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<Ihrt0ttmX  Articles. 

THE  REPORT  OF  THE  AMERICAN  PEDI- 
ATRIC SOCIETY'S  COLLFXTIVE  INVES- 
TIGATION' INTO  THE  USE  OF  ANTITOX- 
I>J  IX  THE  TREATMENT  OF  DIPHTHERIA 
IN  PRIVATE  PRACTICE.' 

Thi.':  subject  was  chosen  by  the  officers  of  the  soriety 
for  its  eighth  annual  meeting,  with  the  Ijclicl  that  .1 
large  amount  of  valuable  experience  not  otherwise 
available  might  in  this  way  be  reached  and  collated. 
It  was  also  believed  that  a  more  trustwoithy  estimate 
of  the  value  of  the  srn:m  treatiiifiu  'jf  ilijilitheria 
might  thus  be  obtaincil  llian  by  t.i.UisUcs  uiLcn  from 
hospital  prattico.  There  are  ver)'  few  hospitals  in 
America  that  receive  diphtheria  patients,  and  the  con- 
ditions under  which  patients  are  admitted  to  hospitals 
and  the  surround i ri;;s  v, hi le  tlu-re  are  ■^n  difTereiU  fr<jm 
those  of  ptivale  j-uatjUcc,  iJiat  ihc  uitaijurt;  ai  suctcss 
in  hospital  cases  cannot  be  taken  as  an  index  of  the 
results  which  have  been  obtained  upon  this  side  of 
tite  Atlantic  with  the  new  treatment. 

In  order,  thi-rcfore,  to  obtain  an  expressirin  of  opii). 
ion  fruiu  American  piiy^iciaiis  lu  the  b4:ruin  treat- 
n>ent,  after  what  had  been,  with  most  of  them,  then 
first  year's  experience,  a  circular  letter  was  prepared 
and  issued  by  the  committee  early  in  April.  This 
was  distributed  through  the  members  of  the  society 
as  u  iilcly  as  could  be  done  during  the  time  allowed. 
.\n  attempt  was  made  to  reach  as  many  physicians  as 
possible  who  had  had  experience  with  the  remedy. 

The  first  surprise  <A  the  committee  was  in  learning 
how  ver,-  widely  tl>e  serum  treatment  Inul  been  cm- 
ployed,  cbpcciall)  in  the  Eastern  and  mid-Western 
States.  With  more  time  the  number  of  cases  col- 
lected might  easily  have  been  doubled  and  perhaps 
trebled ;  but  enough  reports  have  come  in  to  enable 
r^ne  to  see  what  o|)inioti  was  licld  o)i  ^fa)•  i,  1S96,  by 
American  physicianii  who  liave  used  this  renit-dy. 

The  circular  letter  asked  for  information  u|X)n  the 
following  points:  Age;  previous  condition;  duration 
of  disease  when  the  first  injection  was  made;  tlie 
number  of  injertions;  the  extent  of  the  memtiranc  — 
tonsils,  nose,  pharynx,  and  larynx;  whether  or  not  the 
diagnosis  was  confirmed  by  culture;  complications  or 
sequelae,  vis.,  pneumonia,  nephritis,  sepsis,  paralysis; 
the  result;  and  remarlcs,  includin|r  other  tteatnient 
employed,  the  preparation  of  antitoxin  used,  and  gen- 
eral impression  drawTi  from  the  ca.-»es. 

Reports  were  returned  from  six  hundred  and  fifteen 
different  physicians,  with  thirty-six  hundred  and 
twenty-eight  cases.  Of  these,  two  hundred  and  forty- 
four  cases  have  been  excluded  from  our  statistical  ta- 
bles. These  were  cases  in  which  the  disease  was 
said  to  have  been  confined  to  the  tonsils  and  the  diag- 
nosis not  confirmed  by  culture,  and  therefore  open  to 
question.  A  few  cases  were  reported  in  such  doubt- 
ful terms  a-,  to  leave  the  diagnosis  uncertain.  The 
figures  htrcwith  given  are  thcrelorc  made  up  from 

'  Reponetl  at  the  Eighth  Annual  Meeting,  held  at  Montreal, 
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cases  in  which  the  diagnosis  was  confirmed  by  ailttire 

(embracing;  about  two-thirds  of  the  whole  number) 
and  oUicrs  gi\  iiig  pretty  clear  evidence  of  diphtheria, 
either  in  the  fact  that  they  had  been  contracted  from 
other  undoubted  cases,  or  where  the  membrane  had 
invaded  other  parts  besides  the  tonsils,  such  as  the 
palate,  pharynx,  nose,  or  larvnx.  It  is  possible  that 
among  tJie  Later  v.c  have  adniiucd  ^oiiie  streptococcus 
cases,  but  the  number  of  such  is  certainly  very  small. 

There  are  left,  then,  of  these  cases,  thirty-three  hun* 
dred  and  eip^hty-foor  for  analyris.  TTiete  have  been 
observed  in  the  practice  of  six  hundred  and  thirteen 
physicians  from  uiie  hundred  and  fourteen  cities  and 
towns,  in  fifteen  difTercnt  States,  the  District  of  Co- 
lumbia, and  the  Dominion  of  Canada. 

In  the  general  opinion  of  the  reporters  fte  type  of 
diphtheria  during  the  pnst  year  has  not  differed  mate- 
rially from  that  seen  in  previous  years,  so  that  it  has 
been  average  diphtheria  which  has  been  treated.  If 
there  is  any  difference  in  the  severity  of  the  cases  in- 
cluded in  tbeae  reports  from  those  of  average  diphthe- 
ria, it  is  that  lliv-v  eiiif  /r.ice  a  rather  larger  proportion  of 
very  bad  case.i  than  aic  u.>u.ill)  brought  together  in  sta- 
tistics. The  cases,  according  to  the  extent  of  the  mem- 
brane, are  grouped  as  follows:  In  five  hundred  and 
ninety-three  the  tonsils  alone  were  involved.  Iik  tbir* 
teen  hundred  and  ninety-seven  the  tonsils  and  phar- 
ynx, tlie  tonsils  and  nose,  the  pharynx  and  nose,  or  all 
three  were  alttcted.  In  twelve  hundred  and  lifty-six 
cases  the  larynx  was  affected  either  alone  or  with  the 
tonsils,  pharynx,  and  nose,  one  or  all.  In  many  in- 
stances the  statement  is  made  by  the  reporters  that  the 
serum  was  resorted  to  only  when  the  cuiulition  of  the 
patient  had  become  alarmingly  worse  under  ordinary 
methods  of  treatment.  This  is  shown  by  the  tuiusu- 
ally  large  number  of  cases  in  wliich  injections  were 
made  late  in  the  disease.  Again,  many  physicians, 
being  a.s  yet  in  some  dread  of  the  unfavorable  cikcts 
of  the  serum,  have  hcsit.i'.ed  to  use  it  in  mild  cases, 
and  have  given  it  only  in  those  which  from  the  onset 
gave  evidence  of  being  of  a  severe  type.  The  expense 
of  the  serum  has  unquestionably  deterred  many  from 
employing  it  in  mild  ca.sci.  These  fads,  it  is  be- 
lieved, will  more  than  outweigh  the  bias  of  any  anti- 
toxin enthusiasts  by  including  many  mild  cases  which 
would  have  recovered  under  any  treatment.  It  will, 
however,  be  remembf^-red  that  tonsillar  cases  not  con- 
firmed by  culture  have  iiul  been  included. 

Only  two  reports  embracing  a  series  of  o\er  one 
hundred  cases  have  been  received,  most  of  the  obser^'- 
ers  having  sent  in  from  five  to  twenty  cases,  although 
there  are  many  reports  Of  single  cases,  particularly  of 
single  fatal  ones. 

In  addition  to  this  material  which  has  come  in  re- 
ponse  to  the  circular,  there  have  been  placed  at  the 
disposal  of  the  committee,  by  the  courtesy  of  Dr.  H. 
M.  IMjjixs,  nine  hundred  and  forty-two  cases  treated  in 
then  homes  in  the  lei.cuients  of  New  York.  Of  these, 
eight  hundred  an>l  illty-six  were  injected  by  the  corps 
of  inspectors  of  llie  New  York  health  board,  upon  the 
request  of  the  attending  physician,  and  eighty-six  oth* 
crs  were  treated  1}  |  liysicians  receiving  free  antitoxin 
from  the  health  Isoard.  In  the  first  group  the  diagno- 
sis of  diphtheria  was  confirmed  by  culture  in  eveiy 
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case,  and  in  all  of  the  latter  except  twenty-six;  id 
these  the  diagnosis  rested  upon  extensive  membranous 
deposits  or  laiyngeal  invasion.  The  cases  of  the  New 
Votk  bealth  board  imt  of  a  more  than  ordinarily  se- 
vere type,  foirr  htinrired  and  eifjhtv-five,  or  more  th.iii 
fifty  per  cent,  of  tJicsc  litiiif;  rt-poricd  as  being  in  bad 
condition  at  the  tinu>  of  injection,  to  mild  cases  the 
inspectors  were  not  often  called.  Further,  an  unusu- 
ally large  number  of  them  (tltirty-eight  per  cent.)  were 
injected  on  or  nffer  the  fourth  d.iy  of  tlie  dist  ase.  In 
one  hundred  and  eighty-two  of  theie  cases  only  the 
tonsils  were  afTected;  in  four  hundred  and  sixty-six 
the  tonsils  with  the  pharynx  or  nose,  the  pharynx  and 
nose,  or- all  three;  in  two  hundred  and  ninety^foar  dte 
larynx  was  invaded  either  with  or  witb(Rlt  disease  of 
thi:  lonsils,  no^,  or  pharynx. 

'riiroiigii  the  courtes)  of  Dr.  Biggs,  the  committee 
is  able  to  include  also  a  partial  report  upon  fourteen 
hundred  and  sixty -eight  cases  from  Chicago^  treated 
in  their  homes  in  that  city  by  a  corps  of  inspectors  of 
the  )iealth  department  It  was  the  custom  in  Chicago 
to  send  an  inspector  to  every  tenement-house  case  re- 
ported, and  to  administer  the  senim  unless  it  was  re- 
fused  by  the  parents.  These  cases  were  therefore 
treated  much  earlier  and  tlie  resii!ts  were  correspond- 
ingly better  than  were  oht.uned  in  New  York,  although 
the  serum  used  was  the  ^aine  in  both  cities,  vis.,  that 
of  the  New  York  health  board. 

The  Result  as  ladliieiieed  by  the  Time  «f  Injec- 
tion.— In  Table  I.  are  given  the  results  obtained  in 
these  three  different  grouj^  of  cases,  classified  accord- 
ing to  the  day  on  which  they  received  the  itrst  inject 
tion  of  serum  antitoxin. 


and  does  not  difTer  materially  from  ordinary  diphthe- 
ria statistics.  Our  figures  emphasize  the  statement  so 
often  made,  that  relatively  little  benefit  is  seen  from 
antitoxin  after  three  days;  however,  it  must  be  said 
tb.it  striking  improvement  has  in  some  cases  been  seen 
wen  when  the  ^erum  has  been  injected  as  late  as  the 
fifth  or  sixth  day.  The  duration  of  the  disease,  there- 
fore, is  no  contraindication  to  its  use. 

The  Influence  of  Bacterltdosical  DiagnosiB  upon 
tiie  Stetbttcs.— This  is  shown  in  Table  II. 

Tabu  It.— DtAOlcosts  Confirmed  by  BAcrutouiGiCAi.  Ex- 
amination. 

Committee's  reports   2.453  '2.3 

New  York  board  of  health   916       160  16.9 

Chkafobwidof  bodth  i,4(A       94  6.4 

Totals  4,Bjj      $56  11.4 

ExidudinK  145  cues  whfdt  wm  morbmd  or 
which  died  ia  twMtjr-fiNir  houis   8.7 

DiAGKOsts  FKOH  Clikicaii  EvimMci  Onlv. 

CoouDkiN'a  icpoiti   931      143  15.7 

New  York  board  of  httlth   ab        9  34.6 

Toilah........ .............  9S7  1S7 

Exdudiiiy  7S  csms  eithor  moilbmd  or  djinf  te 
tw«at7-f«urbadn..   9.6 

Tn  the  cases  in  which  the  diagnosis  was  not  con- 
firmed by  a  bacleriolo<iical  examination  the  mortality 
is  thus  live  per  cent,  higlier  tl^an  in  the  bacteriological 
This  difference  is  to  be  explained  by  two  facts: 


TABLE  I.— DAY  OF  INJECTION  AND  RESULT. 
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The  grand  total  gives  fifty-seven  hundred  and  nine- 
ty-four cases  with  seven  hundred  and  thirteen  deaths, 
or  a  mortality  of  12.3  per  cent.,  including  every  case 
returned ;  but  the  reports  show  that  two  hundred  and 

eighteen  rases  were  moribund  at  the  time  of  injection 
or  died  within  twenty-four  hours  of  the  first  injection. 
Should  these  be  excluded  tliere  would  remain  fifty-five 
hundred  and  seventy-six  cases  (in  which  the  serum 
may  be  said  to  have  had  a  chance),  with  a  mortality 
of  8.8  jier  cent. 

Of  the  forty-one  hundred  and  twenty  cases  injected 
during  the  first  three  days  there  were  tiiree  hundred 
and  three  de.iths — a  mortality  of  7.3  per  cent,  includ- 
ing every  case  returned.  If  from  these  we  deduct  the 
cases  whii  h  were  mnrihund  at  the  time  of  injection, 
or  which  died  sviihin  twenty-four  hours,  we  have  four 
thousand  and  tliirteen  cases,  with  a  mortality  of  4.8 
per  cent  Bchring's  original  claim,  that  if  crises  were 
injected  on  the  first  or  second  day  the  mortality  would 
not  be  five  per  cent,  is  more  than  subst.mi  i  iti  d  by  these 
figures.  The  good  results  obtained  in  third-day  injec- 
tions were  a  great  surprise  to  your  committee.  But 
after  three  days  have  passed  the  mottaliqr  rises  rapidly. 


first,  as  already  stated,  that  we  have  excluded  from  our 
reports  all  tonsillar  cases  (and  hence  most  of  the  very 
mild  ones)  not  confirmed  by  bacteriological  examina- 
tions; and  secondly,  by  the  fact  that  this  group  of 
C.IM.S  comprises  those  treated  in  tiie  country,  where 
physicians  have  hesitated  to  use  antitoxin  unless  the 
type  of  the  disease  was  a  grave  one,  and  where  also  a 
large  proportion  of  the  injections  were  made  later  than 
in  the  cities.  However,  should  we  leave  out  themori- 
IhiikI  c.ises,  the  mortality  is  but  9.6  per  Cent.,  svhich 
differs  but  slightly  from  Uic  cases  confirmed  by  bacte- 
riological diagnosis. 

In  our  subsequent  statistics  we  shall  consider  to- 
gether all  the  cases  bacteriologically  confirmed  and 
uther\<.ise,  .is  the  Statistics  are  not  materially  altered 
by  this  grouping. 

The  Resulti  a»  Modtted  by  the  Age  of  the  Pa- 
tients.— Unfortunately,  the  ages  have  not  been  fur- 
nished ill  the  report  of  the  Chicago  cases,  and  we  have 
therefore  only  the  cases  reported  to  the  comniiitce  and 
those  from  the  New  York  board  of  health  for  analysis. 
In  Table  III.  is  shown  die  mortality  of  the  diliierent 
ages  grouped  sqnrately. 
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TABLE  TI1.--AGB  AMD  RESULT  OF  TREATMENT. 
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The  highest  mortaluy  is  seen  as  in  all  reixjrts  to  be 
in  the  cases  under  two  yeais,  but  includiDg  all  those 
letnxncd,  even  those  dut  were  morilnrad  when  injected, 
the  death  rate  was  btit  23.3  per  cent.  (it. 7  \xr  cent,  of 
the  committee's  cases),  while,  if  we  cjiclude  cases  mori- 
bund when  injected  or  dying  within  the  fint  twenty* 
four  hours,  it  falls  to  19.2  per  cent 

After  the  seeond  year  there  is  noticed  a  steady  de> 
clinc  in  mortality  up  to  adult  life.  In  many  of  the 
Imports  previously  published  the  statement  has  been 
m.uie  that  no  striking  improvctiient  in  results  uas  ob- 
served in  adult  cases  treated  by  the  serum.  Our  fig* 
ures  strongly  contradict  this  opinion.  Of  three  hun* 

dred  and  fifty-nine  cases  over  fifteen  years  old  whidl 
were  returned,  there  were  but  thirteen  deaths.  That 
the  reader  may  judge  for  himself  how  far  antitoxin  is 
to  be  held  responsible  for  the  result,  a  brief  summary 
ef  tliese  flilrteen  cases  is  appended: 

V \^v.  I.  -Fifteen  years  old;  injected  on  the  fourth 
day;  meiubrane  covering  tonsil',  and  pharynxj  pto- 
foundly  septic,  sinking  rapidly  when  injected;  died 
in  two  liours.  "  My  only  death  in  seventeen  cases" 
(Jones,  Gloucester,  Mass.). 

Case  II. — Forty  four  years  old;  injected  on  the 
fourth  day;  membrane  on  the  tonsils  and  pharynx;  in 
bad  condition;  died  three  hours  after  injection.  The 
tonsils  bad  been  previously  incised,  the  early  diagnosis 
having  been  quinsy. 

Cask  III.  Thirty  one  years  old;  injected  on  the 
^Jrth  day:  membrane  on  the  tonsils,  nose,  pharynx, 
and  larynx;  intubation:  sep>is;  in  bad  COIldition; 
lived  eight  hours  after  injection. 

Cask  IV.«-Thirty*live  years  old;  injected  on  the 
fifth  day;  membrane  on  the  phan,-nx  and  nose  (?); 
In  bad  condition;  septic:  died  in  twelve  hours. 

Case  V^  —  Sixty  years  old;  in  bad  condition;  had 
serious  mitral  regurgitation:  injected  on  the  fourth 
day ;  memlmme  covering  tonsils,  pharynx,  and  larynx ; 
died  from  heart  failure  on  followinj;  day. 

Cask  \\. — Si.vty  years  old;  "kidney  trouble  for 
years:'"  Injected  on  the  third  day;  very  extensive 
membrane,  covering  tonsils,  pharynx,  and  nose;  pro- 
found sepsis;  in  bod  condition ;  died  suddenly  on  the 
day  after  injection. 

Case  VII.^ — Seventeen  years  old;  in  bad  condition  ; 
convalescing  from  measles;  enormous  adenopathx  ; 
profound  sepsis;  exceedingly  high  temperature ;  mem- 
brane covering  tonsils  and  nose;  injected  at  the  end 
of  forty -eight  hoars;  three  inicctions,  temporary 
itnpruvument  after  each  one;  duration  of  life  not 
given. 

Case  VliL — Fifteen  years  oldi  in  bad  condition; 
injected  on  die  ninth  day;  membrane  covering  tonsils, 

nose,  pharynx,  and  lar^-nx;  no  operation;  enormous 
infiltration  of  the  tissues  of  the  neck;  nephritis,  sep- 
sis; lived  four  days  and  died  of  sepsis. 

Case  IX. — Twenty  years  old;  injected  on  the  third 


day;  membrane  upon  the  tonsils,  no.se.  pharynx,  and 
larynx.  "  A  stubborn  patient,  who  got  up  before  be 
was  allowed,  and  died  suddenly  after  it" 

Cask  X. — Twenty  five  years  old;  injected  on  the 
fifth  day;  membrane  covering  both  tonsils,  entire 
pharynx,  and  completely  occluding  nose;  nephritis 
and  sepsis;  throat  cleared  off  entirely;  died  suddenly 
on  tfw  fowteenth  day  from  cardiac  paratysis. 

C.\?E  Xr.  —  NMneteen  years  old  ;  injected  on  the  fifth 
day;  membrane  upon  the  tonsils  and  pharynx;  pro- 
found sepsis;  duration  of  life  unknown. 

Case  XII. — Twenty-two  years  old;  injected  on  the 
fimrdi  day;  membrane  on  die  tonsils  and  goms;  sep- 
sis; died  on  the  sixth  day. 

Cask  XIII. — Die  well-known  Brooklyn  case,  re- 
ported in  1895.     Girl,  si.xteen  years  old,  wllO  died 

suddenly  ten  minutes  after  injection. 
Sudi  are  the  adult  cases  whidi  antftttin  failed  t» 

cure.  Four  of  them  were  moribund  at  the  time  of  in- 
jection, no  one  of  them  living  over  twelve  hours. 
Two,  both  sixty  years  old,  were  already  crippled  by 
previous  oiganic  disease,  one  of  the  lieart  and  the 
other  of  the  Itidneys.  In  the  measles  case  there  was 
undoubed  evidence  of  streptococcus  septicemia.  Only 
two  of  the  caM;s  were  injected  as  early  as  the  third 
d;iy,  tliree  of  them  on  the  fifth  day,  and  one  on  the 
ninth  day.  Omitting  the  four  moribund  cases,  liie 
mortality  of  three  hundred  and  fifty-five  adult  cases 
trca*cd  v:\>h  the  scrum  is  2.5  per  cent. 

Piiialysis. —  Reliable  data  upon  this  point  and 
tiiose  hereafter  to  be  mentioned  are  to  be  had  only 
from  the  thirty-three  hundred  and  eighty-four  reports 
returned  to  the  committee.  Of  these,  paralytic  se- 
quelae appeared  in  three  hundred  and  twenty-eight 
cises,  9.;  per  cent.  Of  the  twenty-nine  hundred  and 
thirty  four  cases  which  recovered,  paralysis  was  pres- 
ent in  two  hundred  and  sevens-six,  or  0.4  per  cent. 
Of  the  four  hundred  and  fifty  cases  whidi  died,  paral- 
ysis was  noted  in  fifty-two,  or  1 1.4.  per  cent. 

Observaliuns  of  iome  of  the  individual  cases  are  in- 
teresting, particularly  those  of  cardiac  paralysis.  It 
is  twice  stated  that  the  child  had  gotten  up  and  walked 
out  of  the  boose,  where  it  was  found  dead.  Twice 
death  occurred  after  sitting  up  suddenly;  once,  on 
jumping  from  one  bed  to  another.  One  patient  of 
twenty  years  got  up  contrary  to  orders  and  died  soon 
afterward.  Another  patient  was  apparently  well  until 
he  indulged  in  a  large  quantity  of  cake  and  candy, 
soon  after  which  cardiac  symptoms  developed,  and  he 
died  shortly.  One  case  was  that  o£  a  woman  sixty 
years  old,  who  had  serious  organic  cardiac  disease. 

It  is  difficult  from  these  statistics  to  sute  what  pro- 
tective power  the  serum  may  have  over  the  nerve  cells 
and  fibres.  Apparently  this  is  not  f^reat  unless  the 
injections  are  made  early  in  tlie  disease,  and  even  then 
in  severe  cases  the  amount  of  damage  done  to  these 
tissues  in  twenty-four  hours  may  be  very  great,  even 
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irrcp.irablc.  Time  is  iiui  the  only  clement  mestimat- 
ing  the  effect  of  the  diphtheria  toxins. 

Great  discrepsncy  exists  in  the  statements  made  re- 
garding the  frequency  of  paralytic  sequelx  after  diph- 
theria. In  a  series  of  one  thousand  cases  reported  by 
Lennox  Browne,  paralytic  >LquLi:L  wore  present  in 
fourteen  per  cent.  In  twenty-four  hundred  and  forty- 
eight  cases  by  Sann^,  paralysis  was  noted  in  eleven 

per  cent.  In  the  series  of  c.\se%  Ixrc  rrporterl,  the 
difference  is  slightly  in  favurof  Uic  antiloAin  ueal- 
ment,  but  paralysis  is  certainly  frequent  enough  to 
«how  Iww  extremely  susceptible  the  nervous  elements 
are  to  the  diphtheri  a  toxins.  One  thing  is  qnlte  strik- 
ing  from  a  study  of  these  cases,  and  that  is  the  pm- 
portion  that  have  died  from  late  cardiac  paralysis. 
That  very  many  rif  them  would  undoubtedly  hav<-  suc- 
cumbed earlier  in  the  disease  from  suffocation  (lar)-n- 
geal  cases)  or  diphtheritic  toxftmia,  had  the  senim  not 
been  ernployt-d,  is  lH:y()nd  question.  Although  the  sc- 
rum is  iiljlc  to  ru.stuc  (j\  uii  many  ^uch  desperate  cases, 
it  cannot  overcome  the  effects  of  the  toxins  upon  the 
cells  which  have  occurred  before  it  was  injected. 

The  variety  of  the  paralysis  and  the  date  of  in  jec* 
tion  is  shown  in  the  following  table: 


Tabi.k  IV. — Variety  of  Paralysis  and  thk  I>,\v  of 

LSJECTION. 
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16 
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»5 

II 

16 
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3 
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I 

Fatal  Ca»». 
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Paral)-5is  mentioned  (variety  not  specified). 

9 

3 

3 
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Cardiac,  late  after  tliroat  dear  (in  four  ol 

<  1 

2 

8 

•y 
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them  throat  also}.' 

6 

4 

4 

I 

I 

I 

1 

318 

28 

1 

73 

7^> 

4. 
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Sepsis. — Sepsis  is  stated  to  have  been  present  in 

three  hundred  and  sixty-two  of  the  thirty-three  hundred 
and  eighty-four  cases,  or  10.7  per  cent.  It  was  pres- 
ent in  one  hundred  and  forty-five,  or  thirty-three  per 
cent.,  of  the  fatal  cases.  Some  explanation  is  neoes- 
sary  for  a  oonect  appreciation  of  these  figures.  The 
majority  of  the  reporters,  it  is  pl.iin  frum  their  re- 
marks, have  not  distinguished  between  diphtheritic 
toixiemia  and  streptococcus  sepsis.  The  foiBer  is  cer- 
tainly meant  in  the  great  ma^ori^  of  the  cases.  There 
is  a  very  small  proportion  in  wliich  dtete  is  evidence 
of  strcptdCrx  rus  m  psis.  Tlic  six  r.ises  complicating 
measlt:s,  and  the  li\  e  cuiiiplicaling  scarlet  fever,  how- 
ever, should  [xtssilily  be  included  in  this  list. 

Nephritis. — The  statements  on  this  point  are  quite 
unsatisfactory.  The  reports  state  that  nephritis  was 
present  three  hundred  and  fifty  times,  or  in  ten  per 
cent,  of  the  cases.  On  the  one  hand,  it  must  be  stated 
that  the  diagnosis  of  nephritis  rests  in  many  cases 
simply  upon  the  presence  of  albumin  in  the  urine; 
but,  on  the  other  hand,  it  is  true  that  in  a  large  num- 
lier  of  ttie  cases,  more  than  half,  no  examination  of  the 
urine  is  recorded  as  having  been  made,  so  that  it  is 
impossible  to  state,  with  anything  like  approximate 
accuracy,  the  frequency  of  nephriti.s  in  these  cases. 

'  Cases  of  hrart  f.^il■!^f  orriirtinK  nt  the  height  of  the  dis<'.ise 
li.ivc   ti' t    1  -  i-ti    i  h- 1.-,   .ilthoinjli  they  are  tiK-ntioncd 

iujionj;  tlic  cases  ol  cardi.ic  parjilysis  in  the  table  of  fatal  <:aits. 


Of  the  four  hundred  and  fifty  l  ita!  c.ises.  the  pre^ncc 
of  nephritis  is  mentioned  without  qualification  or  ex- 
planation in  thirty-nine  cases;  these  being  usually 
put  down  also  as  septic,  dying  in  the  acute  stage  of 
the  disease.  There  are  fifteen  faLiI  cases,  however,  in 
which  the  renal  disease  was  st  ueii  as  the  c  u  se  of 
death.  In  no  less  than  nine  the  nephritis  occurred  late 
in  the  disease,  usually  during  the  second  or  third  veeV. 
In  these  fifteen  ca.ses  the  evidence  of  .severe  nephritis 
wns  conclusive,  such  symptoms  being  present  as  drop- 
pressi  in  of  urine,  with  coma  or  convulsions. 

Broncho  -  Pneumonia.  —  Broncho  •  pneumonia  is 
stated  to  have  been  present  in  one  bimdred  and  nine- 
ti'-thrce  of  the  thirtv-three  litindrcd  nnd  cightv-four 
cases,  or  5.9  per  tciil.,  a  itiii.irkably  ftiiuiU  prupurtion 
«iie:i  compared  with  hospital  statistics.  Among  the 
patients  that  recovered,  broncho-pneumonia  was  noted 
one  hundred  and  fourteen  times,  or  in  3.8  per  cent; 
amonr;  the  fatal  cases  scveniv-nine  times,  or  in  17.5 
per  cent.,  but  in  only  about  halt  ot  these  was  the 
pneumonia  the  cause  of  death.  Of  these,  thirty-seven 
were  laryngeal  cases  operated  upon  late,  ten  were  sep- 
tic  cases,  and  the  pulmonary  disease  was  coincident 
with  the  heiijht  of  the  diphtheritic  process.  In  seven 
pneumonia  was  iisJepencicr.c  of  both  the  above  condi- 
tions, occurring  late  in  the  disease  in  all  but  two. 

Laryngeal  Cases.— Of  the  thirty-three  hundred  and 
eighty-four  cases  reported  to  tiie  committee,  the  larynx 
is  stated  to  have  been  inv  olved  in  twel  ,  e  hundred  .iiid 
fifty-six  cases,  or  37.5  ptr  cent.  This  i  iuportion  is 
somewhat  higher  than  is  usual,  and  is  partly  explained 
by  the  fact  that  se\-eral  physicians  have  sent  in  the 
reports  only  of  their  laryngeal  cases.  These  laryn- 
geal cases  orrurred  in  the  practice  of  three  himdved 
and  seveiuy-iiiae  physicians. 

In  six  hundred  and  ninety-one,  or  a  little  more  than 
one-half  the  number,  no  operation  was  done,  and  in 
this  group  there  were  one  hundred  and  twenty -eight 
deaths.  In  forty-eight  of  them  laryngeal  rbstmction 
was  responsible  for  the  fatal  issue,  operation  being  re- 
fused by  the  parents,  or  no  reason  for  its  being  neg- 
lected having  been  given.  In  the  eighty  remaining 
fatal  cases  the  fmtients  died  of  other  complications, 
and  not  from  the  larjmgeal  disease. 

In  tiie  tive  hundned  and  sixty-three  cases,  therefore, 
or  16.9  per  cent,  of  (he  whole  number,  there  was  clini- 
cal evidence  that  the  larynx  was  involved,  and  }'et  re- 
covery took  place  without  operation.  In  many  of  these 
cases  the  symptoms  of  stenosis  Mere  se\  ere,  and  yet 
disappeared  after  injection  without  iniubaiion.  No 
one  fe.Uure  of  the  cases  of  diphtheria  treated  by  anti- 
toxin has  excited  more  surprise  among  the  physicians 
who  have  reported  them  than  the  prompt  arrest,  by  the 
tinicTy  .-idmirnstration  of  the  soniin,  of  meinhrane 
which  xsas  r.ipidly  spreading  downwatd  below  the 
larynx.  Such  expressions  abound  in  the  reports  as 
'*  wonderful,"  "  marvellous,"  "  prepared  to  do  intuba- 
tion, but  at  my  next  visit  the  patient  was  so  miidi  bel- 
ter it  was  unncressan "  in  all  my  experience  with 
diphtheria  have  never  i>ceii  anything  like  it  before," 
"  no  unprejudiced  mind  could  see  such  effects  snd  not 
be  convinced  of  tlie  value  of  the  serum,"  etc. 

In  establishing  the  value  of  the  senim,  nothing  has 
been  so  convincing  as  the  alsilitv  of  antitoxin,  prop- 
el ly  administered,  to  check  the  rapid  spreading  of 
membrane  downward  in  the  respiratory  tract,  as  is  at- 
tested by  the  observations  of  more  than  three  hundred 
and  fifty  physicians  who  have  sent  in  reports. 

Turning  imac  to  tlic  (,-|ier.\tIv(;  cases,  we  find  the 
same  reniarl<al»ie  eftects  of  the  antitoxin  noticeable. 
Operations  were  done  in  five  hundred  and  sixty-five 
cases,  or  in  16.7  per  cent  of  the  entire  number  re- 
.  |X)rted.  Intubation  was  performed  five  hundred  and 
tliirtN  three  times,  with  one  hundred  and  thirtv  ei^^ht 
deatlis,  or  a  mortality  uf  25.9  per  cent    In  the  above 


Digitized  by  Google 


July  4,  1896] 


MEDICAL  RECORD. 


5 


are  included  nine  cases  in  which  a  secondnn-  tracho- 
otomy  was  done,  with  sewn  dcatlis.  In  liiiiiy  uvu 
tracheotomy  only  \\a>  done,  with  twelve  deaths,  a  mor- 
tally of  37.4  per  cent  Of  the  five  hundred  and  six^- 
five  operative  cases,  sixty-six  were  eitfier  moribund  at 
the  time  of  operation  or  died  within  twenty-four  hours 
afiLT  injecliuu.  Siiould  ihcbc  be  deducted,  there  re- 
main four  hundred  and  ninety-nine  cases  operated 
upon  by  intubation  or  tracheotomy,  with  eighty-four 
deatlis,  a  mortality  of  16.9  per  cent 

Of  the  twenty-eight  hundred  and  nineteen  cast  s  not 
operated  upon,  there  were  three  hundicU  and  twtUe 
dc.nlit.,  a  inorialit)  of  11.3  percent.  Deducting  the 
moribund  ca;>es  or  those  dying  within  twenty-four 
hottis  after  injection,  the  total  mortality  of  all  non- 
operative  cases  was  9.12  per  cent. 

Let  us  compare  the  results  of  ijUubaiion  in  cases  iu 
which  the  serum  was  used  with  those  obtained  with 
this  operation  before  the  serum  was  introduced.  Of 
fifty-five  hundred  and  fotty-six  intubation  cases  in  the 
practice  of  two  hundred  nnd  forty-two  physicians,  col- 
lected by  McXaugluoii  and  Maddren  (1892),  the  mor- 
tality was  69.5  per  cent  Since  that  time  statistics 
have  improved  materially  by  the  general  use  (in  and 
about  New  York,  at  least)  of  calomel  fumigations. 
With  this  addition,  the  best  results  jiuhlishcd  (those 
of  Brown)  showed  in  two  hunda,-d  and  ieveniy-nine 
cases  a  mortalit)-  of  5 1 .6  per  cent. 

Let  us  put  beside  the  cases  of  McNaughton  and 
Maddren  the  five  hundred  and  thirty-three  intubations 
with  antitoxin,  w  ith  25.9  per  cent,  mortality.  With 
Brown's  personal  cases  let  us  compare  those  of  the 
fourteen  observ  ers  who  have  reported  to  the  committee 
ten  or  more  intubation  operations  in  cases  injected 
with  serum.  These  comprise  two  hundred  and  eighty 
cases  with  si\ty-five  deaths,  a  mortality  of  i  ^.z  per 
cent  In  buth  comparisons  the  mortality  w  ithout  the 
serum  is  more  than  twice  as  great  as  in  the  cases  in 
which  serum  was  used. 

The  reports  of  some  individual  observers  concerning 
intubation  with  the  scrxiin  arL-  intcrtstinf; : 

NefT,  New  Vork:  Twenty-seven  operations,  with 
twenty-seven  recoveries. 

Rosenthal,  Philadelphia:  Eighteen  operations^  with 
sixteen  recoveries. 

F'xjker,  I^.Tltimore:  Seventeen  operations,  with  sev- 
enteen recoveries,  including  one  aged  ten  months,  and 
one  seven  and  one-half  months. 

Seward,  New  York:  Eight  operations,  with  eight  re- 
coveries. 

McNauphtoii,  !^rookl\n  :  "In  niv  !a.>t  seventy-two 
operations  without  serum,  mortality  t>6.6  per  cent;  in 
nyfint  seventy-two  operations  with  serum,  moitali^ 
33.3  per  cent" 

0*Dwyer,  New  York:  "  In  my  last  one  hundred  in- 
tubations, first  seventy  without  serum,  mortnlity  ser- 
enty-three  per  cent.;  last  thirty  with  serum,  mortality 
33.3  per  cent" 

But  even  tJtese  figures  do  not  adequately  express  the 
benefit  of  antitoxin  in  laryngeal  cases.  Witness  the 
fact  that  ovL-r  one  half  the  laryngeal  cases  did  not  re- 
quire operation  at  all.  Formerly,  ten  {x^r  cent  of  re- 
coveri^  was  the  record  for  laryngeal  cases  not  ope- 
laled  upon.  Siurely,  if  it  does  nothing  else,  the  serum 
saves  at  least  doable  the  number  of  cases  of  laryngeal 
diphtheria  that  has  been  saved  liy  any  other  method  of 
treatment 

The  great  preponderance  of  intubation  over  trache- 
otomy operations  shows  bow  much  more  highly  the 
profession  in  this  country  esteems  the  former  opera- 
tion. 

A  Study  of  the  Fatal  Cases.-~Of  the  four  hun- 
dred and  fifty  fatal  cases  in  the  Committee's  report, 
two  hundred  and  twenty-nine,  ta  one-half,  received 
thdr  fin^  injectioi}  of  me  semm  on  or  after  the  fourth 


day  of  the  disease,  and  one  hundred  and  fifty-two,  or 
over  one-third  of  these,  on  or  after  th«.-  Aflh  day. 

There  were  fifty-eight  cases  in  which  it  was  stated 
that  the  child  was  moribund  at  the  time  of  injection, 
the  serum  being  administered  without  the  slightest 
expectation  of  benefit,  but  at  tiie  earnest  solicitation 
of  the  parents. 

There  remain  three  hundred  and  fifty  cases  in  which 
the  cause  of  death  could  be  pretty  accurately  deter- 
mined by  the  reports.  These  died  from  the  follow  ing 
causes,  the  most  important  cause  being  placed  first; 

Sepsis  (including  diphtheritic  toxaemia)  was  the 
cause  of  death  in  one  hundred  and  five  cases;  ctf 
which  sixteen  had  nephritis,  four  were  intubated  or 
tracheotomized,  two  were  laryngeal  cases  not  operated 
upon,  four  had  parahsis,  one  had  pneumonia,  and  in 
one  the  fatal  sepsis  was  attributed  to  a  traumatic  con- 
dition of  the  left  knee. 

Cardiac  paraljrsis  was  the  cause  of  death  in  fifty- 
three  cases.  Under  this  head  are  included  cases  of 
sudden  heart  failure  occurring  at  the  height  of  the  dis- 
ease (twenty-one  in  number),  as  well  as  those  more 
OODMnonly  designated  as  heart  paralysis,  where  death 
occurred  suddenly  after  the  throat  cleared  off.  Of  the 
latter  there  were  thirty-ttra  examples;  four  of  these 

cases  had  throat  paralysis,  nineteen  were  septic,  eight 
had  nephritis,  five  were  intubated,  and  one  trache- 
otomized. 

Broncbo-pneumimia  was  put  down  as  the  cause  of 
death  in  fifty-four  cases.   In  thirty-seven  of  tiiese  it 

followed  laryngeal  diphtheria;  of  tliese,  twenty-two 
were  intubated  and  four  tracheotomized;  two  had  ne- 
phritis; nine  were  septic.  Broncbo-pneumoiiia  and 
sepsis  was  die  cause  of  death  in  ten  cases,  of  which 
three  had  nephritis  and  one  general  paralysis.  Bron- 
cho-pnemnonia caused  death  in  seven  cases,  apart  from 
sepsis  or  laryngeal  diphtheria;  of  these,  only  one  had 
nqiliritis;  one  died  from  heart  failure;  and  in  five- 
pneumonia  came  on  late  in  the  disease. 

Laryngeal  dip>htheria  without  operation  Caused  death 
in  forty-eight  ca.ses.  In  some  of  tliesc  the  operation 
was  refused  by  the  parents,  in  others  it  was  neglected 
by  the  physician,  the  p<itients  dying  of  asphyxia;  three 
of  these  cases  had  nephritis,  four  were  septic,  two  bad 
pneumonia,  and  one  had  sepsis  and  nephritis. 

Diphtheritic  traclieitis  or  Iirunchitrs  caused  death  in 
eleven  case.s;  all  oi  tiicse  were  intubated,  and  in  two 
there  was  evidence  of  the  existence  of  membrane  in 
the  bronchi  before  operation.  There  were  thirty-three 
other  cases  in  which  death  followed  laryngeal  diph- 
theria without  the  !Sti|T<Tvention  of  pneumonia.  It  is 
highly  probable  that  in  some  of  these  death  w  as  dne  to^ 
membranous  tracheitis  or  bronchitis.  All  of  them 
were  operated  upon;  ten  were  septic,  two  had  paraly- 
sis, and  one  had  nephritis. 

Sudden  obstriirtion  of  the  iiit\ibation  tube  waa  thft 
cause  of  death  in  three  other  laryngeal  cases. 

The  tube  was  coughed  up  in  tlvee  cases,  fatal  as- 
phyxia ocuiring  before  the  physician  could  be  sum- 
moned. 

Died  on  tlie  talkie  dnrinp;  trnrheoToniy.  one  case. 

Nephritis  was  the  cause  of  death  in  hfteen  cases; 
seven  of  these  were  septic  and  three  had  been  intu- 
bated. 

General  paralysis  was  the  cause  of  death  in  five 

cases;  in  all  proliably  the  pneumof^astric  was  invohed. 

Paralysis  of  the  respiratory  muscles  produced  death 
in  one  case,  one  of  laryngeal  diphtheria,  which  was 
intubated  and  was  complicated  by  broncho-pneumonia. 

Measles  associated  with  diphtheria  produced  death, 
in  six  cases;  tne  of  tliese  were  lary-ngeal  and  were  in- 
tubated; in  two  there  wa.s  pneumonia  and  in  two  sep- 
sis. Diphtheria  de\-eloped  during  ihehet^t  of  the 
measles  or  immediately  followed  it. 

Scarlet  fever  with  diphtheria  was  the  cause  of  death 
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in  six  cases;  in  three  of  these  there  was  broncho* 

pneumonia,  nephritis,  and  sepsis;  in  two  scarlet  fever 
preceded  diplitlicri.i,  .md  in  one  of  these-  there  w  1 
sepsis  with  fr-in<,'rcac  of  the  tonsils.    In  the  sixth  cam; 
the  patient  (iicd  of  scarlet  fever,  which  developed  dur- 
ing 00Dvalesc«nce  from  the  diphtheria. 
Ganf^rene  of  the  cervical  glands  or  cellular  tissue  of 

the  neck  \v:is  the  cause  of  de.ith  in  tWO  caseS  aiWOCi 
aied  with  profouiul  general  sepsis. 

Endocarditis  caused  dMth  in  one  case,  nineteen 
days  after  the  diphtheria. 

INphtheritic  inflammation  of  the  tracheal  wound 
with  sepsis  cujsed  denth  in  one  case. 

General  tuberculosis,  five  weeks  after  diphtheria, 
was  assigned  as  the  cause  of  death  in  one  case. 

Exhaustion  was  the  cause  of  death  in  three  casesi, 
one  a  protracted  case;  another  complicated  by  pneu- 
monia and  sepsis;  one  by  nephritis. 

Convulsions  was  the  cause  of  death  in  lltree  cases 
apart  from  disease  of  the  kidneys.  In  one,  the  well- 
known  firookijro  case,  the  girl  died  ten  minutes  after 
the  injection,  in  another  twenty-four  hours  after  injec- 
tion, in  the  third  the  particulars  were  not  gi\en. 

Meningitis  was  as>igiie(l  as  the  cause  of  death  in 
one  case. 

Tlie  Kind  of  Antitoxin  Used.— They  are  given  in 
fhe  order  of  frequency  with  whidi  they  have  been  used. 

First,  the  serum  prepared  by  the  New  York  board  of 
health;  second,  Behring's;  third,  Gibier's;  '  fourth, 
Mulford's;  fifth,  Aronson's;  sixth,  Roux's.  In  addi- 
tion, a  large  number  of  cases  are  reported  as  having 
been  treated  by  the  serum  prepared  by  tiie  healu 

boards  of  different  cities — Brooklyn,  Newark,  Roches- 
ter, I'ittsburg,  etc.  The  largest  number  of  cases  have 
been  treated  by  the  serum  prepared  by  the  New  YOlk 
health  board,  a  very  large  number  by  Behring's  aenim, 
all  odiers  being  relatively  in  small  numbers. 

Dosage  and  Number  of  Injections. — In  the  great 
majority  of  cases  but  one  injection  is  reported.  In 
very  severe  ones  two  and  three  have  been  given.  The 
largest  amount  is  in  a  case  by  Weimer  (Chicago^  who 
gave  eighteen  injections  of  Behring's  serum  to  a  laryn- 
geal rase  in  a  child  thirteen  years  old.  Another  in- 
stance of  ten  injections  is  reported  with  no  unfavor- 
able symptoms. 

As  a  rule  the  dosage  has  been  smaller  in  antitoxin 
nnita  than  is  now  considered  advisable,  particularly 
in  many  of  the  laryngeal  cases  and  Others  injected 
later  than  the  second  day. 

Cases  Injected  Reasonably  Early  (During  the 
Fim  Three  Daya)  in  which  Antitnxia  i»  Sold  to 
hvn  Pradiwed  no  EUtet,  the  DiaeiM  Ending  Fatally. 

— These  cases  are  nineteen  in  number.  Brief  reports 
are  introduced  that  the  reader  may  judge  to  what  de- 
gree they  may  be  regarded  as  a  test  of  the  serum  treat- 
ment In  our  statistical  tables  all  of  them  have  been 
included  amoiig  the  ftital  cases. 

In  Cases  I.  and  II.  the  cultures  were  repotted  nega- 
tive. 

Casi:  1.,  by  Gallagher,  New  York:  Child  eighteen 
months  old;  septic }  although  no  eruption  was  present, 
the  reporter  was  ^inclined  on  reflection  to  n^td  this 

case  as  one  of  scarlatinal  sore  thr0.1t." 

Case  II.,  by  Potter,  BuHalo:  Male,  fourteen  months 
old;  two  cultures  mad^  but  no  LoeAer  bacilli  found; 
membrane  in  the  nose  and  pharynx.  Injected  on  the 
third  day,  one  dose  of  Behring's  serum  No.  i.  No  im- 
prosenunt;  death  from  sepsls.  "Probably  pseudo- 
diphtheria"  (I.  H.  ?.). 

*  It  li  worthy  «f  noto  tlwt  b  the  tcate  niade  by  tha  State  Boaid 
of  HoMi  «r  MMMKlraaetts.  puUicbed  uadcr  dslc  of  April  6, 
18961,  tMt  «eram  wn  fonnd  far  bdnw  the  stamlani  as  labelled 
npoD  the  botde :  .thu».  a  paekuKc  miirkeO  to  contain  twenty-five 
hnodred  uaits,  by  test  wa^s  found  to  contain  less  than  seven  bun- 
cbed.  All  the  onwr  varieties  of  Mnim  tested  wem  foood  csaco- 
thny  «p  to  the  staadavd. 


In  Cases  III.  to  IX.  no  cultures  were  made. 

Case  III.,  by  Teift,  New  Rodielle:  Seven  years 

Id;  injected  after  eighteen  hours'  illness;  two  injec- 
tions of  Behring's  No.  2  serum;  membrane  on  the 
tonsils,  pharynx,  and  nose;  no  effect  observed  fiom 
injectiona,  patient  dying  on  th«  third  day. 

Case  IV.,  by  Tefft:  Male,  four  years  old;  mem- 
brane on  the  tonsils  and  pharyn.x ;  injected  after 
thirty-six  hours'  illness  with  Behring's  No.  z;  died 
cm  the  third  day;  no  noticeable  etfoct  from  the  inje& 
tioo. 

Case  V.,  by  Tefit:  Six  years  old;  membrane  on  the 

tonsils,  nose,  and  pharynx;  septic:  injected  after 
thirty-six  hours'  illness;  three  injections  of  Ikhring's 
No.  2.  "  Saw  no  effect  from  the  injections,  the  dis- 
ease going  steadily  on  to  a  fatal  termination." 

Case  VI.,  by  Cameron,  Montreal:  Two  and  a  half 
years  old;  fifty  hours  ill;  membrane  on  the  tonsils, 
nose,  and  pharynx;  septic;  no  improvement  noticed, 
and  child  died  twenty  hours  after  injection. 

Cask  VII.,  by  Baker,  Newtonville,  Mass.:  Three 
years  old;  laryngeal  diphtheria;  injected  on  the  third 
day  ten  cubic  ceniimcires  Roux's  semm;  cyanosis;  in- 
tubation; temperature  103^  F.,  and  continued  high 
until  death  in  eighteen  hours  after  operation ;  injec- 
tions bad  no  effect, 

Case  VIII.,  by  Anderson,  New  York:  Three  years 

old;  injected  after  three  hours'  illness:  membrane  on 
the  tonsils,  nose,  and  pharynx,  one  injection  of  New 
York  health  board  antitoxin.  "  A  case  of  malignant 
diphtheria,  full  duration  twen^r-four  hours." 

Case  IX.,  by  McLabi,  Washington ;  Four  yearsold; 
twelve  hours  sick;  membrane  on  the  pharynx  and 
larynx;  two  injections;  no  operation;  first  injection 
early  in  the  morning,  tfie  Odier  early  in  the  afternoon; 
died  the  same  day;  no  dianige  in  the  condition;  anti> 
toxin  had  no  apparent  effect 

In  Cases  X.  to  XIII.  diphtheria  complicated  mea- 
sles, all  reported  by  W.  T.  Alexander,  New  York. 
Disease  confined  to  the  larynx  in  all;  in  three  the 
stenosis  developed  during  measles,  and  in  one  while 
the  patient  was  convalescing  from  measles;  diagnosis 
confirmed  by  culture  in  everj'  rase,  and  in  all  intu- 
bation performed.  Antitoxin  seemed  to  have  no  effect, 
the  cases  going  on  to  a  fatal  termination ;  all  received 
their  iniections  within  twenty-four  houn  after  the 
laryngeal  symptoms  appeared. 

In  three  rases— XIV.  to  XVI.— the  type  of  the  dis> 
ease  was  malignant  from  the  outset 

Cask  XIV.,  by  Lloyd,  Philadelphia:  Fifteen  montfa* 
old;  injected  after  thirty-six  hours'  illncas;  diagnosia 
confirmed  by  culture;  membrane  covered  the  tonsils, 
pharj'nx,  nose,  and  lar)'nx;  intubation;  sepsis;  <kath 
on  the  fifth  day.  Although  antitoxin  was  used  as 
promptly  as  possible  no  perceptible  effect  was  noticed. 
One  injectum,  Behring's  No.  3,  was  given. 

Case  XV.,  by  Wert.  Mount  Vernon,  N.  V. :  Eigh- 
teen months  old;  injected  on  the  third  day;  diagnosis 
confirmed  by  culture;  membrane  on  the  tonsils  and 
pharjmx.  "Very  intense  type  of  the  disease."  Anti- 
toxin could  not  be  procured  before  the  third  day; 
Gibier's  serum  used.  "Died  suddenly  in  apparent 
convulsions  about  ten  hours  after  injection;  urine  not 
examined;  very  little  passed." 

Case  XVI.,  by  Ingraham:  Six  yearsold;  membrane 
covered  the  tonsils,  pharynx,  and  larynx;  diagnoais 
confirmed  by  culture:  pneumonia  present;  oimdition 
very  bad :  injec!'  1  'tt  rt  vo  and  a  h:ilf  days' illness; 
three  injections  ot  liehring's  strum;  no  benefit 
noticed. 

Case  XVII.,  by  Johnson,  Buffalo:  Three  years  old; 
twelve  hours  ill:  case  septic  from  the  start;  membrane 

on  the  tonsils,  pharynx,  and  larvnx:  diagnosis  con- 
firmed by  culture.  "Antitoxin  apparently  had  very 
little  effect" 
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Case  XVIII.,  by  Baker,  Newtonville,  Mass.:  Two 
and  a  half  yean  old;  twen^  hours  ill;  disease  con- 
fined to  laiynx;  diagnosis  conlinned  bycoltme;  one 
injectioaof  Gibier's  serum  :  intubation.  "  Was  doing 
well  a  few  minutes  before  Ucaih,  when  child  got  up  in 
its  crib,  changed  color,  and  died  almost  immediately." 
Death  attributed  to  "  sudden  heatt  failure;  found  no 
obstruction  of  the  tube." 

Cask  XIX.,  by  Ston,-,  Washington:  Five  ycirs  o'tl; 
in  fair  condition;  ihtrly-six  liours  ill;  diagnosis  con- 
firmed by  culture;  membrane  on  the  tonsils,  pharynx 
and  larynx;  one  injection  of  United  States  Marine 
Hospital  antitoxin;  injection  produced  no  effect 

Ccinrr-.  in  which  Unfavorable  Symptoms  Were, 
Might  Have  Been,  or  Were  Believed  to  Have  Been, 
Due  to  Antitoxin  Injections — Only  three  ca.ses  re- 
ported to  the  committe  could  by  any  possibility  be 
placed  in  tiiis  category.  All  of  the  details  furnished 
by  the  reporters  art-  reproduced: 

Case  I.,  by  Kortright,  Brooklyn :  Sudden  death  in 
convulsions  ten  minutes  after  injection.  This  case  is 
the  already  well-known  Valentine  case,  occurring  in 
Brooklyn  in  the  spring  of  1895.  The  principal  points 
were  as  follows:  ,\.  gitl  sixteen  years  old;  in  good 
condition;  tonsillar  diphtheria;  diagnosis  confirmed 
by  culture;  injected  on  the  first  day  with  ten  cubic 
centimetres  of  Betuing's  serum;  died  in  convulsions 
ten  minutes  later. 

("a^e  II.,  ly  Kerley,  New  York:  Fnirly  healthy  boy, 
two  and  one-half  years  old;  membrane  on  tonsils, 
ftbaiynx,  and  in  nose.  Diagnosis  confirmed  by  cul- 
ture; injected  on  the  morning  of  the  fourth  day  with  ten 
cubic  centimetres  ( i  ,000  units)  New  York  health  board 
serum;  temperature  at  time  of  injection  100.4'  '  rio 
sepsis,  and  child  apparently  not  very  sick;  urine  free 
from  albumin.  Distinctly  worse  after  injection;  in  ten 
hours  temperature  rose  to  103°  F.;  urine  albuminous; 
tfuroat  cleared  off  rapidly,  but  marked  prostration  and 
great  an«mia,  with  irre<;ular  fluctuating?  temperature, 
continued,  and  death  foUuwcU  from  exhaustion  with 
heart  failure  four  days  after  the  use  of  the  serum. 

Cask  III.,  by  E^on»  New  York:  Male,  three  and 
otie-half  years  old;  diagnosis  confirmed  by  culture; 
two  days  iU  ;  inemhrane  on  tonsils  .ind  in  nose;  two 
injections  New  York  health  board  scrum.  "A  rapid 
nephritis  developed  after  the  second  injection,  causing 
coma,  convulsioiiSi  and  death  twenty  hours  after  the  sec- 
ond injection."  In  response  to  an  inquiry  for  further 
p.trticulars  the  following  was  received:  'The  c.ise 
seemed  a  mild  one,  but  the  injection  was  given  one 
afternoon  and  repeated  the  following  afternoon,  about 
1^00  imits  In  all.  The  urine  up  to  that  time  had 
not  been  examined.  About  fourteen  or  sixteen  hours 
after  the  second  injection  unf.ivorahle  symptoms  began 
to  develop,  pointing  to  infection  of  tl«;  kidneys.  The 
itrine  was  found  to  be  loaded  with  albumin.  My  im- 
pression at  the  time  was  tiiat  the  antitoxin  either  pro* 
dooed,  hastened,  or  intensified  nephritis,  thereby 

causing  the  f;ital  termination." 

In  regard  to  the  three  fatal  cases  just  cited,  Case  I. 
is  wholly  unexplained.  In  Case  II.  the  query  arises, 
did  this  sudden  change  hinge  upon  the  injection  of  the 
serum,  or  was  it  one  of  those  unexplained  abrupt 
changes  for  the  worse  in  a  case  apparently  progress- 
ing favorably,  so  often  observed  in  diphtheria?  As 
regards  Case  III.,  it  will  be  seen  from  the  letter  that 
the  evidence  is  not  at  all  conclusive.  All  details 
available  are  given,  and  the  reader  may  draw  his  own 
conclusions. 

Clinical  Comments.— The  following  are  :>eiected 
from  hundreds  which  have  been  received,  and  may 
be  taken  fairly  to  represent  the  sentiments  of  the  phy- 
sicians who  have  sent  in  reports: 

Dr.  Douglas  H.  Stewart,  New  ^'fjrk,  sends  repnrts 
of  four  cases,  all  desperate  ones,  and  all  "  presumably 


fatal  under  any  other  form  of  treatment."  Very  ex- 
tensive membrane  in  all;  larynx  involved  in  three;  in 
one  neglected  case  in  a  child  three  years  old,  injected 
upon  the  fifth  day,  the  membrane  covered  the  tonsils, 
nose,  pharynx,  and  larynx.  Broncho-pnuemonia, 
nephritis,  and  sepsis  all  present.  Temperature  107°  F. 
at  the  time  of  the  Arst  injection.  Prostration  so  great 
that  he  dared  not  attempt  intubation.   Believes  that 

this  Ciise  would  certainly  have  lieen  fatal  in  a  few 
hours  without  anlituxin.    Perfect  recovery. 

In  another  case,  three  years  old,  membrane  first  dis- 
covered  in  the  left  ear;  next  morning  seen  upon  tibe 
tonsils;  spread  in  a  few  hours  over  the  phar}'nx  into 
the  larynx  and  tr.^rhea.  Intubation  necessar)'  in  a  few- 
hours;  had  never  seen  incuibrane  spread  so  rapidly  as 
in  this  child.  Urine  albuminous;  membrane  subse- 
quently expelled  from  larynx  and  trachea  in  large 
casts,  with  profuse  bloody  expectoration.  Complete 
recovery  on  the  ninth  day.  The  physician  describes 
this  as  "  the  very  worst  case  of  diphtheria  that  has 
ever  come  under  my  notice."  Fift)"-four  hundred 
antitoxin  units  were  given  in  four  injections.  He 
remarks:  "My  experiences  in  the  past  have  been 
so  very  imfortLinate  that  the  advocates  of  antiseptics 
or  therapeusis  were  a  constant  surprise  to  me.  It  has 
been  my  fate  to  have  the  most  desperate  cases  un- 
loaded upon  my  shoulders.  I  have  been  forced  into 
the  belief  that  the  profession  was  absolutely  powerless 
in  the  presence  of  true  diphtheria  ;  li;u-e  lost  case  after 
case  with  tube  in  the  lar)nx  and  calomel  fumigations 
at  work.  Previous  to  antitoxin  my  only  hope  had 
become  centred  in  nature  and  stimulants.  In  two 
years  I  have  not  tost  a  single  case,  and  surely  I  may  be 
pardoned  if  I  sufTer  from  diphtheri.i-phobia  in  a  sub- 
acute form,  and  use  antitoxin  sometimeii  unneces- 
sarily." 

Dr.  L.  L.  Danforth,  New  York,  states  that  duriqg 
his  twenty -two  years  of  practice  in  New  York  be  had 

seen  many  fatal  cases  of  diphtheria,  had  used  all 
kinds  of  remedies,  mainly  those  of  the  homeopathic 
school,  atKl  while  he  had  as  much  oonfidenoe  in  the 
bitter  as  in  anything  else,  he  had  seen  so  many  death* 
during  the  year  past  that  he  hailed  with  delight  the 
advent  of  antitoxin,  and  determined  to  use  it."  Re- 
ports five  cases,  all  of  a  severe  type.  "The  result  in 
every  case  has  been  mar\-ellous.  I  would  not  dare  to 
treat  a  case  now  without  antitoxin." 

Dr.  H.  W.  Bergf  New  York,  reporting  fourteen  cases, 
says:  "I  have  not  yet  ceased  to  Ix;  surprised  at  the 
recovery  of  some  of  these  cases,  which,  in  the  light  of 
my  former  experience  with  diphtheria  treated  widUNlt 
antitoixin,  seemed  to  be  irretrievably  lost." 

Dr.  George  McNaughton,  Brooklyn,  reports  seventy- 
two  laryn;;eal  cases,  ^^ith  twenty-four  deaths;  sixty- 
seven  of  these  were  iniubated,  with  twenty-one  deaths, 
lie  states  that  he  has  kept  no  ttcords  of  cases  other 
than  laryngeal  ones,  as  these  seemed  the  best  test  of 
the  serum  treatment.  He  believes  tiiat  if  the  seium 
is  used  early,  very  many  cases  w  ill  not  need  operation 
for  the  relief  of  stenosis.  *'  1  would  urge  the  use  of 
antitoxin  in  all  cases  of  croup  in  any  patient  who  has 
had  an  exudation  upon  the  phaiynx;  would  not  wait 
for  iMCteriological  confirmation  of  diagnosis,  for  in  so 
doing  \alii;ible  time  is  lost."  Has  noticed  that  the 
tube  is  coughed  up  more  frequently  in  injected  cases, 
and  believes  this  due  to  the  fact  that  the  swelling  of 
the  tissues  subsides  at  an  earlier  date. 

Or.  D.  C.  Moriarta,  Saratoga,  reporting  four  cases, 
says  that  the  first  was  a  malignant  one,  and  "  I  only 
used  the  remedy  because  I  am  health  otlicer  and  was 
urged  to  do  so^  as  the  type  of  the  disease  was  tiiat  form 
which  I  have  teen  recover  but  ODoe  in  eleven  years." 
Boy  five  years  old,  four  days  ill  when  injected; 
great  prostration,  rapid  breathinfj,  and  he  was  "  prac- 
tically gone."    Nares  filled  and  tonsils  and  pbaiynx 
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covered;  severe  nasal  hemorrhage;  cervical  glands 

greatly  swollen;  heart's  ;iction  very  iicuiiciit  and 
feeble;  child  unable  to  lie  duwn.  ik.hiiiig's»  serum, 
twenty  cubic  centimetres  injected;  in  six  hours  evi- 
dently more  comfortable;  in  eighteen  hours  decidedly 
improved;  in  twenty-four  hours  sitting  up  and  feeling 
mi;i  h  In  ttt  r;  in  forty-eight  hours  all  urgent  symptoms 
gone  and  membrane  loosening.  Subsequently  had 
nephritis,  which  lasted  six  weeks,  and  multiple  neuritis, 
which  pexsisted  for  three  months,  but  ultimately  le- 
co%«rea  perfectly.  "  I  send  this  report  ttecause  it  con- 
verted  nic  Xu  iinMLis.sed  person  familiar  with  diph- 
theria could  see  such  results  as  ihis  and  not  feel  there 
must  be  good  in  it." 

Dr.  F.  M.  Crandall,  New  York,  sends  report  of  a 
child  seven  years  old.  Membrane  on  the  tonsils  and 
in  larynx,  with  croup  for  forty  hours  when  antitoxin 
was  injected  and  intubation  done.  Progress  of  the 
disease  had  been  rapid;  semi-stupor  and  e^*es  half 
opea;  very  feeble  rapid  pulse;  intense  toxvmia;  gen- 
eral cyanosis.  Roth  cyanosis  and  dyspnoea  persisted 
after  intuliation,  sliowiiig  rlcarl)-  the  ]irrsf:ue  of  mem- 
brane below  the  tube.  Case  regarded  as  "ab:>olutely 
hopeless."  The  first  change  was  Seen  in  the  disap- 
pearance of  toxamiia,  with  improvement  in  the  pulse, 
clearness  of  the  mind,  etc. ;  later  a  change  in  the  local 
condition;  l.uj^e  masses  of  memljr.uu-  were  fXjH-llfd 
from  the  larynx  and  trachea,  necessitating  frequent 
removals  of  the  tube.  Tube  finally  removed  in  a  week 
with  complete  recovery. 

Dr.  Reynolds,  Baltimore,  mentions  a  case  showing 
the  danger  of  relyini,'  lo  )  ini]  licitly  upon  the  bacterio- 
If^icai  diagnosis.  Male,  lluce  years.  Culture  re- 
ported only  staphylococcus  and  .streptococcus,  conse- 
quently injection  delayed  until  the  fifth  day,  when 
membrane  cowred  tonsils,  nose,  and  pharynx.  Child 
dii.d  t-.vo  days  hitcr.  A  sister  sul  si  <iufiuiy  contracted 
the  disease,  received  antitoxin  on  the  third  day,  and 
recovered.  The  re|X)rter  would  not  wholly  rely  upon 
the  culture  lest  for  di.ignosis. 

Summary.— (1)  The  report  includes  returns  from 
six  hundred  and  tif.rrn  |:liyvirians.  CM  this  number 
more  than  six  hundred  ha\c  pronounced  themselves  as 
strosigly  in  favor  of  the  serunj  treatment^  the  great  ma- 
jority being  enthusiastic  in  its  advocacy. 

(2)  The  cases  included  have  been  drawn  from 
localities  widely  separated  ficm  each  other,  so  that 
any  peculiarity  of  local  conditions  to  which  migiit  be 
ascribed  the  favorable  reports  must  be  excluded. 

(3)  The  report  includes  the  record  of  every  case  re- 
turned except  those  in  which  the  evidence  of  diph- 
tlieria  \\.\^  elearlv  e, ne^tii  iindde.  It  w  iM  1>e  inited  tl)at 
doubttul  cases  which  recovered  have  been  excluded, 
while  doubtful  cases  which  were  fotal  have  been  in- 
cluded. 

(4)  No  new  cases  of  sudden  death  immediately 
after  injection  Iia\e  Ix'en  returned, 

(5)  The  number  of  cases  injected  reasonably  early 
in  which  the  serum  appeared  not  to  influence  the  pro- 
gress of  the  disease  was  but  nineteen,  these  being 
made  up  of  nine  cases  of  somewhat  doubtful  diagnosis; 
four  cases  of  diphtheria  complicating;  me.isUs,  and 
three  malignant  cases  in  which  the  progress  was  so 
rapid  that  the  cases  had  passed  beyond  any  reasonable 
prospect  of  recover}'  before  the  serum  was  used.  In 
two  of  these  the  serum  was  of  uncertain  strength  and 
of  doubtful  value. 

(6)  The  number  of  cases  in  which  the  patients  ap- 
peared to  have  been  made  worse  by  serum  Were  three, 
and  among  these  there  is  only  one  new  case  in  which 
the  result  may  fairly  be  attributed  to  the  injection. 

(7)  The  <,a-neral  tnnri.dily  in  the  fifly->c\a-n  hun- 
dred and  ninety-four  case.s  reported  was  j.'.j  percent.; 
excluding  the  cases  moribund  at  the  time  of  injection 
or  dying  within  twenty-four  hours,  it  was  8.8  per  cent 


(S)  The  most  striking  improvement  was  seen  in  the 

cases  injected  during;  the  first  three  days.  Of  forty- 
one  hundred  and  twenty  such  cases  the  mortality  was 
7.3  per  cent.;  excluding  cases  moribund  at  the  time 
of  injection  or  dying  within  twen^-four  hours,  it  was 
4.8  per  cent 

(9)  The  rnnrt.ility  of  femrteen  Imndred  and  forty- 
eight  cases  injected  on  or  after  the  fourth  day  was  2j 
per  cent. 

()o)  The  most  ocmvincing  aigument,  and  to  the 
minds  of  the  committee  an  absuutely  unanswerable 
one,  in  favor  of  serum  therapy  is  found  in  the  results 
obtained  in  the  twelve  hundred  and  fifty-six  laryn- 
geal cases  (membranous  croup).  In  one-half  of  these 
recovery  took  place  without  operation,  in  a  large 
proportion  of  which  the  symptoms  of  stenosis  were  se- 
vere. Of  the  five  hundred  and  thirtv-three  cases  in 
which  intubation  was  performed  the  mortalit}'  was 
25.9  percent,  or  less  than  half  as  great  as  has  ever 
been  reported  by  any  other  method  of  treatment 

(11)  The  proportion  of  cases  of  broncho-paeumooia 
— 5.9  per  cent. — is  very  .small  and  in  striking  contnst 
to  results  published  from  hospital  sources. 

(12)  .As  against  the  two  or  three  instances  in  which 
the  serum  is  believed  to  have  acted  unfavorably  upon 
the  heart,  might  be  cited  a  large  number  in  which  there 
u  as  .1  distinct  ini|:'rovement  in  the  heart's  actioD  after 
llie  serum  was  injected. 

(13)  There  is  very  little,  if  any,  evidence  to  show 
that  nephritis  was  caused  in  any  case  by  the  injection 
of  serum.  The  nnmber  of  cases  of  genuine  nephritis 
is  remarkaldy  small,  the  deaths  fiom  that  Source  num- 
bering but  iiticcn. 

(14)  The  effect  of  the  serum  on  the  nervous  system 
is  less  marked  than  upon  any  other  part  of  the  body, 
paralytic  scquehe  being  recorded  in  9.7  per  cent,  of 
the  case.s,  the  ri  pr>rts  going  to  show  that  the  protection 
afforded  by  the  serum  is  not  great  unless  injections 
are  made  very  early. 

The  Gommitte  feels  that  this  has  been  such  a  re- 
sponsible task  that  it  has  thought  best  to  state  the 
jirinciple  v  hirh  has  guided  it  in  making  up  the  returns. 
W  hile  it  has  endeavored  to  present  the  favorable  re- 
sults widi  judicial  fairness,  it  has  also  tried  to  give 
equal  or  even  greater  prominence  to  cases  unfavorable 
to  antitoxin. 

In  (i>nrliision  tiie  rittimiittee  desires  in  iHidia.lf  of 
the. society  to  expiess  ii.s  tiianks  to  members  of  the 
profession  who  have  co-operated  so  actively  in  this  in- 
vestigation, and  to  Dr.  A.  Guerard  for  the  prepa- 
ration of  the  statistical  tables. 

"Si-ned] 
L.  HMMtiT  Hol.T,  M.n.,  I 

W.  P,  .\ORTHRlP,  M.I)., 

Joseph  O'Dwvkr,  M.D., 
SAMtrst  S,  .Ai>.\ms,  M.D., 


-  Committee. 


The  Action  of  the  Society  upon  the  Report  

At  the  close  of  its  presentation,  the  society  voted  to 
accept  the  report  of  the  committee,  and  after  a  full 
discussion  it  was  decided  to  embody  its  conclusions  in 
the  following  resolutions: 

(i)  Dosage.  For  a  child  over  two  years  old,  the 
dosage  of  antitoxin  should  be  in  all  laryngeal  cases 
with  stenosis,  and  in  all  other  severe  cases,  fifteen 
hundred  to  two  thousand  units  for  the  first  iniection, 
t<:)  he  rei>-aled  in  fn<m  eighteen  to  twenty-four  hours 
if  there  is  no  improvement:  a  third  dose  after  a  simi- 
lar inter\'al  if  necessary.  l  or  severe  cases  in  children 
under  two  years,  and  for  mild  cases  over  that  a^c  the 
initial  dose  should  be  one  thousand  units,  to  be  n;- 
peated  as  above  if  necessary:  a  second  dose  is  not 
usually  required.  The  dosage  should  always  be  esti- 
mated in  antitoxin  units  and  not  of  tlie  atnount  of 
serum. 
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i2\  Quality  of  antitoxin.  The  most  conceDtrated 
strength  of  an  nb<«oluUily  reliable  preparation. 

(3)  Time  of  adinidtttratlon.  Antitoxin  should  be 
administered  as  early  as  possible  on  a  clinical  diag- 
nosis, not  waiting  for  a  bacteriological  culture.  How- 
twr  l.itc  the  first  obsenation  is  ni.xlr,  ,in  injcLlion 
should  be  given  unless  the  progress  of  the  cas«  is 
favorable  and  satisfectoir}'. 

The  committee  was  appointed  to  continue  its  work 
for  another  year  and  was  requested  to  issue  another 
circtil.ir  Mskinp;  for  the  fvirthcr  ci i-opcraiinn  of  the  pro- 
fession, thb  circular  to  be  sent  out  as  soon  as  possible 
in  order  that  pbystdans  may  reoocd  tbeir  cases  as 
thqr  oocnr  diniiigh  tlie  coming  yw. 


THE  "X"  RAY  AND  SOME  OF  ITS  APPLI- 
t  A  riOXS  IN  MEDICINE  —  DEMONSTRA- 
TIONS OF  APPARATUS  AT  WORK.  AND 
EXHIBITION  OF  STEREOPTICON  VIEWS.' 

By  WILLIAM  J.  MORTON.  M.D.. 

PHVSrci.OJS,  from  time  inimL'mori.il,  have  ever  had  a 
keen  desire  to  explore  the  interior  of  the  animal  body. 
Hence  arose  dissection,  and  later  on  vivisection,  and 

still  Inter  on  the  revelations  of  the  microscope.  Rut 
no:;e  of  these  methods  fully  satisfy  the  wish  to  kiiow 
what  is  actually  taking  place  within  the  animal  or- 
ganism during  life,  particularly  when  the  processes  of 
me  pursue  a  morbid  coarse.  Hence  sprang  up  furtlier 
methods  of  explnratinn.  5;nme  of  then  optical,  and 
some  auditory,  and  many  tactile. 

These  nietiiods  we  need  scarcely  enumerate;  fa- 
miliar examples  are  the  ophthalmoscope,  the  i^sto- 
acope^  die  instruments  and  methods  for  transillumina- 
tion and  for  auscultation  and  perctissron,  the  probe, 
sitnple  and  electrical.  The  standard  resources  o{  plix  s- 
ir  il  science  ha\  e  ever  been  applied  by  the  physician 
to  this  aim,  namely,  e.xploration ;  each  discovery  a:>  it 
is  announced  is  eagerly  scanned  to  see  if  it  may  not 
hare  Sfimc  practical  ap[)Ucation  toward  this  same  end. 
And  in  reality  it  is  a  noble  strife,  for  it  represents  not 
alone  the  pnictical  desire  of  the  physician  to  solve  the 
problem  of  life  and  disease  and  death,  but  also  that 
instinctive  desire  of  the  intelligent  part  of  the  human 
race  to  gtt  closicr  to  and  learn  more  of  the  mystery  of 
its  own  existence  and  thus  to  form  .some  conception  of 
immortality. 

No  wonder  thia  that  the X"  ray  with  its  marvellous 
revelations  of  the  hitherto  nnseen  has  excited  a  uni- 

versa!  interest.  Thus  far  its  greatest  promise  of  use- 
fulness is  to  medicine  and  suri^ery.  It  behooves  us, 
then,  as  |)hvsicl.ins  Xo  faniiliari/e  ourseU cs  w  ith  the 
new  method  of  exploration,  and,  now  that  the  first 
glare  of  its  announcement  and  of  Ita  workings  has 
subsided,  to  iudicially  and  conserv  atively  turn  our  at- 
tention to  its  relations  to  medical  and  surgical  prac- 
tice. 

Even  as  yet,  in  the  undeveloped  stage  of  Roentgen's 
discovery,  there  can  be  little  doubt  tMt  no  more  valu- 
able means  of  diagnosis  has  ever  been  afforded  to 

medicine. 

Historical. — It  is  not  here  the  place  or  time  to  re- 
view the  purely  physical  steps  which  led  in  direct 
succession  up  to  Professor  Roentgen's  discovery. 

'I"he  nature  of  the  "  X"  ray  is  not  know  n.  The  '.  ery  word 
ray  and  tlic  idea  of  a  radiation  are  as  yet  h\ pc>iiielical, 
and  meanwhile  the  entire  scientific  world  is  bending 
its  energies  to  the  solution  of  the  problem.  Happy 
die  discoverer. 

Adii'.vs  .It  .1  sx.iu-i'.  tr.n-unf;  of  the  Medical  Soclsty  ot  lie 
Cooniy  of  New  York,  April  27,  J 896. 
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The  view  that  the  etTects,  which  we  may  term 
Roentgen  effects,  are  due  to  a  stream  of  electrified 
particles  moving  at  a  high  rate  of  speed  is  easy  of 
conception.  The  contending  view,  that  we  have  to 
deal  with  disturbance  of  the  ether,  cither  transversal 
or  longitudinal,  falls  into  line  with  the  beliefs  and  the 
kindred  demonstrations  of  some  of  the  greatest  of 
modem  thinkers.  W'e  of  the  medical  profession  may 
well  leave  this  battle  royal  of  the  scientists  to  them- 
selves, and  while  awaiting  its  issue  turn  our  attention 
to  the  praciical  applications  of  the    .K"  ray. 

Discarding  theory-,  it  is  enough  to  state  that  from 
a  high  vacttimi  tube,  commonly  called  a  "Crookes" 
tube,  emanates  a  "  radiation"  which  passes  throt:ph 
substance  in  direct  ratio  to  the  density  of  the  sub- 
stance, and  is  capable  ot  recording  its  impact  upon  a 
fluorescent  screen  ur  upon  a  photographic  sensitized 
plate  or  film.  The  picture  is  therefore  a  record  of 
variations  in  density  or,  what  is  the  same  thing,  a 
record  of  opacity  of  the  various  forms  of  n>atter  sub- 
mitted to  the  ■■  .\"  ray.  That,  for  this  reason,  the  bones 
are  outlined  within  the  tlesli  is  now  a  familiar  story. 
But,  in  my  own  experience,  an  examinadon  of  my 
negatives  proves  that  the  difTerentiation  of  tissue  by 
relative  density  is  capable  of  being  carried  to  a  nuich 
gre.iter  refmemcnL  In  one  and  the  same  negative  to 
night  I  shall  be  able  to  show  you  at  the  same  moment 
a  picture  of  the  meduUaiy  and  cancellous  caviUes  of 
the  bones  of  the  leg,  of  the  tendons,  of  the  muscles, 

and  of  the  skin. 

We  will  now  examine 

I.  .Apparatus  and  outfit. 

II.  Demonstrate  its  workings. 

III.  Exhibit  pro<Iiicts  of  its  work  (lantern  slides). 

I.  [Here  followed  a  description  of  the  Ruhmkortt 
coil  and  C'rookes  tubes  and  an  exhlbidon  of  the  meth- 
ods oi  using  them.] 

II.  The  record  made  by  the  "  X"  ray  after  its  passage 
through  sub.stances  of  varj-ing  density  may  be  ob- 
tained in  two\va\  s:  the  one  the  liuoroscupic,  the  other 
the  radiographic. 

(</)  Fluoroscopy.— Roentgen  himself  pointed  out 
the  effect  of  the  "  X"  ray  upon  fluoresramt  screens.  Its 
development  into  its  present  practical  foim  is  due 
largely  to  the  efforts  of  Mr.  I'.tiison,  who  earl)'  aban- 
doned the  photographic  method  in  fa\  or  of  the  fluoro- 
scopic and  devoted  himself  to  finding,  first  a  highly 
sensitive  fltioreseent  material  and,  second,  a  practical 
method  of  employing  it.  .As  is  well  knoun,  Mr.  Edi- 
son belie\es  that  tije  liuuroscopic  nietJiod  uiay  be  made 
of  great  practical  value  to  tnedu  inc,  and  has  devised 
a  specially  constructed  apparatus  for  physicians'  use. 
The  essential  features  of  his  plan  I  hope  to  be  able  to 
demonstrate  to  son  to-ni glit  tlirougli  Mr.  Fdison's  cour- 
tesy in  extending  every  aid  in  las  power  to  U5»,  and 
thrr>ngh  the  court<  s\  of  Messrs.  .Aylesworth  and  Jack- 
son, who  have  put  at  my  disposal  this  large  screen  of 
tttngstate  of  calcium.  To  Mr.  Testa  also  the  medical 
profession  owes  a  debt  of  gratitude  for  his  develop- 
ment of  the  new  art,  jihotograpbic  and  iluoio.scopic. 
He  rei«irts  that  he  li.is  c  !,■  irly  seen  tiie  interior  organs 
of  the  human  body,  and  even  detected  the  rays  after 
their  passage  throuprh  three  men  standing  near  to- 
gether. 

Tiie  world  cannot  be  too  grateful  to  men  like  luii- 
son  and  Tesla,  who  un!>ellishly  devote  their  entire  in- 
dividual energies  and  the  great  resources  of  their 
laboratories  and  of  their  experience  to  the  solution  of 

scientific  problems  like  the  "  X"'  rav  and  its  practical 
applications.  t.\t  thi.s  point  a  Luge  portion  ui  the 
audience  filed  by  trie  tii.  irost  oi  ii  screen  and  viewed 
the  bones  of  their  hands  in  the  lluoroscope.  Also  the 
Ughia  in  the  ball  were  turned  out  and  the  bones  of 
the  forearm  ar-d  other  ohiects  verc  exhibited  to  the 
entire  audience  upon  a  large  tiuuruscupic  screen.] 
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(/>)  Photography — [Here  followed  an  exhibition  of 
taking  an  "X"  ray  picture.  The  patient,  brought  by 
Dr.  Saxl ,  was  believed  to  have  a  piece  of  a  needle  in  her 
hand.  An  eight  minutes'  exposure  produced  the  ac- 
companying picture,  which  was  immediately  devel- 
oped and  the  negative  passed  abo»:t  the  audience.'] 

III.  [The  speaker  showed  various  lantern  slides, 
explained  their  working,  and  then  continued  :] 

We  are  now  in  a  position  to  draw  some  deductions 
as  to  the  applications 
of   the  "X"   ray  in 
medicine     and  sur- 
gvry. 

Bones  and  Osseous 
Formations.  —  The 
most  obvious  appli- 
cation of  the  "  X"  ray 
is  to  present  to  the 
eye  a  picture  of  the 
bones  of  the  body, 
individually  and  in 
their  relations  to 
each  other  and  to 
other  tissues.  B  y 
this  me.ins  it  is  po.s- 
sible  to  detect  and  to 
diagnosticate  irreg- 
ularities, deformi- 
ties, malformations, 
congenital  or  other- 
wise, of  bones,  and 
likewise  to  detect  the 
existence  of  fractures 
and  dislocations,  the 
coexistence  of  both 
or  the  existence  of 
one  to  the  exclusion 
of  the  other.  Disea- 
ses of  the  bones 
which  vary  their 
density,  either  by 
increasing  or  dimin- 
ishing it,  like  exos- 
toses, tuberculosis, 
and  sarcoma,  are 
clearly  located.  The 
various  stages  of  the 
union  of  fractures  are 
outlined.  One  of  the 
radiographs  I  have 
presented  depicts  the 
slight  malposition 
and  a  change  in  the 
marrow  cavity  at  the 
ends  of  the  fractured 
extremities  in  a  case 
of  an  ununited  frac- 
ture of  the  radius. 
Another  locates  what 
is  presumed  to  be 
tul>erculous  disease, 
and  is  certainly  some 
form  of  disease  of 
bones  of  the  wrist,  in 

a  case  which  has  thus  far  for  five  years  defied  diagno- 
sis and  treatment  An  operation,  soon  to  be  made, 
and  not  justifiable  for  mere  ordinary  exploration,  will 
soon  decide  upon  the  nature  of  this  disease. 

The  further  possibilities  of  bone  pictures  alone 
are  very  great  By  their  aid  the  obstetrician  may  de- 
termine the  position  of  the  fcetus  in  its  latest  stages 

'  Photojjraphic  prints  of  all  my  negatives,  now  a  fairly  lari;e 
collection,  may  l>e  obtained  of  Mr.  E.  It.  Meyrowitz,  104  Ka-.t 
Twenty- Third  Street.  A  descriptive  caLalogue  will  be  furnished 
upon  application  to  him. 


of  development  within  the  uterus.  Already  I  have 
taken  one  radiograph  which  plainly  shows  the  child's 
head  and  the  mother's  vertebne.  I  only  await  a  favor- 
able op|X)rtunity  to  repeat  this  w  ith  a  result  which  will 
be  satisfactory  to  any  obscncr.  Kven  now  the  fortus 
may  be  plainly  seen  by  aid  of  the  fluoroscopc  and  it  re- 
quires no  prophetic  vision  to  state  that  the  time  is  not 
far  di.stant  when  the  child  may  be  as  easily  viewed 
within  the  womb  as  the  coins  within  a  purse,  even  to 

the  extent  of  its  sex. 

Another  promising 
field  of  research  is 
the  detection  of  cal- 
careous infiltrations 
involving,  for  in- 
stance, the  arteries, 
or  occurring  in  the 
lungs  and  other  tis- 
sues. Calculi  in  the 
kidneys,  in  the  blad- 
der, in  the  salivary 
ducts  have  already 
been  successfully 
located. 

The  stages  of  ossi- 
fication and  the  epi- 
physeal relations  of 
the  osseous  structure 
in  children  may  be 
pictured,  as  is  de- 
monstrated in  the  pic- 
ture of  the  entire 
skeleton  of  an  infant 
five  months  of  age, 
shown  here  to-night 
The  radiograph  here 
exhibited  shows 
plainly  that  it  will  be 
possible  to  detect  spi- 
nal di-sease  either  in 
children  or  in  adults. 

In  Dentistry. — .Al- 
ready I  have  had  the 
pleasure  of  demon- 
strating before  the 
Odontological  S  o  - 
ciety  that  the"  X"  ray 
locates  the  hidden 
fangs  of  teeth,  the 
presence  of  foreign 
bodies  about  the 
roots,  the  existence 
and  extent  of  unsus- 
pected fillings,  the 
size  of  the  pulp  cham- 
ber of  the  tooth,  the 
presence  of  teeth  not 
yet  erupted,  and  the 
existence  of  localities 
of  disease  at  the 
roots. 

Comparative  Anat- 
omy.—  Akin  to  the 
interest  to  the  sur- 
geon and  to  the  dentist  as  relates  to  osseous  tissue 
is  the  interest  to  the  comparative  anatomist  of  an 
opportunity  to  study  the  bony  structure  of  animals, 
the  higher  as  well  as  the  lower.  The  radiograph  of 
the  fish  shown  to-night  is  most  accurate  and  fascinat- 
ing in  its  almost  lacework  outline  of  bony  structure. 

Foreign  Bodies. — The  detection  of  foreign  botlies, 
particularly  tho!»e  of  a  metallic  nature,  is  already  an 
established  fact.  Bullets  and  shot  are  often  embedded 
in  bone  or  situated  close  to  it,  but  the  "  X"  ray  detects 
them.    The  same  is  true  of  needles  and  other  pieces 
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oC  steet  Glass,  thoiiigh  partially  penneable  by  the  ray, 
affords  a  reliable  picture  of  its  location. 

Germicidal.  I  am  inclined  to  tlisiniss  this  much 
^'aunteti  claim  made  lot  the  "X"  ray  wiili  the  remark 
that  if  two  animal  organisms  exist  side  by  side,  one  a 
bacterium,  the  other  an  animal  cell,  then  what  affects 
one  affects  the  other;  the  **X"  ray,  if  germicidal,  is 
aI>o  homicidal. 

Soft  Tissues. — One  uf  tiie  must  unexpected  and  as 
yet  a  most  undeveloped,  but  obviously  one  of  the  most 
useful,  applications  of  the  X"  lay,  is  to  locate  the  posi- 
tion of  iMift  tissues,  and  not  alone  to  indicatiB  that  tiM^ 
are  the  subject  of  disease  but  to  locate  even  the  area 
over  which  the  disease  extends. 

In  the  radiograph  of  the  infant  the  liver  is  plainly 
abown  ia  outline,  the  heart  is  shown  and  mapped  out 
in  relation  to  the  usual  landmarks.  Oi^ns  distended 
with  gas,  such  as  the  siom.u  h  and  intestines,  allow  the 
**X"  ray  to  pass  freely,  and  thus  the  record  of  their  lo- 
cation and  size  is  made. 

These  findings  in  relation  to  the  soft  tissues  upon 
a  radiograph  are  but  the  b^innfngsof  a  new  art  of 
diagnosis.  In  deline.itin^  and  demarcating  the  organs 
and  tissues,  we  shall  .soon  arrive  at  retinemenls  of 
method  and  of  technique  in  relation  to  time  of  ex- 
posure^ posturing,  etc.,  which  resemble  the  skill  of  the 
practised  photographer,  for  an  exposure  may  be  so 
timed  as  to  depict  clearly  the  soft  tissues  and  their  in- 
terrelations. An  overexposure,  for  instance,  effaces 
every  icoord  upon  the  plate  except  that  of  the  bones 
and  may  even  easily  efface  that,  while  an  undeiex* 
posure  gives  a  negative  which  is  full  of  delicate 
ghost-like  and  yet  clearly  defined  otiiliiies  of  skin, 
muscle,  teitdon,  veins,  and  arteries.  Negatives  of  the 
latter  type  are  far  stranger  and  more  startling  to  the 
investigator  tlun  the  mere  crude  outlines  of  bones. 
The  mind  walks  in  among  the  tissues  themselves.  It 
is  their  ghost  or  tiieir  astral  fbnn  that  stands  de> 
picted. 

But  stranger  still  are  the  revelations  of  looking 
through  the  living  fleshly  body  by  aid  of  the  fluoro- 
scope.  First  are  seen  the  vertebra,  the  greater  bones, 
thij  riiis,  and  then  to  the  astonisheii  g.i/e,  in  dark  out- 
line but  moving,  may  be  seen  ilie  beating  of  the 
heart,  die  rise  and  fall  of  the  ribs  in  respiration,  and 
the  movements  and  rhythmical  displacement  of  organs. 
I  have  seen  these  organs  plainly  outlined  and  noted 
chan:;es  in  their  detisity  due  to  disease. 

We  need  not  become  imaginative  or  speculative  in 
a  presentation  of  this  subject,  particularly  as  it  is 
not  yet  possible  to  demonstrate  to  a  large  audience  all 
that  the  experimenter  himself  has  seen  in  the  stillness 
and  favorable  circumstances  of  his  own  laboratory. 

But,  gentlemen,  in  conclusion  it  may  be  said,  that 
If  the  practical  development  ol  this  new  art  of  what 
may  be  called  inside-seeing  or  esography  progresses 
yet  another  month  at  the  rate  it  is  now  pro;;rcssing, 
you  will  see  w  ith  your  own  eyes  and  easily,  not  alone 
the  skeleton  construction  of  your  neighhur  or  your  pa- 
tient, but  also  the  location  of  his  organs,  the  shape  of 
his  muscles  and  tendons  and  veins  and  arteries,  nay, 
more,  the  variations  in  density  of  structure  of  these 
parv5.  and  therefore  the  seat  and  area  of  their  dis- 
eastcs. 

"Many  things  that  are  hidden  shall  now  be  re- 
vealed." 


CutntUm  and  Urinetiim. — Power  to  void  the  urine 
naturally  is  usually  one  of  the  first  results  of  castra- 
tion. It  is  not  alw.ivs  permanent,  .\trophic  changes 
in  the  gland  begin  after  a  few  days.  The  explana- 
tion, tl^refore,  is  that  ligation  of  the  spermatic  plexus 
pcodoon  active  stimulation,  tonic  spasm  of  the  mus- 
cles, etc: — ^Motfttiir. 


WANDERING  PHLEBITIS  (PERIPHLEBITIC 
LYMPHANCflTiS).' 

Bv  WILLIAM  P.  NORTHRLI'.  ALD., 
■WW  mme. 

The  purpose  of  this  paper  is  to  raise  the  question 
whether  much  of  the  so-called  phlebitis  complicating 
typhoid  fever,  influenza,  and  other  infectious  diseases, 
may  not  be  in  reality  periphlebitic  lymphangitis. 
The  following  illustrative  case  is  submitted  in  favor 

Ci  the  view  that  it  may  be: 

The  patient  was  a  woman  seventy-two  years  old, 
well  preser\'ed,  cheerful,  energetic — one  of  whom  it 
was  said  she  was  always  "happy  and  interested  in 
everything  about  her.** 

Her  father  and  brother  had  frequent  hemorrhages 
from  the  nose,  which  seem  to  have  been  moderate;  an- 
other brother  and  a  sister  died  of  hemorrhage  of  the 
lungs;  the  iiatient  herself  had  from  childhood  been 
subject  to  ftequettt  pnrf^use  nose  bleedings  and  bem- 
orrhn^^e  from  pile.s.  She  had  several  miscarriages  hc- 
forc  the  birth  of  her  one  living  child,  after  which  birth 
she  suffered  from  milk  leg.  .\part  from  the  above, 
there  was  no  significant  family  tx  personal  history; 
no  gout;  no  rheumatism.  The  patient  herself  bad 
never  sufTered  any  serious  illness. 

One  personal  peculiarity  of  the  patient  w  as  tlie  con- 
spicuousness  of  her  veins  in  all  parts  of  the  bO(ly< 
From  early  adult  life  she  had  been  unable  to  wear  n 
low-necked  dress  because  of  this,  and  at  the  time  of 
her  illnes-s,  at  the  age  of  .seventy-two,  tlie  veins  were 
showing  in  her  delicate  skin  in  a  manner  mu.st  rare,  the 
dark  purplish  color  in  contrast  with  the  fair  skin  made 
one  think  of  veins  painted  on  a  manikin  by  a  rather 
clumsy  amateur.  This  pecularity  is  mentioned  not  be- 
cause it  suggests  anytiiiiij;  in  the  etiolnpical  line,  but 
because  it  by  chance  ailorded  an  e.\ccllcnt  opportunity 
for  observing  any  changes  in  superficial  veins. 

The  history  of  the  il^ess  now  described  began  with 
ill-defined  feelings  of  not  being  in  usual  good  health  for 
one  to  two  weeks,  during  the  last  two  days  of  which 
time  she  expicrieaced  pain  in  the  region  of  her  left 
hip.  It  was  afterward  recalled  that  the  patient,  con- 
iraiy  to  her  habit  or  temperament  was  very  mvch  de- 
pressed in  spirits.  To  improve  her  general  condition 
her  daughter  took  her  to  drive  and  sought  to  entertain 
her  by  a  visit  to  a  loan  art  exhibition.  While  there 
the  patient,  to  use  her  daughter's  words,  "  seemed  to 
give  out  altogether,"  and  wished  to  go  away.  Think- 
ing a  little  drive  would  do  the  patient  good,  they 
turned  into  the  park.  Presently  tlie  patient  became 
"dazed,"  stupid,  could  not  see,  talked  incoherently, 
became  ghastly  pale,  could  not  answer  questions,  anid 
appeared  to  be  dying.  The  daughter  hurried  the  pa- 
tient home  and  to  bed.  When  undressing  her  it  was 
observed  that  the  whole  left  leg  was  swollen  and  the 
left  thigh  looked  bruised.  Very  soon  after  this  i  ex- 
amined the  patient,  fmding  the  left  limb  considerably 
swollen,  normal  in  color,  warm,  and  pitting  a  little  on 
pressure,  with  something  to  attract  attention  in  the  left 
groin.  There  w.is  difTuse  bogginess  over  the  whole 
region.  On  pressure  in  .Scarpa's  space,  an  irregular, 
slightly  nodular  induration  and  moderate  deep  tMder- 
ncsB  was  observed.  I'he  tenderness  was  not  so  severe 
as  to  preclude  a  thorough  examination,  but  the  boggi- 
ness lendered  it  difficult  to  determine  (lefmite!v  the  con- 
dition of  (he  iHuierlyirig  parts.  The  point  which  gave 
rise  to  the  most  anxiety  of  all  in  the  examination  was 
the  fact  that  no  pulsation  could  be  felt  in  the  femoral 
artery.  On  the  other  side  it  could  he  distinctly  and 
easily  felt,  and  subsequent  ex.iminations  proved  that 
there  was  no  abnormality  in  the  collocation  of  parts  on 
the  affected  side. 

■  Read  by  title  before  the  AMOdatioa  ot  Afflcrksa  Plijrsiclaas, 

Wuhington,  May  3, 
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The  case  stood  for  the  time,  then,  as  fo11o«-s:  Stid> 

den  prostration;  absence  of  fcmor.d  ]Hilsa'Joii  in  left 
Scarpa's  space,  swollen  limb;  color  of  limb  normal; 
temperature  not  Mnsibly  different  from  that  of  its 
fellow.  Body  temperature,  105°  F.}  Stupor, altonating 
with  moderate  delirium. 

At  this  point  in  the  history  Ur.  H.  F.  Walker 
saw  the  patient  in  consultation.  His  diagnosis  was 
*'  lymphadenitis"  and  OODSeqiMnt  diffuse  u:dema.  The 
swelling  in  a  confined  space  and cedema  about  it,  caused 
the  artery  pulsations  to  become  imperceptible.  Thla 
diagnosis  seemed  at  that  moment  to  explain  atl  tbc 
symptoms.    Dr.  Walker  had  seen  similar  cases. 

On  the  following  day  about  six  inches  of  the  ititcmal 
saphenous  vein  became  hard,  with  a  whipcord  feel, 
and  very  sensitive,  linger-wide  redness  gmdually  devel- 
oping along  its  course  and  l.Ucr  a  w  icie  i  rrt  -jular  u  dema, 
the  whole  linear  area  being  exquisitely  sensitive. 
After  lasting  four  days  the  u.-dema  began  tO  subside, 
then  the  redness.  The  vein  could  easily  be  seen  and 
appeared  to  the  sight  to  be  normal.  The  whipcord 
feel,  however,  still  remained  and  the  parts  continued 
too  sensitive  to  be  handled.  At  this  point  it  was 
noted  that  the  oedema  of  the  leg  had  not  increased — 
had  perhaps  grown  less.  The  patient  gradually  be- 
came more  comfortable,  the  fever  subsided,  and  gen- 
eral improvement  m.is  marked. 

About  a  week  from  the  first  obsen^ation  and  when 
the  whipcord  feel  was  the  only  remaming  evidence  of 
inflammation  about  the  saphenous,  the  outer  aspect  of 
the  thigh  in  the  upper  half  became  tender  and  diffusely 
red  with  a  wide  area,  iia\  ing  a  brawny  feel.  It  liecame 
apparent  tiiat  this  advance  had  taken  in  a  loop  of  com- 
municating veins  which  were  whipcord-like  and  in  a 
condition  similar  to  that  of  the  internal  saphenous. 
The  invasion  of  this  new  and  extensive  region  was  at- 
tended with  constitutional  symptoms,  chilliness,  ele\  a- 
tionof  temperature  (loi  "  F.),  rapid  pulse  ^ 1 23), pallor, 
sighing,  restlessness,  marked  irritability,  and  depres- 
sion of  spirits,  with  petulance  and  weeping,  stupor,  and 
mild  delirium.  The  constitutional  disturbance  lasted 
one  or  two  davs ;  the  retlness  began  to  disajipear  on 
the  fourth  day,  u.-dema  was  gone  at  the  end  of  eight 
days,  0)e  whipcord  feel  and  tenderness  alone  lemain- 
ing. 

At  this  time  it  was  interesting  to  speculate  whether 
the  lesion  was  in  tlie  vein  wall,  .1  thrombu-[^hlebitis; 
if  it  sliuuld  prove  to  be  such,  being  a  plainly  visible 
vein,  it  would  be  interesting  to  observe  what  further 
use  the  patient  would  have  of  the  affected  veins,  ag- 
gregating  now  about  eighteen  inches  in  length.  After 
a  few  days  of  rest  there  w  as  another  event  of  interest — 
another  pain,  chill  (chilly  scn!>.uions),  moderate  rise 
of  temperature,  whipcord  condition  of  another  six 
inches  of  vein,  finger-wide  redness,  bordering  oedema, 
exquisite  sensitiveness,  this  time  reappearing  about 
tile  internal  saphenous  vein,  cinuinuoas  with  that  of 
the  lir&t  attacked.  Now  it  was  observed  that  all  signs 
about  the  early  affected  veins  had  disappeared;  fhene 
was,  furthemiore,  an  indication  that  the  lesion  was  not 
of  the  intima  with  thrombosis,  but  that  the  lesion  was 
extra-venous. 

The  walls  of  the  veins  were  apparently  entirely  nor- 
nal;  blood  could  l  e  easily  stripped  Out  of  them,  the 
current  creeping  back  in  plain  view. 

In  this  manner  the  process  continued.    After  inter- 

v.ils  of  re]io-ie  of  from  three  to  se\un  da\s,  the  affection 
at  each  recurrence  measuring  otl  six-int!i  len;.;ihs  upon 
the  vein,  there  were  the  same  characteristic  m.inifesta- 
lions  of  chill,  febrile  reaction,  whipcord  feel,  finger- 
wide  redness,  cedema,  sensitiveness,  subsidence  of  all 
byii);)t<>nis,  aiid  then  a  complete  return  of  the  vein  to 
normal  condition. 

The  process  followed  the  line  of  the  internal  saphe- 
nous vein  to  the  lower  third  of  the  leg  and  there  ceased. 


Hope  was  entertained  in  the  houshold  that  *  it  would 

pass  oflf  at  the  tixs,"  as  sugi^ested  by  the  jiatient. 

After  the  lapse  of  from  ten  days  to  two  weeks  another 
chill  with  febrile  reaction  visited  the  patient,  no  vis- 
ible vein  being  ailected ;  then  after  another  few  days 
a  second  febrile  reaction,  similar  to  the  four  or  five 
jjreviously  experienced,  and  still  no  visible  vein  was 
atTccted.  While  we  were  speculating  as  to  where  the 
inflammation  would  next  appear,  there  came  a  third 
similar  attack,  and  the  internal  saphenous  in  the  oppo- 
site groin  became  a  whipcord  with  accompanying 
cedema.  from  this  jjoint  the  process  intermittingly 
measured  ott  its  lengths  up  the  superficial  epigastric 
vein  to  the  breast  and  there  oessed.  Still  another 
rest,  chill,  and  fever,  and  the  same  process  entered  upon 
its  march  along  the  course  of  the  internal  saphenous. 
It  hitched  alonf;  one  >i.\-inch  lent;th  downward,  halted, 
made  a  detour  along  the  loop  ol  external  saphenous 
veins  on  the  external  aspect  of  the  thigh  exactly  as  it 
did  on  the  other  side;  ceased  in  this  region,  in  ez> 
acily  the  same  way;  measured  off  more  and  more 
lenr.'ths  down  the  ir.ternal  saphenous  to  the  lower  third 
of  the  leg,  and  cea.sed  at  the  same  level  that  it  did  on 
the  first.  When  the  inflammation  made  its  appearance 
in  the  second  leg  all  the  lesion  about  the  veins  of  the 
first  afTected  leg  had  disappeared;  the  perivascular 
tissues  of  the  superior  epifrastric  and  the  L>p]ier  portion 
of  the  ititernal  saphenous  had  become  quite  normal. 

w  hen  the  process  cessed  at  the  rigjht  ankle  and  the 
lesion  had  disappeared,  the  patient  was  well.  She 
has  since  been  *ell,  a  period  of  more  than  two  years. 

\\'hcther  perivascular  lymphatics  of  the  supe)ior 
epigastric  vein  of  tiie  left  side  were  inflamed  before 
the  patient  came  under  observation  can  be  only  conjee* 
tured.  There  are  reasons  for  thinking  they  had  been, 
for  the  patienlf  had  complained  of  pain  in  the  left  hip 
and  had  been  ill  some  da\  s  liefore  she  collapsed  in  the 
art  gallery.  If,  then,  tlie  inliuuimation  behaved  sym- 
metrically in  this  respect  as  in  all  others,  about  two 
yards  of  superAcial  vein  were  involved  first  and  last. 
The  only  hidden  IjTnphatics  affected,  so  far  as  known, 
were  those  of  the  jjelvis,  alonj;  whiih  the  ptocx-ss  ad- 
vanced from  the  left  side  to  tiie  right  in  the  interval  (A 
its  ceasing  ac  the  left  ankle  aiul  appearing  at  the  right 
groin.  .\s  will  be  remembered,  this  progression  was 
marked  by  two  chills  and  two  febrile  reactions  of 
the  same  de<jree  of  se'.eritv  and  of  the  same  general 
character  as  thuse  in  the  otiicr  steps  of  progression. 

I'he  treatment  of  the  case  consisted  in  rest  in  bed, 
elevation  of  the  swollen  limb  (the  second  affected  did 
not  swell),  fluid  diet,  general  regulation  of  the  func- 
tifins  of  stomach  and  howels.  Local  ap|il ications  of 
variuus  kinds  were  tried.  Cotton  pads  were  employed 
for  protection ;  hot  and  cold,  wet  and  dry  applications, 
with  and  without  pressure,  for  relief  of  pain  and  ten- 
derness, but  no  specific  treatment  was  attempted.  No 
alkaline  treatmeiu  was  directed  tow.ird  ili'-soh  itig  any 
intravenous  clot,  neither  was  any  scarification  at- 
tempted to  limit  the  advance  of  the  lymph*channel  in- 
fection. Hichloride  wet  applications  were  attempted, 
but  caused  irritation  and  were  not  continued  systemati- 
calK . 

Quiet,  rust  in  bed,  fluid  food,  relief  of  symptoms, 
general  good  hygiene  was  the  only  aim  in  the  later 
stages.  None  of  the  various  plans  of  treatment  ti  it  d 
at  the  outset  seemed  to  modify  the  course,  and  ilie 
patient  l;e^ri,ud  only  to  111.-  left  undisturbed. 

It  seems  to  the  writer  that  periphlebitic  lymphan- 
gitis is  the  oonect  name  for  the  lesion  in  the  present 
case.  In  the  writer's  experience  the  behavior  of  the 
tissues  about  superficial  veins  in  typhoid  iever  has 
been  practically  the  same.  There  has  been  the  .same 
whipcord  feel,  tenderness,  cedema,  and  final  subsi- 
dence of  all  evidences  of  previous  inffammation. 
Furthermore,  this  inflamed  tissue  is  located  quite 
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ofteo  Qpon  liinited  lengths  of  vein,  in  continuity, 

spreading  a  little  or  not  at  all  and  diiappearitij^,  hav- 
ing  apparently  let  loose  no  ;iccidental  emboli  and  luv- 
ing  left  no  thrombosis.  The  mabicrful  \\  ay  in  which  so- 
Cftlled  tbiombo-phlebitis  has  been  cured  and  veias  re- 
stored tbionalnM-free,  suggests  that  the  veins  in  such 
cases  may  have  had  a  perivascular  inflanimation.  A 
coat-sleeved  infiltratiuii,  tlic  ]xri\  ascular  spac»*s  being 
crowded  with  lymphocjtes,  could  easily  f^ivc  the  cord- 
like  feel,  wliile  yet  the  intimal  coat  and  calibre  re- 
DMocd  pnctically  undisturbed. 

The  writer  cannot,  at  this  point,  refrain  from  ex- 
pressing his  opinion  that  infectious  thrombo-phlebitis 
ran;l\,  if  ow-r,  disappears  completely,  leaving  a  per- 
vious vein.    Upon  this  point  discuj^ioo  is  invited. 

As  to  etiology  of  this  variety  of  lymphangitis  the 
explanation  must  await  the  results  of  animal  experi- 
niuntalion  or  of  chance  autopsies.  Bleeding  piles,  in 
the  present  case,  would  suggest  themselv  es  as  a  portal 
lor  entering  infection.  The  infective  process  having 
appeared  in  the  groin,  its  subsequent  migration  was 
along  continuous  ways,  limiting  itself  to  similar  tis- 
sues. Why  it  confined  itself  for  the  most  part  to  the 
lymphatics  about  the  supertRial  veins,  a]>parcntly  se- 
lecting those  of  the  internal  saphenous  and  refusing 
those  of  the  femoral,  selecting  those  of  the  superficial 
epigastric  and  refusing  those  of  the  deep,  is  not  easily 
explained.  1  liavc  it  on  the  authority  of  Prof.  Geo. 
Huntington  that  the  supLrlicial  veins  arc  better  sup- 
plied with  surrounding  lymphatics  than  the  deep. 
Erysipelas  has  analogous  characteristics  and  very 
similar  features  of  appearance  and  behavior,  t'.c,  in 
cutaneous  and  subcutanous  tissues  and  surfaces. 

Briefly  to  summarize  A;i  a^' d  jiatient,  without  pre- 
vious illness,  suffered  a  migrating  lymphangitis  which 
followed  for  the  most  part  the  course  of  superficial 
vein*:.  There  was  no  evidence  that  there  was  in  any 
pan  a  thrombosis,  and  the  vein  was  ultimately  left  in 
an  apparently  normal  conditimi. 

Its  infectious  origin,  intermitting  advances,  topo- 
graphical limitations,  suggest  a  process  analogous  to 

that  of  erysipelas. 

Ai^ain,  die  question  arises  just  here  as  to  the  pos- 
sibility and  prolialiilit}- (It  an  infectious  venous  throm- 
bosis ever  clearing  up,  leaving  the  vein  quite  normal 
The  reason  for  calling  attention  to  this  case  Is  the 
fart  th.it  the  migration  was  so  extensive,  and,  further, 
tint  it  sL't-ms  to  the  writer  that  this  lesion  has  been 
often  set  d< >\vn  by  clinicians  as  phlebitis.  Anatomists 
nuiatain  tliat  tlie  perivascular  lymph  spaces  are  not 
an  essential  part  of  the  vein  wall.  There  may  be  no 
objection  to  the  term  "  periphlebitis;,"  hut  periphlebitic 
lymphangitis  would  seem  to  describe  the  lesion  more 
completely. 
Sj  hAttt  Ssvumr'NiKTH  Sraacr. 


• 

Abnormal  Labor  Pains.— Dr.  .Schaefter,  of  Heidel- 
berg, makes  a  division  in  labor  pains,  those  that  are 
purely  atonic  and  diose  which  ate  partially  spasmodic. 

The  most  frequent  rau'^e  of  the  partial!';  tetnnic  pains 
is  endometritis  of  the  ccrvi.x,  which  results  in  a  sluwed 
first  stage  and  consequently  increased  suffering;  an- 
other cause  is  the  frequent  examinations  made  and  ir- 
ritation which  tiwy  produce;  abnormal  position  of  the 
uterus  may  also  produce  them.  In  this  condition  it  is 
not  necessary  to  rupture  the  membranes,  for  ilic)  u.^u- 
ally  rupture  without  s;>ecial  delay.  Treatment  consists 
to  placing  the  patient  in  favorable  pasture,  use  of  warm 
baths,  and  hot  vaginal  douches.  For  weak  pains,  when 
simple  atony  of  the  uterus  is  present,  small  hypoder- 
matic injections  of  crgutin  are  found  useful,  produc- 
ing an  enect  in  about  eight  minutes  after  administra- 
■  tMia^CeitiraMatt /Sr  Gjmdkoiogk,  No.  4,  1896. 
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IMPROVED  TRACHELORRHAPHY. 

Br  AUGUSTIN  H.  GOELET.  M.D., 

MMTHMM  or  evuKOMOv  w  tub  mkv  vwnt  knmi.  «r  cunou.  imi* 
am,  ■*& 

The  benefit  afforded  by  ptoperly  performed  trache- 
lorrhaphy in  appropriate  cases  is  very  gencrall\  ad- 
mitted, and  though  the  operation  may  be  applied  un 
necessarily  by  >omc  and  may  be  performed  incorrectly 
by  others,  upon  the  whole  it  has  perhaps  been  pro- 
ductive of  more  good  than  any  other  operation  in  gyne-' 
cological  surgery.  The  difliculty  in  those  cases  which 
do  not  yield  satisfactory  results  lies  usually  in  iiui 
reniovin;^  ,1  suliirieiit  amount  of  ttie  diseased  tissue 
of  the  cervix,  or  in  removing  too  much  on  the  outer 
or  vaginal  margin  and  not  enough  on  the  inner  mar- 
gin or  that  next  the  canal,  thus  leaving  a  wedge  of 
ti.ssue  which  prevents  proper  coaptation  of  the  fiapb 
and  puts  t'.n  tniicli  str.iin  on  the  sutures.  This  is. 
partly  because  the  denudation  is  done  with  scissors,, 
which  can  seldom  be  made  to  cot  through  such  dense- 
tissue  where  it  is  desired  to  cut.  They  invariably 
slip,  and  considerable  trimming  is  necessary  after- 
ward to  get  the  tl.i]is  in  proper  condition  for  the  ap- 
plication of  the  sutures.  This  consumes  a  great  deal 
of  time  and  is  a  serious  disadvantage,  as  well  as  die 
fact  that  the  scissors  will  frequently  cut  where  it  is 
not  desired  to  cut  and  too  much  tissue  is  removed. 

.Anotlier  serious  oltjeriinti  lo  the  ordinary  trache- 
lorrhaphy is  tlie  great  difficulty  of  inserting  the  su- 
tures, because  of  the  density  of  the  tissue  and  the 
awkward  position  for  the  operator  of  the  parts  to  be 
united.  I  venture  to  assert  that  any  ojierator  would 
iniinitely  jirefer  to  do  an  abd<.)ininal  section  th.m  one 
of  these  tedious  and  fatiguing  cervix  operations.  It 
is,  therefore,  because  I  believe  I  have  simplified  the 
operation  and  made  it  quicker  and  easier,  that  I  ha\  c 
been  encouraged  to  describe  the  metiuxi  liiat  1  lia\  e 
employed  with  s<)  much  satisfaction. 

In  the  first  place,  the  denudation  is  done  with  a  . 
knife  especially  designed  for  the  purpose,  which  con- 
sists of  a  short  two-edged  blade  set  at  an  obtuse  angle 
to  tlie  shaft  and  handle  (.see  Fig.  i).  1  am  well 
aware  that  several  knives  liave  been  designed  and  used 
for  this  purpose  before,  but,  so  far  as  I  know,  none 
have  been  made  upon  the  principle  of  this  one,  and 
they  have  not  proven  sat isf actor}-,  else  they  would  be 
more  used.  These  knives  are  m.ide  in  two  sizes  and 
len^hs,  so  as  to  be  useful  in  all  cases,  sii\ce  the  cer- 
vix in  some  instances  is  thick  and  the  Haps  deep, 
and  in  odiers  thin  by  comparison.  The  method  of 
using  the  knife  is  to  seize  one  anjjle  of  the  laceration 
with  a  tenaculum,  transfix  it  with  the  kuife.  which  is 
then  drawn  forward,  making  a  clean  cut  and  denuding 
tlie  flap  out  to  the  lower  margin  of  the  cervix  with  one 
stroke.  It  b  then  inserted  again  on  the  other  side 
and  the  opprvsite  f!a|i  denuded  in  the  same  manner. 
If  now  the  tissue  which  is  to  lie  removed  remains  at- 
tached It  the  an'^le.  a  reverse  movement  of  the  knife 
severs  it  with  its  other  cutting-edge.  Besides  the 
greater  ease  of  denuding  with  the  knife,  there  is  an- 
other afh-nntafje,  vi?,,  it  can  be  inserted  and  hold  in 
such  manner  as  to  a\oid  leaving  a  wed^e  of  tissue  on 
the  irmer  edge  of  the  wound. 

In  the  next  place,  a  special  needle  i&  employed  for 
inserting  the  sutures.  I  have  abandoned  tibe  straight 
needles  and  the  straight  needles  with  slight  bend 
near  the  puint,  and  use  a  nearly  half-curved,  round 
needle,  much  smaller  in  diameter  than  the  needles 
usually  employed  in  this  operation,  with  a  flattened 
spear  point.  These  needles  can  be  inserted  into  the 
hardest  ceiTix  with  the  greatest  ease.  I  have  never 
yet  broken  one  of  these  needles,  and  hnd  that  they  can 
be  inserted  with  ver)-  much  less  foroe  than  any  Other 
needle  which  i  have  used. 
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Next  I  me  for  suture  material  silkworm  gut  which 
has  been  especially  prepared  so  as  to  render  it  pli- 
able and  easily  tied.   I  do  not  think  catgut,  silk,  or 

any  suture  which  is  not  impervious  should  be  used  in 
plablic  work  upon  tlie  cervix.  The  silkworm  gut  is 
prepared  in  this  UMniier:  Eadl  strand  is  carefully 
wiped  off  with  nuse  or  cottOQ  aatuxated  with  ether, 
and  a  nnmber  M  stranda  ai«  put  into  a  glass  tube  of 
suitable  length,  the  ends  being  stoppered  with  rubber 
corks.    The  tube  is  filled  with  a  two-per-cent.  solu- 


no. «. 


tion  of  lysol,  one  end  is  left  uncorked,  and  it  is  placed 
in  a  sterilizer  in  which  the  solution  in  the  tube  can  boil 
for  half  an  fiom'.  The  lysol  solution  makes  die  silk- 
worm gut  very  pli.ible,  so  it  carl  be  tied  as  easily 
.      as  catgut,  and  in  addttiun  il  renders  it  ihuruughly 

•septic. 

The  operation  is  further  facilitated  by  placing  the 
patient  in  the  litfiotaaiy  portion. 

Technlqtie  of  the  Oiperation.— It  is  of  the  greatest 
importance  that  the  patient  be  carefully  prepared  for 
the  operation.   For  two  weeks,  every  second  day  a 


i 
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tampon  of  prepared  wool  soaked  in  glycerin  is  placed 
against  tiie  cervix  to  deplete  and  soften  it  This  is 
removed  after  twenty-four  hours  and  a  copious  douche 
of  hot  water  is  projected  against  the  cervix  and 
vaginal  vault  by  means  of  a  syri:i;;e  ^ivint;  an  inter- 
rupted flow.  At  each  sitting  for  the  introduction  of 
the  glycerin  tampon  any  cysts  of  the  Nabothian 
glands  detected  on  the  cervix  are  punctured  and 
emptied. 

Two  days  previous  to  the  o(x;ration  the  patient  is 
given  a  calomel-and-soda  purge  and  she  is  placed 
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upon  a  restricted  dicL  The  rooming  <  f  the  operation 
she  is  ^vn  a  saline  cathartic,  the  vulva  is  shaved 
and  washed  in  a  one*per-oent.  solution  of  lysol,  and 

she  is  given  a  vagituil  douche  of  lysol  solution  also. 

When  anaesthetized,  she  is  placed  upon  the  operat- 
ing-table in  the  lithotomy  position,  a  si>eculum  is  in- 
serted, and  the  va^na  is  thoroughly  scrubbed  with  a 
one-per-oent  solution  of  lysol  and  afterward  irrigated 
with  a  solution  of  bichloride,  i  to  2.000.  A  ligature 
is  then  passed  through  each  lip  of  the  cerv  ix  and  tied 
wilb  a  long  loop.  H  hich  is  held  by  an  assistant,  usually 
themuse^  who  also  holds  the  speculum  and  who  stands 
at  the  left  of  the  operator.  The  cervix  at  the  angle 
on  one  side  (the  left  first  *  is  .seized  Nvith  a  tenaculum 
and  the  knife  (as  shown  in  t  ig.  1 ;  is  made  to  transfix 
the  cer\-ix  on  one  side  of  the  angle.  This  done,  the 
tenaculum  is  loosened  and  reinserted  in  the  lip  near 
the  lamt  border  near  wliere  the  line  of  denudation  is 
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to  terminate  on  that  side  (see  Fig.  3),  and  the  knife 
is  drawn  forward,  making  the  denudation  with  one 

stroke.  The  knife  is  again  inseite<I  at  the  angle  on 
the  same  side  of  the  cervix,  but  on  the  o]:i[xisite  Hap, 
and  it  is  denuded  in  the  same  manner.  If  (he  tissue 
to  be  removed  remains  attached  at  tlic  angle,  a  few 
strokes  ofnirard  with  the  other  cutting  tilge  of  die 
knife  severs  it  so  it  can  be  removed.  The  samedking 
is  re])cated  on  the  other  side  (see  Fig.  3). 

In  making  the  denudati<m  the  knife  is  held  at  such 
an  angle  daat  rather  more  tissue  is  taken  from  the 
inner  than  from  the  outer  surface,  so  as  to  remove  the 


U 
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ridge  along  the  margin  of  the  new  canal  of  the  cervix, 
which  if  left  would  prevent  satisfactory  coaptation  of 

the  flaps.    In  denuding  with  scissors  this  nearly  al- 
ways remains  and  must  be  cartiully  iriauntd  uU  after- 
ward, considerable  time  being  consumed  in  doing  so. 
The  sutures  of  silkworm  gut  are  inserted  by  means 
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of  the  special  cuned  needles  described  above,  being 
threaded  with  a  carry i tig-thread  (see  Fig.  4).  It  is 
preferable  to  insert  the  outer  or  lower  suture  first,  so 
as  to  get  perfect  coaptation  of  the  edges  of  the  riapi 
where  tiie  nt-w  cxlcrtial  os  is  to  be  formed.  It  will 
not  be  difficult  to  insert  the  other  sutures  if  the  loop 
of  ihiB  first  one  is  kft  long,  so  as  not  to  draw  the  flaps 
together.  The  sutures  are,  of  course,  inserted  on  the 
vaginal  margin  of  the  flap  and  brought  out  on  llie 
margin  of  the  new  c.uuil  v.pon  the  mucous  surface  and 
not  upon  the  denuded  surface.  As  each  suture  is 
passed  it  is  clamped  bjr  pressure  forceps  and  banded 
to  an  assistant  to  hold.  All  the  siiturcs  on  both  sides 
(three  on  each  side  bein<;  usually  suttkient)  are  in- 
serted before  any  are  tied.  Tlun  the  il;ips  are  sepa- 
rated, and  they  are  thoroughly  irrigated  with  a  solution 
of  bicliloride,  i  to  2  The  sutures  are  tied  from 
without  inward,  or  from  hclow  upward,  tyinf;  that  at 
the  ani;le  last.  The  ends  art;  cut  about  half  an  inch 
from  the  knot,  the  vagina  is  washed  out,  and  the  pa- 
tient is  removed  from  the  operating-table  to  the  bied. 
No  dressing  is  applied  to  tlie  cervix  or  vagina. 

3tt  W«ST  FlPT»-S«*BHTH  StUUT. 


(CUnlcal  department 

DISLOCATION'  OF  THF.  FOl  RTH  CERVICAL 
VERTEBR.^— REDUCTION— KF.COVKRY. 

Bv  WILLIAM  H.  NAMMACK,  M.D.. 

MkW  V«I*IC. 

GwtRGE  W  ,  aged  twenty-one,  on  September  2, 

1895,  while  bathing  at  Far  Kockaway,  L.  I.,  dived 
into  shallow  water  and  struck  his  Iwad  against  the 
bottom.  The  forcible  flexion  of  his  head  resulted 
in  a  dislocation.  He  became  unconscious  and  re- 
mained so  for  about  an  hour  as  a  result  of  the  concus- 
sion of  the  brain,  but  this  condition  responded  readily 
(o  the  usual  remedies. 

(In  ex.im illation  by  Dr.  Thomas  J.  Kearney  and 
myself  a  marked  deformity  was  apparent.  We  felt 
the  vertebra  prominens,  and  the  sixth  and  the  fifth 
-  vertebra:  were  also  found  in  their  normal  position. 
Above  these,  ho»x-ver,  the  spine  was  bent  foni'ard,  and 
a  ttide  gap  jxisteriorly  was  easily  felt  and  v\as  even 
visible.  The  head  was  completely  immobile  and  the 
malposition  of  the  parts  was  peculiarly  characteristia 
There  was  no  paralysis  cither  of  motion  or  of  sensa- 
tion, .severe  pain,  of  which  the  patient  complained, 
being  the  tmly  pressure  syni[>t(im.  Deglutition  of 
liquids  was  difficult  and  painful,  that  of  solids  im- 
possible. 

iJy  placing  the  finger  in  the  posterior  part  of  the 
mouth,  the  projection  forward  of  the  displaced  verte- 
bra was  easily  felt,  m>  that  we  believed  that  the  artic- 
ulation between  the  two  vertebrae,  the  fifth  and  the 
fourth,  was  torn  open,  that  the  supraspinous  and  the 
infraspinous  ligaments,  the  ligamcntum  subflava,  and 
posterior  common  ligament  were  torn  through,  while  the 
the  lij^amentum  ihicIkl-  rem. lined  intact,  drawing  the 
occiput  downward  toward  the  vertebra  prominens  and 
so  Increasing  the  deformity. 

Upon  consultation  it  was  derided  to  endeavor  to 
reduce  tlK-  dislocat  ion,  and  the  diiti^eis  ineident  to 
such  a  step  were  explained  to  the  family,  who  left  the 
treatment  entirely  to  our  discretion.  Drs.  bums  and 
Bumster,  whom  I  called  upon  for  assistance,  acqtii- 
csrerl  in  the  following  plan  of  trratment : 

the  patient  wa<  placed  prone  upon  liie  tabic  v. ith 
his  heati  and  nerk  eMcndin^  lieyond  its  end.  and  sup- 
ported in  that  position  during  ttie  administration  of 
ether.  As  soon  as  tlie  anttstbetic  bad  produced  com- 


plete relaxation,  extension  was  made  from  in  front 
with  counterextension  at  the  shoaldera,  tfw  greatest 

care  being  taken  that  no  sudden  •i-'r,fnifn<.  should  b« 
made.  'Iheic  was  an  immediate  .u.u  ^.aiif)ing  re- 
sponse to  these  efforts,  respiration  was  not  at  all 
affected,  and  v.-e  could  then  distinctly  feel  the  spinous 
process  of  the  fourth  cervical  vertebra  in  line  with 
those  below,  while  there  was  complete  disappearance 
of  the  deformity.  Having  Uius  reduced  lite  disloca- 
tion, the  next  problem  was  to  retain  the  bones  in  their 
proper  position.  The  solution  decided  upon  was  a 
plaster-of-Paris  cast,  which  was  applied  so  as  to  ex- 
tend from  the  occiput  and  the  thyroid  cartilage  above 
to  the  lust  dufi.*!  vcMcbia  .iiut  the  -siemuro  below,  care 
being  taken  to  allow  sufficient  room  for  the  neck.  The 
patient  was  then  placed  in  bed  and  watched  carefully 
for  three  hours,  daring  which  time  his  condition  re- 
mained satisfactorj'.  He  was  allowed  to  rrn  about  in 
a  wctk,  the  piaster  was  removed  its  ihrtc  weeks,  its 
place  being  taken  by  roller  bandages,  and  he  was  dis- 
charged cured  in  five  weeks  from  tlie  date  of  the  in- 
jury. Since  then  he  has  been  attending  to  his  wode 
as  a  compositor,  and  he  is  apparently  wm  the  worn 
for  the  accident. 
■71  Emt  Umadwav. 


HYDATIDIFORM  MOLE. 
Bv  WILLAKU  GILLETTE,  M.D., 

RO'P.BOOS,  N.  V. 

A  MARRIED  lady,  eighteen  years  of  age,  and  the 
mother  of  a  child  twenl\-tvvo  months  old,  was  regu- 
lar in  her  menstrual  periods  until  September  ist  last 
and  noticed  nothing  again  until  October  25th,  when 
she  began  to  have  uterine  hemorrhage,  ;at  times  pro- 
fuse. November  7th  I  was  consulted  in  regard  to  this 
flow  and.  regarding  it  as  simple  nienorrhafjia,  g.wti  her 
a  three-grain  pill  of  ergotin  three  times  daily,  to 
ctock  hemorrhage,  which  it  did  to  some  extent.  This 
treatment  was  continued  until  November  24th,  when  I 
saw  the  patient  for  the  second  time  and  madie  an  ex* 
aniiiialiori  of  the  ahtlonien.  I  found  the  uterus  about 
the  si/e  <jt  a  child's  head  and  tense  and  I  diagnosed 
the  case  as  one  of  pregnancy.  Hiis  the  patient 
strongly  denied  and  said  she  had  never  noticed  any 
enlargement  until  then.  Novem1)er  28th,  about  eleven 
o'clock  .It  night,  I  was  called  to  i>c-e  her  and  foinul  her 
in  consiilerable  pain  and  having  some  hemorrhage;  1 
gave  her  an  anodyne.  I  made  a  vaginal  examination 
and  found  the  uterus  reaching  to  the  umbilicus.  I 
was  very  much  surprised  to  find  this  rapid  increase  in 
size  in  this  short  time,  for,  as  before  staled,  the  uterus 
was  just  al>ove  the  pelvis  and  about  the  siie  of  a 
child's  head  on  November  24th,  only  four  days  before^ 
but  now  it  reached  the  umbilicus.  I  found  the  uterus 
very  low  and  distended,  of  a  doughy  feeling,  and  the 
OS  so  far  displaced  toward  the  sac  rum  that  I  COwld 
scarcely  reach  it  and  also  slightly  ddated. 

To  say  that  I  was  astonished  at  this  state  of  things 
is  putting  it  mildly.  However,  I  decided  to  await  de- 
velopments. In  the  morning  I  found  the  patient  in  a 
chair,  with  no  pain  and  no  hemorrhage.  About  noon 
I  saw  her  again  when  she  was  having  some  hetnor- 
ihage.  Vaginal  examination  revealed  the  os  more 
dilated.  I  used  a  tampon  and  gave  one  drachm  of 
ergot,  fluid  extract,  followed  once  in  two  hours  by  a 
three-grain  pill  of  ergotin.    The  l>ain  continued. 

About  5  f.M.  expuUiv^e  pains  began  and  alter  a  lit- 
tle time  the  patient  said  the  child  was  bom.  Vpon 
examination  I  found  a  mass  of  hydatids  or  hydatid 
cysts  a'sembling  white  currants,  and  then  for  the  first 
time  in  the  history  of  the  cast-  did  I  find  that  I  had  to 
deal  with  "a  molar  pregnancy,"  the  first  one  in  my 
experience.   These  ^sts  continued  to  be  expelled 
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until  between  ihree  and  tour  quarts  were  taken,  and 
among  tbcm  a  foutus  of  perhaps  tuo  montliii.  The 
iieiaorrhage  ceased  immedutely.  1  ga^-e  ergotin  pills 
St  four-Hoar  interval*  during  the  niglit.  I  aav  the 
patient  December  a,  1895,  and  found  her  doing  nicely. 


iVogrcBs  of  l^eflical  <§ctcncc. 

A  New  Form  of  Incontinence  of  Urine. — Dr. 
Abarran  calls  attention  to  a  new  form  of  incontinence 

nf  urine  in  young  girls,  which  is  due  to  a  defect  in  the 
development  of  the  internal  genital  organs  }'<>ri 
MeJiiijI Journal^.  Ho  relate^  tlie  case  of  a  patient 
who  had  been  troubled  with  incontinence  for  six  years. 
It  had  appeared  when  menstruation  was  established, 
and  all  treatment  had  failed  to  bring  abrmt  a  cure. 
The  paiicui  was  thin,  badly-devclo|>ed,  and  ncr\ous. 
Thi-  external  genital  organs  were  normal,  but  an  exam- 
ination revealed  the  absence  of  the  anterior  cui-de- 
sac  of  the  vagina;  the  vaginal  wall  was  tense,  and  it 
iiiMTted  directly  on  the  anterior  lip  of  the  cervix 
lUtii;  the  posterior  cul-de-sac  was  well  developed; 
the  uterus  was  small  and  conoid;  the  left  ovarj*  was 
in  its  proper  place,  but  the  right  ovary  was  nearer 
than  normal  to  the  anterior  vaginal  wall.  The  blad- 
flff  and  tlie  urrthri  were  normal,  h'.it  a  malformation 
ol  the  internal  genital  organs  existed,  wliich  consisted 
of  an  abnormal  adhesion  of  the  posterior  wall  of  the 
bladder  to  the  anterior  surface  of  the  uterus.  This  ex- 
plained the  cause  of  tiie  incontinence.  When  tiM  pa> 
tie-nt  lay  down  the  uterus  became  displ.irfd  hirkwririi 
aiul  dragged  with  it  the  |x»sterior  wall  oi  ilic  bkiddci, 
which  adhered  to  its  anterior  surf.ice;  when  the  pa- 
tient Stood  up  the  uterus  became  displaced  forward 
and  pressed  heavily  on  the  posterior  w«ll  of  the  Mad* 
der,  thus  causing  the  vcsicu-urethral  sphincter  tn  rt- 
main  o])en.  An  incision  was  made  in  the  aniesiar 
wall  of  the  vagina,  extending  fron>  the  neck  of  the 
uterus  almost  to  the  urethra.  The  ucerus  was  de- 
tached  from  the  bladder,  and  the  inter-utero-vesical 
spare  uas  pnt  kcd  with  iotloform  gntize.  At  the  end 
of  fU teen  days  ll>e  faradic  current  was  applied  to  the 
neck  of  the  uterus  three  times.  This  tieatmen^  says 
the  author,  resulted  in  a  complete  cure. 

Trifliinl  in  Epilepsy.— Dr.  H.  F.  Boyer  reports  his 
observations  in  regard  to  the  clinical  use  of  tiiis  drug 

by  Dr.  S.  \\\  'u  Mitchell,  as  the  results  obtained  from 
this  treament  were  such,  he  says,  that  it  was  thought 
advisable  to  publish  them.  In  most  intunoes  where 
trional  was  used  the  patients  were  in  some  way  bene, 
fitod  (.A^  York  MetHeal  J»Mmah.  Either  the  num- 
ber of  attacks  was  dinirnislicd,  tlu-ir  .si-st-rity  It-ssened, 
or  the  general  physical  coadiliun  ol  the  patient  im- 
proved. Karly  in  1894,  says  Dr.  Jtoyer,  Dr.  Mitchell, 
pleased  with  the  results  of  this  treatment  in  his  pri. 
\'ate  practice,  began  to  use  it  in  his  out-patient  ser- 
vice. The  results  of  i'.s  use  and  the  drawhai  ate 
stated  in  an  account  ot  thirteen  cases.  (>thei>.  >ays 
Dr.  Boyer,  might  ije  added  to  the  list,  but  the  patients 
neglected  to  report  at  the  iiospilal,  and  the  results 
could  not  be  carefully  watched.  Others,  again,  suf- 
fficil  so  niucli  f]i>ui  drowsiness  and  vertigo,  and  de- 
rived so  little  bcaclit  in  regard  to  the  diminution  of 
the  number  of  attacks,  that  the  treatment  was  not  kept 
up  for  more  than  two  or  three  weeks.  Of  the  thirteen 
case<i  referred  to,  in  ten  there  was  a  marked  decrease 
in  the  luitnhci  of  attacks  <iuiing  the  treatment,  and  the 
physical  symptoms  also  were  singularly  improved.  In 
five  of  die  cases  the  nujnber  of  attacks  was  less  under 
the  trional  tieatment  than  under  the  bromide  treat- 
ment: in  two  others,  however,  the  bromides  gave  more 
Mtisbctoiy  results.   Dr.  Mitchell  believesi  says  Dr. 


lioyer,  that  trional  may  often  prove  an  efficient  sub- 
stitute for  the  bromides,  and  he  states  that  he  has  seen 
no  ill  effects  follow  iu  continuous  use  for  many  weeks. 
.  It  is  well,  he  wayt,  at  times  to  give  the  bromides  in 
the  daytime  and  trional  at  night 

Gunshot  Wounds  of  the  Abdominal  Viscera.— Dr. 
K.mdulf  Wir.ilow  ^Bulletin  of  the  MaiylanJ  i'limiitty 
J/,>spi(,t/,  vol.  i.,  No.  1)  summarizes  his  views  as  fol- 
lows: 1.  In  view  of  the  almost  imiformiy  fatal  result 
of  gunshot  wounds  of  the  abdominal  viscera,  when 
trcitcd  conservatively— that  is  with  opium,  rest,  and 
star\  aaun— it  is  the  bounden  duty  of  suryeonb  to  sub- 
ject such  cases  to  laparotomy,  and  to  repair,  so  far  as 
possible,  such  injuries  as  may  ba^'e  been  inflicted.  2. 
Operate  at  once,  and  do  not  waitlfor  symptoms  of  per* 
foratinn  of  the  intestines  to  occur— that  is.  for  the  de- 
velopment of  peritonitis — or  the  goidcn  opportunity 
will  bo  lost  and  the  operation  will  be  too  late.  3. 
The  condition  of  shock  in  abdominal  injuries  usually 
means  hemorrhage,  and  it  Is  best  not  to  wait  for  reac- 
tion; otherwise  the  only  possible  chance  of  saving  life 
may  be  lost.  4.  'I  lie  exploration  of  the  abdomen 
should  be  thorough,  and  for  this  purpose  a  verj-  free 
incision  may  t)e  necessary.  5.  All  l)leeding  vessels 
must  be  secured,  and  all  intestinal  wounds  must  be 
sutured.  (>.  It  is  ;;rnerallv  best  to  open  the  abdomen 
in  the  linca  alba,  but  in  some  cases  it  may  be  prefer- 
able to  operate  at  the  site  of  the  wound.  7.  Operate 
as  speedily  as  possilile.  but  do  not  hurry. 

ladicatioas  for  the  Inductioa  of  Abortion.  —  Dt. 
JcflM  (Medkmiseke  //eufg^keUttt,  No.  45, 1894)  after  a 

stud'  of  the  literature  of  the  last  ten  years  fixes  the 
itidicatiun  fur  induein;;  abortion  as  follows;  Absolute 
indications— I,  Uncontro'lablc  vomiting  of  pregnancy. 

3.  Incarceration  of  the  gravid  uterus.  3.  Obstruction 
of  the  pelvic  outlet  by  tumora  or  exudates.  4.  Pro- 
f,'TOs.si\e  and  i)crnicioi;-s  an.Tmia.  5.  ('rave  chorea. 
Relative  indications  i.  (ireal  cuntrae'ion  of  the  pel- 
vis with  the  coniu^.n.i  \era  below  five  centimetres, 
a.  Pulmonary  emphysema  with  signs  of  degeneration 
of  the  heart   3.  Nephritis,  especially  with  eclampsia. 

4.  Chronic  heart  disease,  c.  (  Uhi  r  pcneral  diseases 
of  the  mother  ^^hicll  uo'.ild  ieoi)ardi/e  iier  lite  at  that 
time  of  delivers.  The  auiln  r  holds  tliat  a  conjugate 
vera  of  six  centimetres  and  advanced  pulmonary  tu-  . 
berculosis  should  not  be  regarded  as  indications  for 
abortion,  as  it  is  not  just  to  sacrifice  a  future  life  for 
one  that  is  "  certainly  lost'' 

Syphilis  and  the  Etiology  of  AtiNTonn.  —  Dr. 

^\■el>er  {Am-n.-.m  Jourtial  of  fhr  M<\!i,\i!  Scietnes, 
May,  189(1)  concludes:  i.  That  atheronia  ut  the  aorta, 
though  often  preceded  or  accompanied  by  inflamma- 
tion, is  itself  a  merely  degenerative  process;  that 
sypiiilitic  or  Other  inAammation  may  locally  predis- 
;<i i-L- ;<_!  .itlietrmia  That  aneurism  of  the  aorta  is 
indueed  ujure  oileii  by  the  yielding  of  a  portion  of  its 
wall  affected  by  syphilitic  or  other  inflammation  tbatt 
of  a  porlii.ni  affected  by  sitri]i!e  atheroma. 

Dislocations  of  the  Hip.  In  a  monograph  on  this 
subject,  to  which  was  a\\.jrded  the  Samuel  D.  Gross 
pri/c  for  1896,  Dr.  Oscar  U.  Allis  discussed  the  follow- 
ing ixiints:  I.  The  capsule  is  the  most  important  agent 
ag.iinst  traumatic  dislocations  of  the  b  mnr.  f  n 
the  laceration  of  the  capsule  and  dislodgment  ot  the 
head  of  the  femur  the  femur  is  employed  as  a  lever. 

S,  £very  lever  has  a  fulcrum;  the  fulcra  required  in 
islocations  of  tfie  femur  are  bony  and  ligamentous. 

4.  Dislocation  by  thrust,  if  possible,  is  inftet|i;ent. 

5,  Reduction  by  circumduction  is  liie  jjimplcsi,  lije 
most  brilliant,  and  the  most  hazardous  of  all  modes  of 
replacement.  6.  jytetbod  suiggested  for  reduaion  of 
dislocation  of  the  bead  <^  the  femur  when  associated 
with  fracture  of  the  shaft. 
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THE  ANTITOXIN  Ql'MSTION. 

At  the  present  time,  when  the  antitoxin  treatment  for 
diphtheria  is  so  much  under  discussion,  the  report  of 
the  American  Pediatric  Society  will  be  read  with 
much  interest.  It  is  only  by  suuh  llioroTi<xh  work  in 
the  collection  of  statistics  from  widely  different  sources, 
and  the  fair  and  careful  eatimation  of  all  passible 
coatrolling  influences,  that  valuable  and  impartial 
facts  rnn  he  obtained.  Under  such  circumstances 
un ly  can  fair  uptniuns  Lw  formed  and  proper  conclu- 
sions dntiro.  Too  much  pmiae  cannot  be  given  to  the 

committee  havinn;  the  m.itter  in  charf;L"  for  the  pains- 
taking manner  in  which  the  work  has  been  done. 
Never  before  lia*  a  aimiiar  investi^tioo  been  made 
in  which  more  vital  intoeils  have  been  at  stake  and 
in  which  it  was  more  necessary  that  some  general 
principles  should  be  established  upon  whicli  proper 
conclusions  could  be  founded.  It  is  fair  to  say  that 
upon  the  question  whether  or  not  antitoxin  is  valuable 
in  diphtheria  rests  the  whole  theory  of  the  serum  treat- 
ment of  iitfectious  diseases.  Too  mudi  can  cannot 
be  taken  in  properly  sifting  all  the  focts  pr»  or  tm. 
bearinjj  upm  the  important  point  at  i»sue.  The  con- 
viction cannot  be  resisted  that  the  great  preponder- 
ance of  professional  opinion  is  strongly  in  favor  of 
the  methml.  This  is  abundantly  proved,  thus  far  at 
least,  by  the  widespread  use  of  the  remedy  and  the 
growing  conviction  that  it  has  a  marked  and  striking 
elect  in  reducing  mortality.   Notwidistandlag.  hoW' 

ever,  the  large  numl>er  of  statistics  already  collected, 
we  are  not  yet  prepared  for  final  conclusions.  There 
is  no  denying  the  fact  that  bacteriology  pure  and 
simple  has  appropriated  more  than  its  just  share  of 
credit  in  the  present  aspect  of  the  question,  nor  is 
there  any  doubt  of  a  desire  among  tlic  very  active 
workers  in  this  now  promising  field  of  investigation 
to  still  more  magnify  the  importance  of  their  re 
searches  at  the  expense  of  clinical  experience,  upon 
idiicli,  after  all  said  and  done,  the  practical  use  of 
every  therapeutic  measure  must  finally  rest.  Thus  the 
tendency  has  very  naturally  shown  itself  to  found  the 
diagnosis  absolutely  on  the  bacteriological  examina- 
tion, with  the  result  of  greatly  enlarging  the  number 
of  cases  and  proportionately  reducing  the  rate  of  mor- 
taltt)-.  Not  every  throat  containing  the  Loeflkr  bacil- 
lus is  necessarily  a  malignant  case.  In  times  past 
there  was  no  way  of  deciding  between  a  malignant  and 
a  benign  case  save  by  die  different  constitutioaal  dis> 


turbanoes  that  were  manifest.   In  a  great  many  of  these 

cases  the  local  lesions  were  apparently  the  same. 
Bacteriology  has  made  i;real  advances  in  clearing  up 
many  cases  ot  reasonable  doubt,  but  the  broad  gener- 
alisations regardini:  the  true  significance  of  a  given 
microbe  are  not  yet  so  firmly  established  as  to  be  be- 
yond the  possibility  of  doubt  or  above  the  right  of 
challenge. 

The  Pediatric  Society  has  shown  a  very  proper 

spirit  in  its  efforts  to  eliminate  these  sources  of  error, 
and  in  this  respect  more  particularly  has  shown  the 
example  for  future  investigation  along  very  promis- 
ing lines.  The  truth  will  eventually  be  found  in  the 
middle  ground  between  the  extreme  views.  The  so- 
ciety has  made  the  most  of  its  opportunities,  which 
have  been  quite  extraordinary,  in  raising  the  discus- 
sion to  such  a  level,  and  in  this  lespect  has  Set  the 
pace  for  all  similar  inquiries. 

The  conditions  of  the  inquir}'  have  been  foir  and 
reasonably  and  need  only  to  be  carefully  studied  to  be 
properly  appreciated.  It  was  eminently  proper  that 
the  test  of  the  remedy  should  be  made  on  children 
previously  well  nouridied,  such,  for  instance,  as  could 
l>e  seen  in  private  practice;  that  the  nutnlier  should 
be  widely  distributed,  and  be  sufficiently  large,  includ- 
ing all  caaea  reported,  to  reduce  errors  of  calculation 
to  a  minimum  and  establish  a  proper  estimation  of 
perrcntapcs.  .\  crucial  test  has  liccn  made  on  the 
basis  of  mortality  the  severer  cases  which  required 
intubation.  It  can  be  seen  that  so  far  the  favorable 
figures  are  on  the  side  of  antitoxin.  Still,  as  before 
intimated,  we  are  just  beginning  to  study  this  ques- 
tion from  the  proper  standpoints,  and  while  the  great 
majority  of  the  profession  may  very  property  continue 
the  use  of  antitoxin,  wc  are  very  much  in  need  of 
many  more  facts  before  we  can  silence  absolutely 
such  as  still  need  to  be  convinced  of  its  eflteacy.  The 
case  is  still  being  very  successfully  aigued  on  the 
side  of  antitoxin,  but  the  great,  silent,  careful,  power- 
ful jury  of  the  profession  is  not  yet  ready  with  its 
fbial  vttrdict 


THE  TREATMENT  OF  P&U&ITUS. 

In-  a  recent  issue  of  the  British  MeJUal  Journal,  a  dis- 
cussion on  Ute  pathology  and  treatment  of  pruritus  is 
published,  In  which  a  number  of  prominent  dermatol- 
ogists took  part  The  discussion  was  limited  in  the 
main  (o  tlic  consideration  of  pruritus  not  assorjated 
with  any  distinct  skin  eruption,  although  an  able  dis- 
cussion of  the  relatmn  of  this  symptom  to  skin  disease 
is  ffivcn  hv  Ilr.  Urnoke.  It  is  interest injj  to  read  over 
simply  the  list  of  the  causes  which  lead  to  persistent 
and  obstinate  itching  of  the  skin.  Pruritus  occurs  in 
old  people,  and  seems  to  be  merely  one  of  the  symp- 
toms of  an  invnl'atinn  of  the  eirultrniis.  It  attacks 
some  persons  in  the  winter  time,  because  a  lower  tem- 
perature is  enough  to  bring  out  the  symptoms  in  those 
with  a  predisposition  to  the  trouble.  There  are  curious 
types  of  pruritus,  which  have  been  callt*<l  by  some 
"  brain  itch"  and  by  others  "  pruritus  mentis."  In  this 
the  itch  is  a  pure  hallucination,  the  locality  being  not 
in  the  skin  but  in  the  cortex  of  the  brain.   There  is  a 
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pruritus  that  cones  oa  titer  people  take  strong  tea  or 

strong  coffee,  and  another  kind  which  df\fl(jp^  after 
eating  badly  cooked  uatineal  or  indigestible  stardiy 
food.  CoiOTtl  pruritus  has  been  known  to  be  caused 
by  tapeworms,  and  there  is  a  popular  belief  that  itch- 
ing of  the  tip  of  the  nose  is  a  reflex  pruritus  from  pin- 
worms  in  the  rectum.  One  of  the  speakers  in  the  dis- 
cussion stated  that  he  had  seen  in  recent  years  many 
cases  of  pruritus  ani  from  bicycling  and  polo  playing. 
Pruritus,  however,  in  its  commoner  manifestations  is 
probably  most  often  seen  in  connection  with  a  gouty 
diathesis  or  «iUl  diabetes,  in  which  cases  there  is  often 
some  ccxema  associated  with  it. 

The  foregoing  are  some  of  the  facts,  sufficiently  fa- 
miliar, but  presented  anew  by  the  speakers  in  the  dis- 
cussion referred  to. 

The  subject  of  treatment  was  touched  upon  by  half 
a  dozen  of  the  gentlemen,  most  of  them  referring  to 
measures  which  tliey  had  found  useful  in  some  partic- 
ular form  of  the  truuhle.  I>r.  f'arrctt  AntiiTson  rec- 
ommends for  the  pruritus  of  neurotic  women  and 
men  of  feminine  habits" — whatever  she  may  mean  by 
that— rest  before  meals,  increase  of  food,  silk  under- 
clnttiinu,  .rui  1  od-Hxer  oil.  Dr.  Myrtle  recommended, 
in  vulvar  and  anal  cases,  the  free  use  of  an  ointment 
composed  of  fifteen  to  forty  grains  of  potassa  fnsa  to 
one  ounce  of  lard.  Two  physicians,  Dr,  Waldo  and 
Dr.  F.  H.  Barendt,  advised  the  use  of  mustard  leaves 
over  tlic  spinal  cord  or  of  blisters  over  tlie  lanie  area. 
Dr.  Barendt  also  recommended  strongly,  as  a  local  ap- 
plir.ition,  hot  olive  oil  contninirifr  two  per  rent,  of  car- 
bolic acid  for  five  minutes  night  and  morning.  We 
find  nothing  specially  new  in  the  line  of  drugs  for  in> 
terqal  use.  Dr.  Anderson  has  had  the  best  results 
from  the  .uliniiiistr.ition  of  atropine  or  of  one  of  the 
coal-tar  derivatives,  and  by  using  electricity,  .•\tro- 
pine  is  given  subcutaneously,  in  doses  of  one-one-hun- 
dredth of  a  grain,  gradually  increased.  Of  the  coal- 
tar  derivatives,  antipyrin  is  the  Ijest,  but  it  is  to  be 
given  in  large  doses.  Mention  is,  of  OOUrse,  made  of 
the  ordinary  precautions  as  r^ards  diet  and  liathing, 
thing.s  \\1iirh  all  physicians  would  naturally  take  into 
consideration. 


AN  IMPOSSIHLE  WORD. 

We  h;ne  received  a  reprint  of  an  article  entitled 
Aeroporolomy,"  written  by  a  medical  practitioner 
in  Cleveland  who  has  a  laudable  desiie  to  better 
our  medical  nomenclature.  Oiu-  heart  sank  as  we 
read  the  title,  1  Cr  the  obvious  meaning  of  the  word 
would  be  cutttikg  up  an  aeronaut  These  poor  crea- 
tures run  enough  rislts  through  collapse  of  their  para- 
Ivi*  and  it  did  seem  too  bad  that  any  of  them 
:>huuld  have  cume  under  the  knife  of  a  Cleveland 
surgeon.  We  were  somewhat  relieved,  iiowever,  to 
find  that  the  dreadful  word  was  only  one  which  die 
author  proposed  as  a  general  ti  im  to  express  anv  or 
all  of  the  various  methods  for  letting  air  into  the  air 
passages.  As  such,  the  attempted  coinage  is  not  a 
success.  We  do  not  think  the  iiei  c!  of  .my  such  in- 
clusive term  is  very  strongly  Iclt,  but  if  one  wants  to 


say  opening  into  the  air  passages,  he  had  better  stick 

to  the  English.  It  is  quite  ezptessive  and  fairly  well 
underwood  in  this  country. 


A  Hospital  Quarrel  in  Australia.  The  members 
of  the  attending  staff  of  the  Adelaide  Public  Hospi- 
tal, of  Adelaide,  South  Australia,  have  resigned  in  a 
body  on  account  of  some  disagreement  with  the  au- 
thorities, the  nature  of  which  is  not  stated  in  the 
dispatches.  The  government  is  stubborn,  and  has 
sent  to  England  to  secure  a  full  stall  of  physicians 
and  «;urgenns  to  serve  on  a  salary,  'i'he  local  profes- 
sion is  unanimous  in  support  of  the  resigning  staff, 
and  those  who  may  take  their  places  on  tbe  invitation 
of  the  government  will  not  receive  a  very  cordial  wel- 
come from  their  confrl-res.  'I'his  will  doubtles::,  how 
ever,  not  interfere  with  the  success  of  the  govern- 
ment's scheme,  end  indeed  one  well-known  London 
man.  Dr.  Leilh  Napier,  has  already  accepted  the  invi- 
t.ition  an<i  his  example  will  probably  soon  be  imitated. 

Dr.  Haas  von  Hebra,  the  son  of  the  "  Father  of 
Dermatolog)*,"  formerly  privat-docent,  has  now  re- 
ceived the  appointment  of  professor  at  the  University 

of  Vienn.i. 

A  New  Greek  Medical  Journal. — We  have  re- 
ceived the  first  number  of  larftui,  Hpuoitui  i^MedUal 
IVtgnts),tL  monthly  journal  pnblislwd  in  Syros,  under 

the  editorial  man^igemenl  nf  T)r,  John  A.  I'honstmo-.. 
1-lach  number  is  to  consist  of  twenty-eight  quarto  page-j, 
with  a  supplement  containing  a  serial  treatise  on  tlie 
"  New  Remedies"  by  the  editor.  The  first  two  num- 
bers contain  several  interesting  articles  on  various 
subjects. 

Resignation  at  the  Woman's  Hospital  of  Phila- 
idphla. — Dr.  Anna  M .  Fullerton,  physician-in-charge 

of  the  Woman's  Hospital  for  the  past  ten  years,  has 
resigned  her  position  in  that  institution.  I'he  mana- 
gers have  not  yet  appointed  her  successor. 

New  York  Medical  Licenses  no  Longer  Accepted 
in  Peniuyivaiila.— The  Pennsylvania  State  Medical 

Council  has  rescinded  its  rule  accepting  licen-ses  from 
the  New  York  State  Board  of  Medical  Examiners,  ini 
retaliation  for  the  refusal  of  the  New  York  examiners 
to  accept  tbe  licenses  issued  hy  the  Pennsylvania: 
board. 

The  University  of  Utrecht  has  just  celebrated  the 
two  hundred  and  sixtieth  anniversary  of  its  foundation 
on  June  23d. 

Professor  Vircbow  has  had  a  narrow  escape,  having 
been  thrown  down  in  the  streets  ol  Berlin  by  a  bicy- 
cle.  Fortunately  he  suHeied  no  severe  injury. 

Dr.  Jeee^  HcFarland,  demonstrator  of  pathology 

ical  histoloq:A' and  lecturer  nn  Iku  teriolog)*  in  the  Uni- 
versity  of  Pennsylvania,  has  been  elected  professor  ot 

pathology  in  the  Medico-Cbiruigical  Coli^Ci  in  sue^ 

ces>ion  to  Dr.  E.  B  Snnpree,  recently  elected  to  a. 
similar  chair  in  Vanderbilt  University. 
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Medleo^CliiniTgiad  College  of  Philadelphia.— Dr. 

Isaac  ( )ti,  protestor  of  pliysioiogy,  has  been  elected 
dean  of  the  Medico  Chiruigicai  CoU^ge^  vice  Dr.  fir- 
nest  Laplace,  resigned. 

College  of  Physicians  of  Philadelphia.  At  the 
stated  inecdng  of  the  College  of  Physicians  vi  Phila- 
delphia, held  on  Jane  3d,  Dr.  Joseph  Leidy  read  a 

'*Nnte  on  Infantile  Sctmy,"  reportinf^  two  of  nine 
cases  that  bad  come  under  bis  obsen'ation.  Dr.  Os- 
car H.  AlHs  read  a  paper  entitled  "The  Mechanism 
of  Dislocations  of  the  Shoulder  and  Hip  Deduced 
from  tdeir  Arcicknlal  Restoration,"  and  presented 
specimens  as  follows:  (i)  Impacted  fracture  of  the 
neck  of  the  femur;  (3)  fracture  of  the  neck  of  the  fe- 
mur, partly  intracapsular,  partly  extracapsular,  with 
transfixion  of  the  capsule,  and  accompanied  with  flex- 
ion of  the  femur  at  tiie  hip.  Dr.  Robert  G.  !^  Conte 
reported  the  case  of  a  man  who  had  received  i  bullet 
wound  of  the  neck,  in  which  the  missile  could  not  be 
found  upon  examination  by  the  ordinary  means,  but 
wbicb  after  some  time  was  located  by  means  of  sko- 
tography.  After  extended  search  the  bullet  was  found 
in  front  of  one  of  the  lower  cer\*inal  vertebra-,  be- 
tween which  and  the  auiophagus  in  front  an  abscess 
bad  fomied.  Thfo  is  an  instance  of  the  saving  of  life 
which  is  to  be  credited  to  the  new  light.  The  follow- 
ing were  elected  to  fellowship:  Drs.  T.  C.  Kly,  H.  D. 
fieyea,  A.  H.  Cleveland,  L.  S.  Smith,  J.  C.  Da  Costa, 
\V.  M.  Angney;  and  the  following  to  associate  fellow- 
ship: Sir  Georfje  Murray  Humphrey,  iJart.,  of  Cnm- 
bridge,  England;  In.  George  M.  Sternberg,  II.  S.  A., 
of  Washington,  D.  C;  Dr.  Phineas  S.  Conner,  of  Cin- 
cinnati, O. ;  Dr.  T.  McLane  Tiffany,  of  Baltimore, 
Md.;  and  Dr.  William  T.  Lusk,  of  New  York  City. 

I 

The  Lepra  Bacillus  has  Ix^cn  found  in  the  bloodies 
well  as  in  the  tissues,  by  Dr.  liouHe,  of  Paris. 

Vital  Statistics  of  Philadelphia.  Knr  the  week 
ending  June  20th  there  were  reported  to  the  Philadel- 
phia board  of  health  414  deaths,  of  which  i740ocarred 
in  children  under  five  years  of  age.  Among  the  most 
important  cause??  of  death  were:  Pulmonary  tubercu- 
losis, 46;  cholera  infantum,  32;  heart  disease,  30; 
pneumonia,  z8;  marasmus,  a6;  convulsions^  22.  The 

following;  figures  show  the  morbidity  and  mortality  of 
diphtheria,  scarlet  fever,  and  typhoid  fever  for  the 
weeks  ending  June  13th  and  20th  respectively: 

JkWK  f— Jvtn  Hv— t 

Chh.  ttaHki.  Cms.  DomIm, 

Diphtheria...   46       8         40  II 

ScBilct  fever   it  ij  t 

TyphoUfmr ............  99      9       30  3 

State  Kedicai  Emninatioiis.— At  the  Fwinsylva- 
oia  State  Medical  examinations,  held  at  Harrisburg 

on  June  16th,  there  were  that'  hundred  rcpjular  appli- 
cants, about  seventy  hoaictopathic,  and  several  eclec- 
tic  It  was  discovered  that  one  of  the  applicants 

h.ui  in  ad\ance  obtained  a  copy  of  the  examin.i- 
tion  questions,  and  was  disposing  of  his  informa- 
tion at  the  rate  of  $25  to  all  who  wished  it  The 
discovery  was  made  in  time  to  change  the  questions, 
and  tlie  cootoHuon  of  the  offender  waa  ioUowed  by  his 


proscription  from  the  practice  of  medicine  in  the  State 
of  Pennsylvania.  The  examination  of  applicants  for 
a  license  to  practise  medic  ine  in  Delaware  was  held 
on  June  16th,  i7tb,  and  i6tii.  The  examination  of 
graduates  in  regular  medicine  was  held  at  Dover; 
tiiosc  of  graduates  tsf  homoeopathic  sdiools  at  Wil- 
mington. 

Philadelphia  County  Medical  Society.— At  the 
staled  meeting  of  the  Philadelphia  County  Medical 
Societ)',  held  on  June  loth,  Dr.  li  Meade  Bolton,  di- 
rector of  the  bacteriological  division  of  the  board  of 
health,  read  a  paper  entitled  "'!"he  FAaminalion  of 
Cultures  from  Cases  of  Suspected  Diphtheria."  The 
data  were  abstracted  from  the  first  annual  report  of 
the  bacteriological  laboratory  of  the  bureau  of  health, 
and  were  •niimmarii'ed  in  the  Medical  Rkcord  of 
March  7th,  p.  347.  iJr.  txlward  Jackson  read  a  com- 
munication entitled  '*The  Profession,  the  Opticians, 

and  the  I'liblic,"  in  which  he  made  a  strong  a  for 
greater  care  and  attention  un  the  part  of  ophthalmolo- 
gists in  the  correction  of  refractive  emxK  of  the  eye. 
He  condemned  the  practice,  now  happily  declining, 

of  prescribers  of  jilasscs  acreptinf^  mnimi<5sions  or 
Other  fomi  of  compensation  from  oculists.  Dr.  Er- 
nest Laplace  read  a  paper  on  "  The  Suigical  Treat- 
ment of  Insanity,"  reporting  several  cases  presenting 
.symptoms  of  mental  aberration,  in  which  relief  was 
afforded  by  trephining,  separation  of  dural  adhesions, 
removal  of  old  blood  clots,  etc  Dr.  J.  P.  Crozer 
Griflith  reported  "  \  Case  of  Varicella  Gangra-nosa," 
in  which,  following  an  attack  of  croupous  pneumonia, 
dipfatberia,  rulxola,  and  varicella  occurred  synchro- 
nously in  a  child  twmity-two  months  old.  Large  bullae 
formed  in  various  parts  of  the  body,  the  brcnkinv;  down 
of  whose  walls  and  the  evacuation  of  their  contents 
were  followed  by  ulceration  and  gangrene.  Upon 
post-tnorteni  examination  the  trachea  was  found  oc- 
cluded by  diphtheritic  membrane,  although  the  larynx 
was  free. 

'*  A  Medical  Jack  the  Ripper"  is  what  the  g:en- 
tlemanly  premier  of  South  Australia  called  the  former 
bead  of  the  gynecological  staff  <rf  the  Adelaide  Hos- 
pital, who  had  resigned  with  his  colleagues  rather 
than  submit  to  be  ruled  by  a  board,  one  of  whose 
members  was  a  practitioner  who  bad  been  expelled 
ftom  the  local  branch  d  tiie  Britiah  Medical  As8aci« 
ation. 

Oblttiary  Hotca.  —  Da.  Gbokgb  C.  Shattvck 

Choatk,  of  Pleasantvilte,  Westehesti  r  County,  died 
suddenly  in  this  city  on  June  28U1.  He  was  bom  in 
Salem,  Mass.,  in  1826.  He  was  the  oldest  son  of  Dr. 
George  Choate,  of  Salem,  and  a  brother  of  Joseph  H. 
Choate  and  William  G.  Choate,  of  this  city.  Dr. 
Choate  was  graduated  from  Harvard  College  in  1846 
and  from  the  Harvard  Medical  School  in  1849.  He 

was  for  ten  years  superintendent  of  the  Massachusetts 
State  Asylum  for  the  Insane  at  Taunton.  Thirty-six 
years  ago  he  established  a  sanatorium  near  Pleasant- 
ville,  and  it  was  there  that  Horace  Greeley  died  on 
November  29, 1S72.— Da.  Joseph  ]UuBx,'of  St  Loui^ 
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a  son  of  Dr.  Louis  Bauer,  died  on  May  asd  of  Bright's 
disease,  at  the  age  of  forty-two  years.  He  was  a  na- 
tive of  Brookl)  n.  X.  Y.,  and  was  graduated  in  medi- 
cine from  the  Missouri  Medical  College. — Dr.  C.  H. 
Bahi.,  a  graduate  of  the  UniveisiCy  of  Peim^lvania 
in  1864,  died  in  Philadelphia  on  June  t^fit. 

Measles  in  Costa  Rica. — The  Amerieam  JPraeti- 

lioner  and  Neivs  says  that  a  fearful  epidemic  of  mea- 
sles and  mump!)  is  reported  by  private  letters  to  be 
raging  in  Costa  Rica.  Moie  than  ten  thousand  chil- 

(licti  are  estimated  to  have  died  from  these  maladies 
during  a  period  of  three  weeks.    All  official  reports 

are  rigorously  suppressed  for  commercial  reason";. 

Li  Hang  Cliaog's  Bullet  Fouad  by  the  Roeatgen 
Rays. — During  tlie  stay  of  li  Hung  Chang  in  Berlin 
he  visited  the  Cbarlottenboig  Polytechnic  and  sub- 
mitted himself  to  a  Roent^en-ray  examination,  which 
revealed  the  location  of  the  bullet  tired  by  the  would- 
be  aasassbi  of  the  Chinese  statesman  at  Shinionosdci, 
Japan,  when  the  treaty  between  China  and  Japan  was 
being  arranged.  The  bullet  entered  the  left  cheek 
and  buried  itself  in  the  tissues  slightly  b«low,  where 
it  is  now  encysted. 

Chiden  in  Egypt.— The  official  diolera  statistics 

show  that  diirinr;  the  week  endinj,'  Tuni?  tliere 
were  1*383  new  cases  of  the  disease  reported  and  1,091 
deaths. 

Navy  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.   Changes  in  the  medical 

cor]is  nf  the  U.  S.  Navy  for  the  week  ending:  lune  27, 
1896:  June  23d. — Assistant  Surgeon  S.  ii  I'aimer, 
detached  from  the  New  York  Laboratory,  June  29th. 
June  26th. —  Passed  Assistant  Surgeon  George  Roth- 
ganger,  detached  from  the  iKdeptndeittet  Jtily  t5th,  and 

ordered  to  llie  ()f<x,i/i. 

The  New  Jersey  State  Medical  Society,  at  its 
annual  meeting  whidi  closed  at  Asbtiry  Park  on  June 

24th,  elected  the  following  officers:  T'acj/- /'  ///',  Dr.  F. 
].  Smith,  Bridgeton:  Firs/  V'ice-Prcsidfnt,  Dr.  D.  C. 
English,  New  Brunswick;  St(ond  Viic-JVesident,  Dr. 
C.  R.  P.  Fisher,  Bound  Brook;  TTUrd  Fiee-JWtuteiii^ 
Df.  Luther  M.  Halsey,  Newark;  Corresponding  Secre- 
tary^ Dr.  £.  L.  B.  Godfrey,  Camden ;  Recording  Secre- 
tary, Dr.  William  Pierson,  Orange;  TWatttrer^  Dr. 
.Archibald  Mercer,  Newark;  Prizi'  Jissnyist  fur  1897, 
Dr.  Ilariis.  The  subject  for  the  fellows'  prize  essay 
for  the  coming  year  is  the  "Antitoxin  Treatment  of 
Tetanus."  The  next  annual  meeting  will  be  held  in 
Atlantic  Ci^  in  June,  1897. 

Tlw  Feurdi  of  Jttly  in  BerUn.— ^The  American 

plivsirians  and  dentists  resident  in  Berlin  propose  to 
celebrate  the  i'ourth  by  holding  a  picnic  at  Grunau 
after  attending  the  official  reception  which  is  to  be 
given  by  United  Staites  Ambassador  Uhl. 

Pwfessor  Edwin  Klelu  has  been  elected  to  the  chair 
<A  pathology  in  Rush  Medical  College. 

Rnah  Medical  Ctltege  of  Chicago.— This  cuIIckc 
has  recently  been  recognized  by  the  eiamining  board 


of  die  Royal  College  of  Physicians  and  the  Royal 
College  of  Surgeons  of  London,  England.  This  recog- 
nition entitles  its  alumni  to  all  the  privileges  accorded 
to  tl>e  graduates  uf  oUier  institutions  reo^iii/cd  by 
thatboaid. 

Mfiflifal  Aiwwtal*^  «f  Bulttmnw  and  Ohio  Rail^ 

way  Surgeons.— The  semi-annual  meetinp  of  the 
Medical  Association  of  Baltimore  and  Ohio  Railway 
Surgeons  was  held  at  Philadelphia  on  June  a3d  and 
24th,  Dr.  J.  M.  Spear,af  Cumberland,  Md.,  presiding. 
An  address  of  welcome  was  delivered  by  Dr.  W.  W. 
Weaver,  chairman  of  the  committee  of  arrangements. 
Among  the  communications  pvesented  were  the  follow- 

\"-\\:  "A  Clinical  Study  of  the  Ophthalmic  Symptoms 
in  a  Case  of  Fracture  of  the  Anterior  Base  of  lite 
Skull,"  by  Dr.  Charles  A.  Oliver;  **  Fracture  of  the 
Elbow-Joint,"  by  Dr.  B.  J.  Byrne,  of  Ellicott  City, 
Md.;  "Legal  Surgery,"  by  Dr.  S.  S.  V.ood,  of  Myers- 
dale;  '•  Fractures,"  by  Dr.  W.  E.  Stothers,  of  \N  heel- 
fajg,  W.  Va.;  "Color  Blindness,"  by  Dr.  Charles  A. 
Oliver;  "The  Best  Form  of  Amputation  for  Stumps," 
by  Dr.  J.  M.  Thome,  of  McKeesport;  "'Fracture  of 
the  Thigh,"  by  Dr.  J.  F.  Reger,  of  Littleton,  \V.  Va.; 
"The  Railway  Surgeon,"  by  Dr.  J.  W.  Wright,  of 
Columbus.  A  demonstration  of  making  tablets  and 
an  address  on  their  use  were  given  by  Dr.  J.  J. 
Kamllloa,  ^  La  Pa^  Ind.  It  was  decided  to  hokl 
the  next  meeting  at  Chicago  In  December,  1896. 

American  Dermatological  Association.— The  next 

annual  meeting  of  this  association  will  be  held  at  the 
Hot  Springs  of  Virginia  September  8, 9  and  10,  1896. 
Several  papers  on  interesting  subjects  have  been 

already  promised.  !)r.  White,  of  Boston,  \vill  open  a 
general  discussion  on  the  subject,  "  What  i:lffecl  do 
Diet  and  Alcohol  have  upon  the  Causation  and  Course 
of  the  Eczcmatous  .'\fTections  and  Psoriasis?"  The 
secretary  of  the  association  is  I>r.  Charles  W.  Allen, 
126  East  6oth  Street,  New  Vork  City, 


EDWIN  D.  RAMSDELL^  M.D., 

XKW  VOKK, 

Dr.  EdwiK  D.  RiUtsnKLt.  died  at  his  home  in  this 
city  on  Friday  morning,  June  12th,  from  pneumoni.-i. 
after  an  illness  of  only  three  days.  Dr.  Ramsdell 
was  born  in  Hcileville,  Jelierson  County,  N.  V.,  March 
i<),  1 8 JO,  He  received  his  education  in  the  public 
schools  of  Watertown.  When  but  sixteen  years  old 
he  became  a  teacher  and  continued  in  this  work  for 
four  years,  and  then  came  to  New  York,  where  he  en- 
tered the  Medical  School  of  the  University  of  the  City 
of  New  York.  He  was  graduated  in  1855,  and  at  once 
benn  practice  in  this  city. 

Dr.  Ramsdell  was  a  member  of  die  Medical  Society 
of  the  County  of  New  York.  He  lea\  r-,  a  widou  .uhI 
four  children,  a  daughter  and  throe  sons,  one  uf  the 
latter  a  physician  in  this  city. 

.Ml  who  knew  him  revered  him  for  his  honesty  of 
purpose,  his  simple  life,  his  fidelity  to  all  trusts,  and 
his  charity  tow  irtl  ihe  poor.  He  never  strove  for  hon- 
ors  or  preferments  or  riches,  but  strove  ever  lo  do  his 
duty  to  all.  and  he  received  his  reward  in  the  devoted 
love  of  his  patients. 
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AMFRK  AX  ORTHOPAEDIC  ASSOCIATION. 

Icnlh  Annual  Meetings  IfdJ  in  Buffaia,  May  Jf,  20, 
ami  Ji6g6, 

ItovAL  Wkitman,  H.D.,  o|  New  York,  Prssidbmt. 

First  Di^May  I9tk, 

T'lir  Rationale  of  Gyniiiistic  Eac!  iseand  Pressure 
CorrecCion  in  the  Treatment  of  Scoliosis. — Dr.  L. 
A.  Wbiobl,  of  Rochester,  read  a  paper  with  this  title, 
and  summarired  his  views  as  follows:  (1)  Gymnastic 
exercise  as  an  exclusive  methcxl  of  treatment  must  be 
llmitcti  to  the  verj'  early  sM^^t's  and  to  deform i tics 
which  are  postural,  pure  and  simple;  (3)  exercises  of 
>n  kinds  aie  insufBcient,  even  in  comparatively  mild 
case;;  (-C)  treatment  by  mobilizing  the  spine  should 
precede  any  attempt  to  develop  the  muscles;  {4)  re- 
1110'.  .il  (tf  the  supi-riticunibcnt  weight  is  the  important 
part  of  the  treatment  and  is  of  great  value  in  sustain- 
inf  tiie  effects  of  exercise;  (5)  oveidevelopmeat  is  to 
be  .\\  o;(led;  nnd  (6)  empiricism  sbould  havtt  DO  ptrt 
ill  the  treatincnl  of  scoliosi.s. 

The  l^^apid  Cure  of  Rotary  Lateral  Curvature  of 
the  Spine  and  Other  Postural  Deformities,  by 
Wmui  of  Thorough  Development  and  Corrective 
Exercises  with  Heavy  Weights.— Dk.  Jacob  Te.sch- 
XER,  of  New  York,  present  by  invitation,  read  a  paper 
on  this  subject  and  gave  a  demonstration  oi  the  meth- 
od of  carrying  out  these  exercises.  According  to  his 
view  of  lateial  curvature,  it  was  due  to  general  muscu- 
lar weakness  and  habitual  faulty  position,  and  hence 
the  whole  muscular  system  should  be  developed.  At 
each  visit  the  paiieiU  is  put  to  his  individual  limit, 
and  it  is  found  that  this  usually  iocrca.se$  at  each  visit. 
He  claimed  tliat  by  this  method  he  had  succeeded  in 

curing  cases  of  lntcr;il  ci:r\  ;iturp  in  which  thrrr  were 
bony  and  ligamciiiuus  changes  jr.J  nurked  roUuiuii 
present.  In  the  milder  cases  improvement  was  quite 
noticeable  within  two  weeks,  and  a  cure  would  often 
be  effected  in  three  months.  He  said  Chat  out  of 
twenty-<^>ne  caws  trc.ited  by  him  arrnrdinp  to  this 
method,  nineteen  had  been  cured,  and  two  had  been 
very  much  improved  at  the  time  the  treatment  had 
been  discontinued.  The  advantages  claimed  for  the 
treatment  were;  (1)  The  improvement  in  the  general 
health  and  in  the  muscular  development ;  (2)  a  marked 
increase  in  the  lung  capacity;  (3)  a  slower  and  more 
forcible  heart  action ;  und  ( })  that  long  after  the  ces- 
sation of  the  treatment  an  improvement  was  noted  in 
the  muscular  system  and  in  the  general  health. 

Dk.  S.  Kftch,  of  New  Vork,  in  opening  the  discus- 
sion on  the  foregoing  pa(>ers,  iaid  he  agreed  with  Dr. 
WetgeU  except  that  he  would  attribute  some  benefit  to 
will  power.  Regard  ing  Dr.  Tescbner's  paper,  he  would 
say  Uiat  he  was  not  yet  convinced  that  it  was  neces- 
sary or  even  advisable  to  subject  children  and  adoles- 
cents to  such  a  severe  course  of  gymnastics— indeed, 
he  l*elieved  that  the  cases  cured  by  this  method  could 
be  treated  with  equal  success  by  other  and  safer 
means.  It  was  not  dilBcult  to  secure  an  improvement 
in  cases  of  lateral  curvature  by  correctincr  the  postural 
cur\'es,  but  the  only  test  of  markc^^l  In  ik  la  nr  of  cure 
w^  the  amelioration  of  the  element  of  rr.t.iiion.  In 
lus  opinion  it  was  important  to  increase  and  to  main- 
tain the  lateral  flexibility  of  the  spine,  and  lience  lie 
would  look  upon  the  best  method  of  treiitinp  lateral 
cur\ature  of  the  spine  as  that  one  which  combined  the 
use  of  mild  gymnastics  and  the  application  of  retoitive 
apparatus. 

Da.  John  RtbLOW,  of  Chicago,  said  that  he  had  tried 
these  lieavy  eKeveises  on  only  one  patient,  a  girl  of  six- 


teen. Thi.^  girl  became  greatly  faliguetl  alLer  making 
ten  or  fifteen  movements  with  dumbbells  weighing 
one  and  one-half  pounds,  and  it  was  impossible  to  get 
her  to  put  up  a  five-pound  beil  more  than  five  times. 
As  there  was  no  visilde  improvement  after  four  or  five 
weeks  of  thi»  exercise,  he  had  abandoned  further 
trial  of  the  method. 

The  speaker  tiien  proceeded  to  criticise  the  incom- 
pkteand  inaccurate  photc^raphic  meoids  pieseniad  by 
Dr.  Teschner,  objedint:  particiil.irty  to  the  abscnre  of 
photographs  uf  cured  cai>et>  and  also  of  the  best  pohiliuii 
the  patient  could  be  made  to  assume  prior  to  the  treat- 
ment. Without  these,  he  said,  it  was  impossible  to 
judge  of  the  merits  of  the  method. 

Dk.  Kf(;(sali>  H.  S  \vf<k,  of  New  Vork,  said  that 
he  could  not  accept  the  itatemeiu  that  de\elopmenl  of 
one  part  of  the  muscular  system  mii->t  mxe.s.saril)  be 
at  the  expense  of  the  remaining  portion.  In  his  opin. 
ion  there  were  many  cases  of  lateral  curvature  which 
could  not  be  well  treated  without  mechanical  appli- 
ances. If  it  wetc  a  latt  that  bone  changes  could  be 
made  to  disappear  by  muscular  exercise  alone,  it  was 
certainly  a  novel  and  wonderful  scientific  fact  Until 
indisputable  evidence  to  this  fact  were  forthcoming  he 
could  not  but  be  in  doubt  regarding  the  kind  of  cure 
meant.  Nor  could  he  accept  the  statement  that  the 
improvement  in  muscular  development  continued  after 
cessation  of  the  exercises,  for  this  was  at  variance  with 
general  principles.  * 

Dr.  .\.  J.  Sm  t  r,  of  St.  Louis,  said  that  he  thought 
there  was  enougii  in  Dr.  Teschner's  method  to  justify 
him  in  continuing  his  work  along  this  line.  He  could 
not  agree  with  Dr.  VVei^l  that  the  spine  could  not  be 
tendered  flexible  by  meuis  of  jackets  and  shnilar  ap- 
pliances. 

Dr.  Harry  M.  Shkrman,  of  >an  I  ran  i:»co,  said 
that  while  he  agreed  with  those  who  considered  the  su- 
perincumbent weight  the  chief  etiological  factor,  ho 
could  not  but  wonder  why  any  bone  in  the  body  should 
he  ahnnrmnHy  weak,  unless,  possibh ,  a>  a  re.sult  of 
rickets  in  early  life.  He  endorsed  the  use  of  mirrors 
as  an  aid  to  the  proper  perfonnance  of  gymnastic  ex- 
ercises. 

Dr.  a.  E.  Hoadlkv,  of  Chici^o,  said  he  considered 

the  prime  etiological  factor  to  be  '"cellular  tension"  or 
debility.  Such  a  condition,  when  present  in  the  inter- 
vertebral cartilages,  may  result  in  marked  shortening 
of  the  stature.  He  had  known  this  to  amount  to  as 
much  as  one  and  ooe-eightb  inches  between  tiie  tim« 
of  rising  and  goingto  bed  at  night.  M'hen  such  short- 
ening e^tceeded  half  an  inch  dtlurmity  was  iii\  ited. 

Dr.  \V,  H.  Wirt,  of  Cleveland,  said  that  he  agreed 
with  Dr.  Tcschner  regarding  the  increased  fkxibility 
of  the  spine  produced  by  tbne  heavy  excicises,  but  he 
thought  it  was  a  mistake  to  pin  one's  faith  00  one 
method  of  treat  men  t  exclusively. 

Dr.  Hanna,  of  Oberlin  College,  said  that  in  the 
treatment  of  cases  of  lateral  curvature  he  preferred 
massage  to  forcible  manipulation,  together  with  the  use 
of  the  liot  and  cold  douche. 

Dr.  Wlioki.  aaid  thai  he  did  not  believe  that  the 
disadvantages  of  mechanical  supports  were  as  great  as 
bad  been  claimed.  He  could  not  believe,  as  Dr. 
Tesdincr  bad  stated,  that  the  muscular  strength  was 
increased  from  visit  to  visit  by  the  heavy  gymnastics. 

Dr.  Tkschnkr,  in  closing  the  discussion,  said  he 
admitted  the  inaccuracies  of  his  records,  as  of  all 
known  methods  of  recording  such  esses,  but  they  were 
the  best  obtainable  under  the  drcumstsnoes.  He  had 
made  no  attempt  to  pose  bis  patients  for  tlieir  photo- 
graphs. 

Spontaneous  Dislocation  of  the  Hip.— Dr.  Wil- 
liam J.  Taylor,  of  Philadelphia,  reported  a  case  of 
spontaneous  dislocation  whidi  had  evidently  occurred 
about  six  months  after  a  fall  The  hisioiy  clearly  in- 
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dicated  that  it  was  not  a  case  in  which  the  dislocation 

had  been  produced  by  the  injury  and  had  been  merely 
overlooked.  As  the  dislocation  had  existed  for  fifteen 
years  before  coming  unckr  his  observation,  no  attempt 
bad  been  made  to  dislodge  the  bead  of  the  femur  from 
its  position  on  the  dorsum  of  the  ilium. 

Drs.  R.  H.  S avkh,  GOLDTHWAIT,  and  RlDLOK  re- 
ported similar  caMis. 

The  Anterior  Transverse  Arch  of  the  Foot. — 
Ob.  Jubl  E.  GoutTHWAnv  of  Boston,  said  that  the 
cases  of  abnormality  of  the  anterior  transverse  arch  of 
the  foot  iiii^tit  lie  divided  into  two  groups,  vi 7, :  (i) 
The  relaxed  form;  and  {2)  the  rigid  type  with  distinct 
bony  change.  A  patient  liiaving  stated  that  the  foot  was 
becoming  wider,  an  examination  showed  a  calioai^ 
under  the  head  of  the  second,  third,  or  fourth  metatar* 
sal  bone.  Ttie  speaker  thought  thn;  improper  shoring 
was  largely  responsible  for  the  condition. 

In  the  treatment  of  the  relaxed  form,  it  was  most  im- 
portant to  strengthen  the  front  part  of  the  foot  by  ap- 
propriate balancing  exeiciws,  tind  to  relieve  the  strain 
on  the  lij^.imfiits  ;in<!  niusclcs  l)v  the  npplic;iti< m  of  a 
snugly-titting  bandage  jii.st  behind  tiif  lit  ad  of  the  first 
metatarsal  bone.  Immediate  relief  would  follow  the 
application  of  a  pad  of  felt  so  as  to  maice  pressun  just 
Mclc  of  the  beacte  of  the  second  and  third  metatarsal 

botlL'S. 

Dr.  Kktch  referred  to  a  case  in  which  the  gouty 
diathesis  rather  than  bad  shoeing  had  caused  the  con- 
dition. 

Dr.  E.  H.  Bradford  said  that  by  means  of  the  rub- 
ber bandage  and  fc!t  pnds  he  had  relieved  many  cases. 
He  had  seen  no  case  of  true  metatarsalgia  in  which 
the  second  metatarsal  bone  was  depressed:  this  con- 
dition was  confined  to  cases  in  which  the  trouble  was  in 
the  fourth  metatarsal  bone. 

Dk.  J.  1'.  Moore,  of  Minneapolis,  said  that  h(j  had 
met  with  this  condition  most  commonly  among  nurses. 
His  treatment  bad  been  successfully  carried  out  along 
the  lines  recommended  in  the  paper. 

Dr.  Kkrr,  of  Washington,  I).  C,  said  he  also  had 
found  metatarsalgia  associated  with  depression  of  the 
fourth  metatarsal  bone,  and  had  relieved  the  pain  and 
disability  by  excision  of  the  metatarsal  joint  and 
sometimes  also  of  the  nerve. 

The  PREsrnisiiT  called  attention  to  the  fact  that  a 
proper  shoe  should  be  made  sn  t!iat  'Jie  tnes  do  not 
point  upward,  as  they  did  in  the  ordinary'  shoe. 

Dr.  Goldthwai  i,  in  closing,  said  that  undoubtedly 
the  chief  cause  was  bad  shoeing.  In  some  ^aes  tiiere 
had  been  pain  at  the  head  of  the  fourth  metatarsal 
bone,  and  in  Others  between  the  second  and  third  meta- 
tarsals. 

The  President's  Addre88.^The  subject  of  dtis 
address  was  "  The  Definition  and  Scope  of  Orthopsdio 
Surgery."   Dr.  Whitmai*  suggested  the  following 

definition-  OrtJiop.i-dif  .sur^'i-rv  is  th.it  di\isi<Jii  of 
savg/cry  which  treats  uf  disai  ilities  and  diseases  of  the 
locomotive  apparatus  nxd  of  tlie  prevention  and  treat- 
ment of  the  d^rmities  of  the  framework  of  the  body." 
Isvestlgatloot  on  Flat  Foot.— Dr.  R  H.  Brad- 

rdRi),  of  Itoston,  by  means  of  lantern  slides,  showed 
the  development  and  cau.sation  of  liat  foot.  These 
photographs  compared  the  weak  feet  of  shoe-wearing 
people  with  the  strong  feet  of  those  who  were  accus- 
tomed to  go  about  without  shoes. 

r)R.  Whitman  commented  up<in  the  evident  advance 
that  had  been  made  in  llie  last  decade  in  the  knowl- 
edge and  therapeutics  of  this  subject 


The  Treatment  of  Abscess  in  High  Dorsal  Ca- 
fteS. — Dr.  K.  H.  BRAt>roRi>,  of  lioston.  in  a  paper  with 

this  title^  advocated  operation  and  drainage  of  the  ab- 


scess.  This  operation  should  be  begun,  he  said,  by 

cuttinf;  down  upon  the  tip  of  the  traasverse  jirocess  and 
resecliug  a  poriioa  of  rib,  after  the  manner  of  an  op- 
eration for  empyema.  There  was  less  danger  to  the 
heart  and  large  blood-vessels  if  the  incision  were  made 
00  dae  right  nde. 

Dr.  R.  H.  Savke  said  that  T")r.  Srhafer,  of  Chicago, 
in  some  cases  of  this  kind,  had  passed  in  a  probe  and 
cut  down  upon  and  had  then  established  through 
drainage  from  one  aide  to  the  other. 

Dr.  Sherman  said  that  he  had  performed  the  oper- 
ation in  a  ra.s<;  in  whic  h  the  ahscess  had  perforated  an 
intercostal  space  and  produced  an  accumulation  under 
the  skin.  The  diagnosis  was  comparatively  easy  if 
the  way  were  made  plain  by  the  burrowing  of  the  ab- 
scess between  ^e  ribs. 

Dr.  KkilH  referred  to  a  ease  of  very  sudden  death 
of  a  child  suffering  from  disease  of  the  second  and 
third  cer\ical  vertebra.  .Although  no  autopsy  could 
be  obtained,  it  seemed  fairly  certain  that  death  had 
been  doe  to  the  direct  pressure  upon  the  respiratory 
centre. 

Dr.  (lUi.in'HWArr  said  he  had  seen  the  suddenly  fatal 
case  which  had  formed  the  text  for  Dr.  Bradford's  re- 
marks. The  cause  of  the  sudden  death  renmined  un- 
explained, for  the  autopsy  showed  that  the  nbsoeaa  had 
not  r\rptiired,  and  there  was  no  evidenceof  pressure  on 
the  spinal  cord. 

Dr.  Bradpokd,  in  closing  the  discussion,  said  that 
when  there  was  disease  of  the  axis  and  atlas  there  was 
danger  of  direct  pressure  upon  the  respiratory  centre, 
btit  when  the  di--eaNe  w.is  h'wer  down  and  was  asso- 
ciated with  sufTocative  symptoms,  it  was  fair  to  conclude 
that  an  abscess  is  present  The  operation  which  he 
had  advocated  was  certainly  a  grave  one,  but  it  was  in- 
tended to  meet  a  grave  emergency. 

Suppuration  in  Joint  and  Spinal  Disease,  and 

Its  Relation  to  Tuberculous  Meningitis  Dk.  Sam- 

fEL  Ketch  read  a  paper  \:  iili  tiiis  title. 

Dr.  J.  £.  MooRB  said  he  thought  it  might  be  safely 
concluded  that  the  formation  of  tuberculous  abscesses 
did  not  play  a  verj'  important  part  in  the  development 
of  tuberculous  meningitis.  The  evidence  in  the  paper 
would  also  seem  to  point  to  the  fact  that  operative 
raeasuies  were  much  less  likely  to  cause  tuberculous 
meningitis  or  general  tuberculosis  than  had  been  sup- 
posed. 

Dk.  a.  M.  I'hklps  said  that  lie  did  not  think  it  was 
le  for  true  suppuration  to  produce  a  tuberculooa 

Dr.  GoT.in-HWAiT  said  that  his  cases  of  tuberculous 

Tnenini;tils  had  ^iven  only  the  clinical  evidenceof  this 
di.'H;a.->e,  bul  in  every  instance  the  autopsy  had  dis- 
closed an  acute  general  miliary  tuberculosis. 

A  Clinical  Stu^  of  Iodoform  Glycarln  in  Tuber- 
calottB  Osteomyditls — Dr.  Harry  M.  Skcrman,  of 

San  Francisco,  read  a  ]iaper  on  (his  sahject,  based  on 
a  carefully  recorded  experience  in  twenty  cases.  Fif- 
teen of  these  were  cases  of  hip  disease,  two  of  knee- 
joint  and  two  of  ankle-joint  disease,  and  one  of  dis- 
ease of  the  elbow.  In  all,  one  hundred  and  sixty-four 
injections  were  niaiK .  About  half  of  those  were  in- 
tra-articular  and  the  other  half  were  intra-osseous  in- 
jections of  a  ten-per-oent  aolntlon  of  iodoform  in  gly- 
cerin. In  no  case  waa  diere  any  iodoform  poisoning 
nor  was  the  injection  die  cause  of  suppuration  in  any. 
The  action  of  the  injections  was  in  most  instances 
disappointing.  In  no  case  was  the  or{hop.i-dic  treat- 
ment interrupted. 

Dr.  Rc»W£I.l  Park,  of  Buffalo,  said  that  he  had 
made  an  extensive  trial  of  the  intra-aiticutar  injec- 
ti<ins  of  iodoform,  but  had  not  seen  much  l>eneni  from 
tiicir  use.  In  two  cases  coming  to  excision  the  iodo- 
form was  found  packed  into  a  mass,  which  acted  as  a 
foreign  body.    He  had  made  some  culture  experiment* 
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■widi  iodofom,  «nd  these  had  demonstrated  that  the 
germicidal  power  of  iodoform  was  very  feeble. 

Dr.  J.  E.  Moore  said  that  he,  too,  had  met  with 
nothing  but  disappointment  from  the  iodoform  injec- 
tions, except  in  the  treatment  of  psoas  abijcessts. 
With  these  he  thought  they  had  Ixtn  of  some  benefit 

Dr.  Henry  Ling  Taylor,  of  New  York,  said  that 
although  iodoform  had  proved  disappointing  when  in- 
jet  tt.-ii  ituo  diseased  joints,  he  thought  a  solution  of 
iodoform  in  ether  was  a  valuable  injection  for  sinuses. 

Da.  Park  said  that  as  the  germicidal  action  of  iodo- 
form was  clainted  to  be  due  to  the  liberation  of  free 
iodine,  be  proposed  to  study  the  effects  of  injections 
of  iodine  and  glycerin. 

Dr.  John  Kidlon  said  that  a  sharp  distinction 
slioald  be  made  between  cases  treated  by  protective 
apparatus  in  conjunction  with  iodoform  injections  and 
those  in  which  only  the  injections  were  used.  He  had 
treated  about  thirtv  c.ises  by  the  intra  articular  injec- 
tions. About  one-third  had  shown  improvement; 
soother  third  had  remained  stationan,- ;  andtheothecs 
appeared  to  have  been  made  worse  by  the  treatment. 

Dr.  a.  M.  Phkli's,  of  New  Vork,  said  that  he  had 
used  the  injections  of  iodoform  with  negative  results. 
Iodoform  and  glycerin  were  useful  in  tuberculous  ab- 
acesses,  partly  becauae  of  ttie  hygroscopic  nature  of 
the  glycerin. 

Furtlier  observations  on  the  use  of  hydrochloric  acid 
in  bone  necrosis  of  tidK-rrulous  origin,  with  report  of 
cases  were  made  by  other  speakers. 

Dr.  Jerome  Hiltok  Waterman,  of  Buffalo,  reported 
his  experience  in  the  treatment  of  tuberculous  bone  ne- 
crosis by  means  of  in  jections  of  strong  hydrochloric 
acid.  The  injections  were  usu.dly  made  twice  a  week. 
His  experience  was,  on  the  whole,  favorable  to  the 
method. 

Ur.  \V.  R.  Townsend  said  that  he  had  observed 
good  results  from  this  treatment,  particularly  where 
the  necrosis  was  superficial. 

Dr.  a.  E.  Uoadley,  of  C  hicago,  said  that  the  appli- 
cation of  a  five-per-ceni.  solution  of  hydrochloric  acid 
was  sufficient  to  quickly  decalcify  the  bone  without 
destroying  other  tissues. 

Dr.  Shkk\l\.\'  said  that  as  the  cliief  seat  of  disea.se 
was  the  granulation  tissue  in  the  bone,  it  would  seem 
to  him  that  the  use  of  the  sharp  spoon  would  be  more 

effective. 

Dr.  Waterman,  in  closing,  said  that  the  treatment 
was  at  times  quite  slow.  He  wonkl  ad\  ise  the  use  of 
a  local  ana:iihetic  in  conjunction  with  the  acid  appli- 
cations. 

The  Use  of  Dry  Heat  in  the  Treatment  of  Chronic 
Joint  Affections — Dr.  William  F.  Wirt,  of  C  leve- 
land,  descril.ied  the  apparatus  uliicfi  lie  employ etl.  It 
consists  of  a  copper  drum  twelve  inches  long  and  nine 
inches  in  diameter,  fitted  at  each  end  with  a  wooden 
rinf:  nnd  a  hood  of  thick  rubber.  Having  protected 
the  bcick  uf  '.he  knee  with  cotton,  it  is  enclosed  in  the 
apparatus  and  heat  applied  to  the  outside  by  means  of 
a  ikinsen  burner.  Most  patients  would  tolerate  a  tem- 
perature between  ase"  and  300^  P.,  provided  three 
h<5les  were  made  in  the  drum  to  secure  proper  ventila- 
tion and  so  keep  the  air  dry.  i'iiis  treatment  gives  an 
immediate  rel  iet  tu  pain  and  increases  temporarily  the 
mobility  of  the  joint. 

Division  of  the  Hamstring  Tendons  by  the  Open 
Method  for  Correcting  Malposition  and  Securing 
Rest  in  Tuberlous  Disease  of  the  Knee.— 1)r.  Ber- 
nard Bartow,  of  Buffalo,  in  a  paper  with  this  title, 
contended  that  division  of  the  hamstrings  gave  quick- 
cr  relief  and  secured  better  rest  than  did  mechanical 
appliances,  and  that  it  cut  short  the  inflnminatnry  pro- 
cess.   The  operation  should  be  done  by  open  incibiun. 

I.>R.  Wirt  thougin  it  w.l*)  rare  that  mechanical  means 
would  fail  to  suaightcn  Uiese  cases. 


Dr.  R.  H.  Satrb  said  that  tbt  operation  mieht  be 

occasionally  demanded,  but  whenever  possible  the 
straightening  should  be  accomplished  by  mechanical 
treatment  alone. 

Dr.  B.  K.  McKiLNi;iE,  of  Toronto,  said  that  he  con- 
sidered the  method  unjustifiable  until  after  mechanical 
treatment  had  failed,  and  in  his  experience  mechanical 
means  had  never  failed  under  such  circumstances. 
He  thought  that  the  patients  just  exhibited  should  not 
be  allowed  to  go  around  without  better  protection  of 
the  joint. 

Dr.  John  Ridlun,  of  Chicago,  was  very  positive 
that  any  joint  still  diseases  could  be  straightened  with- 
out ojKration.  He  was  accustomed  to  use  some  form 
of  a  Thomas  brace,  in  cases  in  which  the  greater  part 
of  Uie  rigidity  appeared  to  be  due  to  fibrous  adhesions 
and  muscular  shortening,  without  evidence  of  acute 
inflammation,  he  would  straighten  the  limb  by  manual 
force  applied  under  anesthesia. 

Dr.  W.  1^  Wirt,  as  an  example  of  what  could  be 
aocomplished  by  mechanical  means  atone,  referred  to 
a  recent  case  which  had  been  pronounced  by  several 
surgeons  to  be  one  of  bony  ankylosis,  yet  he  had  suc- 
ceeded by  mechanical  measures  alone  in  straighten- 
ing the  limb  in  two  months. 

Dr.  Bartow,  in  clod^g,  said  that  to  insure  safety 
and  thoroughness  the  operation  of  dividing  the  ham- 
strings should  be  done  through  an  open  incision.  In 
the  cases  that  he  had  trt  ated  by  the  method  described 
in  tlie  paper  he  knew  of  no  other  alternative  than  ex- 
cision; hence  he  considered  the  division  of  the  ham- 
strings perfectly  justifiable.  The  method  was  in- 
tended as  only  one  means  of  accomplishing  an  end. 

A  Theory  of  the  Ultimate  Etiology  of  Deformity, 
and  its  Practical  Application.— Dr.  Royal  Wujtmam 
said  that  in  the  process  of  evolution  the  erect  posture 
had  been  comparatively  acquired,  and  that  it  was  an 
attitude  difficult  of  acquirement  and  difficult  to  main- 
tain. I'he  orclinary  so-called  postural  deformities 
were  then  explained.  The  flexion  and  contraction  de- 
formity, he  said,  was  of  special  interest  to  the  ortho- 
pa:dic  surgeon.  If  one  accepted  the  morphological 
theory  of  its  etiology,  it  would  be  evident  that  as  the 
erect  posture  was  a  new  1\ -acquired  attitude,  so  also 
the  uses  b^  the  limbs  proper  to  tliat  posture  were 
newly  acquired.  Complete  extension  of  the  limb  in 
the  support  of  this  posture  required  not  only  the  great- 
est expenditure  of  nervous  energ)'  but  also  iJic  greatest 
strain  u|ion  the  joint  surfaces,  and  when  the  ability  to 
assume  this  attitude  became  impaired  the  affected 
member  became  flexed;  in  other  words,  it  involunta- 
rily assumed  an  attitude  common  to  the  low  er  or  quad- 
rupedal form  of  locomotion.  Flexion  was  an  e\  idence 
of  unl).il,incetl  nervous  influence  and  of  preponderance 
of  power  of  the  lower  or  reflex  centres.  In  joint  dis- 
ease the  cause  was  local  irritation  and  consequent 
muscular  spasm  ;  in  the  second,  tliL-  inhibitory  influetice 
of  the  lii:;lier  centre  was  iiupaiied  or  renio\ed.  The 
erect  posture  was  an  evidence  of  the  higher  position  of 
man  in  the  scale  of  evolution.  When  the  controlling 
force  of  the  higher  centre  was  directly  or  indirectly 
impaired,  the  moie  diffu  tiU  and  newly-acquired  .ntti- 
ludes  were  disubL-d.  and  the  atiected  p.ni  fell  backward 
toward  the  t\pe  from  which  it  had  been  ditTerentiated. 

Further  ObsenratioDs  on  the  Cause  of  the  Limp 
of  mp-Jdnt  DlseaM.— Dr.  Harry  M.  Sherman,  of 

San  Fr,\ncisco,  read  a  paper  with  this  title.  Tie  said 
that  tuberculous  bone  disease  resulted  in  a  wasting  of 
the  osM  ous  trabecular  and  the  development  of  an  area 
of  structural  weakness,  usually  in  the  neck  of  the  fe- 
mur. In  hip  disease  the  effort  is  made  to  bring  the 
centre  of  ijravity  of  the  body  ns  nearly  as  )ios>il>le 
u\er  the  head  of  the  lemur,  m  ai  to  relieve  the  strain 
put  upon  tile  structurally  weak  spot.  This  theory  as- 
sumes that  there  is  a  "  bone  sense,"  comparable  to 
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the  muscle  sense.  The  speaker  then  went  on  to  de- 
scribe by  the  aid  of  blackboaid  diagrams  Jiis  mechani- 
cal theory  of  the  causation  of  the  Itmpof  hip- joint  dis- 
ease. He  endeavored  to  show  that  the  keynote  to  the 
subject,  from  a  mechanical  ]X)int  of  view,  was  the  fact 
dltttiie  head  and  neck  of  the  femur  constitute  a  col- 
umn and  bracket,  or  what  is  known  in  mechanics  as 
a  cantitever,  and  that  these  anatomical  members 

were,  thereforu,  gorcrnecl  hy  tlie  sante  mechanical  laws 
as  control  the  o|)eration  oi  the  cantilever. 

Da.  Wirt  said  tiiat  he  believed  tlie  author  was  in 
die  main  cocrect  in  bis  theory,  but  he  would  remind 
him  that  when  running  the  femur  supports  the  weight 
of  the  body  plus  the  nmmtnt.im. 

Dr.  a.  M.  Phf.i.i  s  said  thai  he  was  of  the  opinion 
that  the  capsule  of  the  joint  was  swollen  with  tubercu- 
lous material,  and  that  as  a  result,  in  order  to  relieve 
intra-articiilar  tension,  the  patient  pulled  the  limb  into 
a  parti.illy  nt-xcd  po'-itio)!, 

Dr.  BkADi-oKit  said  tliut  in  sonte  cai^es  the  lack  of 
free  motion  in  the  joint  would  account  for  part  of  the 
timpi.  In  cases  of  cured  hip  disease  with  the  limb 
much  adducted,  the  limp  was  often  due  to  the  effort 

of  the  pationt  to  balance  himself. 

i  HE  i'RESiPKNT  Said  that  the  weak  point  in  the  au- 
thor's argument  was  the  assumption  of  voluntary  adap- 
tation of  the  limb.  If  this  were  voluntary  one  would 
certainly  not  expect  it  to  occur  in  very  early  infancy, 
and  yet  it  u.is  knovMi  th.it  the  limb  assumed  sudt  a 
position  in  iim^c  palicnts. 

Dr.  \V'Kt(;Ki.  said  that  he  would  like  an  explanation 
of  the  fact  that  in  the  early  stage  there  would  be  a 
limp  even  though  there  had  been  no  swelHnp  of  the 
']lMt^^.  .Again,  Dr.  Ju(!Non  li.nl  sliown  tlmt  p.atiL-nt^  \\lio 
had  recovered  from  hip  disease  and  who  still  limped, 
could  be  trained  until  the  limp  was  scarcely  notice^ 
able. 

Dr.  Sherman'  said  that  in  running  the  footprints 

were  very  nearly  in  a  Straight  litic,  tlms  liririi;in;^  lliu 
point  of  support  nearer  to  the  centre.  Tliis  w  is  n  it 
a  voluntary  but  a  reflex  act.  He  believed  ii  was  r.ire 
for  hip-joint  disease  to  begin  in  the  capsule.  The  re- 
covered patients  who  walk  without  limp  are  those  in 
v'l'  ,1  ihere  is  ankylosis  bt'tween  the  bunes. 

Femoral  Osteotomy  for  Correction  of  Hip  Defor- 
mity in  Aduhs. — Dr.  A.  R.  SH.^.vns,  of  Washington, 
D.  C.,  read  a  paper  in  which  he  advocated  Gaunt's  in- 
tratrochantcric  osteotomy.  He  preferred  to  do  this 
ciifrritimi  wkh  Cla-.iin  s  ostentonie  h.iving  a  blade  only 
three-fourths  of  an  incli  wide.  I'he  only  dressing  was 
sterilised  gauze  retained  by  adhesive  plaster  and  a 
plastcr-of- Paris  spica  applied  after  a  proper  position 
of  the  limb  had  been  secured. 

Dr.  Fiif.r.i's  saui  that  he  would  advise  in  a  ra>ie  ci 
double  hip-joint  disease  with  ankylosis  the  performance 
<rf  exeision,  care  being  taken  to  remove  enough  bone 
to  prevent  ankylosis.  He  had  recently  adopted  a  nov- 
el method  of  securing  motion  at  the  joint,  viz.,  cutting 
thrnnt;!i  just  almve  the  lesser  trfuhanrer,  brin^ring  down 
the  limb  by  force,  cutting  off  about  three-fourths  of  an 
inch  of  Ae  femur,  and  then  inserting  a  piece  of  fascia 
between  the  ends  of  the  bones. 

Dr.  Sherman  said  he  would  limit  this  subtrochan- 
teric osttot  imy  t  i  cases  in  which  there  was  uo  motion 
between  the  femur  and  pelvis. 

Da.  W.  R.  TowN-!!EN-D  referred  to  several  adult  pa- 
tients conung  under  his  obser\  ation,  in  whom  an  excel- 
lent result  iiad  been  obtained  by  operation  for  bony 
ankylosis. 

Ur.  Goldthwait  also  cited  several  adult  cases,  and 
remarked  that  in  these  cases  the  limb  had  been  put  up 

with  ten  or  fifteen  decrees  of  flexion,  -so  as  to  make  it 
n)orc  coraforUble  ft.u'  tlic  p.iticnt  when  sittir.u'  down. 

Dr.  J.  F„  Moore  said  that  while  the  resi:!t  was  not 
80  likely  to  be  good  in  cases  in  which  there  was  some 


motion,  he  would  not  confine  operatioo  entirely  to 
those  cases  in  which  there  was  complete  bony  anl^rlo- 
sis. 

Osteo-Sarcoma  of  the  Hip.— Dk.  .\Kint  k  J.  Gir.- 
i-ETTK,  of  i>t  Paul,  reported  liuee  caaes  Uiustrating  the 
difficulties  in  differential  diagnosis  when  there  was 
osteo-sarcoma  of  the  hip.  Deformi^  might  not  occur 
for  months  after  the  onset  of  the  disease,  and  theve 
would  be  in  all  probability  no  fixation,  vety  little  atro* 
phy,  and  little  or  no  shortening. 

Drs.  r.  H.  Savkb,  Sruhak,  and  Mookb  also  re- 
ported similar  cases. 

TnbercnleBls  «f  the  Wrist— Dr.  James  E.  Moore, 
of  Minneapolis,  read  a  jiaper  on  this  subject.  Ffe 
said  that  wrist-joint  disease  comprised  about  hve 
per  cent,  of  all  tuberculous  joint  diseases,  and  oc- 
curred most  commonlyjn  persons  between  fifty  and 
sixty  years  of  age.  The  disease  was  insidioos  in 
its  cle\ elnpnieni,  but  the  diaf^nosis  could  be  easily 
made  by  the  swelling,  atropiiy,  itexion,  and  the  pecu- 
liar position  of  the  thumbs  and  fingers.  The  tendon 
sheatiis  were  often  involved.  Children  often  lecover 
from  tlie  joint  affection,  but  rarely  live  to  maturity: 

in  adults  it  almost  invariably  ends  in  phthisis.  For 
chiidreti,  enforced  rest  of  the  joint  by  means  of  plas- 
ter-of -Paris  dressings  is  of  service;  but  for  adults  it  is 
applicable  to  recent  cases  only,  luid  should  then  be 
combined  with  injections  of  iodoform  emulsion. 
When  there  were  sinuses  and  evidence  of  suppura- 
tion, the  choice  lay  between  complete  excision  and 
amputation.  Amputation  was  often  the  most  conser- 
vative treatment.  The  author  did  not  favor  early  exci- 
sion, because  the  functional  results  were  bad,  and  as 
a  life-saving  measure  it  coiil<l  nut  ennipare  favorably 
with  amputation.  When  the  disease  was  well  marked 
and  progressing  rapidly,  when  there  was  well  marked 
wrist-joint  disease  with  incipient  phthisis,  and  when 
with  the  wrist-joint  disease  there  was  advanced  pul- 
monary tubcrcnbisis,  I'.e  W'lnld  reeoniniencl  ,-,ni]iutation. 

Dk.  McKkn/ik  said  that  he  liad  iiad  some  very  good 
rcbults  in  this  class  of  cases  from  the  use  of  injections 
of  iodoform  and  glycerin.  He  had  not  obser\'ed  .se- 
vere reaction  following  this  treatment;  indeed,  in 
stnne  Instanees  the  exislini;  jnrexia  had  been  observed 
to  diminish  after  the  injections. 

Dk.  Shbrman  commended  amputation  as  the  best 
treatment  in  cases  of  severe  disease  of  the  wrist. 

Dr.  Gili.kttk  said  that  son>e  of  those  who  had 
spoken  had  iniiilied  that  these  patients  suffered  much 
pain.  His  own  impression  had  always  been  that  wrist- 
joint  disease  was  associated  with  very  little  pain. 

Dr.  M(iork,  in  closing,  .said  that  occasionally  pain 
was  prominent.  In  one  case  he  had  done  an  amputa- 
tion because  of  the  intense  piain,  and  the  result,  both 
as  re.;ards  prolongation  of  lite  and  increased  comfort, 
hatl  justitied  the  amputation. 

The  Mechanical  Treatment  of  Ingrown  Toe  Nail. 
— Dr.  Henrv  Lino  Tavlor.  of  New  York,  read  a  pa- 
per in  which  he  recommended  the  follow inp;  method, 
modified  from  that  devised  by  Mr.  Masters,  of  Eng- 
land: A  flat  strip  of  silver,  one-one-hundredth  of  an 
inch  thick,  and  one-eighth  of  an  inch  wide,  and  one 
inch  long,  is  bent  into  the  shape  of  a  fishhook.  The 
toe-  hav  in^  bi  t  n  <  leansed  with  peroxide  of  hydrogen 
and  moistened  with  a  solution  of  cocaine,  the  hook  is 
inserted  under  the  lateral  edge  of  the  nail  so  that  the 
shank  of  the  hook  curves  over  the  side  of  the  toe  and 
lies  close  to  it.  The  greater  the  ulceration  the  less 
the  pain  in  inserting  the  honk,  it  is  retained  in 
place  by  adhesive  plaster  or  a  bandage.  The  hook 
not  only  protects  the  flesh  from  the  nail,  but  it  exerts 
a  lifrin:^  .irtion  on  the  nail,  .\fter  a  few  liours  the  pa- 
tient -sut'.er.s  no  incoinee.ieiite  from  tiie  hook,  and  in 
a  few  days  the  swel'iuL;  subsides  and  the  granulations 
become  more  healthy.   It  is  well  to  wear  the  hook  for 
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scvcr«il  wtcks  after  the  tissues  lKi\  e  healed,  in  order 
that  they  may  become  sufficitnth  hardened.  The 
method,  the  speaker  said,  was  applicable  to  the  sever* 
citcaaes. 


Thn-J  Day — JAm-  ji't. 

MecJumical  Support  for  Flat  Foot.-~DR.  J.  C. 
SCBAPrs,  ol  Brooklyn^  described  a  nethod  of  xtaSAxi% 

steel  soles  for  flat  feet.  On  hammering  out  by  hand  a 
steel  solo  to  conform  to  llie  arrli  of  a  well-developed 
adult  foot,  it  would  1)0  observed  that  the  anterior  and 
posterior  halves  were  nearly  alike.  Having  modified 
the  sole  plate  $0  as  to  make  these  the  sane,  it  was 
found  that  the  shape  resemhlc-d  that  of  a  ponion  of 
the  convex  surface  of  a  cone,  \\  ith  the  apex  directed 
toward  the  outer  side  of  the  sole  and  the  base  toward 
tiie  inner  side  of  the  foot  From  this  plate  plaster 
casts  were  made,  and  these  casts  served  as  mod^ 
from  which  iron  dies  were  manufactured.  With  such 
dies  any  mechanic  could  make  steel  plates,  from  which 
soles  were  easily  cut  for  right  or  left  feet,  high  or  low, 
Uuqge  or  small  feet.  A  contour  of  the  patient's  foot  is 
taken  on  cardlMMrd  and  trimmed  to  fit  the  sole  of  the 
shoe  in  front,  outer  side,  and  back,  and  is  made  wide 
enougiito  billow  of  it  coming  well  up  on  the  inuer  side 
of  the  foot  at  the  arch.  This  pattern  is  used  to  cor- 
rect the  rougti  outline  o€  the  foot  taken  on  the  plate 
itself.  The  cnrved  line  representing  the  inner  edge 
of  the  arch  of  the  plate  should  be  located  j.tst  IkIow 
the  scaphoid  and  the  head  of  the  astragalus.  I  iic  iis- 
ner  flange  of  tJre  plate  requires  careful  shaping;  it 

should  be  nearly  vertical  as  the  patient  stands  on  the 
plate.    Having  fitted  the  plate  to  the  foot  and  to  the 

*b<!'*,  if  •;hr!'.t!d  he  civcrcd  with  vulcanized  niblx-r. 

Apparatus  for  the  Ireatment  of  Pott's  Disease. — 
I)k,  S*  H  A  PI'S  also  presented  a  w  heel  cot  which  he  had 
found  uscfol  for  this  purpose  of  roaintataiog  uninler- 
mpted  lecombencjr  with  regulated  pressure  in  Pott's 
di^e.ist^.  Traction  rould  also  he  applied.  He  said 
thai  the  energy  required  tu  iiuid  the  spine  rigid  and 
the  lower  limbs  in  a  continuous  state  of  elastic  tension 
tD  break  the  shock  to  the  spinal  column,  exhausted  the 
fenetal  and  local  recuperative  forces.  It  was  inju- 
rious, in  his  opinion,  to  interfere  with  the  respiratory 
movements  of  the  ciiesl  and  abdomen.  The  sternum 
should  be  iis<.d  .is  a  base  from  which  to  make  forward 
pceasore  on  a  dorsal  Igrpbos.  It  was  also  apparent 
thst  both  the  posterior  or  spinal  and  the  anterior  or 
sternal  supports  of  the  upper  mass  should  be  kept  un- 
der it,  and  lateral  pressure  on  the  chest  avoided.  For 
the  treatment  of  Pott's  disease  in  the  upright  position 
the  author  used  a  combination  of  the  Taylor  brace  pos> 
teriorly  and  anteriorly  a  rigid  light  support  which 
made  pressure  onlv  on  the*  parts  which  could  convey 
it  to  the  spine  without  iinerfi-rinf;  at  the  .same  time 
with  u-spi ration. 

Itae  Ireatmoit  oi  Pott's  Paraplegia.— Dr.  Lk 
Rov  W.  HtiBBAan,  of  New  York,  in  diacussii^  diis 

si-.bject  and  reporting  two  cases,  asked  if  it  were  po.ssi- 
bli:  la  reduce  the  period  of  paralysis.  After  reviewing 
the  history  of  the  treatment  of  this  very  common  com- 
plication, and  reailing  replies  received  from  a  circular 
letter  thi^  he  had  sent  to  the  members  of  tiie  associa' 
tinn,  he  concluded  that  if  immedi.ite  efficient  mechani- 
cal support  were  applied  lu  liu;  spine,  absolult  recum- 
bency enforced  until  power  returned,  and  a  general 
tonic  plan  of  treatment  were  carried  out,  there  would 
be  a  complete  cnie  fai  almost  very  instance,  and  in  the 
majority  in  a  short  time.  Operative  treatment  was 
wy  rarely  called  fur. 

Dr.  Ketch  said  that  his  experience  did  not  show  a 
natural  tendency  toward  recovery  in  cases  in  which 
the  paraplegia  uTected  the  aims. 

Dk.  Wuou.  said  that  It  had  been  bis  lot  to  deal 


more  esjiecially  with  cas<_s  of  adults,  in  whom  the  prog- 
nosis was  re'.ati\'(;ly  less  fa\orab]c.  He  did  not  think 
any  one  could  give  even  an  approximate  idea  regarding 
die  average  duration  of  Pott's  paraplegia. 

flR.  Rinirix  said  that  his  experience  had  boon  that 
the  cases  in  which  the  sphincters  weie  in\ol\ed  gave 
the  worst  prognosis.  In  one  cast  in  v. hich  the  amiB 
had  been  affected  recovery  had  been  quite  rapid. 

GoneenHHl  Defects  «l  the  long  Bones.— Dr.  K  E. 
McKFy^Tr,  of  Toronto,  presented  a  number  of  spet^- 
mens  and  rep<jrted  upon  ten  cases  of  such  defects. 

Congenital  Club  Hand.  — Iir  (  .  F»  Thomson,  o£ 
Scranton,  present  by  invitation,  reported  a  successful 
operation  on  a  case  of  this  kind,  occurring  in  a  girl  of 
thirteen,  who  belonged  to  a  rather  remarkable  family  ol 
children  with  congenital  deformities. 

The  Treatment  of  Club  Foot.-  Dr.  .a.  M.  ruFLrs, 
of  New  York,  said  that  the  treatment  of  club  foot  by 
manipulation  and  retentive  dressings  should  be  begun 
at  the  earliest  possible  moment,  and  when  after  a  rea- 
sonable time  the  progress  by  this  method  became  \ery 
slight,  all  parts  offering  resistance  to  reduction  of  the 
deformity  should  be  cut  and  the  limb  put  up  in  a  super- 
corrected  position.  Out  of  three  hundred  and  forty- 
throe  operations  he  had  liad  only  five  \yr  r'ni.  of  re- 
lap.ses,  and  in  the  last  series  -  one  m n.ired  and 
eighty-two  cax-s — thttt;  I..'  :i  II 'I  t.i  1  ::_> . 

Oislocatioii  of  the  Patella  Treated  by  Qperatioa. 
— Dr.  Jobl  E.  GoLCTHWArr,  of  Boston,  presented  a 

report  Mj'-'in  t!-is  ■-■:b-iT-t 

Torlicolliii  Due  to  Adenoid  Vegciatious  aud  Chronic 
Hypertrophy  of  the  Tonsils. — Dr.  .ARTHrk  |.  r.n.. 
LETT,  of  St.  Paul,  reported  thiee  cases,  two  of  them  being 
congenital.  In  one  of  the  cases  the  removal  of  the 
adenoid  vegetations  was  sutTtrient,  without  any  divi- 
sion of  the  sterno-niastoid  or  other  treatment,  to  effect 
a  prompt  cure. 

Dr.  Samuel  Ketch,  of  New  York,  was  elected  pres* 
ident  of  the  association  for  the  ensuing  year. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Ah/ raft  of  the  Proaedil^  9/  the  Forty- Sixth  Annua* 
Meeting^  Utid  at  Otiaw»t  May  ig,  20,  and  il^ 
1896. 

Tits  sode^  met  in  the  Flxsl  Baptist  Church,  and  was 
called  to  order  by  the  piesident.  Dr.  D.  W.  Graham, 

of  Chicago. 

Dr.  C.  W.  H Al  l.,  of  Kewanee,  offered  the  following 
resolution,  which  was  unanimously  adopted: 

"  Wkerrat,  Resolutions  concerning  vivisection  were 
passed  by  the  .\mcrican  Medical  /^sociatiott  at  At- 
lanta, therefore  be  it 

Resolveti,  That  the  resolutions  mentioned  and  pub- 
lished in  ^ioit  Journal  of  the  Amtrkan  Medkal  Asuxia' 
Hon  express  the  sentiments  of  the  Illinois  State  Medi- 
cal Society,  and  that  ntir  >;ecrctary  be  requested  to 
Send  copies  of  tiiese  resolutions  to  ihe  members  of 
Congre.ss  from  our  .St.ue." 

The  Arst  paper  read  was  by  Dr.  L.  F'leicher  In- 
OALS,  of  Chics^,  entitled 

Orrhotherapy  In  Diphtheria.— The  author  suted, 
.U  tlie  ouuct,  that  as  a  result  of  the  work  of  Pasteur 
and  the  niunerous  investigations  which  have  followed 
in  the  same  line,  it  is  now  generally  believed  by  bac- 
teriologists that  many  diseases,  especially  those  whidi 
seldom  aflfert  indtvidnals  more  than  once,  are  self- 
limited  by  the  fonnaiion  within  the  blood  of  a  product 
capable  of  destroying  the  toxic  in.iterial  that  excites 
the  disease;  hence  called  antitoxin,  in  such  disease^ 
if  life  be  prolonged  until  a  sufficient  quantity  of  the 
antitoxin  has  heexx  developed,  the  toxic  agent  is  de- 
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stroyed  and  recovery  follows  if  no  serious  complica- 
tions have  arisen. 

Coining  to  the  question  of  diphtheria,  he  said  that 
the  dipKAeritic  poison  had  been  introduced  into  ani- 
mals, preferably  into  the  horse,  until  immunity  to  its 
further  effects  had  been  obtained.  The  animal  was 
then  bled,  the  blood  allowed  to  separate,  and  the  at- 
rum  preserved  uniU  r  the  name  o£  antitoain. 

Attaclied  to  the  i);)ix*r  was  a  table  showing  a  large 
percentage  of  complications  after  the  Antitoxin  treat- 
ment. By  far  tlic  most  frequent  complication  was  a 
rash,  usually  urticarial,  sometimes  erythematous,  or 
having  the  appearance  of  scarlatina.  A  rash  was  ob- 
served in  45 .9  per  cent,  of  all  cases.  This  was  aocom- 
panted  by  fever  in  many  casts,  amounting  to  29.6  per 
cent,  of  the  patients  prcsentitij^  a  rash.  In  .some  in- 
stances the  rash  persisted  for  many  days,  but  usually 
it  had  run  its  cowse  by  the  end  of  the  third  or  fourth 
day.  There  were  a  few  instances  of  effusion  into  the 
jdiiiSs.  rind  abscesses  \u're  found  at  the  site  of  injec- 
tion m  2.3  per  cent,  of  the  Ciiscs. 

Dr.  Ingals  closed  thus:  **  Until  more  deflldte  Infor- 
mation is  obtained  conservative  physicians  may  well 
be  excuiied  for  declining  to  experiment  with  this 
cK'  u|>iin  tlu-ir  ii.itirnts;  however,  the  wide  V>elief  that 
it  does  much  ^ood  and  the  comixuatively  certain 
knowledge  that  it  does  but  little  liarm,  suggests  that 
our  duty  to  our  patients  demands  that  when  diphtheria 
exists  we  should  administer  the  antitoxin  if  it  is  de- 
sired, l>ut  that  rit  t(u;  same  time  we  should  use  such 
Other  remedies  as  ha\e  hcen  proven  of  most  value  in 
Otmbating  this  disease;  but  we  should  hesitate  to 
recommend  it  as  a  prophylactic  measure^  We  believe 
that  experimentation  in  the  treatment  of  diphtheria  by 
serum  is  in  tlie  ri^Iit  dirci  tion.  and  nsc  hope  that  the 
enthusiastic  friends  of  orrhotherapy  may  be  largely 
vindicated;  yet  w  cannot  search  far  into  the  history 
of  medicine'to  find  that  very  many  of  the  remedies 
now  employed  have  in  the  beginning  been  lauded  ex- 
cessively, and  that  not  a  few  of  those  that  were  for- 
merly supposed  lo  be  extremely  etliciicious  have  been 
found  to  be  practically  worthless." 

Treatment  of  Tuberculosis  was  the  title  of  a  paper 
read  by  Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  in  which 
he  said  that  the  establishment  of  serum  antitoxin  as  a 
successful  remedy  for  diphtheria  by  the  elaborate  ex- 
periments of  Behring,  Kitasato^  and  others,  suggested 
the  employment  of  serum  prepared  by  analogous  meth- 
ods for  tuberctjlo«ls.  Tuberculin  and  the  products 
derived  from  it  li ad  fallen  into  almost  complete  dis- 
use. A  few  still  employed  them.  Serum  was  em- 
ployed as  a  cure  for  tul>erculosis  in  1890.  Recently 
serum  from  horses,  made  immune  to  tuberculosis  by 
inoculations  successively  with  viruses  of  gradually 
increasing  virulence,  has  been  pn  p.ired  ami  trit  tl  in- 
dependently in  Italy,  France,  .\ustria,  and  in  this 
country,  (".ood  results  arc  reported  with  mucb  uni- 
formity from  the  employment  of  this  serum  in  cases 
that  are  not  complicated  by  serious  infection  with 
other  microbes  than  the  tubercle  h  u.illns.  The  ordi- 
nary dose  is  2.5  cubic  centimeters,  admmistcred  hy- 
podermatically  daily  or  every  sec(»id  day.  MuCh 
larger  doses  have  been  employed,  but  not  wiUl  propar< 
tionately  better  results.  The  heart  and  arteries  are  not 
affected  hv  these  injeetions.  A  leurorUnsis  fiillows 
them.  Increase  in  the  number  of  red  bloud  corpuscles 
and  luenioglobin  occurs  as  general  improvement  takes 
place.  As  a  rule  the  urine  is  not  materially  modi- 
fied. Tn  a  few  instances  albuminuria  and  peptonuria 
ha\  e  lieen  pri(\  oked.  Im",  no  serinus  lesion  of  the  kid- 
neys Appetite  is  almost  uniformly  improved  after  the 
first  few  injections,  and  increase  in  bodily  might 
rapidly  follows. 

The  author's  experience  with  this  treatment  is  lim- 
ited to  a  single  case  now  undet  observation,  and  from 


it  he  says  be  cannot  yet  draw  conclusions.  The  treat- 
ment seems  to  be  harmless  and  in  suitably  selected 
cases  to  promise  improvement  Much  more  time  must 
elapse  before  we  can  with  confidence  pronounce  such 

improvement  .1  permanent  cure. 

IJr.  James  B.  liEkRicK,  of  Chicago,  read  a  paper 
entitled 

Thenfeutic  Uses  «f  the  Thyroid  Extract  He 

reviewed  at  considerable  length  thyroid  therapy  and 

presented  the  conclusions  that  one  feels  justified  in 
drawing  from  a  study  of  the  results  aheady  accom- 
plished by  the  employment  of  this  remedial  agent 
in  various  diseases.  He  drew  the  following  deduc* 
tions  concerning  thyroid  extract: 

1.  It  is  curative  in  myxoedema  (idiopatbic,  creti- 
nism, operative). 

2.  Many  cases  of  obesity  are  cua-d  by  it. 

3.  Simple  hyperplastic  Struma,  particularly  in  the 
young,  is  frequently  cured  or  improved. 

4.  In  r.  2,  or  3,  tlie  remedy  has  to  be  continued  for 
an  indciiniic  time  in  order  to  prevent  relapse. 

5.  It  may  prove  of  value  in  some  cases  of  tetany. 

6.  In  skin  diseases  it  is  of  doubtful  value,  to  say  the 
least 

7.  Tlie  same  is  true  (;f  mental  and  nerunis  diseases. 

8.  In  exophthalmic  goiue  it  is  contraindicated. 

9.  The  results  are  practically  the  same  whether  fresh 
glands,  extracts,  or  dried  glands  are  employed. 

This  is  probably  true  also  of  die  thyroidln  of  Bau- 
mann. 

Home  Cure  and  Treatment  of  Epileptics — I  his 
paper  was  read  by  Dk.  A.  L.  War.vek,  of  Kankakee. 
After  giving  an  outline  of  epilepqr  the  author  stated 
that  the  percentage  of  complete  reoovertes  from  this 
disease  was  small,  owin;^  to  its  ohsrvire  nature  and  to 
the  fact  tt).u  only  in  a  small  number  of  cases  does 
treatment  seem  to  have  more  than  a  palliative  action. 

In  refeiring  to  the  preventive  treatment,  he  called 
especial  attention  to  the  fact  diat  even  slight  head  in- 
juries may  sooner  or  later  become  active  factors  in  the 
causation  of  epilepsy,  and  such  injuries  should  be 
closely  examined  and  receive  proper  treatment,  not 
only  for  the  injuiy  itself  but  to  prevent  the  possibility 
of  a  perscm  becoming  subject  to  epilepsy  at  a  future 
time. 

The  treatment  of  epilepsy  resolves  itself  into:  (1) 
The  treatment  of  convulsive  seizure;  (a)  treatment- 
medical,  hygienic,  and  surgical— 4o  prevent  the  recur- 
rence of  seizures;  and  (3)  treatment  of  complications. 

The  s.irj^ical  treatment  h.is  come  more  prominently 
into  use  during  the  past  two  years.  Under  aseptic 
conditions,  trephining  for  the  elevation  or  removal.of 
depressed  bone  has  become  common,  and  even  exci- 
sion of  portions  of  the  cortex  of  the  brain  have  been 
macie  by  some  willi  the  view  of  destros  in^  the  sup- 
posed c^kplosive  ceturc.  Operations  for  the  removal 
of  diseased  tissues  and  meningeal  and  brain  tumors 
have  also  been  followed  frequently  with  good  results. 

Finally,  he  said  that  it  was  to  be  regretted  that  the 
jiro^^ressive  State  of  Illinois  has  not  yet  ])rovideri  a 
hospital  for  epileptics,  where  they  would  be  cared  tor 
and  treMed  in  a  systematic  manner  by  physicians  and 
nersea  who  make  a  a^eaalty  of  this  disease,  and,  in 
the  event  of  its  bein^of  an  incurable  nature,  would  have 
a  home  pun  iiled  ')y  tlie  State  in  which  they  may  have 
comforts  and  surroundings  suited  to  their  [xxuliar 
needs. 

Hystem-EpllepBy.— This  paper  was  read  b)  Dr. 
HtJfiH  T.  pATUfCK,  of  Chicago,  in  which  he  first  de- 
fineil  Inslero-ejiileiisy  as  not  epilepsy  in  any  sense 
of  the  word,  but  hysteria  pure  and  simple.  He  then 
proceeded  to  describe  a  typical  paroxysm  of  bys- 
tero-epilepsy,  an  attack  which  be  said  is  rarely  seen, 
but  serves  well  as  a  basis  foe  the  description  of  the 
incomplete  or  aberrant  forms  which  are  of  frequent 
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occinvence.   The  different    periods  and  substages 

were  accurately  described  and  illustrated  by  a  nnmher 
of  well-executed  drawings.  He  showed  that  in  an  at- 
tack of  hystero-epilepsy  there  is  nothing  after  the  first 
or  epileptoid  period  tliat  in  the  least  resembles  epi- 
lepsy. A  patient  who  struggles,  has  to  be  held,  who 
make*;  cxrlamations,  tean;  the  beddinp.  or  tries  to  bite 
himself  or  others,  is  not  an  epileptic.  A  patient  who 
shows  nuirketi  opisthotonos.  roll>  over  and  over,  or 
performs  acrobatic  feats,  is  not  an  epileptic  A  pa- 
tient who  assunies  striking  postures  or  shows  exalted 
p<;ychir  action  during;  tlie  attack  is  not  an  epileptic. 
An  attack  that  lasts  fifteen  minutes  or  more  is  not  epi- 
lepsy. 

Dr.  Patrick  then  gave  in  detail  the  points  in  the 
differeirtial  (Hf^tgiKMU  between  an  hysterical  attadc 
clo<ie!y  simulating  epilepsy  and  true  epileptic  convul- 
sions. 

In  conclusion,  he  insisted  that  hysterical  convul- 
sioos  are  not  confined  to  Paris  and  the  i>alp£tri^re, 
bid!  are  of  rather  fitequent  occurrence  in  this  country  in 

tlic  sm.Tll  towns,  as  also  in  the  lar^^e  cities.  He  has 
seen  in  tlie  last  fesv  months  a  number  of  cases  of 
hystcric.il  conwitsions  which  had  been  thought  to  l)e 
epilepsy  and  had  been  treated  as  such  for  various 
lengths  of  time. 

Dk.  J.  B.  Maxwell,  of  Mt  Caraiel,  read  a  paper 
entitled 

Status  of  Epileptic  Legislation.— Among  the  spe- 
cial reasons  for  the  establishment  of  a  colony  of  epi- 
leptics he  gave: 

1.  For  the  welfare  ol  Hat  epileptics,  whose  ntunbers 
justify  ihc  outlay. 

2.  For  the  welfare  of  the  insane,  who  should  not  be 
compelled  to  associate  with  them  in  the  hospitals. 

3.  To  diminish  so  far  as  possible  the  overcrowding 
of  hospitals  for  the  insane. 

4.  To  remove  the  epileptics  from  tiic  almshouses, 
where  it  is  a  hardship  for  many  of  them  to  be,  as  un- 
der favorable  circumstances  they  would  be  able  to 
eotlc  and  might  be  restored  to  health. 

The  benefit  that  must  accrue  to  epileptics  in  particu- 
lar and  tu  society  in  gciicral  would  be  very  great,  and 
scores  if  not  hundreds  who  now  refuse  to  enter  the  dark 
portals  of  the  hospitals  for  the  insane  or  the  forbid- 
<)<DK  getes  of  the  institution  for  the  feeble  minded 
would  be  glad  to  enter  the  home  or  colony  for  epileptics. 
The  speaker  is  convinced  that  too  much  time  has  al- 
ready been  lost,  and  he  strenuously  recommended  im- 
mediate legislation  in  behalf  of  epileptics. 

The  president.  Dr.  D.  W.  Giukam,  of  Chicago,  de» 
livercd  the  annual  address.  He  selected  for  his  sub- 
ject the 

Mutual  Relations  of  the  Medical  Profession  and 
the  Public. — H«  said  that  the  reciprocal  relations  and 
duties  of  tiie  medical  profession  and  the  community 
were  a  theme  like  an  old  jewel,  which  required  an  oc- 
casional resetting  to  bring  it  into  harmony  with  the 
changes  of  time  and  circumstance.  The  medical 
profession,  as  one  of  the  constituent  parts  of  the  com- 
munity,  has  intimate  relations  to  every  other  interest 
and  p.\rt  of  that  community.  Its  work  and  (he  prin- 
ciples which  it  represents  are  in  thuir  iuijKirtance  to 
organized  society  second  to  no  other.  Through  med- 
ical science  the  profession  has  a  twofold  relation  to 
Ae  community  at  large.  First,  that  in  which  the  phy- 
sivi.iii  lives  for  himself;  second,  that  in  which  as  a 
benefactor  he  contributes  to  the  welfare  of  others,  in 
which  be  is  the  exponent  of  all  that  medical  science 
means  to  men.  By  and  through  it  be  earns  his  living 
as  a  citizen,  discharges  his  first  duty  to  himself  and 
others  both  in  point  of  time  and  importance. 

There  were  rewards  other  than  pecuniary  which  were 
doe  the  physician  from  the  community,  and  of  which 
be  was  sometimes  deprived.   It  was  due  to  the  dignity 


of  his  calling  and  in  the  interests  of  the  highest  use* 

fulness  of  the  profession  to  the  public  that  all  posi- 
tions of  honor,  profit,  or  trust,  whose  chief  functions 
pert;^ined  to  medical  niaiiL-rs  and  required  medical 
knowledge  for  their  administration,  should  be  held  by 
physicians. 

A  confusion  of  values  in  the  mind  of  the  public  and 
to  some  extent  in  the  tiiiiid  of  the  profession,  has  aris- 
en in  these  latter  days  with  respect  to  remuneration. 
This,  l)r.  Graham  thought,  was  partly  due  to  the  ex- 
uberant specialism  which  characterized  modem  medi- 
cine, It  w.is  also  partly  due  to  the  greater  advance 
and  wider  icupe  of  operative  surget)',  and  in  part  to 
the  relatively  unimportant  role  which  the  internal 
treatment  of  disease  by  drugs  has  assumed  in  compar- 
ison with  former  times.  There  never  was  a  time  when 
the  dn:fj  treatment  of  disease  could  accomplish  more 
than  to  day,  when  internal  medication  was  more  de- 
lliiite  in  its  results,  though  its  limitations  are  better 
recognized  than  before.  While  in  former  times  it  out- 
ranked in  importance  all  other  means  and  meduNls,  to- 
day preventiv  e  medicine  atid  operative  surgery  have 
ouliiljipixd  it  in  the  yeiiera!  advance  in  demonstrable 
results. 

The  medical  profession  has  a  standing  grievance 
against  the  community,  in  that  the  pretender,  the  un- 
scrupulous, and  the  ignorant  so  often  recei\'ed  the  en- 
COura;:;enu?nt  and  the  reward  which  rightly  belonged  to 
the  qualihed,  educated  physician. 

A  government  which  spends  eighty  million  of 
money  a  year  on  its  army  and  navy  in  times  of  peace, 
one  hundred  and  fifty  million  in  pensions,  si.vtv  mil- 
lion on  its  inland  rivers  and  liarbors,  and  asany  mil- 
lion more  to  promote  conunerce  and  other  material 
interests  of  its  people,  ought  to  spend  more  than  one 
or  two  hundred  thousand  dollars  a  year  in  the  inter- 
ests and  in  the  name  of  the  health  of  all  the  people. 
This  small  pittance  which  is  now  expended  in  this  di- 
rection is  spent  in  the  name  and  for  the  sake  uf  trade 
and  commerce  by  the  marine  hospital  service  for  the 
purposes  of  quarantine,  one  of  the  subordinate  func- 
tions of  this  department,  which  is  itself  a  subordinate 
department  of  the  executive  braucli  of  the  j;overnment. 

Coming  to  the  question  of  medical  legislation.  Dr. 
Gralsam  said  that  a  sprinkling  of  intelligent  medical 
men  might  improve  a  legislature.  It  could  not  affect 
it  seriously  otherw  ise.  \\'hen  medical  men  are  willing 
to  take  part  in  public  aiiairs,  instead  of  staying  at 
home  and  grumbling  and  writing  jeremiads,  medical 
questions  may  be  belter  treated  in  legislative  assem- 
blies. 

Dr.  HAROLr>  N.  Mover,  of  Chicago^  followed  with 

an  address  entitled 

Needed  Medical  Legislation  in  Illinois — He  said 
that  medical  l^islation  in  this  State  has  been  fairly 
fruitful  in  the  past.   An  examination  of  what  has 

been  accomi>!ishcd,  shows  that  existing  law,  while 
pregnant  witii  promise  for  the  future,  is  still  far  short 
of  what  should  be.  To  this  State  belonged  the  proud 
distinction  of  having  first  placed  upon  its  statute  books 
a  law  regulating  the  practice  of  medicine.  This  was 
fotlmved  by  our  best  piece  of  law  makinr^.  the  anato- 
nru  il  hill,  wliich,  as  amended,  is  as  nearly  pcifccl  as 
could  be  wished.  By  it  anatomical  study  has  been 
placed  within  the  reach  of  students  of  medicine  to  a  de- 
gree and  with  a  perfection  that  leaves  nothing  to  be 
desired. 

The  law  regulating  the  admib^^ioa  of  insane  patients 
to  our  hospitals,  iHlich  has  been  in  operation  for  the 
past  two  years,  was  rendered  much  less  effective  than 
it  otherwise  would  have  been  by  a  stupid  amendnwnt 

whicli  has  made  its  construction  very  diffirult.  As  it 
was  prepared  by  a  committee  ot  thi;.  botiely  and  sub- 
mitted to  the  l^islature,  it  was  a  symmetrical  bill, 
providing  not  only  for  a  trial  by  jury  but  also  for  the 
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Uppointment  ol  a  commission  and  for  self-commit- 
ment These  were  all  separately  described  in  the  bill 
and  pnmsion  made  for  carrying  them  out 

Dr.  ^foycr  then  pnsscd  on  to  the  ronsiderntion  of 
expert  terfimony,  saying  that  it  had  been  taken  up 
and  considered  at  the  last  session  of  the  legislature, 
and  a  bill  r^;ulating  this  important  branch  of  judicial 
pcoceduie  nammty  missed  enactment  In  his  judg- 
ment this  bill  cupht  :if,'ain  to  bo  brought  forward  ;uul 
an  effort  inadt-  to  pass  it.  As  at  present  proposed,  the 
law  is  restricted  to  e.xpert  testimony  in  criminal  cases. 

Finally,  he  »aid,  the  time  for  an  examining  board 
tias  arrived.  'This  bein^  established,  the  various  schools 
conld  then  meet  on  the  commnn  <jrounc!  of  anatom^•, 
chemistry,  pathology,  bacterioiog)%  and,  above  ali,  a 
thorough  test  of  a  candidate's  knowledge  of  the  Eng- 
lish language  and  general  scientific  attainments. 

DIftgn««tt  of  Typhoid  Perer.— Dr.  C.  R  Hor< 

REi.i .  of  f 'olrlK-slcr,  read  a  paper  on  thi.s  subject. 
Two  potent  factors  essential  to  success  in  a  physician 
are  a  good  diagnostician  and  a  good  collector.  The 
spealter  has  not  always  found  the  diagnosis  of  ^phoid 
fever  an  easy  task,  not  even  !n  simple  uncomplicated 
case>.  Hf  insisted  that  without  careful  and  exhaus- 
tive physical  examination  of  the  patient  and  investi- 
gation of  his  surroundings  the  physician  was  likely  to 
be  placed  under  the  emoamiBanient  of  a  mistaicen  di> 
agnosis. 

The  Treatment  of  Typhoid  Fever  was  the  title 
of  a  paper  by  Dr.  Jamf-s  P.  Lvtle,  of  Princeton. 
After  dwelling  at  considerable  length  upon  the  various 
treatments  of  typhoid  fever,  the  author  said  that  what- 
ever may  be  our  present  or  future  treatment  of  diis 
disease,  good  jiidpnient  and  common  .sense  in  its  man- 
agement would  ever  remain  the  chief  eienicnts  of  suc- 
cess. The  late  Dujardin-Beaumetz  recognized  this, 
for  at  the  end  of  a  busy  life,  full  of  fears  and  good 
works,  he  left  this  legacy  as  tfae  result  of  his  expert- 
em  L  "  That  the  best  treatment  for  typlioid  fever  b  a 
good  physician."* 

Dr.  John  A.  Pmncb,  of  Springfield,  read  a  paper 
^titled 

Pellic  Abuatn* — ^The  audror  dwelt  upon  the  9«ig{> 

cal  treatment,  citing  a  few  C3se<  that  had  occurred  in 
his  own  practice.  He  believes  tliat  in  nearly  ali  cases 
the  infection  is  from  the  tubes,  and  that  whether  the 
abflcess  is  a  true  pyosalpinx,  an  ovarian  abscess,  or  in- 
dependent of  the  uterine  adnexa,  the  tubes  constitute 

the  clinnnel  of  infertiiin. 

The  surgical  treatment  resolves  itself  into  the  va- 
rious methods  of  evacuating  the  pus.  The  various 
methods  might  be  classified  as  follows:  (i)  laparot- 
omy with  extirpation  of  abscess  mass.  (2)  Laparot- 
omy with  cleansing  and  drainage  of  abscess  r,i\  ity. 
(3)  Drainage  by  vaginal  hysterectomy.  (4)  Drainage 
by  vaginal  incision.   ($)  Aspiration. 

Laparotomy  vrith  complete  extirpation  of  tiie  patho- 
logical tissues  involved  in  tlia  abscess  is,  he  diinks, 
the  i ileal  method,  and  where  practicable  slionld  be 
employed. 

Vagina!  hysterectcKny  for  the  cure  of  pus  cases  was 
of  very  recent  origin,  and  as  tlie  speaker's  experience 
was  limited  to  one  ease  he  was  not  prepared  to  speak 
with  authority. 

The  Necessity  of  Close  Inspection  in  Head  la- 
Jnriet.— By  Dr.  R.  E.  Lewis,  of  Macomb.  Tht  au- 
thor emphasized  the  importance  of  investigating  every 
case  which  comes  under  observation.    Sufficient  time 

h.is  no'.v  et.ipsfi!  since  the  inauguration  of  operative 
procedures  upon  the  cranium  and  brain  for  the  cure 
of  various  nMntat  and  physical  defects  to  aiiow  us  to 
Judge  somewhat  correctly  of  their  merits,  and  in  look- 
ing over  the  reports  of  cases  with  subsequent  histories 
in  (he  hands  of  the  most  rntnpetent  operators,  the 
speaker  was  astonished  to  find  so  small  a  pen%ntage  of 


actual  cures  resulting  from  what  at  hrst  seemed  t>ril- 
liant  and  promising  methods.  After  relating  an  in- 
teresting case  of  depressed  fracture  of  the  akuil,  wiiich 

the  :tnthnr  had  treated  SUCOessfully,  he  drew  ttut  fol> 

lowing  conclusions: 

I.  -AH  scalp  wounds  w  ill  bear  close  inspection. 

a.  The  troubles  resulting  from  pressure  on  the  biain 
should  be  removed  so  soon  as  manifest. 

3.  This  work  should  be  done  by  the  general  prnrti- 
tioi»er  in  tlu^  rural  di.stricts,  as  well  as  bv  the  skilled 
surgeons  in  the  city. 

Craniotomy  on  tlie  Dead  Child.— Dr.  Joseph  B. 
Db  Lss,  of  Chicago,  ivad  a  paper  with  this  title,  in 
which  he  gave  the  following  indications  for  oani* 

otomy : 

I.  Ail  cases  in  which  the  child  is  dead  give  indi* 
cation  for  the  termination  of  labor.  This  operation 
should  be  done  instead  of  using  the  forceps,  when  the 

maternal  soft  parts  are  unprepared  for  rapid  delivery. 
Such  cases  are  eclampsia,  placenta  pra;via,  premature 
detachment  of  the  normally  implanted  placenta,  p>9> 
lapse  of  tiie  cord,  with  danger  to  the  mother  f  ran  any 
cause.  In  short,  the  forceps  should  not  be  applied  on 
a  dead  child.  The  only  excejjtion  the  speaker  would 
make  to  this  rule  was  the  case  of  a  iiuikipara,  with  the 
head  low  down  and  the  soft  parts  well  prepared. 

a.  Cases  of  contracted  pelvis  when  Uie  conjogata 
vera  is  not  smaller  than  two  and  one-half  inches.  To 
do  a  hard  version  extraction,  or  extraction  bv  forceps, 
or  a  Casarean  section,  is  not  Justiliablc  when  the  child 
Is  dead. 

3.  In  n^ected  tranaveiae  presentation  embryotomy 
should  be  done.   The  diougbt  of  a  version  should  not 

be  entertained  for  a  moment. 

Cleanliness  in  Obstetrics — Dr.  Emma  B.  Stasik 
LF.Y,  of  .Alexis,  contributed  this  paper.  The  first  step 
in  cleanliness  in  obstetrics  was  for  tlie  physician  to  be 
clean  himself  when  called  upon  to  attend  a  woman  in 
confinement.  Her  plan  has  always  been  to  allow  the 
mother  to  rest  for  a  little  time  after  delivery  until  the 
babe  is  attended  to;  then  a  bowl  filled  with  warm  wa- 
ter is  brought  and  a  disinfectant  added,  and  tlie  pu- 
dendum tiioroughly  clean.sed,  care  being  taken  not  to 
expose  the  patient.  .\nf>iher  help  to  cleanliness  in 
obstetrics  was  the  rectal  enema  o£  warm  water  that  the 
bowels  might  be  tborouglily  moved.  This  has  a  re- 
laxing effect  upon  the  sphincter  ani  muscle  and  peri- 
neum, and  prepares  the  way  for  advance  of  the  diild 
far  better  than  if  the  physician  has  a  loaded  rectum  to 
contend  with. 

HydfMfaerapy  in  the  Management  of  High  Tem- 
paMme  in  Typlioid  Feyar^By  Dr.  Gbokoc  G. 
Craig,  of  Rock  Island.  He  enumerated  the  methods 
generally  used  for  applying  hydrotherapy  in  the  treat- 
ment of  typhoid  fever.  As  with  any  other  remedy,  judg- 
ment must  be  exercised  in  the  selection  of  the  mode 
and  the  manner  of  administering  it  in  each  individual 
case,  bearing  m  mind  that  statistics  prove  that  the 
nearer  tlie  e.xact  technique  of  Brand  is  and  has  l>een 
followed  tlie  I)etler  the  results.  In  ali  cases  the  phy- 
sician could  not  let  his  views  be  known,  but  in  hos- 
pital practice  particularly,  and  in  private  juactioe 
when  possible,  the  author  believes  that  we  should 
adopt  hydrotherapy  as  a  whole  or  in  part. 

Dr.  O.  B.  Will,  of  Peoria,  read  a  paper  entitled 
"  Some  Observations  Respecting  the  Etiology  of  Ecto- 
pic Pregnancy.*' 

Surgery  of  the  Gasserian  Ganglion.— Dr.  T.  B. 

Mri-!i'ii\,  uf  ('hir  .i;n.  ft^llowed  with  a  ilenunistiation 
of  the  surgery  of  the  Gasserian  ganglion,  and  reported 
cases.  He  contined  himself  almost  exclusively  to  the 
technique  of  the  more  recent  operation,  after  review- 
ing the  results  of  previous  operations  for  the  removal 

"f  tile  i,Mn<^lion.     Internal  medication  .mtl  anodynes 

had  absolutely  failed  to  permanently  relieve  the  intract- 
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able  neuralgias  fif  the  face.  Reference  was  made  to 
the  methods  ad\  iied  and  advocated  by  Rose,  Horsley, 
AndMwa^  and  others,  for  the  removal  of  the  ganglion. 
Dr.  Mur^y  then  described  in  detail  and  illustrated  a 
slightly  modifu'd  technique  of  the  Frnnk  Hartley  opL-r 
atioD.  He  said  Uierc  li.ul  lieen  forty-seven  cases  col- 
teoledupto  date,  with  only  two  deaths.  One  of  the 
patients  died  shortly  after  the  operation  from  shock. 
The  other  death  was  presamably  due  to  tiie  advanced 
age  of  the  p.iticnt. 

Dr.  Jo>nn  IJ.  Hacon,  of  Chicago,  contributed  an 
iateiesling  paper  on 

Dennoid  Cysts  as  a  Cause  of  Fistnla  in  Ano. — 
All  of  the  cases  were  of  blind  internal  fistulie  that  were 
sent  to  his  clinic  for  operation,  the  fistula  being  con- 
nected with  small  cysu.  The  patients  attributed  their 
ailment  to  chronic  diarrhu.-a,  ulcer  of  the  bowel,  or 
piles,  and  could  give  only  an  indefinite  history  of  ie« 
peated  attacks  of  pain. 

The  lirst  ca^.c  was  that  of  a  practitioner  of  mtdit  ino 
who  came  to  the  rost-Graduate  Hospital,  November, 
1895,  to  be  treated  for  painful  ulcer  of  the  anus.  He 
was  a  well-developed,  muscular  man;  weight,  one  hun- 
dred and  eighty  pounds.  He  gave  an  indefinite  history 
of  painful  dtfL  ;.atioi'.,  sjiasm  of  sphincter  muscles,  atui 
discharge  of  pus  from  bowel,  that  extended  back  over  a 
period  of  several  years.  After  patient  was  an.x-sthetized 
and  the  sphincters  divulsed,  an  anal  ulcer  with  every 
appearance  of  an  ordinary  mechanical  tear  of  the  mu- 
cous membrane  was  noticed  on  tlie  posterior  ni(  (Ii  iti 
line  of  the  anal  canal  between  the  internal  and  cxter 
aal  sphincters.  The  ulcer  was  covered  by  old  granu- 
lations. .\ftcr  removing  the  granulation  tissue  with  a 
curette,  a  fistulous  tract  was  found  leading  into  a 
small  sac,  fi Heel  with  granulation  tissue,  pius,  and  a 
bunch  of  fine  blond  hair.  The  sac  was  fuund  to  lie 
behhid  the  anus  and  very  near  the  skin.  The  external 
sphincter  was  severed  in  the  posterior  median  line  and 
the  sac  laid  open  and  curetted  and  converted  into  an 
open  woirul,  The  wound  was  packed  with  imlnfonn 
gauze  and  daily  irrigated  with  boric-acid  solutions 
and  repacked.  T  he  patient  made  a  perfect  recovery  in 
three  weeks.  Tlie  author  reported  three  other  cases, 
and  stated  that  he  had  done  so  because  there  was  a 
limited  amount  of  Hil  nature  upon  the  subject.  The 
cases  were  interesting  in  that  they  afforded  a  favora- 
ble prognosis  in  a  certain  per  cent,  of  fistuhu  in  ano, 
a  very  important  point  for  those  interested  in  life  in- 
surance. The  very  large  percentage  of  fistulas  of  a 
tuberculous  ori;;in  niay  jirevcnt  patients  suflfering 
iiomfistulx  in  ano  receiving  insurance.  Yet  a  more 
careful  consideraton  of  each  case  and  its  history 
would  determine  that  possibly  some  of  them  are  due 
to  dermoids,  and  thus  all  anxiety'  for  the  patient's  gen- 
i  i]  infection  fiom  tubercnlosis  would  be  removed 
from  doubt 

■etatanalgla,  with  a  Report  of  Three  Cases — 
This  paper  was  read  by  Dn.  A.  £.  HaLSTSAD,  of  Chi- 
cago. After  dealing  with  the  subject  in  an  exhaustive 
manner,  the  author  concludes: 

1.  That  what  is  known  as  metatarsalgia  is  not  in 
thebcghtning  a  distinct  pathologic  entity,  but  rather 
in  early  svmptom  of  static  flat  foot.  In  cases  of 
lonst-stand  ug  irritation  of  the  plantar  nerves  by  pres- 
sure from  flattening  of  the  trans\erse  metatarsal  au  h 
Buiy  cause  an  inflammation  of  the  nerve,  or  even  in 
Mae  cases  the  development  of  a  neuro-fiibroma. 

2.  That  most  of  these  cases  can  be  permanently 
cured  bv  following  the  treatment  usually  employed  in 
f*:gi:i-iiiig  tf:it  foot — c.^'..  systetnatic  massage,  g^innas- 
lics,  and  the  use  of  properly  fitted  shoes,  and  in  some 
cases  the  application  of  a  metallic  brace  to  the  sole  of 
die  foot. 

3.  In  cases  of  long  standing,  where  there  is  well- 
ottked  padiologtc  change  in  one  or  more  of  the 


branches  of  the  plantar  nerves,  resection  of  liie  nerve 
should  be  performed  The  more  radical  operations,, 
such  as  resection  of  the  metatarso-phalangeal  joint  or 
amputation  of  the  toe,  are  not  indicated. 

Cholelithiasis :  A  Plea  for  Operative  Treatment* 
— By  Dr.  £.  Mammer,  of  Bl<x)iiuiigton. 

All  cases  which  ste  not  promptly  relieved  by  die. 
passage  of  small  stones,  or  by  therapeutic  measwes 
effectively  and  judiciously  employed,  at  once  furnish 
true  ituHcations  for  resort  to  rhoUrcy-Htcnterostomy, 
i  he  operation  can  be  safely  done  and  will  be  .success* 
ful  when  calculi  are  in  the  gall  bladder  only;  whetk 
they  are  in  the  gall  bladder  and  in  the  cj'stic  duct; 
ancf  when  they  ate  in  the  ductus  communis  choledo* 
chii->,  and  can  l)e  removed,  or  when,  even  if  left  therCj. 
the  bile  will  hnd  a  free  ptas^^age  by  the  new  channel. 

Indications  for  operation  in  such  as  the  above  may 
be  detennined  by  carefully  weighing  all  symptoms 
and  a  thorough  study  of  them  in  tul  tlwir  relations. 

The  author  reported  two  cases  in  which  lie  bad 
operated  successfully. 

Vaginal  Section  for  die  Cure  of  Retroversion  of 
^eUtems  was  the  title  of  a  paper  read  by  Dk.  Hexrv 
T.  BvFORrt,  of  Chicago,  in  which  the  author  described 
the  technique  of  the  method  which  he  had  enijiloyed 
as  follows:  The  vulva  and  vagina  are  thoroughly 
scrubbed  with  softsoap,  then  with  strong  alcohol  and 
with  a  1  to  2,000  solution  of  bichloride  of  mercury. 
The  uterus  is  dilated  and  curetted,  and  disinfected 
with  mild  or  strong  solutions,  according  to  the  require- 
ments of  the  case.  This  preparation  is  necessaty  to 
prevent  the  infection  of  the  connective  tissue  and 
buried  ligatures. 

A  transverse  incision,  a  trifle  over  an  inch  long,  is 
made  in  the  vaginal  wall  just  in  front  of  the  cervix 
and  the  bladder  separated  from  the  uterus  by  the  fin- 
ger as  far  up  as  the  peritoneal  reflection.  Then  a 
longitudinal  vaginal  incision  about  two  inches  long  is 
made  in  the  median  line  from  the  neck  of  the  bladder 
to  the  middle  of  the  transverse  incision.  'l"be  bladder 
is  separated  from  the  vagina  for  a  short  distance  on 
either  side  of  the  incision  to  give  room  for  manipula- 
tion. The  peritoneum  is  then  torn  across  between  the 
uterus  and  bladder,  an  intraperitoneal  pelvic  examina- 
tion is  made,  adhfsi<'ns  are  separated,  and  surh  parts 
are  treated  or  removed  as  may  .so  require,  'i  he  blad- 
der peritoneum  is  then  seized  by  forceps  and  drawn 
down  by  successive  grips  until  that  which  belongs  be- 
hind the  pubes  can  be  seen.  Two  chromici/ed  catgut 
thrL.uls  are  introiliued  al'OUt  one  inrh  apart  tluoagh 
this  portion  of  the  peMtoneum  and  sub])eritoneal  tis- 
sue as  higb  as  possible.  Then  the  anterior  surface  of 
the  uterus  is  grasped  with  tenaculum  forceps  and  the 
fundus  pulled  into  the  vaginal  wound  and  attached  to 
the  bladder  hy  means  of  the  above-mentioned  catgut 
threads.  The  linger  is  now  hooked  over  the  left  round 
ligament,  which  lies  beside  the  vaginal  wound;  a  loop- 
of  the  ligament  is  drawn  into  sight,  grasped  by  forceps, 
and  pulled  down  until  the  ingtttnal  end  is  taut.  A 
catgut  suture  is  ;i\it  through  it  as  far  from  the  uterine 
end  as  possible  and  is  made  to  attach  it  to  the  uterus 
just  above  the  nonnal  uterine  insertion,  which  is 
easily  exposed  to  view  by  the  vaginal  retractors.  The 
same  is  done  to  the  right  ligament  The  entire  vagi- 
nal wound  is  closed  with  transvi  rst-  sutures  that  reunite 
the  bladder  to  the  vagina  and  also  draw  the  ends  of 
the  transverse  incision  together,  leaving  one  row  of 
sutures  in  the  median  line.  A  few  inches  of  a  narrow 
strip  of  gauze  is  placed  in  the  connective  tissue  in 
front  of  the  cer\  i\.  to  t>e  removed  in  twenty-four  hours 
by  pulling  on  the  end,  which  projects  between  the  su- 
tures into  the  vagina. 

I>r.  r?yford  has  operated  upon  ten  patients  in  this 
manner,  and  also  upon  one  patient  in  whom  he  merely 
sutured  the  ftmdus  over  the  bladder.  In  each  case  the 
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ntenis  has  remained  in  a  nonnal,  mobile  position,  with- 
out the  .lid  of  ;i  pessary  at  any  time.  The  comfort  is 
greater  and  the  cumpUint  much  less  than  atlcr  .Vli;\- 
ander's  operation.  The  uterus  has  no  abnormal  at- 
tachments except  tlie  two  points  of  peritoneal  adhe- 
aions  to  the  bladder,  and  there  can  be  nothing  to  fear 

from  si;''''-;c']-ifnl  ]irc!::::»r.cv. 

Iodoform  Injection  Treatment  of  Hip-Joiut  Dis- 
ease.— By  Dr.  A.  H.  Ferguson,  of  Chicaj;o.     I  h 
intra'articular  medication  of  tuberculous  joints  is  ot 
recent  date  and  is  not  yet  very  widely  employed.  The 

author  had  selected  the  hip- joint  on  accoiini  of  the 
frequency  with  which  it  is  tiisea.sed,  and  because  he 
had  found  it  more  amenable  to  the  iodoform  emulsion 
injections  than  any  other  joint.  Objections  to  the  hith> 
eito  recognized  methods  of  the  treatment  of  hip- joint 

disease  were  mentioned,  afttrr  which  the  author  out- 
lined liic  inaatier  uf  using  these  injections.    He  has 
treated  upward  of  tweuQr-five  cases  with  the  mOSt 
satisfactory  results. 
What  luasnres  Best  Reetflct  the  SjrtaiA  of  Tu- 

berculosis? — By  Ok.  K.  W.  ZnnK,  of  Peoria,  The 
resirictiuii  uf  the  spread  of  tuberculu^is,  while  not  a 
new  subject,  was  one  that  has  not  been  given  the  at- 
tention it  deserves.  The  author  believes  that  the  time 
is  not  far  distant  when  a  specific  cure  for  tuberculosis 
will  be  discovered,  but  until  that  time  comes  we  will 
have  to  fely  upon  preventive  measures,  and  if  these 
can  be  uniformly  enforced  he  thinks  we  will  without 
<ioubt  be  able  to  check  the  spread  of  this  disease,  but 
in  order  to  do  so  we  will  have  to  put  forth  our  best 

efforts. 

Permaneat  Ambulatory  Extension  in  Surgery. — 
By  Dr.  Alex.  C.  Wiener,  of  Chicago.  He  said  that 
in  fractures  of  the  shaft  of  the  tibia  or  femur  absolute 
immobilisation  of  the  bones  in  the  normal  position, 

either  by  compression  bandages  or  by  weight  extension, 
is  indispensable,  but  is  it  absolutely  nece&i>ary  to  have 
the  patient  rest  in  bed  alt  the  long  weeks  until  con- 
solidation is  perfect?  The  speaker  replied  in  the 
negative.  The  surgeon  gives  his  patient  a  dressing 
tightly  fitting  the  outlines  of  the  extremities,  so  as  to 
keep  the  fractured  bone  in  a  correct  position  and  to 
regulate  the  impaired  circulation  so  that  the  injured 
■can  put  his  legs  on  the  floor  witbout  pain.  In  order 
10  allow  the  patient  free  mobility  he  is  supplied  with 
an  apparatus  which  Dr.  Wiener  described,  and  which 
seems  to  lie  very  (jractical  and  usi-ful  in  tl>e  treatment 
^f  the  cases  under  c  ium  Il:.  !  11  ;i. 

Functional  lodigestioa,  Its  Causes  and  Treatment. 
— Dr.  J.  M.  G.  Cartch,  of  Waukegan,  in  a  paper 

on  this  subject  stated  that  the  term  indigestion 
referred  to  a  tuiidition,  not  a  disease.  This  disturb- 
ance, then,  was  always  functional.  The  following  in- 
■dications  may  be  regarded  as  pointing  out  the  course 
•of  correct  treatment  in  the  class  of  cases  considered  in 
the  paper,  to  be  varied  to  meet  the  necessities  of  indi- 
vidual patients:  (t)  Remove  the  cause;  (2)  cheek  or 
prevent  the  growth  of  bacteria;  (3)  assist  digestion, 
and  (4)  repair  damages  done.  These  indications  were 
then  dwelt  upon  at  lecsth. 

The  treatment  requires,  first,  the  removal  of  the 
cause;  second,  the  checking  or  prevention  of  the 
growth  of  bacteria;  itiird,  an  effort  to  assist  tligestion, 
and,  fourth,  the  repair  of  damages  to  the  stomach  or 
to  the  general  system. 

Dr.  Fkn  ihn  p.  TfRCK,  of  Chicago,  made  some  re- 
mark:3  upon  ttie  pathology  of  gastritis  and  demon- 
strated his  method  of  treating  this  affection  on  a  pa- 
tient. He  went  over  substantially  the  same  ground 
as  that  covered  in  his  previous  contributions  to  med- 
ical literature  on  this  subject,  and  with  which  most  of 
the  members  of  the  profession  are  doubtless  more  or 
less  familiar. 

Tbe  fiitferential  Diagnosis  of  NeuraBthenia  and 


Its  Tfeatment.  — Dr.  E.  S.  Pettyjohn,  of  Alma, 

Mich.,  read  This  paper,  in  which  he  said  tha*  '■•.■-■r 
since  Beard  used  the  term  neurasthenia,  and  \  au 
Dusen  directed  attention  to  a  group  of  symptoms  so 
named,  the  profession  has  been  struggling  to  map 
out  a  definite  set  of  symptoms  to  be  thus  classified, 
and  in  liis  opinion  we  had  as  yet  but  poorly  suc- 
ceeded. Althaus,  of  London,  protests  against  the 
term,  and  Gowers  says  that  nervousness  covers  the 
conditions.  There  is  one  thing  upon  which  authors 
are  agreed,  namely,  that  this  group  of  symptoms  indi- 
cates disease  of  some  p;i't,  r  r  1  vi  rv  part,  of  the  ner- 
vous system;  that  there  is  u  aj.uked  defect  in  the  nu- 
trition of  the  cerebro  spinal  axis,  giving  an  almost 

endless  variety  of  symptoms  difficult  to  classify.  The 
dianges  noted  in  the  patient  come  on  gradually. 

These  changes  were  described,  and  also  those  which 
occur  in  cases  of  tieurasthenia.  The  author  believes 
that  neurasthenia  as  a  distinct  disease  does  not  exist. 
Under  the  head  of  treatment  the  author  expatiated  upcm 
elimination,  food,  and  environment 

Cryptogenetic  Sepsis.— Dr.  James  T.  Whittaker, 
of  Cincinnati,  O.,  said  that  the  terms  pyxmia, 
septicemia,  sejjsis,  septic  pyamia,  are  variously  em- 
ployed by  different  authors.  There  is  no  longer 
support  for  the  diflerent  terms.  Pyxmia  was  tiie 
term  fir  ;t  cmploj'ed.  It  was  a  useful  term  becatise 
it  expressed  a  poisoning  of  the  blood  by  pun  and  con- 
nected this  poisoning  with  a  pus  centre.  So  distinct 
was  this  connection  that  the  people  understood  it  by 
the  common  term  blood  poisoning.**  But  the  mere 
presence  of  pus  in  the  blood  does  not  necessarily  pro- 
duce blood  poisoning,  in  one  sense  there  is  always 
pus  in  the  blood;  that  is,  there  are  white  blood  cor- 
puscies,  leucocytesi  and  these  corpuscles  accumulate 
in  leucocytosis  to  constitute  a  protective  process. 
Pyrrmia  is  now  generally  understood  to  mean  infec- 
tion uf  the  blood  as  indicated  by  multiple  metastases, 
in  the  absence  of  any  central  depot  of  suppuration; 
whereas,  septioemia  is  used  to  express  the  infection  of 
the  blood  in  which  titere  is  a  decided  depot  in  Ae  ab- 
sence  of  ri  n:  iTirable  metastases.  It  is  believed  at 
the  present  day  that  rheumatism  is  caused  by  micro- 
organisms closely  allied  to  if  not  identical  with  the 
micro-oiganisms  of  pus. 

Dr.  Whittaker  made  the  point  that  many  of  fbe 
lij^hter  forms  of  disease,  which  had  been  vaguely 
descrit>ed  US  iheuaiulisiii,  malaria,  incipient  tuber- 
culosis, la  grippe,  or  a  bad  cold  were  cases  of  light  in* 
fection  with  septic  matter  in  which  the  micromigan- 
isms  of  sepsis  may  be  found  in  the  blood,  and  that 
individuals  who  are  the  frequent  subjects  of  these  dis 
eases  are  carr}-ing  about  in  them  manifest  or  more  espe- 
cially concealed  depots  or  colonies  «f  aeptic  miciD' 
organisms. 

The  treatment  may  be  dismissed  in  a  few  wovds. 

The  prophylaxis  depends  upon  an  increase  in  the 
general  habits  of  cleanliness,  the  greater  frequency  of 
ablutions,  and  more  care  for  higher  sanitation. 

Officers  £lected.— The  following  ofikns  were  elected 
for  the  ensuing  year:  PretiienU  Dr.  A.  C.  Corr,  Caiw 
linville;  VUe- Presidents,  Dr.  J.  M.  G.  Carter,  Wau- 
kegan, and  Dr.  T.  J.  Pitncr,  Jacksonville;  Ireasurcr, 
Dr.  George  N.  Kreider,  Springfield ;  PkniumtiU  Seine- 
taryt  Dr.  John  B.  Hamilton,  Chicago. 

The  next  meeting  will  be  held  at  East  St  Louia^ 
third  Tuesday  in  iCay,  1897. 


Gonorrhoea. — Dr.  Schwimmer  used  alumnol  in  in- 
jections, itrigatton,  and  instillations  (0.5  to  5  per 
cent.).  Its  effect  in  chronic  cases  seemed  to  l»e  Ixtter 
than  in  acute  cases.  In  women  tampons  soaked  in 
the  solution  are  used  more  or  leas  suocessfully. — 
Arch./.  Dcrmat.,  No.  29. 
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ilurotcal  Suggestions. 

Intrathoracic  Tumors.— i.  The  most  frequent  in- 
trathoracic tumor  is  harcoma.  2.  I'he  most  frec|uent 
point  of  origiti  ii  the  anterior  mediastinunt,  and  in  par- 
ticular the  remnant  of  the  thymus  gland.  3.  Clini- 
cally these  growths  may  be  groaped  as  those  affecting 
the  anterior  mediastinum  in  uliich  physical  signs  are 
prominent,  those  of  the  middle  and  posterior  medias- 
tinum in  which  the  symptoms  predominate  over  the 
physical  signs,  and  those  b^inning  in  the  pleura  in 
which  both  symptoms  and  physical  signs  predomlDate 
fnHii  the  first— Fbtpxr  amb  Stxmqel. 

Persistence  of  Pigmentation  in  Epidermic  Grafts. 
— Drs,  CariMt  and  Deltandre  report  to  the  Socie'te  de 
Biologte,  FebruRiy  15,  1896,  that  a  pigmented  graft 
transplanted  inon  a  white  skin  in  the  Gilbert  Labors* 
tory  preserved  Its  color  and  extended  rapidly  at  the 
expense  of  the  latter.  In  one  case  the  central  part 
became  more  and  more  pigmented  and  the  periphery 
presented  a  /one  of  extension  equalling  about  a  milli- 
metre, the  color  of  which  was  intennediary.  If  a  while 
graft  is  transplanted  upon  a  black  epidermis,  it  fails 
to  take  or  dis.ipjK-ars  Cjuickly,  as  though  the  pigmented 
cells  attacked  the  unpigmented  ones  and  replaced  them. 
The  secondary  epidermic  products  uodeigp  analogous 
tiansfmrmations — the  hairs  wliicfa  grow  upon  the  black 
graft  are  first  mostly  white,  btit  become  black  as  the 
praft  gets  older.  The  epidermic  pigmentation  of 
mammtfera  would  then  seem  to  be  a  cellular  property 
largely  independent  of  vascular  and  nervous  influence. 
This  behavior  of  epidermic  grafts  is  contraiy  to  that 
which  has  hitherto  been  taught  to  prevail  in  man. 

Hemorrhoids. — Dr.  J.  N.  Baughman  {Ameruan 
JhmtHtitiur  Md Newt)  recootraends  the  following: 

9  Fl.  ext.  beilad'.mna  31. 

Ft.  ext.  boraechestnut   3i|. 

Tannic  ftdd..  ...i......  er.  a. 

Vaseline    Jlj. 

M.  et  fiat  ungt.  S.  Af^/ 10  laJkflKd  putt  two orlhne 
tine5  in  twenty-four  hours. 

Dr.  Schmey  recommends  {JfiUnuiiwital  Jcunial  0/ 
Surgny)  painting  the  nodules  once  daily  with  a  two- 
per-ceot  solution  of  nitrate  of  silver,  which  causes  a 
redaction  in  size  without  pain.  In  a  lar^e  nmnber  of 
cases  the  tumors  entirely  disappeared  in  the  course  of 
one  or  two  weeks.  When  patients  positively  refuse 
4^)mtive  tieatment  this  new  piooeduie  may  prove  use- 
faL 

Bpididymitis.— Dr.  J.  William  White,  in  the  Medi- 
4a!  Wortd,  gives  the  following  tomola: 

3  S<xlii  bromidi, 

Acidi  borici  ........Sa  Dviij. 

Tr.  aconiti   gti.  viij. 

Tr.  bellackMUUe  Si. 

Liq.  cit.  potaHn  q.s.  ad  S*iij> 

M.  S.  TaMcspooDful  three  times  a  day. 

?'jt  the  patient  to  bed  with  the  scrotum  elevated  and 

a  pillow  under  the  liips. 

Chronic  Pyelitis. — Dr.  Robin  prescribes  the  follow- 
ing {It  I^vgri$  JUidia^  when  pain  is  present: 


S  Vuke  turpentine. 

Fowdered caaiphor  ....U  3iss. 

Extract  of  opium   gr.  V. 

Extract  of  aconite  root  gr,  ii}. 


Make  into  twenty  pills.  Take  one  every  eight  bodlS  to* 
ftther  with  a  small  glassful  of  tnn  nrsi  ^wectcnerf. 

Abscess  of  the  Liver. — Dr.  Fontan,  of  Toulon  {Le 
.finpit  JWidka/),  adopts  as  rules  for  operating:  (i) 


A  free  incision  eight  or  ten  centimetres  long  as  soon 
as  the  abscess  is  recognized ;  (2)  the  final  resection  of 
one  or  more  costal  cartilages  to  cxiwse  the  abscess 
freely;  (3)  the  separate  buturing  of  the  peritoneum 
and  of  the  pleura  to  prevent  the  penetration  of  pus  into 
these  serous  cavities;  (4)  complete  curetting  of  the 
cavitv  of  the  abscess,  as  this  method  removes  the  dis- 
eased tissue  and  dotrs  not  predisjxjse  to  hemorrhage. 
M.  Fontan  reports  eighty-six  per  cent,  of  cures  due 
to  the  operative  technique  and  curetting.  The  besfc 
statistics  of  incision  or  excision  by  the  bistour}'  alone 
give  only  thirty-six  to  fifty-one  per  cent,  of  cures. 

Ulcers  of  the  Leg  are  usually  cau>>cd  by  a  depraved 
state  of  the  local  blood  supply.  The  tortuosity  of  the 
superficial  and  sometimes  of  tlie  deep  veins  of  the  leg 
favors  venous  stasis  and  interf^s  with  tiie  nutritive 

forces  of  their  localities.  In  order  to  effect  a  cure, 
this  condition  must  be  rectified  by  relieving  the  veins 
of  their  superabundance  of  blood  and  by  aiding  the 
overdistended  venous  coats  to  resume  tlieir  noonal 
proportions.  This  is  done  by  bandaging.  To  be  ef» 
fecti\e,  the  bandage  should  be  carefully  applied,  so 
that  equal  pressure  is  brought  to  bear  throughout 
The  bandage  should  reach  from  the  toes  to  the  knee* 
— Dr.  EDLiN,  A',  i',  Med.Jour^  March  14,  (896. 

Hemorrhoids. — 

It  (iallic  acid  gr.  x. 

Extract  of  opium  ..gr.  {v. 

Extract  of  belladonna  gr.  v. 

Simple  ointment.   3S(> 

M.  i>.  Apply  locally  morning  and  night. 

— Hare. 

Alopecia. — I>r.  .Samter,  f)f  Konigsljerg,  rei>orts  good 
results  from  the  use  of  a  ten-per-cent  chiysarobin 
ointment,  whereas  after  using  thie  faradic  current  for 
weeks  no  results  seem  to  have  been  achieved. 
Frophylactically,  strict  antiseptic  rules  should  he  ear- 
ned out  in  baclMr  shops. 

A  Novel  Tractor.  — In  the  J\n\  tie  Thtr.,  November, 
1895,  a  physician  describes  the  use  of  a  stout  cord  as 
an  mid  to  traction  in  obstetrics.   The  patient  is  placed 

in  the  usiinl  position  and  the  forceps  adjusted.  The 
physician  seats  himself  on  a  low  chair  in  front.  A 
loop  on  one  end  of  the  cord,  which  should  be  about  a 
metre  and  a  half  in  length  and  quite  thick,  is  fastened 
to  die  left  handle  of  die  foaceps,  tfien  canied  across 
to  the  right  handle  and  back  again  several  times, 
making  a  figure  of  eipht.  It  is  then  passed  from  left 
to  right  around  the  physician's  back  and  fastened  to 
the  right  handle.  In  this  way  the  physician  can  con- 
trol the  forceps  with  his  body  and  he  has  free  use  of 
his  hands.  In  careless  hands  tb-  '  dc  ict-  might  do 
damage,  hut  properly  used  it  is  a  great  advantage. 

Lencorrheea — 


9  Acidi  tannic!  \'\\. 

Akohol.  pur, 

Creosoti  U  3  s». 

Aqux  dest.  3  viij. 


M.  S.  A<ld  a  tablespoonfui  a  qu»n  of  ».^rm  water  and 
osethieeorfiBWtiaiesadayas  a  vaginal  injection. 

— LiROLA,  Progris  Midual,  No.  6,  1896. 

Syphilis — The  Soci^t^  de  Dermatologie  (Progris 
MidUal,  February  8th)  has  been  considering  the  ques- 
tion of  mercurial  injcetioiis.  The  conclusioiis  seem  to 
be  that  their  use  should  not  be  limited  to  severe  cases, 
but  that  they  are  benefteial  in  all,  and  that  injection  is 
the  best  means  of  administering  mercur}',  on  account 
of  its  reliability,  rapidity,  and  the  intensity  of  its  action. 
Le  Pileur  has  treatt-d  six  hundred  cases  with  injections 
of  gray  oil,  which  lie  especially  recommends.  Hallo« 
peau  and  others  pfefer  injections  of  calomel 
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C!Jorrrspondence. 

OUR  LONDON  LETTER. 

(From  our  Special  Co»Tc»jioDdenl  ) 

DEATHS  or  TWO  veTKRANS,  SIR  RUSSELL  REYNOLDS 
AND  Sm  GBORGE  JOHNSOK — MEXTIMO  OT  BISDICAL 
OOVNCIL — A  NURSINO  exHtSmON — WEniCO-CHIRUR- 

GlCAL    SOCIKIT — REHABILITATION    OF  CL'AIACUM  

OKITRRAL  MEDICAL  COl  S<  [l.'s  SESSION — THE  KXAMI- 
NATION  SYSTEM— DUBLIN  APOTHECARIES*  HALL — 
PINAL  CASES— KIDWinUtV  UfSntCCTIOtt— CW'S  ROS- 
PtTAt.— PRINCE  OF  WALES  AND  MOSFITAIA^ROYAL 
SOCIETY. 

I'flll'tBNt  JUM  S>  lS((l 

\\'Ttrv  T  wns  writinq:  my  bst  week's  letter  Sir  Russt-ll 
K.t}noliJ:j  ilill  luij^crcil  in  tlie  hopeless  condition  to 
which  my  previous  statement  pointed.  Though  not 
appreciably  ditfereut  in  the  morning,  he  died  the 
same  afternoon,  too  late  to  add  to  my  letter  the  sad 
but  not  unetperted  ticttv.  His  Iieriltli  h.it!  declined 
for  more  iluii  a  year.  Luhl  suiumcr  he  was  a  ginnl 
deal  exhausted  by  the  work  entailed  on  him  as  presi 
dentof  the  British  Medical  Association.  £arly  in  Jan- 
vary  sorknis  illness  was  manifested  in  a  sudden  attack 
as  he  rose  from  the  table  at  a  dinner  he  had  given  to 
his  colleapues  at  the  Co!lei;e  of  I'hysicians.  A  little 
l  iter  lie  went  t  1  Hastings  for  a  tim»%  but  did  not  gain 
suength.  On  starch  23d,  on  returning  from  a  drive, 
he  slipped  on  his  doorstep  and  sprained  his  uikle. 
He  taken  to  his  bed,  which  from  that  time  he  did 
not  kdve.as  pneumonia  supervened.  He  survived  iJic 
immediate  attack,  but  the  remainder  of  his  life  may  be 
said  to  have  been  a  gradual  failure  of  strength. 

John  Russell  Reynolds  was  bom  in  t8>8.  His 
father  was  the  Rev.  John  Reynolds.  His  ^nndfnthcr 
Was  ik  pliysician  and  F.K.S.  His  brother,  the  Kev, 
H.  Reynolds,  D.D.,  principal  of  Cheshunt  College,  a 
learned  and  greatly  esteemed  theologian,  survives  bim. 
The  career  of  the  late  president  of  the  College  of  Phy- 

sicians  has  been  all  along  successful.  He  grndti  ited 
at  the  London  University,  carrying  off  gold  U4C(J.ils 
and  the  distinction  of  university  medical  scholar." 
He  passed  through  the  various  stages  at  Universi^ 
College,  to  which  he  eventually  became  professor  of 
medicine  and  plivsii  i.m  tn  tlie  hnspitnl  -positions  he 
oecupted  fur  maiiy  yeais,  uljtrc  hi^  teactiing  was  most 
highly  appreciated.  His  contributions  to  medical 
literature  began  with  his  essay  on  "Vertigo''  in  1854, 
and  hi*  other  writings  on  "Neurology"  are  very  well 
known.  Tie  e<"itrd  a  "  System  of  Medicine,"  by  va- 
rious writers,  extending  to  five  volumes,  1866-79.  ^'P 
to  the  latter  date  this  work  is  full  and  reliable,  but  so 
great  has  been  the  progress  of  medicine  since  that  the 
"Twentieth  Century"  will  probably  push  it  aside  as 
larpelv  ol)>nlt-'to.  Hisuork  on  ne-.trology  was  greatly 
appreciated  ahi'Dad  as  well  as  al  home.  Several  of  his 
writings  were  translated  into  foreign  languages  and 
many  learned  societies  delighted  to  enroll  him  among 
their  members.  He  was  elected  a  fellow  of  the  Royal 
Society,  served  in  most  t^ic  nfTices  nt  the  f^ille^e 
of  Physicians,  becoming  preaiUenl  in  1893,  alter  which 
he  was  created  a  baronet,  having  been  physician  to  the 
Queen's  household  from  1878.  He  has  died  honored 
of  all  his  brethren  for  his  sterling  character  and  genu- 
ine worth,  and  a  br^r  nmnlier  of  the  leaders  of  the 
posfijssion  were  preseiit  at  tlu:  fu.ieral  service  on  Tues- 
day (2d  insJ). 

Another  veteran  has  also  fallen.  Sir  George  John- 
son,  F.R.S.,  whose  name  will  be  familiar  to  your  read- 
ers, died  nn  Wednesday  afternoon  dune  jdt,  after  a 
brief  illness.  He  was  in  his  usual  h«taltb  and  spirits 
until  Monday,  when,  on  returning  from  e  drive,  he  was 


wized  with  hemipl^ia.  He  regained  consciousness,, 
but  gradually  sank.    He  was  in  the  seventy-eighth 

year  of  his  age,  and  ocmpied  a  considerable  position 
in  the  profession  throughout  a  luiig  and  honorable 
career.  1  or  many  years  he  was  physician  to  Kings 
College  Hospital  and  professor  of  clinical  medicine, 
and  on  retiring  was  made  consulting  physician  and 
emeritus  professor.  Vou  will  remember  his  views  on 
cholera,  which  at  one  time  excited  much  controversy. 
Only  a  few  months  ago  he  issued  a  volume  on  the  sub- 
ject, in  which  be  reiterated  his  views  with  all  his  old 
eneigy  and  oonvictiM).  His  writings  on  kidney  dis- 
eases were  also  well  known,  and  lie  had  just  completed 
a  work  on  the  "  Pathology  of  the  CuntiacteU  Granular 
Kidney,"  which  narrowly  escaped  being  a  posthumous 
production,  for  I  hear  that  the  publisters  only  deliv- 
ered copies  on  the  day  before  be  dfed.  This  work  can- 
not fail  to  interest  those  who  opposed  his  views  of  this 
subject  as  well  as  those  who  accepted  them,  as  it  wiil 
lie  his  latest  utterance,  and  no  doubt  many  new  facts 
will  be  weighed  and  his  judgment  pronounced  in  the 
light  of  the  most  recent  •ddittans  to  our  knowledge. 

Sir  Ceor<:e  was  physirLm  evtraordinarv  to  the 
Queen,  a  memlier  o[  the  senate  vl  the  Loiuiun  Univer- 
sity, \\  here  lie  touk  his  M.D.  as  long  ago  as  1844.  In 
1850  be  became  a  fellow  of  the  College  of  Physicians, 
where  he  passed  through  most  of  the  official  positions 
and  became  virc-prcsident  in  iSS;.  In  1864  he  pub- 
lished a  tuuple  vl  lectures  he  had  delivered  at  the  col- 
lege on  the  laryngoscoix",  and  he  retained  to  the  last 
a  certain  interest  in  laryngeal  diseases,  and  consented 
to  be  pnesident  of  the  Second  Laryngological  Society 
— though  it  is  hard  to  sec  why  the  specialists  could 
not  unite  hi  a  single  society. 

The  General  Medical  Council  met  on  Tuesday,  when 
the  three  new  members  took  their  seats  and  the  presi- 
dent was  re-elected  and  delivered  bis  address.  Mr. 
Teale  brought  forward  a  resolution  respectin'^  the  ex- 
aminations, which  was  partly  dli5cu^^.sed  and  then  re- 
ft rrnl  to  the  education  committtee.  The  case  of  the 
Dublin  .'Vpothecaries'  Hall  was  taken  up  the  next  day, 
but  adjo<umed  over  yesterday,  which  was  occupieid 
with  questions  of  professional  misconduct.  This  be- 
ing so,  I,  too,  will  adjourn  furtlici  nolitc  of  the  pro- 
ceedings which  are  so  unlinished. 

A  nursing  exhibition  has  been  open  all  the  week, 
where  various  tilings  are  shown  of  more  or  less  use  to 
the  sick  or  injured.  Music,  tlic  new  photoj^raphv.  and 
other  attraciiuas  have  been  pro^.  idcd  to  ituiuee  those 
to  come  who  are  not  s  ilTicienlly  interested  in  nursing. 

Many  prescribers  value  guaiacum  and  serpentaiy  so- 
little  that  they  would  not  object  to  see  them  expunged 
from  the  pharmacop<t  ia.  Sir  Alfred  Garrod  believes 
in  the  virtues  of  Loth,  especially  guaiacum.  .Accord- 
ingly, he  undertook  its  rehabilitation  at  the  last  meet- 
ing of  the  Medical  and  Chirurgical  Society,  in  which 
somewhat  skeptical  atmosphere  he  claimed  to  have 
been  successful  in  estahdishinn;  the  following  points: 
(1)  Guaiacum  was  innocuou.^  and  miglu  be  taken  for 
an  indefinite  period  of  time,  and,  looked  upon  as  a  con- 
diment rather  than  as  a  drug,  was  as  harmless  as  ginger 
or  any  other  condiment.  (»)  Guaiacum  possessed  a 
considerable  p<i\\er,  ln;t  h  than  colchictim,  in  di- 
rectly relieving  palieiils  suUetiug  (luia  gouty  intl.ini- 
mation  of  any  part;  it  might  be  given  whenever  there 
was  but  little  fever.  (3)  Guaiacum  taken  in  the  inter- 
vals of  gouty  attacks  bad  a  considerable  power  of 
averting;  tin  ir  recurrence;  in  fact,  it  was  a  very  power- 
ful prophylactic.  (4)  Guaiacum  did  iiul  appear  to 
lose  its  prophylactic  power  by  long-continued  use. 
(5)  There  were  a  few  persons  who  could  not  readily 
continue  the  use  of  guaiacum;  for  such  cases  there 
were  ntlier  dru^rs  whose  action  was  in  some  respects 
similar,  and  perhaps  serpentary  was  one  of  the  most 
powerful  of  these.   He  had  given  it  successfully  in 
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fouty  inflamimtion  in  the  elderly  subject,  and  as  a 

prophylactic  doubted  n.jt  that  it  was  possessed  of  con- 
siderabL-  power.  Aa  10  liic  origin  of  uric  acid  in  the 
aiiim.il  economy,  instead  of  supposing  that  it  was 
formed  in  the  system  by  the  metabolism  of  the  nitro- 
genized  tissues  and  then  thrown  out  by  the  kidneys, 
he  w.Ts  of  opinion  that  it  was  produced  from  urea  ;>:id 
other  nitrogeiiized  bodie^j  iu  the  bluod  by  the  direct 
action  of  the  kidney,  and  that  when  uiic  acid  was  con- 
tftined  in  the  blood  this  arose  from  the  absorption  from 
the  kidney  structures  of  the  urate  of  ammonium,  de^ 
pending  on  the  want  of  stifTicicnt  '.Iirowing-oiY  powers 
in  these  tissues.  He  did  not  ihitik  that  guaiacum 
alTectcd  the  formation  of  uric  acid,  but  that  it  acted 
directly  on  the  kidney  itself  as  a  stimulant  and  ena- 
bled it  to  get  rid  of  any  accumulation  in  the  tubules, 
and  thus  prevented  absorption  from  them  into  the  blood. 
In  confirmation  of  this  view,  patients  when  taking 
{uafaMaim  oHen  had  unusual  deposits  of  urates  in  thdr 
urine. 

Dr.  Morman  Moore  had  seen  at  least  one  hundred 

instances  post-mortem  of  persons  displayinf^  the  fea- 
tures in  morbid  anatomy  wiiicl>  Sir  Alfred  B.  Gairod 
had  first  shown  to  belong  to  this  disease,  ('olchicum 
night  be  given  for  long  periods  with  advantage  and 
some  success  in  warding  otT  the  attacks. 

Pr.  Murrell  said  tliat  he  could  .support  Sir  A. 
Ganod's  conclusions  as  to  the  eirkacy  of  guuiacum  m 
Chlimic  gout.  He  had  used  it  during  the  last  six 
years,  not  only  for  chronic  gout,  but  for  rheumatism, 
tansillitis,  and  chronic  bronchitis  associated  with  die 
gout)  t  lint.    He  favored  a  confection. 

Dr.  Haig  agreed  that  guaiacum  tended  lo  ward  off 
gonly  manifestations,  but  could  not  accept  the  expla- 
nation oilered  as  to  the  way  in  which  the  drug  acted. 
Iodide  of  potassium  provoked  diuiesis  and  dilatation 

of  all  the  1.ilood-\ essc-ls,  with  a  f.dl  of  blood  [jri-s.-iure. 
Lithia  and  ammonia  had  a  ^intilar  acuuii,  as  al^^u  liad 
copaiba,  tar,  cannabis  indica,  certain  salts  of  calcium, 
and  certain  bitters,  such  as  chiretta,  gentian,  and  pos- 
sibly serpentar\'.  Copaiba  contained  a  large  quantity 
of  acid,  and  ;;nai.u;um  iiL;reed  witli  it  in  ibit..  lie 
believed  Uiat  all  these  drugs  diiainished  the  excretion 
of  uric  acid  and  kept  the  blood  clear  of  it,  and  he  had 
explained  fully  elsewhere  the  method  of  action  of  tomb 
of  those  drugs.  He  accepted  the  view  that  urate  of 
ammonia  was  not  formed  from  urea  in  the  kidneys, 
but  that  the  reverbc  took  place.  Much  of  the  uric  acid 
net  with  in  disease  was  not  formed  in  die  qrstem,  but 
was  introduced  with  animal  food. 

Dr.  Ewait  thou^  that  the  action  of  guaiacum  upon 
the  capillaries  was  not  limited  to  the  kidney,  but  ex- 
tended to  the  whole  system,  and  in  particular  to  the 
capillaries  of  the  muscles;  indeed,  the  effect  of  guaia- 
oui  in  relieving  painful  manifestations  located  in  the 
muscles  was  well  Icnown.  It  was  easy  to  imagine  that 
any  interference,  however  small,  with  the  metabolism 
of  the  muscles  must  have  an  appreciable  effect  upon 
die  juices,  and  as  to  the  i^landular  system  guaiacum 
acted  in  that  wav  also,  and  was  a  recogniMd  hepatic 
stimulant  If  the  drug  were  used  over  a  long  period 
in  doses  sutTicient  to  cause  a  laxative  action,  this  would 
intluence  gouty  persons  materially.  1  Ic  found  tincture 
of  iodine  very  useful  in  combination  with  guaiacum. 

The  president.  Dr.  Dickinsoo,  said  that  in  rhetuna- 
tism  guaiacum  had  been  used  at  St.  George's  Hospital 
for  at  least  a  cerilnrv,  and  was  certai:il\'  nu!c!>  more 
successful  than  other  remedies  in  use  at  the  early  part 
of  that  time.  Tire  treatment  of  acute  rheumatism 
by  guaiacum  had  been  continued  until  twenty  years 
ago.  and  even  now  it  was  used  for  chronic  rheuma- 
tism. From  his  own  ex|X.rience  he  could  speak  very 
^itrongly  as  to  its  value  in  some  forms  of  acute  ihcu- 
matism  as  well  as  in  gout.  With  regard  to  the  relation 
of  uric  acid  to  gout,  be  placed  himaeU  in  the  position 
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of  a  disbeliever.   There  was  no  doubt  of  its  presence, 

but  he  prespr\'ed  doidits  as  to  its  bciny  the  real  cause. 
Was  it  not  what  we  might  tall  a  by  product?  During 
convalesence  from  scarlet  fever,  when  nephritis  was 
present,  it  was  not  uncommon  to  And  enormous  quan- 
tities of  uric  acid  passed,  but  that  did  not  necessarily 
lead  to  gout. 

Sir  A.  1{.  (",arrod,  in  reply,  said  that  one  never 
missed  finding  urate  of  sodium  deposited  in  the  tissues 
after  the  sligbie^t  attack  of  gou^  inflammation.  Hi 
admitted  die  value  of  guaiacum  in  acute  rheumatism, 
but  many  cases  formerly  treated  as  acute  rheumatism 
were  really  instances  of  acute  gout.  He  was  con- 
vinced, also,  that  guaiacum  would  relieve  muscular 
pains  which  were  not  gouty.  Further,  there  could  be 
no  gouty  symptom  without  the  presence  of  urate  of 
sodium  in  the  bltjod.  and  this  had  no  relation  to  the 
amount  thrown  out  by  the  kidneys.  Guaiacum  might 
act  by  increasing  the  amount  excreted,  causing  visible 
deposit,  to  which  the  patient  would  call  attention. 


I^jNoox,  June  tt,  1896. 

The  most  important  subject  discussed  in  the  session 
of  the  General  Medical  Council  which  concluded  on 
Tuesday  was  that  brought  forward  by  Mr.  Teale  in  a 

resolution  which  is  a  very  serious  indictment  of  our 
examination  sybtein.  Ihe  subject  has  for  some  time 
been  forced  on  teachet*bya  very  unpleasant  experi* 
ence,  while  students  have  groaned  under  the  oontunt- 
ally  increasing  demands  upon  them.  Examinations 
have  been  multiplied  and  the  ratio  of  rejections  has 
increased  at  every  step,  so  that  Mr.  Teale  calculated 
that  if  every  student  took  his  share  of  plucks  he  would 
be  rejected  twice  in  his  career.  Of  ooun^  snch  aver- 
ages are  mere  indications,  and  if  not  tised  carefully 
may  mislead;  but  there  is  yet  a  more  serious  aspect 
of  this  question,  viz.,  the  continuous  rise  in  the  per- 
centage of  plucks.  The  more  we  multiply  examina- 
tions the  more  fatal  does  each  beoome^  10  that  there  ia 
obviously  good  leason  for  the  alarm  that  has  been 
raised.  Mr.  Teale  regarded  the  examinations  as  faulty 
on  account  of  the  element  o£  chance  which  is  almost 

inseparable  from  them,  and  also  fr(.m  avoidable  cir- 
cunatanoes,  vix.,  the  hurry  with  which  some  of  then 
are  conducted  and  the  absurd  questions  which  are  too 

often  set.  This  l.itter  point  he  illustrated  by  a  series 
of  examples  of  the  misguided  energy  of  examiners. 

The  council  is  undoubtedly  responsible  for  the 
manner  of  regulating  the  examinations  which  has  re- 
sulted in  a  bitter  cry  from  teachers  and  students,  and  it 
should  lead  to  much  searching  of  hearts  by  councillors 
and  examiners.  1  hese  last  must  be  subjected  to  con- 
trol. Every  examiner  exalts  his  own  subject  until  the 
only  plan  of  meeting  his  requirements  is  syatesratic 
cninming,  to  the  neglect  of  clinical  work.   Thus  we 

have  sent  up  for  examination  men  who  can  give  parrot 
replies  to  questions  framed  from  certain  text-books, 
but  who  are  at  a  loss  as  to  how  to  put  their  knowled|^ 
touse  by  the  bedside.  Factsand  rules  are  insisted  on 
and  are  therefore  aocumulaied  by  rote,  while  the  more 
important  part  of  tzue  training  is  rendered  impossible 
of  aiuinment. 

Mr.  Teale  would  maintain  the  standard  On  subjects 
which  it  is  essential  for  a  piactitioDer  to  know  and 
"retain  the  kno^^led>:c  of,"  but  would  withdraw  from 
public  examinations  thoxc  subierts  which  he  should 
know  about,"  and  let  the  schools  teach  and  certify 
them.  There  is  certainly  some  danger  if  this  sugges- 
tion were  adopted  that  the  competition  of  the  schools, 
which  is  too  keen  now,  might  lead  to  the  perfunctory 
certification  in  these  subieci-.  of  all  '.'■ho  had  atlcndt-d 
tlic  lectures,  or,  which  is  almost  the  same,  paid  tlie 
fees.  Surely  the  qualifying  !x)dy  should  not  be  re- 
lieved of  its'respoosibili^.  Let  us  set  up  no  school 
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enminatioDs  to  worry  the  students  more,  but  insist 

that  the  tcnchtng  is  sufficient  for  a  younj^  man  of  aver- 
age intellifjence  and  increase  the  preliminary  educa* 
tion  so  as  to  ensure  the  fitness  of  every  student  tOCn- 
ter  on  the  curriculum  prepared  for  his  worL 

The  council,  *'  without  committinf  itself  in  any  way 
to  the  views"  broufjht  forward,  referred  the  matter  to 
the  education  cuniinitlee  for  consideration  and  report. 

The  Dublin  Apothecaries'  Hall  made  tlie  proposal 
suggested  by  the  privy  council  for  the  appointment  of 
eiaminers  by  the  medical  council.  This  was  dis- 
cy^sed  with  the  same  acrimony  that  has  marl^ed  the 
etTort  10  shut  up  tlie  hall  in  the  interest  of  the  Irish 
College  of  I'hysicians  No  doubt  the  hall  is  useless, 
We  have  too  many  licensing  bodies^  and  this  ought  not 
to  have  been  one.  But,  having  attained  a  legal  $tatu» 
and  heinfj  unwi!!infj  to  commit  the  "  happy  despatch," 
the  elTort  to  t;ct  rid  of  it  by  a  side-wind  is  mean,  ff 
the  council  is  satisfied  that  its  examinations  deserve 
such  condemnation,  the  acts  provide  a  method  of  ter> 
minatinf  its  career  in  a  straigbtforwanl  manner. 
Kventually  the  council  deferred  an)'  expression  of 
opinion  and  directed  communications  to  he  made  to 
the  hail  and  to  the  (  'olIeKe  of  Surgeons,  with  a  view  of 
bringing  about  a  conjoint  board.  No  doubt  the  hall 
will  be  ready  enough  to  unite  again ;  but  will  the  col- 
lege? 

Three  da\s  were  devoted  to  ])enal  cases.  Three 
names  were  ordered  to  Ix'  removed  from  the  refrister 
for  infamous  conduct,  of  which  the  council,  having 
heard  the  defence  and  deliberated  it  tamer»,  found 
them  giiilty.  Another  case  terminated  in  the  an- 
nouncement that  the  charge  was  not  proved.  A  den- 
tal offender  was  found  guilty  and  judgment  ix>Stponed. 

The  council  is  a  very  expensive  court  for  the  trial  of 
these  cases.  Bfoieover,  its  proceedings  are  often  des^ 
titute  of  all  appearance  of  judicial  dignity.  It  is  to 
be  hoped  some  more  appropriate  tribunal  may  be  en- 
trusted with  the  trial  of  these  cases.  A  body  appointetl 
by  the  council  might,  perhaps,  be  authorized  by  the 
next  medical  act.  Lav^ers  make  short  woik  with  any 
black  sheep  th.it  f:cts  into  their  ranks.  Why  should 
not  doctors  be  provided  with  an  equally  efficient 
method ' 

The  council  resolved  that  in  future  the  alternative 
of  three  montiis'  attendance  on  the  indoor  practice  of 

a  lying-in  hospital  should  he  nttendnncc  on  twenty 
labors,  of  \shich  i\oi  less  than  live  siiould  be  conducted 
throughout  (including  the  whole  puerperium),  under 
the  direct  supervision  of  a  roistered  practitioner. 

A  statement  by  Mr.  Moir  Mackenzie,  as  standing 
counsel,  was  made  to  the  effect  th.at  he  is  not  satisfied 
tiiat  it  is  neccssar)  or  advisable  to  i>cek  to  amend  tlie 
penal  clause  of  the  act. 

On  Wednesday  the  Prince  of  Wales  again  raised  bis 
voice  on  behalf  of  hospitals — a  cause  he  has  often 

pleaded  before.  This  time  it  was  for  (hn^'s  Hospital, 
llie  mcoiac  of  which  has  been  .so  reduced  by  the  fall 
in  the  value  of  land  that  the  governors  are  compelled 
to  appeal  to  the  public  The  endowment  provided  by 
Thomas  Guy  for  the  maintenance  of  this  hospital  was, 
in  accordance  with  his  will,  entirely  invested  in  land. 
I  he  rents  proved  sufficient  until  some  fifteen  years  ago, 
when  the  depression  began  to  be  seriously  felt.  When 
all  economies  failed,  even  the  closing  of  warda^ 
j^ioo,ooo  was  raised  by  subscription  to  tide  over  what 
was  hoped  was  only  n  temporary  difftcnlty.  T!ut  ttie 
fall  in  prices  has  increased  until  now,  and  an  ellori  is 
being  made  to  raise  a  fund  to  bring  in  5,000  a  year. 
To  help  toward  this,  a  festival  dinner  and  reception 
was  arranged  to  be  held  at  the  Imperial  Institute.  It 

came  off  on  Wedncsd.iy.  wlien  the  prince  presided  witfi 
his  usual  grace  and  geniality,  pleaded  the  cause  of  the 
hospital  in  a  powerful  speech^  and  accepted  the  othce 
of  president  The  response  was  unprecedented,  and 


this  festival  will  be  memorable  for  the  amount  an* 

nounced  at  it — a  total  of  ^^167,528. 

Of  course,  a  great  proportion  of  this  sum  had  pre- 
viously been  sent  forward  or  promised,  but  the  amounts 
subscribed  in  the  course  of  the  festival  worthy  of 
the  occasion.  The  reception  after  dinner  was  at- 
tended by  a  jjreat  throng  of  fashicjnab';-  s'lriet}' — so 
great  that,  as  the  weather  was  wet  and  the  g.irdens  ac- 
cordingly deserted,  there  was  quite  a  crush  in  sunic 
parts  of  the  spacious  buildings,  especially  about  the 
staircases  and  some  of  more  contracted  parts.  Stilt, 
on  the  whole,  the  thousands  of  ladies  and  gentlemen 
present  met  with  very  little  inconvenience,  and  seemed 
thoroughly  to  enjoy  the  great  reception,  which  did  not 
disperse  till  long  after  midnight. 

The  previous  day  (Tuesday)  the  prince  bad  acoom- 
panied  his  wife  to  Hacknex',  where  Her  Royal  High- 
ness o^^)ened  a  ba/a.ir  on  behalf  of  the  ]$and  of  Hope. 
On  this  occasion  the  ]irince  exjjressed  for  himself  and 
the  i'rinoess  the  pleasure  it  gave  them  to  assist  in  tbi» 
good  work,  and  declared  they  had  been  delighted  with 
their  reception  along  the  route  and  in  the  hall.  Hav- 
ing gone  round  the  stalls  and  made  purchases,  the  roya) 
visitors  were  entertained  with  a  gymnastic  ]>erformance 
by  some  of  the  children,  and  left  amid  loud  plaudits, 
wnidi  were  redoubled  outside  all  along  the  route. 

On  Monday  the  prince  attetuled  a  meeting  of  the 
coimcil  of  the  Hospital  .Sunday  Fund,  of  which  he  is 
a  vice-president.     There  he  presented  to  Mr.  Uurdett 

an  album  containing  tite  portraits  of  the  council,  and 
which,  with  an  address  diey  had  voted  him,  was  offered 

in  commemoration  of  his  successful  efforts  in  increas- 
ing the  fund.  Mr.  JSurdett  was  naturally  gratified  that 
the  prince  should  have  come  on  this  occasion. 

With  all  this,  I  may  safely  say  the  prince  has  done 
some  good  work  this  week  and  emphasiced  bis  well- 
known  interest  in  all  efforts  on  behalf  of  the  sick  poor. 

The  Royal  Society's  our.crsazhnf — the  "ladies' 
night,"  as  it  is  familiarly  called — was  held  on  Wed- 
nesday and  well  attended,  notwithstanding  the  counter- 
attraction  mentioned  above.  The  **  X"  rays  and  other 
exhibits  were  as  attractive  as  usual. 

Dr.  Thomas  Barlow  has  been  appointed,  in  succes- 
sion to  the  late  Sir  K.  Reynolds,  physictan-inHiniinary 
to  Her  Majesty's  household. 


FORKIGN  PKACTITIONKRS  IN  FRANCE. 

To  THB  EmTOII  or  THB  MKrtlCAL  RliCOKU. 

StR:  In  my  number  of  your  journal  just  received 

I'May  9,  1896,  p.  <').*?4 !  yon  refer  to  the  "  Rampant  Pro- 
tectionism for  l-rench  i'hysicians,"  and  the  question 
is  a^ked,  "How  many  of  the  interlopers  are  Ameri- 
can?" 

Thinking  this  would  interest  your  readers,  I  ventui^ 

to  give  some  details  of  the  question 

All  the  French  medical  journal?,  ar<.  lull  of  what 
they  call  the  invasion  of  the  foreigners  (doctors  wht» 
come  to  France  to  practise  medicine)^  This,  although 
tiwse  fordgnen  are  made  to  pass  all  tiie  medical  ex- 
aminations  that  Frenchmen  pass. 

.V  late  writer  says:  " 'I'hese  peo{>le  come  here  to 
lake  atlvamage  of  tl)e  foolish  public,  who  are  attracted 
by  anything  that  comes  from  afar  olf  and  that  has  a 
barbarous  name.  Most  of  these  stranger  doctora  are 
Russians  and  Jews,  who  fly  from  Ihclr  native  soil  to 
divide  our  bread  with  them,  as  thev  are  tired  of  black 

bread." 

Two  new  articles  are  proposed  to  the  medical  laws: 
ist.  All  foreignera  can  enter  the  Fftnch  focuUica  of 

medicine,  hut  the  diploma  given  will  not  entitle  them 

to  i)racti!je  in  France. 

2d,  Xo  foreigner  can  practise  medicine  in  France 

unless  he  has  been  naturalized  French,  has  done  his 
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roilitar)'  service,  arul  has  passed  the  examinations  for 
baekelier,  like  Master  of  Arts, 

It  is  therefore  evident  that  great  difhculties  will  ise 
pat  in  the  way  of  any  foreigner  who  wantt  to  practise 

in  France. 

Up  to  the  present  the  foreign  Master  of  .Arts  degrees 
or  similar  ones  have  been  accepted  as  su!iicient  for 
enlrancc  in  French  faculties,  and  some  allowance  off 
has  been  made  to  iiolders  of  good  medical  diplomas. 

In  late  years,  however,  foreign  medical  men  have 
barely  been  allowed  to  enter  the  French  schools  and 
have  been  compelled  to  pass  all  the  examinations 
(eleven  in  alt).  The  medical  examinations  are  called 
five,  but  are  each  divided  in  two,  making  ten,  which, 
with  the  printed  thesis  examination,  tnaitt  eleven  ex- 
aminations in  all. 

The  writer  came  in  under  this  last  ruling. 

The  "  invasion"  is  mostly  a  Russian  one  and  is  the 
fault  of  the  French  themselves.  In  late  years  they 
have  encouraged  and  shouted  for  cver)'thing  Russian. 
.A.ny  student  of  a  Russian  school  was  admitted  to  the 
Paris  faculties  (males  and  females).  T  his  has  led  to 
the  present  overwhelming  of  the  French  doctors. 

lie  Russians  are  poor  men  and  women  who  do  not 
care  to  return  to  their  owti  inhospitable  land,  and  stay 
lo  practise  in  France  and  with  and  upon  French  peo- 
ple. They  speak  excellent  French  as  well  as  very 
often  English  and  German,  and  practise  among  the 
French  as  well  as  the  English  or  any  others. 

It  is  a  very  diT'^rent  matter  with  the  F.nglish-speak- 
ing  (Englisli  and  .American)  doctors  who  practise  in 
Ir.uice.  The  better-class  F.nglish  and  .Americans 
travel  much  in  France  and  pass  seasons  in  its  winter 
and  siunmer  health  resorts,  and  they  demand  a  physi- 
cian of  their  own  country'  and  language  when  ill. 

This  has  caused  a  certain  number  of  English  and 
.\merican  doctors  to  settle  in  France,  and  they  prac- 
tise only  with  their  own  country  people,  never  accept- 
ing a  French  patient 

They  have  all  had  to  pass  the  full  examinations  of 
the  French  faculty  the  same  as  the  French  students, 
and  have  as  well  a  dijiloma  from  their  own  medical 
schools*  thus  having  had  a  double  education. 

As  the  question  is  asked,  perhaps  it  would  be  well 
for  you  to  give  the  full  list  of  all  the  .American  physi- 
cians now  practising  in  France,  as  follows: 

Aix-les- Hains :  Dr.  Thomas  I.iiui  (in  summer). 

Nice:  Dr.  Thomas  Lion  (in  winter). 

Parist  Drs.  Austin,  A.  Clarke,  R  F.  Dearinir,  Pike, 
R.  R.  Good,  G.  Halsted-Boyland,  Chamberlain,  >f.  F. 
Hcin,  Magnin,  Reiss,  Mrs.  Klumpe-Dejerine  (wife  of 
Professor  Dej«5rinc),  Whitman. 

Tlius,  twelve  are  in  Paris,  and  one.  Dr.  Linn,  at 
Nice  and  Aix-les-Bains  and  tiie  rest  of  France. 

The  Knglish  doctors  arc  abotit  twelve  also  in  Paris, 
eight  in  Nice,  six  in  Cannes,  five  in  Monte  Carlo,  six 
in  Mentone,  one  in  B^ulieu,  and  two  in  Ilyeres. 

There  are  about,  then,  a  dozen  Americans  in  all 
France,  and  some  twenty-eight  English  in  south  France 
:^nd  twelve  in  Paris;  thua^  forty  tA  the  latter  in  all 

i'liiiCC. 

This  surely  is  not  a  great  "  invasion"  when  the  thou- 
sands of  £nglish  and  American  invalids  are  considered. 

The  French  doctors  need  to  be  told  flut  the  only 
n  mpetliion  they  ha\  e  is  from  the  Russians,  whom  they 
brought  to  ]•  ranee  themselves,  while,  so  far  as 
the  .\merican  and  English  doctors  are  concerned,  they 
never  practise  among  the  French,  and  it  is  because 
tliey  reside  there  that  many  English  ud  American  in- 
valids mate  a  stay  in  French  resorts.  Akbmcos. 


Contagious  Diseases — Weekly  Statement  Report 

of  cases  and  deaths  from  contagious  diseases  re;x)rted 
to  the  Sanitary  Bureau,  Health  Department,  tor  the 
wedc  ending  June  27, 1896: 


Taberculosis  

T)'phoid  fever  

Soulet  fever  

Ccrcbro-spinal  meninptisc    . 

Mc.islus  I 

Diphtheria......  1  319 

SmII-poK.......  j  o 


Quiniae  is  distinctly  oontramdicaied  in  inflamma- 
tkM  of  tiie  middle  ear,  of  the  skin,  meninges,  and  the 
uiaary  and  alimentary  tracts. 


Ifbsqultoes  and  Malaria  Dr.  Manson  believes 

that  malaria  may  be  and  often  is  propagated  through 
the  agency  of  the  mosquito.  We  quote  his  views  from 
I'he  Lancet  of  March  2 1,  1896,  as  follows:  "  \  think  I 
have  advanced  many  cogent  reasons  for  believing  that 
the  Plasmodium  malaria?  on  leaving  man,  and  as  a 
norma!  step  in  its  life  histor)%  becomes  parasitic  in 
the  mosquito,  and  that  in  this  insect  it  enters  some 
cell — as  any  gregarine  or  coccidiiun  would  do— and 
probably  develops  into  its  reproductive  sporalatiag 
form  just  as  it  does  in  the  blood  corpuscles  of  man. 
What  then?  How  can  its  spores  get  out  of  the  mos- 
quito so  as  to  increase  and  niultijoly  and  presen'e  its 
species  from  extinction  when  in  the  course  of  nature 
the  mosquito  dies?  How,  too,  does  it  spread  over  the 
land,  and  how  does  it  get  back  to  man  again?  Be- 
fore attempting  to  answer  these  questions,  I  must  first 
describe  very  briefly  a  pa.s.s.ige  in  the  life  of  the  mos- 
quitow  The  female  mosquito,  after  she  has  filled  her- 
self with  blood — ttie  mate  insect  is  not  a  bloodsucker 
—seeks  out  some  dark  and  sheltered  sp^Kjt  near  stag- 
nant water.  .At  the  end  of  about  six  days  siie  quits 
her  shelter,  and,  alighting  on  the  surface  of  the  water, 
deposits  her  eggs  thereon.  She  then  dies,  and  as  a 
rune  falls  into  the  water  beside  her  eggs.  The  eggs 
float  ahout  for  a  time  and  then  in  due  course  each 
gives  birth  to  a  liny  swimming  l.irva.  These  larvs, 
in  virtue  of  a  voracious  appetite,  grow  apace,  casting 
their  skins  several  times  to  admit  of  growth.  Later 
they  ftass  Into  tiie  n3nnpha  stage,  during  which,  after 
a  time,  they  float  on  the  surface  of  the  water.  Finally, 
the  shell  of  tlie  nyiiipha  cracks  along  its  dorsal  sur- 
f.ice  and  a  young  mosquito  emerges.  Standing,  as 
on  a  raft,  on  the  empty  pelt  the  young  mosquito  floats 
on  the  surface  of  the  water  .while  its  wings  are  drying 
and  acquiring  rigidity.  When  this  i.s  complete  it  flics 
away.  The  young  mos<juitu  iarvse,  to  satisfy  iheir 
prodigious  appetites,  devour  everything  eatable  they 
come  across;  and  one  of  the  first  things  tliey  eat  if 
they  get  the  chance  is  the  dead  body  of  their  parent, 
now  soft  and  sodden  from  decomposition  and  long 
immersion.  They  even  devour  llicir  own  cast-off 
skins.  In  examining  mosquito  lar\'JB  one  often  comes 
across  specimens  whose  alimentary  canals  are  stuffed 
with  the  acates,  togments  of  limln,  and  other  remains 
of  the  parental  insect.  As  we  have  seen  that  the 
mosquito  larva  devours  its  own  and  its  neighbor's  ex- 
uvijE,  we  can  readily  understand  how,  once  gregarines 
have  been  introduced  into  a  pool  of  water,  the  larva) 
mosquitoes  in  tiiat  particular  pool  become  infected  by 
the  parasite.  But  as  the  mature  nmsquito  ^^  hen  she 
quits  her  njTnpha  husk  also  contains  nuajerous  gre- 
garines, we  can  also  understand  how  she,  too,  carries 
the  infection  with  her,  scattering  it  about  the  countiy 
in  her  fnoes  or  conveying  it  to  any  other  pool  where 
she  may  lay  her  eggs  and  afterward  die.   Her  body  is 
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then  devoured  by  her  progeny  or  l>y  any  other  mos- 
quito larva;  thil  nlreadv  (  ii^inCL-  to  Kc  iti  the  ]iool. 
Along  with  her  body,  oi  course,  the  larva;  swallow  any 
■gregarine  germs  it  mrxy  coiitairi  if  they  have  not  al- 
ready been  picked  up  by  the  larvae  when  feeding  on 
the  mud  at  the  bottom  of  the  pool.  Does  not  this 
littli;  ^tllr_',■  i)f  tfic  ^rf^.iiinc  indicate  the  way.  ■  ■r  ,1  way, 
in  which  that  other  luu.'^qaiio  .sporozoon— th«j  j  I.imuo- 
dium  malariae — multiples?  Docs  it  not  indicate  how 
this  parasite,  in  which  man  is  so  much  interested, 
passes  from  mosquito  to  larva,  from  larva  to  mosquito, 
in  cr-i-nilinc;  serit  s'  Ddcs  it  not  indicate  how  the 
Plasmodium  disease  of  niosquuoes  spreads  from  pool 
to  pool  and  is  scattered  broadcast  about  the  country, 
and  does  it  not  indicate  bow  it  may  get  back  to  man 
again?  We  can  readily  understand  how  the  mosquito- 
bred  pl.isiiui  iium  may  be  ."^v  all  'v.eil  \)y  man  in  water, 
as  so  nruiv  disease  germs  are,  ami  vsc  can  readily  un- 
derstand lei.v  it  may  be  inhaled  in  dust.  Mosquito- 
baunted  pouls  dry  up.  The  Plasmodia  in  the  larvte 
and  those  that  have  been  scattered  about  in  the  water, 
finding  tbi  ;n>el\-  s  stranded  by  the  drought  and  so 
placed  in  a  condition  unfavorable  for  development, 
pass  into  a  resting  stage,  just  as  they  do  when  by  qui- 
nine or  odier  means  man  is  rendered  temporarily 
uasnited  for  their  active  life  The  dried  specimen 
of  the  pool,  l  i  e',  n  about  by  w  inds  and  currents  of  air, 
is  inhaled  by  man,  and  so  the  plaMiuifinun  may  hnd 
its  way  back  .igain  to  the  host  from  whom  its  ancestors 
had,  perliaps,  started  generations  l>ack.  I  would  con- 
jecture that  on  entering  man  and  on  entering  the  lar- 
val iui»quit')  it  ilevi  l  .|is  iMtn  ;i  flagellated  spore  sim- 
ilar tu  U»e  flagellated  spore  into  which  it  develops  in 
the  mosquito's  stomach.  In  this  way  it  would  be 
enabled  to  penetrate  the  mucous  surfaces  and  get  into 
the  human  blood  cell.  Many  mosquitoes  die  without 
f;euing  to  water;  all  male  irmsqiiitrH's  die  without 
seeking  water.  They  may  die  far  from  water,  blown 
away,  as  w^  know  mosquitoes  are,  by  high  winds. 
The  bodies  of  such  mosquitoes  fail  in  time  on  the 
soil  and  decompose.  The  paiasites  tiiey  contained 
pass  into  the  resting  stage,  am!  in  fliis  fnnn  they  also 
may  be  carried  into  the  air  by  turrciiis,  or  be  blown 
about  as  dust,  or  be  shaken  out  by  man  when  he  dis- 
turbs the  soil.  In  this  way  the  Plasmodium  may  fmd 
a  route  back  to  man  again.  In  this  way,  too,  ue  may 
explain  the  occurrence  <4  th  e-e  cases  of  malaria 
which  apparently,  thougli  nut  really,  are  unconnected 
with  swamp  or  stagnant  water.  Such  is  my  view  of 
the  life  history  of  the  malaria  parasite,  and  the  role 
of  tbe  mosquito  with  iq^ard  to  and  of  the  process 
by  which  msn  becomes  infected." 

Bacteriology  of  Air  Passages.— In  an  article  read 
before  the  Academy  of  Medicine,  April  7th,  hy  Dr. 
W.  H.  Thomson,  he  quotes  from  Dr.  St  Clair  Thom- 
son and  Dr.  R.  T.  Hewlett,  of  the  l!acterinl.>f:;ical  De- 
partment of  the  British  Institute  of  rrevenlive  Med- 
icine, to  the  section  on  pathology  at  the  last  annual 
meeting  of  the  British  Medical  Association,  which  led 
to  special  research  as  to  the  fste  of  micro-organisms 
in  inspired  ait.  Tliev  l  alcul.ite  tli.it  tlie  lo-.vest  esti- 
mate of  org.inisms  inhaled  every  hour  would  ix;  fifteen 
hundred,  but  in  Lond  on  .iimosphere  it  must  be  com- 
mon for  fourteen  thousand  organ  u»ns  to  pass  into  the 
nasal  cavities  during  one  hour's  tranquil  breathing, 
lie-inning  with  the  trachea,  they  fDv.nd  tliat  tin-  mniai> 
derived  f  rom  the  trachea  of  all  animals  recently  killed 
.  in  the  laboratory  was  always  sterile.  I'he  mucous  mem- 
brane of  a  healthy  nose  only  exceptionally  shows  any 
micro-org.nnisms  whatever.  The  interior  of  the  great 
inai'ir-.tv  i)t  n'irnial  nasal  c.u  ities  is  perfectly  r;ieptic. 
The  vestibule  ot  liie  nares,  the  vibhssie  lining  them, 
and  all  crusts  forming  there  are  generally  swarming 
with  bacteria.   The  vibrisss  seem  to  act  as  a  filter, 


and  a  large  number  of  microbes  meet  their  fate  In  tbe 

moist  me-hes  of  the  hair  which  frin-es  the  \e-t-1  u!e. 
This  arrangement  not  only  arrests  the  ingress  ot  germs, 
but  by  the  action  of  cilated  epithelium  those  wbidi 
have  penetrated  into  the  nose  are  rapidly  ejected. 

Sanatorium  Treatment  of  Phthisis  Dr.  Otis 

(AWf  iori-  M,d:.,il  J^mrnal,  June  3,  1896I  writes  as 
follows:  "  It  seems  to  me  that  it  is  to  be  deplored  that 
the  mam  object  of  all  sanatorium  tieatment— nanneiy. 
the  hygienic— should  in  any  way  be  obscured  in  these 
laudable  attempts  to  est.iblis])  special  institutions  for 
the  treatment  of  consumpuon  by  the  more  specious 
claims  of  special  methods  of  treatment  or  specifics^ 
It  is  well  to  again  repeat  that  up  to  the  present  time 
there  has  been  discovered  no  specific  which  will  cure 
conMniiptie.n,  and  the  best  results  ha\e  been,  and  are 
now,  obtained  by  the  hygienic,  open-air  treatment,  as 
illiastrated  in  the  best-equipped  and  best-conducted 
aanatoriums.  The  extraordinary  and  unexpected,  like 
the  *X'  rays,  may  at  any  time  happen  in  the  discovery  of 
the  devoutly  desired  specific  or  immuni/in^  setum  ,  i  ut 
when  it  does  come,  if  ever,  there  will  silll  be  aa  great 
a  need  of  sanatoriums  as  at  present,  where  the  dam- 
age left  in  the  wake  of  the  dislodged  and  routed  ba- 
cillus and  his  confr^ces  can  be  repaired,  and  the  bat- 
tered body  gently  and  skilfully  restored  for  further 
.service." 

Fracturea  «f  the  Cranial  Vault.— Dr.  Senn  says 
that  operative  interference  Is  absolutely  indicated 

under  the  following  circumstaiu  es :  i.  All  ojien  frac- 
tures, including  gunshot  and  punctured  fractures.  2. 
Depvesaed  fractures  attended  by  well-defined  symp- 
toms caused  either  by  the  depression  or  intracranial 
coroplicatioac.  3.  Rupture  of  the  middle  meningeal 
arteiy  with  or  without  fracture  of  the  skull. 


Whilt  tkf  Medical  Record  it pUauJ  to  nuiii  aUtuu/  fulN- 
cations  which  may  he  tent  to  it,  cinJ  an  acknovUdgmcnl  vnll  bt 
fremftly  made  0/  their  rlcci^t  under  thit  heading,  it  mujt  he  -uiii 

are  luek  that  it  can- 

Mt  Ac  tamddtni  tmdrr  MpUin  t»mtift  *r  reviete  any  ptMica- 
tioa  rttdvedfy  it  vMtk  in  tht  jttdgmtmt  0/  its  fdUpr  wili  mat 
f/inttmt  t»  ht  rtadrrt. 
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A  METHOD  OF  EXAMINING  THE  PELVIC 

CONTENTS  WHICH  RENDERS  EXPT.ORA 
TORY  L.\P.\ROTOMY  UNNELESb.\KV  JN 
INFLAMMATORY  CONDITIONS  OF  THE 
ADNEXA  UTEia,  AND  IN  CERTAIN  OTH- 
ER DISEASED  STATES  OF  THE  PELVIC 
VISCERA. 

Dy  W.  R.  PFiVOR.  M.D., 

Up  to  t'AO  years  :i!^o  t!i(j  wriiL-r  pcrforniL-tl  .ilKl'jniinal 
section  upon  ci:-n.iin  pntients  ^vho  presenleil  1i;l.<1  aw\ 
general  symptoms  strongly  resembling  pyosalpiox. 
Upon  opening  the  abdomen,  either  a  hydrosalpinx  or 
broad-ligament  cyst,  or  large  cystic  ovarv,  matted  by 
recent  lymph  to  an  ocLludcd  tulx-,  was  Ii.hiiuI.  Meet- 
ing such  conditions,  no  method  df  treating  tln-ni  other 
than  removal  appeared  safe.  .jVgain,  other  cases  were 
encountered  which  were  very  obacure,  and  in  wiiich 
persistent  pelvic  pain  with  tenderness  .nt  the  sides  of 
the  uterus  demanded  a  clearin<^  up  of  the  diatjiiosis  by 
abdominal  sectMui.  In  otlier  wnnls,  we  were  forced  in 
our  fallibility  to  do  a  grave  operation,  in  order  to 
malce  a  diagnosis. 

The  very  uncertainty  attnchini^  t  )  oi:r  diaf^oscs  lead 
some  to  bliainefully  abuse  the  operation,  using  as  an 
excuse  the  necessity  for  a  clear  dia_i;nGsis,  and  the 
words  "exploratory  laparotomy''  became  the  attractive 
cloak  behind  whidi  ignorance  worked  The  lapaiot- 
omi^t.  havin;:  once  gotten  in  the  belly,  must  have  ,t 
tokea  of  his  prowess,  and  absolutely  normal  or;^ans 
were  removed,  it  w  is  in  the  consciousness,  then,  ol 
the  mistakes  inherent  in  his  specialty  that  the  writer 
soa|;ht  to  develop  a  method  of  appioadring  the  adnexa 
iiti-ri  in  obscure  cases  which  wnuld  be  a  radical  de- 
parture Iroin  oJd  procedures,  and.  wliieii  would  both 
clear  up  doubtful  c  is«-s  anil  st.iy  the  hand  of  the  lapa- 
rotomisL  This  operation  ^vill  assuredly  clearly  draw 
the  distinction  between  those  who  can  and  Ch<»e  ^o 
cannot  do  this  sort  of  worl<.  I'or,  while  the  new  ope- 
ration is  simple,  yet  is  the  spate  limited.  I'licrc  is 
no  such  gate  to  throw  o(H.n  as  exists  littween  the 
xiphoid  and  pubis.  In  front  of  the  vaginal  incision 
lie  the  uteros,  uterine  arteries,  ureters,  and  bladder, 
behind  it  lies  the  rectum,  and  above  are  the  coi!s  of 
small  intestine.  The  regional  anatomy  is  intricate 
but  fairly  constant  I  have  this  to  congratulate  myself 
upon,  that  experience  as  an  apprentice  is  demanded 
to  do  this  operation  and  a  good  deal  of  manual  dexter- 
ity. Having  these,  the  ojjer.ition  is  easily  performed, 
and  is  devoid  of  risk.  Without  them,  none  should 
try  it. 

Operation. — For  two  days  before  the  operation  the 
vagina  is  kept  filled  with  a  gauze  diesring,  soaking 
■•vet  witii  liiclrloridc  solution,  i  to  5,000.  .\t  the  sec- 
ond renewal  of  tiiis  dress!n^^  twenty-four  hours  before 
the  operation,  the  patient  is  shaved,  I'his  wet  anti- 
teptic  dressing  is  applied  for  the  purpose  of  loosen- 
ing the  superficial  layers  of  vaginal  epithelium,  and  it 
should  be  ample  enoa^  to  spread  out  the  vaginal 


n  ga-.  1  he  patient  is  placed  in  the  lithotomy  posture. 
At  the  time  of  operating  the  external  genitalia  are 
scrubbed  with  a  one-per-cent  solution  of  lysol,  fol- 
lowed by  Thiersch's  solution.  The  vajrina  is  cleansed 
with  the  banic  .solution,  using  for  tJiis  purpose  the 
Iv.iir  blush  which  jewellers  employ  to  clean  watches. 

The  uterus  is  curetted,  irrigated  with  a  boiled  one- 
per-cent  solution  of  salt,  and  its  cavity  swabbed  out 

with  iodoform  ;:;au;'o  to  remove  de'bris.  instru- 
ments employed  in  liii^  procedure  are  cast  aside  and 


Fto.  I.— Tlu 

\flg  WWl  llM 

icvU  af  Ik* 


lachfam  hnada  with  irw»rir»  trow  j-i 

ii  Md*  ant  to  tiw  iMwl     

M  wSk  abaM  thl»  IIm  of  indwao,  «pp(«M> 


waOi  to  A-A.  Tlia 


the  vagina  is  ngnin  flushed  out  with  Thiersch's  solution. 
W'ilii  blout,  blunt  traction  forceps  tlic  uterus  is  pulled 
down,  and  the  j^oint  at  which  the  vaj^ina  is  retlected 
from  the  cervix  is  demonstrated  by  moving  the  cervix 
up  and  down  in  the  vaginal  vault  This  point  of  re- 
flection is  shown  by  a  crescentic  fob!  which  appears 
just  beliind  the  cervi.x  w  hen  the  Cervix  is  shoved  up. 

Picking  up  this  fold  in  the  middle  with  strong 
mou^-tooth  forceps,  the  operator  cuts  through  the 
vaginal  mucoiis  netnbtane  at  jr  (Fig.  i).  This  inci- 


i  if>  a.— Tbc  auxtm  ({/)  it  held  ub  betalml  iboyniiliyiiB  (S)  nith  the  hUt 
puncd iknra  hf  tint  ntfaelw  (K). 

hion  is  extended  to  each  side  to  .v-.v,  making  a  cut 
about  an  inch  long,  or  a  little  less,  visually,  than  the  di- 
ameter of  the  cervix  of  a  parous  woman.  The  scissors 
cut  tiirongii  the  vaginal  mucosa  only.  The  posterkir 
flap  is  now  grs^ied  at  its  centre  by  stout  fbfceps,  end 
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while  making  down-traction  upon  the  uterus  and  this 
flap  the  operator  pushes  his  finger  into  the  cul-de-sac 
up  to  the  level  of  the  internal  os.  If  the  finger  has 
not  already  perforated  the  peritoneum,  the  cavity  is 
wiped  dry  and  the  peritoneum  picked  up  with  forceps 
and  cut  with  scissors.  A  digital  examination  of  the 
pelvic  contents  is  now  made,  still  keeping  up  down- 
traction  on  the  uterus.  Having  satisfied  himself  that 
an  ocular  inspection  is  necessary,  the  operator  intro- 
duces two  fingers  into  the  opening  in  the  cul-de-sac, 
and,  separating  them  laterally,  he  tears  the  vaginal 
mucous  membrane  and  peritoneum  out  to  the  points 
A,  A  (Fig.  I ).  Very  rarely  will  the  vaginal  mucosa 
be  found  so  stout  that  he  cannot  do  this.    Should  it 


Flc  J.— The  cul-dc-WK  »  u|xned.  The  paauriar  vnciiuU  wall  i«  held  down  by  lh«  rrtr«it<>f,  wbil*  with  the  tn>wcl  lh« 
utcru*  i»  *hovcd  up  a^ainw  ibc  blulacr.  'i'he  snace  obtained  is  nlimatcd  l>y  cmnparing  ibe  length  <A  the  ojwnuor'i 
index  finger  with  the  duUiKC  between  the  bladetol  the  retractun.    In  thi*  case  it  wai  i%  incbei. 

be  so,  he  will  lightly  touch  it  with  a  scalpel  in  thedi- 
rection  in  which  he  wishes  the  tissues  to  separate. 
The  medium  blade  of  the  long  IMan  retractor  is  intro- 
duced into  the  pelvic  cavity,  the  forceps  on  the  pos- 
terior (lap  are  removed,  and  the  cer\  i.x  is  freed  from  the 
traction  forceps.  The  I'can-I'ryor  trowel  is  now  in- 
serted into  the  pelvis  and  the  uterus  forced  up  behind 
the  symphysis  (I'ig.  2).  This  will  widely  open  up 
the  pelvic  cavity.  Into  this  ojjening  a  gauze  pad,  to 
which  is  attached  a  stout  string,  is  inserted  to  prevent 
descent  of  the  intestines  and  to  catch  any  sero-san- 
guinolent  lluid. 

The  patient,  still  on  the  back  and  with  legs  bent 
upon  the  trunk,  is  thrown  into  Trendelenburg's  posi- 
tion (Kig.  3).  lly  gentle  manipulation  with  small 
gauze  pads  held  by  Hunter's  forceps,  the  intestines 
and  omentum  arc  made  to  enter  the  abdominal  cavity. 
When  it  is  found  that  the  intestines  are  adherent,  they 
arc  gently  freed.    Should  the  digital  examination  have 


demonstrated  the  prob.ible  existence  of  pus  foci,  to 
which  the  intestines  are  attached,  these  latter  should 
be  separated  before  putting  the  table  into  Trendelen- 
burg's position,  in  order  to  prevent  escape  of  pus  into 
the  abdominal  cavity. 

The  intestines  having  been  freed  in  such  cases,  a 
complete  diaphragm  of  gauze  pads  is  put  between  the 
pus  foci  and  the  intestines  above,  and  the  Trendelen- 
burg position  secured.  But  in  those  cases  in  which 
the  purulent  accumulation  is  extensive  enough  to  cause 
any  degree  of  adhesions,  "  exploratory  incision"  is  not 
often  necessar)-;  for  the  diagnosis  is  generally  suffi- 
ciently clear  to  indicate  the  proper  form  of  radical 
operation.    It  is  in  the  doubtful  cases — cases  of  pos- 

s  i  b  1  e  hydrosalpinx, 
broad- ligament  cyst,  or 
large  ovary  with  ad- 
herent inflamed  tube, 
that  we  find  the  indica- 
tion for  this,  as  for  the 
abdominal  exploratory 
incision. 

Tubal  pregnancy,  hy- 
drosalpinx, broad-lig- 
ament cyst,  ovarian 
cystoma,  occl  uded 
tubes,  pel  vie  adhesions, 
pyosalpinx,  uterine 
fibroid — in  fact,  all  the 
various  lesions  of  the 
peritoneal  face  of  the 
uterus  and  of  its  ad- 
nexa,  I  have  found  and 
demonstrated  by  this 
procedure. 

To  grasp  the  ovaries 
and  tubes  with  Luer's 
forceps  and  sever  their 
adhesions  is  easy. 

Cysts  of  the  ovary 
may  be  punctured,  and 
so  can  blood  clots  in 
the  ovarian  stroma. 
The  clear  sterile  fluid 
of  a  hydrosalpinx  or 
broad- ligament  cyst 
can  be  evacuated.  Ad- 
hesions between  an  oc- 
A.  eluded  tube  and  the 

^'■^^^  ovary  can  be  readily 

broken.  In  fact,  by 
this  means  of  explor- 
ing the  pelvis,  we  can 
apply  conse  r  v  a  t  i  v  e 
measures  to  a  class  of 
cases  which  would  be 
subjected  to  great  risk  were  conservatism  attempted 
from  above. 

I  have  also  succeeded  in  showing  that  a  supposed 
cancerous  involvement  of  the  rectum  was  nothing  but 
a  mass  of  lymph  about  a  diseased  ovary  and  tube.  In 
five  cases  1  have  demonstrated  to  spectators  the  ver- 
miform appendix. 

Absolutely  and  without  mutilation  can  we  make  a 
positive  diagnosis  of  the  pelvic  contents  from  the  pel- 
vic brim  to  the  vagina.  In  a  discussion  of  my  opera- 
tions later  on,  I  will  bring  out  certain  other  points 
relating  to  treatment. 

Having  satisfactorily  examined  the  pelvis,  all  fluid 
is  wiped  away,  the  uterus  again  swabbed  out,  and  now 
packed  full  of  iodoform  gauze.  The  gauze  pads  are 
now  removed  and  a  loose  plug  of  iodoform  gauze  is 
inserted  just  within  the  edges  of  the  vaginal  rent;  but 
it  must  fill  the  opening  to  prevent  protrusion  of  small 
intestine.    The  uterus  and  this  plug  are  replaced  en 
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masse,  and  the  vagina  is  filled  with  gauze.  A  self-re- 
taining rubber  catheter  is  inserted  into  die  bl  uldcr, 
and  the  sphincter  ani  dilated.  No  morphine  is  given. 
The  bowels  are  moved  by  salines  in  twenty-four  hours, 
when  light  diet  is  begun.  After  two  days  the  bladder 
is  irrigated  with  boric-acid  solution  and  the  catheter 
retnuved.  On  the  third  day  the  patient  is  put  in  Sims' 
position  and  the  uterine  packing  removed  without  ir- 
rigation. Wh.ue\  er  vaginal  gauze  has  been  taken  out 
to  do  this  is  replaced  by  fresh  dressing.  I  leave  the 
cul-de-sac  plug  in  for  from  seven  to  ten  days,  accord- 
ing to  the  character  of  the  case.  It  is  removed  and 
leplaoed  under  a  short  chlorofonn  tuucosis.  In  doing 
this  the  patient  i»  in  Sims'  position.  The  opemtor 


Vie.  4.-C, 
HniMr's 


must  be  careful  to  support  the  cervix  anteriorly  with 
the  trowel,  so  as  not  to  disturb  the  lymph  behind  the 
uterus.  A  second  dressing  is  made  a  week  later, 
without  pain,  and  repeated  until  the  opening  closes. 
I  let  the  patient  sit  up  in  bed  after  the  first  dressing, 
get  out  of  bed  in  two  weeks,  and  become  an  office  case 
between  two  and  three  weeks. 

These  incisions  produce  no  ill  results  whatever. 
The  lymph  which  forms  behind  tiw  cervix  is  exceed- 
ingly evanescent  I  would  call  the  attention  of  the 
reader  to  the  difference  between  the  amount  and  char- 
acter of  tlie  lyniph  which  is  thro\sn  out  .iljout  an  anti- 
septic absorbent  dressing  and  that  which  is  the  ex- 
ponent of  a  pathogenic  invasion.  Even  in  cases  of 
puerperal  infection  subjected  to  this  operation  the 
uterus  its  entirely  movable  in  two  months. 

I'lie  cul-de-sac  closes  rapid!)',  and  leaves  a  sc.ir 
which  is  with  difficulty  found  after  a  few  months  have 


The  amount  of  room  which  I  secure  is  amply  suffi- 
cient for  purposes  of  inspection.  I  enter  the  cul-de- 
sac  in  from  one  to  five  minutes.  There  are  two 
layers  anatomically — vaginal  mucosa  and  peritoneum. 
One  small  vessel  is  severed,  the  azygos  artery  of  the 
vagina.  It  is  so  insignificant  that  I  have  always  found 
the  few  minutes*  crushing  with  the  heavy  forceps 
while  opening  the  peritoneum  to  be  sutricient  to  con- 
trol it.  No  nerves  of  sensation  are  severed.  My  inci- 
sion is  made  below  the  line  of  the  broad  ligaments  and 
uterine  arteries  with  the  accompanying  ureters.  The 
blunt  tearing  of  the  vagina  is  made  parallel  with  the 
branches  of  the  vaginal  artery,  and  they  are  never 
wounded.  Six  instruments  are  needed  for  this  opera- 
tion and  one  assistant. 

Roup^hly  described,  the  distances  from  the  cul-de- 
sac  to  the  vulva  and  to  the  anterior  abdominal  skin  are 
the  same.  W  hen  I  o|Kn  the  cul-de-sac  and  attempt  to 
separate  the  blades  of  my  retractors,  I  find  I  get  but 
little  space  unless  I  throw  the  woman  into  Trendelen* 
burg's  position.  This  is  because  complete  relaxation 
of  the  pelvic  muscles  does  not  occur  until  they  cease 
to  feel  the  necessity  f Of  sumMMting  the  intra^al>domi- 
nal  pressure. 

Even  in  .an  old  nttlUpara  with  rigid  muscles,  I  eet 
from  one  and  one-lialf  to  two  and  one>haIf  inches  be* 


tween  the  blades  of  my  retractors.  My  belief  is  that 
there  no  longer  exists  an  indication  for  co-liotomy  as 
an  exploratory  procedure,  or  for  purposes  of  treating 
adhesions,  adherent  retropositions,  occluded  tubes, 
<^tic  ovaries,  hydrosalpinx,  or  broad-ligament  cyst. 

The  application  of  the  procedure  to  adherent  retro- 
pf)sitions  has  been  previously  described.' 

Should  a  vaginal  hysterectomy  be  indicated,  the 
exploratory  vaginal  incision  completes  the  iirst  step 
of  the  radical  operation.  In  case  the  operator  deems 
it  wise  to  open  the  abdomen,  the  vaginal  opening  made 
for  e.vploration  furnishes  the  rational  drainage  space. 
In  other  words,  where  exploration  alone  is  demanded, 
and  in  certain  cases  now  subjected  to  ooeliotomy,  ibt 
vaginal  operation  above  described  is  a  complete  pro- 
cedure ;  and  in  other  oases  in  vriiich  radical  work  is 
indicated  ray  opualion  is  but  pneliminaiy  to  what  is 

to  follow. 

The  Results  of  the  ConflerratiTe  Vaginal  Section 
and  of  Vaginal  Hystowctomy,  la  Inflammatory 
Lesions  of  the  Adneza  Uteri. — In  order  that  opera- 
tors may  see  how  the  above-tlescribed  method  of  ex- 
amining  the  pelvic  contents  modifies  our  work,  I  will 
tabulate  the  last  fift>'-thre€  cases  I  have  operated  upon* 
The  position  of  the  patient  in  these  cases  occupies  the 
same  important  relation  to  the  operation  that  Tren* 
del  en  burg's  position  does  tosnpiapubic  ablation  of  the 
uterus. 

So  long  as  the  vaginal  operation  was  the  blind, 
bloody  work  which  we  first  saw,  it  scarcely  appealed 
to  those  of  us  who  were  used  to  the  suprapubic  opera* 
tion.    ]Eut  now  the  operator  can  see  every  Step  of  his 

dissection  if  he  pleases  to  do  so. 

m  TV-THRKE  CONSECUTIVE  CASES  OF  COK- 
SKk\Ari\K  AND  KADlL  \I.  fUMKAriONS  Ul'OK 
THE  ADNEXA  UTKKI,  IHKOUtiH  i  UE  VAGINA. 


laitiali. 


I    K.  It. 

}  M.  U 
,    C.  K. 


I  c.s. 

'  '  M.  W. 
7!  M.  W. 


E  K.de  W, 


10  -.  L. 

11  n.  w. 

11  M.Ch. 

( 

tj  H.  M'V. 


M.  M. 

15  M.  K  M 
K.  O'li. 

A.  n. 
M.  r. 

K,H. 


J3 


J5 


^Zk  mi- 


do. 

Retrovtriion  with  »d- 
bakMK;  occluded 


Ketrcnrminn  with  »A 
do. 

Rctnnrcrnoa  uuh  ail 
hoion*-  diAuM  pet- 
VK  peritonitis. 
Larj^e  cystic  tn-uies. 
rcirovrnion  oiih  ad 
hciooa. 
Adherent  retn>versiao. 
do. 
do. 

I.efl  hydmuJptnx  

[ijiparotamy  two  years 
■ic  nL,!ii  adne«a  rt- 
Ml^  vrd;  f^r-neral  pel' 
va:  i^Tiitmitis:  Jefi 
%;ilv^inicitD  a»u  ova- 
ti:is;  tube  octludrd; 
rrtrov-crsion  with  ad* 


Oat  bjNtfoulpinx,  one 
pyuM|]pinx;  aciitel 
pelvic  piTtti'nitJ^J 
ipccific;  acute  alc*>- 

l,.;lt  C'  li-  rrlwM:  -..!- 
peritoaitLs. 


a Acute  pejvic  nerititni- 
I  li-t;  bilaterill  ik^ilpin* 
I  Klti"  fMili».iu^  ilk- 
j    dii.  rd  abortion. 

jai.AcnIc  puerperal  infec- 

ilino;  ri'IJiJl1r»i<ni; 
dUtme  pelvic  pcriti>- 
ailii;  acplicamia. 

i^!  Relrofleiion;  riifTuic 
pelviL-  ptTilnniti*; 
puetpcral  Mplivic- 
mn. 

Acali:  bilaiecal  pyoul  - 
piim,  •pedfic,  aod 
pcriuailii. 


opened 
uteraa  nlaaaed  and 


do. 


ri". 
d.>. 


d... 


do. 
do. 

do. 

Cul-de  sac  locivion 

e>-acuaiion. 
Cul.4e.4ac  opened  . 

ti'.cruK  rt'I<-fiaed;  oc- 

t!iii.lr,!  Uit«  opctud, 

replacement. 


Cu|.de-sac  opened,  all 
fluid  MninalM  , 
evacualcdi  Bctvic 
Mikulkf. 


do. 

Oellvcied  M 
{ell  ttrm, 

CO  n  fia  ad 

June,  il^ 
Cured. 

do. 
Impmved, 


Cured. 


do. 
do. 

do. 

do. 

do. 


Sy  ro  p  t  omatl* 


(.■■jl-c.lr-»J.-    n;.  r.fd,  alljCartdL 
I    Aiihc'mit  »trui:turrs 

releaied;  p  e  I  v  i  c 
I  .Mikulid.  I 
CuWc-sac  opened,  do. 

adhrrent  tiasuei 

M:)iaralcil;  pelvic 

MiLulicx. 
Cul.de.aac   opened,  dow 

lafK  c  hydriitalpina 

and  bmad-liicamrut 

cysts  ev-acuatcd; 

I'  U  II.  Mikulicx.  I 
C»tl.dr-»ar   oprn<-d,|  dOh 

lymph  pLaiic«  bnikcn 

tii>:  tar>;c  pelvic 

Nhlitihcr 

Cii l.dr.»ac    n  p  c  n  e d  .  ImpnireA 
lubea  mdely  split 
«fMIS  ptltrkMJklllicz 


<  N.  Y.  MaotCAL  Rbcosd,  Jnlf  so.  1895. 
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M.  S.  A. 

I 

•1  JS. 


M.  H. 
K.  A. 
1E.X. 

T.V. 

■91  L.  8. 

3^'  M.  F. 
J'l  L.  W. 

I 

3»f  M.  P. 

i 

I 

>t:  M.F. 

I 

jsl  M.W. 
>7  CC. 

I 

jli  H.U. 
M.S. 


40  L.  2. 

ill  A,H.^ 

J  A.  C' 

'  TP 

43  T,  P. 


U.H. 


4(  O.  H. 
47 

4* 

49 


S.H. 


S.  A. 
(Smciw 


M. 
5=    J.  K. 

UG. 
S3  B.W. 


Uiffii«c  pelvic  »uppiira- 

I 


«c. 

Sfivcific  biUtrral  ul- 
(Jtni:itis  and  pento- 

])  Larica  lunvif  io  pdvi* 
<n  rigtit  lide. 


•}  UlinmalviMt. 


39 


Cul'<l<--<dr  opened.  SjrmpittMldo 

drcsAMUK  ^i.  in  ri*tf«> 
vrT»K>ii  casdk.  ! 
Cul-dc-MA:  I'pcncdt!  dtf. 
all  iHift  fici  o^M-ncd, 
htfgc  pelrk  Mikolicij 
RigM  utpinco«opb(i>|C«nd. 


turn;  jMierperal  ftp- 
tkmmm. 
Ri(ht  pyaullriiu;  left 
■alpinpti*. 

BUaCera!    pyM«lpia«; Clilllf lit  opened ,'S y mp 
■«  u  I  •  pwiiaaMi,    iubr«  tptii  "  p  r  n.  caUjr 

lymph  plant*  nrj^a- 
rated;  pelvjt  Miku- 
licz. 

ItiUtrr.*!  *ru:c  *alpin- Ciil-d<-  wc  opened, 
gUia  imd  pelvic  pert-    I  a  b  c  •  rdcMaod, 

rated; 

Ucz. 

Cul-do-Mc  •»«ae4;  Condi 
pelvic  MUinUci. 


net  amy 
C«i  4( 


Cnkdciac  oprnrd. 
etc;  pelvic  Mikulici. 

CiiMe-MC  opened, 
tuoMir  Iciund  tu  be 
an  omenuU  tipuna: 
adhctiem  ievc  red; 
gatuc  paddnn. 
Led  ial|nunM6pho> 
iinjr  I  a  re  ash 


da. 


^'.ijfiiuU  hyatcrectcaiiy; 


BiUtanI 

tmall  6bmiS: 

nUaUra]  tuttrtul 

salpir.i.M;^. 
Abd^'minai  fcirii  v 

diffuse  pei^  i>  »i 

liicalure*  Icit  ajtrr 
ccclkKomjr, 
Bilateral    pvOMlpiMM  V< 

criiid*  00  vulva. 

Get  rml  prMc  peril»v'V( 
i^ie  to  infected! 
itfttluro  after  c«li- 

i{e    o^■a^i.^^    api>.  A'a^nal  saipjru 
plexy;  acute  aalpta- 
citia. 

BUataral  nlphirtrtti 
mppnmire,  ipiciBC, 


■9  Lar 


IMienctuny:  (onvp*i 
VaghMl  hiriMMeMagr 


peWk  perilB- 


Ciil  ill  lar  «p«aed. 


pdHe 


rated; 
I  llct. 

MtapfclCiil-dc-aac  nprned, 
intwal   piitrid    fluid  and 
I  dotted  bluod  cvecu- 


Chronit"  biUtcml  wl-  Vj 
pin^^itis;  repeated  at- 
tack*. I 
BOatctal  proialptnx...'  do.  da 

do.  ...Va^nal  hytteractoBy  dOt 

ihnini  hi  '-paeitaimia) 
Diffuse  ptUit-  iji  pii-  \'jii.'inal  h>->(cnxiam)r.  da> 
talion. 

RuptUml  ectt.'pic   Kl-»-  !.:-.;     -ly-t.  r-    t      :  do. 

tatiun;  aajpcogilii:  (br--Ticti<j-pncuiTi>->..^ 


do. 


do. 
do. 


do. 


d)  BBamal  pjiailpiai,..  Vaginal  h> Uerei  tomv  . 

aecfMMiary  h  c  m  u  r  - 
riiaga  from  Mt  ova- 
rian artcrr;  la|ia- 


J7 


Led  pyoMlpinx  and 
diffuw  pelvic  perito- 
nitii;  lafwotoaijr  a 
year  Ipefite  (or  n<hl 

[Kit  tillv 

hiLuerai  pyoMtlpinx, . . 

t'urupttirrd  t  u  It  a  1 
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The  operation  of  brealdiigup  adheaionBtliRnigb  the 

cul-de-sac  and  replacing  the  uterus  without  suture  I 
have  jircvioubly  described.  My  persistent  use  tjf  this 
opcraiiou  is  due  to  the  fact  that  I  have  alsva\s  suc- 
ceeded in  relieving  my  patients.  Aftec  the  cul-de-sac 
closes,  I  employ  such  plastic  woric  on  the  vagina  as 
may  be  necessary.  The  operation  supplants  the  hys- 
terorrhaphy  entirely.  Two  of  the  women  I  have  deliv- 
ered. The  scar  showed  no  tendency  to  break,  ;ind 
during  gestation  neitiwr  attempted  to  atwrt.  1  have 
not  been  able  to  trace  all  the  cases,  and  others  may 
have  become  pregnant. 

I  have  always  considered  hydrosalpinx  and  broad- 
ligament  cysts  as  perfectly  ianocent  affairs.  The  cul- 
de-sac  method  furnishes  a  safe  way  of  dealing  with 
them  without  removal. 

.All  infections  do  not  result  in  jn  osalpinx,  but  nften 
nothing  is  left  but  firmly  adherent  and  closed  tubes. 
These  women  sufYer  a  great  deal  at  times  from  spas- 
modic  pain.  Not  the  gross  lesions  as  found  by  exam- 
ination, but  the  subjective  symptom,  pain,  brings  them 
to  the  operating  table.  (.'cLliotomy  appears  Um  ^e- 
vere  an  operation  for  dealing  with  merely  occluded 
and  adherent  tubes.  The  cul-de-sac  Operation  ena- 
bles the  surge<m  to  sever  all  adhesions  and  to  open 
these  agglutinated  fimbris. 

are  ajiproachinfj  the  position  in  this  work  which 
calls  for  a  halt  and  review  of  what  we  have  previously 
done.  There  can  be  no  (|Uestion  that  it  is  much  more 
satisfactory  to  the  suigeon  to  make  a  clean  radical 
operation  of  every  case  of  pus  in  the  pelvis  which  be 
meets.  But,  viewed  from  the  standpoint  of  the 
woman,  Uie  sudden  artificial  menopause  is  about  as 
distressing  as  the  pus  tubes.  This  is  especially  true 
when  young  woment  who  have  never  had  children, 
are  spa\  c-d.  In  such  cases,  then,  I  believe  oar  surgery 
must  be  modified  by  extraneous  circumstances  very 
largely,  and  if  we  can  altotd  that  measure  of  relief 
which  will  enable  these  women  to  be  up  and  about 
and  still  menstruate,  we  have  done  our  full  duty  to 
them.  Cure  them  symptomatically  and  leave  them 
physiological,  partially  at  least! 

The  cases  numbered  13,  14,  15,  16,  19,  30,  22,  23, 
34,  and  a6  were  all  treated  by  tlw  conservative  \agi 
nal  section,  no  structures  bein^  removed.  This  meth- 
od must  not  be  confounded  with  the  trocar  puncture. 
I  always  make  a  very  wide  incision  in  the  cul  de-sac, 
and  split  open  the  pus  sacs  so  that  they  can  l^e  packed 
with  gauze. 

When  nature  effects  a  cure  of  repeated  inflamma- 
tions, it  is  by  means  of  a  fibrosis  of  dte  tissues.  We 

see  such  tissues  in  old  whores  \\hf>  have  had  many 
attacks  of  gonorrhu:a  and  many  applications  of  curette 
and  caustic  Now,  in  this  cul-de-sac  work  on  pus 
tubes  we  attempt  to  secure  an.  obliteration  of  the 
affected  tube. 

I  have  desifjnated  my  f;auze  packing  a  pelvic  Miku- 
licz!, as  the  best  descriptive  term.  1  he  gauze  is  packed 
tightly  into  the  p«lvi%  to  act  oot  as  a  drain,  but  as  an 
occluding  dressing. 

Eight  months  after  the  cul-de-sac  operation  I  did  a 
suprapubic  hysterectomy  upon  Case  XXIII.  I  found 
both  tubes  practically  mas&es  of  fibrous  tissue.  The 
right  ovary  was  attaioicd  hi|^  at  the  pelvic  brim  to 
a  diseased  appendix  vermifonnis.  It  was  the  abdo- 
minal rather  than  the  pelvic  lesion  which  indicated  the 
radical  ojicration. 

i'yosalpinx  of  one  side  I  have  treated  through  the 
vagina,  removing  the  tube  between  foto^fc  I  OO  not 
like  the  operMion.  I  hadopportuni^  to  see  the  result 
of  this  work  also.  In  Case  XXII.  I  carried  my  con- 
-servatism  ttK)  far  in  my  attempt  to  save  the  left  tube. 
The  patient  subsequently,  months  afterward,  developed 
a  pyosalpinx  on  the  left  side.  When  the  hysterectomy 
was  don^  I  found  the  area  of  first  inter&raoce  per- 
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fectly  smooth  and  no  evidence  of  rt-cent  lymph  aliout 
the  right  stump.  I  do  not  like  to  put  forcti  s  in  amor.^: 
the  intestines,  even  though  they  be  surrounded  by 
gauze.  Should  they  touch  thie  intestines,  slough 
would  probably  result  within  a  few  hours  As  for 
ligatures,  we  cannot  apply  these  sufficiently  close  to 
the  comu  to  be  safely  effect 

If  we  dissect  the  bladder  away  from  the  uterus,  vre 
can  get  at  the  comu  from  in  front  and  tie  off  a  pus 
tube.  But  the  trrj<imnrism  here  is  more  severe  than 
with  ctvliotomy.  In  the  present  state  of  our  knowl- 
edge, it  is  wiser  to  remove  single  piyosalpinx  throu^ 
the  abdomen. 

The  exploratory  cul-de-sac  operation  adds  nothing 
to  the  danger  of  the  en  liotonn  It  rather  lessens  it 
by  fumishinft  a  jx-rfcct  draiti  ifju  sji-in.'. 

The  fact  th.it  I  haw,  in  C't  mv  rasos.  l)i:-cn  en- 
abled to  dciuoDStrate  the  vermiform  appcadix  through 
the  cul-de-sac  indicates  a  possible  iray  to  evacuate 
apyx'ndirenl  .ib^cesses  in  women.  The>^f  nh>;cesses  are 
so  usually  associated  \\  itii  pyosalpin.v  tliat  tlie  s-,irj»eon 
in  approach. iti<j  tlnan  l>y  the  usual  lajjaiottnu)'  incision, 
does  not  empty  the  entire  pus  formation.  He  could 
do  this  from  the  cul-de-sac  without  difficulty. 

There  ha-.c  been  a  minilHT  nf  rast-s  of  pus  tubes 
W'hich  I  have  .subjected  to  suprapubic  operati'^'ii.  - 
ing  shown  through  tht-  rul-de-sac  that  the  lesidti^  wi  re 
abdominal  in  their  importance  because  of  important 
intestinal  complications.' 

The  vaginal  hysterectomies  were  for  all  the  varioTi? 
conditions  of  pus  in  the  pelvis,  except  a  pus  tube 
opening  into  the  inu-stiiu-.  Situt-  beginning  my 
vaginal  woriCf  X  have  not  met  with  one  of  these. 
Sometimes  I  split  the  uterus,  but  more  often  I  leave 
it  entire,  so  th.i:  •r--  Mitra-iittrine  traction  forceps  can 
hold.  I  never  niiKc  the  Scjjotid  incision,  as  I  believe 
it  displaces  the  uti  ri:io  artt  i  ics,  as  well  as  the  uri  tcrs 
I  make  my  incision  behind  the  base  of  the  broad  liga- 
ments (Fig.  1)  and  tiien  carry  it  around  the  cerrix. 
H.iving  separated  the  bladrler  alif>\  e  tlic  levr!  nf  the 
ureters,  I  introduce  the  index  l-n^^t  is  of  both  h  inds 
into  the  cul-de-sac  and  the  middle  t"inj,'crs  1)i-;\m;l-h  thc 
bladder  and  uterus,  and  gradually  separate  the  two 
hands.  In  this  way,  I  force  the  bladder  and  ureters 
outw  ard  without  disttiTbing  the  vascular  supply  of  the 
uterus. 

Hut  in  diffuse  pelvic  suppuration,  and  in  certain 
other  cases,  the  dithculties  must  be  divided  by  split- 
ting the  uterus  in  twa   We  can,  in  this  way,  deal  with 

each  side  separately. 

My  method  of  dressinjj  these  cases  is  radically 
different  frotn  that  c-m[>loyLd  in  I  ranee.  The  French 
sufgeons  use  two  narrow  strips  of  gauze  as  drains. 

When  I  have  completed  my  operation,  I  malce  a 
careful  ocular  in'spcrtion  of  the  pelvis,  the  trdile  being 
in  Trendelenburg's  jjositiou.  If  there  be  no  bleeding 
points,  I  put  in  one  piece  of  lUlded  g.uize  ix-tueen  tiie 
forceps  of  each  side  and  the  vagina.  1  then  pack  in 
the  gauze  in  squares,  one  end  beinff  up  as  high  as  the 
tips  of  the  forceps,  nnd  the  other  in  the  vagina.  Frcm 
four  to  eight  of  these  ]neces  are  necessary- to  till  the 
vagina  and  pelvis,  l!ut  if  vessels  are  lonnd  le.ikiiiL.', 
small  anastomotic  branches  other  than  the  ovarian  and 
uterine  tmnlcs,  I  put  the  gauze  In  as  follows: 

Having  protected  the  vagina  ai;arnst  forceps  pres- 
sure, as  before,  I  insert  one  srjuare  of  fjau/e  alongside 
one  pair  of  forceps  and  against  tlie  ofi/ing  jxjints,  I 
then  take  the  long  F«<an  narrow  retractor  (it  is  good 
for  nothing  else),  and  crowd  this  piece  of  gauze  hard 
against  the  forceps  and  side  of  the  pelvis.  Another 
piece  of  gauze  is  put  in,  the  retractor  removed  and 
placed  over  thi.s  square  of  gauze,  and  it  is  also  crowded 
hard  against  the  other  piece.  In  this  way,  alternately 
Inseititig  the-  squares  of  gauze  and  pressing  them 
>  Tbft  Kcw  York  PolycKnic,  February  15,  ligb. 


to;^eiher  against  the  side  of  the  pelv  is,  when  we  insert 
the  last  piece  and  remove  the  retractor  for  the  last 
time,  we  have  a  column  of  dressing  from  one  set  of 
forceps  to  the  other,  which  exercises  hemostatic  pres- 
sure from  one  biteral  \uA\  ic  wall  to  the  other.  If  one 
likes,  he  can  use  enou'^di  pressure  to  control  the  iliac 
arter:e>,  The  imiwrtant  j  oini  is  to  get  the  pressure 
from  side  to  side,  rather  tiian  between  the  movable, 
hollow  viscera,  bladder,  and  bowel.  The  uterine  artery 
could  be  perfectly  rontr^^lk-d  in  this  way. 

I  remove  the  force;>s  in  two  days.  The  first  dress- 
ing comes  out  under  a  chloroform  narcosis  of  a  few 
minutes,  on  the  eighth  tu  fourteenth  day.  Each  piece 
of  gauze  is  put  in  as  a  square,  is  four  inches  wide  and 
a  yard  long,  so  that  wlien  the  eicrht  pieces  are  in  r  rti  d 
there  is  an  abundance  of  absorliant  dressitig  to  leinani 
over  a  week.  The  self-ret. lining  catheter  COmeS  OQt 
with  the  forceps,  after  washing  the  bladder. 

In  reviewing  this  work  as  a  whole,  the  greatest  satis- 

fnclinn  i-;  felt  upon  contemplating;  the  fi\  c  cases  of 
puerperal  se))tii.:.Tinia  and  tlie  ca.scsof  pUb  in  the  pelvis 
conservatively  treated.  I  am  almost  inclined  to  state 
that  a  hysterectomy  should  not  be  done  until  this  cul- 
de-sac  evacuation  of  pus  and  pelvic  Mikulicz  packing 
have  been  tried  tinrl  failed. 

Xot  a  case  in  this  series  would  have  been  treated  a 
few  years  ago  in  any  way  other  tiian  h\  cieliutotnv. 
In  many  parts  of  Europe  and,  I  regret  to  say,  in  cer- 
tain American  cities,  very  many  ot  those  ones  would 
have  Iwcn  subjected  to  hvstcrcctomy,  which  I  have 
avoided.  The  two  women  who  have  borne  children 
would  have  been  castrated  if  ca'liotomy  had  been 
done.  Every  one  of  the  adherent  retroposition  cases 
presented  more  or  less  marked  tubal  involvement 
They  have  all  got  their  tubes  nnd  ovaries,  except  in 
Case  VII.  in  which  me  patient  was  subjected  to  a 
necessary  hysterectomy  eight  months  later.  But  if  the 
reader  considers  me  extreme  in  my  conservatism,  I 
would  like  to  offer  him  the  following  proposition :  the 
evacnatinn  of  purulent  sacs  in  the  pelvis  v  'fi  the  n-e 
of  properly  applied  dressings,  will  symptoinaiicaiiy 
care  eighty  ]x'r  cent,  of  such  cases,  and  will  preserve 
the  menstrual  function  to  them  all;  the  cases  not  so 
cured  are  relieved  of  acute  symplpms,  and  the  radical 
operation  can  be  done  at  the  elerti^'e  lime. 

When  I  meet  with  a  case  of  pus  in  the  pi.-lvis,  I 
always  think  that  the  man  who  first  saw  the  patient 
is  to  blame.  The  way  to  stop  operations  like  hysterec- 
tomy for  pus  is  to  prevent  auppuration.  ^Khen  I  have 
to  do  a  hysterectomy  in  a  pus  case,  I  must  admit  to  a 
sense  of  humiliation  very  often.  The  sooner  we  retog- 
ni/c  th.Lt  pelvic  intlnmmation  is  n  surgical  tiis<'ase  and 
should  be  surgically  treated,  the  better  for  women. 
The  application  here  of  the  great  surgical  truth,  that 
the  way  to  check  infection  is  bv  mtting  off  the  original 
source  of  infection  and  draining  aw.iy  its  complica- 
tions, is  beautifully  illustrated  in  lialf  ni\  case.s. 

.^nd,  given  anything  like  a  decent  chance,  the  won- 
derful reparative  power  ot  the  pelvic  viscera  will 
bri:ig  .ibnut  a  svmptomntic  citre,  at  least. 

The  day  is  passed  when  he  v\ho  gives  opium  and 
comforting  words  for  peritonitis  can  be  sacoie.  Tha 
responsibility  is  too  great  to  assume. 


Urination  after  Labor.  —  i .  Urination  after  labor,  in 
the  majority  of  cases,  follow s  spontaneously.  2.  Cath- 
eterization is  but  exceptionally  required;  if  it  be  nec- 
essary, it  should  be  deferred  as  long  as  possible.  3. 

It  is  only  indicated  when  the  bladder  assumes  abnor- 
mal proportions,  or  if  retention  occurs.  4.  (.  atheter- 
i/ation  is  liable  to  occasion  two  e\  ils — c\'slitis.  in 

spite  of  all  precautions,  and  dependence  of  the  blad- 
der for  a  time  tipon  the  catheter. — N.  Jtccitr,  Jttp. 
/HUmaHmUt  dt  B»Htf>  Mid. 
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THE  [DEATIVE  FACULTIES  AND  SELF-CON- 
SCIOUSNESS m  THE  LOWER  ANIMALS. 

By  JAMES  WEIK,  Js.,  M.D.. 

'WiTMOtrr  efMcrii^  into  ai  detailed  exefesit  of  what 

mind  is,  it  may  be  safely  affirmed  that  mind,  in  some 
lormor  other, exists  not  (as  is  erroneously  believed  by 
the  masses)  in  the  brain  alone,  but  ibroughout  the  en- 
tire animal  otganism.  It  cao  be  easily  demonstiated 
that  muscle,  even  when  separated  from  the  body;  has 
memory  and  that  it  retains  this  function  r  '  thp  mind 
until  morbific,  degenerative,  lethal,  or  puircLactive 
changes  set  in;  likewise,  it  can  be  easily  shown  tliat 
throughout  the  organism  there  are  scattered  many 
brains  (ganglia),  «mich,  !n  some  of  the  lowest  animals 
at  least,  do  not  differ  histologically  from  those  that  are 
recognized  as  being  true  braiui>.  Recent  microscopic 
investigations  lead  me  to  believe  that  certain  of  these 
ganglia  or  pseudo-brains  are  the  centres  of  senses  not 
possessed  by  man;  for  instance,  the  sense  of  direction 
<homing  instinct)  and  the  sense  of  mute,  thuush  abso- 
lutely intelligent,  communication.  It  is  nul  the  pur- 
pose of  this  paper,  how-ever,  to  enter  at  this  time  into 
a  description  of  the  histological  characteristics  of  these 
ganglia,  nor  to  detail  the  experiments  made  by  myself 
in  ray  endeavors  to  locate  sense  centres.  I  wish  rather 
to  call  the  reader's  attention  tu  ^oaie  origui.il  obbcrva- 
tions  in  the  psycholc^  of  the  lower  animals,  by  which 
I  propose  to  demonstrate  the  fact  that  animals  exceed- 
ingly low  in  the  scale  of  life,  as  well  as  animals 
hii;h  in  that  5Calp,  frive  nnmistakable  evidences  of 
idealiuii,  raliocination,  and  even  of  ab&lracl  lliought. 
This  last  quality  of  the  mind,  abstract  thought,  has 
.  been  heretdCore  considered  distinctly  and  distinctively 
a  possession  of  man  alone  of  all  created  beings;  but  I 
hold  and  think  it  capable  of  demonstration  that  all 
animals  in  which  are  to  be  found  cerebra,  cerebella, 
Optic  tibalami,  and  corpora  striata,  and  in  which  the 
phenomena  of  dreaming  are  noticeable,  are  able  to  en- 
gage in  abstract  thought  to  a  certain  extent.  Some  of 
the  higher  animals  are,  in  my  opinion,  in  a  measure 
self-conscious — the  degree  of  self-consciousness  ap- 
pvoxiatatuig  that  of  an  infant  of  two  and  one-half  or 
three  years.  The  foregoing  propositions  will  be  dis- 
cussed in  their  proper  turns  as  they  are  brought  out  in 
the  proT^ress  of  this  paper. 

Memory  of  locality,  of  route,  is  to  be  found  in  many 
animals  of  exceedingly  low  organization.  While  en- 
gaged in  watching  a  water  louse,  I  saw  it  swim  to  a 
hydra,  tear  oS  one  of  its  buds,  and  then  swim  some  dis- 
tance away  to  a  small  bit  of  mud,  behind  which  it  hid 
luitil  it  had  devoured  its  tender  morsel.  Again  it 
swam  back  to  the  hydra,  and  again  plucked  from  it  one 
of  its  young;  again  it  swam  back  to  the  little  mud- 
heap,  behind  which  it  once  more  ensconced  itself  until 
thr<niL;h  with  its  meal.  When  we  remember  that  this 
little  creature  was  among  entirely  new  surroundings 
(for  I  had  dipped  it  from  a  pond  in  a  tablespoonful  of 
water  which  I  had  poured  into  a  saucer),  we  will  ap- 
preciate the  fact  tiiat  the  waiter  louse  evinced  con- 
scious determination  and  no  little  memory.  It  jiroha- 
bly  discovered  the  hydra  accidentally;  it  then,  as  soon 
as  it  had  secured  its  prey,  swam  away,  seeking  some 
apot  where  it  could  eat  iu  food  without  molestation. 
But  when  It  sought  the  hydra  again  and  then  swam 
back  to  its  sheltering  mudheap,  it  ^Iioucd  that  it  re- 
membered the  route  to  .md  from  its  .source  of  food  sup- 
ply and  its  temporary  hiding-place. 

H. ).  Carter,  F.R.k,  says,  in  his  "  Annals  of  Natu- 
ral History,**  that  he  once  saw  an  actinophrys  approach 
a  ruptured  fungal  cell  from  which  starch  grains  were 
escaping.  It  seized  one  of  these  starch  grains  and 
wentU>  some  distance  away,  where  it  incepted  it.  It 
then  returned  to  the  ruptured  cell  and  obtained  an- 


other starch  grain,  whidi  it  carried  off  in  a  like  man- 
ner. "All  this,"  says  he,  "was  repeated  several 
times,  showing  that  the  actinophrys  instinctively  knew 
that  those  w  ere  nutritious  grains,  that  they  were  con- 
tained in  this  cell,  and  that,  although  each  time  after 
incepting  a  grain  it  went  away  to  some  distance,  it 
kncui  how  li'jfnJ  its  way  back  to  the  cell  again  ii  hich 
furnished  ihts  nutriment."  I  have  taken  the  libetly  of 
iulicizing  a  portion  of  the  above  quotation,  for  it  is 
certainly  a  most  wonderful  instance  of  memory  of  route 
in  an  animal  of  such  minute  size  and  low  organization. 
This  entertaining  writer  and  close  observer  also  writes 
as  follows  in  the  above-mentioned  book:  "On  another 
occasion  I  saw  an  actinophrys  station  itself  close  toa 
ripe  spore  cell  of  pythium,  which  was  situated  upon  a 
filament  of  spirogyira  crassa,  and  as  the  young  ci  Hated 
monadic  germs  issued  forth,  one  after  another,  from 
the  dehiscent  spore  cell,  the  actinophr\s  remained  by 
it  and  caught  every  one  of  tlieni,  even  to  the  last,  when 
it  retired  to  another  part  of  the  held,  as  if  instinctively 
conscious  that  then  was  nothing  more  to  be  got  at  the 

old  place." 

At  the  bait  of  the  large  terminal  ganglion  in  the 
iieuro-cephalic  system  of  the  common  garden  snail,  ly- 
ing immediately  below  and  between  its  two  "  horns," 
will  be  found,  I  am  satisfied,  the  centre  governing  its 

sense  of  direction.  For,  when  this  portion  of  this 
ganglion  is  destroyed,  the  snail  loses  its  ability  of  re- 
turning to  its  home  when  carried  only  a  short  distance 
away;  otherwise,  it  can  find  its  way  back  to  its  domi- 
cile when  taken  wliat  must  be  to  it  a  very  great  dis- 
tance away,  indeed.  Beneath  the  stone  coping  of  a 
brick  wall  surrounding  the  front  of  my  lawn,  and 
which,  on  the  side  toward  my  residence,  is  almost  flush 
with  the  ground,  many  garden  snails  find  a  cool,  moist, 
and  congenial  home.  Last  summer  I  took  six  of  these 
snnils,  and  after  marking  them  with  a  paint  of  zinc 
oxide  and  gum  arable,  set  them  free  on  the  lawn.  In 
time,  four  of  these  marked  snails  returned  to  tiieir 
home  beneath  the  stone  coping;  two  of  them  were 
probably  destroyed  by  enemies.  Again  the  same 
number  of  snails  were  marked,  after  the  base  of  the 
above-mentioned  ganglion  iiad  been  destroyed,  and 
likewise  set  free.  Although  they  lived  and  were  to 
be  observed  now  and  then  on  the  trees  and  bushes  of 
the  lawn,  none  of  them  ever  returned  to  the  place  from 

which  they  were  taken  beneath  the  stone  coping.  I 
have  performed  this  experiment  reixiatedly,  always  w  ith 
like  results. 

The  ant  has  the  sense  of  direction  in  a  marked  de- 
gree, and,  although  I  have  not  exactly  located  its  cen- 
tre, am  convinced  that  it  is  to  Ik-  found  at  the  base  of 
the  cephalic  ganglia.  It  is  very  interesting  to  watch  a 
marked  ant  during  her  journey  back  to  her  nest,  after 
she  has  been  carried  away  and  placed  among  unfamil- 
iar scenes  and  surroundings.  At  first,  owing  to  her 
fright,  she  will  dash  away  helter-skelter;  but  soon  re- 
covering, she  will  head  in  the  direction  of  home,  and 
moderate  her  pace  tmtil  she  creeps  along  at  a  very 
cautious  and  circumspect  gait  indeed.  Eveiy  now 
and  tiien  she  will  climb  a  tall  grass  blade  or  weed  and 
take  observations.  After  a  while,  she  sees  certain 
landmarks,  and  her  speed  becomes  faster;  soon  the 
surrounding  country  becontes  (Miliar,  and  she  ceases 
to  climb  blades  of  grass,  etc.;  now  die  is  in  the  midst 
of  well-known  scenes,  and  at  last  she  fairly  races  into 
her  nest. 

In  this  instance  the  ant  is  led  at  fust  by  hti  sense 
of  direction  alone;  as  soon,  however,  as  she  comes  to 
country  which  she  has  hunted  over  and  with  which  she 
is  familiar,  memory  comes  into  play  and  the  sense  of 
direction  ceases  to  act,  or,  if  it  acts  at  all,  it  acts  un- 
consciously. Bees,  wasps,  and  some  of  the  beetles, 
likewise,  have  the  sense  of  direction  highly  developed, 
as  do  oMtst  of  the  mammalia.  The  habit  that  sane 


Digitized  by  Google 


July  II,  1 80] 


MEDICAL  RECORD. 


43 


animals  have  of  returning  to  their  hontes  from  great 
distances  is  well  known,  and  I  do  not  propose,  there- 
fore, to  enter  into  details  oonoeroing  it;  yet  the  folio w> 
ing  instance  is  so  unique  that  I  cannot  refrain  from 
mentioning  it.  In  llie  fall  of  1861,  if  I  remember  tho 
year  correctl)',  a  gentleman  living  in  Vincennes,  Iiid., 
went  to  visit  his  father  at  Lebanon,  Ky.  \\  hen  he 
Started  back  borne  bis  father  gave  btm  a  yoke  of  steers, 
which  he  dnyve  to  Vinoennes  via  Louisville,  Ky. 
Shortly  after  his  arrival  home  the  steers  esca]5tcl  from 
the  ticld  ia  ^hich  they  were  confined,  made  their  way 
to  the  Ohio  River,  which  they  swam  at  Ownsboro, 
Ky^  one  hundred  and  sixty  miles  below  Louisville, 
and  in  a  week  or  so  weie  diaoovered  one  morning  at 
the  gate  of  their  old  home  at  Lebanon.  Led  by  their 
sense  if  direction  alone,  for  they  were  young  and  had 
never  been  off  the  farm  at  LebaooB  until  titeir  owoer 
gave  them  to  bis  son,  th^  mads  their  way  home,  aev- 
era!  hondicds  of  miles,  over  a  route  utterly  onltnown 
to  thetn. 

It  is  a  vfell-known  ^act  that  njany  of  the  higher  ani- 
mals remember  individuals  for  long  periods  of  time, 
when  they  are  separated  from  such  individuals  for  such 
periods  m  time  and  are  then  again  brought  in  contact 

with  them.  It  is  not  fjenerallv  known,  howe\er,  lh.it 
some  of  the  lower  animals  likewise  posssess  iUa,  pi.y- 
Chical  trait,  and  yet  they  do. 

For  several  months  a  large  black  bunting-spider 
lived  beneath  a  table  in  my  room,  and  it  was  my  cus- 
tom to  give  her,  daily,  crippled  flies  and  other  insects.. 
She  sooa  became  very  tame,  would  come  out  .on  the 
table  as  soon  as  I  entered  the  room,  and  WOttld  even 
take  food  fsom  my  fingers.  She  would  come  out,  also^ 
whm  other  persons  entered  the  room,  btit  would  dart 

beneath  the  table  as  soon  as  slio  discovered  that  it  was 
not  1,  thus  showing  that  she  recognized  mc  as  an  indi- 
vtdnaL  I  was  absent  itom  hxaat  for  a  week,  but  Hut 
spider  recognized  me  as  soon  as  I  came  into  the  room 
on  my  return,  clearly  indicating  that  she  had  remem- 
bered my  indi\  idiiality  for  a  week  at  b'ast. 

A^in,  a  friend  sciU  me  two  Morirliaii  chameleons, 
whidt  dwelt  in  my  desk  and  which  in  course  of  time 
beame  vei^  tame.  My  desk  is  a  combination  book- 
case and  writing-iable,  and  these  creatures  passed  most 

of  their  time  among  the  books,  changing  color  so  per- 
fectly, especially  when  alarmed,  that  it  took  a  very 
sharp  eye  indeed  to  descry  tliem  when  they  were  qui- 
escent. When  I  sat  at  my  desk  writing  they  would 
jump  down  on  my  head  or  shoulders  and  explore  my 
entire  body,  running  here  and  there  and  everywhere 
about  me,  sometimes  tickling  mc  with  their  sharp  lit- 
tle claws  ntttil  If  too,  was  forced  iatOmaldng  A  voyage 
d  discovery,  in  order  to  bring  them  once  more  to  tite 
light.    But  let  a  stranger  enter  the  room,  and,  prestof 

iheV  were  r;one  in  the  twinkling  of  an  eye.  I  left 
home  on  one  occasion  and  was  gone  for  two  inontiiti. 
When  I  came  into  my  room  and  sat  down  at  my  de.<(k, 
I  looked  about  for  my  little  pets^  but  could  not  see 
them.  I  had  come  to  the' conclusion  that  they  had 
either  died  or  escaped  from  the  room,  v.lien  suddcnlv 
I  saw  a  tiny  lilllc  head  peep  out  from  between  two 
books  and  as  suddenly  disappear.  I  pulled  out  awrit- 
ing-pad  and  went  to  work,  keeping  a  watch,  however, 
for  my  shy  little  friends.  They  gradually  twcame 
bolder  and  bolder,  until  all  atotu  e  tliey  seemed  to  rec- 
ognize me,  first  one  and  then  tiie  other  leaping  to  my 
aboukiers.  Id  a  few  nmnents  they  were  making  their 
itaoal  voyigB  over  ny  penon.  In  this  instance  these 
Kzaids  remembered  me  after  an  absence  of  at  least 

twu  montlis;  it  took  tliem  about  two  hours  to  fully  re- 
call my  personality,  yet  they  did  it  in  the  end.  Some 
insects  have  such  good  memories  and  are  so  amenable 
to  instruction  that  they  can  be  taught  to  perform  little 
evolutions,  draw  miniature  vehicles,  feign  death,  etc., 
at  the  command  or  signal  of  their  trainer.  There  are 


many  people  alive  to-day  who  witnessed  the  perform- 
ances of  a  troupe  of  trained  fleas,  which  was  on  exbi* 
bition  in  the  larger  cities  of  the  United  States  some 
thirty  or  forty  }  -^ars  ago.   Great  most  be  the  intelli- 

geiue  of  a  creature  so  minute  to  learn  to  do  things  so 
Utterly  foreign  to  its  nature,  and  greater  still  must  be 
the  memory  which  could  retain  and  remember  such 
instiucti<m  for  days,  weeks,  and  months  I 

Instinct  is,  in  a  certain  sense,  a  process  of  ratioci- 
nation, though  its  immediate  operations  may  not  be  dtie 
to  rcaaion.  Instinct  involves  mental  operations;  it  it 
did  not  it  would  be  simply  reflex  action.  It  is  heredity 
under  a  special  name;  the  father  transmits  his  mental 
peculiarities  as  well  as  his  corporeal  individualities  to 
his  offspring.  The  experiences  of  thousands  of  years 
leave  their  imprint  on  the  succeeding  generations,  un- 
til deductions  and  conciusitms  drawn  from  these  expe- 
riences no  longer  require  any  ^qiecial  act  of  reason  in 
order  to  bring  about  certain  results.  These  results, 
which  were  at  first  the  outcome  of  special  acts  of  ratio- 
cination, or  accidental  happenings  leading  to  the  good 
of  the  creature  or  creatures  in  which  they  occurred, 
finally  become  habitual  or  instinctive. 

These  special  acts  of  ratiocination  are  of  daily,  of 
Iiourlv  occurrence  in  tlic  lives  of  countless  myriads  of 
the  lower  animal.s,  and  which  escape  our  observation 
because  of  the  obtuseness  of  our  senses.  Every  now 
and  then,  however,  the  observer  is  able  to  clironicle 
such  an  act  of  reason,  and  thus  sdduce  the  juoi  osition 
that  if  the  creature  or  creatures  were  continually 
placed  in  surroundings  rec|uiring  a  like  act  of  reason, 
that  act  would  eventually  become  habitual  and  instinc- 
tive on  the  part  of  that  ciealur«  or  those  creatures.  I 
have  witnessed  hundreds  of  acts  of  intelligent  ratio- 
cination in  the  lower  animals  tli.it  were  not  called  forth 
by  experience  and  which  Itad  not  a  single  factor  of  he- 
redity. For  instance,  several  years  ago  I  noticed  that 
one  of  the  combs  in  a  beehive,  owing  to  the  extreme 
heat,  had  became  melted  at  the  top  and  was  in  great 
danger  of  falling  to  itie  floor.  The  bees  had  noticed 
this  impending  calamiiy  Kuig  before  I  had,  and  had 
already  set  about  averting  it.  They  rapidly  threw  out 
a  buttress  or  supporting  pillar  from  the  comb  next  to 
die  one  in  danger,  and  joined  it  firmly  to  it,  thus 
shoring  it  up  and  preventing  its  f.ill  in  a  most  efTec- 
tu.il  manner.  When  they  had  made  everything  strong 
and  secure,  they  went  to  the  top  of  the  comb  and  re- 
attached it  to  the  ceiling  of  the  hive.  Alter  this  had 
been  done  to  their  satisfaction,  they  removed  the 
shoring  ])illar  and  used  the  wa>;  elsewhere.  In  this 
in.sta»ie,  there  was  an  immediate  adaptation  of  them- 
selves to  sunounding  circumstances,  in  which  they 
averted  and  prevented  an  utterly  unforeseen  and  un- 
heard-of catastrophe  by  means  as  effectual  as  they  were 
intelligent.  Could  man  do  more  or  reason  better? 
Here  was  an  ex|)erience  wluch  had  not  happened  to 
them  in  hundreds  and  hundreds  of  generations  perhaps; 
which  perhaps  had  never  happened  to  them  before, 
and  yet  when  it  did  happen  their  quick  intelligence 
reailily  gra.s|)ed  the  situation  and  they  at  once  set 
about  remedying  tiie  evil. 

The  h%hitf  animals,  such  as  the  dog,  the  cat,  the 
hocse,  the  monkey,  etc.,  are  continually  giving  evi- 
dences of  acts  of  special  ratio  ination,  in  which  in- 
stitict  pl.ivs  no  part.  They  are  of  sucli  common  oc- 
currence that  "lie  who  runs  may  read;"  tlierefore,  J 
will  here  give  only  one,  an  instance  of  intelligent  ra- 
tiocination in  a  dog,  whereby  the  animal  saved  its 
life.  The  following  is  from  a  letter  that  I  received 
from  a  friend  •  "  The  dog.  a  water  spanie",  had  gone 
after  a  stick  ilung  upon  the  ice  of  a  pond  about  twenty 
feet  distant  from  shore.  The  water  was  about  hve 
feet  deep.  The  ice  give  way. ,  The  dog  went  under 
the  water  several  times  in  swimming  about  the  en- 
larged space  made  by  attempting  to  regain  the  surface 
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of  the  ice,  wJuch  gave  way  under  his  weight.  He  be- 
came thoroughly  chilled  by  much  confused  swimming 
about  in  a  circle,  seeking  some  point  at  which  the  ice 
would  bear  his  weight.  I  reached  a  limb  to  him,  and 
rillinf:  him  by  nam?:  shortly  his  attention.  He 
plat-cd  his  paws  upon  ihc  ice  and  iieemed  to  listen  in- 
tently as  I  extended  the  limb  toward  hitn,  the  ice, 
meanwhile,  sinking  under  bis  wei^t  as  be  looked  at 
me.  He  cai^ht  oie  Hmb  between  his  teeth  and  I  as- 
sisted him  by  pulling  him  (mvard  me  upon  the  thicker 
ice  inshore.  Finally,  the  ice  became  strong  enough 
about  fifteen  feet  from  shore  to  sustain  his  weight. 
So,  still  with  his  teeth  locked  on  the  stick,  I  pulled 
him  on  the  thicker  ice  and  across  the  sarface  to  the 

shore.''  I  learned  from  mv  friend  tliat  the  dog  was 
completely  exhausted  w  ijen  he  reached  shore  and  re- 
mained prone  upon  the  ground  for  quite  a  while.  He 
would  have  been  drowned  unquestionably  had  he  not 
leoognized  and  seised  tlie  only  available  means  for 
saving  his  life. 

It  will  be  exceedingly  difficult,  if  nnt  altogether  im- 
possible, to  demonstrate  positively  and  absolutely  that 
animals  lower  than  man  possess  the  faculty  ot  abstract 
tlioa^ht,  yet  analogically  and  infcfentiaily  the  proposi- 
ti 11  is  of  ensy  demonstration.  Man  possesses  two 
kinds  of  consciousness — an  active,  vigilant,  co-ordisial- 
ing  consciousness,  the  seat  of  which  is  in  the  cortical 
portion  of  the  brain;  and  a  passive,  pseudo-dor- 
mant,  and,  to  a  certain  extent,  incoherent  and  non- 

cn-nrdinnrin^  ronsriousness,  whose  seat  is  in  the  great 
ganglia  at  the  base  of  the  brain,  viz.,  the  optic  thalami 
and  corpora  striata,  and  in  other  ganglia  situated  in 
the  s|)inal  cord  and  elsewhere  in  the  body.  We  can 
readily  prove  the  truth  of  this  by  observing  certain 
phenomena  which  nre  to  be  nntfced  daily  among  our- 
selves. A  man  ialls  into  a  "brown  study,"  loses 
himself  in  abstract  thought,  and  if  gently  approached 
without  being  startled  he  may  be  asked  questions 
whidt  he  will  answer  intelligently  without  any  con- 
scious act  on  his  part.  His  ganglionic  rnnsrimisr.ess 
for  the  time  being  holds  him  Ijeneath  its  sway,  yci  his 
active  consciousness  is  not  so  much  obtunded  but  that 
lie  can  answer  questions  intelligently.  My  fox  terrier 
has  a  brain  which  in  all  essential  paiticalars  does  not 
differ  from  that  r,f  m  in;  iny  fi!*=»er\-ation  teaches  iiu^ 
that  his  tnind,  so  lar  as  »)ciiiu:y  and  the  emotions  are 
concerned,  is  the  same  in  kind  though  not  in  degree 
as  that  of  man.  I  am  also  convinced  by  actual  exper- 
imentation that  lie  falls  into  '*  brown  studies"  just  as 
man  does;  therefore,  ^vhv  d.-ny  him  the  possession  in 
isome  degree  of  the  facuky  of  abstract  lliought?  I  do 
not  mean  to  say  that  my  dog  can  commune  with  him- 
self in  regard  to  ethics  and  aesthetics;  his  power  of 
abstract  thought  is  in  its  embryonic  state,  for  I  am 
more  than  convinced  that  it  has  passed  tiirough  its 
germ  state. 

.^gain,  when  active  consciousness  is  stilled  in  slum- 
ber, subconsciousness  or  ganglionic  consciousness 
sometimes  remains  awake  and  makes  itself  evident  in 

dreams.  The  lack  of  rational  lhoiir;!it  co  ordination  in 
subconsciousness  is  sliou  ii  by  tlic  niuie  ui  less  extrav- 
agance and  iti(  ohen  lice  of  dreams.  Everything,  no 
matter  how  unnatural  and  extrava^nt,  occurring  to  the 
dreamer  is  accepted  by  him  as  being  natural  and  con- 
sistent: •vvhcn,  however,  his  active  consciousness  is 
aroused,  he  at  once  recognizes  the  iticuliurciice  of  his 
dreams.  I  hold  emphatically  that  all  dream.s,  when 
closely  studied,  will  show  extravagance  and  incohe- 
rence: ft  dream  may  seem  at  first  pflance  to  be  entirely 
coherent,  hut  if  the  Temembrance  of  tlu-  drr  nn  !>i'  per- 
fect and  it  be  closely  studied,  numerous  incoiiercnces 
will  always  be  discovered. 

Many  of  the  higher  animals  dream,  noubly  the  moh- 
Itey,  the  cat,  and  the  dog.  I  have  re^ieatedly  observed 
my  (tog  while  he  was  under  dream  influence,  and  have 


even  been  able  to  predicate  liie  substance  of  ids  dream 
from  his  actions.  Like  man,  the  dog  is  unable  some- 
times to  difterentiate  between  his  waking  and  dream- 
ing thoughts ;  be  confounds  the  one  with  the  other,  and 
follows  out  in  his  wakinfr  state  the  ideas  .si];,'|,H-slr(l  bv 
liis  dreams.  Tins  with  man  i^  always  a  nifinicnt.iry 
delusion;  with  the  dog.  however,  it  may  last  for  a 
minute  or  two.  TbuSf  I  have  seen  my  dog  chase  im- 
aginary rats  around  my  room  after  being  aroused  while 
in  the  midst  of  n  drcnm.  His  chagrin  when  lie  "  rnme 
to  himseit"  Hud  saw  mc  Uugiiing  at  him  was  always 
strikingly  apparent.  Finally,  I  have  seen  my  dog, 
seemingly  after  giving  the  subject  some  thought,  jump 
ap  and  rash  out  to  the  stables  and  engage  In  a  hunt  af- 
ter rats.  The  quality  of  ahstracti(')n  in  such  ideation 
is  not  wry  high,  it  is  true;  nevertheless,  it  is  present 
to  a  certain  extent. 

To  pro\'e  that  aelf-consciottaoess  is  present  in  some 
of  the  higher  animals  is  even  move  difficult  tiian  Is  the 
demonstrating  of  abstract  thought  in  such  animals; 
yet,  infcrentially  and  analogically,  it  can  be  done.  In- 
ference and  analogy  are  powerful  and  legitimate  i»- 
$trumenta  tagieorttm,  and  should,  therefore,  carry  with 
them  great  weight. 

Many  of  the  higher  animals  recogrdzc  to  a  certain 
extent  the  rights  of  propertv.  i  or  iiiblauce,  in  1879, 
two  very  intelligent  chimpanzees  were  on  exhibition 
at  Central  Park.  One  of  these  animals  claimed  as 
her  property  a  particular  blanket,  and,  notwftlistanding 
the  fact  that  there  were  other  hlankeis  in  the  cage  in 
which  ilicv  were  confined,  ahva\  s  covered  herself  with 
this  blanket.  She  would  take  it  away  from  her  com- 
panion whenever  she  wished  to  use  it.  Again,  two 
turkeys  on  my  place  deposited  their  eggs  in  the  same 
nest.  The  hen  wliiclr  ilist  l>i'.i!t  and  used  the  nest  re- 
garded the  spul  as  iier  iiidt\idual  iiunie;  therefore, 
whenever  she  found  the  other  hen's  egg  in  the  nest,  she 
would  break  it  with  her  beak  and  then  carry  it  some 
distance  away.  This  I  have  seen  her  do  repeatedly. 
Many  d<'j;:s  and  cats  repnrd  rertnin  rug's,  cnshinns,  etc  . 
us  llieir  owii  proix-'fiy,  and  resent  any  interference  with 
them.  It  seems  to  me,  that  in  all  such  instances  these 
animals  regard  themselves  as  individuals;  that  they 
reoogniM  the  psychical  as  well  as  physical  difference 
between  the  ,'c,i  and  tlie  /.•/  part  as  soon  as  thev  bccin 
to  regard  ihiags  as  propetl).  i  do  not  mean  to  say 
that  their  self-consciousness  reaches  the  exalted  state 
as  that  which  is  to  be  found  in  mature  man.  1  do 
mean  to  say,  however,  that  it  approximates  that  of  in- 
fants of  two  nnd  one-hnlf  and  thn-c  years.  .Anthro- 
pologists hold  that  as  soon  as  man  began  to  recognize 
property  rights  he  took  a  gi.,'.intic  mental  stride,  and 
in  proof  of  this  proposition  they  cite  the  mental  degra- 
dation of  those  races  which  have  not  arrived  at  such 
knowlcd£;e.  From  this  analysis  of  mind  as  it  is  to  be 
obscr\'ed  in  the  lower  animals,  I  deduce  the  conclusion 
that  it  is  the  same  in  kind  asthatd  man,tiioagh  dilicr- 
ing  in  degree.   


Salaries  of  Medical  Teachers  in  Vienna.— The  Vi- 
enn.t  coi  resp-judeal  of  'J7u'  Lanat  says  that  a  bill  has 
been  submitted  to  the  Austrian  legislature  the  object 
of  which  is  to  increase  the  salaries  of  the  professors 
in  the  universities  of  the  empire.  Hitherto  there  have 
been  three  scales — namelv,  ftjoo  a  year  for  the  profes- 
sors in  Vienna,  $830  for  tiiose  in  Prague,  and  $775  for 
those  in  other  towns,  the  protessor  also  receiving  fees 
for  his  lecttires.  In  Austria  lectiir«»  are  delivered  five 
times  a  week,  and  the  fees  are  fixed  at  ti.50  a  half- 
year.  Teachers  have  now  the  choice  between  the 
above  salaries  with  the  fees  for  lectures  and  tlie  aug- 
mented .salar)-  with  gratuitous  lectures,  which  nas 
been  fixed  at  (1,330,  $r,50Q  and  (1,685.  "  Extraor- 
dinary" teachers  will  be  paid  $665  and  the  privat- 
dooenta  wiU  he  anpiai4,  as  hitberia 
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(EDEM.A  IN  GRAVES'  DISEASE— REPORT  OF 
A  C  ASE  OF  (EDE.MA  OF  THE  EYELIDS— 
THYROIDECTOMY.' 

Lv  I.  ARTML'R  DOOTII.  M.I»., 

NIW  VoltK. 

Btsinrs  the  three  diagnostic  symptoms  usually  found 
in  Graves'  disease,  there  are  a  number  of  others  which, 
added  to  this  well-known  triad,  finally  present  a  symp- 
tom.itology  at  once  unique,  mysterious,  and  of  extreme 
interest.  .Although  these  other  seemingly  unimportant 
spnptoms  have  attracted  less  attention  than  those  by 
which  the  disease  is  sometimes  designated — namely, 
exophthalmic  goitre — one  of  them,  urdcma,  is  perhaps 
worthy  of  further  consideration. 

These  various  forms  of  swelling  may  be  described 
as  consisting  of  three  varieties:  (i)  (Edema  of  cardiac 
origin.  It  may  be  due  to  mitral  disease  coexisting 
with  Graves',  {i)  (Txlema  of  nervous  origin,  as  is 
seen  in  slight  swelling  of  the  insteps  and  lower  legs, 
which  does  not  tend  to  increase.  Valvular  lesions  of 
the  heart  are  absent.  (3)  Transitory  oedema.  This 
is  the  rarest  class,  the  adema  here  being  limited  to 
various  parts  of  the  face,  neck,  arms,  and  hands.  The 
cheeks  and  eyelids  are  favorite  positions,  and  some- 
times both  limbs  of  one  side  of  the  body  may  lie 
affected.  In  discussing  this  symptom  it  will  be  con- 
venient to  consider  it  (1)  as  commonly  iulI  with,  and 
(2)  its  occurrence  in  what  I  deem  a  rare  locality,  the 
eyelids. 

(i)  It  consists  in  a  circumscribed  swelling  or  puffi- 
ncss,  not  pitting  on  pressure,  not  stationary,  and  in 
most  cases  confined  to  the  ankle,  upixr  part  of 
the  foot,  or  lower  part  of  the  thigh.  Sometimes  the 
ardema  may  be  general  over  the  whole  bo<ly,  but  gen- 
erally it  is  circumscribed.  Rendu  saw  it  in  the  supra- 
clavicular and  Germain  Se'e  in  the  infraclavicular 
hollows;  Burton,  Uaumler,  and  O'Neil  in  the  ankles; 
Millard  and  Ilenedikt  upon  the  hands;  Cosier  and 
Reinhold  on  the  face,  neck,  and  hands.  Slight  swell- 
ing of  the  ankles  and  feet  has  been  obser\ed  in  one- 
third  of  the  cases  by  Arthur  Maude.  Millard  collected 
ten  cases.  In  one  of  these,  a  very  severe  form  of 
ctdema  of  the  lower  part  of  the  body  suddenly  ap- 
peared, and  after  three  weeks'  duration  passed  away 
simultaneously  w  ith  the  onset  of  an  acute  attack  of  di- 
arrhaa.  Marie  noted  its  presence  in  the  legs  in  two 
cases,  and  in  one  the  swelling  reached  to  the  umbili- 
cus. Mobius  calls  attention  to  its  occurrence  in  the 
lower  extremities.  Besides  those  cited  by  the  above 
authorities,  cases  are  reported  by  West,  Stierlin, 
O'Neil,  Goix,  and  Duschan.  In  none  of  the  cases  did 
examination  show  any  evidences  of  varicose  veins  or 
kidney  disease. 

Judging  from  the  above  data,  it  appears  evident  that 
fltrdema  is  frequently  present  in  Graves'  disease,  al- 
thjugh  from  a  perusal  of  our  own  literature  on  this 
subject  one  would  be  justified  in  forming  an  opposite 
opinion.  In  twenty-seven  cases  seen  by  the  writer, 
this  symptom  was  noted  in  only  one,  and  in  this  pa- 
tient the  swelling  consisted  of  a  slight  but  distinct 
puthness  of  the  dorsum  of  the  hands. 

Various  reasons  have  been  given  and  theories  for- 
mulated in  explanation  of  these  dropsies,  .\ccording  to 
Marie,  it  is  not  to  be  explained  by  the  existence  of  a 
cardiac  lesion  ;  it  being  sufficient  to  have /I/Z/j,'"*' 
<///  ittur,  or  a  tendency  to  dilatation,  which  is  common 
in  Graves'  disease.  Bienfait  and  Dcbove  ascribe  this 
symptom  to  asystole;  Germain  See  and  Mobius  to 
peripheral  vasomotor  disturbance.  Maude  states  that 
these  forms  of  localized  a-dema  are  evidently  of  neu- 
ropathic origin,  and  are,  in  fact,  manifestations  of 

Keati  before  the  American  Neurological  .\ssocijition,  June  3, 
1996, 


peripheral  neuritis;  also  to  be  compared  to  the  condi- 
tions described  as  hysterical  neuritis.  The  compari- 
son is  also  striking  between  these  localized  cedemas 
and  those  seen  in  beri-beri,  which  is  clearly  a  peri- 
pheral neuritis. 

(2)  I  wish  now  to  speak  of  the  presence  of  this 
symptom  in  the  eyelids.  Its  occurrence  in  this  local- 
ity is  rarely  seen,  and  attention  has  been  called  to  it 
by  only  a  few  authorities.  R.  V igouroux  '  says  that 
false  ttdema  of  the  eyelids  is  a  frequent  symptom,  and 
ascribes  the  swelling  to  a  paresis  of  the  orbicularis; 
stating  that  when  contraction  of  that  muscle  is  affected 
by  an  electric  current  the  swelling  disappears,  driven 
back  by  the  pressure  of  the  subcutaneous  fascia.  In 
contradiction  to  this  statement,  I  may  add  that  in  the 
patient  I  am  about  to  present  repeated  trials  by  elec- 
tricity brought  about  no  such  result.  Hector  Mac- 
kenzine '  found  the  eyelids  ledematous  in  five  ca.ses,  all 
of  old  standing.  Gowers  "  mentions  the  occurrence  cf 
swelling  of  the  eyelids  in  a  patient  after  apparent  re- 
covery from  other  symptoms. 


With  this  brief  reference  to  the  bibliography  of  the 
subject,  I  take  pleasure  in  presenting  a  patient  in 
whom  this  adema  of  the  eyelids  is  present  to  a  marked 
degree,  although  the  exophthalmos  is  hardly  notice- 
able.   The  history  is  as  follows: 

Nellie  C  ,  aged  seventeen ;  single;  seen  Novem- 
ber 5,  1S95.  When  six  years  old  a  sister,  taking  her  in 
her  arms,  made  a  pretence  of  throwing  her  out  of  the 
window.  She  w.is  very  much  frightened,  and  an  attack 
of  what  was  called  brain  fever  followed.  She  was  con- 
fined to  the  bed  for  several  months,  and  during  this 
time  had  a  number  of  convulsions,  but  finally  made  a 
good  recover)'.  She  remained  well  until  the  appear- 
ance of  menstruation  six  years  later;  about  this  time, 
when  thirteen  years  old,  a  swelling  of  the  upper  lids 
of  both  eyes  was  noticed,  which  has  gradually  in- 
creased and  now  has  become  so  noticeable  as  to  at 
once  attract  attention.  This  symptom  is  more  marked 
in  winter  than  summer. 

She  now  complains  of  frequent  attacks  of  palpi- 
tation of  the  heart,  accompanied  by  throbbing  in  the 
neck  and  profuse  perspiration;  also  of  general  ner- 
vousness and  occasional  headache.    She  has  neves 

'  Proprts  Medical.  18S7.  »  Lancet,  1890. 

*  "  I>iseascs  of  the  Nervous  Sy»tetn."  vol.  ii. 
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noticed  uy  promineDCe  of  eyes,  enlargement  of  the 
neck,  or  twelUng  of  the  hands  or  feet.  On  aam- 
{nation  the  patient  i»esent8  the  appearance  of  a  cax 

of  Graves'  disease.  When  \\c  examine  the  eyes,  how- 
ever, no  exophthalmos  is  discovered,  but,  instead, 
a  very  marked  and  peculiar  cedema  of  both  upper 
lids,  as  is  shown  in  the  accompanying  photograph. 
It  is  not  a  true  oedema;  no  pitting  follows  pressure 
.met  it  does  not  cause  the  closure  of  iho  lids,  such  as 
is  produced  by  ordinary  cedema.  Movciiicius  of  the 
eyes  and  lids  are  harmonious.  On  inspection  there  is 
no  decided  prominence  of  the  thvrold  gland,  but  on 
palpation  swelling  and  a  diffused  hardness  of  both 
lobes  is  in.ule  out.  The  he.irt  artinn  i>  ngitati-d  and 
pulse  rale  rapui.  .nor.iiiinc;  i -'o  Ifcus  10  ilic  minute. 
With  the  exception  of  loud  h  vmif:  murmurs  at  the  base, 
the  heart  is  nornuL  Face,  neck,  and  Iwth  liands  are 
covered  with  beads  of  perspiration.  There  is  a  slight 
tremor  of  the  fingers. 

(.)ne  month  later  (December  5th)  prominence  ui  the 
left  eye  appeared.  Having  been  unable  to  do  any 
work  for  some  time,  even  to  the  attending  of  minor 
household  duties,  the  patient  willingly  consented  to 
oper  iti  .  e  interference,  and  on  December  15th  she  was 
admitted  to  St.  Luke's  Hospital,  where  a  few  days 
later  the  right  lobe  of  the  thyroid  was  removed  by  l5r. 
B.  1'.  Curtis.  Her  recovery  from  the  effects  of  the. 
operation  was  rapid  and  the  progress  of  the  case  up  to 
the  present  time  h.i.s  f)een  entirely  satisfactory.  It  is 
now  s>ix  months  since  the  operation,  and  during  this 
time  there  has  been  a  complete  disappearance  of  all 
nervousness;  the  throbbing  and  palpitation  luve 
ceased,  and  with  two  exceptions  the  pulse  has  not 
been  .ibo\e  rjo,  most  of  the  time  \'.in'ing  between  80 
and  86.  Although  the  improvement  in  the  symptoms 
just  mentioned  has  been  marked,  the  peculiar  (Edema- 
tous swelling  of  the  eyelids  still  persists,  that  of  the 
left  being  greater  than  before  the  operation. 

Conclusions.  The  followiiif;  ronclusions  may  be 
legitimately  drawn  from  this  brief  contribution:  (i) 
Slight  degrees  of  oedema,  situated  in  the  extremities, 
are  of  common  occurrence  in  Graves'  diaeaai^  but  this 
symptom  limited  to  the  eyelids  is  very  seldom  seen. 
(2)  In  distin;.;uisliinr;  these  various  forms  of  swelling, 
it  is  necessaiy  to  be  guided  by  the  position  and  de- 
gree. If  situated  only  on  the  face  and  upper  limbs, 
or  if  unsymmetrtcal,  it  is  entirely  of  nervous  origin, 
and  it  may  be  so  if  it  affects  tibe  feet,  hut  it  is  only 
slight  and  temporary.  (3)  These  dio|)sies  art?  e\i- 
dently  of  vasomotor  origin  and  are  probably  due  to  a 
paralysis  of  the  vasoconstrictor  nerves,  manifestations 
of  peripheral  neuritis.  ^4)  Limited  to  the  eyelids^  it 
may  be  due  to  a  paresis  of  the  orbicularis.  If  this  be 
true,  however,  it  is  str.mge  we  do  imt  meet  with  it  in 
otiier  palsies  of  this  muscle.  (5)  Thyroidectomy, 
carefully  performed  and  by  one  cognisant  of  the  occa- 
sional complications,  is  not  such  a  dangerous  operation 
as  is  generally  l>elieved.  (6)  From  operative  interfer- 
ence in  Graves'  disease  we  rna\  i-\|H.-<  t  an  improvement 
in  the  rapidity  of  the  pulse,  cessation  of  the  disturbing 
attacks  of  palpitation»  and  a  cure  of  many  of  the  sub- 
jective phenomena. 

Gold  Combinations.  — I .  The  chloride  of  k"'''  "h! 
sodium  of  commerce,  so  called,  is  not  such  in  fact,  but 
merely  chloride  of  gold  mixed  w  ilh  chloride  of  so- 
dium; therefore  for  any  chemical  purpose  chloride  of 
gold  only  need  be  considered.  2.  Chloride  of  gold  is 
an  extremely  unstali'e  compound,  its  identit\  l>einp; 
readily  destroyed  by  light  or  air.  while  the  addition  of 
the  least  amount  of  organic  matter  will  almost  instantly 
convert  it  into  albuminate,  which  upon  contact  with 
the  mucous  membrane  or  skin  surface  (albumin  being 
thus  formed)  is  extremely  difficult  of  solution— T.  H. 
Stucry. 


ELIMINATION,  .\NTISKP.SI.S,  AND  STARVA- 
TION IN  THE  TREATMENT  OF  TYPHOID 
FEVER.* 

By  H.  S.  McCONNEL.  M.D.. 

That  Qrphoid  fever  is  a  self-limited  disease,  that  the 
system  having  absorbed  the  poison  the  disease  must 
run  its  course  through  the  different  stages.  I  do  not 
believe,  and  tiie  physician  who  now  treats  this  disease 
on  the  so-called  rational  or  let«alone  plan,  is  as  crimi- 
nally negligent  as  the  surgeon  who  to-day  in  treating 
wounds  Ignores  asepsis.  This  may  seem  a  bold  and 
unwarranted  statement,  yet  if  it  is  not  true,  all  the 
time,  labor,  and  money  spent  ia  the  bacteriological 
study  of  Qrirfioid  fever  have  been  in  vain,  our  conclu- 
sions erroneous,  and  tlte  bacillus  tpyhosus  is  a  myth. 
Accepting  the  micro-organism  theorj',  believing  that 
the  jMiint  of  atta*  k  is  in  the  alimentary  canal,  that  tlve 
characteristic  symptoms  are  due  to  the  absorption  of 
the  toxin,  and  are  the  result  of  the  local  activity  of 
the  specific  bacilli,  and  that  a  case  is  grave  or  mild 
dependent  upon  the  quantity  of  said  toxin  in  the 
bloi>d,  are  we  not  compelled  to  grant  the  trudi  of  the 
above 

If  Eberth's  bacillus  is  the  cause — (he  corrobo- 
ration of  Eisner's  observations  seems  to  place  this 
beyond  doubt — and  it  is  ably  assisted  by  the  bacillus 

coli  communis,  a  treatment  b.isfd  lapon  this  pathology 
and  directed  to  the  exclusion  and  annihilation  of 
these  bacilli  is  certainly  a  rational  one,  and  when 
pathology  and  treatment  go  hand  in  hand  with  a  di- 
minish^ death  rate,  and  at  the  same  time  the  patients 
are  more  comforlable  than  by  any  former  methods,  we 
are  certainly  justified  in  the  above  statement. 

To  fulfil  all  the  indications  there  arc  three  essential 
features  that  we  must  bear  in  mind. 

First,  the  prevention  of  the  introduction  into  the 
dip;estive  tract  of  any  s|x-ciric  bacilli. 

Second,  expubion  and  destruction  of  all  bacilli  in 
the  alimentary  canal,  and  the  elimination  of  the  pro- 
ducts of  their  labor. 

Third,  rendering  the  canal  thoroughly  aseptic,  mak- 
in;.^'  it  sweet  and  clean,  and  keeping  it,  as  nearly  as 
possible,  in  this  condition. 

The  first  is  best  accomplished  by  pemltting  noth- 
ing but  boiled  water  and  the  remedies  to  enter  the 
stomach,  and  by  keeping  the  mouth,  teeth,  nostrils, 
hand.s,  finL;er  nails,  whiskers,  and  the  e.vcrelory  outlets 
aseptic  The  latter  precaution  is  very  imjioiiant,  and 
these  ports  should  be  dioroughly  washed  after  each 
evacuation.  The  room  must  be  cleared  of  all  unneces- 
sary articles  of  furniture  and  clothing,  and  all  vessels 
must  he  kt'iit  snrt;ically  clean.  Milk  or  any  kind  of 
food  should  remain  in  the  room  no  longer  tJian  is  re- 
quired. The  apartment  should  be  well  lighted  and 
tiie  temperature  not  above  65.° 

The  second  object  can  be  accomplished  by  giving 
tbiee  lue-L^rain  pijwdersof  calomel  at  hourly  intervals, 
followed  with  KocheUc  salts  until  there  is  free  cathar- 
sis. The  patient  must  have  no  less  than  two  free  pas- 
sages every  twenqr*f our  hours  during  the  fever.  ]  f  the 
salts  and  an  occasional  dose  of  calomel  will  not  do 
this,  we  must  resort  to  some  more  active  cathartic. 
Though  contrary  to  what  we  were  all  taught,  and  what 
is  still  being  taught,  purgatives  reduce  to  a  minimum 
the  liability  to  hemorrhage  or  jierf oration.  The  ulcer- 
ation of  Peyer's  patches  5s  not  typhoid  fever.  It  is 
caused  hy  ttie  direct  irritation  of  tlie  bacterial  jxHson, 
and,  as  Professor  1  histie  luis  so  ably  demonstrated,  the 
extent  of  the  ulceration  is  in  |iro]x>rtion  to  the  degree 
of  concentration  and  duration  of  contact.  By  purga- 
tives we  increase  the  quantity  of  the  intestinal  fluids, 

■  Read  before  the  mectin;^  of  the  Society  of  (he  Stale  of 
PcnntylvanM,  at  Harrisburs.  Majr  19,  tSgifib 
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dilute  the  toxin  and  expel  it,  and  thereby  decrease 
the  danger  Iruiu  ils  Iol.iI  action  upon  llic  gl.uuls;  wc 
restrict  blood  contamination,  reduce  the  number  and 
activity  of  the  bacilli,  and  peimit  Iht  MStoration  of 
the  disabled  tissue. 

The  third  indication  is  met  by  guaiacul,  salol,  or 
any  of  the  other  iiUfblinal  anli>L|)tlc;>.  l  or  the  first 
few  days  I  prefer  salol,  after  that  guaiacol.  An  enema 
morning  and  evening.  u(  a  large  quantity  of  salt  and 
cold  water,  must  be  given  regardless  of  the  condition 
o;  the  bowels.  All  food,  and  this  includes  milk,  must 
be  prohibited  for  three  days.  Keccni  investigations 
prove  that  in  typhoid  fever  very  little,  it  any,  hydro- 
chloric acid  or  pepsin  is  secreted,  and  i'tufessor 
Thompson  says  thestomacb  is  similar  to  that  of  a  new 
born  babe's.  Yet  in  the  discussion  of  typhoid  fever 
a  ft'NV  weeks  since  before  tiie  (  Icveland  Medical  So- 
ciety, one  of  its  members  »aid  he  endeavored  to  have 
all  his  typhoid  patients  take  nine  pints  of  milk  in 
twen^-four  hours,  and  in  a  large  number  of  Cases  the 
daily  average  was  over  eight  pints.  Jenner  says  that 
a  pint  of  milk  is  equal  to  a  full-sized  mutton  chop. 
Think  of  it!  nine  mutton  chops  to  a  fever  patient  in 
one  day.  fs  this  not  absurd?  Is  it  not  injurious? 
Is  it  not  malpractice?  And,  to  malce  it  worse,  this  is 
forced  upon  a  patient  who,  except  in  rare  instances, 
has  no  appetite,  who  even  loathes  the  sight  or  taste  of 
food.  If  a  strong,  active,  and  healthy  laborer  was  to 
consult  you  about  some  uncomforuble  leeling  in  hia 
stomach,  and  told  you  he  ate  nine  mutton  chops  per 
day,  if  you  did  not  tell  htm  he  was  a  swine  you  would 
think  so.  Recall inj;  the  fact  that  hydrochloric  acid 
is  nature's  preventive  of  putrefactive  cJianges,  and  the 
iormation  of  dangerous  ptomaines  in  the  digestive 
tract,  we  see  that  a  fever  patient  stuffed  in  this 
manner  is  surrounded  with  perils  so  great  that  the 
danger  from  the  bacillus  typhosus  sinks  into  utter  in- 
significance. The  patient  is  weak  from  fever  and  tox- 
emia, not  from  want  of  food.  Increased  feeding  does 
not  imply  increased  nourishment,  but  oftener  dimin- 
ishes it  from  overworking  the  already  enfeebled  stom- 
ach. 

Jenner  years  ago  called  attention  to  the  injury  from 
overfeeding,  and  said  he  had  often  seen  delirium, 
fever,  and  restlessness  subside  after  the  expulsion  of 
large  curds  of  undigested  milk.  It  will  be  said  this 
is  retrogression.  The  starvation  plan  was  active  a 
century  hence.  Well  and  good.  If  you  will  exclude 
bleeding,  tartar  emetic,  and  salivation,  the  treatment 
then  was  excellent  Over  sixty  years  ago  Eberle's 
treatment  was  as  follows:  Plenty  of  bland  drinks,  no 
foo.'l,  and  purgatives;  the  latter  were  gi\(  n  to  free  the 
intestinal  tract  of  all  irritating  and  poisonous  sub' 
Stances,  and  he  preferred  the  neutral  salts  as  a  purga- 
tive. That  was  good  treatment  then  for  typhoid  fever, 
and  it  is  one  of  the  elements  of  the  best  treatment 
to-day. 

Page  upon  page  has  been  written  upon  ttie  injurious 
effects  of  the  ooal-tar  antipyretics,  and  very  few  upon 
excessive  feeding,  yet  the  danger  of  the  former  is  small 
compared  with  the  latter.  It  is  this  almost  universal 
habit  of  overfeeding,  cramming  the  patient  with  large 
quantities  of  concentrated  nourishment,  that  makei$ 
antipyretic  measures  so  frequently  necessary. 

In  the  MBDiCAt  Record  of  June  14, 1893, 1  called 
the  attention  of  the  profession  to  the  beneficial  effects 
in  infantile  intestinal  diseases  of  withholding  alt  food 
for  twenty-four  hours  or  more,  and  the  giving  of  luu 
water  ad  libitum.  The  rapid  improvenaent  under  tins 
method  in  most  cases,  the  great  comfort  afforded  the 
little  patients,  induced  me  to  try  it  in  typhoid  fe\'er, 
and  I  can  assure  you  that  I  ha\e  no  cause  to  regret  it. 

Lutton,  of  Kheims,  in  1880,  extolled  the  withhold- 
ing of  food  and  giving  large  quantities  of  water:  he 
wMld  give  DO  nomislMiettt  wntil  the  bq^inning  of  the 


third  week.  He  claimed  that  this  prevented  the  in- 
crease of  typhoid  gcrn>s.  As  I  said  .  n  i.  -:,  all  fo<:>d 
mu:»t  be  positively  prohiliited  for  three  days.  After 
this  it  may  be  allowed  when  the  patient  is  unmistak- 
ably hungry.  About  the  fourth  day  the  patient  may 
interpret  an  empty  feeling  for  hunger,  hut  this  is  no 
indication  for  food.  I  iiaii  one  patient  seventeen  ilays 
without  food;  temperature  lirsl  week  104  K  in  the 
morning  and  105^  F.  in  the  evetiiag.  This  patient 
had  organic  heart  disease,  required  no  alcoholic  stimu- 
lants, and  made  a  good  convalescence.  Another  was 
for  fifteen  days  without  food,  and  thirty-two  went  from 
seven  to  twelve  days.  They  can  have  all  the  water 
they  desire,  but  it  must  be  sterilized,  and  preferably 
hot.  It  should  be  administered  in  definite  quantities 
and  at  r^ular  inter\'als.  The  large  quantity  of  water 
attenuates  the  poison  and  assists  the  purgatives. 

Having  stated  the  indications,  I  shall  tell  how  I 
meet  them.  After  free  catharsis  I  order  twelve 
powders  each  consisting  of  pbenacetin  and  salol,  five 
grains  each,  and  calomel,  one-eighth  grain,  and  give 
one  po\wler  every  three  hours.  1  do  not  administer 
the  phenacetin  as  an  antipyretic,  but  experience  has 
taught  me  that  no  drug  will  relieve  the  headache  and 
muscular  pains  so  promptly  as  this.  I  now  give 
guaiacol  in  from  five  to  eight  drops  every  three  hours, 
and  continue  it  for  some  time  after  convalescence.  I 
order  half  a  teacupful  of  hot  water  every  hour,  and 
to  impress  the  importance  of  this  I  place  a  tablet  of 
bromide  of  potash  in  a  tumbler  of  water  and  order  a 
a  spoonful  of  this  to  be  given  in  the  hot  water  every 
hour.  When  the  temperature  is  under  102"  F.  I  have 
the  body  sponged  off  with  cold  water  every  two  or  three 
hours.  When  the  temperature  is  above  102°  F.  I  apply 
guaiacol  to  the  right  iliac  region,  from  live  to  thirty 
drops  every  three  hours.  It  is  applied  in  the  manner 
directed  by  my  friend.  Dr.  11.  d.  McConiiack,  of  W  il- 
lian)s[x>rt,  Pa.  In  only  one  case  did  this  fail  me,  and 
this  one  was  a  case  of  relapse.  While  I  could  not  re* 
duce  the  temperature  below  105^  F.  for  over  twenty-four 
hours,  no  one  can  tell  how  high  it  would  have  gone  had 
this  not  been  used.  Upon  speaking  to  i  Jr."  McCor- 
mack  of  this  he  argued  that  it  had  not  been  properly 
applied.  Here  he  is  in  error,  for  the  same  very  com* 
petent  trained  nurse  had  controlled  the  temperature 
with  this  remedy  throughout  the  primar}-  attack,  and 
at  the  time  above  mentioned  was  applying  as  before 
and  afterward  with  good  results.  We  applied  it  hourly 
for  a  while  and  thirty  drops  each  time.  It  could  not 
have  been  due  to  the  impurity  of  the  drug,  for  we  used 
the  original  package  from  a  thoroughly  reliable  manu- 
facturer. 

When  heart  sounds  are  weak  1  give  strychnine  ni- 
trate, and  in  one  case  I  gave  one-sixtieth  of  a  grain 
every  hour  for  six  days.  After  this  I  gave  it  every  two 
hours,  alternating  with  whiskey.  In  two  cases  with 
diarrhc£a  I  did  not  try  to  stop  it.  The  greatest  trouble 
I  have  is  in  keeping  the  bowels  suiHciently  open. 
When  the  appetite  returns  any  time  after  the  third 
day  I  give  milk,  two  tablespoonfuls  of  milk  in  two 
tablespoonfuls  of  water  every  three  hours;  then  gradu- 
ally I  allow  fruit  juice,  mashed  potatoes,  soft-boiled 
egg^.  If  tor  any  reason  tlie  diluted  milk  is  distasteful 
I  give  malted  milk.  I  never  order  beef  tea  or  any  of 
the  so-called  extracts,  as  i  believe  them  Iiannful  ia 
this  disease. 

In  a  series  of  thirtv-four  ca.s<es  treated  as  above  T 
have  had  one  death.  I  his  was  of  a  lady  of  seventy 
ye.irs,  who,  one  very  cold  day  jumped  out  of  bed 
and  sat  upon  the  floor.  Lobar  pneimnonia  developed 
next  day  and  she  died  on  the  fifth  day.  One  pa- 
tient had  two  relapses,  three  had  each  a  relapse,  and 
one  had  a  hemorrhage.  The  average  duration  of  the 
disease  was  18.3  days  This  treatment  faithfully  car- 
ried out  will  materiaiiy  shorten  the  duration  o£  the 
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disease,  will  fn^ve  the  patient  the  greatest  comfort  pos> 

siblc,  he  will  have  no  lymp.uiiti  s.  the  tongue  will  be 
inot»tf  and  there  will  be  wiy  liiilc  rcallessness  or  de- 
lirium. When  convalescence  is  established  he  will 
Iftve  Z  stomach  that,  iroin  i(s  long  rest,  will  be  ca- 
pable of  easily  and  thoroughly  digesting  food. 

I  h.ivt;  avoided  saying  anything  about  the  Ihaiult 
method  for  two  reasons.  First.  I  have  had  no  |>iacii- 
Cal  experience  with  it;  second,  it  is  impractical  in  a 
country  practice.  I  have  faith  in  it,  and  believe  all 
that  its  friends  claim  for  it. 

I  desire  to  acknowledge  my  indebtcdntss  to  Prof. 
\V.  B.  Thistle,  of  Toronto,  who  has  so  earnestly  and 
ably  advoc.itt-d  the  eliminative  method;  also  to  Dr.  C. 
£.  Page,  of  Boston,  who  gave  me  the  courage  of  my 
convictions  in  withholding  food  and  using  hot  wat«r 
svsttjin.uimlh- :  and  to  Hr.  McComiack,  who  has 
taught  us  all  how  and  when  to  use  this  valuable  drug, 
goaiaool. 


SARCOMA  0¥  THE  ANTERIOR  MEDIAS- 
TINUM, WITH  REPORT  OP  A  CASE  PRE- 
SENTING A  RAKE  COMPLICATION.' 

Bv  JOSEPH  B.  rOTSD.XMKR.  A.M.,  M.D., 

The  rarity  of  this  affection,  the  difficultj'  of  arriving 
at  a  diagnosis,  and  the  unr.>r,al  s'/mptuni  met  \\ith  in 
the  case  1  recently  had  under  treatment,  are  the  rea- 
sons for  introducing  this  subject  for  discussion  this 
evening. 

The  total  number  of  cases  of  mediastinal  sarcomas 
on  uTcrd  duc  himdrfd  and  seven,  of  which  tCnv 
occurred  in  the  anterior  mediastinum,  ten  in  the  pos- 
terior, one  in  the  anterior  and  middle,  three  in  the 
anterior  and  posterior,  eight  in  the  entire,  three  in  the 
middle,  and  one  in  the  whole  thorax.  The  reports  of 
the  other  cases  w«re  not  complete  enough  for  classili* 
cation. 

Hare,  in  his  study  of  mediastinal  tumors,  reveals  tlie 
fact  thai  out  of  ninety-eight  cases,  thirty-one  were  pri- 
mary, five  secondary;  the  others  wvrc  not  stated. 
From  the  nlt•ta^tatic  nature  of  sarcoma,  one  \\ould  be 
led  to  bclie\  e  that  it  would  be  found  as  a  secondary 
growdt  in  this  region^  but  all  observers  reix>rt  to  the 
contrary.  In  the  Ciises  in  which  other  parts  of  the 
body  were  involved,  the  mediastinum  escaped. 

Sex  is  a  predis]X)sing  cause,  three  males  Ix  ini; 
tacked  to  one  female.    .Age  has  some  influence,  the 
largest  number  of  males  falling  victims  between  the 
ages  of  thirty  and  thirty«five,  females  between  thirty- 
five  and  forty. 

Sarcoma  is  the  most  frequent  form  of  mali^'natit  dis- 
ease found  in  this  region.  Pepper  and  Stengei,  in  an 
elaborate  paper  on  mediastinal  tumors,  published  in 
the  Transactions  of  the  .\ssociation  of  .-Vnierican  Phy- 
sicians, vol.  X.,  demonstrate  that  cases  of  cancer  pre- 
dominated prior  to  tlie  time  of  accurate  histological 
study;  but  since  then  sarcomas  are  far  more  numer- 
ous. The  same  authorities  assert  that  it  is  not  always 
possible  to  distinctly  ditYerentiate  between  lymphade- 
nomatous  and  sarcomatous  growths. 

I  lie  nu  i  i>tasis  of  sarcoma  is  through  the  blood-ves- 
sels, excepting  tiie  .small-round-c^Ued  variety,  which 
may  spr«id  through  the  lymphatics,  this  being  the 
usual  channel  of  lymphadenomas. 

The  lympho-sarcomas  are  found  most  frequently; 
next  the  round-celled  sarcoma;  and,  lastly,  the  spin- 
dle-celled. 

.\  sarcomatous  growth  may  find  its  origin  in  any  of 
the  following  tissues,  named  in  the  order  of  fre- 
quency: thymus  gland,  pericardium,  periosteum  of  the 

1  Read  befoit  the  Jamec  Aitliea  Meift  Mcdlod  Anociatioa, 
Novcnber  SI.  1895. 


Sternum,  mediastinal  connective  tissue,  and  thyiotd 

body.  Virchow  has  p>ointec!  out  that  a  sarcoma  with 
a  regular  outline  grows  fron»  the  thymus  gland. 

The  symptoms  of  a  case  of  this  kind  may  be  nega> 
live  for  a  long  time.  The  patient  may  never  preaeat 
the  appearance  of  a  cachexia. 

1  )\ s|>iia-a  n»ay  be  constant,  intermittent,  or  absent. 
If  the  tumor  is  in  the  pusierior  mediastinum  it  is  the 
former;  if  in  the  anterior  chamber  it  is  apt  to  be  ab- 
sent, or,  if  present,  to  be  intermiUent,  changing  with 
the  position  of  the  patient  Pressure  sjmptoms,  such 
as  palpitation,  faintness,  or  irregular  acii<in  <f  die 
heart,  are  never  as  marked  as  in  cases  ot  aneurt.sm, 
and  are  frequently  absent.  The  symptoms  are  depen- 
dent on  the  seat  and  size  of  the  growth,  and  may  de- 
^'clop  as  the  rase  progress. 

foiinjh  U  an  earlv  s'vmptom  in  tumors  of  the  jxiste- 
rior  mediastinum,  but  may  be  absent  if  the  growth  is 
in  the  anterior.  It  is  usually  dry  and  ineffectual. 
Occasionally  there  is  a  frothy  expectoration  tinged 
with  blood.  Should  there  be  any  expectoration  it 
should  be  .subjected  to  microscopic  examination,  w  iih 
a  view  of  establishing  the  diagnosis.  Free  haroopty- 
sis  may  occur.  Pain  is  not  frequently  met  with,  as  the 
tumor  rarely  causes  erosion  of  the  sternum  and  it 
moulds  itself  to  the  odier  organs,  thus  avoiding  pres- 
sure. Fever  i-.  ne'er  present,  unless  there  is  an  in- 
flammatory complication  of  the  lungs  or  pleura.  Dys- 
phagia is  not  to  be  considered  in  tumors  of  the  ante* 
rior  mediastinum. 

Physical  signs  may  be  negative  The  veins  of  the 
fare  and  neck  m.iy  appear  targid.  l>ut  then  the  growth 
wilt  be  found  of  considerable  size.  I'he  contour  of 
the  chest  may  be  alteied,  one  aide  being  larger  than 
the  other.  The  sternum  may  be  prominenL  Trans- 
mitted aortic  pulsation  is  rarely  noticeable. 

Percussion  is  of  assistance  only  in  growths  of  con- 
siderable size;  otherwise  it  is  impoissible  to  distin- 
guishcardiacandstemaldulness  from  that  of  a  growth. 
On  auscultation  we  are  apt  to  find  the  heart  sounds 
mufRed  and  distant 

The  duration  <>(  tlie  disease  depends  upon  the  s\  mp- 
toms.  Death  may  occur  as  early  as  the  second  month. 
.\s  long  as  the  local  sjinptoms  are  in  abeyance,  the 
patient  may  live  a  long  time. 

I*  A.  N  ,  aged  forty-three,  married,  Bohemian, 

hfi_:;lit,  tree  feet  nine  inches;  \\ei(:lit,  two  liundrcd  .ind 
ten  pounds;  father  of  five  children,  consulted  me  for 
the  first  time  on  June  14, 1895.  I  have  been  his  fam- 
ily physician  for  five  years,  during  which  time  he 
never  was  sick.  During  the  past  year  I  noticed  Aat 
he  exjierlenced  ditheuiiy  in  l>reatliin'j  fin  slight  exer- 
tion, but  he  aitributed  it  to  his  obe&ay.  He  was  of 
regular  habits  and  was  a  moderate  beer  drinker.  Five 
months  prior  to  the  beginning  of  this  illness.  Dr. 
George  Roessler  examined  him  for  life  insurance. 
The  doctor  informed  me  th.at  the  urine  was  normal 
but  of  low  specific  gravity,  and  that  the  lieart  sounds 
were  slightly  muffled,  as  if  the  organ  was  fatty.  Oth- 
erwise he  found  the  applicant  normal. 

On  my  first  visit  I  elicited  the  following  history: 
Both  parents  living,  ild  and  in  perfect  health;  broth- 
ers and  sisicri  all  living  and  well.  Paticiu's  last  ill- 
ness began  on  June  5,  1895.  He  had  pain  in  the  left 
chest  and  hypochondriac  region  and  shortness  of 
breath,  for  which  symptoms  he  consulted  a  doctor  who 
happened  to  be  in  his  store.  The  physici.m  diagnosed 
pleurisy,  and  assured  the  patient  that  he  v^ould  be 
well  in  a  few  days,  as  he  was  free  from  fever.  The 
doctor  saw  Mr.  N-^—  every  other  day,  and  finding  the 
temperature  normal  made  1l|i:ht  of  the  case.  During 
this  lime  the  dyspncra  was  increasing  and  I  was  called 
in.  On  examination  1  found  the  patient  sitting  on 
Hie  edge  of  the  bed,  gasping  for  breath.  Face  flushed, 
expression  anxious.  Pulse,  100;  temperature, 
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F.;  resoiiation,  44.  No  oedema  in  any  part  of  the 
body.  Heart  sounds  normal,  but  inutHed  and  distant. 
No  apparent  increase  in  cardiac  dulness.  Marked 
dulness  on  percussion  over  the  left  side  of  tiie  chest  as 
high  .IS  tlic  fourth  rib.  No  respiratmy  nuirmurs  or 
riles  below  this  line.  No  r-lles  or  ffictioii  sounds  in 
any  part  of  the  chest.  Left  lung  showed  sijjiisof  com- 
pression. Occasional  dry  cough.  Radial  pulses 
equal. 

Diagnosis:  Motliastinal  tumor  of  unknown  origin 
with  pleural  effusion. 

Treatment:  Liquor  ammonii  acetaiis,  two  drachms, 
evety  hour  until  copious  penpiiation  set  in;  then 
every  two  hours, 

(unc  15th,  A.M.  —  Patient  porspirct!  freely  during;  the 
ni<:ht,  .ind  decided  improvement  in  brcatinng  foiiowed. 
Temperature,  normal;  pulse,  100;  respiration,  jz. 
1  ordered  large  doses  of  acetate  of  potassium  and  in- 
fusion of  digitalis  and  a  saline  purge.  That  evening 
ooruiiiion  utiehanged. 

June  i6th. — leraperature,  normal ;  pulse,  104;  re- 
spiration, 40.  Patient  passed  large  quantities  of  urine 
and  boweb  moved  freely.  Breathing  very  much  em- 
barrassed. No  change  at  the  evening  visit.  Dr.  Der- 
cum  met  me  in  consultation,  and  on  aspiration  we  drew 
off  one  hundred  ounces  of  bloody  serum,  which  was 
followed  by  immediate  relief.  The  doctor  agreed  to 
the  diagnosis. 

June  17th. — Temperature,  98.6'  F. ;  pulse,  100; 
respiration,  jo.  PatieiU  passed  the  first  good  night 
since  be  was  taken  sick.  Breathing  not  at  all  embar- 
rassed. Careful  examination  of  the  chest  did  not  re- 
veal any  friction  or  other  abnonnal  sound.  The  pa- 
tient continued  to  improve  imtil  June  35th,  when  he 
appeared  well  but  weak.  Duringthis  time  the  breath* 
ing  was  nonnal. 

June  22d. — Dr.  Dercuro  re-examined  the  patient  and 
agreed  to  the  absence  of  any  visible  cause  for  the  effu- 
sion. 

June  j^th,  A.M. — Fjcaminatiiin  uf  the  [)atient's  chest 
showed  left  lung  in  normal  jjosiiion  and  no  cfTusion. 
About  5  I'.M.  Mr.  N-  ~  aruse  to  allow  bis  bed  to  be 
arranged,  when  suddenly  he  had  a  return  of  the  dysp- 
ncea.  I  saw  him  one  hour  later.  PuUe,  104;  tem- 
perature, 100.4°  F"-;  respiration.  40.  Dysimaa  \ery 
bad.  Percussion  and  auscullaiion  revealed  the  left 
pleural  cavity  full  of  fluid  At  i  o  1  m.,  with  the  assis- 
tance ol  Dr.  Stritdnatter,  one  hundred  ounces  of  fluid 
were  withdrawn  from  the  cavity. 

June  jdlh,  A.M. — Patient  felt  well  but  weak.  Pulst.-. 
too;  temperature,  100.4"  F.;  respiration,  24.  Dy.sp- 
noea  returned  about  1  p..m.,  and  by  5  P.M.  was  as  bad 
as  ever.  On  aspiration  I  withdrew  seventy  ounces. 

From  this  time  until  his  admission  to  the  Jewish 
Hospital  on  June  30th.  the  dyspna;a  gradually  in- 
creased. 1  he  tappings  were  made  between  the  sev- 
enth and  eighth  ribs,  to  the  left  of  a  line  midway 
between  the  axillary  and  nipple  lines.  Repeated  ex- 
aminations of  the  urine  were  made,  and  it  was  always 
found  normal,  even  to  the  specific  f;ra\  ity. 

Dr.  Knipe,  chief  resident  physic lan  ol  the  hospital, 
has  kindly  furnished  me  with  the  history  of  the  case 
until  the  time  of  the  patient's  death.  I  will  only 
quote  the  following  mteresting  facts: 

July  ^L—.Xspirated  and  withdrew  one  hundred  and 
twelve  ounces. 

July  4tli. — Breathing  labored.  Inserted  drainage 
tube. 

July  6th. — ^Two  oonTtdskns.  In  the  afternoon  re- 
inserted a  drainage-tube  and  withdrew  forty-eight 

ounces  of  fluid. 
July  8th.— Patient  died. 

A  study  of  the  temperature  chart  show's  that  the 
morning  tempentwe  waa  normal  except  on  four  occa- 
sions, it  twice  being  xoo.4*  F,,  once  97"  F.,  and  once 


97. ^  F.  The  evening  temperature  was  above  100"  F. 
on  eight  tlifTerent  occasions. 

Especial  attention  must  be  called  to  the  fact  of  the 
lonj;  inter\al  that  elapsed  between  the  first  a^ijiratioii 
and  the  refilling  of  iht-  »  a\  it\,  .1  [leriod  of  nine  days, 
during  which  time  the  [latient  never  suffered  from 
even  a  slight  attack  of  dyspncta.  .Again,  we  must  note 
the  sudden  and  overwhelming  effusion. 

A  post-mortem  examination  was  made  twenty-four 
hours  after  death.  .Ml  tht-  organs  were  nurnial  in  a[)- 
pearance  and  size.  The  pleura  was  healthy  and  did 
not  exhibit  any  evidence  of  a  pleurisy  or  a  deposit  of 
sarcomatous  tissue.  On  turning  back  the  sternum  a 
large  mass  was  seen  overlying  the  heart,  which  ap- 
peared as  a  mas>  of  fat.  Careful  eiuielealion  of  it 
revealed  a  tumor  of  regular  outlines,  apparently  not 
attached  to  any  of  the  surrounding  tissues.  Micro- 
scopical examination  showed  it  to  be  a  round-celled 
sarcoma.  From  these  facts  we  concluded  that  it  had 
its  origin  in  the  thymus  n:land.  The  tumor  weiglied 
two  and  three-fourth  pounds.  The  heart  was  not  dis- 
placed. 

From  the  nature  of  the  fluid  we  should  suspect  ma- 
lignant disease,  but  the  acute  onset  of  all  the  sym]>- 
toms,  to;,'ether  with  the  jx-rfect  health  and  good  physi- 
cal condition  of  the  patient  and  the  absence  of  any 
cachexia,  would  lead  US  (0  exclude  that  view. 

A  number  of  the  cases  on  record  were  attended  by 
pleural  effusions,  but  they  were  all  caused  by  some  in- 
volvement of  the  pleura  or  lun^  tissue,  or  lioth,  and  in 
none  was  there  sudden  efl'usion.  In  not  any  of  the 
cases  was  the  effusion  so  marked  as  to  be  the  cause 
for  seeking  relief.  In  searching  the  literature  I 
found  but  one  case  that  might  be  a  parallel  one.  In 
the  early  part  of  the  eijihteenth  century  ilocrhaave  re- 
ported "  a  case  of  sudden  and  terrible  death.''  On 
post-mortem  examination  a  saponaceous  tumor  was 
found  in  the  anterior  me<liastinum,  and  there  was  con- 
siderable effusion  in  the  right  pleural  cavity. 

As  the  ))ost-moriem  exaniination  in  m\'  case  did  not 
reveal  any  cause  for  the  efiusion,  I  hope  the  discus- 
sion will  bring  forth  some  plausible  explanation.  My 
opinion  is  that  the  sudden  change  of  position  dis- 
turbed the  relation  of  the  tumor  to  the  large  vessels, 
causing  t)ie  calibre  of  one  or  more  of  them  to  become 
diminished  or  obliterated  for  a  time,  thus  giving  rise 
to  the  effusion. 

tm  FuMKUH  Snwr,  nMLAmu-iiiA. 


Advances  in  Skiagraphy. — Dr.  Arthur  W.  Good- 
speed,  of  the  University  of  Pennsylvania,  has  suc- 
ceeded in  obtaining  a  skiagraph  of  the  upper  portion 
of  the  trunk  of  his  own  body,  as  well  as  the  lower  pan, 
showing  the  entire  pelvis,  the  hip-joints,  and  a  yx>r- 
tion  of  the  thigh  bones,  after  an  ex|X)sure  of  (oriy- 
five  minutes.  The  result  indicates  that  less  time 
would  have  sufficed  for  the  purpose.  The  tube  used 
by  Dr.  Goodspeed  is  of  his  own  design,  and  consists 
of  a  four- inch  bulh  with  a  branch  on  either  side 
through  \vhich  are  introduced  the  electrodes,  each  of 
which  is  covered  with  blue  enamel.  One  electrode 
consists  of  an  aluminium  disc,  which  is  placed  at  one 
end  of  the  tube,  and  the  other  terminates  in  a  platinum 
disc,  about  one  inch  in  diameter,  which  is  placed  at 
the  centre  of  the  tube  and  at  an  angle  of  forty-live  de- 
grees to  the  first  disc.  The  tube  is  exhausted  to  about 
one-millionth  of  an  atmosphere.  A  Ruhmkorff  coil, 
with  a  ten-inch  spark,  is  used,  the  primary  current 
being  broken  two  thousand  times  n  minute  by  a  motor. 
Dr.  Goodspeed  has  undertaken  to  produce  a  series  of 
pictures  that  shall  show  the  normal  condition  of  the 
bones  of  the  human  body  in  a  state  of  health,  and  that 
shall  serve  as  a  means  of  comparison  with  abnonnal 
or  diseased  conditions. 
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CC^Utucal  S^i^ttuent 

LOCAL  APPLICATION  OF  TF.R(  HI,(  )R  1 1  >R  OF 
ANTIMONY  IN  A  CASE  OF  EPITHELIOMA 
OF  THE  FACE. 

By  JOHN  O.  PALMBR,  M.D.. 

On  November  26,  1895,  the  wntcr  found  huuself  con- 
{ranted  by  mi  epithelioma  covering  an  irregular  oval 
space  about  two  and  a  half  inches  by  three  and  a  half 
inches,  extending  from  the  tragus  of  the  left  ear  to  the 
outer  canthu!^  of  the  corrcsixjndii-.g  eye. 

The  edpes  of  this  ulcer  were  very  much  elevated 
and  angry  in  .ipjxarance,  and  the  ^hole  SUriaoe  was 
discharging  an  offensive  purulent  aecietion,  and  at 
times  bleeding  freely. 

In  view  fjf  ihc  cxtrctnc  a^c  vf  niy  jjalicnt  (a  mar- 
ried lady,  eighty -one  years  of  age,  and  the  mother  of 
a  large  family)  and  her  enfeebled  condition,  the  knife 
seemed  to  be  out  of  the  question.  I  therefore  decided 
to  give  the  case  such  benefit  as  might  accrue  from 
aome  form  of  i-s(.iiaroiic. 

Having  seen  excellent  results  in  the  hands  of  Dr. 
Carter  S.  Col^  of  New  York  City,  in  similar  cases  by 
the  use  of  the  terchloride  of  antimony,  I  b^gan  its  use 
on  the  above  date. 

After  tlu)toii^;hly  ( Icansing  the  cntitL-  surf.itc  of  its 
secretion  and  washing  it  with  bichloride  of  mercury  . 
I  to  i,ooo,  this  powerful  solution  was  applied  over  an 
area  of  about  one-half  the  sore,  including  that  section 
adjacent  to  the  eye,  as  it  seemed  to  be  making  most 
rapid  inroads  at  this  pomt  and  iiu  oK  ing  tlie  most  im- 
portant tissue.  The  application  was  thus  limited,  as 
to  have  covered  a  larger  surface  would  have  invited 
too  severe  a  shock  in  so  weak  a  subject. 

The  action  of  the  escharotic  on  the  diseased  tissue 
(which  alone  it  attacks)  formctl  a  gorKi  crust,  aiul  the 
reaction  was  as  good  as  could  be  expected,  although 
the  paio  was  considetable. 

The  subsequent  secretion  from  the  uncovered  part 
of  the  sore  was  very  offensive,  and,  while  it  loosened 
and  carried  away  snmc  of  the  crust,  there  \sas  a  fairly 
good  cover  left  on  perhaps  one-third  of  the  ulcer. 

The  dressing  following  this  and  all  subsequent  ap- 
plications was  two-pcr-ccnt.  carbolic  acid  on  sterilized 
gauze,  and  this  was  covered  by  rubber  protective  tissue. 
Also  one  (|ii  \rter  of  a  gram  of  morphine  lulphaceand 
hot  whiskey  sling  were  exhibited. 

On  November  99di,  third  day,  another  application 
of  the  antimony  was  made  over  sufficient  sp;»ce  to 
leave  a  good  crust  over  the  entire  upper  one-half. 
The  shock  at  this  time  was  rather  worse,  and  there 
followed  an  extensive  swelling.  Salines  and  diuretics 
reduced  this  in  a  few  days  and  she  rallied  remarkably 
well,  so  that  on  Deoemher  4th  I  was  enabled  to  cover 
the  entire  sore. 

This  time  I  stinmlatec!  thoroughly  and  ai)|>lied  a  so- 
lution of  cocaine  for  ten  minutes  previovis  to  the  treat- 
ment The  secretion  loosened  a  little  of  the  lower 
part  of  the  crust,  and  the  swelling  completely  closed 
her  eyes  and  caused  much  distress  and  apprehension. 
She  also  developed  a  temperature  of  loi*  F.  and  a 
pulse  of  115. 

This  condition  yielded,  however,  toeliminative  treat- 
ment and  quinine,  and  she  went  on  to  a  good  reaction. 
The  secretion  loosened  and  brought  away  the  crust 
pretty  freely,  and  by  ])ecenil>cr  loth  it  was  all  ofT  and 
the  sore  began  to  look  more  auspicious,  although  the 
ulcerous  surface  was  but  little  m<»e  than  half  its  orig- 
inal size. 

On  I^ecembcr  22<.l  after  a  hypodennic  of  morphine 
sulphate^  one-fourtb  grain,  with  atropine  sulphate. 


one-seveniy-lifih  grain,  and  free  stimulatioo,  the  anti- 
mony  was  again  applied  over  the  entire  surface. 

There  followed  no  untoward  s\mptom  other  than  a 
severe  conjunctivitis,  wluch  was  controlled  by  cocaine 
and  boric  acid  in  canijihor  water. 

the  28tb  the  crust  was  all  gone,  the  discharge 
was  «y7,  the  pain  had  entirely  disappeared,  the  disease 
was  conquered, and  a  healthy  healing  surface  of  aliout 
one  inch  by  one  and  a  half  inches  was  all  thai  re- 
mained to  mark  the  site  of  the  original  epithelioma. 

I  regard  this  as  a  thoroughly  satisfactory  result  of 
this  recently  revived  treatment  of  tliese  malignant 
affections  of  the  face 

The  writer  desires  to  make  acknowledgment  to  Dr. 
Carter  S.  Cole,  with  whotn  he  had  correspondence  dur- 
ing the  course  of  the  treatment 

My  apology  for  so  full  detail  in  this  report  is  that 
there  was  about  as  much  to  contend  with  as  was  pos- 
sible to  conceive,  in  the  age  and  feeble  condition  of 
the  patient,  together  with  the  si/e  and  location  of  the 
sore.  If  I  may  have  encouraged  the  profession  to 
boldly  attack  this  class  of  cases,  I  shall  feel  rewarded 
for  my  efforts. 


A  CASK  OF  KLKCTRICAL  CHORliA.' 

Ilv  AUGUSTUS  A.  ESHNER,  M.D., 
nmnmem  of  rirxtcAL  muemK  i«  rm  mtAbkivMU  polvcumic, 

rHmclAN  TO  TH«  PHII  Al>et  rMIA  HIOI-ITAU 

'l  iiE  case  of  electrical  chorea  that  I  shall  herewith  re- 
port does  not  belong  to  the  type  of  disease  descrilxd 

by  Dubini  in  1846.* 

It  represents  rather  a  form  of  myoclonus  in  which 
the  contractions  occur  at  irregular  interwabs  and  are 
silock-like  in  character,  resembling  those  induced  by 
the  interrupted  electric  current.  These  peculiarities 
seem  to  distinguish  the  affection  from  the  ordinary 
type  of  chorea,  and  there  is  nothing  to  .suggest  an 
hysterical  origin.  Of  the  tliirty  eight  cas<.'s  reported 
by  f^iibini  thirty-six  proved  fatal,  but  no  appreciable 
lesions  were  found  after  death.  Treatment  seemed  to 
be  without  avail.  Young  people  between  the  ages  of 
seven  and  twenty  years  especially  were  atTccled. 
Fright  was  believed  to  be  the  usual  cause.  Among 
the  premonitory  symptoms  were  sleeplessness,  ano> 
rexta,  and  prostration.  The  attack  proper  set  in  with 
rhythmic,  shock-like  contractions,  usually  in  a  given 
case  of  the  same  character  throughout  and  involving 
the  same  muscles.  The  niovements  ceased  during 
sleep.  As  the  case  progressed  the  involvement  be- 
came more  extensive,  aiul  finally  the  parts  affected 
were  paralyzed.  The  paroxy.sms  lasted  from  four  to 
ten  minutes  each  and  were  repeated  several  tunes 
daily.  Tin:  usual  dur.-ition  of  the  attack  was  from  one 
to  hve  or  six  months. 

The  case  that  I  have  to  report  is  in  a  patient  under 
observation  at  the  Nervous  Dispensary  of  Howard 
Hospital,  in  the  service  of  Dr.  Lewis  Krinton,  to 
whose  kindness  I  am  indeliteci  for  the  privilege  of 
making  this  report  It  occurs  m  a  woman,  twenty- 
tluree  years  old,  without  special  neurotic  family  his- 
tory; though  there  is  a  marked  history  of  tuberculosis 
on  the  side  of  the  father.  The  patient  herself  has 
been  married,  but  does  not  live  with  her  husband,  and 
has  been  delivered  of  a  six-months  dead-born  child. 
She  has  had  the  jerking  movements  which  she  pre* 
sents  since  the  age  of  seven  years.  These  are  of  a 
peculiar  shock-like  character  and  involve  especially 
the  arms  and  forearms,  though  movements  can  also  be 
observed  at  times  in  the  face.  They  are  variable  in 
intensity,  ceasing  entirely  during  sleep  and  beii^  less 

'  Kcp.  t  road  before  the  PhiMelphiK  NtwaktScal  hoaetf, 

April  27,  liub. 
*  Apr.  UniT.  di  Med.,  cxvii.  p.  $. 
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pronounced  >vhen  the  patient  is  calm  and  quiLi ;  thty 
are  al«o  absent  when  the  patient  is  walking,  althougti 
a  jtrk  oocura  with  the  firat  ttepv  The  patient  can  knit 

and  write  with  facility,  jerking  very  little  in  the  per- 
(onuaiicc  of  these  acts.  She  thinks  tiie  jiiovciucntii 
may  have  been  rather  less  pronounced  during  such  at- 
tadu  of  illness  as  she  may  hare  suffered  Irom.  The 
ienee-)erlcs  are  exa^^ted,  and  feeble  ankle-clonus 
cnn  be  elicited  on  the  left.  The  onset  ot  the  mo\e- 
nu-nts  fnliowcd  the  fright  of  being  locked  in  a  \*drd- 
robe.    The  heart  and  lungs  present  no  abnormality. 

I  think  tbi«  case  may  be  safely  called  one  of  chorea, 
though  not  of  true  Sydenham  or  of  Dubini  type. 

7'here  is  reason  to  believe  that  chorea,  as  seen  in  its 
various  forms,  is  not  a  single  aliccnuii  and  tliat  all 
cases  do  not  have  a  uniform  pathology.  We  are  able 
now  to  distinguish  Sydenham,  Huntington,  Dubini, 
hysterical,  and  post'hemiplegic  varieties,  and  the  fu- 
ture may  perhaps  bring  us  knowlt  dije  of  others,  TIk 
character  of  the  symptoms  suggests  liuii  the  seat  of  ilic 
disease  is  the  cerebral  cortex,  and  the  clinical  course 
of  cases  would  indicate  that  the  disturbance  may  be 
functional  (habit  -  chorea),  nutritional  (Sydenham's 
chorea,  hysterical  chorea),  structural  (Hunttngtan's 
chorea),  or  organic  (post-hemiplegic  chorea). 


KEl-ORT    OF  .\  CASK  OF  BURSITIS. 
liY  H.  M.  GARDNER.  M.l>. 

Mrs.  R  ,   fifty  years  of  n^'e;    he.alth  pood  until 

July,  1895,  when  her  luicc  ^Aas  injured  by  the  break- 
ing of  a  jaclcscrew.  A  physician  was  called,  and 
swsequently  three  others;  but  all  treatment  was  of  no 
avail.  The  knee  grew  worse  and  pain  was  ctmstant 
T  V  as  called  to  see  the  patient  and  found  her  unable 
to  move  without  crutches,  which  she  had  usefl  three 
months.  Her  leg  w.-is  <Kdematous  from  the  tcH  s  to  the 
trunk,  and  her  general  condition  was  poor.  I  applied 
a  rubber  bandage  the  whole  length  of  the  limb,  and 
prescribed  a  tonic.  This  was  Wednesday.  Friday  of 
the  same  week  I  called  again  and  fuuiul  ihc  leg  one 
mass  of  vesicles,  with  a  marked  diminution  in  the 
swelling.  I  opened  the  vesicles,  washed  the  1^  anti- 
septically,  dusted  with  iodoform,  and  encasM  the 
^^ll()le  limb  in  a  plaster  bandage.  I  told  llie  pitient 
I  would  return  in  ten  days,  but  did  not  until  eighteen 
days  had  passed,  when  to  my  surprise  my  patient  met 
me  at  the  door.  Site  had  remo\-ed  the  plaster  the  day 
before  and  complete  recovery  had  taken  place.  In  a 
ca-yj  of  eight  munths'  standing  this  result  m.iy  seem 
remarkable,  nevertheless  it  is  true.  1  never  treated 
a.  similar  case  in  this  way,  but  shall  any  others  that  I 
may  have. 


HORSK  SERUM  IN  COXSUMI'TION  —  RE- 
I'ORI'  OF  RECOVERIES  AND  IMPROVE- 
MENTS. 

By  J.  A.  DUNWODY,  M.n.. 

CBirri.R  CDCEK,  cnu 

T  WILL  begin  with  my  own  individual  case. 

Case  I.— J.  A.  D  ,  male,  white,  aged  thirty. 

On  July  26,  1895,  upon  physical  examination  the 
upper  two-thirds  of  the  left  lung  was  found  to  be  in- 
filtrated; numeroias  moist  rales  could  be  heard  through- 
out this  portion,  and  there  was  expectoration  of  n 
muco-purulent  character,  about  two  ounces  during  the 
twenty-four  hour.s,.  W  ei;;ht,  one  luii\tlred  atul  twenty- 
five  pounds.  Microscopic  examination  showed  tuber- 
cle bacitli.  Range  of  temperature  was  from  99"  to 
100''  F.,  and  this  continued  until  August  2(1.  when  I 
was  atucked  with  acute  pleurisy  on  the  left  side, 


which  contined  me  to  my  bed  for  ten  days.  The  tem- 
perature ranged  then  from  100''  to  102.5°  ^-  *■ 
week,  after  which  tine  it  fell  to  99**  to  100'  F.,  until 

September  18th,  when  it  became  0^.5;^  F.  The  injec- 
tions of  serum  were  begun  on  July  2G,  1895,  with  ten 
millimetres  and  rapidly  increased  to  forty-five  milli- 
metres, and  were  then  reduced  to  thirty  millimetres^ 
which  quantity  was  maintained  ocmtinuoosly,  notwith- 
standing the  attack  of  pleurisy,  until  December  24, 
iStj5,at  wliich  lime  a  small  absc(.-ss  was  produced,  ow- 
ing to  the  want  of  proper  care  by  the  physician  giving 
the  injection.  Weight  at  this  time  (December  34th) 
had  increased  to  one  hundred  and  forty-three  pounds; 

the  expectoration  had  nearly  ceased,  there  not  being 
enough  for  mitroscopital  examination.  Physical  ex- 
amination revealed  the  absence  of  all  rales;  there  was 
clear  vesicular  respiration  throughout  the  alTecied  por- 
tion of  the  lung,  though  somewhat  weak  In  character. 
The  right  lung  was  not  affected  nt  nil.  On  March 
J4th  I  was  attacked  with  la  grippe,  during  which  time 
my  weight  was  reduced  to  one  hundred  and  thirty-four 
pounds  and  cot^  returned  for  a  short  while,  with  loss 
of  appetite,  etc.  On  April  13th  I  resumed  the  daily 
injection  of  thirty  millimetres  of  serum,  with  resulting 
increase  of  weight  of  two  pounds  and  cessation  of 
cough  at  this  time,  April  231!.  I  have  used  no  other 
treatment  at  all— the  injections  of  serum  alone.  This 
point  in  my  case  proves  conclusively  the  great  mistalM 
of  stopping  the  u>e  nf  the  scrxtm  too  soon,  or  before 
the  lung  tissue  lia.s  bceu  rcaioied  to  its  full  strength 
and  vitality. 

Cask  U. — H.  H  ,  white,  female,  i^ed  four  years, 

weight  twenty-seven  pounds.    Date  of  examination, 

January  3,  i.^'oG,  Left  lung  almost  completely  con- 
solidated; Tio  vehicular  respiration;  bronchophony 
quite  ilistitict ;  cough  quite  distressing  at  times;  range 
of  temperature,  99^  to  too"  F.  in  afternoon.  I  began 
on  Janiuuy  3,  1896,  with  the  injection  of  seram,  four 
niillimetrcs,  and  rapidly  incre;>scd  to  twelve  milli- 
nielres  daily.  The  right  lunjj  showed  nu  lesion.  Dur- 
ing' the  first  six  weeks  oi  sero-ilier;»py  patient  in- 
crea!>ed  in  weight  four  and  a  half  pounds,  and  has 
maintained  this  weight  (thirty-one  and  a  half  pounds) 
until  the  present  time.  Upon  physical  examination  on 
.April  8th,  I  find  that  there  is  some  xe^icular  respira- 
tion throughout  the  .ilTerted  hmj;.  C  ough  has  almost 
entirely  ceased.  During  the  last  three  weeks  the  in- 
jections have  been  somewhat  irregular,  as  tite  little 
patient  lives  tv.o  miles  a\\av  from  rov  ofi*?-  and  ha.s 
had  a  inikl  att.u  k  <  f  iic.alct  fever  which  has  been 
quite  prevalent  where  she  lives. 

Cask  III.— Mr.  S  ,  while,  male,  aged  forty-six; 

weight,  one  Inmdred  and  thirty-five  pounds.  D^te  of 
examination.  Mar*  !i  ifi,  iSgfi.  I.eft  lung  almost  com - 
pletely  consolukictl;  ao  vesicular  respiration,  quite 
dull  and  flat  upon  percussion;  .sni:ill  tiilier(  ulous  ulcer 
upon  the  epiglottis  and  vocal  cords,  affecting  the 
voice;  expectoration  about  four  ounces  daily.  Patient 
stated  tliat  he  w.as  first  nfTectcd  with  tuberculosis  in 
Uciuber,  iSy4.  .V  daily  mjecliun  of  ihiity  milli- 
metres of  serum  was  be^'uii  immediately.  There  was 
considerable  erythema  in  this  case,  which  gradually 
disappeared,  though  the  senun  was  given  daily.  On 
examination  April  21st,  I  found  that  there  had  been 
wonderful  improvement  in  the  condition  of  the  lung; 
there  was  already  some  slight  vesicular  respir;Uion 
throughout  the  lung.  Expectoration  bad  diminished 
about  one-half,  or  to  two  ounces  in  twenty-four  hours. 
He  had  incrensed  four  pounds  in  weight.  When  this 
patient  commented  the  daily  injeviions  lie  could  walk 
only  a  short  distance  without  extreme  fatigue.  Now 
he  states  that  be  can  walk  at  least  half  a  mile  without 
any  discomfort  at  all. 

l'\~r.  VI.— J.  B  ,  male,  white,  aged  twenty  one. 

Date  of  examination,  February  15,  1S96.    The  patient 
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stated  that  he  had  had  tubercniosis  since  the  spring  of 

189^,  .md  that  his  nomml  \\t.-i;^ht  i;sf(l  to  be  one  hun- 
dred and  forty-three  pounds.  1  he  left  lung  at  the 
time  of  examination  was  in  the  same  condition  as  in 
the  preceding  case;  no  vesicular  respiration,  dull  and 
flat  upon  percussion.  He  weighed  at  that  time  one 
hundred  atnl  fificf!)  poiii'.ds,  and  was  mni.!i  ciiKi<.i.Ucd. 
The  patient  is  duiituk  to  control,  and  comes  only  ir- 
regularly for  injections.  He  has  not  gained  in  weight. 
There  is  evidence  that  he  is  addicted  to  nuMturbation. 
Upon  examination  on  April  3ist,  I  can  find  very  little 
or  110  improvement  in  this  case,  aiid  there  is  very 
liiile  hope  of  his  ever  being  relieved.  (Such  cases 
cannot  be  expected  to  recover  by  any  nM>de  of  treat- 
ment short  of  the  miraculous.) 

I  have  given  here  a  history  of  these  cases  suffi- 
ciently full,  I  trust,  to  en.able  the  rcKler  to  fi  >rin  a  judg- 
ment. I  am  thoroughly  convinced  that  sero-therapy 
is  in  the  line  of  right  treatment,  that  will  eventually 
rid  the  dread  disease  (tuberculosis)  of  all  its  tenors 
and  its  fatal  record. 


^roorcss  of  gjlcdical  Science. 

Achlllodynla. — From  an  editonai  writer  in  the 
BosiM  Medkal  ami  Surgical  Journal  we  learn  that 
two  years  ago  Albeit  described  and  named  a  condi- 
tion of  the  foot  characterized  by  pain  on  walking  and 

standing,  located  at  the  insertion  of  the  ti.ndo  At  liilHs, 
but  disappearing  in  the  sitting  or  lying  (Xisitions. 
In  addition  to  this,  a  small  swelling  is  to  be  noticed, 
apparently  due  to  the  thickening  at  the  insertion  of 
the  tendo  Achillis.  The  swelling,  which  is  as  hard  as 
the  tendon,  in  some  iti^^t  im  i  s  is  sli-Iuly  sensitive  to 
the  touch.  It  appearsasif  the  bone  itself  is  enlarged. 
Rossler  reports  nine  cases  of  this  affection,  which  he 
is  inclined  to  consider  the  result  of  the  intiammation 
of  the  bursa  between  the  tei^don  at  its  insertion  and 
the  proji'C'.ioH  (if  the  o^>  ealcis.  In  one  of  tlie-e  c.isrs 
only  was  there  any  evidence  of  presence  of  fluid  in 
the  bursa  on  palpation,  but  an  experimental  injection 
of  fluid  into  this  bursa  upon  a  cad  u-erdid  not  give 
clear  evidence  of  fluctuation  ov,  t  ;■  the  tenseness  of 
the  sti uctures,  SchidleT  f.i  ind  in  two  obstinate  cases 
of  this  affecliun  reddening  and  thickening  of  the  walls 
of  the  bursa  and  synovial  tUiid,  which  was  manifest 
on  operation  of  the  case.  He  demonstrated  the  exist- 
ence of  the  bursa  in  a  large  number  of  cadavers.  In 
one  hundred  and  forty  cad  ners  he  foinid  tweiif- -five 
bursa;;  and  in  twenty  ca.se3  of  new-born  children, 
jovial  membrane  was  found  in  this  region.  In  a 
number  of  investigations  upon  cadavers,  Kosslcr  found 
frequently  thickening  of  the  cartilage  and  hyperostosis 
of  that  portion  n(  tlie  os  calcis  which  forms  the  anterior 
wall  of  the  bursa,  constituting  a  bursitis  deformans, 
the  result  of  chronic  irritation  similar  in  his  opinion 
to  the  formation  of  callus.  Weinlechner  reports  oper- 
ating upon  a  case  of  this  sort  in  a  patient  twenty-one 
years  of  :i^'e :  the  Irirsa  was  inrised  and  curetted  and 
a  bony  proinineiice  cliiselled  oil.  I'he  same  affection 
has  been  described  b\  Kinnisson  as  peritendinous 
arthritis,  and  is  mentioned  by  Heineckc  in  his  work 
On  the  ".\natomy  and  Pathology  of  the  Tendon 
Slie.itlis  .ind  liiirs.r."  The  .iiiertion  is  apparently  in 
some  instances  induced  by  injury.  Cases  have  been 
cited  where  the  origin  is  attributed  to  influenza  and 
to  gonorrhoea.  In  one  case  apparently  the  affection 
was  rheumatic.  Treatment  can  be  operative  or  con- 
ser\,ri\e:  il:e  l.itter  iiirludes  the  application  of  wet 
sponges  with  compression  and  later  mass.ige:  the  for- 
mer—incision into  the  bursa,  curetting  the  bursal 
wall,  and  removal  of  projecting  bone.    Under  the 


name  of  "  subtendinous  exostosis,"  Dr.  E.  G.  Brackett 

reported  a  case  of  an  affection  siniil.ir  to  th.it  described 
by  Kossler.  A  few  of  these  cases  had  been  observed 
by  firaclcett  iivlependently  of  the  work  of  the  (German 
observers.  In  the  one  operated  upon  six  months  vg/i 
and  recently  reported,  the  affection  was  considered  fay 
the  patient  to  ha\e  resulted  from  a  suddei-.  sti.dn  in 
jumping,  which  was  followed  by  a  swelling  on  tlie  out- 
side of  the  tendo  Achillis:  this  was  tender  to  the  touch 
and  caused  pain  in  walking.  The  swelling  was  on 
either  side  of  and  between  the  tendon,  but  was  greater  on 
the  outer  than  on  the  inner  side;  and  on  arcoimi  of  ilie 
resulting  disability  the  jjatient  v.i-  ohijged  to  v^alk 
upon  crutches  for  a  year  and  a  half.  Any  attempt  to 
walk  without  crutches  was  followed  by  an  increase  in 
the  swelling  and  sensitiveness  at  the  stde  of  the  inser- 
tion of  the  tendon.  A  hard  5.^^ellinp  was  felt  on  the 
back  of  the  heel,  with  slight  putliness  and  fluctuation 
on  each  side  of  the  ten«toi.  On  cutting  down  upon 
the  swelling  a  hard  bony  growth  was  discovered  on 
the  upper  portion  of  the  os  calcis;  the  tendon  was 
split,  and  the  growth  was  found  to  occupy  the  upper 
portion  of  the  exterior  surface  of  the  os  calcis,  and 
presented  a  sharp  projection  under  the  tendon  and 
slightly  above  its  insertion,  in  such  a  position  that  on 
everv-  step  in  walking  the  tendon  would  be  stretched 
o\  er  a  sharp  projection  of  bone.  The  tunior  was  re- 
moved by  a  chisel;  the  patient  made  a  complete  re- 
ciAt  «\.  .A  subsequent  case  has  since  been  obser\ed 
by  Dr.  Qoldthwait;  and  the  probabilities  are  that  the 
affection  is  more  common  than  has  tieen  supposed, 
but  Ii.ts  lieeti  n\  er!'>oked  fro n;  the  fact  that  attention 

h.is  iiui  been  e.UKd  tu  ilie  .subject. 

Strapping  the  Chest  in  Phthisis. » Dr.  Tidley 

{British  Medieat  Journal)  suggests  Ae  follow  inj^  ad- 
vantages: I.  In  e.'.rly  phthisis  (catarrhal  sta;^ef.  to 
give  comparatnc-  rest  and  relaxation  to  the  aitecied 
Tung  tissue.  2.  In  the  suge  of  consolidation,  to  se- 
cure the  same  results,  thereby  limiting  the  risk  of  ex: 
tension,  and  to  promote  elimination  of  the  disease 
[  iiidin  ts  I  y  improvini;  tlie  circulation  in  and  about 
tiie  diseased  area,  and  to  facilitate  expectoration.  3. 
In  the  sLige  of  c.tvitaiion,  to  promote  closing  of  cavi- 
ties by  directing  healthy  lung  to  encroach  on  ilie  dis- 
eased area,  instead  of  relying  on  natural  processes  of 
cicatrization.  4.  Ilindnisiied  tendenrv  to  !u;morih,i:;e 
by  reduced  tension  on  vessels  and  cicatricial  traction 
on  vessel  walls.  5.  The  ultimate  object  is  to  obtain 
a  smaller  thoracic  cavity  filled  with  healthy  lung,  in- 
stead of  &n  enlarged  tlioracic  cavity  partly  filled  with 
diseased  lung. 

Cold  Baths  in  Delirium  Tremens.— Dr.  Letulle 
speaks  of  the  various  drugs  that  have  been  used  and 
recommends  cold  baths,  not  a  simple  douche,  but  im- 
mersion of  the  whole  botl\  in  water  at  the  temperature 
of  64.4"  F.  The  head  should  be  cooled  by  large 
waves  of  water.  The  bath  should  last  eight,  twelve, 
or  fifteen  minutes  according  to  the  reaction  of  the  pa- 
tient. The  baths  may  be  repeated  every  two  or  three 
hours.  Tt  is  concluded  tli.it  ttu  se  baths  possess  a  sed- 
ative and  calming  action  upon  these  KasK,%,— La  Pressc 
MMitaU^  1896,  Na  4,  p.  20. 

Whooping-Cough. Dr.  Fisher  contludcs  from  the 
results  he  has  obtained  in  the  quinine  treatment  of 
pertussis  that  it  is  the  best  remedy  for  whooping  cough 
at  present  known  for  the  following  reasons  t  (i)  It  di- 
minishes the  number  of  attack^  p^senti.ill\  In  five  days 
at  the  latest.  {2  )  It  reduces  even  the  most  vehement 
whooping-cough  to  a  mdd  bronchitis  in  from  twelve  to 
6(ieen  days.  (3)  It  inliuences  most  favorably  a  pos- 
sibly existing  broncho-pneumonia,  fa)  It  often  stim- 
ulates the  appetite.  * 
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LATENT  AND  LARVAL  TUBERCULOSIS. 

As  certain  ronciitinns  are  lucoss.in-  for  the  lodgment 
and  prop.igatifjti  of  the  lubtrcle  bacillus  in  tlic  human 
body,  an  uucilitjcm  prophylaxis  will  look  (o  the  main- 
tcnance  of  the  normal  meth.uii>ni  by  which  Mich  iin.i- 
sion  is  ordinarily  repelkii  and  by  whuh  also  the 
proce&s  of  sponuneous  recovery  from  tiie  developed 
disease  is  brought  about.  From  tiie  same  point  of  view, 
it  is  obvious  that  success  in  the  treatment  of  tubercu- 
losis depends  largely  upon  its  early  recognition. 
Here,  however,  we  encotinter  a  serious  difficulty,  as 
the  disease  may  dc-\  trlop  w  ithout  giving  rise  for  a  time 
to  appreciable  manifestdtii  r.s,  and  tht-se  m:iy  not  ap- 
pear until  the  morbid  process  has  made  considerable 
progress. 

It  is  a  well-known  fact,  long  observi  <1,  tint  tuber- 
culous lesions  are  often  found  after  death  when  their  ex- 
istence during  life  had  not  attracted  especial  attention 
or  had  even  escaped  observation.  So  well  established 
is  this  fact  that  the  Germans  have  adopted  an  uxi  >iii  th.it 
every  one  ultimately  becomes  infected  with  tuberculo- 
sis. The  multiplication  of  the  tubercle  bacilli  and  the 
g-.n  r '.tion  of  toxins  occasion  only  l  u  al  etTects  until 
the  intensity  of  the  process  h.i>>  rr.n  hed  such  a  deforce 
that  the  resulting  products  gain  entrance  into  the  cir- 
culation and  thus  give  rise  to  ooostitutional  manifes- 
tations. 

Maragliano,'  in  an  address  recently  del ivered.  dis- 
cusses the  question  of  latent  and  larval  tuberculosis 
and  offers  a  number  of  interesting  and  valuable  con- 
siderations bearing  upon  that  subject.  When  tuber- 
culosis is  present  without  subjective  or  objective 
symptoms,  he  goes  on  to  say,  the  latency  may  pursue 
one  of  three  courses:  (<;)  It  may  persist  indt  tinitely ; 
(h)  it  may  be  limited  in  duration;  or  (r)  it  maybe  in- 
termittent in  occurrence.  When  the  latency  is  persis- 
tent the  infection  is  beyond  the  range  of  certain 
detection,  the  prorcssc<^  of  auto  therapy  or  auto-seruin- 
therapy  sufficing  to  control  the  advance  of  the  disease. 
Late  in  tiie  history  of  the  case  there  m.ty  be  some  im- 
pairment  of  resonance,  in  consequence  of  the  presence 
of  new-formed  cicatricial  connective  tissue.  When 
the  latency  is  limited  in  duration,  the  infection— for 
a  variable  period  not  manifest  -suddenly  makes  its 
appearance.  In  this  group  belong  cases  in  which 
without  previous  symptoms  htemoptysis  occurs;  also 
those  in  which  manifestations  of  tuberculosis  make 
I  Beriiner  klinifclM  WiKhenachrift.  1896,  Nim.  ig  and  so. 


their  appearance  in  connection  with  some  acute  infec- 
tious prutos.  The  duration  of  this  limited  latency  is 
variable  and  mutrnin.  The  transition  from  latent 
to  manifest  tuberculosis  may  be  viewed  as  an  evidence 
of  increased  intensity  of  infection  or  of  dunlnished 
bodily  resistance,  or  perhaps  a  combination  of  the 
two.  The  developed  disease  may  (n)  progress,  (/<) 
remain  stationary,  or  (<')  subside,  perhaps  permanently, 
perhaps  to  recur. 

T. nrr.il  tiitx  rriilosis  is  that  in  which  typical  mani- 
festations of  inhltration  arc  wanting,  although  other 
.symptoms  of  the  infection  are  present.  This  type  of 
the  disease  may  appear  one  of  two  forms:  (1)  dys- 
trophic, (2)  typhoid.  The  first  is  characterized  by 
progressive  disturbance  of  nutrition.  The  patient 
gradtially  fails,  anaemia  develops,  the  heart  becomes 
enfeebled  and  the  pulse  rapid,  the  appetite  is  lost 
and  the  digestion  impaired,  debility  ensues  and  men- 
tal depression  results.  As  a  rule,  there  is  an  absence 
of  fever,  and  {diysical  signs  may  appear  only  late. 
Tiie  tyjjhiiid  form  '>f  larval  tuhcrrulovis  Is  frnm  the 
beginning  attended  with  fever,  to  which  derangements 
of  innervation  are  early  added.  The  fever  is  at  first 
intermittent,  later  becoming  remittent  or  subcontinu- 
ous.  The  general  strength  may  be  maintained.  Ex- 
acerbations closely  resembling  attacks  of  typhoid 
fever  are  repeated  from  time  to  time.  In  some  cases 
both  types  of  the  disease  may  be  present. 

The  manifestations  of  larval  tuberculosis  are  to  be 
attributed  to  intoxication  with  the  products  of  bac- 
terial activity  and  vary  as  one  or  other  poi.son  pre- 
dominates. The  symptoms  of  tuberculosis  may  be 
masked,  whatever  the  localization  of  the  lesion;  but 
this  is  most  often  the  case  when  the  lungs  and  tiie 
Ivmyitiatic  ^'.imls  are  involved. 

1  he  diagnosis  of  larval  tuberculosis  must  be  made 
by  exclusion,  the  greatest  care  in  observation  being 
exercised.  Tuberculosis  of  persistent  latency  is  be- 
vnnd  reef  i^iiition ;  if  the  latency  is  intermittent  the 
history  ot  tlie  case  is  of  the  utmost  diagnostic  signifi- 
cance. In  some  cases  in  which  doubt  exists  after  the 
exhaustion  of  all  therapeutic  resources,  Mar.igUano 
suggests  a  study  of  the  toxicity  of  the  blood-serum. 
He  has  found  that  from  three  to  five  cubic  centimetres 
of  blood-serum  from  a  patient  stiffering  from  tuber- 
culous tox.Tmia  for  earli  kili^jram  of  hndy  cvei;:;!!!  is 
sufficient  to  cause  death  in  rabbits.  The  best  means, 
however,  of  detecting  the  existence  ot  latent  tubercu- 
losis is  the  intelligent  use  of  tuberculin  injected  be- 
neath the  skin.  Some  individuals  will  react  to  injec- 
tions usually  from  one  to  three  milligrams  and  never 
exceeding  ten  milligrams,  with  fever  and  physical 
signs  such  as  rales  at  an  a|x'X,  with  harsh  breatliiii^. 
etc.  Others  will  not  react  to  this  dosage,  but  attcr  an 
injection  ot  twenty- five  milligrams  will  present  swell- 
ing of  lymphatic  glands  and  localized  signs  in  the 
lungs  or  other  organ. 

The  existence  ot  tulx-rculosis  being  thus  estab- 
lished, the  treatment  will  be  general  or  general  and 
specific.  The  first  tnc-ltides  all  ni(  cvuro  capable  of 
improving  the  general  nutrition  and  increasing  the 
bodily  resistance.  The  last  includes  the  judicious 
use  of  tuberculin  or  antitoxic  serum. 
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ANTl-VIVISECnON  EXTRKMiSM. 

The  pernicious  influence  that  may  result  from  the  ut- 
terances of  certain  well-meaning  but  misguided  indi- 
viduals, including  medical  men,  is  admirably  illus- 
trated by  a  circular  recently  issued  by  the  American 
Anti-vivisection  Socicy.  In  this  remarkable  commu- 
nication an  appeal  is  made  to  the  public  not  to  circu- 
late stories  about  "alleged  mad  dogs,  and  tiie  terrible 
results  to  human  beings  bitten  by  them.  Such  ac- 
cotmts  frighten  people  into  nervous  disorders  and 
cause  brutal  treatment  of  animals  suspetted  of  mad- 
ness; and  yet  there  is  upon  record  a  great  naaa  c£ 

testimony  from  physicinns  nssertinfx  thr  extTpmf  rarity 
of  hydrophobia  even  in  the  dog,  while  many  medical 
men  oC  wide  experience  are  of  the  ofiinloin  that  if  it 
dcvelOfM  in  human  beings  at  all,  it  is  only  on  rare 
occasions.  The  condition  of  hysterical  exritcment 
described  as  '  hydropliobia  '  is  merely  a  secies  of  symp- 
toms due  usually  to  a  dread  of  the  disease,  sudi  dread 
Wmp,  caused  by  realistic  reports  acting  upon  the 
imaginations  of  persons  scratched  or  bitten  by  animals 
suspected  of  rabies."  To  this  statement  are  added 
the  opiDioos  of  a  number  of  medical  men,  most  Of 
whom  are  not  known  as  investigators  or  clinicians  of 
wide  modern  experience,  who  contend  lor  the  non- 
aistence  of  hydrophobia,  because  the  disease  haa 
never  been  recognized  by  them.  There  are  still  vonie 
medical  men  who  are  unwilling  to  admit  that  hysteria 
is  a  genuine  disea.se,  apart  from  simulation,  bnt  if 
there  is  any  great  clinical  truth  that  has  of  late  re- 
ceived pencrnl  prnfessinnal  nccf]>?nnrc  it  i«  that  hys- 
teria is  a  reality,  just  as  much  as  typhoid  fever  or 
pneumonia.  Those  who  deny  that  there  is  such  a  dis- 
order as  hydrophobia  may  as  well  deny  that  there  is 
such  a  disMse  as  hysteria.  Perhaps,  however,  the 
scientific  world  is  wrong  and  the  dissenters  arc  right 
No  doubt  the  anti-viviaectionists  are  as  nearly  right  as 
they  usually  are.  To  a  judicial  mind  it  must  seem  the 
supremest  folly  to  base  a  conclusion  solely  upon  ncga* 
tive  evidence  and  to  deny  the  existence  of  that  which 
has  not  come  under  one's  personal  observation.  So 
lon<;  at?  there  are  some  who  oppose  the  bacill ary  <i(,r 
trine  of  disea.se,  so  long  will  there  be  some  who  deny 
the  existence  of  hydro^obia  in  man  and  rabies  in 
animals.  Conservative  anti-vivisection  is  a  legiiimate 
agitation  and  will  receive  the  support  of  all  right- 
minded  people,  but  a  blind  fanaticism  will  defeat  its 
own  ends.  No  cause  can  fail  in  the  end  tl^at  is  based 
upon  truth  and  none  succeed  promulgated  upon  error. 


THE  PATHOGEN F.S IS  OF  ABDOMINAL  FAT 
NECROSIS. 

O.N  t  of  the  most  ubsci:re  c  nditlolW  with  which  the 
clinitianhas  tu  deal  is  tliat  known  as  fat  necrosis, 
many  years  ago  observed  by  Pontick  in  bone  marrow 
and  later  described  by  his  assistant  Balser  as  occur- 
ring  in  the  pancreas.  The  condition  has  since  been 
frequently  noted  in  association  with  pancreatic  dis- 
ease, especially  hemorrhage,  although  it  may  occur 
independently.  The  white  necrotic  areas,  of  varying 


size,  have  lM;en  shown  by  Langerbans  to  contain  lime 
in  combination  with  fatty  acids. 
Of  the  cause  and  mode  of  origin  of  this  condition 

there  is  as  yet  Utt'e  definite  knowledf^e.  It  h.is  tiecn 
induced  in  the  dog  by  injecting  pancreatic  extract 
into  the  fatty  tissue,  and  in  cats  by  ligation  of  the 
pancreas  or  its  vessels  and  by  transplantation  of  pan- 
creatic tissue.  In  two  casts  \V(  Ich  found  the  bacillus 
coli  cumnmnis.  Stockton  in  two  cases  found  bacilli 
of  varying  size,  some  with  square  and  some  with 
rounded  extremities. 

The  latest  contribution  to  the  pathology  of  this  in- 
teresting subject  is  made  by  Ponfick,'  who  has  suc- 
ceeded in  isolating  from  the  Huid  obtained  from  an 
area  of  subperitoneal  hemorrhaj^ic  inftttratinn  upon 
the  posterior  wall  of  the  abdomen,  in  a  fatal  case  of 
fat  necrosis,  a  bacillus  morphologically  resembling 

both  the  bacterium  coli  coiniii me  and  tliC  typhoid 
bacillus,  but  differing  from  both  of  these  in  culture 
and  in  patiiogcnic  properties.  The  organism  is  de- 
scribed  as  a  fairly  laige  bacillus,  with  nwnded  ex- 
tremities, nhont  two  or  three  times  as  lonfj  as  it  is 
thick,  and  possessing  pathogenic  activity  toward  white 
mice  and  rabbits.  It  is  capable  of  independent  move- 
ment, stains  readily  with  aniline  cf  durs,  and  does  not 
liquefy  ;:efati;i  In  cultures  it  proved  to  be  a  facul- 
tative anaerobe,  i  he  patient  was  a  corpulent  man, 
forty-three  years  old,  who  died  in  the  course  of  a  few 
days  with  symptoms  of  intestinal  obstruction. 


^ctV0  0t  the  VlleefL 

Obitaary  Notes — Dr.  J.  B.  TAvmn  died  on  June 
1 6th,  at  San  Angelo,  Tex.   Sonte  weelcs  ^  he  was 

thrown  from  his  horse  and  a-ccivcd  a  compound  frac- 
ture of  Uie  arm,  from  which  septicaemia  developed. 
Dr.  Taylor  was  bom  in  New  York  fifty  years  ago,  and 
practised  here  until  he  was  obliged  to  remove  to  Texas 
on  account  of  his  health. —  Hr.  Ai'<;rsifs  S.  Kir>DER 
died  in  this  city  on  July  5lh,  of  pulmonary  tuberculo- 
»s.   He  was  bom  in  New  Hampshire  in  1840^  was 

graduated  frriin  I 'artinnuth  fV.llrrrc  in  iS^o.  and  later 
from  the  Philadelphia  Dental  College.  Immediately 
upon  graduation  he  came  to  this  city,  where  he  prac- 
tised dentistry  to  within  a  short  time  before  his  death. 
—  Df.  f\\ri'  n,  l'.|.!i)\\  i.'h  K  died  on  his  jilantation  at 
Gallion,  liale  1  ounty,  .Ala.,  on  June  27th.  He  was  a 
graduate  of  Jefferson  Medical  College  and  engaged  fbr 
a  time  in  the  piactice  ol  medicine  in  Philadelphia. 

The  Third  International  Congress  of  Dermatol- 
ogy.— At  this  congress,  which,  as  already  announced, 
will  be  held  in  London,  from  August  4th  to  8th,  there 
will  be  a  museum  of  drawings,  casts,  models,  naked* 
eye  preparations,  microscnpic  specimens,  works,  and 
atlases  pertaining  to  diseases  of  the  skin.  There  will 
also  be  an  exhibition  tji  clinical  cases  and  demonstra- 
tions of  the  same,  at  9  A.11.  and  a  p.m.  of  August  stik, 
6th,  and  7th,  .iiu!  at  0  a  v,  of  Auirnst  8th.  Any  one 
having  anything  to  contribute  to  this  department  is  re- 
quested to  address  Or.  James  Galloway,  ai  Queen 

■  Bcrlinei  kliaiKlie  WocheBiehcUt,  1896^  Mo.  17.  p.  j6$. 
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Anne  Street,  ("avcnrlish  Square,  \V.,  London  There 
will  also  bean  cxhtbiiion  of  cultures  and  microscopical 
preparaticms  ol  nr^misms  connected  with  the  skin  and 
itldiseases.  Any  cuinmunications  in  regard  to  this  de- 
partment should  be  addrt-',sed  to  H.  G.  I'linimer,  Esq., 
Wunderbau,  Sydenham,  London.  The  social  side  of 
the  congress  will  be:  ist,  an  informal  reception  at  the 
International  Hall,  Piccadilly  Circus^  on  Atigtist  3d, 
from  9  to  12  P.M.;  2d,  a  reception  by  the  lord  mayor 
and  lady  mayoress,  at  the  Mansion  House,  on  August 
5th,  from  9  to  II  P.M.;  3d,  a  dinner  to  the  foreign 
members.  n1  the  Hotel  f'eril,  on  Ati^^tfit  yth.  It  is 
advised  that  foreigners  should  arrive  in  London  not 
later  than  Sunday,  Angoit  ad,  as  Monday,  August  jd, 
is  a  public  holiday. 

Dr.  George  E.  de  Schweinitz  has  been  elected 

professor  of  opluh;ilm[>lo|,'y  in  Jefferson  Medical  Col- 
lege, in  succession  to  Dr.  William  Thomson,  resigned^ 
Drs.  D.  ftaden  Kyle  and  William  S.  Jones,  dinical 
professors  of  laryngology;  and  Dr.  H.  F.  Harris,  as- 
sistant professor  of  pathology  and  bacteriology. 

The  Chalfont  Epileptic  Colony.— A  h  iiiL-  frr 
twenty  women  has  been  added  to  the  epileptic  colony 
at  Chalfont,  England,  where  fonnerly  there  has  been 
provision  for  men  only. 

The  Marilie  Bospital,  at  New  Orleans,  has  re- 
cently been  sold  !iy  the  federal  government  to  the  city 
for  (25,700.  It  was  built  many  years  ago  at  a  cost, 
including  the  purchase  of  the  ground,  of  between 
$600^000  and  $700,000,  and  was  never  occupied. 

Roibbed  and  tben  Imprisoned.— physician  in 
this  city  suffered  recently  from  the  depredations  of  an 
office  thief,  and  in  the  icindness  of  his  heart  called 
upon  his  colleagues  in  the  neighborhood  to  warn  them. 

One  of  the  l.Tttcr,  so  fnr  from  heinfr  prnteful  for  the 
warning,  took  the  doctor  himself  for  a  thief,  and  had 
him  Miestcd  as  a  suspidous  character. 

The  French  Surgical  Association  will  hold  its 
tenth  annual  meeting  in  Paris  during  the  week  ending 

October  24,  1896,  under  the  presidency  of  J'rofessor 
Tenier.  The  two  subjects  for  set  discussion  are  "  The 
Surgical  Treatment  of  Clubfoot,"  to  be  opened  by  M. 
Forgue,  of  Montpelier,  and  "The  Treatment  of  Pro- 
l.ipse  of  the  Genital  Organ.s,"  to  be  opened  by  M. 
Uouilly,  of  Paris.  The  secretary-general  of  the  asso- 
ciation is  M.  Lucien  Picqu^,  No.  8  Rue  de  I'lsly, 
Paris. 

Lepers  in  Paris.— Dr.  Hallopeau,  writing  to  the 
Matin,  says  that  there  are  over  one  hundred  lepers  liv- 
ing in  Paris  without  any  attempt  at  isolation,  most  of 
them  having  come  from  other  countries  for  medical 
treatment.  Rrrently  one  wn^  found  on  the  street  and 
taken  to  the  Hopital  St.  Louis,  where  there  are  now 
twelve  under  treatment 

To  Drive  Away  FUaa.— Dr.  H.  S.  Baketel,  of 
Deny,  N.  H.,  writes :  "  Many  ptactitionors  of  med  ic  ine 

among  the  poorer  classes  are  preatly  annoyed  by  flics 
in  the  sick-room.  The  annoyance  to  the  patient  is 
doubly  great    Such,  at  leasts  was  my  oqperience  not 


long  since  rn  New  York's  great  east  side.  An  excel- 
lent safeguard  against  these  pests  is  the  sweet-pea 
flower.  The  Lotkyrut  moriHmus,  the  purple  variety, 
grows  near  the  seacoast  from  New  Jeresy  around  to 
Oregon,  and  beside  the  coasts  of  thu  Great  Lakes. 
The  Lafhyrus  o(hrokucus  is  found  on  the  hillsides  from 
New  England  to  Minnesota,  and  even  further  West 
It  is  distinguished  by  its  small,  yellowish-white 
flower.  Either  of  these  varieties  can  be  grown  in  the 
sick-room,  and  the  sweet  odor  emanated  seems  very 
offensive  to  the  ordinary  house  jny." 

Patiudogieal  Sode^  of  Philadelphia.— A  stated 

meeting  of  the  Pathol0gic.1l  .Society  of  Philadelphia 
was  held  rm  the  evcninij  nf  jiirir  iith,  tlie  president, 
Dr.  J.  H.  Musser,  in  tiic  chair.  Dr.  J.  Dutton  ISteele 
presented  specimens  of  verroooae  mitral  endocarditis, 
aneurism  of  the  abdomin.d  .lori.i.  right-sided  sclerotic 
endocarditis,  and  a  greatly  dilated  heart,  giving  rise 
during  life  to  symptoms  suggestive  of  both  aneurism 
of  the  arch  of  the  .lorta  .nid  iiiedia.stinal  tumor,  such 
as  dilatation  ■[  (he  . eins  of  the  chest:  a-dema.  at  first 
unilateral,  but  later  ixfcoming  bilateral;  and  inequal- 
ity of  the  pulses.  Dr.  F.  A.  Packard  presented  two 
specimens  of  right-sided  endocarditis.  Dr.  D.  Kies- 
man  exhibited  a  specimen  of  fibrous  pericarditis,  with 
hy]>ertrophy  and  dilatation  of  the  heart  tend  partially 
patulous  ductus  arti'rio.sus,  from  a  girl  with  a  history 
of  rheiuiiatisiii  fnllnwrd  hs-  i.linie.n.  Dr.  Jo.seph  Sailer 
showed  the  heart  of  an  infant  a  few  days  old,  exliib- 
iting  right-Bided  malignant  endocarditis,  and  made  a 
re|X)rt  of  three  ciscs  of  riuonic  endocarditis  in  asso- 
ciation with  pulmonary  tuberculosis.  Dr.  Alfred 
Stengel  presented  a  series  of  stomachs  from  cases  of 
pernicious  anamiia  and  exhibiting  atrophy  of  the  gas* 

trie  tiilmlcs,  one  of  which  was  an  extremclv  smalt  vis- 
CU.S,  not  so  large  as  an  ordinary  fist  and  with  greatly 
thidwncd  walls,  from  an  adult  woman.  Dr.  Stengel 
also  showed  intensely  anthracotic  lungs  from  the  body 

of  a  roal  miner.  Dr.  .\.  O  J.  Kelly  presented  a  Spec- 
imen <»t  caicmuiua  of  iht-  stomach. 

Methodist  Hospital  of  Philadelphia — Dr.  Joseph 
P.  Tunis  has  been  elected  visiting  surgeon  to  the 
Methodist  Hospital  of  Philadelphia,  succeeding  Dr. 
H.  R.  Wharton,  who  has  resigned. 

Dr.  A.  C.  Abbott,  hitherto  first  assistant;  has  been 

electcrl  professor  of  hygiene  in  the  University  of  Penn- 
sylvania, in  succession  to  Dr.  John  S.  Billings,  re* 
signed. 

The  National  Coofereace  of  State  Boards  of 
Health,  recently  held  at  Chicago,  elected  the  follow- 
ing officers :  J'resideni,  Dr.  C.  A.  Ruggles,  of  Stock- 
ton, Cal. ;  I'io-IWsiilfn/,  Dr.  Benjamin  Lee.  of  Phila- 
delphia; Secretary  and  I'nasnter,  Dr.  C.  U.  Probst,  of 
Columbus,  O. 

Spanish  Army  Surgeons.— The  Spanish  govern- 
ment has  raised  die  age  limit  for  those  desiring  to 

enter  the  army  medical  service  from  thirty  to  forty 
years,  on  condition  that  those  so  admitted  shall  serve 
in  Cuba  until  the  close  of  the  war. 
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American  Physicians  Honored  in  China.— Dr. 
Eii  liarr  Landis,  ux-residcnt  physician  of  the  Lan- 
caster County  Hosptial  and  Insane  Asylum,  has  re- 
cently received  the  Order  of  tl>e  Double  Dragon  from 
the  Emperor  of  China  in  recognition  of  services  ren- 
dered by  him  during  the  war  between  China  and  Japan. 
The  sane  distinction  hwl  already  been  bertowed  on 
another  American  medical  rtiis<.ionnry,  Dr  H  <'.  Atler- 
bury,  ior  work  in  connection  with  the  Red  Cross 
Society  in  the  late  war. 

The  Second  Intenuttloaal  Congress  0$  Gynecol- 
ogy and  OlwtMriiGS  will  be  held  in  Geneva,  Switzer- 
land, from  August  31st  to  September  5th  inrliisive. 
The  sessions  of  the  congress  will  be  held  in  tiic  grand 
hall  of  the  university.  The  following  are  the  subjects 
for  the  aet  discussions  and  die  names  of  those  who 
will  open  the  same; 

Gynecology:  i.  "  i'reaiment  of  Pelvic  Suppura- 
tions." Rcferees,-^Drs.  Boutlly,  Paris;  Kelly,  Balti- 
more; Zwcifcl,  Leipzig.  2.  "  Surgir.il  Treatment  of 
Uterine  Retro-Deviations."  Rcfcrecii.— Dr&  Kiistner, 
Breslau$  FoazI,  Paris;  Polk,  New  York.  3.  "What 
Method  of  Closing  the  Abdomen  Pieaenta  the  Best 
Guarantee  against  Abscesses,  Eventrations,  and  Her- 
nias?"   Referee. — Dr.  Granville- Bantock,  Ixrndon. 

Obstetrics;  1.  "  Relative  Frequency  and  Most  Com- 
mon Forms  of  Pelvic  Contractions  in  Different  Ract  ^. 
Groups  of  Countries,  or  C'ontinents."  Referees.  — Drs. 
F.  Barnes,  I>ondon;  Dohrn,  Konigsbcrg;  Fochicr, 
Lyons;  Kufferath,  Brussels;  Jentzer.  Geneva;  Lustc, 
New  York;  Rein,  St  Petersburg;  Pawlik,  Pr;ii,nic; 
Pestalozza,  Pavia;  Treub,  Leyden.  3.  "Treatment 
of  Eclampsia.*  Referees. — Lhra.  Charley  Brussels; 
Charpentier,  Paris;  H.illjcrtsma,  Utrecht;  Ldhlcin, 
Giesscn;  Manf;Tap;.ilti.  Milan^Pavia;  Parvin,  Phila- 
delphid;  Smyly,  Dublin. 

The  official  languages  of  the  congress  will  be  Eng- 
lish, French,  and  (lerm.in.  An  ex|K>sition  of  gyneco- 
logical and  obstetrical  instruments  and  appliances  will 
be  held  during  the  congress  week.  As  the  national 
exposition  of  Switzerland  will  be  held  at  the  same 
time  as  th<-  con^rp*.s.  ifn  se  intending  to  be  present  are 
advised  to  secure  iiotcl  accommodations  in  advance. 
Further  information  may  be  obtained  by  addresaing 
the  secretarj'-general  for  North  .Xmerica,  Dr.  Femand 
Henrotin,  353  La  .Salle  .Vvenuc,  Chicago,  111. 

International  Congress  of  Criminal  Anthropology. 
— The  fourth  International  Congress  of  Criminal  .An- 
thropology will  be  held  at  Geneva  on  August  S4th  to 
2i)'h.  ^^.  \(Ii'.<  ii  T.iclienal,  prtsident  of  the  Swiss 
Confederation,  is  honorary  president  of  the  congress. 
Dr.  Paul  Ladame  is  president  of  the  organixing  com- 
mittee. 

The  Right  to  Pnctiae  in  RngUad  on  aa  Aoieri- 

can  Diploma.  —  An  KngHsh  r  nirt  has  recently  de- 
cided that  an  American  physician  with  a  genuine  di- 
ploma from  a  recognized  medical  school  is  at  liberty 
to  practise  n>edicine  in  Great  Itritain,  but  iiuis(  n>it 
assume  any  titles  implying  that  he  is  a  registered  lirit- 
ish  practitioner.  The  case  was  that  of  an  .American 
who  appended  to  bis  name  the  letters,  '*  M.D.,  U.  S. 


A.."  :ind  the  court  held  that  there  was  no  attempt  to 
claim  qualifications  other  than  those  implied.  The 
Medical  Defence  Union,  which  undertook  the  proaecu- 
tion,  was  condemned  to  pay  costs  anaounting  to  about 

/:8oo. 

Unwelcome  Newspaper  Notoriety.— Dr.  Warren  L. 
Babcock,of  the  St.  Lawrence  State  Hospital,  writes: 
"The  undersigned  desires  to  disclaim  any  responsi- 
bility f'tr  tlie  sen<ation;il  reports  which  Ii.ue  bct  ii  fin- 
ing the  rounds  of  the  New  York  newspapers  during 
the  past  week  regarding  an  alleged  insanity  cure. 
The  article  in  the  Sunday  Journal  July  5th  espe- 
cially merits  repudi.ition  and  cfindemn.itinn.  No  in- 
terview was  granted  the  reporter,  the  aiiiAing  of  my  sig- 
nature at  Che  end  of  die  alleged  interview  was  a  bold 

forj^er\',  anil  no  orifjinal  discovery  has  been  nuide-  or 
new  treatment  adopted.  The  illustrations  are  wholly 
imaginar>-  in  every  particular,  instead  of  being  repro- 
duction>  from  pliotopraphs.  The  work  to  which  the 
sen.siitiuiud  .itlicle  crudel\  refers  will  be  piihlislied  in 
its  proper  place—a  medical  Joumal^ — as  soon  sls  the 
results  of  investigation  will  wairant.*' 

Fees  fRMB  (ncrgynien.— The  question  of  accepting 

or  ilemandinf;  a  fee  for  medio, il  serx  iees  rendered  a 
clergyman  has  reached  the  stage  of  open  discussion 
in  Scotland.  Dr.  D.  CamptieU  Black,  of  Glasgow,  re- 
( t  ntly  read  a  paper  on  the  Subject  before  a  local  med- 
ical >rn  u  !\ ,  in  whirh  he  s:»id  that,  while  he  believed 
that  poverty  and  suffering  would  never  appeal  in  vain 
to  the  wordiy  disciple  of  Hippocrates,  he  distinctly 
f  illed  to  see  why,  "  Ixjcause  a  man  is  a  clergyman,  he 
is  entitled  to  s|xinge,  particularly  on  a  young  and  poor 
practitioner  of  medicine." 

Vavy  Department,  Bureau  of  Medicine  and  Sor- 

ger)',  Washington,  D.  C.  Changes  in  the  medical  corps 
of  the  I'nited  .States  navy  for  the  week  ending  July  4, 
1896:  June  29th.— Surgeon  I.  G.  Ueneberger,  detached 
from  dte  marine  rendezvous,  New  York,  and  ordered 
to  the  hospital.  Widow's  Lsland;  Passed  Assistant  Sur- 
geon E.  S.  Hogert,  ordered  to  the  New  York  Navy 
Yard,  July  adj  Passed  Assistant  Surgeon  T.  C. Craig, 
detached  from  the  New  York  navy  yard,  July  ad,  and 
ordered  to  the  marine  rendezvous,  New  ^'ork,  July 
ad. — Passed  .'\ssistant  Surgeon  W.  F.  Arnold,  detached 
from  special  duty  in  China  and  Japan  and  ordered  to 
return  home;  Assistant  Surgeon  H.  F.  Parrish, ordered 
to  the  naval  laboratory.  New  York  City. 

An  Income  Tax  on  Physicians.  T  ouisville,  Ky., 
has  imposed  a  license  tax  upon  physici,iiis,  graded  ac- 
cording to  their  income.  In  case  the  Income  is  less 
than  i2,ooo  the  annual  license  shall  be  $10;  $2,000 
and  over  and  less  than  $5,000,  the  license  will  be  fio; 
where  the  annual  income  is  as  much  as  $5,000  but 
less  than  $10,000,  the  license  is  $40;  alt  whose  yearly 
business  amounts  to  $ro,ooo  or  over,  shall  pay  a  li- 
cense of  iioo.  The  Louis-,  iik  Aledital  Montltly 
thatthe  medical  societies  of  Louisville  have  appointed 
committees  to  confer  with  each  other  and  lake  step* 
to  test  the  legality  of  the  law.  A  test  case  will  be 
submitted  to  the  court,  and  until  this  is  done  all  phy- 
sicians are  requested  to  resist  payment  of  the  license. 
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MEDICAL  SOCIETY  OF  NEW  JERSEY. 

Om  HuMdred  and  Thirtieth  Annual  MettiHg,  Held 
at  Asbmry  Parity  Junt  93  a»d  34,  18^. 

William  Elusii,  M.D.»  or  Trentok,  Presidknt. 

Report  of  Cmnmittee  00  Anaagements.— Dr.  Hek> 

Rv  MiiLHELL,  in  presenting  this  report,  stated  that 
Asbury  Park  was  free  from  certain  noises  which  were 
auch  a  nuisance  in  other  cities.  By  ordinance  ped- 
dleis  and  hucksters  were  not  allowed  to  ciy  their 
wares  !n  the  streets.  An  ordinance  had  also  been 
recently  passed,  rcquiritifj  th.it  all  niilkinen  obtain  a 
license,  which  they  could  du  only  un  snowing  that 
die  milk  was  pure,  clean,  from  healthy  cows  pn^ierty 
kept.  (Before  their  departure  the  delegates  became 
convinced  that  this  ordinance  had  not  yet  been  fully 
complied  with.")  Another  intetc.--tinL;  fe.itiire  of  As- 
buiy  F'atk  Ma^  that  it  kept  a  record  book  of  all  hotels 
and  houses  receiving  summer  visitors,  giving  all  the 
betsk  relating  to  their  sanitary  condition— cellar  area, 
ventilation,  water  supply,  diseases  whidi  had  occurred 
in  them,  etc.  All  interested  could  avail  themselves  cif 
this  information.  The  society  was  extended  a  wann 
wetooine  to  this  healthful  seaside  resort. 

Permuent  DelegAtes.— AU  of  the  permanent  dele- 
gates proposed  by  the  district  societies  were  elerted. 

Dk.  Alfred  Meklkk  re.ul  lils  rejKirl  .i'^  tre.isurer, 
which  showed  a  balance  of  over  thirty-hve  hundred 
dolLirs. 

Dr.  E.  L.  B.  Godprsv,  con^ponding  secretary,  in 
his  report  read  some  communications,  one  from  Df. 

Stebntu.ki.,  rc!.Ui:i<^  to  viviseaion,  and  Dk.  ]>\mi: 
Sn  jKCr;  oiiered  a  resolution  against  the  vivisection  bill 
before  c  on^^ress  relating  to  the  District  of  Columbia. 
The  resolution  passed  through  the  hands  oC  a  com. 
mittee  and  was  then  adopted  unanimously. 

Honorary  Members. — Dr.  A.  J.ilo!.:,  of  New  York, 
and  Dr.  V.  M.  D.  Marcy,  o£  (  a]3e  M,i\ .  were  elected 
honorary  members. 

Puruteat  Conjonctivitis.— Dk.  \v.  B.  Johhsom^  in 
the  absence  ti  the  chairman  of  the  committee.  Dr. 

Ki|i;i,  read  the  reixjrt  of  the  coniinittt.e  appointed  last 
year  to  inquire  wliether  the  methods  lor  the  prevention 
of  conjunctivitis  of  the  new-born  in  hospitals  aocom' 
pushed  what  w  as  claimed  for  them  by  tlieir  respective 
authors,  and  if  so,  to  recommend  that  which,  in  their 
opin  dii.  was  best  adapted  for  use  in  private  practice. 
Personal  observation,  interview  with  physicians  in 
large  lyin^-in  hospitals,  and  study  of  the  literature  of 
the  subject  bad  forced  upon  them  the  conviction  that 
the  development  of  purulent  conjunctivitis  of  the  new* 
born  could  be  pri  ventd  by  disinfection  of  t!ie  eye, 
and  that  the  method  rccyaiiiicnded  for  this  purpose  by 
Professor  CredJ,  of  Leipsic,  accomplished  all  that 
was  claimedfor  it  by  its  distinguished  author.  Itwos 
suggested  that  the  society  request  the  State  board  of 
health  t<.>  puMisli  ('rede's  method  in  the  form  of  a  cir- 
cular and  distribute  it  freely,  and  that  the  State  board 
tA  medical  examiners  do  not  grant  a  liccnso  to  praclibc 
midwifery  to  persons  not  familiar  with  this  method. 
The  Cred^  method  consisted  in  carefully  dropping 
upon  the  cornea  one  or  tv.o  drops  of  a  t wo-per-cent. 
solution  of  nitrate  of  silver.  It  .should  be  applied  in 
all  cases  just  after  or  before  clwnsing  the  child. 

Dk.  I'.  .\.  Harris  made  some  remarlcs  on  the  reso- 
lution to  adopt  the  report,  which  was  done. 

Bovine  Tuberculosis. — Tr,  the  absence  of  Dr.  .Stick- 
ler, chairman  of  the  committee,  Dr.  Volxc  presented 
a  brief  report,  stating  that  the  subject  had  not  been 
bnught  before  the  committee  of  the  last  legislature, 


which  was  adverse,  but  the  prospect  for  the  future  n-as 
more  hopeful      I  I    committee  was  continued. 

Health  of  New  Jersey.— Dr.  H.  W.  Llmer,  chair- 
man of  the  standing  committee,  read  a  summary  of 
reports  from  physicians  througlMut  the  State  00  the 
health  of  their  respective  sections.  The  State  had 
been  comparatively  free  from  epidemics^  but  there  had 
been  considerable  grippe. 

In  discussing  tlic  report,  Dr.  E.  L.  B.  Gokfrev 
called  attention  to  the  diminished  mortality  rate  from 
typhoid  fever  in  Cooper  Hospital,  Camden,  since  -the 
iiitroiluction  of  the  Urandt  Ijatii  treatnieiU.  l  lie  a\  er- 
age  stay  of  the  patients  in  tlie  hospital  had  been  re- 
duced from  fifty-two  to  thirty-three  days.  On  the 
average,  the  patients  were  out  of  danger  by  the  fit- 
teenth  day. 

Clinical  Observations  on  Auto-Intoxication  of 
Gastro-Intestinal  Origin — Dr.  Philm*  Marvki.,  of 
Atlantic  City,  in  a  paper  of  some  length  on  the  suljject 
of  auto-intoxication,  acknowledged  our  indebtedness 
to  Rouchardt,  gave  a  definition  of  auto-intoxication, 
spoke  of  the  toxiLity  of  the  urine,  bile,  and  other  se- 
cretions, dwell  more  especially  upon  the  influence  of 
overeating,  and  related  several  interesting  cases  of 
acute  and  subacute  or  chronic  nature. 

Whence  the  origin  of  these  poisons ?  All  toxic  sub- 
stances  exL^ting  in  the  excretions  must  Le  piodutLc!  l>y 
decomposition  of  animal  or  vegetable  food  received 
within  the  body,  by  fermentative  action  of  bacteria, 
and  disintegration  and  restoration  of  cell  life  within 
the  body  itself.  In  the  maintenance  of  life  there  was 
constant  teix-citlon  of  the  processes  of  building  up 
and  breaking  down. 

Atlantic  City,  being  a  pleasure  resort,  gave  many 
examples  of  the  effects  of  overeating.  Among  symp- 
toms of  acute  auto-infection  from  undigested  food  were 
tvnipai)iles.  Irarning  sensation,  enict.ition  of  };:ises, 
acid  vomiting,  diarrhcea,  increased  formation  ot  sul- 
phuretted hydrogen,  stools  of  greenish  color,  cramps, 
vertigo,  headache,  lightness  of  head,  etc.  There 
might  be  cramps,  coma,  and  death.    In  one  of  his 

amtc  C,iM.*S  the  jtatieiu  diefl  the  i.eLi>iHl  day,  aiul  l  oii- 
genitai  absence  ot  one  kidney  \«as  tound,  but  the  one 
present  was  healthy. 

DemonstratkMi  of  Baasini's  Qperatipa.— Dr.  S.  £. 
Mti.LiKe.\',  of  New  York,  demonstrated  this  method  by 
dra>viti^s.  He  v  as  iu  -t  to  describe  it  in  this  cuimtry, 
in  a  ])ap-er  puljlisiitci  ia  the  MKnicAi,  Rlcuru  some 
yeais  a^  i.  I  lio^e  who  opposed  it  then  had  since  » 
adopted  it,  and  to-day  it  was  the  operation  almost  uni- 
versally performed.  He  used  kangaroo  tendon,  bury- 
ing tlie  MUure.s,  and  found  non-suppuration  l  .  '  i  ll 
to  success.  The  p.itient  was  kept  abed  three  week.^; 
no  truss  was  worn  subsequently. 

Dr.  Daniel  Storck,  of  Camden,  had  had  no  fail- 
ures with  the  Bassini  method,  while  Dr.  Millifcen  ad- 
mitted th.it  he  had. 

Dj;.  Hi  NjAAiiN  and  Dk,  P.  .\.  Harris  also  made 
>oine  rem. irks  on  the  papier. 

The  Relations  of  Physicians  and  Pharmacists. 
— At  the  last  annual  meeting  a  committee,  co-operat- 
ing with  a  committee  fioin  tlie  New  Jersey  State  Pliar- 
maceutical  Association,  prupoacd  a  code  ot  ethio  tur 
the  guidance  of  physicians  and  pharmacists  in  tiieir 
relations  to  one  another.  This  proposed  code  had 
been  sent  out  in  circular  form  to  the  physicians  of 
the  '-^t.ite  for  si;^;;estions,  pjep.ir.itory  to  action  at  this 
meeting.  .Although  it  had  l  ecn  ad .  iiied  by  the  Sute 
Pharmaceutical  .Assoeiation,  e\  idemly  it  did  not  meet 
with  the  approval  of  the  majority  of  physicians,  for  as 
soon  as  it  had  been  read  it  was  voted,  before  debate 
eoulil  take  place  upon  it-  meiits,  tli.it  ,(i  tinn  lie  in- 
delinitely  postponed.  Dr,  bhephard  remarked  that 
we  could  not  regulate  the  conduct  of  pharmacists. 
Later  a  resolution  was  adopted,  assuring  Dr.  Henry 
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Coit,  chaitman  of  the  committee,  and  its  other  raem- 
bcrs  and  the  pharmaci&ts,  that  no  discouiteay  h«4 

been  noeant  by  this  action. 

Revision  of  By-Law».— Dr.  Henrv  Miithkll, 
■chairman  of  (he  committee  on  the  revision  of  by-laws, 
read  the  report,  and  with  a  few  exceptions  it  was 

'.uloptcd  as  read.  The  proiTositinn  to  rL-tiiiire  the  nom- 
inating committee  to  report  three  names  instead  o(  one 
for  third  vice-president  (who  is  always  advanced  to 
president)   was  rejected  through  fear  the  election 

should  too  often  fall  to  Kssex  County,  in  which  New- 
ark I       I    il  i  .  i 

Annual  Address  of  the  President.  — Dr.  William 
Elmsr,  Jr.,  of  Trenton,  chose  for  his  address  "  The 
Relation  of  the  Physician  to  Sanitary  Science."  The 
subject  was  treated  in  a  scholarly  and  instructive 
uav,  and  the  tu.-cessit\  for  sanitary  observaiKr  was  im- 
pressed from  a  mora),  sociai,  and  economic,  as  well  a& 
physical  point  of  view.  He  said  the  education  of  the 
masses  was  the  real  groundwork  of  the  national  health. 
Di<iea.se  was  directly  antagonistic  to  their  interests  as 
wage  earners,  and  tended  to  tlie  degeneration  of  the 
race. 

"  Statistics  of  oar  targe  cities  show  that  about  one- 
half  of  all  deaths  occurring  are  in  children  under  five 
years  of  age,  and  a  large  percentage  of  these  deaths 
takes  place  during  the  htated  term.  l)ein<;  attrilnited  to 
cholera  infantum.  This  waste  of  lite  in  its  early  pe- 
riod is  unnatural,  and  it  should  he  inquired  into,  and 
as  far  as  practicable  removed.  Crowded,  badly  venti- 
lated, and  |Mx>rly  drained  apartments,  vitiated  food, 
milk  su{)i)!y,  hereditary  diseases,  and  want  nf  niatetnal 
care  are  the  principal  factors  in  the  death  rate  of  the 
'Slums  of  cities.  The  law  compelling  vaccination 
should  be  rigidly  enforced  and  a  school  record  of  it 
should  be  kept.  The  teachers  should  know  the  early 
symptoms  of  cotnnintiiealiie  dix-ascs  and  i.ike  suit;d)le 
measures  for  protection.  School  authorities,  in  con- 
nection with  local  boards  of  health,  can  do  much 
toward  decreasing  the  spread  of  contagious  diseases. 
'Educate  the  people,'  is  the  watchword  of  sanitary  sci- 
ence, and  the  schoolroom  is  the  place  for  it.s  l)egin- 
ning.  Filtration  of  the  water  supply  of  our  large 
cities  is  a  matter  of  importance  that  cannot  be  over- 
estimated. Filtration  is  of  greater  importance  than  the 
purity  of  the  source.  The  process  of  filtration  is  now 
beinf,'  pl.mned  for  (/in(  iniiaii.  That  the  result  will 
greatly  diminish  the  prevalence  of  typhoid  fever  and 
acute  intestinal  diseases  is  unquestioned,  as  is  shown 
by  the  statistics  of  certain  European  cities. 

"  .Vccording  to  Rochard,  the  economic  value  of  an 
indiviikial  is  what  he  has  cost  his  family ,  the  eom- 
munity,  or  the  State,  for  his  living,  development,  and 
education  until  he  reaches  the  age  when  he  can  restore 
it  by  his  own  labor.  This  valuation  has  been  vari- 
ously estimated  by  different  investigators.  Chad- 
wick,  of  England,  con-iders  .\  l.diorer  eiju.il  to  a  [x-r- 
manent  deposit  of  about  $980.  harr  gives  about  $780 
as  the  average  of  value  of  each  human  life.  F.  P. 
Smith  places  the  loss  to  a  community  by  a  death  from 
typhoid  fever  at  $2,000,  and,  with  this  as  a  hasi.s,  Pro- 
fessor Mason,  of  Renssel.ier  l'ol\  technic  Institute  of 
Troy,  in  a  recently  issued  book,  estimates  the  yearly 
loss  to  a  city  of  one  thousand  inhabitants,  where  there 
are  seventv  five  deaths  from  typhoid  fever  (estimating 
ten  eases  to  one  death)  as  nearly  $200,000."  A  pure 
water  supplv  would  prevent  all  this. 

Among  other  things  referred  to  as  evidence  of  ad- 
vance in  medical  science.  Dr.  Elmer  mentioned  regu> 
htions  regarding  tuberculosis,  quarantine  against  chol- 
era and  other  infectious  diseases,  etc. 

A  vote  of  thanks  was  extended  to  the  prasident  for 
his  able  address. 

Fibroid  Tumors  of  tli«  Uterns  Obstructing  La- 
bor ;  Their  Snbseqosnt  DiMpp«af«ik«e^O«.  Gborob 


H.  Uallkkav  read  a  paper,  giving  the  histories  of 
three  cases  of  larp;e  rihroid^  of  the  uterus  which  had 
disappeared  after  labor,  i'licy  had  caused  marked  ob- 
struction during  labor.  Other  cases  were  cited  in 
which  such  tumors  had  disappeard  during  or  after 
pregnane}',  the  reason  for  which  was  not  known.  He 
would  try  to  deliver  by  version,  but  should  tdytroiomy 
or  Ca-sarean  section  be  demanded,  he  would  certainly 
choose  the  latter. 

I)Rs.  W.  H.  Johnson,  Benjamin,  J.  W.  S.  Got  i  vv, 
P.  A.  Harris,  A.  M.  Coofkr,  and  Curt  discussed  liu; 
paper.  Dr.  Gouley  would  e.vplaiti  the  disappearance 
of  such  tumors  after  or  during  pregnancy  on  the  be- 
lief that  they  were  myomata,  not  fibromata;  that  they 
were  composed  of  tissue  like  the  uterine  muscle,  and 
with  these  underwent  involution  after  labor,  or  became 
mergeit  with  them  and  flattened  out  during  growth  of 
pregnancy. 

Princeton  Laboratory  and  Bacteriological  Diag- 
nosis.—Dr.  M.  Raven  EL,  of  Princeton  Laboratorv-. 
spoke  of  the  work  being  done  in  the  bacteriological 
and  microscopic .il  lines  in  that  laboratory, and  showed 
cultures  of  bacilli  of  diphtheria,  tuberculosiii,  etc.,  and 
miciosopical  slides.  Last  winter  Che  legislature 
p.issed  a  bill  providing  for  a  State  appropriation  to 
enable  this  laborator)-  to  make  examinations  of  cul- 
tures and  specimens  sent  them  by  [ihysicians  free,  but 
it  was  vetoed  by  the  governor  for  economical  reasons. 
The  society  adopted  resolutions  requesting  that  sudi 
a  bill  be  made  the  law,  and  a  committee  of  three  was 
appointed  lo  appear  before  the  committee  of  tlie  legis- 
lature. 

Medical  Directory.— Dk.  H.  R.  Baldwmn  said  he 
had  received  a  communication  from  Dr.  Daniel  Lewis, 
editor  of  the  "  Medical  Directory  of  New  York,"  in 
which  he  wTote  that  on  receipt  of  one  hundred  subscrip- 
tions at  one  dollar  each  from  New  Jersey  physicians, 
he  would  add  the  otiice  hours  of  physicians  residing;  in 
tlKit  St.ite. 

Is  the  Therapy  of  Antitoxin,  Nuclein,  and  Thy- 
roid Extracts  so  Fully  Established  as  to  Receive 
the  Endorsement  of  the  Profession? — This  was  the 
rather  cumbersome  title  of  a  discussion  presented  at 
the  last  annual  meeting.  It  was  opened  with  a  paper 
by  Dr.  Alexanhkk  Mc.Ai.ister,  who  had  devoted  most 
of  his  attention  to  the  antitoxin  treatment  of  dipiiihc- 
ria. 

Since  January,  1895,  he  h.id  treated  forty-five  cases 
of  diphtheria  with  antitoxin,  most  of  them  in  hospitals 
at  Camden;  only  three  had  died — one  of  paralysis  of 
the  heart,  one  had  rheumatic  complication.s,  one  died 
of  sejisls.  There  was  a  mild  degree  of  dililuheritic 
paralysis  in  eleven,  all  recovering.  The  duration  of 
the  disease  was  shortened,  urgent  symptoms  were 
quickly  relieved,  the  results  wiire  most  gratifying. 
Antitoxin  was  of  marvellous  value  in  laryngeal  cases. 

Dr.  Mc.Mistcr  h,id  immunized  tueiuv  one  cises. 
Two  of  these  afterward  had  mild  diphtheria.  Dr.  L. 
Emmet  Holt,  he  said,  regarded  the  evidence  as  most 
overwhelmingly  in  favor  of  the  use  of  antitoxin.  Sta- 
tistics were  then  quoted,  most  of  which  are  probably 
known  to  the  readers  of  the  MKtilcAt,  Rkic)K1>.  I)r. 
Mc.\lister  gave  no  personal  experience  with  nuclein 
solution  and  thyroid  extract 

Dr.  Karker,  of  Trenton,  related  one  case  which 
would  indicate  the  necessity  for  wme  caution  in  ihv 
use  of  antito.\in.  He  had  emplo\ed  nuclein  solution 
to  advantage  in  a  case  of  Pott's  disease  of  the  spine 
and  some  other  cases  in  children. 

Dk.  W.  R  Tohnson  had  been  called  to  intubate  in 
about  one  hundied  cases  of  diphtheria,  and  in  about 
twenty  of  these  cases  the  ph\sicians  had  used  anti- 
toxin. Out  of  the  twenty  about  fifteen  bad  recovered, 
or  seventy-live  per  cent.;  whereas  out  of  die  whole  one 
hundred  eases  only  about  thirty-eight  per  cent,  had 
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recovered — more  than  twice  as  many  recovering  with 
mtiUMcin  tban  without. 

Dr.  DELA.vn,  of  PhiLicIelphia,  afur  slating  tht-  case 
in  a  judicial  way,  ihought  it  muist  be  adiniued  ihai 
there  was  in  all  parts  of  the  world  a  decrease  in  the 
death  rate  from  diphtheria  under  antitoxin  treatment, 
«nd  tha^  when  adminUteied  within  twenty-four  or 
forty-eight  hours,  the  serum  eaercised  a  bendkial  in- 
fluence upon  the  disease. 

Dr.  Deland  had  obtained  no  results  from  thyruici 
extract  in  goitre,  but  in  some  cases  of  obesity  it  bad 
given  gooa  results. 

Dr.  R.  C.  yrvrTiis  referred  to  the  extrenielv  favor- 
able stalislics  for  antitoxin  collected  by  the  American 
Pediatric  Society. 

Dr.  Stokes  had  collected  the  cases  in  which  physi- 
cians had  used  antitoxin  in  Burlington  County,  sixty- 
eight  cases,  with  eight  deaths. 

Dr.  Titcs  said  he  had  used  it  in  bixtccii  cabci>,  ail 
recovering  but  one,  which  was  moribund  when  treated. 

Dr.  F.  B.  Caktwell  said  they  had  almost  ceased 
to  dread  dipbtheritle  croup  in  the  St  Francis  Hospi- 
tal, Trenton,  since  the  use  of  antitoxin. 

Dr.  Be.mjamin  had  review<^d  statistics  of  about 
t  wenty  thousand  cases  of  diphtheria,  and  claimed  there 
had  not  been  a  decrraae  in  the  death  rate.  When 
charged  that  he  had  not  himself  used  antitoxin,  he 
replied  that  he  was  not  jTistified  in  doing  so,  because 
he  had  had  one  hundrt'd  per  cent,  recoveries  from 
Other  treatment 

Dr.  Bishop,  of  New  York,  said  they  had  found  thy- 
roid extract  of  no  value  in  Graves'  disease  at  the  clinic 
for  nenous  diseases,  College  of  Physicians  and  Sue- 
peons. 

Antisepsis  and  Antiseptics  from  the  Standpoint 
of  the  General  Practitioaer.— Dk.  C.  K.  P.  Fisher, 
third  vfce-pieaident,  selected  this  topic  for  his  essay. 

He  held  tliat  asepsis  depending  upon  perfect  cleanli- 
ness was  impossible  for  ilie  general  practitioner,  espe- 
cially in  country  practice,  and  that  attempts  at  clean- 
liness should  be  supplemented  by  antisepsis  in  cleans- 
ing the  hands  and  instruments,  the  field  of  operation, 
and  tho  external  genitals  in  confinement  cases.  He 
«as  opposed  to  routine  irrigation  of  the  vagin?  before 
tabor,  or  in  the  absence  of  special  indication. 

There  ms  some  discussion  upon  this  paper  by  Das. 
SiLBERS,  Harrik,  and  others. 

Chloroform  Narcosis.  Dk.  Viaiy  McKwin,  of  New- 
ark, fcaU  a  full  a:id  jjracticai  paper  upon  this  subject, 
dwelling  principally  onthtt  indications  and  contrain- 
dications for  chloroform,  pieparation  of  the  patient  for 
anaestliesia,  and  the  manner  of  exhibiting  chloroform 
by  inhalation.  lie  emphasized  the  fact  that  the  ana!S- 
thetizer  must  give  his  whole  aitention  to  the  adminis- 
tration of  the  drug. 

(Meets.— PrtJideMf,  Dr.  T.  J.  Smith;  Jurst  Vice- 
JPrtsidfnt,  Dr.  D.  C.  Ekiglish:  Setmd  Vke-JPnsUent, 
Dr.  r.  R.  P.  Fisher;  T/iinf  Vke- Pn-xulctii,  Dr.  A.  M. 
Haiscy;  Corrtspomiing  Stcretarj,  Dr.  K  L.  K  God- 
frey; fording  Sfcrctary,  Dr.  William  Pieiaon;  Tr^' 
wftTt  Dr.  Archibald  Mercer. 

The  next  meetfng  will  be  held  in  Atlantic  City,  on 
the  fourth  Tuesday  in  June,  iSy-, 

Epileptic  Colony — Itefore  adjournment  the  society 
adopted  a  resolution  asking  State  legislation  in  the 
establishing  of  an  epileptic  colony. 


The  Abscess  of  Hip-Joint  IMsease.— Dr.  McCurdy 
&.iys  the  general  surgeon  has  as  a  tirst  principle  the 
excision  of  all  absoene*  no  matter  where  foundt  while 
the  orthopaedic  is  so  coiiKrvntive  that  he  never  opens 
an  abscess  nor  even  aspirates.  Between  these  extremes 
is  tfie  orthopa  dic  surgeon  Nvho  e.\ci.s<>s  and  curettes  if 
necessary,  or  leaves  alone  it  the  case  is  nmning  a 
harmless  course. 


AMERICAN  NEUROLOGICAL  ASSOCi.\TlUN. 

Twenty-Setmd  AmtuU  Meeting^  HMat  J*hihdelphia^ 
J 'a.,  om  Weditesdajft  Timrsdtjft  and  FHday,  Jum 
J,  4,  ands,  ^696. 

l'its»ii>K.vr,  F.  X.  Dxacvii,  M.D.,  op  Philadxlpiiia, 

J!irtt  Day —  We^idayy  June  3d. 

President's  Address. — The  president.  Dr.  F.  X. 
Dercum,  of  Philadelphia,  delivered  an  address  entitled 
"The  Functions  of  the  Neuron.*'   He  dwelt  at  great 

lenjjth  upon  the  various  views  advanced  by  Nansen, 
and  quotud  several  abstracts  from  this  well-known  au- 
thor's work.  Speaking  of  naked  axis  cylinders,  Dr. 
Dercum  suted  that  they  were  in  all  likelihood  a  phys- 
iological impoasibilily  in  the  ceielmun,  for  were  they 
numerous  we  could  suppose  nothi  ng  htit  a  constant  over- 
tluw  of  blimuli  from  one  cell  to  aauiher,  and  conse- 
quent inco-ordination  not  only  of  thought  but  also  of 
action.  This  is  the  view  advanced  by  Nansen.  The 
speaker  staled  that  the  question  had  arisen  in  his  mind 
as  to  whether  the  neuron  was  not  an  ahsolutelv  fixed 
inuriihuiugical  element,  und  whether  it  did  not  possess 
a  certain,  though  perhaps  limited,  power  of  movement 
Continuing,  be  said:  "  Realising  the  practical  value 
and  the  wide  application  of  this  idea,  I  have  examined 
the  literature  to  see  whether  a  similar  interpretation  of 
nervous  phenomena  ha;>  o<.Lurred  to  others,  and  to 
gather  such  facts  if  any  could  be  brought  forward 
in  its  support.  I  found  that  this  thought  had  oc> 
curred  independently  to  thiee  observers,  one  in  Ger- 
many and  two  in  France.  Ramon  Cajal.  however, 
opposes  the  theory  uf  the  mobility  ot  tiie  neuron, 
and  maintains,  on  the  other  hand,  that  the  neuro- 
glia cells  possess  a  great  deal  of  mobility.  He 
points  out,  for  instance,  that  the  neuroglia  cells  of 
the  cortex  are  nt  times  stellate  and  at  others  much 
elongated.  Their  processes  have  numerous  short 
arborescent  and  plunied  cull.iterals.  Two  phases  can 
be  observed  in  them:  first,  a  sute  of  contraction, 
in  which  the  cell  body  becomes  augmented  while  the 

]_)ro.:esses  bcCf)nie  shortened  and  the  secondary  branches 
disappear;  and  se<.ondly,  a  state  of  relaxation,  during 
which  the  processes  of  the  neuroglia  cells  are  again 
elongated.  Kamon  Cajal  further  maintains  that  the 
processes  of  the  neuroglia  cells  in  reality  represent  an 
insulating  or  non-conducting  material,  and  that  during 
the  period  of  rcLuLuiiun  ihey  penetrate  between  the  ar- 
borisations of  the  nerve  colls  and  their  protoplasmic 
processes,  and  render  difficult  or  impossible  the  pas- 
sage of  nerve  currents.  On  the  other  hand,  when  the 
processes  of  neuroglia  cells  are  retracted  the  various 
nerve-cell  processes  which  ll»ey  formerly  sepatated 
from  each  other  are  now  permitted  to  come  into  con- 
tact. To  me  it  seems  as  thoi^h  Ramon  Cajal  admits 
the  very  thing  against  which  be  contends. 

"  Turning  uur  attention  for  the  moment  to  the  subject 
of  hysteria,  we  wiil  see  what  a  tlood  of  light  may  be 
cast  upon  this  hitherto  so  obscure  and  mysterious  sub- 
ject. Take  the  simple  example  of  an  hysterical  paraly- 
sis and  see  how  easily  it  may  be  explained.  The  neu- 
rnus  of  a  certain  area  of  the  corte.x,  for  instance, 
rc.ract  the  terminal  branches  of  liie  neuraxon  to  such 
an  extent  that  the  latter  are  no  longer  in  contact  or 
sufficiently  near  to  tte  neurons  in  the  spinal  cord  which 
supply  the  muscles  of  the  paralyzed  parts.  When 
power  is  suddenly  re-established  in  hysterically  pal- 
sied limbs,  it  Simply  means  that  the  terminal  branciies 
of  the  cortical  neuraxon,  previously  contiacted,  are 
again  extended  so  as  to  re-establish  the  proper  relations 
with  tile  spinal  neurons.  It  would  be  interesting  to  fol- 
low out  the  ideas  here  brought  forw  ard  in  their  ap]ilica- 
tion  to  the  various  phenomena  presented  by  hysteria. 

'*  Turning  to  hypiiotism,  we  can  see  what  a  ready  es- 
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planation  tt  affords  for  the  phenomena  presented;  and 

iea\  ing  this  field  entirely,  we  we  can  see  whnt  an  enr)r- 
niuus  value  this  interpretation  of  cortical  acuou  i;,  for 
normal  mental  phenomena,  taking,  for  Lxample,  the 
familiar  instance  of  sleep.  Numerous  other  ideas  also 
suggest  themselves  in  relation  with  the  view  here  ad* 
vanoed,  but  time  will  not  petmit  ot  my  fuither  discuss- 
ing  It" 

Acute  Non-Suppurative  Hemorrhagic  Encephali- 
tis.—Dr.  J.  J.  FvTMAM,  of  Boston,  read  a  paper  with 
this  title.  The  leader  first  sketched  the  literatuie  of 

the  disease,  w  hich  has  been  mainly  contributed  by  the 
German  wriitts,  the  latest  of  whom  is  Uppunhciui,  of 
Berlin.  The  principal  symptom  groups  arc:  i.  That 
described  by  Wernicke,  as  due  to  hemorrhagic  soften- 
ing mainly  confined  to  the  neighborhood  oi  the  third 
xciitrii  lf;  that  (iLscribLt!  by  Strumi)ell  and  Others, 
as  auciidiu^  tuoic  diu.i.>c  lesions  of  the  hemispheres; 
3,  it  is  possible  that  the  hemiplegia  of  children 
maybe  due  to  a  similar  lesion  involving  the  cortex,  a» 
Strumpell  formerly  sug<,'ested,  and  certain  acute  spinal 
Icsiims  m.i\'  ln  !iin^  i:i  .1  similar  category.  Oppcnhcim 
has  reported  a  number  of  cases,  showing  that,  huwever 
grave  the  symjitoms  of  this  disease  may  be,  the  out- 
come may  be  favorable.  The  reader's  case  was  that 
of  a  young  boy  who  WAS  attacked  suddenly,  two  weeks 
after  ha\  iiiLj  been  ill  with  the  mumps,  with  paralysis 
ot  motion  uf  both  eyes  aud  lab,  deafness,  coni.k,  im- 
pairment of  swall  Kwiiig,  right  hemiparesis,  and  double 
optic  neuritis.  At  the  end  of  three  months,  however, 
he  had  recovered,  except  for  slight  double  vision  and 
sH^;ht  imp.ilrmcnl  of  hearing  and  eyesight,  and  e.xrei  t 
that  ever  since  the  illness  he  had  been  subject  to  epi- 
leptiform attacks  of  short  duration.  These  attacks  are 
giadually  becoming  less  frequent.  Reference  was  also 
made  to  another  case  reported  by  the  reader  in  1892, 
in  which,  besides  other  serious  cerel^ral  symptoms,  in- 
cluding double  optic  neuritis,  tenipor.iry  loss  of  hear- 
ing ha4  also  occurred.  The  cax-s  reported  by  Oppen- 
beim'  were  given  in  outline  and  the  interesting  fact 
noted  that  his  patients,  like  the  one  here  referred  to, 
were  mainly  (^inldrt  n  An  analysis  of  these  reported 
cases  \v.Ts  also  prcstnied. 

Dk.  L.  C.  Gr  w,  of  New  York,  asked  if  any  of  these 
cases  had  retraction  of  the  neck. 

Dr.  PiHTTAM  answeied  that  he  was  not  certain  as 
to  its  ])resencc  in  his  own  cases,  but  it  was  present  in 
the  other  reported  cases. 

Dr.  Gr.av  thought  that  the  best  macroscopical  de- 
scription of  hemorrhagic  encephalitis  had  been  given 
by  Flam  some  years  ago.  All  cases  seen  by  him 
(Grav)  had  prr>v( -1  f  iiab  In  many  instances  the  di- 
agnosis was  attended  with  e.vtren>e  difficulty,  iie  had 
generally  been  willing  to  diagnose  these  cases  as  men- 
ingitis. 

Dr.  Joscth  Collivs,  of  New  York,  had  dtnerved  a 

ca^e  nf  hemorrh:-ic:ic  encephalitis,  with  ainnpiy,  which 
correspofulcd  wiUi  llic  dc^cnption  <^r. eii  by  Oppcn- 
hcim. He  read  the  report  of  the  autopsy,  which 
showed  nbl  leptomeningitis,  hemorrhagic  encephalitis, 
and  .1  pj  jiymeningitis  hemorrhagtca.  There  was  no 
CISC  on  record  in  which  these  three  conditions  have 
been  found  associated. 

Dr.  H.  Sachs,  of  New  York,  said  that  the  recogni- 
tion of  this  form  of  cerebral  disease  showed  a  distinct 
advance  in  neurology.  He  had  observed  four  cases. 
Two  1;  uieiit'-  recovered  and  tw^  died,  fn  one  ca.se  there 
was  some  iloubl  asto  whether  ii  was  meningitis  or  not, 
as  there  was  slight  retraction  of  the  neck  but  no  |X)sitive 
ooma.  He  looked  upon  it  as  a  milder  disease  than 
basilar  meningitis.  In  one  of  the  patients  who  recov- 
cted,  the  cerebral  symptoms  appoared  Mnriltancousiy 
with  the  fever.  The  former  lasted  lour  days,  leaving 
the  |xiticnt  with  slight  ptosis  and  paresis  of  the  exter- 
nal rectus. 


Dr.  Gray  asked  if  fatal  caes  have  shown  more  vio» 

lent  symptoms  th.in  those  that  recovered. 

Dr.  rL  i.\AM  replied  that  in  some  of  the  more  violent 
cases  the  patients  recovered.  In  general,  the  rapid  de- 
velopment of  severe  coma  is  considered  an  unfavorable 
sign.  Itis  frequently  quite  difficult  ^  distinguish  this 
conditifin  from  meningitis.  He  believes  that  the  sever- 
ity of  the  syiniHonis  depends  on  the  amount  of  poison 
absorbed  into  tlie  t  i rcuiation.  We  do  not  yet  know  the 
exaa  significance  of  retraction  of  the  neck,  which  is  a 
very  unreliable  diagnostic  sign.  In  one  of  his  own 
cases  of  influenza  with  ?;vm)itoin'^  of  enceplia! it!?>  oc- 
curring in  an  elderly  person,  the  brain  was  found  only 
edematous.  Sometiines  Changes  are  unrecognizable 
with  the  naked  eye. 

CerAnl  CompUeatiaiw  of  1le]riuiiid*8  Dbeaae. — 

This  was  the  title  of  a  V)aper  by  Dr.  \\'ir.i  iam  O^i  er, 
of  lUhiiiiore.  AUer  leleniiig  to  the  frequency  with 
which  Reynaud's  disease  is  met  with  in  forms  of  in- 
sanity, he  said  that  in  a  few  cases  cereboral  manifesu- 
tions,  due  apparently  to  vascular  changes  similar  to 
ttiose  uhich  develop  in  the  peripheral  parts,  had  been 
described.  In  the  Case  of  a  man  in  his  wards,  already 
reported  in  189 1  by  Dr.  H.  M.  Thomas,  in  which  epi- 
leptic attacks  occurred  in  the  winter  months  only,  in 
connection  with  local  asphyxia  and  superficial  necrosis 
of  the  ears,  the  patient  had  ab<-o  h.Tmoglobinuria.  In 
another  ea^e,  that  oi  a  woiiuui  aged  tiity-iwo,  during  a 
period  of  six  years,  b  cal  syncope  and  asphyxia  occurred 
at  intervals  in  the  fingers  and  hand  of  the  right  side, 
sometimes  with  aphasia,  and  on  several  occasions  with 
tratisii-nt  paralysis  c.f  tlic-  ri;;lit  arm  antl  leg.  In  the 
liijal  .lUack  the  patient  tiled  with  gangrene  of  the  right 
hand  and  arm.  The  case  of  Weiss  is  believed  to  be 
the  only  other  instance  in  which  aphasia  complicated 
the  disea^  In  a  third  patient  ^falling  attacks"  of 
an  indefinite  character  occurred  in  a  young  girl, 
with  local  asphy.xia  of  the  legs  between  ilie  knees  and 
ankles. 

Dr.  Ricgs  asked  Dr.  Osier  how  often  he  had  seen 
death  follow  this  disease. 

!>r;.  (  H  .insv.crcd  that  it  w.-is  rarely  fatal.  This 
was  the  j>econd  bual  case  v\Uh  wisich  he  was  familiar. 
The  literature,  however,  indicated  a  number  of  fatal 
cases.  He  considered  the  complications  as  having  no 
direct  relation  with  the  disease.  The  associated  coO' 
dity-ir-:  ■■  .jre  rarely 

Tumor  of  th.:  ihaiamus.— Dr.  Walter  Chan- 
M.NC,  of  bunion,  read  a  pajjcr  with  this  title.  The 
patient  was  an  unmarried  woman  of  good  tieredity,  and 
by  occupation  a  school  teacher.  She  was  of  an  active, 
ner\ous  temperament,  and  tlic  subject  of  hay  fever  and 
asthma  until  the  spring  of  ii>(>5,  wlieu  she  was  under 
the  care  of  a  so-called  '"hay-fcvcr  specialist"  and  es- 
caped the  usual  attack.  Ilefore  admission  to  the  hos- 
pital, November  39,  1S95,  she  had  been  for  some 

weeks  tiiibllv  cxhil.ir.'.ted  and  e.xtmvng.int  in  her  idea.*;, 
but  not  enough  so  to  intcifeie  with  her  woik  until  the 
2 2d.  The  only  physical  symptoms  she  had  complained 
of  were  headache  and  insomnia.  Her  disease  was  di- 
agnosed by  an  alienist  of  experience  as  mild  acute 
mania  vlien  she  came  to  tlie  hnspitab  Since  her 
death  her  ftiends  have  stated  thai  hlic  h.»d  weakness  of 
the  left  arm  before  leaving  them,  but  nothing  was  said 
of  this  when  she  entered.  She  was  mildly  exhilarated, 
with  expansive  deltision»  and  hallucinations  of  taste 

and  smclb  She  was  unable  tn  stand  hecnuse  of  w  eak- 
ness in  ihc  Icli  leg.  ami  liei  ieli  aim  was  weaker  than 
the  right,  there  being  no  power  to  move  it  above  the 
elbow.  Headache,  not  severe  or  localized,  existed. 
There  was  little  nausea.  The  pupils  were  equal  in 
size  and  reacted  to  light  The  eyes  did  nnt  foHo'v 
the  finger.  There  wa^  no  uphthalmoscoplc  exaaiina- 
tion.  The  weakness  in  the  left  side  was  not  so  marked 
at  the  beginning  as  to  attract  special  attention,    it  was 
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later  that  its  significance  became  apparent  Patella 

rcriex  slightly  exaggerated  and  alike  on  hcith  sides; 
plantar  reflex  moderate;  urine:  color  noruial,  icdction 
acid,  specific  gravity  1.022  ;  urea  normal,  uric  acid  in 
excels;  blood  count:  reds,  4^04,000;  whites,  12,400. 
The  mild  maniacal  excitement  continued  for  the  first 
week  after  admission.  Th«  patient  was  vi-'ry  restless, 
in  the  Lctl.  iihj\  iag  her  iicad  from  side  to  .side  and 
throwing  her  right  arm  o\erhead.  She  also  often 
folded  her  arms  rigidly  across  the  chest  and  clenched 
the  fingers.  After  the  first  tveek  she  slowly  sank  into 
a  stujxsr,  from  which  it  was  diiTiculi  to  ruisc  lu  r.  'I'hc 
physical  syntptoms  of  central  disturbance  became  rap- 
idly more  marked.  There  was  entire  loss  of  motion 
in  the  left  arm,  left  1^,  and  later  right  leg,  and  ex- 
treme extension  of  both  le^.  The  jaw  became  re- 
laxed, inteifci  inf;  v  ith  respiration.  The  torspte  fell 
back  in  the  luouih.  Dreathing  became  jerky  aiid  i;- 
regular  toward  the  end,  and  tin-lly  ahe  relaxed  jaw 
could  not  be  replaced  and  death  ensued.  The  autopsy 
was  made  by  Dr.  E.  Wyllis  Taylor,  of  Boston,  who 
fnwnd  .1  hoggy,  cyst-like  miss  extending;  hnck  an 
inch  behind  tlic  pObtcri^ir  border  ot  ilie  oplic  Usal- 
amus  an<l  {(irwaici  to  the  junction  of  the  caudate  nu- 
cleus with  the  thalamus,  tite  mass  apparently  involving 
the  latter  in  its  entire  extent  Microscopical  exami- 
n.ition  proved  the  tumor  to  be  n  vaninlnr  pliritna.  The 
mental  symptoms  in  this  t.ihc  seem  lo  h^\c  been  cjuitc 
unlike  iliose  ot  tlic  usual  cases  of  brain  tumor  reccid- 
ed,  in  which  arc  found  depression,  duiness,  irritability, 
•tupor,  and  even  pronounced  dementia.  Several  inter- 
cstinj;  questions  arke.  as,  fnr  instance:  \\'hich  symp- 
toms probably  presented  themselves  lir^t,  the  mental 
or  physical. >  Why  should  there  be  so  much  mental 
disturbance  in  such  a  case?  Was  the  mental  trouble 
an  accident  and  independent  of  thettunor?  If  not, 
how  can  it  be  sntiifnctonly  e\p!ained  ?  What  diag- 
nostic value  do  mental  svuipioras  j;o^sess  iu  cases  of 
brain  tumor? 

Dr.  Wharton  Sinkl£r,  of  Philadelphia,  thought 
that  die  appearance  of  mental  s>'n)ptoms  in  thalamus 
tTiniors  v.as  cf  much  clinical  interest.  In  his  experi- 
ence somn'jlence  and  mental  symptoms  were  of  fre- 
quent (Xcurience. 

The  £ctal  Relations  of  the  Right  and  Left  Pa- 
rietal and  Paroodpitd  FinoKS.— This  was  the  tide 

of  a  paper  by  l>n.  i;rr;r  C.  Wii.pfr,  of  Ithaca.  The 
paiieial  and  paroccipital  tis;!urca  may  be  either  com- 
pletely separated  by  an  isthmus  or  apparently  contin- 
uoas.  When  so  continuous  ectally,  there  may  still  be 
an  ental  and  concealed  vaduro  or  shallow.  Diiegard* 
ir;^  the  vndtim  on  the  present  occasifin,  the  octal  rela- 
tions of  the  two  tissurcs  may  be  dcsiyjiated  as  either 
continuity  or  separation.  That  continuity  occurs  more 
frequently  on  the  left  side  has  been  noted  by  Jicker, 
Cunningham,  and'the  writer.  Hitherto,  however,  sta< 
tistics  have  included  unmated  hcmiccrelirums  as  well 
as  mates  from  the  same  indi\  iduals.  J  ae  Sollowiug 
statement  is  based  upon  t)ie  cerebrums  of  fifty-eight 
adults  of  both  sexes  and  various  nationalities  and 
characters.  The  speaker  had  examined  forty-eight; 
ihc-  other  ten  havin::  been  accurately ICOOfded by  Ittsch- 
on,  Dana,  Jciijea,  and  Mills.  • 

So  far  as  these  fifty-eight  individuals  are  concerned, 
the  most  common  combination,  viz.,  left  continuity  and 
right  separation,  is  decidedly  the  rule  with  the  moral 
and  educated,  less  frequent  v.'ilh  the  i^orant,  the 
insane,  and  negroes,  and  does  not  occur  at  all  in  mur- 
derers. The  only  instance  of  the  reverse  combination 
0eft  separation  and  right  continuity)  was  afforded  by 
an  insane  Swiss  woman.  The  only  two  Imown  to  be 
Icfi-handcd  represented  the  more  frequent  combination 
of  left  continuity  and  right  separation.  These  ^taiis- 
tics  suggest  many  special  queries  and  problems,  some 
of  which  were  briefly  indicated.    But  the  speaker 


wished  this  to  be  re{;arded  as  a  preliminary  communi- 
cation, and  asked  the  co-oper.ition  of  other  members 
in  the  effort  (o  obtain  saiksUctury  results  of  larger 
numbers,  particularly  of  brains  of  well-born,  moral, 
and  educated  persons.  For  this  purpose  a  blank  fotm 
was  etttlined. 

Does  Antisyphilitic  Treatment  Prevent  the  Oc- 
currence of  the  Diseases  of  the  Nei-vous  System 
which  are  Considered  Syphilitic  in  Origin?— Dr. 
Joseph  Collins,  of  New  York,  read  this  paper  and 
pointed  out  that  certain  diseases  of  the  nervous  system 
ocri;r  seqiicntial!  V  to  svphilts  w  if!i  snch  frcquencv  that 
they  are  riglmuUy  looked  upon  as  syphilitic  in  their 
origin.  These  diseases  are  Uibes,  general  paralysis, 
syphilitic  spinal  paralysis,  and  such  exudative  condi- 
tions as  cerebral  thrombosis.  After  briefly  reporting 
the  history  and  treatment  in  nearlv  one  hutulred  cases 
obser\'ed  in  hospital,  dispensarj-.  and  private  practice, 
the  writer  concluded  as  follows: 

1.  Exudative  and  degenerative  diseases  due  to  syph* 
ills  are  most  liable  to  show  themselves  at  the  end  of 
the  third  and  beginning  of  the  fourth  decade  cf  life. 

2.  I  hoiuugh  .utd  prolonged  administration  of  anti- 
syphilitic  remedies  during  the  activity  of  the  virus 
does  not  seem  to  materially  advance  this  time  limit 

3.  That  active  and  prolonged  antisyphilitic  treat* 
ment  does  seem  to  prevent  the  de\  elopment  of  such 
ili.scascs  as  lotomolor  ataxia  and  general  paresis.  This 
is  true  of  degenerative  diseases,  though  treatment  may, 
however,  have  some  effect  in  preventing  the  exudative 
diseases  of  the  nervous  system,  sudi  as  syphilis  of  the 
spinal  cord,  disease  of  the  hl(iod-\e>scls.  etc. 

4.  Caacsof  tabes  and  general  paresis  in  which  syph- 
ilis is  confessed,  and  in  which  treatment  has  been  most 
desultory  and  incomplete,  are  not  more  liable  to  the 
early  development  or  to  the  severe  manifestations  of 
either  of  these  two  diseases  t'lan  those  in  which  the 
ticUnvciU  iias  been  all  it  shonbl  be. 

5.  That  the  administration  of  antisyphilitic  meas- 
ures in  the  most  approved  way  dues  not  fulAl  the  re- 
quirements of  core,  and  that  syphilis  is  often  an  in- 
curable disease. 

Dk.  I'lt.vam  referred  to  a  taic  tlial  had  received 
prolonged  and  thorough  anti.syphilitic  treatment,  yet 
symptoms  of  degenerative  nervous  disease  appeared 
later  in  life. 

Dn.  Ck  w  Slid  that  the  farts  in  Dr.  Collins'  paj)er 
were  nut  detailwl  as  to  the  symptoms  of  syphilis  nor 
as  to  the  exact  treatment.  In  many  instances  of  sus- 
pected syphilis  an  absolutely  positive  diagnosis  is  at 
times  almost  impossible. 

Dr.  S.\i:hs  nqjeed  on  the  whole  w  ith  the  conclusions 
of  the  reader  of  the  paper.  In  the  vast  majority  of 
cases,  however,  the  treatment  of  syphilis  does  not  pre- 
vent the  development  of  tabes  or  general  paresis.  A 
better  way  to  have  arranged  statistics  would  have  been 
to  t.ike  all  rases  of  syphilis  and  ascertain  if  they  de- 
\  eloped  nervous  disease  later  in  lite.  The  worst  cases 
of  syphilis  of  the  nervous  system  occur  in  those 
who  have  never  received  any  treatment  He  spoke  of 
such  a  person  who  had  developed  pronomiced  general 
paresis  one  year  nfter  ihe  initial  infection.  In  late 
cases  it  is  often  diiiicuk  to  prove  liic  relationship  be- 
tween syphilis  and  the  nerve  lesion.  We  should  be 
careful  about  adopting  Dr.  Collins'  view's. 

Dr.  p.  C.  Knapp,  of  Hoston,  agieed  with  I>r.  Sachs, 
and  did  not  believe  it  wi^e  tn  rcfuvc  anti>yphtlitic 
treatment  when  it  seemed  lo  be  indicated.  He  asked 
Dr.  Collins  if  bis  ca.ses  showed  that  the  development 
of  nervous  disease  bore  any  relation  to  the  severity  or 
character  of  the  primary  or  secondary  manifesta- 
tions of  syphil!<.  U'hen  the  ci;taneous  symptoms  were 
pronounced  there  vva>  usually  less  nervous  disturb- 
ance. 

Dr.  Osler  said  that  his  experience  was  opposed  to 
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the  views  of  Dr.  Collins.  The  majority  of  sevefecaaes 
of  nervous  disease  oocuiring  in  syphilitics  were  in 
those  who  had  either  been  badly  treated  or  not  treated 

at  all.  Early,  thorou;;h,  systcinaiir.  nnd  prolonged 
treatment  will  prevent  the  dcvelopmciuof  degenerative 
disease  of  the  nervous  systfiii  in  l.uer  life. 

Or.  N.  E.  Brill,  o£  New  York,  asked  how  the  reader 
could  reconcile  with  his  statistics  the  fact  that  anti- 
syphilitic  treatnieiu  frequently  cures  incipient  tabes 
and  paretic  dcmt:tuia. 

Dk.  Dillkr  had  seen  nervous  disease  develop  in 
spite  oi  early  antisyphilitic  treatment 

Dr.  Pkestoh  expressed  the  opinion  that  the  irregu- 
larity with  whicli  fnd.inci itis  occuts  is  oftcii  o\'cr- 
looked.  He  was  unable  yet  to  establish  the  relation- 
ship between  antisyphilitic  treatment  and  endarteritis. 
Ner>'ous  disease  has  been  of  a  milder  type  in  those 
who  have  reoei%'ed  careful  early  treatment,  and  more 
marked  in  those  '.vho  have  nut. 

Dr.  Patrick  said  that  the  author's  statistics  did  not 
prove  that  treatment  was  ineffectual,  and  that  the  ner- 
vous  diseases  might  be  due  to  other  causes.  When 
vigorous  treatment  Is  carried  out  for  a  brief  period  and 
then  discontinued,  lute  syphilitic  disease  of  the  ner- 
vous system  is  more  likely  to  develop. 

Thb  pRSsmsMT  maintained  that  it  was  hardly  fair 
to  draw  conclusions  from  two  diseases  such  as  ubes 
and  general  paresis,  as  the  reader  acknowledged  that 
they  were  not  ilways  due  to  syphilis.  The  degenera- 
tive affections  may  occur  in  cases  that  have  been  thor- 
oughly treated. 

Dr.  Collins,  in  closing  the  discussion,  said  that  he 
wished  it  understood  that  he  had  no  theories  to  ad- 
vance, but  had  merely  tabulated  the  results  of  these 
cases.  Particular  inquiry  bad  been  made  in  the  caa»«s 
detailed  as  to  the  kind  of  treatment,  and  in  many  in- 
stances satisfactory  knowledge  had  been  obtained.  In 
cases  which  had  been  referred  to  by  one  of  the  speak- 
ers, in  which  the  symptoms  of  tabes  and  general  pare- 
sis disappeared  under  antisypliilitic  treatment,  he  was 
not  willing  to  concede  that  these  were  genuine  cases  of 
tabes  or  general  paresis,  but  cases  of  pseudo-tabes  and 
pseudo-paresis,  in  which  the  lesion  was  an  exudative 
one  and  not  a  degenerati\  e  one,  such  as  is  characteris- 
tic of  these  two  diseases,  and  it  was  his  belief  that  in 
these  cases  antisyphilitic  treatment  w.t^  of  benefit. 
He  had  purposely  refrained  from  saying  anything  of 
gummata  and  had  confined  himself  to  the  systematic 
ayphii:  i   I'  seases  of  the  nervous  system. 

Progaosis  and  Duration  of  Attacks  of  Mental 
Disease.— This  was  the  title  of  a  paper  by  Dr.  Henrt 
K.  Stbdman,  of  Boston. 

Dr.  Chaknino  called  attention  to  the  fact  that  a 
general  niisunderstanding  occurs  in  the  cointnnnity 
a&  to  the  curability  of  insanity,  it  is  much  more  cur- 
able than  is  supposed.  General  paresis  should  not  be 
classified  among  die  insanities.  The  character  of  the 
disease  has  changed  in  the  last  fifty  years,  and  our 
views  and  classification  base  therefore  changed. 

Ur.  GkAVsaid  that  to  speak  of  insanity  as  an  entity 
was  as  if  one  were  to  speak  of  all  disease  as  an  entity, 
and  then  go  back  to  the  old  Carlyle  tables  of  mortality 
for  the  prognosis  of  coryza,  pneumonia,  tuberculosis, 
typhoid  fe\er,  ,111(1  cholera,  while  to  refer  to  the  old 
Statistics  of  Pliny  Karle  was  like  referring  to  the  hos- 
pital results  of  thirty  or  forty  years  ago  for  guidance 
in  the  treatment  of  the  present  day.  If  we  are  to  ac- 
cept the  statistics  of  results  of  the  insane  as>'!«ms,  we 
are  insiitied  in  analyzing  their  record,  and  then  we  are 
Startled  to  find  that  no  new  type  of  mental  disease,  no 
original  pathological  observation,  no  new  departure  in 
treatment,  and  not  one  text-book  has  ever  come  from 
an  American  asylum,  despite  the  millions  of  dollars 
and  thousands  of  patients  they  have  had  at  their  com- 
mand. 


Progressive  Muscular  Atrophy  of  Sudden  Onset, 

-This  was  the  title  of  a  paixr  by  t)R.  Theoix)RB 
DiLLER,  of  Pittsburg.  He  related  the  details  of  a  case 
which  came  under  his  obeeivation  three  years  ago,  and 
stated  that  the  sudden  onset  of  palsy  followed  by 
atrophy  and  the  absence  of  sensorj'  phenomena  led  him 
to  diagn<ise  the  case  as  one  of  pclionu elitis  adulto- 
rum.  The  beginning  of  the  patient's  trouble  was  in 
an  ophthalmoplegia.  After  an  absence  of  two  years 
the  man  again  came  under  his  care,  when  the  atrophy 
and  loss  of  power  in  the  muscles  had  markedly  in- 
creased. The  biceps,  triceps,  >cajiular,  and  ulnar 
groups  had  become  involved  and  the  liuer  movements' 
of  the  fingers  vsere  lost,  as  was  also  the  power  of  supi- 
nation. At  this  time  the  patient  was  unable  to  adjust 
or  remove  his  clothing  unaided.  There  was  a  marked 
decrease  in  the  response  l)olh  to  galvanism  and  fara- 
dism  in  the  paralyzed  muscles.  Ur.  iJiller  considered 
the  case  could  be  fairly  regarded  as  one  of  progressive 
muscular  atrophy,  as  the  progressive  feature  was  for 
two  years  the  most  important  feature  of  the  case. 
Ophthalmoplegia  as  a  symptom  of  progressive  muscu- 
lar atrophy  must  be  rare,  for  but  scant  references  are 
made  to  it  in  litei  1  i'  Strychnine  had  a  very 
marked  effect  in  staying  the  progress  of  the  disease. 

Pitting  about  the  Hair  Cups  a  Trophic  Change 
in  the  Skin  in  Certain  Nervous  Disorders  of  Cen- 
tral Origin.— Dr.  William  Browning,  of  Brooklyn, 
described  a  presumably  hitherto  unrecognized  altera- 
tion in  the  skin.  From  some  seven  or  eight  years'  ob- 
servation of  such  cases  he  was  able  to  give  the  limits 
of  its  occurrence.  So  far  it  has  been  seen  only  in 
progressive  muscular  atrophy  of  spinal  origin  or  in 
cases  complicated  with  atrophy  evidently  likewise  due 
to  chronic  precomual  disease.  In  other  troubles  at- 
tended by  atrophy,  as  infantile  palsy,  nein-itis,  pseudo- 
hypertro[>h\-,  etc.,  it  has  not  Ijeen  found,  It  is  hoped 
that  it  may  prove  .1  useful  help  in  diherential  diag- 
nosis, especially  betv\een  the  forros  due  to  peripheral 
and  central  disease.  1*hc  change  consists  of  an  areola- 
like  faint  depression,  frequently  oval,  in  the  direction 
of  the  lines  in  the  skin,  though  it  nia\  be  irregular  or 
circular  in  fonn,  about  the  exit  of  each  hair.  Usually 
the  depression  is  a  trifle  paler  than  the  surrounding 
skin,  resembling,  but  not  really  being,  a  minute  scar. 
It  is  not  observed  in  specially  hairy  regions  like  the 
seal]),  but  only  over  the  seat  of  muscular  atrophy,  not- 
ably on  the  leg  and  thigh,  though  also  on  the  upper 
extremities.  All  his  patients  had  reached  orposscd 
middle  life.  A  drawing  to  show  the  appeamioe  in 
one  case  was  exhibited. 

A  Case  of  Syringomyelia,  Limited  to  One  Pos- 
terior Horn  in  the  Cervical  Region,  with  Axthro- 
paflij  of  the  Shoulder  Joint  and  Ascending  De- 
generation in  the  Pyramidal  Tracts^Hiis  was  a 
paper  by  Dr.  F.  X.  Dkrcum  ond^  Dr.  William  G. 
Spii  1  KK,  of  Philadelphia.  Three  years  after  a  strain 
of  the  back  the  patient  began  to  suiier  from  pains  in 
the  legs,  a  band-like  pain  about  the  lower  part  of  the 
chest,  weakness  in  the  lower  limbs,  and  a  spastic  gait. 
Confplete  paraplegia  with  contractures,  more  marked 
on  tlie  right  side,  wasting  of  the  lower  limbs  and  paraly- 
sis of  bladder  and  rectum  de\  eloped  later.  Cutaneous 
sensibility  was  lost  in  the  legs  and  upon  the  trunk  as 
high  as  the  nipple  on  the  right  side  and  a  little  above 
the  umbilicus  on  the  left  The  sense  of  temperature 
was  absolutely  lost  over  the  right  arm,  tlie  riglit  shoid- 
der  and  the  right  side  of  the  neck,  and  also  upon  the 
adjacent  part  of  the  right  side  of  the  trunk  above  (he 
nipple  line.  There  was  some  analgesia  of  the  right 
arm.  The  right  shoulder-joint  began  to  swell  and 
from  rupture  of  the  capsular  ligament  cellulitis  with 
redness  and  local  heat  was  produced,  but  with  little  or 
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no  pain.  In  cxtensioii  die  hamenis  asaumed  the  po- 
siiiun  of  a  subglenoid  luxation.   Death  was  due  to 

exhaustion. 

At  the  autopsy  the  capsule  of  the  right  shoulder- 
joint  was  found  much  thickened  and  roughened  on  the 
toner  surface.   The  head  of  the  humerus  had  disap* 

pe.ired,  tlie  bone  having  been  eroded  to  some  little 
distance  below  the  surgical  iiuck.  A  cystic  tumor  was 
found  in  the  axilla  containing  a  friable  fatty  material. 
The  surface  of  the  glenoid  cavity  was  much  eroded, 
lougbened,  and  porous;  it  was  abnominlly  Luge  and 
extensive  bony  deposit  Ii.id  taken  place  along  its 
edges.  The  coracoid  prucc56  exhibited  a  thick  and 
firm  accretion  around  its  entire  edge. 

Sections  were  made  from  the  level  of  nearly  evciy 
spinal  root  and  from  many  spinal  ganglia. 

Hy  the  microscojiic  examination  degeneration  was 
found  of  the  cros:>ed  pyramidal  tract  as  high  as  the 
substantia  reacularisof  the  second  cervical  segment 
and  of  the  direct  pyramidal  as  high  as  the  motor  de« 
cassation  upon  the  ri^ht  side,  and  for  a  short  distance 
of  the  crossed  pyranndal  upon  the  left.  Thi'.  was  be- 
lieved to  be  ascending  on  account  of  the  following 
facts: 

1.  Absence  of  any  microscopic  lesion  above  the 
medulla  oblongata. 

2.  Defeneration  of  the  crossed  and  direct  pyramidal 
tracts  on  the  same  side  of  the  cervical  curd,  intense  in 
the  lower  cervical  region  near  the  lesion  and  dimin- 
ishing giadually  in  intcnsiqrin  the  cervical  segments, 
and  mially  becoming  very  indistinct  in  the  upper  cer- 
vical res:ion. 

3.  Absence  of  all  degeneration  in  the  anterior  pyra- 
mids. 

4.  Long  duration  of  a  chronic  pracess. 

While  certain  association  fibres  may  be  considered 

degenerated  in  these  columns,  the  entire  antero  lateral 
Column  contains  such  fibres,  and  the  degeneratiun  was 
notably  in  the  area  occupied  by  the  crossed  and  the 
direct  pyramidal  tract  This  ascending  sclerosis  was 
probably  in  greater  part  due  to  destruction  of  motor 
fibres  de|)ri\ed  of  their  function. 

Degeneration  of  the  direct  cerebellar  tracts  and  of 
the  tracts  of  Cowers  uas  traced  as  far  ss the  inferiw 
peduncles  of  the  cerebellum. 

Ivtenee  pachymeningitis  was  noticed  from  the  sec- 
ond lumbar  segment  to  the  exit  of  the  third  doisal 
roots. 

The  arthropathy  of  the  right  sh<Milder  was  not  due 
to  any  special  changes  in  the  cord  or  spinal  ganglia. 
The  posterior  roots  were  not  affected  even  wh«i  the 

pachymeningitis  most  intense:  the  anterior  at  One 
part  of  the  dorsal  cord  were  degenerated. 

In  the  entire  cer\ical  region  as  high  as  the  second 
cervical  segment  the  cavity  was  limited  to  the  ri^t 
posterior  horn. 

The  gliosis  extended  from  the  extreme  end  of  the 
conus  temninalis  to  the  second  cervical  segment  The 
microscopic  examination  explained  satisfactorily  the 
symptoms  observed  in  life. 

Rapidly  Fatal  Cetebrltb  Resembling  Cerebro- 
spinal Meningitis. — This  was  a  joint  paper  by  Dk. 
j.Knts  He.nmirie  Llovo  and  Dk.  Joseph  Jailer,  of 
Ph  11  ade  I  ph  i  a.  The  writers  called  attention  to  the  fact 
that  fulminating  cases  of  the  infectious  diseases,  sudi 
as  small-pox,  scsriatina,  measles,  typhoid  fever,  and 
spotted  fever,  occur  in  which  the  diagnosis  is  exceed- 
ingly ob.scure  and  the  disease  is  usually  quickly  fatal. 
These  cases  as  a  rule  have  their  most  marked  sjrmp- 
toms  in  the  nervous  mtem.  There  is  delirium  psss- 
iog  into  coma,  with  depressed  cardiac  and  respiratory 
centres,  with  high  fever,  and  in  the  cases  of  the  exan- 
thema often  a  purpuric  or  iiemorrhagic  eruption  not 
always  characteristic  These  cases  demand  especially 
two  tfain^  first,  the  determination  of  the  exact  effects 


upon  the  nervous  system,  and  second,  the  determina*- 

tion  of  the  microbe  or  loxic  agent  at  work  in  any- 
given  case.  The  wrUers  could  attempt  only  the  for- 
mer study,  as  the  paper  was  not  intei^d  to  deal  with> 
the  bacteriology  of  the  subject 

The  patient  was  a  man,  aged  twenty-four  years,  who- 
was  taken  suddenly  with  a  chill  followed  by  fever  and- 
intense  cephalalgia  and  radialgia.  The  patient  passed, 
rapidly  into  a  condition  of  delirium  merging  into>^ 
coma.  Third-nenre  paralysis  super\-ened,  and  on  the 
third  day  a  copious  purpuric  eruption  appeared.  This, 
eruption  presented  ecchymosis,  and  on  the  hands  It.-- 
sions  like  erythema  nodosum,  lilood  and  pus  were 
found  in  the  urine  and  vomiting  of  blood  occurred) 
before  death.  The  patient  died  on  the  sixth  day. 
The  autopsy  revealed  disseminated  local  lesions  la 
the  ct-rebrum,  mid  brain,  pons,  and  post  oblongata;- 
some  migrated  leucocytes  in  the  perivascular  spaces^, 
little  involvement  of  the  membrane,  and  a  diffused- 
nephritis.  From  extensive  microscopic  research  the 
writers  were  able  to  report  a  disseminated  local  cere- 

britis.  The  infection  had  invaded  the  l.uain  bv  way 
of  the  connective-tissue  structure.s,  blood- vesiiC lb,  etc.^ 
and  the  nerve  tissues  proper  were  invaded  secondarily.. 
From  the  clinical  sundpoint  the  ease  probably  comc» 
under  the  head  of  ''spotted  fever.** 

Dk.  Osi.KR  said  he  would  have  liked  to  hear  ii* 
regard  to  the  condition  of  the  kidneys  in  the  case 
reported.  The  diagnosis  of  cerebritb  and  enceph-- 
alitis  can  be  readily  made  between  esses  of  infectious 
fever  and  the  former.  Unless  the  basal  meninges  are 
involved  we  cannot  make  a  positive  diagnosis  of  men- 
ingitis, as  all  those  symptoms,  such  as  retraction  of 
the  head  and  clonic  contractions  of  the  muscles,  may- 
ba.pRsent  in  pneumonia  and  yet  nothing  be  found  at 
Ae  autopsy. 

Dr.  Putnam  agreed  with  the  previous  .speaker  that 
so-called  meningeal  symptoms  may  occur  without 
meningitis. 

Dr.  Cmari.Es  K.  Mili.s  and  Da.  William  G.  SriL- 
LER,  of  Philadelphia,  reported  the  following  case;  The 
patient  had  never  had  earache,  hut  had  sufFered  during 
the  summer  of  1895  from  severe  headache.  On  De- 
cember xo,  1895,  he  became  unconscious  and  had. 
three  general  convulsions  whidi  resembled  those  of 
epilepsy.  It  was  noticed  that  he  was  partially  para- 
lyzed on  the  right  side  and  that  he  could  not  talk  prop- 
erly. His  condition  later  improved  very  much.  On 
Januaiy  29,  1896,  he  h<id  another  attack  of  partial  un- 
ooosciousnes.s  without  convulsions,  but  with  aphasia, 
and  decided  paralysis.  On  admission  to  the  hospital 
he  was  in  a  condition  of  stupor,  he  did  not  sfx;ak  when 
addressed,  and  had  altjiost  total  right  sided  paralysis,, 
incontinence  of  urine  and  iieoes,  and  entire  loss  of 
pain  and  touch  sense  over  (he  paialyzed  side.  He- 
was  found  to  have  right  bomonymoos  hemianopsia^ 
and  double  papillitis,  most  maiked  in  the  left  eje.. 
Death  occurred  February  26,  1896.  There  was  no- 
evidence  at  any  time  of  middle-ear  disease.  At  the 
autopsy  an  abscess  was  found  in  the  left  hemisphere,, 
just  above  the  level  of  the  callosum.    Both  tympanic 

membranes  were  normal.  Microscopic  examination 
of  the  pus  from  liie  cerebral  abscess  revealed  only  the 
ordinary  staphylococcus  pyogenes  aureus.  The  oc.  ur- 
rence  of  epileptiform  convulsions  at  the  time  of  tfae- 
first  attack  of  unconsciousness,  probably  due  to  irrita- 

tion  of  the  motor  fibres  within  tiie  iitternal  capsule,  is. 
worthy  of  note  as  an  instance  of  the  diiticulty  in  diag- 
nosticating cortical  lesions.  It  is  not  known  in  what 
portion  of  the  body  these  convulsions  began.  The 
diagnosis  was  made  of  some  morbid  process  located 
at  the  iiosteitor  part  of  the  internal  capsule  in\oIving 
the  optic  radiation:^  and  causing  pressur".  The  ab- 
scess occupied  the  posterior  pan  of  the  external  cap-^ 
sule,  a  portion  of  the  lenticular  nucleus,  and  extendedi 
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downward  into  the  subthalamic  region,  but  to  all  ap- 
pearances had  not  cut  the  fibres  of  the  opAic  radiations 
nor  those  of  the  internal  capsule.  The  loss  of  func- 
tion in  these  tracts  was  probably  ilr.c  t  u  pn  ^b>ure. 
The  while  matter  of  the  lu!»t  temporal  gyrus  was  al- 
most entirely  destroyed,  and  fibres  from  the  ui>per  an- 
terior part  of  the  second  temporal  were  also  cut.  As 
the  cavity  was  very  near  the  peripher)*  of  the  first  tem- 
poral cor.\ ohitioii  it  wnulil  iii>I  )ia\<j  l>ri;:i  (Ii:(icult  for 
the  surgeon  to  have  empiied  lU  Hearing  was  prob- 
ably not  seriously  affected,  although  word  deafness  ap- 
peared to  be  present  In  view  of  the  frequency  of 
cerebral  abscess  after  suppurative  processes  in  the 
lungs,  it  may  Im.-  addetl  th;it  merely  spots  of  c.  r,.rrhal 
pneumonia  were  found  in  both  lungs  at  the  autopsy. 
Mo  degeneration  was  noticed  anywhere  in  the  motor 
trace.  At  all  parts  a  good  half-inch  of  sound  tissue 
existed  at  the  posterior  part  of  the  internal  c.psule  in 
the  area  corresponding  to  the  optic  r,!ui.ui< ms  anu  th-j 
tract  of  Tiirck,  It  has  been  claimed  by  Uejerine  that 
fibres  arise  in  the  ten)pK>ral  lol>e  (especially  in  the 
second  and  third  convolutions),  pass  inward  below  the 
pulamcn,  join  the  ]X)sterior  part  of  tlie  internal  cap- 
sule in  the  subthalamic  rc;^ii>ii,  ;uul  ilKn  funii  approxi- 
mately the  external  fifth  of  the  cerebral  peduncle.  No 
libres  from  the  occipital  lobe  arc  found  in  tliis  lateral 
bundle  of  the  cms,  Dcjerinc  has  found  this  tract  of 
Tiirck  degenerated  in  six  cas<.s  of  lesions  involving 
the  middle  and  infi  ii>jr  p.iit  of  Uic  temporal  lc<''c. 

In  this  case  the  hbres  from  the  first  temporal  gjrus 
were  almost  entirely  destroyed  as  well  as  those  from 
the  upper  anterior  part  of  the  second  temporal  convo- 
lution, and  as  no  degeneration  lias  been  fouml  within 
the  lateral  bundle  of  the  peduncle  by  the  method  of 
Marchi,  sixty-eight  days  after  the  t'lrst  attack  and 
twenty-eight  days  after  the  second,  certainly  a  period 
sufficiently  long  for  this  method,  we  consider  that 
the  case  demonstrates  the  fact  that  no  fibres  from  the 
first  '.Liiiritral  and  the  upper  anterior  part  ot  t!;o  >cl- 
<inil  ii  luporal  gyrus,  including  a  portion  of  the  upper 
ini  Idle  of  this  g>'rus, enter  the  fasciculus  of  Tiirck. 
This,  of  course,  does  not  render  impossible  or  improb- 
able the  origin  of  such  libres  in  tlie  lower  anterior  and 
the  whole  of  the  ixistcrior  ji .  rtof  the  second  temporal, 
and  in  the  whole  of  the  third  temporal  gyrus.  The 
fibres  which  enter  the  first  temporal  gyrus  are  prob- 
ably connected  with  the  sense  of  hearing,  and  being 
sensory  probably  do  not  degenerate  downward,  which 
accounts  for  the' absence  of  secondary  degenention  in 
the  peduncle. 

The  Surgical  Treatment  of  Focal  Epilepsy;  * 
Critical  Analysis  of  the  Result  in  Nineteen  Cases. 
— Dks.  I'..  Sachs  and  A.  G.  Gerstfk,  of  New  York, 
presented  a  n,,]'tr  with  this  title.  I'or  the  last  si.x 
years  Ute  autiiors  ha\  e  attempted  to  study  in  a  thor- 
oughly unbiassed  fashion  the  results  of  the  various 
surgical  procedures  for  the  cure  or  relief  of  partial 
epilepsies.  They  include  not  only  cases  due  to  trau- 
matic injury,  1  at  tho-c  assoi  iatcd  with  infantile  cere- 
bral palsies  or  suuie  other  acute  cerebral  condition. 
Their  list  of  cases  docs  not,  however,  include  those  in 
which  the  epilepsy  is  due  to  tumor.  liefore  detailing 
their  own  cases  the  authors  lay  special  stress  upon  the 
unsatisfactory  results  to  he  gained  by  a  mere  statisti- 
cal inquiry  of  the  cases  reported  in  literature.  The 
majority  of  these  are  reported  either  too  early,  or,  if 
reported,  the  cases  are  not  properly  analyzed.  It  is 
their  opinion  that  the  results  after  operative  proce- 
dures for  the  cure  of  epiU-psv  shiuiKl  not  lie  consiilrrrcl 
unless  at  least  a  period  of  one  year  has  el.ipssd  binre 
the  time  of  the  operation.  But  they  also  state  that  it 
is  not  well  to  exclude  all  cases  in  which  the  attacks 
return  soon  .after  the  operation,  for  in  some  of  these 
decided  impioM  nu  nt  sets  in  later  on.  .A  number  of 
authors  have  condemned  every  surgical  procedure 


witiwut  in  the  least  attempting  to  account  for  the  fail- 
ure to  cure  or  to  improve  the  patient.  Thus  the  mere 
fact  of  an  addiction  to  alcohol  is  of  itself  sufficient  to 

explain  tlic  failarc  to  Cine  <.-pi!c])s\  i  y  o|Krative 
procedure.  1  he  epilepsy  which  is  deveh^i  ed  after  a 
traumatic  injury  or  in  association  with  infantile  cere- 
bral palsies  is  evidently  due  to  secondar}'  degenera- 
tion of  the  association  fibres  in  the  hemispheres,  for 
this  degcni';  at  ion  (Jt  1  L;;n,i:t.-b  I  lom  tin.'  locusof  diseased 
tissue,  and  the  epilepsy  is  generally  dcN  tlojicd  in  the 
course  of  a  year  or  twa  In  tilissame  period  of  time 
the  epilepsy  often  am)eaTS  after  the  initial  injury. 
Horsley's  proposition  to  excise  the  diseased  tissue 
and  thus  prevent  the  epilepsy  is  con-idereti  to  be 
based  upon  sound  physiological  principle.s,  but  in 
practice  the  results  have  not  been  so  satisfactory 
as  was  expected,  and  the  authors  attribute  this 
cliiefiy  to  the  fact  that  after  an  epilepsy  has  lasted 
for  a  naiiilier  (if  years  and  after  se<;ondar\'  de<;en- 
eration  has  been  fully  established,  the  excision  of 
the  original  focus  of  disease  cannot  be  expected 
to  do  good.  It  is  important  therefore,  if  possible, 
to  pre\*ent  the  formation  of  secondary  degenera- 
tion in  the  hemisjiheies  by  excision  of  the  diseased 
tissues,  or  to  prevent  epilepsy  by  early  surgical  pro- 
cedures in  the  case  of  depression  of  the  slcull  and 
other  cranial  injuries.  The  authors'  nineteen  cases 
have  been  minutely  tabulated  with  reference  to  the 
'-r  ^'in  of  the  trouble,  tlie  inter\al  clajising  between 
the  traumatic  injury  or  beginning  ot  the  epilepsy  and 
the  operation.  The  analj'sis  ot  the  nineteen  cases 
sliowa  that  three  were  positively  cured,  two  greatly 
improved,  three  somewhat  improved,  while  in  eleven 
cases  there  was  ahscdntely  no  iin]iro\  eiiient.  A  study 
of  all  tlie  cases  shows  that  those  in  whicii  there  h.\s 
been  improvement  the  operation  was  done  within  a 
period  of  two  years  after  the  traumatic  injury  or  the 
beginning  of  the  disea.se.  Tlie  same  is  true  of  those 
ca-rs  tliat  were  ^'ri;atl\'  iinpr(j\etl  hut  not  cared,  ibt: 
failure  to  cure  in  these  c-ibes  being  aaciibed  to  other 
causes,  such  as  alcoholism  or  want  of  proper  care  after 
operation.  The  author^'  \  iews  and  experiences  are 
summed  up  in  the  fol]o^\in^  conclusions: 

1.  'I'hat  sur^'ic.d  ii'.terterenee  is  ad\'isable  in  those 
cases  of  jiartial  epilepsy  in  wliich  not  more  than  one 
or  at  the  utmost  two  years  have  elapsed  since  the 
traumatic  injury  or  beginning  of  the  disease  which 
has  given  rise  to  the  convulsive  seizures. 

2.  In  >;ase  of  de;ire--sioii  or  otiier  injui}'  of  tlie  skull 
surgical  interference  is  warranted  even  though  a  num- 
ber of  years  have  elapsed,  but  the  prospect  oi  recover)'  is 
brighter  the  shorter  the  period  of  time  since  the  injury. 

3.  Simple  trephining  may  prove  sufficient  for  a 
number  of  cases,  and  particularly  in  those  cases  in 
which  there  is  an  injury  to  the  skull,  or  in  which  a 
cystic  condition  is  the  main  cause  of  the  epilepsy. 

4.  Excision  of  cortical  tissue  is  advisable  if  cpilejisy 
has  lasted  but  a  short  lime,  and  if  the  symptoms  point 
to  a  strictly  circumscribed  focus  of  dise.»si . 

5.  Since  such  cortical  lesions  are  often  of  a  micro- 
scopical character,  excision  should  be  practised  even 
if  the  tissue  appears  to  be  perfectly  normal  at  the  time 
of  operation,  but  the  greatest  care  should  be  exercised 
in  "rderto  ninke  sure  that  the  pro|x-r  are.^  i>  reiriov  ed. 

6.  Surgical  interference  for  the  cure  of  epilepsy  asso- 
ciated with  infantile  cerebral  palsies  maybe  attempted, 
particularly  if  too  long  an  interval  has  not  elapsed 
since  the  beginning  of  the  palsy. 

7.  In  ca.ses  of  epilepsy  of  long  standing:  in  wliich 
there  is  in  all  probability  a  widespread  degeneration 
of  the  associated  fibres,  every  surgical  procedure  is 
absolutely  useless. 

A  Contribution  to  the  Pathology  of  Epilepsy  and 
a  Resume  of  the  Utility  of  Operations  in  Epilepsy. 
—By  Dks.  Joseph  Collins  and  A.  Wieker,  of  New 
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York.  This  was  a  report  of  two  cases  in  which  a  por- 
tion of  dwconex  wis  exoised.  The  first  case  was  that  of 
a  Toung  roan,  twenty  years  of  age,  with  the  usual  symp- 
toms of  focal  epilepsy,  the  patient  having  had  but 
three  attacks.  The  cortical  area  (or  liic  ri;;ht  liand 
•was  cut  out.  Microscopical  examination  of  the  tissue 
showed  chronic  meningo  -  encephalitis,  obliterative 
changes  in  the  blood-vessels,  changes  in  the  ganglion 
cells  of  a  degenerative  character,  and  the  formation 
of  neuroglia  tis-^nt-  in  the  softened  nrf;i.  The  patient 
•was  operated  upon  a  year  ago  and  has  since  been  free 
from  epileptic  attacks.  Tht  second  case  was  that  of  a 
married  woman,  thirty  years  of  age,  who  had  epilepsy 
for  six  }'ears  of  a  focal  character  at  first,  which  later 
Ix-ranie  general.  A  similar  operation  was  f^^rfornieil 
and  the  cortex  showed  unmistakable  pathological 
changes. 

Dk.  W.  W.  Keene,  of  Philadelphia,  and  H.  M. 
Thomas,  of  Baltimore,  rpfiorted  a  case  of  a  large 
tumor  removed  from  the  brain  w  ith  wide  opening  of 
the  lateral  ventricle.  The  patient,  a  young  man  of 
nineteen,  with  an  excellent  family  and  personal  his- 
tory and  no  history  of  accident,  in  December,  1895, 
bad  an  attack  of  intense  headat^  and  vomiting,  but 
without  optic  neuritis.  The  latter  symptom  followed 
in  the  midtile  of  Januar}\  with  later  blindness  in  the 
light  e>'e,  slight  vision  remaining  in  the  left:  slight 
protrusion  of  left  eyeball,  pupils  equal  and  normal; 
smell,  hearing,  and  taste  unaffected;  paresis  of  the 
lov.er  right  fare;  sensation  and  the  muscles  of  masti- 
cation unaffected,  no  muscular  weakness  in  either 
the  arms  or  legs,  but  a  good  deal  of  muscular  rest- 
lessness of  tlic  right  hand,  persisting  even  during 
sleep;  reflexes  present;  mental  condition  poor.  He 
\\as  dull  and  apathetic  and  sometimes  8li<;htly  wan- 
dering mentally.  After  the  early  headache  and  vom- 
iting, neither  of  these  was  a  marked  feature.  There 
was  slight  aphasia.  Drs.  Osier  and  Starr  saw  the  pa- 
tient with  Dr.  Thomas,  and  the  conclusion  was  reached 
that  it  was  a  tunvir  in  tl'.e  left  frontal  1  ilx;,  most  likely  at 
the  base  of  the  second  frontal  convolution  and  prob- 
ably  subcortical.  On  ^fay  loth,  Dr.  Keene  operated. 
The  tumor  presented  through  a  rupture  of  the  cortex 
at  the  base  of  the  second  frontal  convolution,  as  had 
been  diagnosticatetl.  The  tumor  was  easily  scooped 
out  by  the  fingers.  The  lateral  ventricle  was  then 
seen  to  be  widely  open.  .After  the  operation  there 
was  no  increase  of  the  paralysis.  In  two  weelcs  the 
patient  had  entirely  recovered.  The  ttimor  was  7.5 
centimetres  long.  5,5  cenlinietres  lirvjad.  and  four  cen- 
timetres deep,  and  weighed  two  and  a  half  ounces.  It 
was  a  hard  non-infiltrating  sarcoma. 

.All  of  the  foregoing  papers  were  discussed  collec* 
lively. 

Dr.  a.  G.  GKK>n;K,  of  New  York,  confined  iiis  re- 
marks principally  to  craniotomy  in  tcference  to  cn,cs 
of  epilepsy.  He  spoke  of  the  danglers  in  the  usu  of 
the  trephine  and  chisel  and  recommended  the  bone* 
flap  operation  as  introduced  by  Krause  and  performed 
by  aid  of  the  chisel  a:.d  rongeur.  He  considered  all 
of  these  methods  unsatisfactory  and  too  slow.  Inci- 
dentally he  exhibited  Kraose's  electrical  saw. 

The  greatest  danger  in  cranial  operations  is  due  to 
hemorrhage  on  account  of  the  prolonged  time  of  the 
operation.  Tlierefore  any  ap|xiratus  is  desirable  that 
will  enable  the  surgeon  to  work  with  rapidity  and 
safety.  He  presented  an  American  apparatus  based 
on  the  principles  of  the  dental  drill,  and  said  he  had 
used  the  instrument  with  satisfaction  in  four  cases. 

Dr.  M.  .V.  Si  AkK  had  seen  twenty-four  cast  s  oper- 
ated  upon,  but  none  was  cured.  He  has  never  rec- 
ommended, and*  will  not  recommend,  operation  in  idio- 
pathic epilepsy.  He  has  always  had  the  advantage  of 
a  skilful  operator.  These  operations  should  only  be 
done  by  suig^ons  who  have  special  ezperienoe  in  this 


line  of  surgery  and  not  by  the  general  surgeon.  The 
exsection  of  cysts  is  very  unsatisf actor}*,  aS  death  OD 
the  table  has  often  followed.  He  had  seen  cases  op- 
erated on  very  early  in  infantile  epilepsy  due  to  me- 
ningeal hemorrhage  without  fa'.oralile  result.  When 
brain  tissue,  either  scar  tissue  or  normal  tissue,  has 
been  excised,  the  attacks  have  also  recurred.  Of  eleven 
patients  with  brain  abscess  operated  upon,  three  re- 
covered. All  of  these  cases  were  seen  at  the  various 
hospitals  and  were  usually  subsequent  to  ear  disease. 
He  could  not  agree  with  Macewen's  view  as  to  the 
simplicity  of  diagnosis  of  cerebral  abscess.  He 
thought  the  day  of  trephining  was  over.  The  last 
operation  witnessed  was  done  in  fourteen  and  a  half 
minutes  by  chisels  and  gouges. 

Dr.  \V.  \V.  Kkenk  s|)oke  at  length  on  the  report  at 
the  case  presented  conjointly  by  him  and  Dr.  Thomas, 
and  considered  the  prognosis  favorable.  The  removal 
of  large  tumors  seems  to  be  less  dangerous  to  life  than 
that  of  small  ones,  as  in  the  search  for  the  latter  we  are 
likely  to  dam.igethe  brain  extensively.  It  isonly  with- 
in the  last  ten  years  that  cranial  surgery  really  began. 
His  experience  had  been  moderately  large.  He  agreed 
with  Dr.  Starr,  as  he  (Dr.  Keene)  had  not  seen  a  sin- 
gle cast?  of  epilepsy  cured  I'V  ojieration.  He  \vould  be 
unwilling  to  accept  e\en  two  years,  but  thought  three 
years  preferable  as  the  limit  for  disappearance  Of  at- 
tacks after  operation.  He  had,  howe\'er,  seen  consid- 
erable amelioration,  and  therefore  thought  it  worth 
ulii'.e  to  operate  in  certain  cases.  He  would  nrtt  oper- 
ate in  cases  of  general  idiopathic  epilepsy.  The 
sooner  the  operation  is  done  after  the  injury  or  the 
beginning  of  epilepsy  the  more  favorable  the  prog- 
nosis. After  epilepsy  had  existed  five  or  six  years, 
he  \\;iiild  iiesitate  in  operating.  He  concluded  that 
we  must  have  twentj'  years  of  experience  in  cerebral 
surgery  before  this  matter  can  be  satisfactorily  settled 
by  the  profession. 

Dr.  J.  K.  I,U)vn  presented  a  patient  with  right 
hemiplegia  and  c  i  traeture.  unilateral  s\veati:ig  and 
flushing  of  the  face  and  dilatation  of  the  pupil,  and 
looked  upon  the  latter  sjrmptoms  as  due  to  an  irrita- 
tive lesion  of  the  thalamus. 


TTUnt  Pay — Fridayyjune  stft' 

CEdema  of  the  Eyelids  in  Graves'  Disease  ;  Thy- 
roidectomy.— Dr.  J.  .Arthur  Biioth,  of  New  York, 
read  a  paper  on  this  subject  (see  p.  45). 

Dr.  SrAKR  expressed  the  opinion  that  operations  \\\ 
these  cases  were  not  always  safe,  tlie  percentage  of 
deedi  being  twelve  out  of  one  hundred  and  eighty- 
seven  cases.  Sudden  deaths  have  occurred  soon  after 
the  operation.  They  were  not  due  to  surgical  shock, 
but  to  the  absorption  ot  thvroid  juice  daring  the  oper- 
ation, thus  ovenviielming  the  system  by  its  toxic  prop- 
erties. The  operation  of  thyroidectomy  alMrold  not  be 
done  indiscriminately. 

A  Form  of  Mental  Disease  Clinically  Resem- 
bling Certain  Stages  of  Paretic  Dementia. — By  Dr.  E. 
C  Spitzka,  of  New  \  ork.  The  reader  had  found  in 
a  long  experience  sixteen  cases  of  an  affection  most 
important  to  differentiate,  as  the  termination  was  in 
recovery.  So  close  was  their  resemblance  pro  tern,  to 
[);uetic  dementia,  that  in  every  instance  ti.at  or  the 
equivocal  diagnosis  of  "  softening"  had  been  made. 
The  writer  himself  had  at  first  r^rded  them  as  ap- 
pertaining to  Voisin's  nthernmntous  insanity  or  to  his 
own  group  of  primary  mental  deterioration.  The 
speech  disturliance  \\as  peculiar,  being  more  like  that 
of  febrile  delirium  than  that  of  a  toxic  or  organic 
anarthria.  By  concentrating  his  attention,  the  patient 
could  correct  his  errors,  and  it  was  the  longest  words 
and  those  of  most  difficult  enunciation  which  he  pro- 
nounced as  readily  as  most  penons  of  evvnige  heatth 
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mA education.    Repeated  trials  rapidly  fatigued  him, 

.and  while  no  real  paretic  speech  could  thus  be  pro- 
voked, he  was  as  apt  to  say  "  there  is  rumthing  sodden 
in  the  den  of  statemiirk  "  as  to  quote  the  passage  cor- 
rectly. When  an  expuMaion  failed  him,  be  displayed 
•consfderable  skill  in  circumscribing  his  meaning  by 
.tliL-  use  of  mc't.ij)liuric.il  or  parallel  expressions.  A 
,simiiar  feature  \vai  fuund  in  that  similar  condition— 
.bromism.  I'lic  earliest  case  of  which  he  had  a  record 
•occurred  in  October,  18^9,  and  was  lecoided  by  him 
.as  one  of  chronic  oonfusional  insanity,  widi  a  reserva- 

.lion  as  to  probable  atheromatous  scquelse.    TliC  pa- 
.tienl  exhibited  a  typical  coiifui>iunal  delirium.  His 
.age  ^sixty-four),  the  arcus  senilis,  the  tortuous  tem- 
poral arteries*  and  the  characteristic  pulse  wen  wag- 
■fiestive.  He  was  promptly  committed  to  an  asylum  on 
his  advice.    In  Februarj',  1881,  he  appeared  in  his 
-otTice,  and  had  made  a  recovery.    Tiiis  patient  was 
alive  and  in  good  health  three  years  ago.    Among  the 
.etiological  factors,  syphilis  and  alcohol  could  be  ex- 
cluded.  Grippe,  malaria,  railway  injuries,  dysenter}-, 
and  chronic  bronchitis  |il.iyed  a  predisposing  role. 
Recovery  uccurr«Kl  in  from  four  to  fourteen  months. 
The  ages  of  hi$  patients  r.inged  from  forty-eight  to 
^venty^OM  years.   He  had  found  tiie  last  eleven 
.cases  lecofded  among  males  exclusively  not  quite  two 
per  cent,  of  a  group  of  c.w  s  in*  ludin;;  fi\  e  hundretl 
and  eighty-live  paretic  dements,  forty-one  of  athero- 
matous mental  trouble,  and  twenty^elght  of  primary 
.mental  deterioration. 

Herre  DIsturlNUice  from  Indigestion.— By  Dr. 
Henry  S.  Up.son,  of  Cleveland.  The  ji.iper  dealt  with 
.tlw  nervous  disorders  arising  from  uucitinal  nuUge.s- 
tion.  Three  cases  were  i;ivcn,  one  of  the  nervous  phe- 
nomena arising  in  typhoid  fever^  in  brief  as  follows: 
A  young  man  of  twenty-four  was  seen  at  the  end  of  the 
first  week  of  tvplioid.  IVsides  the  tyjiieal  temper. \- 
ture  curves,  enlarged  s;)U'en,  no.sc-iileed,  backache,  and 
-Other  symptoms,  he  was  even  thus  early  somewhat  de- 
lirious during  the  day  and  quite  sleeplese  at  night. 
Thymol  and  hydrochloric  acid  failed  to  relieve,  one* 
.si\(h  of  a  <;rain  of  morphine  with  twenty  grains  of 
IKiver's  powder  d'ui  nut  produce  sleep,  and  within  a 
week  there  were  coma,  vigil,  and  aubsulttis  tendinum. 
The  bowels  had  been  duoughout  very  constipated. 
During  the  third  week  of  the  disease  sleep  followed 
very  promptly  the  clearing  of  the  ho^M-ls  liy  calomel, 
an  eighth-grain  every  hour  during  the  d.iy  and  every 
two  hours  during  the  niglit.  I'he  second  case  was  of 
«  merchant,  sixty  years  old.  He  was  seen  two  weeks 
after  recovery  from  a  severe  attack  of  dysentery.  The 
diarrhcca  had  heeti  checked  l)y  tlie  free  use  of  opium. 
He  was  in  a  state  of  what  may  be  termed  restless  mel- 
ancholia. He  was  very  nervous,  cried  easily,  slept 
almost  none.  There  were  rumbling  and  moderate 
pain  in  the  bowels,  with  occasional  somewhat  offen- 
sive movements.  Ttie  p.itietit  \\.is  liiwn  strotiliiun 
salicylate  and  caiumei,  and  was  restricted  to  a  milk 
4iet.  He  began  to  sleep  fairly  well  at  night,  was  Con- 
tented to  remain  in  the  hospital,  and  his  extreme  pallor 
and  fairly  marked  anaemia  with  his  other  symptoms 
improved  slowly  but  steadily.  The  third  patient 
abowed  a  similar  train  of  symptoms  after  a  mental 
ahock.  She  gradually  developed  a  condition  of  de- 
pression, nervous  irritability,  and  sleeplessness  after 
hearing  suddenly  that  her  husband  had  accidentally 
shot  himself,  and  in  spite  r>f  the  fact  that  he  in.ide  a 
good  recovery.  She  was  first  seen  tive  iiuinthi  after 
this  event.  In  addition  to  the  symptoms  alre.idy  ^jiven, 
:ihe  had  rumbling  and  some  tenderness  of  the  bowels, 
but  there  was  neither  diarrluea  nor  marked  constipa- 
tion. Her  condition  improved  jiroriiptiv  uu  a  milk 
diet  and  one  of  the  .salicylates.  C«HKiasiuns  were  not 
warranted  from  so  few  cases,  but  the  author  believed 
from  a  somewhat  extended  experience  in  these  cases 


that  the  type  of  nerve  disturbance  found  in  typhoid, 

and  in  connection  with  and  after  dysentery  and  diar- 
rhcea,  is  found  in  ituestiual  indigestion  without  the 
inten'ention  of  these  disorders,  may  easily  be  con- 
founded with  mild  melancholia  and  neurasthenia;  it 
presents  many  poiirts  of  similarity  to  nicotine  poison- 
ing, it  must  be  carefully  differentiated  from  nerve  dis- 
orders arising  by  reflex,  it  is  amenable  to  treatment, 
which  should  not  consist  exclusively  in  the  adminis* 
tration  of  an  antiseptic 

Report  «f  tlie  Coamlttae  on  Veuronymy. — Da. 
B.  G.  Wilder  presented  the  report. 
Among  the  recommendations  of  the  ctMnmittee  were : 
!•  That  the  adjectives  dorsal  and  ventral  be  employed 
in  place  of  posterior  and  anterior  as  commonly  used 
In  human  anatomy,  and  in  place  of  upper  and  lower 
as  sometimes  used  in  ciimp.irati\ e  anatomy. 

2.  That  the  cornuaof  the  spinal  cord  and  the  spinal 
nerve  roots  be  designated  as  dorsal  and  ventral  rather 
than  as  posterior  and  anterior. 

3.  That  the  oostifetous  vertelme  be  called  thoracic 
rather  th.in  dorsal. 

4.  That  the  hipixx:ampus  minor  be  called  calcar; 
the  hippocampus  major,  hippocampus;  the  pons  Va- 
foliif  pons;  the  insula  Reilii,  insula;  pia  mater  and 
dura  mater  respectively  pia  and  duni. 

5.  That,  other  tilings  being  equal,  triononyms  (sin- 
gle-word term:^)  be  preferred  to  polyonyms  (terms 
consisting  of  two  or  more  words). 

Hnrq^ftper  Rabiea.— This  was  the  title  of  a  paper 
by  Dr.  Ihvino  C.  Ro«a»K,  of  Washington,  D.  C.  He 
referred  to  the  frequency  with  \^hich  hxdrophobia  was 
menticjned  by  the  |iubiic  press  at  thia  season.  Late 
papers  on  the  subjci  t  show  that  there  is  still  a  Chaotic 
knowledge  of  this  badly  elucidated  aflection,  oomcKn* 
ing  which  surgeons  and  neurologists  are  by  no  means 
agreed.  From  cxamiuin^'  a  great  mass  of  literature 
relative  to  rabie.s,  wiiile  working  on  the  index  cata- 
logue of  the  Sttifeon  general's  ofhee,  Dr.  Rosse  stated 
that  he  came  across  hundreds  of  references  to  hydro- 
phobia of  a  spurious  character,  and  that  these  refer- 
ences dale  from  the  Homeric  era  to  that  of  Celtius 
.\urelianus.  Much  other  literature  was  also  cited,  show- 
ing that  in  by-gone  times  there  were  skeptics  as  to  the 
existence  of  such  a  pathological  enti^  as  hydrophobia. 
As  an  extensive  traveller  in  parts  of  the  world  where 
this  disease  is  supposed  to  occur  geographically,  he 
had  never  seen  a  case,  nor  had  he  any  authentic  knowl- 
edge of  one  from  personal  obser\'ation.  The  secretary 
of  the  Japanese  legation  in  Washington  saya  lie  has 
never  known  of  a  case  in  Japan,  and  that  in  Corea, 

having  more  dogs  than  any  other  country  in  the  world, 
hydrophobia  is  unlteard  of.  A  few  Italian  and  French 
physicians  and  the  newspapers  appear  to  be  the  chief 
contribnton  at  the  present  time.  The  reader  thought 
that,  in  view  of  the  uncertain  state  of  knowledge  of 

the  subject,  the  newspapers  are  hardh  to  blame  for 
reckless  accounts  of  hydrophobia,  since  they  only  hold 
the  mirror  up  to  nature,  and,  reflecting  public  senti- 
ment, give  ns,  BO  to  speak,  a  radiograph  of  what  is 
passing  in  ^  minds  of  medical  men. 

The  Collateral  Theory  of  Epilepsy — Dr.  F.  W. 
Lan>:uun,  uf  Cincinnati,  presented  a  paper  entitled 
"  F.pilepsy  and  Other  Convulsive  Diseases — A  Study 
in  Neuro- Dynamics."    His  conclusions  were : 

1.  That  epilepsy,  the  choreas,  and  probably  most  of 
(he  conxulslve  disorders  are  the  dynamical  e\prcs?,ion 
of  an  inhibitory  insufficiency,  not  indications  of  over- 
production of  nen'e  energy  nor  "explosions''  due  to 
a  ''molecular  instability"  ptr se. 

2.  That  the  cau.se  of  this  inhibitory  insufficiency  Is 
to  be  sought  for  in  the  etui  iiruslies  of  tiie  collateral 
processes  of  various  cortical  neurons,  the  situation 
vaiylngwith  the  "type^ctf  the  disease,  whether  sen* 
sory,  psychic^  or  motor. 
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3.  That  the  defect  consists  most  probably  in  a 
structural  -incompleteness  (small  capacity,  defective 
insulation,  imperfect  contact)  or  a  numerical  defi- 
-ciency,  or  both,  in  the  collateral  processes  of  the  neu- 
rons referred  to. 

4.  Defective  collaterals  may  favor  occurrences  of 
•convulsions  ia  two  ways:  (a)  by  impairing  connec- 
tion with  other  neurons  (inhibitory,  storage,  etc.) ;  (i) 
by  increased  resistance  to  "  o^-erflow  currents"  causing 
temporary  overcharging  of  motor  axis  cylinders.  This 
•conception  of  the  anatomico-dynamic  basii>  of  convul- 
sive phenomena  he  would  call  "collateral  theory." 

On  this  basis  cases  of  epilepsy  are  classed  under 
three  groups,  each  of  which  presents  important  differ- 
•ences  as  regards  prognosis  and  treatment. 

I.  Primary,  or  developmental  t}'pe,  comprising  the 
"idiopathic^  cases  under  twenty  years  of  age.  In 
these,  the  younger  the  subject  and  the  better  the  he< 
redity  and  environment,  the  better  the  prognosis  under 
intelligent  treatment,  ultimate  result  depending  on 
the  possibility  of  promoting  further  and  equable  de- 
velopment of  collateral  communications  with  inhibi- 
■lory  mechanisms. 

a.  The  "accidental"  forms:  These  are  due  to 
tr.r.iina,  sypliili--,  lead,  to.xins,  etc.  The  prognosis 
varies  with  the  longer  or  shorter  duration  and  the 
wnsibility  of  removal  of  the  cauae;  bciu^  always 
nvorable  so  lon^  aa  permanent  structural  changes  in 
■collaterals  and  inhibitory  mechanisms  have  not  oc- 
■curred. 

3.  The  "degenerative"  tj'pe:  Tiie  rare  cases  of 
adult  life  and  old  age  (not  accidental  )  hclung  in  this 
■Cilegory.  Here  palliation  only  is  to  be  expected,  as 
in  the  case  of  degenerative  changes  elsewhere.  In  all 
forms  the  i.uioii.il  itulicatious  for  tre.ttment  are:  To 
lessen  the  incoming  sensory  excitation,  by  diet,  occu- 
patioOt  medicines;  and  so  lessen  the  intensity  of  motor 
lesponses  which  are  not  provided  with  suitable  over* 
flow  and  inhibitory  mechanisms. 

Election  of  Members.— The  follow  in<:  named  gen- 
tlemen were  elected  to  active  membersliip:  Dr.  F.  K. 
Hallock,  of  Cromwell,  Conn.;  Dr.  John  Punton,  of 
Kansas  City;  Dr.  Alfred  Wiener,  of  New  York;  I>r. 
Henry  J.  Berkley,  of  Baltimore;  Dr.  F.  W.  Langdon, 
of  Cincinnati. 

Election  of  Officers — The  officers  elected  for  the 
ensuing  year  were:  President,  Dr.  M.  A.  Starr,  of  New 
Yorit;  Vite-FresiiUnts,  Dr.  H.  R.  Stedman,  of  Boston, 
and  Dr.  H.  S.  Upson,  of  Cleveland;  Seerelary  and 
IVwsurer,  Dr.  G.  M.  Hammond,  of  \c\v  'S'ork;  Coun- 
dUen,  Dr.  F.  X.  Dercum,  of  Philadelphia,  and  Dr. 
Joseph  Collins,  of  New  York. 


Epispadias.— 'The  following  operation  for  the  relief 
<if  epispadias  teems  theoretically  correct  and  hns 
yielded  satisfactory  results  in  two  cases.   The  step.s 

are  as  follows:  i.  .\  perineal  fistula,  made  by  cutting 
from  the  outside,  upon  the  finger  introduced  into  the 
i)ladder  above  to  distend  the  perineum  or  by  the  use 
of  Watson's  piirirtcal  drainage  tube.  The  siilMeq.aent 
steps  may  be  proceeded  with  at  onoe  or  ten  days  after, 
when  time  and  rest  havc.i!!owed  dn  ingand  healing  of 
excoriations.  2.  Dissecting-up  of  the  urethra,  which 
lies  open  upon  the  upper  surface  of  the  perinetun.  3. 
Separation  by  blunt  dissection  of  the  loosely  con- 
nected cavernous  bodies.  4.  The  urethra,  laid  in  the 
gutter  then  formed,  is  secured  by  two  sutures  through 
Itiwer  iloor  of  urethra  and  skin  of  under  surface  of 
penis.  5.  The  free  edges  of  (be  urethra  are  united 
with  oontinqooa  ca^iut  ligature  over  a  silver  catheter 
cxtendinff  to  bladder.  6.  The  cavernous  bodies  *n 
then  united  with  continuous  catgut  and  the  skin,  which 
IS  usually  abundant,  with  interrupted  silkworm  gut. — 
Camtwkll  {Amnalt  ^  Smrg^y^  December,  1895). 


iintgtal  ii^uggestt0ii0. 

Surgery  of  the  Lung.— Dr.  Paul  Keclus,  at  the 
ninth  French  Surgical  Congress  {La  Mideeine  .IA' 
dimt^  October  aj,  1893)  discourses  on  this  subject  and 
concludes:  t.  That  surgical  interference  in  cases  of 
tuberculosis  must  be  proscribed.  2.  In  primarj' can- 
cer no  conditions  can  ari^e  in  which  pneumonectomy 
would  be  feasible.  3.  Where  there  are  cavities  inci* 
sion  ia  sometimes  a  justiiiable  palliative  measuse.  4, 
Resection  of  a  portion  of  the  lung  Is  a  last  recourse 
for  hemorrhage.  It  has  been  succes.sful  in  tliree  re- 
ported cases.  5.  Incision  is  beneficial  in  hydatid 
cysts,  gmigrene,  and  abscess.  The  intervention  in 
these  cases  is  radical,  but  sometimes  saves  the  life  of 
the  patient 

TrartuMttt  of  Ptbreld  Tniinn  by  Ergot^Prof. 

W.  H.  Byford  begins  his  chapter  on  this  subject  as 
follows:  "i.  When  properly  administered  ergot  fre- 
quently greatly  ameliorates  some  of  the  troublesome 
and  even  dangerous  symptoms  of  fibrous  tumors  of  the 
uterus,  t^.^  heiaorrhage  and  copious  leueorrhoea.  s. 
It  often  arrests  their  growth  and  checks  hen'.orrhagc. 
3.  In  many  inst.inces  it  causes  the  absorption  ut  the 
tumor,  occasionally  without  giving  the  patient  any  in- 
convenience; at  other  times  removal  of  the  tumor  by 
absorption  is  attended  by  painful  contractions  and 
tenderness  of  the  uterus.  4.  By  inducing  uterine  con- 
traction it  causes  the  expulsion  of  the  polypoid  vari- 
ety. 5.  In  the  same  way  it  causes  the  distuptlon  and 
discharge  of  the  submucous  tumor  " 

Sterilizatioa  of  Catgut.— The  thread  should  be 
rolled  on  a  piece  of  glass  and  left  in  ettier  a  day,  then 

put  into  nitrate  of  silver  in  a  dark-colored  \  es^el  full 
of  tiic  solution.  Prepared  in  this  way  the  catgut  pre- 
ser\-es  its  flexibility.  It  should  be  kept  in  akobol  or 
juniper  oil. —  I'm/eA,  No.  51,  1895. 

The  Relation  of  Trat:ma  to  Malignant  Tumors. 
— Dr.  Zuglcr  reviews  this  subject  in  the  Muii^linh'r 
med.  IVoihensehri/t,  Nos.  27  and  28,  1895.  He  basts 
his  paper  00  the  statistics  of  the  last  five  years  in  the 
surgical  clinic  in  Munidu  In  all  there  were  328  cases 
of  carcinoma,  117  in  men  and  211  in  women  -nd 
17  I  sarcomas  in  81  men  and  90  women.  After  tJeiJu<.t- 
ing  tvuuors  of  the  mamma  and  genital  organs  tliere 
were  loS  tumors  in  men  and  loa  in  women.  In  the 
carcinomas  tiiere  was  a  history  of  single  trauoias  55 
times.  There  had  been  chronic  trrit.ition  92  times. 
In  the  sarcomas  a  single  tr.iuma  \:as  noted  35  times, 
and  V  times  chronic  irritations  ( itichiding  warts)  were 
at  fault.  Some  cases  of  single  trauma  seem  to  stand 
in  doubtful  relation  to  the  formation  of  the  growth, 
but  as  a  rule  the  new  formation  has  been  occasioned  by 
injury.  The  writer  bases  his  opinion  on  the  continu- 
ation of  the  pains  ami  swellings  after  the  trauma, 
which  go  insensibly  into  the  formation  of  the  tumor. 
Dr.  Ziegler  adopts  Virchow's  irritation  theory  of  the 
high  i"iercentagc,  twenty-five  per  cent,  for  single 
trauma,  and  eighteen  per  cent,  for  continuous  irrita- 
ti<jn.  The  intbience  <if  trauma  should  be  considered, 
no  matter  what  theory  of  tumor  formation  one  accepts. 
The  subject  becomes  important  in  connection  widi 
medico-l^l  pniceduKs  aiid  accident  insurance. 

Chronic  Middle-Ear  Sopparation.— Dr.  ^^■ilson 
(Nevt  York  MedUal  Journal,  ^\zxc\\  28,  1896)  says  the 
oontimiance  of  the  process  is  due  to  various  causes, 
the  most  important  vt  which  are:  i.  The  development 
of  granulation  on  the  mucous  membrane  of  the  tym- 
panic cavity.  2.  The  retention  of  masses  of  exuda- 
tion. 3.  Lesions  of  the  bony  walls  of  the  cavities.  4. 
Disease  of  the  naao-pihaiymL 
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Hysterectomy. — Dr.  A>hton  (Me,iuii!  BuiUtm,  Jan- 
uary, 1896)  says  the  conciiuniii  indicating  hysterec- 
tomy for  puerperal  septicaunia  are :  I.  Suppurative  in- 
flammation  of  the  uterus,    a.  Tubal  and  ovarian 

abscesses     3.  Abscesses  of  the  bioad  tigiuent.  4. 

kui'turc  of  the  uteni';. 

Vaginal  Hysterectomy. — Dr.  Davis  report-s  twenty- 
one  consecutively  performed  cases  of  this  operation.  It 
may  be  employed:  1.  In  all  cases  where  we  detcnnine 
to  perform  double  oophorectomy.  2.  In  double  i)m>- 
salpinx  or  snlpin^^itis  Ir.  si;i^le  oophoro-salpingi- 
tis  where  we  tia\e  unyielding,  chronic  urethritis.  4. 
In  .severe  displacements  near  the  menopause  and  c.11 
others  not  yielding  to  treatment.  5.  Tiunors  of  the 
uterus,  interstitial  or  subperitoneal,  not  exceeding  a 
child's  head  in  si/e.  f>.  In  rines  of  malignant 
diseases  of  the  iundus  and  cervix,  when  not  involving 
the  vaginal  or  |x-lvic  walls.  7.  In  small  cysM  and 
other  growths  of  one  or  both  omies  and  tubes  near 
the  menoponse.  8.  In  all  cases  of  dirontc  peri-uter- 
ine phlcgnjasia,  wi'h  or  without  suppuration,  not 
yielding  to  other  treatment. — Journal  oj  the  Amtruan 
JdtimU  AftMiaiwHt  Februat^v  1896. 

Brain  Surgery.— Dr.  Edward  D.  l  isher.  of  Xew 
York,  said  that  the  indications  for  operation  are  u  ) 
traumatism,  (i)  localized  epileptic  seizures,  (3) 

athetosis  v.itli  or  without  epilepsy,  (4)  tcmors,  (5) 
absce.ss,  i^u)  cerebr.il  hemorrhage,  and  (7)  microceph- 
i[us.—Jif/>ort  of  ^f^^dital  Soekty  ^  tht  StaUef  New 
York,  January,  iSo'V 

Tumors  of  the  Thyroid  Gland.— Dr.  Cook  {Brit- 
isk  Metlifa/  Journal,  }mi  8,  189$)  considers  the  fol- 
lowing conditions  as  indications  for  removal:  i.  !f 
the  tumor  be  steadily  increasing  in  size.  2.  If  there 
be  troublesome  pressure  upon  the  trachea,  ttsophagus, 
or  nerves.  3.  if  the  tumor  be  so  placed  as  to  render 
impossible  a  possibly  necessary  tracheotomy.  4.  If 
the  patient  strongly  urge  its  removal  because  of  its 
luisightly  appearance  or  its  interference  with  tiie 
novaaents  of  the  head. 

The  Antiquity  of  Ansesthetics.- Dr.  Hupp  writes 
in  the  Nruj  York  MfJintl  Journal,  M.irrh  ?8,  1896: 
"  Morton  discovered  an.X'Sthesia,  and  a  jirRelcss  bless- 
ing it  has  been  to  mankind,  for  it  has  already  saved 
thousands  of  li\-e5  and  is 'destined  for  al!  time  to  come 
to  roiii|>ninid  the  suni  of  human  h.rpjiiness.'  But  ana-s- 
thesia  did  not  begin  with  tht-  1  kiu  lued  Morton.  Wo 
are  told  somewhere  in  the  II  ly  Writ  that*  a  deep  sleep 
was  caused  to  fall  upon  .Adam  and  he  slept,'  and  it  was 
during  this  sleep  in  the  Garden  of  Eden  we  are  further 
told  of  the  first  surgical  operation:  an  rxsertion  of  a 
rib,  for  '  bone  of  his  bones'  was  taken  from  his  side 
and  the  flesh  closed  up  instead  thereof,  and  in  this 
way  his  helpmeet  Eve  was  fashioned  and  in 'soft  at- 
tractive grace'  brought  unto  him." 

Gonorrhoea. — Dr.  Janel  {Ann.  det  Mat.  des  Or^. 

G .'».■[  tin .)  usr>  [)i>!a>-.iiiin  |X' 1  inan^anate  in  the  acute 
&tage  to  pie\t  iu  chruiiic  inflammation  uf  the  urethra. 
The  parts  are  thoroughly  cleansed  to  remove  all  the 
gonococci  possible  and  to  prevent  secondary  infection. 
A  dilute  solution  of  sublimate  should  also  be  used. 
Superficial  aini  fresh  lesions  of  the  lil.Hi<ler  should  be 
washed  and  treated  with  a  .solution  of  nitrate  of  silver 
administered  a  drop  at  a  time,  .^fler  infective  germs 
aie  destroyed  it  is  proper  to  begin  instrumental  exami- 
nation. Superficial  and  fre.sh  lesions  may  be  tt«ated 
as  abtni.'.  c!ee]x  r  and  old  lesions  with  dilatation,  aiul 
locali;!ed  inriammations  with  the  urethral  endoscope. 
Both  parts  of  the  urethra  must  be  treated,  even  though 
the  penile  portion  alone  shows  lesions. 

Dr.  Shoemaker  thinks  rest  an  important  element  and 
advises  keeping  the  patient  in  bed  a  wedc«  after  bar-> 


ing  first  given  a  saline  cathartic.  AH  condiments  and 
stimulants  should  Ix;  fotbidden.  The  penii,  and  scro- 
tum should  be  supported.  A  blennorrhetic  should  be 
administered  in  small  doses  and  the  amount  increased 
to  the  limit  of  toleration.  Copaiba  and  cubcbs  may 
be  given  alone  or  m  combination.  An  alkali  may  be 
given  in  addition,  and  in  cose  of  great  pain  a  small 
quantity  of  morphine  sulphate.  Oil  of  sandalwood  two 
or  three  times  daily  in  ii^'e-minim  doses  is  also  an 
eilective  lemedy. 

Closing  Arterial  Wounds  by  Suture.— Dr.  Hei- 
daihain,  in  the  Cenlralbl.J'ur  C'lur.,  .No.  49,  1895,  ***** 
two  previously  recorded  cases,  involving  in  one  in- 
stance the  common  femoral,  in  the  other  the  common 
iliac.  He  also  reports  a  case  of  his  own,  in  which 
durin;4  tlie  removal  of  some  canceiuus  glantis  from 
under  the  armpit,  and  after  necessary  resection  of  a 
portion  of  the  axillary  vein,  a  wound  about  an  inch 
and  a  half  in  length  was  nccidentally  made  in  the 
main  artery  The  blecdin;,^  was  arrested  by  digital 
compression  and  the  edi;rs  of  ;he  aiteri.il  wound  were 
brought  together  by  a  continuous  suture  of  catgut. 
The  bleeding  was  thus  completely  arrested.  'The 
lumen  of  the  vessel  was  not  apparently  diminished 
The  sutures  held  firmly  in  spite  of  stroo;;  arteii.il 
pulsation.  The  patient  niade  a  yoo^i  recovery,  and 
when  last  seen,  seven  months  after  the  operation,  was 
quite  free  from  relapse.  The  axillary  artery  could  be 
felt  pulsating  along  the  whole  extent  of  the  armpit. 

Orificial  Surgery.  'I'iie  logical  conclusion  to  !>e 
formed  from  the  teachings  ut  utiticiai  speciulisis  is 
that  the  rectum  is  the  focus  of  existence,  contains  the 
essence  of  life,  and  performs  the  functions  ordinarily 
ascribed  to  the  heart  and  brain. — JorJi  JWyefiiiie. 

Cleft  Palate. — Dr.  Broca  considers  it  unneccssarj- 
to  until  a  clukl  is  t\\o  or  three  \ears  old  before 
operating.  He  does  not  hesitate  to  operate  on  a  child 
of  from  three  to  six  months  old,  provided  it  can  bare 
proper  attention. 

Hepatic  Abscess.  Dr.  M.  Fontan  {Inttrnational 
Mcdiot! J''u>ihtl \,  who  ha.-.  Healed  foriy  cases  of  abscess 
of  the  li\er  following  dysentery  contracted  in  tropical 
countries,  adopts  the  following  rules  for  operating:  t, 
a  free  incision  eight  or  ten  centimetres  long:  2,  the 
final  resection  of  one  or  more  costal  cartilages  to  ex- 
pose the  abscess  freely;  3,  the  separate  suturing  of 
the  peritoneum  and  of  the  pleura:  4,  the  complete  CU- 
rett.ige  of  the  cavity  of  the  abscess. 

latestual  Anaatomoais— ManBseU*s  Method — t. 

The  lon^ittidinal  slit  which  is  made  in  the  segment  of 

the  liowel  ha\  i:.i,r  the  greatest  calibre  (pro^iiii.il  or 
dist.il),  and  ihrougii  which  the  invagination  occurs, 
should  be  located  at  least  two  inches  from  the  Cut  end 
of  the  bowel,  a.  The  mesentery  of  both  segments 
must  be  included  in  the  first  temporary  suture  which 
ispasstt!  at  ihis  ■iitestiiial  horder;  this  prevents  slough- 
ing of  ihc  bowel  at  iliis  point.  3.  The  sutures  should 
be  pbced  at  lea.st  a  quarter  of  an  inch  from  the  cut 
intestinal  edge;  they  should  be  intenuptsd,  about 
twent}"  in  number,  and  should  not  be  drawn  too  tightly 
when  they  are  tied,  4.  The  \-a:>\  suture  tniiteilal  for 
the  work  is  carefully  tested  and  prepared  horsehair. 
5.  The  needle  best  adapted  to  this  work  is  a  round, 
straight  one  (milliner's,  Nos.  6  to  9).  6.  The  iova* 
gination,  after  the  sutures  have  been  placed,  must  be 
carefully  rednred.  laiher  by  manipulation  than  by  trac- 
tion: otherwise  the  sutures  may  cut  OUU  7.  Inclos- 
ing the  loiij^itudinal  slit,  too  much  of  the  intestinal 
cqps  should  not  be  turned  in.  or  a  contraction  may 
insult  at  this  point. — Wiocin,  iim  Vtrk  MtdkalJour' 
mr/,  December  14,  1895. 
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OUR  LONDON  LETTER, 
(nam  <mt  SptcU  GofmpwdaH.^ 

MEDICAL  COUNCIL — COMINO   ELBCnONS->-A1INV  MEDI- 

CAL  SERVICE  AND  IK    GRIEVANCES — SPLENIC  AN.E- 

MiA — LORD  Kelvin's  jubilee — hospital  sundav  — 

SIR  T.  O.  LOOAN. 

LoNOoy,  June  i», 

Tut  (jeneral  Medic  il  Coi:nci)  having  finii>hed  its  ses- 
sion, we  are  now  spixuUuiiig  on  ihc  results.  Soiuc  im- 
portant questions  which  were  pt'St]xined  may  perha|>s 
be  deteimined  differently  irom  what  would  have  been 
the  case  had  the  vote  been  taken  at  the  late  meeting. 
Some  new  memhers  .ippcared  .it  the  hist  session,  as  I 
li.v.c  airuddy  rcpLirtcd,  but  there  will  be  tiiuie  new 
blood  at  the  next,  as  we  shall  have  irLsh  elections  for 
direct  lepresentattves.  In  Scotland,  Dr.  Campbell 
Biack,  an  energetic  reformer,  will  come  fonrard  as  a 
candidate.  The  Rev.  S.  Haughton,  D ,  hr.s  re- 
sij:ned  the  seat  for  Trinity  College,  lJuLliii.  In  1  11-- 
land  t\vo  iif  :!ie  tnn-e  irrpresentatives,  Sir  \\'.  loiter 
and  Mr.  W'bcclhousc,  have  signified  their  intention 
not  to  seek  rC'etection.  In  the  letter  announcing  this 
they  insist  that  they  have  never  fntled  to  adv-r.uc  t'l.- 
views  ot  their  constituents,  so  f.ir  as  cump.iublc  v,  idi 
the  acts,  and  advise  a*' very  deliitrate  and  careful 
,  choice''  of  their  successors.  This  would  be  a  contrast 
to  the  manner  in  wbidi  they  themselves  obtained  their 
scats,  through  the  clis^^racrful  artimi  of  the  British 
Mw-dical  Association  cliqv;e  in  dirt  ct  opposition  to  a 
resolution  of  the  association.  1'.  :t  t.his  old  story  was 
duly  told  by  your  correspondent  at  the  time.  It  will 
be  intetesting  to  see  if  the  early  announcement  is  in- 
ter:ded  to  prepiare  the  wav  for  a  similar  elcrrioncoriTir; 
proceetling  or  only  for  a  very  deliijLr.uo  and  careful 
choice." 

On  Tuesday  Dr.  Farquhaison  once  more  called  the 
attention  of  the  House  of  Commons  to  the  army  medi- 

nl  -en-'ce  with  Tcferenr!'  to  the  difficulty  of  obtaining,' 
Cindulatcs  In  consequence  of  the  still  unrcdresswl 
grievances  of  the  medical  otnccrs.  He  asked  whether 
the  new  warrant  spoken  of  would  be  promulgated  be- 
fore  the  next  examination,  but  ttie  oiBcial  reply  was 
most  uTis.Uisfactory  and  professed  ijjnorance  as  to 
wlicllicr  A  warrant  would  be  issued,  'rhe  case  of  Sur- 
geon-Captain Fov.l  ret  nies  before  the  hocse  t"  day, 
and  unless  **  my  military  advisers"  retreat  there  may 
be  an  unpleasant  qnarter  of  an  hour  for  tiiem.  Dr. 
.Xnderson's  case  is  being  pushed  by  the  Civil  Rights 
IXriciite  Committee,  iind  there  are  other  object  lessons 
for  the  public  and  Parliament  which  may  lead  to  retri- 
bution. As  to  army  surgeons,  the  authorities  expected 
to  get  a  supply  from  tlw  Iridi  schools,  but  the  most 
in*1  lent  tal  te.ichers  there  have  warned  the  sttidents  that 
if  they  become  candidates  before  a  satisf.u  lory  war- 
rant is  issued  they  will  injure  those  already  in  the 
service  and  have  to  submit  to  the  grievances  under 
which  their  brethren  labor. 

A  considerable  re,mbcr  nf  rtrnr."  men  were  at  their 
annual  dinner  on  Monday,  when  the  new  director-gen- 
etal  of  the  department  was  in  the  chair,  supported  by 
his  predecessor.  Of  course  this  was  no  occasion  for 
die  ventilation  of -grievances. 

Splenic  anremia  has  been  before  the  Mcdico-rhi- 
rurgical  Society.  Dr.  S.  West  related  a  caae  ver) 
fully,  and  ae\*eral  others  were  mentionc<l  by  different 
spakersy  so  that  the  disease  would  seem  to  be  less 
rare  than  the  number  of  teoorded  cases— about  twenty 
— Tiii^ht  lead  us  to  suppose.  The  usual  course  of  the 
disease  is  gradually  increasing  debility  and  occa- 
sional [»in  in  the  r^ion  of  tlie  spleen,  followed  latar 


by  great  ana.'n)ia  with  enlargement  of  the  spleen,  pro- 
gressing to  profound  cachexia  and  death  from  asthe- 
nia. Sometimes  there  are  hemorrhages,  and  in  Dr. 
Wesfs  case  these  came  on  early  and  a  haniophilic 
condition  ensued.  There  was  also  a-dema  of  the 
larynx  necessitating  tracheotomy,  but  the  operation 
wound  did  not  heal,  oozing  continued,  and  at  length 
hemorrhage  was  sufficient  for  blood  to  be  sucked  into 
die  air  passages  and  prove  fatal  At  the  post-mortem 
the  liver  weighed  ninety-three  ounces,  the  .spleen  sev- 
enty-six. The  latter  was  .soft,  and  one  infarct  was 
found  with  a  state  of  sliglu  cirrhosis.  Both  these  or- 
gans are  usually  in  this  &ute.  Some  cases  are  said  to 
have  been  benefited  by  aisenic.  The  spleen  has  been 
reinnved  for  this  disease  by  Sir  S.  \Vl1]>  and  In'  Mr. 
Gouid,  who  gave  an  outline  01  his  c^m:  and  thought 
the  operation  a  justifiable  one.  A  case  of  the  disease 
in  a  girl  of  thirteen  was  mentioned,  one  in  a  boy  of  sijc- 
teen,  another  in  a  boy  of  ten.  Btrt  then  seemed  to  be 
some  dnubt  about  the  last  tuo.  As  t!ie  disease  is  rare 
and  resembles  the  eilcei.s  of  nialaua  as  well  as  cir- 
rhosis of  the  liver,  the  diaj^nusis  is  difficult  and  not  to 
be  made  without  examination  of  the  blood.  Dr.  Kan- 
tliack  insisted  tiiat  the  blood  should  be  examined  in 
n!l  cnses  of  nna*mia  in  order  to  obtain  a  more  e.xtended 
standard  for  coatpai  i^^ou.  'ihc  exaiuinatiun  sliould 
not  be  confined  to  counting  corpuscles  and  estimating 
haanoglobin,  but  the  different  stains  introduced  by 
Ehrlich  should  be  used  to  distinguish  the  several 
forms  of  IcucocMc^.  \"on  Limbcch  has  suggested  that 
splenic  ana;mia  i^  only  llie  last  stage  of  the  severe 
ana-inia  of  rickets  or  of  syphilis,  and  some  of  the  cases 
seem  to  support  the  suggestion,  while  others  axe 
scarcely  compatible  with  it  Those  which  have  re- 
covered shfiuld  be  particularly  scruiini/ed  in  these 
respects,  as  should  also  those  in  which  no  post-mortem 
has  been  obtained.  Besides  splenic  a  nam  i  a,  the  terms 
splenic  cachexia,  splenic  pseudo-leukaemia,  lymph- 
adenoma  splenica,  spleno-megalie  primitive,  etc.,  have 
been  applied  to  those  cases. 

I  need  only  mention  the  splendid  celebration  of 
the  jubilee  of  Lord  Kelvin's  work  at  the  (Hasgow 
Universi^.  The  feats  of  the  telegraph  on  the  occa- 
sion will  have  familiarized  your  readers  with  (he  event 
and  most  of  its  interesting;  features. 

The  jubilee  of  chloroform  is  talked  about  as  a  suit- 
able celebration  for  next  year,  but  no  active  steps  have 
been  taken  to  organize  it,  and  the  question  would  be 
raised,  why  nofmake  it  embrace  all  ansNthetics? 

Hospital  Sunday  has  passed.  Up  to  last  night 
nearly  ^"17.000  had  iH.en  received  at  the  Mansion 
House.  This  seems  small  compared  with  last  year's 
total,  but  it  is  not  without  promine;  for  up  to  the 
same  time  last  year  the  amount  actually  remitted  was 
less  by  some  /' 1.000.  W'v  must  wait  till  the  later 
amounts  come  in  to  make  a  profitable  comparison. 

SirT.  (I.  Lo-an,  K.C.E,  honorary  physician  to  the 
Queen,  formerly  director-general  of  the  army  medical 
department,  died  on  the  nth  Inst.,  aged  eighty-seven. 
He  had  a  verj-  distinguished  career  and  received  many 
honors.  He  was  a  persona  j^rata  in  regimental  and 
official  life,  a  goUal  companion,  able  administrator, 
and  staiewd  observer. 


Fractttres.— Having  bad  some  experience  in  mal- 
practice suits,  I  make  it  a  rale  to  give  my  patients 

with  severe  fractures  a  worse  pro:^osi.s  than  I  really 
expect  and  I  always  have  witnei.s<:s  to  this,  'i  o  the 
laity  all  fractures  are  alike,  and  because  '  Dick  "  had 
a  broken  leg  which  imited  perfectly,  "Tom's"  leg, 
whkdi  was  fractured  in  the  same  place,  must  neces- 
sarily also  become  perfect.  If  this  result  is  not 
reached,  it  is  due  to  the  doctor  s  ignorance  or  care- 
le9ine9i.^Dit.  KvitTZ,  ^toktm  Ca/.  JPnO. 
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OUR  PARIS  LETTER. 

tTtvm  oar  Spadal  CwrnpiMrfMt.) 

SALTS  or  copraft  as  coloring  matteh  m  cannsd 

VEGETABLES — DAMAGE  TO  Pl'BLIC  HEALTH  CAUSED 
THEREBY — PROT>:.ST     AGAINST      i:SE      OF  — FOREIGN 

medical  students  and  doctors  in  i'akis — 
oovkrnmbktal  measures  regarding  thbm— the 
FRAcncK  or  MEDicnri — intbrnational  congrbss 

OF     SlKGERY— IN-'^TITUTB     PASTWR— LABOR  ATMty 

APPROPRIATION,  fclC. 

Ths  Rddirion  of  the  salts  of  copper  to  vcgetaljies  sold 
in  cans,  in  order  to  impart  to  them  a  brilliant  green 
color,  is  always  deleterious  to  the  intblie  bealtli,  and 

allhou<;h  nianv,  perhaps  the  majoritA',  escape  any  di- 
rect evidence  of  harm — such  as  epigastric  pain,  iiUt;^- 
tinal  paroxysms,  (BarrkOMi,  Colitis,  etc.— yet  mischief 
is  done  all  the  same;  not  so  ntudi  because  the  salts  of 
copper  are  cumulative,  which  they  are  only  in  an  ex- 

ceedinjjly  small  dej^ree,  but  because  of  the  effect  upnn 
the  mucous  mcmbt.ities,  which  in  very  hcaliiiy  persons 
may  resist  for  a  long  time  but  finally  yield  to  the  con- 
stant irritation  caused  by  tlieir  prolonged  use.  When 
green  vegetables  are  coolced  they  assume  a  yellowish 
tint;  yellow  from  an  asthetic  point  of  view  is  certainly 
preferable  to  green,  and  from  a  physiological  one  less 
dangerous  to  health.  It  apfWRll  that  manufacturers 
of  canned  vegetables  in  France  are  authorized  to  pc«- 
pare  their  goods  with  tlte  addition  of  a  certain  quantity 
of  the  salts  of  copper,  which  the  pul)lic  ignore-,  and 
Professor  Duclaux,  professor  of  biological  chemistry 
at  the  Faculty  of  Sciences  of  Paris,  expresses  an  offi- 
cial opinion  that  the  public  should  be  more  thotouf^ty 
wanted  against  the  use  of  canned  vegetables,  and  that 
the  consultative  committee  of  hygiene  should  obtain 
from  the  public  authorities  a  decree  in  these  terms  or 
their  equivalent :  "  The  salts  of  copper  are  too  little 
dangerous  to  prohibit  their  use  altogether,  but  manu- 
facturers who  employ  them  do  so  upon  their  own  re- 
sponsibility,  and  all  tlie  accidents  caused  by  their  pro- 
ducts are  to  be  placed  to  their  account,  even  though 
it  be  demonstrated  that  the  can  that  caused  them  did 
not  contain  more  copper  than  other  eana  semaining 
inoffensive." 

It  is  to  be  hoped  that  the  camiiaign  so  well  begun 
by  Professor  Duclaux  may  be  carried  to  a  successful 
issue,  with  decided  benefit  to  the  public;  it  is  rather 
temarlcable,  however,  that  while  upon  the  subject,  no 
mention  was  made  of  the  many  cases  of  lead-potsoning 
that  may  be  and  have  been  caused  by  canned  vefjeta- 
bles  and  fruits,  leaving  coloring  matter  entirely  out  of 
the  question,  and  attributable  to  the  metal  of  the  caUt 
itself. 

At  a  recent  meeting  of  the  Chamber  of  Deputies, 

in  reply  to  a  communication  addressed  to  him  with 
reference  to  foreij^n  medical  students,  the  minister  of 
p  ibHc  instruction  replied  in  tlie  following  sense: 
The  law  of  November  30, 1892,  regarding  the  practice 
of  medicine  in  France,  having  given  rise  to  some  er- 
rors concerning'  the  obtaining  of  the  degree  of  doctor 
in  medicine  by  foreign  students,  the  government  has 
taken  certain  measures  to  remedy  them.  Neverthe- 
less, it  is  important  to  tespect  the  interaatioiial  con- 
ventions or  agreements  relative  to  this  question. 

There  are  actually  in  the  different  faculties  of  medi- 
cine of  France  at  present  ten  hundred  and  fifty-four 
foreign  students,  or  twelve  per  cent,  of  the  total  num- 
ber of  medical  students.  The  greater  part  of  these 
foreign  students  belongs  to  Russia,  Koumania,  Hulga- 
ri,i.  ,ind  (iicece.  I'n^'i.ind  and  the  I'nited  States  fur- 
nish tile  smallest  coniingeiu.  It  wiil  lie  observed 
that  all  of  these  countries,  with  perhaps  England  as 
the  only  exception,  are  bom  to  political  and  scientific 


life  more  recently  than  France,  the  presence  of  these? 

foreign  students  in  French  faculties  being,  therefore,, 
an  evident  prool  uf  the  superiority  of  French  instruc^ 
tion.  I'd  close  the  doors  of  our  establishments  tOthCBfk 
would  be  a  mistake,  for  most  of  them  cone  to  Fimoe- 
only  to  pursue  their  studies,  and,  these  terminated, 
they  return  to  their  native  countries.  The  minister, 
in  terminating,  announced  that  he  was  devising  a 
means  to  deliver  to  foreign  students  not  provided  w  ith 
French  qualifications*  and  having  leiminattd  their 
studies,  a  special  diploma  of  doctor  in  medicine,  not 
carrying  with  it  the  ri^t  to  practise  on  French  terri- 
tory. 

After  this  reply  of  the  minister,  Fnicssor  Lanne- 
longue,  the  eminent  surgeon,  proposed  a  resolution,, 
which  was  accepted  by  ttie  government,  inviting  the 

minister  of  public  instruction  to  depose  a  project  of 
law  upon  the  situation  of  foreign  doctors  and  medical 
students  in  F'ance. 

To  obtain  the  right  to  practise  medicine  in  France^ 
foreign  students,  and  doctors  of  other  faculties  as  well,, 
will  probably  in  the  near  future  be  obliged  to  become 
naiuraliiicd  Frenchmen,  to  serve  in  the  army,  and  pass 
all  the  regular  examinations  at  the  idiool  of  medicine 
besides.  On  these  conditions  th«  medical  schools  of 
France  are  open  to  the  students  of  all  countries.  This- 
sounds  \ery  liberal,  but  \^hen  read  thoughtfully,  and 
taking  into  consideration  the  fact  that  a  thorough 
iOMwledgiS  of  the  French  language  is  also  requisite 
and  q,eoessary,  the  already  existing  diihculties  are  only 
mulriplied  and  amount  practically  to  exclusion.  Very 
few  young  Americans  desiriTig  to  establish  themselves, 
in  I'dris  would,  if  they  could  accomplish  it,  be  will- 
ing to  comply  with  all  tiicse  requirements,  and  older 
members  of  the  prafeasion  would  not  thinit  td  it 

The  Faculty  of  Medicine  and  the  profession  at  large 
are  taking  mucli  interest  in  a  project  which  also  touc!;v  • 
the  American  faculties  and  profession  in  general  as. 
well;  namely,  the  organization  of  an  international  con- 
gress of  suigeiy,  that  shall  hold  sittings  at  regular  in- 
tervals in  the  four  following  countries:  Great  Britain, 
the  United  Slates,  France,  and  Germany.  The  official 
languages  of  the  congress  shall  be  French,  English^ 
and  German,  and  the  first  international  reunion  oC 
BUigeiy  will  take  place  in  London,  in  1900, 

A  movement  against  the  Institot  Pasteur  has  been 
started  by  certain  interested  parties,  who  accuse  the 
successors  of  Pasteur  of  transforming  the  institute  into 
a  shop.  It  seems  that  to-day  the  important  matter  is 
not  whether  the  serum  is  good  or  bad,  whether  the  dis- 
covety  is  real  or  only  illusory,  but  whether  the  Institut 
Pasteur,  that  pious  nionunieiit  to  public  charitv.  does 
not  inconvenience  by  its  radiant  expansion  a  host  of 
pharmaceutists  and  small  dealers  in  medical  wares.  It 
should  not  befoigotcen  in  this  connection  that  Dr. 
Roux,  who  recently  received  from  the  French  Academy 
a  jirize  of  25,000  francs,  gave  the  whole  of  it,  from  the 
tirst  sou  to  the  la^it,  to  the  Pasteur  endowment  fund. 
It  would  seem  that  inoculations,  altfioilgh  tlM^  mttf 
cure  hydrophobia  and  diphtheria,  are  powerless  against 
envy  and  greed  of  gain. 

The  250,000  francs  ap|)ro[>riation  for  l.iboratorlcs- 
is,  after  all,  not  going  to  be  had  without  some  opjHjsi- 
tion  and  wrangling.  Dr.  Bourgoin,  in  a  speech  made 
by  himself  in  the  Chamber  of  Deputies  a  few  day* 
ago,  remarked  tiiat  in  his  opinion  the  laboratories 
h:ue  been  well  endowed  (hiring  the  last  few  years. 
He  continued:  "When  I  made  my  experiments  with 
our  masters,  Clande  Bernard,  Wurtz,  and  Derthelotr 
the  government  provided  its  laboratories  liberally  witlk 
long  tables,  chairs,  blackboards,  fountains,  sinks,  etc. 
As  professors  fagreges)  we  received  500  francs  a 
year;  that  salary  is  now  augmented  to  3,000  francs  io 
Paris  and  4,000  francs  in  the  provinces.  As  legards 
the  r^lar  professors,  they  receive  at  piesent  fronk 
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6,000  to  9,000  franco  in  Uie  provinces,  and  from  9,000 
to  15,000  francs  in  Paris."  Dr.  Bourgoin  thought 
that  under  the  circumstances  those  who  wanted  to  make 
individual  experiments  ought  not  to  demand  anything 
of  the  f^ovemment. 

Ihe  apptopriation,  however,  is  likely  to  be  made. 
It  is  strange  how  easily  doctors  become  politicians  im- 
mediately after  or  even  before  election,  and  how  wUl- 
iog  the^  aie  to  vote  for  neaaurci  oppressing  their  own 
prafesstoQ. 


GONORRK(£A. 

To  Tm  Epitoii  or  tub  liaoicM.  Racoan. 

Sir:  Hr.  Herbert  J.  Hopkins'  paper  in  to-day's  issue 
cannot  tail  to  interest  the  profession  everywhere,  as 
it  present?)  a  conscnbus  uf  the  Current  opinions  on 
the  treatment  of  gonorrhcea. 

The  doctor's  elegantly  written  paper,  however,  con- 
tains  snrip  |x)ints  on  which  we  do  not  fully  agree. 
The  saliLiu  ones  of  these  are  in  his  comparison  of 
gonorrhoeal  ophthalmia  and  gonorrhceal  urethritis. 
While  indispuubly  there  is  no  difference  in  their  pa- 
thology, the  organs  affected  differ  so  widely  in  a  me- 
rli.uiical  sense  that  the  same  treatment  may  not  apply 
io  both.  But  I  will  not  presume  to  di.scuss  eye-atfec< 
tions,  on  wbidi  the  author  is  certainly  lietter  inffoimed 
than  I. 

Dr.  Hopkins  will  not  take  it  amiss  tiiat  observation 

of  the  work  of  others  and  experience  in  tiK-  treatment 
of  gonorrhu.*a  have  given  me  views  diametrically  op- 
posed to  his.    I  may  sum  them  up  as  foUows: 

I.  GonorrlMea  is  not  a  self-limiting  disease;  if  it 
were,  we  would  not  have  tiiat  army  of  diranic  gonor- 
rhoras,  which  the  treatment  advocated  in  llie  paper  un- 
der discussion  has  failed  to  affect 

3.  It  is  not  ''impossible  to  shorten  the  oouraeoC 
gonorrhoea." 

I  have  the  records  of  a  large  number  of  acute  cases, 

treated  according  to  the  fonmila  published  in  the 
Clinkai  Keeotdcr  for  Februarj  ,  1896,  which  show  com- 
plete disappearance  of  the  discharge  within  ten  days. 
I  have  now  the  records  uf  twelve  cases  in  private 
practice,  cured  within  three  days.  All  these  cases,  of 
which  I  have  preserved  the  microscopic  slides,  show 
gonococci  in  jirofusion.  I  call  them  cured:  (a)  be- 
cause curetting  the  urelhni  and  examining  the  prod- 
uct revealed  the  absence  of  bacteria;  (^)  liecause 
strong  irritant  injections  of  nitrate  of  silver  made  a 
week  later  produced  a  discharge  wliich  containe<l  no 
gonucocci;  becau^  large  quantitic:>  of  beer  draitk 
two  week$  or  twenty  days  later  produced  no  discharge; 
(d)  because  sexual  intercourse  three  weeks  or  thirty 
days  later  produced  no  discharge;  (<*)  because  ure- 
throscopic  enmination  showed  a  perfectly  healthy 
urethra. 

The  above  I  attribute  to  careful,  judicious  employ- 
ment of  urethral  and  intravesical  irrig»tions  with  grad- 
uated dilutions,  mainly  of  potassie  permanganate, 
and  no  other  medication  whatever.  I  even  allowed 
those  accustomed  to  it  to  drink  a  glass  of  claret  at 
meals. 

In  chronic  gonotrboea — I  mean  true  gonorrhoea  with 
myriads  of  gonococci  but  uncomplicated — I  have  had 

a$  favorable  results  with  a  variation  of  the  method 
publisiied  in  the  New  Albany  Medioil  //■■>, n'd  for  No- 
vember, 1895.  I  may  cite  a  typic  d  c a-,e:  A  physi- 
cian oi  more  than  average  good  repute  bad  for  twelve 
years  been  "curing**  his  gonorrhoea  on  the  plans  so 

aptly  recorded  \>\  l">r.  Hopkinb.  His  thick,  preeiiish- 
yellow  discharge  was  full  uf  pus  cells  containing  gon- 
ocooci  and  the  other  microscopic  concomitants  of  gon- 
onhoea.  In  five  days  the  gonococci  disappeared,  three 
days  later  be  dischaige  that  had  become  moco-setous, 
ceased,  and  six  months  later— on  Christmas  Day— the 


doctor  insured  me  a  substantial  **  morning  drop"  for 
the  rest  of  my  life,  in  the  shape  of  a  handsome  dm^ 
mond  pin. 

The  MEDtCAL  Rbcord  for  August  5,  1895, 

the  honor  to  publish  my  paper  on  "  L  rethrostopv  in 
Chronic  Urethritis,"  in  which  this  matter  iii  mure  fully 
discussed. 

As  to  the  use  of  balsams:  I  showed  them  to  be  ex- 
cellent culture  media  for  gonococci  in  bacteriological. 

investigations  made  in  Berlin  in  1894  and  1895.  Of 
these  a  preliminary  note  was  published  in  Pick's- 
Archh'  (Vienna  and  Leipzig,  August,  1895).  I  hope 
to  publish  the  paper  in  full  in  I^lish,  detailing  the 
methods  employed  and  the  results  MMained. 

The  author  says:  ''  During  the  first  three  weeks,  the 
physician  is  indeed  wortliy  of  iiis  hire  who  insures  to* 
his  patient  comfort  and  freedom  from  some  one  of  the* 
following  complications:  Balanitis,  phimosis,  paraphi- 
mosis, follicular  abscess,  lymphangitis,  bubo,  cowper- 
itis,  prostatitis,  cystitis,  epididymitis," 

There  are  now,  according  to  the  above,  one  hundrttdi 
and  forty-two  physicians  in  the  United  -States  worthy 
of  their  hire,  not  to  mention  Felikc  of  ikida  I'est.. 
Janet  of  Paris,  Frank  of  Berlin,  Goldberg  of  (  ologne,. 
and  others  in  I'.urope. 

My  own  experience  since  I>ecember,  1894,  runs  be- 
tween twenty  and  twenty-five  cases  daily  in  (vivmte 
and  dispensary  practice.  In  not  a  single  instance 
waa  the  patient  ever  otherwise  than  comfortable  after 
the  first  irrigation,  and  not  a  '  omplication  ever  re- 
sulted. 

George  Knowles  Swinburne  has  an  experience  al- 
most dCKlble  mine  within  the  pasttwenQr'Seven  months* 
He  reports  only  one  case  of  epididymitis,  which  he 

does  not  attribute  to  the  irrigations. 

These  hasty  notes  are  not  jjenned  to  attack  Dr, 
Hopkins,  but  in  the  hope  that  he  may  be  led  to  inves- 
tigate the  treatment  of  gonorrhoea  hydrostatic  irri- 
gations.  Then  another  far  more  able  pen  than  mine 

will  advocate  them  to  the  benefit  of  .sufTeringhumanitjr 
and  the  medical  prufession  everywhere. 

Through  such  writings  haphazard  w  ill  give  way  tOi 
the  true  scientific  treatment  of  gonorrhoea. 

Fbrdu  C.  VALEimiri,  M.D. 

t4»  Wa*r  toKttitmma  SriiaT,  Mnr  Vmii,  May 


The  Waning  Rc^tatitMi  of  Colorado.— it  wa» 
some  time  ago  intimated  in  an  Eastern  paper  that  the 

streets  of  Denver  were  covered  with  the  sputa  of  con- 
suniptives.  'I  he  statement  was  not  far  from  the  truth. 
Unless  very  rigid  measures  for  the  prevention  of  the 
Spread  of  consumption  in  Colorado  are  adopted  and 
put  into  force,  Colorado  will  become  a  "pesthole." 
One  thing  that  may  help  us  out  in  this  country  is  thc- 
fact  that  the  amount  of  rainfall  seems  to  be  on  the  in- 
crease. There  is  no  question  that  Colorado  has  prob- 
ably the  greatest  climate  in  the  world,  all  things  con- 
sidered, for  the  average  consumptive,  yet,  in  OUT 
opinion,  it  uould  be  a  fortunate  and  glorious  day  for 
C  olorado  to  lose  that  reputation.  With  a  better  under- 
standing of  the  cause  of  consumption  and  better  knowl- 
edge of  its  prevention  and  better  facilities  and  meth- 
ods for  its  treatment,  climate  will  not  long,  we  trust,. 

be  a  desideratinn  in  'he  management  of  this  disease. 
W'e  now  look  upon  tulierculosi^j  and  it  ilizc  that  it  i» 
the  most  ContagioUB  of  all  diseases  knou-n  to  human- 
ity. Every  oonsumptive  who  walks  along  one  of  our 
sidewalks  and  deposits  a  lump  of  tuberculous  matter,, 
loaded  with  consumptive  germs,  is  dfliberalels'  and,, 
in  most  instances,  intentionally  doing  that  which  will 
l^wead  the  very  disease  of  which  he  is  dying,  and  it 
was  through  just  such  criminal  carelessness  of  some 
other  consumptive  that  he  coiitiacted  tuberonlotia  him- 
self.—/TiMtwr  AieiBeal  Thnet. 
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A  NASAL  BAG.' 
By  W.  FREUOENTIIAL.  iLD.. 

NEW  \ORK. 

Thi??  small  apparatus  which  I  take  the  liberty  of  show- 
ing to  you  is  intended  lo  serve  a  double  purpose.  In 
the  first  place,  it  aids  in  controllinj;  nasal  heuiorrhaye. 
in  an  article  on  the  etiology  of  post-nasal  catarrh,"  I 
have  tried  to  show  that  in  this  dQr  during  the  winter 
there  are  quite  a  number  of  hemorrhages  from  the 
nose  which  originate  in  consequence  of  the  extraor- 
dinary dryness  of  tlie  air  in  ui.r  riiams.  1  have  ex- 
perimented and  find  that  at  times  we  have  as  little  as 
eighteen  to  twenty  per  cent  relative  humidity  in  our 
hduses.  Tfiis  lack  of  moisturehas  the  effectof  drying 
the  nasal  mucosa,  which  becomes  cracked  and  fre- 
quently bleeds  during  the  continuation  of  this  drying 
process,  which  is  induced  by  our  artificial  system  of 
iieating.  Now,  our  text-books  advise  us  to  stop  nasal 
hemorrhages  by  cauterizing  the  so-called  locus  Kies* 
selbachii  or  any  other  alTected  part  Howewr,  if  we 
take  into  consideration  the  etiology  of  the  cases  just 
mentioned,  it  will  be  evident  that  such  treatment  will 
render  a  mucous  membrane  which  is  already  dry  still 
more  so.  Therefore  such  patients  have  to  return  tO 
llie  pliysieian,  until  under  more  favorable  climatic  con- 
ditions the  hemorrhages  stop  of  tiu-tiiscK es.  Al- 
though such  patients  should  have  a  course  of  system- 
atic treatment,  it  is  well  to  give  them  a  means  of  stop- 
ping epistaxis  at  home  or  on  a  journey.  For  this 
purpose  I  believe  this  apparatus  will  be  of  good  ser- 
vice. 

It  consists  (see  Fig.  i)  of  two  equal-sized  rubber 
bags.  A,  At  which  are  connected  by 

Sa  rubber  septtwi,  s.  On  the  upper 
part  of  each  bag  there  is  an  open- 
ing tli.it  is  closed  by  a  screw, 
Through  this  opening  the  bag  can 
be  fill^  with  ice  or  anything  else. 
The  apparatus,  therefore,  consists 
of  nothing  more  than  two  ice  bags 
ciinncc  tril  with  cai  h  oilier.  These 
bags  are  tilled,  put  on  the  nose,  and 
fastened  around  the  head  with  the 
two  bands,  C.  The  apparatus  is 
manufactured  in  three  sizes  by 
Messrs.  (leorge  Tieniann  C<i. 
no.  t.  will  be  advisable  always  to 

take  that  size  which  leaves  open 
the  introitus  narium,  at  the  same  time,  however,  cov- 
ering the  whole  external  nose.  The  no.strils  are  to 
be  left  open  for  the  purpjse  of  plugging  the  nose. 
It  is  not  at  all  objectionable  that  the  bag  should 
cover  part  of  the  foiebrad.  But  it  will  usually  extend 
above  the  eyes,  and  for  the  protection  of  these  oigans 
it  is  best  to  cover  them  with  some  cotton. 

I  have  rt  |)<  atedly  been  called  in  consultation  by 
colleagues  in  severe  epistaxes,  and  I  have  always 
succeeded  with  comparative  ease  in  controlling  the 
hemorrhage.  As  a  matter  of  precaution  I  invariably 
plugged  the  anterior  n.ires,  but  each  time  1  had  the 
feeling  th.it  the  ice  bag  had  helped  me  es>,cnti.i1  ly. 
During  these  manipulations  the  patient  generally  sat 
before  me,  either  in  his  bed  or,  still  better,  on  a  chair. 

In  dilTerent  operations  under  general  ana-sthesia  i 
have  used  the  ice  bag  as  a  prophylactic  measure. 

'  Demunslriitt'J  Irrforu  the  phy&icians  uf  the  Gcrcnau  I'uIikUnic, 
Jamwry  17,  i^v" 

*  "  Some  Points  Regarding  the  Etiology  and  Treatnumt  of  Tott- 
Natal  Catarrh,  with  Kcaaarkaoa  the  llygicae  of  the  Respinlory 
OtKans."  JouiimI  of  the  Americta  Ifcaical  Asaociation,  Novem- 
ber 9,  lUs- 


Thus,  I  applied  it  three  times  during  Ash's  operatioa 
for  deviatioa  of  tbe  septan,  and  in  odier  operations 
on  the  nose  in  whidi  a  severe  hemorrhage  was  to  be 

expected  in  plethoric  or  ana:mic  subjects.  The  bag 
was  put  on  the  nose  as  soon  as  or  before  narcosis  was 
beglUi.  It  appeared  to  me  that  by  the  time  anaesthesia 
was  established  the  effect  of  the  ice  could  be  noticed. 
But  my  experience  in  this  respect  is  too  limited  to  aK 
low  anv  conclusions. 

On  the  other  hand,  ray  extensive  experience  in  stop* 
ping  nasal  bleedings  of  other  kinds  by  means  uf  this 
apparatus  has  convinced  me  that  it  is  a  jMsitive  help. 

This  apparatus  ser\-es  also  another  purpose,  /.<•.,  to 
abort  acute  corj  za.  In  acute  colds  heat  is  found  bene- 
ficial in  other  parts  of  the  body,  and,  reasoning  from 
this  experience,  1  have  applied  hot  water  to  ths  nose 
in  this  bag.  The  patient  lies  down  and  changes  tbe 
water  as  soon  as  it  begins  to  cool. 

In  addition  I  nnlinarilv  >:sc  the  sni.il  1  receptacle.  S 
{af»  Fig.      which  can  easily  be  fastened  lu  the  bags. 


Fin,  ». 


This  helps  to  approximate  the  bags  to  the  nose  and 
will  hold  any  medicament  the  physician  chooses  tO  USe 
for  inhalation.  Thus,  I  have  applied  camphor  or  men- 
thol in  substance  or  in  oily  solution  on  cotton.  These 
substantx's  are  thus  inhaled  constantly  tlirough  the  per- 
forated roof  of  the  receptacle,  wiule  at  the  same  time, 
of  course,  the  hot-water  bags  lie  upon  the  nose.  In 
this  manner  I  have  made  it  possible  for  some  singers 
w  ho  came  to  me  in  the  forenoon  with  a  bad  cold  to  use 
their  voice  in  the  evening.  In  other  cases  I  have  al^j 
had  good  results  with  this  method,  and  I  can  therefore 
recommend  it  as  a  convenience  to  the  jnofesrioo. 

91}  ILuiiaoM  Atcxi'c' 


|>lcdic«il  Items. 

Contagious  Diseases— Weekly  Statement.— Rejxjrt 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  liureau,  Health  Depaitmcat,  for  the 
week  ending  July  4,  1896 : 


Tuberculosis  I  191  I  127 

Typhoid  fever  |  II  j 

Scarlet  fever   7r^  <) 

Ccrcbro-!ipinal  meningitia.   3  2 

Measles   160  I  II 

I>iphthcria  I  831  I  39 

Sni.<ll-pii\  .  ,  .  ,   o  o 


Enuresis. — According  to  Foster's  "Encyclopedic 
Medical  Dictionary  "  we  have: 
Enuresis  atonica — ^Enuresis  from  dsbilhy. 
F.  continua — Incontinence  oi  urine  both  day  and 

night. 

F..  diurna— Incontinence  of  urine  by  day. 

£.  iiriuta — £nuresis  from  irritability. 

E.  mechanics — Enuresis  from  mechanical  causes. 

E.  nocturna — Nocturnal  enuresis. 
E.  paralvtica —  Enuresis  associated  with  paralysis  of 
bladder. 

E.  spastica — Enuriisis  due  to  spasm  of  bladder. 
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INSANITY  OF  PUBESCENCE.' 
By  HIRAM  ELLIOTT.  M.D.. 

Or  the  insanities  occurring  at  various  periods  of  life  the 
study  of  none  is  so  interesting  and  instructive  as  that  of 
the  forms  occurring  in  youth.  All  ideation  is  then  much 
simpler,  the  brain  cells  being  receptive  rather  than 
elaborative.  Little  or  no  effort  is  made  to  analyze  or 
conceal  the  ever-changing  emotions,  ami,  the  inhihi- 
tioD»  and  judgment  being  comparatively  undeveloped, 
ready  utterance  is  given  to  every  thought,  ('erebral 
states  are  more  frankly  manifested.  Hence,  when  con- 
ditions of  mental  alienation  arise,  not  only  are  they 
lesi  t  oiuplex,  but  they  ;irc  reflet  ted  more  directly  from 
the  underlying  lesions,  being  less  refracted  by  indi- 
vidual cfaancteristics  or  dimmed  by  inhibitory  power. 
In  other  words,  the  mental  machinery  is  less  intricate, 
and  therefore  more  easily  understood,  and  any  defects 
in  its  action  are  more  re.idily  seen  ami  uppieciated. 

All  healthy  growth  or  discharge  of  function  is  at- 
tended with  the  sensation  of  pleasure.  It  is  the  privi- 
lege of  the  healthy,  normally  developing  youth  to 
enjoy  the  height  of  human  felicity.  Not  only  are  his  re- 
cuperative tendencies  .it  their  best  at  this  time,  Init  he 
is  passing  through  his  constructive  stage  in  the  strict- 
est and  highest  sense  of  that  term,  and  every  day  is 
adding  to  his  mental  and  physical  strength.  And 
when  nature  awakens  in  him  the  procreative  function 
she  endows  him  with  a  new  element  of  power,  and 
adds  another  attribute  of  physical  perfection. 

It  is  perhaps  not  too  much  to  say  that,  physiologi- 
cally at  least,  the  chief  end  of  inan  is  to  perpetuate 
the  species,  and  that  to  the  procreative  function,  and 
to  foster  the  results  of  its  healthy  and  legitimate  ac- 
tivity, all  other  functions  are  subservient.  Iiult'ed, 
nature  is  so  jealous  of  this  power  that  slie  usually  de- 
nies it  to  idiots  and  others  incapable  of  rearing  off- 
spring, and  allows  it  to  exist  in  the  human  subject 
only  during  the  best  years  of  life.  .And  if  by  chance 
or  design  the  organs  in  which  it  is  seated  are  removed 
before  maturity,  all  the  manly  and  womanly  character- 
istics, having  then  no  purpose  to  subserve,  fail  fully  to 
develop,  and  the  individual  becomes  the  merest  cari- 
cature of  what  he  might  have  been. 

The  grave  constitutional  symptoms  often  caused  by 
slight  lesions  of  the  genito-urinary  organs  are  further 
proof  of  their  intimate  and  extensive  relation  with 
other  parts  of  the  body.  For  example,  the  simple  gentle 
passage  of  a  soft  bougie  into  the  bladder  may  cjuickly 
give  rise  to  a  violent  chill  attended  by  intense  prostra- 
tion, alarm,  and  anxiety,  accompanied  by  violent 
vomiting,  profuse  diarrhoea,  coldness,  and  lividity  of 
the  surface,  almost  total  suppression  o(  the  urine,  all 
the  evidences  of  um  mia,  and  a  rajiidlv  f.it.il  issue 
(Keyes).  A  slight  blow  on  ihe  ce.siicles  has  caused 
unconsciousness  followed  by  vomiting  and  prolonged 

and  severe  prostration.     Indeed  it  is  witliin  the  range 

'  ke«d  bcfcire  the  Bnxjkl/n  Society  for  Neurology.  lJcc«mbef 
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of  possibilities  that  an  injury  to  the  organs  of  procre- 
ation may  produce  a  more  serious  effect  on  the  mind 
than  an  injury  of  the  same  extent  to  the  brain  itself. 

Such  then  being  the  importance  and  sensitiveness 
of  these  organs,  the  question  of  their  condition  is  of 
the  greatest  consequence  in  the  study  of  the  disease 
incident  to  youth  in  both  stxcs.  For,  whatever  may 
be  the  cause,  youth  is  beset  with  many  ills.  I-jspe- 
cially  are  neurotic  and  i  .uarrhal  cntiditions  pie\alent. 
So  many  fairly  healthy  children  at  iiftcen  or  sixteen 
become  skinny  and  nervous,  and  develop  chore.i  or 
epilepsy  or  insanity,  that  we  are  forced  to  the  conclu- 
sion that  causes  both  common  and  powerful  have  come 
into  force;  causes  with  an  essentially  destructive  ten- 
dency, decreasing  the  resisting  power  of  the  individ- 
ual, encouraging  the  appearance  and  growth  of 
hereditary  taints,  and  often  temporarily  and  even 
permanently  arresting  the  mental  and  physical  develop- 
ment, and  bligliiing  the  entire  organism.  It  must  ii.uc 
come  within  the  experience  of  most  ph^'slcians  to  see 
the  previously  healthy  children  of  certain  neurotic  pa- 
rents one  by  one  fall  a  prey  to  some  ncrxous  or  physi- 
cal disorder  when  they  reach  this  critical  stage  of  their 
life 

It  is  maintained  that  at  puberty  sexual  ideas  and 
promptings,  suddenly  forcing  themselves  upon  the 
mind,  precipitate  a  son  of  chaos;  that  the  assimilative 
apparatus  being  no  longer  able  to  meet  the  extraordin- 
ary demands  of  tlie  organism,  chiefly  in  constrqueni  e  of 
the  newly  acquired  function,  the  body  falls  into  a  state 
of  malnutrition.  This  explanation  is  both  inadequate 
and  illogical.  Indeed  it  is  in  cases  in  which  the  pro- 
creative  power  is  lost  that  the  peculiar  stunted  physique 
is  most  typically  seen ;  and  the  more  nearly  the  pro- 
creative  function  has  been  extinguished  by  early  and 
excessive  abuse  of  die  sexual  organs,  the  mom  nearly 
does  the  physique  conform  to  this  type.  On  the  other 
hand,  the  sexual  longings  are  usually  weak  or  wanting 
in  the  insane  inibest  enl,  there  being  ratlier  an  a\ersion 
to  and  an  intense  antipathy  for  the  opposite  sex  in 
every  way.  That  accumulation  of  sexual  energy  w  hich 
normally  gives  rise  to  sexual  promptings  does  not  ob* 
tain,  but  in  its  place  is  found  a  condition  of  sexual 
irritation,  wliich  impels  the  unfortunate  individual  to 
degrading  habits,  and  even  to  acts  of  indecent  assault 
These  conditions  may  exist  in  children  long  before 
they  are  capable  of  a  sexual  idea.  Not  a  few  children 
of  both  sexes,  either  by  accident  or  by  imitating  their 
companions,  learn  evil  habits  whic  h  induce  in  their 
generative  organs  such  debility  that  when  they  arrive 
at  the  age  of  puberty  they  seem  incapable  of  natural 
sexual  promptings.  Sexual  longings  are  normal  in 
the  pubescent,  and  the  only  question  of  consequence 
regarding  tium  is,  will  thqr  provoke  their  unnatural 
gratification.' 

That  they  too  frequently  do  Is  beyond  peradventure. 
And  if  the  organs  misused  are  so  sensitive,  it  seems  to 
me  idle  to  shut  one's  eyes  and  try  to  explain  the  some- 
what ra]iid  incre.ise  of  ius.tnit\'  .if"er  the  mi^et  of  pu- 
berty by  profound  psychnl  igii  d  dibCu.s.sion.>4  regarding 
the  intricate  reactions  betwn  n  the  mind  and  body,  or 
regarding  mental  ronilicts  between  the  youthful  and 
adult  traits  and  prupcDsaic^,  relegating  the  habit  in 
question  to  the  cat^^  of  symptoms.  To  me  it  is 
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evident  that  neither  body  nor  mind  can  develop  nor- 
mally if  kept  in  a  state  of  weakne&s  and  irritation  by 
the  excessive  praciicc  of  an  exhausting  (labil.  1  tlo 
not  wish  to  seem  to  dwell  unduly  upon  tiiis  disagree- 
able topic,  but  I  cannot  avoid  a  loatter  because  dis- 
a^eable  which  it  behooves  every  psfent  and  phy- 
sician to  look  squarely  in  the  face. 

Forms. —  In  the  insanities  occurimg  in  the  pcnud 
in  question  tiit^rc  i:>  noi  that  tendency  to  conform  to 
type  that  is  seen  in  adult  life.  The  same  may  be  said 
of  the  normal  mind  in  youth.  The  individual  charac- 
teristics, which  when  once  set  give  rnlor  to  and  niodif} 
the  symptoms  of  all  diseases,  ase  jusi  bciiig  iut>uldcd 
from  the  still  plastic  material.  Kvcry  one  accepts  tlie 
dogma  that  insanity  is  a  clinical  expression  of  brain 
disease;  but  no  one  has  so  far  succeeded  even  in  de- 
monstrating a  pathological  difference  in  cerebral  con- 
ditions to  correspond  to  the  symptomatic  dilT^^rcncc 
between  mania  and  mtlancholia.  Even  in  jiaresis, 
in  which  the  pathological  Endings  are  comparatively  so 
constant  and  definite,  the  scalpel  and  microscope  have 
not  revt-alf  d  why  one  victim  should  seem  supremely 
happy  and  anuilier  wholly  miserable.  The  study  of 
etiology  is  equally  unsatisfactory,  identical  causation 
being  found  capable  of  producing  symptoms  most  un- 
like. The  physical  vulnerability  and  potency  of  the 
individual  seem  to  be  capable  of  directing  etiological 
factors  to  the  production  of  certain  pathological  states, 
and  the  individual  temperament  to  be  able  to  modify 
and  give  color  to  their  clinical  expression.  An  insane 
man  is  the  caricature  of  himself  in  health.  Insanity 
is  ment.il  deranpemrnt  in  the  strictest  sense  of  that 
term,  and  out  uf  iJic  resulting  disorder  propensities 
and  characteristics,  hiiht  rio  i  \i sting  but  more  or  less 
held  in  abeyance,  possibly  in  an  exaggerated  form, 
come  to  the  front  and  predominate.  And  often  they 
have  not  vcrv  far  to  come.  In  youth,  even  in  health. 
We  lind  liulc  that  is  tiM-d  the  purposes,  the  emotions, 
the  nitKxls  are  e\  i  r  changing,  and  when  conditions  of 
mental  alienation  arise,  we  find  naturally  ttte  most 
widely  differing  phenomena  even  in  the  same  individ- 
ual. Sometimes,  however,  we  find  instances  of  quite 
typit-al  iuaiH.ical  or  melancholic  perversion  in  youth, 
but  investigation  will  show  a  Lurrespontliiigly  wt-ll-de- 
fined  temperament  and  character,  and  the  absence  of 
masturbation. 

In  childhood  insanity  is  expressed  almost  wholly  in 
conduct.  Occurring  as  a  pure  insanity,  perhaps  only 
in  <  aiUlrcn  who  ha\  c  pr  iL;i~cd  masturbation  very  early 
in  life,  there  is  not  much  mind  to  be  aHected.  These 
puny  unfortunates  have  the  pasty  face,  sunken  eyes, 
and  unhappy  expression,  widely  dilated  pupils  and  ex- 
aggerated reflexes  which  indicate  an  exhausted  and 
hypersensitive  nervous  system.  Intense  restlessness, 
sudden  fus  of  anger  with  homicidal  tendencies,  wanton 
desiructivencits  or  cruelty,  great  timidity,  lade  of 
memory  and  that  curiosity  which  is  so  strong  in 
healthy  children,  irregular  sleep,  and  capricious  appe- 
tite are  st)nie  of  the  phenomena  observed.  Two  boys 
whom  I  saw  in  my  hospital  service,  aged  thirteen,  but 
looking  more  like  children  of  seven,  were  so  mali- 
ciously destructive,  and  so  wholly  ungovernable  in  the 
children's  wards,  that  they  had  to  be  .sent  to  the  adult 
in  ilc  w  ild  for  tnan.L-t  nii.nt  I'hey  were  silent  and  un- 
communicative, and  when  spoken  to  paid  so  little 
heed  that  it  was  difficult  to  tell  whether  they  under- 
stood! what  was  said  to  them  or  not.  Another  boy 
whom  I  saw  a  short  time  ago,  aged  fourteen,  but  look- 
ing only  ten,  who  had  masturbati  d  sim  i-  tour,  so 
nervous  that  a  single  sharp  question  made  hmt  ixilow 
with  fear,  and  so  interfered  with  his  co-ordinative 
power  that  he  could  scarcely  articulate,  and  could  not 
walk  across  the  room  without  fouling  with  the  furni- 
ture. His  brain  seenied  little  more  than  a  in  persensi- 
tive  reAex  centre,  from  which  ail  ingoing  stimuli  re- 


issued at  once  without  elaboration  or  inhibition  in  ex- 
pressions of  fear,  very  much  as  they  mi_;'it  have  done 
fouUeea  years  before  when  he  was  aii  ititanl  in  his 
mother's  arms.  In  this  failure  to  understand  my  ad- 
vances, and  the  tendency  to  regard  ihem  as  necessarily 
hostile,  are  seen  fundamen^l  principles  in  the  de- 
\elopment  of  a  delusion — more  or  less  distortion  of 
inj^oin<;  iliinuii  by  the  representative  apparatus  and 
their  subsequent  misinterpretation  in  terms  of  a  pre- 
dominant emotion  or  idea. 

Advancing  a  few  jrears,  when  purely  mental  phe- 
nonicna  Ijcpin  to  rome  into  pronuncnce,  we  find  the 
■syniptoius  sliU  more  mixed  and  v  aried.  One  day  the 
manifestations  n»ay  be  characterized  by  great  exulta- 
tion, the  next  by  depression,  and  the  next  by  stupor. 
Seen  at  one  time  the  patient  presents  intense  motor 
excitability;  the  next  day  he  may  be  cataleptic. 
Some  trivial  remark  causes  first  immoderate  lau^titer, 
and  then  tears  or  anger.  The  reriexes  are  mu(  h  ex.ig- 
gerated  and  the  whole  economy  in  a  state  of  irriubil- 
ity.  Delusions  may  be  vague  and  indefinite,  or  well 
marked,  and  vary  from  the  mo.st  ambitious  to  the  most 
depressing  or  jiersecutory  type.  One  lad  of  seventeen 
when  tii^l  seen  was  rushing  up  and  down  in  the  most 
abject  terror.  In  a  few  days  he  was  cJieerful  and  so 
apparently  well  that  he  was  sent  to  do  some  light 
work.  He  began  the  day  by  assaulting  his  attendant : 
he  next  made  an  attempt  to  escape,  and  was  returned 
to  the  ward  in  a  very  elated  condition.  The  next 
mortiing  he  was  cataleptic  and  remained  so  for  weeks. 

Diming  down  into  the  adolescent  period  when 
mental  manifestations  come  still  more  to  the  front  and 
predominate,  insanities  become  more  typical,  bome 
individuals  are  adult  .u  twenty  with  well-marked 
mental  and  physical  characteristics,  and  in  sudi,  es- 
pecially if  not  addicted  to  bad  habits,  we  may  have 
typical  melancholic  and  maniacal  perversions.  Of 
course  the  results  of  the  undeveloped  brain,  such  a^ 
cretinism,  idioty,  ami  its  cousin,  paranoia,  which 
manifest  themselves  in  all  periods  of  life,  are  not  re- 
ferred to  above,  nor  are  they  discussed  in  this  paper. 
.\nd  it  is  proper  to  remark  here  that  it  is  possibly 
this  lack  of  conformity  to  type  that  has  given  rise  10 
the  teiin  insanity  of  pulHseence,  as  though  it  were  a 
distinct  variety  of  alienation;  but  it  must  be  seen 
from  the  foregoing  that  the  forms  in  question  have 
rather  a  coincident  than  an  intrinsic  connection  with 
pubescence  itself. 

Causes.  In  nearly  every  case  of  insaniiy  in  youth 
heredity  is  an  cliologiral  actor.  The  fact  is  hard  to 
get  at  sometimes,  ov^  in to  the  dislike  most  people 
have  to  discuss  any  weak  points  in  their  family.  One 
woman  positively  denied  all  neurotic  conditions  in  the 
f.imily  lii  -tory  of  her  insane  adi^jited  daughter.  Imt  a 
reliable  tiiend  of  the  patient  intomied  mc  that  the 
girl's  motlier  was  epileptic  and  her  fathe  r  paialytic. 
.\n  excellent  family  history  is  often  obtained  from 
parents  who  are  themselves  walking  demonstrations  of 
its  incorrectness.  Some  obliging  old  lady,  who  has 
known  the  family  for  years,  will  know  about  any  ner- 
vous, or  hysterical,  or  consumptive^  or  dissipated,  or 
epileptic,  or  paralytic,  or  insane  members  of  the  family, 
or  ;iny  intermarriage  of  cousins,  and  will  contribute 
l.ir^L'l)'  to  the  e\  idem  e  that  insani;\  in  \'oulh  is 
strongly  lierediiary.  But  tlien,  judged  by  its  worst 
branches,  what  family  tree  is  sound? 

Again,  the  bringing  up  of  many  children  strongly 
predisposes  them  to  neuroses  of  all  kinds.  It  is  an 
unf> '1  tun.ite  1  ireumstafKe  that  parents  who  beget  neu- 
rotic on.spnng  generally  add  to  the  evil  by  bringing 
them  up  badly.  Next  to  the  Stamp  of  heredity,  oomes 
the  impress  of  the  environment  as  an  agent  to  mould 
the  character  and  determine  the  tendencies  of  the  in- 
dividual. Hot-house  methods  are  much  to  be  depre- 
cated.   Abundant  contact  with  moral,  healthy,  hi^^^py 
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people  of  both  sexes  and  of  all  ages  is  an  es^ntiai 
conditioa  to  the  proper  development  of  a  youth,  and 
no  parents,  neurotic  or  otherwise,  can  gronly  negkct 
this  principle  without  imperilling  the  mental  health  of 

tJitir  children.  Every  physician  of  experience  with 
insane  youth  tnusi  recall  how  large  a  proportion  of  his 
cases  have  a  history  of  being  quiet  and  hoflwkeepjng 
jrouih  and  tlie  f aa  of  their  avoidance  of  the  opposite 
sex  put  forward  aa  evidence  against  vicious  habits. 
The  cigarette-smoking  in>p  of  (Ik-  street,  e.\|K)sed  to 
so  many  pernicious  influences,  is  one  extreme,  and  this 
pampered,  home-keeping  youth  is  the  other,  and  so  far 
as  his  health  is  concerned  possibly  the  worse  extreme. 
A  human  being  is  a  dangerous  animal  to  be  left  too 
much  alone  with  himself. 

Of  the  exciting  causes  nf  menul  alienation  in  youth, 
masturlMUion  stands,  tirbt.  How  any  one  with  any  ex- 
perience with  insanity,  and  who  has  kept  his  eyes  open, 
can  hold  any  other  view  is  most  surprising  to  me. 
Not  only  may  this  vice  cause  insanity  in  \c)uth,  but  it 
may  cause  it  in  adult  life,  and  addiction  to  it  aggra- 
vates the  symptoms  and  lends  gravity  to  the  prcigni(»>is 
in  any  case,  and  is  one  of  the  most  potent  causes  of 
chronicity  in  the  insane.  It  operates  in  three  ways. 
First,  it  lias  an  irritant  and  debilitating  action  on  the 
brain  and  spinal  cord,  and  through  these  upon  the 
entire  orgfanism;  dien  it  may  produce  disorders  of  the 
genital  organs,  such  as  spermatorrhcea  or  leucorrhuea, 
which  add  to  and  perpetuate  the  direct  results  of  the 
hahit;  and,  third,  there  are  the  effects  of  that  hiuden 
Strife  betwixt  shame,  repentance,  and  good  intentions, 
on  the  one  hand,  and  irritations  which  imperiously 
impel  to  the  act,  on  the  other,  which  arc  probably  even 
more  pernicious  than  the  primar)'  direct  and  physical 
effect  (Griesinger).  True,  the  habit  may  be  the  result 
of  insanity,  especially  among  those  confined  in  institu- 
tions and  thus  cut  OR from  opportunity  for  sexual  inter- 
course.  I  have  seen  numbers  of  such  cases,  and  with 
the  commencement  of  the  habit  the  mental  manifesta- 
tions became  more  intense,  proving  beyond  a  doubt 
that  a  new  and  powerful  factor  tiad  come  into  oper- 
ation. Other  causes  are  ill  health  and  overwork,  oper- 
ating chiefly  in  adolescence,  intemperance  and  exces- 
sive use  of  tobacco  in  a  few  cases,  trauma  and  sliock, 
grief  and  disappointment. 

Prevalence. — Insanity  before  seventeen  of  such 
severity  as  to  send  the  patient  to  an  asylum  Is  rare; 
the  vast  majority  of  cases  under  twenty-one  come  after 
sewnteen.  The  reason  is  not  far  to  bcck.  Youili  is 
a  very  recu|)erativ  e  jx-riod,  and  nature  repairs  injuries 
very  rapidly  at  this  time.  The  struggles  of  life  with 
dieir  accompanying  diaappointm^ts  have  scarcely 
been  tinderlaken.  The  manifold  di.s'5ipations  have 
hardly  been  learned,  and  of  course  their  ellecls  not 
felt.  Childbearing  with  its  train  of  ills,  and  the  de- 
generative changes  of  later  life  are  unluiown  quanti- 
ties. Clottston  says  that  only  0.9  per  10,000  of  the 
genera!  population  under  twenty  are  sent  to  asylums 
in  England  and  W  ales  each  >ear,  while  the  proportion 
over  sixty  is  twelve  times  as  great.  In  the  State  of 
New  York  the  total  number  of  patients  of  all  ages  ad- 
Butted  to  the  public  asylums  during  the  live  years 
ended  September  30, 1893,  w,is  22,231,  while  the  num- 
ber under  n  was  1,086.  i»ut  tl>erc  uic  more  persons 
under  21  than  over,  therefore  insanity  is  more  than 
twenty-one  times  as  frequent  after  21  as  tiefore. 
Again,  the  number  beweeen  15  and  to  was  1,006; 
between  20  and  25,  2,252;  25  and  30,  2.092;  30  and 
35,  3,044.  In  other  words,  speaking  roughly,  insanity 
seems  to  be  twice  as  frequent  between  20  and  25  as 
between  15  and  20,  and  three  times  as  frequent 
between  2  5  and  30.  Again,  it  is  found  that  of  those 
admitted  under  20,  at  least  one-half  are  between  tS 
and  20.  So  we  see  how  small  a  number  become  in- 
sane within  four  yeaia^  say,  of  puberty — about  500  out 


of  22,231.  It  is  proper  here  to  remark  that  the  onset 
of  puberty  cannot  be  a  very  stiong  exciting  cause  of 
insanity,  when  with  all  other  causes  the  result  is  com- 
paratively so  small.   The  next  two  or  three  years  arc 

the  student  and  initiative  years  of  life,  and  if  the  un- 
fortunate youth's  constitutional  puwers  have  been 
weakened  by  faulty  bringin^-up  or  bad  habit.s,  it  is  a 
very  precarious  period.  How  piecarioiia  may  be 
guessed  by  the  fact  that  at  least  one-half  of  all  cases 
ot  hinacy  01  :    11  i     under  21  arise  in  these  \ears. 

Course  and  Symptoms. — It  would  seem  that  all 
forms  of  insanity  are  ushered  in  by  a  lunger  or  shorter 
period  of  depression,  and  the  forms  in  question  are  no 
exception  to  the  rule.  Restlessness,  .sadness,  irritabil- 
ity,  taciturnitv,  and  loss  of  interest  in  surroundings  are 
among  the  symptoms  first  noticed.  The  physique  of 
our  unfortunate  patient  in  many  cases  becomes  pecu- 
liar and  instructive.  Puny  and  thin,  he  looks 
blighted.  He  seems  to  have  stopped  growing,  and  he 
carries  int')  adolescence  the  appearance  of  a  child. 
His  lace  is  pale  and  pinched,  his  eyes  sunken,  watery, 
and  shifting.  The  cold,  clammy  hands  are  thin  and 
clawlike;  the  skin  soft  and  delicate.  The  develop- 
ment of  all  the  tissues,  but  especially  that  of  fat  and 
(.onnt  cti\e  tissue,  .seems  to  have  been  hir.dered.  I  he 
beard  in  males  is  weak  or  wanting,  and  the  busts  do 
not  fill  out  nor  the  hips  widen  in  females;  the  voice 
remains  shrill  and  childish.  .Xnd  it  is  the  operation 
of  that  cause  that  is  able  to  lay  such  a  blighting  hand 
on  tite  liody,  that  phKlm  es  that  exhausted  and  irritable 
condition  of  the  whole  nervous  system,  which  is  so  dis* 
astrous  that  its  clinical  expression  is  insanity. 

After  the  period  of  depression  has  existed  for  a  time, 
the  multifarious  symptoms  of  which  I  have  spoken  ap- 
pear. J'rom  the  profoundesl  stupor  to  the  most  in- 
tense excitement;  from  the  most  sttibboni  silence  to 
the  wildest  raving;  from  the  pleasantest  mood  to  the 
most  hostile  impudence;  from  boisterous  laughter  to 
tile  bitlcicst  vvcxping;  many  of  the  patients  pass 
through  the  widest  range  of  symptoms  in  an  incredildy 
short  time.  On  the  whole  maniacal  perversions  are 
thought  to  be  most  prevalent,  and  if  noisiness  and  ex- 
cessive activity  he  meant  this  is  true.  But  according 
to  my  observation  painful  mental  states,  arc  far  the 
more  conunon,  if  indeed  they  do  not  give  more  or  less 
color  to  the  phenomena  in  tlie  majority  of  instances. 
Many  cases  Indeed  run  into  a  quasi  deliritmi  which 

seems  to  he  the  expression  of  acute  mental  and  phys- 
ical agony  rcallei>i!,  :>leepless,  raving,  refusing  ail 
food,  emaciating  rapidly,  and  often  dying  in  spite  of 
the  best  efiorts  of  physician  and  attendant  In  others 
the  toidency  is  rapidly  to  dementia  without  great  in- 
tensity of  symptoms.  In  these  cases  the  memory  soon 
fails  and  the  patient  becomes  solitary,  unsociable,  un- 
tidy and  stupid,  and  soon  sinks  into  fatuity.  In 
others  explosive  symptoms  continue  for  years  with 
little  change.  Marked  hallucinations  of  the  senses 
develop  and  the  j-atient  passes  a  part  of  his  time  talk- 
ing to  himseU  or  to  liis  imaginary  enemies.  He  is 
usually  careless  of  his  surroundings,  given  to  fits  of 
obscene  and  profane  scolding,  untidy  and  troublesome 
in  almost  every  way.  Some  cases  again  run  a  very 
uneventful  course,  fits  of  sulking  or  crying,  childish 
manner  and  la'"',  loss  of  memory  and  ut  interest  in 
surroundings  being  the  chief  phenomena.  Almost  all 
insane  youth  have  hallucinations,  sometimes  of  all 
the  special  senses.  Delusions,  especially  regarding 
poiscming,  or  contamination,  or  tlie  condition  of  the 
vistera,  or  involving  the  belief  lliat  the  patient  has 
become  angelic  or  divine,  are  very  common.  On  the 
other  hand  these  may  be  vague  and  changing  or  want- 
ing altogether.  One  of  the  worst  cases  I  ever  saw 
showed  neither  delusions  nor  halbicinaticins,  Inil  spent 
her  time  raving  and  berating  herself  for  yielding  to 
her  vicious  habits.   Stttea  of  confusion,  showing 
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marked  failure  of  the  normal  association  of  ideas,  and 
•rising  out  <rf  the  exhausted  condition  of  the  brmio,  are 

so  common  as  to  be  almost  characteristic.  Ecstatic^ 
cataleptic,  and  katatonic  states  are  freqviciu. 

One  peculiarity  in  these  cases  is  the  tentit-ncy  to 
sudden  remission  and  exacerbation  of  the  symptoms. 
A  patient  who  was  wildly  excited  a  few  hoan  before 
is  often  found  apparently  recovner!.  He  admits  he 
has  been  out  of  his  mind,  is  th.uikful  for  what  his 
been  done  for  him,  and  t.ilks  and  acts  like  a  well  per- 
son for  days  together,  in  the  end  to  succumb  to  a 
second  attadc  worse  tJian  the  first.  In  Insane  pubes* 
c^nts  not  addicted  to  the  h.diit  of  masttjrb.itioti,  this 
tendency  is  much  less  iii.iikt-d.  In  iacl  these  t.iscs 
usually  run  a  more  even  c<jurse  in  every  wa\',  atu!  es- 
pecially are  they  more  frank  and  tractable.  In  females 
the  menstrual  flow  may  be  suppressed  for  montiis. 
A|)petite  is  usually  poor,  as  the  result  of  dclusiotis  re- 
garding poisoning  or  the  condition  of  ihe  abdoniinal 
viscera  referred  to  above;  or  it  may  be  due  to  the 
enervated  condition  of  the  stomach.  The  bowels,  es> 
pecially  ia  females,  are  obstinately  constipated,  and  in 
girl  patients  the  persistent  refusal  to  pass  water  may 
call  for  the  services  of  the  catheter. 

Prognosis. — C.'louston  says  that  51  percent,  of  these 
cases  recover,  lievan  Lewis  estimates  that  73  per 
cent,  get  well.  These  figures,  however,  seem  to  me  too 
high;  they  are  certainly  not  homo  out  by  the  statistics 
of  the  public  asylums  of  this  Sute  for  the  period  men- 
tioned above.  From  these  st.\tistics  I  find  that  tiie  re- 
coveries under  21  years  of  age  amounted  to  28  per 
cent  on  the  number  admitted;  between  so  and  30,  sj 

per  cent.;  between  and  jo,  ?o  per  cent.  Kven 
these  figures  are  cncoura^inj;  ami,  if  ihcy  prove  any- 
thing, they  are  evidence  that  mental  troubles  m  \oiiih 
are  by  no  means  hopeless,  but  that  this  is  not  only 
a  resisting  but  also  a  highly  recuperative  period  of 
life.  Recovery  is  often  complete  and  lastinp;.  One 
of  the  best  specimens  of  manhood,  botli  mentally 
and  physically,  that  1  know,  an  able  lawyer  and  mathe- 
matician, spent  a  short  period  of  his  youth  in  an 
asylum.  Of  those  who  do  not  get  well,  a  small  per- 
centage dies  of  exhaustion  or  intercurrent  disea.se. 
Quite  a  number  so  improvx-  that  they  arc  able  to  be  at 
home,  and  remain  as  a  sort  of  warning  to  the  other 
members  of  the  family.  The  remainder,  in  different 
degrees  of  dementia,  form  rather  a  disagreeable  con- 
tingent in  asylum  wards.  The  average  duration  of 
cases  ending  in  recovery  is  from  six  to  nine  months. 

Treatment. — One  glance  at  our  patient  suffices  to 
suggest  the  first  principle  of  treatment.  Nature  has 
failed  to  make  an  adult  of  this  youth  chiefly  because 
of  the  irritated  and  exhausted  condition  of  his  nennns 
system.  Remove  the  irritation,  if  possible,  and  repair 
the  exhavi'-tion.  Place  the  patient  in  quiet,  pleasant, 
and  healthful  surroundings  with  plenty  of  sunshine. 
Ascertain  if  there  be  any  tight  prepuce,  or  jihimosis, 
or  short  frenum,  or  congenitally  small  meatus  uri- 
naiius,  or  vesical  stone:  any  malformed  clitoris,  or 
pruritus  vulva?,  or  Icncorrhn  a,  or  cystitis,  which  by 
their  irritation  not  only  may  cause  profound  reHex 
effects,  but  also  keep  the  unfortunate  youths'  minds 
on  their  generative  organs  and  thus  provoke  vicious 
habits.  Remember  that  this  habit  m;iy  he  curried  on 
\\;th(nit  manipiilatiot)  ,ind  niiy  exist,  lack  of  evidence 
on  physical  examination,  failure  of  the  attendant  to 
observe  it,  and  the  dental  of  the  patient,  notwithstand- 
ing. One  patient  of  mine,  seventeen  years  old,  whom 
I  brought  through  a  severe  attack  of  insanity,  in  whom 
no  evidence  of  this  hal  it  could  be  found,  afterward 
boasted  to  me  that  she  had  masturbated  ail  through 
her  sickness.  To  slop  the  habit,  the  removal  of  all 
provocations  and  careful  watching  are  of  the  most  ser- 
vice. Continuous  exhibition  of  the  bromide  of  potash, 
with  At  bydiobramate  ot  hyosdne  in  small  dosn, 


seems  to  be  of  some  use  in  alleviating  sexual  irrita- 
tion. 

To  repair  the  emaciation  in  the  milder  case?;,  or 
after  acute  syuiplonis  ha\e  passed  by,  the  hot-spray 
bath  twice  or  three  times  a  week  c  hiims  first  attention 
for  its  soothing  and  stimulating  effect,  flxercise  in 
the  open  air  with  tonics,  especially  strychnine  and 
arsenic  in  small  doses  before  meals,  cod-livcr  oil  in 
never  more  than  teas[xii.in(ui  doses,  generous  diet  at 
absolutely  repnhir  intervals,  and  consisting  almost 
entirely  of  milk,  hominy,  potatoes,  and  bread,  with 
meat  in  small  quantities,  regulation  of  the  bowels,  not 
too  much  restriction  of  the  patient's  actions,  and  very 
few  sedative  or  hypnotic  doses  seem  to  me  to  be  the 
chief  elements  of  good  treatment  in  these  cases. 

In  delirious  cases,  and  others  refusing  food  and 
medicine,  resort  must  be  had  at  once  to  me  stomach 
tube.  lU-  iMs  means  not  only  may  he  administeretl 
medicine,  but  also  that  generous  supjily  of  food  which 
is  necess.iry  to  repair  the  e.xtraoidinary  tissue  w.iste, 
and  which  of  itself  is  often  more  calmative  than  any 
remedy.  The  staple  aitictesto  be  given  are  milk  and 
eggs,  and  occasic-nally  broth  or  pept<jnoids.  In  cases 
in  which  tlic  excileinenl  ia  not  \  ery  j;rcai  a  pint  of  milk, 
with  two  eggs,  and  two  teaspoonfuls  of  whi.skey,  if 
there  is  any  tendency  to  the  typhoid  condition,  given 
three  or  lour  times  a  day,  will  usually  be  found  suffi* 
cient.  If  the  evciteinenr  is  very  great,  and  there  is  ex- 
cessive muscular  ac  ti'.  ity,  the  abow  amounts  ma)  be 
considerabh  nuieaseii.  I  have  <;i'.en  four  pints  of 
milk  so  thick  that  it  would  just  pass  the  tube,  twelve 
eggs,  one  ounce  of  butter,  and  other  necessary  addi- 
tions to  a  patient  every  day  for  weeks,  vet  diarrhci-a 
was  not  set  up.  and  only  one  or  two  feedin<:s  were  re- 
jecieil  by  vomiting;.  M\  patient  lived  and  recovered 
her  mind.  In  stuporous  or  cataleptic  conditions  the 
aaiKHints  moat  be  much  less  or  fatal  dIarrbcEa  may  re- 
sult. Ten  drops  of  dilute  hydrochloric  acid  added  to 
each  feeding  will  be  of  ser^'ice.  These  patients  should 
be  k<  ])t  in  quiet  surroundings  but  not  left  alone:  they 
should  be  allowed  to  roam  about  practically  unre- 
strained, encouraged  to  sleep  at  any  thne,  and  their 

noi.se  should  be  put  up  with.  If  they  pn  forty-eight 
hours  absolutely  without  sleep,  one  eighliclli  ul  a  grain 
of  hydrnluitmate  of  hyoscine  with  one-fifth  of  a  grain 
of  morphine  will  usually  secure  a  few  hours'  rest. 

And  here  I  must  be  allowed  to  say  a  word  about  the 
alkaloids  of  hvoscyamns.  Hvosrvaminc  should  not 
be  used;  hyostuie,  being  more  etfeclual  and  safer, 
because  less  s.tui>efying  and  depressing,  should  always 
be  preferred.  Although  not  well  borne  by  young  or 
agitated  persons,  ytt,  if  it  becomes  expedient  to  put  an 
end  to  an  attack  of  frenzy  or  to  enforce  sleep,  this 
druj;,  either  .done  or  in  combination  with  morphine,  is 
the  best  means  at  our  dispo--al.  I'or  this  purpose  at 
least  one-sixtieth  of  a  grain  should  be  given  hypoder- 
mically,  smaller  doses  usually  making  the  patient 
worse.  (Ireat  dryness  of  the  throat,  leading  the  pa- 
tient to  believe  he  has  been  poisoned,  headache  and 
dil.it.itiou  of  the  pupils,  muscular  prostration,  the  pro- 
duction of  hallucinations,  or  increase  in  the  intensity 
of  those  already  in  existence,  and  a  general  feeling  oif 
unrest,  are  some  of  the  disagreeable  after-effects  of  its 
first  administration.  A  few  patients,  however,  soon 
learn  to  like  tlie  sens.ition  it  pr<i<luces.  arid  in  the.se 
cases  it  is  a  very  valuable  remedy;  calming  the  con- 
vulsions, securing  sleep,  depressing  the  sexual  oigans, 
stimulating  the  kidneys,  and  certainly  not  interfering 
with  the  action  of  the  stomach  or  bowels.  Others 
again,  after  it-,  administration,  pass  rapidly  itito  a  sort 
of  delirium  with  intense  restlessness,  weak  and  rapid 
pulse,  flushing  of  the  skin,  and  wide  dilatation  of  the 
pupils.  If  sleep  follows,  it  is  short  and  unrefreshing, 
and  the  patient  awakes  in  a  worse  condition  than 
before.  These  effects^  however,  inore  rarely  follow 
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the  hyoacine  and  morphine  combination  referred  to 
above,  fiefore  resorting  to  such  powerful  medication 
to  procure  sleep,  all  the  simpler  means  should  be  tried. 
A  hot  bath,  or  a  glass  of  hot  milk  to  which  has  been 
added  a  tablespooiiful  of  wliisfcey,  aometimea  proves 
effectual.  I  think  physicians  often  get  too  anxioua 
about  this  matter  and  employ  hypnotics  which  some* 
times  do  more  fiarrn  than  ihe  insomnia.  Especially  is 
the  routine  u^x  of  chloral  to  be  condemned.  In  most 
cases  natural  sleep  will  come  unbidden,  unless  in  the 
mean  time  the  physician  yields  to  the  temptatkNi  to 
give  his  patient  some  powerfal  sedative  for  the  aaltt 
of  somebody  el  St-.  In  the  treatment  of  vetytnanyof 
these  cases  the  highest  skill  is  patience. 

The  term  insanity  of  pubescence  has  been  used  in 
tbis  psper  to  include  the  aggregate  of  pure  Insanities 
occurring  in  youth.  I  have  pointed  out  the  diflkuity 
encountered  in  c labsif) in;,'  these  forms  according  to 
present  methods,  and  I  must  be  allowed  to  express  the 
oonvictioD  that  there  is  no  form  of  insanity  so  intrin- 
sically connecied  with,  or  ao  essentially  arising  out  of 
die  pnheaoame  itself,  as  to  be  well-nanied  after  it; 
and  to  venture  the  opinion  that  when  alienists  shall 
have  discovered  a  rational  basis  of  classilication  very 
little  ol  our  present  nonenclature  will  pass  muster. 

&UPTURE  OF  THE  PAKCREAS.* 

By  B.  F.  IIAORA,  M.D.. 

H.  B       ,  nine  years  old,  an  anasually  bright  and 

well-educated  boy,  ridinp  a  l>icyclc  down-grade,  was 
struck  by  the  handle  against  the  epigastrium  on  Au- 
gust 13,  1895,  at  3  P.M.  He  fainted,  vomited,  but 
rallied  fully  in  a  short  time.  At  eight  o'clock  he 
began  to  suffer  from  severe  p»n  in  the  abdomen.  He 
was  seen  at  lweK<-  tliat  nij^ht  l)y  the  family  physician. 
Dr.  Graham  Watts,  who  relieved  him  by  opiates.  Dr. 
Watts  watched  the  further  developments  expectantly 
as  no  distinct  injury  could  be  made  out  The  boy 
imptmred  slowly,  but  did  not  regain  his  usual  health. 
The  mo.st  prominent  symptom  was  his  e.xccssivL'  and 
pervericd  appetite.  He,  for  instance,  coutd  eat  six 
or  eight  boiled  eggs,  detested  table  salt,  and  so  on. 
On  the  6th  of  September  his  mother  noticed  a  swell- 
ing tn  the  r^on  of  the  stomach,  and  on  the  9th  Dr. 
Watts  could  make  out  an  .Tccumulation  of  fluid  behind 
the  stomach,  which  latter  stocxl  out  in  high  relief  with 
well-defined  borders,  resting  on  a  dull  area  which  ex- 
tended on  the  right  side  to  the  angle  of  tlie  ninth  rib 
and  on  the  left  side  into  the  thorax,  so  that  the  dol* 
ness  over  the  li'.er  and  .spleen  was  continuous  iviih  it. 
Also  the  transverse  colon  could  be  easily  recognized 
by  ita  pnmincnt  contour.  Between  it  and  the  stom- 
ach was  a  zone  of  about  one  inch  in  width,  giving  dull 
percussion  sound  The  temperature  was  between  98.8* 
and  99.2"  F.  This  rondition  justified  the  assumption  of 
a  pancreatic  rupture  with  leakage  into  the  cavity  of  the 
lesser  onentum.  The  normal  condition  of  urine  and 
ieoes  seemed  not  to  militate  against  it.  X  fully  con- 
curred in  this  diagnosis,  and  on  the  9th,  with  the  good 
advice  and  a.ssi.stance  of  Dr.  R.  F.  Moss,  an  incision 
of  about  two  and  a  half  inches  was  made  in  the  middle 
line  so  as  to  hit  the  interval  between  the  stomach  and 
transverse  colon  (Dr,  Watts  operating).  Tliere  an 
area  of  about  one  square  inch  was  raised  and  the 
omentum  stitched  to  the  parietal  ])t  ritoncinn  011  either 
Side  of  the  incision.  Opening  thi.s  area  a  clear  limpid 
fluid  escaped,  looking  like  the  white  of  egg;  entirely 
free  of  bloodv  admixture^  amounting  to  over  a  quart 
The  internal  lininf;  of  the  sac  was  smooth,  shiny,  and 
phvioubly  constitiitfd  by  the  endothelial  laver  of  the 
lesser  cavity  of  the  peritoneum.  An  introduced  finger 
•  R«ad  befare  (he  West  T«ias  MmUcsI  AcMdaUoa. 


could  feel  the  psncreas  deep  down  in  the  cavity.  A 
drainage  tube  was  inserted  and  the  wound  closed 

around  it.  The  fluid,  on  examination,  was  found  al- 
kaline and  changed  starch  readily  into  sugar.  No 
further  test  was  instituted,  as  there  could  not  exi.st  any 
nasonable  doubt  regarding  the  nature  of  the  injury. 

The  patient  suffered  UttTe  thereafter.  His  tempera- 
ture  ranf^ed  between  99"  and  101"  I'.,  ;is  some  inflam- 
matory irritation  ut  Uie  bac  .toun  act  in.  The  limpid- 
i^of  the  secretion,  which  was  very  free,  changed  into 
a  muddy,  flocculent  discharge,  which  excoriated  the 
surrounoing  shin  in  spite  of  all  kinds  of  precautions. 
The  per\-erted  and  f;reatly  increased  aj.ipetite  contin- 
ued. Toward  the  15U1  the  n-mjierature  became  normal 
and  the  discharge  Icsstrued  considerably.  On  the  22d 
the  boy  was  considered  convalescent  The  fistula  had 
closed,  and  only  slight  superficial  abrasions  and  ex- 
coriations had  to  be  tended  to.  He  was  frreatly  ema- 
ciated, however;  but  from  now  on  gained  steadily  and 
was  bright  and  cheerful  up  to  about  the  loth  of  Octo- 
ber, when  the  temperature  loae  a*  high  as  103°  and 
even  104*  F.  The  bowels  became  constipated,  and  a 
a  \ery  annoying  sensation  as  of  dragging  on  the 
Stomach  was  a  constant  complaint.  There  was  now  a 
swelling  noticeable  under  the  right  rectus  muscle' close 
to  the  upper  end  of  the  incision.  As  a  small  suppu- 
rating fistulous  track  was  detected,  apparently  leading 
under  the  muscle,  it  was  surmi.sed  that  a  stitch  abscess 
had  formed  from  one  of  the  buried  sutures.  On  the 
12th  tried  to  remove  this  latter  and  to  empty  the 
abscess  by  insetting  a  grooved  diiector  and  splitting 
the  parts  on  it  for  about  one  inch.  To  our  surprise 
we  at  once  found  ourselves  in  the  abdominal  cavity, 
encountering  adherent  and  angry-looking  omental 
fringes.  They  were  detached  and  removed.  Now, 
inserting  the  linger  in  the  direction  of  the  before-men- 
tioned swelling,  a  smooth  tumor  of  the  size  of  a  ben's 
egg  was  felt,  situated  between  stomach  and  liver. 
Puzzled  what  to  make  of  it,  and  not  beitig  prepared 
for  a  more  extensive  operation,  ve  tried  to  clear  up 
its  nature  by  searching  for  a  communication  between 
it  and  die  original  fistula,  but  none  was  found.  We 

left  it  nndecided  whether  it  was  the  gall  Madder 
drawn  over  to  the  stouiacli  by  adhesions,  or  a  par- 
titioned-off  portion  of  the  omental  sack,  filled  with 
pus  or  pancreatic  juice.  The  boy,  thoug  h,  began  to  feel 
better  at  once;  especially  the  dull  dragging  sensation 
in  the  abdomen  disappeared  entireK .  Tiuis  it  heeame 
evident  that  the  omental  adhesions  liad  caused  the 
new  trouble.  The  suppuration  stopped,  the  tempera- 
ture became  normal,  and  only  the  irritated  stitchholes 
claimed  further  attention.  The  tumor  disappeared 
gtadnallv.  In  a  \vord,  the  patient  recovered  perfectly. 
He  is  now  like  picture  of  health,  Uiough  a  ventral 
hernia  is  threatening. 

1  would  not  expect  the  general  practitioner,  who^  as 
a  rule,  deals  little  with  rarities,  to  take  much  interest 
in  this  case,  were  it  not  that  traumatism  of  the  epigas- 
trium, as  from  bluws  or  falls,  is  very  cuinuiun,  it  must 
certainly  be  of  great  help  to  have  before  our  minds  all 
possibilities  as  to  the  nature  and  outcome  of  such 
injuries.  From  such  considerations  t  collected  what 
literature  at  my  disiK>sal  offered  regarding  rupture  of 
the  pancreas,  which,  as  I  now  think,  is  not  the  least 
common  accident  afttf  blows  and  falls  upon  the  ^i- 
gastrium. 

Before  all,  the  differentiation  between  a  real  pan- 

creatic  cyst  and  an  extravasation  of  pancreatic  fluids 
into  the  lesser  cavity  of  the  peritoneum  (the  bursa 
omental  is)  ought  to  be  insisted  upon.  It  looks  tike  a 
matter  of  coarse;  still  there  is  a  good  deal  of  con- 
fusion to  be  found  in  many  of  the  contributions  on  the 

subject,  ever\thing  being  termed  a  pancreatic  cyst. 
There  can  be  no  doubt  that  a  true  cyst  joay  be  caused 
by  traumatism,  and  almost  all  authon  believe  in  such 
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an  origin  for  a  great  number  of  their  cases;  because 
from  contusion  an  intra-glandular  thrombosis  of  vessels 

or  ducts,  or  an  intrn-p;l;infliil;ir  hemorrhage  may  result 
and  lead  to  the  furmalion  uf  a  cy^l.  iiut  it  is  equally 
evident  that  (his  is  quite  a  different  thing  from  a  con- 
dition in  which  the  walls  are  nothing  else  but  tliose 
of  the  peritoneal  pouch  in  front  of  the  pancreas.  Hie 
former  formation  is  a  tnic  cystic  tumor  behind  and 
under  the  peritoneum  (retro-peritoneal)  (Fig.  t).  The 
latter  is  intra-peritoneal  (Fig.  2).  The  fbnner,  there- 


Fia  I.— CyM  u(  Ibc  Pancrau. 
I,  Slonuch;  3,  iwncfnu;  j, 
cjlt   al    iMOCTeu;    4,  Ic 


Flf..  7.  -Diichariceol  Fluid  into  the* 
Pcnluncitm.  i,  St<>in;ith;  ?.  pan- 
cfcas;  3,  point  of  rupture:  4.  filial 
curiijr  U  peritaannis  5, 
I  eolen:  6,  nvcr. 


fore,  having  its  own  walls,  lifts  the  peritoneum  up  and 

dips  in(n  tlic  omental  bursa,  while  the  latter  is  the 
bursa  itself.  The  former  will  vary  in  its  pathological 
construction,  being  a  retention  cyst,  or  of  a  compound 
structure,  perhaps  malignant,  containing  a  varied  of 
solids  and  fluids:  while  the  latter  will  be  a  more  or 
less  unchanged  peritone.il  jwuch  containing  blood  or 
pancreatic  secretions,  or  both.  In  the  latter  instance 
the  traumatism  has  simply  produced  a  rent  ia  tke gland 
and,  at  the  same  time,  in  its  peritoneal  cover,  so  as  to 
allow  die  fluids  to  pass  through  the  slit  into  the  cavity 
that  lies  in  close  apposition  to  the  pancreas.  Pos- 
sibly, though,  a  real  cyst  may  occasionally  burst  and 
the  thinned  peritoneal  cover  with  it,  so  that  the  con- 
tents will  be  emptied  into  the  omental  bursa,  in  which 
case  there  will  be  a  mixed  condition ;  that  is  to  say,  a 
veritable  cyst  ?.■////  an  extravasation  into  the  lesser 
cavity  of  the  peritoneum  (Fig.  3).  However,  I  have 
not  yet  found  a  description  of  such  an  occurrence. 

As  to  the  differential  diagnosis  there  will  seldom 
be  my  difficulty.  A  real  cyst  is  a  more  or  less 
chronic,  insiduously  comnienring  growth,  whilst  in 
the  other  instance  a  recent  traumatism  is  the  begin- 
ning. A  cyst  will  be  a  wellniefined,  rounded  tumor, 
more  or  less  movable  as  a  whole,  perhaps  nodulated, 
rarely  very  large,  following  the  movements  of  respira- 
tion; whilst  the  filled  peritoneal  sack  will  be  a  slack, 
elastic,  fluctuating  mass.  The  pancreatic  cyst  will  be 
found  mootly  in  the  middle  line  above  the  umbilicus; 
soawtimes  a  little  to  the  left;  while  the  other  extends, 
aooording  to  the  outlines  of  the  bursa — in  the  begin- 
ning  slightly  i>erceptible  but  growing  more  and  more 
in  its  area — from  the  right  side  over  the  gastro-hepatic 
ligament  (about  in  front  of  the  angle  of  the  ninth  or 
tenth  rib)  to  the  left  as  far  as  to  the  outline  of  the 
gastro-lienal  and  pleuro-colic  ligaments,  that  is,  as 
f.ir  as  the  anterior  axillary  line,  and  upward  under 
the  left  brim  of  the  thorax,  so  that  the  dull  area  will 
indefinitely  reach  up  to  the  right  and  lett  i  >l)e  of 
the  liver,  to  the  spleen,  etc  Thus  the  dulness  on 
percussion  will  extend  farther  to  the  left  than  to  the 
right.  Peril, ips  al-o  in  the  back  a  dull  area  will  lie  de- 
tected, as  in  one  of  Lloyd's  cases,  in  which  it  extended 
from  the  angle  of  the  left  scapula  down  to  the  lowest 
ribs.   The  apex  beat  may  also  be  raised  to  the  left 

In  either  instance  the  tumor  ties  behind  the  stomach 

and  the  trans',  crse  colon,  though  a  cyst  may  work  it- 
Self  between  both,  lifting  up  the  gastro-culic  liga- 
ment.  On  percussion  in  eidier  instance  the  tympanit- 


ic sound  of  stomach  and  col<m  will  be  made  out,  and 
if  any  doubt  exist,  both  oug^t  to  be  inflated  by  the 

usual  means.  Hut  with  a  cyst  only  in  extreme  cases 
will  both  hypochondriac  regions  be  occupied,  while 
otherwise  the  tympanitic  areas  will  appear  like  island* 
on  a  general  -dull  basis.  The  interval  between 
stomach  and  colon,  the  site  of  the  gaatro-colic  liga- 
ment, will  in  a  distended  bursa  form  a  dull  zone,  be- 
cause here  the  Huid  reaches  up  to  the  omental  front 
wall.  With  a  cyst  this  zone  will  not  be  more  detect- 
able than  under  normal  circumstances,  except  the 
tumor  has  gotten  into  this  .space,  when  it  will  easily 
be  recognized  as  a  tumor.  I  may  at  once  say  that 
this  place  ought  to  be  selected  for  probatory  puncture. 

However,  Uie  origin  of  the  omental  accumulation 
may  not  be  pancreatic  at  all.  Evidently  hemorrhage 
from  any  vessel  within  the  omental  sack  may  cause  an 
accumulation  of  blood,  so  that  a  correct  diagnosis  may 
be  impo.ssihle.  .\n  exploratory  puncture  will  clear  up 
most  of  such  cases.  Whenever  the  fluid,  so  gotten, 
offers  the  features  of  pancreatic  juice,  that  II  if  it  be 
more  or  less  like  the  white  of  an  e^,  or  if  n  chemi> 
cally  shows  the  attributes  of  pancreatic  secretion,  the 
case  is,  of  course,  decided.  If,  on  the  other  hand, 
the  contents  should  be  a  mixture  of  blood  and  some 
other  fluid  which  is  lighter,  that  is,  if  the  contents 
be  thinner  and  lighter  than  pure  blood,  it  is  almost 
certain  that  there  exists  leakage  from  the  pancreas  in 
addition  to  hemorrhage,  because  there  is  no  other  tiuid 
that  could  be  extravasated  in  this  region,  except 
chyle,  which  occuirenoe  is  still  rarer.  Only  if  appir* 
ently  pure  blood  Is  found,  an  unoompltcated  injury  of 
some  blood-vessel  within  the  lesser  peritoneal  cavity 
has  to  be  looked  for.  From  experience  and  from  the 
result  of  Senn's  experiments,  we  know  that  rents  and 
ruptures  of  the  pancreatic  gland  are  not  accompanied 
by  much  hemorrhage — in  one  case  there  was  none  at 
all — but  then  the  large  pancreatic  vessels  themselves 
may  have  been  ruptured.  For  the  sake  of  illustration 
I  will  cite  one  of  J.  Lloyd's  cases,*  who  deserves  all 
the  credit  for  having  elu- 
cidated these  important 
and  interesting  injuries: 

"  A  man,  aged  twenty, 
had  been  kidted  by  a 
horse  and  on  recovering 
consciousness  complained 
of  abdominal  pain.  The 
other  symptoms  were : 
collapse,  frequent  vomit- 
ing with  an  occasional 
streak  of  blood  in  the 
vomit,  temperature  of 
100°  F.,  all  subsiding  in 
the  course  of  four  or  five 
days.  After  leaving  the 
hospital  paroxysms  of  epi- 
gastric pain  with  vomit- 
ing recurred  about  weekly,  lasting  two  or  three  days  at  a 
time.  After  three  or  four  months  an  unusually  severe 
attack  caused  the  man's  leadmission.  There  was 
some  distention  of  the  abdomen  and  slight  elevation 
of  teni]icr.i'jirf.  Recovery  ensued,  but  about  a  month 
later  a  sudden  and  severe  attack  was  followed  by  a 
swelling  in  the  left  hypochondrium.  An  aspirating 
needle  was  inserted  and  twen^-nine  ounces  of  fluid 
withdrawn.  Finally,  incision  was  made  and  a  cavity 
found  containing;  a  further  quantity  of  dsik  brown 
fluid.  Death  occurred  from  exhaustion  a  few  hours 
later.  On  opening  of  the  abdomen  signs  of  recent 
peritonitis  were  found.  Situated  behind  the  stomach 
and  co-extenslve  with  its  posterior  surface  was  an 
enormous  encysted  h.i-matoma  containing  red  co.i^ul.i. 
It  appeared  as  if  the  hemorrhage  mi(^t  have  occurred 

'  Britiih  Mfdical  Joonal,  ,189s,  qnotad  fraa  Spans'  AaauaL 
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from  some  ruptured  vein  in  the  f^astro-splcnic  omcn- 
tum,  found  ibt  wuy  iiiwurd,  and  gradually  become 
encysted  between  the  peritoneal  coat  of  the  stomach 
pOQteriorly  and  the  peritoneal  covering  over  the  pan- 
creas. No  special  examination  of  the  pancreas  for 
injury  was  made." 

In  1893  I  had  an  opportunity  myself  to  operate  in 
a  case  which  was  similar  to  this  case  of  Lloyd.  The 
operation  was  performed,  however,  within  %  few  iiours 
after  the  injury. 

A  young  colored  m.in  had  leaped  from  the  jilatform 
of  a  railroad  car  while  the  train  was  in  moiioii.  He 
fell  flat  on  his  abdomen  against  some  bridgework. 
Brou^t  to  the  John  Sealy  Hospital  in  Galveston,  he 
exhibited  all  the  signs  of  excessive  internal  hemor- 
rhage and  poinlinjj  toward  the  repiou  of  trie  sjjlfeii 
as  the  seat  of  his  trouble.  1  expected  to  tind  a  rup- 
ture of  it  when  I  made  an  incision  on  the  outer  border 
of  the  left  rectus  muscle.  But  there  was  only  a  slight 
rent  of  this  organ  and  not  more  than  a  tablespoonful 
of  fresh  blood.  Toxsard  tl)e  .slom.ieli,  pent  up  in  the 
omental  pouch,  an  tSailic  ii»ai.s  could  be  felt.  The 
patient  was  then  in  a  dying  condition  and  in  order  to 
get  him  from  the  table  alive,  nothing  else  but  closing 
the  external  wound  was  done.  He  expired  an  hour  or 
so  later.  Unfortunate")  no  post-mortem  exaniiii.uion 
was  allowed  by  Ins  rehitives;  but  there  seems  to  be  no 
doubt  that  a  hemorrhage  from  some  vessel  within  the 
omental  bursa  had  taken  place. 

As  to  the  further  symptoms  of  pancreatic  rupture 
there  nuist  he  mentioned  nausea,  voinititi^,  atui  faint- 
ing— which  constitute  the  signs  of  one  form  of  shock. 
Whether  this  is  peculiar  to  traumatism  of  the  pan- 
creas, or  whether  it  is  a  symptom  common  to  blows  on 
all  abdominal  organs,  is  a  question  that  can  be  an- 
swered only  hypothetical! y.  ('.<ilt?'s  well-known  e.v 
perimcnts  show  that  blows  against  the  abdomen  cause 
an  accumulation  uf  blood  in  the  abdominal  veins 
while  the  brain  becomes  ans-mic,  and  that  in  this  way 
shock  is  produced.  Still,  there  seems  to  exist,  outside 
of  thi."»  meelianisni,  .some  intiuenre  (jf  the  pancreas  of 
its  own  on  the  stomach,  perhaps  on  the  whole  sympa- 
thetic system,  either  by  some  reflex  action  or  by  alter- 
ations in  the  juices  of  the  body,  because,  even  in 
cases  of  old  standing  and  in  diseases  of  entirely  dif- 
ferent nature,  such  complaints  are  coiiuiioii.  Contu- 
sions of  other  glandular  organs — for  instance,  of  the 
testicles,  as  is  well  known — cause  a  similar  complex  of 
symptoms.  Pethapa  tiiete  is  a  similar  mechanism  at 
work. 

Of  more  value  as  a  sign  of  pancreatic  injury  is  the 
excessive  and  often  perverted  appetite,  setting  in 
diortly  afterward.    It  is  frequently  mentioned  by 

authors  and  desenes  full  attention,  I  do  not  venture 
to  give  an  exjilanation  of  it.  I'rine  and  faces  rarely 
offer  pathognomonic  features.  How  much  Roentgen's 
photographic  method  will  help  in  the  differential  diag- 
nosu  will  have  to  be  seen. 

Prognosis.— Tt  is  well  to  take  it  for  granted  that  in 
many  a  case  of  so-called  internal  injury  produced 
by  blows  or  falls  upon  the  abdomen  the  pancreas  has 
btea  ruptured,  and  that  the  alarming  symptoms  just 
after  may  be  due  to  sudi  an  occurrence.  But  it  is 
evirlenr  ili  i*  usually  the  rent  will  be  so  STn.ill  thnt  it 
will  readily  heal  and  that  the  exudate  will  become 
absorbed.  Consequently  the  patient  will  recover  in  a 
few  days.  But,  on  the  other  band,  an  accumulation 
will  show  only  in  the  course  of  time,  whenever  it  has 
become  large  enough  to  form  a  detectable  tumor. 
Therefore  the  prognosis  ought  to  be  guauUd.  W'e 
may  look  for  final  recovery  whenever  hemorrhage  can 
be  excluded  or  when,  judging  from  the  symptoms,  it 
has  stopped.   That  means  when  the  patient  comes 

well  out  of  the  shock,  paleness  disappears,  pulse  be- 
comes Stronger,  etc.   As  to  the  necessity  of  an  opera- 


tion we  should  ako  be  careful  in  our  prediction. 
Judging  Irouj  the  experience  in  our  case  in  which  ihe 
leakage  had  continued  .several  weeks,  the  smooth  and 
shiny  appearance  (rf  the  lining  membrane  can  be  taken 
for  a  proof  that  the  otherwise  strongly  excoriating  ac- 
tion of  the  pancreatic  juices  is  jiowcrless  on  healthy 
endothelium  or  epithelium,  here  a.>5  in  other  places. 

From  Senn's  studies  we  know  that  the  portion  of 
the  pancreas  above  the  rupture  of  the  main  duct  will 
atrophy.  But  we  can  easily  imagine  that  a  superficial 
rent  which  does  not  go  (hruugli  the  wIkjIc  tlilckncs-- of 
the  gland  will  do  little  harm,  ikbides,  it  i.s  mostly 
the  head  of  the  pancreas  that  will  be  directly  hit  by 
the  traumatic  force,  as  it  is  the  thickest  and  at  the 
same  time  the  most  exposed  part.  Thus  the  large 
portion  below  the  rent  will  remain  uiulistuilicd.  If, 
however,  the  rupture  occurred  in  the  tail,  then  perfect 
atrophy  would  set  in;  but  whether  this  will  lead  to  a 
fatal  termination  is  a  question  not  yet  solved.  Ex- 
periments on  animals  are  certainty  not  final,  but  even 
they  are  contr.idictory.  Ileside-.  .iccording  to  Zicgler. 
an  accessory  pancreatic  gland  is  often  found  which  may 
act  when  the  other  is  destroyed.  As  a  rule,  pancreatic 
roptiKes  wilt  by  their  effect  upon  the  gland  it.self 
rarely  produce  fatal  consquenoes.  It  will,  of  course, 
greatly  depend  upon  the  extent  and  situation  of  (he 
tear,  and  upon  the  time  it  remains  patulous.  A  small 
lateral  slit  may  leak  e\en  continually;  the  panciestic 

secretion  may  then  be  absorbed  as  quickly  as  it  appears 
in  the  omental  bursa.    Rut  an  excessive  accumulation. 

filling  the  uiileU  disturlied  point,  can  and  must  have 
a  deleterious  eftecl  on  all  the  adjoining  organs.  The 
ca'liac  plexus  may  sufTer;  the  pancreas  itself,  the 
liver,  the  gall  bladder,  stomach,  bowels,  spleen,  the 
large  lymphatic  and  blood  ves.sel.s,  especial  I  v  the 
portal  vein,  must  be  pres--ed  on  and  thus  greatly  inter- 
fered with.  The  prognosis,  therefore,  becomes  grave 
If  the  extravasate  continues  to  increase.  Then  only 
surgical  interference  will  relieve  the  patient.  How 
long  the  accumulation  may  go  on  uninterrupted  is  not 
in  my  power  to  state  from  the  literature  at  my  di.s- 
posal.  Perhaps,  in  the  end,  the  extreme  distention  of 
fhe  sack  w  ill  produce  atrophy  of  the  pancreas  by  pres- 
sure, and  the  leakage  will  thus  be  stopped  and  the 
peritoneum  wilt  be  given  time  for  absorption.  But  it 
would  certainly  not  be  good  surgery  to  wait  for  such  a 
termination. 

Treatment. — Immediately  alter  tiie  accident  indica- 
tions for  interference  will  be  too  vague  to  be  acted 
upon.  Locating  the  trouble  will  be  mostly  impossible 
and  an  explor.itory  la[>aroto[iiy  will  be  called  for  only  if 
the  symptoms  become  steadily  graver.  Accordii^  to 
what  was  said  before,  slighter  injuries  may  heal  on 
their  own  acrntmt.  But  when  there  are  unmistakable 
symptoms  of  dangerous  hemorrhage  which  do  not 
quickly  abate,  the  abdomen  should  be  opened  as  soon 
as  practicable.  If  then  no  evidence  of  bleeding  is 
found  in  the  genera!  peritoneal  cavity,  the  omental 
burs-n  ought  to  be  incised  with  due  protection  of  the 
intra-abdominal  stiuclures  against  the  iiancreatic  tiuid. 
The  question  whether  or  not  a  large  transverse  itj- 
ctsion  in  the  gastro-colic  ligament  may  interfere 
with  nutrition  of  the  colon  can  be  answered  satisfac* 
torily.  ^^'c  know  from  experience  in  gastronnniv  that 
.such  is  not  the  case.  Next  we  have  to  empty  the 
omental  pouch  of  its  coagula,  and  if  a  continuance  of 
the  bleeding  be  found  an  effort  ought  to  be  made  to  get 
at  the  seat  of  it.  By  pulling  the  stomach  upward  and 
the  transverse  colon  downward,  and  with  the  use  of 
reflected  light,  we  may  expect  lo  see  our  way.  Per- 
haps compression  by  packing  with  gauze  will  answer. 

Now,  in  cases  of  older  standing,  in  which  the  contin- 
uance of  hemorrhage  can  be  excluded,  or  in  which  by 
tapping  a  pure  or  a  slightly  bloody  pancreatic-juice 
accumulation  has  been  made  out,  from  all  experience 
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at  our  command,  drainage  of  the  sack  seems  a  safe  pro- 
cedure.  We  will  then  make  a  small  incision  over  the 

«Jul!  /nne  between  the  stomach  and  the  transverse  colon, 
satiatyiag  ouiscivci  uf  bijirig  below  tlic  .Ntomach  by 
M:arching  for  the  great  cur.  ature,  w  liicii  can  always  be 
recognized  by  the  wreath-like  arrangement  of  the 
blood-vessels.  Tlien  the  omental  pouch  dunild  be 
punctured  with  a  Inpnclcrtnic  needle  and,  after  the  case 
has  thus  been  made  out,  an  arta  of  about  one  square 
inch  of  the  omentum  must  be  stitched  to  the  parietal 
peritooeuo)  around  the  abdominal  incision,  and 
opened.  After  the  evacuation  of  the  iluids»  a  drain* 
age  tube  is  inserted  nnd  the  wound  closed  around  it. 
Caie  has  to  be  taken  lu  protect  tlic  surroundings  of 
the  fistula  by  ointments,  as  tiic  pancreatic  fluid  is  ex- 
ceedingly excoriating.  Most  probably  the  secretion 
will  become  less  and  less,  though  it  may  take  months 

before  it  will  stop  entirely.  The  selertion  of  the 
lucalioii  lur  incision,  whether  in  ihc  iiiiddlc  ur  uii  ibe 
left  side,  as  recently  done  by  Howard  Kelly,'  seems  to 
me  of  little  importance.  Still,  the  former  is  prefer- 
able, because  the  subsequent  adhesion  of  die  omentum 
to  the  parietal  peritoneum  will  be  so  located  as  not  to 
interfere  with  any  abdominal  structure;  while  in  the 
left  side  by  retraction  of  the  previously  widely  dis- 
tended omentum  a  band  may  form  which  would  be  a 
constant  menace  to  the  bowels. 

A  very  interesting;  point  seems  to  me  the  explana- 
tion of  the  modus  operandi  of  the  drainage  elleclinga 
Cureoldw  pancreatic  rent.  Is  it  the  change  of  the  neg- 
ative pressure  in  the  airtight  sack  into  a  positive  one; 
or  is  It  the  influence  of  the  atmospheric  air,  or  perhaps 
the  discontinuance  of  the  pulling  asunder  of  the  lips  of 
the  tistula  by  the  force  of  the  ever  more  distending 
pouch?  The  question  whether  here,  as  in  other  in- 
ternal fistulae,  ouside  drainage  is  a  curative  expedient, 
seems  to  me  worthy  of  closer  investigation ;  or,  per- 
haps, it  is  a  lack  of  information  on  my  part  that  f 
know  no  other  explanation  than  that  of  Lawson  Tait 
in  connection  with  abdominal  drainage. 

Finally,  X  would  like  to  say  a  few  worda  in  regard 
to  the  tumor  felt  in  our  second  operation.  As  stated, 
we  tried  to  solve  the  conundrum  by  leaving  it  an  o[T<:n 
question  between  a  distended  gull  bladder  in  an  un- 
usual place  and  a  partitioned-oiff  portion  of  the  omen- 
tal pouch  filled  with  pus  or  pancreatic  juice,  a  kind 
of  a  diverticulum,  fiut,  I  confess,  neither  interpreta- 
tion will  satisfy  anybody.  Only  quite  icct-ntly  the 
puzzle  obtained  a  solution,  at  least  in  my  mind,  from  a 
paper  Ly  Professor  Riedel.of  Jena,'  and  I  now  believe 
that  which  I  felt  was  the  head  of  the  pancreas.  Rie- 
del  reports  cases  in  which  the  swollen  pancreas  was 
found  directly  under  the  liv  er  and  was  taken  for  the 
gall  bladder.  He  describes  an  instance  in  which 
the  pancreatic  head  presented  a  hard,  easily  movable 
tumor,  rising  and  falling  with  respiration,  situated 
directly  under  the  abdominal  wall,  easily  grasped  by 
the  hand.  He  says:  "  .\  plulu!  binile  woi;!d  have 
punished  him  who  before  the  operation  would  have 
suggested  such  a  possibility."   He  further  shows  how 

the  pancreas  mav  become  puffed  so  as  to  resemble 
even  irialiyiuint  enlati;einenl  troin  ii  illations  due  to 
intlammatory  conditions  in  connected  organs,  as  the 
gall  ducts,  gall  bladder,  duodenum,  etc,  which  en- 
largement will  recede  with  the  removal  of  the  cause. 
In  riur  case  there  was  evidently  suftirtcnt  cause  fnr  irri- 
tation and  the  disappearance  of  the  tumor  leaves 
haidly  any  other  interpretation. 


Tight  Lacing. — Professor  Marchand  {Modern  Medi- 
ttru)  says  tight  lacing  sometimes  causes  gall  stones 
and  that  cancer  Is  occasionally  due  to  the  same  cause. 

'  Anniii  of  Swgery,  Oeccmbor,  iSf^s. 

'  Bcrlifler  UittfMbe  WoeheasArifi,  January  C,  1896. 


THE  INFLUENCE  OF  COLD  UPON  A  DIS- 
EASED  HEART. 

By  ARNOLD  LORAND,  M.D.. 

KASUMB. 

At  the  coroners*  inquests  held  on  the  bodies  of  the 

numerous  victims  of  the  cold  during  the  winter  of 
1S94  95  in  London,  it  waa  shown  that  the  great 
majority  of  the  deceased  were  either  persons  witli  dis- 
eased valves  of  the  heart  or  aged  persons  with  patho- 
logical changes  in  the  musculature  of  the  heart  Ap- 
parently persons  with  a  diseased  or  --.r-ii'c  heart  have 
uut  the  same  power  of  resistance  against  the  effecU*  of 
cold  as  persons  with  a  normal  heart. 

The  temperature  of  any  part  on  the  surface  of  the 
body  is  mainly  dependent  upon  the  amount  of  oxy- 
genated  blood  with  which  it  is  supplied  by  the  heart 
I'herefore  the  greatest  scnsatiun  uf  cold  will  be  felt  on 
those  p.iits  of  the  periphery  of  the  body  which  are  sit- 
uated at  a  considerable  distance  from  the  blood  and 
heat-giving  centre,  or  which  fint  come  under  ^e  influ- 
ence of  the  cold  on  accoiml  of  their  position.  So  the 
toes  and  fingers,  the  ears  and  nose,  as  also  Uie  feet 
and  hands,  will  be  more  readily  attacked  by  those 
patholo^cal  processes  which  are  caused  by  the  local 
irritation  of  the  cold  opon  the  surface  of  the  body. 
\\'e  know  that  chilblains  are  most  frequently  met  with 
in  anaemic  young  girls  wilJi  feeble  circulation,  and 
even  strong  persons  with  normal  circulation,  when  ex- 
posed for  a  short  time  to  cold  of  great  severi^,  will 
become  frostbitten  on  the  toes,  mich  lie  far  away 
from  the  centre  of  circulation,  and  the  same  parts  w  ill 
even  become  gangrenous  in  old  persons  with  a  very 
weak  circulation.  On  the  other  hand,  where  there  i$ 
a  flow  of  oygenated  blood  there  will  be  a  rise  of  teiB' 
perature.  If  there  is  a  flow  of  blood  with  an  inflam- 
mation  of  the  skin  or  phlegmon  in  tiie  subcutaneous 
tissue,  we  see  tlic  alTected  part  red,  and  thai  spot  will 
also  feel  warm.  From  remote  timeSt  besides  tumor, 
rubor,  and  dolor,  "  calor"  has  been  accepted  as  one  ol 
the  pathognomonic  symptoms  of  inflammation.  The 
bright  red  color  will  show  us  that  the  blood  has  not 
been  fully  deprived  of  its  oxygen,  and  there  is  an  in- 
crease of  temperature  in  the  affected  part.  The  same 
eSect  can  be  produced  by  a  local  irritation,  which  will 
cause  an  accumulation  of  arterial  blood.  The  para- 
lytic extremity  of  a  person  with  infantile  paralysis, 
however,  will  have  a  bluish  color  ami  will  feel  colcL 
From  this  we  can  easily  understand  that  when  there 
is  siicii  a  pathological  change  in  the  cardiac  valves 
the  petiphery  of  the  body  will  be  but  scantily  fed 
with  arterial  bioiKi,  as  is  the  case  typically  in  mitral 
stenosis  or  when  tliere  is  such  a  defect  of  the  valves 
that  venous  stagnation  in  the  periphery  will  result. 
This  is  the  case  in  far-advanced  mitral  insufficiency,  or 
when  there  is  such  a  degeneration  of  the  muscular 
walls  of  the  heart  that  by  the  feeble  contractions  of 
the  same  the  periphery  is  badly  supplied  with  the 
nourishing  and  warming  agent  Persona  with  such  a 
diseased  heart  will  have  a  keener  sensation  of  cold 
and  will  more  readily  succumb  to  exposure  to  severe 
cold  of  short  duration,  or  of  a  comparatively  small  de* 
giee  of  frost  of  prolonged  duration. 

When  the  oold  is  acting  upon  our  body  it  has  a  dou- 
ble effect,  /'.«'.,  the  irritation  of  the  periphery  of  the 
bt^dy  and  the  irritation  of  the  nervous  centres  conse- 
quent upon  this.  liut  I  think  it  would  be  just  a^  liuht 
to  say  it  has  only  one  effect,  as  the  action  upon  the 
nervous  centre  is  merely  the  consequence  of  the  inri- 
tati<in  exercised  by  the  cold  upon  the  skin.  The 
amount  of  the  irritation  of  the  nervous  centre  will  ex- 
actly answer  to  the  amount  of  the  irritation  of  the  skin. 
As  the  irritation  of  the  skin  by  the  cold,  however, 
causes  by  its  local  effects  a  mcchaoical  hindrance  to 
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the  circulation,  I  shall  treat  Liit.  iv.u  clTctlb  from  tlitier- 
ent  points  of  view. 

Let  us  analyz«  oow  the  local  effects  of  cold  when 
weeKpoaeour  mmd  tothessme.  Welniv«  a  sensatioo 
cf  ccid  and  the  hand  will  become  white  and  comi- 
gated.  as  the  fusi  eilcct.  This  shows  lhai  by  the  irri- 
tatiott  of  the  vaso-constrictors  the  vessels  of  the  skin 
have  themselves  contracted.  But  next  we  will  see  that 
our  hand  becomes  bright  rad.  This  shows  that  the 
vessels  have  been  dilated  and  the  blood  rati  more  eas- 
ily pass  through  ihe  same.  It  circulates  better;  there- 
fore the  red  color.  This  effect  we  must  attribute  to  the 
action  of  the  vaso-dilatois. 

The  bright  red  color  of  the  skin  wilt,  however,  soon 
give  way  to  a  bluish  coloration.  This  shows  thnt  the 
circulation  has  become  slower,  as  there  was  time  for 
the  blood  to  be  deprived  of  its  oxygen.  When  per- 
SQins,  especially  those  with  feeble  circulation^  are  ex- 
posed for  a  long  time  to  even  slight  cold,  we  see  their 
face  and  hands  btcome  the  same  color.  Evidently  in 
consequence  of  the  long  duration  oi  the  cold  there  is 
a  slower  dicalation.    I  shall  refer  to  UliS  later  on. 

When  now  an  extremity  is  still  longer  exposed  to  the 
cold  it  will  appear  white,  and  this  white  color  may 
even  become  waxy  when  the  extremity  is  too  louff  ex- 
posed to  the  eflects  of  a  severe  frost.  We  know  that 
person*  killed  by  frost  have  a  very  pale  color  of  the 
skin,  even  a  vnx^  whiteness.  What  does  this  white 
color  ol  the  skin  indicate?  It  shows  that  there  is  no 
supply  of  arterial  blood,  as  the  vessels  have  been  so 
contracted  that  even  the  blood  corpuscles  cannot  pass 
them.  And  if  the  extremity  be  still  longer  exposed  to 
the  cold  after  the  circulation  has  ceased  in  it,  it  will 
become  gangrenous. 

When  the  skin  has  for  a  long  time  been  exposed  to 
the  cold  the  circulation  will  be  hindered,  as  itje  ves- 
sels will  become  strongly  contracted.  W'e  shall  see 
later  the  consequences  of  this  for  persons  with  a  dis- 
eased heart 

We  know  also  that  cold  is  able  to  cause  local  in- 
flammation of  the  skin.  According  to  Erasmus  Wil- 
son, chilblain  is  an  inflammation  of  the  skin  induced 
by  the  cold.  In  its  erythematous  Stage  the  chilblain 
is  a  congested  spot,  which  is  first  bri{^t  red  and  later 
becomes  livid.  The  parts  affected  by  fros&ite  are 
first  bright  red  and  later  become  livid. 

When  a  person  takes  a  cold  bath  the  first  sensation 
will  be  one  of  cold,  his  skin  will  be  corrugated  (cutis 
anserinaX  but  the  first  white  color  will  be  followed  by 
rediu'ss  of  the  whole  body,  and  he  feels  exhilarated 
and  has  a  feeling  of  warmth.  If  he  remains  still  lonp- 
er  in  the  cold  bath  the  exhilaration  is  followed  In  de- 
pression. Through  the  irritation  of  the  skin  by  the 
cold  a  greater  amount  of  blood  has  been  sent  to  the 
periphery,  anr!  the  exhilarated  state  will  show  that  the 
brain  has  been  supplied  with  a  strong  wave  of  arterial 
blood.  This  state  is,  however,  followed  by  depres- 
sion, and  the  surface  of  the  body  is  but  jKXirly  fed 
with  arterial  blood  if  the  stimulating  action  of  the 
cold  lasts  for  a  long  titiie.  Winternit/  lus  sho\\n  bv 
an  interesting  experiment  that  through  thermal  intiu- 
ence  acting  upon  the  skin,  there  will  be  an  afflux  of 
blood  to  the  periphery.  When  a  man  was  put  naked 
into  an  emptv'  tub.  the  lower  part  of  his  bo<ly  being 
covered    with  water  F.  1,  the  plethysmograph 

showed  that  the  arm  was  considerably  increased  in 
volume. 

Foster  '  mentions  that  when  there  is  increased  general 
arterial  pressure,  as  for  instance  th.il  caused  by  stimu- 
lation of  a  sensorv  ner\e,  there  is  a  greater  How  of 
blood  to  the  brain,  causing  an  increase  of  the  volume  of 
the  brain. 

How  arc  these  rnnsequenccs  of  thermal  irritation  of 
Uic  surface  of  the  body  brought  about?     ihe  existence 
■  M.  Foster:  "Teat  Book  of  Fltyalak^,"  p.  1.136. 


of  a  stronf^er  amount  of  arterial  blood  on  the  periphery 
of  the  body  presviptxises  a  stronger  action  of  the  heart 
We  know  that  when  the  vagus  is  irritated  the  contrac- 
tions of  tiie  heart  are  reduced  in  number;  the  diastole^ 
however,  is  longer,  a  greater  amount  of  blood  arcumu- 
Utes  m  the  heart,  and  with  each  pulse  a  stronger  wave 
is  sent  to  the  periphery.  But  we  know  also  that 
when  the  splanchnic  is  irritated  the  abdominal  vessels 
contract  and  there  is  less  blood  in  the  abdomen;  but 
the  periphery  of  the  body  is  better  sripplied  and  a 
stronger  wave  of  blood  also  is  sent  to  the  brain;  the 
pressure  in  the  heart  rises.  According  to  the  experi- 
ments  of  Strieker,  Ostroumoff,  and  others,  this  is 
caused  by  rdlex  dilatation  of  the  peripheral  vessels.' 

It  has  been  shown  throup:h  the  experiments  of  Nau- 
man  that  thermic  irritation  has  an  effect  upon  the 
splanchnic  nerve-'  Wlieti,  tiamely,  to  the  surface  o£ 
the  body  of  a  frog,  whose  trunk  has  been  left  in  con- 
nection with  the  leg  only  by  the  ischiatic  nerve,  a 
weak  thermic  irritation  is  applied,  the  \essels  of  the 
mesentery  (which  as  we  know  st.oHi  under  the  vaso- 
motor regulation  of  the  splanchnics  1  roniract  and  there 
is  an  increased  activity  of  the  heart  When  a  very 
strong  thermic  irritation  has  been  used,  the  vessels  of 
the  mesentery  become  dilated  and  the  action  of  the 
heart  grows  weaker. 

When  the  skin  is  exposed  to  the  cold  we  have  the 
sensation  of  an  irritation  of  the  skin  through  the  con- 
tact with  the  cold,  tn  nian\  ]ursons  this  causes  a 
disagreeable  feeling.  As  Foster,  however,  sa}  s,  wlien 
the  stimulation  of  the  skin  excc-eds  a  certain  limit  of 
intensity,  ttie  liUTise  of  temperature  is  not  appreciated 
apart  from  the  sense  of  pain.  If  we  cause  pain  of  ce^ 
tain  amount  to  a  person,  we  will  see  a  series  of  symp- 
toms which  will  indii  ate  to  us  a  stronger  action  on  the 
side  of  the  heart  caused  by  a  reflex  nrtinn  on  account 
of  the  irritation  of  the  sensory  nerves.  If,  for  exam- 
ple, we  remove  the  tuberculous  glands  from  the  neck 
of  a  >*oung  girl  without  an  anssAetic,  we  see  the  face 
become  red  and  the  surface  of  the  body  feels  hot.  If 
a  boy  is  punished  for  some  mischief  and  receives  a 
fewbkMM^  the  same  symptoms  arc  manifested.  When 
a  person,  however,  receives  many  blows  for  a  longer 
time  his  face  will  become  pale,  the  surface  of  his  body 
will  feel  cold,  and  there  may  even  be  cold  |>erspiration 
on  tiic  whole  botiy.  \\'hen  a  jierson  receives  blows  on 
many  parts  of  the  body  for  a  prolonged  time,  let  us  say 
for  several  hours,  he  may  fall  dead.  Such  a  case  has 
been  reported  by  Taylor."  A  man  had  beaten  a  youth 
of  sixteen  most  severely  for  two  hours  with  a  rope  and 
a  stick.  Death  followed.  At  the  autopsy  no  mortal 
wound  was  found,  but  there  was  internally  a  large  effu- 
sion of  blood,  which,  as  Taylor  remarks,  would  ac- 
count for  the  production  of  a  fatal  syncope.  The 
same  fatal  entl  we  c.ui  also  see  in  persons  who  are 
burnt  or  scalded  over  large  surfaces  of  the  body.  In 
such  a  case  also  there  might  be  no  anatomiod  lesion 
which  would  account  for  the  fatal  issue. 

When,  now,  the  whole  surface  of  the  skin,  that  large 

ner^'OUS  area,  is  exoosid  to  severe  cold  of  sli'irt,  or  to 
less  severe  cold  of  prolonged,  duration,  through  the 
Sum  of  the  injurious  impulses  attacking  the  sensory 
nerves  on  the  surface  of  the  body  such  a  ner\ous  ex- 
haustion may  be  brought  about  that  the  same  fatal  is- 
sue as  in  the  above  case  will  occur,  i^.,  such  a  perstm 
will  die  from  shock. 

As  we  have  seen  before,  when  there  is  a  slight  ther- 
mic irritation  the  nervous  centres  will  be  gently  irri- 
tated, the  contractions  of  the  heart  will  diminish  in 
number,  the  diasirjlir  period  will  he  longer,  the  pulse 
waves  will  be  stronger,  and  through  the  irritation  of 

'S.  Strieker:  ■' V'orlcsungcn  Qbcr  all^meinc  und  eiperinen- 
telle  PatholoRie."  p.  213. 

'Taylor  :  "  t^nciplcs  and  Practice  of  Medical  JuriapruUenoe," 
p.  613.   Edited  hf  Sleveflaoa. 
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the  splanchnic  nerves  the  vessels  of  the  abdumcn  v\iil 
contract.  As  Ostroumoif,  Strieker,  and  others  have 
shown,  Ibeie  will  be  a  retlex  dilatation  of  peripbetal 
vescels,  and  the  brain  will  also  receive  more  arterial 
blood;  when,  however,  this  thermic  stimulation  passes 
on  to  thermic  iiiiLaltuu  and  then  to  thermic  injury, 
there  will  be  an  over-irritation  of  the  nervous  centre, 
the  contractions  of  the  heart  will  increase  in  number, 
but  the  pulse  wave  will  be  smaller  and  the  vessels  of 
the  aluloiiii iial  nr^aiis  will  di!:ite;  tticre  will  he  an 
accunmiatioii  ot  Ij'luuii  in  U»e  al>dt>iuca  and  a  contrac- 
tion of  the  vessels  on  the  periphery;  there  will  be  but 
a  small  quantity  of  blood  carried  to  the  heart  and 
later  on  even  that  will  cease.  In  consequence,  the 
nicdiilla  (:il>l<in-.il.i  V. ill  not  re(:ei\ea  snfficif  nt  amount 
ot  bloiKi,  and  if  ihib  injurious  tncr-irritation  of  the 
ner\'ous  centre  persists  there  will  come  no  blood  to  the 
medulla,  and  death  will  follow.  The  death  so  caused 
is  analogous  to  that  following  extensive  bemorrhage 
/>.,  it  will  he  ,1  death  hy  syncope.  lnoii;:ht  about  by  the 
same  agent,  as  wc  ha\c  seen  in  the  case  related  by 
Tay  l<;r. 

As  I  have  &hown  above,  persons  with  a  diseased 
heart  have  a  keener  sensation  of  cold,  chiefly  on  ac- 

connt  of  their  periphery  being  scantily  supplied  with 
oxygenated  blood,  and  accordingly  we  can  easily  un- 
derstand how  shock  tram  cold  will  more  readily  de- 
velop in  such  persons  than  in  pmons  with  a  nocmal 
heart  We  might  even  suppose  that  persons  with  a 
considerable  defect  of  the  heart  and  \er\-  weak  circu- 
lation might  succiujih  (u  the  prolonged  duration  of 
Such  a  degree  of  cold,  especially  with  damp  atmos- 
phere, which  would  only  have  a  stimulating  efiect  on 
robust  persons.  Several  such  persons  have  been  found 
dead  in  their  lodgings,  even  in  their  beds,  during  a 
period  of  severe  frost.  It  is  certain  that  sucli  a  fatal 
end  can  be  more  easily  brought  about  in  persons  who. 
besides  suffering  from  a  heart  defect,  are  IvadI  y  provided 
with  food  and  In  a  state  of  starvation,  and  especially 
when  the  cold  is  associated  with  dampness  or  fog. 
Mental  depression  also  increases  the  susceptibility  to 
cold. 

Finally,  I  may  mention  the  unfavorable  influence  of 
large  doses  of  alcohol,  which,  as  we  know,  causes  a 

fall  Iff  Inxlilv  temperature.  When  the  surface  of  the 
body  is  exposed  to  the  cold,  there  will  arise  a  venous 
stagnation,  and  after  this  the  vessels  will  so  contract 
through  the  persistent  influence  of  cold  that  even  the 
red  blood  corpuscles  will  not  be  able  to  pass  through; 
so  that  the  circ uLuion  mi  tin-  sarf.in-  will  cease. 

It  is  evident  that  when  there  arc  such  disturbances 
in  the  circulation  of  the  periphery,  the  resistance 
offered  by  the  pressure  in  the  arteries  will  incnase 
and  a  great  strain  will  be  put  upon  the  heart.  This 
will  be  the  nwtv  ><jrioiis  in  ]H;ts<:ms  wIhj  h.ue  .1  wt-.ikei 
periplieral  circulation  on  account  of  a  iK'art  detect. 
To  overcome  the  leaistanoe  on  the  periphery  the  heart 
must  ni.ikc  stronger  efforts,  as  the  pressure  in  tht 
heart  should  be  greater  than  that  in  the  arteries.  The 
contractions  (.|  the  heart  must  liLeorne  stroni;er  tn  over- 
come the  peripheral  impediment,  hut  the  main  impulse 
to  the  contractions  of  the  heart  is  |j:i\en  by  the  pres- 
ence of  a  sufficient  amount  of  blood  under  a  sufficient 
pressure.  The  contents  of  the  heart  should  act  upon 
the  ^'an£;lia  .md  the  muscles  of  the  heart,  luit  on  ae- 
count  of  the  disturbance  of  the  peripheral  circulation 
the  heart  will  receive  smaller  quantities  of  blood 

The  snme  degree  of  cold  that  causes  a  stagnation  of 
Llic  circulation  will  also  be  liable  to  bring  about  the 
symptoms  of  shock  by  reflex  irritation  of  the  iienous 
centres.  Accordingly,  as  wc  have  seen  above,  the 
blood  will  accumulate  in  the  abdominal  Ofgans  and 
the  heart  will  not  receive  the  necessary  amount.  The 
chain  of  fatal  circumstances,  however,  is  not  yet  com- 
plete. There  will  come  nnotber  hindrance  of  the  cir- 


culaiiuu  liirougli  ilie  cJ 's;m-ijj,j^_5_.  respiration.  As 
Claude  liernard  has  shown,  when  the  body  is  under 
the  intluence  of  low  temperatutes,  the  blood  will  not  be 
supplied  with  a  sufficient  amount  of  oxygen.  Accord* 
inp;  to  Kf>scnthal,  we  know  ihat  when  the  hhiod  that 
is  brnuglu  to  the  medulla  uhiui)j;;ala  ha.siujt  a  i.ulheieiU 
amount  of  oxygen,  the  respiratory  centre  will  be  irri- 
tated and  dyspnoea  will  arise.  But  there  will  be  an- 
other effect  As  has  been  shown  by  experiments  made 
on  animals  hv  I'raube,  Ludwig,  Thiry,  Strieker,  and 
others,  when  siie  blood  passing  to  the  medulla  is  in- 
sufficiently oxygenated,  symptoms  indicative  of  irrita- 
tion of  ttie  vagi  and  of  the  vasomotor  centre  are  ob- 
served, and  thus  over-irritation  of  the  latter  through 
the  process  of  -sufTocation  brtnj;s  nbont  the  same  symp- 
toms as  those  just  described.  But  the  disturbance  of 
respiration  has  also  a  bad  effect  upon  the  return  flow 
of  the  venous  bloo(L 

Under  certain  circumstances  the  hindrance  of  the  re- 
turn flow  of  the  venous  blood  through  gravity,  as  when 
a  person  has  been  standing  upright  for  a  certain  time, 
may  also  have  a  fatal  effect.  Such  might  happen 
when  a  person  with  feeble  circulation  (as  in  conse- 
quence of  a  diseased  heart,  for  instance)  should  stand 
for  a  cettain  len^nh  of  time  on  the  coiner  of  a  street 
exposed  to  ttie  c<'ld. 

And  this  is  the  vicious  circle  of  injurious  influences 
acting  upon  a  diseased  heart  The  greater  the  cold, 
the  greater  will  be  the  sensation  of  cold,  but  ahio  the 
greater  will  be  the  mech.inical  im])e(Iinienls  to  the  cir- 
culation at  the  periphery,  and,  we  may  presume,  tttUris 
paribus,  the  more  will  the  bloixl  be  in  want  of  oxygen. 
When  tiie  irritation  of  the  sensory  nerves  causes  symp- 
toms of  shock,  the  blood  accumtilates  in  the  abdomen 
and  there  is  a  reflex  contraction  of  the  vessels  at  the 
periphery.  When  llie  circul.iiion  .\\  tlie  periphery  is 
disturbed  mechanically,  there  w  ill  he  sinalier  quantities 

of  blood  carried  to  the  heart,  and  t  h  roui;  h  the  saniecBuae 
there  will  also  be  a  great  strain  put  upon  (he  heart. 

U'hen  thn  Ki^h  tlie  .ieti')n  of  the  <  ( dd  tiie  h!oi  )d  is  in  need 
of  oxygen,  tlie  respiratory  centre  is  irritated,  dyspmea 
arise.s,  and  the  circulation  is  again  impaired;  less  ve- 
nous  blood  is  received  from  the  heart,  but  at  the  same 
time  the  vagi  are  irritated  and  also  the  splanchnic 
nerves. 

Through  over- irritation  of  tlie  vagi  the  contractions 
of  the  heart  are  increased  in  number  and  the  periods 
of  diastole  are  shorter,  as  has  been  shown  on  dogs  in  the 
experiments  above  referred  to.    If  such  animals  liw 

lon;;i-r,  as  Strieker  remarks,  in  the  last  statues  the  ]X- 
riods  of  diastole  will  again  become  longer  through  the 
paralysis  of  the  motor  oentves.' 

Shock,  as  I  pointed  out,  occurs  more  readily  in  a 
person  with  a  diseased  heart;  the  disturbance  of 
llu-  c  irrul alien  on  tliu  perijiliers  wdl  also  lie  ^re.itrr; 
the  dyspntea  (if  not  caused  already  by  a  scanty  sup- 
ply of  blood  to  the  medulla  oblongata  by  reason  of 
the  heart  disease — mitral  stenosis,  for  instance)  will 
be  still  greater,  as  the  blood  is  in  need  of  oxygen 
tlirou;;li  the  action  of  the  rr>Id.  All  tliesc  factor^  a'  I 
upon  the  diseased  heart,  and  are  caused  by  the  action 
of  cold  upon  the  skin.  And  as  the  skin  is,  as  I  would 
say  in  German,  the  "  Angriflfspunkt**  (point  of  attack), 
I  might  venture  to  say  such  persons  will  die  by  the 
skin. 

Dieberg,  in  the  Viirkljiihremhrifl  fiir  geruhtlUht- 
Milium,  says  that  in  all  cases  of  death  from  cold  in 
Russia  he  always  found  the  cavities  of  the  heart 
full  of  blood.  This  might  seem  to  contradict  what 
I  ha\e  said  above,  hut  we  must  liear  in  mind  tli  it 
there  is  a  ditTerence  in  the  post-mortem  symptoms  in 
cases  in  which  death  iscatised  by  the  action  of  very  se- 
vere cold  nf  short  duration  and  in  those  in  which  death 

'  S.  .Stridcer:  "  Voriesuogen  utxraltgemeioe  und  cxperimcnidk 
FulMtaKie."  S.  197. 
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has  followed  the  action  of  less  severe  cold  for  a  pK>- 
tTiicted  period.  In  the  first  case  there  is  such  a  pow- 
erfui  over-irritation  of  the  nervous  ccntas  by  the  told 
that  the  heart  stops  i>uddenly  and  there  is  no  possibility 
of  expelling  the  contents  of  the  heart.  In  tlic  second 
case  the  cavities  of  the  heart  are  empty  just  as  they 
are  in  syncope  caused  by  excessive  hemorrhage ;  no 
blcKxl  comes  to  the  heart  and  tlieie  is  no  blood  there 
to  be  sent  to  the  medulla. 

We  know  from  experiments  on  animals  that  a  strong 
irritation  of  the  vagi  may  arrest  the  action  of  the 
heart.  This  has  also  been  obsened  in  men.  E. 
Rrucke,'  in  his  tcxt-bmik  on  ])h)  >>ioiof;y.  tt-hUfs  sin.  h  .1 
case.  A  man  in  Vienna  had  complained  to  bis  physi- 
cian that  he  sometimes  had  a  feeling  of  great  anxiety 
and  at  the  same  time  his  heart  would  stop.  At  the 
autopsy  of  the  same  patient  it  was  found  that  the  vagus 
on  one  sKk-  was  einlx/ilclcd  in  a  lar^o  tna->s  of  ssiollrii 
lymphatic  glands,  so  that  pressure  might  easily  have 
been  exercised  upon  the  vagus,  which  anested  the 
heart. 

What  are  now  the  therapeutical  points  to  begatitered 
from  the  above  considerations?  We  milSttemovc  (1) 
the  cause  and  (3 )  the  consequences. 

To  satisfy  the  first  indication  we  must  send  patients 
who  can  afford  it  to  the  South.  This  will  be  the  more 
advantageous,  as  they  will  then  be  free  from  bronchi- 
tis, to  which  thi-y  are  inclined  on  account  of  the  con- 
gested State  of  the  lungs.  When  this  is  impracticable 
we  must  warn  patients  with  a  diseased  heart  not  to  ex- 
pose themselves  to  cnld,  to  clntht'  themselves  ven* 
warmly  when  ihey  go  out,  and  also  to  take  an  abun- 
dance of  nourishing  food. 

To  fulfil  the  second  indication  we  must  improve  the 
drcolation.  Therefore  we  must  administer  medics- 
ment!?  which  stimulate  the  action  of  the  heart,  act  as 
tonics,  and  prevent  the  symptoms  of  shock.  .Among 
the  most  powerful  stimulants  and  tonics  for  this  pur- 
pose we  might  use  with  advantage  strophanthus,  arsenic 
with  iron  and  strychnine  {especially  when  there  is 
fattv  dr-;jenerat!on  of  the  heart),  ratTeinc,  etc.  A  nat- 
ural and  very  ctiicaciuua  reined)'  for  our  [uupusc  is  al- 
cohol, to  be  given,  however,  rmly  in  small  doses.  We 
must  recommend  the  patient  (o  take  brandy  or  whiskey, 
diluted  with  double  the  quantity  of  hot  water,  in  small 
quantities,  several  times  a  day;  and  in  connection 
with  it  we  might  administer  with  the  best  advantage 
tonic  doses  of  quinine.  The  stronger  kinds  of  wines, 
which  contain  a  greater  amoimt  at  alcohol — as  port 
wine  or  the  stronger  Spanish  and  French  wines — have 
[«  rit.tps  the  advantage  over  brandy  that  larger  (pi.uiti- 
tK's  of  them  can  be  taken.  For  those  wlio  cannot 
afford  wine,  we  might  recommend  snndl  cups  of  black 
coffee  with  a  few  drops  of  brandy,  or  laiger  cups  of  tea 
several  times  a  day.  We  know  from  our  own  experi- 
ence that  wlu  n  ue  have  been  exposed  to  cold  fur  a  (ci 
tain  time  by  walking  or  standing  in  cold  air  or  sitting 
in  a  cold  room,  we  have  s)'mptoms  of  depression 
which  are  exactly  the  same  as  those  which  precede  the 
symptoms  of  shock.  At  such  times  black  coffee  in 
smaller  or  lea  in  larger  t|uantilies,  as  iiNo  .iTcoIn il,  n-- 
moves  the  symptoms  of  depression.  To  a  less  extent 
we  w  ill  sec  the  same  effect  from  the  use  of  a  light  cigar 
or  a  few  ci^ettes.  The  same  remedies  are  also  effi- 
cacious to  remove  the  symptoms  of  mental  depression 

by  causing;  a  f;reater  tluw  of  blrifjd  t'l  the  l^raiii. 

Besides  tlie  above  remedies,  medical  movements 
will  have  excellent  results  by  bringing  about  a  better 
peripheral  circulation  and  by  reflex  action  upon  the 
heart.  In  the  treatment  of  the  symptoms  of  shock  we 
may  obt.im  very  good  results  by  applying  ftiction  to 
the  whole  body  in  connection  with  a  kneading  of  the 
abdomen,  which,  as  I  have  pointed  out  in  a  pievious 

r.  Brndie:  "VwIchbccd  ttber  Phyaiolope."  &  119.  iU 

Baod. 


article  '  on  the  "  Treatment  of  Fainting,"  brings  a 
greater  amount  of  blood  to  the  heart  and  brain.  Uur- 
Inii  tliis  operation  the  ]jatient  slioutd  lie  horizontally 
or  w  ith  the  head  lower  than  the  body. 


ARREST  OF  SMALL-l'OX  IN  ITS  VESICULAR 
STAGE. 

By  ALONZO  BKVAN,  .M.D., 
Mmisrr,  kkh. 

On  Monday.  January  14,  1895,  at  a  stated  meeting  of 
the  Detroit  Medical  and  Library  Association  1  ad- 
vanced tlie  theory  that  small-pox  can  be  arrested  in  its 

vesicular  stage.  About  twenty  persons  were  present, 
all  or  most  of  whom  were  members  of  the  society,  and 
tlu  \  accotiieil  my  theoiy  coMtderable  applaiue  and 
encouragement. 

In  the  paper  wbidi  I  then  read  I  maintained  that 
the  eruption  of  true  small-pox  only  extends  to  and  in 
eludes  the  vesicular  stage:  and  that  the  vesicles  are 
simply  infectiotiatria  throiij^h  which  pus  germs  and 
saprophites  are  intromitted  to  the  structure  of  the  true 
skin  and  to  the  general  system.  Ttie  paper  dained 
that  the  germs  of  suppuration  and  of  putrefaction  are 
lying  in  wait,  embedded  in  the  epidermis,  ready  to 
ojinmence  their  ravaf^es  u])on  the  true  skin  and  system 
at  large  as  soon  as  their  liberation  is  effected  through 
the  instrumentality  of  the  maceration  of  the  epidennal 
layers  by  the  fluid  of  the  \esirles, 

Furthermore,  in  the  same  paper,  I  declared  it  as  my 
opinion  that  the  aforesaid  patholor^ic.il  germs  might  be 
forestalled  in  their  pernicious  action  by  means  of  ger- 
micidal fluids  applied  to  the  general  surface  ef  the 
Ixxly,  whereby  a  complete  macer.ition  of  the  epidermis 
could  be  eilected.  To  accomplish  this  object  I  pro- 
posed baths  of  long  duration  in  antiseptic  Buids.  In 
a  word,  I  suggested  the  cautious  and  gradual  evolu- 
tion of  a  system  of  disinfection  to  be  applied  to  die 
entire  epidermal  covering:,  ^^'hen  the  epidermis  was 
disinfected  it  v\as  to  be  kept  thai  w.iy  by  means  of 
suitable  antiseptic  dressings  applied  to  the  cutaneous 
surface  until  the  complete  desiccation  oi  the  vesicles. 

By  means  of  sudi  a  course  I  proposed  to  arrest  the 
small -pox  in  its  \'esicular  stage,  and  complelelv  pire- 
vent  suppuration  of  the  skin  and  suppurative  fever 
with  its  various  dangerous  complications.  The  abox'C 
statement  expresses  only  the  cardinal  principlea  of  the 
subject  as  discussed  by  the  paper.  Up  to  the  present 
date,  June  4, 1896,  tiM  paper  has  never  lieen  pub- 
lished. 

A  few  days  after  having  read  my  paper  before  the 
Detroit  Medical  and  Library  Association,  I  assumed 
charge  on  January'  23d  of  die  Small-pox  Hospital  at 
Detroit.  1  supposed  that  I  should  have  abundant  op- 
IKtrtunity  tu  test  my  theoiy,  but  in  this  expectation  I 
was  rather  disappointed  ttian  otherwise.  My  appoint- 
ment was  looked  upon  as  a  political  arrangjement,  my 
theory  was  freely  advertised  and  adversely  criticised 
by  the  newspapers,  the  general  puMic  was  enraged, 
and  the  poor,  unfortunate  patients  at  tir»t  iooked  upon 
me  with  dismay  rather  than  with  confidence.  Suspi- 
cion and  distrust  were  depicted  upon  all  of  their  conn- 
temmces.  I  found  the  hospital  the  last  place  in  dte 
wrirUI  to  exploit  a  theory.  Furthermore,  I  was  de- 
prived of  my  office  on  March  9th,  by  reason  of  a  pre- 
vious act  of  the  State  legislature. 

According  to  my  view  it  was  necessary  to  commence 
the  treatment  for  the  arrest  of  the  disease  either  dur- 
ing; the  ]iriniarv  fever  or  at  least  in  the  inciplencv  of 
the  papular  stage  ot  the  eruption.  After  the  slightest 
degree  of  pustulation  had  supervened  it  would  be  too 
late.  Nearly  all  the  patients  who  arrived  at  the  hoso 
'Wiener  med.  Frcssc.  Nos.  70,  71,  iSgs. 
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pital  arrived  after  the  vesicles  were  beginning  to  be- 
come ptmilent. 

However,  one  cue  wa»  on  the  ground  sufficiently 
early.    It  was  the  case  of  a  woman  named  Mrs.  Lena 

Press,  v.hc>  came  as  a  nurse  to  attend  ht  r  sistt-r  wlui 
entered  the  hospital  fully  broken  out  with  the  small- 
pox. This  woman,  while  attending  her  sister  as  a 
nurse,  in  due  time  came  down  with  discrete  small-pox. 
In  this  case  tlw  eirctnnstances  were  such  that  I  only 
VLMiturt  d  to  apply  my  treatment  with  the  view  to  the 
prevention  of  pustulation  locally.  1  made  my  appli- 
cations to  the  hands  and  forearms,  which  showed  e 
very  free  xad  perceptible  papular  eruption.  The  pap- 
ules all  dex-eloped  into  vesicles,  but  only  a  very  small 
inniil>er  heeariie  i)uriilent,  dotted  here  and  tliere.  I'he 
vesicles  dried  up  and  assumed  the  appearance  of  tiat, 
dark  broiva,  desiccated  scales,  closely  adherent  to  the 
skin.  1q  due  time  they  were  exfoliated,  leaving  no 
scars  or  pits  behind. 

In  thl•^  ease  <in  e\ery  oilier  part  of  llie  skin  tli.  ii 
those  that  were  treated,  lite  vesicles  developed  into  the 
complete  and  typical  pustules  uf  variola:  the  demar- 
cation  at  the  elbows  sharply  showing  the  difference 
between  the  arrested  eruption  and  that  which  was  al- 
lowed to  proceed. 

And  this  was  the  manner  in  which  1  proceeded  to 
arrLst  the  development  of  the  eruption.  I  tirst 
scrubbed  the  skin  of  the  forearms  and  hands  with  a 
strongly  alkaline  soap  and  water  in  order  to  remove 
the  oil  naturally  existing  in  the  epidermis.  Then  I 
wa^ihcd  the  skin  with  alcohol  to  kill  germs  and  also  to 
remove  oil.  Next  the  skin  was  washed  with  a  i  to 
500  solution  of  mercuric  bichloride.  Then  it  was 
washed  with  a  solution  of  hydrogen  peroxide.  Each 
of  thest-  washings  was  of  iv.i  or  fifteen  ntinutes'  dura- 
tion. Finally  the  parts  were  well  wrapped  in  a  thick, 
envelope  of  txifated  cotton. 

The  above  washings  were  repeated  daily  for  three 
days,  and  the  borated  cotton  was  applied  for  a  day  or 
two  longer, 

It  should  be  noted  that  I  would  not  recommend  a 
univenml  bath  of  a  solution  of  the  bichloride  of  mer- 
cury on  account  of  its  possibly  dangerous  systemic 

effect. 

I  did  nut  give  this  \sonian  whn  the  sulijeet  of 
experiment  universal  baths  of  antiseptic  solutions,  be- 
cause I  did  not  believe  she  could  be  prevailed  upon 
to  consent  to  their  use,  for  she  evidently  shared  in  the 
mistrust  which  reigned  throughout  the  hospital. 

Indeed,  according  to  my  theory,  I  should  have  ex- 
pected a  very  imperfect  or  negative  result  from  the 
merely  local  application  of  antiseptics.  Especially 
would  I  have  looked  for  failure  in  a  case  of  confluent 
small-pox:  and  for  this  reason,  that  after  the  sup- 
puratitm  of  a  lati;e  niitnlier  i.it  untreated  vesicles 
enough  pus-germs  would  be  found  absorbed  into  the 
general  circulation  to  effect  n  suppuration  of  tbesuper- 
ficially  sterilized  vesicles,  upon  the  well-known  prin- 
ciple that  bacteria  Hoaling  inertly  at  large  in  the  sys- 
tem may  localize  themselves  by  attacking  a  weakened 
and  non-resisting  part.  Nothing  is  more  clearly  de- 
monstrated in  pathology  than  that  pus-germs  existing 

in  a  state  of  general  circulation  often  ronrentrate 
themselves  upon  a  focus  of  least  resistance  and  there 
display  their  specific  energy.  So  we  might  reasonably 
expect  a  vehicle  of  variola  to  be  such  a  focus,  and 
though  it  might  be  protected  from  external  infection 
it  could  be  successfully  assailed  from  within. 

Therefore,  in  a  case  of  discrete  siiiail  pox  (such  as 
the  subject  of  my  experiment  was),  the  damage  from 
the  intromission  and  subsequent  localization  of  bac- 
teria might  be  trifling,  yet  in  a  case  of  confluent  small- 
pox the  phenomena  of  what  mig:ht  Ix-  termed  intti-in- 
fection  would  doubtless  be  very  grave. 

And  from  this  very  cause  we  might  infer  how  essen- 


tial it  would  be  to  immerse  the  patient  for  hours  at  a 
stretch  in  a  suiuble  germicidal  fluid,  and  at  a  period^ 
if  possible,  before  the  papules  had  b^n  to  show  any 
accumulation  of  serum  at  their  apices. 

The  main  principle  is  to  macerate  the  whole  epider- 
mis thoroughly  with  some  suitable  anttaeptic  fluid; 
and  to  do  It  before  or  at  the  very  indpiency  cf  Ae 
eruption. 


KKM.ARKS  ON  SOMK  SKIN  DISEASES  OC- 
CURRING IN  CONNECTION  WITH  GAS- 
TRO-INTESTiNAL  DISTURBANCES.' 

rsv  FRED.  J.   LEVIsrt'R,  M  P  , 

t  hKUATOUXairr  TO   r»IK  KANDALl'n  IHtAN£»  HOsriTAta   A3ti3    t^KKMAN  mLY' 

Tuns  ere  a  number  of  skin  diseases  which  occur  in 
connection  with  disturbance  <rf  the  stomach  and  the 

intestine. 

This  fact  is  well  supported  by  clinical  evidence, 
but,  viewed  from  the  more  elevated  standpoint  of  theo- 
retical science  it  must  be  admitted  that  the  true  nature 

of  this  connection  is  far  from  being  clearly  under- 
stood. I  shall  Hot  enter  into  a  discussion  of  this  diffi- 
cult question,  nor  shall  1  attempt  to  solve  anv  one  of 
the  many  problems  with  which  such  a  discussion  must 
confront  us  at  every  step;  but  I  simply  want  to  put  to- 
j:;ether,  hrinp  nione  prominently  into  view,  and  com- 
ment on  ,1  few  coititnon  ;ind  several  rare  skin 
tions  which  appear  in  patients  sullering  from  intestinal 
disturbances,  a  condition  which  renders  these  cases 
equally  interesting  to  the  clinician  and  to  the  derma- 
tologist. In  doing  this  it  was  unavoidable  to  disrc- 
jjard  more  or  less  that  somewh.it  artificial  but  hifjhly 
important  dividing  line  which  separates  symptomatic 
fn»n  idiopathic  cutancous  eruptions. 

One  of  the  most  common  forms  of  eczema,  called 
eczema  infantile,  characterized  by  symmetrical  red 
patches  covered  entirely  or  in  part  with  yellowish 
crusts  (crusta  lactea),  is  in  a  vast  majority  of  cases  due 
to  derangement  of  digestion.  As  a  rule,  we  have  to 
deal  with  babies  who  are  unusually  fat.  In  fact,  they 
are  overfed;  their  little  stomachs  are  constantly  full 
and  distended.  Frecpient  \omiting,  nature's  s;ifety 
measure  for  infantile  gluttony,  is  not  sufficient  to  re- 
lieve the  overtaxed  organ,  whidi  reflects  its  abnormal 
condition  through  the  vasomotor  nerves  by  producing; 
a  local  hypera'mia  of  the  face.  The  highly  congested 
parts  begin  to  itch,  the  child  .-.crati  hes  its  face  or  rubs 
it  against  objects  within  easy  reach.  Moisture  from 
the  mouth  macerates  and  again  irritates  the  affected 
parts.  Occasional  constipation  alternating  with  slight 
diarrhcea  is  almost  always  present.  Sleep  is  tltful  ,ind 
much  di.sturbed. 

In  another  class  of  cases  of  this  disease,  comprising 
children  under  six  months  of  age,  when  the  salivary 
glands  are  still  functionally  inactive  and  ronse- 
quently  unable  to  dissolve  and  absorb  starch,  the  gas- 
tro  intestinal  disturbance  is  caused  by  giving  the 
young  infant  starchy  food. 

It  has  been  ascertained  beyond  a  doubt  Hut  in  a 
nunilx!r  of  cases  the  eczema  disappears  as  soon  as  the 
diet  is  rei;ulaied  or  a  radical  eli:inj;e  in  feeding  is 
made;  that  on  the  other  hand  local  treatment  alone  is 
often  insuflicient  to  effect  a  permanent  cure.  The 
baby  drould  be  nursed  trot  oftener  Uian  four  times 
durinj:  the  day  and  three  times  during  the  night,  and 
at  regular  auer\als.  If  cu\v'.->  milk  or  artificial  foud 
is  given  its  composition  should  be  investigated;  its 
action  should  be  watched  and  possible  errors  corrected 
accordingly.  Among  medicinal  remedies  calomel  in 
the  dose  of  one-tenth  to  one- fifth  of  a  ::n  in  -hree  times 
a  day  can  be  recommended.    Dilute  munaiic  acid  and 
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very  small  doses  of  creosote  may  also  be  tried.  Local 
applications  shcnild  l^no  means  be  neglected.  Their 
quieting  effect  alone  makes  a  change  of  the  alimen- 
tar)'  regimen  very  much  easier.  Some  cover  the  face 
with  a  soothing  salve  or  paste  spro.id  on  tint,  which 
is  bandaged  down  in  the  manner  of  a  mask  with  aper- 
tures for  the  nose,  mouth,  and  eyes;  others  attain  the 
same  results  by  using  the  calamine-and-zinc  solution, 
or  some  mild  paste  or  salve  without  bandaging. 

All  writers  agree  that  a  lar-^L-  percentage  of  caies  of 
acoe  rosacea  is  caused  by  indigestion.  We  often  find 
this  disfiguring  affection  in  alcoholica,  but  also  in  men 
and  women  who  drink  nothing  stronger  than  tea.  These 
patients  have  Z&'A^/' <'.t  especially  in  the  morning, 
sour  eructations,  constijjation,  and  perhaps  a  tlistrcss- 
ing  feeliDg  of  fuloess  after  meals;  in  short,  all  the 
symptoms  of  a  mild  fermentative  gastritis..  I  have  ob- 
served that  in  most  cases  the  teeth  are  so  decayed  or 
defective  and  the  mucous  lining  of  the  buecal  cav  ity 
is  so  swollen  and  congested  that  the  patients  do  not 
masticate  their  food  properly.  I  am  unable  to  say 
wbetlier  the  indigestion  is  die  cause  of  this  pathologi- 
cal condition  of  the  mouth  or  r'rrc  versa,  or  whether 
there  exi^t  a  direct  connection  between  llie  dental  and 
the  skin  affection  by  way  of  reflex  action  on  the  dental 
branches  of  the  fifth  and  the  vasomotor  nerves.  It  is 
possilile  that  these  different  etiological  factors  co-op- 
erate in  producing  acne  rosaccn,  which  essentially  is 
an  angio-neurotic  affection.  Of  twenty-four  cases  ob- 
served among  the  workhouse  men  and  \somen  at  Ran- 
dall's Island  (mostly  inebriates)  fifteen  had  extensive 
dental  defects,  so  that  mastication  was  positively  in- 
terfered with;  in  five  cases  the  teeth  were  verA-  much 
decayed,  but  the  patients  were  able  to  masticate  their 
food.  In  only  four  cases  were  the  teeth  not  worse 
than  would  be  expected.  The  age  of  the  patients 
ranged  from  diirty  to  forty-five  years.  The  most  pro- 
nounced case  of  acne  rosacea  .seen  by  me  of  late  con- 
cerned a  gentleman  who  kept  a  restaurant  which  was 
said  to  have  quite  a  local  fame  for  good  Rhine  wine. 
This  wine  was,  liowever,  made  by  the  patient  himself, 
as  he  toid  me  in  confideiice,  from  grapes  by  a  primitive 
process,  I  found  thnt  this  wine  wns  verv  snur,  prnh- 
ably  on  account  of  imperfect  acetic-acid  fern)entalion. 
The  patient,  who  was  in  the  habit  of  drinking  a  bottle 
or  two  of  it  every  day,  had  a  very  pronounced  fermen- 
tative gastritis.  Many  of  his  teeth  were  nissing, 
broken  ofT.  or  decayed,  and  the  gums  were  swollen  and 
had  a  bluish  appearance. 

It  must  be  remembered  that  in  women  near  the  cli- 
macteric neuroses  of  the  stomach  occur  quite  fre- 
quently, and  it  is  therefore  often  difficult  to  decide 
whether  some  cases  of  acne  rosacea  in  women  with 
uterine  affections  are  due  directly  or  indirectly  to 
Kflex  fKHn  die  genital  sphere. 

In  severe  cases  lavage  is  indicated  and  has  some- 
times a  surprisingly  good  effect  on  the  sicin  eruption. 
It  must  not.  however,  be  expected  that  the  mechanical 
removal  of  the  fermenting  masses  stops  the  fermenta- 
tion; the  latter  will  promptly  .start  again  with  the  very 
next  food  supply.  Careful  dieting  is  almost  always 
necessary;  the  amount  of  carbohydrates  should  be 
H  iiited:  aloho!,  te.i,  pastry,  the  coarser  vegetables, 
and  milk  should  be  forbidden.  Bismuth,  carbonate  of 
sodium,  creosote,  carbolic  acid,  thymol,  and  ichthyol 
may  be  employed.  I  have  had  good  results  from  the 
use  of  the  fluid  extract  of  ergot.  According  to  Wert- 
heimer  and  Ma;^nin,  er^ot  prriduces  very  actise  iinne- 
fflent-s  in  the  coats  of  the  stoiiiach,  and  W  right  found 
very  active  intestinal  peristalsis  at  the  post-mortem 
examination  of  poisoned  animals.  Besides  having 
t1ii$  action  on  the  intestines,  therapeutic  doses  of 
er^ot  incrcMse  hlofxi  pressure  by  stimulating  the  vaso- 
motor centre  in  the  medulla.  The  condition  of  the 
teeth  and  mouth  requires  dose  attention.  Cavities 
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ought  to  be  filled  by  the  dentist,  roots  removed,  and 
the  use  of  artificial  teeth  recommended  if  necessaiy. 
Ixjcal  treatment  is  of  course  of  great  importance,  espe- 
cially scarification  of  the  enlarged  blood-vessels. 

It  would  carry  me  too  far  if  I  were  to  consider  the 
various  drug  eruptions  which  appear  in  connection 
with  gastro-intestinal  disturbances,  as  for  instance 
erythema  after  the  use  of  quinine,  antipyrin,  turpen- 
tine, balsam  of  copaiba,  sandalwood  oil,  arsenic,  etc. 

Urticaria  a[>pears  in  certain  individuals  after  eating 
strawberries,  gooseberries^  raspberries,  lobster,  oysters, 
fish,  oatmeal,  sausage,  etc  That  we  ascribe  the  dis- 
ease to  an  idiosyncrasy,  a  term  devoid  of  scientific 
meaning,  is  an  open  confession  of  our  ignorance  ol  tlic 
true  nature  of  the  poisonous  agent.  After  excluding 
all  cases  of  purely  nervous  origin  (for  instance,  those 
caused  by  anger,  shame,  exdtement,  etc),  a  distinction 
can  be  made  between  cases  of  gastric  and  intestinal 
origin.  In  the  former  cla^s  of  cists  the  rasli  appears 
in  a  remarkably  short  time  after  tlie  ingestion  of  the 
special  article  of  food,  very  much  like  the  nervous 
^ect  of  some  poisonous  dnigs.  If  vomiting  occurs,  it 
may  cut  short  the  attack  and  be  follov  ed  immedi- 
ate relief.  One  attack  seem±>  to  contuii.  and  intensify 
the  susceptibility  to  subsequent  attacks.  I  do  not  be- 
lieve that  neuropathic,  hysterical  individuals  ate  most 
liable  to  have  attacks  <rf  urtifwia.  I  have  often  frt>- 
scr\  ed  that  otherwise  healthy  persons  become  neuras- 
thenic after  repeated  attacks  of  urticaria. 

The  absence  of  all  gastro-intestinal  disturbances 
in  a  case  of  urticaria  is  a  negative  symptom,  some- 
times of  great  diagnestical  value.  It  may  mean  the 
bnrstingof  an  hydatid  cvst  of  an  internal  orpan. 

Urticaria  uf  intestinal  origin  appears  nture  slowly 
and  is  of  a  more  chronic  nature.  In  some  cases  there 
is  dilatation  of  the  stomach  and  when  the  patient  be- 
comes somewhat  constipated  the  attacks  appear  half 
an  hour  till  an  hour  after  meals  and  last  for  .se\eral 
hours.  This  is  a  very  obstinate  form  uf  tlic  diM:ase, 
and  many  remedies  may  be  tried  before  a  cure  is 
effected.  ,  W.  Osier  has  obscr\'cd  eleven  cases  of  exu- 
dative erythema  appearing  with  gastro-intestinal  crises. 
Subsequent  attacks  sonietiines  appeared  without  the 
skin  lesions.  There  juay  be  simply  colic  ol  all  grades 
and  intensity,  from  a  transient,  readily  borne  belly- 
ache to  an  attack  of  such  agony  and  duration  that  re- 
peated hypodennics  of  morphine  have  to  be  given. 
Vomiting  and  diarrhtta  arc  fretjuent  but  not  necessary 
accompaniments  of  the  attack,  i  he  d»s>ease  bears  no 
relation  whatever  to  food  and  may  come  on  abruptly 
in  a  person  in  excellent  health.  Uf  sixty  cases  men* 
tinned  in  the  literature  (Osier's  eleven  included)  thir- 
teen died,  <;i\  ini^  a  mortality  of  21.3  per  cent.  'I"liere 
is  no  intestinal  hemorrhage,  as  io  the  infantile  pur- 
pura of  Henoch.  The  nSection  resembles  in  some 
respects  the  giant  urticaria,  or  angioneurotic  oedema 
of  Quincke,  which  is  characterized  by  nausea  and 
vomiting  appearing  in  connertion  with  an  adema  of 
the  eyelids,  lips,  or  cheeks,  sometimes  the  backs  of 
the  hands  and  the  1^.  If  tiie  c^dcma  occurs  in  the 
larynx  the  disease  may  prove  fatal.  According  to 
^fatas  there  may  be  a  remarkable  periodicity  in  the 
outbreak  and  there  seems  to  be  a  marked  hereditary 
disposition  in  the  disease. 

Pellagra,  an  endemic  disease,  so  very  prevalent  in 
Northern  Italy  and  occasionally  also  met  with  in 
Southern  France,  develops  according  to  Lambrose 
under  the  influence  of  a  diet  of  di-eased  maize.  The 
disea.sc  begins  wiiii  iinlaisc,  isuiigestion,  and  diar- 
rhoea. I'hen  an  eruption  appears  on  the  exposed 
parts  of  the  body,  ^le  exciting  cause  being  ascribed 
to  the  action  of  the  sun's  rays.   It  Is  an  erythema  ac- 

cninijanied  l>v  pip;nientatioii,  di  souamation,  and  pruri- 
tus. Later  on  the  skin  assumes  a  dark  olive-brown 
hue  and  petecbim  appear  on  the  belly  and  chest  An. 
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endemic  dis-eaic  clostly  resembling  pellagra,  called 
acrodynia  or  erythema  endemicum,  was  observed  in 
Paris  about  1830.  Mention  is  made  here  of  these  a(- 
fecttotu  becatise  it  has  been  suggested  that  possibly 
other  grain>,  Mich  .is  oats,  may  undetgo  Similar chsnges 
and  produce  similar  eHects. 

Indigestion  and  constipation  are  often  found  to  be 
associated  witli  pruritus  universalis  occurring  in  mid- 
dle-aged persons.  It  is  Impossible  to  say  whether  the 
gastrn  inustiti  i!  tiisturbanre  has  any  etiological  signi- 
ficance ur  is  simply  a  concomitant  symptom.  If  a 
conclusion  ex  tHvantihus  be  allowed.  I  can  say  that  a 
strict  milk  diet  carried  out  thoroughly  in  a  number  of 
severe  cases  seemed  to  do  no  good. 

That  the  secretions  \\hitli  tlic  food  nit-cts  with  in 
the  intestinal  canal  are  antiseptic  in  their  action  may 
be  antfeipated,  according  to  Kirke,  not  only  from  the 
ptoncneM  to  decomposition  of  orgiutic  mattersb  such 
as  those  used  as  food,  especially  under  the  influenoe 
of  warmth  and  moisture,  but  also  from  tht  well-known 
fact  that  decomposing  Hesh  (high  game)  may  be  eaten 
with  impunity.  The  absorption  of  products  formed  In 
the  intesUne  by  the  decomposition  of  the  albumin 
under  the  influence  of  bactena,  a  process  called  auto- 
intoxication, has  recently  been  claimed  by  many  au- 
thors to  be  the  cause  of  attacks  ot  erythema,  urticaria, 
herpes,  and  pemphigus.  An  increased  quantity  of  in- 
dican  (dtoxyl  sulphate  of  potassium)  is  claimed  by 
Singer  to  be  a  sij^n  of  idiopathic  urticaria  caused  by 
auto-intoxication.  The  subject  of  indicanuria  in  rela- 
tion to  skin  diseases  certainly  needs  more  extensive 
in  vestigation.  Clinical  experience  ccmfinBS  the  opin« 
ion  that  exacerbations  of  many  skin  diseases,  ecaemat 
furunculosis.  acne,  psoriasis,  may  be  traced  to  abaorp> 
tion  of  poisonous  products  ii»  the  intestine. 


A  NKVV  FLUORESCENT  SUBSTAN'CE. 
By  L^OX  BEKTRANl),  M.D.,  , 

M.  ammnriiBic.  aao  uttm  uwb 

I  BKO  to  introduce  to  notice  a  new  fluorescent  chemi- 
cal discovered  by  Dr.  Edm.  Van  Melckebeke,  of  Ant- 
werp, which  is  called  double  fluoride  of  uranyl  and 
ammonium.  I  had  the  honor  two  weeks  ago,  at  a 
meeting  of  the  Soci^t^  Medico-Chirurgicale  of  Ant- 
werp, of  demonstrating  I'di.son's  lluoroscope,  which 
was  very  highly  appreciated,  indeed;  but  I  have  to 
confess  loapartially  &at  it  is  equalled  in  every  respect 
by  Or.  Van  Melckebeke's  discovery,  which  I  had  the 
pleasure  to  experiment  wild  myself.  Moreover,  this 
last  has  the  advantage  of  bt-ini;  \  ery  clu  a|<. 

The  following  is  Uic  manner  in  which  Dr.  Van 
Melckebeke  discovered  his  new  chemical:  First;  re- 
call tnt;  the  flunresrrnt  pmpf'rties  of  the  nitrate  of 
uranium,  he  made  a  MiliitKm  of  that  substance  and 
coated  a  piece  of  catdhr>;ir(l  with  it;  but  no  fluo- 
rescence was  obtained  under  the  "  X"  rays.  He  then 
modified  the  method  of  impregnating  tlie  cardboaid, 
and,  instead  of  coating  it  with  tlic  s'  l'ttinn,  he  fixed 
(he  nitrate  of  uanium  on  the  caidl>oard  through  the 
medium  of  a  gummy  solution.  The  screen  then  be- 
came fluorescent  under  the  "  X"  rays. 

Dr.  Van  Melckebeke  explains  the  failure  of  the  first 
method  to  pri>diKc  fli:ort-srence  by  the  fact  that  the 
solution  imprcgiialcd  liie  hbre  of  the  cardboard,  and 
after  evaporation  of  the  water  the  salt  remained  either 
in  an  amorphous  state  or  in  a  sta^  of  confused  crys- 
tallization. Fluorescence,  like  rotatory  polarization, 
seems  to  recjuire  a  state  of  (K-rfect  crystallization. 

Among  the  chemicals  which  precipitate  in  a  state 
of  perfect  crystallization  aie  tiie  double  fluorides. 


Wurtz's  Dictiomiry  (vol.  iii., p.  561^  mentions  a  double 
Huoride  of  uranyl  and  ammonium  with  the  formula: 
UrO,l'l„NH,Fl. 

If  one  drop  of  nitrate  of  uranium  and  a  particle  of 
iluoride  of  ammonium  are  brought  together,  they  wilt 
produce  regular  octahedrons.  But  if  larger  quantities 
are  u.sed,  five  bundred  and  four  para  of  nitrate  of 
uranium  and  one  hundred  and  eleven  uitaof  fiuwide 
of  ammonium,  according  to  the  ioiinnla  of  Wniti  and 
the  equation: 

a(UiONO.  +  3  H.0)  -f  3  NH.n 

=  Ur,0,F(fNli,Fl  -I-  a  NH^NoJ-f-  6  H,0, 

no  crystals  are  produced. 

E>r.  Van  Melckebeke  increased  gradually  the  quaa« 
tity  of  fluoride  of  ammonium  in  the  proportion  of 
about  one  part  of  fluoride  of  ammonium  to  two  parts 
of  nitrate  of  uraniuiu.  He  obtained  a  crystalline  de- 
posit, which,  examined  under  the  microscope,  pre- 
sented all  the  characteristics  required.  After  precipi- 
tation, the  liquid  had  lost  Its  color  entirely. 

In  order  to  obtain  this  restiU,  the  proportions  to  be 
used  seem  to  correspond  approximately  to  the  formula: 
Ur,0,F1^4  NH.FI,  aeeovding  to  the  equation: 

2(UrONO.  +  3  H.OJ  \  6  NH.Fl 
«  Ur.O^l^  4NH,F1  +  2  NH^O.  +  6  H,0, 

The  flrpoMt  is  put  in  a  filter,  is  washed  with  cold 
water,  and  dried.  It  then  appears  as  microscopic 
octahedral  crystals,  yellowish-green  by  reflection,  and 
colorless  in  thin  coats  by  transmission;  it  t>eo(Mne» 
fluorescent  while  exposed  to  the  violet  rays.  These 
crystals  are  not  very  soluble  in  cold  water,  but  are 
more  soluble  in  boiling  water;  hence  th^  may  be  de- 
posited on  the  surface  objects  by  simple  cooling  of 
a  hot  saturated  solution. 

As  far  as  we  know,  the  chemical  is  a  new  one.  It 
is  certainly  different  from  the  one  mentioned  by  Wurtz, 
as  much  by  its  composition  as  by  its  crystal lographi- 
cal  properties  and  by  its  smaller  degree  of  solubility 
in  water.  It  has  some  analogy  to  the  double  fluoritle 
of  uranyl  and  potassium,  Ur,0,Fl„  4  KFl,  and  to  the 

double  fluoride  of  uranvl    and    sodium,   Ur  O  Fl 

»  ■         "  'fit' 

4Nal  1  (see  W  urt/r  s  Dictionary  Supplement,  vol.  it.,  p. 
1,628). 

Oxyfluoride  of  uranium  and  ammonium  can  be 
spread  on  pieces  of  cardboard  through  the  medium  of 

difTetent  e.tcipients,  SOCh  as  a  solution  of  gelatin.  oi!y 
varnishes,  etc.  This  is  the  best  way  to  proceed:  On 
the  bottom  of  a  basin  put  a  sheet  of  strong  blotting 
paper  and  cover  it  with  a  boiling  saturated  solution 
of  the  oxyfluoride:  let  it  cool,  and  when  the  paper  \% 
covered  with  a  cn'stalline  coatiti^;  decant  tlie  litjuiti. 
Re))eat  the  ojieration  two  or  three  times.  In  order  ti> 
give  some  solidity  to  the  depont,  cover  it  with  a  coat 
of  ^latin.  The  fluorescent  power  of  the  chemical 
prepared  in  this  way  seems  to  vary  according  to  tiie 
thickness  of  the  coat  of  gelatin. 

Dr.  Henri  \  an  iieurck,  of  Antwerp,  has  a  good 
method  of  photographing  the  image  thrown  on  these 
screens.  He  puts  the  screen  in  close  contact  with 
the  film,  and  obtains  a  very  good  picture  in  a  lew 
moments. 

Dr.  Van  Melckebtke's  di.scovery  dates  from  the  be- 
ginning of  March.  The  net  cost  of  the  double  fluoride 
of  uranyl  and  ammonium  is»  in  Europe^  twenty-seven 
cents  an  ounce. 


Sennry. — Dr.  Cheney  says  that  a  "black  eye"  com- 
ing; on  in  an  infant  without  traumatism,  and  |K'rhaps 
repealed  several  times,  can  rarely  be  due  to  anything 
else  but  scurvy.— iWiriiwf/  Atav,  Fdbruaiy  19, 1896. 
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The  Preaeace  in  the  Normal  Thyroid  Gland  of 
a  Substance  Oontainiog  a  Rdatively  Large  Quan- 
tity of  Iodine. — The  demonstration  hy  tlic  distin- 
guished 1-retburg  chemist  Baumann,  says  the  McdUal 
News,  of  the  presence  of  an  organic  iodine  compound 
in  the  normal  thyroid  gland  must  be  n^arded  as  one 
of  the  most  important  of  the  recent  contributions  in  the 
field  of  chemistry.  But,  quite  apart  from  the  interest 
which  belongs  to  it  from  a  purely  cttemical  standpoint, 
a  much  wider  significance  attaches  to  the  discovcry 
(rom  its  therapeutic  aspects;  for  we  are  now  at  least 
promised  a  solid  basis  from  which  maybe  deduced  an 
cxj)lanatioi)  of  many  well-known  clinical  facts  which 
have  been  developed  not  only  from  the  treatment  of 
disease  of  die  tlqmoid  gland  with  thyroid  extract,  but 
from  organotherapy  in  general.  Almost  simultane- 
ously with  the  earlier  reports  dealing  with  the  bene- 
fits to  be  derived  in  certain  diseases  fiom  the  admin- 
istration of  the  thyroid  extract,  there  developed  in 
ebemical  ciicles  an  unprecedented  activity  in  investi- 
gating the  constituents  of  the  thyroid  gland;  and  the 
unabated  interest  which  has  since  prevailed  is  evi- 
denced t)y  the  large  number  of  articles  dealing  with 
the  subject  that  have  appeared  up  to  the  present  time. 
None  of  thesCi  however,  offers  a  satisfactory  explana- 
tion of  the  beneficial  influence  which  has  undoubtedly 
followed  this  form  of  medication.  The  incomplete 
publications  of  Notkin,  in  which  it  was  asserted  that 
two  substances — a  protein  and  a  fermer.t — were  re- 
sponsible for  the  virtues  of  the  gland,  have  been 
looked  upon,  curiously  enough,  with  favor  by  the 
Frencli,  although  physiological  chemists  in  Germany 
and  America  l.ave  not  been  inclined  to  consider  them 
seriously.  The  crystalline  nitrogenous  derivative  de- 
scribed l»y  S.  Fraenkel,  although  of  chemical  faiterest, 
is  insufficient  to  supply  a  solution  of  the  problem  in 
question.  The  idea  that  thj  element  iodine  might 
.sLind  in  some  very  definite  relatiun  to  tiie  metahfolism 
of  the  thyroid  gland  is  by  no  means  new.  Even  so 
early  as  1850  Chatin,  who  believed  that  iodine  was 
present  in  the  air,  in  water,  in  all  plants,  in  fermented 
drinks,  in  milk,  in  eggs,  and  in  liie  soil,  suggested 
that  its  presence  was  essential  to  the  \selfare  of  the 
organism,  and  that  cretinism  and  goitre  occurred  only 
in  those  regions  in  which  iodine  was  entirely  absent 
from  the  drinkiiig-waTer.  Others  w'h->  studied  the 
constitution  of  the  air  and  of  water  th-nied,  however, 
the  presence  of  iodine  in  them,  and  Thatin's  theory 
was  at  hrst  discredited  and  afterward  forgotten. 
Kocher,  the  distinguished  surgeon  at  Zurich,  only  a 
short  time  ago,  relying  upon  the  fact  thnt  the  efTicary 
of  iodine  in  the  treatment  of  diseaM.'s  of  the  lliyroid 
gland  compared  favorably  with  that  of  the  thyroid  ex- 
tract, suggested  that  the  normal  thyroid  gland  be  ex- 
smined  thoroughly  in  order  to  see  if  iodine  existed  in 
it  Tschirsrh  incinerated  the  gland,  but  failed  to  fiiul 
iodine,  and  chemists,  relying  upon  his  resuSts.  natu- 
rally took  it  for  granted  that  this  elon«ent  was  absent. 
TIlis  negative  lesult  was  perhaps  not  surprising,  con- 
sidering the  small  amount  of  iodine  pnsent  in  the 
crude  ;4!aiul,  tliouj^h  lianm.inn  has  since  detertcd  it  in 
tlie  ash  tronj  one  gram  of  ilic  dried  gland.  Koos,  in 
a  report  of  an  investigation  preceding  IJaumann's  pub- 
lication, in  which  he  showed  that  the  thyroid  gland 
bore  a  distinct  relation  to  the  phosphorus  metabolism 
of  the  body,  mentioned  some  experiments  which  may 
really  be  looked  upon  as  the  forerunner*  of  Haumann's 
brilliant  discovery.  It  had  for  some  time  been  know  n 
that  digestion,  moderate  heat,  and  certain  antiseptics 
did  not  destroy  the  active  substances  of  the  thyroid 
gliind.  and  Roos  proved,  in  addition,  that  prolonged 
boiling  in  five  to  ten  per  cent  solutions  of  the  min- 


eral acids  apparently  did  them  no  injury.  It  was  his 
opinion  that  a  portion  of  the  active  stibstance,  though 
not  all,  was  soluble  in  water. 

Deciduoma  Malignum.  —  since  1876  there  have 
been  recorded  some  sixteen  cases  of  a  distinct  variety 
of  malignant  disease  of  the  uterus  having  histological 
and  clinical  characteristics  peculiar  to  itself  and  suffi- 
ciently interesting  to  deserve  more  attention  than  has 
been  bestowed  on  it  Dr.  G.  V\'.  Heach  has  given  us 
a  very  full  account  of  the  disease,  besides  quoting  a 
case  that  was  under  his  care.  The  disease  was  given 
the  name  decidtioma  nialignum  by  Gottschalk  in  1893, 
and  it  is  referred  to  by  nat  name  by  French  authors. 
The  interesting  points  which  ]>erlain  to  the  disease 
are  its  undeniable  relations  to  pregnancy  and  its  pe- 
culiar pathological  anatomy.  In  the  histological  prep- 
arations made  of  all  the  cases  op  to  date  a  constant 
element  has  been  found— an  immense  cell,  correspond- 
ing to  the  K'ant  cells  of  the  decidiia.  These  cells  are 
polymorphou.<t,  possessing  one  large  nucleus,  rarely 
more  than  two,  and  have  a  homogeneovs  granular  pro- 
toplasm. These  cells  invade  the  tiaaaes  and  are  found 
mixed  up  with  otiier  elements  in  the  interstices  of  con- 
nective tissue  and  inside  the  muscular  bundles.  The 
development  of  the  disease  is  very  rapid,  the  neoplasm 
invading  the  blood-vessels  and  giving  rise  to  free  hem- 
ordiages  and  attacking  the  whole  uterine  wall.  Me- 
tastases are  very  common,  the  lungs  and  pleura  being 
most  often  f^c  ii  d.  In  nine  out  of  the  sixteen  casea 
the  patients  were  under  ttiirty.  The  growth  usually 
appears  shortly  after  childbirth  or  abortion,  but  la 
three  cases  hydatiform  moles  marked  the  commence- 
ment of  the  disease.  The  majority  of  authors  admit 
that  the  neoplasm  develops  from  the  debris  of  the  de- 
cidua,  but  at  present  it  is  impossible  to  say  why  reten- 
tion of  the  decidua  in  one  case  gives  rise  to  hemor- 
rhages simply  and  in  another  to  deciduoma  maligniim. 
The  first  sign  of  the  disease  is  metrorrhagia  after  a 
conlinement.     The  hemorrhage  is  at  first  intermittent 

and  scanty,  but  later  on  increases  and  becomes  in<»s- 
sant,  and  curetting  has  no  effect  in  checking  It  The 

patient  soon  hecnmes  cachectic,  and  toward  the  close 
iJic  discharge  liecomes  putrid  and  is  usually  accom- 
panied by  fe\er.  Deatli  takes  place  generally  by 
exhaustion.  The  disease  is  ver^  rapid,  and  general 
invasion  by  metastases  is  Certain.  On  «amination 
the  uterus  is  always  found  increased  in  size,  the  os 
being  permeable  or  not  according  as  the  disea&e  hai 
progressed.  The  uterine  cavity  will  be  found  to  con- 
tain soft  pulpy  masses  resembling  placental  tissue 
mixed  witii  blood  clots,  and  in  places  the  uterine  wall 
is  softened  and  the  frnger  sinks  easily  into  the  mti«;r!e. 
The  diagnosis  in  the  caily  stages  is  difllicult.  if  there 
is  intermittent  hemorrhage  after  confinement  the  proper 
course  is  to  curette.  If  the  first  curetting  does  not 
check  the  hemorrhage,  a  second  must  be  performed 
and  microsropic.il  t  .vamirntinn  made  of  nny  dcbri^-  re- 
moved. If  ihe  uterus  is  found  enlarged  .uid  curetting 
shows  softening  of  the  uterine  wall  in  patches,  and 
the  characteristic  giant  ceils  have  Iwen  found  by  the 
pathologist,  the  only  course  is  to  remove  the  uterus 
and  appendages  as  soon  as  possible.  \'.if;iiial  hyster- 
ectomy has  been  performed  in  five  insi.mccs  with  re- 
covery in  two  only,  but  time  enough  has  not  elapsed 
to  show  us  more  than  the  immediate  results,  which, 
however,  are  good.  As  the  evolution  of  the  disease  is 
so  rapid  everything  hangs  on  an  early  diagnosis. — 
Indian  AieUual  Gatette. 


Hip  Amputations.— Before  applying  the  tube  (in 
Wyeth's  technique)  the  tendons  of  the  hamstring  mus- 
cles should  be  cut,  m  order  to  equalise  the  subsequent 
retraction  of  the  muscles  when  the  circular  cut  is 

made. — Dawbarn. 
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THE  CIRRHOSCS  OF  THE  LIVER. 

Trb  history  of  our  knowledge  of  the  ciTThOMS  of  the 
liver  is  (Kjsely  icientified  with  French  medicine.  It 
!>peaks  well  iur  the  breadth  and  liberality  of  the  Ger- 
ntan  wientist  that  in  an  elaborate  disciiBsioo  on  thi» 
subject  by  Professor  Scnntdf,  before  the  Hufeland 
Medical  Society,  he  gives  full  credit  to  bis  French 
medical  brethren.^ 

Laennec  was  the  first  to  separate  the  cirrhoses  from 
other  diseases  of  the  liver,  which  he  tlid  in  his  cele- 
brated treatise  on  "  Auscultation,"  seventy-eight  years 
ago.  The  description  which  Laennec  gave  of  atrophic 
cirrhosis  remains  good  to-day,  and  his  name  Is  still 
associated  with  one  form  of  this  ma i adv.  Later  au- 
thors soon  showed  that  there  were  utlier  forms,  how- 
ever, aaaocialed  with  lijrpertraphiy  of  the  liver  and  with 

jaundice,  and  having  a  different  rau.se  and  clinical 
history.  Many  attempts  to  describe  and  difTerentiate 
the  types  were  made,  but  it  was  not  until  1876  that 
Charcot  and.Gombault  gave  a  classification  which  to 
some  extent  still  holds.  According  to  these  authorSi 
there  is  the  common  cirrhosis  of  Laennec,  with 
granulations  and  an  atrophy,  and  due  to  a  proliferation 
of  connective  tissue,  starting  from  the  portal  vein  and 
its  branches.  Then  there  is  a  cirrhosis  associated 
with  hypertrophy  and  jaundice,  which  starts  essen- 
tially from  the  system  of  biliary  ducts,  and  which  is 
due  to  ohstnirtions  and  inflanimations  in  these  urgans. 
A  third  form  of  hypertrophicd  liver  was  noted,  as  oc- 
curring in  persons  suffering  from  hereditary  syphilis. 
The  distinction  between  the  first  two  types  of  cirrhosis 
—  that  of  portal  origin  and  that  uf  tuliarv  <irii;in  is 
still,  according  to  Senator,  to  be  maintained,  and  has 
been  supported  by  the  further  and  more  elaborate  re- 
searches of  .\rki  i  ni.inri  an*l  other  pathologists.  It  has, 
however,  been  found  that  the  precise  course  of  these 
two  types,  as  described  by  Charcot  and  Gombault,  i$ 
r  it  always  observed  and  that  mixed  forms  undoubt- 
edly occur.  In  order  to  meet  ttu-^e  clinical  distinc- 
tions, Senator  describes  two  varieties  of  the  atrophic 
or  granular  form.  One  of  them  be  calls  portal  drriio- 
sis  with  hypertrophy  of  the  liver,  the  otfae/  clrrhosiS 
with  icterus,  it  had  been  noticed  that  ca^^es  of  biliary 
cirrhosis  were  followed  eventually  by  an  atrophy; 
hence.  Senator  establishes  a  special  clasa  of  this  form 
of  disorder,  which  he  calls  "biliary  cirrho-iis  with 
secondary  atrophy,"  and  a  variety  of  this  be  calls 
'Archives  gcaeraics  Uc  MdUeciuc. 


"biliary  cirrhosis  with  hypertrophy  of  the  spleen.'' 
The  (bird  and  final  type  ia  called  a  "hypertrophic 

cirrhosis  with  icterus." 

The  atrophic  cirrhosis  of  Laennec  is  characterized 
by  an  atrophy  of  the  liver  and  enlargement  of  the 
spleen,  absence  of  icterus,  and  absence  of  bilirubin 
in  the  urine;  later  by  ascites  and  dilatation  of  the 
veins  of  the  abdominal  wall  and  of  the  gasiro-intes- 
tinal  tract  This  is  undoubtedly  a  common  type  of 
atrophy,  and  is  associated  usually  with  excessive  in* 
dulgence  in  alcoholic  drinks.  While  some  authors 
consider  that  in  this  disease  the  primary  trouble  is  a 
degeneration  and  wasting  of  the  liver  cell,  with  see- 
ondarv  proliferation  of  connective  tissue,  it  is  gener- 
ally taught  that  connective  tissue,  starting  from  the 
portal  system,  begina  to  grow  first  and  that  the  cell 
atrophy  follows  it.  The  biliary  cirrhosis  with  atro- 
phy in  its  typical  forms  is  due  to  obstruction  of  the 
biliary  passages  by  the  catarrhal  products  or  by  cal- 
culi.  Here  the  leading  symptoms  are  decoloration  of 

fa-ca!  matters,  at  first  enlargement  of  the  liver,  fol- 
lowed by  atrophy,  without  swelling  of  the  spleen  and 
without  ascites.  The  urine  contams  bilirubin  in 
abundance. 

fn  the  third  form,  that  known  as  cirrhosis  of  Hanot 
or  the  hypertrophic  cirrhosis  with  icterus,  the  liver  is 
enlarged.  The  discoloration  of  fecal  matters  b  little 
marked  and  variable.  The  urine,  which  is  rather 
abundant,  contains  generally  some  bilirubin.  The 
spleen  is  enlarged  and  tltere  is  here  also  no  ascites  nor 
portal  stasis. 

This  last  type  of  the  disease  is,  according  to  Sena- 
tor, very  rare,  and  be  admits  to  have  seen  only  about 
a  A>ien  cases.  Men  are  mote  often  affected  than 
women,  and  the  essential  cause  seems  to  be  a  catar- 
rhal condition  nf  tin-  Inlc  ducts.  The  distinctive  fea- 
tures are  the  large  liver  and  the  hypertrophicd  spleen, 
the  enlargement  of  the  liver  occurring  quite  early. 
Tills  form  of  cirrliosis  is  more  beiiigii  than  the  portal 
type  and  runs  a  variable  course,  during  which  the  pa- 
tient gets  now  better,  now  worse.  It  lasts  sometimes 
ten  or  a  dozen  years.  A  cure  is  not  impossible  in 
these  cases  and  de.illi,  whcTi  it  does  result,  is  due  to  ma- 
rasmus and  profuse  hemorrhage,  or,  perhaps,  to  a  peri- 
tonitis. 

.\s  regards  prognosis  and  therapeutics.  Senator  has 
little  to  add  to  what  is  already  known.  The  progno- 
sis is  bad  in  all  the  forms,  except,  perhaps,  in  that 
due  to  the  presence  of  calculi  or  other  movable  ob- 
structions to  the  I'iliaty  duct  In  general,  the  prog- 
nosis is  bad  in  accordance  with  the  smallness  of  the 
size  <A  the  liver,  and  cases  of  hy|xrtrophied  liver  are 
mora  favorable  than  those  in  which  it  is  of  normal  vol- 
ume. 

The  portal  cirrhosis  of  Laennec,  though  incurable, 
can  be  very  much  ameliorated  by  treatment.  Alcoholic 
drinks  must  be  forbidden,  and  a  non-irritating  diet, 
composed  largely  of  milk,  must  be  prescribed.  Milk 
and  iodide  of  potassium,  though  they  seem  to  be  borne 
by  Frenchmen  and  Italians,  agree  less  with  the  German 

constitution;  at  least,  Senator  states  that,  according 
to  his  experience,  few  Germans  can  habituate  tbcm- 
selvc»  to  *  milk  diet  for  more  than  a  few  weeks.  It 
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is  MCCMury  in  their  cues  to  add  sonetliinK  else. 

Senator  is  a  little  skeptical  as  to  the  value  of  iodide  of 
potassium  in  cases  in  which  there  has  been  no  syphilis. 
He  considers  it  important  to  puncture  the  abdomen 
and  iclieve  tlie  ascites  as  early  as  possible,  and  be 
finds  that  the  use  of  calomel  and  digitalis  is  helpful. 
In  the  biliary  types  of  cirrhosis  he  uses  injections 
containing  a  litre  of  oil  and  a  little  soap  and  water, 
or  solutions  of  salicylate  of  sodium,  i  to  1,000,  all  com- 
bined with  careful  massage  of  the  liver,  and  from  time 
to  time  laxatives,  especially  those  known  as  chola- 
gopies.   Prokmged  baths,  with  massage  during  the 

bath,  and  tlic  cures  that  one  gets  at  such  places  as 
Carload,  exercise  a  favorable  influence  upon  tbe  ex- 
cietion  of  the  bile. 


AGAIN  THE  DISPENSARY  A  RUSH 

The  dispensary  abuse  is  being  recognized  and  the 
evils  of  whidi  it  is  capable  appreciated  by  ibt  lay 
public,  and  this  fact  is  a  promise  that  the  near  future 
will  bring  a  remedy.  'I'he  subject  received  ititetligent 
consideration  at  a  recent  meeting  of  the  municipal 
section  of  die  Civic  Club  of  Philadelphia— an  associ- 
ation constituted  solely  of  women — in  a  pajx  r  read  liy 
one  of  the  members,  Mrs.  Francis  Howard  Williams, 
i'he  facts  upon  which  the  paper  was  based  were  ob> 
lained  through  personal  investigation  conducted 
through  the  medium  of  a  series  of  questions  pertinent 
to  the  knowledge  desired.  After  dwelling  upon  the 
origin,  the  usefubiess,  and  the  necessity  of  dispensa- 
ries  in  large  communities,  the  abuses  of  the  system 
were  ^aphically  described.  The  speaker  went  on  to 
say  that: 

**  In  our  desiie  to  make  relief  easy  for  tiie  soliering 

poor,  we  have  weakened  their  natural  powers  to  help 
themselves;  we  have  diminished  their  self-respect  and 
sense  of  independence ;  we  have  made  them  less  help- 
ful as  men  and  wonen»and  more  helpless  as  members 
rn  a  community  in  which  to  live  is  already  difficult, 
and  the  way  open  only  to  those  who  bring  to  the  con- 
test a  wholesome  consciousness  of  their  own  wordi, 
with  a  hearty  dispo^ion  to  work.  Not  only  do  the 
needy  and  deser\'ing  resort  to  the  dispensary.  Many 
go  there  who  would  be  ashamed  to  receive  a  benefit  of 
snother  nature.  There  are  hundreds  who  do  not  scni- 

plc  to  accept  a  bottle  of  medicine  who  would  scorn 
tbe  gift  of  a  loaf  of  bread;  many  who  use  a  doctor's 
time  and  accept  his  advice  who  woold  refuse  a  pair  of 
shoes  fran  their  shoemaker,  although,  perhaps,  the  lat- 
ter is  twice  as  able  to  pve  of  the  fruit  of  his  labor. 
It  is  not  only  the  poor  who  are  willing  to  depend  upon 
the  dispensary;  tiiere  are  some  cases  among  the  well- 
to-do. 

"  I  have  been  informed  that  the  members  of  the 
medical  profession,  in  their  anxiety  to  secure  clinical 
seivloe,  are  responsible  largely  for  this  evil,  and  that 
dispensaries  are  necessar}-  fcders  to  hospitals:  never 
tbeless,  it  is  evident  that  if  they  benefit  the  medical 
pcaetidoBer  at  first,  he  loses  in  die  long  run.*' 

Several  illustrative  instances  were  cited,  showing 
that  an  unrestricted  establishment  of  dispensaries  is 


hurtf  td  to  the  healthful  self 'respect  of  die  members  of 

a  community,  while  at  the  same  time  depriving  the 
physician  of  the  proper  rewards  ot  bis  labor.  The 
remedy  proposed  is  as  follows: 

**  Cut  down  tbe  power  of  dispMisaries;  restrict  their 
establishment:  oblige  them  to  have  telephone  commu- 
nication with  the  charity  organizations;  establish 
beneficial  associations,  in  whidi  the  physicians  are  paid 
sal  aries,  and  in  whidt  they  can  afford  to  treat  patients  at 
moderate  fees;  refuse  dispensary  aid  to  persons  who 
are  able  to  pay,  and  refer  them  to  the  beneticial  asso- 
ciations for  treatment* 


DEATH  SCENES  IN  FICTION. 
We  do  not  see  on  what  ground,  eitlier  of  art  or  science, 

of  public  good  or  private  morals,  the  publishing  of 
medical  descriptions  of  deatii  in  popular  novels  can  be 
justified.  We  do  not  mean  tosqrdnt  the  novelist 
should  not  allow  his  patients  to  die  if  clrcuasstances 
compel  it,  or  that  he  should  not  describe  the  way  they 
die  in  as  pathetic,  dramatic,  or  tragic  a  manner  as  he 
chooses.  But  to  introduoe  into  the  pages  of  novels 
technical  descriptions  of  deaths  from  diphtheria,  opium 
poisoning,  tuberculosis,  or  other  malady,  is  offensive 
to  good  taste  and  is  a  misuse  of  tbe  art  of  fiction.  If 
people  want  to  know  exactly  how  a  person  dies  who 
has  a  cancer  of  the  uterus,  there  are  excellent  technical 
descriptions  in  a  large  number  of  standard  works;  in 
fact,  the  literature  of  medicine  is  burdened  with  such 
descriptions,  some  of  them  joining  literaty  skill  widi 
technical  knowledge. 

We  are  led  to  these  remarks  by  a  perusal  of  the 
death-bed  scene  in  a  case  of  dipbdieria  as  described 
by  the  at-one-time  novelist  "  Oiiida."  This  lady  is, 
happily,  one  of  the  passed  among  tiction  writers,  but 
she  seems  to  be  tr}'ing  to  make  up  for  her  decaying 
powers  by  silly  sensationalism.  This  is  the  manner 
in  which  she  describes  death  from  diphtheria  "The 
poisonous  growth  filled  everj'  chink  of  the  air  passages, 
as  though  they  ^vere  tubes  mortared  up  and  closed  her- 
metically. His  face  grew  purple  and  tumid.  His 
eyes  started  frrmi  their  sockets.  Tie  had  no  sense  left, 
except  the  mere  instinctive  mechanical  elTurt  to  gasp 
for  the  air  he  would  never  breadie  again.  Blood 

foamed  in  froth  over  his  lips,  which  were  curled  over 
the  white  teeth  and  were  cracked  and  blue.  His  e^es, 
starting  from  their  orbit,  had  no  sight  Suddenly  die 
convulsions  ceased."  This,  according  tO  "Ouida,'" 
with  a  few  additional  trappings,  such  as  nuns  kneeling 
around  on  the  Hoor,  and  shadowy  lights  thrown 
through  the  room,  etc.,  oonsdtutes  a  supposed  realisdc 
description  of  a  death-bed  scene  from  diphtheria. 
It  is,  perhaps,  truer  than  the  death-bed  scene  from 
opium  poisoning,  as  described  by  Marion  Crawford, 
where  the  patient  sinks  away  with  his  pupils  widely 
dilated  I^ut,  after  all,  it  is  not  a  true  picture  of  the 
way  patients  die  from  this  disease.  It  is  partly  tech- 
nical, partly  imaginary,  and  altogether  exaggerated,  a 
mongrel  affair,  such  as  all  medical  descriptions  of 
maladies  and  deaths  1^  novelists  must  necessarily  be. 
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Prof.  H.  Ldoir,  of  Lille,  France,  died  leoeittly  at 

the  age  of  forty-two  years.  He  had  been  professor  of 
dexmatology  in  the  University  of  Lille  since  188G. 
He  was  best  Iraown  for  bis  original  work  on  the  sub- 
ject of  neuroses  of  the  skin,  but  had  written  many 
valuable  essays  on  leprosy,  lupus,  and  oth«T  HL-rma- 
tological  subjects.  In  collaboration  with  ViUal  he 
wrote  a  treatise  on  skin  diseases  which  is  leoogniaed 
as  one  of  the  best  in  any  l.inpiagc.  His  last  work 
was  the  preparation  of  the  article  on  "  I>ermatoneu> 
roses"  in  the  "  Twentieth  Century  Practice.*'  While 
he  was  engaged  on  the  hnal  section  of  this  article  last 
winter,  he  was  tht-  \irtim  of  a  rnihvnv  accident,  re- 
ceiving very  severe  injuries  from  which  he  never  en- 
tirely recovered,  and  which  probably  oontriboted  to 
the  fatal  termination  of  his  last  illness. 

The  Cholera  in  Egypt  continues  with  about  three 
hundred  and  fifty  deaths  daily.  The  disease  has  now 
made  its  appearance  among  the  British  troops  at 
Wady  Haifa  and  Cairo  as  well  as  among  the  native 
soldiers.  The  i  able  reports  that  the  health  authori- 
ties of  Dantzig  made  an  official  certification  of  a  case 
of  Asiatic  cholera  in  that  city  on  July  7th.  None  has 
since  been  reported,  so  it  is  probable  that  that  was  an 

imported  case  from  Galirta  or  the  provinces  of  sotith 
em  Russia,  where  the  disease  is  believed  still  to  lin- 
ger.  It  is  denied  that  it  exists  any  longer  in  St. 
Fetersl>uf;g  or  Moscow. 

Yellow  Fever  and  Small-Poz  are  still  prevalent 
in  Cuba,  the  latter  being  even  more  deadly  than  the 
rnrmer.  The  victims  of  yellow  fever  are  chiefly  the 
foreign  soldiers  stationed  in  the  coast  towns,  but  the 
small  pov  attacks  natives  and  Spaniards  alike,  and 
those  in  the  interior  as  well  as  the  inhabitants  of  the 
seaport  cities.  Santiago  seems  to  be  the  greatest  suf- 
ferer from  both  these  diseases,  especially  small-pox. 

Bet  Weatiier  in  Eagtaad.— There  is  much  suffer- 
ing in  the  southern  part  of  Flngland  from  unusually 
high  tL-ni]}eraturef  which,  however,  would  not  be  re- 
garded as  excessive  here,  the  thermometer  registering 
only  about  So^  F.  in  the  shade.  A  concspondent  of 
///I-  /..rn  rf  m^ved  to  siip;p:est  a  practice  "which  is 
said  to  be  in  common  use  in  Florida  and  other  parts 
of  America"( !),  It  is,  namely,  to  cool  the  bed  with  a 
tin  vessel  like  a  warming-pan,  filled  with  ice.  To  the 
Kiiglisli,  '.vIkj  h.a  t-  .1  horror  of  damp  sheets,  SUCh  a 
mc.isurr  u')i;lil  ii.itdly  cuiuuicikI  iisclf. 

Navy  Department^  Bureau  of  Medicine  and  .Sur- 
gery, Washington,  D.  C.  Changes  in  the  medical 
corps  it  uii-  (  S  N'.r.  V  for  the  weekending  July  11, 
iSi/i  Ia)y  ;th.— Medu.il  Inspertor  J.  C.  Wise  dc- 
taclu'd  Iroiii  the  Washington  navy  yard  and  ordered 
as  a  member  of  the  board  of  inspection  and  survey 
July  15th.  Medical  Ins]>ector  R.  ,A.  Marmion  de- 
uchcd  from  the  board  of  inspection  and  survey  July 
15th  and  ordered  to  the  Washington  navy  yard. 
Passed  .Assistant  Surgeon  S.  S.  White  detached  from 
the  naval  academy  and  ordered  to  the  TJMis.  Pasised 


Assistant  Surgeon  G.  A.  Ijang  detached-  from  the* 

Thetis,  ordered  home,  and  granted  two  months'  leave. 
July  Stli.— Sutseon  P.  A.  Lovering  detadied  from  the 
New  York  naval  hosi^l  and  ovdered  to  the  Chrgon. 
Passed  Assistant  Surgeon  C.  H.  T.  Lowndes  de- 
tached from  the  Washington  navy  yard  and  ordered 
to  the  naval  hospital  at  Philadelphia.  July  loth. — 
Surgeon  C.  U.  Gravatt  ordered  to  Norfolk  with  draft  ol 
men  and  then  home  with  three  months'  leave.  Assist- 
ant Surgeon  R.  G.  Rrodrick  ordt^rcd  to  the  Franklin. 

Government  Laboratories  in  India. — The  govern- 
ment of  India  is  about  to  establish  a  bacteriological 
laboratory  at  Agra  and  a  chemical  laboratory  at  Cal- 
cutta. 

Trouble  in  a  Brooklyn  Hospital.  It  is  reported 
that  the  superintendent  of  nurses  and  one  of  the  sur- 
gical Staff  of  Seney  Hospital  In  Brooklyn  have  re- 
signed because  of  disagreement  with  the  governing 

board. 

An  Ether  Prize  Fund  for  the  Boston  City  Hos- 
pital .\  prize  of  $20  is  hereafter  to  be  offered  semi- 
annually to  the  surgical  interne  of  the  Boston  City 
Hospital  "who  administers  ether  in  the  most  skilfid 

and  humane  manner." 

Physicians  are  Haxardous  Risks.  -Several  of  the 
accident  insurance  companies  have  recently  raised  the 

premium  rate  for  physicians,  upon  the  ground  tlial  they 
do  not  belong  in  tlie  preferred  class*  being  really 
extra  hazardous  risics. 

ReeordB  of  Medical  Beroiidk.— A  ball  of  honor  has 

lieen  established  in  the  Val  de  Grice  Hospital,  in 
I'.iris,  where  the  names  of  TYench  medical  men  who 
died  in  the  performance  of  their  duty  are  inscribed  on 
marble  tablets.  A  list  of  one  hundred  and  foity-thiee 
practitioners  has  just  been  placed  on  its  walls,  all  of 
whom  perished  in  the  yellow-fever  epidemic  in  San 
Domingo,  1801  -  i8o,^. — Mfdital  Press. 

Dr.  William  H.  Welch,  of  Baltimore,  received  the 
degree  of  LL.D.  from  his  alma  mater,  Yale,  at  the 
recent  commencement. 

Protection  against  Law  Suits.— It  is  stated  in  the 

.\/,!r\!i!nJ  .\f.  Ji\-,tl  lUhl  Siir::i,\!/  Jounidl  that  a  well- 
known  surgeon  of  Baltimore  keeps  a  book  in  which 
he  has  printed  a  form  which  all  patients  must  sign 
before  submitting  themselves  to  an  operation  while 
under  his  care.  In  the  case  of  a  married  woman  the 
operation  is  explained  to  herself  and  her  husband  and 
both  sign  the  release,  and,  in  case  of  the  absence  of  a 
husband,  the  neare^^t  responsible  male  relative  wit- 
nesses the  sij^natiire  id  the  woinati. 

A  CoUective  Investigation  Conceraing  Negro  Mor- 
tality.—The  graduates  of  a  Southern  college  are  to 
make  an  inquiry  into  the  causes  of  the  laq;e  mortality 

among  negroes  in  cities.  It  is  said  that  the  death 
rate  among  negroes  in  the  larger  cities  of  the  South  is 
twice  that  of  the  whites. 

New  Jersey  State  Board  ef  Medical  Examinera. 

— .\t  the  annual  meeting  of  the  .\ew  Jersey  State 
board  of  medical  examiners  held  at  Asbury  Park  on 
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Jaly  6th,  the  following  officer*  were  elected  for  the 

ensuing  year.  PrcsiJetit,  Dr  William  Perry  Watson, 
of  Jersey  City;  Seeretary,  Dr.  E.  L.  B.  Godfrey,  oi 
Camden;  7>vanri«r; Dr.  A.  Ubelaker,  of  Monriatowii. 
Resolutions  A^vre  adopted  expressive  of  the  appiecUl- 
tton  of  the  board  of  iiie  servios*  «f  Dr.  Watsoo. 

Anthrax  in  New  Jersey.  —  Anthrax  has  again 
made  its  appearance  in  Greenwich  Township,  Cuni- 
berland  Coanqr,  N.  J.»  where  some  cows  have  died  of 
the  disease.    The  diaeaae  has  also  made  its  appear- 

ance  at  ]'aul-.hnro. 

Obitoary  Notes.— Dr.  William  A.  Piper  died  at 
Pbiladelphia  on  July  6di  at  the  age  of  seventy-seven 
yean.  He  was  bom  at  Milton,  Pa.,  where  his  father 
was  a  Y>rominent  practitioner,  and  he  was  graduated 
from  Jefferson  Medical  College  in  1844.  He  was  at 
one  time  a  member  of  die  IxMird  of  health.'^Dk. 
Harry  Clayton,  a  young  physician  of  Middletown, 
Del.,  was  drowned  in  Silver  Lake  on  July  6th  by  fall- 
ing from  a  Ixiat  in  an  attack  of  vertigo.  He  was  a 
graduate  of  the  University  of  Penn»ylvania. — Dr. 
Theron  Z.  Giniis,  of  Fort  Ann,  N.  Y.,  was  instantly 
killed  at  that  place,  on  July  14th,  by  a  railway  train 
which  struck  him  as  he  was  crossing  the  track.  He 
was  sixty-nine  years  of  age,  and  was  graduated  in 
mrdiciiie  at  Castleton,  Vt.,  in  1S5  ^  —  Hr.  ("h.arlus 
Steyek  died  at  Philadelphia  on  July  6th  from  the 
rupture  of  an  aneurism,  at  the  age  of  fifty-six  years. 
He  was  born  at  Norristown  and  was  graduated  from 
the  University  of  Pennsylvania  in  i86z.  He  was  for 
three  months  in  a  volunteer  In  a  Pennsylvania 
regiment,  and  upon  graduation  became  an  assbtant 
surgeon  in  another  volunteer  regiment.  In  1867  he 
entered  the  regular  array  as  an  assistant  surgeon  and 
continued  in  this  position  imtil  1878.  In  1885  he 
\<,:zy,  appointed  a  medical  officer  of  the  United  States 
M.irine  Ho^pit.i!  Service  at  Philadelphia.  He  was 
for  a  number  ut  years  one  of  tlie  visiting  physicians 
to  the  German  Hospital.   He  niras  9f%  officer  of  the 

Grand  Army  of  the  Repuhltr  and  was  connected  with 

a  luinibcr  ol  other  or^aiii/atiotis, 

Snrgeon-Major  Heuston,  of  the  British  army,  pro- 
fessor in  the  medical  school  at  Tientsin,  has  been 

made  a  mandarin  and  received  the  decoration  of  the 
Otc.cT  of  the  Double  Dragon  hom  the  Emperor  of 

China. 

James  M<  Aaden,  1I.D.,  IL.D.— At  the  tecent 

commencement  of  Ursinus  College  the  degree  of  doc- 
tor of  law*  was  conferred  upon  Dr.  JamcN  Andcrt. 
professor  of  the  principles  and  practice  of  medicine 
in  the  Medico-Chiroigical  College  of  Philadelphia. 

Report  on  Hie  lAngnhaiia  Case.— Professor  Ehr- 

lich's  official  report  on  the  senmi  used  in  the  1, anger 
bans  case  has  been  published  by  the  Prussian  cultus- 
mmlsier.  Ehrlich  comes  to  the  conclusion  diat  the 
serum  was  entirely  normal  in  its  constitution.  He 
says:  "  In  the  Langerhans  case  No.  216  of  the  Hbchst 
works  was  used.  This  No.  216  had  been  officially 
tested  on  December  16, 1895,  and  passed  on  for  sale 
on  December  i8th,  the  examination  havine  demon- 
strated  the  required  one  hundred  immunizing  unities 


per  cubic  centimetre^  perfect  sterility,  and  Ae  pse- 

scribed  admixture  of  carbolic  acid.  Immediately 
after  the  announcement  of  the  death  this  serum  was 
aubjected  to  a  careful  le-cnmination.  As  die  legal 
authorities  had  disposed  of  the  remainder  of  tiie  bottle 
used  for  the  injection,  samples  of  the  same  pass  num- 
ber that  had  remained  at  the  station  were  taken,  and 
also  bottles  of  the  same  number  from  the  stock  of  the 
Charit^  Dispensary,  where  Professor  Langerhans'  bot- 
tle had  come  from.  The  serum  again  showed  the  re- 
quired one  hundred  unities  per  cubic  centimetre,  and 
bacteriologieat  examination  proved  it  to  be  free  from 
germs,  so  that  there  can  be  no  (juestion  of  any  subse- 
quent formation  of  poisonous  bacterial  products.  By 
a  number  of  experiments  on  animals  the  admixture  of 
carbolic  acid  was  shown  to  be  no  higher  than  per- 
mitted. Thus,  on  re -examination  too,  the  serum  an- 
swered to  the  tests  exacted.  Nevertheless,  it  seemed 
hnportant  to  aaoeitain  whether,  periiaps,  toxic  effects 

produced  by  this  number  had  been  noticed  aiiwsliere 
else.  About  thirteen  hundred  portions  of  this  serum 
had  been  brought  on  the  market,  and  if  it  really  con- 
tained toxic  substances  it  seemed  extraordinary  that 
no  one  had  drawn  attention  to  the  dan«ero;ts  qualities 
of  this  particular  number.  Researches  were  made  in 
the  hospitals  that  had  received  Na  216  setom  from 
the  Hcichst  works  (serum  depot  of  the  Royal  Charit^ 
Dispensary,  Julius  Hospital  in  Wiirzburg,  General 
Hospital  in  Hamburg,  sick  club  of  the  Royal  Dock- 
yards in  Kiel,  Municipal  Hospital  in  Magdeburg, 
Krefeld  Hospital)  ;  in  none  of  'hese  places  had  any 
special,  much  less  any  toxic,  effect  of  the  serum  been 
observed.  According  to  the  statement  of  the  director 
of  one  of  these  hospitals,  a  child  of  eighteen  months 
had  been  given  a  dose  of  sixteen  cubic  centimetres, 
without  showing  any  alarming  symptoms.  This  is  at 
least  ten  times  the  dose  used  for  Professor  Langer- 

hans"  child.  The  director  of  the  Hamburg  Hospital 
gave  an  account  of  immunizing  experiments  on  chil- 
dren. He  says  that  four  bottles  of  the  No.  a  16  serum 
were  used  for  Immunizing  children  in  the  eye  depart- 
ment; not  only  were  no  ill  effects  obscr^x-d,  but  it 
might  be  confidently  asserted  that  none  existed.  Thu» 
the  clmical  communications  also  contradict  the  as- 
sumption that  substances  of  strong  toxic  action  were 
contained  in  the  serum.  On  the  contrary,  (he  No.  216 
serum  has  shown  itself  to  be  a  preparation  answering 
to  all  the  teste  at  present  exacted*  and  perfectly  nor* 
mal  in  its  constitution."— .ZTraf/rjl  JUe^l /ctirMt, 

PUIlidphia  County  Medical  Sode^.— At  the 

stated  meeting  of  the  Philadelphia  Countv  ^^cdi^al 
Society,  held  on  June  24,  1896,  Dr.  A.  J.  Downcs  ex- 
hibited ''Collapsible  and  Ronovable  Bobbins  for  All 
Forms  of  Intestinal  .Approximation;  a  New  Continuous 
Double-Knot  Intestinal  Suture;  and  a  New  .\bdoniina' 
Retractor."  The  bobbins  resemble  Barnes  uterine 
dilatois  and  act  pretty  mudi  In  the  same  way.  With 

the  aid  of  the  new  suture  if  is  contended  that  cicatri- 
cial constriction  at  the  site  of  approximation  may  be 
avoided.  Dr.  A.  A.  Eshner  read  a  paper  entitled 
"Progress  in  Organotherapy,"  in  which  he  detailed 
the  many  varied  applicationa  of  organic  extracts  in  the 
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treatment  of  disease,  and  traced  the  successive  steps 
by  which  this  position  has  been  reached.  Dr.  Jay  F. 
Sciiambeig  reported  a  case  of  "  Severe  Stomatitis  Fol- 
loiring  die  Adminiatntion  of  Patuaium  Iodide,"  oc- 
curring in  a  woman  fifty-four  years  old,  presenting  a 
syphiloderm  of  the  face  and  multiple  gummn(:i  of  the 
tongue.  The  dose  employed  was  ti\'e  grains  thrice 
daily,  and  there  was  no  evidence  tint  mercurials  tiad 
been  ingested. 

Pathological  Society  of  Philadelphia.— At  the 

stated  meelin};  of  the  Pathological  Society  of  Phila- 
delphia, held  on  June  25th,  Dr.  A.  A.  Eshner  pre- 
sented a  specimen  of  caicinotna  of  tlie  stomadi,  wllh 
secondary  involvement  of  tlie  liver;  carcinoma  of  tint 
liver,  bladder,  and  pancreas,  probably  secondary 
to  carcinoma  ot  the  thyroid  gland;  and  an  enlarged 
eirrholic  liver,  with  an  enlarged  spleen,  manifesting 
during  life  symptoms  of  biliary  cirrhosis,  although 
sections  shown  by  Dr.  Steele  exhibited  hyperplasia  of 
the  periportal  oonnectiTe  tissue.  Dr.  J.  Dotton  Steele 
presented  a  heart  exhibiting  stenosis  of  the  tricuspid, 
mitral,  and  aortic  orifices;  and  also  demonstrated  in- 
farction of  the  kidneys  and  spleen.  Drs.  Eshner  and 
Stede  presented  jointly  a  specimen  of  obliteiating 
pericarditis,  probably  tuberculous;  the  bronchial 
glands  were  antbracotic  and  tuberculous,  and  the 
lungs  contained  foci  of  cicatrized  tuberculosis;  the 
supiratenal  glands  wem  cjrstic  During  life  qnnptoms 
of  -Addison's  disease  had  been  present.  Dr.  Joseph 
Sailer  described  the  changes  in  the  nervous  system 
due  to  tetanus.  These  oonsisled  essentially  in  alter- 
ation^  in  the  anterior  horns  of  the  spinal  cord.  Dr. 
W.  G.  Spiller  presented,  for  Dr.  J.  Hendrie  Lloyd  and 
himself,  sections  of  the  cord  from  a  case  of  subacute 
paralysis,  showing  amyloid  bodies  in  great  profusion. 
Dr.  .\.  K.  Taylor  presented,  for  Dr.  M.  H.  Fussell  and 
himself,  liver,  spleen,  and  specimens  stained  of  blood 
from  a  case  of  letdcsemia.  He  ftirdier  presented,  for 
Dr.  Fussell,  specimens  of  carcinoma  of  the  stomach 
and  liver.  Dr  A.  Hand,  Jr.,  showed  a  section  of  a 
liver  from  a  case  of  hypertrophic  cirrhosis  in  an  in- 
fant 

The  BotUo  lIMkal  Jevraal  for  Jtme  is  a  women's 

number,  edited  by  Dr.  Maud  Josephine  Fiye,  assisted 
by  seven  other  physicians  of  the  gentler  sex  All  the 
original  communications  are  by  women,  and  the  items 
are  on  subjects  relating  to  pvofiessional  women.  The 
number  is  one  of  preat  interest  and  reflects  credit  upon 
the  able  editors.  \Vc  would  suggest  that  copies  be 
sent,  as  a  missionary  enterprise,  to  some  of  the  con- 
servative old  back:  numbers  in  London,  who  are  car- 
ried once  a  year  to  the  annua!  meetinjjs  of  their  socie- 
ties to  squeal(  out  (heir  horror  and  detestation  of 
women  who  practise  medicine. 

Dr.  C*  W.  8tllM»  zoologist  of  the  Bureau  of  Ani- 
mal Industry  of  the  United  States  department  of 
agriculture,  has  been  elected  honorary  memi)er  of  the 
Acadmfy  of  Medidne  <rf  Paris. 

The  Tmt  <tf  Rnitto  is  an  active  member  and  the 
1  >uirina  an  honorary  member  of  the  Russian  Red 
Ciofls  Soaety. 


SAMUEL  SEXTON, 

The  death,  at  his  residence  in  this  city,  on  July  nth, 
of  Dr.  Samuel  bcxion,  uilhough  not  unexpected  by  the 
many  friends  who  were  acquainted  with  the  serious 
character  of  his  last  illness,  removes  from  the  profes- 
sion of  New  York  a  conspicuous  personality.  His 
distinguished  position  in  his  specialty  made  his  name 
well  known  on  both  sides  of  the  .\llantic,  and  gave  lo 
his  original  researches  and  his  earnest  advocacy  of 
new  methods  an  authority  and  influence  that  were 
shared  by  few  if  any  of  his  peers. 

Dr.  Sexton  was  bom  in  Ohio  in  1833,  and  was 
graduated  in  medicine  trom  tiie  University  of  Louis- 
ville in  1856.  In  May,  1861,  he  enlisted  as  assistant 
surgeon  of  the  Eighth  Ohio  Voltmteers,  but  resigned 
his  commission  in  October,  1862,  and  lesuroedtbe 
practice  of  his  profession.  After  coming  to  New  Vork 
he  devoted  himself  to  the  treatment  o(  dibeases  of  tlie 
ear,  and  was  a  frequent  contributor  to  the  medical 
press  and  the  autlior  of  many  inrochures.  His  paper 
upon  the  *'  Csuaes  of  Deafness  among  Public-School 
Children"  was  widely  circulated  in  1882  by  the  na- 
tional bureau  of  education  at  VVabhington.  This  pa- 
per won  for  him  from  Venezuela,  in  November,  1889, 
the  medal  of  honor  created  by  the  decree  of  June  7, 
1877,  for  dtose  irho  render  great  service  to  the  cause 
of  public  education;  and  in  DeccnilxT,  1890,  the 
same  government  conferred  upon  him  the  highest  hon- 
or in  its  gift,  the  decoration  of  tiie  '*  Busto  del  Libeita- 
dor."  An  article  in  the  Mbhical  Recokd  of  Febmaiy 
19,  1887,  upon  an  "Injury  to  tlie  Ear  Caused  by  the 
Blast  of  a  Bursting  Shell,"  attracted  wide  attention 
among  army  and  navy  men  as  well  a!>  among  those  in 
civil  practice. 

Dr.  Sexton's  most  valuable  work  in  otology  was  the 
elaboration  and  improvement  of  the  radicalopeTation 

of  extirpation  of  the  ossicles  for  the  cure  of  chronic 
deafness,  which  was  the  subject  of  a  paper  presented 
l>y  him  to  the  Otolog^cal  Society  in  1886.  In  spite  of 
much  oppoeitioii  t>y  his  oonfiires,  he  eventually  suc- 
ceeded in  establishing  his  method  upon  a  sound  basts 
and  in  obtaining  suitable  recognition  for  \aluable 
pioneer  work.  He  read  a  pap«r  on  the  same  subject 
at  the  International  Congress  in  Berlin,  and  two  years 
later  performed  the  operation  in  London  at  the  request 
of  several  British  otolt^tsts.  It  was  not,  however, 
until  the  appe.irance  of  his  treatise  on  "Rare  Forms 
of  Ear  Diseases'"  that  he  obtained  the  credit  that  was 
due  him  for  the  large  amoont  of  original  work  he  had 
performed  and  the  great  care  with  which  he  utilized 
the  vast  amount  of  material  at  his  disposal.  He  stud- 
ied his  six>cia]ty  from  the  broad  standpoint  of  a  spe- 
cially skilled  general  practitioner,  and  was  always  im- 
pressed with  the  necessity  of  treating  the  ear  as  a  part 
only  of  tlie  general  organism.  Thus,  in  his  directions 
for  general  treatment,  he  was  painstaking  to  an  almost 
extreme  dej;ree,  and  his  numerous  consultation!^  with 
patients  from  all  parts  of  the  world  were  models  of 
thoroughness,  precision,  and  skill.  Full  of  resources 
and  of  original  ideas,  it  was  natural  that  he  should  be 
radical  in  his  views  and  persistent  in  their  presenta- 
tion. His  scholarly  paper  on  the  "Treatment  of 
Chronic  Catarrh  of  the  Upper  .\ir  Passages''  exem- 
plifies in  a  marked  degree  these  special  attributes  of  a 
broad  and  well-trained  mind.  In  his  intercourse  with 
his  professional  brethren  he  was  the  soul  of  honor, 
.hkI  althuu^^li  strong  in  his  ion\u  lions  waseser  cour- 
teous in  their  expression,  and  lo  all  who  knew  him  he 
presented  the  welUroonded  chaiacter  of  a  cultured 
gentleman. 
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iiociety  ;^>c;jorts. 

AMERICAN  LA&YNGOLOGICAL  ASSOCIA- 
TION. 

EigkUemth  Annual  Congress^  Held  at  Pittsburg^  May 
14,  /J,  and  16,  iS(;6. 

President,  William  H.  Daly,  M.D.,  PfrrsBURO. 

First  Day — T/iursilay,  May  i^t/i. 

President's  Address.  Tut  President  in  oix-ning 
the  congress  calletl  attention  to  the  rapid  progress  of 
laryngology  during  texital  years  and  its  present  envia* 
ble  position.  He  made  a  plea  for  tiie  retention  ol 
interest  by  specialists  in  the  pr  -blcms  of  general  med- 
icine. We  have  learned,  lio  baid,  the  importanrc  of 
clearing  the  upper  tract  of  all  ob^lructio^s,  such  as 
adenoids,  enlarged  tonsils,  et&  Many  problems  in 
disease  of  the  accessory  sinuses  yet  remain  to  be 
solved.  He  paid  a  warm  tribute  to  Manuel  Garcia, 
and  i>poke  of  the  worldwide  sense  of  loss  felt  in  the 
death  of  Dr.  Wilhelm  Meyer.  He  welcomed  the  con- 
gress to  Pittsburg  and  expressed  his  belief  that  tiie 
programme  before  it  bad  never  been  equalled  in  its 
comprehensiveness  by  that  of  any  pn-v'.r-is  '^'.-'isii-ri 

Etiology  of  Deviations  of  the  Nasai  Septum — . 
Paper  by  Dr.  John  O.  Roe,  of  Rochester.  Causes  of 
deviation  are  predisposing  and  exciting.  The  former 
include  diathetic,  as  stnmior.  syphilis,  tuberculosis, 
rickets,  and  cretinism.  Civilization  inrrcase.s  the  lia- 
bility to  dcviatiun,  as  does  also  the  aquiline  type  of 
nose.  Deviations  are  rare  among  primitive  races,  es- 
pecially the  Indians^  who  live  an  outdoor  life  and 
whose  modiers  fasten  their  children's  moottis  so  as  so 

develop  nas.il  breathing.  Exciting  causes  are  inter- 
nal, such  as  defective  development  and  disease  of  the 
Septum  or  of  other  nasal  structures.  The  septum  is 
made  up  of  cartilage  and  the  bony  ethmoid  plate  and 
vomer.  The  latter  is  originally  composed  of  two 
iaminx  with  an  intervening  cartilage  and  begins  to 
ossify  at  the  si.xth  week  of  fcetal  life,  though  the  process 
i:^  not  completed  till  after  puberty,  and  the  union  of 
the  ianiinx  is  from  behind  forward.  This  process  is 
generally  completed  by  the  third  year  but  occasionally 
dots  iml  li.ijiiTf'H  at  all.  Hypertrophy  i;i  excess  on 
one  side  will  cause  displacement.  Disease  also  of 
the  cavernous  tissue  of  the  se^um  and  of  the  inferior 
turbinates  will  produce  the  same  result.  Other  causes 
include  external  in  juries,  malformations  of  thesuperiw 
maxill:e,  highly  arched  palate,  hi-ri  dity,  and  a  dispro- 
portionate development  of  the  whole  face. 

Where  there  is  a  deflection  there  is  generally  a  re- 
sultant turbinate  enlargement  on  the  concave  side. 
This  is  an  effect  (not  a  cause),  and  is  probably  due  to 
the  excessive  amount  of  air  passing  thiongh  the  p.i- 
tent  nostril.  No  one  can  breathe  properly  tiirough 
one  nostril  alone,  no  matter  how  large  it  may  l  e. 

•Anterior  obstructions  may  be  due  to  deviated  sep- 
tum, chronic  turgescence,  growths,  operations,  disloca- 
tion of  the  triangul.ir  cartilage,  and  riatteiu  fi  al.T;  nasi. 

As  to  trauma,  it  is  frequently  an  exciting  cause, 
operating  more  commonly  in  males  of  all  ages,  and  is 
apt  to  be  followed  by  callus  on  the  convex  side.  If 
there  is  intr  iiia*al  disease  requiring  constant  expul- 
sion of  discharge,  the  habit  of  ]iirking  tl'.e  nostril  .itul 
of  blowing  tlie  nose  constantly  with  the  same  hand 
win  operate  in  the  same  way. 

The  Operation  for  Deviation  of  the  Nasal  Sep- 
tmn.  l'.i[x.r  by  1)h.  .VkrHt'R  W.  Watson,  of  I'hiU- 
dclpliia.  The  author  believes  that  many  of  the  preva- 
lent operations  are  unsatisfactory  because  they  lose 
si|^t  of  the  fact  that  a  deviated  septum  is  longer  than 


a  straight  one  and  make  no  provision  for  reduction  in 
tiie  amount  of  tissue.  We  must  first  reduce  the  septum 

to  a  size  that  will  fit  into  a  straight  line  between  the 
points  of  attachment  of  that  portion  of  the  nose. 
This  is  done  by  removing  a  portion  of  ti.'^sue  in  the 
general  line  of  deviation.  If  the  latter  is  horizontal 
we  must  take  out  an  elliptical  piece  gradually  conver- 
gent at  cither  end;  if  vertical  a  wedge-shaped  piece 
should  be  lalcen,  with  apex  superior  and  extending  as 
high  as  po&sible,  the  base  reaching  to  near  the  base 
of  the  septum,  where  it  may  be  joined  by  a  borizonul 
incision.  The  excised  portion  should  always  include 
the  [jrotruding  angle  .md  the  amount  of  tissue  to  be 
removed  can  be  estimated  by  the  eye.  W'c  should  not 
cut  the  mucous  membrane  on  the  side  opposite  the 
incision,  as  it  helps  to  hold  the  edges  in  lin^  thus 
facilitating  union  and  avoiding  perforation.  Incision 
should  he  on  theconve.\  side  of  the  septum.  To  bring 
the  portion  into  line,  some  variety  of  crushing  forceps 
may  be  used  with  ad\  antage. 

No  less  important  is  the  second  step  of  the  opera- 
tion (one  often  neglected),  viz.,  retaining  the  septum 
in  position.  Failure  to  do  this  long  eDongli  is  re- 
sponsible  for  much  lack  of  success.  Healing  of  the 
cartilage  requires  from  three  to  four  weeks.  The  best 
support  is  furnished  by  a  fiat  ring-bead  pin,  the  iiead 
being  covered  with  a  piece  of  rubber  tubing.  The 
pin  should  be  inserted  from  the  concave  side  of  the 
septum  just  back  of  its  anterior  edge  and  passed  diag> 
onally  through  to  the  other  side,  then  across  the  verti- 
cal indaion,  if  there  is  one.  and  then  back  into  the 
septum  until  the  head  lies  on  the  septum  within  the 
nostril.  C.irc  should  be  taken  not  to  produce  a  de- 
tiectioii  in  the  opposite  direction.  In  this  way  both 
nares  are  left  free  for  respiration  and  cleansing.  . 
Padding  of  the  pinhead  prevents  ulceration,  and  the 
pin  may  be  worn  for  three  weeks  or  more  widiout  dis- 
comfort. 

Should  the  deviated  bony  septum  require  additional 
support,  a  pad  of  iodoform  gauze  may  be  placed  be- 
tween the  septum  and  outer  wall  at  the  point  of  devi-  . 
ation,  but  the  bony  part  heats  more  quickly  than  the 
cartilaginous,  and  hence  the  gauze  may  be  removed  in 
from  seven  to  ten  days,  still  leaving  the  pin  in  situ. 

In  order  to  operate  properly  we  must  have  suitable 
iilufflination  and  the  parts  must  be  as  free  as  possible 
from  blood.    Cocaine  sntesthesia  is  preferable  to 

ether. 

Discussion  on  these  two  papers  was  opened  by  Dr. 
E.  Fletcher  Ihgaus,  of  Chicago,  who  thought  that 
nutritive  changes  were  by  far  the  most  frequent  ex-  - 

citing  causes  of  septal  deviation.  He  thought  the 
cfiect  of  trauma  was  overestimated. 

Dr.  Murris  J.  AscH,  of  New  York,  agreed  with  the 
last  speaker  as  to  the  ove rest  i mat  ion  of  trauma  as  an 
exciting  cause.  He  referred  to  his  own  operation 
presented  to  the  association  in  1889.  It  might  leave 
some  intratiasal  rougbiiess, but  it  left  the nose  pervious 
for  respiration. 

Dr.  S.  O,  Vakder  Poel,  of  New  York,  had  done 
the  .\sch  operation  often.  He  laid  stress  upon  the 
necessity  of  overcoming  the  resiliency  of  the  septal 
cartil.ige.  In  his  h.uids  the  pressure  of  the  pin  had 
caused  pain  and  even  ulceration.  Perforation  had 
sometimes  resulted  at  the  junction  of  the  two  incisions. 
Later  he  had  used  the  .Adams  forceps  to  break  up  the 
septum,  lull  even  theu  the  evil  results  of  pressure  from 
the  pin  were  experienced  as  before. 

Dr.  Carl  ISeilkr,  of  Philadelphia,  reganled  the 
Asch  operation  as  but  a  revival  of  the  one  proposed 
hv  Dr.  Clnscnw  "several  vears  ago.  He  believed  that 
if  the  pill  was  placed  at  tiie  bottom  of  the  septum,  the 
evil  results  of  pressure  would  be  avoided.  It  should 
be  driven  in  from  the  outside  at  the  notch  of  the  nasal 
bones  down  to  the  deft  between  the  two  palatal  por- 
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tions  of  the  superior  maxillae.  It  should  at  first  b« 
left  projecting  a  little  distance  above  the  skin  of  the 
nose  so  as  not  to  be  covered  in  by  tbe  swellinjr  of  the 
soft  parts. 

DtL.  J.  E.  Nichols,  of  New  York,  regarded  the  Asch 
operation  as  good  for  cartilaginous  deviations.  All 
resiHenc}'  must  be  destroyed  in  cases  of  bony  devia- 
tion. He  made  a  conijxjiind  fracture  of  the  bone  and 
applied  the  cork  splint  devised  by  Bcrcns.  He  did 
not  believe  in  the  use  of  the  pin  unless  all  resiliency 
was  broken  up. 

Dr.  D.  Brvson  Uelavan,  of  New  York,  had  dis- 
c.irdecl  the  pin  several  years  agtj.  While  Dr.  Asch 
may  not  have  devised  an  entirely  new  operation,  he 
has  eldtorated  a  practical  technique.  lYaunia  will 
not  account  for  all  deviations.  They  may  come  from 
mouth  breathing,  especially  that  due  to  adenoids. 

Dr.  \V.   K.  Casselberrv,  of  C  hicago,  would  lay 

great  stress  on  heredity.  No  one  operation  would 
stiflice  for  all  cases.    We  mtist  take  into  account  the 

patient's  ap^e,  mode  of  ann»sthesia,  etc.  fJcviations 
were  chiefly  cartilaginous,  with  some  encroachment  on 
the  bone.  He  used  as  retainlng-iDeMuies  gatiie  pads 
and  intranasal  tubes. 

Dr.  Johw  N.  Mackknxib,  of  Battimore,  would  rlae 
to  do  a  dead  man  historical  justice.  The  main  fea- 
tures of  the  Asch  operation  were  set  forth  many  years 
ago  by  the  late  Dr.  James  Bolton,  of  Bridgeton,  Va. 

Dr.  W.  IL  Simpson,  of  New  York,  was  impressed 
with  the  success  of  the  Asch  operation.  He  consid^ 
ered  it  bad  surgery  to  plug  the  nares  with  pauze.  He 
nsed  splints  in  each  nostril  at  tirst,  but  in  a  few  days 
removed  the  one  on  the  sound  side.  The  splints  were 
a  nxist  effective  measure  aninst  hemotrfaaee. 

Dr.  C.  M.  SmcLDS,  of  Kichmond,  noted  that  many 
of  the  deflections  wore  accompanied  by  thickening  on 
the  convex  side,  and  this  he  first  sawed  ofif  before 
straightening  the  septum. 

Soms  Reflectkms  oa  Atra]»lklc  Rhinitis.— Paper 
by  D*.  W.  Pbvrk  Pckchbr,  of  Charleston,  S.  C. 

After  a  reference  to  the  various  current  theories  re- 
garding the  nature  of  this  disease,  he  laid  dow!)  the 
theory  that  it  was  not  a  disease /terjv,  but  was  a  re- 
salt  of  other  inflammations  ending  in  a  purulent  dis- 
charge which  washed  away  the  epithelia  and  ted  to 
destruction  of  tlie  mucosa. 

He  narrated  the  historj'  of  a  woman,  aged  Ihirty- 
four  years,  with  good  antecedent  history,  in  whom  scab 
formation  had  begun  fifteen  years  before,  following  an 
attack  of  measles.  The  left  inferior  and  middle  tur- 
binates were  ^one,  and  those  of  the  right  side  seriously 
damaged.  Intranasal  stimulation  and  iodides  gi\cn 
with  a  view  of  increasing  secretion  were  of  no  avail. 
Finally  the  left  antrum  was  opened  and  irrigated,  but 
without  relief  to  the  crust  formation.  He  had  finally 
resorted  to  a  solution  <jf  iodini?  anrl  iodide  in  glyce- 
rin on  cotton  tampons  with  a  view  to  causing  hyper- 
temia.  This  greatly  relieved  his  patients.  Crusts 
were  still  formed,  but  they  came  away  more  freely. 

Dr.  Skilf.r  regarded  the  fiottstein  cotton  tampon 
as  cOicaciou.s,  even  without  its  Ixring  nu-dii  n<  il  l  lu- 
secretion  it  excited  moistened  the  inspired  air  and  the 
cotton  filtered  it  He  had  recently  used  aseptic  wool 
for  the  same  purpose,  but  regarded  it  as  distinctly  in- 
ferior. 

Dr.  Thomas  Hi  bhakd,  of  Toledo,  had  used  .m  al- 
cohol ic  solution  of  acetanilid.  The  proper  way  to  cm. 
ploy  the  cotton  was  to  wrap  it  around  the  turbinated 

bones. 

Dr.  C.  C.  Rict,  of  New  York,  regarded  cleansing 
and  oiling  the  nose  a.s  the  essential  treatment.  We 
must  avoid  overstimulation. 

Dr.  G.  a.  Lbland,  of  Boston,  had  used  cocaine  in 

ten  [K-r  rent,  solution  over  the  turbinated  areas  for  its 
secondary  ettecl,  which  was  that  of  congestion.  The 


addition  of  resoicin  to  the  cocaine  solution  obviated 
tbe  bad  systemic  effects  of  the  latter. 

Dk.  .\.  W.  HI  Rvi.vi DKS.  of  New  Orleans,  had  em- 
ployed electrolysis  with  cot  Ion -wrapped  electrodes. 

I  )K  KoK  favored  mild  silver-nitrate  solutions  and  a 
mild  galvanic  current.  Scabs  do  not  come  from  the 
nasal  mucosa  alone,  but  may  signify  some  disease  of 
the  accessory  c,i\ities. 

Dr.  N1C11UL6  iiaU  used  with  much  satisfaction  a  so- 
lution of  orthochlorphenol,  in  solutions  «l  from  ten 
per  cent  up  to  full  strength. 

Dr.  Mackenzie  would  protest  against  the  unregu- 
lated use  of  cocaine  in  the  tu)-.e. 

Dr.  Incals  did  not  believe  it  harmful  if  the  amount 
in  solution  did  not  exceed  two  grains  per  week.  He 
had  used  the  yellow  oxide  of  mercury  in  weak  solution 
in  oil,  and  had  been  pleased  with  the  results  o])taiiieti 
■■-■tl-  .1  'iiL  -  fi.'-,;  1 1 1  • r-cent.  solution. 

Laryngeal  Photography  with  the  Aid  of  the  Axe 
Light. — Paper  by  Dr.  Thomas  K.  French,  of  Brook- 
lyn. In  the  earlier  experiments  of  the  writer  in  laryn- 
geal pho;o}^raph\',  the  method  had  sc\eral  disadvan- 
tages, the  principal  (jne  being  the  source  of  illumina- 
tion, which  was  sunlight,  an  uncertain  and  unreliable 
agent  Recently  he  has  succeeded  in  utiliang  die  arc 
light,  so  that  g(«)d  jMctures  can  be  taken  at  any  time. 
Formerly  he  brtnight  the  patient  to  the  light,  but  now 
the  light  to  the  patient,  and  result.-,  already  obtained 
bid  fair  to  surpass  any  former  ones.  Not  only  the  lar- 
ynx but  the  naso-pharynx  and  posterior  nares  can  be 
pictured. 

As  the  distaticc  between  the  camera  and  object  to 
be  photographed  was  very  short,  one  of  the  greatest 
diflkulties  was  to  adjust  the  light  to  the  sensitive 
plate  so  that  a  depth  of  focus  would  be  obtained. 

To  do  this,  a  small  diaphragm,  a  rapid  shuttle,  a 
very  sensitive  plate,  and  a  powerful  light  are  neces- 
sary. 

The  necessary  outfit  consists  of  an  automatic  two- 
thousand  candle-power  arc  lamp,  partly  enclosed  in  a 

metal  box.  On  the  lattcr's  front  face  is  a  condensing 
lens,  which  at  a  diistaiice  of  nine  inches  from  the  arc 
gives  a  focal  distance  of  twenty  inches.  The  lamp 
and  accessories  are  fitted  to  a  narrow  board  on  a  uble 
sufficiently  high.  Tilting  of  the  board  raises  or  low- 
ers the  light  by  means  of  a  special  device  for  that  pur- 
pose. On  a  shelf  beneath  the  table  top  is  placed  the 
rheostat 

The  manner  of  manipulating  the  apparatus  is  the 

same  as  witii  tbe  sunlight  condenser.' 

The  beam  of  light  >li<jnld  be  caught  upon  the  fore- 
head mirror  sev  eral  inches  inside  the  focal  point  .At 
first  the  focus  is  found,  and  with  it  perhaps  a  good 
photograph.  If,  however,  a  good  result  is  not  reached 
at  the  first  sitting,  the  focus  and  the  amount  of  light 
needed  Ijeinjj  know  n.  there  i-  no  dlU'cuItv  in  obtaining 
at  the  second  sitting  as  mariy  pictures  a?  desired.  If 
the  apparatus  is  in  good  order  a  picture  may  be  made 
in  as  little  lime  as  is  required  for  an  ordinary  careful 
laryng>js(  opic  examination. 

Presentation  of  Instruments.-  Hk.  In -  vis  exhib- 
ited a  portable  air  compresser  so  devised  that  the  air 
pump  and  spray  tube  oould  be  folded  up  within  the 
cylinder.  Also  a  nasal  saw  with  a  reversible  han- 
dle. 

Dr.  SKtLtK  jueseiited  a  double-strew  hook  attached 
to  a  spiral  and  covered  wuli  another  spiral,  which 
acted  as  a  shield.  Rotation  exposed  the  hook  and 
caused  it  to  engage  in  any  soft  object.  It  was  tnerely 
a  special  application  of  the  principle  of  the  flexible 
shaft  of  tin:  dental  en_i.:tni-.  .mil  could  be  used  to  remove 
soft  foreign  bodies  i'^om  the  ears  and  air  tract. 

Dr.  Roe  presented  an  improved  case  of  instruments 
for  operation  on  the  nas.il  septum. 

).'^cc  New  York  .Medical  Journal,  Decenitier  13,  1&64. 
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Dr.  Ht'BKARD  showed  a  new  wiriety  of  nasal  wire 
^craseur. 

Recent  PrM^ess  in  the  Treatment  of  Malignant 
INseaae  of  Oe  Larynx  was  the  title  of  a  paper 

read  by  Dr.  D.  Brvsqn  D1.1  w  an,  of  New  S'urk.  In 
general,  the  lives  of  patients  sutiering  from  epitheli- 
oma have  been  shortened,  he  said,  rather  than  length 
eoed  by  the  efforts  of  the  surgeon.  This  statement  is 
based  upon  the  fact  that  the  average  duration  of  life 
in  such  cases  without  removal  of  the  larynx  has  been 
a  year  and  a  half.  Indications  are,  however,  that  for 
opcraiiuns  there  is  a  more  promising  future.  These 
may  be  divided  into  the  following  classes:  ist,  thy- 
lotomy  with  or  without  partial  laryngectomy;  2d,  com- 
plete laryngectomy  by  the  Solis-Cohen  plan;  and  3d, 
complete  laryngectomy  m  cases  of  extensive  laryngeal 
diaeaae  with  glandular  involvement 

As  to  diyratoiDy,  Butlin  has  laid  down  the  following 
propositions: 

I  St.  Every  malignant  growth  of  the  larynx  of  intrin- 
sic origin  which  can  be  dealt  with  should  be  treated 
by  an  operation  in  the  absence  of  a  decided  indication 
to  the  contrary,  and  operation  should  be  pexfonned 
with  the  least  possible  delay. 

2d.  Every  tumor  of  the  larynx  suspected  to  be  malig- 
nant, of  intrinsic  origin,  of  limited  extent,  and  appar- 
ently within  easy  reach  of  free  removal,  justifies  an 
exploratory  thyrotomy  in  a  suitable  patient,  in  the  ab- 
sence of  infiltration  of  surrounding  structures  and  of 
affection  of  the  lymphatic  glands.  In  thyrotomy  good 
illumination  must  be  provided  and  Uw  parts  to  be  ope- 
rated upon  swabbed  with  cocaine^  In  onder  to  oonoract 
the  blood-vessels  and  peevent  parendiyinaloaa  bleed> 
ing. 

For  after-treatment  the  tampion  cannula  should  be 
immediately  removed  from  the  trachea,  the  interior  of 
the  larynx  dusted  with  iodoform  and  boric  acid,  and 
the  patient  laid  with  the  operated  side  down,  with  one 
small  pillow  under  the  head.  Ihe  wound  is  not 
plugged  with  gauze,  but  dusted  twice  daily  as  above 
indicated.  The  patient  may  try  to  drink  a  little  ster- 
ilized water  while  leaning  widi  the  upper  part  of  the 
body  bent  well  ovpr  the  edge  of  the  bed.  If  thiasnc- 
ceeds,  milk  may  ai  once  be  taken. 

The  advantages  of  the  Solis-Cohen  method,  in  which 
the  larynx  is  completely  removed  and  the  severed  end 
of  the  trachea  secured  to  the  external  edges  of  the  eer- 
vic.tl  incision,  are : 

1st.  Danger  to  life  from  iospirativc  pneumonia  is 
greatly  lessened. 

3d.  Swallowing  is  as  easy  as  under  ordinaiy  cir> 
oumstances. 

3d.  In  at  least  three  cases  power  of  phonation  has 
been  acquired,  with  a  voice  fully  as  satisfactory  as 
that  by  any  artificial  appliance. 

4th.  The  patient's  comfort  is  greatly  increased,  and 
disfigurement  and  tiie  necessity  for  an  aitificial  larynx 
done  away  with 

As  to  the  third  variety  of  operation,  Cheyne  iays 
that,  as  compared  with  cancer  in  the  breast,  the  disease 
in  the  throat  is  in  some  respects  more  favorable  for 
cure,  in  others  less  so;  less  favorable  because  less  ex- 
[>jscd  to  view  and  to  operation,  but  more  favorable  as 
regards  glandular  deposits,  for  in  the  neck  we  have  an 
extensive  glandular  area  freely  exposed  to  view. 

Preliminary  tracheotoaiy  some  few  days  before  the 
operation  is  advisable.  The  patient  must  not  be  too 
old,  must  have  good  vitality,  must  have  no  physical 
defect  likely  to  complicate  recovery,  and  must  have 
good  suiTounduigSw 

In  reviewing  we  recent  pragieas  in  the  treatment  of 
malignant  diaease  of  the  larynx,  it  must  be  apparent 
th  it  it  has  nearly  alt  been  made  by  long  and  close 
study  of  the  subject  by  accomplished  surgeons.  The 
time  has  long  past  when  an  unsuocessf  ul  attempt  at 


laryngecton)y  by  one  not  htted  for  this  woik  can  bring 
anything  but  reproacb  to  the  opemtor  and  discredit  to 
the  operation. 

Dr.  Pokcncr  related  his  experience  with  one  case 
and  his  distriist  of  the  TretuU-lenluirg  cannula. 

Dr.  SLiLi!.K  thought  more  credit  was  due  to  Ameri- 
can surgeons  than  had  been  given  by  the  temieT  of  the 
paper,  and  referred  to  a  case  done  a$  early  as  1885, 
by  Dr.  Roswell  Park,  of  Buffalo. 

1>K.  11.  L.  Swain  would  lay  special  stress  upon  the 
necessity  of  removing  all  the  cervical  glands.  These 
will  sometimes  reduce  in  size  after  pieliminaiy  tnche> 
otomy  before  laryngectomy  is  done. 

Dr.  Asch  thought  that  stuffing  the  trachea  with 
gauze  would  answer  Just  as  well  as  the  Tiendelenbnig 
cannula. 

Dr.  J.  Wright,  of  Brooklyn,  would  disoounienanoe 
the  performance  of  these  operations  by  any  one  except 

the  practised  genera!  surgeon. 

Intubation  iu  the  .4(Iult  with  Special  Referem 
to  Acute  Laryngeal  Stenosis. — By  Dr.  W.  E.  Cassel- 
BERRY,  of  Chicago.  The  adult  cannot  be  treated  exact- 
ly like  the  child  with  reference  to  intubation,  and 
acute  stenosis  with  its  helplessness  and  exhaustion  is 
not  identical  with  chronic  stenosis.  7"he  paper  dis- 
cussed four  cases  of  diphtheria,  one  of  acute  laryngeal 
cederoa,  and  one  of  obscure  origin  but  probably  also 
osdematous.  The  diphtheria  cases  all  terminated  fa- 
vorably, but  presented  \  arious  difficulties.  In  one  in- 
tubation had  to  be  done  with  the  patient  in  a  semi 
recumbent  position.  In  another  at  one  time  firm 
spasm  of  the  glottis  occurred.  In  a  third  three  at- 
tempts were  required  to  successfully  place  the  tube. 
All  the  cases  showed  some  intolerance  to  the  tube. 
One  patient  nearly  succumbed  from  accumulation  of 

viscid  secretion  in  the  windpipe  and  larger  bronchi  be- 
low and  around  the  tube.  EiitTactlon  m  the  latter  re- 
moved the  difficulty. 

The  case  of  acute  cedema  was  complicated  by  spasm 
of  the  masseter  muscle.  This  pre\ented  wide  opening 
of  the  jaws  and  intubation  failed.  Tracheotomy  was 
perfoTmed,  but  the  patient  died  just  at  its  completion, 
probably  from  heart  failure  in  connection  with  pol« 
monary  <edema. 

The  liability  to  pressure  decubitus  in  acute  laryn- 
geal cedema  should  be  remembered.  The  other  case 
was  probably  one  of  laryngeal  and  subglottic  cedema, 
and  recovered.    Conclusions  were  as  follows: 

I  St.  For  one  accustomed  to  the  laryngeal  mirror,  in- 
tubation in  the  adult  is  easier  and  more  certain  under 
its  guidance.  A  sitting  posture  of  the  patient  should 
be  adopted  where  possible. 

2d.  A  re.stless  patient  may  be  wrapped  in  a  lil  inket 
and  seated  in  a  straight-backed  chair.  The  head 
should  be  tilted  backward  and  a  gag  used,  with  the 
finger  as  a  guide  as  in  children. 

3d.  A  patient  lacking  composure  and  unable  to  be 
moved  from  bed  should  Ik*  pl.ued  close  to  the  I.-itter's 
right  edge,  so  that  the  uperutor  can  stand  at  the  pa- 
tient's right.  The  head  and  shoulders  should  be  well 
raised  by  pillows,  the  neck  moderately  extended,  and 
the  metfa<Ml  by  the  sense  of  touch  otherwise  carried 
out. 

4th.  In  moribund  cases  llie  tiit.ie  may  be  inserted 
while  the  patient  is  recumbent,  the  latter  being  on  tlw 
right  side  of  the  bed  and  the  operator  at  his  right 

Spraying  the  fauces  with  cocain«  facilitates  manipa- 
latinn.  Extraction  of  the  tube  is  done  in  tlie  usual 
way.  I  he  author's  posture  method  of  feeding  &ubi.e- 
quent  to  intubation  is  carried  out  with  greater  diffi- 
culty in  adults  than  in  children,  00  account  of  the 
difference  in  size  and  wetprht  The  author's  experience 
seemv  to  justify  the  statement  that  in  the  diphtheria 
of  adults  intubation  may  advantageously  be  substi- 
tuted for  tracheotomy.   So  also  in  acute  mdema,  un- 
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less  the  ediamtion  is  extretne,  a  single  attempt  may 

Ix;  made.  The  smallLst  sized  adult  tube  should  be 
used  ill  order  to  avoid  pressure  decubitui>.  In  cases 
of  "set-jaw,"  or  pharyngeal  swellings,  intubatioo  is 
contiaiadicated.  It  is  peniiissibie  in  laryngeal  ar> 
thrifts  defortnans,  tnumatic  ledetna,  laryngismus  strid- 
tilus.  ami  In  (idi-nia  secondary  to chronic  speciiicor 
tuberculous  disease. 

Dr.  Simi'son  said  tiiat  the  word  "  acute"  should  be 
used  with  some  reservation,  because  there  was  a  vast 
difference  between  the  acute  stenosis  of  diphtheria  and 
that  fn^r.ifk-cl  ujioii  .i  rhrouic  itiil.iininali')!).  as  the 
«edema  of  Hright's  disease  or  other  sienosed  condi- 
tions, which  were  not  sufficient  to  impede  breathing'. 
The  tongue  should  be  we.i  drawn  fonrard. 

Dr.  HunriARn  had  seen  two  cases  of  acute  oedema 
of  the  tracliea  while  the  larvnx  was  tiormal.  In 
tracheal  steno:>is  intubation  would  be  unsuccessful. 
He  had.tried  tradieotomy  in  one  case  unsuccessfully. 
The  condition  was  caused  by  erosions  following  spe- 
cific ulceration.  The  second  case  was  one  of  iodine 
poisDninfj,  in  wliirh  theie  was  ci-drnia  not  oidv  of  the 
trachea  but  of  the  face  and  pharynx,  while  the  larynx 
escaped.    It  was  only  relieved  by  pilocarpine. 

Dr.  Koaldes  believed  that  intubation  was  useful  in 
fracture  of  the  larynx. 

Spindl^Celled  Sarcoma  of  Nose ;  Specimen  and 
Slides. — Case  reported  by  Dr.  J.  Eh  Bovlan,  of  Cin- 
cinnati. Paper  read  by  title.  The  patient  was  a  male 
•who  complained  for  several  months  of  severe  nose 
bleed,  obstruction,  and  occasional  acute  p.iin,  notice- 
able bulginfi  was  seen  under  the  left  nasal  bone.  On 
tilting  up  (he  end  of  the  nose  a  red  liver-like  mass  was 
seen,  occupying  the  entire  nostril  and  limited  behind 
by  the  posterior  ti.ircs.  l?y  the  wire  ecrascur  the 
growth  was  removed  in  two  pieces  and  the  base  curet- 
ted. Hemorrh.-ige  was  profuse,  but  was  controlled  by 
plugging  with  iodofonn  gauze. 

The  tumor  was  as  large  as  a  hen's  egg  and  the  at- 
t.ichment,  about  one  and  one-half  inches  long,  apjicared 
to  be  confined  to  the  inferior  turbinate.  Kxammution 
showed  spindle-celled  sarcoma.  There  was  no  recur- 
rence after  twenty-two  months.  The  paper  closed  with 
a  list  of  cases  reported  since  Bosworth  s  tabulation  of 

Naso-PharyDgeal  Fibrous  Tuiiors — i'ai:ier  by  Dr. 
E.  Fi.KTCHKR  In<;ai..s.  The  case  was  reported  of  a  boy 
aged  eleven  who,  ever  since  his  fourth  year,  had  had 
a  fulness  of  the  cheek  associated  with  nasal  stenosis. 

His  sjoncra!  condition  was  2;iiod  ;  tlie  \oire  hud  a  nasal 
twang,  sense  of  smell  was  dtlitient,  and  there  was  a 
mass  filling  the  left  nostril  and  pushing  over  the  sep- 
tum, extending  back  and  attached  to  naso-pharynx. 
This  was  removed  under  cocaine  aiid  the  g.ilvano- 
cautery  ecraseur.  There  \vas  considerable  lienv  Trhage, 
checked  by  pluggin*,'  \<,hh  surji;con's  lint  .steeped  in  sat- 
urated solution  of  iodoform  in  ether  and  then  in  boric 
acid.  Subsequent  cauterizations  removed  all  traces 
of  the  mass  but  caused  considerable  cicatricial  tissue 
in  the  vault.  The  swellini;  in  the  n.i;ht  cheek  was 
treated  with  submucous  injections  of  iwcntv-five  per 
cent  of  lactic  acid  and  two  or  three  per  n-in.  ot  c  -.r- 
botic  acid  in  twelve  per  cent,  of  glycerin.  Tlie^  in- 
jections caused  the  disapj>ea  ranee  of  two-thiids  of  the 
tumor  'I'he  \\riter  advocated  this  measure  in  cases 
in  which  the  knife  or  g.ilvano-cautery  was  ina|ipli- 
cable. 

Nasa-Pbaryngeftl  Fibr«iaatiu— This  was  the  title 
of  a  paper  by  Dr.  Charles  M.  Shields,  irf  Richmond, 
who  re|>u<  ted  two  cases  with  echibition  of  slides  and 

photographs. 

Cask  I.— Male,  twenty-three  years.  Growth  firm, 
filling  naso-pharyngeal  space  and  left  nuslrii,  attached 
to  parjngeal  vault  and  partly  its  posterior  and  left 
lateral  wall;  also  to  outer  wall  of  left  nostril  for  half 


its  length.   The  growth  crowded  the  nasal  septum  to 

the  ri;:ht,  completely  occluding  the  latter  nostril,  caus- 
ing typical  "  frog  face"'  and  "  dead"  voice.  Under  ten- 
per-cent.  cocaine  injected  hypodermatically  into  left 
nostril,  a  bougie  carrying  a  silk  thread  attached  in 
turn  to  a  sharply  bent  loop  of  cold  wire  was  worked 
through  the  nostril  down  into  the  throat  and  out 
through  the  mouth,  lire  wire  was  then  fashioned 
into  a  well-rounded  loop  and  the  nasal  ends  threaded 
through  the  cannula  of  a  snare  and  tightened.  Grad- 
ually increasing  tension  was  exercised  for  five  hours, 
when  the  wire  broke.  1  he  ne.M  day  a  galvano-canterv 
snare  loop  was  applied  in  a  similar  manner,  and  the 
growth  quidcly  severed.  It  measured  one  and  one 
quarter  by  one  and  two- fifths  inches.  Some  fourteen 
months  later  a  fragment  the  size  of  a  grain  of  corn 
was  removed  from  the  left  nostril  and  some  thickenitif^ 
was  found  at  the  site  of  the  main  tumor  in  the  pharyn- 
geal vault. 

Case  II. — Wom.-in  (negress),  aged  forty-eight. 
(Many  writers  have  claimed  that  women  are  exempt 
from  this  class  of  dise.ises.  Dr.  .Shields  had  ne\er 
seen  a  similar  case  in  a  negro.)  The  tumor  filled  the 
entire  naso-pharynx,  pushing  the  palate  well  forward, 
but  with  no  nasal  attachment.  Electrolysis  faithful  Iv 
tried  for  six  weeks  gave  little  result.  Microscopical 
examination  of  a  fragment  removed  showed  true 
fibroma.  Dr.  Shields  thought  that  but  very  few  (if 
any)  of  such  growths  could  not  be  reached  through 
the  natural  passages  and  consequently  that  resection 
of  the  superior  maxilla  was  rarely  required.  He  re- 
f^arded  as  unwortliN  of  consideration  ligatures,  caustics, 
therroo-cauter}',  and  evulsion.  The  hot  or  cold  snare 
would  generally  answer.  The  use  of  irido-platicum 
wire  is  to  be  preferred  on  account  of  its  stifTness.  or 
the  liot  snare.  The  current  should  l>e  used  interrupt- 
edly, with  time  for  the  patient  to  rest  between  its  ap- 
plications. Pain  is  thus  miuimixed  and  bemonhage 
avoided.  Moreover,  die  cold  wire  will  sometimes 
break.  In  tumors  with  a  broad  base  a  prooxe  can  be 
made  by  a  preliminary  heating  of  ir ido-platinum 
wire,  thus  preventing;  slipping  of  the  latter.  Finally, 
this  mode  of  treatment  effectually  cauterises  the  base 
of  the  growth. 

Dk.  C"AS<;rr  rrRRv  remarked  that  in  oj->erating  on 
this  class  of  tumors  it  was  cjftcn  advisable  to  slit  up 
the  mass  with  the  cauten,'  knife,  so  as  to  afford  a  hold 
for  the  wire.  He  believed  also  in  the  utility  of  elec* 
trolysis  for  these  growdo. 

Tuberculous  Infection  of  the  Lymphoid  Tissue 

the  Pharynx,  with  Some  Remarks  on  Laryn- 
geal Infection.— Paper  by  Db.  JoNA  rHAN  Wright,  of 
Brooklyn.  This  paper  was  intended  as  an  addendum 
to  the  paper  read  by  the  author  at  the  congress  of 
1895.  Tie  re]ie.itrd  1  tirnlafn\-'s  experiments  in  twelve 
unselecteil  cases,  inoculating  guinea-pigs  with  tonsils 
and  adenoids,  which  in  each  case  were  examined  his- 
tologically and  bacteriologically,  with  negative  results. 
The  animal  experiments  made  by  Dr.  W.  H.  Park  sAto 
resulted  negatively.  Tubercle  bacilli  having  been 
found  by  Strauss  and  others  in  healthy  noses  and 
il)ro.its.  Dr.  Wright  is  inclined  to  think  that  Dieula- 
foy's  results  were  due  (as  Comil  suggests)  to  surface 
contamination.  Results  similar  to  those  of  Dr. 
VN'right  h.tve  also  been  published  by  Ricardo  Botey,  of 

Barcelona. 

Reference  was  also  made  to  a  case  seen  by  Dr.  W. 
F.  Chappetl,  of  New  Vork.  The  patient  had  tubercu- 
losis of  the  naso-pharynx  following  an  operation  for 
adenoid.  T-  sue  taken  from  this  patient  and  snbiectcd 
to  the  same  metiiods  of  examination  as  in  tin;  twelve 
unselected  cases  was  found  to  contain  tubercles  and 
tubercle  bacilli  histologically,  while  Or.  Park  by  ani- 
mal inoculation  also  obtaineid  positive  results.  This 
goes  to  prove  that  Or,  Wright's  medMids  were  not  at 
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foult  in  the  twelve  cases  that  were  supposed  clinically 
to  be  non-tuberculous. 

In  taking  sections  of  tissue  from  a  tuburculoiis  larynx 
Wright  found  indisputable  evidence  ol  the  pcnetntion 
of  intact  epithelium  by  the  bacilli,  but  he  is  not  pre- 
pared to  !w»y  whether  this  is  possible  in  healthy 
thrt>at 

The  KeiatioQ  of  Diseases  of  the  Nose  and  Throat 
to  Disorders  of  Digestioii— Acute  Diseases  of  tiw 
Nose  and  Throat — Paper  by  Dr.  H.  R.  Brown,  of 
Chicago.  Pharyngeal  hypenvmia  is  frequently  pres- 
ent in  stomach  cough.  Asthma  frequently  results 
from  digestive  disturbances.  Angioneurotic  cedema 
of  the  larynx,  laryngeal  hemorrhage,  attacks  of  uncon- 
sciousness in  laryngeal  phthisis,  hcmorrhnr^ic  affec- 
tions in  hepatic  cirrhosis  are  all  cau.sed  by  disorders 
of  the  gastro- intestinal  tr.u  t.  Swallowing  secretions 
from  sores  often  upsets  the  stomach.  A  distended 
stomach  by  upward  pleasure  on  the  diaphragm  may 
cause  glottic  spasm.  In  t\'phofd  fever  !nrvnp:cal  com- 
plications are  not  at  ^.\\  intreqnent.  Thtre  is,  how- 
ever, no  direct  proof  that  disease  of  the  u[>per  air 
tract  is  caused  i^y  gastric  disturbances,  but  clinical 
experience  strongly  suggests  that  this  is  true. 

Chronic  Disease  of  the  Nose  and  Throat.  Paper 
by  Dr.  1'.  R.  I-Kt-SCH,  of  Brooklyn.  Chrome  nose 
and  throat  disease  is  often  a.ssociated  with  digestive 
disturbances^  but  we  cannot  always  demonstrate  the 
relation  of  cause  and  effect  Many  causes  of  catarrhal 
disturbances  act  hy  first  influencing  the  digestive 
organs.  The  writer  alluded  to  obser\'ation9  made  on 
fifty  medical  students,  all  of  whom  had  phar)-ngeal  and 
faucial  catarrh,  In  forr|r-seven  there  was  digestive 
distnrbance,  fourteen  were  constipated,  only  one  had 
a  clean  tongue,  forty-five  were  rapid  eati  rs,  thirty- 
three  smoked,  sixteen  had  nasal  obstruction,  and  two 
were  mouth  breathers.  The  smokers  did  not  seem  to 
have  any  worse  pharyngeal  condition  than  the  non- 
smokers.  In  twenty-three  cases  of  gastric  disturbance 
in  women,  half  of  whom  were  distinctly  neurotic,  all 
had  pharyngitis,  four  had  clean  tongues,  four  nasal 
obstruction,  four  had  additional  mouth  breathing. 
The  portion  of  the  gastio-intestinal  tract  afTected  did 
not  aeem  to  have  any  bearing  on  the  pharyngeal  con- 
dition. Disorders  of  the  stomach  and  bowels  often 
produced  reflex  vasomotor  disturbances. 

Dn.  Casselberky  remarks  that  Tiirck  had  found  the 
same  bacteria  in  the  stomach  as  in  naso-pharyngeal 
secretion.    Bycnring  the  pharyngeal  disease  we  would 

Cure  the  stomach  condition  also. 

Case  of  Gua-Shot  Wound  of  the  Pharynx.— Re- 
ported by  Dr.  D.  N.  Ranki.v,  All^bany.  A  man  was 
shot  in  1847  in  the  pharynx,  the  missile  passing  in  on 
the  right  side  about  two  inches  below  the  lobe  of 
the  car.  going  across  the  pharynx  and  coming  out  .it 
a  corresponding  point  on  the  right  side.  Nothing 
could  be  learned  from  the  patient  as  to  the  occurrence 
of  hemorrhage  or  difficult  in  deglutition  after  the 
woimd.  The  latter  cicatriied  on  bo^  sides  and  the 
man  lived  nearly  fifty  years. 


Sectmd  Day — FHday,  May  i^t/t. 

Cmitributioa  to  tlM  PatlHilogical  AnatMiiy  of 

Ethmoid  Disease.— Paper  by  Dr.  John  N.  M.\(  kkn-- 
ziL,  i3a.Uiinote,  The  writer  related  several  clinical 
histories  of  the  ordinary  ty[)e  of  the  disease  and  gave 
detailed  pathological  reports  upon  the  tissue  removed 
from  the  eChmcrid  region.  The  tissue  showed  evi- 
dence of  chronic  inflammatory  changes  similar  to  ill 
intranasal  inHammations,  the  glands  iiaving  hevn 
gradually  destroyed  by  invasion  of  leucocytes  and  by 
the  contraction  of  the  fibrous  tissue  resulting  from  the 
infiammatoiy  changes.  To  the  tissue  removed  in  sudi 
cases  tiie  name  of  myxomatous  tissue  was  generally 


given.  The  writer  would  take  exception  to  such  an 
application  of  this  term.   He  advanced  the  following 

propositions : 

1.  So-called  myxomatous  degeneration  is  not  in 
reality  a  mucoid  change  at  all,  but  a  simple  inflamma- 
tion. The  word  "myxomatous"  is  used  in  a  loose 
sense.  The  nasal  chambers  are  in  reality  the  last 
place  in  which  we  would  naturally  look  for  a  mucoid 
change.  Myxomatous  polyps  ate  in  reality  only  cede* 
matous  fibrous  tissue,  not  myxomatous.  They  repre- 
sent chronic  degenerative  destruction  l)y  round-celled 
infiltration  and  filirous  ch.uiges,  and  are  a  legacy  of 
simple  inflammation.  He  would  suggest  the  term 
"endorbinitis"  as  applicable  to  such  cases. 

2.  Our  usual  metho<l  of  using  the  term  myxomatous 
is  erroneous,  becau.se  the  question  is  approached  trom 
the  clinical  side  alone  and  the  tissue  removed  is 
rarely  examined  microscopically. 

3.  Ethmoidltis,  even  thouf^h  purulent,  may  last  for 
years  without  causing  any  bony  lesion.  Yet  many 
writers  intimate  liial  cuies  and  even  necrosis  arc  very 
frequent  acconipaniment.s.  A  primary  original  necro- 
sis in  these  cases  has  not  been  established.  Pent-up 
secretion  may  cause  osteitis  but  not  necrosis.  He  did 
not  believe  that  nasal  polyps  ever  arose  fram  necrotic 
bone. 

4.  1  lie  various  <  hanges  found  represent  successive 
Stages  of  the  same  affection  and  hence  a  varied  of 
names  is  not  necessary. 

5.  .\  marked  similarity  exists  between  the  granula 
tion  tissue  and  sarcomatous  tissue,    hieoce  we  must 

e.^amine  ditTerent  portions  of  the  masses  removed  be* 
fore  forming  our  conclusions. 

Sero-Purulent  Hwdlluy  Sinvsltit  ta  Chronic 
Lead  Poisoning. —  Paper  by  Dr.  H.  I,.  Wacnrk,  of 
San  I'rancisco  (read  by  title).  Patient  was  a  male  of 
thirty-two  and  for  twelve  years  a  carriage  painter; 
&mily  history  negative.  He  had  complained  for  tliree 
years  of  severe  right  supn-orbital  neuralgia.  Pains 
occurred  daily  at  inter\  als  of  from  one  to  twelve  hours. 
He  had  hyperosuiia,  ail  strong  odors  producing  an 
attack.  Various  opiates  and  coal-tar  derivatives  had 
failed  to  give  relief,  as  had  also  resection  of  the  right 
supra-orbital  nerve.  All  teeth  in  the  upper  jaw,  same 
decayed,  had  been  extracted  without  impfovement  in 
the  patient's  condition. 

Examination  showed  a  well-built  man  with  yellow 
skin,  flabby  muscles,  no  syphilis^  eyes  and  ears  normal, 
and  slight  dry  pharyngitis.  Left  nares  normal.  On 
right  side  was  slight  hypertrophy  of  middle  and  lower 
turbinates.  At  entrance  of  hiatus  .semilunaris  a  daily 
crust  formed,  easily  removed,  and  a  slight  Stro-ptini- 
lent  discharge  (containing  sUpbylococcus  aureus  and 
a  few  non-pathogenic  cocci)  could  be  observed  only 
every  secoiul  or  third  day.  Transillumination  showed 
little  ditterence  between  the  two  sides;  face  not 
swollen  externally.  No  pain  was  felt  fram  pmssure 
over  supra-orbital  region.  Right  vpgmt  gian  was 
hypcrtrophied,  but  no  blue  lead  line  visible.  Pm- 
sure  on  region  of  rt^t  first  molar  caused  severe  neu- 
ralgic pain. 

.\  diagnosis  was  therefore  made  of  right  antral 
trouble.  The  antrum  could  not  be  probed  or  irrigated 
through  the  hiatus,  and  Dr.  Wagner  therefore  perforated 
through  the  hard  palate.  The  injection  of  waiin  ster- 
ilized water  was  followed  by  a  sero-puruleiil  discharge 
from  the  nostril.  The  antrum  was  then  opened  with  a 
large  trephine  through  the  canine  fossa  under  chloro- 
form anesthesia.  "Hie  cavity  showed  in  the  lower  and 
side  walls  a  peculiar  gravish-bluc  hypertrophy  of  the 
mucosa.  Probing  levealed  no  carier.,  but  pressure  in 
certain  places  caused  great  pain.  Examination  of  a 
bit  of  the  hypertrophled  mucosa  showed  loose  connec- 
tive tissue  infiltrated  witb  much  serum  and  a  (air  num* 
ber  of  round  inflammatoiy  cells,  the  tissue  being  oov- 
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ered  with  columnar  epiiheiium  and  coruaining  some 
micrococci. 

After  thorough  removal  of  the  tissue  dry  treatment 
with  borated  gau/e  gave  no  relief  and  other  methods 

were  .ilso  unsiittcssttil.  The  urine  was  then  examinet!, 
bui  no  albumin,  sugar,  or  lead  were  found.  Fresh 
tissue  from  the  antrum,  however,  gave  tlie  characteris- 
tic lead  reaction  with  sodic  sulphate.  Under  the 
iodide  treatment  all  pain  disappeared  after  a  few  days, 
as  did  also  the  crust  fnrm.aion  and  scro-piirulent  dis- 
charge. Traces  of  lead  were  later  detected  in  the 
urine. 

The  writer  bclieve»  tiiat  in  hi»  case  the  antrum  dis* 
ease,  including  the  neuritis  of  various  nerves,  must  be 

ascrihtil  to  the  dL-posit  of  lead,  ])crhaps  as  an  albu- 
minate. Similar  conditions  have  been  observed  in  a 
few  eye  cases  in  which  optic  neuritis  with  severe 
cephalalgia  was  caused  by  chronic  piumbism. 

Study  of  Imtptlon  of  tiw  TmOi  into  the  Hasal 
Chambers.  — Resume  of  re|x)rted  cases  and  report  of 
additional  cases.  Paper  by  Dk.  A.  W.  MAt.(.'ov, 
Philadelphia.  The  writer  gave  a  complete  bibliogra- 
phy to  date  <A  this  class  of  cases  and  related  some 
of  his  own.  Teeth  in  the  no.se  may  cause  not  only 
local  irritation  and  purulent  diM  liar^'c  l>ul  also  reflex 
coi^h  and  laryngeal  spasm,  in  one  of  his  own  cases, 
in  the  examination  of  the  nostril  in  a  case  of  sarcoma, 
the  presence  of  a  tooth  in  the  nostril  was  accidentally 
discovered,  and  the  question  suggested  itself  as  to 
whether  such  presence  niav  not  h.u  e  l)een  tlie  exc  iting 
irritation  which  eventuated  in  malignant  formation. 

Control  of  Hemorrhage  in  Operraooa  on  the  Now 
and  Throat — By  Dr.  \.  Cooi.irn.F.,  Jr.,  of  13oston. 
In  undertaking  any  operation  under  an  anfcsthetic,  the 
position  of  the  p.nient  is  ;i  Ur-^l  l  unsider.ition.  1  he 
customary  horizontal  position  is  frequently  contraindi- 
cated  because  it  is  possible  that  blood  may  enter  the 
pharynx  or  lar)'nx.  When  the  operatinn  is  cnnfined 
to  the  nasal  cavity,  such  an  accident  ni.iy  i>e  headed 
off  by  the  preliminary  plugging  of  the  posterior  n.ues. 
The  Kose  position  (head  hung  perpendicularly  over 
die  end  of  the  table)  Is  to  most  operators  awlcward, 

though  it  prevents  escipe  of  blood  into  the  lower  jih^ir- 
ynx.  The  Trendelenburg  position  protects  llie  Irathea 
frdin  Idood  in  thyrotomy  and  operations  on  the  lower 
pharynx.  For  operating  however,  on  the  upper  re- 
spiratory tract,  advocacy  is  made  of  setting  the  patient 
in  a  chair  opposite  to  the  surgeon.  If  the  body  be  in- 
clined well  forward,  bitXKl  from  the  mouth  or  naso- 
pharynx flows  well  outward.  Of  course,  the  patient 
must  lie  under  absolute  control.  This  position  is  con- 
sequently more  satisfactory  with  children  than  with 
adults 

To  rliLck  hemorrhage  compression  if  possible  is  to 
be  pri-teMtd  Styptics  are  unnliable,  irritating,  and 
cause  loss  of  time. 

Kasal  hemorrhage  can  generally  be  stopped  by  plug- 
gin;.;  the  aiiteriiir  nares,  and  every  rhinolo^ist  should 
know  iiijw  tu  do  this  thoroughly  and  weli.  Naso- 
pharyngeal hetnorrh.ige  can  be  controlled  by  filling 
the  cavity  with  gauze  from  below — Just  as  wc  plug  the 
posterior  nares.  The  amount  of  bleeding  depends  on 
the  size  and  number  of  vessels  wfiit  !i  rii  ly  enter  tlie 
p.irt  removed  and  the  amount  of  OJiUrattion  which  is 
allowed  by  the  structure  of  the  intervascular  tissue. 
Troublesome  bleeding  is  seldom  met  with  in  adenoids, 
tonsils,  and  myxomatous  growths.  The  reverse  hap* 
pens  with  s.ui  uni  i  .i:ul  filiroina  attached  to  the  basilar 
process,  lo  control  licnmrihage  from  the  latter,  im- 
mediate firm  plugging  both  anteriorly  and  posteriorly 

should  be  done.  In  the  adenoid  cases  less  blood  is 
eventually  lost  with  the  curette  than  follows  the  appl  i 
cation  of  the  forcep.s.    In  tonsillotomy  the  cold-wire 
snare  with  general  anxsthesia,  or  the  hot-wire  snare 
with  cocaine,  will  generally  prevent  Meeding. 


Intermittent  Dysphonia  Spastica — Hy  Dr.  V.  i. 
KjflOUT.  of  Boston  (read  by  title).  Dr.  Knight  re- 
viewed brieJly  what  is  known  in  regard  to  this  affec- 
tion, which  in  its  welUmarked  chronic  fonn  he  con- 
tinues to  think  very  rare.  He  idded  a  report  of  a 
recent  case,  in  order  to  call  attention  to  the  intermit- 
tent character  of  the  alTection.  The  patient  was  a 
cleiigmaaa  and  the  attack  manifested  itself  only  dur- 
ing the  latter  half  of  a  sermon.  This  was  presumably 
on  account  of  fitij^ne.  It  appeared  suddenly  after  j 
the  gentleman  had  spoken  in  a  perfectly  normal  voice 
for  an  indefinite  time.  Dr.  Knight  said  this  was  the 
only  patient  of  the  kind  who  had  consulted  him  who 
did  not  unmistakably  betray  his  affection  during  the 
interview. 

A  Case  of  Unusual  Laryngeal  Growth. — By  Dk. 
J.  W.  (iLEITSHANN,  of  Ncw  Vork.  'I'he  patient,  a 
ilussian  Jew,  ag^  thirty-ei^ht,  had  suffered  from 
hoarseness  for  one  year,  but  witluMit  emaciation,  pain. 

cough,  dysjintia,  or  cervical  adenopathy.  The  !;irynx 
showed  on  the  rigtu  side  a  snow-white  mass  extending 
from  the  anterior  commissure  tO  Ibe  arytenoid  carti- 
lage. It  seemed  to  lie  bnween  the  tme  and  false 
cord,  looking  very  much  like  a  bunch  of  cotton  stuffed 
into  the  ventricle  of  tin-  I.irynx.  Its  surface  \\as 
slightly  corrugated  and  its  border  a  little  irregular. 
The  movements  of  the  right  side  of  the  larynx  were 
apparently  normal.  .Adduction  was  perfect  Other- 
wise the  organ  seemed  free  from  disease. 

Hv  means  of  a  Landj^raf's  doiib't  1  1  vilte  a  piece 
was  excised,  but  it  proved  to  be  too  supcrhciai  for  sat- 
isfactory microscopical  examination.  Bleeding  after 
operation  was  slight,  and  there  was  no  s|>ecial  reaction. 
A  fortnight  later  a  second  and  larger  piece — about 
one-fourth  of  the  whole  growth — was  renioved,  and  re- 
ported after  examination  to  be  a  hard  papilloma  of 
the  larynx,  probably  malignant  and  possibly  carcino- 
matous. It  was  made  up  of  a  proliferated  pajiillary 
mucosa  with  a  thickened  epithelial  covering;,  appar- 
ently horny  on  tlie  outside.  Tlie  underlying  epitliel ia 
were  greatly  proliferated  and  the  nuclei  split  up.  In 
consequence  of  conncctivc-tisstie  proliferation  there 
wns  a  small-relied  ]iroliferation  of  the  siihnnicosa. 
i'he  e|)itheli  il  layer  bliowcd  a  tendency  to  invasion  of 
the  suliepithelial  tissues  as  in  carcinoma. 

The  marginal  glands  were  also  changed.  The  cy- 
lindrical epithelia  appeared  to  merge  from  one  follicle 
duct  to  another,  instead  of  being  distinctly  sepant^ 
as  under  normal  conditions. 

The  patient  <lisappeared  from  view  after  the  second 
operation,  and  the  later  history  is  unknown.  The  writ- 
er of  the  pa|X!r  had  found  no  reference  in  literature  to 

a  tumor  of  the  snow-white  color  this  one  presented, 
buth  a  color  u.is  to  be  regarded  as  strongly  suggestive 
of  malignancy.  Cancerous  growths  did  not  by  any 
means  produce  in  their  incipiency  hyperaemia  or  in- 
flammatton  of  the  cords. 

A  Report  of  Cases  of  Tuberculosis  of  the  Lar- 
ynx, with  Results  of  Treatment  as  Far  as  As- 
certained: The  Topical  Use  of  Bromoform,  Form- 
aldehyde, Guaiacol,  and  Protonuclein. — £ly  Dr.  S. 
SoLis-CoHBN,  of  Philadelphia.  Dr.  Cohen  related  the 
clinical  histories  of  several  cases,  advocating^  espe- 
cially the  use  of  formaldehyde.  His  plait  is  to  cleanse 
the  larynx  with  a  spray  of  hydrogen  peroxide,  followed 
by  alkaline  detergents.  The  formaldehyde  occurs  com- 
mercially in  a  forty -|)er-cent  solution,  known  as  for- 
malin. A  ten-per  cent,  solution  of  formalin  tlure- 
fore  equals  a  four-per-cent.  solution  of  formaldehyde. 
Water  is  used  as  a  diluent,  but  as  the  solutions  do  not 
mix  well  exiemponneously  it  is  well  to  have  them 
prepared  and  kept  on  nana.  Cocaine  is  first  applied 
in  four-per-rcnt.  solution,  and  then  two-  to  ten-per- 
cent, solutions  of  formalin  rubbed  in  according  to  the 
toleranoe  of  the  patient  and  the  progress  of  the  case. 
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A  slight  burning  pain  was  generally  fell,  lasting,  bow- 
«.•-.  cr.  0111)  \  or  ihrcc  minuter.  Dr.  Cohen  has  found 
that  it  reduces  cough,  as  does  also  bromoform.  The 
latter  produces  a  certain  amount  of  local  ano-sthesia. 

Dr.  GLemUANN  called  attention  to  good  a-suits 
obtained  by  him  with  parachlorphenol.  Ft  produced 
a  shrivelling  .ind  ahsorptiuii  of  itiiiliration  not  obtained 
from  lactic  acid,  which  was  better  adapted  to  ulcerated 
surfaces.  Two-per-cent  solution  was  strong  enough, 
and  in  order  to  prevent  stickiness  therein  he  mixed 
the  remedy  in  equal  parts  of  glycerin  and  water. 

Some  of  the  Unusual  Manifestations  of  So-called 
Catarrhal  Laryositis.— By  Ua.  C.  C.  Rice,  of  New 
York.    The  following  views  were  advanced : 

I  St.  There  are  two  nrdinan-  typc-s  of  catarrli.il  lar- 
yngitis—one following  and  diJix-tiilL-ni  upon  na->ai  ob- 
struction, and  the  other  uptm  .1  Liryngitis  sicca,  an 
extension  downward  of  atrophic  rhinitis  and  dry  pbar- 
3mgitis.  In  these  two  processes  the  same  pathological 
condition  i  xists  from  the  oommenoeinent of  the  nose 

la  liic  Liiunchi.il  lulu's. 

2d.  I^rynge.il  <ii^tvirb.\nci.-s  ocr.ision.illy  cx:cur, 
which  from  their  appearance  might  belong  to  one  of 
these  two  ordinary  types,  but  the  significant  point  is 
that  thev  arc  present  \shen  the  nose  .and  pharynx  arc 
in  cxccIIl'IU  conditiun,  or,  still  again,  (Iil-  laryngeal 
disorder,  although  in  kind  like  thai  of  thi-  nose,  is 
much  greater  in  d^ree,  which  is  the  reverse  of  the 
osual  condition. 

;,c!.  There  are  v.  v-r.i!  disturbances,  usually  classi- 
fied under  "  ca.larrl)at  laryngitis,"  which  ieeiu  lo  licar 
little  or  no  relation  to  a  previously  existing  nasal  or 
pharyngeal  disease.  Th^  are  commonly  obseived  in 
singers  and  public  speakers,  and  are  undoubtedly 
caused  hv  ovenree  of  the  voict  nnd  improper  methods 
u(  breathing  and  of  lone  production. 

4th.  We  also  find: 

(a)  General  tissue  atrophy  of  the  soft  parts  of  the 
larynx  and  pharynx,  which  produces  a  disordered  rela- 

tion  and  a  general  niuscul.ir  weakness  of  the  larynx 
(A)  Permanently  ciilarj;ed  and  usually  congcbled 

epiglottis,  the  larynx  as  a  whole  being  normal. 

{c)  "  Choked  voice,"  catised  by  actual  eniaq;enKnt 

of  the  ventricular  bands, 

(//)  Fenrianent  and  perhaps  congenital  vascularity 

of  the  votal  hands. 

{e)  Loc;»li/i-d  ciingestion  of  some  portion  of  the  lar- 
ynx, indicating  probably  overuse  of  the  transverse  aiy- 
tenoideus,  or  possibly  of  some  muscular  group. 

I  ■*  Singer--'  nodes,"  frovn  ificorirc!  vocal  methods^ 
and  c\ired  by  proper  breailiuig  and  singing. 

(X)  -Vinscular  fatigue  with  hoarseness  or  aphonia. 

5th.  These  various  disorders  should  be  recognized 
by  proper  names,  their  etiology  appreciated,  ana  they 
should  not  be  confuised  with  the  phenomena  of  a  sim- 
ple catarrhal  laryngitis. 

6th.  Little  dep^dence  can  be  placed  upon  topical 
treatment^  unless  special  care  be  given  to  proper 
methods  of  breathing  and  voice  production. 

i)R.  RoAi.DKs  h.id  noticed  redness  of  the  eords,  es- 
pecially in  bassos  and  baritones.  He  thuuglu  liie 
Goodition  more  common  in  patients  of  gouty  and  rheu- 
matic tendencies.  The  condition  was  less  frequent  in 
tenors  and  sopranos. 

Dr.  SrMP?<i.s  railed  atlentinn  to  the  fact  that  few 
singers  escaped  more  or  less  laryngeal  trouble,  and  he 
had  sometimes  been  led  to  think  that  singing  was  an 
onoatural  use  ol  the  voice. 

Dr.  Nichols  had  olMerved  persistent  redness  of 
the  cords  in  an  alto  nnger,  who  nevertheless  sang 
perfectly. 

Report  of  a  Case  af  Incomplete  Fracture  of  the 
Left  Cttrau  of  the  Thyroid  Cartilage,  Resulting 
ten  Setf-ldOleted  TMmm— By  Dr.  A.  W.  de 
Xmldis,  of  New  Orleans  The  patient,  a  man  aged 


thirty-seven,  swallowed  an  olive  seed.  He  exj^x.ri(^nceii 
a  sense  of  a  foreign  l.iody  in  the  throat,  and  manipu- 
lated the  latter  violently  from  the  outside  in  trying  to 
dislodge  the  seed.  The  sense  of  a  foreign  body  disap- 
peared, but  the  patient  felt  at  the  same  time  a  creak- 
ing sensation  in  the  tliioat.  I'lie  next  inonung  nuth- 
ing  couhi  be  sLen  except  a  pngection  on  the  inner 
side  of  the  throat,  w  ithout  any  marks  of  external  vio- 
lence.  The  mucous  membrane  over  the  site  corre- 
sponding to  the  left  cnrnu  of  the  thyroid  seemed  to  Ik- 
poked  inward  by  somtlliing  undcrnealli.  1  he  repori 
conclude<l  with  an  enumeration  of  the  anatomical 
points  which  led  tiie  writer  to  regard  the  affection  as 
one  of  the  thyroid  cartilage  rather  than  of  the  hyoid 
bone 

Perichoadritis  of  the  Crico-Arytenoid  Juial  from 
an  Unusual  Cause.  By  Kk.  H.  s.  Hikki  11,  of  Mon- 
treal. The  case  was  reported  of  a  young  man  who  in 
the  course  of  a  gonorrheal  attack  bad  infiammatoiy 
joint  trouble,  affecting  the  ankle,  knee,  and  shoulder 
of  the  li.fl  .side.  In  tiie  cour^-  uf  this  a  soreness  and 
ditiiciiliy  in  swallowing  was  experit-tut-d  on  the  corre- 
sponding side  only  of  the  throat,  lixaniinalion  showed 
the  mucosa  over  the  left  crioo-arytenoid  joint  swollen 
and  ledematous.  The  left  arA-epiglottic  fold  was  not 
swollen.  The  true  cords  were  white,  and  the  abduc- 
tion and  adduction  of  the  left  one  were  decidedly 
slower  than  the  corresponding  movements  of  the  right 
Outside  pressure  over  the  affected  joint  was  painful. 
Voice  was  lioarse.  Treatment  consisted  in  applying 
the  ice-water  coil,  affording  great  relief. 


The  Sequelae  of  Syphilis  and  Their  Treatment. 
— The  discussion  was  opened  by  Dr.  C.  H.  ls..\H;H  r, 
of  New  York,  who  spoke  of  the  sequehL*  and  treatment 
of  syphilis  as  affecting  the  nose.  He  said  that  it  is 
not  always  easy  to  diagnosticate  late  nasal  syphilis. 
It  is  often  mistaken  for  sarcoma,  and  excision  of  the 
upper  jaw  ncedlei>sly  advised.  The  grade  ot  i>cvciii) 
of  symptoms  depends  on  the  fact  as  to  whether  only 
the  soft  parts  are  invoh  ed  or  whether  the  hard  parts 
are  also  affected.  Syphilis  is  responsible  for  some 
septal  perforations,  l)\.t  liy  no  means  for  all.  When 
the  bone  is  inMil-^ed  we  i)a\e  two  problems  to  solve: 
I  St,  when  and  tiow  to  rt-movc  dead  bone;  and  2d,  how 
to  remedy  resulting  deformity.  The  writer  advocates 
conservatism  in  dealing  with  sequestra  unless  they  are 
quite  detarjicd  and  act  essihle. 

If  de.ul  liDiic  IS  tinnly  att.uhed  or  embedded,  or  if 
we  cannot  .iccurately  defiiie  it>  1  imitation.s,  or,  again, 
if  it  is  high  up  in  the  nasal  cavity  in  the  ethmoid  re- 
gion, we  mu.st  ap)jroach  it  with  great  caution.  The 
Rouge  ojK-ralion  enaliks  us  to  remove  large  seqtiestn 
when  tliey  are  louse  and  of  extreme  hardness. 

External  deformity  from  loss  of  cartilage  is  fre- 
quently slight*  but  when  the  bone  is  destroyed  the  de* 
formity  is  often  hideous.  For  these  cases  the  writer 
advocated  the  Martin  |)l.itinum  bridge. 

Several  cases  wcic  tehiied  in  detail.  This  method 
is  believed  to  be  an  excellent  one  with  certain  precau- 
tions. The  active  stage  of  the  disease  must  have  been 
long  passed,  and  the  patient  must  have  had  radical 
treatment.  The  bridge  nnist  Iw  so  con.structed  and 
shaped  as  to  avoid  tnciiun  and  pressure.  The  dis- 
section of  the  soft  parts  must  be  w  ide  enough  to  ob- 
tiate  tension  after  the  bridge  has  been  plaoMl  in  posi- 
tion. The  writer,  tn  closing,  alluded  to  the  use  of  a 
simple  jilate  of  platinum  slipped  under  ttie  skin  of  the 
dor.sum  nasi,  the  <lissection  in  preparing  a  bed  for  the 
bridge  having  been  made  through  the  nostril.  This 
plan  is  much  simpler  and  is  equally  effective  in  mod- 
erate deformities. 

Dr.  }.  E.  NiCHOUi  of  New  Ywk,  oootinued  the  dis- 
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cussiom,  speaking  of  the  question  as  it  concerned  tlie 

pharynx.  It  mattered  relatively  little  how  severely 
the  uvula  and  tonsils  might  be  aliccU^d,  but  it  was 
quite  another  matter  when  we  came  to  consider  lesions 
of.  the  soft  palate.  The  epigloais  might  be  portly  or 
even  wholly  destroyed  without  causing  much  trouble. 
If  adhesion  of  the  phary  ngeal  mucosa  occurred  to  the 
inferior  portion  ot  the  fwsterior  faucial  pillar,  there 
were  «pt  to  be  difficulty  in  deglutition  and  iiopaiied 
movements  of  the  tongue. 

When  the  soft  palate  is  at  all  adherent  to  the  phar- 
yngeal wall  great  tare  sliould  be  taken  to  avoid  all 
caustic  applications,  which  aggravate  the  very  condi- 
tioo  diey  are  intended  to  relieve.  The  iodides  should 
be  systematically  given. 

When  complete  adhesion  occurs  the  patient  be- 
comes, jierforce,  a  mouth  lire.tther.  Tlie  voice  is 
affected,  and  traction  from  cicain nation  upon  the  ori- 
fices of  the  Eustachian  tubes  is  apt  to  develop  aural 
complications.  There  is  more  or  less  danger  of  otitis 
media,  muco-pus  accumulates  in  the  naso-pharynx, 
and  anosnii  i  mmes  on. 

The  writer  then  referred  to  the  various  niciiKs  which 
have  been  tried  to  remove  ihasn  adhesions.  'I'hese  in- 
clude the  cautery,  knife,  and  subsequent  digital  or  in- 
strumental dilatation.  No  matter  how  deeply  we  may 
incise  or  \\<>w  (honniyhlv  liilaic.  cicatrization  is  apt  to 
advance  from  below,  fie  then  described  an  operation 
devised  by  himself  some  years  ago  and  subsequently 
reported,  in  which  the  adhesion  bands  are  operated 
upon  on  the  same  general  principle  as  is  followed  in 
the  surgical  treatment  tif  "  wedljcd  fingers.''  He  be- 
lieved this  operation  to  be  practicable  in  every  case, 
for  there  was  no  case  on  record  in  which  the  naso- 
pharynx was  entirely  shnt  off  hy  aiihesion  from  the 
oro  pharynx,  ihe  opening  might  be  difficult  to  find 
and  might  be  so  small  as  to  admit  only  a  fine 
probe, 

Dft.  W.  K.  SlMPSO«f.  of  New  York,  discussed  the 

question  as  affectinf^  the  lan,T)x.  He  drew  attention 
to  points  of  difference  between  the  "  sequel*"  of  syph- 
ilis and  the  significance  of  the  term  as  applied  to  other 
diseases.  In  syphilis  they  are  to  be  expected  and 
vary  only  in  the  lengith  of  time  of  ^eir  occunence 
and  in  their  nature.  Tnic  sequela?  are  those  resulting 
from  tertiary  mamfehtations.  and  find  their  be.st  ex- 
pressions in  chronic  thickenin;^,  loss  of  substance  fiom 
ulcerations  and  broken-down  gummata  or  from  peri- 
chondritis, falling-ln  of  laryngeal  walls  from  loss  of 
cartib^re,  and  ankylosis  of  various  articulations,  paral- 
ysis, and  various  deformities. 

The  two  leading  conditions  produced  arc  loss  of 
voice  and  laryngeal  stenosis.  Aside  from  sequelae 
resulting  from  structural  change,  there  is  often  a  hy- 
per.imic  itiniliri'in  which  interferes  with  a  perfect  con- 
trol <if  the  voice,  noticed  esjurcially  m  .singers,  'i'hi.s 
conciitiuii  is  liable  to  come  on  from  overuse,  exposure, 
sudden  climatic  changies — affecting,  consequently, 
sailors,  etc.  Moreover,  smooth  tncralaiyngeal  swell- 
ings may  mask  an  underlying  gumma,  and  hence  the 
difficulty  of  intubating  such  ca^cs. 

.\ttcntion  was  next  called  to  the  difficulty  of  differ- 
ential diagnosis  between  syphilis^  tubercle,  rheuma- 
tism, and  malignancy.  Without  the  findii^  of  tuber- 
cle bacilli  we  can  never  he  sure  of  tubercles,  however 
strong  the  other  points  may  be.  Illustrative  cases 
were  quoted. 

In  the  treatment  the  writer  referred  to  the  general 
use  of  the  iodide  and  mercury,  either  alone  or  in  com- 

bin.ition,  menlinnini;  the  recent  pajx-r  ff  Irs.ii.  who 
advocates  inlrauiu»cul.if  uijeciions  of  bo  lil<iride  di- 
rectly at  the  site  of  the  lesion.  When  steiui^is  .ih- 
sent  this  general  treatment  is  sutiicient.  VVheti  ste- 
nosis exists  some  mechanical  treatment  is  necessary, 
either  tracheotomy  or  some  form  of  dilatation.  Allu- 


sion was  made  to  the  unsatisfactory  results  with  the 

Schrotter  instrument.  Not  until  we  had  the  O'Dwver 
tube  at  our  disposal  were  we  convinced  of  the  toler- 
ance of  the  larynx  in  these  cases  to  long  and  contin- 
ued pressure,  which  IS  the  main  feature  sought  in 
bring  i  n  j;  about  a  cure.  The  pressure  of  the  intubating 
tulx"  undoubtedly  causes  absorpti(m  of  morbid  ti.s.sues 
and  wears  out  the  tendency  to  recurrence  of  the  stric- 
ture. 

Tlie  author  then  laid  down  the  general  rules  of 
technique  for  intubation  in  (his  cla!>s  of  cases. 

The  discussion  was  continued  by  Dr.  John  O.  Roe, 
who  said  that  the  most  serious  nasal  cases  were  those 
of  herediury  syphilis.  The  cartilage  disappears  and 
often  the  bone,  sometimes  even  the  nasal  bones  them- 
selves, so  that  there  is  a  sulcus  or  cavity  where  the 
nose  ought  to  be.  In  adults  the  disease  was  generally 
confuted  to  the  cartil.iginous  septum,  .abscess  fre- 
quently occurred  and  the  sesamoid  cartilages  might 
be  destroyed.  He  then  described  a  subcutaneous  flap 
operation,  designed  in  these  cases  to  restore  the  sym- 
metr\  of  the  no.se. 

Dr.  Koali>es  was  opposed  to  the  Rouge  operation 
alluded  to  by  Dr.  Knight.  As  good  results  can  gen- 
erally be  obtained  by  intranasal  procedures.  The 
drill  can  be  used  to  pierce  the  sequestrum  in  different 
directi(jn>.  and  the  latter  can  then  be  crushed. 

Dk.  K.  Klktchek  Ikoals  had  found  syphilitic  ul- 
cerations of  the  cartilaginous  seiHum  rare,  unless  the 
bony  septum  was  also  involved.  t)f  perforations  of 
the  former,  probably  not  more  than  ten  per  cent,  were 
syphilitic.  In  ;;i\it)i;  ihe  ixlide  in  tertiary  lesions, 
the  dose  should  be  gradually  increased  up  to  the  max- 
imum and  as  gradtmlly  decreased,  then  increased 
an:ain,  and  so  on.  In  this  way  the  large  amounts  of 
llie  remedy  so  fretjuently  needed  would  be  much  better 
borne. 

Da.  W.  Fever  Porcher  called  attention  to  the  con- 
dition of  the  nose  in  leprosy  as  contrasted  with  syph- 
ilis. In  treating  the  latter  he  was  partial  tO  mcrCUiy 
controlled  by  minute  doses  of  opium. 

Dr.  Thomas  HrniiARD,  of  Toledo,  believed  that 
mercury  was  liable  to  increase  the  destruction  of  can- 
cellous bone,  unless  the  parts  could  be  kepttboroughly 
disinfected. 

Dr.  1).  Urvsos  Dkl.wan  said  that  he  h.id  had  one 
case  in  vsiiich  there  was  total  occlusion  of  the  naso- 
pharynx from  the  oro-pbarynx  by  adhesions.  He 
called  attention  to  the  ridt  in  operative  procedures  of 
both  primarv  :i-t'      ond.ir\'  lifnuirrhniv 

A  Case  of  Fiijiu-Chondroma  of  Brauchial  Origin, 
or  So-called  Supernumeriry  Ear,  Removed  from 
the  Throat  of  an  Infant  Six  Weeks  Old.— This 
case  was  reported  by  Dr.  A.  W.  DC  Roaldcs,  of  New 
Orleans.  The  family  history  in  the  rase  was  nefja- 
tivc.  Immediately  after  the  biiih  ut  the  child  a  queer 
noise  was  noticed  in  its  breathing  and  it  seemed  to 
have  attacks  of  partial  stramgulation.  These  were 
ascribed  to  phlegm  and  croup,  but  an  examination  by 

the  reporter  r>f  the  infant's  throat  disclosed  the  pres- 
ence oi  a  j^inwth.  The  child's  e.vtcrnal  cars  were 
normal  in  appearance.  When  it  cried  the  growth 
seemed  to  come  down  from  behind  the  jpalate.  On 
continued  crying  it  S4eemed  to  descend  still  farther  to 

the  aditus  t.irvn;^is;  fmanv,  it  would  assume  a  third 
position  uti  tile  dorsum  oi  the  tongiie.  It  was  noted 
that  its  covering  was  of  a  cutaneous  (not  mucous 
membrane)  character.  The  naso-pharynx  seemed  to 
be  fi«e.  The  attachment  was  made  out  to  be  to  the 
left  posterior  phnrvn'^cal  pillar.  It  was  removed  by 
c-.ulaiou  and  containe<l  caitilajjinous  nodules,  appear- 
ing in  general  like  a  *-K|x^inumerary  ear.  The  micro- 
scopical examination  showed  its  outer  covering  to  be 
identical  in  its  histological  elements  with  the  true 
skin.  The  mass  also  contained  fat  and  cnnaeetive 
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tissue,  and  a  diagnosis  was  made  of  branchial  chondro- 

Acute  Disease  of  the  Lingual  Tonsil.  Dk. 
Henry  L.  Swajn.  of  New  H.(vcn,.said  ihat  apparently 
not  much  had  buea  written  uti  ihi.s  .subject,  but  if  he 
was  to  judge  by  his  own  ejiperience  during  the  last 
three  years»  the  conditioii  had  fonnerly  been  over- 
looked by  him.  In  any  case  he  had  persuaded  him- 
self that  acute  Ungual  luiisillitis  wai>  often  the  cause 
of  symptoms  referred  to  othtir  parts  of  the  throat,  sim- 
ply because  the  latter  were  more  frequently  the  seat  of 
disease  and  more  easily  accessible  to  view. 

The  ;in.itomy  of  this  region  makes  it  evident  that 
the  intiammation  is  rartily  ol  llie  peritonsillar  type. 
The  symptoms  of  tiie  varieties  of  lingual  tonsillitis 
were  then  described.  The  writer  recognized  three 
fomis  ol  die  malady,  the  simple,  the  fbllicular,  and 
the  peritonsillar.  Symptoms  were  the  same  in  kind 
a&  in  other  acute  throat  affections,  modified  by  the  dif- 
ference in  the  locality  affected.  Persi.stent  cough  is 
a  frequent  and  troublesome  feature.  The  larynx  is 
often  blamed  therefor,  while  the  lingual  tonsil  is  at 
fault. 

If  the  deeper  ti^ue;>  are  allccicd  tlie  symptoms  as- 
sume a  .severer  type.  The  epiglottis  and  even  the 
glottis  may  become  involved.  Life  may  become  en- 
dangered and  even  tracheotomy  may  be  required. 

As  to  treatment,  he  preferred  applications  of  glyce- 
rite  of  buruglycerin  followed  by  a  powder  ot  laniun 
with  the  addition  of  a  little  morphine.  Hot  demul- 
cent gafgles  were  a  valuable  adjuvant  Systemic 
remedies  were  indicated  as  in  tiie  ordinary  forms  of 
tonsillitis. 

'J  lit;  paper  cloaed  w  iiti  the  histoiy  ol  a  case  uf  ab- 
scess of  the  lingual  tonsil  slowly  developing  after  an 
ordinary  fauciai  tonsillitis.  The  attack  was  usliered 
in  with  a  sharp  attack  of  cedema  of  the  glottis.  The 
abscess  had  formed  close  to  tlie  aryepir^lottic  fold  and 
had  broken  well  back  toward  the  arytenoid  cartilages. 

Treatment  of  Simple  Acute  Laiypgltis  and  Bron- 
ciiitis.— Paper  by  Dk.  Thomas  Hubbard,  of  Toleda 
The  eidsting  literature  on  the  use  of  expectorants  b 
full  of  inconsistencies  and  murh  of  the  treatment 
advised  is  irrational.  Stimulating  expectorants,  forti- 
fied by  opiates  and  local  palliative  treatment,  arequite 
too  popular  to  the  unwise  exclusion  of  a  judicious  use 
of  relaxing  expectorants. 

Atteniiiin  is  called  to  the  essential  features  tif  acute 
inflammation  of  the  middle  respiratory  tract.  Bron- 
chial hypenemia  uith  more  or  less  swelling  produces 
«  condensation  of  the  cellular  elements,  since  the  suae 
Bumber  of  epithelial  cells  occupy  smaller  areas  in 
proportion  as  the  calibre  of  the  tube  is  lessened. 
This  i-s  one  reason  why  it  is  so  difficult  to  re-establish 
the  mucous  How,  the  outlets  from  the  glands  beit^ 
thus  closed.  Retained  mucus  ferments  and  becomes 
acid  and  irritating,  whetherwithin  the  substance  of  the 
neiidirane  or  on  its  surface. 

The  first  indication  then  is  to  re-establish  the  mu. 
cous  t!(Av.  The  best  relaxing  expectorant  is  apo- 
morphine,  given  in  one-thirtieth-grain  doses  ever^ 
two  to  four  hours.  Rxcept  in  severe  cases  and  debili- 
t.ited  jiersons  the  sul)se(]uent  use  of  stimulating  ex- 
pectorants IS  rarely  necessary.  The  proper  use  uf 
relaxing  expectorants  greatly  lessens  the  neied  Ua  opi- 
ates.   A1 1  forms  of  abortive  treatment  are  deprecsisd. 

Squamous  EpitlidiodUl  of  Vdtim  Palatl  Cured 
by  Injections  of  Caustic  Potash.-  Dr.  Hubbard 
also  reported  the  following  case:  The  patient,  a  male, 
had  suffered  for  more  than  a  year  from  a  mass,  of  Hat, 
tabular  type,  situated  partly  in  the  velum  palati  and 
partly  in  the  right  anterior  fauciai  pillar.  All  inter- 
nal and  local  treatment  had  been  without  avail,  (  o- 
caine  habit  bad  become  established.  In  August,  1894, 
he  was  on  the  verge  of  collapse  from  malmitrition. 


being  able  to  take  only  a  small  quantity  of  milk  and 
ice  cream.   The  cocaine  habit  was  first  cured,  but  the 

pain  incident  to  dec;hitition  could  not  be  relieved. 
With  a  e\ir\ed  platinum  needle  caustic-potash  injec- 
tions destroyed  a  conical-shaped  tumor  fflSSS.  When- 
ever proliferating  epithelial  growths  were  seen  siound 
the  edges  the  injecticms  were  repeated  in  lesser 
amounts.  Cicatrization  and  improvement  in  general 
health  rapidly  ensued.  The  patient  gained  forty 
pounds  in  two  months.  Up  to  t«-o  years  after  the  first 
injection  there  had  been  no  return  of  the  growth. 

Sanonia  of  tiie  Ila«d  CkamlMni  Aoseseory 
Sinuses.  Dk.  A.  A.  Buss^  of  Philadelphia,  reported 
two  caies  of  this  kind. 

Cask  I.  Child  of  four  years  widi  negative  family 
history.  At  the  age  of  one  year  its  left  nostril  was 
observed  to  be  occluded  by  what  the  attending  physi- 
cian called  polypi.  The  tissue  was  removed,  but  re- 
currence had  taken  place  in  the  course  of  six  days. 
During  the  ensuing  eight  months  the  nostril  was 
cleared  out  no  less  than  thirty  times.  When  seen  by 
Dr.  Bliss  the  left  nostril  was  occluded  and  the  septum 
was  deviated  to  the  right.  There  was  no  swelling 
over  the  antrum.  I'he  left  eyeball  was  protruded. 
There  was  no  glandular  enlargement.  The  antrum 
was  opened  and  found  filled  with  a  fungoid  mass. 
The  orbital  roof  was  found  intact.  The  post-nasal 
space  into  which  the  [growth  had  extended  was  cleared 
out  by  the  finger  and  cutting  forceps.  There  was  con- 
siderable hemorrhage,  which  was  stopped  by  stuffing 
inth  iodoform  gauxe.  There  was  no  recwtrenoe,  but  in 
six  weeks  the  glands  under  tiie  jaw  braune  enlarged 
and  symptoms  ensued  suggesting  involvement  of  the 
respiratory  centres  and  of  the  brain.  Death  from  ex- 
haustion in  six  weeks. 

Case  11.  lk>y  of  nine,  with  negative  family  history. 
Left  nares  occluded,  cervical  glands  enlarged,  and 
e)t(ipht!ialmos.  It  was  stated  that  the  boy  had  been 
well  up  to  three  weeks  before.  His  general  condition 
was  so  bad  that  operation  was  considemd  unadvisable. 

During  the  congress  the  following  papers  were  read 
by  title:  "  Some  Thmights  about  the  Prophylaxis  ot 
Nasal  Catarrh,"  by  Carl  Seiler,  M.D.,  Philadelphia; 
''  A  Case  of  Myxoedema  of  the  Throat,"  by  J.  W.  Far- 
low,  M.D.,  Boston;  "Tracheal  Stenosis,"  by  Samuel 
JcAnston,  M.D.,  Baltimore;  "The  Treatment  of  the 
Early  Suge  of  Diphtheria,"  by  S.  H.  Chapman,  M.D., 
\ew  Haven;  "  Krysipelas  of  the  Air  ?ass,)j;es,"  by 
Wni.  Porter,  M.D.,  St.  Louis;  "  Some  Observations  on 
Laryngeal  Tuberculosis,"  by  S.  O.  Vander  Poel,  New 
York;  "Keflex  £pilepsy  from  Lymphoid  Disease  of 
the  Pharyngeal  Vault,"  by  V.  G.  Hitchcock,  M.D., 
New  York. 

At  the  executive  session  the  following  were  ad- 
mitted to  active  fellowship:  Dr.  (i  \  .  Woolen,  In- 
dianapolis; Dr.  Emil  Mayer,  New  York;  Dr.  Ward, 
Pittsburg;  Dr.  T.  Melville  Hardy,  Chicago;  Dr.  W. 
F.  Chapivll.  New  Votk. 

Electioa  of  Officers  for  the  ensuing  year  resulted  as 
follows:  Presiiknl,  I )r.  (J.  H,  Knight,  New  York; 
First  Via'Prtsuknt,  Dr.  T.  Morris  Murray,  Washing- 
ton; Semnd  Vier-Prttident,  Dr.  D.  N.  Rankin,  Alle- 
ijliany;  Sftretary  and  Treasurer,  Or  H.  L.  Swain, 
New  Haven ;  Librarian,  Dr.  J.  H.  Bryan,  Washington. 

The  next  congress  will  be  held  at  Washington  in 
connection  with  the  triennial  meeting  of  the  Associ- 
ation of  American  Plqpsiciaos. 


BcmdM  of  the  External  AvditoiT  Canal.  -Dr. 
Hermet  {AnnaUs  Opk.,  October,  1895)  considers  ni- 
trate of  silver  the  best  agent  to  employ.  After  first 
cleansing  the  parts  by  means  ol  boiled  water,  .soak 
cotton  in  a  solution  of  one  to  ten,  introduce  into  canal, 
and  le«ve  it  there  for  twen^-foui  boars. 
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QUA  LONDON  LETTER. 

nut,  rowI.KK's  GRIEVANCE  IN  f  AK[  lAMENT — MEASLES 
— U)NDON  UNIVERSITV  ELECTIUN— ST.  ANDREW'S 
AKD  DUNDBB— CREOLIN  —  HOSPITAL  rBSTIVALS — 
SMALL-FOX— CAVENDISH  teCTURE. 

LoscMjs,  Junt  16,  1^)6. 

Sir  W.  Foster  brought  forward  Surgeon-Captain 
Fowter*s  case  in  the  House  of  Commons,  in  accord- 
ancf  with  the  notice  mentioned  in  my  last.  Several 
oilier  :»jjcaker3  condemned  the  abuse  of  power  which 
had  worked  such  injuslictr,  Imt  tin-  mthui  itie>  jiU  ided 
that  a  technical  breach  of  militar)'  discipline  had  been 
committed  by  the  medical  officer,  who  bad  failed  to 
conform  to  the  regulations.  This  defence  was  ac- 
cepted by  the  house,  and  so  far  justice  is  still  refused. 
Vut  what  a  defence  in  face  of  the  repeated  dcclat.i- 
tions  of  high  officers  that  the  doctors  are  only  "  civil- 
ians." Am  this  defence  is  set  up  for  dismisstnf^  a 
surgeon  against  whom  no  rhsrgp  nf  incnparitv  is  ni.ide, 
and  that  at  a  time  when  the  authorities  are  at  their 
wits'  end  to  find  eligible  candidates  Cor  the  army  medi- 
cal service  I 

You  will  remember  that  the  only  omission  of  duty 

charged  against  Dr.  Fowler  was  th.it  he  did  not  report 
misconduct  which  he  had  rcpro\cd,  bceausc  military 
officers,  his  seniors,  were  present,  and  they  were  the 

Etrties  to  make  the  report,  according  to  the  "  Queen's 
egulations."   Nevertbeless,  a  scapegoat  was  wanted, 
and  who  so  helpless  as  the  doctor? 

"Murder  by  Measles"  is  the  r.ither  sensational  title 
of  an  article  in  the  Nirnkfulli  Cfniury,  by  Drs.  Waldo 
and  Walsh.  The  authors  point  out  that  there  is  a 
laifie  mortality  from  this  disease,  especially  in  poor 
districts.  Indeed,  they  estimate  the  case  mortality  of 
such  a  district  ubout  three  times  that  of  the  richer 
quarters.  They  tell  us,  further,  that  in  1894  measles 
killed  in  London  about  twice  as  many  persons  as  fe- 
vers and  small-pox  combined.  On  mese  and  other 
fifjures  they  put  in  a  plea  for  the  notification  and  iso- 
lation of  measles.  Assuming  "  the  wisdom  and  neces- 
sity" of  such  preventive  measures  in  other  specific 
fevers,  they  pronounce  it  illogical  to  exclude  measles 
with  its  greater  mortality  .  They  consider  it  a  mys- 
tery why  it  should  he  thouf:;ht  rifjht  to  attempt  to  con- 
trol diphtheria,  wliile  measles  and  wlsuopiug-cuugh  arc 
left  free.  And  yet  they  admit  that  the  cost  of  isolat- 
ing cases  of  measles  must  be  enormous,  thoueh  the)' 
regard  that  as  a  sort  of  national  insurance.  But  it  is 
not  the  cost  alone  that  has  caused  ardent  notification - 
ists  to  recoil  before  the  proposal  lu  extend  this  nteas- 
ure  to  measles.  Notification  without  isolation  would 
be  of  no  avail,  but  with  the  present  pressure  on  our 
hospitals  ^is  looks  impossible.  Drs.  Waldo  and 
Walsh  give  us  no  estimate  of  the  "  ample  hospital  ac- 
commodation" that  would  be  necessary  to  isolate  the 
enormous  numbers  of  cases  of  measles.  Nor  do  they 
indicate  how  the  popular  opinion  of  the  unimportance 
of  this  disease  is  to  be  changed  to  audi  a  oonvictkm  of 
its  deadliness  as  to  suppoit  the  advocates  of  notifica- 
tion and  isolation. 

Convocation  of  the  London  University  met  on 
Tuesday,  when  the  election  of  a  rqnesentative  of  the 
graduates  on  the  senate  took  place.  A  list  of  three 
persons,  to  be  submitted  to  Her  Majesty  for  selection 
of  a  fellow,  was  duly  proposed,  vii.,  .Mr.  Rivington, 
Sir  J.  Lister,  and  Mr.  R.  M.  Stephenson.  The  advo- 
cates of  transforming  the  university  into  a  teaching 
body  worked  for  Sir  J.  Lister,  and  aie  disappointed  at 


the  result,  for  he  received  only  eight  hundred  and 
forty-six  votes  against  nine  hundred  and  sixty-three 
cast  for  Mr.  Rivington,  who,  although  a  well-known 
medical  reformer,  desires  the  university  to  remain  as 
it  is.  An  attempt  was  made  to  make  the  great  repu- 
tation of  Sir  J.  Lister  subservient  to  his  party,  but  it 
must  be  remembered  that  Mr.  Rivington  is  a  distin- 
guished graduate  and  also  a  teacher  of  great  experi- 
ence. It  is  not  improbable  that  the  result  will  en- 
courage the  government  to  prolong  the  stahts  fU9. 

The  Dundee  College,  which  was  to  he  incorporated 
with  the  I'liiversity  of  St.  Andrews,  has  not  been  able 
to  secure  the  terms  which  it  desired,  and  for  some 
time  past  the  public  has  been  made  acquainted  with 
the  diiTeiences  between  the  two  bodies.  The  new  col- 
lege at  Dundee  seems  to  phime  itself  on  its  modern 
touiulalioii.  The  ancient  university  has  no  notioJ)  of 
sinl<ing  its  history  and  pri\  ileges  in  a  mere  college  of 
to-day.  The  university  authorities  are  willing  to 
giant  thindee  College  affiliation  or  incorporation  on 
such  terms  as  a  college  might  expect  from  its  univer- 
sity, and,  while  wishing  success  to  the  college,  rtgrets 
the  hitter  attacks  which  it  has  made  on  St.  Andrews. 
The  truth  seems  to  be  that  the  collie  at  Dundee  wants 
to  finger  the  funds  of  the  university,  to  which  it  fan- 
cies itself  the  heir,  and  is  longing  to  walk  into  its  in- 
heritance. But  tile  end  is  not  yti,  and  the  venerable 
university  may  outlive  the  upstart  college.  Litigation 
has  been  carried  on  between  the  two,  and  will  proba- 
bly be  continued. 

Creolin  has  been  extensively  exploited  as  a  non-pni- 
sonous  disinfectant,  but  its  absolute  safety  must  not 
be  too  confidently  relied  upon  in  face  of  the  results  of 
an  investigation  made  at  the  Veterinary  College.  In 
consequence  of  the  effect  of  a  lotion  of  one  in  twenty 

on  some  vaUiable  ferrets,  and  of  a  stronger  lotion  on  a 
dog,  other  dogs  and  cats  wetc  cvperiintiUcd  on  with 
the  application,  always  with  toxic  effects  and  often  fa- 
tal. Professor  Hobday  concludes  that  creolin  is  a 
narcotic  and  iiritant  poison  to  dc^  and  cats,  and  es- 
pecially when  applied  over  a  considcrahle  area  of  the 
bc)dy,  and  its  ellect  is  more  rapid  when  diluted  with 
water  than  when  used  pure  or  in  the  form  of  an  oint- 
ment. It  is  not  so  easily  absorbed  from  small  wounds 
as  from  a  large  area  of  skin.  It  would  seem,  there- 
fore, that  more  care  in  its  nse  is  desirable  than  has 
been  previousy  considered  necessary. 

The  Frince-ss  of  Wales  visited  St.  Mary's  Hospital 
on  Tuesday,  and  spent  about  an  hour  an  a  half  in  the 
wards,  speaking  a  kindly  word  to  each  patient.  Like 
other  hospitals,  St.  Mary's  is  in  want  of  funds,  but  it 
enjoys  royal  patronage.  For  the  memorial  Clarence 
wing  ;£^4,700  was  raised  at  the  annual  dinner  last 
week. 

A  bazaar  on  behalf  of  tfie  Northeastern  Hospital  for 

Children  was  opened  on  Tuesday  h}' the  Duchess  of 
Connaught,  who  was  accompanied  by  the  duke.  The 
object  is  to  pay  off  the  debt,  which  amounts  to  ^^3,000. 
The  present  income  is  ,^^500  short  of  the  requirements 
of  the  hospital,  which  is  located  in  a  poor  district. 
Purses  were  presented  to  the  duchess,  containing  be- 
tween ji,(ioo  and  ^  700,  and  the  bazaar  continued  open 
on  Wednesday  and  Thursday. 

The  annujd  dinner  of  the  Metropolitan  Hospital 
took  place  on  Tuesday,  when  ^2,762  was  announced 
as  the  result.  This  ho.spital  is  in  much  need  of  help. 
It  contains  one  hundred  and  sixty  beds,  but  the  treas- 
urer says  only  sixty-six  could  be  used,  for  want  of 
funds.  It  is  situated  in  a  densely  populated  and  poor 
neighborhood,  and  has  separate  wards  for  Jewish  pa- 
tients. It  has,  therefore,  an  extra  claim  OR  the  rich 
members  of  the  Jewish  community. 

Gloucester  seems  to  have  learned  the  lesson  of  the 
epidemic  It  is  estimated  that  when  the  outbreak  be- 
^n  there  were  nine  thousand  unvaocinated  children 
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in  the  city.  Of  these  more  than  eighty-six  iiundred 
have  been  vaccinated,  but  Dr.  Bond  and  his  staff  will 

not  rel.ix  tlu;ir  clloris  wliik-  one  cliild  rcin.iiiib  unpro- 
tected. They  huve  had  a  hard  time,  and,  I  hear,  iiave 
inspected  some  nine  thousand  houses.  SooMi  other 
places,  warned  by  the  calamity  of  Gloucester,  are  put- 
ting their  houses  in  order;  for  the  neglect  of  vaccina- 
tion has  been  \  ery"  widespread.  In  I.oiKiini  tht  ic  are 
districts  where  the  authorities  have  been  growing  more 
and  more  remiss.  Haclcney  and  Islington  are  among 
these,  and  are  being  hauled  over  the  coals.  In  the  lat- 
ter an  outbrealc  of  small-pox  has  already  begun. 

riie  Cavendisli  Icriurr  was  this  yi-ai  delivered  by 
Mr.  Uryant,  who  devoted  it  to  "  Vaccination  and  its 
Discoverer."  It  may  therefore  be  regarded  as  one 
part  of  our  celebration  oi  the  Jenner  cenienaiy. 


OUR  BERLIN  LETTER, 

(Ftam  our  SfieeU  CaiTeipoodmt.) 

OOraORIN  TABLETS  FOR  THB  MBNOPAVSB— THK  MICRO- 
ORGANtSM    OF     CKREBRO-SPINAL  MBKIMGITIS — IM- 

PROVKH   INSTRUMENT  FOR   AUSCULTATION  LOCAUX- 

IXa  INTER  MAI.  ORGANS. 

CoNsiDKKAHi.K  interest  is  manifested  in  the  recent  ex- 

pc.iinents  of  Professor  Landau,  in  regard  to  the  al- 
leged efficacjr  of  ovarian  extract  in  overcoming  the 

v;uried  nnd  distressing  symptoms  attending  the  meno- 
pause. The  distinginshed  observer  jjivcs  liis  reasons 
for  the  method  on  the  assumjnion  that  the  phenotneii.i 
of  the  climacteric  is  based  upon  a  loss  of  power  in  the 
ovaries,  and  in  order  to  balance  such  a  deficiency  that 
ovarian  extract  Is  indicated.  He  began  by  Riving  the 
miaced  ovaries  of  freshly  slaughtered  animals,  but 
finding  them  unpalatable  for  the  patients,  he  succeed- 
ed in  obtaining  an  extract  which  he  now  administers 
in  tablet  form.  Each  tablet  contains  0.5  gram  of  the 
extract,  and  three  or  fotir  are  given  thrice  daily  until 
an  hundred  or  more  are  taken,  after  which,  if  no  suc- 
cess is  obtained,  the  treatment  is  suspended.  He 
claims  to  have  cured  tweniy-four  patients  of  the 
twenty-seven  treated.  No  secondary  symptoms  have 
been  reported  in  contraindication  of  the  treatment 

l*rofessor  Heubner  recently  reported,  in  the  Verein 
fiir  Innere  Medicin,  that  he  had  succeeded  in  isolatine 
a  new  germ,  which  he  obtained  by  the  puncture  of  the 
spinal  column  by  Qutnclte's  method  in  living  cases  of 
epidemic  rerehro-spinal  meningitis.  Heubner  is  the 
first  one  who  has  succeeded  in  dcnioiistrating  this  coc- 
cus during  life.  This  organism  is  called  a  "meningo- 
ooocus,"  and  is  identical  with  the  gonococcus.  It  has 
the  same  fonn  and  lies  intracellular.  Sometimes  it 
assumes  the  diplococcus  fonn.  and  ot^er  times  tetro- 
genous  form.  There  is  a  very  striking  difference  in 
growth  which  characterizes  this  meningococcus  from 
that  of  the  diplococcua  of  Ffinkel,  namely,  that  cul- 
tures made  from  meningococcus  grow  very  rapidly, 
whereas  those  made  from  diplocoecns  ^rou  \  ery  slowly 
and  after  a  time  lose  their  virulence;.  'I'hus  far  exper- 
iments to  prove  the  positive  disease  by  inoculating  an- 
imals have  not  been  successful.  Heubner  succeeded, 
however,  in  reproducing  this  disease  in  animals  by  in- 
oculating thern  in  the  s])inal  region  with  a  pure  cul- 
ture of  this  meningococcus.  Former  experiments  of 
jgger  and  Weichselbaum  were  unsuccessful  because 
the  proper  animals  were  not  selected.  Mice  are  not 
susceptible  to  this  poison,  while  horses,  sheep,  and 
goats  are.  Heubner  \\as  able  to  cause  the  disease  by 
inoculation  into  the  spinal  cord  in  (wo  goats.  He  lays 
noch  Sticas  Vpon  the  demonstration  of  the  pieflence  <rf 
die  meninfpooccns  for  differential  diagnosis. 

Dr.  Sdnmlbe  has  perfected  the  improved  Inatrv- 


ment  for  auscultation,  the  **  phonendoscope,"  which 
the  Italian  professor,  Bianchi,  invented.  Schwalbe 
reported  very  ;,'o(>d  results  from  its  use.  It  consists 
of  three  parts — a  resonance  box  (of  metal),  two  rub- 
ber tubes  for  the  ears,  and  a  disc  which  can  be  placed 
against  the  box.  This  instrument  conducts  the  sound 
of  the  organs  to  the  ear,  and  can  partially  replace 
percu.^^ion.  It  jiroduces  Ij)'  percussion  tlilTerent 
notes,  according  to  the  organ  on  which  it  is  placed. 
The  inventor  claims  to  Ije  able  to  distinguish  even 
different  lobes  of  the  lung.  According  to  Schwalbe's 
experience,  one  can  hear  better  with  the  phonendo- 
scope' than  witii  ihe  i:naided  ear.  h  can  be  employed 
on  parts  of  the  body  difficult  of  access,  and  eliminates 
extraneous  and  artificial  sounds.  It  is  specially  good 
for  physicians  who  arc  hard  of  hearing. 

Professor  (Irummach  has  just  published  another 
inetliud  for  locali/iii};  liie  internal  orj;ans.  He  has 
experimented  with  it,  together  witli  Dr.  Kene  de  liois- 
R^mond.  They  illuminated  the  person  on  whom 
the  experiment  was  made  with  extraordinarily  strong 
Roentgen  rays,  and  were  able  to  see  the  conluurs 
of  the  orfj.ins  distinctly  on  a  fluorescent  screen  placed 
l>ehind  the  patient.  The  laryngeal  cartilages,  as  well 
as  the  bodies  of  the  vertebrae  and  the  ribs,  were  to  be 
seen  distinctly  as  dark  shadows.  The  movements  of 
tiie  diaphtaym  were  clearly  deinoui>lrat.cd.  The  nor- 
mal movements  qf  this  muscle  were  from  five  to  six 
centimetres,  but  in  pathological  cases  only  1.5  centi- 
metres. The  experimenters  claim  to  show  the  ascend* 
ing  aorta,  the  heart,  and  the  stomach  as  shadows.  In 
one  case  of  arterial  scleroses  the  arteries  of  the  arm 
showed  fine  dark  lines  liy  the  illumination.  They  also 
claim  to  have  seen  the  sclerosis  of  the  coronary  arteries 
of  the  heart  Further,  tb^  were  abk  to  demoostnite 
old  calcified  centres  in  the  lungs. 


GERMS  AND  SKRUMS. 

Sir:  -After  reading  the  articles  in  your  excellent  jour- 
nal in  reference  to  antitoxin,  I  cannot  refrain  from 
writing  you  a  few  lines  about  geima  and  serums  in 
general. 

When  will  the  medical  profession  learn  that  they 
are  being  made  dupes  of  by  some  of  tlic  chemical 
manufacturing  companies?  These  companies  discov- 
er (?)  some  great  drug  or  cure.  Now,  how  do  they 
set  about  to  get  rich  from  it?  The  answer  is  easy. 
Some  physician  of  national  repute  and  high-sounding 
title  is  sought.  He  is  infonned  that  the  very  moon 
revolves  about  his  magnificent  reputation  and  name; 
in  other  words,  that  he  is  the  great  medical  moguL 
They  inform  him  of  the  wonderful  remedy,  supply  him 
with  some,  give  him  to  understand  that  it  will  be  worth 
his  while  to  write  a  scientific  article  for  print  about  it. 
What  does  he  do?  Tries  it  in  a  few  cases,  writes  a 
long,  learned  disooons^  and  gives  it  up  to  the  company. 
What  do  they  do?  Print  his  learned  article  and  strew 
it  broadcast  over  the  land.  No  one  dares  doubt  the 
wonderful  virlue.s  of  the  remedy,  for  does  not  ilie  rec- 
ommendation come  from  the  great  So-and-So? 

No  one  wants  to  be  outdone,  SO  the  lesser  lights  rush 
into  print— everybody  goes  wild.    After  a  time  some 

doubting  Thomas  finds  nerve  and  ^all  enough  to  call  a 
halt,  and  in  about  ihc  length  of  time  it  would  lake  tlie 
midday  July  sun  to  lick  up  a  frost  the  remedy  is  a 
dead  cock  in  the  pit  The  theory  is  exploded,  but  the 
company  has  grown  rich. 

I'nder.stand,  I  do  not  say  all  rhemical  companies  are 
working  the  profession  for  what  can  be  gotten  out  of 
it,  because  we  are  under  a  thousand  obligations  to 
many  of  them  for  the  standard  and  reliable  preparap 
tions  they  have  put  on  Che  market 
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What  of  antitoxin?  Time  will  demonstrate,  as  it 
Aat  almott  done  alreadyt  that  it  is  a  delusion  and  a 

snaie.  If  so,  vou  say,  how  are  we  to  account  for  the 
reports  oi  cures  made  by  the  leading  men  in  the  pro- 
fession? Here  let  nit;  s.iy  «i-  .ire  <jnly  hiiiiiaii  -  bij^ 
guns,  little  guns,  and  ail.  Enthusiasm  carries  them 
off  (heir  feet  Everything  must  1>end  to  the  theory; 
if  we  look  throufrh  blue  fjhisscs  \vc  set  blue. 

1  know  of  a  man  witli  a  iiatiuiial  n-putat ion  wlio  se- 
cured a  little  vial,  at  great  cost  and  trouble,  of  a  new 
fad.  He  held  it  up  before  a  class  and  said :  "  Behold  1 
the  science  of  a  thousand  years,  concentrated  in  this 
viall"  'I'ho  fact  of  the  matter  was  that  he  rmild  not 
have  told  wJiat  was  in  the  vial  to  "save  his  inniiortal 
essence." 

1  doubt  the  efficacy  of  antitoxin  upon  two  grounds: 
Pint,  mistaken  disgnosis  and  slight  attsdcs;  second, 

unreliability  of  fitjures. 

As  to  the  first  reasuii — too  many  tajjcs  are  diag- 
nosed diphtheria  which  are  not  diphtheria.  But,  you 
say,  the  culture  and  test  will  settle  it.  I  say  no.  We 
are  oveienthosiastic  over  germs  and  germ  theories. 
The  pendulum  has  swiini;  too  far  and  must  ronic  back. 
Time  will  prove  llul  have  been  too  positive  about 
disease  germs.    Stick  a  pin  there. 

Many  and  many  a  case  of  follicular  tonsillitis  has 
been  called  diphtheria,  and  a  wonderful  core  icpoited, 
and  perhaps  the  physician  was  si;it,ere  in  his  diagno- 
sis, iicware  of  the  di.ignoslic  powers  of  a  man  who 
nepoits  anywhere  fioin  fifty  to  a  hundred  consecutive 
cases  of  di|>htheria  without  the  loss  of  a  single  one, 
antitoxin  or  no  antitoxin. 

The  greatest  medical  man  in  New  York  or  I'aris  is 
just  as  apt  10  make  a  wrong  diagnosis  as  a  duciur  not 
known  outside  of  ids  little  country  village.  And  with 
all  due  respect  I  say  that  in  many,  many  cases,  were 
we  to  judge  of  the  true  success  of  the  two  physicians 
by  the  bona-fide  nircs  m.ide  and  real  pixnt  done,  the 
cross>roads  man  woitid  carry  otf  the  palm,  (  ai  tlo.ids 
of  men  with  national  reputations  are  dismal  f.iili)rcs 
in  actual  practice.  Theory  is  one  thing  and  practice 
anotlier. 

As  to  the  second  reason — difference  in  severity  of 
epidemic,  location,  care,  etc,  leads  to  unreliability  of 
figures.  Another  reason  is  that  when  we  are  dealing 
with  the  human  organism  we  are  dealing  with  a  com* 
pound,  complex,  complicated  affair.  So  that  if  we 
give  a  remedy  and  the  patient  gets  «<11,  what  definite 
reason  have  we  for  assuming  the  patient  would  have 
not  recovered  without  medicine  ? 

Lincoln  Phillii^,  M.D. 


MEASUREMENTS  OF  THE  APPENDIX. 

To  THs  Ebito*  or  ti««  Ucimcal  Racotnu 

Sir  :  Some  one  has  advised  us  to  give  the  .ipjiendix 
vermiformis  a  rest;  but,  if  you,  Mr.  tditor,  wdl  per- 
mit, I  sluniid  like  to  give  the  mcasuicments  of  the  ap« 
pendix  as  I  have  f<Muid  them  in  some  post-mortem 
examinations  made. 

In  one  hundred  and  fifty  cases  I  have  found  the 
length  of  the  appendix  to  vary  from  two  and  a  half 
to  nine  and  three-quarter  inches.  Only  two  came 
above  the  general  measurement— one  six  and  a  half, 
and  the  other,  the  longest  I  have  been  able  to 
find  anv  record  of,  nine  .md  three-quarlei  Indies, 
iktth  of  these  extra  lung  appendices  were  found  in 
males;  the  canal  communicated  freely  with  the  cecum: 
they  were  almost  free,  having  only  a  short  mesentery, 
contained  some  hardened  f»e»\  matter,  otherwise  were 
in  an  appaRotly  healthy  condition. 

C.  J.  RiNGKKLL,  M.D. 

MdmiMUit  Mwii.  Jim  n>  iS«6< 


DOIiS  THE  APPENDIX  DEMAND  SURGICAL 
REST? 

To  tmt  KptTM  or  tnh  Mopwal  Macoao. 

Sik:  With  due  deference  to  Drs.  Morris  and  Wyeth, 
Mhosc  surgical  skill  and  other  attainments  are  the 
pride  of  our  common  profession,  I  must  submit  that 
they  do  not,  in  a  measure,  sjppiehend  tlie  situation, 
and  they  fail  to  rise  to  the  exigencies  of  the  occasiosi. 
The  question  is  not  whether  the  treatment  given  ap- 
pendicitis by  Urs.  Morns,  Ucaver,  Wyeth,  McBumey, 
and  others  is  the  best  treatment  in  their,  or  equally 
skilful,  hands.  This  was  long  ago  demonstrated,  and 
there  can  be  no  question  but  that  in  the  hands  of  the 
surgical  e.vpert  the  mortality  is  practically  ////. 

Nor  would  there  be  question  if  surgical  experts  were 
easily  procurable.  But,  as  a  fact,  appendicitis  is 
oonrnon,  eqiiett  surgical  skill  is  extremely  rare,  and 
these  few  surgical  experts  aie  not  so  self-saiailicing  as 
to  respond  to  telegrams  unmindful  of  the  financisl  re* 
sponsibility  of  patients  and  physicians. 

The  practical  question  for  myself  as  a  general  prac- 
titioner, a  large  part  of  whose  practice  is  suigical.  ia^ 
what  percentage  of  appendicitis  cases  ought  I  to  sub- 
mit to  the  knife? 

In  the  solution  I  ask  aid  from  the  profession,  and 
the  sUti^icsof  Drs.  Fenger,  Mac.Artney.  and  others  are 
valuable  to  me,  if  true,  while  the  statistics  ol  Drs. 
Morris,  Deaver,  <■/  a/.,  as  surgical  experts  deriving 
their  data  from  consultation  practice*  ai«  practically  of 
no  value  at  all. 

To  refer  me  to  statistics  of  ninety-eight  per  CcnC 
of  recoveries  at  the  hands  of  surgical  experts,  not  surgi- 
cal operators,  when  I  invite  aid,  is  to  give  me  a  stone 
Nvhen  I  a>k  fi  r  Ijread.  The  question  whether  eighty- 
five  patients  out  of  mic  hundred  '  die  under  conserva- 
tive management,  or  whether  the  mcHlali^  in  general  of 
appendicitis  is  only  about  five  per  cent.,*  is  a  most  im- 
portant one,  as  is  also  the  question  whether  relapse  in 
cases  sur\  iv  iiig  medical  treatment  is  tommon  or  other- 
wise. To  such  of  us  a*  ha\  e  "  sweat  blocjd  "  in  deter- 
mining for  or  against  opctai ion  in  certain  cases,  it  is 
important  that  these  questions  be  discussed  without 
overestimating  the  tendency  toward  recovery  on  one 
hand  or  (»(fering  the  expedients  of  the  surgical  |iresti- 
digitator  on  the  other.  The  opinions  of  Senn,  Fenger, 
Keen,  Laraphear,  and  others  oounselling  conservatism 
g:ive  us  moral  support  in  management  of  very  many 
cases  l  y  medical  aid  alone.  If  we  listen  to  the  protesta- 
tions of  another  .sth'Kjj,  lepresetitcd  by  Morris  in  the 
East  and  Murphy  in  the  \\  est,  we  shall  of  necessity  op- 
erate in  the  great  majority  of  cases.  In  the  aggregate 
will  it  be  for  good  or  ill?  When  Dr.  Morris  asks: 
"  Why  is  Dr.  Greene  willing  to  have  nine  per  cent,  of 
a])peiiil;(  iti>  r.ises  die  under  medical  treatment'"  he 
is  manifestly  unfair  in  his  presentation  of  the  ques- 
tion, inasmuch  as  he  implies  that  more  might  be  saved 
by  general  adoption  of  surgical  practice.  This  is 
simply  begging  the  question  at  issue.  The  general 
practitioner  bases  his  pras  tice 

I  St.  The  assertions  of  observers  like  Fitz,  Hektoen, 
and  Taft.  who  assert  that  thirty-five  per  cent,  of  all 
dead  bodies  show  more  or  less  evidence  of  appendi- 
citis. So  far  as  i  am  aware  this  is  not  disputed,  and 
mu.st  of  necessity  indicate  the  inherent  tendency  oC 
the  disease  towanl  recovery. 

ad.  The  expressed  opinion  of  many  surgical  oper- 
ators of  great  evperienre  who  are  recognized  by  the 
general  profession  ,i>  writers  and  teachers  of  author- 
ity. These  men  mav  or  may  not  equal  the  surgical 
expert  in  certain  technique,  but  it  is  to  the  consensus 
Of  their  opinion  that  the  general  practitioner  must  turn 
for  moral  support,  particularly  in  medico-legal  CMes. 

'  Wyeth :  MxDiCAi.  Rflcosn.  May  9.  XS96. 

*  Fenfer:  AflMrfcaa  Jcwnal  of  OlhitMka,  Angasi,  1893. 
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3d.  The  almost  universal  testimony  of  most  intelli- 
fat  genenl  practitionets  in  different  sections  of  our 
country  that  a  very  large  pcoportioa  of  appendicitis  (Af 
tients  get  permanently  well  under  medical  treatment. 

L  rulcr  sucli  circumstances  I  believe  the  general 
practitioner  can  fairly  demand  of  the  surgical  expert 
that  the  latter  give  practical  recognition  of  this  well- 
nigh  universal  teatimony,  and  can  ser\*e  notice  on  him 
that  he  has  no  moral  right  to  promulgate  rules  for  the 
L^uidance  of  the  j,'eiicral  practitionet  based  on  experi- 
ence that  leads  him  to  conclude  that  eighty-five  per 
cent,  die  under  conservative  inanageineiu. 

We  general  practitioners,  who  have  devoted  time 
and  money  to  learn  from  them  in  post  graduate  work 
hov.  to  diagnose  and  surgically  treat  appenciicitis,  know 
that  the  mortality  rate  is  not  so  high  and  that  their 
statistics  are  not  drawn  from  cases  as  they  occur  to 
tlie  rank  and  file  of  the  profession. 

Nor  does  it  avail  to  insinuate  unrecognized  cases 
under  the  liead  of  peritonitis,  obstruction  of  the  bow- 
els, or  typhoid  lever,  wiicn  the  competent  practitioner 
feoognises  that  any  obscure  abdominal  inflammation 
may  prove  to  be  appendicular  and  when  rases  of  sup- 
posed intestinal  obstruction  or  even  of  acute  gastritis 
threatening  death  demand  and  receive  suigical  inter* 
tertmce  in  order  to  establish  a  diagnosis. 

What  ve  contend  for  is  that  Sie  radical  position 
presupposes  moral  cowardice  or  ignorance  on  the  part 
of  the  general  practitioner,  when  the  fact  is  that  he  can 
gi\  e  as  much  reason  lor  the  faith  within  him  "  in  his 
particular  environment  as  Dr.  Morris  can  in  his. 

To  step  from  a  carriage  to  the  splendid  appoint- 
ments of  a  modem  operating-room  is  one  thing.  To 
travel  Iw  fore  daylight  ten  miles  through  mud  and  rain; 
to  be  C">n{ronlcd  witli  unsus]x-ctcd  ap]X:itdiritis  that 
has  demanded  operation  for  days;  to  personally  send 
messages  over  warring  telephone  lines,  messages  diat 
niu-t  he  repeated  from  one  to  the  other;  to  secure 
unikr  these  circutnstances  necessary  assistants,  but 
with  instruments  and  dressings  hastily  procured;  and 
finally  to  operate  successfully  after  3  p.m.  on  a  dark 
and  rainy  day  in  a  country  ^imhouse  is  quite  a  dif- 
crent  picture.    As  for  myself,  T  have  experienced  both. 

Would  Llie  gentleman  demand  ninety-eight,  or  even 
ninety -one  per  cent  of  recoveries  under  tibeae  untoward 
circumstances? 

Dr.  Morris  alleges  that  he  "  amuses  the  ire  of  fellow- 
surgeons"  and  "the  enmity  of  general  practitioners." 
This  is  to  be  deplored,  as  it  is  not  a  question  of  feed- 
ing but  of  fact,  I)r.  Mcjrris'  standing  in  the  profes- 
Mon  must  disarm  any  suspicion  that  he  bad  an^  fecl- 
ii^  toward  Dr.  HacArtney's  statistics,  but  in  oar 
section  it  has  been  somewhat  the  fashion  that  if  any 
conservative  man  dared  lift  his  vuite  he  lias  been 
"jtunped  on"  by  surgeons  who  were  making  abdom- 
inal sections  even  upon,  in  one  alleged  case,  typhoid 
fever,  and  whose  zeal  for  operation,  in  my  opinion,  is 
stimulated  by  the  opinions  of  radical  men. 

It  has  been  repeatedly  urged  in  the  past  that  we  had 
ao  cround  for  argument  in  the  face  of  statistics  and 
Tpiniiwi<f  oi  men  like  Dr.  Morris  and  others.  As  stated 
in  the  beginning,  wtiat  is  the  best  treatment  in  the 
hands  of  the  surgical  expert  has  been  demonstrated. 
V\hal  is  the  best  treatment  in  the  iiands  of  the  general 
practitioner  cannot  be  determined  on  that  line  at  all. 
i  believe  the  solution  is  at  tiand  wlien  the  general 
practitioner  begins  to  gather  statistics,  lift  his  voice, 
and  demand  a  hearing. 

J.  U.  Greene,  M.D. 

Di-MQIM,  lOWA,  JwUk  tj,  iSgfr 


Asthma.  -Chloride  of  methyl  spray  upon  the  back, 
up  and  down  the  spine  especially,  it  is  said  will  cut 
aboft  an  attack. 


A  BAD  HABIT  OF  SOME  SMOKERS. 
To  tMS  Eonon  or  nn  Mutiou.  Rtcon. 

Sir:  Your  editorial  on  " Anti -Cigarette  Leagues* 

touches  upon  a  subject  not  only  of  great  public  inter- 
est, but  one  that  is  ill  understood  by  a  majority  of  the 
laity.  Tlu'  main  facts  presented,  will  not,  I  think,  be 
controverted  by  thinking  men.  There  is  one  most  im- 
portant point,  however,  which  has  been  overlooked  In 
summing  trp  the  evils  of  cigarette  smoking,  namely, 
deep  inhalation  u£  the  smoke.  Inveterate  cigarette 
smokers  are  invariably  addicted  to  smoke  inhalation. 
Granting  that  the  ill  effects  are  due  to  the  absorption 
of  nicotine  and  other  noxious  material  by  the  mucous 

membranes,  it  will  be  conceded  that  the  amount  ab- 
sorbed by  the  chronic  smoke  breather  will  be  many 
times  that  taken  up  by  one  who  smokes  a  cigarette  as 
he  would  a  cigar.  Cigar  smoke»  are  not  smoke 
breathers.  It  is,  therefbre,  not  only  the  short  smoke 
offered  by  the  cigarette,  but  also  the  pernicious  habit 
of  smoke  inhalation,  wherein  lie  the  evil  and  danger 
to  our  boys  and  young  men. 

Frank  P.  Pratt,  M.D. 

J«cnoti,  Mich. 


SPECULISM. 

To  MB  Emium  or  tmb  IIxdicm.  Raooui. 

Sir:  To  the  doctor  who  reads  lus  medical  journals 
regularly,  nothing  is  more  entertaining  than  the  occa- 
sional rows  which  occur  between  physicians  on  the 
one  hand  and  specialists  on  the  other.  The  present 
wrangle  in  the  Medical  Record  between  the  general 
ju.ictitioner  and  the  appendicitis  operator  is  a  thing 
of  beauty. 

I  plead  guilty  to  the  offence  of  being  merely  a  com- 
mon every -day  general  practitioner,  nor  do  I  blush  at 
the  admission.  I  am  this  by  choice.  I  believe  J  can 
be  a  more  useful  man,  and,  generally  speaking,  a  more 
broad-minded  man,  as  I  am  than  by  becoming  a  spe- 
cialist. So  long  as  human  nature  shall  be  what  it  is, 
so  long  \vill  it  l>e  hardly  possible  for  n  man  to  devote 
himself  cxclusucly  to  one  thing  without  losing  more 
or  iess  of  his  general  view.  1"\  ery  thoughtful  doctor 
will  see  the  necessity  of  making  allowances  for  this 
tendency  in  our  nature  and  of  excusing  the  poor  spe- 
cialist  with  his  limitations  for  many  of  his  airs  of  im. 
[Kjrtance.  We  must  do  Lhi.s,  btcausHi  ipecialibts  when 
watched  closely  by  the  general  practitioner  are  some- 
times useful,  and  when  carefully  controlled  and  re- 
strained undoubtedly  do  good  in  certain  cases.  Fur- 
thermore, by  hammering  at  the  same  thing  all  the  time, 
they  evolve  a  fact  now  and  then  which  may  be  of  use 
in  building  up  the  science  of  medicine  as  a  whole. 

But  when  one  of  these  individuals  gets  to  that  point 
of  folly  and  impertinence  that  he,  so  to  speak,  bursts, 
and  rises  on  his  hind  legs  to  inform  the  great  medical 
profession  that  every  man  who  iloes  not  treat  his  pa- 
tients according  to  his  peculiar  formula  or  theory  is 
incompetent  or  unscrupulous,  it  is  time  for  the  profes- 
sion to  call  such  a  ridiculous  person  down  and  sit  on 
him  heavih-.  It  is  time  for  them  to  bring  his  atten- 
tion to  the  fact  which  he  must  have  forgotten,  that  his 
specialty,  no  matter  how  important,  is  only  a  side  show 
in  tiie  practice  of  medicine,  and  that  he,  no  matter 
how  brilliant  he  may  be,  is  only  one  of  the  agile  tum- 
blers in  that  side  show 

No,  sir!  The  general  practitioner  has  during  the 
last  few  years  been  fooled  too  often  by  specialists 
great  and  small  to  be  thrown  off  his  guard  to-day  by 
every  utterance'  titese  one-idead  people  see  fit  to  give 
out.  He  cinnot  do  his  duty  by  his  patients  unless  he 
takes  a  firm  stand  and  uses  his  own  judgment  and  ex- 
perience in  passing  upon  the  jarring  and  often  utterly 
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unreasonable  and  contradictor)'  statements  with  which 
the  journals  teem.  A  specialist  is  like  a  man  in  the 
tfaeatre  with  an  opera  glass  at  hia  eye>  He  sees  with 
unusaal  clearness  the  actor  on  whom  his  glass  is 

turned,  but  he  sees  little  else.  The  rest  of  the  stage 
he  cannot  .see,  and  as  for  the  great  audience  about 
him,  he  is  for  the  time  being  hardly  aware  of  its 
existence.  But  all  the  same  be  u  merely  a  unit  in 
tiie  nialtitude,  any  other  unit  of  whidi  may  be  as  good 
and  as  intelligent  as  himself. 

The  question  of  "  fat  fees  "  has  been  broiifjht  up  by 
both  sides  in  your  recent  communications,  and  there- 
fore I  claim  permission  to  allude  to  it  My  experi- 
ence is  that  specialists  who  have  seen  patients  of  mine 
do  not  usually  charge  more  than  a  f.iir  sum  for  tht  ir 
services.  On  the  other  hand,  I  am  sorry  to  say  that  a 
Specialist  may  be  a  very  mean  and  sordid  man,  I 
have  seen  it  possible  for  such  a  one  to  send  an  un- 
righteous bill  to  a  patient,  and,  when  a  polite  and 
proper  ]>:o1t  st  \s.is  made,  to  assunu-  an  *ilTensi\f.  nu  n- 
acing  attitude,  and  finally  to  get  down  to  the  level  of 
a  greedy  pawnbroker. 

To  come  to  the  question  of  appendicitis:  I  have 
been  practising  sixteen  )'ears  and  have  seen  some 
cases.  N'oi  bi;in;4  ii  siJt;ciali--i,  I  h.nt-  not  seen  any- 
where from  tifty  to  live  hundred  cases  m  the  last  year, 
but  Id  sixteen  years  1  have  seen  son .md  known  of 
Others.  I  wish  to  testify  here  earnestly  duti  every  case 
I  have  seen  which  was  not  operated  on  p.A  c  ompletely 
well.  I  cannot  say  the  same  of  those-  wliirh  were  'Jixr- 
aled  on.  Not  one  of  these  patunts  wlio  recovered 
has  had  a  recurrence.  One  of  these  was  a  lady 
who  was  pregnant  between  five  and  six  months,  about 
three  jrars  ago.  She  got  well,  and  passed  through 
her  conl'nK-ment  .safely  at  the  proper  time.  .She  li.is 
had  no  trouble  since  and  is  to-day  a  well  woman.  Of 
course  it  is  in  order  for  some  one  to  say  that  these 
were  not  cases  of  appendicitis,  but  such  an  one  will 
talk  in  vain,  because  1  know  th^  were,  and  tell  the 
precise  truth,  statistics  and  specialists  to  the  oontraiy^ 
notwithstanding. 

It  is  the  duty  of  every  practitioner  to  treat  cverf 
case  of  appendicitis  with  a  view  to  save  his  patient 
the  expense  and  danger  of  a  surgical  operation.  Sur- 
geons ni.-iy  prate  as  tlicy  i)lease  .ihout  the  freedom  from 
danger  in  opening  the  abdomen,  but  it  is  a  grave  and 
serious  procedure;  I  have  a  strong  impression  that  no 
surgeon  would  look  upon  the  matter  lightly  if  there 
arose  lire  question  of  opening  his  own  abdomen.  And 
even  if  he  has  operated  successfully  on  twenty  or  thirty 
consecutive  cases,  he  can  give  no  guarantee  that  the 
tiiirty-first  will  not  end  fatally.  It  is  this  uncertainty 
hanging  over  earh  cnsc  whirh  confounds  all  the  .sta- 
ti.stics,  and  makes  ihtm  o£  no  intercsl  or  value  lu  the 
friends  or  the  physician  of  any  patient  who  may  have 
appendicitis.  What  shall  it  profit  a  woman  if  her 
husband  is  killed  by  having  his  belly  cut  opeQ»  if  you 
show  her  the  dry  figures  which  exhibit  the  previous 
successes  of  the  surgeon  wiio  tut  him! 

It  is  the  business  of  the  family  physician  to  decide 
in  every  case  of  appendicitis  if  an  operation  is  neces- 
sary. He  can  decide  just  as  well  as  the  surgeon,  be- 
cause the  latter  his  nn  ineans  of  diagnosis  which  are 
not  within  his  reiicli.  And  wlien  we  reriect  that  some 
surgeons  are  so  far  gone  as  to  assert  that  every  case  of 
appendicitis  should  be  operated  on,  the  solemn  duty 
of  deciding  the  question  for  or  ^inst  operation  has 
got  to  rest  on  the  shoulders  of  the  general  practitioner, 
i leaven  deliver  me  and  mine  from  that  kind  of  sur- 
geon 1    He  is  a  reckless  and  dangerous  man. 

It  is  worth  while  to  consider  what  would  happen  to 
the  people  if  the  general  practitioner  did  not  Stand 
between  them  and  the  specialist.  By  the  time  the  eye- 
man  had  clapped  on  enough  glasses  to  satisfy  his 
longingSi,  and  the  nose  man  had  gouged  out  enough 


noses,  and  the  throat  man  had  cauterized  his  till  of 
thoats,  and  the  stomach  man  had  let  down  his  buckets 
and  other  paraphernalia  into  the  last  stomach  he  felt 
called  upon  to  annoy,  and  the  appendicitis  hero  had 

s.itisfied  himself  that  he  did  not  need  another  appen- 
dix, and  ilie  circumcision  dragon  had  carried  off  his 
allowance  of  foreskins,  and  that  fearful  nondescript, 
the  orificial  suigeon,  had  humbugged  all  the  human 
apertures  which  he  longs  to  get  at,  and  dtis  recent 
iconoclast  who  has  suddenly  jumped  hito  the  arena, 
whose  mission  in  life  is  to  pull  the  testicles  outot  old 
men,  shall  have  got  his  bag  full  of  the  contents  of 
other  men's  bags — by  the  time  these  and  many  others 
had  exhausted  their  efforts  and  become  satisfied,  there 
would  not  be  a  whole  man  or  \\oinan  left  in  llie  coun- 
try.  It  is  becoming  more  and  more  the  duty  of  the 
physician,  to  the  community  rather  than  to  himself,  to 
resist  the  fads  which  are  more  abundant  in  the  medi- 
cal field  to-day  than  ever  they  were  before. 

\\v  must  have  specialists,  and  the  rank  and  file  of 
the  pruiession  will  be  ever  glad  to  learn  any  facts  they 
may  discover  whenever  they  can  agree  among  them- 
selves for  a  reasonable  time  which  are  their  facts 
and  which  are  thdr  theories.  Furthermore,  we  shall 
render  proper  rcsjK  r:  to  every  man  who  respects  us  in 
return  and  wiiu  respects  himself;  but  the  day  is  not 
here,  nor  will  it  ever  come,  when  tile  general  practi- 
tioner will  consent  for  a  moment  to  be  pushed  into 
the  attitude  of  a  schoolboy,  while  the  specialist  stands 
over  him  with  the  awful  airs  of  a  schoolmaster.  All 
honor  to  the  large-minded  man  who  gives  freely  of  his 
discoveries  to  his  fellow  physicians  with  the  modesty 
and  dignity  which  mariis  the  true  man  of  science  as 
well  as  the  true  gentleman.  We  all  know  that  kind  of 
man  wlieii  we  see  him,  and  recognize  his  value.  We 
also  know  the  other  kind  of  man — the  little  chap  with 
a  swelled  head.  We  would  suggest  to  him  that  he  go 
into  the  woods  and  commune  with  himself.  After  a 
while  it  may  dawn  upon  him  that  he  is  only  a  man 
after  all,  and  that  he  may  not  be  a  very  big  one. 

W.  J.  SURSWSBUKV,  M.D. 


Pellotine. —  Tolly  presented  a  communication  to  a 
Berlin  medical  society  concerning  pellotine,  a  new 

hypnotic,  which  is  not,  like  most  of  our  modern  reme- 
dies, a  synthetic  product,  but  is  an  alkaloid  of  a  cac- 
tus-like plant,  the  Anhaloniuin  Wiiliamsii,  intro- 
duced by  Hefter.  The  natives  of  India,  he  said,  had 
long  known  of  the  virtues  of  this  plant  Tlie  first 
experiments  on  animals  had  seemed  to  indicate  that  its 
action  was  somewh.it  siuular  to  that  of  birychnine.  but 
experiments  on  the  human  subject,  on  the  discoverer 
Hefter  himself,  demonstrated  that  pellotine  is  an  h}-p- 
notic  of  the  first  order.  Given  in  doses  of  one-third 
to  one  grnin,  it  fau<;ed,  in  most  of  the  cases  obfcncd 
by  Tolly,  a  :slct-p  ot  about  four  hours'  duration,  induc- 
ing at  the  .same  time  in  almost  every  instance  a 
slowing  of  the  pulse.  According  to  Tolly's  experi- 
ence, it  acts  well  in  the  pains  of  locomotor  ataxia,  in 
neuritis,  nervous  excitement,  alcoholic  delirium,  etc. 
1  he  Willy  by-etTects  noted  were  i)niiilu.s,  a  sensation  of 
heal  in  the  head,  and  vertigo.  The  speaker  thought 
the  remedy  was  worthy  of  a  trial,  a  change  in  hypnotic 
remedies  being  in  many  cases  of  absolute  necessity. 

Ichthyol  in  Buius — This  drug  is  efficacious  in 
treat  nit  lit  of  bums  of  the  first  and  second  degrees.  It 
alleviates  pain,  reduces  oedema,  and  promotes  healing. 
It  is  used  dry,  diluted  with  zinc  oxide  or  bismuth, 

the  povvcler  being  spread  evenly  over  the  surface :  tn 
ointment  (ten  to  thirty  per  cent) ;  or  as  a  combination 
of  these  two  methods. 
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llcixj  %nslvixmcnte. 

A   NEW  SPECTACLE   LENS— A  COMPOUND 
ACHROMATIC  PERISCOPE. 

Bv  F.  PARK  l.KWIS.  M.D., 

BVPfALO,  N.  V. 

With  the  more  general  recognition  of  the  importance 
of  refractive  errors  in  their  etTects  not  only  upon  the 
eyes,  but  often  upon  general  nervous  system,  has 
come  increased  nicely  in  determining  the  focal  correc- 
tion, the  proper  position  of  the  lenses  before  the  eyes, 

B 


,  Coartx  flint  gLun  cytiiuier;  3,  convtx  crown-glaM  iDcniKU*. 
,  Cuocmve  flinl-|;laM  cvlindef :  >,  concave  cnnriHrlMi  meniaciui. 
,  >ectioDal  view  of  botti  crown  «nd  flint  |;U»  leoMA  cemcDtetl  tofcther; 


cowr  ((or  correctinK  chromatic  abrratinn);  j,  eoncavr  or  convex  crown-icUaa  mciUKoa. 

the  right  adjustment  of  the  frame,  and  an  endeavor  to 
relieve  the  eyes  in  every  possil>lc  manner  of  unneces- 
sary or  unequal  strain.    Comparatively  little  atten- 
tion, however,  has  been  given  to  an  element  of  quite 
as  great,  and  in  some  instances  greater,  importance — 
the  construction  of  the  spectacle  lens  itself.    The  im- 
perative necessity  of  a  correction  of  all  spherical  and 
chromatic  aberrations  in  the  objective  glass  of  the  tel- 
escope and  the  microscope  has  compelled  the  makers 
of  lenses  to  employ  the  highest  skill  in  their  construc- 
tion.   The  necessity  is  equally  great  in  the  correc- 
tion of  the  higher  refractive  errors;  but,  with  the  ex- 
ception of  the  sphero-toric  lens,  which,  valuable  as  it 
is,  has  not  come  into  general  use  because  of  the  neces- 
sity of  special  moulds  other  than  tiiose  usually  em- 
ployed, there  is  no  compound  focal  glass  by  which 
spherical  errors  can  be  eliminated,  and  none  whatever 
by  which  a  complete  spherical  and  chromatical  cor- 
rection can  l)e  secured.    In  order  to  meet  the  require- 
ments of  this  class  of  cases,  the  writer  has  devised  a 
lenticular  cotnbination,  which  has  proved  to  be  of  such 
practical  value  that  a  brief  de- 
scription may  not  be  without  in- 
terest.    Its  simplicity  and  the  fact 
that  it  can  be  constructed  at  a 
cost  not  largely  in  excess  of  the 
ordinary  compound  lenses  give  it 
a  ver>-  general  application.  The 
necessity  of  a  lens  of  this  kind 
\vas  suggested  by  the  difficulty  of 
securing   as  high  visual  acuity 
after   the  extraction   of  cataract 
and  in  other  cases  in  which  lenses 
of  short  focus  were  required  as 
the  absolutely  clear  media  would  seem  to  warrant. 
Aphakial  patients  were  peculiarly  annoyed  sometimes 
by  the  sensation  as  of  a  blue  haze  surrounding  every 
object,  even  after  the  most  perfect  possible  correction 
with  a  lens  had  been  secured.    A  suggestion  made 
some  tinfM;  before  by  Mr.  Herbert  Spencer,  llie  well- 
known  maker  of  microscope  objectives,  that  it  was  pos- 
sible to  secure  achromatism  in  such  strong  lenses,  led 
the  writer  to  order  in  the  construction  of  such  glasses 


a  combination  made  by  cementing  a  flint-glass  cylinder 
of  the  proper  refractive  value  upon  a  crown-gla-ss  lens 
having  a  piano-spherical  surface.  The  result,  while 
far  better  than  that  obtained  from  the  ordinary  test- 
case  combination,  was  still  unsatisfactory.  The  con- 
struction was  therefore  devised  of  a  combination  lens 
based  upon  the  following  principles:  The  spherical 
surface  was  to  be  a  meniscus,  either  concave  or  con- 
vex as  might  be  desired,  the  proximal  surface  of  which, 
except  a  circle  at  the  centre  of  suitable  dimensions, 
was  to  be  ground  to  a  smooth  surface.  The  plain  sur- 
face of  a  cylindrical  lens  which  was  placed  at  the 
proper  angle  was  then  to  be  cemented  upon  this  prox- 
imal surface,  a  narrow  vacuum  being  left  between  the 
two  lenses.  One  lens  was  to  be  of 
crown  and  the  other  of  flint  glass,  in 
order  that  chromatic  correction  should 
be  obtained.  The  strong  spherical  lens 
being  periscopic,  spherical  aberration 
was  therefore  largely  eliminated. 

While  with  such  a  combination  the 
exact  values  obtained  in  microscopical 
objectives  would  not  be  secured,  the 
general  effects  have  been  so  vastly 
superior  to  any  heretofore  employed 
as  to  make  this  lens  an  exceedingly 
satisfactory  one.  While  it  has  been 
especially  useful  in  cases  of  apha- 
kial and  highly  myopic  eyes  with 
astigmatism,  it  has  in  .some  instan- 
ces given  relief  in  moderate  degrees  of 
ametropia  in  which  ordinary  lenses 
have  not  proved  comfortable. 

In  such  it  has  been  especially  valuable  in  giving 
periscopic  vision,  whereas  with  the  convexity  or  con- 
cavity wholly  in  one  side  of  the  lens— a  necessity  in  a 
compound  glass — its  focal  imperfections  are  manifestly 
so  great  as  to  make  the  correction  at  best  approximate. 

It  is  evident  that  in  such  formula  as  the  following, 
chromatic  aberration  cannot  be  avoided  except  by 
combining  glasses  of  different  refractive  index,  and 
the  spherical  correction  can  be  obtained  only  by  the 
use  of  a  periscope: 


2,  plain  flinl<.£laM 


R. 
L. 

R. 
L. 


+  II  D.  sph.  =  -f  17s 
h  14  n.  sph.  =  -f  17s 


D.  cyl.  ax.  15° 
D.  cyl.  ax.  15° 

—  9  I),  sph.  =  —     2D.  cyl.  ax.  hor. 

—  10  D.  sph.  =  -f-  125  D.  cyl.  ax  90" 


Rut  in  actual  practice  the  most  complete  correction 
has  been  obtained  in  the  above  and  many  other  com- 
binations, which  have  at  once  proven  to  be  simple, 
relatively  inexpensive,  and  eminently  satisfactory. 


Fnmt  View  of  Compound  At  hnmatic  Pcriacope. 

The  lenses  are  made  by  the  Failing  Optical  Com- 
pany, of  Buffalo. 


Gonorrhoea. — Dr.  Shoemaker  says  the  physician 
should  caution  patients  suffering  from  gonorrhcea  from 
carrying  the  finger  to  the  eye  before  the  hands  have 
been  thoroughly  washed,  as  virulent  ophthalmia  is  ex- 
cited by  contact  with  gonorrha-al  pus. 
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pCedtcRt  Sterna. 

Coiitagious  Diitases — Weekly  Statement. — Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
wedc  ending  July  1 1,  1S96 : 


Tubcfculosis   ■ 

Typlii-JirJ  fc»er. , 

Scailet  (eker  

Cerebro^spinal  meningitis. 

Meask*  

Diptithcria.  

Small -pox  


Cwct. 

DeaiJu. 

95 

93 

'S 

s 

53 

6 

5 

6 

iSo 

10 

214 

36 

0 

0 

The  Jenner  Centenary  in  Berlin  In  Berlin, 

as  elsewhere,  the  Jenner  centenary  was  celebrated 
on  May  14th,  commemorating  the  first  vaccination 

practiiied  one  hundred  years  before.  <"'n  iri\itation 
of  the  city,  several  huuclred  physicians  assembled 
in  the  great  hall  of  the  Rathaus.  .^fter  an  ad- 
dress of  welcome  by  Virchow,  who  called  Jenner  one 
of  the  greatest  benefactors  of  humanity,  Gerhaidt  de- 
livered the  oration,  in  \\liii.li  he  pictured  in  brilliant 
colors  the  life  and  labor>i  uf  jenner,  Kruse,  a  deputy 
in  the  Keichstag,  also  spoke,  refening  to  th«  nntivac- 
cinaiioni:>ts  and  warning  his  hearers  against  an  under- 
estimation of  the  harm  they  were  capable  of  doing. 
The  city  councilman,  llr.  S'.rassni.inn,  tielivered  tl»e 
oration  in  behalf  of  Berlin.  In  connection  with  the 
celebration  was  an  exhibition  of  objects  relating  to 
vaccination.  There  vere  many  Jenn«r  portraits  and 
letters,  the  pioneers  of  vaccination  in  Germany  were 
commemorated,  and  ewn  l!ie  anti\ accination  litera- 
ture of  the  century  was  well  represented.  I'he  im- 
pression made  by  this  celebration  was  that  the  storm 
of  the  opponents  of  vaccination  was  not  likely  for 
many  years  to  Come  to  avail  much  against  compulsory 
vaocinatkni  law. 

Starving  in  Heart  Disease.— At  a  recent  meetii.g 
of  the  Ikrlin  Medical  Society,  Dr.  Hirschfeld  read  a 
paper  00  the  nutrition  of  patients  with  heart  disease. 
He  took  the  somewhat  startling  position,  in  which,  how- 
ever, he  was  sustained  with  the  approval  of  many  of 
his  hearers,  that  p.itients  with  heart  disease,  in  the 
stage  of  imperfect  compensation,  should  take  as  little 
food  as  possible,  not  even  enough  to  sustain  the  body 
weight.  It  wns  formerly  the  custom  to  j;i\  e  as  much 
nourishing  food  as  poi.sible,  vuiij  llic  itlca  of  .strength- 
ening; the  heart.  The  speaker  maintained,  however, 
that  in  this  way  too  much  work  was  thrown  upon  the 
heart,  and  (hat  the  organ  was  spared  and  its  muscle 

strengthened  hy  c:ivin^  very  little  food,  say  about  a 
pint  and  a  half  ot  milk  a  day.  Senator,  among  others, 
agreed  with  the  qieaker  in  this  view. 

RCfOlatSfJ  Glycosuria.— Dr.  Gustav  Klemperer, 
in  a  pnper  at  a  recent  meeting  of  the  Society  for 
Internal  Medicine,  opened  up  a  subject  of  great  gen- 
eral interest,  namely  regulatory  glycosuria  and  renal 
diabetes,  starting  from  the  remarkable  fact  that  in 
diabetics  who  have  at  the  same  time  albtunin  in  the 
urine  the  glycosuria  ceases  as  soon  as  the  disease  of 
the  kidney  has  reached  the  point  of  cirrhosis.  Thus, 
.1  p.itient  with  typical  gr.mular  atrophy  of  the  kidney 
had  formerly  four  per  cent,  of  sugar  in  the  urine. 
If,  then,  only  healthy  renal  epithelium  excreted  sugar 
and  the  diseased  epithelium  did  not,  the  case  most 
have  been  one  of  renal  diabetes,  which  Klemperer 
thought  was  oKi  denniti-,ir.iied  by  the  following: 
First,  it  is  certain  that  the  diabetes  produced  in 
animals  by  phloridzin  poisoning  is  of  renal  origin, 


for  the  proportion  of  sugar  in  the  blood  of  such  ani- 
mals is  not  increased  after  extirpation  of  both  kid* 
neys;  and,  fuithermore,  when  the  phloridzin  is  in- 
jected into  the  renal  artery  of  one  side  saccharine 
urine  is  e.xcreted  only  from  the  correspoiidin",'  kidney. 
Klemperer  has  succeeded,  as  did  von  Mering,  in  pro- 
ducing phloridzin  glycosuria  in  man.  This  occurred 
independently  of  the  nature  of  the  ffx^d.  even  when 
this  contained  no  trace  of  starchy  mat icrs  and  there 
was  no  increase  in  the  aniounl  of  sugar  in  the  blood. 
It  had,  therefore,  all  the  characteristics  of  renal  dia- 
betes. Hut  as  this  renal  diabetes  is  possible  only 
when  the  epithelium  of  the  kidney  is  snnnd,  the  s]K>aker 
was  unable  to  produce  phlorid/in  glycosuria  in  a  num- 
ber of  ]).uients  sufTering  from  granular  atrophy.  Uut, 
on  the  other  hand,  Klemperer  did  not  look  upon  the 
glycosuria,  which  was  often  noted  after  the  exhibition 
of  strong  diuretics,  such  as  calomel,  dipri'alis,  caffeine, 
and  the  like,  as  of  renal  uatvire,  lu:t  regarded  it  as  a 
reLjulatory  glycosuria.  In  these  cases  the  organism  is 
ridding  itself  of  a  surplus  of  sugar,  for  this  glycosuria, 
occurs  only  when  there  is  an  Increased  ingestion  et 

SUg^t  at  the  same  time  with  the  exhibition  of  the  diu- 
retic, and  examination  shows  aUo  that  the  piuportion 
of  su;;ar  in  the  blood  is  increased.  Klemperer  said 
that  the  object  of  his  paper  was  to  direct  the  attention 
of  clinical  investigators  to  the  existence  of  a  renai  di- 
abetes, in  order  tn  detennine  whetl^r  this  experimen- 
tally produred  \  .incty  of  diabetes  i.s  .lUo  an  actual 
clinical  fad  He  had  himself  observed  a  case  of  this 
nature,  but  in  this  instance  the  renal  ailection  was  al- 
ready in  the  stage  of  granular  atrophy.  The  patient 
excreted  reqnlarly,  under  the  most  varied  dietetic  con- 
ditions, about  0.35  per  cent,  of  sugar,  but  the  pro(.or- 
tion  of  sugar  in  the  blood  was  never  increased.  The 
speaker  believed  that  the  recognition  of  this  form  of 
diabetes  was  of  practical  tiierapeotic  significance,  since 
it  would  have  an  influence  upon  the  relation  of  the 
diet. 

Syringomyelia. — Professor  Kulenburg  recently  re- 
ported a  very  interestinj;  case  of  .syrinf^onivelia  1o 
the  iterlin  Society  for  InlcrnaJ  Medicine.  The  dis- 
ease had  appeared  in  con.sequeiwe  of  an  injury  of  the 
band.  Through  inadvertenco  a  small  piece  of  «inc 
was  left  in  the  wound  of  the  hand,  and  this  had  re- 
sulted in  a  .severe  phlegmon.  The  first  s\rni>t<inis  of 
muscular  atrophy  appeart:d  .soon  afterward,  fitsi  in  the 
arm  on  the  side  of  the  injury.  Eulenburg  held  to  tlie 
traumatic  <wigin  of  the  affection,  but  did  not  believe 
tint  the  presence  of  the  zinc  in  the  w'onnd  was  of  any 
etiological  signifionce.  The  case  was  one  of  ^re.it 
importance,  in  relation  to  the  laws  governing  accident 
insurance  in  Germany. 

Medical  Philadelphia.  -  The  Medical  and  Surghal 
Rep9rttr  says  that  it  is  not,  as  we  had  supposed,  ad- 
ministering weekly  lebukes  to  its  readers  in  that  city 

for  their  tat  k  of  energy  and  failtire  to  keep  abreast  of 
the  times.  "Readers  of  the  j\ '</('//('' . "  it  truly  says, 
"are  necessarily  fully  abreast  of  the  times.  Even 
those  physicians  of  Philadelphia  who  do  not  regolarly 
read  the  Reporter  cannot  be  said  to  be  far  behind  the 
times.  The  i.'eneri>us  support  of  \e\\  ^^)rk  journals 
indicates  that  a  considerable  portion  of  the  rhiladel- 
phia  profession  is,  or  at  least  ought  to  be,  as  far  ad- 
vanced as  is  the  profession  in  New  York,  concerning 
whose  doings  it  is  much  better  infonned  than  it  is  of 
current  work  at  home.  ITo\\e\  er,  the  Rrf^^trter  has 
never  alleged  'a  lack  of  energy  or  failure  to  keep 
abreast  of  tiie  times 'on  the  p.irt  of  the  Philadelphia 
pntfession  as  practitioners  of  medicine.  Its  com- 
ments have  been  upon  the  business  policy  and  the  fat- 
r.tuis  inrtlnids  of  the  body  niedicil.  the  efteris  npicn 
Philadelphia's  reputation,  and  the  derogation  of  the 
city's  claim  as  the  medical  centre  of  America.'* 
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THE  ENDOTHELIUM  OI-  THE   FREE  iiUK- 
FACE  OF  THE  PERITONEUM. 

Bv  BYRON  ROBINSON.  B.S.,  M.D., 
rauFtswR  or  cfiraecMjOGV  m  tiik  rosT'.'.KAutiATB  tfirm. 

Valsntinb  discovered  the  peritoneal  endotfielium.  In 
1862  Von  Recklinghausen  discovcrt  t!  that  a  sohition 
of  nitrate  of  silver  produced  dark  liiu  s  between  endo- 
(helia.  In  1865  His  introduced  the  name  endothe- 
lium for  the  peritoneuin  instead  of  epithelium.  £ndo- 
thelium  in  general  is  a  nucleated  membrane,  as  the 
endothelial  plates  of  IjIoocI-'.  csscls  and  lyniiiliatic  ves- 
sels, ..nd  the  lining  uf  lymph  sinuses.  Many  capilla- 
ries have  their  wall  composed  of  simply  a  single  layer 
of  endothelium,  flat, 
membranous  nucleated 

pl.ltes    jiiiiied     ed^'C  to 

edge  so  as  to  cmipose  a 
hollow  tube  for  tluid 
oonduction.  Endothe- 
lium is  derived  from  the 

middle  gertn  layer  of 
Pan,der  and  Haer.  In 
this  article  will  be  dis- 
cussed that  form  of  en- 
dothelium  which  lines 
t!ie  free  surface  of  the 
peritoneum.  In  other 
words,  we  will  consider 
the  connective  •  tissue 
eel!  which  Is  flat  and 
siiKKith  on  one  side,  for 
the  peritoneal  endothe- 
Ha  are  only  modified 
connective-tissue  cells. 
The  origin  of  peritoneal 
endotlielia  is  no  doubt 
due  to  riuid  pressure  in 
lymph  spaces  and  visce- 
ral motion  independent 
of  the  body  wal  I.  I  mean 
by  t'lis  tiKittlie  fluid  pressure  in  lymph  spate-,  l  ecanie 
so  constant  and  so  vigorous  that  the  fine  partitions  grad- 
ually atrophied  or  became  absorbed  until  the  spaces 
coalesced  so  much  that  a  lymph  space  of  varying 
size  arose.  This  enlarged  space  is  lined  by  what  we 
are  terming  endothelial  plates.  .Added  to  this,  the 
viscera  adjacent  to  these  developing  and  coalescing 
lymph  spaces  become  more  and  more  independent  in 
their  movements  relative  to  the  body  wall.  Thus,  by 
increasing  de\clopment  of  lymph  s|)aces  and  by  in- 
creasing independent  motion  of  viscera  and  body  wall, 
tlte  great  lymph  sac — the  peritoneal  cavity— was 
formed  with  its  smooth  lining  endothelial  plates. 
Tills  e\ olntionar)'  process  in  prddiicini,'  a  inoiisier 
lymph  sac  with  smooth  walis  was  an  .ict  of  aila]itation 
of  the  viscera  to  their  environments.  The  need  of 
progressive  visceral  growth  and  fixation  of  body  wall 
was  motion  and  this  was  accomplished  by  fluid  in  a 
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smooth  sac    It  reduced  friction  to  a  minimttm  and 

increased  nioti'm  to  a  maximum. 

By  peritoneal  endothelia  is  implied  a  layer  of  flat- 
tened, smooth  cells  lining  its  free  surface.  The  plates 
of  endothelia  are  so  arranged  edge  to  edge  that  a  con- 
tinuous, non-intemipted  membrane  is  produced.  Per- 
itoneal membrane  is  different  from  mucous  membrane 
or  the  membrane  which  lines  glandular  cavities.  Mu- 
cous membranes  possess  epithelium  and  arise*  from 
hypoblast  or  ectoderm.  Tlie  peritoneal  membrane^ 
serosa  abdominalis,  is  derived  from  mesoderm  or  me- 
soblast.  The  naked-eye  apjiearance  of  normal  peri- 
toneal endothelium  is  that  it  is  shiny  and  glossy.  The 
eye  can  distinguish  no  lines  or  unevenness  on  its  sur- 
face; it  is  smooth.  In  color  it  is  grayish-white,  pinlc, 
or  pearly,  depending,  however,  on  its  vascular  condition 
to  some  extent.  It  is  transparent  and  many  structures 
may  be  observed  beneath  it.  The  endothelial  layer 
itself  does  not  change  so  much  in  appearance  as  do 
the  subjacent  structures.  Fat  makes  it  afipear  yellow, 
pi^mient  cells  dark,  while  bile-stained  suDjaoent  struc- 
tures give  it  a  variegated  color.  In  short,  its  color 
arises  from  subserous  organs  and  conditions.  Previ- 
ously disea.sed  endothelia  returned  to  normal  may  even 
show  a  mottled  condition. 

To  the  touch  the  endothelial  membrane  feels  smooth 
and  moist.  It  is  slippery  from  the  \  iscid  conditiim 
of  its  secretions.  It  is  so  thin  that  one  could  perhaps 
not  distinctly  feel  less  than  four  of  five  layers  between 
tlie  finger  and  thumb. 
The  best  method  for  ob- 

sen  ing  the  thin  portion 
of  the  endothelial  layers 
is  to  allow  it,  especially 
that  from  the  omentum 
majus  and  gastro-splen- 
ic,  to  float  in  a  l.irge  cap- 
sule of  water,  when  the 
thin,  delicate  membrane 
will  move  about,  some- 
times almost  invisible. 
On  e\|>iisuTc  to  the  at- 
mospliere  it  quickly  be- 
comes dry,wrinkled,  and 
brittle.  A  brownish  col- 
or appears  to  arise  when 
it  becomes  dry. 

The  extent  of  the  per- 
itoneal endothelium  is  fk,.  >. 
not  very  much  less  than 
the  extent  of  the  skin. 
The  endgthelia,  Z.^-.,  the 
connective  -  tissue  cells 
flattened  and  smooth  on 
the  free  surface,  arc  the 
essential  elements  of  the 
peritoneum.  Without 
the  endothelia  the  peri- 
toneum is  robbed  of  that 
element  which  endows  it  with  physiological  projxTties 
and  is  the  principal  factor  in  preventing  the  inva.sion 
of  disease. 

The  preparation  of  the  peritoneal  endotheliiun  and 
the  interpretation  of  its  appearance  under  the  micro- 
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scope  are  the  first  steps  to  a  knowledge  of  structure 

and  function,  antl  it  i.s  the  second  step  to  mike  such 
knowledge  of  practical  benefit  to  combat  (x.ritonitis, 
the  vigilant  enemy  of  mamroaliao  life,  t  he  first  pre- 
caution in  prepar- 
ation for  the  ol>scr- 
vation  of  the  |)eri- 
t  o  n  e  a  1  endothe- 
lium is  that  the 
membrane  be  as 
fresh  as  possible. 
The  second  is  tin! 
all  poshiblti  trauma 
to  the  membrane 
be  prevented :  ma- 
nipulating, drajj- 
ging,  and  tearing 
must  be  avoided. 
The  membrane 

should  be  handled 
only  in  a  l1uid  me- 
dium, and  e\en  in 
the  Huid  with  as 
little  movement  as 
is  compatible  with 
results.  For  the 
fresh  specimen  an 
animal  may  be 
killed  and  the  parts 
of  the  peritoneum 
to  be  examined 
gently  cutout  with 
very  sharp  scissors 
and  examined  in  serum  from  tiie  animal's  abdomi* 
nal  c.i'.  ity,  nr  i)Iaccd  in  a  large  capsi:le  of  distilled 
water.  Small  bits  of  the  membrane  can  be  snipped  oil, 
allowed  to  float  on  the  slide,  and  then  examined  in 
serum,  water,  or  a  drop  o{  glycerin  applied  to  the 
under  surface  of  the  cover  glass  just  before  it  is 
pl.iced  over  the  specimen.  .\  one-half-per  cent,  so- 
lution of  common  salt  (NaCl)  is  an  excellent  me- 
dium. Much  knowledge 
may  be  gained  by  the  mi- 
croscopical examinations 
of  such  s(x-(  iim  ns;  in  f;'ct 
all  the  knoNs  ledge  of  peri- 
toneal structure  rested  on 
such  examinations  up  to 
i860.  But  I  shall  base  my 
investigations  and  inter- 
pretation on  |}eritoneal  en- 
dothelium treated  with  Ag 
No.  3  solutions,  as  Von 
Recklinghausen  taught 
thirty  five  years  ago,  be- 
sitles  the  more  moiiern  re- 
agents. The  Ag  No.  3  solu-  I  ■( 
tion  should  be  of  from  one- 
quarter  to  one -half  per 
Cent.,  always  iti  distilled 
water,  and  should  be  freshly 
made  ever)'  two  weeks  (two 
grains  of  Ag  No.  3  to  an 
ounce  of  distilled  water). 
For  example,  a  r,il>liit  is 
killed  by  bleeding  or  other 
method.  The  abdomen  is 
Ofoatd  witii  care  and  a  solution  of  Ag  No.  3  is 
poured  over  the  peritoneum  fn  situ,  while  the  animal 

lies  on  its  back.  \o  vixeia  or  peritoneum  should  be 
touched  or  traumatized  before  the  Ag  No.  3  is  poured 
on  the  peritoneum.  The  silver  st^lution  should  remain 
from  two  to  fifteen  minutes.  IJut  by  experience  and 
know  ledge  of  desired  results  one  soon  learns  how  long 
to  leave  the  silver  solution  on  and  how  much  sunlight 
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should  be  allowed  to  shine  on  it.  The  results  de- 
pend on  the  strength  .unl  time  tlie  silver  .solution 
remains  on  tlie  endothelium  and  the  duration  and 
intensity  oil  the  sunlight  I  have  examined  speci- 
mens two  months  after  mounting  in  glycerin,  which 
were  continually  exposetl  to  light  and  they  improved 
will)  .v^r.  riir  si]',ei-stained  endothelium  should 
remain  in  distilled  water  for  an  hour  before  it  is 
placed  in  common  water,  for  the  salts  in  common 
water  interfere  w  iih  the 
working  of  the  .Vg  No.  ^' 
3  solution.  If  one 
wishes  to  check  the  ef- 
fect of  the  silver  solu- 
tion on  the  membrane 
it  should  be  placed  in 
a  salt  solution,  one-half 
per  cent.  Any  trauma 
exercised  not  only  is 
liable  to  desquamate 
the  endothelium,  but  it 
will  be  liable  to  distuib 
the  peculiar  structures 
known  as  stomata  vera, 
as  well  as  the  inter  en- 
dothelial  sulwitance, 
and,  as  this  last-named 
material  is  pliable, 
semi-Auid,  it  can  also 
become  dis.nrranged. 

What  does  one  see 
on  looking  at  a  siher- 

Stained  peritoneal  endothelial  specimen  ihrougli  a  mi- 
croscope?   First,  he  sees  irregular  dark  lines  which 

separati'  brownish  spares  from  each  other.  These  dark 
lines  are  juet  ipitatetl  albuminate  of  silver,  the  inter- 
endotheli.il  s.il)st.ia(e  being  of  an  albuminous  nature. 
Some  have  claimed  that  the  dark  lines  are  only  pre- 
cipitated albuminous  fluid  substance  which  exists  in 
furrows  on  the  endothelial  membrane,  for  all  admit  a 
serous  Huiil  e.vists  on  the  surface.  Some  claim  that 
the  lines  are  elastic  fibres.  Schweigger-Seidel  enun- 
ciated and  defended  this  view  persistently,  and  as 
proof  said  that  if  the  peritoneal  endothelium  be  first 
washed  with  diluted  glycerin  or  diluted  sugar  solution 
the  silver  solution  will  not  produce  the  dark  lines. 
However,  Klein  positively  denies  the  assertion.  He 
repeats  the  rinsing  of  the  membrane,  and  says  the  sil- 
ver solution  then  produces  the  lines  as  before.  Also, 
that  by  rinsing  the  ]i4  ritoiical  cndolhelium  with  water 
the  silver  solution  will  still  protluce  the  dark  inter- 
endothelial  lines.  Hence  this  is  sulTicient  proof  that 
the  dark  inter-endothelial  lines  are  not  on  the  surface 
at  all,  but  In  the  semi-fluid  inter-endothelial  substance 
betv.een  the  plates.  I  can  say  that  I  have  repeatedly 
watched  the  elTi-i  t  nf  the  silver  salts  on  the  inter-endo- 
thelial lines,  from  jii^l  jietccptible  dark  lines  until  a 

week  later,  when  the  lines  have  thickened  in  breadth, 
and  also  to  some  extent  shown  some  connection  with  the 

substance  on  the  endothelial  plate;  the  endothelial 
plate  will  gradually  brown  deeiX'rand  deeper  from  the 
circumference  of  the  plate,  /.<-.,  from  the  inter-endothe- 
lial liiM  toward  die  nucleus  of  the  cell  plate.  But 
the  dark,  irregular,  inter-endothelial  lines  appear  first 
N<iv\,  in  iii  iin  eiulnthelia  the  nucleus  remains  an  oval 
or  round  clear  space,  z.^".,  the  silver  .solution  did  not 
brown  it,  but  the  circumference  of  tlie  nucleus  is  in 
tensely  brown.  The  only  reasonable  explanation  I 
can  oner  for  this  phenomenon  is  that  the  nucleus  is 

higher  llian  the  rest  of  the  cell  and  tlicrefore  the  silver 
solution  llows  away  toward  the  edge  of  the  plate;  con- 
sequently, we  shall  assume  that  the  dark,  irregular 
endothelial  lines  arc  precipitates  of  albuminate  of  sil- 
ver and  therefore  that  they  represent  the  outline  of  the 
peritoneal  endothelial  plates.   There  is  a  wise  provi- 


Digitized  by  Google 


July  25,  1896J 


MEDICAL  RKCORD. 


1 1  r 


sion  in  this  inter-endoUieiial  substance  being  semi- 
fluid, in  tliat  it  accommodates  motion  and  friction  to 

such  a  degree  that  the  endothelial  plate  will  not  be 
torn.    The  brownish  precipitates  on  the  endothelial 
plate  after  the  application  of  silver  solution  must  be 
of  an  albuminous  nature  also. 
Perhaps  it  is  albuminous  fluid 
lying  on  the  uneven  surface  of 
the  endothelial  plate,  of  a  na- 
ture similar  to  that  of  the  in- 
ter-endothelial  substance. 

In  the  inter-endothclial  sub- 
stance is  the  seat  of  the  ])liysi- 
ology  of  the  peritoneum.  At 
die  ocnnmon  Junction  of  sever- 
al (three  to  fourteen)  endothe- 
lial plates  may  be  observed  an 
oval  or  rounti  opening  known 
as  a  stoma.  The  mouth  of  this 
opening  takes  on  a  deeper  stain 
than  the  surrounding  endothe- 
lial plates  and  it  is  lined  by 
granular  polyhedral  cells. 
The  stomata-vera  cells  no 
doubt  are  young  cells  and  con- 
tain more  prt-ripitnhle  albu- 
min, and  hence  are  darker  than 
the  adjacent  endothelia.  The 
Opening  sh^ws  itself  to  have  depth  and  hence  may  be 
tenned  a  veitical  canal.  Tlie  interpretation  is  that  tlie 
stomata  (stifrriKita '.  '.  era  :ire  vertical  canals  lined  by 
granul.ir  p<ilyhedral  ceils  and  .ser\  c  as  a  communication 
between  the  peritoneal  cavity  and  the  subperitoneal 
lymph  channels.  It  seems  to  roe  that  they  regulate 
serous  fluids. 

.\<iain,  on  th<'  siiii^'le  intcr-endnthelial  lines  are  found 
black  dots,  stoinau  spuria,  or  pseudo-stomaia,  which 


Fig.  6, — From  Hunwi  Broad 
[  i|i:>tmrni.  Ag«  39.  daad  aa 
buur^.  Ag  No.  (Oc  4,  ob. 
4,  R.)  The  dxawiag  lenrtients 
two  Mooata  van;  t  U  open, 
•  b  doaed.  The  endolbrlia 
arc  quite  unall  anti  of  a  fairly 
uniform  fthapc  I'himftpeciriKn 
WM  taken  frnin  the  prntoncnirt 
where  it  diverced  from  tlu- 
luwcr  •surface  of  the  F.illuj>uin 
luhr.  In  thin  Incality  the  suL>' 
iieToua  lines  -  fibrous  and  clattic 
—are  very  rich  in  quantity, 
fflakinic  it  appear  thai  the  peri- 
lofieum  which  Unaely  Mirrounda 
the  FaUopian  tube  b  quite 
iMckudMIMf.  The  cerini. 
nai  wJallwIli  URouDdinK  the 
Mnmala  vera    are  intensely 


with  logwood,  we  note  sharply  defined  round  or  oval 
bodies,  which  are  interpreted  as  nuclei.   Thus,  in  the 

technii|iie  of  ]ireixiratiuns  of  pfrit<]iieal  endothelia 
much  of  the  interpretation  is  dependent  upon  the  kind 
of  reagent  employed.  I  must  say  that  neither  the 
technique  of  microscopical  preparations  of  peritoneal 
endothelia  nor  the  interpretations  thereof  are  univer- 
sally ajjreed  upon.  Many  claim  that  the  interpreta- 
tions of  w  hat  is  known  as  stoma. a  vera  rest  on  a  faulty 
technique. 

The  shape  of  the  endothelia  varies  in  different  ani- 
mals and  is  different  in  the  embryo  and  in  the  adult. 
However,  generally  analogous-shaped  endothelia  are 
found  in  analogous  localities.  Afonassiew,  Musca- 
tello,  and  others  ap]>ear  to  think  that  the  general  and 
original  form  of  an  endothelial  cell  is  polygonal.  My 
examinations  include  man,  tlie  cow,  sheep,  horse,  pig, 
cat,  bird,  dop,  rabbit,  froL'.  .linl  iIji-  i-tniji  ', .  js  of  pig  and 
man.  So  far  in  the  examinations  I  cannot  generalize 
any  single  form  of  endothelial  celL  It  is  probable  that 
the  polygonal  form  outnumbers  any  other  single  form. 
.\gain,  the  endothelial  cells  or  plates  in  the  embryo 
are  quite  dilTerent  from  those  in  the  adult.  The  frog 
possesses  the  largest  and  most  irregular  forms  of  endo- 
thelia of  any  animal  I  have  examined.  The  Iwrae 
and  cat  possess  large  areas  of  very  unifonnly  shaped 
endothelia. 

The  outlines  of  tlie  puritdiuia!  endothelia  are  gen- 
erally those  of  curves  and  straight  lines.  Occasion- 
ally we  find  sinuous  outlines  which  may  resemble  the 

cranial  sutures.  Btit  sinuous  ontlitu-s  is  the  chief 
characteristic  of  endothelia  covering  lymph  channels. 
Some  endothelia  arc  perfectly  round,  some  show  ob- 
tuse angles,  while  others  show  acute  angles.  They 
may  be  oval,  square,  spindle-shaped,  or  present  grace- 
ful loops  and  nerks,  or  assume  the  shape  of  a  rect- 
angle.   They  may  be  triangular  (pig),  pentagonal,  or 


TtO.f^At  Ncw-Bf.»rn  }J  jin.in  Onicnttim  SKomrinjf 
?'titmma  Vrr.i  ftiid  .'^pi.ria  ami  \  <-rv  ItrcifuUr 
Sh^[Mr  arui  ><ue  of  Knd"tiuin.  Mmjii.*  \rr*», 
ft  typtcat  COM  ;  s«  3,  4,  caticr  stunutia  vera  ;  5, 

MoauAMttrtai  dhMOMvannn  wkb  kfti  

kr  potySSnd  cSb;     9.  aadothd 
out. 

S,  Drawn  tnm  •  iMat  (|m  aaalhi}  pVa 
diaphra«iii,  i^doaitaial  lida.  It  them*  •  typical 

MaoB  Terum  ( t )  and  it  reprracnb  it  dbtmctljf 
■a  lUinmcnnfc  through  the  ctimawa  ciMkMbclta 
(a  and  j).  I  here  15  »  nnind  black  dnt  in  the 
centre  of  the  Momata  vera  throuirh  whuS 
arowth  fircicrss  tjikes  place.  The  end  I  .1  "i* 
tbia  f  irtal  piii'a  diaptitaKm  an  much  more  rc^uUr 
ia  ahaf*  aiM  alia  taan  e>  BCVitani  lunaaaa. 


no.  l.-^>  PlrMal  sue  at  Dlwl 
Drawn  from  pleural  aurface  of 

nonlh>«ild  dog,      A|t  No.  ).  1,1,1, 
vera;  3.  3,  3,  slumaia  «ptiria; 
,  aadcua.    Tbia,  do  doubt,  cover* 


Fta.  9.— <')  Abominal  Side  of  Diaphrann.  Dqg'a 
nluce  OHnaba  old)  diaphragm.  Ceol.  ttnd. 
Abdoainal  aide.  Ag  No.  (Oc  a,  ob.  I  «, 
a.)  7,  7,  Mcnbraiui  Umitana,  from  which  the 
aaoalhelia  hava  breti  abed; 
•••••• 


are  interpreted  as  connective-tissue  corpuscles  or 
lymphoid  corpuscles.  It  is  supposed  that  the  young 
connective-tissue  corpuscle  projects  upward  between 
the  endothelial  plates  and  becomes  stained  with  the 
.Ag  No.  3  solution.  Again,  in  the  preparation  of  peri- 
toneal endothelium  with  ^i^M  r  s.ilts  we  notice  that 
portions  of  the  nicinbrane  take  on  a  very  much  denser 
coloring  from  the  silver  than  do  the  adjacent  portions. 
The  intensely  browned  portions  with  very  irregularly 
sized  cells  are  interpreted  as  young  endothelia  or 
gt:riiunating  endothelia,  We  also  note  in  preparing 
some  portifjns  of  the  endoilielium  that  certain  cells 
are  vacuolating,  />.,  the  endothelia  are  multiplying  to 

produce  lymph  channels.  If  the  endothelia  are  stained 


hexagonal.  The  length  may  exceed  the  diameter, per- 
haps by  si,^  tinu-s.  l>ut  the  peritoneal  endothelia 
do  not  vary  in  size  like  the  endothelia  covering  lymph 
channels.  In  many  cases,  especially  in  embryos  or 
new-bom,  tlie  long,  rectangular  endodielial  plate  may 

assume  a  bent  or  curved  shajie  ti'  ai  entninnd.ite  blood 
vessels  and  tr.\lii  (  ul.e,  ,\  pei  uli.ir  appt^aranee  is  lent 
to  the  surface  of  the  endotheliutn  by  the  reception  of 
an  acutely  pointed  angle  in  the  recess  of  two  or  more 
other  endonielia.  The  uniform  shape  of  considerable 
areas  of  endothelial  surface  in  some  animals  produces 
a  l>eautiful  mosaic,  ^^hich  is  occasionally  only  varied 
by  Stomata  veia  and  spuria.  In  other  regions  the 
delicate  mosaic  Is  relieved  of  its  uniformity,  especially 
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VkOL  ni— Hcne'i  Gaitio-Hapatie  Omciv- 
tao.  (<  >c.  4,  ob.  ],)  Drawn  willt a|jH» 
hue  care,  t.  One  of  ibt  nuclei  of  a 
jcranuUr  crtl,  »  the  pmcopbum  Has 
ftbrunk  ;  3,  ^an-.ilar  cell  lA  sloiiia 
\ff'ini  ;  4.  Tifl  bdwccn  Iwit  rliilu(lK:tU, 
«li*liri*  l.fii»hrii  of?;  %,  ha!f^<-IU  lit  ■! 
ltrti*hc<l  *-tl  ;  c.,  KaHArif  iiuir.i  ;  7.  r.. 
itULjcl  cL<r»rJ  and  i'Li-n  (^cry  liutncr- 
7,  A  irll^rMutMi  whirl*  srvrn  frul'>. 
thclu  arc  gri-ui(>«'d  intrrt  *-tliiUrly  ;  10, 
lift  ur  |jrrcipiLalc  1  he  drawing  i> 
talwa  fniB  between  two  icmlaaa  and  la 
Kk  Ikhler  in  color  than  ihc  cmMliK- 
cawnug  iIm  aaijaceni  Icndona.  Note 


tlia  uHam  aha^  and  «<e  of  etduthe 
JIa,     tMrnm    tendinoim   bundles  rki«< 


in  the  omenta,  by  germination  and  vacuolation  of 
cells,  while  streaks  of  fat  globules  may  come  in  to 
v«iy  the  scene. 

The  varied  shape  of  the  endothelta  found  in  the 
adult  bOffyl  am  now  fully  convinced  is  an  acquired 

condition  and  tliat  the 
early  embryo  possesses 
a  much  greater  uni- 
formity than  the  adult. 
The  acquired  shape  of 
the  endothelia  of  adult 
life  rests  on  three  fac- 
tors, viz.  ■  ii7)the  clastic 
character  of  the  endo- 
thelial plate  and  {/>) 
the  expansion  and  con- 
traction of  vessels 
(blood  and  lymph)  and 
organs.  (Another  fac- 
tor may  arise^  which  I 
have  ao  far  beien  unable 
to  settle,  and  that  is  in 
the  regeneration  of  en- 
dothelia there  may  be 
formed  different-sized 
and  hence  different- 
siiaped  endothelia.  But 

pcrha[)S  this  Jiyix)thesis 
may  rest  on  the  idea 
that  endothelial  plates 
are  originally  of  the 
same  size,  but  that  one 
plate  is  suliject  to  ex- 
pansion while  the  other 
is  subject  to  contrac- 
tion, and  the  plate  is  so  incidentally  found  in  one  or  the 
other  condition.  So  far  as  the  elastic  feature  of  endothe- 

lial  plates  is concenied  it  is  a  well-known  cliiiic.il  f.ict. 
The  distention  accompanying  ascites  and  the  sudden 
contraction  of  the  peritoneal  endothelia  immediately 
following  the  evacuation  of  the  ascitic  fluid  are  suffi- 
cient proof.  Of  course  the  chief  elastic  force  lies  in 
the  subserous  elastic  fibre.  Hut  the  endothelial  plate 
must  contract  very  much  to  rcadapt  itself  to  its  origi- 
nal form.  If  it  did  not  contract  enormously  the  edges 
would  overlap. 
However,  we 
must  not  allot 
too  much  elasti- 
city to  the  endo- 
thelial plate,  for 
the  inter-endo- 
thelial  semi- 
fluid substance 
has  also  no 
doubt  shared  in 
the  expansion 
and  actually 
shared  in  the 
contraction.) 
(f)  The  .semi- 
fluid, soft.yield- 
able  inter-endo- 
the  I  i  a  I  sub- 
stance allows 
varieties  of 
shape.  This 
V  i  11  \v  aii|x;ars 
tlie  more  rea- 
sonable when  in 

on  peritoneal  inflammatory  orij^in;  hence  the  very 
«L-dema  alone  ac(  om|)auyin;;  peritonitis  would  expand 
t!ie  inter-cnddthciial  suhstaiUL'.  In  experiments  I 
note  that  alcohol  and  formalin  contract  the  endo- 
thelia while  water  expands  them.   Again,  by  observ- 


Fic.  It.— OntMwi  af  HMMi  pcrbapa  Twelve  Yean 
Old.  1,  I,  SUMMta  ««ni;  i,  *,  nuclei:  j,  rift  in 
cell  edge  {  4,  Mam»^reTuni  cell  with  two  nudei;  A, 
uomaiarera  with  two  edit,  each  having  a  nucleua 

fntHc  it  hoa  nine  crll«  artiund  iti;  6,  an  citrmion  of 
the  stain;  4.  slriiiia  *cr-.im,  five  niul'  '  in  it  ;  7.  a 
vratiular  irll  uf  nlnctuita  1  ('■-.  4.  *  K.; 
there  arc  here  fi-iir  sliiiimlii  \cr;i  \tty  j^runuLu); 
11,  rifts  betvren4clLs:  tj.  stuma  spiirium  ;  shows 
«si<'ft)at.i  \cra  iinlrtiniirly  divijrd  with  a  ntii-ktia  to 
each  cell.  Thi*  druwinif  is  of  rpiihelia  lyinie  ad- 
iaccaft  to  rri^ions  vitb  innumerable  stonuita  v-rra. 
Itil  fmn  the  surface  uf  a  irabccula.  The  h  irsc's 
>arilOM«l  cndothalia  ia  chaiaeMriMic  for  peculiar 
InagtJactar  tuA  pwuhy  <if  nimltilia.  Thiacn. 


all  probability  ascitic  fluid  rests 


ing  many  specimens  occasionally  one  will  be  found 
in  which  the  bent  or  curved  endothelium  wiU  spring 
forward  and  backward  in  the  waving  water,  suchoondi* 
tion  being  best  observed  by  elevating  the  cover  glass 

above  the  slide  sufticienlly  to  allow  free  fluid  currents 
in  various  directions.  On  organs,  to  which  the  endo- 
thelia are  quite  ffated,  bat  which  expand  and  contract 

iii  a  rli',;hm,  the  endothelial  plates  no  doubt  exp.irul 
and  contract,  yet  some  of  its  adjustability  must  be  due 

to  the  semi>flaid  albuminous  inter-endothelial  sub- 
stance. 

The  acquired  shape  of  the  endothelial  plates  from 

expansion  and  contraction  of  vessels  due  to  enipl\  ing 
andfilliiij^  I  luue  in\eiti<^ated  to  a  c()n^ilU■rabK-  extent. 
If  one  of  the  figures  is  observed,  a  typical  sample  may 
be  seen  in  a  frig's  mesentery,  in  which  the  endothelia 
covering  the  blood-vessels  are  enormously  elongated 
transversely  over  the  vt^ssi  l  from  its  einjitying  and  fill- 
ing. Of  course  an  elastic  endothelial  plate  is  like 
rubber,  which,  being  repeatedly  stretdied,  loses  acme  of 
its  original  shape  and  gradually  assumes  a  shape  in  ac- 
cord with  the  direction  of  its  chief  tension.   Now  the 

acquired  shape  of  endotht-lia  is  nf)t  alone  due  to  the 
emptying  and  tilling  of  blood  and  lymph  vessels,  but 
the  shape  of  endothelia  may  be  gnunially  moulded  by 
fixed  organs  which 
have  a  defin  ite  move- 
inent  to  go  through. 
I  'or  example,  the 
stomach  is  fixed  at 
tlie  pylorus  and  the 
entrance  of  the  oeso- 
j)hagns  thrt>ii<;h  the 
diaphragm,  but  the 
chief  portion  of  the 
stomach  as  it 
empties  and  fills  re- 
pealL-dly  ]ia;<ses,  no 
lioubi,  through  the 
same  motions^  and 
in  this  manner  cer- 
tain portions  of  the 

])c'ritoneal  endi'tlic- 
lia  will  arcpiiie  a 
shape  peculiar  to  the 

direction  of  the  chief 
force.    The  same 

may  he  said  of  the 
emptying  and  tilling 
bladder.  Whatever 
the  factors  bt,  the 
peritoneal  endothe- 
lia assume  a  won- 
derfully \  aried 
shai>e — a  multiform 
outline.  In  other 
words,  the  major  and 
minor  diauiL-ters 
vary  in  a  wide  de- 
gree. It  may  be  noticed  that  on  the  mesentery  and 
diaphragm  of  the  horse,  cat,  dog,  and  other  animals, 
organs  which  po.sse.ss  a  high  range  of  motion,  the 
endothelia  are  smaller  and  more  uniform  than  in 
many  other  parts.  In  adult  animals  the  endothelia 
are  subject  to  a  w  ide  range  of  shape.  The  shape  of 
the  endothelia  in  embryos  and  new-born  also  has  a 
w  ide  range.  I  have  noticed  in  pig  embryos  enormous 
nunihfrs  of  triangular  endothelia  and  also  those  hav- 
ing the  shape  of  a  cone  with  a  curve  for  a  base.  An- 
other element  which  produces  acquired  changes  in  the 
shape  of  endothelia  of  Ijoth  new-born  and  adults  is  the 
de\elopment  and  tlisappearance  of  fat.  Fat  globules 
simply  collect  and  expand  in  a  connective-tissue  cor- 
puscle, and  as  the  fat  globules  accumulate  and  expand 
the  endothelia  immediately  over  them  acquire  new 


Kio.  !».— Ciawro-Splcnk:  Omentuoi  of  Three- 
moaths-uld  f  'lial  Hk.  Thii  ia  ■  Vpiorf 
^oupijf  riidoiliclia  aurTDuiHltag  two  aMMtt 
vera,  (<>c  >,ob,  •  a.)  I  pointatoiiona  vcm 
with  eoa  cell  hnkaa  aaagr ;  k  ii  mmMndad 


bf  eisht  pndnthcUal  plates ;     t,  nuclei ;  3.  \, 
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shapes.  The  endothelia  on  the  top  or  summit  of  the 
fat  globule  become  mudi  more  varied  in  shape  than 
the  endothelia  at  the  base  or  circumference  of  the  fat 

globules.  I  sketi  hfd  several  figures  of  fields  of  fat 
globules  to  show  the  very  marked  variation  in  the 
.shaj)e  of  the  eridothelia  covering  them.  Under  his- 
tology should  be  included  the  shape  of  the  germinat* 
ing  and  vacuolating  cell,  for  these  are  simply  renew- 
'u\-^  the  pl.icc  of  tlying  comrades.  It  may  be  stated  in 
general  that  the  germinating  or  growing  cells  arc 
of  all  shajx's  fnun  polyhedral  to  polygonal.  The 
granular  polyhedral  cells  lining  the  vertical  lymph 
channels  or  composing  the  stomata  vera  are  one  typical 
set.  The  innumerable  round  and  oval  forms  accom- 
panying many  tracts  of  peritoneal  germination  repre- 
sent another  set  The  germinating  cell  is  almost  end- 
lessly variable  in  shape^  i^.,  outline. 

The  arrangement  of  the  endothelia  Is  a  subject  of 
more  significance  than  its  sha|ie,  for  in  the  arrange- 
ment appears  to  be  the  original  physiologic  indica- 
tion. It  appears  to  me  that  the  pig  embryo  shows 
more  definite  anangement  in  its  endothelia  than  any 
of  the  above-mentioned  animals.  One  can  note  very 
systematic  arrangements  of  endotheli.il  ]ilates  around 
Stomata  vera,  on  the  gastro-splenic  omentum,  and  quite 


tn.  13.— Frmii  a  Voong  Dog't  Kidnejr.    The  pcrilciaeani  was  uiipped  olT 
a  pair  of  Kmun,    (Dc.  g,  oh.  t  a,  R. )   Ag  No.  3.    Noes  the  aroai^ 
iaC  o(  c«Ua.    1  and  *  an  two  cndatliclial  cells  araund  wMch  cj|rilt«MibM« 
Boapcd.   Tlia  oetls  ara  qaiu  aaiiona.  Tha  filicaua  and  eiiMB  aumafc 
Eeknr  tha  widnthaHa  ia  vatv  daaac.  Two  cndBtlMlial  crilt  w*  w 


itynnnetrical.  In  other  portions  of  the  pig's  perito- 
nevm  the  triangular  shape  of  some  endothelial  plates 
allows  a  sjmnnietrlcat  mosaic  to  be  produced.  The 

first  arrangement  of  endothelia  to  which  attention  may 
be  called  is  that  around  stomata  vera.  The  stomata 
vent  are  situated  at  the  common  junction  of  from  three 
tofourteen  endothelial  plates.  Intheembryo  pig  there 
exists  the  most  typical  and  symmetrical  arrangement 
of  endothelia  about  the  stomata.  The  endothelia  as- 
sume a  cone  shape  and  their  sharp  points  meet  in 
common  about  the  Stomata.  It  would  appear  that  in 
these  embryos  the  symmetrical  arrangement  of  endo- 
thelia about  stomata  vera  was  a  design  of  nature  to 
accomplish  tlie  purpose  of  physiology  in  the  perito- 
Deum.  I  am  convinced  they  are  firelormed  openings, 
original,  anatomic,  and  physiologic  structures  for  the 
purpose  of  holding  in  clelinite  relation  the  peritoneal 
cavity  and  the  subperitoneal  lymph  channels.  The 
circu:nferential  edges  of  the  stomata  \era  ate  lined 
with  granular  polyhedral  young  cells,  around  which  are 
^metrically  or  otiierwise  placed  endothelia.  The 
stomata  vera  are  at  the  coronoon  junction  of  endothe- 
lial plates. 

The  endothelia  tend  ti>  group  ;hein-<  I <  s  linnil 
stomata  vera.  The  number  of  endothelia  comfKjsing 
the  group  faiclude  from  three  to  fourteen  cell  plates. 
The  best  samples  of  endothelia  around  stomata  I  found 
in  the  etnl)ryo  pig,  but  the  frog  and  other  animals  also 
produce  good  samples. 

Again,  there  is  a  tendency  for  the  endothelium,  espe- 


cially in  early  embi^'os  and  even  in  adults,  to  arrange 
themselves  in  relation  to  blood-vessels.  The  elon- 
gated shape  of  the  plates  is  easy  to  mdce  out,  grouped 
in  large  numbers  along  the  course  of  the  blood-vessel. 
Great  whorls  of  long  rect;mgular  endothelia,  cur\ed  to 
suit  the  course  of  the  vessel  as  it  lies  in  a  trabecula, 
may  be  plainly^  viewed  in  embryos  and  in  a  less  typ- 
ical oondttton  in  adults. 

If  one  examines  the  centrum  tendineum  of  the  dia- 
phragmatic peritoneum  under  the  microscope,  long, 
straight  dark  and  light  streaks  may  be  ob.ser\'ed.  The 
dark  streaks  or  cords  are  the  tendons  of  the  dia- 
phragm, while  the  light  strealm  are  the  spaces  between 
the  tendons.  Hy  careful  observations  of  the  abdomi- 
nal diaphragmatic  serosa  it  will  become  apparent  that 
the  endothelia  covering  the  tendinous  or  dark  streaks 
are  of  a  larger  size  than  those  covering  the  light  spaces. 
Hence  the  distribution  of  the  endothelia  is  arranged 
in  two  tracts  over  the  diaphragm.  The  explana- 
tion first  given  to  the  phenomenon  by  I.udwig  and 
Schweigger-Seidel  was  that  the  endotiietia  cover- 
ing the  light  spaces  between  the  tendon  bundles  of 
the  diaphragm  were  over  lymph  channels.  In  other 
words,  the  lighter  inter-tendinous  spuiccs  are  reallv  long 
lymph  tracts,  and  as  endothelium  approaches  lymph 
channels  it  is  known  to  change  its  outlines  and  te* 
come  more  sinuous  and  smaller.  For  the  pmpoie  of 
demonstrating  the  arrangement  of  the  endotiiella  on 

the  tendinous  and  inter-tendinous  portions  of  the 
diaphragmatic  abdominal  serosa  the  rabbit  is  first  rec- 
ommended. So  far  as  the  arrangement  of  the  perito> 
neal  endothelia  is  concerned,  it  is  simply  irregular. 
The  irregularly  shaped  endothelia  become  arranged  so 
that  they  wrap  themselves  around  the  trabecula,  leav- 
ing no  subserous  tissue  exposed  to  the  abdominal 
cavity.  I  generally  found  the  endothelia  more  irregu- 
lar in  shape  and  arrangement  on  the  viscera  than  on 
the  omenta,  diaphragm,  and  parietes.  No  doubt  this 
greater  irregularity  of  shape  and  arrangement  on  the 
viscera  is  due  to  the  greater  and  wider  motion  of  vis- 
cera. The  shape  and  arrangement  of  endothelia  differ 
in  different  oi|^s  and  even  in  the  same  organs  of  the 
same  animal.  The  wide  variation  in  shape  and  ar> 
rangement  of  |x  ritoneal  endothelia 
must  rest  on  (a)  original  or  (l>)  ac- 
quired condition.  What  the  primor- 
dial aiiaacement  of  the  endothelia 
is  we  are  not  yet  informed,  though 
some  think  the  original  sli.ipcsof  the 
endothelia  are  polygonal  and  others 
tilink  they  are  preformed  about 
stomata  vera.  In  primordial  ar- 
range ment  of  endothelia  it  appears 
to  nie,  judging  from  my  own  work, 
that  they  are  preformed  about  sto- 
mata vera. 

As  to  shape  of  endothelia  it  ap- 
pears probable  that  they  were  originally  polygonal. 
The  ac(juircd  sha[>e  and  arrangement  of  endothelia  are 
a  matter  which  rests  more  on  physical  forces  of  a  tangi- 
ble nature.  Motion,  friction,  ciqiaBsion,  and  oootrao* 
tion  unfold  a  long  evolutionary  story  in  acquired  con- 
ditions of  the  endothelia  of  the  free  surface  of  the 
peritoneum. 

After  the  consideration  of  the  shape  and  arrange- 
ment of  the  endothelia  we  will  take  up  the  constituents 
of  the  inter- endothelial  substances,  which  include 
three  divisions,  viz.:  {<j)  the  stomata  vera,  (P)  the 
stomata  spuria,  and  (r>  the  inter-endothelial  Substance 
itself,  or  rather  inter-endothelial  space. 

The  stomata  vera  are  round  or  oval  openings  situ- 
ated at  the  common  junctions  of  three  or  more  endo- 
thelial plates.  They  were  discovered  by  Von  Reck- 
linghausen by  injecting  milk  or  other  finely  divided 
matter  into  the  peritoneal  cavity  of  animals  and 
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then  tracing  its  absorption  throiiph  the  alxlinninul 
serosa  by  the  aid  of  staining  with  silver  sulution. 
The  careful  methods  of  experiment!!  by  which  Von 
Recklinghausen  arrived  at  hi--  <  nnrlusinns  in  regard 
lo  the  stomat.i  vera  un  the  tlia- 
lihragnialic  serosa  are  wortliyof  the 
highest  admiration.  With  persistent 
and  indefatigable  labor  hie  worked 
the  matter  out  systeniatirall y  from 
Ijejjinning  to  en»i,  tlie  chief  i)art  of 
which  may  hn  read  in  I'in/uru's 
Anhiv.  The  storaata  vera  are 
among  the  chief  structures  in  the  en- 
dothelia  of  the  free  surface  of  the 
{K-ritoneum.  Tlu-y  are  found  dis- 
tinctly in  all  theaninials  eniniierat- 
wir^l^ifi^  ed  in  this  paper.    In  fact  no  animal 

vCTMn  with  two  nddri.  wos  found  without  numcTous  sto- 
inata  vera.  The  typical  I-m  ality  of 
the  stomata  vera  arc  omenta  aiul  ab- 
dominal serosa  of  the  diaphragm. 
However,  my  best  specimens  gener- 
ally come  from  the  gastro-splenic 
tinicMtmii.  Tiiey  may  l)e  found  opt-n  or  rlo-^cd.  The 
embryo  pig,  the  rabbit,  and  the  frog  furnish  in  my  ex- 
perience the  most  typical  btom.ita  vera.  It  appears  to 
me  that  the  stomata  vera  are  the  centres  or  preformed 
openings  around  which  endothelia  group  themselves. 
Of  all  animals  examined  the  cniln  ^  1  *  ;iig  on  it-^  gastro- 
splenic  omentum  furnisiicd  the  nin>i  typical,  systematic, 
and  numerous  grouping  of  endothelia  about  stomata. 

If  one  examines  tlw  stomata  vera  situated  at  the 
common  junction  of  several  cells,  with  a  high  power 
after  staining  with  .\g  No.  3  solution,  there  can  be  ob- 
served at  their  mouths  which  open  on  the  free  surface 
of  tiie  pefitoneal  endothelium  small,  reddislt  granules 
possessing  a  nucleus.  These  small  masses  are  much 
darker  red  than  the  surrounding  area  and  of  a  distinctly 
granul.ir  ch.ir.icter  and  they  may  present  a  granular 
polyhedral  shape  with  nuclei.  They  are  in  all  proba- 
bility young  germinating  cells  lining  the  surface  of  the 
canal  known  as  the  stoma  verum.  The  silver  solution 
intensifies  their  color.  After  considerable  time  spent 
on  evaininations  of  many  scores  of  specimens,  I  am  con- 
vinced that  the  stomaia  vera  are  canals  lined  with  gran- 
ular polyhedral  nucleated  cells.  The  Stomata  vera  are 
not  only  mouths,  but  canals  of  more  or  less  perceptible 
length.  In  short  they  are  vertical  canals  lined  with 
granular  cells  passinu'  t!irmi^h  a  (Iffiiiiti'  distance  and 
structures  of  the  fx-ritoneum.  In  tlie  embryo  pig  the 
stomata  vera  may  appear  like  the  interior  of  a  long, 
thick  cylinder  or  like  the  cavity  of  a  well  Un^ 
with  stone.  The  stones  may  represent  the  granular 
cells.  In  the  diaphragm  of  the  rabbit  I  could  find 
some  of  tile  stomata-vera  canals  passing  obliquely 
from  the  peritoneal  endothelia  in  the  subserous  lymph 
channels  showing  a  distinct  length.  If  trauma  be  in- 
flicted on  the  specimen  examined,  one  may  frequently 
oliscrve  a  ]).irt  of  the  granular  p<i!yhedral  cells  which 
line  the  vertical  canal  broken  awav,  adherent  in  a 
beaded  line,  and  floating  about  in  the  glycerin  under 
the  cover  glass.  It  shows  distinctly  where  it  was  pre* 
viously  situated  and  waves  about  as  a  still  Intact 
membrane.  Again,  trauma  which  may  be  due  to  the 
Ag  No.  3  solution  will  produce  a  cleft  between 
the  lining  membrane  of  the  vertical  canal  or  stoma 
verum  and  the  smooth  mouth  made  by  the  common 
junction  of  the  endothelial  plates.  The  cleft  maybe 
enijity  or  lilled  with  granular  debris.  The  cleft  or  rift 
between  the  granular  lining  cells  of  the  stoma  verum 
and  smooth  circumference  produced  by  the  Gommoo 
junction  of  the  several  endothelial  plates  may  be  com- 
pared to  the  separation  of  the  mucous  membrane  of 
the  ureter  from  its  outer  w.ill  pnKlured  by  passing  a 
sound.    The  loose  mucosa  of  the  stomach  may  also  be 


compan  tl  lu  this  result  of  traumatic  sep.iration.  It  is 
easy  to  separate  the  stomachic  mucosa  from  the  outer 
wall.  It  may  be  that  the  granular  lining  membrane  of 
the  vertical  stomata  vera  contracts  by  the  application  of 
Ag  No.  3  solution.  The  vertical  canals  of  which 
siimial.i  ai\:  tlie  nioutlis  are  not  ahvays  pei|xndi- 

cular  10  the  peritoneal  surface,  i'hey  pass  from  ttie 
endothelia  of  the  free  peritoneal 
surface  to  the  subperitoneal  lymph 
channels  in  an  oblique  direction. 
The  specimens  obtained  from  a  rab- 
bit's diaphragm  after  injecting  a 
carmine  solution  into  its  abdomen 
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fourteen  hours  before  death  would  indicate  that  many 
of  the  stomata  of  the  lymph  channels  lie  immediately 
beneath  an  endothelial  cell  of  the  peritoneal  surface, 
and  it  would  appear  that  occasionally  the  endothelial 
cells  show  marked  symptoms  of  a  very  granular  nature 
and  a  .semi-fluid  character.  It  is  difTicuIt  and  almost 
impossible  t*^  a-sert  whether  the  granular  condition  of 
the  peritoneal  i  tnlotlielium  immediately  over  the  .stoma 
of  the  lymph  endothelia  is  original  or  acquired.  But 
when  a  stoma  verum  of  the  peritoneal  endothelia  is 
fount!  directly  o\  er  a  sti  mia  \  i-rum  of  tbi-  i  miIi  sjhel  ia 
covering  lymph  channels  the  picture  changes  to  some- 
thing more  definite.  By  slowly  turning  the  fine  ad- 
justment screw  of  the  microscope  one  cm  view  the  in- 
terior of  the  vertical  canal  with  its  granular  lining 
cells  ftjr  some  distance,  es|x-cial]y  the  oblicjue  canals. 
The  most  typical  specimens  for  studying  tlie  relations 
of  the  stomata  vera  of  the  endothelia  of  the  free  peri- 
toneal surface  to  the  sobserous  lymph  channels  came 
from  the  serosa  on  the  abdominal  .side  of  the  dia- 
phragm of  a  rabbit  which  had  been  injected  with  a 
solution  of  I  .irmine  the  day  before  it  was  killed.  The 
carmine  li.id  (obtained  access  to  the  subserous  lymph 
dianncls  and  was  impacted  into  stomata  of  the  endo- 
thelia oovering  the  lymph  vessels.  The  carmine  made 
them  easy  to  obserx'e.  by  rea-f n  nf  i-s  mi  color.  The 
frog  shows  the  relations  well  in  some  specimens.  The 
stomata  vera  may  be  found  closed,  partially  or  com- 
pletely, or  they  may  t>e  found  wide  open.  The  frog 
and  rabbit  showtypi.  al  specimens  in  regard  to  the 
degree  of  closure,  .\gain,  there  is  a  condition  of  tlie 
stomata  vera  which  induces  endless  discussion  and 
many  interpretations.  In  short  it  appears  to  me  to 
be  a  condition  in  which  the  stomata  are  filled  with 
granular  material  like  grains  of  corn  me.al  colored  dark 
red.  Is  it  not  this  condition  that  sorely  puzzles  Mus- 
catello?   He  concedes  they  are  stomata,  but  a  kind  of 
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cloM-'d  stomata  which  allow  passage  of  finoly  divided 
matter,  when  it  really  forces  the  granules  apart  and 
slips  through.  He  claims  Uiat  such  stomau  vera  aire 
just  like  the  apertures  in  the  walls  of  blood-vessels 

u1m(!i  vvt  ry  now  and  llicii  allow  \Ur  exit  of  a  cer- 
tain number  (<f  blood  corpii.scle:^.  Ol  l  ourse  it  is  easy 
to  recall  similar  coii<litions  asserted  by  \  on  Reckling- 
hausen, when  be  said  he  could  see  whorls  produced  jn 
the  milk  globules  and  see  the  milk  globules  duck  into 
the  {icritoneal  cndothelia  and  disa]5pear,  but  he  never 
could  find  the  real  month  which  received  the  milk 
globnle  until  he  marked  the  spot  of  ducking  under  the 
milk  globule  and  then  allowed  Ag  No.    solution  to 
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trickle  under  the  cover  glass,  when  by  its  stain  it 

showed  at  the  marked  spot  the  stoma  verum  but  no 
open  mouth.  All  that  Von  Recklinghausen  could  see 
was  the  dark  granular  cells  marking  the  stoma  verum, 
vhich  had  opened  to  allow  the  milk  globule  to  pass 
aad  tinen  cloMd,  leaving  no  trace  of  an  open  aperture. 
It  is  like  a  swininu-r  diving  in  v.'.iter:  he  has  left  no 
aperture  beiiind  all  is  closed.  Those  who  have 
watched  frogs  in  a  ]i<jnd  during  the  summer  season 
will  note  the  water  entirely  covered  in  places  by  green 
vegetation ;  the  frog  dives  through  this  vegetation  into 
the  water  beneath.  l>ut  the  springy  \(  gi-  nMe  matter 
closes  immediately  after  the  frog  ami  no  trace  is  left 
behind.  This  granular  or  filled  condition  of  the  mouth 
of  the  vertical  canal  is  not  well  understood.  It  may 
be  that  the  canal  has  an  elastic  sphincter  and  that  an 
excess  of  granular  cells  exists  at  its  m'n-.dv  Also  the 
granular  polyhedral  cells  themselves  m.iy  entirely  fill 
the  stoma  but  the  microscope  be  unable  to  discriml- 
nate  the  absolute  outlines  of  the  granular  cells. 

What  are  the  functions  of  the  stomata  vera  i  First, 
the  endothelium  immediately  surrounding  them  stains 
darker  red  than  that  more  <iistanl;  so  far  as  we  know, 
this  indicates  more  precipitate  albumin,  newer  cells, 
or  youngs  protopla^  Hence  it  would  appear  that 
the  stomata  vera  are  the  stnirce  of  new  cndothelia  to 
supply  the  ranks  of  dying  comrades.  Second,  it 
appears  to  me  from  investigations  that  they  are  the 
regulators  of  jjeritoneal  fluids.  For  example,  if  in- 
flammation attacks  the  stomata  vera,  too  much  or  too 
little  fluid  will  prevail  in  the  abdominal  cavity.  In> 
fl.immation  of  the  granular  cells  which  line  the  vertical 
canals— stomata  vera — would  enlarge  them  and  ob- 
struct the  return  How  of  peritoneal  fluid,  resulting  in 
ascites.  The  active  condition  of  the  stomata  \  era  may 
account  for  die  rapid  death  in  perforative  peritonitis, 
for  the  reason  that  they  then  quickly  absorb  the  toxic 
matter  existing  in  the  peritoneum  and  transfer  it 
hnmediately  to  the  vast  subserous  lymph  lakes  of 


the  diaphragm.  The  stomata  vera,  as  anatomic 
and  physiologic  structures,  give  at  least  a  reason- 
able explanation  of  tlte  existence  and  regulation  of 
the  peritoneal  fluid.  Ascites  must  of  course  rest 
on  inflammation  of  the  cells  in  the  vertical  canals 
or  the  stomata  vera.  The  claim  that  stomata  vera 
only  exist  on  the  diaphragmatic  serosa  of  the  peri- 
toneum must  be  emphatically  denied.  Dubar  and 
Remy  claim  that  matter  in  the  peritoneal  cavity  is  ab- 
sorbed  bv  other  regions,  and  no  doubt  this  IS  true, 
though  1  have  as  \et  found  no  absorption  of  carmine  in 
the  other  portions  sull'icient  to  warrant  this  assumption. 
The  claim  that  stomata  vera  do  not  exist  as  anatomic 
and  physiologic  structures  is  generally  based  on  the 
idea  that  they  are  irregul.ir  in  numliers  and  rli  .uiliu- 
tion;  tliat  large  ureas  exist  v.iihoul  a  trace  uf  them. 
Others  claim  that  stomata  vera  are  the  product  of  Ag 
No.  3  or  of  some  trauma.  They  are  simply  the  results 
of  precipitatioA  in  the  intercellular  substance.  Mus> 
catello  even  claims  tliat  they  are  the  result  of  the  re- 
traction of  cndothelia  and  precipitation  of  the  inter- 
cellular substance.  Muscatello 
says  the  stomata  \-era  are  the 
same  kind  of  openings  as  those 
which  exist  in  the  walls  of  the 
blood  vessels,  that  will  under 
certain  circumstances  allow  the 
escape  of  many  white  blood  cor- 
puscles. This  comparison  makes 
no  denial  of  the  existence,  only 
it  belittles  the  high  significance 
of  the  stomata  vera.  I  at  first 
thought  that  I  would  be  able  to 
note  some  especial  difference  in 
endothelia  and  stomata  in  differ- 
ent animals  to  account  for  the 
difference  in  resistance  against 
peritonitis,  but  so  far  no  light 
has  broken  on  that  subject,  l  or 
example,  the  mare  resists  perito- 
nitis SO  sightly  Uiat  laparotomy 
is  not  practical  and  puerperal 
fever  is  rapidly  fatal.  So  far  as 
I  am  aware  solipeds  do  not  resist 
peritonitis  well.  Man  and  dog 
are  about  equal  in  this  respect, 
while  the  pig  resists  peritonitis 
to  a  high  degree.  Vet  so  far  the 
microscope  has  indicated  to  me 
no  marked  dilTerences.  Much 
stress  is  laid  on  the  fact  by 
some  that  irregularity  in  number  and  distribution 
contraindicates  the  stomata  vera  as  Ix-ing  anatrmi- 
ical  structures.  It  is  true  tliat  anatomic  structures 
are  generally  regular.  The  irregularity  and  distribu- 
tion of  the  stomata  vera  may  be  acquired.  A|^in, 
Sch\%-cigger-Seidel  and  Dogiel  claim  that  the  granular 
jwlyhedral  cells  projecting  into  the  stomata  vera  arc 
the  nuclei  of  the  group  of  endothelia  surrounding  the 
stoma  verum.  This  I  have  disproved  in  many  speci* 
mens,  especially  those  of  the  embryo  pig,  in  which 
the  nuclei  of  the  endothelial  plates  surrounding  the 
stomata  are  distinctly  shown  in  the  cells  themselves, 
far  removed  from  the  edge  of  the  stoma  \erum.  One 
might  describe  even  two  kinds  of  stim  ii  i  mh,  viz.: 
(a)  the  stoma  verum  which  connects  a  lymph  chan- 
nel directly  with  the  peritoneal  cavity  and  (A)  a  sto- 
ma venim  which  leads  into  capillar)-  lymphatics  from 
the  peritoneal  cavity  and  has  polyhedral  granular- 
mouthed  cells  only  at  one  end,  the  peritoneal  opening 
being  a  simple  aporture  between  endothelia  (Klein). 
The  most  significant  variety  is  those  connecting  the 
peritoneal  and  lymph  trunks  directly.  I  mention  here 
a  noticeable  feature  in  the  lymphatic  channels  of  the 
diaphragm  of  a  rabbit  on  the  abdominal  side.   It  is 
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that  the  stomata  are  far  more  numerous  in  the  wall  uf 
the  lymph  channel  than  they  are  on  the  peritoneal  en- 
dotbelia  immediately  over  them.  It  may  be  that  fluid 
material  will  pass  tnvoiigh  the  inter-endothetial  sub- 
stance ot  the  peritoneal  serosa  without  a  distinct  a|K-r- 
ture  or  stoma  lined  with  dis- 
tinct oells,  but  the  apertures  be- 
came more  marked  and  distinct* 
yes,  even  lined  by  granular  celts, 
when  tiiey  reach  the  wall  of  the 
lymph  channels.  At  least  it  is 
very  evident  in  specimens  which 
I  have  examined  that  the  walls 
of  the  lymph  channels  show 
stomata  nnuli  nmi,-  frc(|iii.-n;!y 
li)an  the  peritoneal  endothelia 
which  lie  immediately  over 
them.  I  may  be  deceived  by 
the  closure  of  the  stomata  of  the 
peritoneal  endothelia.  I'lie 
superior  number  of  stomata  in 
the  walls  of  the  lymph  channels 
directly  underlying  the  perito- 
neal endothelia,  which  has  so 
few,  would  indicate  nmru  sp'c- 
cia'  use.  It  seems  to  me  that  it 
would  indicate  that  fluid  matter 
could  more  readily  pass  through 
die  inter-endothelial  substance  of  the  peritoneal  endo- 
thelium than  it  cdulil  thrdu^li  intrr-endothelial  sub< 
stance  of  the  lympii-vessci  endothelium. 

The  subject  of  inter-endothelial  material  or  space  is 
alt-important  in  the  study  of  the  free  peritoneal  surface, 
as  it  appears  to  me  the  chief  physiology  of  the  perito- 
neum lies  in  the  inter-endothelial  spaces.  I  noted  above 
that  the  chief  anatomical  structure  was  located  at  the 
common  junctions  of  several  endothelial  cells,  stomata 
vera,  and  it  appears  to  me  that  the  chief  physiologic 
function  occurs  through  the  means  of  this  structure, 
/V.,  the  regulation  <if  tluid  currents  and  the  production  of 
new  endothelia.  We  also  noted  that  on  the  single  in- 
ter-endotlielial  lines  there  are  black  dot-like  droptefS, 
which  are  interpreted  by  Virchow  as  lymphoid  cells :  by 
Von  Recklinghausen,  Oedmansson,  Klein,  ai»<l  others 
as  contiective-tissue  corpuscles,  whose  function  mav 
be  to  produce  new  cells.  They  are  known  as  stomata 
spuria.  Now,  besides  stomata  vera  and  spuria  there  is 
a  targe  inter-endothelial  space  filled  with  matter  which 
Stains  dark  and  brown  with  Ag  No.  3.  The  precipi- 
tate produced  by  the  Ag  Na  3  solution,  of  one-quar- 
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ter  per  cent,  to  one-half  |xt  cent.,  is  considered  to  be 
an  albuminate  of  silver.  Tlie  precipitate  Ix^ins slowly 
in  fresh  specimens  and  gradually  increases  in  breadth 
from  a  fine,  dark,  irregular  line,  just  perceptit)!e  with 
a  high  microscopic  power,  to  a  broad  line  extending 
even  over  tfie  surface  of  the  adjacent  endothelial  plate. 


The  centre  of  the  line  one  might  say  is  black,  but  the 
color  of  the  line  becomes  brown  as  it  recedes, 
precipitated  material  on  the  endothelial  plate  is  nearly 
always  brown.  It  appears  from  the  use  of  Ag  So.  3 
.solution  on  the  peritoneal  endothelium  that  the  endo- 
thelial line  may  be  announced  as  black,  w  hile  that  on 
the  surface  oC  the  plate  is  brown.  Whether  this  is  due 
to  two  different  kinds  of  material,  one  for  the  surface 
of  the  plate  and  one  for  the  inter-akkHhelial  space,  on 
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which  the  silver  solution  acts  differently,  or  whether  it 
is  due  to  the  quantity  being  greater  in  one  place  than  in 
another  is  still  uncertain.  It  may  be  that  a  thin  layer 
of  albuminous  substance  appears  brown  and  a  thicker 
one  dark.  It  may  also  be  thought  that  the  age  of  the 
material  on  whiai  the  Ag  No.  3  solution  acts  is  dif- 
ferent The  matter  on  the  surface  of  the  endothelial 
plate  may  be  older  than  the  inter-endothelial  matter. 
However,  the  inter-endotheUal  substaooe  is  a  solt^ 
serai-Huid  materi- 
al of  an  albumin- 
ous nature.  It  is 
pliable  and  yield- 
ing, allowini;  con- 
siderable motion 
to  an  endothelial 
cell  without  de- 
stroying its  integ- 
rity of  position  or 
of  function.  It 
adapts  the  cells  to 
strains  and  trauma 
w  i  t  h  out  rupture. 
Really  the  endo- 
thelial cells  are 
resting  in  a  semi- 
fluid bed,  and  the 
inter  -  endothelial 
substance  acts  like 
a  buffer  in  sudden 
motion.  It  endows 
the  endothelia  with 
power  to  suddenly 
alter  their  course, 
position,  and  rela- 
tion widiout  losing 
the  intei^rity  of 
structure  and  func- 
tion.      Phis    inter-   Pio.»4.-Oa»tro-Hepatic  Omemuni  of  a  Wcman 

endothelial  semi-  45- ,  Two  vac>u>iai«i  *hith  a«  wMieir 
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itself  readily  to 
sudden  changes,  as 
in  the  filling  and 
emptying  of  or- 
gans and  vessels. 
In  an  overfilled 
bowel  the  peritoneal  layer  gives  way  fir-st.  I  have  proved 
that  peritoneal  rents  occur  first  in  overfilling  of  dog's 
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inleatuies,shoMin^  thai  the  inter-cndothelial  substance 
is  imt  to  Ktive  service  in  dilatation  and  contraction  of 
Ofpas  and  vessels.  The  inter-endothelial  substance 
shares  in  inflammatory  attacks,  for  the  endothelia  des- 
quamate, leaving  only  the  pitted,  semi-iluid  hed,  which 
can  but  feebly  prutect  itself  and  because  of  its  tiuid  na» 
ture absorbs  the  invading  hosts.  The  endothelial  plates 
Ut  so  adjustable  and  the  inter-endothel i al  1  i  ne  i s  of  such 
a  magnitude  that  the  endothelial  plate  has  a  considera- 
ble ranfje  of  ni  rnKiI  adaptability.  To  the  anatomic  and 
physiologic  structures  (.stotnata  vera  and  spuria)  found 
in  the  inter-endotfadial  semi -fluid  albuminous  bed  nrast 
we  look  for  new  revelations  in  further  research,  which 
most  be  of  an  experimental  order.  If  one  places  peri- 
toneum in  water  and  allows  it  to  remain  several  hours, 
the  inter-endothelial  line  appears  to  enlai£e,  ue.,  it  ap> 
pears  to  swell  by  absorption  of  water,  and  the  reverse 
is  true  if  one  places  the  p<-'ritoneum  in  alcohol  or  for- 
malin. When  the  endotlRtlia  arc  brushed  otf  they 
leave  an  oval  depression,  but  the  inter-endothelial  line 
is  frequently  left  almost  inuct,  and  even  it  remains  if 
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the  stomata  spuria — l>lack  tints — .seem  to  be  left  intact 
also;  but  for  some  reason  the  black  dots  on  the  inter- 
endothelial  lim»  soiwctlmes  appear  to  increase  in 
WMiber.    The  stomata  vera  disappear  on  bnisbiiML 

The  regeneration  of  peritoneal  endodwTia  will  be 
Ci  nsidered  here  only  as  it  afTctrts  tht;  normal  perito- 
neum.  It  does  not  partake  of  the  domain  of  pathol- 
ogy. The  regeneration  of  peritoneal  cndotflelia  will 
simply  be  considered  as  a  natural  process  «her4d>y 
new  endothelia  are  produced  to  supply  the  ranks  of 
d\ing;or  worn-out  comrades.  The  cndotlielia  of  the 
p.-ritoneum  are  like  a  standing  army  which  demands 
a  steady  lecniiting  to  supply  tte  varuus  kinds  ol  loss. 
The  peritoneum  being  an  organ  of  intense  vascular 
sai  functional  activity,  its  needs  are  vast,  and  they 
a-f  fullv  supplied  by  what  we  shall  term  germinating 
endothelia.  We  might  call  these  young  as  well  as 
geraiinating  endothelia,  but  I  adopt  the  term  germinat- 
ing from  Klein  as  an  apt  expression.  One  soon  has 
the  attention  dniw-n  to  germinating  endothelia  in  the 
microscopical  study  of  the  peritoneum,  ll  epiiiielium 
from  an  omentum  majus  or  gastro-splcnic,  fresh  from 
man,  rabbit,  dog,  or  any  animal  we  have  so  far  exam- 
ined, be  carefully  placed  in  a  solution  of  from  one- 
eighth  per  cent,  to  one-half  per  cent,  of  Ag  No.  3  and 


the  sunlight  carefully  regulated  with  distilled  water, 
one  will  soon  be  able  to  detect  with  the  naked  eye 

brown  si>ots  or  patches,  and  when  these  brown  patches 
are  mounted  in  glycerin  they  are  seen  under  the  niicro- 
scojK-  to  be  chietly  composed  of  germinating  endothe- 
lia.  The  voung  growing  protoplasmic  cell  readily 
stains  a  dan  bcown  with  the  silver  solution.  Germi- 
nating; endothelia  present  all  gr  ulch  of  rel!^  from  the 
folylicdral  to  the  multiple-sided,  sinuous-bordeied 
cells.  These  germinating  endothelia  are  ai^  to  be 
found  along  large  blood-vessels.  Certain  propositions 
in  regard  to  genainal  peritoneal  endothelium  mav  lie 
made: 

I.  Germinal  cells  generally  grow  over  the  surface  of 
the  common  endothelia  of  the  peritoneum.  They  pro- 
ject eatiiely  above  the  sadace,  so  that  even  different 
foci  are  required  for  them  and  for  the  peritoneal  endo- 
thelia. 

a.  The  germinating  endothelia  are  of  all  grades  of 
size  and  shape. 
3.  Their  common  and  typical  location  in  animals  ii 
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on  tlie  omentum  majus  and  i^.istti )-splenic.  However, 
they  may  be  found  almost  anywhere  in  the  peritoneal 
sac 

4.  The  intense  brown  ooior  they  quickly  assume  on 
the  application  of  a  silver  solution  characterizes  them 

as  \oung,  germinating,  protoplasmic oails,  with  OOnsid* 
crable  precipitnblc  albuminate. 

5.  They  grow  in  incigular  tracts,  cords,  or  nodules, 
and  are  especially  common  about  the  edges  of  the 

lymph  spaces  and  vacuolated  cells. 

C>.  I'tiL-  >tomata  \  cra  xwll  be  considered  as  one  of 
the  chief  sources  and  the  stomata  spuria  as  a  secondary 
source. 

The  rabbit,  dog,  and  man  may  be  studied  advanta- 
geously for  excellent  specimens  of  growing  endothelia. 
Vet  some  very  tyi)ical  s[x.'cimens  I  secured  from  the 
frog.  For  a  long  time  1  studied  the  germinating  en- 
dothelia as  to  classification  and  am  still  unsettled  as 
to  the  best,  but  we  may  simply  describe  the  germi- 
nating endothelia  as  {a)  nodules,  {/>)  cords,  and  (r) 
patches.  It  may  lie  that  both  cords  and  patches  can 
result  from  liie  fusion  of  nodules.  Accessible  litera- 
ture concerning  geiininating  endothelia  is  not  abun- 
dant ;  it  is  even  very  scarce. 

In  the  first  place  it  may  be  noted  that  the  germination 
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of  endothelium  of  the  nonnal  peritoneum  diffeta  from  a 

patholofjic  prrKx-ss  but  little,  and  it  may  be  very  diffi- 
cult even  for  an  expert  to  make  out  the  difference  bc- 
t«M  II  germinating  endothelium,  />.,  regenerating  en- 
ck>UieliuiD,  and  the  pioliferatiqg  endothelium  <rf  an 
infl«nmatory  process.  I  think  that  in  some  cases  it 
is  impossilile  to  decide  on  an  omentum  of  some  ani- 
mals whetiier  the  process  is  actual  regeneration  of  ger- 
minal endotholia  or  the  result  of  a  chronic  peritonitis. 
This  paper  is  entirely  confined  to  nonnal  and  re- 
generating germinal  endothelia.  Neither  do  I  wish 
to  entiT  into  questions  relating;  to  tlii.-  subjxTitoneal 
lymph  vessels,  eJtcept  so  far  as  to  discuss  the  very  sig- 
nificant vacuolation  of  cells— a  step  in  the  process  of 
proliferating  or  multiplying  endothelial  plates. 

Active  germinating  endothelia  may  be  found  on  the 
omentum  of  man,  frog,  dop,  and  rabbit,  in  some  of 
which  it  is  rich  and  abundant.  Splendid  specimens 
of  germinating  endothelia  may  be  found  on  the  lat* 
eral  portions  of  rather  wide  trabecule   If  one  place 


Fic  >S.— Ilumaa  (hacotHm  of  a  Woman 
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under  the  microsco{>e  a  portion  of  a  frog's  mesentery, 
mounted  in  glycerin,  the  typical  germinal  growths  may 
be  observed.  First,  one  may  note  nodules  or  club- 
shaped  bunches  of  endotlieHa  projecting  above  tiie 
conunon  surface  endothelia.  The  nodule  or  club  has 
a  small  constricted  neck  or  stalk,  which  starts  dis- 
tinctly from  its  common  surface.  Some  have  the 
shape  of  a  half -sphere  and  the  flat  surface  rests  on  the 
endothelia.  The  stalk  appears  to  me  to  have  its  origin 
from  (</)  stomata  vera,  (/<)  stomnta  spuria,  iv)  from  the 
circumference  of  a  lymph  sinus.  The  lymph  sinus 
ni.iy  he  a  vacuolated  cell.  It  seems  that  the  endothe- 
lial cells  have  grown  in  such  a  shape  as  to  At  the  nod- 
ule. Sometimes  the  nodule  resembles  a  cone.  The 
stalk  may  ho  com[xistcI  of  one  or  several  (.•ndothelial 
cells.  Two  nodules  may  originate  from  the  same  point, 
and  this  fact  induces  me  to  consider  both  stalks  as 
originating  from  a  stoma  venrni.  In  some  specimens 
may  be  observed  cords  of  germinating  endothelia. 
They  run  in  various  din-i  tims,  imt  they  lie ^iefly on 
the  cirnunference  of  lymph  sinuse.s. 

.\<i  (!o-ibi  su(  h  areas  of  germinating  endothelia 
are  what  Klein  designated  as  perilymphangeal.  The 
vacuolating  cells  seem  to  multiply  the  endothelia 
indi  tinitely  and  thus  form  new  lymph  channels  and 
sinuses.  The  endothelial  cells  growing  from  the  cir- 
cumferencea  ol  the  areas  of  vacuolated  cells  are  very 


variable  in  extent  The  cells  may  be  single^  in  nm% 

or  united  into  large  patches.  The  new  growing  cells 
may  have  one,  two,  or  three  nuclei. 

The  patches  or  tracts  of  germinating  cells  are  only 
the  result  of  fusion  of  the  cords.  The  blood-vessels 
of  tiiese  patches  are  not  easy  to  make  out  in  their  re- 
lations and  development.  Neither  have  I  fully  satis- 
tied  myself  in  regard  to  the  nerve  supply  in  its  chief 
relations. 

A  ieatnie  in  regard  to  the  germinal  endothelia  is  that 
they  are  not  so  easily  differentiated  from  the  normal. 

The  normal  etidnthelia  are  very  easily  broken  away 
from  their  attachments.  For  example,  by  the  slight 
trauma  in  carr)'ing  portions  of  the  peritoneum  of  cows 
and  sheep  fresh  from  the  slaughterhouse  to  the  labo- 
ratory, the  normal  endothelium  is  badly  desquamated, 
but  the  germinating  endothelium  is  so  much  more  ad- 
herent that  it  is  more  easily  and  accurately  studied. 

Oondusiona. — i.  The  endothelium  is  the  essential 
structure  for  physiologic  function  ol  the  peritoneum. 
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the  HnuA,  I,  I,  I. 

2.  The  peritoneal  endotheliutn  lim  s  an  enormous 
lymph  sac,  which  originated  from  luiid  pressure  and 
independent  motion  of  viscera  and  body  wall. 

3.  There  are  four  distinct  elements  in  the  free  peri- 
toneal serosa,  viz.:  (,t)  the  endothelial  plate,  (f')  the 
stoma  verum,  (<)  the  stoma  spurium,  (</)  the  inter- 
endothelial  substance  or  space. 

4.  The  endothelium  is  an  elastic  connective-tissue 
corpuscle,  flattened  and  smooth  on  one  side  and  oval 
or  irregular  on  the  other  side,  with  various  processes 
jutting  from  it.  It  contains  a  sharply  defined  nucleus, 
centrally  or  excentrically  located.  The  plate  is  cov- 
ered by  an  albuminous,  semi-fluid  substance,  which  is 
precipitated  by  Ag  No.  3  and  is  probably  originally 
[xih  Ljonal  in  sliape.  However,  the  plate  acriuires  a  very 
varied  shape  from  living  forces.  It  contains  a  reticu- 
lated network.  There  are  certain  apertures  in  the 
plate  which  I  have  designated  intra-endothelial  sto- 
mata, but  so  far  I  have  not  been  able  to  define  their 

structure  or  function.  It  may  be  such  intra-endothelial 
Stomata  are  the  result  of  trauma  or  of  reagents.  The 
utillQr  of  the  peritoneal  plate  is  in  permitting  maxi- 
mwn  motion  with  minimum  friction ;  it  also  allows  the 
location  and  fixation  of  friction  of  inter-endolhelial 

strut  "lues,  an  adjustalde  heil  of  intcr-cnilntliel ial 
substance,  stomata  vera,  vertical  canals  to  regulate 
fluid  currents  and  grow  endothelia,  with  stomata 
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spuria,  which  are  additional  points  wheie  endothelium 

can  renew  itself. 

V  Stomata  vera  are  vertical  canals  located  at  tlie 
commcHi  junction  of  several  endothelial  plates  lined 
bjr  germinal,  gianular,  polyhedral  nucleated  cells. 
The  canal  opens  with  one  end  in  the  peritoneal  cavity 
and  the  other  end  into  the  subperitoneal  lymph  chan- 
nels. A  Si-'<  nnd  kind  of  strnnatu  vera  is  those  whieh 
represent  simply  a  discontinuity  between  the  perito- 
nea) endodielia,  with  no  mouth  lined  by  granular  cells 
but  with  the  suhperitoncril  tn  1  opening  into  lymph 
spaces  and  lined  by  granular  jiolylieilral  cells,  'i'hese 
Stomata  vera  or  vertical  canals  repiilate  fluid  cur- 
rents and  are  the  source  of  new  endothclia.  Tlie  sep- 
tum cistenue  lymphatice  magnse  of  fhe  hog  shows 
t}"pical  examples.  It  may  l>e  That  rapid  death  from 
perforative  periloiiitis  is  caused  by  the  stomata  vera 
quickly  absorbing  toxic  microbes.  The  stomata  vera 
appear  to  possess  an  elastic  sphincter  to  control  the 
degree  of  opening  or  closing  of  the  mouth.  The  gran- 
ular cells  of  the  stomata  vera  on  the  application  of 
.\g  No.  3  become  dark  biowu  or  reddish,  which 
doubtless  indicates  that  they  contain  more  precipt- 
tatable  albumin  than  the  adjacent  endothelia. 

6.  The  stomata  spuria  are  located  on  an  Inter- 
eni^i'thel i.il  line.  The  application  of  AiJ  No.  3  pro- 
duces a  black  dot  ur  droplet-lilce  appearaiice.  Tlie 
Momata  spuria  are  probably  connective-tissue  cor- 
puscles or  the  processes  projecting  upward  between 
the  endothelial  plates.  They  have  been  compared  to 
I;. niphoid  corptisok"^.  They  are  not  lil-'.-ly  to  be  ac- 
cu:nulated  jiroducts  of  reagents  or  of  trauma.  They 
are  n(j  doulit  also  sinirc  <  s  uf  new  endothelia. 

7.  The  chief  arguments  against  the  existence  of 
stomata  vera  and  spuria  in  the  peritoneal  serosa  are 
their  irregtilar  distribution  and  number  and  also  that 
they  are  accidental  products  or  trauma  or  reagents. 
The  a^piment  may  be  proposed  that  the  stomata  vera 
or  spuria  are  not  preformed  opentngSt  but  are  the  re> 
sntt  of  dragging  and  widening  of  the  intercellular  sub- 

st.uiLc  due  to  nKuii'in  of  tlie  abdominal  wall  and  %  i.srcra. 
Through  these  openings  red  and  wliiic  blood  cor- 
pusclea  and  leucocytes  may  find  passage,  in  con- 
sequence of  circulation  disturbances.  It  may  be 
asserted  that  die  stomata  spuria  are  only  a  sudden 
widening  or  enlargement  of  the  inter-cndotiit  li.il  lines. 

8.  The  inter-endothelial  substance  is  a  semi-rluid, 
albuminous  material  which  becomes  black  or  brown 
by  tlie  application  of  Ag  No.  3.  The  inter-endothe- 
lial  lines  appear  to  thicken  and  broaden  as  they  de- 
scend tfiwartl  tlie  subendotlieli.il  tissue.  It  exists 
chiefly  in  the  form  of  a  thin,  straight,  curved  or  sinu- 
ous line  between  the  endothelial  plates.  The  size  of 
the  line  depends  on  the  strength  and  duration  of  the 
-Ag  No.  3  and  sunlight.  "Ae  soft,  yielding  semi- 
fluid matrrial  in  which  the  endothelia  rest  allows  a 
wide  range  of  movement  and  considerable  adjusta- 
bilit}  of  the  plate;  also  it  permits  the  plate  to  assume 
varied  shapes  to  suit  environments  and  correlation  of 
forces.  It  adapts  the  endothelia  to  stxlden  motion, 
litinij  as  ;i  bufTcr  to  pre\ent  trauma.  It  no  doubt  al- 
lows thuds  and  even  solids  to  pass  through  it,  either 
toward  tbc  peritoneal  cavity  or  towa.J  the  subperito- 
neal lymph  channels.  The  inter-endothelial  substance 
is  the  seat  of  the  physiology  of  the  peritoneal  serosa, 
a>  !t  h.is  located  in  it  structuKS  known  as  the  atamata 
vcr.»  and  spuria. 

9.  So  far  as  my  experiments  in  intraperitoneal  in- 
jections and  microscopical  examinations  are  concerned, 
the  diaphragmatic  serosa  Is  the  only  territory  where 
thv  iiuitt-ri.il  is  absorbi-d.  Howe\er.  both  ni\'  experi- 
ments and  microbcopical  examinations  are  too  limited 
for  any  definite  conclusions.  The  reasons  for  the  dia- 
phragmatic serosa  being  the  only  region  where  material 
is  absorbed  are  given  by  Bizozzero.  Salvioli,  and  Mus- 


caiello  as  due  to  the  anatomical  fact  that  the  mem- 
brana  limitans  possesses  perforations  only  on  the  se- 
rosa of  the  diaphra|L;m.  -So  far,  I  an)  not  dcfmitely 
able  to  confirm  the  above  opinion  of  apertures  being 
confined  Co  the  roembrana  limitans  exclusively,  but 
certainly  stomata  vera  do  not  appear  any  different  on 
the  <liapiirai;m  than  they  do  in  other  regions. 

10.  The  absorption  of  organic  and  inorganic  finely 
divided  material  being  confined  chiefly  to  the  dia- 
phragmatic serosa,  it  seems  that  a  stream  must  be 
directed  toward  ttu?  diaphra<jm,  which  may  account 
for  rapid  deaths  in  pcrfuraliv  e  and  otlier  kinds  of  peri- 
tonitis. The  idea  of  a  current  toward  the  diapluagra 
is  based  on  the  result  of  experiments;  e^.,  carmine 
suspended  in  fiuid  is  what  I  employed  to  inject  into 
the  rabbit's  peritoneum  and  the  red  granules  could  be 
found  in  the  iiubserous  region  of  the  diaphragm,  espe- 
cially in  the  large-tiranched  connectlve-tiasiie  cor- 
puscles and  the  lymph  channels. 

11.  Hie  views  of  Moscatetlo,  diat  the  peritoneal 
serosa  Is  normally  a  continuous  sheet  or  surface  with- 
out any  apertures  except  those  made  when  leucocytes 
force  their  way  through  the  soft  intercellular  substance, 
which  apertures  may  persist,  1  do  not  consider  in  accord 
with  experimental  and  microscopical  evidence.  Cer- 
tainly the  stomata  vera  fmmd  on  the  sheep's  mesentery 
or  the  frog's  cisterna  l>niphatica  magna  are  absolutely 
and  distinctly  anatomical  structures,  and  cannot  be  rea- 
sonably interpreted  as  merely  temporary  apertures  pro- 
duced by  a  few  leucocytes  forcing  themselves  through 
the  intcr-endnthi  lial  substance.  No  number  of  leuco- 
cytes forcing  tlieir  way  through  inter-endothelial  sub- 
stance would  leave  behind  an  ajx  rturc  lined  by  di^ 
tinctly  granular,  polyhedral  cells  capable  of  being 
outlined  by  a  microscope. 

12.  In  our  labor  on  the  j  eritt^neum  of  man,  the  horse, 
bird,  dog,  pig,  cow,  slu-t-ii,  rat'bit,  frog,  and  embryos 
of  pig  and  man,  it  was  observed  that  the  endolhelium  of 
the  peritoneum  was  ea.sily  desquamated  by  trauma  ar.d 
inflammatioa  In  many  specimens  of  tubes,  ovaries, 
and  uteri  A\h;ch  Dr.  Lucy  Waite  and  I  removed,  by 
inimcdi.itcly  staining  with  .'\g  No.  3  it  was  found  that 
the  inflammation  of  the  organs  and  the  accompanying 
trauma  of  removal  nearly  always  desquamated  the  en- 
dothelia so  much  that  it  destroyed  the  specimens  for 
]Kopi-r  .study.  ScM-re  iiinammatlon  desquamated  al- 
most every  plate  from  its  bed. 

13.  The  structures  located  in  the  free  surface  of  the 
peritoneal  endothelium  show  powers  of  rapid  absorp- 
tion, and  hence  free  drainage  of  the  abdominal  cavity 
is  the  prophylaxis  against  invading  >c[)lic  peritonitis. 

14.  Beck'  experimentally  demonstrated  and  con- 
fiimcd  the  well-known  clinical  fact  that  the  perito- 
aenm  absorbs  material  more  than  three  times  faster 
dian  the  pleura.  In  opening  bodies  in  autopsies  it  is 
well  kno^vn  that  inflammatory  pleuritic  liands  are  far 
more  numerous  than  inllaminatory  pcritonitic  bands. 
The  reasons  that  inflammatory  pleuritic  bands  are  in 
excess  of  peritonitic  bands  is  that  the  slow^er  absorp- 
tive power  of  the  pleura  allows  ample  time  for  exudates 
I0  form.  If  the  pleura  or  the  peritoneum  is  given 
time  to  oppose  the  invasion  or  absorption  of  material 
protective  exudates  arise.  The  rapid  absorptive 
powers  of  the  peritoneum,  over  the  pleura,  is  an  im- 
portant clinical  fact,  and  in  all  probability  is  doe  to 
the  inter-endothelial  structures,  \  1/  .  stomata  vera  and 
spuria,  and  also  its  extensive  inter-endothelial  sub- 
stance. 

Noit;.— Since  the  above  article  was  vvniicn  I  :iave  consumed 
several  months  of  ii)ve«!ti^'ation  on  the  i  .i' 1 -niririMirlial  sub- 
slinte  or  spate  in  i:-.mf  .1  iiunilier  of  aiiitiial'-,  1. -iipii  i\ : n;;  ilio  one- 
fifteenth  oil-im::  ri  lull  lens  ^Keichert).  ami  llie  t«a|»tias  J>lueller"s 
fluid,  osnii>  .m  i,  and  tannin.  The  investigation  has  induced  me 
to  discard  (lie  term  inter.<rndolhclial  substance  and  to  iubsitituts 

'  Wiener  klin.  Woch.,  1S93,  No.  46. 
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U*  it  inier-endothelial  space.  The  dark  intcr-rndrtibelial  lines  are 
capable  o(  beinm  dissolved  inio  two  lines,  t..  Ii  one  iMrderiii^  on 
the  cdije  of  the  rover  piste  Also,  ihrsc  tu  it  juralir!  line?  show 
ndmer^JU';  .i-vi'-tonioMiij;  ]>n>t(jpl.i.MViic  pr<i<eNscs  ]i,isviri^'  tr.in--- 
verscly  frotn  on<;  to  tiic  other,  'i  he  hypothetic  inter-eti«lothciiai 
'Cement  whstaocc  is  tlisMtlved  into  a  network  of  anastomoKing 
profE'Sscs,  .and  lum  t  wr  w  il!  hereafter  speak  of  a  sp^-jce  and  not  a 
--ut-t .iiue.  "l  lic  anu>^>nui'-ir.^  pr.  n  t■^sl■s  tw-lurL^  i  lr«-l1y  to  the 
Jiiwcr  jKirtian  of  the  emJotlitli-il  tell,  ».<■  .  t\:r  protoplnMnic  part. 
1  lie  cover  plate  or  metatnorpbi^ed  induratevl  poriion  li.>s  tint 
slilftil  connections  with  the  an*»tom<>*iinK  p!(X«»s«4.  Tlie  sug- 
gestions of  Dr.  A.  Kill  i-.'Hiu .  cil  .Mo--:uw,  Russia,  induced  me 
to  employ  osmic  iiviJ  aad  tanjati  a>  tixanon  and  reduction  agents. 
1  he  i-ffi  rt  of  these  reagent*  f*  to  produce  specimens  by  means  of 
which  more  definite  observations  can  be  maide  aitd  coacbuiou 
dram.  The  investigations  »how  th«t  the  endothclis of  tlM  ptrU 
•ttt^ttn  jtre  coooccted  or£anii:ally  iatocdlcDkHlia. 


bOMfc  FORMS  OF  NON-OBSTRUCTIVE  IS- 

By  ALEXAKDER  W.  STElN,.M.D., 

IsABii  iTY  to  empty  the  bladder  may  be  due  tO 

1.  Atoity  ul  iL>  iuaiM.uUt  (>arietes,  or  to 

(or)  Deficient  contractile  power  of  the  so-called  de- 
trusor from  overstwtolung  ol  its  fibres  (duration  usu- 
al iy  temixjraiy). 

(/')  l^sb  111  |;owcr  of  dt'trusor  from  atlO|)liy  and  fltl^ 
iiicl«iiuuiphu:>is  ^^duraiiuii  permanent |. 

2.  Neurotic  retention,  or 

{a)  Deficient  power  ol  the  detrusor  ooncomitaDt 
with  aomc  psychical  or  other  functkunl  dittwfaaaiceoi 

the  nerve  ccntus,  vi;.,  alcohoUsm, nancothnn,  stupor, 
«tc  (duraliun  leinporaiy). 

(P)  Paresis,  or  cystoplegia,  due  to  organic  derange- 
ment of  the  nerve  oentres  (duration  usually  permanent). 

3.  Spastic  or  reflex  retention,  due  to  imtatioit  from 
iiome  neighboring  organ,  inducing  sphiaclerifllun 
(disappears  with  the  cause  that  produced  it). 

The  degree  of  atony  Ksultitig  from  overdistention 
of  the  bladder  may  vary  from  a  slight  and  temporary 
impainnent  in  the  expubive  power  of  the  bladiler  to 
a  complete  ;uid  permanent  inability  to  empty  its  con- 
tents, depending  upon  the  age  and  health  of  the  per- 
son, the  condition  of  the  bladder,  the  degree  of  disten- 
tion, and  the  length  ot  time  the  detnuor  fibres  have 
been  upon  the  stretch.  In  the  aged  and  feebk  this 
condition  is  not  uncommon,  and  permanent  dis.ibjlity 
of  the  viscus  often  results  from  a  single  inattention  to 
its  behests.  In  the  young  and  robust  atony  is  much 
less  frequent,  and  tlie  bladder  once  relieved  of  its  bur- 
den regains  its  functional  activity.  We  may  recog- 
nize five  stages  or  di;.i;tee.s  of  .ituny  : 

1.  An  enfeeblert  expulsive  acltun  of  the  bladder, 
3.  Retention  relieved  without  catheterization. 

3.  Retention  relieved  after  single  cathcteriaation. 

4.  Retention  requiring  repeated  catheterization. 

5.  Retentidn  re(]i;iiing  continued  catheleri/atiun. 
We  lidve  p^nhajiN  all  experienced  the  momentary 

difficulty  of  micturating  that  obtains  when  we  have  per- 
mitted the  bladder  to  become  unduly  distended. 
Availing'  ourselves  of  the  first  opportunity  for  relief, 
we  find  tiie  tlow  in  (  iirs  <inly  attt  r  a  moment's  hesita- 
tion, requiring  some  etiurt  to  start  it,  and  when  tlte 
atrcani  comes  it  is  at  first  small  and  feeble,  increasing 
in  force  as  the  sphincters  relax  and  the  detrusor  fibres 
regain  their  power.  Regard  ii^p  the  other  forms  of 
rctrtiti'.in,  I  recall  --omc  t\  j>ical  pliascs  th.it  ni.iv  serve 
to  furnish  the  practical  data  for  the  above  title.  It 
wilt  be  obser\-ed  that  in  these,  as  in  most  cases  of 
atony,  the  impaired  motility  was  pvcceded  by  a  defi- 
cient sensibility  of  the  bladder. 

A  middle-aged  fentlcman  lias  on  several  occasions 

*K«m1  befoi«  tiie  American  Assocbtton  of  Genlto-Urinaiy 
Smveons,  Juna  i,  1896. 


during  the  past  few  years,  when  much  engrossed  in 
business  affairs  and  neglectful  of  self,  suffered  from 
attacks  of  retention.  His  bladder  fills  to  a  degree 
without  creaiinj;  any  marked  discomfort,  after  which 
a  sudden  and  urgent  desire  to  micturate  comes  c»n. 
He  suffers  greatly  with  tenesmus  and  strains  ineffec- 
tually until  be  gets  into  a  hot  sitz  bath.  Thus  the 
necessary  relief  is  always  afTorded  and  he  has  nevcr 
been  obliged  to  resurl  tu  catheterization. 

A  prominent  politician,  a  free  liver  in  an  alcoholic 
sense,  consulted  me  because  tie  thought  there  was  scnne- 
thinp  wrong  wifli  his  "waterworks."  He  had  no 
pain,  at  the  most  a  \ague  feeling  of  having  imper- 
fectly evacuated  the  bladder,  and  on  coughing  or 
sneezing  .itillicidium  would  occur.  This  wa.s  the 
first  and  only  intimation  he  had  of  something  being 
wrong,  and  he  sought  advice  for  what  he  affirmed  was 
an  inability  to  hold  his  water.  There  was  no  me- 
chanical imf>edimenl,  but  on  palpation  it  was  found 
tbnt  his  bladder  was  distended  up  to  the  umbilicus. 
He  was  so  scmtical  on  this  point  that  I  asked  him  to 
evacuate  the  bladder  as  much  as  possible  by  his  un- 
aided elTorts,  and  I  would  donion-<trate  In  h'lii  'liat  his 
bladder  was  still  suidiaigcU  or  rn  a  waterlogged  con- 
dition. It  was  certainly  a  great  temptation  to  relieve 
him  at  ooc^  because  he  could  not  be  made  to  lealixe 
bis  condition;  but  it  was  not  done^  Incidentally  it 
may  l>e  mentioned  that  lie  died  somewhat  snddenly 
some  months  afterward,  and  at  Uic  autopsy  all  ibeie 
was  found  of  one  kidney  was  its  fibrous  capsule,  the 
eacrctiflg  elements  were  completely  atrophied.  'Iht 
other  indney  was  in  the  condition  of  compenaatoiy 
hypertrophy;  there  Has  no  calailnus  history.  In  one 
iiistance  the  bladder  will  be  but  slightly  distended 
and  occasion  more  urgent  symptoms  than  in  one  in 
which  it  has  risen  above  the  umbilicus.  In  the  latter 
case  the  nerve  ending  of  the  vesical  neck,  never  very 
sensitive  perhaps,  require  only  a  slight  cause,  such  as 
vicissitudes  of  temperature,  free  indulgence  in  spirits, 
etc.,  to  obtund  them  still  mon.  Expulsive  factors, 
both  muscular  and  nervoua^  are  always  very  feeble 
when  compared  with  the  retentive  factors,  as  only  the 
latter  are  directly  subject  to  sensation  and  volition. 

'1  he  ircquencyof  micturition  is  not  aloi»e  tlue  to  tfie 
quality  of  the  urine,  as  I  think  we  in  practice  too 
often  imagine  it  to  be,  but  it  depends  in  a  |^t  meas- 
ure on  the  degree  of  tonic  contraction  existing  in  the 
vesical  walls,  which  contr.vciion  is  at  first  augmented 
as  the  muscular  fibres  ate  subjected  to  tension.  J'he 
retentive  and  expulsive  factors  are  so  admirably  ad- 
justed one  to  the  other  as  to  bring  about  a  harmonious 
sequence  of  action,  and  the  feebly  deveifiped  detrusor 
will  gradually  accommodate  itself  in  power  to  any 
embarrassment  to  tiie  escape  of  urine  so  long  as  the 
vesical  neck  retains  its  sensibility;  but  as  soon  as  this 
is  lost  the  fate  of  tlic  patient  is  in  most  cases  sealed, 
The  thin,  pale,  flaccid,  and  insensible  detrusor,  asso- 
( i.iled  as  it  otten  is  w  ith  feeble  health  or  exhausting 
disease,  only  requires  to  be  uiiee  overstretched  to  be- 
come permanently  atonied.  If  the  muscular  fibres 
have  undergone  no  structural  change  other  than  Ofer« 
stretching,  tliey  will  of  course  recover  their  tone  more 
reatiily  than  when  atroi')liic  or  f.itty  changes  have  in- 
volved liieir  texture,  which  is  the  frequent  outcome  of 
old  age.  and  in  such  cases  recovery  is  obviously  not 
to  be  anticipated.  \  gentleman  of  spare  build  and 
feeble  health,  while  out  yachting  with  a  party  of 
ladies,  was  obliged  to  hold  Ids  water  all  ilay,  and  \sheit 
he  got  a  chance  to  micturate  found  that  he  coidd  not 
do  90.  He  had  not  passed  his  urine  except  through 
the  catheter  from  that  time  to  the  day  of  his  death, 
more  than  twenty -six  year.s.  He  was  then  about 
eighty  years  of  age.  In  this  instance  there  was  no 
obstructive  or  mechanical  impediment  to  the  escape 
oC  mine  at  the  time  of  the  advent  of  the  trouble  and 
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but  slight  concentric  hypertrophy  o(  the  prosute  when 
I  examined  hln,  twenty-three  years  aftcrwan).  The 
tco  sudden  removal  of  the  hydnwtatic  tension  wis  ap- 
parently responsible  for  the  mixchief.  This,  though 
an  exceptional  c.isi:,  impresses  us  again  with  the  les- 
son that  we  ii.uc  fLixMicdly  learned  that  the  length  of 
time  taken  to  tMUjity  the  bladder  should  at  least  ap- 
pnutimate  to  the  l«»u[th  of  time  that  oveidisttntim 
has  existed.  Seooncury  retention  is  always  to  be 
feared  when  the  bladder  has  once  si i (To red  prolonged 
distention.  Hence  catheterization  >huuld  be  re()eated 
until  the  bladder  manifests  its  accustomed  expulsive 
power  by  the  force  and  volume  of  the  sueam  and  is  ap- 
parently free  from  residual  urine.  A  good  manoeuvre, 
wbicli  will  sometinu's  succeed  and  sliould  always  be 
resorted  to,  is  to  pi^s  the  caiitcler  aa  far  as  the  vesical 
neck,  allow  it  to  remain  until  it  begets  the  desire  to 
urinate^  and  then  quickly  remove  the  instniment  The 
hiadder  b  thus  eoeroed,  as  it  were,  to  perform  its  natu- 
lal  function. 

In  some  persons  the  only  confession  ttiat  nature 
aukes  of  a  neurotic  temperament  is  through  tlie  uro- 
poietic  viscera,  while  othen  of  the  aaiae  family  who 
may  be  decidedly  neurotic  show  no  disturtumce  whal- 
er cr  ill  tliis  respect  The  surplus  of  nerve  force  not 
taking  tl^c  habitual  channels  expends  itself  upon  the 
sphincters  in  an  efilux  of  motility,  producing  what  we 
term  sphincterismus.  In  some  instances  the  patient 
will  tell  us  that  when  he  ha.*:  the  desire  to  micturate 
he  feels  .1  sense  of  constriction  at  the  vesic<il  neck, 
which  he  hnds  impossible  to  overcome  with  the  most 
powerful  effort  of  the  abdominal  muaclea  and  dia- 
phra^na,  and  is  obliged  to  wait  until  a  momentary  re- 
laxation of  the  sphincters  occurs.  Thus  spasm  and  re- 
laxation alternately  recur  a  number  of  times  during 
an  act  of  micturition.  Such  persons  are  apt  to  siiffer 
from  dysuria  with  partial  retention.  A  fentleman, 
aged  thirty-five,  was  in  such  a  high  state  of  nerve 
tension  while  on  shipboard  that  he  could  not  pass 
water  except  with  the  aid  of  tlie  c.ttlieler  ni  either  of 
his  trans- Atlantic  trips,  (hough  he  never  experienced 
the  slightest  difficulty  while  on  terra  finna.  In  him 
the  inhibitory  influence  on  the  yeBioo-apilial  centre 
was  very  apparent  and  ctleclive. 

.•\  maiden  lady  said  she  never  felt  die  natural  im- 
pukfe  to  naicturaiie,  and  did  so  morniag  and  evening 
mom  from,  habit  than  from  neoesrity.  She  was  sub- 
ject to  hysterical  attacks  alxmt  the  time  of  her  men'^es. 
when  !»be  indulged  pretty  freely  in.  vvliiskey.  I  was  in- 
variably summoned  in  the  dead  of  night,  and  \so\ikl  find 
her  in  a  condition  of  semi-alcoholism,  suffering  from 
retention  of  urine.  There  was  so  much  vaginismus 
that  extreme  delicacy  of  touch  had  to  be  exercised, 
and  so  much  .spiiincierismus  tftat  Uic  catheter  was  felt 
to  be  firmly  grasi^ed  at  the  vesical  neck.  Upon  the 
intnduction  oif  the  instrument. an  enormous  quantity 
of  pale  limpid  urine  escaped.  For  live  consecutive 
months,  at  almost  precisely  the  same  time,  this  seance 
had  to  be  repeated,  until  she  was  considerate  enough 
Id  go  South.  She  never  required  but  one  catheieiixa- 
tioQ  for  each  attack. 

An  elderly  gentleman,  somewhat  ataxic,  says  tliat 
for  a  period  of  years  he  has  noticed  a  ^jradual  but 
steadily  increasing  dithculty  in  emptying  lu^  bladder. 
He  ascribes  hia  tmuMe  to  an  attMlt  <^  paresis  which 
he  had  ten  years  aga  Then  was  at  hrst  simply  a 
hesitation  in  micturition,  widi  an  enleeblement  of  die 

expulsive  jjower  Thi  ui  nrnsed  until  for  more  than 
two  ytiajs  he  iias  not  Ijeen  abie  to  micturate  without 
exerting  the  full  expulsive  action  of  the  diaphragm 
and  the  abdominal  mus;:les.  He  dreaded  instrumen- 
tttion  and  was  inclinxl  l^ave  pretty  well  alone,  but 
about  six  weeks  ago,  coming  home  from  the  cluli  one 
sight,  be  had  absolute  retention,  for  the  relief  of 
which  he  oalled  lo  his  aid  a  well-known  suceeoo  who 


lived  near  by.  Up  to  this  time  he  was  free  from  cys- 
Ulgia,  the  urine  remained  uniformly  clear,  there  was 
DO  undue  frequency  in  micturating,  and  Jience  he 
leaves  nothing  to  the  imagination  in  his  phraseology  in 
saying  that  his  present  condition,  uitli  excruciating: 
pain,  great  frequency  in  urination,  broken  rest,  and  of- 
fensive, ropy  urine  has  been  brought  about  by  the  diny 
catb^erization  of  his  former  surgical  attendant.  Th  is 
is  an  experience  wbidi  you  can  doubtless  multiply. 

The  lotij;-sulTeiiiig,  patient  bladder  copes  successfully 
witi)  liic  cnft^ebled  contractile  powers,  until  retention 
occurs  or  residual  urine  accumulates,  necessitating  ani- 
ficial  means  for  relief,  when  at  the  same  time  the  patho- 
genic spar'.:  is  introduced,  which  sets  up  a  conflagration 
in  the  viscus  not  readily  extinp;ui.>hed.  This  case 
stands  in  a  striking  contrast  to  another  one  above  cited, 
in  which  the  bladder  wa«  indifferent  to  septic  germs, 
and  tolerated  with  a«Mnmt  equanimity  mde  instru- 
mental matdpula^n  tor  more  than  a  quarter  (rf  a  oen- 
tuiy. 

Stmm  I  that  a  hup  of  a  thaonad  ttriafi 
Shodd  iHcpsalDngiBtaae.'* 

Urine  is  and  will  remain  aseptic  so  long  as  certain 

micro-cnganisuis  do  not  ha\e  access  to  it  and  remain 
in  contact  wilfi  it  lung  enough  to  effect  tiie  hydrolysis 
ot  the  urea.  If  the  bladder  is  capable  of  completely 
emptying  itself  within  a  few  hours  of  the  introduction 
of  these  organisms  they  will  not  have  time  to  induce 
the  fenneiitati ve  ])roccss,  but  if  some  change  e.xists  in 
the  phy&ic^omy  of  the  viscus  whereby  it  will  contain 
leaidual  urine  they  will  find  a  most  favorable  culture 
medium  prepared  for  their  reception  and  multiplica- 
tion, and  the  attendant  sequela:  are  to  be  anticipated. 
This  latter  patii-nt  had  either  a  vulnetable  spot  on  the 
vesical  mucous  membrane  which  the  pyogenic  organ- 
isms could  invade  directly,  or,  which  is  more  probable, 
the  viscus  was  incapable  of  thoroughly  discharging 
its  contents.  Fermentation  of  the  urea  ensued,  irrita 
lion  and  inflammation  resulted.  Another  noteworthy 
point  in  this  case  was  the  enormous  manufacture  of 
miMua.  The  production  of  so  much  mucus  in  so  short 
a  time  from  a  membrane  devoid  of  gol)let  cells  and 
with  but  few  and  very  minute  racemose  glands,  is  a  fact 
most  iqteceataiig  ii|  the  metabolic  activiQr  of  the  blad- 
der. 

Jlenoe,  to  i^event  microbic  infection,  we  bave^  first, 

to  be  .scrupulously  careful  in  having  the  instrument 
and  lubricant  employ  ed  in  a  thoroughly  aseptic  condi- 
tion, particularly  in  cases  in  \^hich  the  bladder  is 
suspected  to  coouin  residual  urine.  Most  atooied 
bladders,  especially  those  of  el^rly  subjects,  will  oon- 
tain  residual  urine  after  ordinary  .  th;  -r-ization,  un- 
less this  is  effected  with  the  patient  tii  an  erect  pos- 
ture, which  for  obvious  reasons  is  not  done.  In  the 
recumbent  attitude,  the  bladder  manifests  its  loss  of 
inherent  power  by  the  slow  and  feeble  character  of  Che 
.stream,  which  di.scontinues  often  before  the  viscus  is 
half  empty,  rcqiiirmg  hnn  pressure  over  the  liypogas- 
trium  to  renew  it  Second,  we  leiterate  the  injunc- 
tion not  to  remove  the  internal  tension  too  soon, 
particularly  because  of  the  hypenemia  of  the  mucous 
surface  which  it  occasions,  whereby  the  most  favorable 
environment  will  be  obtained  for  the  development  of 
the  pyogenic  germs.  Third,  to  inject  an  antiseptic 
solution  after  each  catheterixation,  especially  at  the 
finish,  atid  to  aspirate  and  irrigate  tiw  bladder  as  a  pro- 
phylactic  measure.  For  the  microbes  of  ammoni.ical 
or  catarrhal  cystitis  may  be  destroyed  betunes;  not  so 
when  the  pyogenic  orgaoiins  have  invaded  the  sub- 
muoous  CM^,  producing  Mtpparative  ^ttitis.  Then  we 
have  a  mndi  more  aggressive  and  intractable  matter 
to  contend  with. 

Various  local  conditions,  some  of  which  have  al- 
ready been  described,  may  xedexly  induce  spasm  of  the 
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extra-  and  intra-pelvic  sphincters  sufficient  to  cause 
retention.  The  bladder  often  manifests  its  syinpailiy 
with  neighboring  organs  when  in  trouble ;  it  cries  out 
in  painful  tones,  enduring  the  burden  of  a  disease  lo- 
cated elsewhere,  of  which  it  is  entirely  innocent.  I 
call  to  mind  a  strikingly  illustrative  case  in  which 
sphincterismus  with  rclt-ntion  was  induced  by  a  deep 
Stricture  of  laige  calibre,  which  was  relieved  by  the  le- 
taxing  effect  ol  ether.  Frequent  but  unsuccessful  at- 
tempts at  catheterization  had  been  made  at  inter\'al.s 
by  adepts,  and  it  was  decided  to  ]>erform  external  peri- 
neal urethrotomy  without  a  guide.  The  patient  was 
amestbetized,  brought  into  the  amphitheatre,  put  in 
position,  and  the  staff  introduced.  The  operator  was 
aV  It  rn  make  the  incision,  when  to  the  ir^'cat  astonish- 
ment ot  all  prcsffU,  the  instrument  glided  into  the 
bladder  with  the  utmost  facility.  A  catheter  of  larger 
size  was  immediately  substituted  and  introduced  with 
equal  facility,  and  the  bladder  emptied. 

.Although  somewhat  irrelevant  to  the  subject  in 
hand,  I  am  impelled  to  speak  of  a  recent  experience. 
It  was  a  case  of  retention  di<e  to  a  periurethral  abscess 
located  in  the  perineum.  The  man  was  tiiought  to 
have  a  tight  stricture,  ulceration  of  the  urethra,  and 
extravasation  of  lirinc.  In  this  helicf  he  h.id  been 
repeatedly  but  unsuccessfully  catiicteri^-d  with  small 
instruments.  When  I  saw  him  there  was  unmistak- 
ably some  extravasation,  but  no  stricture  was  apparent. 
If  an  abscess  exists  in  the  perineum  associated  with 
difficult  micturition,  the  sooner  it  is  evacuated  the 
better,  and  this  should  always  be  done  before  instru- 
ments are  introduced,  otherwise  a  urethral  commmii- 
cation  may  be  made  with  the  abscess,  endangering  enh 
travasation  of  aritie»  as  obtained  in  tbis  ease. 


MENIERE'S   DISKASfc— .\POFLECTIC  FORM. 
By  THOMAS  A.  KEMEFICK.  M.J>.. 

For  many  years  M^ni^re  claimed  to  have  seen  certain 
cases  with  sucb  decidedly  characteristic  localised  and 
reflex  symptoms  as  to  omvince  him  diere  existed  a 
lesion,  the  pathology  of  which  akme  remained  to  be 

demonstrated. 

His  opportunity  came  in  1861,  when  his  patient 
died  after  an  illness  of  five  days^  during  which  she 
exhibited  the  typical  symptoms  of  this  rare  disease. 

FJe  then  showed  in  this  case  that  the  lesion  was  a  red- 
dish plastic  exudation  into  the  mucous  membrane  and 
labyrinth  of  the  internal  ear,  Acre  being  no  other  evi« 
dence  of  trouble. 

Previous  to  this  demonstration,  we  read,  he  was 
convinced  of  tliis  lesion,  as  men  are  frequently  to-day 
with  other  diseases,  in  which  a  diagnosis  of  the  path- 
ological changes  is  borne  out  by  the  symptoms,  mak- 
ing a  post-mortem  examination  ahnoat  an  unnecessary 
requirement. 

Still,  with  these  facts  in  \  icw,  do\:l>t  is  frequently 
expressed  irum  different  parts  of  the  world  as  to  its  real 
existence,  owing  possibly  to  its  exceedingly  rare  oc- 
currence in  the  true  apoplectic  form. 

It  must  be  admitted  that  with  the  light  of  our  present 
knowlcdjce  of  anatomy  and  physiology,  together  with 
the  art  of  physical  diagnosis,  if  we  are  given  certain 
well-marked,  definite,  and  localized  symptoms  associ- 
ated with  and  pointing  exclusively  to  a  limited  and 
special  area,  we  have  collected  all  the  knowledge  re- 
quired for  a  correct  and  scieruilu  dia^^nosis 

A  consideration  of  the  lesion  and  the  physiolc^-  of 
the  immediate  and  distant  effects  is  a  preliminary 
necpsAarv  to  a  claim  for  the  report  of  a  case  of  this 
character,  in  which  sudden  deafness,  vomiting,  and 
dizstness  were  die  prominent  and  only  phenomena. 


The  anatomical  parts  involved  and  affected  are  the 
membranous  labyrinth,  and  the  terminal  endings  of  the 
audiitory  and  vasomotor  nerves.  These  terminal  end- 
ings are  not  distributed  generally  over  the  membranous 
surface,  but  in  well-defined  spots  characterized  hy  a 
thickening  and  by  peculiar  epitiielia  provided  with 
slitY  pointed  cilia,  called  auditory  hairs,  whose  function 
is  to  aid  in  the  transmission  of  sound  waves.  It  can 
be  readily  appreciated  how  a  sudden  exudation  into 
and  upon  this  membrane  would  prevent  at  once  the 
further  performance  of  this  function. 

Hogyer  affirms  that  these  same  terminal  endings 
from  their  communication  with  the  cerebellum  form 
an  apparatus  which  relates  according  to  the  position 
of  the  body  the  movements  of  the  eve  and  probably 
those  ol  ail  the  muscles  exerted  in  the  preservation  of 
equilibrium. 

I'bis  theory  is  also  shared  by  Moos,  Lowensky,  and 
Politzer.   So  that  for  the  giMiness  we  have  only  to 

trace  the  auditory  nerve  to  its  connection  with  the 
cerebellum,  this  being  the  main  peculiarity  which  dis- 
tinguishes this  one  from  all  the  other  cranial  nerves. 
The  vomiting  and  perverted  vision  are  then  accounted 
for  by  tdhx  action  tbtough  the  ocular  and  vasomotor 
system.  Trousseau  has  noted  .\  piddiness  similar  to 
that  of  M^ni^re's  disease  dependent  upon  a  chronic 
gastric  catarrh,  proving  tl>e  close  relationship  existing 
between  the  stomach  and  these  same  terminal  endings. 
The  accompanying  report,  I  trust,  may  add  a  little  to 
our  limited  knowledf^e  of  this  subject. 

On  the  morning  of  September  22,  1895,1  was  called 

to  see  a  Mr.  J  ,  and  found  a  man  about  to^^ive 

years  of  age,  robust  and  healthy  In  appearance  un- 
married, and  by  profession  an  architect  He  was  then 
fairly  comfortable  and  pave  the  following  brief  history: 
He  had  ahvays  been  perfectly  well;  he  had  no  history 
of  disease,  specific  or  otherwise,  and  since  childhood 
he  had  lived  a  careful  and  regular  life.  I  lfsarned!» 
however,  that  he  had  been  an  indefatigable  worker. 
Besides  alteiulinp;  to  his  profession  during  the  day  he 
applied  himself  to  developing  ingenious  devices  long 
into  the  night  Maity  of  these  have  been  patented 
and  are  successful.  This  mode  of  life  he  bad  car- 
ried on  for  more  dian-  twenty-five  years  widi  hardly  a 
single  day's  holiday  or  interruption. 

The  previous  luglit  he  was  suddenly  aroused  during 
sleep  by  a  most  violent  attack  of  vomiting,  consisting 
of  large  quantities  of  dark  greenish  flukt  accompanied 
with  persistent  and  alarming  dizziness.  There  were 
noises  in  tlie  ear  on  the  right  side  and  also  marked  deaf- 
ness. A  thorough  physical  examination  found  him  in 
splendid  general  condition,  with  no  rise  in  tempera- 
ture, no  pain,  no  disturbance  of  the  different  reflexes, 
nor  of  motion  or  sensation.  Microscopical  examina- 
lion  of  the  urine  ga\e  negative  tcsuhs.  K.xaniina'.ion 
of  the  tympanum  on  the  affected  side  showed  a  slight 
congestion  of  this  membrane.  The  vomiting  and  diz- 
ziness continued  for  several  hours,  then  ceased^  only 
to  return  again  the  instant  he  attempted  to  raise  his 
head  or  even  turn  it  from  side  to  side.  The  v  tmiititig 
yielded  hnally  to  small  doses  of  ipecac,  but  the  dizzi- 
ness and  deafness  persisted,  the  latter  being  absolute 
on  the  right  side.  In  addition  to  these  were  certain 
symptoms  of  perverted  vision  which  may  or  may  not 
be  of  importance,  but  as  a  matter  of  interest  I  ri  port 
them.  He  saw  by  his  bedside  the  slanting  roof  of  a 
conservatory  on  which  sat  a  glazier  rapidly  fitting  in 
panes  of  glass.  The  moment  the  glass  was  laid,  it 
slipped  through,  when  the  plazier  would  quickly  try 
an^iiher  w  iih  tire  same  result.  I'his  scene  continued 
until  the  afternoon,  when  it  was  replaced  by  the  figure 
of  a  woman  dressed  in  brilliant  red.    At  nrst  the  fig- 

ttre  was  short  in  stature  b-at  gradually  increased  in 
length  until  it  appeared  one  hundred  feet  high  and 

seemed  to  be  surrounded  by  miUions  of  active  little 
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nice.  These  disturbances  vanished  toward  evening, 
and  but  for  the  dizziness  he  appesved  perfectly  com- 
fortable. 

With  these  localized  and  sadden  symptoms,  and  the 

ahsence  of  any  general  disturbance,  in  a  previously 
strong  and  healthy  man,  tins  diagnosis  was  therefore 
decided  upon.  In  this  condition  he  remained,  the 
slightest  attenpt  to  rise  giving  him  the  sensation  as 
if  he  and  the  bed  were  rapidly  revolving.  The  vom- 
ilinj;  cc.ised,  but  the  deafness  remained  until  about 
two  weeks,  when  this  and  tlie  giddiness  gfadually  im- 
proved»  and  at  the  end  of  six  weeks  he  managed  with 
a  tottering  gait  and  by  the  assistance  of  a  friend  to 
daily  reach  his  office,  which  he  persisted  in  doing 
until  he  fully  ret(>\ercd. 

Ihe  treatment  consisted  of  at  first  large  doses  of 
quinine  and  later  a  combination  of  bromide  and  iodide 
of  potasi),  but  with  no  marked  success.  Galvanism 
was  applied  and  realty  seemed  to  give  decided  benefit 
and  was  ("lersisted  in,  thou^'h  I  am  of  the  npirtion  the 
disease  ran  an  independent  course  toward  recovery, 
with  possibly  some  assistance  in  the  process  ot  absorp- 
tion by  the  electricity.  I  have  seen  this  man  within 
the  past  few  days  and  he  assured  me  that  all  the 
V.  iiiptonis  have  disappeared  and  that  his  recovery  has 
been  complete. 

T'he  diagnosis  was  made  on  the  presence  of  these 
three  distinct  symptoms  produced  evidently  by  a  lesion 
such  as  Meniere  discovered,  and  which,  by  direct  and 
retiex  action  and  ac( ordinf;  to  physiological  teaching, 
is  traceable  and  confined  to  the  region  previously  de- 
scribed. 


I^Qveas  ot  Medical  Science, 

Abnormal  Labor  Pains  and  Their  Treatment.— 

Dr.  Schaeffer,  we  are  tuld  in  an  article  summarized  in 
the  American  Journal  0/  the  Medkal  Sii,  nai,  divides 
abnormal  labor  pains  into  those  which  are  purely 
atoaic  and  those  which  are  partially  spasmodic  in 
their  character.  There  have  been  various  divisions 
made  of  atonic  pains,  some  referring  them  to  the  va- 
rious portions  of  the  uterus,  and  others  dividing  them 
according  to  the  degree  of  atony  which  is  presenL 
The  uterus  contracts  more  frequently  when  atony  is 
present,  but  much  less  effectually.  Such  pains  do  not 
increase  in  vigor  as  dilatation  advances.  The  pauses 
between  these  pains  are  shorter  than  in  normal  cases, 
in  the  latter  portion  of  the  period  of  expulsion  atonic 
pains  are  more  freqtient  and  longer  tlian  in  normal 
cases,  so  that  in  some  patient;^  tlie  same  effect  is  pro- 
duced, although  in  longer  tune,  which  is  obtained  by 
normal  pains.  The  amount  of  actual  work  done  by 
the  uterus  is  found  by  careful  observation  to  be  much 
greater  than  in  cases  of  normal  contraction.  The 
Work  done  by  the  uterus  is  m<ist  effii  lent  in  the  iirst 
portion  of  labor;  wliile  cuaipciisation  is  whuUy  01 
largely  effected  in  the  latter  part  It  is  observed  that 
the  latter  portion  of  birth  in  these  cases  is  practically 
accomplished  by  contraction  of  the  abdominal  muscles, 
and  that  these  contractions  are  greatly  influenced  in  a 
reflex  maarter  by  uterine  pauis.  The  diagnosis  of 
atonic  pains  is  often  neglected,  and  this  condition  is 
mistaken  for  other  oompllcationa.  In  partially  tetanic 
pains  there  is  no  special  delay  in  the  rupture  of  the 
meinhr.mo-S-  The  most  frequent  cause  of  this  condi 
tion  is  endometritis  of  the  cervix,  resulting  in  slow 
dilatation  and  increased  SuHering.  Another  cause  of 
this  condition  is  frequent  examinations  during  labor, 
and  the  irritation  which  they  produce.  An  abnormal 
position  of  the  uterus  m;'.y  also  produce  parti.ilh  te- 
tanic contractions.  The  treatment  of  this  condition 
consists  in  pilacing  the  patient  in  a  favorable  posture. 
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in  the  use  of  warm  baths,  and  in  hot  vaginal  douches. 
For  weak  pains,  when  simple  atony  of  the  uterus  is 
present^  small  doses  of  ergolin,  given  by  hypodermatic 
injection,  are  found  useful.  It  was  observed  to  pro- 
duce an  effect  in  about  eight  minutes  after  its  admin* 
istration. 

The  Leucocytes  in  Tuberculosis.  — IJri>.  .Stein  and 
Erbin.uin  have  made  a  new  study  of  this  subject,  based  . 
on  the  accurate  observation  of  sixty  cases.  In  many 
of  these  the  cKnical  diagnosia  was  confirmed  by  post* 
mortem  examin.ition.  In  countin;:  the  white  corpus- 
cles a  modification  of  the  method  of  I  homa  was  used, 
in  which,  instead  of  counting  the  corpuscles  in  ;!  1 
squares  of  the  blood  counter,  all  those  in  a  number  of 
fields  were  counted,  after  estimating  the  contents  of 
the  space  covered  by  the  field.  For  many  interesting 
details  the  oi  iginal  should  Ix:  consulted ;  the  following 
conclusions  give  the  most  important  results:  In  begin- 
ning  phthisis  the  number  of  leucocytes  is  normal.  In 
ndvanced  cases,  but  in  which  cavity  formation  has  not 
taken  pKicc,  the  number  is  also  normal.  .After  attacks 
of  hemoptysis  there  is  usually  nioderale  leucocytosis, 
which  dis.ippears  after  the  cessation  of  the  hemorrhage. 
In  advanced  tuberculosis  with  chronic  infiltration,  but 
in  which  destruction  of  tissue  is  slight  or  has  not  yet 
begun,  the  Ie;iforvtes  nia>  bo  norm.d.  Increase  of  leu- 
cocytes is  encountered  in  caacs  with  cavity  formation, 
in  cases  with  chronic  suppuration  as  the  result  of  ca- 
rious processes,  in  final  exudati^e  processes,  and  in 
cases  with  hyperplasia  of  lymph  glands.  As  reganls 
cavity  formation  die  follow inj,'  st.iteinents  are  impor- 
tant: If  leucocytosis  occurs  in  a  tuberculous  case  in 
which  there  is  no  chronic  suppuration  and  no  exuda- 
tion, ulcerative  change,  f>,,  cavity  formation,  may  be 
diagnosed.  If  in  a  case  with  normal  leucocytes  for  a 
long  time  an  increase  takes  place,  excavation  may  be 
concluded.  So  long  as  the  leucocytes  are  not  in- 
creased the  existence  of  a  cavity,  at  least  one  of  con- 
siderable size,  may  be  excluded.  The  cause  of  the 
leucocytosis  is  not  the  tuberculous  poison  Itself,  but 
a  Secondary  infection,  a  septic  process,  which  may  lie 
the  result  of  various  bacteria. — Deulsthes  Arcktv /ur 
UmisAe  MedkHi. 

Pneumonotomy. — From  an  article  published  in  the 
British  Medital  Jommai  we  learn  that  I>r.  Quincke 
has  tabulated  and  analyzed  fifty-four  cases  of  pulmon- 
ary abscess  treated  by  surpica!  operation.  These 
cases,  seventeen  of  which  were  treated  by  the  author, 
are  arranjp-d  in  three  groups:  the  first  of  acute  ab- 
scesaes,  both  simple  and  gangrenous;  the  second  of 
chronic  abscess  and  putrid  bronchiectasis;  and  the 
last  of  putrid  suppuration  caused  \s\  a  foreign  body  in 
tiie  lung.  In  a  large  pruporlion  of  the  lifty-four  cases 
(eighty-three  per  cent.)  the  inferior  lobe  of  the  lung 
was  tbie  seat  of  the  disease.  Of  the  total  number  of 
patients,  twenty  recovered  and  twenty  died;  in  the  re- 
maining fourteen  cases,  the  surgical  treatment  eitlier 
failed  allugcther  or  gave  but  impcrtecl  results.  The 
author  makes  out  from  his  collection  of  records  that 
while  the  mortality  from  operative  interference  is  al- 
most equal  in  acute  and  In  chronic  cases,  the  percent- 
age of  complete  reco\erics  is  iii^lR-r  li\  a1>out  forty- 
five  in  the  former  llian  in  the  latter.  It  is  concluded 
that  the  operative  treatment  of  acute  pulmonary  ab- 
soess  will  be  attended  u  ith  complete  success  in  two 
of  every  three  cases.    The  prognosis  of  such  treatment 

in  cases  fif  chronic,  and  es])ecially  piutrid,  .iljscess  is 
much  less  favorable.  The  author  IjcHcvcs,  however, 
that  in  future  better  results  may  be  attained  by  earlier 
intervention.  Surgical  oreatmentt  he  holds,  is  indi- 
cated in  cases  of  acute  abscess  which  show  no  ten- 

deiK  V  to  stxtntaneon.-;  healini^.  The  prospects  of  an 
operation  in  such  cases  are  better  tlian  those  of  an  ex- 
pectant treatment  If  such  suggestion  be  generally 
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followed  chronic  pulmonan,'  abscess  with  aecondary 
brontiiiLLt.isis  uii!.  it  i>  t]iou;^'ht,  less  frequently  be 
observed.  Notwithstanding  the  less  favorable  pros- 
pects of  operation  in  cases  of  chronic  pulmonary  ab- 
scess and  sacculated  bronchiectasis,  such  trratmenf  is 
here  recommended  for  these  morbid  condiiiunb  with 
the  view  of  protecting  against  acute  secondary  inflam- 
mation the  portion  of  lung  still  remaining  sound.  In 
*  cases  of  multiple  bronchiectasis,  although  a  priori  a 
good  result  cor.!d  h;\rflly  hp  exi>ected  from  surgical 
opcr.111011,  slill,  ihc  author  thinks,  improvement  may 
be  brought  about  by  sucli  treatment.  As  such  a  con- 
dition constantly  threatens  fresh  and  fatal  mischief,  an 
operation,  though  not  clearly  indicated,  need  not  be 
regarded  as  unju^Jtitiable.  In  discussing  the  diagno- 
sis of  pulmonary  abscess  the  author  regards  as  impor- 
tant indications  the  purulent  nature  of  the  expectora- 
tion and  the  presence  in  the  dischaime  of  minute 
lu  ii  lions  of  broken-down  lung  tissue.  The  quantity  of 
expectorated  flaid,  he  points  out,  affords  no  sure  indi- 
cation of  the  size  of  the  cavity.  In  considering  the 
diagnosis  of  the  seat  of  a  supposed  pulmonary  abscess, 
he  states  that  when  on  general  groimds  the  existence 
of  sodi  a  cavity  is  assumed,  and  a  localized  area  of 
dulness  exists  without  any  distinct  loci!  s\  tn|itoins  of 
suppuration,  tiiis  area  should  be  selected  as  the  objet  t 
of  the  surgical  attack.  If  not  the  precise  situation  of 
the  disease,  it  will  in  most  instances  serve  as  a  guide 
to  the  purulent  collection.   Exploratory  aspiration  is 

objected  to  as  a  measure  of  diagnosis.  It  will  nnt 
show  wbetiicr  the  cavity  be  a  Urge  or  a  !»mull  one,  and 
is  a  very  probable  source  of  danger  in  cases  in  which 
.the affected  portion  of  lung  is  not  adherent  to  tlte  wall 
of  the  chat  The  author,  in  concluding  his  paper,  de- 
scribes his  method  of  treatinj;  pulmonary  abscesses, 
which  consists  in  resection  of  potliuns  of  one  or  inure 
ribs,  free  exposure  of  the  parietal  layer  of  pleura,  and 
in  malting  with  the  thenno-cautery  a  free  opening  into 
the  cavity  after  he  has  assured  himself  that  adhesions 
€\ist  between  the  lung  and  parietal  pleura,  bv  a 
prolonged  application  of  caustic  has  artihcally  estab- 
lished such  adhesions.  Pleural  adhesions  at  the  seat 
of  operations  he  regards  as  an  imperative  condition  in 
pneumonotomy.  If  there  be  any  doubt  as  to  the  exis- 
tence of  such  adhesions  the  surgeon  must  act  upon  the 
assumption  that  they  are  absent 

Acute  Nephritis  from  Oxalic-Add  Poisoning. 
At  a  bite  meeting  of  the  Palholuyical  Society  of  I^n- 
don  {The  Lancet),  Br.  Hale  White  brought  forward  two 
cases  of  Acute  Nephritis  due  to  Oxalic- Acid  Poison- 
ing." The  first  was  fatal,  apparently  from  uiamia,  six 
days  after  the  acid  had  been  sw-allnwed.  The  necropsy 
revealed  acute  tubal  nephritis,  with  several  minute 
masses  of  oxalic  crystals  in  the  kidney  only  visible 
with  a  high  power.  Neither  patient  showed  any  oede- 
ma, high-tension  pulse,  or  luematttria,  nor  did  Aey 
complain  of  pain  in  tlie  loins,  althrnif^h  this  Trifjht 
have  been  obscured  t)y  the  gen«.*ral  abdominal  piiin. 
Thesymptoms  appeared,  judging  from  these  two  cases, 
to  be  scanty  urine — ^the  fatal  case  had  almost  complete 
suppression — and  albuminuria.  The  urine  contained 
granular  and  epitheli.'.l  casts,  toj^ether  witli  calcium 
oxalate  crystals.  Both  the  cry.>»tal.s  and  the  albumin 
vere  found  in  both  cases  in  the  first  specimen  of  urine 
passed  afttr  the  acid  had  been  swallowed.  In  the  case 
which  recovered  the  crystals  disappeared  from  the 
mine  in  twenty-four  hours,  the  albumin  persisted  four 
days  and  the  casts  about  a  week.  The  quantity  of 
urine  gradually  increased  until  on  the  fifth,  sixth,  sev- 
endi,  and  eighth  days  from  swallowing  the  acid  much 
more  than  normal  was  passed,  and  it  was  pate  and  of 
low  s|  I  ( ific  gravity.  Seven  d  ivs  after  taking  the  poi- 
son this  patient  passed  a  quantity  of  phosphates  in  his 
urine,  and  after  this  he  often  passed  a  considerable 


cjuantity  of  uric  acid.  In  the  fatal  case  the  oxalate 
crsytalsand  the  alluiinin  rernaineti  in  the  uiine  till  the 
end,  and  Uie  amount  of  urine  passed  in  twenty-four 
hours  varied  brtween  a  drachm  and  four  ounces. 

Cancer  of  the  Cervix  Uteri.— Dr.  Cordier  (/ntrr- 
aationa/ Journal  0/  Surgery,  June,  1896,  p.  ic8)  draws 
tlte  followinfr  deductions:  1.  Cancer  of  the  cervix 

uteri,  if  left  without  surgical  interference,  always  kills. 
2.  The  disease,  in  most  instances,  is,  primarily,  a 
local  process.  3.  Early  hysterectomy  will  cure  quite 
a  percentage  of  these  cases.  4.  The  microscope, 
while  a  great  diagnostic  assistant,  is  not  infallible  in 
its  findings.  5.  The  exptrienced  stirgeon  is  war- 
ranted in  resorting  to  a  hystcrectom} ,  even  in  the 
doubtful  cases.  6.  All  malignant  pregnant  uteri 
should  be  removed  when  seen  before  the  disease  has 
advanced  beyond  the  period  of  a  probable  cure. 

The  Tonailbur  COO^.— According  to  Dr.  Furet, 
this  cough  nay  result  from  xay  pathological  alteration 
of  the  tonsils,    tt  wrs  sufficiently  explained  by  the 

complex  innervation  <jf  the  giand.  In  fact,  theglosso- 
pliaryngeal,  the  lingual,  the  ^piuai,  and  the  pneumo- 
gastric  nerves  were  blended  and  became  entangled 
at  their  outer  surface,  where  they  Conned  a  malt 
plexus,  which  Andersch  had  described  under  the  name 
of  the  tonsillar  plexus.  It  must  not  Ix:  forgotten  that 
the  tonsils  were  inclosed  by  Uk*  muscles  of  the  pillars 
of  the  fauces,  which  were  very  distinctly  connected 
with  the  muscular  apparatus  of  the  larynx.  Tonsillar 
cuui;!)  was  violent,  spasmodic,  and  even  extremely 
painful.  It  was  frequently  accompanied  by  reflexes 
in  the  neighboring  region,  and  particularly  by  water- 
ing of  the  eyes.  It  was  distinguished  from  the  cough 
due  to  affections  of  the  respirator)'  tract  by  the  com- 
plete absence  of  expectoration,  and,  owing  to  this  fact, 
it  did  not  yield  to  any  of  the  lemedie* generally  used. 

Results  of  the  Bacteriological  Examination  of 
One  Thousand  Cases  of  Suspected  Diphtheria. — 
Drs.  Hewlett  and  Nolan  publish  a  review  of  results  of 
the  bacteriological  examination  of  spedflMns  from  one 
thousand  consecutive  cases  of  sus|)ecTed  diphtheria, 
forwarded  by  medical  otliccrs  of  health  and  practi- 
tioners from  all  parts  of  the-  kingdom  to  the  institute 
for  diagnosis.  In  five  hundred  and  eighty-seven  cases 
the  diphtheria  bacillus  was  found,  in  four  bmidred  and 
nine  cases  it  was  not  fonnd,  and  in  four  instances 
there  was  doubt  as  to  ii.s  presence.  Two  specimens 
were  from  cases  of  conjunctivitis:  in  one  the  diphthe- 
ria bacillus  was  found;  in  the  other,  which  was  asso- 
ciated with  fauciat  diphtheria,  only  the  streptococcus 

pyogenes.  In  one  instance  specimens  were  taken  from 
the  fauces  and  from  tite  vagina  of  the  same  ca^i,  and 
bacilli  were  found  in  each.  In  another,  a  pure  cul- 
ture of  the  diphtheria  bacillus  was  obtained  from  a  se- 
vere case  in  which  the  infection  of  die  throat  praibably 

originated  from  a  diphtheiitic  wound  of  the  finger  in- 
clined during  l.ilxiratory  work.  Examinations  were 
also  made  to  determine  the  time  of  disappearance  of 
the  bacilli  from  the  throat,  'i'his  was  found  by  them, 
as  it  had  been  by  former  observeta,  to  be  exceedingly 
variable.  Tlie  bacilli  were  commoid)'  found  for  two 
or  three  weeks,  in  one  instanct;  they  remained  for 
seven  weeks,  in  another  for  nine  u-eeks,  and  in  anodier 
for  twent^-thnre  weeits.  In  the  latter  case  they  re- 
mained virulent  for  guinea-pigs.  In  conclusion,  the 
authors  insist  upon  the  desirability  of  a  bacteriologi- 
cal examination  in  all  cases  in  which  the  throat  symt>- 
toms  are  at  all  doubtful,  as  many  of  their  cases  which 
were  not  regarded  clinically  as  diphtheria fuovcd  to  be 
sudi.  They  also  emphasize  the  necessity  of  repeated 
examinations  after  ronNalesretice,  with  isolation,  until 
the  absence  of  the  infective  agent  has  been  shown. — 
British  Mtdital  /tmmaf. 
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DIPLOMA  MILLS  AND  STATE  PROTECTION. 

lit  spite  of  the  strenuous  efforts  of  all  honest  men 
interested  in  the  advancement  of  medical  qualifica- 
tions and  in  the  face  of  laudable  endeavors  in  enact- 
ing suitable  laws  to  aoch  an  «nd,  it  is  quite  dlaoourag- 
ing  to  notice  that  the  State  of  Wisconsin  in  particular 
comes  boldly  to  the  front  as  an  open  abettor  of  fraud 
and  by  the  sanction  of  authciriQr  oifers  a  direct  en- 
couragement for  the  free  and  shameful  sale  of  medical 
degrees.  The  profession  of  that  State  fuves  it  to  itself, 
to  common  decency  and  fair  play,  to  everything  that 
is  right  and  honest,  to  see  to  it  that  such  a  traffic  shall 
be  duly  exposed  and  promptly  stopped.  Whatever 
mav  have  heeii  tfio  inten!i<jn  of  tlit-  fiarners  of  tlie  law 
at  present  in  force  in  Wisconsin,  it  is  quite  evident 
from  the  following  correspondence,  kindly  forwarded 
by  one  of  our  readers,  that  the  literal  ronstnirtinn  of 
the  provisions  of  the  act  makes  possible  the  must  out- 
rageous abuse  of  statutory  provisions: 

"'Always  give  your  l  ull  Address  every  time  you  write, 
no  matter  how  often  it  may  be.' " 

"Freik  RirtLAND,  M.D.,  Pres.;  A.  Neve  Rutland, 
M.D.,  Sec;  Jules  Gordon,  M.D.,  Treas. 

*'  Incorporated  under  tlie  Law  of  the  State  of  Wisconsin. 

"Wiscoirsm  Eclectic  Medical  Collbcb,  1 

"of  Mii.wAtTKEE,  Wis. 
"Correspondence  Department,  ^ 
'^lOOl  \<\.>\  Congress  St., 

"CHiCAfJO,  III.,  July,  1896.  J 

"  Drar  r>orTOR :  We  notice  your  name  in  a  Medical 
and  Surgical  iJirectory,  but  with  a  •  appended.  This 
usually  means  (although  not  necessarily  so)  that  the 
person  so  designated  is  not  a  graduate  of  a  mediral 
school,  and  has  no  diploma.  If,  however,  it  should  be 
that  you  are  a  graduate,  and  have  a  regular  diploma, 
then  we  can  but  tender  our  most  sincere  apologies  for 
troubling;  vnu  on  the  matter.  !kjt,  'in  the  o'.licr  hand, 
if  you  are  not  a  graduate,  and  have  no  regular  diploma, 
then  the  perusal  of  the  enclosed  prospectus  cannot 
fail  to  be  of  the  most  primary  importance  and  interest 
to  vou.  We  would  al.so  desire  to  draw  attention  to 
the  fact  that  to  practising  physicians  our  fees  are 
much  reduced  from  the  regular  rate.  To  this  class 
our  fees  arc  ?3  ;.  all  inclusive. 

^  {i&  proof  of  our  legal  standing  and  right  tu  confer 
the  degree  of  M.D.  we  can  supply  certified  copies  of 


oitr  charter  at  25  cents  each,  simply  covering  the  cost 
of  certifying  officer's  fee. 

'*  Trusting  soon  to  hear  from  you  and  standing  ready 
to  answer  any  or  all  questions  you  may  wish  to  submi^ 
"  We  are,  yours  very  sincerely, 
"WiscoKBiM  Eclectic  Medical  College, 

Aoonnpanying  this  tetter  is  the  following  circular: 

This  is  a  Thie  Copy  of  die  Charter  of  Our  Collide. 

"United  States  of  America. 
"The  State  of  Viiaowsmt 
'*  Departmekt  of  State. 

"  Ta  AUta  Whom  these  Presents  shall  tome: 

"  1,  Henry  Casson,  Secretary  of  State  of  the  State  of 
Wisconsin,  do  hereby  certify  that  there  has  been  this 
day  filed  in  Ais  department  an  instrument  in  writing, 
purporting  to  be  Articles  of  AssociatioD,  with  a  view  of 
forming  .t  corporation  to  be  known  as 

"  Wisconsin  l^clectic  Medical  College, 
"at  Milwaukee, 
without  Capital  Stock,  the  business  and  purpose  of 
which  shall  be  to  conduct  a  Medical  College,  et< .,  and 
verified  as  a  true  copy  by  the  affidavit  of  Fred.  Rut- 
land, M.D.,and  Ann  Neve  Rutland,  M.D.,  who  appear 
in  said  inslrument  as  two  of  the  signers  of  said  artirles; 
therefore  tlie  State  of  Wisconsin  does  hereby  grant 
unto  die  said 

"Wisconsin  Eclectic  Medical  Collegei 
"at  Milwaukee, 
the  powers  and  privileges  conferred  by  Chapter  S6  of 
the  Revised  Statutes  of  the  State  of  Wisoonsio  and  all 

arts  ainmdatni  y  th<  rct(/,  for  the  purjwses  above  stated 
and  in  accordance  witli  their  said  Articles  of  Associa* 
tion. 

"  In  Witness  Whereof,  I  have  hereunto  set  my  hand 

and  affixed  my  official  seal,  at  the  ('apifnl  in  the  City 
of  Madison,  the  thirty-first  day  of  December,  in  tiie 
year  of  our  Lord  one  diousand  eight  hundred  and 
ninety-five.  *' Henry  Casson, 

[Seal.]  "  Secretary  of  State." 

These  are  the  plain  fai  ts  in  the  case  and  can  speak 
for  themselves.  The  college  in  question,  judging  from 
the  print  in  the  circular  letter,  is  situated  in  one  comer 
of  the  upper  storj-  of  a  business  block  and  evidently 
has  abundance  of  room  for  a  correspondence  depart- 
ment 

The  prospectus  to  which  reference  is  made  in  the 

personal  letter  takes  it  for  granted  that  there  arc  preat 
numbers  of  deserving  students  who  cannot  practise 
medicine  because  they  have  not  means  enough  to  at- 
tend high-class  colleges,  and  therefore  that  the  college 
inquestiiiii  \v;l!  make  it  easy  for  such  aspirants  who  in 
its  estimation  should  have  legitiiuate  privileges  for 
obtainmg  a  living,  in  spite  of  the  oppressive  and  un- 
just laws  in  other  States.  To  such  as  have.  "  owing  to 
the  medical  laws,  practised  medicine  illegally  the  Wis- 
consin Iu:le  tic  Medical  College  comes  as  a  boon  and 
a  blessing."  Again,  "  it  is  possible  for  students  to 
graduate  wiThnnt  attendance.''  It  is  apparently  suf- 
ficient to  "  arrange  for  their  examination  before  a 
notary  public  of  their  town  and  if  the  examiners  of 
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Ihis  cullegc  can  1)0  satisfied  Ihey  can  ho  Ic^^ally  .md 
lawfully  graduated,  receiving  the  diploma  of  the  col- 
lege confemng  the  degree  of  doctor  of  medicine  with- 
out attendance  atthe  college."  Of  course  an  examina- 
tion  appetirs  to  bp  reqiMshe,  I)ut  where  is  the  guarantee 
that  the  conditions  requiring  it  will  ever  be  fuliilkd 
or  ever  be  anything  move  than  the  merest  pretext  Cor 
a  graduation  fee?  The  object  of  this  missionary  work 
is  too  transparent  for  explanation  or  discussion.  WTiat 
can  we  think  of  any  State  legislature  that  could  make 
such  doings  possible  f   What  will  eventually  be  the 

stand.ird  of  nirdicine  in  Wisconsin  when  it  cm  Ix? 
lowered  to  such  a  level  ?  Surely  our  good  brethren 
of  the  Wisconsin  State  Society  should  take  this  matter 
in  hand,  promptly  and  with  a  becoming  seriouaness  of 
purpose. 


IS  rn. MONARY  CONSUMPTION  A  FACTOR 
hUK  THK  ELIMINATION  Ol-  THK  UNl'IT? 

Dr.  Tho.mas  J.  M w  of  I'hilndetphi  i.  in  the  discus- 
sion of  this  question  calls  attention  to  tlie  fact  that  in 
addition  to  the  inherited  tendency  to  pulmonary  dis- 
ease, nervous  diseases  Micli  .(>  ins.itiity.  idi  ocy,  hyste- 
ria, chorea,  epilepsy,  and  asthenia — may  be  translated 
into  pulmonary  oonaumptioD  between  parents  and 
children,  and  that  the  latter  may  be  convertible  into 
the  former  in  the  same  way.  Dr.  G.  Fi(  Itliii^  llland- 
ford  says:  "  I  have  found  phthisis  and  insanity  fre- 
quently coexisting  in  the  same  family."  Dr.  Steams 
says:  "We  often  see  a  consumptive  having  a  chiK! 
which,  in';tead  of  developing  consumption,  develops 
insanity,  and  via  versa.''  Dr.  CTouston  makes  the  ob- 
servation that  the  death  rate  from  pulmonary  con- 
sumption among  the  insane  is  four  times  greater  than 
it  is  among  the  general  population,  and  botli  diseases 
are  very  common  among  different  members  of  the 
same  family,  and  that  heredity  toward  consumption 
may  determine  insanity  and  heredity  tou.ird  tlie  latter 
may  produce  the  former.  The  forms  ot  insanity  com- 
monly associated  with  phthisis  are  mooomania  of  sus- 
picion and  melancholia.  Dr.  Mays  s;iys  that  there  is 
a  similar  prevalence  of  consumption  in  families  bur- 
dened with  idiotic  children.  The  influence  of  hered- 
ity in  tran^orming  nervous  diseases  into  pulmonary 
consumption  .md  the  reverse  is  SO  obvious  that  even 
lay  writers  have  observed  it 

The  poisons  of  influenza  and  of  whooping-cough,  and 
alcohol,  lead,and  mercury  are  |x)werful  exciting  causes 
of  piilmonan-  rnnsitmption.  In  f;iri,any  influence  which 
depresses  or  disintegrates  the  brain  and  nervous  .sy.s- 
tem  may  prove  an  exciting  cause  of  pufanonary  con- 
sumption. Dr.  Mays  states  that  the  ;iln)vc  facts  would 
seem  to  brand  the  consumptive  as  a  degenerate  and 
unlit  to  survive  the  struggle  for  existence;  but  he  goes 
on  to  show  that  the  nature  of  many  of  these  stricken 

with  this  disease  stamps  them  as  beings  of  the  highest 
order  of  beauty  and  intelligence.  Dr.  Churchill  says 
that  the  connection  between  acute  sensibility  and 

phthisis  is  so  striking  that  poets  of  all  times  and  all 
countries  have  employed  their  most  toucliing  accents 
to  deplore  the  premature  fate  of  some  of  those  victims 


to  consumption  whoso  youtli  was  bright  with  promise 
of  future  excellence  and  distinction.  The  author  says 
that  high  intelligence  and  physical  beauty  belong  to 
a  certain  type  of  phthisical  temperament  and  that,  in 
all  probability,  both  are  the  outcome  of  a  refined  ner- 
vous organization,  delicate  by  reason  of  the  exalted 
place  it  has  obtained  in  the  process  of  evolution,  more 
easily  unbalanced  by  unfriendly  influences,  and  conse- 
quently less  fit  to  undergo  the  severe  and  exhaustive 
struggles  which  arc  necessary  in  the  present  imperfect 
state  of  our  civilization.   More  people  succumb  to 

plithisis  .md  ins.mity  between  the  ages  of  twenty  .md 
thirt}'  than  at  any  other  time  of  life,  which  fact  would 
seem  to  conform  to  the  above  statement 

The  author  concludes  as  follows:  FftCtk,  therefore, 
fail  to  confirm  the  belief  that  pulmonary  consumption 
is  designed  to  purge  society  of  the  unlit;  on  the  con- 
trary, sufficient  reason  has  been  given  to  show  that 
many  of  those  who  fall  victims  to  this  disease  ar.; 
drawn  from  a  class  of'socieQf  which  represents  the 
most  progressive  type  of  human  development" 

Has  the  author  actually  proved  that  the  consump- 
tive is  not  eliniiti.iled  as  unfit?  The  faet  th.it  he  suc- 
cumbs is  evident  proof  that  he  cannot  sustain  the 
.struggle  for  existence  under  present  conditions.  His 
faculties  may  be  brilliant,  but  he  is  in  an  unstable 
condition  in  that  his  pliysieal  development  has  not 
kept  pace  witli  hb  nervous  and  mental  evolution,  lu 
barbaric  ages,  war,  famine,  and  disease  were  regarded 
as  a  means  of  disposing  of  surplus  population,  but 
the  economist  tells  us  there  need  l>e  no  fear  of  over- 
population, as  three-fourths  of  the  products  of  the 
earth  go  to  waste  annually.  The  altruistic  feeling 
that  now  prevails  abhors  the  idea  that  nature  should 
employ  disease  as  a  means  of  elimination.  It  seems 
more  reasonable  to  regard  it  rather  as  an  acci- 
dent of  the  human  race,  a  misfortune  which  science 
can  in  time  rectify.  Dr.  Mays  gives  statistics  to  show 
that  pulmonary  consimiption  is  on  the  decrease,  and 
sajrs  the  reduction  is  due  to  better  food,  better  cloth- 
ing and  shelter,  better  homes,  better  physical  and 
mental  training,  better  sanitation,  and  elevation  of  the 
moral  standard.  It  is  to  be  regretted  that  in  addition 
to  these  means,  that  hold  so  much  promise  to  future 
generations,  we  cannot  have  1.tws  yireventin;:;  the  mar- 
riage of  consumptives,  that  those  to  whom  the  moral 
side  of  the  question  would  not  appeal  might  still  be 
controlled.  It  is  also  to  be  regretted  that  the  many 
sulTering  from  lliis  disease  seem  doomed,  and  that 
medical  science  holds  out  so  little  prospect  of  imme- 
diate relief;  but  we  have  evidence  that  we  are  slowly 
progrts-sinjj,  and  science  may  yet  find  the  means  of 
wiping  out  pulmonary  consumption  as  effectually  as  it 
has  small-poK. 


A  Dumb  Thermometer. —.A  member  of  the  Zurich 

Medical  Society  recently  e\luhiiecl  a  .self-registering 
clinical  thermometer  on  which  there  were  no  degree 
marks.  The  instrument  could  be  left  with  the  pa- 
tient's family  to  take  the  tem|x?rature  in  the  absence 
of  tiic  physician,  and  the  latter  could  then  read  it  by 
means  of  an  attachable  scale  of  glass  or  metal. 
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H«T7  Deptttmeat,  Bmeau  of  UedkiDC  and  Sur- 

gen%  \\'ashington.  D.  C.  Changes  in  the  Medical 
Corps  of  the  United  States  Navy  for  the  week  ending 
July  18,  1896:  July  14.— Surgeon  R.  C.  Pttfsons, 
onlen  to  duty  at  naval  hospital  revoked  and  oidercd 
to  continue  on  present  duty;  Passed  Assistant  Surgeon 
H.  N.  T.  Harris,  ordered  to  the  Peosacola  navy  yard. 
July  15. — Surgeon  S.  H.  Didurni,  ordered  to  the 
7irxi7f  :  Assistant  Surgeon  J.  M.  Moore,  detached  from 
naval  hospital,  Norfolk,  and  ordered  to  the  llr.xits. 
July  17. — Assistant  Surgeon  A.  Farenholt,  detached 
from  the  Monterey  and  ordered  to  the  Mare  Island 
hospital  California. 

Anti-Vivisection  Legislation. — The  following  pre- 
amble and  resolutions  were  passed  by  the  American 
Surgical  Association  at  its  ^session  in  Detroit,  May 

37,  1896: 
«  H'htreas, 

"(1)  The  American  Surgical  Association  has 
learned  that  the  committee  on  the  District  of  Colum* 

bia  in  Congress  has  reported  favorably  a  bill  ad- 
verse to  tiu-  practice  of  vivisection  in  the  District  of 
Columbia,  and 

"  (»)  The  passage  of  such  a  law  will  put  an  end  (o 
all  the  exTicrimcntnl  work  in  the  governmental  labo- 
ratories at  Washington  from  which  have  emanated 
important  and  useful  discoveries,  especially  as  to  the 
diseases  of  animals^  and 

"  (3)  T^^c  passage  of  such  a  law  by  f  "on<;res';  will 
b«  used  as  a  lever  in  promoting  the  enactment  of  sim- 
ilar laws  in  other  parts  of  the  omintiy  and  so  do  dou> 
ble  harm ; 

"Therefore,  Jiescived,  by  the  American  Surgical 

.\ssociat)on, 

"  (1)  That  to  their  personal  knowledge  the  marvel- 
lous progress  of  ''"rg<»ry,  especially  within  the  last 
twenty-five  years,  is  due  very  largely  to  experiments 
npon  animals,  and  the  continuance  of  such  experiments 
is  absolutely  eaaential  to  the  fuith«  prqgrea*  of  surgi- 
cal science. 

'■  (3)  That  in  tlieir  opinion  the  humanity  of  the  entire 
profession  is  too  well  known  and  too  constantly  and 
conspicuously  shown  in  their  enoniums  charit  ihlo  nnd 
kindly  work  to  allow  the  assertion  that  they  would 
counieoance  the  practice  of  cruelty  or  the  infliction  of 
needless  pain  in  such  experiments  to  be  believed  by 
the  /Vmerican  people  or  their  representatives  in  Con- 
gress. 

"  (3)  By  reason  of  this  very  humane  sentiment,  this 

Association  protests  ag.iinst  the  passage  of  the  bill  in 
question,  because  it  will  be  a  cause  of  untold  cruelty 
to  both  man  and  animals  by  arresting  to  a  great  extent 
the  beneficent  progress  of  surgery. 

■•  14)  rhat  a  copy  of  these  resolutions  l)e  .sent  to  the 
President  of  the  United  States  and  to  the  Senate  and 
House  of  Repicsentacivea. 

■^W.  W.  Kkxk,  H.  L.  Bub«ell,  Joseph  D.  BRVAitT, 
committet-  " 

Jefferson  Medical  College  Hospital. — Eckley  brin- 


ton  Coxe,  Jr.,  has  contributed  I$,oqq  (or  the  endow- 
ment of  a  free  bed  in  the  contemplated  new  Jefferson 

Hospital. 

The  Spanish  Soldiers  in  Cuba.  During  the  last 
third  tA  June  there  were  about  8,000  men  lying  ill  in 
the  Spanish  military  hospitals  in  Cuba,  of  which  nnm- 
her  f.^oo  were  sufTering  from  yellow  fever.  The  mor- 
talily  rate  of  this  disease  is  increasing.  The  epidemic 
of  small-pox  shows  no  signs  of  diminishing. 

Or.  Frank  Wbitmaa  Ring,  of  this  city,  died  on 

Tnly  lytli,  in  N'ew  Haven,  from  disease  of  the  heart. 
He  was  born  in  Portland,  Mc,  forty-eight  years  ago, 
and  studied  medicine  in  Bowdoin  College,  where  be 
received  his  degree  in  187S.  He  came  to  New  York 
to  pmctise  in  1879,  and  s^vm  hernme  as.sociated  with 
the  Manhattan  Eye  and  Kar  Hospital,  retaining  his 
connection  witii  this  institution  up  to  the  time  of  his 
death.  He  wns  n  member  of  scvt-ral  mrfli<  al  sricicties 
of  this  city,  and  was  the  author  of  a  number  of  papers 
on  subjects  relating  to  his  Specialty.  He  had  two 
brothers  who  are  physicians,  and  he  leaves  a  widow 
to  whom  he  was  married  but  a  few  months  aga 

Obituary  Notes. — Dk.  William  H.  Mati  atk  dit  d 
at  Downingtown,  I'a.,  on  July  t2th,  at  the  age  of  59 
years.  He  had  been  a  paralytic  for  many  years,  but 
as  one  time  was  a  prominent  practitioner  and  an  ac- 
tive politiii.ui. —  Dr.  Ciiaki  ks  DiCosta  liROWN  died 
in  New  York  City  on  July  i  Jth,  at  the  age  of  79  years. 
He  was  a  native  of  Philadelphia  and  «-as  graduated 
from  the  University  of  Pennsylvania.  He  practised 
medicine  for  a  time,  but  subsequently  engaged  in  the 
practice  of  dentistry.  During  the  war  he  acted  as  gov- 
ernment en)balmer.  He  was  a  prominent  member  of 
the  Mnsonic  frateniilv.  -Dk.  FKimiMrH  .Xi'f.rsi  Kk- 
KVXA,  professor  of  chemistry  and  first  examiner  in 
phazmacology  at  the  University  of  Bonn,  died  on  July 
i6th.—  Dr.  R  B.  SrEvtN.s,  of  Lebanon.  ().,  died  at  his 
residen  e,  July  iith,  in  his  .seventy-third  year.  For 
seventeen  years  lie  edited  tlic  Ciminmiti  Lamvi  and 
Oisenter,  now  die  Umut'CHnk^  and  afterward  oon- 

dtirtcd  the  (V'-tt-ftir  (ratt-tti\  He  was  professor  of 
materia  medica  and  therapeutics  in  the  Miami  Medi- 
cal College  from  1865  to  1873,  and  in  the  University 
of  Syracuse  from  187  a  to  1877. 

Arsenicln  Cigarettes.— Dr.  William  Murrell  pub- 
lishes in  the  British  MfdL  -JJ^'unia!  of  Inly  n,  1896, 
a  preliminary  report  of  an  analysis  wliicJi  lie  has  made 
of  the  paper  wrappings  of  smoking  tobacco  and  cigar- 
ettes. He  found  that  of  seventeen  samples  of  tobacco 
and  cigarette  packages  arsenic  was  present  in  the  labeb 
of  six.  The  presence  of  arsenic  in  the  wrappers  of 
cigarettes,  he  thinks,  must  be  attended  with  consider- 
able risk  to  the  smoker,  for  the  colorinf;  ni.itter  easily 
rubs  off  on  to  the  fingers,  especially  when  moist,  and 
from  the  fingers  on  to  the  cigarettes.  Mo!>i  packet 
tobacroes  are  put  up  by  machinery,  but  the  papers  are 
spread  by  girls,  who  must  of  necessity  in  the  course 
of  their  work  absorb  a  good  deal  of  arsenic.  The 
danger  is  both  to  the  consumer  and  to  those  engaged 

in  the  manufacture  r,f  ri^-in-tii  s  Thr-  presonre  nf 
arsenic  id  by  no  weans  contined  to  the  cheaper  brands, 
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for  it  occurs  abundantly  in  many  of  the  high-priced 
packet  cigarett«».  The  rice  papers,  wiiich  form  the 
wrappers  for  the  cigBietta,«iid  the  tobacco  itself  have 
been  examined  by  Dr.  Murrell,  but  the  experiments 
are  not  yet  suHRciently  advanced  tO  peimit  the  formu* 
lation  of  positive  coin  iusions. 

Tb«  ClWlerA  in  Egypt — During  the  first  half  of 
July,  s,44t  cases  of  choU  ra  w  hh  4,602  deaths  were 

reported  in  Kgypl-  1 1'c  umiMi.illy  large  percentaj^e 
of  deaths  is  doubtless  to  be  explained  by  the  fact  that 
roost  of  the  cases  that  recover  are  not  reported,  and  It 
is  probable  that  the  number  of  cases  was  much  nearer 
9,000  than  s,ooo.  In  the  Soudan  there  were  2(><) 
cases  with  165  deaths  on  July  18th  among  the  Egyptian 
and  English  troope. 

War  Dogs  and  the  Wounded. — special  fti  uure 
in  this  year's  Cernian  mann  uvres,  says  a  writer  in  /.ii 
Frame  Militaire,  will  be  supplied  by  war  dogs  which 
hare  been  most  admirably  trained  for  seeking  the 
wounded  and  carrying  dispatches.  At  the  command 
"  seek,"  accompanied  by  a  gesture  indicating  the  di- 
rection in  which  the  dogs  are  to  search,  they  will  start 
off  without  allowing  themselves  to  be  disturbed  by  any 
surrounding  circtimstnnces ;  thi  \  will  find  the  men  who 
figure  as  wounded  with  unfaihng  certainty,  take  a  piece 
of  their  clothing  cap,  helmet,  or  piece  of  cloth  torn 
off,  and  bring  this  back  to  the  ambulance  men,  whom 
they  then  conduct  to  the  spot. 

Wholesale  Prosthesis.  The  Italian  government 
recently  sent  an  artiticial-limb  malcer  to  Africa  to 
supply  hands  and  feet  to  about  two  hundred  and  fifty 

native  soldiers  who  h.id  be<;n  captured  by  the  Abys- 
sinians  and,  after  having  each  a  foot  and  a  band  cut 
off,  were  set  free  again. 

The  Third  Intematloiud  Psychological  Congress 

will  be  held  at  Munich,  Bavaria,  from  the  4th  to  the 
7th  of  August,  in  the  halls  of  the  uni\  ersity.  The 
work  of  the  congress  will  be  distributed  through  live 
sections:  (i)  The  physical  basis  of  p^hical  phe- 
nomena, the  anatomy  of  the  brain,  and  the  province  of 
psycho- physics  in  general.  (2)  i'henomena  uf  con- 
sciousness in  the  strict  sense  of  the  term,  psychology 
of  the  normal  individual,  including  laws  of  associa- 
tion, artivity  of  the  imagination,  doctrines  of  the  emo- 
tions and  of  the  will,  the  evolution  of  the  personality, 
facts  of  ethics,  etc.  (3)  I'sycho-pathology,  gen  ius  and 
insanity,  illusions  of  the  senses,  fixed  ideas,  sugges- 
tion, psycholnjjy  and  criminology.  (4)  Psycholog}'  of 
sleep,  dreaming,  hypnotism  in  its  application  to  the 
healing  art,  telepathy,  mind  reading,  etc  (5)  Com- 
parative psycholog)',  mental  capacities,  and  moral 
conceptions  of  the  lower  races  of  mankind,  graphology, 
the  relation  of  psyciiology  to  pedagog)',  the  instruc- 
tion of  backward  children  through  suggestion,  and 
kindred  topics 

A  Field  for  the  Energy  of  Anti-Vivisectionists.— 
.Attention  has  been  called  in  the  London  limes  to  the 
feather  ornaments  of.  women's  hats,  and  especially  to 
those  from  the  osprcy.  In  order  to  obtain  these  thi- 
parent  birds  are  killed  during  the  breeding-season  and 
their  young  are  left  to  starve  to  death.    This  agitation 


has,  however,  had  little  effect,  and  the  feathers  continue 
to  be  worn  by  many  women  who  are  doubtless  moved 
to  tears  at  the  thought  of  the  cruelty  practised  by 
physiologists  in  their  experiments.  fiut,  as  the 
British  Mfdical  Jnurrtal  vsel!  -^ays,  "more  siifFerinw  is 
produced  to  supply  the  bonnets  for  one  garden  party 
than  in  all  the  physiological  laboratories  of  the  world." 

Tlie  Jraner  Ceptenaiy  ia  Japan  was  held  in  Tokio 

on  May  14th,  the  occasion  buin^  one  of  -jreat  solem- 
nity. There  were  many  speakers,  including  the  presi- 
dent of  dw  House  of  I^rs,  the  minister  of  education, 
the  surgeon-in  chief  of  the  army,  Count  Hijikata,  and 
the  British  minister  to  Japan.  Many  Japanese  nota- 
bles and  the  members  of  the  diplomatic  corps  were 
present. 

The  British  Xedical  AssodatloD  will  hold  its 

^■ixty  fourth  annual  meeting  at  Carlisle  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  28,  29.  30, 
and  31,  1896.  The  psesident-elect  is  Dr.  Henry 
Barnes,  physician  to  the  Cumberland  Infirmary,  Car- 
lisle. The  address  in  medicine  will  be  deli\  en  d  by 
Sir  Dyoe  Duckworth,  lecturer  on  medicine,  St.  Ikir- 
tholomew's  Hospital ;  that  in  surgery  will  be  delivered 
by  Dr.  Roderick  Maclaren,  senior  surgeon  to  the  Cum- 
berland Tnfirmarv.  The  srientifir  business  of  the 
meetinji         be  <  nnduc'eil  in  tiinc  M:ctioi)s. 

Hebrew  Medical  Men  at  the  Moscow  Congress. 
— It  is  stated  in  the  St  Petersburg  ViedomosH  that  the 
Russian  minister  of  the  interior  has  decided  to  per- 
mit the  entry  into  Russia  <>f  forei;;n  jews  without  dis- 
tinction of  calling.  Such  persons,  however,  must  be 
provided  with  pa.s.<qxnts  bearing  the  vvsi  of  a  Russian 
consul,  who  ^hall  have  previously  received  the  requi- 
site authority  from  ttie  Russian  minister  of  the  in- 
terior. The  announced  inteiiliun  uf  Virchow  to  resign 
his  post  as  president  of  the  German  committee  for  the 
International  Medical  Congress,  unless  the  Ku.ssian 
government  altered  the  passport  regulations  in  favor 
of  the  Jewish  members  of  the  medical  profession  who 
will  visit  Moscow  from  Germany,  has  probably  had 
someiliinj;  to  do  wiiii  this  at  [ion  of  the  Russian  min- 
ister. The  present  law  practically  prohibits  the  en- 
trance into  Russia  of  any  Hebrew,  whatever  may  be 
his  occupation  Of  the  business  which  takes  him  to  that 
countr}'. 

Homoeopathic  Representation  on  the  Medical  Staff 
of  a  Hospital.-  .A  comnnitce  of  me  board  of  man- 
agers of  the  Chester  (Pa.)  Hospital  has  reported  favor- 
ably upon  a  petition  of  homaopathic  practitioners  for 

represi.'nt.itinti  i;pf>n  the  rnc(ii<  ,il  ■'lalT  of  the  liospital. 

The  Center  County  (Pa.;  Medical  Society,  at  its 
session  at  Betleftrnteon  July  14th,  listened  to  papers  on 
"Gastro  intestinal  Antisepsis,"  by  Dr.  W.  B.  Hender- 
son,of  I'hilipsburg;  on  "  Post  partntn  Hemorrhage." 
by  Dr.  George  F.  Harris,  of  Uellefonte;  on  "Typhoid 
Fever,"  by  Dr.  E.  A.  Russell,  of  Unionville. 

Dr.  Saratiel  Wllka,  president  of  the  Royai  Col- 

It  iie  of  I'hysician.s,  has  been  appointed  one  of  the 
physicians  extraordinar)'  to  the  (J)ueen,  in  place  of  the 
late  Sir  George  Johnson. 
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MEWCAL    JlRISPRL'DKNCE,   KoRIASU.    MKDICISr,  AND 

ToxK-nLoGY.  By  K.  A.  Wii  riiAirs,  A.M..  M.D., 
ant)  Tracy  C.  Beckck,  A.B.,  LL.B..  and  Collaboraiors. 
Vohime  III.  New  York:  Wm.  Wood  &  Co..  PuUisliefs. 

Thi--  is  the  tliirii  <>(  the  (^ur  v(pii.;iiKs  wliuh  fns  iiciiiMr 
a»nij>iiscs.  1  lie  two  {M^evituis  voiutiies  have  already  beerj 
noticed  in  these  columns.  The  present  voluine  is  made  up 
of  the  followinjj-named  article**:  "Vision  and  Audition  in 
Their  .Medico-Lejjal  Relations,"  by  l>r.  J.  H.  Wootlward; 
"  The  Mcdico-LfC^  Aspects  oi  Insuianoe."  by  D.  Murray 
mid.  J.  Edmonds;  " Insanity m  its  Relations  to  Medical 
JlirispnKienoe,"by  Dr.  E.  D.  Fisher;  "  Mental  Unsoundness 
in  its  Legfal  Relatimis,  "  by  T.  C.  Becker:  "  Care  and  CuMody 
of  In'  tu!i{»iLnt  Persons."  by  Cloodwin  Bfown,  and  a  table 
ol  tiii>i.->  LiRtl  III  the  volume. 

The  <  h.ipt'  rs  tn  Dr.  Woodward  are  tarcfully  prepared, 
aithcj^h  tiic  discussjon  of  many  nf  the  subjects  cmb<'Hlied  is 
by  no  means  exlvaustivc.  In  soiik-  '.nst.uices,  such  as  in  the 
chapter  on  simulated  blmdness,  preponderance  of  quoi»i 
matter  i»  striking'.  The  visual  sboftoomings  assoi  iatcd  with 
and  dqiendeat  upon  truunaiic  neuroses  and  hysteria  are  in- 
adequately CMMideied.  On  the  other  hand,  the  chapters 
whkh  ctnbraoe  the  trMunatic  affectkma  of  tb«  me  tnd  its 
cAviraoB  are  handled  more  rieitfttUy  and  satisfactorily.  Rda- 
tivcly  inadequate  space  is  givci\  to  audiliiHi  a.s  i  imip.ind  uitli 
that  i^ivcn  to  vision,  fifteen  pages  to  the  former,  niu-  huiKlrcd 
and  ti-:i  to  tlj<:  l.itti  r.  In  tin-  dissoi  i.ttniti  of  ni  rvi-  iiiiptilsrs 
(ollowijig  injury  in  l-.ysti  ri.i,  in  malingering,  conditions  which 
an-  continn.illy  hf  :n\^  worked  ov  er  iti  courts  of  law.  much  in- 
lormation  of  vulue  can  be  obtained  by  examination  of  the 
aiKlitory  apparatus:  and  akhough  I>r.  Woodward  does  not 
attempt  to  treat  any  affections  of  the  car  except  those  due  to 
injury,  wc  believe  a  brief  consideration  of  these  subjects 
wouid  not  have  been  amiss,  even  if  consideration  had  been 
gma  them  under  another  cantidn. 

The  medioo-le{ral  aspect  of  insurance  is  considered  by  Mr. 
D.  Murray,  of  the  Equitable  Life  As.surance  So<-iety.  and 
C.  J  ['.dmonds,  ]'.«].,  of  the  New  Work  )).ir. 

TtK:  manner  in  wiiich  liic  matter  is  |)rrvcn;eil.  as  well 
.vsthc  w;iv  m  wiiieli  t'icsubjcct  iscont  eivi.-d,  are  holh  descrvirijf 
of  the  highest  praise.  There  is  no  obscuration  of  lads  by 
A-ords.  no  tedkMs  citation  of  matler  that  is  not  directly  per- 
tinent. 

The  most  pretentious  anicle  tn  the  \-olumc  is  by  i>r.  E.  O. 
Foher.  whose  contlftotion  co\-crs  about  two  hundred  pa^es. 
The  writer  has  contributed  to  his  reptitatioa  as  an  alienist 
anl  10  flMsdicO'lenl  knowledge. '  Dr.  Fiaiher  follows  Kraft- 
Eliinif  in  both  cbMification  and  definition  with  the  dose- 
IV3B  of  a  genuine  disciple.  If  spare  permitted  the  extensive 
consideration  of  this  article,  .such  as  it  descr\'es,  it  u-otild  be 

IV  I  fsv,!-^,-  to  j>oint  out,  ill-re  and  tSere,  jxisituins  assumed  by 
tlic  author  which  we  do  not  ttiinl<  ;u"c  .shown  to  Ijc  leii.ii)tc, 
either  by  virtue  of  sueli  asinmptn  in  lyr  by  any  arjjuments  .id- 
vaaccd.  For  instance,  impulsive  insanity  is  said  to  be  a  men- 
tal state  sirnilar  to  those  which  he  lias  just  previously  Ixx-n 
cflnsideriniir  with  moral  insanity,  halhicinatory  mania,  de- 
mentia with  apathy,  etc.  Nor  do  we  tee  the  liecrs.sity 
o(  oonsiderinff  the  opium  habit  as  a  mania,  for  pqrdhical  ex- 
akaikiii.  the  mu  fua  mn  of  mania,  is  not  a  part  of  it. 

Amitioris  paranoia  is  a  most  unfortunate  destgimtion  to 
indiaite  what  is  desired  to  be  conveyed  by  the  term  paranoia 
reformatofu.  In  disrussiiii;  ]>aranoia  I  )r-  I'  lsher  dilters  \erv 
radicaliv  iMini  otricr '.vrilcri».  ().ir:ieul.irl\  in  lirs  feL^tfiuciil  mat 
paanoia  is  rare  m  any  form  fiefore  pulH-rty,  as  nu>st  au- 
thoniics,  stjch  as  Krafft-Kbinjj,  Kra|>t:iin,  Werner,  ft  a/., 
believe  that  one  tfrcat  cl.iss  of  paranoias,  i.e..  those  present inyj 
the  mdiroeniary  form  ol  paranoia,  is  present  before  puberty. 

The  varkxia  forms  of  nuanity  are  taken  up  by  the  autlior 
aadiHuatraied  m  many  instances  by  Qrpical  cases  related  by 
wxd  and  pioiuie.  The  menial  pervciaions  attending  on 
alcohol  and  epllnqr*K  pactieularly  noteworthy. 

In  one  particiihr  we  most  take  serious  ekceplkin  to  t>r. 
Fiv'irrs  teachings,  and  that  is  cnnccminR  aphasia.  He  says 
"aplasia  may  be  simply  motor,  in  which  there  is  diflkulty 
t'i  express  the  ide.is  desired  by  reason  of  inijiaired  articula- 
tion, or  there  may  also  be  a  loss  of  the  names  of  thin^fs, 
' amnesic  aphasia,  so  that  eo.nnuiiiication  has  to  \k  c.ir- 
ncdoQ  byijesture."  In  the  first  piace,  commonicatioa  is 
aeva  carried  on  by  g^atare.  lor  gesture  is  not  the  produa  of 


co^^iiiitua,  but  IS  an  external  expression  of  feeling  strictly 
aitaiogous  to  an  oath,  and  is  very  similar  to  if  not  quite  a 
reflex  act.  Communication  may.  however,  be  carried  on  by 
pantomime,  but  this  njay  also  he  dcstroycxl  in  motor  aphasia, 
the  condition  constiioiing  what  is  known  aa  aroimia.  So  that 
the  inference  which  tlie  sentence  quoted  wouM  give,  diat 
in  motor  aphaalaoomoMUUcation  of  percepts  and  concepts  can 
still  be  made  In  some  way.  is  a  decidedly  erroneous  one.  The 

import. irii  r  of  ties  m.iltei-  is  hr.ue^ril  I'oirie  to  one  most  em- 
pliaticuiiy  d  iic  Ik.  ciilcd  upon  to  alUjiii  ur  deny  the  icsia- 
mcntary  capacity  of  one  with  motor  apha.sin.  And  most 
emphatically  do  we  deny  that  aji  extreme  degree  of  demeotia 
is  always  present  Mith  mind  blindness,  in  which  apraxia,  or 
ktts  of  the  faculty  to  use  things  properly,  is  present.  It 
would  be  just  as  tenable  'iu  ho  d  that  there  :.s  neecs.sarily  de- 
mentia In  those  cases  in  wtiidi  the  pereept  of  words  is  k>st. 

Next  10  Dr.  Fiahct's  article  is  one  00  the  legal  Tehdona  of 
mental  unsoundneaa  by  Mr.  Becker,  which  naturally  folkwn 
00  the  discussion  of  faisanity  from  the  physician's  point  of 
view.  So  far  as  we  arc  capable  of  judging,  this  is  a  lti<  id  ex- 
position of  what  it  purports  to  consider.  The  second  pan, 
(Ht  criminal  icapooaibjlity,  has  been  done  with  the  aid  of  Dr. 

Fisher. 

Mr-  (  riKKiwin  Hrown,  wIkj  as  St.ile  Uina<  y  ("omniisski.'ler 
has  had  op)K>rtiiiuty  to  make  himself  familiar  with  the 
custodians i.ip  of  .n.sane  (icrsoiLs  in  tlic  State,  writes  a  moat 
useful  and  cxiiaustivc  article  on  the  care  of  incompetent  per- 
sons and  their  estates.  As  a  reference  work  for  the  prac- 
tising physician,  this  contribution  is  invaluable.  It  not  only 
gives  a  careful  consideration  of  the  proceaaes  of  inquiaitkn 
and  supersedeas,  and  intructions  as  to  committees  and  guar- 
dians, management  of  estates,  etc..  but  an  cxhai]st1\-c  digest 

and  'r'i/<w<'  of  t!ic  statutes  of  all  the  .States,  The  latter  must 
fx-  of  Kfcat  service  10  even,-  examiner  in  hinacy.  as  well  as  to 
physicians  and  lawyers  jjcnerally 

The  volume  as  a  whole  is  abreast  of  its  predecessors.  In 
some  respects  it  is  in  advance.  If  the  succeeding  volume 
maintains  the  standard  of  merit  of  those  that  have  gone  be- 
fore it,  wc  shall  be  able  to  say  that  at  last  we  have  a  system  of 
medical  jurisprudence  worthy  of  highest  commendation. 

DiRKcrniNs  kok  Work  IN  THE  HlSToLoiiu  ai.  La- 
BORAIOKV.  Hy  Dr.  G.  Carl  Hl'BKR.  y\ssistani  Pro- 
fessor of  Histology  and  Embryology  in  the  rnivcrsity  of 
Michigan.    Ann  Arbor;  George  Wah',  Publisher. 

This  little  vohnne  of  175  pages,  half  of  windi  we  left  Uaiik 
far  drawlnga,  cooalata  of  twen^Mive  leasons  more  eyrially 
arranged  for  daases  in  the  Univernty  of  Mic)i^{an.  'The 

directions  are  explieir,  sulTiciently  ef.n  prchcnsive.  and  the 
little  work  fulfils  what  it  purports  to  do.  1  he  lessons  on 
eominatum  of  the  bhiod  are  least  aatiafactocy. 

.SiIlN.  K  l'K..,,klsS;  .\  MONTHI.V  RSVtKWOF  C»R- 
RKNl-  M,lK.NriHl  ISVESIIUATION. 

The  February  number  of  this  nwgaane  ctmunns  among 

other  contributions  a  highly  interesting  anicle  on  emancipation 
from  scientific  materialism,  by  Professor  Osiwald.  of  the 

I 'r.!versi[\-  o(  Li-ip.'ii;.  the  eontinii.i: loi)  of  a  sujjgestiN c  .irtH '.c 
on  iJie  spare  relations  ol  atoms.  l)y  IJr.  A.  Kiloart,  iortuerlv 
of  the  New  Wnk  l'osl-(  ir.ul.iaie  School,  aiul  a  der:dfdly 
valuable  ariiele  on  tlie  suprarenal  capsules,  by  I>r.  i  l.ilnlnir- 
too,  professor  ol  jiliysDlogv'  in  King's  College,  l.ondon, 
This  nuntbcr  mainiainii  the  ooromendable  sckntinc  standard 
aet  by  its  editoi*. 

TRAir£  UK  Chikurgie  C£k£bralk.  Par  A.  Broca, 
Chiruigien  des  U6pitaux  fh:  Paris,  Prafeaseur  A^^r^  i  b 
Faculty  de  MMadne,  Membre  de  la  SocKt£  de  Cbinngle,  et 
P.  M  A  u  BRAC.  Anden  Fraaecteor  k  la  Faculty  db  MMedne 

dc  Bordeaux. 

Tk  r  \  I !  sK  its  Cerebrai.  SiiRGERr.  By  Prop.  A.  Broca 
and  Ur.  P.  Mal'BRAC. 

The  ineieasiqg  intereat  in  brain  surgery  is  shown  not  only  by 
the  mmiefooa  articlea  upon  this  subject  which  appear  in  the 
meflical  jourreds.  but  also  by  the  publication  of  monograplis 
and  formal  treatises,  of  which  the  present  one  is  the  latest. 
Professor  Broca  has  been  known  .is  one  of  the  few  surjjeons 
in  France  who  has  t  ise  i  an  .e  tue  intrrist  in  this  subject, 
and  the  record  of  his  oper.iiians  m  this  book  nutnbers  thirty- 
one.  The  work  opens  n  a  chapter  on  the  antJtomy  of  the 
convolutions  of  the  brain,  which  is  followed  by  a  chapter 
upon  the  topography  of  die  various  f  unctkmal  areas  as  re- 
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latt  (i  m  the  skull.  These  chapters  arc  wry  carefully  pre- 
parcil.  .iiul  ^'UL-  a  r,'sumi'  of  :lu-  various  mcthfxls  prf>- 
p<>>i<-<l  for  (ictcrmimiii;  ttu-  rflrntiniis  hc-twefn  ihc  surface  of  thr 
hr.id  aiiii  thp  cotivolutMus  uf  the  brani,  Tlir  third  (  haptcr 
prescnt-s  in  clear  ft)nn  Ihc  factsof  localujatinn  iipor,  which  are 
based  the  diajfnosis  of  l«>cal  lesions,  arw'  this  is  followed  by  a 
chapter  u|)cm  the  operative  techoiqur  f.-Kl  its  dangers.  The 
authors  seem  to  prefer  the  trephine  ta  the  chisel  tn  opei^ 
the  skull. 

The  aecond  pen  of  the  book  b  devoted  to  a  Mody  of  die 

various  diseases  in  which  opcratixr  Interference  is  «>arnuited. 
These  arc  taken  up  in  the  following  order :  the  traumatic 
lesions,  i)riniar\-  and  secondary- 1  the  intraiTanial  complica- 
tions of  otitis  iiKdia;  meningitis:  phlebitis  of  the  sinuses  and 
abscess;  intracranial  '.uninrs;  ticnidrrhai^i-  and  iiirirnffitis; 
hydroceplialuR .  micnKephalus ;  various  functional  troubles, 
including  epilepsy,  psychoses,  and  heattachc;  encephalo- 
cclc.  Each  of  these  subjects  is  diccusscd  with  great  care  and 
thoroughness,  and  all  the  facts  at  pfCSCM  acocwiUe  afOpOt 
clearly  betore  the  reader. 

The  book  i»  to  be  capecfaUy  commended  lor  its  full  refer- 
eiuxs  to  modem  liteiBture,  mdudinj^lxuh  Kni^lish  and  Ameri- 
can authors,  who  are  OSUatly  entirely  neglected  by  the 
French  writers.  The  rcferenires  alone  dcmon.strate  how 
much  more  interest  has  Ixm  taken  in  cerebral  .surjjerj'  in 
F.r.'^l.ind  and  America  tlim  1  n  the  continent  of  Europe.  It 
IS  lo  be  li'ii>rd  that  thi'^  uork,  like  that  of  Chipault.  will  suc- 
cvi-d  in  I  oriMii<vi._^'  iiiir  crir/inrntal  confreres  of  the  utilit\-  <»f 
thi»  (ufm  of  surgical  interference.  The  standpoint  of  the 
authors  la  not  optimistic,  and  yet  the  propriety  of  suri^cal  in- 
terference in  certain  cases  of  brain  disease  is  forcibly  pre- 
sented. The  work  I  an  In:  highly  commended,  as  it  is  a  re- 
liable presenution  of  the  facts  up  to  date. 

A  MANVALOP  MEDICAI.  Jl7«ISPItVPBNCKANIl  TflXtCOl^ 
OtiV.  ByHRHRVC  CKAniAN,  M,D.  With  55  illus- 
trations and  3  plates  hi  calonii    Philaddphia:  W,'  B. 

Saunden^    i 8y6. 

This  little  volume  has  reached  a  second  edition  in  three  years. 
With  the  eacepdoa  of  a  brief  bibliography,  the  present  edi- 
tion is  tut  same  aa  die  first.  The  contents  of  the  voluine 
arc  divided  into  tivo  parts,  the  6rst  beitig  devoted  to  nMNlleal 

jurisprudence,  the  Second  to  (oxieolof^.   In  the  first  part 

iht:  cliaptcis  drvotcd  to  the  siijns  (if  dr.ith  and  the  examina- 
tioti  of  .siains  arc  piirticularly  hu  id  and  helpful,  consid- 

ering the  short  space  which  the  author  h.is  y^ivi  n  himself  for 
ilicir  tlistussion.  The  chaptt  rs  on  rape,  si^ns  of  prcgnaiKy, 
fn-tiiidc.  .-irul  nif;uilKide  lontain  nothin>(  new,  they  reflect 
with  accuracy  the  universal  teachings  on  these  subjects.  The 
chapter  on  M^ned  bodily  disease,  hj-pnotism,  etc..  is  incom- 
plete and  does  not  add  materially  to  the  knowledge  of  these 
sabjecis.  The  two  chapters  devoted  to  tonoatqgyaie  the 
cnbodiinctit  of  discriminatie  and  careful  statement. 

.S\  I'Hll  IS  IN  THE  .MlI>Ul.E  AOF-;  AM>  IN  Mul»EkN  Tl  ME.S. 

l!v  1>K.  F.  liURkl.  Translated  by  Ur.  A.  H.  OhmaNN- 
iit  M»:!n(iL.   Philadelphia:  The  F.  A.  Davis  Company. 

1896. 

This  is  the  second  part  of  Buret's  well-kiwwn  historical 

work.  It  consists  of  two  Volumes,  the  first  dealing;  with 
sypiit  s  in  the  Midtllc  .Ajjes,  the  other  with  syphilis  in  modem 
times.  The  first  Ctiaptcrs  of  \'o  nine  I.  are  taki  n  ii;!  (.viih  a 
discussion  of  syphilis  in  Munipc  in  the  firM  fill'  rn  i  cnturies 
of  our  I 'a.  'A  lull  the  l.xsi  diM'uS'-i the  ]>r-  ;eni  li  ii  American 
origin  uf  the  syphilitic  vims.  Hurci's  pnin.iuni  rci  views  on 
this  truest  ion  are  too  well  known  in  nectl  tl  ptr:-n  n  ;  .t  simple 
eiammation  nf  f.icts  shows  how  fr:»j;ilc  '.\  .is  ilir-  e  vidence  on 
which  the  supposition  of  the  .\mcric;in  o:ii.;i;i  nl  syphilis  was 
made.  The  Unle  volume  is  well  translated  and  is  a  handy 
work  of  reference. 

DaM8  FtmTtfNK  Smiled;  Th«  Doctor's  Story.  Hy 
Willis  Barnes.   Boston:  Arena  PubOshing  Company. 

"  Daiae  FcwtBne  snnled. 
And  never  did  a  dame  smite  mutt.^ 

\\  may  Ix-  n  true  storj-  and  it  may  have  hap|xni"<i  to  the  au- 
thor's hero,  but  such  luck  nrver  came  to  .any  inort;d  dot-tor 
before,  nor  will  it  come  ajj.iin. 

Such  a  work  is  simply  an  irritation  to  a  stru:4K))nK  practi- 
doner.  thmklng  where  his  next  small  fee  is  to  come  from. 


(^rman  medical  studenis  niav  be  aitrai  led  ,(.  th.s  roun- 
In.'  Iiy  [lie  ^;liiw  in'.^.  ^littrnii;;  arenunts  of  me  s.nn^  of  iV-an- 
tial  and  other  j^ixkI  tortunes  whicli  ovenuok  tins  adventurer 
al)ri>.id.  May  they  bear  tluir  disappointments  the  same 
fortitude  as  >ir.  Barnes'  hero  displays  in  bearix^  his  ioitunca. 
As  a  novel  of  absorbing  biteiest,  not  much  can  be  Mjd  kin 
favor. 

Clinical  Ltcii  KKii  un  Abdominal  Surgekt  amd 
Other  Subjects.  By  Charles  T.  Pahkib,  A.1I.. 
M.D.»  Late  Professor  of  Surgery.  Rush  Medical  CoHqge, 
Sdigeoa  to  the  lYesbytcrian  Hospital,  Surgeon  in  Giarge 

of  St.  Joseph's  Hospital,  Surjjeon  in  Chief  of  Auj^uMana 
Hospital.  Consulting  Surgeon  of  the  Hospital  for  Wamcn 
and  Children,  etc.  I  d. ted  by  Dk.  A.  J.  OCHSMER.  Chi> 
cago:  The  VV.  T.  Keener  Company.  1896. 

These  lecxim  have  been  prepared  for  puUicatioa  and  edited 
by  a  fanner  pupil  and  dhUeal  assistant  of  the  late  Dr.  Fnlbes. 
They  are  reprodticed  from  the  stenographic  notes  tldten  dtir- 

in)s'  the  ixist  fe',1,- years;  ilie  finm  of  lan^a}^  in  wliidi  ;ht 
original  lectures  \\  ere  deli\  ered  bemif  retained,  thus  lending  an 
especial  fiTcc  ai^d  ehann  (r)  the  work  (ur  all  thosc  wbo  Were 
formerly  students  and  friends  of  the  auilior. 

Chapter  1.  deals  with  abdominal  tumors.  Chapter  II.. 
){un-shot  wounds  of  the  stomach  and  of  the  small  intestines, 
including;  numerous  e.xpcriments  upon  dogs,  and  gun-shot 
wounds  uf  the  abdomen.  Chiqptar  lit.  is  iipon  renal  cslcu- 
lus  and  surgery  of  the  kidney.  Chapter  IV.  inchides  tuber- 
culosisi,  mal^nant  growths,  hernia,  tumon,  fractures,  and 
many  other  subjects  of  minor  surKery. 

The  work  is  not  systematized,  nor  does  it  h.ive  the  finish 
we  miijht  ha\-e  expected  had  the  aulh(»r  |)rrM>n.illy  prepared 
and  vnper\  is<-d  ilie  sheets  fur  publication. 

Some  of  the  chapters  contain  matter  which  has  already  ap- 
peared aa  contributions  to  sdentifie  soctales. 

DEAF-Mt/TISM.  A  Clinical  ano  rATtioiooiCAL 
Study.  By  Jambs  Kerr  Love,  M.D.,  Aural  Suigeaa 
to  die  GfaugDw  Royal  Infirraaiy,  Hoaomy  Atnist  to  die 
Ghsgow  Deaf  and  Dumb  Insdtntion.  With  Chsptenea 
the  Education  and  Training  of  Deaf-Mnte«.  by  W.  H. 
AnnisoN.  Princip.ll  of  the  r.lasv.'ri\v  Ileaf  and  Dumb  In- 
stitution. Pp.  Ihiblished  by  James  .Macl^hose  & 
Sons.    Gta^gow.  1896. 

The  writer  treats  the  sulHect  exhaustively  and  scieinllical^. 
He  considen  deaf-mntism  in  K^neral,  the  character  of  deri- 

muteN.  rnnijfntial  and  acquired  <leaf-imitisni,  the  dcfi-et$ 
aiid  niaJadies  of  the  ears.  He  lakes  issur  with  liart- 
mann  and  1  i'\  nlH(.'  \n  ilie  matter  of  total  deafness  of  deaf- 
mutes.  These  writers  found  most  rA  their  patienis  loLiliy 
deaf,  while  he  believes  thai  tntal  deainess  is  not  ce>niii)on 
among  them.  The  chapter  on  congenital  deafness,  which 
deals  with  its  relation  to  heredity  and  eonsanjfulrveous  mar- 
riages, claims  the  thoughtful  attention  of  the  reader.  He 
says  that  in  calculating  the  chances  of  deafness  in  olTspritigtbc 
family  antecedenu  of  both  aides  as  wcQ  as  «f  the  father  and 
the  mother  sbouhl  be  coosidcfed.  Much  has  been  wiittea 
on  the  relation  between  con.sanguinenus  marriages  and  deaf- 
mutism,  and  the  author  reviews  the  literature  on  this  sub- 
ject in  .'in  instruf  ti\  e  manner. 

He  says  that  itie  sludv  of  eensi-.s  u-tuni.s  •Jiuvv  s  that  there  is 
a  steady  si-iain  uf  ckal-niutisin,  flowing  thrcm^h  deeadc 
alter  decade  in  spite  of  all  efforts  to  check  it.  It  should  be 
combati-d  by  .ill  means  which  can  jirevent  deafness  follow- 
ing disease,  and  by  the  discouraging  of  marriage  between 
tJiose  aHlicted  and  those  near  akin. 

The  chapters  on  "  Education  of  L)cal-.Niutea  "  will  be  of 
special  vahie  to  those  whose  wmrk  is  in  ihte  dtrectioiL 

Text-Buok  op  General  Patholoov  and  PathologI* 

Vai.  Anatumv.  By  RlCHARO  Thoma.  Professor  flf 
General  Pathology  and  Path0l0gic.1l  Anatomy  in  the  Uni- 
versity of  I  )or|)at.  Translated  by  Ai.kxandkk  BrccE. 
M.A..  M.U.,  F.R.C.P.E..  F.RX.S.E.  Vol.  1..  with 
436  illustratioiia.  London:  Adam  and  Chariea  Black. 
1896. 

Tms  wortt,  though  entitled  a  text-book,  n  far  from  demen- 

tary.  The  physician  as  well  as  the  student  will  read  with 
int<Trst  and  profit  the  result  of  Professor  Thoma's  researches 
in  the  ever  .•  mI  n  r\g  domain  of  pathology.  The  r)iapti  r-- 
var)'  in  interest  and  im})urtance,  showing  an  inequality  in  the 
presentation  of  various  subjects.   Tte  chapter  IM  tnfeo> 
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tioai  and  para^tiesi,  which  includes  the  recent  researches  in 
miciootganiaim,  is  full  and  interesting  and  brings  the  sub- 
ject up  to  date.  The  chapter  on  m^formations.  including 
nonairoMtieft  and  other  embryunk  deformities,  is  espectally 
dalxmie  and  wiU  be  oonsuked  as  a  valuable  reference  on 
that  subject.  The  chapter  on  tumors  is  d  isappointing.  The 
copious  illustrations  are  finely  dooe  and  contfibtite  iruurfccdly 

to  the  success  of  the  volume. 

The  tr;insl.il(ir  is  lo  be  t-nm,'r.itiil;itf<I  upon  the  thorough  and 
conscientious  mjuiner  in  which  he  has  performed  his  difficult 

A  Text-Book  of  Bacteriouk.v.  By  (itokOE  M. 
STKHMBEKC.  M.D..  LL.D..  Siiri;cun-ik:neral,  L".  S. 
Army:  Ex-Presidcnt  Americ  an  I'uhln:  Health  Association ; 
HoDorary  Member  of  the  Epidemiological  Society  of  Lon- 
don, of  the  Royal  Academy  of  Medicine  of  Rome,  of  the 
Aoudemy  of  Medicine  of  Rio  de  Janeiro,  oi  the  SoaM 
Ftamquae  d'Hygitoe,  etc.,  etc.  llliwtrated  by  Hdiotype 
and  Chromo- Lithographic  Piales  and  Two  Hundred  Kn- 
gravings.  New  Yoric:  William  Wood  and  Company. 
1896. 

Those  who  arc  acquainted  with  the  author's  Manual  of 
Bacteriolo^-. "  publi5he<l  a  few  years  a^jo,  and  which  won  for 

iise'f  .il  nny c  the  po-.ili()n  cif  hii  at  knou  It  ilijcd  authoritv  in 
this  <.<.>ii>i>.ir.iiivcly  rcn-tit  st  ic-m  c.  lu  t li  no  (U  ?>cnpiion  of  tlie 
present  work.  It  isb.iM  il  u-,>ou  On-  Manual,  but  is  of  snullcr 
proportions,  the  dcscripuun  of  non-patliogcnic  bacteria  ami 
the  bibliojirapliy  contained  in  il>c  larj^cr  work  iK-inj;  here 
omiucd  in  the  endeavor  to  bring  the  Iniok  within  the  com- 
pass of  one  suited  to  the  nectls  of  the  general  praLttjioner 
and  the  student.  But  to  one  who  has  not  seen  the  Manual 
ifaadescTiptkmismMt  biadeqaate.  In  the  fint  place  a  com— 
parison  of  the  two  woila  limn  tint  die  later  one  is  itf  from 
bdi^  a  simple  condensation  or  a  tvpfint  of  certain  portlnns 
of  the  former  one.  The  s<  ience  of  barteriolr^'^' is  const.intly 
progressi i^g ,  but  the  autfior  has  kept  .'i!>reasi  of  it  and  h.is 
cratnxii.^d  all  the  acJvam  es  of  the  p.ast  tline  yr.irs  in  the 
■■  Text-iiook, '"  wliiih  in  tl.i^  re^|x-ct  niiv,'ht  he  regarded  as 
npplementary  to  the  "  M.inual.  " 

The  first  part  deals  with  classitication,  Tiiorjihrilo'^'y.  anff 
feneral  bacteriolagical  technology;  hi  the  second  the  ktii  i^  'I 
bnlogical  characteiB  of  bacteria  are  considered;  the  third 
■Kdoo,  occupying  about  half  of  the  work,  is  devoted  to  a 
description  of  the  patfaogouc  bacteria;  and  in  the  fourth 
part  die  saprophytes  are  briefly  described.  The  book  is 
well  written  in  the  author's  lucid  and  pleasing  style,  and  the 
illustrations  leave  nothing  to  be  desired  in  point  of  execution 
andof  fulfilment  of  itu  ir  olijtct.  Altoj^'ether  the  work  is  one 
which  rannot  fail  to  li<(onie  the  standard  text-book  lor 
.stuijr-:,t>  of  h.-i(-teno]r»;,ry.  ajH  well  as  an  authoritative  work  of 
reference  for  the  practitioner. 

Atlas  or  the  Dibzases  of  the  skin.  By  H.  Rad> 
CLirPB  Crck'rkr.  M.D.,  F.R.C.P..  Physidan  to  the 
Dcpaitment  for  Dise^iscs  of  the  SUn.  Umvefsity  College 
flogpital.  Formerly  I'hysician  to  the  East  London  Hob* 

pital  for  Children,  Examiner  in  Medicine  at  Ap<ithcca- 
ricj.'  Hall,  London.  Edinburgh  and  London.  Young  J. 
Femland.    Near  Yoric:  Macmillsn  &  Co, 

Fasc  icui.l  s  .XV.  of  this  scries  of  plates,  to  which  we  iiave 
on  scwral  occasions  already  referred,  opera  with  a  considera- 
tKjjj  of :  Kit  so  prevalent,  so  interesting,  and  still  so  little  un- 
derstood condition — eczema.  Four  figures  arc  given  in  the 
tirsi  plate.  Two  -  .ire  of  eczema  seborrhoicum ;  neither  is 
rcnurkably  tjpical;  one  UK>king  like  lupus  erythematosus, 
the  other  like  lupus  vulj;,-iris.  Eezeina  verrucosum  of  the  leg 
binore  characteristic,  but  not  just  the  picture  one  sees  in  life 
at  these  cases  present  Ihemsclvea  for  treatment. 

At  first  glance  one  would  tliiignosdcate  pityriasis  rubra  or 
dcfmatitis  exfoliativa  from  the  picture  to  whfch  the  name 
tctema  squamosam  is  affixed,  ft  is  probably  more  insuuo- 
liw  10  include  such  a  picture  than  one  more  commonplace, 
ino'der  to  <i<'niorstrate  how  mucb  csre  imist  lie  czerdsed  ui 

di<l;r>',jui>;iinvj  t'lc^:  eonduioiis, 

fhilro.i  IS  the  neyt  siitiji  1 1.  to  whii  h  four  figures  arc  like- 
given,  but  h  IK.  3  mijjht  have  l>ccii  i^initted,  as  it  is  but 
» slightly  enlarged  countcqwrt  of  the  car  of  Fig.  2,  which 
simnn  the  sun  effects  in  hrdrna  a^tivale.  'I'hc  next  plate  is 
one  devoted  to  lupus  vulgaris,  showing  the  several  forms, 
•crafnhisas.  vemiooaas*  and  papiUomatosus.  in  a  clear  and 
iOBitactive  manner.  The  hair  anddress  in  Fig.  1  are  painted 


in  S4)  truly  inartistic  a  manner  that  it  would  be  preferable  to 
shou'  the  parts  ailieclBd  alone,  as  in  Fig.  2. 

L^ipus  erythematosus  of  the  hands  and  nape  of  neck  is  U- 
lustrued  fay  some  striking  and  rate  examples.  One  instance 
is  bmiliar  to  AtnecicaB  teadets  of  the  Seniiatok)gical  Asso- 
datibn's  Tiansactions,  tt  having  been  described  by  the  aiiihnr 
upon  a  recent  visit  to  this  eonnir,-  and  hcfnrc  the  mcetinc;  of 
the  Association.  Fij^k  3  und  4  Ix-ar  a  striking  resemblance  10 
lii  hi  n  pl.mus.  Chromidrosis,  or  seborrha  a  nijjricans.  a  very 
rare  eondrtinn.  is  indicBtod  by  a  drawing  which  shows  a  de> 
posit  of  pi>;nu  ntcd  sebum,  or  sweat,  or  both,  upon  the  orbital 
and  check  regions. 

.\cne  rosacea  and  rhinophyma  form  the  subject  of  the 
last  plate,  the  latter  being  tlx  better  of  the  two  figures. 
Here  again  Fi^.  3,  a  side  view  of  Fig.  2,  seems  superftuoua, 
aiul  the  space  might  have  been  utiliaed  for  illustrating  some 
other  oomfirion.  The  letteT<-pnas  is  instnwtive.  giving  \'aliH 
able  hints  as  to  treatment  in  addition  tO  a  dear  and  oondse 
description  of  the  cases  themselves. 

THK  I'KACHLE  Ut  MKKU  in  H.      liy  VVtLLlAM  C.  tkM»l>NC». 

M.U.,  I'rofessor  of  I'raitiee  <  (  .Medicine  in  the  Hahne- 
mann Medical  College  of  Philadelphia.  I'hysician  to  tlic 
Hahnentann  Hospital,  etc.  With  Sections  on  Diiseases  of 
the  Nervous  System,  by  Cl..\RENCE  BAKTLriT,  M.D., 
Lecturer  on  .Nervous  and  Mental  Diseases  in  the  Hahne* 
mann  Medical  College  of  Philaitelphia,  Senior  Neumkigist 
to  the  Hahnemann  Hmpital.  etc.  Vol.  II.  Philadelphia: 
Hahnemann  Press,  189;. 

A  YEAR  ago  almost  it  was  that  we  called  attentioa  to  the 
first  volume  of  Dr.  Goodno's  work,  pointing  out  the  rather 
broad  manner  in  which,  for  a  homoeopathic  production,  tlie 
various  subjects  were  treated.    In  \'olumc  II.,  which  treats 

of  diseases  of  the  circulatory.  respirat<)rs ,  urin.iry.  and  diges- 
tive systems,  diseases  of  the  bSiKxl,  and  e()n.'Jtitutional  and 
p.vasitir  diseases,  the  s.mic  ionser\ati\e  manner  of  w  riting 
and  the  same  breaditi  of  thought  is  noted  which  caused  one  to 
feel,  in  reading  the  first  volume,  that  the  border  line  which 
separates  the  schools  was  being  graxed.  The  therapeutical 
side  indicates  that  true  homceopathy  is  not  considered  the 
only  guide  to  the  administration  of  remedies.  Iducfa  amen- 
tioo  is  paid  lo  hygienic  roles,  diet,  bathing,  and  flw  use  of 
many  of  the  newer  drugs,  especially  in  full  dose.  In  leading 
this  worit  the  old-schnol  physician  will  not  find  much  of  diat 
which  he  is  so  apt  to  t  ondt  rnn  In  honui-opaihii:  w  orks  and 
still  the  new-»ch(K)l  m.in  ean  m  arceiv  tirid  fault  w  ith  :iny  of 
its  teachings,  since  the  iruluation  for  the  remedies  reroni- 
mended  is  iisiially  set  forth  \eitli  disi-netness.  The  value  of 
modem  nietlio<ls  of  rcseardi,  the  hetielits  arismg  fumi  bac- 
teriological investigations,  the  worth  of  ]al<oratory  experi- 
mentation are  all  duly  appreciated  by  the  vtTltetl  and  have 
added  their  influence  \o  the  tnakitw  of  a  modem  cxpt>s£  of 
the  honKcopathic  practice  of  the  day.  The  work  scetns  in 
every  way  creditame  and  ooranwndafak. 

A  Tf,xt-IJ4)<»k  ok  thf.  I'ATH'i'.Ks  ic  Bactkki  a.  korStu- 

MF.MS  OF  .MEUieiNR   A-M)    I'M VS1CIA.S.S.     By  JOiEPH 

McF,^Rl.ANl>,  M.U.    Philadelphia:  W.  B.  Saundeta. 

1896. 

DiviDTXc,  his  .subject  into  wver.d  thiiplcrs,  the  autlior 
gives  a  clear  umlcrst.indin'^'  of  what  a  Uicteriokcfical  WOliC- 
shop  is — how  to  work  an«i  wh;it  to  find. 

Part  II.  deals  with  .specific  diseases  and  their  bacteri.%  and 
these  agiun  arc  subdisnded  into,  ii.  The  Phlogistic  Diseases, 
i.  The  Toxic  Diseases.  A  very  good  elucidation  of  how  to 
cultivate  any  given  specific  oiganism,  as,  for  example,  that  of 
tuberculosis,  leprae,  or  glanlen.  or  a^n  the  toxic  disease 
germs  like  those  of  tetanus,  diphtheria,  cholera,  pneumonia, 
eic.,  is  carefully  given. 

OlSSl  KI  KIC    Al  t  lltf  NTS,     KMI  RC.I.M  IKS.     AM>  Ol'KKA- 

rioNs  itv  I  .  t  11.  Ii  .iHi.ivifeRK.  A..M.,  .M.l).,  LL.D,. 
laic  Emeritus  Professor.  St.  Louis  Medical  College. 
Philadelphia:  W.  B.  Satmdecs.  1896, 

This  is  a  wcll-arraii;.ji:d  work  aii'l  tr<..t:s  of  the  \i-^\\a'.  ;ind  i.ii- 
usual  physical  complications  and  accidtiusi  ol  the  pucr]>cial 
state.  It  is  es.«;entially  a  little  treatise  on  emergencies,  and 
csui  be  consultcjl  and  studied  with  great  profit  by  yoiir-j;  and 
old.  The  a<vidents  of  parturition  arc  partiridarly  well  pre- 
sented and  will  appeal  to  every  physician  who  is  caught  with 
a  perplexing  case. 
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THE   PRACTlTlONtRS'   SOCIETY   OF  NEW 
YORK. 

Staled  Meeting,  May  i^,  iHg6. 

A!«DREW  H.  SMmi,  M.D..  Pri!stt>evt,  IV  THi!  Chair. 

Volvulur  Ten  Days  alter  Operation  lor  Appendi- 
citis.— Dr.  CHARL^:s  McBursey  presented  a  boy  elev- 
en years  of  age,  who  bad  come  under  hi$  care  in  the 
hospital  on  the  last  day  of  Febroary  of  this  year,  with 
symptrjiii^  t>f  a|ijx-ii(li(  itis  fur  fortv  ei<^ht  hours.  Tlu' 
paiit  and  tcudcriK-ss  li.id  bcca  marked,  hut  tbelenipct- 
ature  was  only  99  F.  and  the  pulse  100.  Still,  the 
tenderness  extended  over  a  wide  area,  and  the  general 
loolc  of  die  boy  was  that  of  one  snfiering  from  a  grave 
illness.  The  opfratioii  was  fione  tin-  same  d.iV.  aiul 
he  found  extensive  lesion  of  tlw  apjxndix,  which  was 
perforated  at  two  points  ,\n  1  inrily  pjangrenous.  Two 
concietionswcre  found  lying  i>till  in  it.  Pus  and  gen> 
eral  peritonitis  were  found  in  every  part  of  tlie  ab£>in* 
inal  L.wilv  exc  t-pt  tlie  t-xtrcmL-  It:ft  li vjjothondriutn.  At 
least,  the  sponge  titru^t  uvcr  lu  tii-U  bide  did  aul  bring 
out  fluid.  The  whole  cavity  was  washed  out  very  gen- 
erously with  normal  salt  solution ;  it  was  dried  out,  and 
a  large  glass  tulw  was  |mt  down  into  the  pelvis,  drain- 
in';  from  that  point  and  packin;;  :ihove.  Everything 
went  along  very  satisfactorily,  indeed,  until  ten  days 
after  the  operation,  when  the  boy  iKgan  to  complain  of 
occasioiutl  and  scattering  pain  in  the  abdoiucn.  This 
complaint  was  made  with  father  increasing  frequency 
for  a  week,  when  the  synijit'inis  Iicciinc  ahirnnnp 
There  were  continuous  severe  pain,  vomiting,  and  im- 
pending collapse.  On  the  surface  of  the  abdomen 
dilatation  of  some  ootb  of  intestine  oonld  plafaiiy  be 
made  out,  making  it  sure  fliat  there  was  Iwwel  obstruc- 
tion from  some  cause 

Dr.  McU»in)«;y  opened  tlie  abdnmt  n  a  little  to  the 
right  of  the  niedian  line,  the  seat  of  gr^test  pain,  OO 
March  i6th.  The  intestines  were  free  from  adheaions 
or  signs  of  inflammation,  and  it  was  only  after  consid* 
erable  sc.iri  li  th.u  he  fmind  tlie  cause  of  the  obstruc- 
tion and  local  distention,  consisting  of  a  coil  of  small 
ina-stinc  held  in  a  position  half  twisted  upon  itself  by 
adhesion  of  the  omentum.  It  was  very  easy  to  pull 
out  the  intestine,  gii«  it  half  a  twist  badi,  and  then  on 
closing  the  uound  the  boy  mode  a  prompt  and  Com- 
plete recovery. 

The  speaker  thought  that  one  of  the  most  singular 
features  of  these  caaes  oi  general  aeptic  peritonitis 
with  lymph  scattered  over  the  entire  abdomen,  was  the 

fact  that  when  tiiey        well  thcv  did  h.ue  .idlie- 

sions,  aJi  00c  might  t'\p<'rt,  Itir  when  occasion  .truse  to 
open  the  abdomen  a^^.tm  ihe  .idhesioos  were  likely  to 
ha\  e  all  disap|)eared.  To  have  an  omental  band  form 
of  the  kind  found  in  this  ca.se  was  unusual. 

Appendicitis ;  Secondary  Operation  for  Extensive 
Adbesions.  -Dr.  McBurney  presented  a  second  pa- 
tient, a  boy,  aged  six  years,  who  had  entered  the  hos- 
pital apparently  with  an  attack  of  appsndicitis  of  three 
days'  duration,  on  February  i  ith.  He  was  a  very  sick 
boy,  and  was  operated  upon  on  the  day  of  admission, 
the  incision  being  made  in  th^  usual  place.  The  only 
peculiar  feature  found  was  that  tlie  tip  of  the  appendix 
w.t;  tlio  portion  which  had  suppurated,  and  it  lay  way 
over,  cv(.n  to  the  left  of  the  median  line,  and  was  very 
dilhcult  to  find  without  making  a  hideously  lai  f^e  im  i- 
sion.  There  was  no  general  peritonitis,  simply  a  lo- 
caliaed  though  rather  wide  inflammatory  process.  For 
two  or  three  days  after  the  operation  the  boy  Seemed 
quite  well,  except  that  he  occasionally  complained  of 
sudden  pain.   Dr.  McBumey  watched  him  with  some 


anxiety,  but  alter  ten  days  thought  it  was  a  temporary 
affair.  On  March  loth  the  boy  had  continuous  pain 
and  b^an  to  vomit.  There  was  general  tympanites^ 
An  incision  was  made  a  little  farther  in  than  the  old 
one,  am!  nmst  f\te!isi\e  .idheslr.ns  uf  tin:-  intestines 
were  t'uuud.  Tlicse  ucre  tnuiU)  ail  si:parated,  and, 
while  he  regarded  the  case  as  a  most  ha^aidous  one» 
the  boy  fron  Uiat  time  had  had  no  trouble. 
Tnliemdsw  Leprosy — Dr.  F.  P.  KnfWTctnT  pre- 

sented  phntographs  of  a  case  of  tuberi  uloiis  leprosy 
in  a  man  who  had  never  been  outside  tlie  United 
States.  He  was  bont  id  New  Orleans,  came  to  Ncw 
York  twenty-live  years  agO!,  and  had  not  been  mow 
than  fifty  mttes  away  since.    His  occupation  was  that 

i.jf  cook,  and  he  li.nl  l)een  emplo\eiI  in  various  !c-sl.;ii- 
rants  in  titc  city;  nevertlieless.  Jus  disease  had  not 
been  leoognixed  until  he  presented  himself  at  the  hos- 
pital, supposing  he  had  aome  throat  and  rather  on- 
pleasant  skin  traoble.  On  entemg  the  ward  bis  ap- 
iwataruf  was  so  charattei istir  of  leprosy  that  he  was 
souu  turned  over  to  the  board  uf  health  and  was  ^nt  to 
North  BratlMir  Island.  There  was  no  peripheral  neuritis 
and  there  wera  no  antithetic  areaa»  which  Us.  Kinnkutt 
thought  was  rather  imusual  for  a  esse  of  as  Vmf,  dun- 
tion  as  this  one  woidd  seem  to  bo.  judging;  by  the  le- 
sions, although  the  man  claimed  that  the  sjTnptoins 
dated  b.u  k  only  a  year  m  eighteen  months.  Theie 
were  large  ulcers  on  die  tongue,  ulcers  of  the  pbaiyns^ 
of  the  epiglottis,  of  the  larynx,  tuberculous  nodules 
at  many  p<nnts  on  the  upjier  extremities,  particularly 
the  hands  and  certain  parts  of  the  arms,  and  on  the 
fe^.  There  had  been  loss  of  toenails  and  necrotic 
spots  of  the  sicin  eovering  the  toes.  He  was  a  hunea- 
table  sight. 

I  >R.  Rices  asked  where  the  nran  had  reodrcd  his  in- 
fection. 

1)k.  Ki.NMci'i'r  said  that  was  S  most  interesting 
point  He  believed  autliorttics  w«e  agreed  that  tlie 
usual  source  of  infecdon  was  sexual  connection  with 
a  lep«  i.  The  colony  in  Canada,  the  oldest  one  in 
this  country  (forty  or  fifty  yeais),  was  in  charge  d 
Sisters  of  Mercy*  none  of  wham  bad  ever  contracttd 
leprosy. 

Eleetnde  for  Serering  Ligatores  in  Vi4:iB«l 

Hysterectomy.  -  fJK,  t'iKMK\r  Cikvu  am'  showed 
some  small  electrodes  which  he  was  in  the  habit  of 
placing  in  the  loop  uf  the  ligature  on  the  uterine  and 
other  arteries  in  the  operation  of  vaginal  hysterec- 
tomy. One  electrode  was  placed  on  each  ligature, 
and  after  the  I.ipse  of  the  required  number  of  hours, 
when  there  was  nu  lun^t  r  danger  from  hemorrhap;e,  the 
current  was  passed  and  the  ligature  severed.  He  al- 
ways ligated  the  arteries  instead  of  using  clamps^  and 
had  given  up  catgut  as  unreliable,  employing  Chinese 
l)rai(ie<l  silk.  It  was  to  meet  the  objeetion  to  st'k, 
that  it  did  not  come  away  soon  enough,  that  he  had  de- 
vised and  used  the  electrodes.  The  portion  of  the 
electrode  tied  into  the  ligature  loop  was  fme  platinom. 
T»o  weeks  ago  he  had  removed  as  many  as  eight  of 
these  eletlrodi  s,  after  .severing  the  li;^  ituies  at  the  end 
of  thirty-six  hours,  in  a  single  case  of  vaginal  hyster- 
ectomy for  a  fibroid  of  rather  large  siie.  There  was 
less  likely  to  be  sloughing  of  the  stump  than  wheie 
the  ligatures  were  allowed  to  remain.  The  electrodes 
were  easily  stctili/ed.  Their  use  had  never  been  at 
tended  by  iiemorrhage.  An  objection  to  forceps  in- 
stead of  ligatures  was  that  they  caused  the  patient  a 
great  deal  of  distress  by  their  weight. 

Chronic  Strychnine  Poison'ng. — Dr.  Cmaries  I« 
D.AXA  reported  a  case  of  chronic  strychnine  poisnnin,' 
produced  by  a  proprietary  compound  containing  among 
other  ingredients  tincture  of  ntix  vomica.  The  patient 
was  a  woman  who  had  begun  taking  the  compound 
about  a  year  beture  tor  nervousness  following  an  at- 
tack of  melancholia.  The  symptoms  which  he  sup> 
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posed  might  be  attributed  to  cbronic  strychniae  poi-> 
soning  were  stiffentnf  of  the  legs  and  cuHing  under 

of  the  toes  while  Wiilkinp;,  ncr\ oustu'ss,  .uid  exagger- 
ated reflexes.  There  wtrv  nu  objective  !>yinptoins 
whatever.  There  was  .so  gre;it  He.xion  of  the  toes  that 
St  times  she  walked  on  the  back  of  tbetn.  Dr.  Dana 
had  thoufrht  that  the  symptoms  might  not  be  depend- 
ent ufK)n  the  moJicine,  but  learned  that  when  this  was 
left  oA  the  symptoms  di.sappeated,  although  she  did 
not  feel  so  well. 

Da.  PEABOmr  remarked  that  some  persons  were  very 
sensitive  to  stiydinine.  Some  years  ago  a  doctor  bad 
related  to  him  a  case  of  strychiuin-  |X)iM)tiing  from 
taking  homoeopathic  granules  of  mix  vomica. 

Da.  KiNN-icirrr  remarked  that,  on  the  other  hand, 
aome  patients  bore  lai|^  doses  without  apparent  effects. 
He  had  ktiown  house  i^ysirians  in  our  hospitals  to 
rapidly  increaM-  the  amount  in  weak  heart  of  pneu- 
awnia,  etc.,  to  one-fifth  and  one-fourth  of  a  grain  in 
twenty-four  hours. 

Dr.  C.  S.  Bull  had  a  patient  who  ^K-as  taking  half 
a  grain  of  strychnine  a  day,  but  she  had  begun  with 
dosi  .    i    rie-one-hunclrcdth  of  a  gr.iin. 

I)k.  DANA«aid  that  at  the  meeting  of  the  .Associa- 
tion of  American  Physicians  laat  week  he  had  de- 
scribed a  treatment  of  tic  doaloumuc,  wbkh  included 
giTiniET  hypodermic  injections  of  strychnine,  running 
the  (iose  lip  «  ithin  about  eight  days  to  one-fifth,  s<")n)L-- 
times  one-fourtii,  of  a  grain.  There  had  been  no  un- 
toward results. 

Dr.  Bull  mentioned  the  case  of  a  man  with  atrophy 
of  the  optic  nerve  who  when  he  went  away  from  the 
hospit.ll  was  to  take  tablets  of  stPi-chninc  thrcf  timet, 
a  day.  He  improved  so  rapidly  that  he  decided  on 
his  eiwn  responsibility  to  increase  the  dosage,  eiqiect- 
ing  to  improve  that  mtich  faster.  One  afternoon  he 
was  led  into  the  infirmary  by  two  men.  uiLli  every 
muscle  in  his  Ixxiv  in  .1  qiiner,  including  the  muscles 
of  the  face,  of  the  extretnities,  and  of  the  abdomen. 
It  was  learned  that  he  had  been  taking  nearly  one- 
third  of  a  prain  of  stTvchninc  three  times  a  (J.iv  for 
nearly  a  week.  It  was  three  to  five  days  before  his 
Sjnriptoms  subsided. 

Dx.  KiXNicuTT  said  it  had  been  his  experience 
that  the  physiological  sympteniB  at  atrydmine  sob- 
sirtefl  qtricklv,  say  in  twenty-four  or  forty-eight  hours, 
jiut  he  had  not  ^eeti  it  given  lu  the  extent  of  produc- 
ing s-uch  marked  toxic  effects.  He  asked  Dr.  Dana 
what  effect  one>fifth  of  a  grain  had  on  tic. 

Dr.  Dana  replied  that  the  treatment  had  given  the 
best  results  of  any  which  he  had  ever  employed. 
Sometimes  it  had  stopped  the  tic  for  a  year  and  a  half, 
sometimes  for  only  six  or  ten  months,  when  the  course 
of  treatment  bad  to  be  repeated.  In  these  doses,  one- 
filQi  of  s  grain  hypodermicalty  onco  a  day,  the  sbych- 
ninc  had  an  anodyne  cffiect,  »e  patient  going  off  into 
a  sort  of  stupor. 


MSOICAL  SOCIETY  OF  DELAWARE. 

One  Hundred  and  St  venlh  Annual  Matin)^,-  Be/i  in 
A'lru'iiri,  Tuesday^  June  g,  tHifO. 

The  President,  Dr.  Jam»  T.  M assbv,  oocopied  the 
chair,  and  titere  were  aboot  fifty  members  present 

Dr.  If.  n.  ^f.  KKt.i-txK  made  the  address  of  wel- 
come and  called  the  attention  of  those  present  to  the 
■mny  important  di^iCO\'eriesof  medical  interest  during 
the  past  year.  He  referred  especially  to  the  Roent- 
gen rays,  and  stated  he  hoped  this  wonld  be  but  the 
bt^inninp  of  a  practical  sy>tem  which  WDUld  enable 
«s  to  view  all  tlie  organs  of  the  body. 

Contagious  Diseases  ^  the  Lower  Animals  and 
Their  Relation  to  the  HtunaB  Family.—Da.  A.  T. 
Xe^LE  read  a  paper  with  this  title.   He  referred  to  the 


fact  that  under  the  revised  code  of  the  Delaware  laws 
the  governor  has  the  power  to  proclaim  an  epidemic 
of  diM-asc  among  cattle,  to  kill  live  slock,  and  lu  take 
every  precaution  to  protect  the  lives  and  property  of 
the  public,  without  doing  anything  to  recompense  the 
individual  loser.  Continuing,  IJr.  Neale  said,  severe 
as  thi.s  legislation  apfiears  to  l}e,  it  is  in  fact  almost 
inoperati\e,  for  the  live  stock  owner,  recognizing  that 
the  majority  will  pay  no  heed  to  the  individual  loser 
and  that  quarantine  will  add  materially  to  his  loaa, 
quietly  removes  bis  dead  from  sight,  and  before  he  or 
his  neighbors  are  awake  to'  the  fact,  sometimes  has  a 
fully  established  epidemic  upon  hi^  own  and  upon  the 
adjoining  farms.  There  should  be  araendmeot  of  the 
present  laws,  giving  permission  to  the  governor  to  en- 
ploy  State  funds  in  the  purchase  and  use  of  protective 
vaccines,  whether  they  be  those  of  anthrax,  of  rabies, 
or  of  any  similar  disease — jiermission  to  use  funds  in 
the  interests  of  the  individual,  just  as  he  is  now  em- 
powered to  use  them  in  the  employment  of  the  slierifF. 

Dr.  Black  said  he  entirely  agreed  with  Dr.  Ncale 
as  to  what  should  be  done  in  this  matter.  Jn  his  opin- 
ion aliout  twentv  per  cent,  of  milk  co\\s  are  tuber- 
culous, and  he  believed  that  many  of  the  summer 
complaints  of  children  were  due  to  this  cause.  He  ad- 
vocated the  sterilization  of  milk  and  stated  it  should 
always  be  brought  to  the  boiling-point  a  second  time. 

Discussion  on  Malaria.-  1>k  Ja.mks  if.  Wilsox 
read  a  paper  on  "  The  Source  and  Cause  of  tbe  Ir- 
r^tarFormof  Malaria."  He  thought  that  die  term 
malaria  is  s\-nonymous  with  swamp  or  agtie  poison, 
and  that  the  intermittent  .md  remittent  forms  of  the 
disease  are  due  to  tlie  san>e  cause,  the  difference  in 
type  being  generally  supposed  to  be  only  a  difference 
in  dcgfve.  Tlwyci  and  rlueslun,  in  the  course  of  their 
studies,  reached  the  conclusion  that  the  tertian  i}-pc  of 
fever  depends  on  the  presence  in  the  blood  of  a  para- 
site that  passes  through  its  cycle  of  existence  in 
about  fony-eigbt  boots,  and  the  segmentation  of  this 
organism  at  intervals  of  about  forty-eight  bonis  is  al- 
ways associated  with  a  febrile  parox'ssm.  In  regard  to 
the  a'stivo-autumnal  fever,  the  same  authors  conclude 
that  it  is  due  to  the  organism  described  by  Marchia- 
fava  and  Celli,  but  that  the  qrcle  of  existence  of  this 
pansite  has  not  yet  been  followed  out  in  an  entirely 
satisfactory  manner.  The  main  seats  of  infection  are 
the  spleen,  bone  marrow,  and  internal  organs.  In  the 
opinion  of  Dr.  Wilson  the  mode  of  infection  of  irreg- 
ular forms  of  malaria  is  doubtless  identical  with  that 
of  the  regular  forms;  that  is  to  say,  the  mediod  of 
admission  into  the  system  is  similar. 

The  typbo-malaria  referred  to  by  Dr.  Woodward 
during  the  late  rebellion  was  typhoid  fever  with  ma- 
larial oomplica^ona  and  the  clinical  thermometer. has 
placed  this  affection  wiiere  it  properly  belongs. 

Dr.  Jt'iisON'  f1.\i.,\N*i)  stated  that  while  it  was  doubt- 
less true  that  many  cases  uf  malana  were  acquired 
dirot^^  the  drinking-water,  yet  unquestionably  many 
cases  were  acquired  through  the  atmosphere.  Out  of 
sixty  or  seventy  cases  studied  by  the  speaker,  eighty 
per  rent,  were  of  the  tertian  \ariety  and,  therefore,  the 
few  irregular  cases  could  be  easily  explained.  The 
remittent  form  is  unquestionably  due  to  the  same 
cause  as  the  intermittent. 

In  the  opinion  of  the  speaker  many  cases  of  malaria 
were  instances  of  double  infection;  that  is  to  say,  at 
the  tinie  the  malarial  intoxication  wa^  acquired  an- 
other parasite,  the  amceba  coli,  was  also  taken. 

Dr.  William  C.  PiRRce,  of  Wilmtngfion,  read  an- 
other paper  on  malaria.  He  spoke  of  the  geographi- 
cal distribution  of  malaria  in  the  I'nited  St.ites  .ind 
Kurope.  He  referred  to  the  ertects  of  the  soil  in  pro- 
ducing malaria  and  stated  that  several  species  of  the 
pla^nodium  may  coexist  and  produce  the  aooat  vary- 
ing types  of  ttie  diaeaae.   He  dwn  lefeited  st  soma 
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length  to  two  cases  of  malaria  which  recurred  many 
yean  aller  tlwy  were  liupposed  to  have  been  cured, 
and  one  case  wae  especially  tntcreating  from  the  fact 
that  It  recurred  five  days  after  the  termination  of 
labor,  the  woman  having  had  no  ^mptoiDsof  malaria 
(or  some  years  (>rcviuus. 

Dr.  C.  M.  Kli.is  referred  to  one  f  ict  which  in  his 
opinion  has  been  almost  entirely  overlooked  by  the 
profession,  and  that  is  that  the  malarial  poison  passes 
tluDii^h  I  yclrs  the  same  as  manv  (itliL-r  diMf.ise^.  He 
gave  a  practical  demonstration  of  this  by  mentioning 
localities  and  perio<ls  of  tiine  of  the  lecunence  of  ma- 
laria. He  stated  he  had  never  seen  a  case  of  true  re- 
mittent malaria  as  described  in  the  books  during  fifteen 
years  of  practice. 

IJR.  JuusuN  Dai-asp,  in  discussing  this  paixsr, 
referred  to  the  oom[»ratively  few  cases  seen  in  Penn<- 
sylvania  as  compared  with  the  number  seen  in  Mary- 
land  and  the  surrounding  country.  Concerning  the 
que.itiiin  of  inal.irial  r\cli-s,  |)t,  Alfred  Stille,  of  I'hil- 
adelphia,  used  to  say  that  a  similar  condition  existed 
along  the  banks  of  the  Schuylkill  River  years  ago. 

Dk.  John*  IJ.  Ultler,  of  Newark,  asked  how  one 
would  make  a  diagnosis  between  continued  fever  and 
typhoid  fever. 

Ur.  Vaixaxuiuham  gave  the  details  of  an  interest- 
ing case  of  malaria  which  had  come  under  his  notice 
some  time  since  and  which  cnnlinriprl  to  nrur  imme- 
diately the  administration  (A  quinmc  wat.  stopped. 
The  patient  w.is  a  man  about  fifty  ye.»rs  of  age,  a 
paper  hanger,  and  presented  the  appearance  of  a  case 
of  typhoid.  The  malaria  was  finally  cured  by  the 
continued  administraton  of  large  doses  of  fiuininc. 

Dr.  K.  G.  Kli.egood  stated  that  many  yens  .i^o  re- 
mittent fever  was  quite  prevalent  and  he  had  seen  as 
many  as  eight  or  ten  persons  suiTering  from  this  affec- 
tion at  the  same  time  out  of  a  family  of  fifteen.  None 
of  these  ca'^e-s  \miu1(1  prest-nt  any  typhoid  symptoms 
whatever,  but  would  be  typical  cases  of  remiUcnt  iiia- 
l.iria. 

i)R.  K.  h.  Hopkins  read  a  paper  on  the  "  Treat- 
ment of  Malaria.** 

'I'hc  ntilhnr  mentioned  various  remedies  which  he 
found  eitkacious  ia  the  treatment  of  diffea*nt  forms  of 
malaria,  and  slated  that  in  his  opinion  the  reasons  that 
this  disease  is  not  so  prevalent  as  it  used  to  be  are  to 
be  found  in  atmospheric  changes.  Improved  condition 

of  the  -i^.il,  better  draina^f.  and  Ix-tter  water  supply. 

Referring  to  ll»c  diagnosis  r,f  malaria,  l,>k.  Dalaxi) 
Stated  that  the  one  patlio^noiiuniit  sign  of  this  disease 
was  the  presence  of  the  malarial  parasite.  In  forty- 
eight  hours  this  parasite  completely  changes  its  ap- 
pearance-, durinj;  whi(  h  time  it  will  enter  a  red  filn  i  1 
celljfccd  ujxia  the  contents  of  the  cell,  and  intrc;ii>c  lu 
size  at  the  expense  of  the  stroma  of  the  red  blood  cell. 
Nothing  resembles  this  appearance  in  liealih  or  dis- 
ease, and  the  diagnosis  of  malaria  is  complete  as  soon 
as  this  parasite  is  diseov  i  red 

The  speaker  then  parsed  around  a  nuntber  of  plkutu- 
graphs  illustrating  the  process  described  and  referred 
to  the  theory  which  has  been  advanced  that  the  rup- 
ture and  disintegration  of  the  mature  malarial  body  is 
coincident  uilli  the  oi  eurri-nee  of  the  (  hill. 

Pernicious  Anaemia.  Dk.  Mak.shai.i.  rcpuried  a 
case  of  pernicious  ana-mia  in  which  the  diagnosis  was 
difficult  to  determine  between  leukwnia,  Addison's 
disease,  and  pernicious  amemia.  The  patient  was  a 
bank  teller,  thirty-three  years  of  age.  who  had  a  pulse 
of  12  and  a  temperature  of  102  F.  when  Dr.  Marsh.ill 
was  called  to  see  him.  The  l>lood  count  at  this  time 
showed  I  \N  hite  to  235  red,  the  red  then  numbering 
about  1.^00.000.  The  diagnosis  of  pernicious  ana-mia 

bl:iu^  thus  I  oiifltiiird.  tlir  patient  was  plarrd  U|Nin  reil 

bone  marrow  and  arsenic  and  in  a  few  weeks  the  red 
blood  corpuscles  numbered  2,500^00.  Two  weeks 


later  the  count  showed  3,500,000  and  in  another  two 
weeks  3,800,000.    Thiee  months  thereafter  the  count 
showed  4,400,0001.  The  patient  continued  to  improve 
and  was  able  to  return  to  his  duties. 
Obstetrical  Complic«tiMif.~Dii.  C.  M.  Etxis  read 

a  paper  with  thib  title. 

The  author  especially  emphasized  the  great  danger 
of  the  convulsions  of  pregnancy  before  term  and  the 
urgent  necessity  for  artificial  delivery  when  they  occur. 
His  (j«n  eN(x.riLnee  included  eij;ht  cases  occurring  in 
the  seventli,  eighth,  and  ninth  months  of  pregnancy, 
and  showed  clearly  that  when  a  convulsion  occurs  be- 
fore term,  unless  it  is  of  systemic  origin,  the  rule  for 
immediate  delivery  should  be  imperative,  and  without 
legard  to  the  presence  or  absence  of  uterine  contrac' 
tions  or  the  condition  of  the  os  as  to  dilatation.  1  he 
earlier  the  convulsion  begins,  the  greater  the  need  of 
emptying  the  uterus  by  the  most  expeditious  methods, 
all  palliative  medicinal  treatment  being  secondary  to 
this  one  great  ohjeci.  I  his  procedure  is  necessary  be- 
cause of  the  great  fatality  of  eclampsia  before  term, 
whidi  is  fully  fifty  per  cent  of  all  cases.  This  high 
death  rate  is  greatly  exceeded  when  the  delivery  is 
not  accomplished  or  if  it  is  delayed  until  several  con- 
vulsions have  occurred  or  until  uterine  contraction  and 
dilatations  have  supervened. 

Dr.  Ellis  seated  that  be  had  never  seen  a  death  oc- 
cur hpfore  delivery  after  the  operation  had  hren  ini- 
tialed and  ill  his  opinion  there  should  be  no  delay  m 
evacuating  tin.'  uii-rus  after  the  first  convulsion.  I  be. 
earlier  albumin  appears  in  the  urine  the  more  imaii- 
nent  is  the  danger  of  eclampsia,  and  if  this  accident 
threatens  it  may  hi-  tnrumhent  on  the  attenrlant  to 
hasten  delivery  v\iiiiuul  «aiUng  for  the  actual  convul- 
sive .seizure.  In  concluding  his  remarks  the  speaker 
denounced  the  indiscriminate  use  of  morphine  hypo- 
dermically  in  diese  cases. 

Dr.  l'"llis  stated  that  in  hlecdin;;  his  patients  he  n1 
ways  look  into  coiv.sidcration  a.s  of  primary  impoilaiicc 
the  patient's  physical  condition. 

Dr.  GeoRUK  M.  Bovo,  of  JPbiladelpbia,  entirely 
agreed  with  Dr.  Ellis  and  advised  in  addition,  as 
medicinal  treatment,  t  liloral  !■)  the  rectum.  In  his 
opinion  the  morialtiy  depends  to  a  great  degree  on  the 
extent  of  the  kidney  lesion,  as  in  many  cases  of  inter- 
stitial nephritis  existing  before  pregnancy  eclampsia 
develops  rhiring  labor. 

Dr.  1'.  W.  ToMi  iN"sov,  of  \Vilminr;;ton,  meniinned 
a  case  in  point,  in  wliich  Iwciity-four  ounces  of  hluod 
were  drawn  and  decided  improvement  followed.  The 
patient  was  delivered  of  an  eight  months'  child  twenty- 
four  hours  after  the  operation  and  entirely  recovered. 

Cardiac  Diseases  as  Encountered  In  Central  Dela- 
ware.— Dr.  K.  S.  DwiuHT  read  the  paper.  He  re- 
feited  to  the  curious  circumstance  that  frequently 
commencing  heart  lesions  were  evidently  due  to  the 
absorption  of  some  morbid  product  through  the 
abraded  surface  of  the  bladder.  He  believed  that  ul- 
cerative endocarditis  had  been  the  cau.se  of  death  in 
one  of  his  cases  of  eclampsia,  in  which  the  patient's 
debility  would  not  permit  of  bleeding.  When  ulcera- 
tive endocarditis  can  be  recognized  before  embolisms 
lia\e  occurred,  it  is  of  jiaramount  importance  that  the 
patient  should  be  kept  in  a  recumbent  position  and 
all  movements  avoided  as  much  as  possible. 

A  Pin  in  the  Appendix.— Da.  J.  Stubbs,  ot 
Wilmington,  read  a  p  iper  entitle  "Three  Cases  of 
.Appendicitis,  One  of  Unusual  and  I  ai  d  Coniplio- 
tion."  He  related  the  details  of  the  three  case!,  and 
the  remarkable  fact  about  one  was  the  presence  of  a 
pin  within  the  appendix.  He  strongly  urged  the  im< 
portance  of  early  di^osis  and  piompt  medical  and 
surgical  treatment  of  all  cases  of  appendicitis. 

Officers. — Dr.  William  I'.  On,  of  Lewes,  Del.,  was 
elected  FrtfidetUf  Dr.  Willard  Springer,  of  Wilming- 
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delivered  during  an  interval  between  the  pains.  The 
shoulders  were  rotated  and  delivered  in  the  same  way. 

Duraticn  of  second  st.i^L-,  twentv  minutes. 

The  third  stage  la.^tcd  l;ftecn  minutes.  The  pla- 
centa and  inc-mbranes  came  away  intact.  The  uterus 
contracted  Armly  and  bemonbi^e  was  very  slight. 
Duration  of  labor,  three  hours  and  fifteen  minutes. 

The  puerperium  w.is  norm.il.  tho  uterus  remained 
hrmly  contracted,  ilictc  tv.j  pains,  the  lochia 
ceased  on  the  sixth  day.  The  only  complication  was 
a  slightly  caked  breast,  which  was  easily  overcome  by 
hot  stupes  and  massage.  Lactation  was  normal  and 
thf  woman  nursed  her  child.  A  rnpid  .ind  pt-rfect  in- 
volution look  place,  and  the  uterus  when  lasi  examined 
was  in  normal  position. 

Casb  XI. — Mrs.  G  ,  aged  twenty-seven,  married 

six  years.  Became  pregnant  one  month  after  mar- 
riage,  went  to  full  term,  .iiul  was  delivered  nf  ,i  Iicittliy 
child.  After  labor  ^ilie  hud  an  aitaek  ot  pelvic  peri- 
tomitiSi  accompanied  by  fever,  Hooding,  pelvic  pain, 
and  tymnuiites.  Two  years  later  she  was  again  pr^- 
rtant  and  abmted  at  the  seventh  month.  One  year 
Liter  >i>e  became  pennant  and  again  abivted  at  the 
seventh  month. 

On  April  2 1, 1895,  the  patient  was  operated  on.  In 
addition  to  the  same  pelvic  conditions  as  were  found 
in  the  previous  case,  namely,  adherent  letroverted 
uteni-.  and  ocrlnsion  of  both  tubes,  there  was  also 
touttd  a  large  cy:>t  ut  the  left  ovary,  which  was  punc- 
tured, and  the  same  method  of  treatment  was  adopted 
for  the  other  conditions.  The  opef ation  was  followed 
by  a  complete  reli^  of  pelvic  symptoms.  The  uterus 
remained  in  perfect  position  .md  pregnancy  occurred 
about  6«.*pteiiiber  15,  1895,  tive  months  after  the  ope- 
ration. During  pfegnaiicy  there  was  absolutely  no 
gastric  disturbance  nor  any  attempt  at  abortion;  the 
woman,  in  fact,  going  somewhat  beyond  full  term. 

l.al>or  i>ain>  iK-pan  Jidy  r,  1896,  at  4  P.M.  On  ex- 
amination, the  cervix,  which  ha<l  been  large  and  hy- 
pertrophied,  was  found  somewhat  softened;  the  inter- 
nal OS  admittcxl  one  finger.  Position  of  the  vertex,  R. 
O.  \.  The  pains  were  of  pood  force  and  regular,  but 
dil  itation  of  cen'ix  was  slow,  on  account  of  its  hy])er- 
trophied  condition.  Dnr.uicm  of  first  stage,  twelve 
boors. 

.\fter  complete  dilatation  of  the  cervix  was  esUb- 
lished,  the  membranes  were  ruptured  artificially,  and 
the  second  staL,'e  was  completed  in  thirty  minutes. 

After  waiting  the  customary  fifteen  minutes  to  allow 
the  uterus  to  contract,  the  placenta  was  expelled  by 
C'rede's  method.  Duration  of  labor,  twelve  hours 
and  forty-five  minutes. 

Ihc  puerperium  was  normal  and  uncomplicated, 
The  uterus  remained  well  contracted.  The  lochia 
ceased  on  the  seventh  day.  Involution  is  progressing 
rapidly,  but  it  is  .is  yet  tOO  early  tO  Speak  of  the  ulti- 
mate position  of  the  uterus  after  involution  is  com- 
plete. 

The  special  point  of  intere.st  in  tiie  above  coses  was 
the  entire  absence  of  any  attempt  at  abortion  in  uteri 
which  had  previously  miscarried  twice  consecutively. 
Though  tfiere  was  a  perineal  laceration  in  each  case, 
no  plastic  work  had  been  'lone.  In  nriiher  case  did 
the  acai  in  the  cul-de-sac  give  rise  to  any  trouble,  the 
scar  tisaae  fiaviitg  10  completely  dinppeared  as  to  be 
undetected. 


Thyroid  in  Lupus.— Malcolm  Morris  cites  (ffrif- 

ish  Journal  of  D<-rmat<'Ii':.i\  )  a  case  of  lupus  of  Ions; 
standing  with  extensive  destrutlion  of  nose,  cheeks, 
and  neck.  By  the  use  of  thyroid,  one  to  five  tabloids 
daily,  the  ulcers  healed  and  the  disease  progressed  sat- 
isfactorily. 


TRE-VrMENT  Oi-  LARY.N'GEAL  CROUP. 
Bv  A.  LLEWELLV.N  HALL,  M.Li.. 

In  my  experience  I  have  found  no  remedy  so  thor- 
oughly effectual  for  the  relief  of  simple  laryngeal 
croup  as  quininse  sulphas.   As  a  prophylactic  for  laryn> 

geal  spasm  it  has  no  therapeutic  rival  and  in  this 
rcspcci  11  iis  a  blessing  to  every  crouj^att'.icied  house- 
hold.   I  have  repeatedly  tested  the  eit  cacy  of  the 

Sent  during  the  past  fifteen  years  without  noting  a  sin- 
s  failure.   1  am  aware  that  such  sweeping  statements 

tend  to  incite  dishelii-f  talllt-r  tlun  to  insjiire  tailh  ;  Inil  if 
the  drug  be  giv  en  wiiii  liut-  rtgaril  appropriate  dosage 
and  timely  administration  the  success  attending  its  use 
will,  I  beiieve,  amply  demonstrate  its  value. 

The  following  meUiod  of  administration  gives  excel- 
lent riMills:  F<jr  a  child  from  two  to  fi'.x'  years  of  a<:;e 
the  duM2  is  t'rutn  uno-half  to  one  grain  given  at  inter- 
vals of  two  to  four  hours.  Usually  the  first  three  or 
four  doses  should  be  administered  at  the  shorter  inter- 
val mentioned  and  then  uninterruptedly  continued  at 
tile  longer  interval  for  two  or  three  days,  or  until  the 
disease  is  at  air  end.  Frequently  the  first  two  or  three 
doses  are  rejected  on  account  of  the  bitterness  of  the 
remedy,  but  tolerance  is  quickl;^  established  and  a 
ctoupy  child  under  gentle  discipline  readily  learns  to- 
take  quinine  without  special  repiugnance. 


CHILDBIRTH  WITM    I  NRUPTURED  MEM- 

bRANKS. 

Bv  J.  W.  KALES,  M.D.. 

ntANKUMVILU.  M.  V. 

If  unruptured memb-.J)es  at  birth  are  of  such  rare  oc- 
currence as  the  medical  journals  say  they  are,  perhaps 
the  following  is  vsorthy  of  record. 

Twelve  years  a^o  I  w  is  called  to  see  Miss  VV—  -, 
a  strong,  robust  j^irl  aged  about  sixteen.  She  was  in 
active  labor  and  had  been  for  some  hottrs.  Full  nine 
months  had  elapsed  since  the  date  of  conception. 

Vaginal  exaniin.itiun  showed  thai  the  whole  vagina 
was  lilled  with  protruding  memlirimes.  which  ap- 
peared Stronger  and  tliicker  tlmn  usual.  As  labor 
seemed  to  progress  favorably  and  no  indications  for 
interference  with  nature's  process  were  apparent,  I 
concluded  to  await  results.  The  natural  labor  ij.iins 
continued  about  one-halt  hour,  when  the  foetus,  com- 
pletely enveloped  in  the  unruptured  membranes,  was  ex- 
pelled. Absolutely  no  assistance  had  been  rendered. 
The  labor  at  full  term  was  in  all  respects  normal.  I 
carefully  cxatnlned  the  nunibranes  while  intact. 
They  presented  an  ovoid  about  twelve  inches  long  and 
eight  inchra  in  diameter.  The  child  could  be  plainly 
seen  through  the  translucent  nicmbranes.  It  was  in 
a  state  of  complete  repose,  chin  flexed  upon  the  chest, 
arms  crossed  upon  the  cliest,  le;;s  liexeil  upon  the 
thighs,  and  thighs  flexed  upon  the  abdomen.  Not 
the  slightest  motion  or  sign  of  life  was  visible  through 
the  meml>rane<?  in  the  dim  lamplight.  The  child 
seemed  10  be  of  the  same  specific  gravity  as  the  am- 
niotic fluid,  for  it  floated  in  the  centre  of  the  fluid  and 
was  retained  by  the  funis,  which  resembled  a  slack, 
cable  attached  to  a  buoy.  Several  blood-vessels  were 
seen  r.tmifying  over  the  membranes.  The  least  touch 
caused  the  mass  to  Huttuale  like  a  closed  bladder 
nearly  filled  with  water.  Having  completed  the  e.\- 
amination,  I  ruptured  the  membranes.  As  soon  as  the 
air  struck  the  child  it  gasped  once  or  twice  and  then 
screamed.  Further  examination  revealed  a  healthy 
male  child  weighing  about  eight  pountls.  I  have  in 
my  possession  a  specimen  of  a  fiLtus  enveloped  in  its 
membranes  which  was  expelled  without  external  agency 
during  the  third  month.  These  are  not  uncommon. 
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MeUiod  of  Ton  TroltBdi.--Take  a  portion— say  a 

tat'!<  >i  >  :ii(ul-  of  the  {;.ir;;le  in  ihc  iiioulh,  liold  it  in 
the  bai-k  of  the  t.'iroat  with  tlie  head  thrown  back; 
then,  closing  the  nose  with  the  fm^^cr  and  thumb  to 
prevent  entrance  of  air,  open  the  mouth  anil  make  the 
movementsof  swallowing  without  letting  the  liquid  go 
down  the  throat. 

Summer  Diarrhcpa  of  Children.  —  Astiingents 
winch  -.icit;  iutiucii)  bO  extcribnely  used  have  very 
properly  been  relegated  to  the  waste  dump  as  useless. 
1.  Summer  diarrhara  is  cauiied  largely  by  improper 
and  unclean  feeding,  and  is  tisually  preventable.  2, 
iJacteria  play  a  very  important  part  in  its  i!i  \i  lop- 
nient.  3.  Hot  weallicr  has  to  do  only  in  an  uuluect 
manner,  as  it  pr..inf>t' -s  the  {;rowth  and  development  of 
bacteria  in  the  iood  supply.  4.  Treatment  consists, 
first,  in  eliminating  all  decom|»>!^ing  food  from  the 
bowels  by  cathartics,  lavaj;c%  and  colonic  irrigation. 
5.  Drugs  judiciously  administered  are  of  great  value, 
but  are  secondary  in  importance  to  prevention  and 
mana^pment     T'k.  Rvki  is  :  Chttinnnti  J.anttt-ClinU), 

Excoriatioas  in  Children.  —  Dr.  Pritchaid  pre- 
scribes the  following: 

H  Aciil.  salik-yl  ,   gr.  viij, 

itismulh.  subnit  ,   *  >j. 

Amyli   SiM. 

X'.'.vz  rn«.:T  ,    *  i, 

Treatmeot  of  Phagedenic  Soft  Chancres. — Hathe 
the  affected  parts  for  ten  minutes  several  times  dail)' 

with  \v:iti>r  .It  a  t(-ni]iijra?nrf  nf  10:;  '  I'.  The  pus  loses 
its  virulcacL  d.t  iliai  ieni(>tiai;  f.  1  he  phageda-na 
suhside.s  and  the  general  lu-allh  improves.— 2)kyw- 
ft-iific  Ciizetie^  December,  1895. 

Gall  Stones.— 

I|  01.  lerebinihinae   DIt. 

Sjrrujrf  acactw   ^m. 

Sodh  sulpho-carbolBt-  (r.  ax. 

Spirit.  .i  thiTls  i.imp   "l  «v. 

Aqn;!-  mcnth.v  pipvrit.i   ...   q.s.   j  i. 

M.    S,  To  Ik-  l;>l  -  r  .  i:  ,  ,  .•  t!,  -i:  ,',ii'v 

Hot  poultices  bl)oul<l  also  he  applied  to  the  hepatic 
area. — ThirapeuUc  Ginette^  January  16, 1896. 

New  Treatment  for  Tapeworm. —  Pi   Ni  wington 

{Jill i  ili,  til  Times  and  JJvspital  GastiU,  December  a  I, 
189;)  gave  the  following  for  another  disorder  and 
found  that  the  |Mticut  ji.ism d  ,1  t-iiiew  rm  lIl^lii 

feel  long,  of  whose  presence  he,  as  well  as  the  physi- 
cian, was  ignorant: 

9  Polm>.  hydriodat  gt,  kkkA, 

lod!  ar. jcij. 

•Aqu.u  •  fi. 

Ten  tiro|«  in  wattr  lhrc«  times  d.iily. 

The  .same  combination  was  then  tried  in  three  cases 
in  which  tlir  parasite  was  known  to  be  present  and  m 
each  caic  it  act«d  equally  well.  In  still  another 
case,  which  had  resisted  all  previous  attempts,  the  pa- 
tient p;iss(>d  a  mass  of  dead  tapeworm  and  for  a  yw 
had  no  return. 

Ergot.— Dr.  Franklin  11.  Martin  {Journal  of  the 
Ameriiiin  MeJical  Association,  March  21,  1896)  says 
the  physiological  action  of  ergot  is  accounted  for  by 
its  effect  upon  imstriped  muscular  fibre.  It  contracts 
blcKxl  \  e>  «  1^  uid  In  r.rc  increases  blood  tension.  It 
acts  upon  ihc  iUcius  in  four  ways:  i.  It  decreases  the 
bulk  of  the  organ  by  producing  a  steady  tonic  contrac- 
tion of  all  its  muscular  iibre».  t.  It  decreases  the 
whole  bulk  of  the  organ  by  decreasing  the  amount  of 
blood  in  its  walls.  3.  By  decreasing  the  amount  of 
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blood  in  the  uterus  it  modifies  materially  its  nutrition 

and  decrea.ses  the  amount  c  f  tlic  iii>  iisti u.tl  flow  of 
blood.  4.  Given  in  large  doses  it  ptodutes  tonic  coo- 
tractions  of  the  musctilar  fibres,  and  by  institutii^ 
clonic  contraction  of  its  fibres  causes  expulsitm  of 
bodies  from  its  walls  and  cavity. 

lodoformed  Vaseline  in  Bubo.  -  Riiiiii.-r  (Anh. 
Mill.  Mil.)  writes  that  the  idea  of  treating  bnl)oes  in 
this  manner  was  inspired  by  the  recommendation  of 
Laub  to  incise  the  swelling  and  inject  nitrate  of  silver. 

lie  emplnvs  a  len-por-ccnt.  swUttion  of  tod'-frm  i'l 
vaseline  Uic.tcii  \i\  Jic.»l,  wliivii  iu;  iiijt».is  alui  in.ik- 
ing  a  small  opening  and  evacuating  the  pus.  Fail* 
ure  happens  only  when  the  skin  is  lacking  in  sufikient 
vitality. 

Thyroid  OUuid  in  8ev«re  SypUlis.— The  patietit, 

twenty-five  years  of  age,  had  lost  the  aljf  n.isi  nnd  tin- 
upper  |Xjrtion  of  one  ear  by  ulceration,  and  the  gtricrjii 
condition  was  \ery  bad.  The  beginning  dose  was  two 
grams,  increased  to  fourteen  after  a  time,  of  the  iiesh 
gland  chopped  up  and  eaten  with  bread,  butter,  and 
s.ilt.  I'a  erv  scrnml  dav  tlic  tn-atniciit  w.ts  intcrruptrd 
lor  twenty -fuur  lujur,-..  After  ti\e  days  there  was 
marked  improvement  and  a  cure  in  five  montha-^ 
Goi'i-AnsE  uMi'd.  Mod.,  October  5,  1895.) 

Psoriasis.— Iodide  of  potassinn  in  gradually  in- 
creasing and  large  doses,  or  dteoieaiD  copaiba,  five 
minima  three  times  a  day. 

Digitalis  Pottltloea  for  suppression  of  urine. 

Endocarditis. — ,\s  soon  as  the  heart  srxmds  in  nnrte 
articular  rheumatism  begin  to  grow  niuttied  or  a  bruit 
is  detected,  give,  in  addition  to  the  .sal  icy  Kate,  iodide 
of  potassium,  0.60  centigrams  three  times  daily.  Also 
flying  blisters  over  the  apex  and  along  the  course  of  die 
fourth,  fifth,  and  sixth  Intercostal  nerves. — CtiUm 

Clin.  MJ. 

Constipation.  -Many  afft  <  ikI  w  ith  con.stipation  do 
not  drink  enough  water,  w  in  ihi  i  hot  or  cold.  Thei* 
is  not  enough  fluid  in  the  body  for  the  normal  secre- 
tions and  eliminati\«  fluids,  a  condition  which  shouU 
be  remedied. — CUTren. 

PolTmyoeitia  Acuta.— Dr.  Herrick  {American Jour- 
Hal  Med.  Sck$ues)  concludes  as  follows :  i .  1'here  is  s 
definite  disease  primarily  affecting  many  muscles  of 

the  Iiuman  bfidy  r.nd  desei  iho(5  as  ij<4_\  niyu.-ilis  ncuta, 
psetitio-ti  icliinosis,  or  dennalu  luyosilis.  2.  Intiainma- 
tory  swcllitigof  muscle,  exanthema,  splenic  tumor, ex- 
tension to  the  muscles  of  deglutition  and  of  respita- 
tion,  death,  characterize  the  most  typical  cases.  3- 
Atypical  ,uul  inilJer  ea-o-  indii  .Ue  that  either  the  dis- 
ease may  tun  a  iienign  course  or  tlial  in  the  absence 
of  definite  means  of  difterential  diagnosis  forms  etio- 
li);iically  differing  are  confused.  4.  Trichinosis  and 
pdlyneuritts  must  always  be  excluded.  5.  Syphilis 
m.\y  .ut.uk  ni.iiiy  nuisrlcs  and,  resembling  acute  poly- 
myositis, must  be  excluded.  (>.  The  etiology  is  still 
imknown.  7.  Three  hypotheses  can  be  advanced  as 
to  its  cause:  (a)  That  it  is  due  to  a  specific  micro- 
organism (vegetable  parasite).  {t>)  That  it  isdue** 
a  chemical  fKiisnn  ftoxin).  (<■)  That  if  is  due  to  an 
animal  parasite  (gregarina).  8.  In  doubtful  cases  the 
excised  piece  of  muscle  should  be  examined  not  alone 
for  trichina:  and  bacteria,  but,  as  well,  b^  special 
methods  for  protozoa.  9.  Failure  to  find  trichin*  W 
all  areas  showing  inflammatory  reaction,  nr  even  in 
the  majority  of  such  areas,  does  not  exclude  trichi- 
nosis as  the  primary  cause  of  the  myositis.  Only  rC' 
peated  failure  to  find  trichina  after  thorough  tX9XM' 
nation  enables  one  positively  to  assert  that  the  case 
not  one  of  trichinosis.  (Compare  examination  of  spo* 
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turn  or  tissue  for  tubercle  bacilli.)  10.  Syphilitic  my- 
ositis occurs  in  three  forms  -  ihe  ;;ut)iinuii-,,  the  ditTusc, 
ihe  combined.  11.  ihe  diAuse  syphilitic  myositis  is 
usually  a  )ate  manifestation  of  syphilis;  ajipears  witli* 
out  derinite  exciting  cause;  affects  no  particular  mus- 
cle by  preference;  often  involves  more  than  one  mus- 
cle; may  resemble  acute  polymyositis. 

Gastrjdgia. — 

S  Fl.  txt,  mm     ll 

SkjrrB aiiifftttta  floTa 3 ^* 

Aqux,   S'j- 

M.    S.  A  tcoipoonfid  every  hour  until  relieved. 

— jyAnkmie^s  Demitmn  Monthiy. 

Vaglnitb — 

I(  t'utv.  alumiiti<i, 
/-inci  sulphatis, 
Sodii  biboratis. 

Acidi  carbolic*  U  (i. 

Aq  fvl. 

M  s.  A  (at>le»poonful  to  a  qmtt  of  Ittkemna  water  u  * 
nginal  injection  twice  dailr. 

—VandirNa  Oiiik. 

Bronchitis. — 

(Acute.) 

B  Syr.  Icrcbinthinie, 

Syr,  tolii  hi.  100  (or.  3K) 

Sodii  brn/oat. , 

Aqua:  lauro-cera->i  U    6  (dr.  a) 

H.   &  TableqiooBlid  emy  fottr  baais. 

(Clironic.) 

B  Ext.  euuilypt   25  (dr. 

Ammon.  muriat. 

Ext.  glycyrrh  ia  10  (dr.  3)») 

Syr.  tola   ioo(oe.  3>i) 

M.   S.  One  teaspoonful  every  two  hours. 

Medieat  Worlds  March,  1S96. 

ByperidroclB. — 

li  Batsam  pern   i  gm. 

Formic  acid  .....>..........   5  K'"*. 

Cbloral  liydraie   S  gms, 

Aloobol.....   toogna. 

— L  Hsi»NER  {AmeriamMed$e»-&irgkal  Bulk^i^ 
dmnic  Bfondiitif  with  AsChnutkal  Conditioa*— 

^  Ammooium  chloride   S  iij. 

Fluid  exinct  criadelia. 
Fluid  extract  quefafacha, 

Fluid  extract  lobelia  U  Jaa. 

Qcmp  iiooiice  nixtwa  ................... 

M     s-  The  mixtufe  Is  lo  be  wetl  diatieB  and  a  teaapoonful 

administered  every  three  hours. 

— Dr.  i-lsHKER  {^Phiiadeifhta  Polydink). 
Hay  Fever.— 

U  7.tnct  vulenanat  ,  gr.  i. 

Y\\.  asafartklw  CO   gr.  Ij. 

Malie  pills  No.  I.   S.  Two  or  three  tinc^t  a  flay. 

— McKemzib. 

I>ysmenorrh(£a. — ' 

9  Capri  arwni.^li!i.  f  -  A' 

Tinct.  pulsalilbe...........  1%  xv, 

Tinct.  nucisfOHl   HI  vUj. 

Aq.  dest   |  iiiSk 

M.  S.  One  taupeonfttl  cveiy  hour,  or  baIf.hoiir,  nntH  the 
paiB  if  relieved. 

Artificial  FeediBf  of  lafanti.— 

Q  Milk. 

Cream  U  |  1. 

Water. 

Lime  water...  it  J  Ij. 

Maltsngar   3. as. 

— Hirst. 

Syphilitic  AfiMlm  flf  the  Byc.— Galezowskl 
ooiuidets  all  severe  q^rtitlitic  affections  of  the  eye  as 
tertiary.  Iodide  of  potassium  is  of  little  value }  in< 
vKtions  of  iDcratfy  should  be  used. 


Psoriasis.— 

K  UI.ih>..li   ;  i. 

Acidi  >.ilicylici.   3  i 

/iiiri  <>%tdl , ,   \  ij. 

.•Vinyii   3  iv. 

rctrol.ili   5  i. 

M.    t>.  Apply  totally  twice  a  day. 

— SCHMIT2  (JdeaahSurg,  Bulletin). 

Seasickness.— Dr.  M.  Charteris  {Prartithner)  thinks 

that  as  a  rule  passi.n;,;  is  coivdiiencc  their  voyaj^es  un- 
der conditions  unfavor.toie  to  exempti(jn  frou)  se.nsick- 
ness.  They  eat  heartily,  and  when  the  steamer  gets 
under  way  their  stomachs  rebel.  The  irritated  gastric 
state  is  communicated  to  the  vomiting-centre  in  tlie 
cerebellum,  and  when  votniting  has  C(  J  retching 
begins.  In  a  long  voyage  the  diet  for  the  lirst  two 
days  should  be  spare  and  dry.  A  full  meal  should  not 
be  eaten.  Soup.-i  and  pastries  should  be  avoided.  I'he 
same   injunction   applies   to  short  voyages.  Diet, 

thfn;;.'il   a  \civ  i  111  [)<  ,iniit    [^l  o]  Ii  \  1  ,u  t  i(  ,  \\'\\\    IUjI  _l;u.u- 

antee  exemption  troiti  .sca^iikness.  The  following 
means  have  been  found  successful:  (i)  A  Clearing  OUt 
of  the  prinue  viie,  not  by  saline,  but  by  a  liver-acting 
aperient,  as  calomel  or  blue  pill,  taken  on  the  night 
bLloru  nn!),<ik.ition.  It  should  be  followed  in  the 
morning  by  a  saline  purgative,  as  citrate  of  magne- 
sium. (3)  When  on  board  the  .stt  nDt  r,  if  the  passage 
be  by  night,  a  full  dose  of  the  solution  of  chloral- 
amide  and  bromide  of  potassium  (chlorobrom)  should 
lie  t.ikL-n  and  tlic  i).i^si.-nm.r  shodUl  retire.  If  the  pas- 
sage be  by  day  a  minimum  dose  should  be  taken  and 
the  passenger  should  remain  on  dedc.  Only  in  rare 
instanoes  is  a  second  dose  necessary. 

Supraorbital  nLnnnl^i.i  and  asthenopia  are  fre- 
quently due  to  ii.is.il  in  i[.iti(in. 

Chilblains. — in  the  intense  formot  chilblains  with- 
out nlceration  the  parts  should  be  enveloped  in  aseptic 
compresses  wet  with  a  decoction  of  walnut  leaves, 
using  from  one  and  a  half  drachms  to  one-half  an 

ounce  of  IraM-s  to  oiu  ijiKiit  nf  \\;it<r.  Tin.-  whole 
should  be  covered  with  an  impermeable  dressing. 
After  the  irritation  has  somewhat  subsickd  apply  the 
ointment  or  powder: 

Ik>ric  acid,   gr.  XV. 

Tannic  acid.   p'.  V. 

Vaseline   Jiiflt. 

M. 

9  Surch. 

I.ytiOpodioia    Si  3  iiu. 

Tannic  ai-itl    };r.  v. 

The  decoction  i>{  waltiul  leaves  may  I'c  applied  morning 
and  night  and  during  the  day  the  onitnu  iu  or  powder 
may  be  used,  gloves  being  worn.  When  ulceration 
exists  the  wound  should  be  washed  with  a  solution  of 
mercuric  chloride,  i  to  1,000,  and  the  compresses  wet 
with  a  solution  of  i  to  a,ooo.  1  he  ulcerated  part  may 
be  touched  with  tioctUK  of  iodine  or  camphorated 
naphtbol,  and  then  covered  with  aseptic  gauze  im- 
pregnated with  borated  vaseline  or  glycerole  of  starch. 
If  pratuil.\tion>>  ha\  e  formed,  the  stic  k  of  silver  nitrate 
tn.iy  be  applied,  if  these  measures  fail,  ointment  of 
sine  oxide  may  be  used.  Cod-liver  oil  or  iron  iodide 
may  be  administered  if  requia>d.  As  a  prophylactic 
those  susceptible  to  chilblains  should  keep  active  when 
exposed  to  etild  ,ind  slumld  avoid  lon^  e\|><tsiire  and 
violent  changes  of  temperature.  A  pill  constituted  as 
follows  may  be  taken  internally  from  two  to  four 
times  daily: 

]f  Ooitiine  sulphate, 

Krgnt   .....U  gr.  } 

Powdered  dl^talis leaves   gr. 

Extract  of  bcUadonna  gr.  t 

— La  rresu  M/dUalt,  1895,  No.  70. 
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OUR  LONDON  LETTER. 

(Tnn  ev  Special  Camafoadm,) 

THE  WELSH  UNIVERSITY — PRINCE  OF  WALES  INSTALLED 
AS  CMAKCCLLOR— MIDDLESEX  HOSI'ITAL  CONVALSS- 
CEKT  HOME— THE  "QWEEM's   WURSEs"  RECEPTION 

A  I    WlVIi^'ik      I  AI'V    TifFFKklN'"--    MrniCAL  vvsr) 
I'RI/ES  AT  THE  t'NIVKK.sriY  itlLLiA^E — CIVIL  RiuHlS 
AND    TNS    MEOICAL    COUNCIL — THE    BOWMAN  l.tJC- 
TVRBi— PROFESSOR  CURNOW— THE  LATE  DR.  CHOLME- 
LEV. 

This  day  a  week  the  I'rince  and  Princess  of  Wales 
went  to  Aberjstwyth,  where  they  were  received  with 

the  utmost  enthusiasm  by  all  c1.is>ls  of  society,  ^ir. 
and  Mrs.  Gladstone  also  went  and  ilieir  reception  was 
alinost  if  not  quite  as  enthusiastic.  'I'lic  event  which 
drew  them  to  the  principality  was  the  installation  of 
the  Prince  as  chancellor  of  the  University  of  Wales, 
an  institution  which  promist  s  i  d  lie  <>{  t;rt  u  \  aUic-  lo 
science  as  well  as  other  academic  taculiies.  I'he  in- 
auguration was  celebrated  with  all  the  pomp  and  cir^ 
cumstancc  ol  the  new  scat  of  learning.  As  soon  as 
the  Prince  was  installed  and  received  the  degree  of 
D.C'.L.,  he  pr' »ri'fil(il  to  c  mfir  llic  iii  iTior.iry  il(_'f;rccs, 
llie  first  recipient  being  the  Princess,  who  was  duly 
made  a  doctor  of  music  amidst  what  is  described  as 
the  wildest  enthusiasm.  The  next  recipient  was  \fr. 
(jiadstonc,  who  was  made  LL.I).,  as  also  were  Lords 
Spenser  and  llerscSiclI,  iln' t  l>.\n<  > Hmts  of  the  univer- 
sities Victoria  and  London.  .After  the  ceremony  a 
visit  to  the  college  was  made  and  after  that  there  was 
a  luncheon.  Tliree  toasts  only  were  given — the 
Qtu  oii,  ihe  Prince  and  Princess,  and  the  university 
ami  its  colleges.  The  chancellor  was  proposed  by 
Mr.  Gladstone  in  one  of  those  felicitous  speeches  in 
which  the  aged  statesman  so  much  excels.  .And  the 
rcplv  rif  the  i'rince  was  equally  happy  in  thanking  the 
pioi>u.scr  foi  coming  to  .Aberystwyth  at  his  advanced 
age,  and  giving  him  the  flattcriii<;  opportunity  of  con- 
ferring an  academic  distinction  upon  one  who  had 
attained  the  highest  position  of  a  statesman  as  well  as 
a  grpat  rpptttntion  in  literntiiic  .iiid  srhol.ii sfiip. 

(Jn  Wednestlay  their  Ko)al  H ifjIiiioMji  the  I'uke 
and  Duchess  of  York  opene<l  a  i^i  uul  fete  in  aid  of 
the  new  convalescent  home  which  has  been  estab- 
lished in  connection  with  the  Middlesex  Hospital  at 
I'Lif  tiiii-tci-Sca.  Thr  ;fld!p>icv  i<  one  of  the  oldest 
of  thf  I.nndfci  h(ispitali>,  ami,  tliougli  now  situated  in 
a  (I -nscly  tniwded  part  of  the  metropolis,  was  built  in 
Marylebone  i-'ieids  nearly  one  hundred  and  Afty  years 
ago. 

V'esterdav  ^vns  n  f^r.md  d.iv  for  the  "Oucfn's 
nurses."  .About  four  liuiulted  vveisi  to  \\  iiid.sor  and 
were  received  at  the  castle  by  Her  Majesty.  The 
''Queen's  nurses"  have  all  been  trained  and  are  in 
connection  with  the  Jttbilee  Institute  which  was 

founded  by  the  Qm  en  nnd  mfiowed  with  some  ^  70,- 
000,  the  anmunt  raised  as  isie  "women's  olTering"  on 
the  completion  of  the  fiftieth  year  of  Her  Majesty's 
reign.  Besides  an  array  of  royalties  in  attendance, 
the  council  of  the  institute  was  present,  including  Sir 
James  I'-i.C't.  \vlif>  is  a  trustee  of  the  fund.  The  nur-es 
were  drawn  up  in  a  square  open  on  one  side  and  re- 
ceived their  sovereign  with  a  low  courtesy  in  unison. 
The  Queen  then  addressed  them,  saying:  "I  am  very 
much  pleased  to  see  my  nurses  here  to-day  and  to 
hear  of  the  ^'ood  work  tliat  they  are  doinii.  and  T  am 
sure  tliey  will  cuiuinue  to  do  it."  The  nurses  then 
sang  a  verse  of  the  national  anthem  and  filed  before 
the  royal  carriage  in  pairs.   Luncheon  was  provided 


on  arrival  and  tea  later  in  the  afternoon.  The  nnnes 
visited  St.  George's  Chapel  and  the  State  apartmentSi 
and  returned  to  town  to  be  further  entertained  in  the 

Cvenin;^  by  the  r)i;ke  of  W'esliuinbter. 

Another  event  \csierday  was  the  opening  of  a  gar- 
den fete  by  the  Marchioness  of  ENifferin  on  behalf  of 
the  fund  associated  with  her  name  for  supplying 
medical  aid  to  the  women  of  India.  The  treasurer 
said  that  during  the  ten  years  tliat  have  passed  since 
Lady  DulTerin  began  the  work  ^^400,000  has  been 
given  by  native  princes,  seventy  hospitals  have  been 
established,  and  three  millions  of  women  medically 
treated.  In  a  grateful  little  speech  Lady  Dufferin 
said  the  fimd  d.;alt  with  a  whole  systLin  of  lios[i;ta!>. 
dispensaries,  medical  education,  and  nurse  training, 
and,  was  destined  to  bring  medical  aid  within  the 
reach  of  all  women  in  the  Indian  Ivmpire.  It  has  al- 
ready enlisted  the  support  of  all  the  creeds  and  all  the 
races  in  that  \,isi  empiie. 

Yet  another  function  of  yesterday  may  be  named. 
Sir  J.  Erichsen  distributed  the  prizes  in  the  faculties 
of  arts,  science,  and  law  at  University  College.  Sir 
Join)  i:rpfed  the  claims  of  culture  and  science  on  this 
soniesstiat  "  lu:v  ksterin^;"  age. 

The  ( -  ivil  Rights  l>efence  Committee  is  making  a 
good  fight  respecting  the  case  of  Dr.  Anderson.  Tbey 
apiK-aled  t  o  tlie  Medical  Council  to  receive  a  deputa- 
tion, but  tlie  executive  foninuttee  did  not  ofTer  facili- 
ties. The  presifleiit.  Sir  K.  C.h:ain.  h;is,  therefore, 
been  addressed  by  the  chairman,  Mr.  Timothy  Holmes, 
in  a  letter  which  sets  out  the  case  with  great  clesr- 
ncss  and  shows  whv  the  counc  il  should  t.ake  <^me  part 
in  defending  the  rif^hts  of  .1  registeied  practitioner. 
The  .Apothecaries'  Siicietv  has  .I'.so  lieen  approached, 
and  it  is  hoped  will  assist  in  defending  one  of  its 
licentiates  and  perhaps  obtain  the  co-operation  of 
other  citv  fniilds  in  the  protpction  nf  chartered  rights. 

The  liowman  lecture  established  by  the  Ophthalmo- 
logical  Society  in  memory  of  the  late  Sir  William 
liowman  was  this  year  deiix'ered  by  Professor  Snelling, 
of  Utrecht.  After  an  eloquent  tribute  to  Bowman's 
memory  nnd  n  refert-nro  to  the  demands  made  by  the 
state  on  tite  ophthalmic  surgeons  of  the  ]3re«.'nt  day, 
the  learned  professor  described  the  results  of  some  of 
his  own  investigations  on  vision  and  retinal  percep- 
tion.  He  pdnted  out  that  the  act  of  vision  is  not 

confined  to  the  perception  of  stationaT\  retinal  images, 
as  the  movements  ot  the  eye  briii^;  t\ei\  part  of  the 
image  over  the  centre  of  the  fovea.  He  had  iinist; 
gated  the  dependence  of  acutcness  of  vision  on  the 
amount  of  illtunination.  When  this  reaches  a  eettain 
doprec  of  intensity  the  nnprntected  eye  is  not  con- 
sciou.s  of  a  turthur  increase  of  luminosity.  The  acute- 
ncss  of  binocular  vision  is  liif;her  than  monocular 
with  every  degree  of  illumination,  but  not  to  the_  ex- 
tent some  have  stated,  as  equalling  double  the  lighL 
In  the  new  hospital  at  Utrecht  ffx^ci.nl  arrnngemeDtS 
have  been  made  for  lighting  the  operating-room.  A$ 
visual  power  is  heightened  by  adaptation  of  the  eye 
for  a  «%aker  light  than  that  on  the  observed  object, 
the  walls,  ceiling,  and  floor  have  been  painted  blaclti 
light  beinu  admitted  only  through  a  w  indow  directly 
on  the  patient,  so  that  the  o|>erator  may  employ  the 
maximum  of  his  vision.  This  plan  excludes  abo 
troublesome  reflexions  from  the  cornea  and  the 
tient's  gaze  can  be  fixed  in  any  direction  by  the  flswe 
of  :i  candle,  which  can  be  well  seen  against  the  dark 
walls.  The  adaptation  of  the  eye  to  light  was  the 
next  point.  The  sensibility  of  the  retina  changes 
under  the  influences  of  light  and  darkness,  the  time 
required  for  this  corresponding  with  that  of  the  fonaa- 
tion  and  dis.i])pearance  of  tlie  visual  purple.  Obser- 
vations with  a  small  screen  and  electric  spark  showM 
that  the  moment  the  sparlt  flashed  out  there  appeared 
on  the  screen  r  bright  light  rapidly  increasing  in  in- 
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tensity  and  then  fading  away  in  about  the  same  time. 
While  increasing  the  light  had  the  same  color  as  the 
screen,  but  while  decreasing  the  opposite  color.  A 
third  phase  followed,  of  much  longer  duration,  when 
the  light  was  reddish-brown,  and  while  this  lasted 
there  was  anesthesia  for  objective  light,  such  as  that 
given  off  by  Itminoas  paint  This  third  phase  corre- 
sponds with  the  after-images  which  arise  by  long-con- 
tinued looking  at  a  bright  object  and  its  projection 
on  a  white  surface.  riii>  succession  of  light  and  dark 
iu  after-images  is  also  seen  on  looking  at  a  feeble 
light  in  a  durkened  room  when  the  light  slowly  fades 
and  disappears,  but  with  the  slightest  moveinent  of  the 
eye  it  reappears  as  tlie  lif^ht  then  falls  on  a  fresh  part 
of  the  retina;  but  it  .I'l  hkm mcnt  of  the  eye  be 
avoided  the  light  after  disappearing  returns  slowly  to 
its  former  brightness,  then  again  fades,  so  that  a  con- 
tinual slrnv  succession  of  light  and  darkness  can  be 
obser\-ed.  This  is  regarded  as  due  to  a  reciprocal 
effect  of  adjoining  parts  of  the  retina  on  each  other, 
thnM^h  a  modification  of  the  visual  substance  which 
irode^oes  an  alternate  assimilation  and  dissimila- 
tioo. 

Several  candidates  hasc  .ilready  declared  themselves 
for  the  vacancies  in  tiie  Medical  Council.  Dr.  Glover 
will  again  come  forward,  and  will  doubtless  be  re- 
elected, so  ihat  two  new  members  have  to  be  chosen. 

I'rofessor  Curnow.  dii  retiring  from  tiie  office  of 
dean  of  the  Medical  i' acuity  after  thirteen  years'  ser- 
vice, has  been  presented  by  his  old  pupils  with  a  haod- 
fome  testinnonial. 

Dr.  William  Cholmeley  died  on  the  i8th  ult.,  aged 
seventy-three.  He  was  editor  of  the  extinct  Medical 
Times  and  GazttU  from  1873  to  1883,  but  his  chief 
work  was  at  the  Great  Northern  Central  Hospital,  of 
which  he  was  one  of  the  founders  and  one  of  its  most 
ardent  supporters  for  the  last  thirty-eight  years,  during 
which  time  he  enjoyed  the  respect  and  esteem  of  all 
his  colleagues.  Last  year  the  Ladies' Association  of 
the  hospital  endowed  a  bed,  "  In  loving  appreciation 
of  many  years'  devoted  and  unselfish  labor  rendered 
by  Dr.  Cholmeley  to  the  sick  and  suffering,  both  as 
physician  to  the  h(jspital,  of  which  he  was  one  of  the 
founders,  and  as  honorary  treasurer  to  the  Ladies'  As- 
sociation."   

METHODS  OF  i-iiTLMA TING  THE  HFIIGHT 
FROM  PARTS  OF  THE  SKELETON— A  COR- 
RECTION. 

To  TUB  EUllOX  lir  THK  .MCUIC4I.  KlCLUIItll. 

Sm:  A  paper  with  the  above  title  which  I  had  previ- 
ously read  Ix-'fore  the  .Association  of  Anatomists  was 
printed  in  the  Mkdic  al  KKCoKDof  September 8,  1894. 
b  looking  it  over  to-day  for  a  special  purpose  I  found 
a  serious  l)luitder  that  I  feel  it  my  duty  to  correct  at 
once,  though  it  is  sufSciently  evident  to  the  careful 
reader.  In  treating  of  ca.ses  in  which  certain  parts 
may  be  wanting,  as  for  instance  the  pelvis,  I  gave  a 
methcxl  of  estimating  the  height  of  the  promutUory 
from  the  top  of  the  great  trochanter.  I  had  previously 
stated  that  from  my  observations  the  height  of  the 
promontory  abo\e  the  symphysis  is  about  9.5  cm.  in 
man  and  10.5  cm.  in  woman.  I  then  continued:  "I 
find  from  measurements  before  dissection  from  one 
hnodred  and  eighteen  male  and  thir^-seven  female 
white  bodies,  that  in  the  males  the  trochanter  is  on 
the  average  i.i  cm.  higher  than  the  symphysis,  and 
3  mm.  in  females.  Having  in  view  the  greater  height 
«f  the  promontory  above  the  symphysis  in  women,  we 
■ay  without  aerkras  enor  reckon  that  the  promontory 
U  10.5  cm.  above  the  trochanter  in  either  sex."  It  is 
perfectly  plain  that  if  the  symphysis  and  tlie  pronion- 
toiy  are  nearer  in  man,  and  if  also  the  trochanter  is 
higher  in  relation  to  the  Fubes,  the  distance  from  the 


trochanter  to  the  promontory  must  be  less  in  man  than 
In  woman,  the  difference  beiqg  on  the  average  nearly 
3  cm. 

It  is  needless  probably  to  add  that  such  ntelhods  are 
to  be  used  with  great  discretion. 

TUUUAS  DwiOHT,  M.D. 
HARVAm  Mmhcal  Scnoou  July  to,  1(96. 


IHcui  instruments. 

A  FOLDI.VG  Ol'HTHALMUMETER, 
Bv  J.  EDWAKU  UlLE^.  M.D.. 

MSW  vniK 

A  nKKEt-r  in  the  ophthalmometer  of  Javal  is  that  in  its 
present  form  it  is  not  portable  and  therefore  cannot 
easily  be  used  away  from  the  office.   To  remedy  this 

defect  certain  modifications  of  the  Javal  instrument 
were  designed  l>y  Dr.  E.  A.  Chapman  and  myself,  and 
the  mechanical  execution  of  the  work  was  carried  out 
by  Messrs.  Fox  &  Stendicke,  of  New  York,  some  of 
whose  Ideas  are  also  embodied. 

The  instrument  when  set  up  appears  like  the  Javal 
instrument  in  all  points,  except  that  the  disc  is  cut  out 
below  the  telescope  sutTii  iently  to  allow  it  to  be  raised 
and  lifted  off  by  loosening  a  screw.  The  disc  is  cut 
vertically  and  hinged  so  that  it  can  be  folded  and 
pl.iccd  h\  the  cover  of  the  case,  as  shown  in  the  en- 
gravin;,'.  The  arc  with  the  «ircs  is  removed  by  loos- 
ening .1  ihiimbscrew;  the  teloco])^  is  removed  from 
the  standard  by  unscrewing,  and  the  standard  and 


headrest  are  each  removed  from  the  base  by  thumb- 
screws. After  being  taken  apart  the  whole,  with  the 
arc  and  burners  and  reflectors,  packs  in  a  case  the  size 
of  a  large  dress-suit  case. 

This  instrument  is  provided  with  a  gas  burner,  with 
the  idea  that  it  may  have  to  be  used  where  electric 
lights  arc  uii.u ailable.  The  Welsbach  burner  may 
be  used,  as  this  gives  a  light  almost  as  good  as  the 
electric  light 

The  instrument  is  somewhat  heavy,  ])ut  the  weight 
could  be  reduced  by  dispensing  w  iih  llie  heavy  disc 
and  sub.stituting  a  bladt  cloth  upon  a  wire  frame  as  a 
background  for  the  mires,  and  tising  a  wooden  base  in 
place  of  the  heavy  brass  and  iron  base.  This  modifi- 
cation of  the  instrument  will  be  appreciated  by  those 
wiio  for  any  reason  have  to  examine  patients  away  from 
the  office,  even  thottgh  the  occasion  for  such  use  may 
not  frequently  occur. 

'  ICS  East  Twt*TV.SKoitB  Strict. 
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NEW  SNARES  FOR  POST-NASAL  AND  IN* 
TRA-NASAL  SURGICAL  OPERATIONS. 

Bv  I.   E.  SCIIAni.K.  M.D., 

■  I        1    I  .   -.;  I  S. 

Ttc.  I  IS  A  snare  designed  lot  post>aasal  operations, 

and  represents  a  modification  of  the  Dr.  Jonathan 
Wright  snare.  The  ralLlicl  inLLh.uiisiu  is  ;)i a<  tirally 
the  same  as  in  tbe  V\'rigbt  snare,  but  has  much  stronger 


A  NF.W  STONE  SEARCHER. 

By  LUCIEN  LOFTON.  M.I>. 

atuuhta.  ca. 

Ik  presenting  to  the  medical  profession  an  instru- 
ment which  I  consider  to  611  a  long-felt  want  in 
gcnito-urinar)'  work,  I  woald  most  respectfully  ask 
a  careful  trial  in  order  to  determine  its  prattica 
bility,  its  simplicity,  and  its  uaclulness.  As  bhuv^n 
by  the  cut,  which  has  been  kindly 
J  f  y  furnished  by  Messrs.  Tiemann  & 
Co.,  of  New  York,  tbe  seardier 
can  teadily  l>c  attached  to  any 
of  the  newer  forms  of  stetho- 
scopes. The  searcher  consiM*  of 
a  hollow  sonndy  having  two  eyes 
or  openings  in  tbe  curve  and  an 
outlet  with  plug  near  the  Iiatnllc. 
a  hollow  corrugated  metal  handle 
tenninating  in  a  solid  screw  re- 
c«dving  the  bard-rubber  meul- 
lined  connecting  {Nece.  to  tlw  two 


cappings  (/  and  s)  to  work  the  ratchet.  In  fact,  the 
whole  instrument  is  itiui  li  stronger  and  heavier,  and 
for  this  reason  is  adapted  to  snaring  fibroids  of  tbe 
naso-phar)'nx,  for  which  purpose  it  has  been  devised. 

I  itln  r  Nil.  5  or  N'n.  7  piano  wire  can  h::  usvd  with 
this  insu  uMicat.  I  he  wire  fastener  consists  of  a 
screw  cap  {r\  the  articulating  surface  of  which  is 
traversed  by  deep  longitudinal  grooves  which  fit  into 
counter  grooves  in  the  end  of  me  shaft  when  tlie  cap 
is  ."ir  rt^v.nt  do ,vn.  the  ends  of  the  wire  to  lie  fastened 
piissing  liclwcen  and  at  right  angles  to  these  grooves. 

The  instrument  is  also  armed  with  a  tempered  steel 
lance  (/)  with  a  curved  end.  This  nms  through 
bands  on  top  of  tbe  wire  carrier,  for  the  putpo.se  of 
transfi.xing  the  growth  if  so  desired,  and  is  shut  into 
place  by  means  of  a  thumb  lever  (///),  workt-tl  t»y  the 
same  hand  tliat  ia  holding  the  .snare.  It  has  also  a 
windlass  arrangement  (f)  just  in  front  of  tbe  wire  fas- 
tener, which  is  adapted  to  help  nut  the  ratchet  and 
facilitate  either  a  f.\st  or  .i  slow  snarii.;,'.  After  re- 
peated trials  and  altcratioti.s  tlie  post-nas.il  t  uire,  as 
seen  in  the  figure,  was  perfected. 

This  modification  is  also  particularly  adapted  to  the 
removal  of  adenoid  vegetations.  There  can  be  but 
little  doubt,  in  spito  of 
what  has  been  written, 
that  the  snare  is  much 
more  satisfactory  in 
these  cases  than  the 
curette  or  post-n.isal 
cutting  forceps,  w  hen  the  lymphoid  mass  is  of  any  size. 

Fig.  2  represents  a  snare  constructed  for  intranasal 
work.  The  wire  carrier  is  made  a  double  can  n  u  I  a  that 
will  carry  the  transfixion  dart  or  wire  in  either  cham- 
ber, .so  that  a  right-  or  left-handed  snaring  can  be 
(lone  with  the  same  instrument.  The  wire  carrier  is 
of  a  si/e  that  can  be  passed  with  ease,  being  but  little 
larger  in  caiibre  than  an  ordinary  Eustachian  catheter. 
The  wire  fastener  works  on  the  same  principle  as  the 
one  dc^(  til),  , I  ali  ive,  only  it  is  at  the  side  rather  than 
the  end  ut  the  lube.  By  means  of  the  movable  cannula 
at  the  proximal  end  to  which  the  wire  is  fastened,  and 
of  tin-  windlass,  this  snare  adapts  itself  to  slow  or  rapid 
snaring. 

ri:i<  u;.;!)  itm  courtesy  and  skilful  workmanship  of 
George  Tiemann  &.  Co.,  New  York  City,  it  was  made 
possible  to  bring  tbe  construction  of  tliese  instruments 
to  the  present  degree  of  perfection. 


Km.  . 

branches  of  which  tiie  soft-rubber  tubes  of  the  stetho- 
scope are  attached. 

Foreign  l>odies  introduced  into  tiie  bladder  are 
liable  to  take  on  dead  epiflielium,  mucus,  and  other 
dtfbris,  and  in  consequence  thereby  Kconie  envel- 
oped in  a  coat  of  material  which  is  next  to  im- 
possible to  recognize  from  the  mucosa  by  the  old 
method  of  sounding.  This  searcher  is  simple  in  its 
construction  and  is  sensitive  to  any  impression  made 
upon  it,  be  it  in  direct  cont.u  t  witli  or  slidinf^  ov  er 
a  foreign  body.  Tht  slightest  naiallic  vibration, 
whether  shielded  or  not,  will  l^e  traosroitted  with 
unwaverihg  evidence  through  the  instnunenL  The 
searcher  will  not  transmit  tSe  blow  made  by  striking 
the  lining  membrane  of  the  blwdder  during  manipu- 
lation. 

ShouUl  a  foreign  body  be  enooui^ered  in  any 
portion  of  the  urethral  tract,  die  motion  made  in 
sliding  the  sound  back  and  forth  will  give  a  distinct 

metallic,  scraping  noise.  Tt  is  llierefoie  advised  that 
the  searcher  should  \k  adjusted  to  the  ears  prior  to 
passing  it  into  the  urethra.  It  matters  not  Ituw  small 
Stones  may  be,  or  whether  th^  lie  in  the  urethral 


l»riaa't  New 

tract  or  in  the  blndder.  contact  with  this  searcher 
will  reveal  at  once  their  presence. 

Strictures  of  a  suffieit-nt  c;dibre  to  allow  the  sound 
to  pass  will  give  a  soft  grating  noise.  It  is  a  peculiar 
vibration  and  will  not  be  mistaken  for  the  noise  catued 
by  contact  with  any  true  foreign  substanrc. 

Two  sizes  of  tht  searcher  arc  made — one  for  adults, 
and  one  for  infants  and  children,  the  same  car  attach- 
ment, however,  answering  for  both. 

Upon  tfie  same  principle,  with  cesophagcal  bougies 
penetrated  bv  a  steel  wire  with  a  metallic  bulb  at  the 
distal  cud  and  tlic  tar  attachment  at  the  other  fastened 
with  a  screw  head,  the  stomach  may  lie  searched  for 
foreign  bodies.  The  bullet  probe  may  be  utilized 
in  a  similar  manner,  the  distinction  being,  as  a  rute» 
easily  made  between  bone  and  bullet 
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SAFETY  ATTACHMtM'   FOR  THtKMOME- 
TERS. 

By  ORRIN  C.  ANDRE. 

WArmMLY,  o. 

Thkkk  is  pcrlinps  nothing  more  calculated  to  cause 
the  ;ueriige  physician  to  utlcr  exclamations  that  would 
be  hardly  proixr  under  certain  surroundings  than  to 
have  bis  c  1  i  n  ica  1  thermometer  drop  from  his  pocket  with 
the  usual  result  To  obviate 
this  difficulty  I  would  call  your 
attention  to  a  little  device 
which  has  proven  both  conven- 
ient and  efficient  As  shown 
in  the  accompanying  cut,  it 
consists  of  a  piece  of  soft  rub- 
ber of  good  quality,  with  an 
opening  of  the  proper  size  to 
admit  the  usual  hard-nibber 
theimameter  case;  attached  to 
one  aide  is  a  small  eyelet,  by 
which  it  may  be  either  sewed 
or  fastened  with  a  small  safety 
pin,  just  at  the  upper  and  in- 
ner comer  of  the  vest  pocket 
After  placing  the  thcnnomctcr  in  the  pocket  it  requires 
but  a  second  to  pull  the  l"op  ovi-r  the  top,  where  it  is 
secure  until  again  necilni  These  "thermometer 
tafetjr  attachments"  are  made  by  Messrs.  George  Tie- 
1  &  Ca,  New  Yoik 


ptedicst  items. 

Contagious  Diseases — Weekly  Statement. — Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
week  ending  July  18,  1896: 
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SRIASCOPIC  RACK. 
By  FRANK  D.  SKEEL,  M.D.. 


l^Biack  here  shown  was  designe<l  to  take  tlic  place 
of  a  more  expensive  apparatus.  It  is  so  constructed 
that  any  lenses  from  the  trial  case  may  be  inserted  in 
the  clips,  and  a  sliding  clip  is  provided  to  carry  an 
additional  lens  for  combinations.    In  use  it  is  held 


by  the  patient  in  fnmt  of  tfie  eye,  die  examiner  di- 
recting the  patient  to  move  it  up',\:^rd  or  downward 
the  case  may  require.    In  this  iiumner  a  very  ra|)id 
retinoscopic  examination  can  he  made. 

This  instrument  was  made  for  me  by  Messrs.  Fox  Sc 
Stndicke,  New  York  City. 

M  Knar  Tmirrr-THim  Snmr. 


Abscess  of  the  Breast. —  It  is  now  known  that  ab- 
scess of  the  breast  is  the  result  of  an  infection,  gener- 
ally throuEh  a  fissure  or  abrasion  of  the  nipple  or 
ueola.  The  staphylococcus,  especially  the  staphylo- 
coccus aureus,  is  the  most  rominon  agent.  The  va.scu- 
lirity  of  the  breast  during  lactation  and  the  presence 
of  an  animal  fluid  afford  favorable  conditions,  and 
My  breach  of  the  surface  about  the  nipples  gives  the 
microbe  ready  access.  The  infection  is  througli  the 
lymphatic  channels.  Sl.irlds  (/,<?//,•,•/ 1  alhuks  to 

the  possibility  of  organisms  entering  along  the  milk 
ducts  themselves.  Organisms  may  enter  the  seba- 
ceous glands  of  the  skin  and  produce  boils  or  pustules, 
sad  as  the  breast  is  only  a  highly  developed  sebaceous 
gland  there  is  no  reason  why  infection  might  not  oc- 
cur through  the  nipple  and  milk  ducts.  —  Jiostm 
yt£adtaid  Suirgkai  jMmMlf  June  11, 1896. 


Tubcrcii'.nvis. 
Typhoi'  1  ft-'.  CI 
Scarlet  fever  .  . 
Cerebro-spintI 
Mea-sles 
Diphtheria.  . . , 
Snutll-pox  . . . , 


The  Physiology  and  Function  of  Hair.  At  a  late 
meeting  of  the  Medical  Society  of  Vienna,  writes  the 
correspondent  of  the  MtdUal  Press,  Professor  Exner 
gave  a  lengthy  review  of  the  different  opinions  enter- 
tained by  historic  authors  on  the  growth  of  hair. 
Many  \olumes  had,  he  s.iid,  been  written  on  this  mo> 
mentous  subject,  yet  the  function  of  this  integumentary 
structure  is  not  to  be  found  in  one  single  text-book. 
Schein,  of  this  city,  has  advanced  the  idea  of  hair 
being  the  outcome  of  stunted  growth  of  the  tissues  and 
that  where  activity  ahoutuls  hair  always  disappears 
on  the  surface.  Within  the  last  twenty  years  the  sub- 
ject has  been  much  discussed  in  connection  with  the 
presumed  transformation  of  man  from  monkey.  Cli- 
mate and  sunshine  have  been  deduced  by  Darwin. 
Even  taste  by  selection  has  not  been  without  its  de- 
votees in  ascribing  the  cause  of  depilation  to  the  hu- 
man race,  while  Maurer  has  more  recently  assigned 
hair  to  be  the  outcome  of  more  sentient  structures,  as 
testified  to  in  tishand  reptiles,  in  which  hairs  connected 
with  sensitive  papill.T  of  ncr\  c  struLture  are  found.  In 
animals  higher  in  the  scale  we  lind  the  rudiments  of 
these  appendages,  which  have  become  obsolete  throtqth 
tlisuse.  The  hair  ap|>cars  yet  on  the  head  of  the  hu- 
man fuL-tus,  which  would  sliow  that  the  time  was  too 
short  for  denuding  the  body,  or 
that  it  yet  serves  some  useful 
end.  Exner  is  in  favor  of  a 
sensory  function,  which  Miescs 
has  undertaken  to  demonstrate 
histologically  by  the  nerve 
apparatus  of  the  cilia,  which 
sensory  connection  Jaubert,  of  Paris,  has  confirmed  as 
x  protection  for  the  ey<".  TIie  hair  of  the  cyclirf)ws,  as 
well  as  the  fine  hair  over  the  whole  body,  acts  in  a  sim- 
ilar manner.  The  hair  of  the  armpits  ami  genitals  is 
evidently  to  prevent  chafing  as  described  by  the  Gre- 
cian writers.  The  thick  coat  on  animals  of  hair 
or  wool  has  an  electrical  jirupcrtv  beside  the  cover- 
ing it  provides  for  inclement  ue.itlier,  tlie  iiair  being 
positive,  while  the  fine  wool  is  negative.  Both  are  bad 
conductors  of  heat,  and  thus  moderate  the  heat  of  the 
body  by  retaining  the  physiological  product  of  com- 
bustion, at  the  same  time  moderntin^  the  transmission 
of  cold  or  hot  rays  from  the  existing  climate.  The 
ornamental  function  of  Darwin  was  no  unimportant 
feature,  as  tiie  beard  of  man  and  the  long  hair  of  wo- 
man have  still  an  adorning  influence. 

Sexual  Hygiene.— From  an  article  on  this  subject 
by  Dr.  Thdinpson,  published  in  the  Meiiiasl  C.filury, 
June  I,  1896,  we  take  the  following:  " The  tendency 
of  our  time,  particularly  the  prevalent  contempt  for  re- 
ligion, makes  chastity  more  difficult  for  every  one,  and 
the  invert  suffers  far  more  from  this  than  others.  In- 
stead of  debasing  the  honor.ible  invert  by  making  him 
run  after  prostitutes  and  subsequently  become  the  un- 
fbvtutate  hnsbond  of  a  less  fortunate  wife,  ami  the 
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father  oi  children  «ho  hufter  a-,  much  as  he  or  more, 
the  attempt  should  be  m.ide  so  occupy  and  interest 
him,  to  show  him  the  horizons  he  can  attain  by  dint 
of  will.  If  chastity  were  a  virtue  in  better  favor,  I 
sh'HiUl  recommend  il  i"  jilr. -ii  ians  a>  a  more  cftixtive 
remedy  ihMi  to  send  the  invert  to  'puella'  to  prepare 
him  for  marriage  and  paternity.  It  would  be  better 
not  to  increase  the  number  of  husbands  and  fathers 
who  are  inverts  or  perverts.  As  for  the  invert  who 
wishes  to  marry  in  order  to  have  chiklrcii  his  desire 
is  almost  criminal.  If  he  marries  for  social  conven- 
ience, to  reinstate  himself  or  to  please  his  family,  he 
should  marry  a  woman  older  thnn  himself,  a  woman 
of  the  world,  who  understands  everything  and  accepts 
the  situation.  Those  familiar  with  the  confessions  of 
inverts,  and  a  marvellous  lot  are  correlated  in  the 
worics  of  KrafTl-Ebing,  will  see  that  in  the  same  ratio 
as  their  sexual  feelinfjs  are  distorted  so  is  their  concep- 
tion of  themselves,  tUcir  surroundinj;s,  and  everything 
else  in  the  world.  The  superior  in\ert  has  no  right 
to  think  he  is  born  out  of  his  epoch  or  bis  country. 
Even  the  orient  to-day  (^where  pederasty  is  practised 
without  difTi'.ulty  I  w(juld  not  offer  him  the  intellectual 
pleasures  to  which  lie  is  accustomed,  music,  the  thea- 
tre, etc.  Me  wouitl  si-e  with  a  smilt:  that  most  of  the 
new  Greeks  would  have  been  considered  too  sickly  or 
too  generally  malformed  to  be  reared  by  the  Spartans. 
He  will  see  with  more  or  less  couraj;e  l!i:it  t'le  satis- 
faction of  the  se.xu.il  appetite  is  not,  aiul  cannot  be, 
the  >/fic-  i/uti  itDit  of  existence  to  a  njotlern  man.  Too 
lon£  has  the  general  practitioner  given  this  subject 
over  into  the  hands  of  a  few  specialists  who  see  almost 
eirtirely  the  extreme  cast's,  so  that  there  is  a  prrnt 
dearth  of  literature  relative  to  its  ilcvelopnicnl  aiut 
prophylaxis.  To  quote  .N'ortL.u.  specialists  have  failed 
to  understand  their  duty.  It  is  time  for  them  to  come 
to  the  front:  it  is  no  doubt  meritorious  to  indurate 
sec.il  of  the  spinal  cord  in  chromic  nrid.  and  tint 
them  in  aeutrophylic  solution,  but  this  should  not  ex- 
haust them.  Neither  is  it  su:iicient  that  they  should 
give  a  few  lectures  to  jurists,  and  publish  observations 
in  technical  journals.  Let  them  speak  to  the  masses 
of  cultured  persons  who  ,11 -j  neither  i)liysicians  nor 
learned  in  law.  Let  thciii  enlighten  them  in  general 
iniblications  and  accessible  conferences,  concerning 
the  leading  facts  in  mental  therapeutics.  If  civic  au- 
thorities deem  it  necessary  to  consult  us  with  reference 
\'>  i)  )dily  hygiene  and  s  >  it.it  1  1,  sh  i;!d  we  not  have 
boiiie  jurisdiction  o\er  ihai  more  inijx>rtant  and  far- 
reaching  tleltl,  the  sanitation  of  the  mind?  Then  the 
baleful  influences  of  the  Ibsens,  Zolas,  and  Rousseaus 
might  be  curtailed.  Then  *  Heavenly  Twins,'  *Jude 
the  Obscure,' '  Ti  llt  y,'  and  the  '  Woman  Who  Did  '  will 
cease  to  be  the  centre  of  a  gushing,  hysterical,  psycho- 
neuropathic  circle  and  its  followers,  the  faddists  who 
follow  because  they  have  not  the  ability  for  indepen* 
dent  thought." 

Light  Cures.  —  some  c)nc  in  one  of  the  lower  prov- 
inces of  Austria  has  evolved  the  idea  that  light  is  the 
great  health-giving  and  life-prcserviog  agent,  and  that 
all  that  is  necessary  to  cure  most  diseases  Is  to  expose 

the  body  to  its  action.  He  has  accordingly  founded 
an  esiablishmcnt  where  this  remedy  can  be  applied 
without  contra\  ening  the  fules  of  society,  'i'he  insti- 
tute  is  open  during  the  summer  months.  There  are  two 
large  enclosures,  <livided  by  a  high  wall,  sf*  as  to  sep- 
arate the  sexes.  The  method  in  i<il\  Ls  tlu-  exposure  of 
the  absfilutely  naked  body  to  sunlight  and  air,  irre- 
spective of  atmospheric  vicissitudes.  The  patients 
are  enjoined  to  pass  the  greater  part  of  the  day  in  a 
state  of  nudity,  and  little  by  little  they  are  expected 
to  develop  such  a  measure  of  resist. itn  i-  .is  \'.  ill  vn.x- 
ble  them  to  withstand  all  changes  of  temperature  and 
humidity.    When  the  sun  is  high  the  patients  lie 


around  on  the  dry  turf  or  on  planks  exposed  to  the 
full  force  of  the  summer  son  for  periods  var)  ing  from 
fifteen  minutes  to  an  hour.  One  elTect  of  the  exp05« 
ure  is  to  proxoke  profuse  perspiration,  but  in  newcom- 
ers more  or  less  superficial  inrtammation  of  the  >kin 
not  infrequently  follows.  It  is  not  only  the  sunlight 
that  is  emploved,  for  the  treatment  involves  exposure 

Observations  on  the  Exhalation  of  Carbonic  Acid. — 
Prof.  Ugolino  Mosso,  of  Turin,  has  tested  the  braath- 

in£j  of  soldiers  during  an  cxfX?rlition  Mtjnte  Rosa, 
and  found  lital  ilic  quantity  ot  carbuai.  acid  exhaled 
by  a  man  at  a  height  of  twenty  thousand  feet  or  so 
differs  very  slightly  from  what  it  is  at  the  sea  level  or 
near  it.  The  professor  has  also  subjected  himself  to 
a  r.iret!fil  .^.tmo.sphfre  in  the  Physiological  Institution 
at  l  uru),  and  found  that  when  the  pressure  in  the  air 
was  still  thirty-four  centimetres  (about  seven  inches) 
of  merctuy,  he  felt  no  inconvenience,  but  when  it  was 
reduced  to  thirty  oentimetres  (about  six  inches)  be 
felt  a  gn  at  want  dt  breath,  and  became  unfit  to  make 
obser\'ations. 


iVkiU  the  Medical  Rscokd  it pUased  /« 
(atiotii  u-hich  may  K-  .-nt  to  it.  <;W  an  atknoTi'UJ^^ment  uiii  tt 
pntmpth  ma'if  cf  llutr  i  faipt  under  thii  htadini;,  it  must  If  IcifJk 
Iht  diitimt  utidcrit.utdin.;  that  its  ntirssittes  arc  such  tkat  it  mtt' 
net  I'f  considfrid  unJi-r  chlij^aticn  nt-'tii  f  vr  rnif.i'  an\  f-ut'liiti- 
/itm  rt<tivtd  by  il  if  kith  in  the  futlgtuent  oj'  itt  tiUttr  wiil  twt  bt 
tf  imittrtst  te  itt  rtadtrt, 
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USES  OF  THE  STOMACH.' 
Bv  GEORGE  D.  BLEYTMINC.  M.D., 

The  influence  of  the  btuni.icii  upuii  llic  liiiioty  of 
the  world  is  iacalcalable.  What  military  heroes  and 
o^lorers  bave  aooompUshed  must  have  been  left  un- 
done if  their  fienr  zeal  and  deeds  of  high  emprise  had 
bet-n  i|iu'm:ht>d  In'  dyspej'isia. 

Perhap:>  oriu  pcFM>n  out  of  each  five  thousand  human 
beings  has  an  intelligent  idea  of  the  fact  of  a  stomach 
and  also  puts  it  to  its  proper  use. 

Healthy  mind  in  a  healthy  body  must  mean  prima- 
ril ,  .1  Ni'imach  performing  its  functions  of  transforma- 
tion and  supply  to  the  body — of  sustenance — and  this 
excludes  gastrcctasis,  auto-intoxicaii< m,  changed  mu- 
cosa, diminished  secretion  of  gastric  juice,  atrophied 
or  hypertrophied  muscular  coat — all  of  which  are  in- 
imical to  sustentati  in  i  f  body. 

I'nintclligeru  llarcI);^  uf  high  and  Idu  liugree,  sonu  - 
times  of  tluir  oww  and  sumctiines  by  their  medical 
man's  culpability,  take  the  option  of  destroying  the 
health  and  comfort  and  maiming  the  powers  of  the 
future  manor  woman;  wliiU-  in  ittfiL-r  cases  the  man 
and  woman  with  a  stomach  well  used  in  early  life  take 
the  onus  of  destruction  \\\yon  themselves. 

The  mother  who  will  not  suckle  her  infant  has  the 
first  opportunity  of  deciding  if  that  individual  stomach 
shall  be  put  to  its  normal  us<-  nr  if  it  shall  be  con- 
demned to  a  series  of  experiments  with  concoctions. 
The  experimental  uses  are  various,  as  our  profession 
has  a  habit  of  insistence  upon  its  successive  schemes, 
each  being  as  it  is  reached  the  ultimate,  and  no  favor 
is  shown  to  the  unfortunate  who  has  not  the  last  fash- 
ion. 

The  seriousness  With  which  we  all  take  up  contra- 
dictions and  agree  to  them  suggests  the  successive 
mimicries  of  children — as  if  we  had  said  "Let's  play 
school,"  or.  "  Let's  play  bears,"  and  at  once  we  are 
hypnotized  into  the  belief  in  our  transformations. 

The  fa^too  rages  for  milk  uncooked,  milk  cooked, 
milk  sterilized,  milk  pasteiirizcd,  milk  modified,  and 
we  don't  i.iugh  while  wc  play  tJic  games,  nor  yet  %\!ic(i 
all  are  set  aside  for  the  manufacturing  chemists'  pro- 
ducts, which  it  were  a  weariness  to  the  Sesh  to  enumer- 
ate. 

Still  throiicjh  it  alt  gr»  on  the  unwearied  laborers 
who  with  patience  have  brought  us  lo  many  verities, 
uhich  will  be  passed  only  as  stepping  stoiiies  in  our 
advance. 

In  1875  Ewald's  flexible  tube,  in  18S3  (I  think) 

Oser's  la\  ai^e  and  CTpcrinifntn!  mcnl  were  definite  and 
%(>oA — jiui,  while  permitting  new  (ii>cussions  of  the 
diagnostic  value  of  lactic  and  hydrochloric  acids,  fur- 
nished improved  implements  for  exploration.  In  the 
use  of  the  stomach  we  may  consider  what  maybe  done 

in  oar  present  state  of  knowledge  to  sa'.e  the  gastric 
sinner  from  judgment  to  come.    No  doubt  many  a  life 
is  signed  away,  as  already  intimated,  by  the  misuse  of 
>  lUad  befbic  tbcLciMot  Mcdiad  Sodcty. 


the  stomarh  in  infancy.  The  i  Iiild  that  should  be 
suckled  is  given  as  a  substitute  for  the  natural  foun- 
tain a  bottle  with  a  rubber  nipple,  and  as  much  of  as- 
sorted bacteria  as  environment  furnishes,  together  with 
such  chemicals  as  he  can  get  by  suction  ftwn  the  nip- 
ple and  mon-  or  less  of  .i  snjiply  of  the  products  of 
milk  degencralioii  not  wablitd  from  the  rubber  nipple 
and  bottle  after  use.  Then  of  the  nutritive  fluid  i;^elf : 
we  know  that  while  many  children  exist  through  their 
probation  and  seem  indeed  to  thrive,  many  succumb  or 
are  Insured  an  after-life  of  indigestion,  iii.ilnntrilion, 
and,  .(s  sequela;,  aitauiia,  ncura;mia,  neurasthenia, 
arthritis,  or  tuberculosis. 

The  visco*  under  discussion  when  in  possession  of 
diildhood  advanced  beyond  dentition  has,  in  addition 
ti)  mistakes  of  treatment  i.iy  parents  .uid  nurses,  llie 
abu.se  that  its  own  carnal  desires  can  confer.  Among 
children  of  the  so-called  working  classes  with  few  ex- 
ceptions tile  choice  is  rarely  of  any  diet  but  that  which 
the  children  elect.  The  mentor  has  no  judgment  to 
exeii  i^  .  In  a  l  uge  number  of  f.unilies  who  would 
resent  being  classed  with  persons  lacking  judgment, 
and  who  are  of  the  plutocratic  if  not  the  aristocratic 
circle,  no  more  competent  authority  than  a  child's  ap- 
petite  is  recognized  in  choice  of  food. 

Many  a  deserving  doctor's  revenue  would  be  cur- 
tailed by  a  reform,  I  recollect  the  late  Dr.  Agnew 
asking  me  to  sit  downat  his  i.)de  at  hi>  Manhattan  In- 
firmary eye  class  3rears  ago,  and  listen  to  the  answers 
given  by  the  mothers  of  the  children  with  different 
forms  of  eye  disorder — ulcers  of  the  cornea,  tarsal 
and  kindred  disturbances  of  nutrition — when  interro- 
gated as  to  "  what  do  you  feed  the  child?"  The  answer 
was  inv.ariably:  "Oh,  whatever  is  on  the  table.'"  We 
all  have  had  the  range  of  disorders  of  malnutrition  to 
treat  of  which  perverted  .dmse  of  ihe  siomarli  was  the 
ultimate  cause.  I  remember  an  only  son  of  a  rich 
family  who  had  a  most  <^tinate  eczema,  which  I 
found  to  yield  readily  to  treatment  when  the  nine- 
year-old  patient  gave  up  coffee  and  his  claret  for  din- 
ner. When  a  certain  class  of  parents  aims  to  be  logi- 
cal  in  a  child's  feeding,  they  reason  tiiat  the  food  fit 
for  a  laboring  man  or  the.  sumptuous  fate  of  a  gour- 
mand is  what  the  child  needs  to  give  him  the  muscle 
of  the  one  or  the  fat  of  the  other. 

When  the  child  reaches  the  stage  of  bolting  meals, 
green  apples,  etc.,  he  usually  takes  so  miKh  exercise 
and  gets  such  an  amount  <A  fresh  air,  that  his  condi- 
tion is  ameliorated  up  to  the  time  whoi  Cigarettes 

and  cocktails  come  into  the  field. 

In  these  days  a  boy  of  sixteen  not  full;,  con- 
scious of  his  ability  to  direct  his  affairs  better  tlian 
his  par^ts  could  advise  him  to  do  is  a  milksop  and 
out  of  the  count,  and  so  there  is  taken  up  the  abuse  t^f 
the  stomach,  as  a  .settled  plan  of  actiun.  A  ha.slily 
bolted  breakfast  with  coffee,  a  cigarette  or  two  on  the 
way  to  school,  pie  or  sandwich  and  beer  for  midday 
meal,  and  anything  bad  that  the  fertile  ingenuity  of  a 

French,  Iri«;h,  or  African  rook  ran  produce  for  a  seven 
o'cl  ock  dinner,  are  the  rule  with  the  boy  and  very  likely 
the  girl  \  iries  her  menu  only  by  taking  her  cigarette 
in  her  bedroom. 

We  must  agree  that  adults  do  not  apply  their  matured 
wisdom  lo  produce  for  themselves  a  better  use  of  stom- 
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ach.  If  any  meal  is  fit  for  physiological  uses  in  our 
day,  it  is  breakfast,  at  which  w«  are  moKor  kss  peni* 
tential  and  prepared  by  tast  night's  dinner  for  a  simple 

mea! 

Kriiit>,  a  ctTtMl,  an  egg  or  fisi),  and  bread  tLntstiuitc 
perhaps  a  typical  American  breakfast  and  should  be 
digested  and  dtschaiged  from  the  stomach  in  t«-o  and 
a  half  hours,  and  «  man  or  woman  not  exhausted  by  a 
dinner  that  was  ;ilitM-t  a  debaucli  i  .its  u :  l>ut  how 
many  jMlients  say  to  us:  *' I  never  take  anything  at 
bieakfast  but  a  cup  of  oolTee"  ?  Especially  is  this  true 
of  women  and  young  girls.  I  always  order  for  such, 
corset  loosened  and  forced  feeding — an  egg  beaten  in 
n  gl.is-.  of  milk  for  breaiifast  until  the  victim  will  take 
a  chop  in  place  of  it. 

The  only  purpo!>e  in  reviewing  all  ti.is  is  to  present 
as  strongly  as  possible  that  as  a  rule  we  are  engaged 
one  and  all  in  ignoring  the  physiological  uses  of  the 
stomach  and  making  it  a  receptacle  for  w  hatever  tickles 
the  palate  on  the  way.  Hot,  cold,  sweet,  acid,  pep- 
pery, oily,  in  varied  succession  shock  the  poor  organ 
into  a  state  which  the  newly  discovered  Roentgen  rays 
may  some  time  picture  for  ns.  Think  of  a  man  in 
training  fi  r  .1  cnntcst  in  whicli  jiliN  sical  well-l>einf;  i-, 
im|K>rtanl,  oiing  almost  any  of  those  pathological  pre- 
parations which  a  proper  dinner  menu  holds  forth. 
Think  of  pickles,  salads,  sauces,  pasties  and  pastries, 
/'tiff  lie  Joie  ^ms  and  ices,  wUh  a  lot  of  wines  and 
liquor  poured  over,  in  a  vi^t  us  lined  with  innst  (Iclicitc 
secreting  membrane  uiul  Uie  illogical  ex|X"Clation  of 
health,  strength,  and  long  life  ensuing.  The  athlete 
in  training  who  indulged  in  our  usual  diet  would  be 
mobbed  by  the  men  who  had  backed  him  for  a  match 
of  strength  and  endm  .:u  t , 

\Vc  hive-  to  do  pnilcssionally  with  the  st.ur  of  stom- 
ach tli.it  tlii-,  misuse  brings  about,  but  uf  Ldursc  we 
have  likewise  to  do  with  its  prevention.  Prophylactics 
is  equally  w  ith  therapeutics  our  province. 

In  tlic  rnrm.il  use  uf  tl;<-  st'iin.irli  we  have  to  oltx-n  c 
albumin  and  starch  from  ingestion  to  dismissal  thus: 
Mastication  breaks  up  the  albuminous  body  for  the 
action  of  digestive  fiirment,  pepsin.  The  more  impor- 
tant varieties  art.-  i  ;^;:,  plant  albumin,  fibrin,  casein, 
and  '.ln'sL-  l:)i_-(:i)n;i'  ])rLi]x-iil():ic  ;uul  i.K'[)tnn(.\  Iiitrriiii;- 
diate  are  the  aibumoses,  of  w  hich  syntonin  is  conspicu- 
ous as  the  product  of  neutralization. 

If  gastric  juice  containing  pepsin  and  hydrochloric 
acid  be  allowed  to  act  on  albumin  these  modifications 
of  albumin  result — thi;  iiinrc  less  pi'i-fcct  result  indi- 
cating the  intensity  of  the  digestive  processes.  W  in  n 
removed  and  tested  by  beat  the  stomach  contents  <.o 
agulatc  if  albumin  or  syntonin  be  present,  or  both. 
If  not  shown  to  be  present  by  coagulation,  we  may  find 
pc-ptone. 

Boas  says  propcptone  is  absent  in  the  digestion  of 
meat,  and  we  do  not  know  if  it  be  a  necessary  prelimi- 

nar)'  to  peptone,  only  it  is  a  very  frequent  transforma- 
tion product  in  digestion  of  albumin  by  pepsin  and 
hydrochli -ric  acid. 

The  amount  present  in  the  digestion  of  a  mixed  diet 
bears  a  relation  to  the  energy  of  digestion.  The  strik- 
in^^  fe  ature  of  the  pepsin  and  acid  digestion  of  solid 
all>uniin  is  trie  rapidity  of  liquefaction, 

S'.ireh  di;,'estion  is  accomplished  rapidly  in  the 
mouth  largely  bv  the  salivary  fennent  ptyalin,  and  is 
then  continued  in  the  stomach.  This  is  checked  in 
arid  t'uicls  of  course,  the  <;tarrh  f;<iin>.;  through  inter- 
mediate fonns,  dextrose  and  maliosc,  but  is  continued 
in  the  intestines. 

Some  portion  of  these  prepared  substances  axe  ab- 
sorbed by  the  stomach.  Tint  the  organ  has  absorptive 

powers Ewald  shows  hy  iodide-of -potassium  test,  iodine 
showing  in  the  ^.iliva  in  Itn  or  fifteen  minutes  if  ihc 
digestion  and  absorption  are  normal.  .Still  the  func- 
tion ol  the  stomach  is  not  absorption,  this  being  inci- 


dental, and  upon  the  muscular  power  of  the  stomach 
to  dischaige  its  conteou  depends  the  continuance  of 
healthful  digestion  and  of  a  normal  stomach.  Ac- 
cumulation of  food  promotes  fermentation,  ptitief  u 
tion,  and  distention  of  the  stomach.  In  luin  a  dis- 
tended stomach  becomes  a  hypertrophied  stomach,  or 
its  walls  lose  motility  and  the  contents  still  furdier 
accumulate  and  breed  ptomains. 

Bouchard  names  among  poisons  generated  by  decom- 
position of  food  butyric,  .tcetic,  and  lactic  acids,  leu- 
cin,  tyrosin,  pheool,  indol,  skatol,  etc.,  and  Kmile  Boix 
has  written  a  work  on  the  acid  poisons  in  liver  dys- 
pcpsia.  These  poisons  are  not  to  be  confounded  with 
the  i/t'iniair»s  and  1ia(ttiia  necessar)'  to  digestion. 
I'a.steur  advanced  the  hypothesis  that  vitality  depends 
upon  bacteria  for  its  continuance  but  did  not  refer  I0 
the  organic  acids  of  fermentation. 

Botx  places  the  liver  in  charge  of  these  poisonous 
snljstan(  t  s  ind  eijnsidcrs  the  action  of  the  liver  cells 
in  their  destruction  as  parallel  to  the  action  of  while 
blood  corpuscles  as  phagocytes. 

Hepatic  congestion  is  caused  by  too  large  an  influr 
of  the  products  of  indigestion,  alcohol  bein^  also 
n.iinu-d  .iinnnij  these  chief — and  Bouchard  associ.iiLS 
tumefaction  of  the  liver  with  gastrectasis  or  dilated 
stomach. 

Now  it  is  stated  by  Bouchard  and  others  that  a 
marked  cause  of  h3rpeitrophy  and  hardness  of  the 

li\er  is  the  presence  of  these  acids  of  fcrnient.itior.. 
Likewise  liouch.ird  and  Roix  give  arthtilism  a.s  a 
hereditary  precursor  of  selerti^enous  liver.  C)f  live  of 
his  reported  cases  four  had  a  histoiy  of  arthritic  he- 
redity. 

Hares  fed  with  bran  saturated  with  food-fernienta 
tion  acids  developed  hepatic  rirrhosis.    A  hare  fed  for 
two  months  with  butyiie  aeid  died  emaciated,  and 
post-mortem  examination  showed  cirrhosis.  Acetic 
acid  gave  still  more  marked  results. 

Likewise  JSoix's  expcrimeiits  v,  itii  cultures  of  colon 
bacillus  and  toxins  resulted  in  sclerosis  of  portal 
Spaces. 

r)r.  Alexander  Haig  has  made  the  moat  exhaustive 
study  of  the  excretion  of  uric  acid  and  of  its  relation 

to  area,  .ind  whether  it  est.dilislies  his  theory  of  rheu- 
matism ami  its  uric-acid  01  i^in  or  not,  the  great  ntrmber 
of  facts  with  their  logic.il  presentation  is  a  work  to 
distinguish  a  scientist  even  in  these  days  of  brilliant 
developments. 

The  gentlemen  of  the  Lenox  nia\  have  espoused  Dr. 
Hair's  uric-acid  theory  or  the  at  present  highly  jxipu- 
l.u  bacterial  theory.  I  desire  to  be  in  harmony  with 
all  parties,  and  believe  the  acid  may  in  son>e  way  be 
proven  a  ptomain  or  result  of  ba  terial  toxin.  We 
have  Fraenkel  as  antliorit)  that  some  of  the  substances 
recognized  as  bacterial  products  are  chemical  bodies 
well  known  and  exactly  defined  as  to  composition.  I 
confess  to  having  no  logic  to  present  with  my  hypo- 
thesis, but  let  it  stand  under  that  name.  Haig  proves 
that  uric  acid  bears  always  a  dclinile  relation  to  i:rea, 
1-35,  and  when  in  excess  of  this  proportion  arterial 
tension  is  increased  and  the  discharge  of  urine  di- 
minished. In  Ids  exix'rience  sndium  salicvlate  as- 
sists in  reducing  thai  excess,  and  thia  accounts  for  its 
etTic.icy  in  treatment  of  rheumatism.  This  has  its 
bearing  upon  stomach  digestion,  as  acid  urine  bears 
a  relation  to  stomach  disturlMinces  and  there  is  a  con* 
nection  between  the  rif  id  nf  the  gastric  juice  and  that 
of  the  urine.  The  (»u>]X>rtion  should  be  lower  after 
taking  food.  Lavage  or  whatever  reduces  acid  of 
stomach  reduces  acid  of  urine.  Ingestion  of  milk 
raises  acid  of  urine,  by  reason  of  lactic  acid. 

Hni'^  has  studied  the  variations  of  piil.se  tension 
under  dilieicttl  diugs,  at  dificrint  liours  and  difTerent 
pathological  conditions,  with  sphygmt^raph  and  steth- 
oscope, has  recorded  the  curves  of  uric-acid  excretion 
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under  adnunistration  of  salicylates  and  other  drugs 
and  has  run  a  parallel  between  the  excretion  of  uric 
acid  and  the  exacerbations  or  remissions  of  rheuma- 
tism; indeed  his  work  in  this  direction  has  been  so 
thorot;j:h  that  nothi:i<;  but  admiration  and  gratitude 
can  be  tell  for  liia  reports.  He  says:  "  If  uric  acid 
really  inHuences  the  circulation  to  the  extent  which 
I  have  been  led  to  t}elieve  it  doe»,  it  follows  that 
uric  acid  really  dominates  the  function  of  nutrition 
and  structure  of  the  hnnmn  h.ody  to  :in  extent  which 
has  not  been  dreamed  uf  in  our  pliilusophy,  and  may 
direct  the  development  and  life  history  of  every  tissue." 
This  sounds  very  extravagant,  and  will  much  more 
than  cover  the  claim  of  Boudtard  and  Boix  of  an 
arthritic  dialhc<?is,  .nsr^ociatcd  with  a  cirrhotic  liver 
and  a  stomach  with  impaired  muscular  moUlity,  as  a 
chain  of  consecutive  links. 

Alcohol  produces,  according  to  the  demonstrations 
of  Frerichs  and  others,  the  effect  upon  the  liver  that 

the  ftrmentntion  acids  do.  Haijj  Hcrlnres  the  inj^t's- 
tiun  uf  meal  lo  more  than  predispose  by  its  digestive 
products  to  a  uric-acid  diathesis  and  reoomroends  for 
safety  a  ve^table  diet  to  all. 

In  my  own  practice  it  is  my  habit  with  dyspeptics 
and  also  with  victims  of  more  serious  stomach  dis- 
orders and  liabilually  constipated  subjects,  to  insist 
upon  the  taking  of  two  quarts  of  water  free  from  putre- 
factive matters  daily,  whether  hot  or  cold  depends 
upon  circumstances. 

1  ha^e  felt  salisfiocl  with  the  result  of  this  regimen 
in  migraine  of  long  standing  and  I  rely  upon  pucc 
water  as  the  chief  remedy  for  dysentery.  It  seems  to 
me  logical  that  a  people  who  employ  their  stomachs 
as  catch-alls  of  substances  capable  of  putrefaction,  till 
the  stomach  is  distended,  in  a  .state  of  atony,  and  al- 
most never  empty  because  of  luss  of  inuliliiy,  must 
need  a  flushing  of  the  stomach  and  intestinal  track 
and  a  removal  from  the  bowels  as  well  of  the  breed- 
ii^-matler  of  bacilli  and  toxins,  and  this  can  be  more 
certainly  effected  in  a  semi-liquid  state.  Likewi';c, 
if  the  cause  of  migraine,  epilepsy,  and  arthritis  is,  as 
Haig  believes,  uric  acid,  or  if  other  products  of  fer- 
mentation, lactic  and  acetic  acid,  cause  irritation  of 
the  stomach  and  liver,  and  a  cirihoais  as  readily  as 
does  alcohol,  it  is  better  that  the  acids  be  well  diluted 
with  water,  as  in  this  condition  they  are  better  fitted 
for  excretion. 

The  exMuoatiofi  of  the  abdomen  by  percussion  gives 
BO  outlines  of  the  normal  stomach,  as  all  is  covered  by 
the  border  of  the  ribs.  Distended  with  water  or  gas, 
the  splash  and  dapote  are  inferior  to  percussion  in 
locating  the  organ,  but  tell  if  the  viscus  is  empty. 

The  value  of  the  experiments  is  in  measuring  the 
motility  of  the  organ,  which  is  usually  diminish«i  in 
ratio  to  its  dilatation. 

This  function  of  motility  is  to  the  last  de'^ree  essen- 
tial to  cotnfoit  and  benefit  to  indigestion.  The  work 
done  in  the  stomach  not  being  final,  when  this  stage  is 
accomplished  the  pt-^wer  of  propulsion  should  be  equal 
to  sending  the  chynK-  tlirough  the  [lylurus  to  omnpleCe 
metabolism  and  to  give  the  stomach  re.st. 

Dr.  Van  Pelt,  of  Iloston,  has  reported  some  cases 
followed  out  upon  the  line  of  Haig,  making  the 
same  analysis  tests  for  urea,  uric  acid,  and  acidity, 
together  with  observatio'i  n[  arterial  tension. 

.\s  not  all  of  these  ca.scs  were  frankly  rheumatism, 
it  is  to  be  supposed  that  Dr.  Van  Pelt  agreed  with 
Haig  upon  the  universality  of  effect  of  uric  acid  and 
its  consequent  arterial  disturbance,  and  followed  the 
cases  with  treatment  to  estahlisli  alkalinity  of  tlie 
blood  and  thereby  the  solution  and  excretion  of  uric 
acid. 

The  first  reported  case  was  of  curious  attacks  in  the 
early  part  of  the  day,  which  began  by  a  sense  of  pressure 
at  the  top  of  the  head,  drowsiness,  and  a  semi-conscious 


slate  lasting  three  or  four  hours.  Upon  recovery  the 
eyelids  were  swollen,  the  face  was  ashen.  Since  the 
attacks  memory  had  failed,  there  was  mental  and 
physical  depression,  nervousness,  and  insomnia.  She 
wns  trntiblcd  with  acne.  She  had  had  malaria  as  a 
child,  but  examination  for  Plasmodium  had  no  result. 
Examination  of  urine  showed: 


Amount  in  cubic  centiinclrcs   1.000 

-Spfcilu:  uraxity   1.015 

.Acidity,  in  grains  of  hydrochloric  acid   1.70 

Urea,  in  grains   10 

Uiicadkl,  iagnuM.....   .90 

XdatkM  hetwiBCH  two  hiier,  i-si. 


Sodium  salicylate,  twenty  grains  every  foor  hours, 

resulted  in  magical  relief 

She  had  before  slept  only  with  large  do:»cs  of  trio- 
nal.  After  twenty-four  hours'  treatment  she  slept 
without  A  hypnotic  and  the  urinalysis  shoved  in  that 
time  a  drop  in  the  relation  of  uric  acid  and  urea  to 

Aliliuugh  pinning  my  faith  to  the  uric-acid  theory,  I 
have  but  two  cases  to  report  in  which  I  can  vindicate 
my  belief. 

The  first  Is  a  ease  of  neurasthenia  which  I  have  had 

for  twelve  years  under  surveillanre.  \\'hen  I  first  saw 
the  lady  she  came  as  a  paiicni  and  lier  history  was  of 
neurotic  inheritance.  Her  grandfather  was  a  distin- 
guished architect,  her  father  a  literary  man  of  over- 
strung, emotional  nature. 

The  ctaut;!iter  was  of  slender  physique,  poetical  tem- 
peranittiit,  and  a  writer  by  vocation.  At  this  time  she 
was  quite  broken  down  with  overwork.  She  suffered 
always  with  headache  and  at  irregular  intervals  with 
exacerbations  of  blinding  intensity,  for  a  day  with 
sick  stomach  and  then  with  .1  day  of  prostration.  I 
made  an  elTort  at  the  uui^-t  to  put  the  patient  in  a 
better  state  of  stomach,  but  she  was  so  sensitive  to 
criticism  that  a  prohibitory  diet  resulted  in  her  eating 
nothing.  In  those  days  I  was  alarmed  by  this  and  let 
her  eat  what  she  would,  and  though  the  quantity  e.Hen 
was  not  large,  with  restrictions  removed  it  \vas  <if 
most  substantial  diet,  including  meat  three  tinu  s  a  day. 
I  next  bad  the  eyes  examined  by  an  oculist,  who  found 
astigmatism  and  that  the  focus  of  two  eyes  differed  in 
distance.  This  was  remedied  by  glasses  and  some 
improvement  of  headache  ensued,  but  1  was  coffl' 
pelled  to  change  habits,  occupation,  prescribe  travel, 
etc.,  and  also  ran  the  foond  of  the  whole  pharmaoo* 
poeia,  tr)'ing  finally,  with  other  things,  Taylor's  passive- 
movement  cure. 

In  the  course  of  six  years  of  attendance  I  had  sym- 
pathy and  patience  sorely  tried.  I  had  decided  that 
independently  of  the  ^  strain  her  general  malaise 
of  neurasthenia  often  was  called  headache  and  that 

the  paroxysms  of  intense  pain  had  ceased. 

Overfatigue,  however,  brougiit  on  severe  nervous 
disturbance,  sometimes  upsetting  the  stomach.  This 
made  it  impossible  for  me  to  induce  the  patient  to  try 
exercise,  except  in  a  martyr  spirit  of  obediently  walk- 
infj  to  the  stake,  which  insured  a  f.-jllnre.  .Massaf;e 
she  refused  because  it  was  riepugnant,  and  the  first  es- 
cape ftoro  this  ditlu  ulty  was  by  Taylor's  mechanical 
movement,  to  which  she  always  went  with  streaming 
eyes.  In  spite  of  this  repugnance,  however,  the  pa- 
tient could  sleep  w  ithout  Inpnolics  for  the  first  time 
with  this  treatment,  and,  having  paved  the  way  and 
gradually  led  up  during  years  of  attendance,  I  arrived 
at  the  subject  of  meat  ea'ing  without  causing  shock 
and  accomplished  a  diminution  to  one  meat  meal 
tiaily.  I  foiuid  by  being  called  when  later  the  crisis 
of  headaches  and  malaise  recurred  that,  though  she 
was  a  person  of  the  daintiest  tastes  and  personal 
habits,  there  was  at  this  time  an  explosion,  so  to  sj^eak, 
of  bad-smelling  sweat,  with  nervous  hypersensitive- 
neas,  headache,  and  often  vomiting.   Of  course  in 
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ten  years'  attendance  t  had  informed  myaell  upon  the 
state  of  the  kidneys  and  had  found  no  organic  dis- 
order. The  urine  was  at  some  times  loaded  with 
V  ^.  suniciimes  with  phoqphates,  but  never  showed 
A'^uinin  and  casts. 

f  came  two  years  ago  to  the  conclusion  that  some 
grnHiin!  nrcunntlation  blew  off  at  these  crises  and  that 
unt  .itid  niiijht  be  the  offense.  Various  alkalies 
failed  of  anything  but  upsetting  the  stomach,  when  I 
stumbled  upon  salicylate  of  »odium,  with  the  idea  of 
there  being  a  rheumatic  element  in  the  headache.  To 
mv  imn'i'ment,  after  two  days  the  symptoms  were 
alicviaicd  in  every  rcfranl,  so  that  the  patient  spoke 
of  feeling  s<j  li^lu  \Mih  iit  the  headache.  (General 
improvement  contiuucd  and  the  patient,  while  not  of 
coarse  robust,  can  now  do  all  that  a  woman  of  her 
physiqtic  usually  ran,  and  we  are  discussing  the  pro- 
pj  !i;ly  lit  iicr  ap[>i.aianLi:  un  a  wheel. 

I  regret  that  my  case  makes  so  bad  a  showing  be- 
side the  others  noticed  in  which  scientific  data  are 
given.  I  reached  my  ooncltision  in  a  stumbling  man* 
ner,  and  mv  rure  v,.i>  empirical;  but  1  am  in  posses- 
sion of  the  knuwlcUgc  ih.il  it  brought  me  and  it  veri- 
ikes  to  me  more  concrete  work  and  theories  and  gives 
«ncouragement  for  the  future.  Only  a  doctor  with  a 
neurotic  patient  who  sticks  to  him  for  twelve  years 
kn<  AS  \  hat  the  mental  state  is  that  follows  such  de- 
nouement. 

I  have  ha<l  t  asij-?  of  migraine  which  have  not  been 
40  complicated  but  have  been  troublesome,  and  they 
have  been  impToved  or  else  the  patients  have  got  tired 
cf  iijL-  ami  Iia\  r  i;>)iie  t'l  sumc  nne  else,  or  settled  down 
to  eiuluiaiu  e.  I  ha\t;  one  paliciU.  a  Inisiuess  man  of 
thirty-five,  who,  though  a  stoutly-bailt  imisi  ular  man, 
has  from  childhood  sufiered  periodical  attacks  of  mi- 
graine.  I  gave  him  two  years  ago  the  benefit  of  my 
aqueous-solution  treatment  and  reduced  bis  meat 
eating. 

He  has  since  had  the  attacks  at  longer  intervals 
and  in  a  modified  form.  I  did  not  see  him  for  a  num- 
ber of  months,  until  about  three  months  ago.  when  he 

returned  from  alirdad.  I  found  he  so  far  believed  in 
the  relief  of  the  water  drinking  that  he  usually  kept 
up  to  near  his  two  quarts,  and  I  then  ordered  ten 
grains  of  saliqrlate  of  sodium.  Curiously,  it  gave  him 
a  headache.    Following  Haig's  advice  for  rheumatism, 

I  gave  lilni  iiKlide  of  potassiinn  for  a  week  and  then 
ret  ;""ied  le>  a  double  dose  of  tlie  salicylate  of  sodium 
(gr.  XX.,  t.  t.  d.),  and  so  f.ir  he  has  had  no  migraine. 

We  come  back  to  the  stomach  as  the  source  of  diffi- 
culty: its  misuse  and  its  retaliation.  Indeed,  no  old 
case  of  dilatation,  aton\-,  and  retention  of  [;r,tref.K  li\e 
substances  for  hours  in  an  almost  never  empty  stomach 
can  be  lived  with  at  peace. 

igoS  Hmmdk  Avshvb.  May,  1S9& 


Management  of  Cases  Immediately  Following 

Operations  Sir  Thomley  Stoper  {BriiisA  Mc4uai 

Journal)  writes  as  follows;  "If  I  may  reduce  to  for- 

nuil.'C  the  matter-  I  lia\e  refeired  to.  I  \'.ould  jjut  tfiem 
thus:  (1)  I  hat  the  tendency  to  prolong  operations 
must  be  carefully  guarded  against,  aS  it  is  a  grave 
cause  of  danger.  (71  Thai  in  the  treatment  of  shock 
and  vomiting  following  (i]>eration  we  get  no  help  from 
the  stomach,  and  must  ndy  <jn  tlie  reetuin  ,is  its  ,snl>- 
stitute.  (3)  That  heat,  alcohol,  and  opiates  are  our 
best  remedies:  and  that  the  latter  are  well  borne,  and 
must  be  intelligently  used  to  their  full  effect  (4) 
That  drugs  of  the  class  ordinarily  used  to  check  vom- 
iting are  of  little  m  n.)  u>e  in  tlie  ca.ses  under  ron^id- 
eration.  (5)  That  ice  docs  not  relieve  thirst,  and  does 
barm  by  introducing  water  Into  the  stomach  and  so 
provoking  vomiting." 
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THE  CLINICAL  HISTORY  AND  POST-MOR- 
TEM AFPKARANCK  OF  A  CASK  OF  COR- 
TICAL LMBOLUS  (RED  SOFTENING). 

Uv  II.  A.  TO.MI.IN.SON.  M.U.,  Si  1  kkintkm-knt. 

G.  A.  CHILGREN.   M.D.,  Assistant  .SLr£KiNTE.Ni)iv.\r, 

Thk  following  I  .ise  is  of  esivcial  interest  lie' ause  in 
our  experience  among  the  insane  this  is  the  first  op- 
portunity that  has  presented  itself  for  the  careful  study 
of  the  clinical  features  and  post  mortem  appearance 
of  a  case  of  embolus  with  resulting  thrombosis,  in 
which  death  has  occurred  sufficiently  early  to  prevent 
the  obscuration  of  the  distinctive  degenerative  changes 
m  the  cortical  cell  by  the  products  of  genera)  disinte- 
gration. 

W'e  aUu  liuiik  it  worlliy  ot  note  lliat  the  ciiaitges 
shown  verify  Berkeley's  statement  that  degeneration  is 
the  same,  no  matter  what  the  cause  of  it  may  be;  be- 
sides, this  being  a  natural  instead  of  an  artiftdally 
protlurerl  change,  adds  that  much  to  the  value  of  the 
case  as  illustrating  cell  degeneration.  Another  and 
perhaps  the  most  important  point  illustrated  by  this 
case  is  the  apparent  proof  furnished  that  dc^eneraiicm 
in  the  cell  really  results  from  failure  of  nutrition,  and 
that  the  sn  railed  causes  are  practically  only  antece- 
dents, hav  ing  a  tnuuiioii  elfcct. 

.M.  15  -  — ,  w  idow,  native  of  Sweden,  aged  sixty-five 
years,  was  admitted  to  this  liospital,  July  31,  1895, 
with  the  following  history:  Two  weeks  before  she  be- 
came nuirh  r!e|iie-sevl  and  romplained  <if  having:  a 
headache  eoiUmu.d  1y.  She  said  she  could  gel  nolliiiig 
to  eat  and  was  starving,  and  that  she  had  committed  a 
great  crime  and  had  something  on  her  mind  that  she 
wished  to  tell.  She  always  ruused  any  food  offered 
lier,  arul  did  not  succeed  in  telling  what  she  appar- 
ently wished  to. 

She  had  a  history  of  having  been  insane  about 
twenty  years  ago,  and  of  always  having  had  a  violent 
temper.  No  family  history  could  be  obtained.  When 
admitted  her  temperature  was  100.2"  F. ;  pulse, 
yw,  of  fair  volume  and  regular;  respiration,  18  a  min- 
ute. She  was  well  nourished  and  appeared  to  be 
strong.  Examination  of  the  heart  and  lungs  showed 
nothing  abnormal.  Her  urine  had  a  specific  gravity 
of  i.o  v),  was  acid,  of  a  dark  ycllr»'.v  color,  and  con- 
tained two  per  cent,  of  sugar  and  some  grantd.ir  casts. 
There  was  slight  a.symmetry  of  the  face  the  pupils 
were  equal  in  siae,  four  millimetres,  and  reacted  read- 
ily to  light  but  not  to  accommodation.  There  was  no 
exidenee  of  jiaresis  in  the  limbs.  The  knee  jerk  was 
equal  on  the  two  sides  and  about  normal.  Clonus 
was  absent  There  was  marked  coarse  tremor  of  the 
ton^^ue,  her  ^ech  was  slow  and  indistinct,  and  she 
appeared  to  have  considerable  difficulty  in  speaking. 

I  )urin;,^  the  first  week  she  was  \  ei}-  restle--s  ,ind  .it  limes 
noi>>y,  making  various  inarticulate  sounds.  She  slept 
poorly  and  generally  was  re.stless  at  night.  A  marked 
intention  tremor  developed  in  the  right  upper  and 
lower  extremity.  This  was  more  marked  in  the  up- 
jfcr  extremity. 

6eeund  week:  She  is  very  stupid  and  is  filthy  in  her 
habits.  She  does  not  attempt  to  feed  herself,  but  eatS 
fairly  well  when  fed  by  the  nurse.  She  is  res*^*ess  and 
often  attempts  to  get  up.  She  at  times  tries  to  bite 
the  tmrses.  The  ri^iht  arm  .uid  leg  are  in  a  partially 
spastic  condition,  and  she  has  but  little  control  over 
them.  When  up  she  tries  to  walk  by  holding  on  to 
chairs,  etc..  but  often  falls. 

Third  week :  The  spastic  condition  of  the  right  side 
continues  and  there  is  marked  involvement  of  the  left 
side,  as  sliown  by  choreiform  movements  when  motion 
is  attempted.  The  pupils  are  unequal  in  siie,  the  left 
being  the  larger.   Both  pupils  react  slighQr  to  li^t 
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Fourth  week:  She  makes  no  effort  to  swallow  when 

fed  by  the  iinrso,  .itui  when  fed  by  means  at  strnu-tch 
or  nasal  tube  vomits  immediately  after  iJie  feeding. 
She  lies  in  ft  semUstuporous  cundition,  eyes  closed, 
mouth  open,  tongue  dry,  pulse  regular,  80  beats  per 
minute.  She  perspires  profusely.  The  extremities 
are  spastic,  ( ■(in\  tilsi\ l-  ni(i\  criii.-nts  occur.  Some- 
times they  are  general,  and  then  again  they  are  con- 
lined  to  one  limb  or  to  one  group  of  mtiscles.  The 
pupils  are  equal  10  size,  diree  miUiiiietics»  and  do  not 
react  to  light. 

Durinj;  the  l.ist  three  clays  of  life  the  convulsive 
movements  gradually  disappeared,  respiration  became 
more  labored,  and  tbie  pulse  weaker.  The  temperature 
did  not  rise  above  102.6''  F.»and  the  highest  pulae  rate 
was  1 1 7. 

Necropsy,  made  tluii-  hours  after  death  :  The  skin 
was  uncolored  except  in  dependent  paits,  and  there 
-was  no  post-mortem  stainblg.  The  head  wa$  well  cov- 
ered with  light  hair,  not  yet  frrnv.  The  were 
blue,  the  pupils  moderately  dihited  and  equal.  I  hc 
eyi  l»alls  were  sunken  and  ihc.  lids  fully  clased  over 
them.  The  superior  central  inciwr  teeth  were  ex- 
posed and  proliuded  beyond  the  lips.  The  mammary 
glands  were  niyt  atrophierl,  the  linea-  albicnntirt-  ntiiner 
ous,  and  there  was  a  brown  pigmentation  of  the  skin 
ut  the  lower  abdomen  and  of  the  iliac  regions.  Rigor 
mortis  was  present 

The  genera]  nutrition  of  the  body  was  good,  with 
large  deposits  of  fat  in  the  mammary  region  and  in 
the  abdominal  walls,  Muscular  development  was  fair 
and  the  deposit  of  fat  was  not  su  pronounced  in  the 
limbs.  There  was  atrophy  of  the  dorsal  interosseous 
muscles  in  both  hands.  There  were  areas  of  redness 
over  each  buttnck  and  nn  area  of  extravasation  over 
the  upper  and  anterior  poriioii  ol  the  right  thigh,  irreg- 
ularly circular  and  about  five  centimetres  in  diameter; 
also  extravasation  showing  hnger  marks  on  both  aims. 

The  scalp  externally  was  free  from  scare;  internally 
it  was  adherent,  especially  at  the  vertex,  and  then  was 
considerable  deposit  of  fat. 

The  skull  externally  was  free  from  scars,  but  there 
was  a  shallow  depression  corresponding  to  the  sagit- 
tal suture.  laeemally  the  groove  for  the  longitudinal 
sinus  was  shallow  and  sigmoid  in  shape,  but  the 
grouvcj.  fui  the  vessels,  even  the  most  minute,  were 
quite  deeply  excavated.  The  externa!  table  was  thick- 
ened and  there  was  a  marked  development  of  the  dip- 
loe,  especially  in  the  frontal  and  occipital  re^ons. 
There  were  minm  rous  small  Tacchionian  depressions 
on  either  side  of  tlie  median  groove  in  the  frontal  and 
parietal  bone>.  The  dura  was  roughened  anteriorly 
and  adherent  to  the  bone,  shredding  on  removal,  but 
its  internal  surface  was  smooth.  Tlie  thickness  of  the 
membrane  was  increa-ed,  and  its  sinuses  and  vessels 
were  partially  lillctl  with  lluiu  blood. 

There  were  one  hundred  and  twenty  cobic  centi- 
metres of  oerebro-spinal  fluid. 

The  pia-arachnotd  was  not  adherent,  its  vessels 
were  moderately  injected,  and.  altlion^;!)  there-  w.is  no 
opacity,  the  membrane  was  gelatin  ns  in  appearance 
on  its  external  surface,  and  there  w  as  deep  Staining  in 
the  sulci,  especially  in  the  frontal  and  motor  region. 

Th"J  brain  weighed  twelve  hundred  and  twent>'-one 
gram.-..  At  the  f)ase  the  blc«x!-\ essels  were  not  tliick 
cned  or  hardened,  but  there  was  a  .siuall  aiicuuMual 
distention  at  the  bifurcation  of  the  basilar  artery.  The 
Gianial  nerves  were  shrunken  and  tough.  The  island 
of  Reil  was  shrunken  in  both  hemispheres,  and  the 
convolutions  surrounding  it  wcio  retracted  so  that  the 
insular  and  gray  matter  in  the  bottom  of  the  fissure  uf 
Sylvius  were  exposed. 

The  corpus  catlosum  was  very  short,  and  along  its 
superior  surface,  in  the  median  line,  ran  a  fibrous 
cord,  two  roillimeties  in  diameter,  and  apparently  con- 


tinuous with  the  pial  covering  of  the  corpus  callosum. 
Over  the  convexity  the  convolutions  were  shrunken 
and  the  sulci  gaped.  The  convohiti<j»»  were  simple  in 
character  over  the  whole  convexity,  the  simplicity 
being  most  marked  in  the  frontal  and  motor  regions. 
On  the  right  side  the  pre-  and  post-central  as  well  as 
the  Rolandic  fisMires  ^^ere  straight  and  well  defined, 
but  the  Rolandic  did  not  reach  to  the  median  fissure. 
On  the  left  side  the  Rolandic  fissure  extended  to  the 
median  fissure,  but  the  pre-central  was  not  so  well  de- 
fined, so  that  the  ascending  frontal  and  second  frontal 
convolutions  were  roniluen;.  The  rortex  o\er  the  mo- 
tor region,  in  the  fissure  of  Sylvius,  and  in  the  ante- 
rior portion  of  the  parietal  region  on  bodi  sides  was 
pinkish-red  in  color,  quite  in  contrast  to  the  rest  of 
the  brain.  The  substance  of  the  centrum  ovale  wa.s 
pale  and  s]ii;h;lv  siirunken,  Init  the  ])uncta  were  well 
marked  and  dark  blood  oozed  from  them  on  section.. 
The  corpus  callosum  was  shrunken  from  before  back- 
ward, as  w  as  the  fornix,  and  their  substance  was  tongb. 
I'hc  liftli  ventricle  was  almost  obliterated. 

The  lateral  ventricles  were  reduced  in  size,  and 
through  the  iter  there  was  a  membranous  raphe,  ap- 
parently continuons  with  the  ependyma  of  the  third 
ventricle,  one  millimetrp  in  heif:;ht  and  the  same  ii> 
thickness.  There  was  no  thickening  or  roughening  of 
the  ependyma  in  any  part  of  the  ventricles  aside  foom 
this. 

The  gray  substance  of  the  cerebellum  was  pale  and 

softeneil.  The  dent.'itc  bodies  were  well  defined,  and 
the  \\tute  subatance  was  not  so  s.hrunken  ai»  in  the 
Cerelvnun, 

The  anterior  mediastinum  contained  fat  in  layers  in 
its  lower  poition;  posteriorly  the  nediastinam  was 

normal.    There  was  no  fluid  in  the  pleural  cavities^ 

nor  were  there  any  adhesions. 

The  left  lung  weighed  four  hundred  and  thirty-nine 
grams,  and  there  were  slight  adbesk»ns  between  its 
lobes  at  their  roots.  There  was  a  small  area  of  hypo- 
static congestion  in  the  external  and  superior  portion 
of  the  lower  lobe,  and  a  small  nodule,  partially  calca- 
reous and  measuring  two  millimetres,  in  the  same  re- 
gicm.   Otherwise  the  lung  was  crepitant  throughout. 

The  right  lung  weighed  five  hundred  and  eighty 
grams,  and  there  were  adhesions  between  its  lobes, 
most  resistant  Ixitween  the  middle  and  upfjer  lobes. 
In  the  superior  portion  of  the  lower  lobe  iw.steriorly 
there  was  an  old  fibrous  scar,  three  centimetres  wide, 
nine  centimetres  long.  In  this  fibrous  mass  the  out- 
line of  the  lobules  was  partially  retained.  There  was 
a  considerable  area  of  congestion  in  the  apex,  with 
free  exudation  of  fluid  on  section  of  the  smaller  bron« 
chi.   The  rest  of  the  lung  was  crepitant. 

The  heart  weighed  three  hundred  and  ninety-six 
grams,  and  its  surface  ^cas  tliickty  covered  with  fat, 
especially  over  the  right  side.  I  licrc  were  calcareous 
crescents  at  the  bases  of  two  leaflets  of  the  aortic 
valve,  and  a  nodule  of  similar  material  in  the  other 
leaflet.  The  heart  muscle  was  flabby,  its  eax'tties 
empty:  the  \  a!ves  were  cmnjxtcnt. 

The  omentum  was  normal  in  length  and  position, 
but  contained  considerable  fat,  especially  in  its  lower 
portion.  The  stomach  showed  no  sign  of  disease,  nor 
did  the  Intestines,  except  that  the  colon  contained  scy- 
l)ala  tlirou^dicjiit  its  !rn;^'th. 

riic  spleen  weighed  one  hundred  and  thirteen  grams. 
Its  capsule  was  free,  and  the  pulp  was  soft  and  friable. 

The  liver  \\  ighed  thiiteen  hundred  and  eighty-fi%-e 
fframs.  Its  capsule  was  adherent  except  over  the  left 
Iol)e,  .ind  there  was  adhesion  of  the  right  lobe  to  the 
peritoneum,  posteriorly  and  superiorly,  over  a  space 
eight  centimetres  in  diameter.  The  lower  bonier  of 
the  liver  reached  only  to  the  margin  of  the  seventh  rib 
anteriorly.  The  substance  of  the  right  lobe  was  soft 
and  friable,  this  condition  starting  from  the  point  oC 
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adhesion  and  spreading  throughout  almost  the  entire 
lobe.  The  gall  bladder  wab  full,  contained  two  stones, 
each  as  large  as  a  filbert,  and  its  duct  was  patulous. 

The  right  kidney  weighed  one  hundred  and  forty- 
two  grams,  and  its  capsule  was  free.  The  pyramids 
were  distorted;  the  substance  of  the  kidney  was  soft 
and  hyperplastic.  The  left  kidney  weighed  one  hun- 
dred and  twenty-seven  grams,  and  its  physical  charac- 
teristics were  the  same  as  those  of  the  right. 

The  uterus  was  enlarged  and  contained  numerous 
fibroid  growths,  both  e.xtra-  and  intra-mural,  and  they 
varied  in  consistence  from  ordinary  fibrous  material  to 
calcareous  formation.  The  uterus  and  adnexa  weighed 
one  hundred  and  fifty-six  grams.  There  was  a  small 
hamatoma  on  the  surface  of  the  left  ovary,  but  the 
right  presented  the  ordinary  appearance  of  senility. 
There  was  no  pelvic  adhesion. 

The  bladder  was  small,  partially  relaxed,  and  con- 
tained a  small  quantity  of  urine. 

Microscopical  examination  of  the  brain,  sections 
stained  by  the  Golgi  method,  shows  the  dendrons  to 
be  tortuous  in  a  majority  of  instances  and  the  seat  of 
moniliform  enlargement,  but  not  interrupted ;  the  den- 
drites show  the  same  condition,  and  the  gemmules  have 
disappeared.     The  bodies  of  the  cells  are  partially 


Pic.  I.— SkUob  of  Cerebral  Curtcx  Showiiu  MimiUrnrni  nrffrnmlion  nf 
llrndrm.    X  »so.    PboiumicTuicraph  by  I)r,  w.  C.  Hiprden,  V.  S.  Army 

disintegrated  and  vacuolated;  especially  is  this  the 
case  with  the  pyramidal  cells. 

Sections  stained  by  Nissl's  method  show  a  granular 
degeneration  of  many  cells,  and  the  nuclei  have  a  ten- 
dency to  color  as  well  as  the  bodies  of  the  cells,  the 
nucleoli  being  pale,  enlarged,  and  irregular  in  outline, 
or  else  entirely  absent.  \  thrombotic  condition  of 
the  arteries  and  veins  of  the  cortex  existed  throughout, 
the  blood-vessels  appearing  straightened  and  stiffened, 
and  obliterating  the  lymph  sacs  in  some  places.  There 
was  no  effusion  in  the  lymph  sacs.  Many  nerve  cells 
were  vacuolated,  the  cell  degeneration  in  some  cases 
consisting  in  a  sort  of  sacculation  of  the  nucleus, 
which  projected  in  the  form  of  half  a  dozen  expan- 
sions, reaching  nearly  as  far  as  the  outer  border  of 
the  cells. 

Cultures  from  the  brain  cortex  and  from  the  cerebro- 
spinal (Uiid  gave  Frankel's  pneumococcus. 

Description  of  Microscopic  Sections.— In  Fig.  i  two 
neurodendra  are  .shown  on  slightly  different  levels,  so 
that  the  second  is  less  well  defined  than  the  first; 
they  show  several  large  moniliform  swellings.  Not 
only  the  gemmula;  but  half  of  the  dendrites  have  dis- 
appeared; and  on  the  right  of  the  picture  the  com- 


mencement of  the  degenerative  process  is  well  shown 
in  a  fine  horizontal  dendrite. 

Fig.  2  shows  a  neuron,  the  apex  of  whose  dendron 
has  been  lost  through  degeneration,  and  some  of  the 


Kio.  3. — Seama  of  IJquefactiun  in  Corpus  of  a  PyTamUlal  CcU.    X  aecb 
l*buCamu:Tu|{ra|>h  by  Dr.  W.  C.  Bordrn,  U.  S.  Army. 

moniliform  swellings  of  two  of  the  dendrites  is  all  that 
is  left  of  them;  but  the  afferent  nerve  fibres  in  the  vi- 
cinity are  left  almost  intact.  The  corpus  of  the  cell 
shows  two  .seams  of  liquefaction  running  almost  verti- 
cally through  it,  while  the  neuraxon  is  not  markedly 
affected. 

In  Fig.  3  the  cell  in  Fig.  2  is  reproduced  on  a 
slightly  different  plane,  and  the  tangential  afferent 
fibres  near  the  top  show  head-like  swellings  which 
exist  in  health,  though  possibly  somewhat  enlarged  in 
this  case.  On  the  left  of  the  picture  is  shown  a  cell 
corpus  in  which  the  degeneration  took  the  form  of 


Fni.  }.— («ranular  Dftcerwrauon  of  Corpu*  "f  a  ryramidal  Cell  no  the  l.»(t, 
and  rori  of  Fit(.  a  im  the  Right.  X  *ou-  fbatuniicruKrapli  by  Ur,  W. 
('    lliirdcn,  I*.  S.  Army 

granular  masses,  only  about  one-third  of  this  cell  tak- 
ing the  impregnation  normally.  The  dendron  is 
denuded  and  there  is  slight  moniliform  degeneration 
of  the  processes  at  the  base. 
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A  faint  but  distinct  view  of  the  blood-vessels'  and 

of  the  '^W.i  cells  is  given  in  the  uriijiiial  photographs, 
which  were  '  ikea  by  Dr.  \V.  C,  Liutdcu,  U.  S.  A.,  from 
gold-siairu  '  ons  (Golgi-Obregia)  m  icle  in  the  St. 
Peter  State  Hospital  pathological  laboratoiy,  from 
Ac  ooitiz  oC  the  motor  area  on  ilie  left  aide. 


DISEASES  OF  THE  TRACHEA,  15RnX(HI, 
AND  LUNGS,  TREiVTED  BY  iMKATRA- 
CHEAL  INJECTION. 

By  JOSHUA  LINDLEV  BARTON.  M,D.. 
nam  vomc, 

trmamie  nraiciAK  to  tkc  amnntruatn  op  ouiwoook  kmm,  mixbviix 
iWKfiTAt ;  ntvnciAM  to  tmb  lcnd  osrAarMSKT  or  tkb  mkw  vcmie 

TH«OaT  AJ>IJ  KIWE  HP"il'IT*L. 

Standard  authorities  upon  diseases  of  the  nose  and 
throat  make  almost  no  allusion  to  the  trachea,  nor  to 

the  freqiicnry  with  which  couj^h  and  changes  in  the 
voice,  for  which  the  laryngologist  is  so  often  con- 
sulted, originate  in  this  organ. 

The  consensus  of  opinion  seems  to  be  that  diseases 
of  the  trachea  should  be  classed  with  diseases  of  the 
chest. 

A  study  cif  the  subject  has,  however,  com  inctd  ine 
that  the  diseases  of  the  trachea  present  so  many  anal- 
ogies and  are  so  closely  related  to  those  of  the  larynx, 
that  the  separation  of  tracheal  fiom  laryngeal  diseases 
is  not  altogether  pr:icticah!c. 

On  the  other  hand,  the  ialimate  connection  between 
the  trachea  and  bronchi  and  the  pulmonary  paren- 
chyma renders  it  difficult  to  separate  them  wholly  from 
diseases  of  the  lungs.  We  are  therefore  forced  to  the 
conclusion  that  the  laryngologist  should  also  be  a 
pneumologist  and  be  an  expert  in  diseases  of  the 
whole  respiratory  tract. 

The  apcctal  physiology  of  the  trachea  was  elabo> 
rately  studied  by  Mr.  Nicaise  in  1889,  and  a  rfstmf  of 
his  work  presented  to  the  T'aris  .\c.Tdcmy  of  .Seiciue!!, 
He  showed  that  "  in  the  state  of  normal  calm  respira- 
tion the  trachea  remains  slightly  contracted  and  does 
not  chai^  its  volume  appieciably.  The  posterior  ex- 
tremities of  the  annular  cartilages  are  almost  in  con- 
tact and  the  membranc'Us  portion  lies  in  a  litu-ar  fold. 
During  strong  respiration,  in  crying,  groaning,  sing- 
ing, etc.,  the  trachea  is  dilated  and  lengthened  while 
the  laiyox  rises;  in  inspiration  the  trachea  shortens 
and  contracts  afain." 

There  ore  urs  therefore  a  rhythmieal  i.han^'c  in  the 
calibre  of  this  tube,  the  exact  degree  of  which  can  be 
measured.  The  dilatation  is  in  proportion  to  the 
force  of  the  expintion,  and  U  greatest  in  the  upper 
part  The  dilated  trachea  acts  as  an  elastic  tube, 
compressin;;  the  contained  air.  Uy  virtue  of  this 
property  it  serves  an  important  use  in  the  production 
of  the  voice,  nuxiiiications  of  which  may  be  caused  by 
pathcdogical  changes  in  this  or^an. 

The  tracheal  nerves  are  derived  from  the  great  sym- 
^.I'Jittic  and  fiom  the  pneumogastric  and  its  recurrent 
branches,  tilamcnu  ui  w  hich  extend  into  the  mucous 
membrane  of  both  the  trachea  and  the  bronchi. 

Experimental,  physiological  investigation  seems  to 
have  definitely  decided  that  cough  may  be  produced 
by  direct  irritation  ni  either  <.(  these  ne:\  [--.  or  <if  iheir 
branches,  or  of  the  inucus  membiane  supplied  by  liiem. 
Clinical  experience  proves  that  the  converse  is  also 
true.  viz. :  That  cough  may  be  alleviated  if  nut  entirety 
prevented  by  appropriate  medication  applied  directly 
to  the  irritated  nuu  <iii>  surfaLe. 

To  the  late  Dr.  Horace  Green,  of  this  city,  must  be 
awarded  the  honor  of  being  the  first  to  advocate  intra- 
tracheal medication. 


In  1838  be  succeeded  in  passing:  a  small  spon|:e 

saturated  with  a  solution  of  r.itr;Uo  of  silver  throiip;h 
the  glottis  into  the  trachea.  In  1S40  he  brought  the 
subject  before  the  New  York  Medical  and  Surgical 
Society,  and  reported  fifteen  cases  of  severe  laryngeal 
and  bronchial  diseases  whidi  bad  been  cured  by  this 
means.  In  October,  1854,  he  adnpted  the  plan  of 
passing  an  elastic  tube  through  the  hirynx  into  the 
bronchi  in  a  patient  suftering  with  phthisis,  and  of  in- 
jecting from  one  and  a  half  to  two  drachms  of  strong 
nitrate-of -silver solution  intothe lungs.  '*This process 
he  repeated  seven  times  in  fifteen  da\s,  with  the  result 
that  the  patient's  cough  and  expectoration  were  greatly 
diminished,  she  grew  stronger,  breathed  with  more 
freedom,  and  increased  in  weight." 

In  Feburary,  1855,  he  read  a  paper  on  the  subject 
before  the  New  Vork  Ararlemy  fif  ^^edicine.  His 
statements  v^ere  received  with  inrreduiiiy  and  by  many 
he  was  branded  a  charlatan  and  his  practice  a  hum- 
bug. The  paper  was  referred  to  a  special  committee 
of  seven,  who  were  to  investigate  Dr.  Green's  method 
.mil  report  tlieir  conclusions  to  the  academy.  This 
committee  took  six  months  to  consider  the  subject 
and  then  sent  in  a  majority  report  unfavorable  to  Dr. 
Green  and  a  minority  report  fully  sustaining  him. 
Through  it  all  Dr.  Green  never  lost  his  faith,  but  re* 
iterated  his  belief  that  this  practice  was  bnt  the  ini- 
tiatory step  to  a  plan  of  treatmciu  that  would  ulti- 
mately result  in  positive  good  to  sutTcring  humanity. 
From  October,  1854,  to  February,  1856,  he  had  treated 
one  hundred  and  six  cases.  Of  these  seventy-one  were 
classed  as  r;eses  of  tiiherculi fsis.  Of  these  tubercu- 
losis cases  thirty-two  were  coiisitlered  as  cases  of  ad- 
vanced tuberculosis  and  thirty-nine  as  cases  of  early 
tuberculosis.  Of  the  cases  of  advanced  tuberculos'is 
twenty-five  were  more  or  less  improved,  their  lives 
being  apparently  prolonged  by  this  means  of  medica- 
tion. Seven  only  were  not  improved  by  the  injec- 
tions. 

Of  the  thirty-nine  cases  of  incipient  tuberculosis 
twelve  had  apparently  recovered  at  die  time  the  report 

was  written  and  five  more  were  nearly  well.  Of  the 
remaining  twenty-two  cases  seventeen  were  greatly 
improved,  three  were  moderately  benefited,  and  three 
failed  to  receive  any  benefit  whatever.  Of  the  twenty- 
eight  cases  of  brondiltis  sixteen  were  cured  and  all  of 
the  others  greatly  benefited.  In  six  cases  of  astlirna 
treated  by  this  means,  in  all  except  one  the  disease 
was  entirely  removed  by  the  use  of  intrabronchial 
injection. 

December  22,  1859,  four  years  after  the  readinf^of 

his  first  paper  upon  this  subject  before  the  Academy 
of  Medicine,  Dr.  Green  read  a  paper  "  On  the  Diihtul- 
ties  and  Advantages  of  Catheterisni  of  the  Air  Pas- 
sa^"  before  €kt  Medico  -  Chinirgical  College,  in 
which  he  pointed  out  some  of  the  errors  of  his  early 
practice  and  advixd  that  for  intrabronchial  injKiion 
milder  solutions  slionid  l>e  used.  He  further  adds: 
"  Such  has  been  the  amonnt  of  SUCCesS  which  has  con- 
tinued to  attend  tliis  plan  of  treatment,  that  I  am  now 
ready  to  aflinn,  after  an  experience  of  many  years  in 
a  field  of  observation  unusually  large,  that,  if  I  were 
required  to  relinquish  all  other  known  therapeutic 
measurc-i  or  topical  medication,  in  the  treatment  of 
thoracic  diseases,  I  shoul  '  '  the  latter  with  hy- 
gienic means  alone,  in  [  .i  i  -lee  to  the  entire  class 
of  reined:,  s  ordinarily  emj  h  ^ed  ir.  the  treatment 
of  tlie5<;  diseases.  During  Cite  ihtec  or  four  years 
since  my  re])ort  of  one  hundred  and  six  cases,  I  have 
treated  large  numbers  of  patients  afHicted  with  chronic 
laryngeal  and  bronchial  diseases,  with  asthma,  and 
with  tuberculosis,  and  the  success  which  continues  to 
attend  this  practice  has  served  to  increase  greatly  my 
confidence  in  this  measure  as  a  therapeutic  agenL" 
In  addition  to  the  testimony  of  Dr.  Green,  eminent 
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medical  authorities '  in  France,  Germany,  and  Great 

Hritnin  ntjrccrl  thnt  as  a  therapeutic  means  intiabfOO- 
chial  injection  inciiled  more  serious  atter/.ion. 

Dr.  Green  asserted  that  the  patient  should  be  prop- 
erly prepared  before  intratracheal  or  intrabronchial 
medication  should  he  attempted,  and  with  this  end  in 
vic'.v  !ic  pairitf-d  The  pharynx,  epip;lr>ttis.  nnd  larynx 
wiih  ;i  >trung  solution  of  nitrate  oi  siUcr  for  several 
successive  days  or  weeks,  in  order  to  numb  the  sensi- 
bility oi  the  mucous  membrane  before  attempting  to 
introduce  either  the  sponge  or  the  tulje. 

There  is  little  wonder  that  this  iiieth'-it  seemed  too 
heioic,  or  that  many  eminent  physicians  looked  upon 
it  with  disfavor,  ortiiat  with  the  introduction  of  pouer- 
iul  spfay  apparatus  it  fell  into  disuse.  It  must  be 
conceded  that  tlie  use  of  the  spray,  the  nebulizer,  and 
the  pnlmnnary  ins])irat< 'F,  is  productive  under  Certain 
conditions  of  good  results,  but  it  is  iinpoasible  by 
their  uSt  to  project  into  either  the  trachea,  bronchi, 
or  lungs  a  suiiicient  quantit}'  ot  the  roedicalton  to  ma- 
terially alleviate  the  cough]  to  soften  the  secretions, 
or  to  protect  the  irritated  mucous  membrane. 

A  revival  of  intratracheal  and  of  intrabronchi;tl 
injection  in  a  mo<lified  form  is  therefore  exceedingly 
desirable,  and  this  has  been  rendered  possible  by 
laryngoscopy  and  the  discovery  of  cocaine,  facilitat- 
ing as  they  ticj  i!ie  e.isy  iii^ettlDU  into  the  trachea  of 
the  endolaryngeal  tube,  while  Uie  great  advances 
made  in  materia  medica  and  therapeutics  during  the 
last  forty  years  have  placed  in  our  hands  a  large  num- 
ber  of  remedies  well  suited  to  the  ptirpose. 

Recent  scientific  research  has  full}  confirmed  the 
oliserv  ations  of  Dr.  Green,  and  proved  beyond  a  doubt 
that  substances  injected  into  I  he  trachea  are  not  only 
borne  but  are  rapidly  absorbed. 

In  the  Medical  Record  of  December  i,  1B83,  it  is 
stated:  "  At  a  lecent  session  of  the  French  Associa- 
tion (or  the  .\dvaiiccn»ciit  of  Sciences  held  in  Rouen, 
Dr.  Bergeron  presented  a  memoir  on  the  subject  of  the 
injection  of  medicated  substances  into  the  trachea,  in 
which  he  asserted  that  the  injection  of  medicated 
liquids  into  tlie  respiratory  ]:iassagi;s  Tn-ltju  the  larynx 
was  very  well  borne  by  cows,  horses,  and  dogs."' 

In  the  MF.nicAT>  RrxoRDof  October  10,  «885,  it  is 
Mated  that  "  some  experiments  made  by  Dr.  Pemioe 
show  that  liquids  injected  to  the  trachea  run  down  the 
posterior  surface  and  are  thence  evenly  tlistriliutcd 
through  all  th<;  liroiirhial  twigs.  I  hey  are  absorbed 
by  the  pulmonary  veins  or  by  the  lymphatic  vessels 
and  thus  exert  both  a  local  and  a  systemic  action. 
When  the  animnl  was  placed  in  the  supine  position, 
with  the  head  elevated  a  little,  no  cough  was  excited 
by  the  operation." 

Dr.  Pernice  used  in  his  experiments  distilled  water, 
milk,  and  deftbrinated  blood.  Absorption  was  com- 
plete and  no  respiratory  trouble  of  any  sort  resulted, 
lie  .lis,)  nseil  sobitiiMis  nf  tannin,  borax,  ben/oate  of  so- 
dium, quinine,  morphine,  nux  vomica,  and  lime  water.* 

Kirke's  "Physiology,"  page  380.  ed.  1 89 2,  states: 
"  It  is  a  remarkable  fact  that  not  only  is  the  epithe- 
lium of  the  pulmonary  mucous  membrane  able  to  allow 
the  passaue  ihn  1  it  of  gases  and  volatile  sub- 
stances, but  that  under  certain  conditions  Huids  such 
as  water  may  also  be  absorbed,  and  liesides  this  the 
presence  of  carbon  particles  in  the  bronchial  glands 
and  alveoli  in  connection  with  the  lungs  must  point 
to  the  pulmonary  epithelium  as  the  only  possible 
channel  of  absorption." 

Again  quoting  from  tiie  Medical  Record  of  Feb- 

'  Ilt  nnctt,  of  K(liiil>ur  j;h;  Watson,  of  <  lla'i-^ow  ;  i  '.<lli>n. 
tinys.  Alison,  and  Matknc^s.  of  London  ;  T  rfiis-cai:,  I'l  I'ari«.  nnj 
the  I  rene!)  Aoidfiiiy  ii(  Mciliiinc  .  Kokiun>ky.  ol  \  icrtiw.  li. 
I'..  125.  ;  It-  v..  vol.  fi2. 

"•  I.)un  .VIi'dkAl.  C>tt»lj«r  ;.  iSoJ. 
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ruaiy  8, 1896,  Dr.  C.  G.  Coakley,  in  a  series  of  experi^ 

ments  condTirterl  nt  the  T.ooniis  I.nh'.ralnrv,  rrsade  a 
solution  of  India  ink,  Idtcred  it,  and  tlicn  iiijecteti  ten 
cubic  centimetres  of  the  filtered  solution  into  the 
trachea  of  rabbits,  and  the  animals  were  killed  in 
from  fifteen  minutes  to  two  hoars.  It  was  found  in 
every  case  (whether  fifteen  minutes  or  t\^o  hnnrs  had 
elapsed)  that  not  a  trace  of  the  pigment  could  be 
found  in  the  trachea,  bronchi,  or  alveoli,  but  all  had 
been  absorbed.  Except  where  a  few  lymph  cells  had 
ruptured  there  was  no  free  pigment  In  the  h-mph  chan- 
nels, but  was  all  contained  wilhiti  tlie  lynipli  cells  or 
pha;;utytes,  wliirl^  were  scattered  through  the  lymph 
clianneis  of  the  lung,  Underneath  the  pleura,  and  in 
bronchial  glands. 

Dr.  Joseph  Mufr,  of  this  city,  w  ho  has  perhaps  had 
the  largest  experience  in  recent  years  of  any  American 
physician  in  this  method  of  treatment,  in  a  paper  read 
before  the  Medico-Surgical  Society,  January  6,  1896, 
and  since  published  in  pamphlet  form,  claims  that "  A 
process  analogous  to  that  of  pneumo-koniosis  is  in- 
duced. Siibst.mces  are  taken  up  by  the  lym]ihatics, 
transported  downward  and  inward  to  be  deposited  in 
tissues  more  or'less  remote,  even  sometimes  as  far  as 
the  thicker  connective  tissues  of  the  lungs." 

It  follows  therefore  that  if  absorption  of  injected 
liquids  by  the  lymphatics  of  the  tracheal,  bronchial, 
and  pulmonary  mucous  membrane  has  been  fully 
demonstrated  by  competent  observers  who  have  also 
added  their  testimony  to  the  ease  with  which  such 
injections  are  borne,  we  are  justified  in  resorting  U> 

intratracheal  and  intrabr<jnchial  medication  both  as 
a  palliative  and  as  a  curalivc  measure. 

The  technique  is  simple.  A  syringe  with  an  endo- 
laryngeal tube,  devised  by  Dr.  Muir  and  manufactured 
by  Ermold,  holding  four  drachms  answers  the  pur- 
pose perfectly.  The  larynx  having  lieen  sprayed  with 
a  two-pcr-cent.  solution  of  cocaine,  the  patient  is  in- 
structed to  grasp  the  tongue  with  the  right  hand,  to 
draw  it  forward,  at  the  same  time  throw  ing  back  the 
head  and  opening  the  mouth  as  widely  as  possible. 
The  o[>er,ittir,  v.  itli  the  Iar\iii;e.d  niirior  in  one  liatid 
and  the  syringe  in  the  other,  then  proceeds  as  though 
be  were  about  to  make  a  laryngeal  apjilication.  As 
soon  as  the  tube  enters  the  cavity  of  the  larynx  the 
epiglottis  is  pulled  slightly  forward,  the  patient  is  in- 
structed to  breatlie.  tb.e  cords  separate,  ttie  tube  enters 
the  trache.i,  and  the  syringe  is  emptied  of  its  contents. 
Dy  pointing  the  instrument  to  either  side  the  bulk  of 
the  medication  may  be  made  to  enter  either  the  left  or 
the  right  bronchus. 

If  care  is  taken  wlien  inseilin;:;  the  tube  to  avoid 
touching  tlie  glosso-cpiglottic  or  the  aryteno-cpi- 
glottic  folds  or  the  inter-arytenoid  space,  each  one  of 
which  seems  to  act  as  a  cough  centre,  the  irritation 
caused  by  this  procedure  will  be  found  to  be  surpris- 
ingly .'s'.ifjiit.  It  is  in  fact  .vi  non-ii ritating  that  after 
a  little  preliminary  training  the  cocaine  spray  may  be 
discontinued. 

The  remedies  employed  should  be  soothing  and  the 
vehicle  non-irritating.  For  this  purpose  olive  oil,  cod- 
liver  oil,  glycerin,  mucilage,  or  any  one  of  the  petro- 
leum oils  may  be  used.  Of  the  latter  the  one  sold 
under  the  natne  of  benzoinol  is  probably  the  best.  It 
is  tasteless,  non-irritating,  and  is  said  to  contain  an 
ounce  of  benzoin  to  the  pint  of  oil.  Solutions  con- 
taining benzoinol.  europhen,  and  menthol,  or  i  er. .-o- 
inol,  guaiacol,  and  menthol,  have  proved  ver>'  effica- 
cious in  my  hands. 

Frnm  one  per  cent,  to  two  and  one-half  per  cent,  of 
europhen  and  from  one  jxt  cent,  to  fifteen  |X-r  cent,  of 
menthol,  or  two  per  cent,  of  gnaiacol  in  place  of  the 
europhen,  will  be  found  to  be  quite  strong  enough. 

The  strength  may,  however,  be  increased  or  dimin- 
ished 10  suit  each  individtial  case,  or  other  remedies, 
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such  as  ichihyol,  may  be  substituted.    From  i  nc-h.ilf 
a  drachm  to  one  drachm  may  be  injcdccl  .u  tuLii  m 
seruon  I'f       lul)e.    And  this  may  K-  iLpt-.aed  ai  one 
sitting  until  from  two  to  four  djachms  have  been  used. 

This  method  of  medication  ha»  many  advantages, 
viz. : 

1.  The  remedy  is  applied  directly  to  the  irritated 
mucous  surface. 

2.  It  immediately  alleviates  the  most  distressing 
symptoms,  adding  at  onoe  to  the  comfort  of  the  pa- 

tient. 

3.  In  a  cerldin  number  ui  ui^ts  liit.  .antiseptic  eiictl 
of  the  medicine  is  very  pronounced,  as  shown  by  the 
longer  interval  between  the  febrile  attacks  and  by 
their  lessened  intensity  when  they  do  occur. 

4.  The  trachciil  and  brondiia!  mumrs  mfniVTiine 
rapidly  absorbs  liic  utedication,  so  thai  uc  111. i\  (.Apctv 
a  general  as  well  as  a  local  effect. 

5.  We  avoid  disturbing  the  patient's  stomach  with 
nauseating  doses  and  the  shattering  of  his  nervous 
system  with  opiates. 

6.  This  method  ui  alleviating  liic  iiiosi  diairti&jiig 
and  annoying  symptoms  does  not  interfere  in  the 
slightest  degree  with  any  other  line  of  general  treat- 
ment which  may  be  deemed  advisable. 

In  ca->cs  char.icterizcd  hy  an  atrophic  ciulition 
of  the  irai-htal  mucous  meiiiuraite  or  of  pulimjiiury 
disease  with  cavitation  leading  to  retention  and  de- 
Ccmpositicm  of  the  secretions,  intrabronchial  injec- 
tion will  remove  the  disgusting  fetor  of  the  breadi 
consequent  upon  this  condition. 

I  have  treated  during  the  past  winter  twenty-live 
cases  hy  intiatrachcal  injection,  including  CSseS  of 
severe  laiyngo-tracbettis,  bronchitis,  and  tuberculosis^ 
and  one  case  of  asthma. 

The  c.iscs  of  laryngo-tracheit:-N  am!  lif  Ijroiirliitis 
were  rapidiy  icstored  to  health;  the  case  of  asthma 
was  greatly  improved,  while  every  case  of  tuberculosis 
has  been  markedly  benefited. 

Report  of  Tm  Cases.— Fred.  W  ,  aged  thirty- 
five,  cabiuet-iiiakcr  111  since  November.  1895.  Jiegan 
to  cough  about  Dctciiibcr  15,  1895.  Had  lost  twenty- 
five  pounds  in  weight.  He  presented  himself  at  my 
clinic  at  Betlevuc  Hospital,  Out-door  Poor  Depart- 
ment, Janu.try  31,  1896.  Marked  anaemia  of  larynx, 
with  great  irritability  of  pharynx.  Si  vm  c>aif;li. 
^J^pecto^ation  profuse.  Examination  of  1  hc.-:t  .sliuwed 
well-marked  pulmonary  disease.  Gave  irUrairacheal 
iojectioo  (rf  benzoinol,  europhen,  and  menthol.  The 
alleviation  of  the  cough  was  almost  immediate.  The 
i  iH'Ciions  were  repeated  upon  Fcbrn.itv  7th,  lolh, 
14U1.  and  i9lit,  when  the  patient  reixirtcd  that  his 
most  distressing  symptoms  h.id  been  relieved,  and 
that  he  could  eat  and  sleep  and  enjoy  himself.  And  like 
many  another  clinical  patient  he  cea.sed  his  visits. 

(  harles  J.  M  ,  aged  forty-tw<i.  waiter.  General 

health  good.  Laryngo-tracheitis  with  bronchitis  last- 
ing four  weeks.  Had  faeen  under  tieatment  for  the 
cough,  which  was  severe,  for  nearly  one  month  with  no 
relief.  January  15,  1896,  I  began  to  treat  him  by 
intratracheal  injccticui,  hrn/oinol,  t-;iropl)en,  two 

and  one-hall  j^ier  cent.,  and  menthol,  seven  and  one- 
half  per  cent.  These  were  repeated  five  times  in 
seven  days,  when  the  patient  reported  that  his  cough 
was  entirely  well. 

George  M — baker,  aj^etl  t\\etit\'-five.  Gener.il 
health  good.  Had  had  attacks  of  asthma  every  winter. 
I  saw  this  patient  fu^t  February  19th.  He  was  suffer- 
ing from  an  asthmatic  attack  of  very  great  severity. 
I  gave  Jiim  an  intratracheal  injection  of  benzoinol, 
europheo,  ami  inenihol.  The  relief  afTortled  was 
marked.  Within  ten  minutes  he  could  breathe  freely 
and  felt  perfectly  comfortable.  This  patient  was 
v.ndcT  treatment  for  about  tea  days  and  was  greatly 
improved. 


Febniary  16th.  Mr>.  R— — ,  agfd  f<  rtv-l've.  Had 
la  ijrippe  about  ttiie  vcar  ago.  ilad  not  been  well 
since.  Slie  stated  that  she  had  night  sweats,  had  lost 
iiesh,  coughed  a  great  deal,  and  expectorated  freely. 
An  examination  of  the  sputum  showed  the  presence  of 
tiiherrlc  bacilli.  This  patient  has  been  treated  hy  in- 
tt, It:, ii  Ileal  inji  i  tions,  receiving  them  three  times  a 
v.eek.  her  ajipetilc  has  improved,  the  night  Sweats 
have  ceajieU,  the  severity  of  the  cough  has  been  le- 
lieved,  and  she  has  gained  ten  pounds  in  weight.  She 
is  still  i;niler  treatment. 

t)tuige  S  ,  policeman,  aged  forty-five.  Laryngo- 
tracheitis  with  cough  la.sting  four  months.  Ihiringall 
of  this  time  he  was  treated  by  sprays,  inhalers,  and 
expectorant  mixtures,  with  slight  relidF.  February 
15th  I  began  to  treat  him  by  intratracheal  injei  tion. 
He  began  to  improve  at  once;  the  injections  were  re- 
peated from  three  to  four  times  a  week  for  about  three 
weeks,  with  the  result  that  the  patient's  health  is  fully 
restored. 

Th  iiM.is  K.— ,  aged  thirty-seven,  janitor.  Had  la 
grippe  one  year  ago.  Severe  cough  since  July,  1S95. 
Had  lost  flesh.  Expectoration  profu.se  and  tinged  with 
blood.  Evening  temperature  102"  F.,  with  copious 
perspiration  at  night  Physical  examination  rex-ealed 
extensive  jjulinonai y  disease  upon  the  right  side,  while 
the  microscope  slio  .vxu  the  presence  of  tubercle  ba- 
cilli, Notwithst.uuiing  the  fact  that  tliis  patient  had 
been  constantly  under  treatment  for  months,  and  had 
been  three  weeks  in  the  hospital,  his  cough  was  with- 
out e\<  eption  of  the  most  distressing  and  ].iLrsistent 
character.  February  226  I  began  to  treat  him  by 
intratracheal  injection;  benzoinol,  europhcn,  and 
menthol  were  used.  The  relief  was  immediate.  The 
coiigh  became  soft  and  less  persistent,  expectoration 
easy.  Tlic  feti  r  of  the  breath  disappeared.  The  ap- 
petite impru^ed.  The  night  sweats  have  ceased,  aiid 
the  temperature  in  the  evening  is  normal.  This  pa- 
tient is  still  under  tieatment 

February  21st,  Miss  Mary  W  ,  .iged  twenty-one, 

domestic.  Atrophic  rhinitis,  with  se\ere  n  ugh  and 
huskiness  of  the  voice,  lasting  for  weeks  arid  resisting 
the  ordinary  methods  of  tieatment  Dia^no.sis,  la- 
ryngo-tracheitis. February  3 1st  I  treated  her  by  intra- 
tradieal  injection.  Tlie  relief  was  immediate,  the 
good  effect  of  the  first  injection  lasting  for  two  da\s. 
Three  injections  rcmo\e<l  the  symptoms  of  which  lias 
patient  complained. 

Mrs.  W  f  a^ed  fifQr-five.    Subacute  tracheitis 

with  feeling  of  tightness  across  the  upper  part  of 
chest.  Voice  hoarse  a:.il  roa^h  persistent  March 
i4th  she  received  an  intruirachen)  injection.  I'hc 
relief  in  this  case  was  simply  ma^iral  Within  ten 
minutes  the  hoarseness  in  her  voice  had  disappeared. 
The  sense  of  constriction  across  the  upper  part  of 
chest  had  vanished,  and  the  di-sire  to  cou^h  u.is  j^oiie. 
The  injections  were  ctmiinued  for  one  week  and  then 
three  times  a  week  until  the  pvesent  time.  Result, 
the  patient  is  practically  welL 

John  W  ,  aged  twenty-eight   Has  coughed  for 

one  year.  Has  night  swt  at.s.  Recently  he  has  lost 
in  weight,  at  the  rate  of  two  pounds  weekly.  (Vnigh 
very  persistent  and  severe.  Februarj-  17th  he  a'rei\e<l 
an  intratracheal  injection  and  that  night  for  the  first 
time  in  months  he  slept  well.  There  has  been  a  rapid 
.ilievi.itioa  of  all  the  most  distressing  symptoms  in 
this  case.     I  he  p.itieut  is  still  under  treatment. 

John  S  ,  aged  thirty-five,  laborer.  Ilniiuhitis 

with  occasional  attacks  of  asthma.  Had  taken  ex- 
pectorant mixtures  and  cod-li\"er  oil  without  benefit 
March  ist  he  received  his  first  intratracheal  injection. 
This  treatment  was  continued  several  times  a  week 
for  thtee  wedcs,  when  the  patient  reported  that  he  felt 
like  a  new  man,  all  of  the  symptoms  of  which  he  com- 
plained having  disappeared. 
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THE  KNIFE  FOR  COCC  VGODYNIA  A  FAIL- 
URL. 

Bv  LU1>\MU  UKLMtk.  M.b., 

■T.  UN  Is  MO. 

As  .1  dL'tt  rrent  example  of  ineddlcsome  nnd  noxiuiis 
surgery,  1  will  briefly  tite  this  case:  A  woman  .tl).)ut 
forty  years  ot  age  slips  on  the  pavement  and  lands 
with  no  very  great  violence  on  the  buttocks.  Barring 
a  nervous  and  excitable  temperament,  she  has  up  to 
the  time  of  the  idcnt  enjoyed  uninterru|ite(l  good 
health,  has  healthy  children,  and  is  of  a  cheerful  dis- 
position. Immediately  following  the  accident  a  p.iin- 
fnl  sensation  manifests  itself  at  the  end  of  the  spine, 
a  coccygodynia  has  suddenly  developed,  which  per- 
sist >  to  the  present  day,  o\'er  three  years  after  the 
accident. 

'I'hesc  three  years  have  been  a  continued  marlyrdoin 
with  the  following  phases,  which  may  be  said  to  be 
tj'pical  of  casefs  of  this  kind.    In  due  course  of  time, 

after  ha\  in^'  (.•\h.u;stt;d  .ill  kinits  nf  Iin  .il  a])iilic.U;i ni'-. 
the  pain  becoming  more  severe  as  time  wears  on,  she 
consults  a  surgeon  of  repute,  a  professor  in  one  of  the 
leading  colleges  of  the  country,  who  telU  her  that  the 
coccyx  must  be  removed  and  that  such  an  operation, 
wlilt  fi  is  a  I  omparatively  simple  one.  cures  the  affec- 
tion nine  times  out  of  ten.  The  operation  is  per- 
formed by  a  local  surgeon,  widi  the  result  that  the 
pain  becomes  more  intense  than  ever.  In  addition  to 
a  sore  and  a  sensitive  coccy.x  there  now  e.vists  an  ir- 
ritable and  painful  star,  A  Ncrcml  operation  is 
advised;  for  it  is  claimed  the  first  one  has  not  been 
thorough  enough.  Ikfore  submitting  to  this  she 
resolves  to  try  electricity,  which  is  recommended  to 
her  as  being  very  effectual  in  relieving  such  con- 
ditions. Ttic  faraciic  mrrcnt  u(  iiiLdium  jvtrtMigth  is 
used,  one  electrode  being  placed  in  the  rectum,  the 
other  over  the  sacrum.  The  result  of  this  single  ap- 
plication is  a  cramping  of  the  rtrtum.  which  is  .ifMcrl 
to  the  alre.-»dy  existing  pain  .uid  which  has  not  left  her 
to  the  present  day.  Stretching  of  the  sphincter 
aui,  which  is  now  resorted  to  by  her  physician,  in- 
stead of  affording  relief,  increases  the  painful  contrac- 
tions. She  hccnmcs  iinfil  for  the  clisc!Kirj,'e  of  !i<.'r 
domestic  and  .social  duties  until  her  ph_\.sici.ui  p:t- 
scribes  morphine  to  be  given  by  the  rectum.  From 
this  day  on  ahc  knows  that,  to  lead  an  existence  which 
can  at  least  be  tolerated,  she  has  to  resort  to  mor- 
phiiie.  Half  a  grr\in  suffices  to  render  her  condition 
tulciable.  It  enables  her  to  folhjvv  without  serious 
inconvenience  her  customary  pursuits.  But  her  fam- 
ily look  upon  her  as  a  morphine  hend  and  she  herself 
smarts  under  the  stigma  and  self-reproach  on  account 
of  the  habit  which,  she  isto!d,  is  worse  thin  the  liquor 
addiction.  This  constitutes  another  factor  in  ren- 
dering her  existence  miserable. 

Consequently  at  the  soliciutions  of  her. family  and 
friends  she  makes  up  her  mind  to  enter  a  sanatorium 
to  cure  her  of  the  m<iriihine  habit.  For  three  inrntl^s 
the  withdrawal  ut  ihe  drug  is  tried  systematically. 
She  becomes  sleepless,  loses  weight  and  strength  to 
such  an  alarming  degree  that  the  attempt  of  weaning 
her  from  the  drug  has  to  be  abandoned.  Neither 
ni.i.ss.i^^p.  hyt-frnthernp)-.  electricity,  not  the  other  de- 
\  iccs  in  vogue  al  saiialoriums  have  had  the  slightest 
effect  upon  her.  It  takes  another  three  months  to  re- 
gain the  strength  she  had  on  entering  the  institution. 
Since  then  ahe  has  tried  all  sorts  of  doctors  and 
niethmls.  has  travelled  extensively,  sojourning  at  a 
variety  of  health  resorts  and  watering-places,  all  to  no 
purpose.  In  mder  to  relieve  an  otherwise  unbearable 
existence  slie  has  to  resort  to  the  morphine  in  doses 
of  from  one-quarter  to  one-half  a  gram  a  day. 

On  presenting  herself  to  me  for  examination  and 
consultation,  this  patient  has  the  appearance  of  a 


healthy,  well-pre.served  matron,  who.se  looks  do  not  be- 
tray the  slightest  trace  of  the  Iliad  of  wrn^s  which  site 
relates  in  a  graphic  manner.  Know  in;;  by  experienoe 
with  other  cases  that  coccygodynia  is  almost  always 
one  of  the  symptoms  of  hysteria,  sometimes  appar- 
ently mono.symptomatic,  all  H  e  oilier  man ifest.it  10ns 
of  the  disease  being  overshadowed  or  rendered  dor- 
mant or  insignificant  by  the  overtowering  dominance 
of  one— the  excruciating  pain,  I  make  the  preliminary 
diagnosis  of  hysteria. 

Of  course  I  look  for  hysterical  stigmata,  but  tliete 
are  none;  above  all.  there  is  an  absence  of  anasthesia 
of  any  kind  anywhere,  nor  is  there  the  slightest  indi- 
cation of  a  history  pointing  to  hysterical  attacks. 
This  woman  has  been  exceptionally  healthy  all  her 
life.  Ilut  oil  close  exaniir,.uion  I  firjtl  that  iia\eliing 
and  (  han;;e  of  sccncry  lessen  the  pain,  that  at  times 
she  is  shgluly  aphasic,  that  there  is  a  tendency  to  & 

f»ulling  back  of  the  head,  and  that  often  she  has  "a 
ump  in  the  throat.'"  I  .idd  to  this  that  she  is  of  a 
;;.i\  temperament,  and  tliat  in  spite  of  the  o\erwhelin- 
ing  pain  she  hab  al  all  times,  but  which  is  particu- 
larly aggravating  in  the  sitting  posture,  she  does  not 
present  the  aspect  of  a  sufferer  after  having  sat  in 
my  office  for  a  number  of  hours,  and  I  come  to  the  con- 
chision  til. It  in  I  lie  present  case  the  coccygodyuia  is  of 
an  hysteric  nature. 

The  text-books  on  medicine,  and  those  on  neurolof»y 
in  particular,  describe  the  affection  spoken  of  as  heing^ 
neuralgic  or  rheumatic  in  character.  Probablx  there 
exist  such  cases,  although  anions  the  iioi:en  that  dur- 
ing the  last  twenty-five  year»  have  come  under  mv  ob- 
servation not  a  single  one  was  of  such  nature,  ^fhcf 
were  all  symptomatic  of  hysteria,  some  of  them  ap- 
parently but  not  in  reality  monosyuiploniaiic.  For 
it  is  a  striking  f.tct  that  most  women  thus  afffictcd 
positively  declare  that  there  is  nothing  else  the  matter 
with  them,  diotigh  closer  inquir>'  brings  out  the  fact 
fhnt  n  nitmher  of  minor  complaints  exist  or  have  ex- 
isted, which,  however,  are  ignored  or  have  been  for- 
gotten. Hysteria  is  noted  for  the  tendency  to  oblivion 
of  ills  that  have  passed. 

In  all  cases  of  coccygodynia  that  I  have  seen,  a  his- 
tory could  he  elicited,  if  not  of  hysteria  proper  or 
.some  allied  neurosis  in  the  ascendants,  at  all  event* 
of  the  existence  of  the  hysterical  temperament  In 
all  of  them  an  immediate  or  provoking  cause,  a  pro- 
voking agent  (a^m/  /rvPMtttn/r  of  Charoot-Guinony 
conld  l)e  deinr)nstrated.  .\  tranina,  s^'verc  nnd  pio- 
longeil  emotional  and  iiUcUcclual  strain,  infectious 
diseases,  convalescence,  parturition  and  lactation, 
chronic  intoxication  (alcdiiolism,  saturnism,  etc.)  can 
generally  be  shown  to  have  existed  before  or  at  the 
time  of  (he  crni'iping  out  of  the  irouhle.  The  case 
briefly  reported  .ibove  is  one  of  traumatic  (monosymp- 
tomatic)  hysteria.  Ilu-  st\eral  therapeutic  proced- 
ures (insignificant  in  the  healthy)  acted  like  so  many 
distinct  shocks  and  provoking  agents.  The  adminis- 
tration of  the  ana-sthetic  lin  s<iine  i)iedis|X)sed  indi- 
viduals this  alone  sutV«cc^^  tu  bring  about  hysteria, 
transient  or  lasting)  in  conjunction  with  the  wound» 
and  later  on  the  irritation  set  up  by  the  introduction 
of  the  electrode  into  the  rectum,  sufficed  to  aggravate  a 
conditi^'ii  v.hich,  if  left  to  itself,  \\fnild  probably  have 
remained  within  the  bounds  uf  loleialtun. 

But  it  is  just  at  this  point  where  a  fatal  idiosyn* 
crasy  of  hysteric  patients  plays  such  a  baleful  parti 
If  it  is  true  that  there  is  such  a  thing  as  the  Jumr 
openxtuti  among  surgeons,  it  is  equally  true  that  there 
is  a  class  of  women  who  actually  itch  for  an  opera- 
tion, the  bloodier  the  better.  This  is  one  |diase  <A 
hysteria.  The  desperate  monotony  of  an  excessively 
painful  and  annoying  affection  engenders  a  craving  for 
something  phenomenal.  They  look  upon  their  suffer- 
ing as  unique  in  atrociousness  and  unexampled  in 
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nedicioe,  and  nothing  sbortof  an  extraordinary  meas- 
me  will,  in  tbdr  opinion,  be  of  any  avail.    As  a  rulfr, 

nolhw,^  sfiorl  of  nn  operntinn  ^vil!  >atisfv  them,  nnd 
generally  ihty  do  not  inett  willi  .in\  diiljLulty  in  tind- 
injj  a  surgeon  who  is  willing  to  operate.  It  is  need- 
less 10  add  that  be  is  convinced  of  the  appropriateness 
of  saij^ical  interference  in  cases  of  tiiU  kind,  only  he 
is  mistaken  as  to  indication  and  disappointed  as  to 
outcome. 

Tlic  following  case  will  furnish  additional  proof  of 
tiiis  proposition  and  help  to  elucidate  the  subject  more 
fully. 

A  woman  of  ahoist  thirty-five,  whose  mother  is  still 
living  and  iii  iullci  iiig  troiu  hysterical  hemiplegia,  and 
whose  father  died  of  apoplexy  at  the  age  of  thirty- 
five,  presents  berseU  with  this  history :  Up  to  about 
tuo  yem  ago  she  has  been  healdiy.   She  always  has 
been  of  n  hopeful,  mercurial  disposition.     Fnr  a  num- 
ber of  years  she  has  nursed  an  invalid  hi;->l)aiid  whn 
died  with  consumption.     After  his  death  she  lias 
Uitgbt  school  and  worked  very  hard.    While  thus 
eii|;aged  in  woilc  with  which  she  never  has  been  fa- 
miliar,  a  pntn  constantly  increasing  in  severity  grad- 
ually develops  at  the  sacrum  and  in  the  coccygeal 
re^on.   In  due  course  of  time  she  is  operated  upon. 
The  coccyx,  which  the  stugeon  says  points  inward  to 
am  nntisual  degree,  is  excised.   Then  the  tnwble  gets 
worse.   To  the  dcep-scatcd   pain  a  hypersensit;\ e 
cicatrix  is  added.    A  specialist  for  rectal  diseases 
now  examines  her  to  s-ce  whether  any  rectal  trouble 
eiisis  that  may  account  for  the  pain.  Nothing  is 
faoml;  but  from  the  time  of  the  examination  an  addi- 
tional painful  spastic  condition  of  the  rectum  devel- 
ops.  There  is  also  a  drawing  and  gnawing  sensation 
indie  skin  over  the  hips.    Shne  is  in  a  deplorable  COn- 
iitiont  not  only  physically  but  mentally.  The  exacer* 
bation  of  the  pain  affects  in  an  indescribable  manner 

hir  mind,  so  she  claims. 

In  this  case  there  are  also  a  tendency  to  retraction  of 
the  head  and  an  alteged  impairment  of  memory,  which 
m  closer  examination  proves  to  be  partial  aphasia. 
Shecnves  sympathy  and  thinks  nobody  understands 
her  case  or  has  any  idea  of  her  snfTeringi;.  With  any 
and  everybody  she  discusses  her  strange  malady, 
thoiq^  she  is  a  woman  of  tact  and  refinement.  There 
ue  no  positive  hysterical  stigmata;  only  one  side  of 
the  body,  the  left,  gets  numb  at  times  and  is  weaker 
than  the  other  side. 

In  this  case  there  is  well-established  heredity, 
which  by  grief,  anxiety,  and  hard  work  is  developed 
into  hysterical  coccygodvnia  of  a  pave  form. 

The  symptoms  on  which  the  diagnosis  hysteria  is 
tnade  in  these  cases  may  seem  to  sr>mc  to  lie  itisulTi- 
cient,  but  they  are  fully  conclusive  to  the  neurologist, 
when  properly  grouped  and  interpreted  in  the  light  of 
Charcot's  teachings.  What  Charcot  and  his  ^ool 
have  not  mentioned  in  their  classic  delineations  of  the 
syndromes  of  hysteria  are  tlie  spastic  tendency  of  the 
retractors  of  the  head  and  a  trace  more  or  less  notice- 
ahle  of  aphasia.  I  consider  them  as  stigmata  of  a 
subtle  character,  the  anseathesias  being  of  a  coaner 
kind.  They  are  very  common  in  h3rsterieal  tenalea 
and  sometimes  the  only  o])v  ious  ones  in  a  CbaoS  of 
indistinct  and  undefinabic  malaise. 

To  use  a  knife  on  such  patients  is  a  grave  mistake. 
To  cut  off  a  painful  coccyx  is  as  irrational  as  the  re* 
Bwval  of  the  ovaries  in  hysterical  ovarialgia.  The 
time  nill  couie  wfien  .imnlier  generation  of  medical 
men  will  look  upon  such  o(>erations  as  one  of  the 
most  remarlcabic  aberrations  of  the  science  of  medi- 
cine. The  trouble  is  in. the  brain,  but  not  at  the  peri- 
pherj',  neither  bone  nor  skin.  It  is  projected  from  the 
cenire  to  the  peripiier)',  as  an  irritation  of  the  ulnar 
nerve  at  the  "crazy  bone"  is  to  the  little  and  fourth 
fingen. 


Some  cases  of  hysterical  coccygodynia  get  well  by 
the  most  divergent  and  heterogeneous  remedies,  such  as 

hydropnth}'.  faith  ctirc,  hyp/notisni,  etc.  Others  ne\er 
recover  under  any  trcatmenl.  In  such  ca.se.s  tiicrc  is 
only  one  course  left  to  render  life  tolerable,  that  is  the 
use  of  opium.  I'he  substitution  of  a  lesser  evil  for  a 
greater  one  is  the  last  refuge  for  the  unfortunate  suf- 
feitr.  M.iny  will,  through  a  pln  sician's  prescription  or 
by  ihgir  own  doing,  rcaort  to  thi.s  drug.  H  iliey  do  not 
take  more  than  half  a  grain  a  day,  preferably  by  the 
rectum,  they  may  live  in  comparative  comfort.  But 
generally  hysteric  people  have  a  morbid  dread  of 
opiate>.  The  fear  of  lu'tomin<^  a  mnrphine  ficnd  and 
the  uiiplcasant  untowartl  ctTectb  ol  niorphiue  in  custo- 
mary doses,  say  one-quarter  of  a  grain,  has  a  deterring 
effect  which  on  the  whole  is  very  wholesome.  But 
there  are  cases  in  which  moderate  morphinism  is 
preferal'de  to  a  life  of  ron<;tant  ni^ony,  not  Only  tO  the 
ji.uit  lit  herself  but  aUo  to  her  family. 

I  h.it  even  severe  cases  of  coccygodynia  may  get 
well  I  have  witnessed  in  the  instance  of  a  woman  of 
thirty-seven.  The  operation  bad  been  decided  upon, 
when  her  husb.inf!.  who  was  well-to-do,  failed  in  busi- 
ness. The  operation  was  postponed  and  never  per- 
formed. The  necessity  of  hard  work  brought  about 
a  cure.  The  change  from  an  idle,  fashionable  exist- 
ence to  the  cares  and  responsibilities  of  running  a 
restaurant  effected  a  gradual  but  permanent  cure. 
She  herself  considers  her  husband's  failure  a  wind- 
fall. I  know  of  another  case  of  medium  severity 
which  was  cured  by  the  bicycle. 

Excision  of  the  coccyx  is  also  practised  to  some 
extent  on  Iiypoehondriacs.  Here  the  diagnosis  fjen- 
erally  reads:  "'  I he  coccyx  points  strongly  inward,  is 
partially  detached,  and  probably  necrosed."  What  a 
levelatioD  in  pathology  I 

I  do  not  mean  to  say  that  never  and  under  no  cir- 
cumstances  has  the  removal  of  the  coccy.v  been  suc- 
cessful in  curing  tlie  pain.  Perhaps  there  are  cases  in 
which  the  operation  has  been  beneficial.  Personally 
I  do  not  know  of  any.  Even  in  cases  of  success  the 
question  is  legitimate:  Would  not  other  and  simpler 
means  have  been  eqtially  effective?  flenerally  speak- 
ing, the  results  of  coccygodectomy  are  as  hopeless  as 
neurectomy  in  facial  neuralgia. 

Will  there  be  any  fewo^  operations  performed  far 
hysterical  coccygodynia  on  the  strengdi  of  the  fore- 
going remarlcs?  I  do  not  belie\e  it.  Like  osteopathy 
and  faith  cure,  the  knife  will  continue  to  have  its 
sway  in  the  treatment  of  hysterical  ailments.  An  age 
that  has  given  rise  to  that  crowning  glorv  of  surgical 
fakes,  orlficial  surger)',  proudly  termed  liy  its  advo* 
cates  the  .\merican  operation,  will  continue  to  hunt  at 
the  periphery  for  that  which  lies  in  the  centre.  But  a 
protest  is  always  in  order.  Besides,  I  know  that  con- 
servative suigeons  repudiate  the  reckless  and  uncalled- 
for  use  of  the  knife. 

Iti  s])ite  of  this,  the  i ruliscri nii iiate  extirpation  of 
wombs  and  ovaries,  tlie  slitting  and  enlarging  of  ori- 
fices of  the  male  urethra,  the  excision  of  imaginary 
strictures,  the  clipping  of  the  eye  aoiusctes,  the  cutting 
out  of  pockets  <^  the  rectum,  circumcision,  and  tiie 
remov.il  of  the  coccyx  will  «;o  on  witli  unabated  v'v^or 
— all  of  which  is  tlie  outcome  of  an  exaggeration  and 
misinterpretation  of  the  import  and  meaning  at  llie 
law  of  the  reflexes.  In  the  name  of  the  reflexes  a 
multitude  of  su^cal  misdemeanors  are  oonstsndy 
Committed. 


Tuberculous  Glands  in  the  neck  can  be  removed 
without  visible  scar  throt^h  an  incision  witihin  the  ludr 
line  extending  from  behind  the  ear  dowmward  and 

inward.  The  glands  are  jircssed  toward  this  opening 
and  caught  with  a  hook  or  long  narrow  forceps  and  enu- 
cleated.-->^DoLUifGBR. 
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A    CONTRIBUTION  TO    THE   STUDY  OF 

ACUTE  DELIRIUM.  WITH  ESPECIAL  RKE- 
ERENCE  TO  ITS  BACTERIOLOGY  -  RE- 
PORT OF  A  CASE. 

Bv  WARRBN  L.  BADCOCK.  M.D.. 

0«liaMSUIMl|  K.  v., 

AcL'TE  delirium,  accordin{|  to  our  present  conception 

of  the  disorder,  is  a  pert -encephalitis  which  has  a 

varied  etiology.  A  if,  ii  xi.  nf  the  aiticlfs  on  ihc  sul)- 
ject  in  the  latest  editions  of  our  standard  lext-buoks 
reveals  the  (act  that  a  total  of  forty-two  alleged  excit- 
ing and  predisposing  causes  are  responsible  for  this 
disease.  It  is  a  matter  of  much  significance  that  such 
a  diverse  e11<)l"^v  shoulil  In;  a>criliccl  to  ,\  coiuliliiin 
which  usually  runs  a  deiiaite,  uniforna  course,  ending 
in  death  in  about  three  weeks.  To  the  critical  ob- 
ser\'er  this  contradiction  of  statements  signifies  that 
our  knowledge  of  the  exact  nature  of  acute  delirium  is 
ver\-  niLM^ru.  Not  onlv  is  tiie  etiiilnf^y  an  unknown 
quality,  but  its  diflerentiation  ttom  allied  conditions, 
such  as  hyperacute  mania,  toxic  delirium,  meningitis, 
nnd  the  delirium  of  tl>e  sixjcific  infectious  fevers,  re- 
bolvcs  itself  into  a  problem  difiicult  of  satisfactory 
solution.  Particularly  often  is  it  confountktl  with 
hyperacute  mania.  This  is  illustrated  by  a  study 
of  the  insane  hospital  reports  for  the  past  few  years. 
Some  hospitals  and  asylums  are  without  a  single  case 
for  months;  others  are  never  without  one  or  more. 
The  writer  has  prepared  a  table,  sliouin*:  the  number 
of  cases  of  acute  delirium  among  the  admissions  of 
the  last  few  years  of  about  twenty  insane  liospitals  in 
various  p;\rts  fif  the  foimtry.  The  most  siirprisitir. 
\analion  in  t]ic  total  number  of  ul  delirium  to 

the  total  number  of  admissions  is  thus  set  forth.  It 
ranges  from  thirteen  cases  of  acute  delirium  out  of  a 
total  of  eighty-nine  hundred  and  eighty  admissions,' 
to  seventy-one  cases  out  <^f  fiftf.cn  hundred  antl  twcntv- 
two  admissions,'  extending  o\cr  a  .-iumciAhat.  .sliuitci 
l>eriod  of  tinie.  As  the  two  hospitals  from  whicli 
these  suttstics  are  taken  are  less  than  three  hundred 
miies  apart,  climatic  and  otiter  similar  infltiences  do 
not  account  fiif  the  vnr:,ition.  In  the  npininn  nf  the 
writer  it  is  wholly  a  matter  of  diagnosis,  and  cases  of 
hypciacute  mama  were  evidently  included  in  the  lat- 
ter figures. 

A  valuable  pathological  contribution  to  the  subject 

of  acute  delirium  has  recently  been  made  by  H.  (". 
Wood,'  who  makes  the  following  divisions:  "  I  irsi. 
ACtlte  pcrl-eni  I  phalitis;  second,  an  acute  alTeccion, 
pimarily  centred  in  the  ganglionic  cells,  but  without 
lesions  that  can  be  demonstrated  by  our  present  pro- 
cess "  He  then  subdivides  ,h  iiie  ]<. ri-encephalilis 
into  sepuc  and  idiopathic  peri-encephalitis,  the 
former  due  to  the  action  of  septic  organisms  on  the 
brain,  the  latter  depending  on  emotional  strain  or 
functional  eiicitement.  He  also  states  Aat  if  die  ob- 
servations of  Rasori  be  correet.  there  must  1ie  a  thinl 
peri-encephalitis,  due  to  U»e  presence  of  a  special  or- 
ganism. Rasori  found  post-mortem  in  the  cerebro- 
spinal fluid  a  small  bacillus  which  he  believed  to  be 
peculiar  to  the  disease  and  which  caused  death  to  rab- 
bits, with  symptoms  of  acute  scpticsemia. 

The  studies  of  the  writer  in  acute  delirium  have 
lK'en  confined  to  an  effort  to  determine  the  alleged 
bacterial  nature  of  the  disease.  Upon  looking  up  the 
literature  of  this  part  of  the  subject,  the  array  of  evi- 
dence in  favor  of  a  genn  r.ri^in  fur  .\n\'  form  of  tlie 
disease  is  very  meagre,  and,  on  lirst  rcliertidti,  hopc- 

'  lB<>S  Keport.  (  Icvtlaiid  H)liio|  Ilosiiital  for  Insane. 
'  i"Sv>;  r<cport,  1  l.irinJii  iTew.j)  Uospiinl  for  liis.nif, 
^Wood:  "An  H»pis<:ation  on  Acute  Ocliriam."  American 
JouriMl  of  tb«  M«dieal  Scienees,  vol.  dx.,  9,  361. 


lessly  conflicting.    A  number  of  germs  have  been 

found  tri  the  CLTel't  1 1 -jjjinal  fUiui  rjf  these,  cases  post 
mortem,  but  no  one  germ  can  be  said  to  be  at  all  con- 
stant Tlie  Huid  front  the  case  reported  by  Wood' 
was  examined  bacteriologically  without  finding  genus 
of  any  kind.  This  case,  however,  does  not  offer  any 
evidence  against  the  bacterial  natnie  of  pei  i -encepha- 
litis, as  it  evidently  belongs  to  the  idiopathic  subdi-  , 
vision  of  the  disease.  The  most  important  bacterial 
Studies  in  addition  to  those  of  Rasori^  mentioned 
above,  are  those  of  Potts  and  Berlet,*  who  cultured 
cerebn)-s|)in.il  fluid  obtained  in)->t  morteni,  .siul  found 
the  pneuiuoceK:cus  and  the  staphylococcus  pyogenes 
aureus  and  albus.  In  another  case,  reported  by  Hunt 
(quoted  by  Wood),  the  bacillus  pyocyaneus  was  ob- 
tained by  culture  from  fluid  found  in  the  lateral  xen- 
tricles.  Tliis  e.ise  'Aas  fiiuiui  to  ha\e  a  ricphritic 
abscess  and  the  deiirium  apparently  depended  on  a 
septic  peri -encephalitis.  Caruthers  '  reports  a  similar 
case  resulting  from  pelvic  abscess,  but  unfortunately 
no  bacteriological  studies  were  made  in  this  instance. 
Jackman  '  repvuis  finding  tlu-  ititc  rucDceus  j  sietimonia; 
croupos.!;  in  llic  ccrcbro-spinal  fluid  (post  mortem)  of 
a  case  of  puerperal  mania,  which  rapidly  proved  fatal. 
The  clinical  history  of  his  case  and  its  short  duration 
(three  weeks)  leads  to  tlie  belief  that  it  was  a  true 
e.is<- of  acute  delirium  Inllouinf^  parturition.  Of  all 
germs  found  in  the  cerebro-spinal  fluid  of  acute  peri- 
encephalitis (post  mortem)  this  germ  occurs  the  most 
frequently.  It  has  also  been  found  in  allied  condi- 
tions of  the  membranes,  such  .as  simple  and  purulent 
meningitis,  infectious  cerebro-spinal  meningitis,  and 
acute  cerebral  abscesses  following  the  infectious  fe- 
vers.  In  a  series  of  twenty-five  cases  of  purulent 

menin^jitis  examined  hv  \efter  frjnnted  hx  Sternberg) 
it  was  [.ne:>cnl  in  .si.vteen.  lii  four  of  tlic  sij^leen  the 
streptococcus  pyogenes  was  also  present.  Monti  ' 
and  others  have  detected  the  germ  in  cerebro-spinal 
meningitis.  It  is,  therefore,  apparent  that  the  micro- 
rocctis  pneumonia-  croupostt  has  a  special  predilection 
fe>r  llic  cerebro-spinal  membranes,  occurring  in  both 
primary  and  secondary  atTcctions  of  the  meninges. 
Heretofore,  the  germ  study  of  the  cerebro-spinal  fluid 
in  acute  delirium  has  been  confined  to  fluid  obtained 

post  mortem.  The  bacterial  investipation.s  of  the 
writer  in  this  di.sea.sc  have  been  luniitd  to  the  study 
of  the  cerebro-spinal  fluid  obtained  during  life. 

The  following  case  of  acute  peri-encephalitis  waa 
under  my  care  throughout  Its  entire  course  in  the  acute 
receiving-\\ ards  <A  the  St.  Lawrence  State  Hct^pit.il. 
On  the  tweiUy-ninth  day  lumbar  puncture  ^\.^s  pcr- 
fonned  for  the  relief  of  intracranial  pressure  symp- 
toms, and  the  Huid  was  saved  for  clinical  and  bacte- 
riological analysis.  The  micrococcus  pneumonise 
croupi)s;e  and  the  streptococcus  pyogenes  were  found 
on  examination.  Death  occurred  on  the  forty-sixth 
day  and  an  autopsy  was  fortunately  procured,  which  is 
reported  in  full.  The  foUowii^  clinical  notes  are 
abnreviated  from  the  clinical  records  of  the  case,  com- 
menced  on  admission  of  patient: 

Case  No.  2,465. —  Male,  aged  forty-six  years,  paint- 
er, native  of  New  York.  Admitted  to  St.  Lawrence 
State  Hospital,  May  13,  1896.  "  On  admission  was 
rambling  and  incoherent  in  speech,  confused,  and  sub- 
ject to  sl:<jht  motor  restlessness.  Attention  attr.tcted 
with  difhculty.  I'hysicai  health  fair.'"  The  hi>tory 
accompattying  the  patient  states  that  "  patient  has 
no  insane  or  neurotic  relatives;  uses  alcohol  and  to» 
bacco  to  excess,  and  had  la  grippe  in  Match.  Fine 

'  Op.  cit. 

'  McUical  News.  June  20.  I?94. 

^  Kepon.  Mar>'lamt  liospititl  for  Insane.  1^3. 

Vlacknum:  Jonnwl  of  Nervoas  and  Mental  Diseue,  April, 

■  Monti:  Rifomu  Medio,  iBSq,  Ncs.  s&  and  S9. 
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mental  symptoms  noted  May  \d,  when  he  became  resi 
less  and  talkative.    During  the  pu^t  tun  days  ht;  has 
slept  scarcely  any  and  his  appetite  has  been  poor.  .At 
times  Koentiy  be  haul  been  so  disturbed  that  it  took 
four  men  to  control  him.*' 

E^camination  tweh  e  fiours  after  ulniission  :  "  Patient 
talks  almost  continuously  in  .m  incuherent,  rambling 
jargon.  Impossible  to  attract  his  attention  or  get  him 
•  to  answer  questions.  Hands  and  head  in  constant 
notion,  as  if  gesticulating  or  emphasizing  his  remarks. 
Eyes  injected,  pupils  contracted  and  do  not  react  t  1 
light.  Temperature,  99.6  F. ;  pulse,  80,  high  tension ; 
patellar  reHexes  lost.  Bowels  sluggish,  tongue  dry 
and  slightly  coated.  Urine  limpid  .ind  pale,  specific 
gravity  1.012,  urea  diminished,  amorphous  urates,  no 
albumin  or  sugar,  chlorides  increaM.ti.  Tim  disturlxd 
to  permit  satisfactory  examination  ot  heart  and  lungs." 
Sulphooal,  twenty  grains,  in  hot  milk,  was  given  and 
patient  slept  seven  hours.  Delirium  returned  on 
awakening,  but  temperature  fell  to  normal. 

On  the  day  following;  admission  (twelfth  day  of  de- 
lirium) :    "Above    symptoms  continue;  temperature 

aonnal." 

Fourteenth  day:  "Patient  continues  delirious  and 
disturbed.  Confusion  of  ideas  great;  special  senses 
do  not  respond  to  any  kind  of  n|i]L-cti\  e  stimuli ;  sleep 
obtained  by  means  of  sulphonal  and  hmvels  kept  solu- 
ble with  ox-gall  enemaia.  I'ulbc,  S4,  high  tension; 
temperature  normal.  Urine  unchanged;  takes  nour- 
ishment readily;  general  condition  comfortable." 

Seventeenth  day:  "  Delirium  and  motor  restlessness 
continues  unabated.  Temperature,  99.4°  F. ;  pulse, 
96,  imgular  and  weaker.  Less  influenced  by  sulpho- 
nal.   Steadily  losing  weight  and  strength." 

Twentieth  day :  "  Little  change  in  mental  symptoms, 
exn  pt  til  at  motor  restlessness  has  increased.  Tem- 
perature, 98.8°  P.:  pulse,  SS,  weak.  Heart's  apex 
impaction  feeble.  Urine  contains  trace  of  albumin. 
Stimulants  ordered." 

Twenty-second  day:  "  Delirium  increased  and  now 
entirely  obi i\ ions  of  surrovmdings.  Temperature, 
100.3'  F. ;  pulse,  100,  low  tension.  Tongue  dry, 
paidied,  and  heavily  coated;  teeth  covered  with 
sordes  and  febrile  symptoms  prominent.  Sulphonal 
fails  to  produce  sleep;  hyoscine  substituted  with  good 
results.  Takes  liquid  nourtshnent  with  slight  tesis- 
tance." 

Twenty-siztfa  day:  "No  change  in  mental  symp- 
toms. Temperature  ranges  from  99.4"  to  101.6^  F. ; 
pulse  from  102  to  118.  Strength  declining.  Stimu- 
I  n  t  s  i  1 1  c  reased.  Urine  contains  increased  amount  of 
albumin." 

Twenty-ninth  day:  "No  subsidence  of  delirium. 

By  tiieans  of  moderate  doses  of  hyoscine  patient  sleeps 
seven  to  ten  hours  daily.  Resistive  about  taking 
nourishment.  Febrile  symptoms  prominent  anil 
closely  le&erobling  typhoid  fever.  Head  slightly  re- 
tracted; pupils  greatly  contracted,  and  patient  stupid 
and  dull,  although  he  still  continues  talkative  and  in- 
coherent. Symptom:*  point  to  increased  intracranial 
pressure,  and  operation  of  lumbar  puncture  was  de- 
cided upon.'  Morphine  sulphate,  one-fourth  grain, 
snd  hyoscine  bydrobtomate,  one-fiftieth  grain,  were 
given  hypodcrmicnllv,  and  patient  fell  asleep  in  a  few 
minutes.  Two  or  three  drops  o£  a  £our-pcr-cenl,  sulu- 
tion  of  cocaine  were  injected  beneath  skin  of  lumbar 
Kgion  and  an  aspirating  needle  inserted  into  subdural 
^ce  without  awakening  patient  Needle  was  in- 
serted one-half  inch  to  the  right  of  first  lumbar  spine 
and  directed  slightly  upward  an<l  iav\ard  between  hrsc 
and  !iecond  lumbar  vertebra-.  Flow  of  fluid  was  im- 
mediate and  evinced  a  high  degree  of  cerebral  press- 

'  Kr»r  full  cjcsi  ripiidn  df  this  operation  and  ils  use  in  general 
p^' i! vvs.  .mi  ti  >T  ;c.i.\i.i,  and  other  cerebro-spinal  diicasn,  see 
Sute  H<»piuU  Bulletin,  July,  1896,  toI.  i..  No.  3. 


ure,  the  r.ite  of  flow  averaging  at  start  fortv-four 
drops  per  minute,  whereas  it  has  been  determined  by 
previous  experiments  with  lumbar  puncture  that  the 
normal  rate  of  dow  approximates  six  to  ten  drops  per 
minute.  The  fluid  drained  away  in  drops  for  one 
hour,  at  the  end  of  \\hich  ti:ne  -seM.niy  three  cubic 
centimetres  of  clear  exudate  had  Ixen  collected  and 
entire  amount  reserved  for  cxaminai iini.  ■  No  shock 
followed  operation  and  patient  slept  four  hours." 

On  the  following  day  the  patient's  condition  was 
greatly  improved.  '' 1  >eliriiitn  partially  subsided,  at- 
tention could  be  attracted  without  much  effort,  and 
restlcssnes.s  materially  lessened.  Temperature  fell  to 
normal,  pulse  tension  lowered,  and  facial  expression 
improved." 

f  hirty-secniul  day:  *' Mild  delirium  continutrs.  In- 
coherence weli  marked  but  attention  can  be  attracted. 
Temperature  normal,  and  pulse  fair  volume." 

On  the  following  day  temperature  rose  to  99.6°  F., 
and  condition  approached  that  which  preceded  punc- 
ture. K.\aniination  of  urine  revealed  albumin  snd 
urea  increased  in  amount  and  a  few  pus  cells. 

Thirty-sixth  day:  "Delirium  gradually  assuming 
a  low,  muttering  form  and  patient's  strength  rapidly 
failing.  Albumin,  pus  cells,  and  granular  casts 
abundant  in  urine.  Stimulants  increased  to  onC-half 
ounce  of  spiritus  frumenti  every  two  hours." 

Forty-first  day:  "Very  we.ik  and  greatly  emaciated. 
Delirium  muttering  and  low,  like  that  of  typhoid. 
Tongue  dry,  cracked,  and  brown;  mouth  very  foul, 
and  teeth  ciivered  with  sordis.  'I'emperature,  too  f  . ; 
pulse,  94,  weak  and  irregular.  Resistive  about  taking 
nourishment.  Albuminous  salt  solution  injected  into 
buttocks  and  hypodermics  of  strychnine  and  digitalis 
given  every  four  hours.  After  nutrient  injection  pa- 
tient rallied  .ind  seemed  much  iiniircjved  for  twenty- 
four  hours,  at  the  end  of  which  time  be  relapsed. 
Twelve  hours  after  relapse  nutrient  injection  repeated 
without  further  improvement." 

Forty-sixth  day:  "  Patient  died  at  2  p.m.,  after  hav- 
ing been  in  a  conditiitti  of  <  imia  Un  tlnrty-six  hours. 
Eight  minutes  after  death  lumbar  puncture  was  again 
performed  and  sixty-six  cubic  centimetres  of  tuibid 
fluid  quickly  collected." 

Autiopsy  (sixteen  hours  after  death). — The  follow- 
ing notes  arc  abstracted  fiDm  the  aut<i|)sy  record: 
"  Body  greatly  emaciated.  Brain  found  bulging  and 
membranes  tense,  but  only  a  moderate  amount  of  fluid 
drained  ofT.  Tension  due  to  the  swollen  condition  of 
the  cortex,  Pia  and  arachnoid  inflamed;  frontal  half 
of  membranes  cloudy  and  opaque,  presenting  evidence 
of  extension  of  the  inflammation  from  the  frontal  to 
the  temporo-sphenoidal  and  thence  to  the  occiintal 
lobes,  the  inflamed  area  of  the  latter  being  apparently 
of  very  recent  origin.  The  vessels  of  the  pia  were 
highly  injected  and  the  pia  over  the  cerebellum  was 
mildly  inflamed.  The  entire  cerebrum  was  soft  and 
swolleti,  and  the  cortex  was  infiltrated  with  inflanuna- 

torv  prodncts.  thus  prp<!onting  evidence  of  acute  en- 
cephalitis. .Minute  punctate  hemorrhages  apjicired 
on  the  surface  of  the  convolutinns  from  which  the  pia 
was  stripped.  The  superficial  layer  of  the  cortex  tore 
up  in  flues  on  removal  of  the  piz.  The  temporo- 
sphenoidal  lobes  were  s«^ftencd  and  the  frontal  lobes 
were  adherent  to  each  other  tor  a  short  distance  ante- 
rior to  the  corpus  callosum.  The  olfactory  bulbs 
were  soft  and  atrophic ;  the  choroid  plexus  was  cystic ; 
the  ventricles  were  greatly  dilated,  and  their  walls 
were  softened  and  infiltrated  with  serum.  The  me- 
ninges of  the  cord  and  nerve  sheaths  of  both  anterior 
and  posterior  roots  were  inflamed  throughout. 

The  lungs  were  laige,  whiter  axuemic,  and  emphy- 
sematous; contained  much  frothy  mucus.  The  lobules 
contained  a  cloudy,  semi-flnid,  gelatinous  exudate, 
smears  of  which  were  saved  for  microscopical  exam- 
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ination.  An  ante-mortem  clot  was  found  in  the  pul> 
monaiy  arteries,  extending  into  the  vessels  of  both 

The  licarl  v\a.s  soil,  (iabb),  and  uiLucd,  The  left 
ventricle  contained  a  small  ante-mortem  clot  extend- 
ing into  the  aorta.  I'he  valves  were  competent 
throughout  The  right  ventricle  contained  a  laige, 
fibrous  clot.  intimntLly  Mciulocl  with  ttie  muscular 
columns,  extending  tluuugh  Uic  tricuspid  orifice  into 
the  right  auricle.  The  pericardium^  aoita,  and  heart 
wall  were  normal  in  appearance. 

The  liver  was  lug^  congested,  and  studded  with 
f  rintitr.  soft  avets.  It  leaembled  the  liver  of  acute  al* 
coholi.Mii. 

The  ^iilccn  was  congested  and  friable;  normal  in 
size.  Ulood  smears  were  saved  for  microscopical  ex- 
amination. 

The  kidncvs  were  both  hif^hly  con;^csted.  The 
right  contained  a  small  abscess  ut  llic  upper  angle. 

The  intestines  were  normal.  The  Gasserian,  .semi- 
lunar, and  Meckel's  ganglia,  retina,  cochlea,  and  sec- 
tions from  all  the  organs  were  saved  for  microscopical 
exaniiti.itii  111. 

Microscopical  Examination.— Smears  frum  the 
lungs  showed  broken-down  epithelial  cells,  shreds  of 
lung  tissue,  red  blood  corpuscles,  and  much  granular 
matter.  Blood  smears  from  the  spleen,  stained  by 
Gram's  method,  revealrd  tfic  micrococci  pneumonia- 
in  great  numbers.  They  tx.curred  singly  and  in 
pairs,  and  were  not  accompanied  by  the  streptococci 
which  were  found  in  such  abundance  in  the  cerebro- 
spinal fluid  from  the  second  puncture.  Hie  red  cells 
were  granul;ir  -.xnd  in  \  .irious  conditionsof  transitional 
change.  The  leucocytes  were  normal  in  contour,  tn- 
cieased  In  number,  and  some  oonuined  within  them- 
selves one  or  UiOie  oo«:i. 

Microscopical  examination  of  sections  from  the  in- 
flamed areas  of  the  cnrtex  revealed  the  usual  appe.ir- 
ance  of  acute  intUmmation.  Nissl's  stain  showed 
th.-it  the  perivascular  and  lymph  spaces  were  crowded 
with  white  blood  cells  in  various  stages  of  dq^enera- 
tion.  The  vessel  walls  were  swollen  and  the  lumen 
of  the  arteries  was  crowtlcd  with  corpuscles  Around 
some  of  the  larger  arterioles  the  iympltatic  engorge- 
ment was  very  great;  the  cells  were  densely  crowded 
together  and  evidences  of  granular  degeneration  were 
very  apparent  The  periganglionic  spaces  were  occu- 
pied by  a  serous  infi'itr.uion,  in  some  places 
gave  way  to  an  enormous  crowdinj:  t  ogether  of  lym- 
phocytes. The  cortical  cells  in  clo.se  proximity  to  tlie 
blood-vessels  were  swollen  i  the  nucleus  was  distinct 
and  the  protoplasm  was  vacuolated  in  some  instances. 
The  condition  of  the  nerve  oells  varied  greatly  in  dif- 
ferent fields  examined. 

Chemical  Examination.  —  lirietly,  the  chemical 
analysis  of  the  cercbro-spinal  fluid  resulted  as  follows: 
First  puncture:  amount,  seventy-three  cubic  centi- 
metres,  clear;  reaction,  neutral  spLcitic  ^T.nity, 
i.oio;  albumin,  2.25  per  cent.;  chlorides, 4  per  cent.; 
urea,  o. i  per  cent.;  sugar,  negative;  traces  oC  pho^ 
phates,  sulphates,  and  globulin,  i^rotagon  was  also 
tested  for  and  foimd.  Second  puncture:  amount, 
sixty-six  cubic  centimetres,  cloudy  and  op.i(|iic  :  reac- 
tion, neutral;  specific  gravity,  1.009;  albumin,  3.5 
percent;  chlorides, 4.5 per  cent. ;  urea,e,i  percent; 
phosphates,  0.75  per  cent.;  sulphates,  0.25  percmt; 
suL-ar,  iKg.^tive.  Whk«  nnd  red  blood  corpuscles, 
pus  Lorpusclcs,  and  hnnatin  ciystals  were  also 
present. 

The  large  amount  of  albumin  present  suggests  an 
intense  inflammatory  condition  of  the  membranes, 
which  e\'idcntly  .steadily  progressed,  as  the  albumin 
iii'.-cascd  from  2.2;  ])cr  it-nt.  in  the  ilrsi  -.]ici  itncn  to 
3.5  per  cent,  in  the  specimen  of  Huid  obtained  imme- 
diately after  death.  The  chlorides  and  other  salts, 


traces  only  of  which  are  present  in  normal  fluid,  weie 
found  to  be  greatly  in  excess,  particularly  in  the  speci- 
men from  fl>f  Ki-;"  pirv  't-r'-. 

Bacteriological  txamination.  Many  precautions 
were  taken  in  collecting  the  fluid  during  both  lumbar 
punctures  so  as  to  exclude  all  possibility  of  contami- 
nating it  with  extraneous  germs.  The  needle,  tube, 
and  plass  receptacle  were  prtniously  sterilized  bv 
sleaiii,  ii>c  iluid  v^dh  kept  Al  the  body  temperature  bv 
means  of  hot  moist  packing  about  tin-  tLii>e  and  gradu- 
ate, and  the  latter  was  kept  covered  with  sterilized 
gauze.  As  soon  as  twelve  cubic  centimetres  were 
collected,  that  amount  was  tr.Tnsferrcd  to  a  sterilized 
precipitating  tube  and  the  latter  was  plugged  with 
sterilized  cotton.  The  liquid,  after  standing  twelve 
hourSi,  was  placed  in  a  centrifugal  machine  and  its 
suspended  solids  were  precipitated.  After  precipita- 
tion the  su|5einat.uU  iluid  was  drained  off  and  the  Hoc - 
cuient  precipitate  wa.s  .suined  by  Giam's  method  and 
mounteid  in  bals;im.  This  method  of  precipitation 
and  staining  with  the  exception  of  keeping  the  tem- 
perature of  the  fluid  at  too  P.,  was  carried  out  after 
the  seconcl  punct\,re.  On  examination  of  the  slides 
prepared  from  the  liuid  of  (he  first  puncture,  large 
numbers  of  the   micrococcus  pneumonia-  croupoiK 

were  found,  to^^ther  with  an  occasional  streptq^roccui 
pya|;enes.  Slides  from  the  fluid  of  the  second  punc- 
ture repealed  an  increased  niminer  of  lioth  f^enns, 
pariiculaily  the  streptococcus.  Pus  cells  were  nuiner- 
ous  in  each  field  examined  from  the  fluid  of  the  sec- 
ond puncture: 

As  the  writer  had  no  facilities  for  making  cultures 

cjf  the  j:;erm.  an  attttm]n  was  made  to  demonstrate  its 
specific  nature  by  the  inoculation  u(  rabbits.  I  wo 
were  inoculated  from  fluid  d  the  first  puncture,  as 
follows:  The  aseptic  precautions  described  alMve  were 
supplemented  by  the  use  of  a  sterilised  hypodennic 
net-die.  and  the  fluid  was  kept  at  a  temperature  of 
100  F.  until  injected  subculaneously  into  buttocks  of 
rabbit.  Two  cubic  centimetres  were  injected  into 
each  rabbit  At  the  end  of  twenty-four  liours  both 
had  an  elevation  of  temperature  of  little  more  than  a 
decree,  and  manifested  svmptoms  of  a  mild  M-ptica- 
mic  infection.  At  the  end  of  forty-eight  hours  llicir 
temperature  was  still  elevated  and  they  were  eating 
poorly.  Twenty-four  iiours  later  they  seemed  to  have 
regained  their  usual  condition. 

Three  rabbits  were  inocvilated  with  fluid  from  the 
second  puncture  in  the  manner  described  above.  At 
the  end  of  twenty-four  hours  two  of  them  gave  evidence 
of  an  intense  infection,  while  the  third  gave  birth  to 
eight  young,  evidently  pranature.  Of  the  young  two 
died,  while  the  mother  manifested  no  further  e\  icieiifc 
of  infection.  The  two  remaining  rabbits  were  grcail> 
prostrated;  their  temperature  ranged  from  103.8'  to 
105.2°  F.  (normal  rabbit  temperature,  103.1"  ¥.)\ 
they  refused  to  eat  and  lost  weight  rapidly.  At  the 
end  of  forty-eight  hours  one  apjieared  to  Ix-  dyint;,  but 
both  recoveretl  after  a  few  days.  An  examination  of 
the  blood  of  these  rabbits  revealed  the  same  germ  that 
was  found  in  the  spinal  exudate,  which  here  occurred 
both  singly  and  in  pairs. 

The  microscojiical  .ippearance  of  the  j;erm  found  in 
the  spinal  Huid  and  the  blood  of  the  inoculated  rab- 
bits exactly  corresponds  to  that  of  the  micrococcus 
pneumoniae  crouposai  or  micrococcus  Pasteuri  (Stem- 
berg).  Its  virulence  upon  the  rabbits,  however,  ap- 
peare<l  much  less  ihau  th;)t  of  germs  from  pneumonic 
sputum,  as  the  animals  usually  die  when  inotuLiteti 
with  the  latter.  It  is  assumed,  therefore,  that  (he 
germs  in  jected  had  from  some  cause  or  other  become 
attempted.  The  subject  needs  further  investigation 
'  rt  ;ii  H  ii  ;:4tion  and  culture  experimeins  with  th*? 
tiiii  1  obtained  by  puncture  before  the  identity  of  the 
germ  can  be  established.  The  above  notes  are  only 
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offered  as  an  incemivt  10  more  thorough  work  in  sus- 
pcctL-d  casts  of  bacterial  peri-vncephalitis. 

The  features  of  particular  interest  presented  in  this 
case  are: 

First,  the  temporarj'  relief  of  ihc  cerebral  symp- 
toms and  improvement  in  tlic  patient's  cciiuiiiion  iol- 
iowint;  lumljar  puncture. 

Second,  the  finding  of  a  germ,  probably  the  micro- 
coccus  poeunonit!  croupotte  in  the  cerebro-spinal 
fluid  obtnined  rlurinp  life. 

1  hird,  the  protraction  ui  the  delinuai  and  the  un- 
usual lengtli  of  the  disease  (f or^-siz  diys). 


RUPTURE  OF  THE  UTERUS.' 
By  JOHN  C  MacEVITT.  M.D.. 

Ont  of  the  roost  formidable,  dangerous,  and  nnex 
pccicd  accidents  to  the  parturient  woman  with  wluth 
the  obstetrician  has  to  contend  is  rupture  of  the  ute- 
rus. Without  the  slightest  premonition  the  attendant 
is  carried  from  a  peaceful  contemplation  of  a  natural 

process  to  a  most  direful  result.  In  the  literature  of 
the  subject  it  is  the  exceptional  auttiur  who  outlines 
any  premonitory  symptoms,  and  they  are  so  vague  and 
difficult  to  appreciate  that  until  time  and  experience 
designate  more  tangible  evidence  we  will  still  r«st  in 

fancied  security  by  the  patient's  bedside  until  in  the 
presence  of  the  disaster.  Tlic  frequency  ot  rupture  of 
the  uterus  is  hard  to  determine,  owing  not  only  to  the 
failure  of  piiysicians  to  report  their  fatal  cases>  but  to 
tbe  fact  that  the  greater  majority  of  the  cases  ate  not 
recoRTi i JTC'd .  Baudeloque  in  his  thesis  st.ues  tiiat  in 
his  post-mortem  examinations,  after  craniotomies,  he 
usually  found  a  ruptured  or  contused  condition  of  the 
ctgan.  Sudden  deaths  durine  labor  reported  as  due 
toooncealed  beraorrfaage,  shocic,  embolisin,  heart  fail* 
ure,  etc.,  are  probably  due  to  this  cnuse.  Statistics 
by  foreign  and  American  obstetricians  of  note,  based 
upon  personal  and  collected  cases,  range  from  one  in 
four  hundred  to  one  in  five  thousand.  This  appar- 
cndy  great  difference  is  undoubtedly  due  to  the  class!* 
fication  of  the  injur)',  some  recognizing  a  tear  of  lim- 
ited extent  in  the  cervix  or  body,  vvlicreaa  odiers 
recognize  only  those  whose  grave  symptoms  indicate 
laceration  into  the  peritoneal  cavity.  Tears  in  which 
the  whole  ex{ent  of  the  cervix  is  involved,  according 
to  the  theory  of  Kaltenbach,  arc  of  a  non-traumatic 
origin.  To  cure  a  diseased  condition  remove  the 
«ause,  is  an  axiom  in  practice.  In  these  cases,  in 
qnst  instances,  the  cause  is  unrecognizable  until  the 
harm  is  accomplished.  Cases  presenting  a  history  of 
Casarcan  section,  previous  ruptures,  or  oper.ition  in- 
voivmg  the  uterus  for  carcinoma  or  libroid  neoplasm 
should  put  the  attendant  upon  bis  guard  to  be  in 
readiness  to  operate  upon  a  moment's  notice,  or,  bet- 
ter still,  he  should  advise  such  a  patient  to  seek  treat* 
ment  in  some  hospital  where  adequate  skill  and  con- 
venience for  operating  under  proper  precautions  exist 
A  successful  operation,  one  of  the  very  few,  in  which 
both  mother  and  child  were  saved  after  a  rupture  with 
protrusion  of  the  child  Into  the  abdominal  cavity,  was 
performed  by  l>r.  Tucker,  (A  Day  City,  Mich.,  he  for- 
tunately recognizing  the  rupture  at  the  moment  of  its 
occurrence  and  pcrforrning  without  delay  cteliotomy, 
his  only  instrument  being  a  anall  penknife. 

Many  factors  enter  into  tiie  etiology  of  this  acci* 
dent  Kiffhty  pK-r  cent,  of  these  cases  occurs  in  multi- 
pars,  due  to  a  thinninf;  and  weakening  of  the  uterine 
muscular  fibres  in  previous  labors.  It  is  asserted  and 
disputed    that  a  healthy  titerus  can  rupture  itself 

'K^d  at  the  fourth  annual  meeting  of  the  Asaociaticm  of 
Aktui  of  St.  Maiy^s  Hoqiitil. 


through  the  force  of  its  own  muscular  contractions. 
K.MeriKil  \  ioleuce,  such  as  falls,  blows,  traumatisms  in 
which  the  uterine  tissue  is  injured,  oftentimes  pro- 
duces rupture.  Freund  relates  a  case  in  whidh  labor 
appeared  two  days  after  the  patient  had  fallen,  strik- 
ing the  enlarged  abdomen  .ij;ainat  a  curbstone,  and 
in  which  the  uterus  ruptured  shortly  after  the  onset  of 
labor.  Disproportion  between  the  size  of  the  child 
and  the  maternal  soft  parts,  as  exemplified  by  statis- 
tics, shows  a  j:;Teat  preponderance  of  male  children  in 
these  cases.  Hydroceplialas  wai>  an  eaily  recognized 
cause:  also  previous  operation  upon  the  womb,  already 
referred  to,  laceration  of  the  cervix,  narrow  pelves 
and  pelves  presenting  abnormal  bony  prominences, 
the  symphysis  pubis  and  enlarj^'ed  ileo  -  pectineal 
eniiiieiitc  ijcmg  often  at  t  jull  in  Uus  respect,  and  n»al- 
presentations  presenting  irregular  surface  to  the  con- 
tracting uterine  muscles;  but  above  all  1  believe  the 
greater  number  of  ruptures  is  prodticed  by  bad  man* 
afjement  and  a  faihire  to  recognize  imperatiye  inter- 
fcieace  cariy  enough.  Vou  can  easily  understand 
how  the  administration  of  ergot  during  the  second 
stage  of  labor,  so  often  indulged  in  by  midwives  and 
criminally  incompetent  practitioners,  notwithstanding 
the  well-known  action  of  the  dnip,  the  untimelv  ..nd 
un.skilful  use  of  the  forceps,  the  condition  of  malpres- 
cntation  after  the  liquor  amnii  has  escaped,  when 
the  woman  has  been  in  labor  for  hours,  without  pre- 
paring her  for  the  ordeal  by  the  administration  of  an 
ana  sthetic,  will  lead  to  this  accident.  The  following 
tvvu  cases  will  serve  to  illustrate  gross  incompetency 
in  management. 

Case  1. — A  poor,  ill  nourished  Polish  woman,  the 
mother  of  two  chiMren,  without  any  history  of  pre- 
vious difficult  labor,  was  taken  with  labor  pains  on 
the  morning  of  January  6th.  in  the  afternoon  a  mid- 
wife was  sent  for,  and,  according  to  her  evidence  be- 
fore a  coroner's  juiy,  she  found  the  woman  suffering 
from  pains  every  four  or  five  minntesi,  with  the  os 
slightly  dilated.  Without  waiting  for  complete  dila- 
tation she  ruptured  the  membrane.  This  was  about 
two  o'clock  in  the  afternoon.  At  eleven  she  left  the 
woman  with  advice  to  the  husband  to  send  for  a  doc- 
tor. The  doctor  arrived  at  3  a.m.  The  woman  was 
in  hard  labor,  head  presenting  at  l)rim.  Kailing  to 
deliver  with  forceps,  the  aid  of  a  second  piiysician 
was  sought  A  second  application  of  the  forceps  was 
likewise  futile.  At  ^  a.m.  of  the  second  day  both 
these  doctors  took  their  departure,  promising  to  return 
later.  They  failing;  to  do  this,  a  third  practitioner  was 
called  in,  who,  not  deemmg  the  pains  of  tlie  now  ex- 
hausted woman  strong  enough,  ordered  regular  doses 
of  ergot  and  left  the  patient  to  nature  and  the  drug. 
He  returned  at  eleven  o'clock  that  night  to  find  the 

woman  Nomitinf;  and  in  a  state  of  rollaiise.  He  sent 
for  a  Consultant,  ujjon  whose  arrival  the  bladder  was 
catheterized  and  bloody  urine  withdrawn.  It  was 
then  decided  to  send  for  an  ambulance  to  remove  ha 
to  a  hospital.   The  ambulance  surgeon  arrived  at  the 

house  at  about  5  .\.v..  the  third  day  of  the  woman's 
labor.  She  then  presented  marked  pallor  of  the  face 
and  lips,  wrist  pulse  weak  and  rapid,  with  every  evi- 
dence of  complete  exhaustion  widi  entire  absence  of 
pains.  On  examination  the  sin^eon  found  a  pro- 
lapsed, pulseles',  c<ird,  with  head  jiresenting  at  brim 
but  not  wedged  in.  liaving  been  informed  of  the 
fruitless  efforts  of  the  four  physicians  who  bad  pre- 
ceded him  to  deliver  with  the  forceps,  he  piooeeded 
to  do  an  internal  podalic  version,  which  he  states  he 
accomplished  with  comparative  ease.  He  experienced 
but  little  difficulty  in  delivpring  the  body  and  cxtremi- 
tities,  but  the  head  remained  fast.  After  vainly  trying 
to  deliver  this  he  severed  the  body  from  the  head  and 
brought  the  woman  to  St  Mary's  Hospital,  where  I 
was  sent  for  to  complete  the  attendance.  As  you  can 
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mell  imagine,  the  woman  prcBcntcd  all  the  appearance 
of  approaching  dissolution  fiom  i'or:a])>e.  I  in-  abdo- 
men was  greatly  distended,  tense,  and  pauitul,  !>how- 
ing  the  presence  of  general  peritonitis,  and  inconse- 
quence of  this  condition  nothing  oouM  be  detennioed 
by  abdominal  palpation. 

Upon  the  introduction  of  n>y  hand  U'.U)  tl.v  .nciinc 
cavity  I  found  it  filled  with  intestines.  The  decapi- 
tated head  I  could  feel  between  them,  receding  before 
my  fingers  into  the  peritoneal  cavjty.  I  found  it 
somewhat  difficult  to  gain  possession  of  thi.s  oNving  to 
its  moist,  rounded  fi>nn,  hut  tiiially.  getting  my  inde.v 
Anger  into  the  mouth,  I  gently  worked  it  iKiclt  throtigh 
the  widely  torn  rent  into  the  uterine  cavity  and  down 
to  the  ]x  l\  ic  brim.  I  retained  my  purcha.sf  and  an 
.i>si!,t.uu  iiblc  lu  grabp  witli  a  strong  pair  ut  lur- 
cf  |)s  tlie  remaining  portion  of  the  neck,  which  he  held 
until  X  applied  a  pair  of  ob»ielrical  forcep«  and  deliv- 
ered  the  bead,  the  placenta  following  directly.  I  waa 
desirous  of  doing  a  crf  lintomv,  cleaning  out  the 
doiiiiaal  cavily,  and  slitchiaj;  the  torn  womb,  b'jt  on 
consulting  with  the  medical  gentlemen  present  it  u  .i-, 
deemed  unwise,  owing  to  the  patient's  condition.  I 
then  endeavored  to  produce  an  inversion  with  the  in- 
tention of  rtmptitatinjj  the  woml\  Imt  inv  efforts,  to- 
gctlicr  wjlli  the  siiiiiulants  the  paticiit  was  conblaiuly 
receiving,  brought  on  contractions,  vshich  rendered  my 
etlortA  ot  no  avail.  The  uterua  wa»  tlien  crowded 
down  into  the  pelvis  and  held  there  by  abdominal 

compresses  and  bnnd.ipe';.  After  (t(nicliin<;  out  the  cav- 
ity with  a  weak  jxjlutUxi  of  cai  Wlic  auul,  .in  iodoform 
drain  was  inserted  into  the  rent,  and  the  patient  re- 
moved to  the  ward  where  she  died  Ave  hours  after- 
ward. I  will  leave  comment  upon  this  case  to  the 
members  of  the  association 

Case  II.— A  strong,  hctlthy  Geniuui  wutnaii,  inotiicr 
of  seven  children,  upon  the  appearance  of  labor  pains 
sent  for  the  doctor  she  had  engaged  to  attend  her.  On 
his  arrival  he  stated  he  was  in  a  great  hurrii%  made  an 
(■x.in)tn.it"on,  rnptured  the  meniljr.me,  nppHfd  the  for- 
ce])*, ;\nd  tit  li\ ered.  One  \\eck  afterward  she  was 
brought  t  )  St,  M.iiy'>  Ilos])it:\l.  On  an  examination 
by  Dr.  John  Dyrne,  the  bladder,  vagina,  and  uterus 
made  but  one  cavity.  Fortunately,  in  this  case  the 
uterine  rupture  did  rK>t  ettrnd  int  i  the  I'ritnncal 
cavity,  .\fter  waiting  forprojier  uuukiiK»n,  Dr.  Byrne, 
at  one  sitting,  mtde  a  thorough  and  successful  resto- 
ration of  the  parts.  A  few  days  ago  I  learned  from 
the  doctor  that  the  woman  was  again  i>regnant. 

The  position  i  f  the  ruptures  in  these  cases  is  not  so 
much  a  matter  ol  u»umtiit  as  their  extent.  Sometimes 
the  cervical  portion  is  torn  from  their  body.  The  ma- 
jority, of  the  te«rs  have  their  origin  in  the  thin  obstet- 
rical neck  and  extend  transversely  and  longitudinally, 
riiis  pdf.IiKi  (;f  tlie  uterus  is  passive  dtirint;  .1  p.iin. 
and,  it  being  also  llie  lliinacst,  you  cati  undctslaiid 
how  the  force  of  the  contr.icting  fundus,  pressing  the 
foetus  a|^inst  the  bony  brim*  can  destroy  the  integrit}* 
of  the  intervening  wall.  Karety  there  may  be  an  ex- 
ternal r.-nt  in  the  walls  r^f  the  uterus  Without  injury  to 
the  peritoneum  and  conversely. 

I  believe  it  to  1m  *  difficult  matter  to  detect  any  but 
a  niptufe  of  so  grave  a  character  that  there  can  be  no 
mistaking  the  objective  symptoms.  Some  ruptures  are 
progressive  and  caniiot  \>t:  recognized  until  (.iuiipletiiiu 
of  the  disaster.  But  there  can  be  no  mistaking  the 
following  symptoms:  During  the  acme  of  a  pain  the 
woman  experiences  a  sensation  of  something  tearing 
or  giving  away,  followed  by  vomiting,  faint,  pallor, 
shallow  rcspiratirin.  coldness  of  the  extremitit  >,  in 
fact  all  the  symptoms  of  sliock;  cessation  of  the  pains 
generally,  but  not  always:  for  if  the  arch  of  the  fun- 
dus is  not  destroyed  contractions  can  continue.  If  the 
diild  has  entered  the  peritoneal  cavity  it  can  be  felt 
through  the  abdominal  mils,  and  an  examination  per 


\a|;inam  will  show  a  recession  of  the  presenting  parts. 
I'alpation  of  the  alidoniinal  walls  will  not  only  show 
the  presence  of  the  child,  but  the  uterus  can  be  felt 
as  a  separate  body  as  well.  Hemorrhage  from  the 
vagina  also  often  takes  place.  Emphvsema  at  the 
level  of  t!ic  hypogastric  region  cauv-d  bv  air  in  tlm 
(.(inuei  ti\e  lis>i:e  is  a  symptom  not  always  present. 
When  found  it  indicates  a  fatal  termination.  In  my 
reading  on  this  subject  I  have  not  met  with  the  men- 
tion of  a  single  case  in  w  hich  a  woman  whh  a  pre\'iniis!v 
riiptuicd  ulcrus  was  allcrward  delivered  wiliiout  a  re- 
currence of  tfie  same,  an  item  of  considerable  impor- 
tance in  tlie  elective  treatment  of  these  patients. 
Preventive  treatment  resolves  itself  into  a  matter  of 
individual  judgment.  Treatment  after  nipture  de- 
pends entirely  upon  the  position  of  Ihc  child.  If  ihe 
head  presents  apply  forceps  and  deliver,  having  an 
assistant  steady  the  uterus  by  pressure.  Failing  to 
deliver,  craniotomy  is  advised,  but  morally  and  acien- 
tifically  caliotomy  would  lic  the  better  i>rcK:ediirc.  pro- 
viding the  child  is  still  alixe;  in  other  than  vertex 
presentations  with  a  de.id  child  cnibrj-otomy ;  in  case 
of  a  living  child  podalic  version  may  expedite  delivery, 
but  the  greatest  care  is  necessary  in  anler  not  to  en- 
large  the  tear. 

In  a  third  lU.ss  ot  cases,  in  which  the  child  is  partly 
within  t!>e  peritoneal  cavity,  try  and  deliver  through 
the  vagina,  iiut  when  the  child  is  wholly  within  the 
cavity,  ooeliotomy  is  the  only  justifiable  operation. 
The  old  treatment  of  passing  the  hand  through  the 
uterine  tear  and  withdrawing  the  child  will  only 
jeopardize  the  woman's  chance  for  recovery.  The 
old-fashioned  expectant  plan  is  not  to  be  thought  of 
in  this  enlightened  era.  After  the  removal  at  the 
child  and  ]darenta  throui^h  the  abdominal  openiup,  the 
relit  in  ihe  uterus  lo  be  sutured,  li»e  peritoneal  cav- 
ity cleansed  ir.  accordance  with  the  rules  of  aseptic 
sttrger)',  and  the  wound  closed.  The  uterus  is  then 
to  be  douched  out  with  a  weak  solution  of  carbolic 
acid.  In  cases  in  which  the  child  has  been  delivered 
through  the  natural  passage  and  the  mother  after- 
ward develops  symptoms  of  septioeraia,  it  would  be 
proper  to  perform  coeltotomy  for  the  purpore  of  le^ 
moving  the  septic  material.  In  other  than  ooeliolamy 
cases  dailv  irrigations  and  drainajje  are  requisite.  It 
is  a  disputed  question  whetlier  U  would  not  be  better 
in  all  cases  of  rupture  in  which  the  amniotic  fluid  and 
blood  have  entered  the  peritoneal  cavity  to  remove  it 
through  abdominal  section,  as  it  is  well-nigh  impos- 
sible ti)  secure  proper  aseptic  conditions  w  ithout ;  but 
statistics  of  rejiorted  cases  up  to  the  present  time 
show  a  less  mortality  when  drainage  and  irrigation 
h»v6  been  given  the  preference  over  ooeliotomy.  In 
cases  of  cceliotomy,  where  the  edges  of  a  uterine  rent 
are  so  irregular  and  injured  that  they  cannot  be  prtjp- 
erly  brought  together,  amputation  of  the  uterus  is  re- 
sorted to.  The  mortality  resulting  from  this  proceed- 
ing has  been  so  great  that  drainage  is  prefersble.  The 
placenta  should  be  removed  manually  and  not  ex- 
pressed. 


Phimosis — Dr.  Martin  {Medical  Neit's)  says  this  is 
a  frequent  agent  in  causing  or  aggravating  diseases  in 
childten.  The  iiuiirert  disturbances  by  reflex  arc 
often  puzzling  and  by  no  means  infrequent ;  it  affects 
digestion  very  seriously  at  times.  Prolapsus  ani  ac- 
companies prqiutial  indammation,  which  will  also 
give  rife  to  sjrmptoms  resembling  those  of  stone  In  the 
bladder.  Phimosis  will  agjjravate  the  sym]jtoms  ot 
any  coexisting  disease  and  be  the  cause  of  slow  recovery 
in  many  cases.  The  Kflex  disturbances  from  it  are 
of  sufficiently  freqtieat  occurrence  to  justify  a  nhyai- 
ciaa  in  making  an  examination  of  every  male  diud  for 
this  condition. 
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THE  SIN  OF  SUBSTITUrrON. 

Ok  aevend  occasions  previously  we  have  condemned 
dte  practice  of  substituting  one  preparation  for  another 
in  tfae  oompounding  of  prescriptions.  The  «vil  ts  a 
well-recognizetl  fnie  and,  we  have  good  reasons  for  be- 
lieving, is  more  prevalent  than  would  at  tirbt  sight  ap- 
pear. To  sudi  as  take  tlie  requisite  pains  to  examine 
the  question  the  damaging  testimony  against  the  un- 
principled pharmacist  is  overwhelmingly  evident 
lite  difficulty  of  finding  some  efficient  remedy  for  tikis 
poss  sbuee  has  always  been  great,  and  it  is  with  a 
feeling  of  congratulation  that  we  notice  the  action  of 
a  leading  manufacturing  firm  of  this  city  in  placing 
die  lesponsibilitj  wlieie  it  rightly  belongs.  The  firm 
in  question,  whose  products  h:ive  gained  for  themselves 
s  well  deserved  reputation  for  uniformity  of  strength 
and  surety  uf  action,  has  directly  attacked  the  evil  in 
the  my  practical  manner  as  set  fixfb  in  tfae  follow^ 
ing  circular  to  physicians  throughout  the  countn- : 

"Dbar  Sir:  We  to  call  your  attention  to  the 
followiim;  statement  of  facts,  which  we  believe  will  be 
of  great  interest  to  you  as  a  practising  physician  re- 
lying Vision  the  pharmacist  for  dispensing  the  medi* 
cines  which  you  prescribe; 

"On  a  recent  date  a  pcesraiptioii  of  %——j^kfA- 

cian  ordering  was  sent  to     —  drug  store.  The 

bottle  dispensed  upon  this  prescription  was  immedi- 
ately sealed  in  the  presence  of  a  witness  and  expressed 
10  us.  A  copy  of  the  preacripdxn  was  asked  for  and 
obtained,  which  proved  to  be  an  accurate  transcript  of 
the  prescription,  bearing  date  and  number  correspond- 
itkg  to  those  upon  the  label  of  the  botde  dispensed. 
Upon  examination  the  content  of  said   bottle  WM 

f i  tind  to  be  a  fluid  difTering  materially  from   ,  so 

as  to  be  obviously  recognizable  as  a  plain  violation  of 
the  physician's  pirescription. 

"Another  written  order  for  —  was  sent  to  Drug- 
gist  .    Upon  examination  this  proved  likewise  to 

have  been  filled  widi  a  different  and  inferior  fluid. 

"Subsequently,  the  same  day,  a  messenger  was  sent 

to  —  =  and  asked  verbally  for  four  ounces  of  . 

He  received  a  wrapped  vial,  for  which  he  paid  fifty 
cents.  This  bottle  was  found  without  label,  and  the 
messenger  returned  and  asked  to  have  the  bottle  la- 
belled. The  druggist  then  simply  labelled  it  with 
the  name  of  the  firm's  preparation.  Thereupon,  the 
nessenfer  requested  the  drHggist  to  put  *aU  the  name 


on  die  botde.'  The  druggist  told  tfie  neaaenger  tiiat 

he  'would  not  dare  to  put  the  Arm's  name  on  the  label, 
although  it  was  all  the  satne.'  The  druggist  finally 
admitted  to  the  messenger  that  he  was  'out  of  the 
panicttlar  article  and  then  returned  llie  fifty  cents. 

"There  is  one  significant  fact  that  should  also  be 
mentioned:  the  price  charged  in  these  cases  (as  in 
every  inst«noe  oomii^  to  our  knowledge)  is  the  same 
as  llie  patient  would  be  chnijged  by  pharmacists  who 
dispense  the  genuine  medicine  ordered.  Comment  is 
unnecessary. 

**In  defence  oi  our  own  rights,  and  in  older  that 
you  may  take  sudi  means  as  you  deem  best  to  protect 
yourself  and  your  patients,  we  advise  you  of  these 
facts.  We  further  respectfully  request  that  in  pre- 
scribing  yoii  will  kindly  send  the  prescription  to 

phamiacists,  of  whom  there  are  many,  who  will  faith- 
fully  respect  their  legal  and  professional  obligations 
to  physicians  and  to  the  public" 

The  PharmiueutUal  lira,  in  commenting  upon  this 
mi.serable  busineas,  makes  the  following  sensible  re« 
marks: 

"  We  fail  to  comprdiend  what  a  dn^gist  is  think- 
ing of  when  he  permits  .such  practices  behind  his  pre- 
scription counter.  Where  is  the  profession  of  phar- 
macy drifting  to  if  it  has  gotten  to  that  point  that  a 
physician  cannot  depend  upon  a  druggist  filling  hta 
prescri]3lions  with  what  is  ordered?  We  should  dis- 
credit these  reports  if  they  came  from  a  less  responsi- 
ble source.  Such  practice  if  continued  will  work  un- 
told injury  to  the  credit  and  standing  of  the  entire 
pharmaceutical  profession.  Physicians  are  constantly 
claiming  that  one  of  the  principal  reasons  why  they 
handle  their  own  medicines  is  tint  they  are  then  sore 
of  what  they  are  administering  .Any  such  wholesale 
accusation  against  the  integrity  of  druggists  is  as  un^ 
just  as  it  is  untrue.  There  are  thousands  of  consci- 
entioos,  upright,  honorable  pharmacists,  who  would  no 
more  think  of  substituting  in  a  prescription  than  they 
would  of  trying  to  pass  a  counterfeit  bill.  It  is  unfor* 
tunate  that  reflection  must  be  cast  upon  these  honest 
druggists  by  the  acts  of  tlu  ir  unscrupulous  brothers, 
but  all  of  this  hue  and  cry  on  the  part  of  manufactur- 
ers about  substituting  cannot  be  ignored.  Where 
there  is  so  much  smoke  there  must  be  some  lire. 

"  Every  honest  druggist  owes  it  to  himself  and  his 
profession  to  speak  plainly  on  this  subject  He  should 
adopt  the  most  strict  roles  for  his  own  establishment, 
improve  every  opportunity  to  condemn  the  practice  of 
substituting,  and  see  that  resolutions  to  this  effect  are 
passed  by  his  local,  State,  and  national  associations. 
Each  druggist  should  make  it  a  point  to  give  his  phy- 
sicians and  his  customers  to  understand  that  when  a 
presaiption  comes  into  his  establishment  it  b  filled 
with  eiactly  what  it  calb  for.  There  can  he  no  mid- 
dle ground,  no  compromise,  no  question  on  this  point 
Physicians  who  prescribe  them  and  the  manufacturers 
who  make  the  goods  must  have  no  good  cause  for  such 
complaints.  The  honor  of  die  drug  trade  demands 
that  this  stigma  be  removed.  It  is  not  a  question  of 
dollars  and  cents  alone,  but  profession  il  honor  is  at 
stake,  and  we  know  that  every  honest  pnaimacist  will 
join  with  us  in  the  statement  that  tiie  druggist  who 
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mbititutw  in  his  pmcriptiobs  b  a  disgnce  to  iiis 
pralcaiion." 

Aside  from  the  question  of  fair  rfealinj^  between 
man  and  man,  of  ordinary  justice  tn  trade,  and  com- 
mon Inmor  in  pnMncting  tlie  consumer,  this  outrageous 

prncttce  of  svibstitution  not  only  trnds  to  Histnisf  of 
the  one  in  whom  every  confidence  should  be  placed, 
but  is  s  direct  mcMioe  to  tlie  skill  of  the  physician  and 
the  faith  he  may  have  in  well-tried  drugs.  Further 
than  this,  the  ver\-  life  of  the  patient  h.in^j  upon 

the  culpable  waste  of  time  that  a  substitution  may  en- 
tail or  tlie  substitution  may  eventually  cheat  the  in- 
nocent sufferer  of  the  only  chance  of  ultimate  recover)*. 

Thus  the  physician  becomes  more  than  interested  in 
the  exposure  of  such  nefarious  practices.  F.very  re- 
spectable pharmacist  in  any  ennmiinity  owes  it  to 
himself  by  word  and  deed  to  frown  on  the  culprits  and 
to  lend  his  efforts  in  exposing  their  fraudukot  pro- 
ceedings. When  the  latter  have  been  discovered  no 
pains  should  be  spared  to  malcethe  facts  known,  either 
by  disciplinary  action  on  the  pnrt  of  board.s  of  phur- 
macy  or  by  suits  at  law.  The  advice  to  patronize 
only  such  as  are  known  to  be  honest  is  perfectly  sound 
In  the  end  we  must  n.irrnw  ourselves  to  this.  'I'liere 
is  nothing  to  prevent  every  physician  who  wishes  to 
claim  his  rights  in  the  premises  from  advising  his  pa- 
tients to  patronize  such  pharmacists  as  he  has  good 
reasons  for  I>elifving  are  above  the  usual  temptalinns 
of  fraudulent  dealings.  There  are  plenty  such  and 
these  only  sfaoold  be  encouraged.  When  a  substitutor 
is  discovered  he  .should  be  blacklisted  once  and  for 
all.  His  vcnc  act,  being  deliberate,  cold-blooded, 
and  inexcusably  dishonest,  places  him  beyond  the 
pale  of  possible  repentance.  He  is  the  spotted  leop- 
ard who  cannot  live  without  his  skin. 


PRAGILITAS  OSSIUM  IN  THE  INSANE. 

A  FAVOMTR  thane  for  the  sensational  newspaper 

writer  is  the  abuse  of  the  insane  by  asylum  attendants. 
It  is  assumed  as  unnecessary  of  demonstration  that 
tlie  latter  are  brutal  by  nature  and  still  further  haurd- 
ened  thioitgk  contact  with  lunatics  and  observation  of 

the  many  \viles  and  treacheries  of  these  poor  suffer- 
ers. The  specific  charges  of  cruelty  are  often  based 
upon  die  occurrence  of  fractures  or  of  ecchymoses  dur- 
ing the  struggles  of  a  patient  to  escape  from  his  keep- 
ers for  tlie  ]nirposf  of  committing  some  act  of  vio- 
lence. It  is  assumed  as  matter  of  course  that  no  such 
accidents  can  occur  except  as  the  result  of  unjustifia- 
ble violence.  Hut  the  facts  are  the  ivuier  wav,  for 
daily  observ  ation  shows  that  it  requires  but  a  slight 
traumatism  to  produce  ecchymoses  in  the  insane,  and 
a  pressure  on  tte  skin  no  greater  than  that  associated 
with  the  force  necessary-  to  prevent  the  e»;rape  of  tlie 
patient  may  result  in  covering  him  with  black  and 
blue  spots.  From  the  same  cause,  the  lowered  nutri- 
tion in  the  insane,  the  bones  may  become  exctcdinj;ly 
brittle  and  li.able  to  fracture,  as  the  result  of  almost 
inappreciable  factors  or  even  spontaneously. 

At  the  meeting  of  the  American  Medico-Psycholog- 
ical Association,  hekl  last  j'ear  in  Denver.  Dr.  H.  (.'. 


Eyman,  of  Toledo,  reported  a  case  of  this  natum 
which  barely  escaped  being  made  the  subject  of  a 

newspaper  scandal.  The  case  was  that  of  a  strong 
man,  about  sixty  years  of  age,  who  had  been  admitted 
to  the  hospital  si^Fering  from  delusional  melancholia. 

He  slept  in  a  dormitor)'  with  twenty  other  jiatients 
One  night  he  became  restless  and  wandered  about  the 
ward,  finally  stopping  by  the  bed  of  another  patient 
The  latter  awoke  suddenly  and  was  alarmed  at  seeii^ 
a  man  so  near  him.  He  put  his  frK)t  against  the  pa- 
tient's chest  and  pushed  him  away  with  some  vio- 
lence, but  not  with  suflBdent  force  to  throw  him  down. 
The  man  went  back  to  bed,  whence  he  arose  the  fol- 
lowing morning  with  the  other  patients  and  dressed 
himself  quietly.  During  the  day  he  became  reittless 
and  suddenly  attacked  the  attendant,  a  smaller  nan 
than  himself,  who  was  ohlirjcd  to  use  some  thotigh  no 
undue  force  in  subduing  him.  While  being  cuwducted 
to  the  diatuibed  ward  he  broke  away  .1  i  san  a  consid- 
erable distance  before  being  overtaKv  abowins  at 
that  time  no  evidences  of  sorene?';  or  »  ine»s.  A  few 
hours  after  being  placed  in  the  ward,  however,  he 
complained  of  being  ill.  and  examination  showed  sev- 
eral fractures  of  the  ribs.  He  was  at  once  removc-d  to 
the  hospital,  where  he  sank  rapidly  and  died  in  a  few 
days.  At  the  autopsy  nineteen  fractures  of  the  ribs 
were  found,  and  the  bones  were  as  brittle  as  pipe- 
stems.  The  coroner  made  a  thorough  examination  of 
the  case  and  exonerated  the  attendants  from  all  blame. 
The  man's  son  took  the  body  home  and  then  ceaaulted 
some  physicians  who  were  not  disposed  to  agree  with 
the  coroner.  The  case  was  taken  to  the  newspapers, 
but  although  it  was  in  the  very  middle  of  the  silly 
summer  season,  they  did  not  care  to  make  a  sensatioa 

of  it  and  so  it  was  H-npyvrl. 

This  case,  had  it  not  been  for  the  searching  inves- 
tigations of  the  coroner  sad  his  sawerating  vei^ict, 
might  readily  have  been  taken  up  by  some  scandal- 

mongerinp  paper,  and  the  phy.sicians  and  hospital  at- 
tendants wuuid  have  been  subjected  to  inlinite  worry 
and  unpleasant  notoriety. 

THE  PARASITES  OP  WHOOPING-COUGR 

The  recognized  contagiousness  of  whuoping-oough 
at  oao6  places  this  disease  In  the  category  of  the  in- 
fectious processes;  but  akhougb  a  considerable  num- 
ber of  studies  have  been  made  to  determine  the  causa- 
tive organisms,  it  cannot  be  said  that  this  end  has  been 
satisfactorily  attained.  Of  all  those  that  have  been 
isolated  from  the  sputum  the  greatest  significance  h;is 
been  attached  to  the  bacillus  described  in  18&7  by 
Afanasiew,  but  the  pathogenicity  of  this  also  has  been 
disputed.  In  a  recent  communication  upon  this  sub- 
ject, Kurloff  (Ccntr,ilhlatl  Jiir  Baklertohi;u\  xiv  , 
Nos.  14  and  15)  details  the  results  of  a  study  of  the 
fresh«  unstained  sputum  in  a  series  of  cases  of  whoop- 
ing-cough. I'his  observer  found  an  amceba  charac- 
terized by  a  finely  granular  protoplasm  and  great 
capability  of  movement,  which  he  believes  to  be 
the  infecting  agent  of  the  disease.  As  this  oiganisn 
grows  it  attains  considerable  size,  large  bright  granular 
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spore»  appearing  in  its  body,  arraoging  themaehm 
in  oonocntric  laym.    Upon  rupture  of  the  cell  ^ 

spores  escape  and  proceed  to  increaje  in  size,  imtil 
finally,  and  partly  within  the  body  of  the  patient, 
through  rupture  of  the  capsule  young  amttbac  are  set 
free.  These  are  provided  with  cilia  and  are  capable 
of  active  mo^-ement.  Other  ciliated  amoeboid  bodies 
were  al«o  found,  but  their  relation  to  those  described 
was  not  perfectly  clear.  No  specific  significance  was 
attached  to  the  nany  bacteiia  present  in  the  sputum, 
although  the  importance  of  these  with  m^-.ud  •  o  the 
secondary  phenomena  and  complications  of  the  disease 
■Miat  be  ceneeded. 

A  SPECTACLE  FOK  THE  SILLY  SEASON. 
Much  anottiahncnt  as  wdl  a«  iadignatien  has  been 

aroused  in  medical  circles  over  the  curious  action> 
of  our  new  charity  commissioners.  Thejr  have  had  a 
ward  set  apart  in  Bellevue  Hospital,  in  which  they  >rc 
testing  a  secret  specific  for  indwlety.  This  is  being 
done  without  the  counsel  or  super%'isinn  of  the  medi- 
cal board.  The  spectacle  of  the  executive  ofiicers  of 
a  great  and  historic  hospital  grappling  with  die  hard 
problems  of  experimental  therapeutics  ought  to  add 
much  to  the  gaie^  as  it  does  to  the  silliness  of  the 
!>eaM>n. 


Obituary  Hotea. — Surgeon  c.  S.  D.  FKi^sEN-nKv, 
United  States  Marine  Hospital  service,  died  at  Salem, 
Ifaaa.,  July  zjd,  at  the  age  of  sixty-eight  yearsw  He 
was  appointed  to  the  Marine  Hospital  service  in  ift6i. 
On  November  22,  1895,  he  was  placed  on  waiting 
orders  on  account  of  piiysical  disability. — Dr.  Edward 
GirrMANM  died  in  this  city  on  July  s  lat  He  had  b«cn 
ill  for  almost  a  year.  He  w.is  bom  at  Halle,  Ger- 
many, in  1828.  He  studied  medicine  at  the  Univer- 
sity oi  Berlin,  and  came  to  this  country  to  b«gin  the 
practice  of  his  profession  in  1854.^ — Dr.  Joh»  H. 
M<  GtvKRN  died  at  Plympton.  N.  S.,  on  J»1y  Jtst, 
after  an  illness  of  several  months.  He  was  thirty- 
nine  years  old,  and  was  bora  in  St  John,  N.  B.  He 
received  his  degree  from  the  ni«!iral  srhool  of  tfie 
University  of  New  York  in  1883,  and  at  once  began 
to  practise  in  Harlem. — Diu  Samvkl  Swtft,  of  Yoo- 
ttcni,  died  in  this  city  on  July  SQth.  He  had  an  apo- 
pltctic  attack  while  in  a  theatre  on  Saturday  evening, 
and  was  ulien  to  Flower  Hospiul.  He  was  hfty-three 
years  old.  He  was  a  graduate  of  the  College  of  Phy- 
sicians and  Surgeons  of  this  city  in  1872. — Dr.  M.  M. 
Wui ,  a  recent  graduate  of  the  College  of  Physicians 
and  Surgeons  of  this  city,  died  from  poisoning  by 
carbolic  aetd,  taken  with  suicidal  intent  on  Saturday 

la^i 

A  Rejected  Paper.— Mr.  Lawson  Tait,  who  is 
ptdonical,  not  to  say  belligerent,  gave  notice  to  the 

chairman  of  the  section  on  ethics  of  the  British 
Medical  .Association  that  he  proposed  to  read  a  paper 
on  "The  Klhics  of  Advertising,  lllu-stratcd  by  Uic 
If anaers  and  Customs  of  the  Editor  of  the  ^r/fM 


Mtduai  Journal"  but  received  word  in  reply  tliat  no 
attack  00  (be  editor  of  the  £ritisk  Medkal  JamrmI 
would  be  permitted.    So  now  Mr.  Tait  preposes  to 

publish  the  paper  elsewhere,  "  where  Mr.  Hart  ;n;n- 
have  his  brittle  nature  less  sedulously  and  un.<)crupu- 
lously  protected.^ 

The  Annlcaii  IDcfMcapieal  SocMy  will  hold  its 

nineteenth  annual  meeting  in  the  new  Carnegie  library 
building,  Pittsburg,  Pa.,  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  August  18,  19,  20,  and  21,  1896. 

The  British  XcdJcal  AsMciatimt  at  its  meeting  in 
Carlisle  this  week  was  invited  by  the  local  profession 
to  meet  in  1898  in  Portsmouth. 

A  New  Bo«rd  of  Health  Building.  — .\  new  three 
story  brick  building,  to  be  used  as  a  stable  and  a 
laboratoiy  by  the  board  of  health  of  New  York,  is  to 
be  erected  by  the  city  on  the  south  aide  of  Seventeenth 

Street,  east  of  A\cnue  ('. 

The  Caaadian  Medical  Associatioa  will  hold  its 
annuel  meeting  in  Montreal  on  August  s6th,  S7th.  and 
28th,  under  the  presidency  of  Dr.  James  Tbofbuni,  of 

Toronto. 

An  Alleged  Case  of  Cholera  in  Leodon.— The 
cable  reported  a  week  ago  that  a  pbysiciMi  had  found 

a  supposed  case  of  cholera  in  Walworth  Road,  South 
London,  and  that  the  officials  were  examining  into 
the  case.  As  nothing  further  has  been  cabled,  it  is 
pcesumaUe  thai  the  disease  was  not  Asiatic  choless. 

Pstee  In  Peeksldll — For  a  number  of  years  there 

has  been  trouble  in  llie  Peekskitl  Hospital  owinf»  to 
the  usual  differences  between  the  lay  managers  and  the 
medical  atalf,  and  all  effbtts  to  reconcile  these  differ- 
ences and  woo  back  the  physicians  who  had  resigned 
from  the  staff  proved  futile.  Recently,  however,  the 
rules  of  the  hospital  were  su  modified  that  llie  doctors 
felt  they  could  accept  the  invitation  to  return,  and  they 
have  accordingly  done  so. 

The  Third  French  Medical  Congress  ^v•M  f  t  hf-ld 
this  year  at  Nancy,  on  August  6th-i3th.  I  here  will 
lie  three  set  discussions:  "The  Applicaition  of  Blood 

Serums  to  the  Treatment  of  Diseases,"  "Intravascular 
(  oagulation  of  Blood,"  and  "The  Prognosis  of  Al- 
buminuria." 

The  Few  Jersey  Statt  Dnlil  Sockkf  held  Its 
twenty-sixth  annual  meeting  during  the  past  wedt,  at 

Asb'ir',-  !',uk. 

A  Protest  against  the  System  of  Appoiotmeots 
to  tte  PnbUc  Hesplttli. — A  committee  of  Ave  physi- 
cians from  the  County  Medical  A-ssociation  called  on 

the  commissioners  of  charities  a  few  days  ago,  to  tile 
a  statement  protesting  against  the  |»esent  system  of 
appointing  physicians  to  the  staffs  of  thevarioiu  pub- 
lic hospitals  and  in.stitutions  in  the  city. 

A  Police  Census  of  Ph3rsician8 — The  police  re 
ccntiy  took  a  census  of  physicians  and  surgeons  in 
tbb  city,  at  the  request  of  the  County  Medical  Soci- 
ety* in  order  that  there  may  Ix:  a  complete  and  .accu- 
rate list  of  the  members  of  the  prufession,  which  is  to 
be  the  basis  of  sumc  investigation  of  the  standing  of 
certain  supposed  illcfal  practitiooeis. 
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Order  of  Military  Surgeons  of  Hew  Jersey.—At 
the  annual  seMion  oi  the  Older  of  MiBtuy  SuiBeons 

of  New  Jersey,  held  in  connection  with  the  annual 
encampment  at  bea  Girt,  the  following  officers  were 
elected:  Pmident,  Maj.  D.  L.  Wallace,  Pint  Regi- 
ment; Jnrst  Vke-Prfsiilftit,  Maj.  W.  J.  Parker,  Fourth 
Regiment;  Second  Vue-President,  Lieut.  Leslie  V. 
Ward,  First  Troop;  Surtfary,  Maj.  1>.  Istrock,  bixth 
Raiment;  7rauwr«r,  H.  C.  H.  Henald,  retired.  A 
reiolutioa  was  adopted  petitioning  the  governor  to 
have  the  uniform  of  the  medical  department  o£  the 
Unit^  States  army  adopted  as  the  uniform  for  the 
medical  deftaitment  of  the  national  guard  of  dte 
State  of  New  Jersey. 

The  American  Ptiblic  Health  Association  will 
bold  its  twenty-fourth  annual  meeting  at  Butfalo,  Sep- 
tenher  15th  to  18th.  Hie  followhig  aw  the  aohjects 
proposed  for  discussion :  the  pollution  of  water  sup- 
plies; tlu' <!i'.|xj.sal  of  garbape  and  refuse;  animal  dis- 
eases ana  animal  food;  the  nomenclature  of  diseases 
and  foms  of  ststistice;  protective  inoculations  in  in- 
fectious diseases;  natinnal  health  legislation;  the 
cause  and  prevention  of  diphtheria;  causes  and  pre- 
vention of  infant  mortality,  car  aenitation;  the  pre- 
vention of  the  spread  of  tcIIow  fever;  steamship  and 
steamboat  sanitation;  the  transportation  and  disposal 
of  the  dead;  the  use  of  alcoholic  drinks  from  a  sani- 
taiy  standpoint;  the  centennial  of  vaccination;  the 
relation  of  forestry  to  public  liealth;  transportation  of 
diseased  tissues  by  mail ;  river  conservancy  boards  of 
supervision.  This  is  a  rather  wide  range  of  subjects 
to  be  disposed  of  in  four  days. 

"CUnate  and  Healtii,"  a  publication  of  the 

weather  bureau  of  the  United  State's  department  of 
agriculture,  has  been  discontinued,  owing  to  the 
failure  of  Congress  to  make  the  necessary  appropria- 
tions. 

The  Convalescent  Dinner  Society  is  a  London  as- 
sociation which  undertakes  the  duty  of  granting  in 
well-authenticated  cases  in  which  sickneia  lus  re* 
duoed  the  strength  necessary  to  return  to  work,  an 

order  for  fourteen  daily  dinners.  Such  orders  have 
been  granted  to  nearly  one  thousand  convalescents 
during  the  last  year. 

The  Perilt  of  mitltt  Duty.— The  Second  and 

Seventh  regiments  of  the  Illinois  militia  made  a 
trial  march  and  bivouac  last  week  with  disastrous  re- 
sults. On  going  into  camp  at  night  the  men  pulled 
down  vines  from  walls  and  trees  to  make  beds  of. 

'I"hese  being  of  the  rhus  venenata,  the  nifjht's  sleep 
resulted  in  some  three  hundred  active  cases  of  ivy 
poisoning  the  next  morning  for  the  surgeons  to  attend. 
Moral:  All  green  leaves  are  not  laurels  of  war. — 

Boston  Mdlidil  iind  Surgital  Journat. 

The  Iowa  Cigarette  Law,  which  prohibited  abso- 
lutely the  manufacture  or  sale  of  cigarettes  or  cigarette 
]wper  within  the  State,  or  their  Importation  into  the 
State,  has  been  declart-d  unconstitutional  by  Judge 
Sanborn,  of  the  L^nited  States  (Mrcuit  Court.  His 
decision  followed  that  of  the  Supreme  Court  in  the 
prohibition  case  some  years  ago,  which  was  to  the 


effect  that,  the  federal  constitution  having  delegated  to 
Congress  tlie  power  to  rq^ate  commerce  between  the 

several  States,  the  legislature  has  no  power  to  prohibit 
the  importation  of  liquors  into  the  State  or  their  sale 
in  the  cwiginal  padcages  by  the  importer. 

The  GtWtt  Cnws  Sodctjr  has  been  oiganised  in 

Vienna,  its  object  being  to  render  medical  aid  to  Al- 
pine climbers  and  to  instruct  the  guides  in  the  prin- 
ciples of  first  aid. 

A  Memorial  to  Keats. — It  is  proposed  to  endow  a 
bed  at  Guy's  Hospital  to  bear  the  name  of  tlie  poet 

Keats,  who  was  *  r  short  time  a  medical  student 
there.  Guy's  is  in  great  financial  straits  and  the  in- 
genuity now  being  displayed  in  devising  means  to  re- 
plenish it*  exchequer  is  wotthy  of  adudiatlott. 

A  Hew  Local  Anesthetic  is  called  eocaine ;  it  is 

a  synthetic  product.  If  i*?  said  to  cause  anaesthesia  of 
the  conjunctiva  without  affecting  in  any  way  the 
normal  reflexes  of  the  pupil. 

To  Arevent  the  fiMrodnclioin  «f  Smnll^Pox  Inim 

Cuba.— In  answer  to  an  appeal  from  Governor 
Mitchell,  of  Florida,  to  the  navy  department,  for 
help  in  protecting  his  State  against  the  introduction  of 
small-pox  from  Cuba,  Secretar)'  Herbert  has  tele- 
graphed instructions  to  Captain  Crowninshield,  of  the 
Maine,  now  at  Key  W  est,  to  aid  the  local  health  au- 
duMritiea  in  the  woifc  of  boarding  steamers  and  passing 
upon  bills  of  health. 

Health  in  Buffalo.  The  mortality  in  HuiTalo  for 
the  last  six  months  has  been  at  the  wonderfully  low- 
rate  of  1 1.67  per  thousand.  Among  the  causes  which 
it  is  claimed  have  resulted  in  this  reduction  of  the 
death  rate  are  frequent  examinations  of  all  lodgings  and 
tenement  houses,  the  maintenance  of  a  bacteriological 
labontoiy,  tlie  sanitary  inspection  of  schools^  and 
especially  a  strict  supervision  of  the  milk  su|^ly  in 
order  to  prevent  the  sale  of  milk  from  tuberculous  cows. 

The  Medical  Society  of  Virginia  will  hold  its 
twenty-seventh  annual  session  at  Rockbridge  Alum 
Springs,  on  September  8th,  9th,  and  10th. 

Vital  Statistics  of  PUIadelphia  For  the  week 

ending  J(dy  iSth,  there  occurred  in  the  city  of  Phila- 
delphia 595  deaths,  of  which  number  more  tluui  one- 
half  (3 1 5)  were  among  children  under  five  years  of  age. 
The  most  conspicuous  causes  of  death  were  as  follows: 

Cholera  infantum,  i?i  (20. per  cent.);  piilmonarj' 
tuberculosis,  49  ^8.2  per  cent.);  marasmus,  43  ^7.2 
per  cent) ;  inflammation  of  stomach  and  bowels.  39 
f6.5  per  cent.);  convulsions,  26  (4.4  per  cent.V,  af>o- 
plexy,  21  (3.5  per  cent.);  pneumonia,  21  (3.5  per 
cent);  inflammation  tA  the  brain,  20  (3.3  percent.) 
There  were  reported  during  the  week  39  cases  of 
diphtheria,  34  of  typhoid  fever,  and  1 2  of  scarlet  fever; 
and  II,  5,  and  2  deaths  from  the  same  diseases  re- 
spectively. 

Medical  StiidcatB  la  Italy— In  all  the  universi- 
ties of  Italy,  and  their  name  is  legion,  there  are  about 
seven  thousand  medical  students.  At  the  beginning 
of  the  summer  over  two  thousand  received  diplomas 
with  the  right  lo  practise  medicine. 
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A  PtcTOKiAL  Atlas  OP  Skin  Diseases  and  si  puilitic 
AFFEcnoKS.  In  Photolitbochrames  Uwa  Models  in  the 
Mttseiire  of  the  Sunt  Louis  Hospital.  Paris,  with  Explana- 
tory Woodcuts  and  Text.    By  Ek.nksi    Bksmkk,  A. 

Fol-R.NIKR,  TENNFUSON.  H  AI.I.(ll'K.\l-.  I)E  CASTK', 
FEt;i.ARI>.  and  jACyUia".     lulr.itl  ami  .-in:i,.-r(i  hv  [.  I 

Pkinule.  M.B.,  F.K.C.I'.  London:  Ihe  Kebman  Pub- 
ItahiQKCo..  Ltd.  Philadelphia:  W.  B.  Saunders.  1896. 

When  fompl«ted  this  set  of  plates  will  be  in  twelve  parts. 
The  third  part  is  now  out.  We  have  already  j;iven  our  read- 
ers the  hi^h  opinion  we  hold  of  this  produi  iion.  The  pres- 
ent f:t.sciculus  tends  in  nowijie  to  dittiinish  the  views  previously 
expressed.  .\  v;'i;Hi  rc|jnKiurtion  of  the  tmiL^iK-,  pa'.hnli'i^i- 
caily  altered  or  otlicrwiic,  is  lx-*;rt  with  diHicuUics  wtiich  few 
have  wholly  overcome.  TUt-  frun'i.spiece  contains  four  fig- 
ures of  syphilitic  tongues,  which  arc  not  nearly  so  faulty  in 
coloring  as  toQgue  pictures  ustMlly  are. 

The  three  mnaimng  plates  represent,  first,  tlie  rather  ui^ 
tnuil  omdiihins  oi.  couoentrtc-rinffed  eruption  of  denattitis 
heipeiUijrMla,  veiy  Mggeatixt  cS  herpes  iris  lesions,  ibe 
cockade>iace  farm  presented  being  very  striking.  Tlwn 
conies  a  peculiar-looking  gumma  of  the  thigh,  the  syphilis  in 
which  is  spoken  of  as  "unknown  and  unreco^izcd."  The 
history  of  this  case,  wl-.irh  is  tilU-f!  wi'li  intm-vt  nni.i  carries 
with  it  an  itnpnrfant  Irssoa,  is  vvriiicn  l  )  Henri  Fculard,  in 
nfcosc  s<  n  ire  the  ixiticiit  was  observed. 

The  last  subject  (i'Uic  XII.)  is  discussed  by  £.  Ik-snier. 
It  representsan  old  man  showing,  ioaeparate  figures,  the  two 
sides  of  the  face,  each  of  which  is  covered  with  disseminated 
iesions  of  epithelioma  of  the  sebaceous  t\'pc.  One  has  ul- 
eerated,  and  the  aide  of  the  nose  is  destroyed  by  a  slowly  ex- 
tending and  penetrating  cancer.  This  cdleclion  is  simply 
one  of  interesting  and  instructive  cases,  with  descriptive  tctt 
written  fay  the  physician  whose  case  is  depicted.  No  attempt 
is  made  at  a  systematie  treatise  on  the  subject. 

PopfLAR  Essays  os  the  Care  uy  ihe  Mouth  akd 
Teeih.    By  \  ictor  C.  Bell,  A.B.,  D.D.S. 

The  second  edition  of,  this  book  has  appeared  so  soon  that 
it  indeed  endorses  the  bontetits.  The  author  states  that  the 
book  has  been  accepted  for  instruction  by  the  New  Yorit 
board  of  education  for  Use  in  the  poblie  scbods.  No 
greater  compliment  eoold  be  paid,  and  tveeomniend  the  book 
for  itt  pfacticafaility  tx>  the  pnifeasiotL 

L\    SrRoTHf.RAPIK   DK  LA    KlfeVRE  TvrKii  ur,  f.TtmF. 

ExptKiMFjsTALl'-    I'ar  Ic  Or.  .M.  FUXCk.  liruxcllcs. 

In  this  very  interesHng  and  valuable  monograph  is  contained 
a  targe  nuniber  of  eaperimental  investigations  with  regard  to 

the  <  fTr<  t  rif  • '  sero-therapy  "  in  typhoid  fever.  Notwith- 
>Uin<liiiv;  tlie  beneficial  results  which  were  undoubtedly  ob- 
tained bv  tills  sprciiu:  trt-atmt-.'H  m  fxpcnnifnt.ni'n:  an  ani- 
mals, Funck  kays  tliat  this  mode  of  treatment  should  not  as 
yet  be  applied  oreven  tried  in  man. 

Thk  Mfihodical  E\\m!Nation  ok  ihk  Eve.  By 
WiLLlAU  Lanu,  F.R.C.S.  Eng.  London  and  New 
York:  Longmans,  Green  &  Cb. 

Thi  -  is  an  rv  '  ltcnt  work  for  the  beginner  and  contains  all 
the  ncccs.sar)'  directions  to  enable  the  student  to  master  this 
difBcnU  procedure. 

A  Tkl  ATtSK  ON  IHK  MtniL.M   AMUSfRGlCAL  !);-!■ 

Oi  lNK  \N<  V  ANu  Chiluhouu.  By  J.  Lewis  S-mith, 
M.D.    Ki;,.;hth  Edition.    Thoroughly  Re\iaed and  Greatly 

Eiilir^cd. "  L.:a  liroiher*     Cn.  1896. 

Tins  volume  is  dedicated  very  fittingly  to  Dr.  Frederick  M. 
w  arru-r.  wlui  was  a  oolabonr  in  its  prepaiation  and  died 

bcfort;  its  publication. 

The  book  comprises  nearly  a  thousand  pages  and  is  the 
outcome  of  almost  a  life's  experience  in  hospital  and  private 
clinical  work,  besides  having  valuable  chapters  on  the  9UI!gi> 
cal  discaaea  in  children  by  Prof.  Stephen  Smith. 

The  vahie  of  the  book  is  greatly  eidiaaeed  by  sodi  oontrW 
butiona  as  that  of  Dr.  Jos^  O'Dwyer  on  "  Intubation." 
Pmieasor  Robinson  has  aonatl  dermaidlogieal  chaptem  and 
mat^  good  iUusttstioas. 
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la  a  text-book  of  this  site  we  tntat  a  chapter  on  inflnensa. 
and  the  importance  of  urinary  examination  is  not  even  men- 
tion«I.  The  book  fs  quke  modem,  gives  a  great  nmny 
points,  and  1  r-tainly  deserves  a  large  sale.  The  type  isckssr 
and  Che  illustrations  arc  vet)'  good. 

El.ECTRICrrV  iv  Ei.ectiio-Theiiapeutics.  Bv  EUWIN 
J,  lt.ii.  -H'N,  Ph. 11.,  and  .A.  E.  Ke.v.nellv,  Si-. D.  New 
Vork:  The  W.  J.  Johnston  Company.  1896. 

This  woric  is.  for  the  most  part,  devoted  to  the  explanation 
of  the  modus  operandi  of  the  various  apparatus  intended  lor 
the  transmission  of  electro-motor  force  to  the  human  body.  It 

fs  necessarily  rather  tf>o  ttx'hnical  to  Ixf  understood  by  the  ordi- 
nary reader.  The  therapeutical  ."side  of  the  .subject  is  treated 
somewhat  scaiu  'iv,  wh.t  h  ni.iy  l>e  regarded  as  1  ouiincncl- 
able  rather  than  oUhtw  isc.  since  comparatively  little  is  known 
i  f  ;his  subji  rt,  excepting  as  regards  the  heating  power  of  the 
eieclTic  current  as  apf^ied  to  cauterizing  purposes.  The 
laity  has  great  confidence  in  the  mysterious  curative  \-irtues 
ascribed  to  elertririty,  and  hence  in  no  other  method  of 
treatment  is  greater  fraud  daily  practised.  The  high  scien- 
tific reputation  enjoyed  by  the  authors  is  an  aaauraoGe  of  the 
aocuracf  of  their  statements.  The  book  has  one  hundred 
and  twatty-«ight  good  lllttstrations^ 

TRA.NSAtn  IONS  OF  THh    AmKRICAN  SURGICAL  A$S0CIA> 

Hu\.    Vol.  Xlll.    riuiadeiphia.  1S95. 

This  volume,  containing  the  proceedings  of  the  meeting  held 
last  year  in  New  York,  is  full  of  interesting  and  practical  ma- 
teria). Among  the  articles  of  special  value  are  those  bear- 
ing on  the  <>p<  r.itive  treatment  of  maligiMnt  disrasrs  and  the 

use  of  aua.sthi'lii:--. 

Tkan.sactio.ns  of  the  New  York  Si  ate  Medical 
AssutTATiox  FOR  the  Yeah  iSiy;  Vol.  XII.  Edited 
furilic  Association  by  E.  J.  Fergi-.son,  M.D. 

The  present  volume  contains  an  unu<iiial  variety  of  articles, 
rnedical  and  surgical,  proving  the  well-earned  posit  op  uf  the 
Association  a2>  a  tltorougiily  progrc^ivc  aitd  actively  working 
body. 

The  NaTI  'N  \i  Dispensatorv  For.mularv.  N%  ,v  an  l 
Revised  Edition.  Lea  Brothers  &  Co.  Philadelphia  and 
New  York. 

This  is  a  supplement  to  the  National  Dispensator)'  and  is  a 
formulary  of  unotVicmal  preparations.  It  contains  four  hun- 
dred a:iil  lifty-four  formulie  for  the  prt  ji.iraticin  of  various 
remedies,  ranging  from  .iceiumarumaticum  to  vinum  rhei,  and 
funiislies  a  ver>-  useful  addition  to  the  dispensatory.  It  is 
bound  in  pasteboard. 

CONSt/NPTioN :  ItsNatire,  Cause,  and  Prevention. 
With  an  Outline  oi  tlie  Principles  of  Treatment,  for  all 
Classes  uf  Readers.  By  Eowaku  Plavter.  M.D. 
(and  mcdallbi.  Toronto  University),  M.C.P.S.  Ont., 
Author  of  Pb^ter'a  Physiolcigy  and  Hygiote,  Editor  of 
the  Canada  Heahh  Jauriuil.  Toronto:  wilKam  Briggs. 
189;. 

The  object  of  the  work  is  indicated  in  the  title.  It  is  in- 
tended for  non-scientific  rather  than  for  medical  readers,  and 
Still  the  latter  will  find  much  to  interest  them.  Consumption 
is  discussed  by  the  author  fnmi  the  many  sides  whfcb  the 
subject  presents^  and  the  social  problems  it  invohres  are  weSI 
brought  out. 

The  work  is  for  Sale  uk  the  States  by  E.  B.  Treat  &  Co., 

of  New  Vork. 

The  Disf.asf.s  and  Treatment  of  the  Diseases  of 
THERn  trM.  By  William  Air  iMOHAM.  F.R.C.S. 
Eng.,  and  Herhert  Allinoha.m.  F.R.C.S.  £1^. 
Sixtii  edition.  New  Yoik:  Wm.  Wood  &  Cou  1896. 

Tiii^  vi-ry  popular  trcntisr,  .aftrr  being  for  some  time  out  of 
print,  ap-x  arb  much  impro\'ed  and  elaborated  in  a  «;ir!h  edition. 
The  (l:*frrcni  forms  of  rectal  diseases  aif  (hscussi  <!  in  an  ex- 
haustive and  inteiitgeot  manner,  and  many  ii  lustrations  of 
t>'pical  conditiotiS  are  scattered  throughout  the  text.  The 
reader  will  be  struck  with  the  thoroughly  practical  dbaracier 
of  the  contents,  and  the  very  reasonable  arguments  for  the 
choice  of  the  different  operative  praoedures.  This  wiO  be 
noticed  more  particularly  ui  reference  to  the  commoner  dlS" 
eases  of  the  rectum:  for  example^  bemorrfaoida,  piobpaua. 
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and  ttstutii.   The  criddnti  of  Wtiltebeaid's  operation  is  welt 

prescnttd  ;irn1  the  objections  to  its  widespread  use  arc  well 
taken,  i'iie  vAinous  operations  (or  hemorrhoids  arc  ({ivcti  in 
an  inti'Ili^ent  maiiiur  ;in<l  will  t>i-  nf  i;rr.it  srr\ii  c  ici  the  Jivn- 
eral  practitioner,  who  sn  often  treats  iln  st-  The  same 

may  be  said  ol  listuta.  the  tna-  [).i*linl<..;,^ii  .il  i  niuliiupn  of  which 
is  so  little  undcrstocid  and  wlurii  is  o(tcn  s>u  itijudirioiisly 
treated.  The  imponnncc  df  a  single  and  proper  division  of 
the  sphincter  is  forcibly  insisted  upon  and  the  after-effect  of 
the  neglect  of  proper  precautions  lu  liie  treatment  of  the  le- 
aahaot  woond  and  of  a  proper  method  of  dilaution  a»  veiy 
nvcU  put.  The  relative  merits  of  inigtiinal  and  lumbar  coloe- 
omy  arc  practically  considered,  and  tend  to  enforce  the  neces- 
sity of  a  proper  discrimination  in  Riwn  ca.v«.  The  radical 
method  of  the  author  :ii  prr\r-niini;  i>r<.l.ipsi-  .,ftcr  tl;i-  furnn  r 
operation  is  in  our  opinion  lianl'',  .iflvi-.iblc  .ukI  mure  ex- 
perience than  that  already  prcwuted  n<-ress.ir\  before  the 
mcanure  can  meet  with  any  cxtcisdcd  adoption.  As  a  whole, 
the  wtjrk  is  peculiarly  adapted  to  the  necessities  of  the  gen- 
eral practitioner  as  wdl  as  the  practical  suiigeon,  aod  will 
ampljr  i«pay  a  careful  study. 

Diets  for  Infants  \sd  Children  in  HKAi.tn  A.vt' 
IX  iJisKASF..  liy  I.oi  is  Starr,  M.D.,  tdiujr  •■Ameri- 
can Text-Book  of  the  Disc.Lsca  of  Children.  lluladelphia: 

W.  b.  Sjtundcrs.  1*96. 
This  is  a  bound  block  of  diet  sheets,  with  ingredienla  for 

infant  ii  <  ilinv;  imlii  .nted  and  the  quantities  left  blank  to  be 
rilLtl  in  fnre.K  i  (  asc  .    There  arc  seven  forms  of  blanks  for 

the  diff<  ri  n;  .■iv;es.  <  i.mih;  the  ■•  e'>iir.ia<  t  bip.ilillk;  "  It  h.i> 
been  fouml  iici  ctssiiry  10  tn.scn  in«»irut  tujui  tu  hu^  to  tear 
out  the  le;«%es  without  tearing  them  across.  Since  the  main 
object  of  the  biKik  is  to  liave  iheae  rc;idiK-  removable,  the 
Unders  might  have  done  their  wocfc  in  a  u  ss  "cotnpact" 
manner.  The  scfieme  Is  a  good  one,  but  it  has  been  ren* 
dercd  almost  impracticable  in  the  present  edition  by  too 
much  bindinff.  The  paper  lean  leas  readily  aktng  the  per- 
forated lines  than  elsewhere. 

The  Traineii  Ni  rsf_s'  Directorv,  May,  1896.  Com- 
piled and  Edited  by  M,  LijUiSE  LoNGEWAY.  Graduate  of 
the  New  York  Training  School.  Bellevue  Hospital.  Pub- 
lished semi-annually. 

This  is  a  collection  of  names  carefully  selected  by  promi- 
nent physicians  of  New  York  and  vicimty  from  their  piivaie 
liata,  atid  has  been  endorsed  l)y  many  u-clUknown  practt- 
tnmerii. 

Beiiw  of  vest-pocket  liae  and  with  flexile  cover,  it  is  well 
sultol  for  the  physician  to  have  with  lum  when  he  needs  to 

refer  to  the  list.  It  is  arranged  by  whools  and  by  streets, 
and  h:t.s  blank  sheets  for  memorawla.  Many  excellent  nurses 
arc  omittetl  from  the  first  i.ssue.  but  the  next  promises  to  be 
m«>rc  complete.  The  vcniurc  lw»s  a  worthy  object  and 
should  succeed. 

CEUVRKS  IIK  LtoS  Lt  Fori.  I'RriFF.SsKl  R   DK  Cl.I.MyUE 

Chiruroicale  a  I.A  Faculty  i>f  M£bEciN£  UE 
Paris,  nc  i'ubiiees  par  le  \)R.  Yf.i.ix  Lejars;  Pro- 
feaseur  Agr^  A  la  Faculty  de  M^decine.  etc.  Tome 
Deuxi^me,  '*Chiruf^  Militaire:  Ense^ement,"  avec 
ime  preface  de  M.  ks  MMechi  Inapccienr-QIn^l  DtrjAR- 
t)iN-HKAtiMETZ.         Alcan,  Editeur.  Paris.  11196. 

This  second  vomnic  of  Professor  Lc  Fort's  extensive  work 
makes  a  book  of  nearly  a  thousand  pSges.  It  is  devoted 
chiefly  to  a  consideration  of  military  tuigery,  though  the  sub- 
ject of  instruction  occupies  an  appRipriate  apace.  In  a  prc- 
laoe  Dujardin-Beaometz  renders  die  author  worthy  homage. 
The  volume  is  marked  by  the  same  proofs  of  profound  study 
and  devotion  to  the  cause  which  h.is  always  ch.iracterized  the 
numerous  writings  of  ;l:is  distnv^'iiished  auibor 

The  third  volume,  w  hich  w  ill  complete  the  work,  is  shortly 
to  be  issued  and  will  be  devoted  to  auigery  proper. 

The  Treatment  of  Piithi.sis.  I'.y  Aki  in  k  K  \n>  ime, 
M.L).,  .M.A.  Cantab.,  F.K.S.  London:  .Snmii.  Kidcr 
ft  Co.  1896. 

TMis  volume  will  be  found  to  be  a  very  practical  additioo  to 
the  literature  of  this  very  common  disease  and  will  be  appre- 
ciated by  evciv  student  anxious  t(»  analyze  facts,  draw  de- 
ductions, ;md  enlarge  his  i)er.sonal  resources  in  tlic  irr.itmeJit 
of  the  various  cuiiiln  itions  and  condiitons  of  this  dreatir<l 
disorder.  No  spccitu:  is  -given,  but  the  whole  subject  is 
treated  from  a  broad  and  rational  standpoint. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
SUtUii  Mtetit^f  Fcbmary  1896, 
John  Si,ade  Ely,  M.D.,  PiiE$ii>BirT. 

Dr.  Ira  ^' ax  Gik.<h>n  presented  a  prelimtoaiy  le- 

port  on  some  studies  he  had  made  on 

The  Explanation  of  True  Heterotopia  of  the 
Spinal  Cord. — He  said  that  by  heterotopia  o£  the 
spinal  cord  was  meant  a  dislodgment  of  portions  of 

the  gray  matter  situ.itcd  outride  of  the  outlines  of  the 
posterior  or  anteciur  boras.  Pick,  in  1878,  had  first 
drawn  attention  to  this  condition,  and  had  published 
R  case  in  which  he  bad  foimd  exceedingly  minute 
masses  of  gray  matter  whidt  had  become  displaced 
nnd  were  situated  near  the  middle  of  the  posterior 
columns.  In  a  second  case  published  a  year  or  two 
afterward  he  found  the  same  condition,  to  which  he 

Eve  the  name  "heterotopia."  After  these  cases  had 
en  placed  on  record  a  number  of  others  had  been 
published  hi  svhic!)  .ill  sorts  of  displacements  had 
iwcn  described,  but  nnny  of  these  were  afterward 
f<nind  to  be  really  due  to  bruising  of  the  Spinal  conL 
The  speaker  said  that  he  had  reported  two  genuine 
cases,  and  that  up  to  the  present  time  there  were  only 
about  SIX  rases  on  recni(i.  The  (lis()laf  cd  ;x)  ft  ion  was 
usually  situated  about  the  middle  of  the  posterior  col- 
tnnnSi.  To  understand  what  he  consideKd  to  be  the 
true  nature  ol  this  condition,  reference  must  be  made 
to  what  are  known  as  "outljnng  cells."  In  1873, 
Beisso,  .in  It;ilian,  had  showti  that  in  the  spinal  cord 
of  some  uf  the  lower  animals,  particularly  in  oxen,  the 
ganglion  cells  were  not  confined  to  the  gray  matter. 
Sherrington  had  carefully  studied  these  outlying  cells 
in  the  human  spinal  cord.  He  found  that  they  oc- 
curred in  three  regions,  \  (i.and  most  frequently) 
on  the  internal  surface  of  the  posterior  horn ;  (2)  on 
the  uutsi<ic  linibof  the  posterior  horn ;  and  (3)  jtist 
at  the  junction  of  the  anterior  and  posterior  bonui» 
where  they  join  the  lateral  columns.  Dr.  Van  Gieson 
said  that  he  luid  fuiuHi  ilicm  in  a  fourth  region-  in 
the  region  of  the  anterior  commissure.  In  his  opin- 
ion heterotopia  was  sim])ly  a  clustering  together  of 
these  outlying  ganglion  cells.  A  study  of  the  devel- 
opment of  the  nervous  system  showed  that  this  whole 
system  o;  i;,'iiiatcd  Ireiin  the  oiiIlt  of  the  three  f;erm 
layers — the  e€toi>last.  I  hc  tirst  .stage  of  development 
Ctmststed  in  a  thickening  of  the  dorsal  aspect  of  the 
embryo,  the  cells  of  the  ectoblast  becoming  a  little 
thicker.  Next,  there  was  a  dipping  in  of  the  ecto- 
Iilast,  foruiiiii:  \\\\.\\.  was  called  the  primitise  furri)w. 
This  was  followed  by  a  slight  division  between  the 
ectoblast  and  the  primitive  furrow.  To  this  the  name 
of  "neural  crest"  h.id  lieeti  given,  because  from  these 
crests  arose  the  siiin.il  };ati^lia.  In  the  next  stage  of 
development  the  ]iriiiiiti\e  furrow  hcc.iine  (iecpeiicd 
and  cup-shaped,  and  ttte  edges  of  the  cup  tended  to 
approach  each  other.  A  continuation  of  this  process 
resulted  in  the  formation  of  a  tube^ — the  future  canal 
of  the  spinal  cord.  Then  the  neural  crest  became 
spread  o\er  the  ^iiinal  tind.  and  st!lise<|nently  divided 
in  two,  these  halves  being  situated  on  the  sides  of  the 
spinal  cord.  These  lateral  halves  then  spread  until 
they  almost  reached  the  anterior  portion  of  the  spinal 
cord.  The  cells  which  originally  came  from  the 
spinal  ganglia  .sent  their  pri  cessrs  into  the  spinal 
cord.  As  the  cells  of  the  primitive  medullar}'  canal 
migrate  outward  to  the  peripherj'  of  the  spinal  cord 
they  hernme  pear-shaped,  forming  the  neiirobhist,  the 
future  gan^^lion  cells.  It  should  be  pariiculaily  noted 
that  the  developmeot  of  these  ganglion  «elb  was  in 
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a  radial  direction.  From  the  radial  growth  of  the 
ganglion  cells  and  the  constant  encroachment  on  the 
gray  matter  of  the  posterior  root  collaterals  and  other 

lifircs,  *;oiTie  of  these  cells  are  thrust  out  heyond  the 
confines  of  the  gray  matter  and  bccuiiic  iho  ouilying 
cdls;  hence  these  displaced  masses  of  gray  matter  are 
sinply  a  grouping  together  of  the  outlying  ganglion 
cells — in  other  words,  an  exaggeration  of  a  normal 
condition.  Hctcrotni-i.i  U  cihserved,  the  speakL-r  said, 
to  the  greatest  extent  in  those  regions  in  which  were 
to  be  found  the  greatest  number  of  outlying  cells. 
The  chances  of  these  heterotopic  masses  iormiqg  a 
ntdtts  for  tumors  seemed  to  him  extremely  small. 

Dk.  Tamils  Kwixc  remarked  tliat  it  was  pleasant  to 
icari)  ihHt  three  out  of  the  six  genuine  c;i.ics  oi  heicru- 
lopia  on  record  had  been  discovered  by  Americaiu. 

TttHMurs  of  the  Brain.— Dr.  J.  S.  Thacher  made 
some  remarks  on  this  subject,  illustrating  them  by 
lantern  slides.  He  snid  that  tuninrs  of  epithelial 
origin  appeared  in  medical  literature  tituch  less  fre- 
quently than  formerly.  A  considerable  number  of 
duse  epttheliomatous  tumors  had  been  shown  to  be 
sarcomata  or  endotheliomata.  It  was  natural  that 
tnie  epithelial  tiinujr^  shmdd  not  be  frc(|ijent!y  nu-l 
with  in  the  brain,  becau:»e  the  cells  of  the  nervous 
system,  although  originally  derived  from  the  epiblast, 
hod  so  far  lost  their  resemblance  to  ordinary  epithe- 
lium that  only  those  growths  starting  from  the  lining 
epithelium  of  the  central  e  in  il  would  show  in  neo- 
plasms a  structure  wlucli  \^as  distinctly  epithelial. 
Very  few  cancers  ctf  tliL  (  \  in  had  been  reported  in 
recent  yean.  Knapp  had  collected  forty  cases  oom- 
ing  under  his  personal  observation,  and  of  the  thirty 
in  which  the  nature  of  the  growth  was  recorded  not 
one  was  cancerous.  Dr.  M.  Allen  Starr,  in  a  collci - 
tion  of  two  hundred  and  sixty -nine  tumors  of  the  brai  n 
occurring  in  persons  under  twenty  years  of  age,  and 
in  which  the  nature  of  the  growth  was  recorded,  found 
only  ten  to  be  cancerous,  and  most  of  these  were  sec- 
ondary. The  speaker  then  illuslraled  by  htnleni 
slides  the  nature  of  the  growths  found  in  four  cases 
of  primary  carcinoma  of  the  brain.  These  all  con- 
tained cylindrical  cells.  Two  of  them  were  secondary 
to  tumors  elsewiiere  in  all  probability;  one  was  in  a 
Mage  of  what  could  be  called  properly  only  epithe- 
lioma; and  one  was  a  tumor  which  had  apparently 
bcgwn  in  the  brain  and  had  gone  on  (o  multiple  meta- 
static deposits. 

The  liist  slide  exhibited  was  from  a  tumor  of  the 
brain  secondary  to  a  growth  in  the  stomach.  It  had 
been  taken  from  a  man,  fifty-five  years  of  age,  who 
had  come  into  Dr.  Murray's  service  at  St.  Luke's 
Hospital,  complaining  of  pain  in  the  shoulder,  A 
tumor  u  as  found  in  the  scapula  which  on  examination 
proved  to  be  an  adeno-carcinoma.  Dr.  Thacher  said 
that,  thinking  it  appeared  to  be  secondary  to  a  tumor 
of  the  alimentary  canal,  he  had  asked  if  there  had 
been  any  symptoms  pointing  in  this  direction,  but  he 
had  received  ;i  negative  reply.  During  the  last  two 
weeks  of  life  the  man  had  complained  of  pain  in  his 
head;  the  right  pupil  had  been  contracted,  and  there 
had  been  incomplete  left  hemiplegia.  There  were  no 
syinpioins  of  gastric  trouble.  The  autopsy  revealed  a 
large  tumor  of  the  stomach  to  tlie  le!C  of  the  cardiac 
oriiice;  several  smaller  tumors  in  the  right  lung;  a 
large  tumor  involving  a  pMtion  of  the  scapula,  and 
two  ttimors  in  the  brain — or.e  in  the  frontal  lobe,  one 
and  a  quarter  inches  in  diameter,  and  one  in  the  pos- 
terior part  of  the  parietal  lobe,  one-balf  inch  in  diam- 
eter. 

The  second  specimen  was  from  a  woman,  forty-five 

years  of  age,  in  !>r.  Northnip's  serv  ice  at  the  Presby- 
ttrian  Hospital.  Six  month-.  [ire\  iousK  she  iiad  lallcn 
and  had  had  convulsions,  followed  I  jv  some  difficulty  of 
speech  and  complete  loss  of  power  in  the  left  arm  and 


leg.  She  had  recovered  speech  and  the  paralysis  had 
improved,  .-\bout  two  days  before  her  death  there  had 
been  some  rigidity  of  the  neck.   She  had  then  passed 

into  coma,  .\!  the  anto])Sv  a  tumor  was  fomul  in  the 
right  parietal  lobe  just  beiiiad  the  l)s.sv:re  of  Kolando. 
It  measured  two  inches  in  diameter  and  involved  the 
cortex,  but  did  not  reach  the  ventricle.  It  contained 
viscid  material.  In  the  lung  was  a  tumor  about  half 
an  inc  li  in  diameter.  No  other  tumors  were  found. 
From  :t.s  alvculdr  structure,  the  fact  that  the  alveoli 
contained  much  mucin,  that  they  were  lined  with  cylin- 
drical epithelium,  that  the  tumor  did  not  communicate 
with  the  ventricles,  ttiat  it  was  a[i;  i<irently  not  con- 
nected  with  the  membranes  of  the  Ijrain.  and  that  there 
wa6  a  small  tumor  in  tlie  lung,  he  felt  justified  in  con- 
cluding that  this  tumor  was  secondary  to  the  oodule  in 
the  lung. 

The  third  specimen  was  from  a  girl,  sixteen  yean 

of  age,  who  enteii  d  Dr.  Ttall's  service  at  St.  Luke's 
Hospital,  cutuplaining  ot  vomiting  and  headache. 
She  suffered  from  these  attacks  for  two  monlhs  or 
mote  before  death.  There  were  no  olhsi  prominent 
cerebral  symptoms,  and  she  was  supposed  to  be  sttfTer- 
in;4  from  f;.i.sii  itis  .tnd  hysteria.  Tlie  \  omitint;  occurred 
aeveral  limes  a  day,  and  did  not  ap(>car  to  depend 
upon  ilie  taking  of  food.  .Vbout  seven  hours  before 
death  alia  complained  of  pain  in  the  head  l>eing  ex* 
tremely  severe,  and  she  was  more  than  usually  ir- 
ritable and  noisy.  Then  there  was  a  general  rigidity 
lasting  about  an  hour,  and  fmally  general  tonic  con- 
vulsions with  cyanosis.  At  the  autopsy,  along  the 
upper  and  inner  edge  of  the  right  temporal  lobe  and 
along  the  floor  of  the  descending  horn  of  the  lateral 
ventricle  and  in\ading  the  brain  tissues  in  the  imme- 
diate neighborhood,  was  a  new  growtii  tneasuring  two 
i  n  chcs  by  one  by  one  inch.  I  ts  consistency  was  like  that 
of  the  brain.  It  involved  the  right  optic  thalamusand 
corpora  quadrigemina.  There  were  no  other  tumors. 
Tlie  growth  consisted  of  very  regular  cylindrical  cells 
covering  the  papilla-.  From  the  fact  that  there  was 
no  other  tumor,  from  its  distinctly  papillary  character, 
from  the  regular  cylindrical  cells,  and  from  its  situation 
at  the  border  of  one  of  the  ventricles,  the  conclusion 
seemed  ine\  it.ible  that  tliis  was  a  primary  papilli)tTia 
of  the  choroid  plexus  and  the  descending  horn  of  the 
lateral  ventricle. 

The  fourth  specimen  was  from  a  man,  for^-five 
years  of  age,  who  came  Into  Dr.  Thompson's  service 
at  the  Presbyterian  Hospital  about  eitjht  months  be- 
fore his  death.  He  stated  that  four  months  before  ad- 
mission he  had  begun  to  suffer  from  lumbar  pain,  and 
three  months  later  from  prickling  and  numbness  in  the 
legs  and  thighs  quickly  followed  by  weakness.  Then 
a  marked  '"i^irdlc"  scn^atirtn  liad  been  felt  about  the 
wai.st.  Over  the  trunk  and  legs  was  a  marked  reduc- 
tion to  sensibility,  pain,  and  temperature.  During  the 
last  month  of  life  he  became  \ery  dulL  The  autopsy 
showed  a  tumor  encircling  the  cord  and  Invading  the 
eighth  and  ninth  dorsal  segments,  and  destroying.;  all 
of  the  cord  at  that  level  except  a  little  anteriorly. 
There  was  a  small  nodule  in  the  lung,  and  in  the 
brain  were  eleven  tumors  varying  from  half  an  inch  to 
one  and  a  half  inches  in  diameter.  These  tumors  were 
\'ery  \ascular  and  jiapillar}-,  the  pa])illie  being  covered 
with  cylindrical  epithelium.  The  tumor  in  the  spinal 
cord  had  given  rise  to  the  clinical  picture  observed. 
It  was  conceivable  that  these  numerous  tumors  in  the 
brain  anti  the  one  in  the  spinal  cord  might  have  been 
secondary  to  the  tumor  in  the  lung,  which  was  about 
three-fourths  of  an  inch  in  diameter.  Clinically  it 
would  appear  that  the  tumor  of  dte  spinal  cord  was 

not  the  primarv  one,  vet  in  (he  four  cases  reported  it 
had  been  shown  that  a  considerable  neoplasm  ini;;ht 
exi.st  in  t!ie  l)rain  without  clinical  symptoms  From 
the  fact  that  tha  largest  tumor  in  the  body  was  in  the 
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brain,  and  was  in  the  ciescending  horn  of  the  lateral 
ventricle,  where  two  or  three  tumors  bad  been  re> 
corded,  and  from  the  vascularity  and  papUlary  char- 
acter of  the  tinnor<;,  he  thoi;^hl  it  \\,is  j^afL-  to  conclude 
that  llii--  tumor  bu^an  as  a  papjllDiiia  of  the  tliuroid 
plexus  of  the  descending  horn  of  the  lateral  vencricle, 
and  aiterward  passed  into  the  cate^ry  of  caicino- 
mata. 

Dr.  a.  J.vcoiil  asked  why  Dr.  Tharhcr  h.\f!  sus- 
pected in  the  case  of  the  adeno-carcinoma  of  the 
scapula  that  theie  was  also  a  tumor  of  the  alimottaiy 
canal. 

Dr.  Thacher  replied  that  the  regularity  of  the  cy- 

lirrlrirnl  cells  and  the  mucous  contents  nf  tlic  atvooli 
were  probably  the  most  striking  features  which  had 
led  him  to  think  there  night  be  a  tumor  in  the  ali- 
mentary canal. 

The  PitEsmetrr  said  that  he  thought  a  metastatic 
tumor  often  preserved  a  suggestion  of  the  structure 
from  which  it  had  developed.  He  had  noticed  this 
particularly  in  adenomata  of  the  breast  and  of  the 
Stomach.  In  the  former  there  was  very  frequently  a 
distinct  suggestion  of  a  compound  tabular  gland  pre- 
served, althoiig!i  thf  gro'Ath  niic^ht  be  e.xtremelv  incg- 
ttlar  in  other  respects  and  abundant  In  the  stomach 
he  had  noticed  a  preservation  of  tlie  type  of  a  simple 
cryptic  gland. 

Dr.  Wood  exhibited  under  the  microscope  sections 
from  a 

Tumor  of  the  Cerebellum.  —  These  sections  had 
been  taken  from  a  patient  who  had  been  admitted  to 
the  St.  Luke's  Hospital  to  Dr.  Kinnicutt's  service 
about  two  weeks  l»fore  death.    There  had  bewi 

cough  and  pain  in  tho  left  side  licforc  admission,  and 
on  entering  tlse  lio-,pital  blo<xiy  iluid  had  been  found 
in  the  pleura  from  which  nearly  a  pure  culttire  of  tu- 
bercle bacilli  had  been  obtained.  About  one  week  later 
the  man  had  become  comatose,  and  this  condition  had 
\k  v:\  as<i  H  latcd  with  rigidity  of  t!if  nuisclos  of  tlu'  aim 
and  some  hypcr;esthesia.  At  the  auloj'sy  t  he  [deur  i  was 
found  to  be  very  much  thickened,  there  \vere  a  few  old 
cicatrices  in  the  lungs,  and  a  number  of  pale  )'ellowish 
nodules  scattered  through  the  brain — tvfo  or  three  in 
the  cerei^ellum,  two  or  three  in  the  ceretirinii,  and  one 
in  the  optic  thalamus.  1  here  was  no  new  growth  in 
the  alimentary  canal.  The  tumor  of  the  cerebellum 
was  thought  to  be  an  endothelioma,  (1)  because  the 
cells  were  developed  in  the  perivascular  lymph  spaces, 
and  (2)  because  the  growth  had  a  distinctly  tubular 
character. 

I)k.  Thacher  said  that  at  the  autopsy  he  had  felt 
positive  that  these  were  masses  of  tubercle,  but  the 
structure  seen  under  the  microscope  certainly  resem- 
bled carcinoma.  .\s  only  one  nodule  had  been  exam- 
ined microscopically  he  could  not  say  whether  the 
growth  was  endothelial  or  epithelial. 

The  society  then  went  into  executive  session. 


Lesions  of  tlie  Heart  and  Btood-TesMls.— Dr. 

GF^^Rr.F.  P.  Tii(;(;s  presented  four  specimens  illus- 
trating sudden  death  due  to  occlusion  of  the  coronary 
arteries.  The  first  one  was  from  a  ni.m,  twenty-iise 
years  of  age,  a  cooper  by  occupation.  Alcoholism  and 
syphilis  were  denied.  The  patient  after  going  up  a 
flight  rf  stairs  walked  into  a  friend's  room  and  sat 
down,  .\tier  talking  for  a  few  minutes  his  head  sud- 
denly fell  upon  his  chest,  the  breathing  became  rapid, 
and  the  face  cyanotic.  He  was  speechless  and  could 
not  be  aroused.  The  ambulance  arrrved  about  fifteen 
minutes  later,  and  tlu-n  the  IneatlitnD;  ivns  plow,  irreg- 
ular, and  shallow,  and  there  was  no  perceptible  radial 
pulse.  On  admission  to  tlie  hospital  his  breathing 
was  shallow  and  inegular,  he  was  cyanotic,  and  the 


pulse  could  not  be  felt.  After  free  stimulation  he  re- 
vived sufficiently  to  answer  a  few  questions.  He  stated 
that  he  had  not  been  drinking  for  a  year  past,  that  be 
had  no  pain,  nnd  that  he  was  extremely  thirsty.  In 
spile  of  the  cy.utusis  tiicic  wa:>  no  (ccling  of  suffoca- 
tion. He  soon  relapsed  into  unconsciousness,  and 
oedema  of  the  lungs  developed  very  rapidly.  He  died 
about  an  hour  and  a  half  alter  the  development  of  the 
first  s\  mt'toms.  At  the  .uitopsv  tir;or  niOiti>  was  well 
marked;  llicre  "a^.  no  tj-deuia;  the  diaphraj;ni  was  at 
the  level  of  the  fifth  space  on  the  right  side  and  the 
sixth  space  on  the  left  The  heart  was  found  very 
greatly  distended  with  blood,  which  was  dark  in  color 
and  largely  fluid.  The  ca\  itiev  of  'I  '  1  i  -■  ■  -1  rl' 
lated  and  the  walls  correspondingly  ihm.  1  he  neart 
muscle  was  ntiier  soft  but  of  normal  color.  I'he 
TRlves  were  nonnal  except  for  slight  thickening  at 
the  bases  of  the  mitral  and  aortic  cusps.  There  were 
several  elevated,  yellowish  areas  of  atheroma  in  the 
aorta,  two  to  live  luiilimetres  in  diameter.  Attached 
to  two  of  these  areas  in  the  anterior  portion  of  the 
aorta  just  above  the  aortic  valve  were  t«o  thrombi. 
The  larger  one  of  these  was  attached  near  the  opening 
of  the  left  coronary  artery  hy  three  small  finf,ft  r-like 
projections  only,  and  was  irregularly  cylindrical  in 
shape,  measuring  one  and  a  half  by  one-half  centi- 
metres. It  was  found  lying  in  the  most  anterior  sinus 
of  Valsalva,  completely  filling  it,  and  causing  the 
aortic  cusps,  back  of  which  it  lay,  to  remain  in  the 
close  position.  More  careful  examination  revealed 
that  the  left  coronary  artery,  which  arose  from  this 
sinus  of  Valsalva,  was  completely  closed  over  by  the 
thrombus.  The  second  thrombus  was  half  a  centi- 
metre  in  diameter,  and  was  attached  loosely  a  little 
above  the  first  one.  1  he  coronary  arteries  were  mod- 
erately atheromatous.  The  kidn^  showed  sUght 
chronic  diffuse  nephritis. 

The  speaker  said  d)at  the  case  was  interesting  as 
sliowinf;  !iow  e;isi1\'  the  cause  of  death  in  such  a  case 
might  be  overlooked.  The  smaller  thrombus  had 
fallen  off,  notwithstanding  the  care  taken  in  the  re- 
moval of  the  heart,  and  was  found  only  after  careful 
search  of  the  blood  left  In  the  pericardial  sac  The 
larger  thrombus,  the  one  obstructing  tiie  eornnary  ar- 
tery, was  so  loosely  attached  that  it  droj  pcd  otl  during 
the  incision  of  the  heart,  and  if  the  aorla  had  not  been 
inspected  from  above  before  making  the  incision  the 
position  of  the  thrombus  would  have  been  entirely 
overlooked.  .\jiparentK  the  tliromlji  had  been  in  ex- 
istence for  a  considerable  time,  but  had  caused  no 
trouble^  as  tiiey  had  been  r^larly  washed  upward  by 
the  blood  current.  For  some  reason  the  larger  one 
had  suddenly  fallen  backward  and  occluded  the  left 
coronary  artery,  thus  causing  the  sudden  cardiae  fnil'- 
ure. 

The  second  specimen  was  from  an  autopsy  made 
some  lime  ago  for  Dr.  Robert  Milbank.  The  pa- 
tient, a  male  of  thirty-one  years,  gave  no  history  of 
.syphilis,  rheunnitism,  or  malaria,  and  had  enjoyed 
giaod  health  with  the  exception  of  attacks  of  what 
were  described  as  "painful  dyspepsia."  He  had  re- 
cently !nken  n  pood  deal  of  violent  exercise.  At  2 
P.M.  on  the  day  of  his  death  he  had  taken  a  hearty 
luiu  h  with  a  friend  at  the  club,  and  at  4  p.m.  had  been 
seized  with  severe  epigastric  pain.  When  seen  by  Dr. 
Milbank  he  was  aumring  intensely  and  was  only 
temporarily  relieved  by  the  hypodermic  injection  of 
large  doses  of  morphine.  After  an  hour  or  two  some 
watery  mucus  was  vomited.  The  pulse  was  btnall  and 
rapid — tio  to  134.  The  patient  was  conscious  almost 
to  the  last,  and  walked  across  the  room  shortly  before 
death.  He  died  abnnt  six  hours  after  the  first  symp- 
toms. The  autopsy  revealed  aa  embolus  of  consider- 
able size,  lodged  in  the  left  coronary  arter)-.  In  liie 
aorta  were  two  small  thrombi,  one  attached  just  at  the 
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mouth  of  the  left  coronary  artery,  tlie  other  attached  a 
little  higher  up.  A  considerable  portion  nf  the  tbroin- 
bus  at  the  mouth  of  the  left  coronary  artery  was  miss- 
ing, .\nd  %vas  undrnihic<.l!\' tlic  --ouiTf  ol  tlu-  euil>uliis  in 
tlul  vessel.  There  were  110  tliroinbi  in  llic  heart  cavi- 
ties>.  The  organ  was  uf  oonoal  Size,  and  its  valves 
were  normal.  There  was  an  endarteritis  of  the  aorta, 
apparently  radier  acute  in  character.  The  sub*peri- 
c^rdial  adip()-,c  tissue  was  rulji  r  itiick,  particularly 
o\cr  the  right  ventricle.  The  other  organ.s  of  tlie 
body  showed  no  imjxjrtant  lesions. 

'liie  third  specimen  was  from  a  sailor,  forty-eight 
years  of  age.  Two  days  before  admission  to  the  hos> 
pi  la  I,  while  lifui.j;  .1  heavy  weight,  he  had  been  sud- 
denly seized  with  severe  pain  referretl  to  the  left 
hypocbomlriac  n^ion.  I  Ihs  a  s  >< n  followed  by 
dyspneea,  and  bo&  pain  and  dyspnwa  had  been  oon- 
stant  rinoe  that  time.  The  pulse  was  found  to  be 
very  irregular  and  feeble,  tin;  f.u  c  extremely  con- 
gejited,  and  the  feet  were  sligiitly  tedeniatous.  No 
CSldioC  murmur  was  audible.    The  re$piraUnn> 

rapid  and  feeble,  and  moist  riles  were  heard  over 
both  sides  of  the  chest,  anteriorly  and  posteriorly. 

His  temperature  w.as  loi.;'  I  .,  respirations  ^(l,  ;uni 
pulse  too.  Nutwithstanding  free  stimulation  ho  died 
a  few  hours  after  admission  and  two  days  .^ifter  tbe 
onset  of  the  symptoms.  At  the  autop^  tiie  body  was 
found  to  be  very  obese;  rigor  mortis  was  verj' marked; 
the  di.iplu,i:;in  ^v,^^  ;U  the  sixth  rilj  on  the  right  side 
aod  the  sixth  space  on  the  left  side.  Each  pleural 
cavit)-  contained  six  hun<lrcd  cubic  oenttnetres  of 
serous  fluid,  and  the  pericardium  seventy-five  Cubic 
centimetres  of  serous  fluid.  The  heart  was  very 
greatly  enlarged;  its  cavities  were  all  very  much  di- 
lated and  distended  with  partially  clotted  blood. 
There  was  slight  hypertrophy  of  the  left  ventricle. 
The  valves  of  the  left  side  were  very  slightly  thick- 
ened, but  no  incompetence  could  be  detected.  An 
ante-mortem  thrombus  com pktcl)  filled  the  left  auri- 
cular appendix,  and  a  second  tlirombua,  measuring 
two  centimetres  by  one  centimetre  was  attadied  in  the 
apex  of  the  left  ventricle.  The  most  anterior  sinus  of 
VaUalva  was  completely  filled  with  an  ante-mortem 
Uitunibus,  which  held  tlie  cusp  completely  closed. 
This  thrombus  covered  over  the  opening  of  the  left 
coronary  artery,  and  was  continuous  with  a  similar 
clot  wilic  h  fill«id  the  cftronary  artery  almost  completely 
for  thrri-  centimetres.  The  primary  site  of  the  devel- 
opment uf  this  thrombus  was  apparently  in  the  aort.j 
very  near  the  opening  of  the  coronary  artery.  The 
aorta  and  coronary  arteries  were  moderately  atheroma- 
toti?.  The  musrul.ir  substance  of  thf  h.nrt  was  soft, 
paie,  and  tri.il'lc  throughout.  Tiic  luugi>  vvtie 
tremely  ct'deni.itous.  The  spleen  was  normal.  The 
kidneys  showed  a  moderate  amount  of  chronic  diffuse 
nephritis.  The  rif^t  one  contained  a  recent  infarction, 
one  centimetre  in  tii^uneter.  The  vessels  at  the  h.ise 
of  the  brain  were  moderately  atheromatous.  The 
other  organs  were  practically  normal. 

The  speaker  said  that  it  was  probable  that  the  dysp- 
ncea  and  feeble  Irregular  heart  action  which  sud- 
denly developed  shortly  before  death  wcro  due  to  a 
more  complete  closure  of  the  lelt  coronary  .irltry. 
This  obstruction  was  probably  developed  rather  slowly, 
so  that  tbe  disturbance  of  the  heart  action  was  not  so 
marked  as  in  the  odwr  cases. 

Rupture  of  the  Heart  with  Myomalacia.  -For 
t!)e  fourth  specimen  Dr.  Bigcs  said  he  was  indebted 
to  Deputy  Coroner  O'Hanlon,  who  performed  the  au- 
topsy. It  had  been  removed  from  a  man  of  aixty 
years  who,  for  a  year  or  more,  had  been  troubled  with 
iriilL'finite  precordial  oppression  .uul  occiisirm.il  .it- 
tacks  of  angina.  On  the  day  oi  his  death  he  wcnl  out 
feeling  as  well  as  usual,  but  was  suddenly  seized  with 
a  severe  attack  of  angina  just  as  he  reached  his  desti* 


nation.  He  succeeded  in  mounting  a  flight  of  stalls, 
but  died  almost  instantly  after  doiog  so.  At  the  au- 
topsy the  pericardial  sac  was  found  distended  with 

blood.  Tht^  hciirt  w.is  of  norni.il  si/e  ;uid  wns  to\  - 
ercd  with  considerable  adipose  tissue.  Jusl  at  the 
junction  of  the  outer  wall  of  the  left  ventricle  with 
the  inter-ventricular  septum  was  a  large,  ragged  tear, 
about  two  centimetres  in  length.  The  cardiac  muscle 
around  this  are.i  v,  i-,  soft*  rud  and  torn.  From  this 
point  of  rupture  the  ( our>e  ot  the  blood  was  traced  al- 
most directly  outwaid  to  the  visceral  layer  of  the  peri- 
cardium. It  then  dissected  its  way  upward  to  the 
base  of  the  ventricle,  lifting  up  the  pericardium  and 
formiii;,'  a  l.n.;e  haniatoma  over  the  entire  base  of  the 
left  ventricle.  The  final  rupture  was  shown  by  a 
linear  ragged  tear  of  the  pericardium,  about  two  cen- 
timetres Una,  Tbe  valves  and  tbe  cnranary  arteries 
were  very  atheromatous.  About  one  centimetre  from 
the  origin  of  the  right  coronarj-  artery  the  lunuii  of 
the  vessel  was  very  materially  encroached  upon  by 
iihetomatous  deposit,  and  finally  completely  occluded 
by  a  recent  thrombus.  Tlie  rupture  uccuned  in  tbe 
particular  area  supplied  by  this  artery  and  was  the 
result  of  myomalacia  following  its  obstiuclion.  Dr. 
Biggs  referred  to  a  recent  article  in  \hc  Journal  oj 
Experauntal  Maiieine,  in  which  Porter  described 
some  experiments  he  had  made  on  dogs  by  ligating 
or  partially  occluding  the  coronary  vessels.  This  ex- 
pei  inieiUi-r's  i;oik :lu-.i  1  ins  in  pail  ucrc:  (1)  Thai  the 
frequency  ui  the  arrest  ul  tite  heart  as  a  result  of  this 
occlusion  depended  upon  the  size  of  the  vessel  ligaled; 
(2)  that  the  rapid  closure  of  a  coronary  artery  was 
invariably  followed  by  death  of  Uie  part  it  supplied, 
and  that  the  process  was  a  typical  coagulation  ne- 
crosis; (3)  the  disturbed  action  of  the  lieart  and  final 
arrest  he  attributed  to  the  disturbance  of  die  co-ordi- 
nation of  the  heart,  due  to  the  ansntia  of  a  consider- 
able portion  of  the  heart  muscle.  On  the  passage  of 
a  glass  tube  down  thnni;,;)!  the  innomin.^te  into  the 
coronary  artery  he  noted  invariably  an  almost  imme- 
diate development  of  irregular  heart  action  with  a 
weakening  of  the  contraction  and  lovkering  of  the  ar- 
terial pressure.  If  this  occlusion  were  allowed  to  con- 
tinue, the  lieart  \  ery  soon  became  .irresied.  If  the 
gla.ss  tube  were  soon  removed,  the  symptunis  disap? 
peared  and  the  heart's  action  returned  to  its  normal 
stite.  showing  that  it  was  the  anaemia  of  the  part  sup- 
plied which  had  disturbed  the  mechanism.  Uy  con- 
necting the  end  of  the  glass  tube  with  .i  sujipiv  of 
dehbrtoated  blood  diluted  with  salt  solution,  and  sup- 
plying in  this  way  nutrition  to  the  area  thus  obstructed, 
he  was  able  to  keep  up  the  normal  action  of  the  heart 
for  a  long  time,  thus  demonstrating  that  the  presence 
of  the  foreign  body  was  not  itself  responsible  fur  these 
symptoms.  Cases  of  complete  coronary  obstruction, 
the  speaker  said,  were  rarely  observed  clinically,  and 

still  more  rarely  diagnosticated,  owing  partly  tn  the 
suddenness  of  death  and  the  variability  uf  the  symp- 
toms. The  clinical  picture  usually  presented  is 
briefly  as  follows:  Rapid,  irregular,  feeble  heart; 
dyspnoea  and  pulmonary  oedema,  with  or  without  pre- 
cordial pain.  The  absence  of  pain  was  a  rhnrncter- 
islic  fc.itvirc  of  the  lir.^l  case  presented,  while  in  the 
second  case  tlie  pain  was  described  as  "intensi  ."  and 
in  tbe  third  and  fourth  cases  as  "  severe."  An  inter- 
estii^  feature  of  the  first  two  cases  was  the  compara- 

tively  earlv  ace,  twentv-five  and  thirty-one  vcars,  a 
period  o£  lite  wlicii  coruiiary  lesions  are  not  usually 
expected. 

The  next  specimen  exhibited  was  one  showing  ex- 
tensive replacement  of  the  muscular  tissue  of  the  left 

ventricle  by  fibrons  tissue.  This  v.;is  tlttc  to  n  f::rad- 
ual  occlusion  of  the  lef:  eoronar)  artery  by  atheroma- 
tous and  calcareous  changes.  As  the  specimen  had 
been  previously  presented  to  the  society,  it  was  shown 
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only  as  an  illostration  of  the  possible  remote  effect  of 

coronary  obstruction. 

Ulcerative  Endocarditis. — The  last  spiMnien  in 
this  series  was  one  from  a  case  of  uloerativt  endocar- 
ditis. It  iiad  been  removed  from  a  man,  tbiriy^seven 
years  of  age,  who  had  been  well  tip  to  nine  days  be- 
fore his  .iclini>viiin  tM  the  N'ew  V'ork  Hi i.spital,  w lien  In; 
had  had  a  tliiil.  i)n  llic  second  day  oi  liis  illness  he 
vras  feverish,  and  suffered  from  shortni  ss  ot  breath 
and  pain  in  iJie  left  side.  He  tlien  developed  also 
cough  with  mucous  expectoration.  A  second  chill  oc- 
cu;rc(l  on  ilu;  sixth  day.  < '11  ;nlIl)i^-^iMtl  (ciupcra- 
ture  was  104'  F.,  res]iir,iiii>iis  )u.  -wd  pul.se  120, 
Physical  examination  sl!u.\<  il  m  ait.i  lA  dulness  with 
bronchial  voice  and  brcithing  on  the  left  side  oppo- 
site the  angle  of  the  scapula  and  near  the  spinal  col- 
umn. riiL-  iic.irt  .ujUuii  was  regular,  rapiil,  .ii'.d 
strong,  i  he  urine  contained  a  trace  of  albumin  with 
granular  casts.  The  pati«it  improved  under  stimula- 
tion and  tonic  treatment  up  to  the  tw«nty-first  day  of 
his  illness,  when  the  tenHK-raturc  suddenly  rose  to 
105.3^  F.  For  some  days  previously  it  had  been  be- 
low 100^  F.,  and  his  pulse  had  been  between  72  and 
80.  The  temperature  soon  subsided,  was  lower  for 
four  days,  when  another  chill  occurred,  with  a  tem- 
perature of  104"  F.,  followed  by  profuse  perspiration. 
The  l)li>od  was  examined  fur  ni.ilaii.:!  piasmodium, 
but  none  was  found.  After  this  time  chills  were  of 
frequent  occurrence,  and  were  associated  with  piofuSC 
perspiration  and  a  septic  type  of  fever,  the  tempera- 
ture frequently  rising  to  106  '  or  107"  F.,  and  often 
falling  U)  nniin.\l,  l'ni>ti.ui(>n  ratddly  increased,  and 
be  died  during  the  tenth  week  of  his  illness,  and  in 
the  sixth  weeic  after  the  development  of  symptoms  of 
general  sepsis.  The  autopsy  revealed  abundant  adhe- 
sions over  the  left  lung,  and  a  few  over  the  right  lung. 
The  heart  was  alir>ut  tmnnal  in  si/o;  i(s  caviiit-s  were 
dilated  and  greatly  distended  with  blood;  the  muscu- 
lar substance  was  pale  and  soft;  the  mitral  and  pul- 
monary valves  were  normal.  Two  of  the  aortic  cusps 
were  normal,  while  the  third  had  attached  to  the  lower 
two-thirds  of  its  infL-rior  surface  a  larne  amount  of 
grayish  coagula.  Three  ragged  perforations,  the 
largest  four  millimetres  in  diameter,  through  this 
aortic  cusp  were  found  in  the  area  with  which  the 
thromlii  were  connected.  Examination  of  the  cusps 
fr<nn  abme  showed  no  vegetations,  but  there  was  con- 
clusive evidence  of  the  development  of  a  large  aneu- 
rism of  the  valve  prior  to  the  rupture.  The  tricuspid 
orifice  was  almost  completetv  filled  with  firm,  whitish 
thrombi,  which  were  attached  to  llic  superior  siirfatti 
of  the  valve.  The  larjijest  thrombus  measmecl  two  and 
a  half  centimetres  in  diameter.  All  the  thrombi  were 
solid  throughout  Examination  in  the  fresh  state  and 
by  cultures  showed  larpje  nuniber'.  of  capsidc  diplo- 
cocci.  A  large  part  of  the  lower  left  lobe  ot  the  lung 
was  still  consolidated.  There  were  a  few  areas  of  in- 
farction in  tbe  upper  lobe,  and  thrombi  were  present 
In  many  of  the  pulmonary  vessels.  The  right  lung 
contained  infarctions,  and  the  vessels  leading  to  those 
areas  were  occluded  by  thrombi.  The  spleen  was 
slightly  enlarged  and  soft,  but  contained  no  infarctions. 
ik>lh  kidneys  showed  moderate  parenchymatous  degen- 
eration; the  right  one  contained  an  infarction. 

Titi.  Pri^H's  \  r  said  that  only  a  short  time  ago  he 
had  seen  a  ic\  iew  of  a  German  article  which  stated 
that  experiments  like  those  described  had  been  tried 
on  dogs  and  rabbits.  In  this  article  it  had  been  as- 
serted that  total  occlusion  of  the  coronary  arteries 
caused  rnmplete  arrest  of  the  heart  in  about  two  min- 
utes, and  that  if  the  oc  elusion  were  complete  for  a 
short  time  only  and  tlie  blood  then  readmitted  to  the 
vessels  the  heart  would  recover.  The  specimen  of 
interstitial  myocarditis  was  of  extreme  interest  in  con- 
nection with  the  subject  of  aneurism  of  the  heart 


Double  Aorta  and  Dtssecttitg  Aneitrlgm.— Dr. 

W'li.l  i.^.M^.  of  niiffalo,  presented  .1  specimen  of  double 
aorta  and  dissecting  aneurism.  The  patient,  a  man 
of  lifty-eight  years,  had  been  under  the  care  of  Dr. 
Charles  G.  Stockton,  who  had  first  seen  him  on  Sep- 
tember 27,  1894.  The  patient  said  he  had  never  been 
si(  k  up  to  ei;.;lu  years  l.n  fore,  when  he  had  had  .i  se- 
vere attack  ot  piicuiisoiii.*.  I'he  previous  winter  he 
had  had  some  shortness  of  breath  and  tumultuous 
heart  action,  and  since  then  more  or  less  dyspnoea  on 
exercise  or  excitement.  His  height  was  five  feet  nine 
inches,  .i:id  his  wid-'ht  two  hundred  and  sixteen 
pounds.  He  presented  a  distinctly  livid  appearance; 
the  pulse  was  weak  and  iir^lar;  the  capillary  circu- 
lation was  poor;  there  were  dry  cough  and  scanty 
mucous  e.vpectoration.  Physical  examination  showed 
emphysema  of  both  lunj^s  witli  con<;estiun  at  the 
bases.  There  was  a  systolic  bruit  at  the  ape.v  of  the 
heart,  conveyed  far  to  the  left.  The  impulse  was  dif- 
fused and  scarcely  perceptible.  When  lying  down  the 
patient's  face  became  greatly  congested.  One  month 
before  this  time  this  man  had  successful]}'  passed  an 
examination  for  life  insurance.  It  was  found  that  he 
voided  eighteen  hundred  and  twenty-four  cubic  centi- 
metres of  urine  in  the  twenty-four  hours,  which  con- 
tained 17.8  grams  of  urea,  that  the  specific  gravity 
of  the  urine  was  1.010,  and  that  it  was  free  from 
sugar  and  indican.  Under  treatment  with  digitalis^ 
hot-air  baths,  and  faradization,  his  general  con- 
dition improved  considerably.  One  morning  he  was 
found  dead  in  bed  without  having  made  any  complaint 
during  the  night.  Tlie  autopsy  was  made  about  tweU  e 
hours  after  death.  Rigor  mortis  was  firm.  The  sub- 
cutaneous fat  was  three-fourths  of  an  inch  thick  over 
the  thorax  and  two  inches  thick  over  the  abdomen. 
There  was  a  quantity  of  bloody  serum  in  the  left 
pleural  ea\  it}-,  and  a  laij^c-  llin)  blood  clot.  The  left 
pleural  cavity  was  full  of  clotted  blood j  the  right 
pleural  cavity  was  empty.  The  heart  was  very  laige^ 
its  muscle  thick  and  firm,  and  there  was  hypertrophy 
and  dilatation,  especially  of  the  left  ventricle.  The 
mitral  orifice  admitted  tN\<)  tliifjers.  J  he  \  al\  es  were 
stretclied,  but  not  thickened.  There  was  moderate 
atheroma  of  the  ascending  aorta.  The  left  kidney  was 
large,  firm,  and  contained  several  small  cysts  The 
capsule  was  somewhat  adherent,  and  tlie  surface  be- 
neath j,'ranular.  The  ri<;ht  kidney  presented  a  similar 
condition.  Tbe  kidney  showed  under  the  microscope 
the  changes  of  chronic  diffuse  nephritis.  The  spleen 
and  liver  were  normal;  the  stomach  was  smalh  the 
larije  intestine  and  vermiform  appendix  v ere  normal. 
The  up[>er  and  posterior  wall  of  tiie  aorta  e.xliibiled 
an  opening  one-fourth  of  an  inch  in  diameter  and 
nearly  round.  It  was  supposed  at  first  to  communi- 
cate  with  the  descending  anrt.K  which  had  ruptured 
iiuu  the  pleural  cavity.  The  aneunsmal  dissection  in 
the  thoracic  aorta  appeared  to  the  left  and  in  front,, 
extending  behind  beyond  tbe  middle  line  to  tbe  right 
Between  the  tenth  and  eleventh  intercostal  arteries  it 

was  far  over  to  the  ri;::ht  and  behind.  At  the  level  of 
the  renal  artetics  it  had  iravelleu  still  iarllier  around, 
and  a  little  below  this  point  it  entirely  encircled  the 
pair  of  aortic  trunks  to  be  subsequently  described.  It 
reached  to  the  bifucration  of  die  aorta,  and  on  the 
right  common  iliac  to  its  Idfurcation  into  the  external 
and  internal  iliacs.  i'he  ojiening  l>elow  the  left  sub- 
clavian artery  did  not  comnninicate  directly  with  the 
aneurism,  but  with  a  vessel  which  was  continuous 
with  the  left  common  iliac.  What  had  been  supposed 
to  he  the  only  aorta  'Aas  continuous  with  tlie  right 
common  iliac.  1  he  dissecting  aneurism  surrounded 
both  vessels  more  or  less  completely.  Tbe  aneurism 
had  its  origin  in  a  rupture,  not  of  the  main  artery 
but  in  s  channel  to  the  left  of  it  It  bad  stripped 
off  the  pleura  on  the  left  aide  and  bad  broken 
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through  this,  causing  the  fat*)  iieinorrhage  into  that 

cavity. 

A  careful  examination  showed  that  there  was  a  du- 
plitaiion  of  the  aorta  from  the  left  subclavian  down, 
the  two  portions  being  separated  by  a  complete  septum. 
The  right  was  the  larger  and  was  in  line  with  the  de- 
Winding  limb  of  the  arch.  The  l«ft  branch  did  not 
exhibit  arterio-sclerasis.  The  principal  vessels  aioae 
from  the  ri^ht  hrane^h,  cx'rcpt  the  nntcrior  mrscntcric. 
which  was  givtii  oil  fruin  ihe  left  am:;  liL-liiad.  Tlic 
ca-liac  axis,  superior  mescnterii ,  ind  i)oih  renal  ar- 
teries arose  from  the  right  or  principal  branch.  There 
were  ten  pairs  of  intercostal  arteries  arranged  along: 
the  right  aort.!,  most  of  them  nntulous.  M.inv  of  the 
intercostals  opened  from  thu  lij^ht  aorta  into  ihc  IcU, 
and  went  no  farther. 

Dr.  Williams  said  that  this  condition  was  very  rare. 
Knuse  cited  five  examples  of  double  aorta.  In  view  of 
the  f.ict  that  in  the  development  of  the  human  embryo 
the  right  an<l  left  systems  of  arterial  arches  fuse  together 
at  a  very  early  period,  it  was  astonishing  that  the  man 
should  have  lived  to  a  good  age  in  health  and  comfort. 

Ruptafe  of  tiM  Affirta.— Dr.  James  Ewing  pre-- 
scntrd  .1  specimen  of  rupture  of  the  anrta  removed 
frn;n  ;i  wiiman  twenty-six  years  of  age.  She  presented 
no  ;HrM)iial  or  family  hi.storyof  importance.  The  ill- 
ne^^  had  begun  three  years  before  death  with  the  ordi- 
nary symptoms  of  acute  nephritis  developing  after  ex- 
p<j-.urc  lo  co!d.  It  was  ch.ir  icuri/cd  at  the  onset  by 
(edema  and  dyspncea.  Thcso  .s\  inptoms  continued  ir- 
regularly for  about  one  year,  afti  r  which  urxmic  symp- 
toms were  added.  She  entered  the  hospital  on  Jan« 
uary  27th  and  was  then  pale  and  cyanosed.  There 
was  .1  jiarah  sis  nf  tlio  rif;Iu  >ide  of  the  face  which  had 
appeared  three  months  before.  The  pul.se  was  100, 
somewhat  irr^ular,  aad  showed  remarkably  high  ten- 
sion. There  was  severe  and  constant  headache,  and  a 
constant  feeling  of  sinking  and  choking  about  the 
heart.  She  w.is  p;ivt'n  tlie  usual  remedies  for  reducing 
arterial  tension  wiihuut  much  effect,  and  they  were 
finally  stopped.  Within  two  hours  after  discontinu- 
ing the  use  of  arterial  dilators^  she  complained  of  se- 
vere pain  in  the  chest  and  became  greatly  prostrated. 
The  house  physician  then  foutid  in  addition  to  the 
Umd  sysCulic  murmur,  heard  ail  over  the  precoriiium, 
a  KRiarkably  harsh  double  murmur,  heard  loudest  over 
Ihe  aortic  valve.  The  patient  went  into  collapai^  and 
^ed  within  an  hour.  At  the  autopsy  the  kidneys  were 
found  to  be  of  about  tliu  normal  si/c,  the  surface  was 
coarsely  granular,  the  capsules  non-adherent,  the  cor- 
tex irregular  in  thickness,  the  markings  obliterated, 
and  the  kidney  tissue  in  part  replaced  by  uric>acid  in- 
farcts. There  was  very  little  congestion  of  the  kidney. 
The  heart  was  moderately  enl.u^t  d.  The  wall  of  the 
left  ventricle  was  very  considerably  hypertrophied 
without  dilatation.  There  was  no  roughening  of  any 
of  the  valves,  and  there  was  only  very  slight  athe- 
roma. On  opening  the  pericardium  a  large  amount  of 
fresfi  bloody  s<  runi  w  is  evacuated.  The  heart  was 
surrounded  by  a  thick  dark  clot.  Some  difficulty  was 
experienced  in  finding  the  origin  of  the  blood,  so  tiie 
abdominal  viscera  were  removed  and  the  norta 
stripped  up.  On  reaching  the  aortic  valve  tlie  tln;;cr 
Mas  passed  into  a  peculiar  pouch.  About  one  inch 
above  the  aortic  cusps  was  a  clean  linear  rupture  of 
the  whole  aortic  wall,  and  tkrough  this  rupture  the 
blood  had  infiltrated  the  tissues  around  the  aorta,  and, 
rupturing  into  the  pericardium,  had  infiltrated  the  tis- 
sues of  ihc-  aoria  to  the  middle  of  the  tran,s\-erse  arch. 
At  the  origin  of  the  left  subclavian  artery  could  be 
seen  a  healed  partial  rupture  of  the  subclavian  vein, 
about  three-quarters  of  an  inch  in  length,  which  ap- 
peared as  if  the  intima  and  media  had  been  slightly 
displaced  on  the  adventitia.  The  leauunder  of  the 
aorta  showed  very  little  atheroma. 


The  s[-.<-akei  tetnarked  that  at  least  two  such  cases 
bad  been  reported  to  the  society  within  the  past  few 
years. 

Dk.  Gkokgk  p.  Biggs  said  that  about  a  year  and 
a  half  ago  Dr.  Ferguson  had  presented  to  the  society 
a  specimen  showing  aHeiiK  .ii  linear  rupture  in  the 
aorta,  situated  just  a  short  distance  above  the  aortic 
valve.  In  this  case  the  blood,  after  having  dissected 
nlnn^;  the  aorta  nearly  its  entire  length,  had  finally 
broken  tiuoujiii  iiuo  the  pericardium,  causing  sudden 
death. 

Dk.  Van  Horke  Norrie  recalled  a  case  of  rupture 
ijS  the  aoita,  seen  about  two  years  ago  in  a  male  pa- 

tient  in  St.  I.ukc's  Vfc^pital.  Thi.s  man  was  suffering 
from  piilluftis  and  nothmj;  unusual  had  been  noticed 
until  about  half  an  hour  iuiore  his  death,  when,  after 
a  sudden  attack  of  pain  around  the  heart  he  went  into 
collapse  and  died.  The  autopsy  showed  complete 
trans vcr.sc  niptt:re  of  the  norta  about  one  inrh  above 
the  aottjc  oriiice,  and  a  large  amount  of  blood  in  the 
pericardial  sac.  The  gross  appearance  of  the  aoita 
was  normal. 

Da.  EwiNO  said  that  Dr.  DelaAeld  thought  that  the 

prim.iry  raiise  of  the  rupture  in  the  r.ise  he  Ii.id  just 
reported  had  been  the  high  tension  of  Uie  arteries. 
From  the  gross  and  micro.scopical  appearances  of  the 
specimen  presented,  it  was  evident  that  the  rupture 
had  not  been  due  to  the  giving  way  of  a  cicatrix  o£ 
syphilitic  origin. 

The  society  then  adjourned. 


(ntnicat  geimvtinent 

A  CASE  OF  FATAL  TRAUMATIC  MYO- 
CARDITIS {>). 

By  R.  van  SANTVOORD,  M.D.. 

mtW  YOKK. 

The  following  case  presented  from  the  Standpoint  of 
pathology  so  many  points  of  interest  upon  which  little 

lif,'ht  is  shed  l)y  recetit  liter. Uvirc,  in  addition  to  its 
medico-legal  importance,  that  it  seems  worth  reporting,, 
aithough,  in  the  absence  of  an  autop^,  it  Is  unfortu- 
nately incomplete. 

L.  Z  ,  aged  twenty-four,  an  engineer  by  occupa- 
tion, hatl  consulted  ids  physician,  l)r.  G.  \\.  Oake.s, 
of  W'illianisljridge,  a  few  days  before  the  accident 
about  to  be  narrated,  for  a  trifling  derangement  of  di- 
gestion. He  was  otherw  ise  well  and  able  to  attend  to 
his  work.  On  June  i,  1894,  a  wagon  in  which  he  was 
riding  was  struck  In"  a  trnllev  car  and  he  was  thrown 
violently  to  the  pavement.  Just  how  he  fell  I  was  not 
able  to  ascertain.  He  was  taken  to  a  hospital  and  ten 
days  later  to  his  home,  where  he  was  attended  by  his 
own  physician.  On  July  2d  Isawhim  in  consultation 
and  found  the  following:  He  was  seated  «itli  his 
elbows  resting  on  a  table  in  front  of  him,  suffering 
from  great  dyspna-a.  There  were  old  ccchymoses 
about  the  right  side  of  the  head  and  face.  The  pulse 
was  feeble,  regular,  beating  1,^6  per  minute.  The 
ht-art  w.is  not  .ip|irei.i,ddy  enl.>r<;cd  cr  dil.ited.  Its 
sounds  were  weak  but  normal,  i  here  were  a  few 
moist  rdles  over  the  lower  lobes  of  both  lungs.  The 
legs  and  feet  were  very  adematous.  There  were  no 
fractures  of  ribs  or  evidences  of  intracranial  injury. 
I  was  infiirnied  Ity  his  [iliysici.ni  th.il  tht-  syniptonis 
had  been  the  same,  though  at  tirst  not  so  intense,  dur- 
ing the  period  of  his  attendance  since  the  accident  and 
the  patient  was  said  to  have  sufTered  similarly  in  the 
hospital,  though  of  this  part  of  the  history  I  could  get 
no  satisfactory  account.    On  July  5th  dCAth  OGCUITed 

from  cardiac  exhaustion. 
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We  have  here  a  case  of  fatal  card!  \c  legions,  the 
exact  nature  of  which  was  not  self-evident,  resulting 
from  traumatism,  but  without  any  penetrating  wound. 

An  erroneous  statement  that  a  diagnosis  of  fracture 
of  the  base  of  the  skull  had  been  made  at  the  hospi- 
tal led  me  to  consider  first  the  possiliilitx  i  f  some 
ner\e  lesion.  Kapid  heart  action  has  been  ub&urved 
in  cases  of  lesions  of  the  medulla,  presumably  from 
paralysis  of  the  pncumogastricor  by  pressure  upon  the 
latter  by  tumors  in  the  thorax.  Neither  in  the  one 
case  '  nor  in  the  other'  doc-s  tht-  1  lii-.ni  a  1  lion  im- 
peril life.  In  IJoiiverefs  article  on  paroxysmal  tachy> 
cardia*  several  fatal  cases  of  this  disease  are  recorded 
and  the  theory  is  advanced  that  the  disease  is  due  to 
the  exhau.stion  of  the  cells  of  the  bulbar  centres  of  the 
vagus.  In  the  only  case  among  those  which  IJouveret 
regards  as  t)'pical  of  this  malady,  that  of  Bristow,' 
deith  did  not  occur  during  a  paroxysm  and  no  lesion  of 
the  nervous  sy.stem  wa"^  found,  httt  &.c  heart  was  much 
dilated.  In  view  of  the  facli  ihal  in  cases  of  demon- 
stratetl  lesions  of  the  me<lulla  and  of  the  pneumogas- 
trics,  the  heart's  action  has  not  been  so  rapid  as  to 
imperil  life,  and  that  the  only  case  in  which  an  au- 
topsy has  been  recorded  in  a  ciso  of  paroxysmnl 
tachycardia  a  lesion  of  the  mvocardium  was  fuuntL 
the  statement  that  there  may  be  a  lesion  of  the  vagus 
centre  or  of  any  other  nerve  centre  which  betrays 
itself  by  dangerously  rapid  cardiac  action  seems  at 
It'asl  unproved.  In  surli  cases  a  lesion  of  the  m\'ocrir- 
duiii)  Seems  niuci>  iituic  piubable,  in  the  light  uf  uur 
present  knowledge.  These  considerations  led  me  to 
think  of  the  probability  of  the  existence  of  a  lesion  of 
the  myocardium  in  my  case. 

A  ronsideniljlc  mnnher  of  cases  nf  injury  to  the 
heart  due  to  uon-pciitlrating  injurits  liave  been  col- 
lected by  Fischer  *  and  Schuster.'  More  or  less  ex- 
tensive lacerations  and  ecchymoses  of  the  heart  mus- 
cle with  or  without  injuries  to  the  aorta  and  other 
organs  are  related,  death  being  caused  by  shock, 
hemorrhage,  traumatic  aneurism,  or  secondary  inflam- 
mations. In  only  eleven  of  eighty-two  cases  collected 
by  Schuster  did  the  patient  survive  more  than  twenty- 
four  hours. 

Two  highly  suggestive  cases  are  recorded  bv  Hnrh- 
haus.'  The  first  was  that  of  an  adult,  forty-three 
years  old,  previously  healthy,  who  fell  from  a  wagon, 
breaking  some  ribs,  though  not  in  a  lofaliqr  involving 
injury  to  the  heart.  His  heart  later  was  found  to  be 
somewhat  dilatt'd,  iml-c  loo-i 20,  sm.ill  .>:ul  soft.  Hi; 
became  premanently  di>ib!ed  on  account  ot  his  car- 
diac malady.  The  secnud  v.  .is  a  similar  though  more 
complicated  case  reauUing  from  a  fall  oa  the  back. 
Both  were  regarded  as  cases  of  chronic  myocarditis  of 
traum.itic  origin. 

It  is  to  this  class  of  cases  of  iniury  to  the  heart 
muscle  due  to  non-penetrating  injury  ih.u  the  case 
above  narrated  probably  belongs.  Thie  lesion  is  sup- 
posed by  Schuster  to  be  caused  by  concussion  or  by 

the  direct  cr-ashing  of  tlu'  Ii-j.irt  betwet-M  tl-.e  stLTtuini 
and  the  venebrae,  the  latter  springing  back  into  place. 
It  seems  not  impossible  tliat  cardiac  laceration  may  be 
produced  by  spasmodic  contraction  excited  by  the 
sliock  of  the  accident,  as  occurs  not  infrequently  in 
the  c.'4>c  i.f  ilic  \iiluntary  musclo^. 

In  looking  over  the  recent  literature  of  this  subject 
I  could  tin<l  very  little  about  the  matter.  It  is  not 
probable  that  such  cases  are  extremely  rare.  It  is  not 
improbable  that  traumatism  has  a  larger  share  than  is 
generally  r«cognized  in  chronic  diseases  of  the  myo- 

'  Jacoby:  X.  V.  Mc<l.  Jaufiial,  iSqj,  yn- 

'  ffodsting'  •  PeiitM-h.  ArcMtr  f,  klia.  Hed.,  xxxL,  p.  349. 

■  R«v,  de  .\lcfd.,  iS9<j,  p.  7?^. 

*  Brain,  w.i  4. 

*  l.angrnlwcli's  Ari-Mv,  lui  i\. 

*  Zcitschr.  fiir  1 K ilkumlc,  rs^i.i-S|,  p.  417. 

'  DeutKhes  Arcbiv  (.  ktin.  Med.,  ii.,  p.  i,  1B92. 


( .11(11.1111,  .is  exemplified  by  the  two  cases  related  by 
Hochhaus  above  referred  to.  The  effect  of  trauma- 
tism on  the  cardiac  valves  has  long  been  KOOgoiscd. 
I  publish  this  case  in  the  hope  that  it  may  attract  at* 
tcntion  to  the  less  readily  recc^ized  leaiona  OC  tll6 
my<>'  ..rdiuin  d  :c  to  injury  and  lead  to  the  publication 
of  illustrative  cases. 


A  CASE  OF  GLOSSITIS. 

Bv  W.  WASHBURN.  M.D.. 

J.  M.  H  ,  aged  forty-five,  couniirrcial  tr.ivcllcr,  had 

generally  enjoyed  good  health,  but  had  been  subject 
to  what  had  tieen  termed  malarial  attacks,  for  which 
he  had  bepn  treated  by  quinine.  About  December 
ist  the  patient  discovered  a  small  ulcer  on  the  inside 
of  the  left  cheek,  wlneh  after  washing  with  witchbasei 
disappeared.   He  had  not  had  syphilis. 

On  December  5th  the  patient  presented  himself  at 
mv  office  fnr  treatment  for  sore  throat  and  pnin  down 
ilic  left  i>iJc  ul  the  neck.  He  was  well  noiinsheti, 
rather  fleshy.  The  skin  was  of  good  color  and  the 
eyes  were  clear.  The  pulse  was  90,  temperature  100^ 
F.,  respiration  22.  The  left  tonsil  was  enlarged 
slic!it!v,  with  marked  redness,  !orn!i?ed  on  the  an- 
terior inferior  surface.  I  ordered  a  fj-irpie  of  tannic 
acid  and  potassium  chlorate.  Early  the  following 
morning  I  was  summoned  in  baste,  the  messenger 
.saying  that  the  patient  was  choking  to  death.  When 
I  rcichcd  the  patient  he  was  in  bed,  conscious 
hut  unable  to  speak,  and  had  a  feeling  as  though  he 
could  not  breathe.  The  nose  was,  however,  free  and 
with  a  little  encouragement  he  soon  learned  that  lie 
could  not  only  breathe  properly  but  also  swallow 
without  any  great  diiTK  i:H\ ,  'I'he  ivjoiilh  w.i^  forrihly 
open  and  the  tongue  iilkd  llic  wlwle  opening,  the 
teeth  being  embedded  in  the  tongue.  Closer  exam- 
ination sbowed  that  the  left  side  of  the  tongue  was 
extremely  thickened— nearly  three  inches  thick — and 
th.it  thi-  ri^ht  side  v  as  xcry  little  affected,  f'r.icked 
ice  was  immediately  ;ii)|  lied  to  that  portion  of  the 
tongue  that  could  be  re.uhed.  Diagnods:  Left  beni- 
glossitis.  The  sublingual  veins  were  opened  as  soon 
as  a  knife  could  be  procured,  some  fifteen  minutes 
Liter  Tlie  patient  could  .miculate  (very  thickly) 
immediately  after  the  blood  began  to  flow,  and  his 
mental  condition  improved  at  once.  Ice  was  ordered 
now  for  external  application,  as  the  left  cheek  and  left 
side  of  the  neck  were  begiiming  to  swell  rapidly.  An 
hour  Liter  more  Miind  \\.as  drawn  from  under  the  left 
side  of  the  t<i!if;ue,  with  relief  (for  the  patient  had  again 
become  unable  to  articulate.  The  bleeding  was  re- 
peated each  hour  thereafter  until  about  noon,  after 
which  the  swelling  did  not  again  increase  on  that  side  of 
the  tongue,  but  began  on  the  right  side  and  rapidly  in- 
creased, so  as  to  make  articulation  again  ver\'  difficult. 
The  same  treatment  was  applied  on  the  right  side  of 
the  tongue  that  had  been  given  to  the  left,  and  in  the 
mean  while  three  leeches  were  applied  to  the  lower 

;inj»le  of  the  left  .\t  i  P.M.  the  pulse  w.is  icS; 

temperature,  101  i*. ;  respiration  18  and  pretty  fulL 
The  leeches  were  still  on  the  left  side,  and  the  right 
side  of  the  face  and  right  side  of  the  neck  were  swelling 
but  under  control  bv  blood-letting  from  the  under  sur- 
face of  the  tongue.  Ilere  .1  different  course  h.ui  to  be 
adopted  in  bleeding,  for  the  veins  could  be  seen,  there 
having  been  so  much  rolling  over  of  the  tongue  to  the 
right  side,  and  longitudinal  cuts  were  therefore  made 
as  near  the  under  side  as  pmssible.  The  bleedingwas 
at  first  not  very  free,  but  a  little  later  the  veins  were 
reached  and  the  improvement  was  as  rapid  as  it  had 
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been  on  the  left  side.    A  catheter  was  left  with  the 

nit.'^L.  "iili  in-ftructions  hou  tn  use  it  in  case  of  a-dema 
glouidis.  bulutioii  of  accuni'.id  in  tifteen-drop  do!>es, 
about  one  ^ain,  was  given  every  liour.  Swelling  of 
the  right  side  of  the  ton^e  began  to  go  down  rapidly 
about  2  P.M.,  but  the  glands  of  the  neck  on  that  side 
remained  swollen. 

The  mouth  was  now  douclicd  with  ice  water,  as  pa- 
tient could  control  the  water  from  going  down  the  throat. 
This  was  continued  for  len  miniite<i  and  repeated  each 
boar.  Mustard  leaves  were  applied  to  the  feet  and 
rcni<i\  Ml  when  llicsc  l.iccainc  very  red.  Hot  applica- 
tions to  llie  abdomen  were  also  made. 

The  subsequent  incisions  in  the  tongue  showed 
vbite  lines  of  tenacious  pseudo-membrane  (the  knife 
aad  hands  were  thoroughly  aseptic).  The  mouth  was 
sprayed  every  hour  with  a  solution  of  llic  jx.'rman- 
ganateof  potassium,  i'atient  left  the  city  on  Decem- 
ber lotb  and  has  not  been  beard  from  since. 

The  case  presents  sontc  peculiar  features.  No  cause 
could  be  found  for  the  glossitis  —there  were  no  sharp 
C'JgL'S  of  any  of  the  tci-t'i.  The  patit-iu  had  lu'ver  had 
syphilis  and  no  other  known  poison  had  been  absorbed 
or  injected;  recovery  took  place  without  the  forma- 
tioaof  pus.  The  case  is  reported  as  interesting  be- 
cause of  these  features  and  the  probability,  so  fnr  as 
can  be  seen,  of  the  glossitis  beini^  tlic  tliruct  rLsult  of 
cold,  as  is  claimed  by  some  authors,  among  whom 
Cohen,  in  "  Pepper's  System  of  Medicine,"  may  be 
quoted. 

One  other  feature  deser\'es  mention — the  fact  that 
first  one  siilf  of  tlie  tonj^ue  onl)'  was  atU'ctL-d  and  then 
the  other,  and  to  this  may  be  attributed  the  further 
fact  that  there  was  no  protrusion  of  the  tongue,  as  is 
U-sually  the  case,  but  rather  a  rolling  over  and  point- 
ing downward  of  the  tip,  which  was  caught  behind 
•he  lower  teeth  and  dviritif^  the  time  it  ^^a•'  swollen 
could  not  be  dislodged  from  that  position,  except 
partially. 


IiII,.\TER.\L  ORCHIDF.CTOMV,  SUrRAl'UHIC 
LYSTOTOMV,  FOLLOWED  BV  xVCliTt  MA- 
NIA  AND  DEATH. 

By  WILLIAM  WARREX  TOWNSEND.  M.D., 

CtMTil.l  KINMiY    4-.R'^ISO»«,  VEITMONT  ffTXTK  MOl'IR  r>P  CO>m»I.TI'>N. 

Rr.ALiziNG  that  the  advisability  of  bilateral  orchidec- 
tomy  for  prostatic  hypertrophy  is  still  under  di.scus- 
sion,  and  believing  that  it  is  the  duty  of  every  operator 
to  give  a  full  and  detailed  l!L>tiiry  of  rases  that  come 
under  his  observation,  I  re|>uit  tiic  fuUuwing: 

S.  M.  P — — ,  aged  sixty-seven,  fanner,  came  to  con- 
sult ne  in  r^^d  to  a  bladder  Irauble  which  he  had 
had  for  the  past  five  years,  and  ;iave  the  following 
historx  :  Up  to  the  beginning  of  his  trouble  he  had 
always  enjoyed  good  health,  and  had  been  a  hard 
worker.  He  was  always  very  energetic  sexually.  He 
gave  a  complete  history  of  bieeinning  prostatic  hyper- 
trophy, namely,  frequent  and  nocturnal  micturition, 
hck  of  force  to  stream,  etc.  The  use  of  the  r.uiu  ter 
began  two  years  before,  ur-  voluntary  micturition  had 
beoome  impossible,  and  ^incc  then  he  had  consulted 
Snnmber  of  physicians,  who  advised  various  internal 
remedies,  vesical  irrigations,  and  suppositories.  .Since 
using  the  catheter  he  had  been  gn  v  in;^  wors.  intro- 
duction of  the  instrument  was  getting  more  painful, 
and  had  to  be  performed  every  hour,  cby  and  night. 

The  urine  contained  a  large  quantity  of  pus  and 
some  blood.  The  prostate  was  enlarged  to  about  the 
size  of  a  goose  egg.  The  passage  of  a  searcher 
through  the  prostatic  urethra  excited  a  severe  parox- 
ysm. The  bladder  conuined  55  cc.  of  residual  urine 
which  was  ammoniacal.   Stone  was  suspected  but  was 


not  made  out  by  the  examination,  as  this  was  quite 

painful  and  the  pntient  wr-uld  not  consent  to  an  ana-s- 
thelic  merely  lor  an  ex.iuu nation.  Cystoscopy  was 
not  performed  for  the  same  reason.  .■\s  the  case 
seemed  to  me  to  be  an  ideal  one  for  bilateral  orchi- 
dectomy,  and  as  the  patient  was  in  excellent  con- 
dition in  other  respects,  1  advised  operation,  which 
was  assented  to.  November  3,  1895,  I  performed  the 
operation  in  the  presence  of  a  number  of  my  associ- 
ates. The  first  forty-eight  hours  after  operation  the 
patient  was  in  excellent  spirits,  and  other  than  pain 
from  the  wound  and  that  occasioned  by  ratheterizu- 
tion,  which  was  pctiurnicd  every  two  or  three  hours 
Instead  of  every  hour,  as  had  been  done  previous  to 
operttion,  he  suffered  liRle.  On  the  third  day  the 
tnesslngs  were  removed  and  the  wound  was  found 
to  be  healed  A  (oljodion  and  gauze  dressing  was 
put  on  and  from  tite  time  of  operation  up  to  the  fifth 
day  all  went  well.  Catheterization  was  performed 
every  two  or  three  hours  and  frequently  when  the  beak 
passed  the  cut-off  muscle  urine  would  flow  out  along 

side  the  c  atheter. 

Beginning  about  the  fifth  day  the  patient,  after  the 
blad&r  had  been  voided  of  its  contents,  experienced 

severe  pain  near  where  the  beak  passed  into  the  pros- 
tatic urethra,  and  after  the  bladder  had  been  voided 

of  its  mil  tents. 

Kxamination  of  the  prosi.iie  by  palpation  per  rec- 
tum showed  that  there  had  been  atrophy.  In  passing 
the  catheter  I  detected  a  distinct  grating  on  with- 
drawng  the  instrument,  and  with  the  searcher  and 
various  inanipid  itions  vesical  caUvtUis  was  made  out. 
Operation  was  advised  and  one  week  from  the  day  of 
oichidectomy  I  did  a  suprapubic  cystotomy,  and  re- 
moved three  calculi  weighing  in  all  forty-eight  grams. 
The  p.itient  recovered  from  the  shock  of  the  opera- 
tion and  on  tlie  dav  follow  iii^c  was  doing  well;  the 
urine  was  draining  from  the  bladder  and  his  condi- 
tion was  good. 

The  second  day  following  the  operation  the  temper- 
ature ran  up  to  102  '  F.,  whereupon  the  gauze  packing 
w  as  renim  ed,  the  bladder  washed  out,  and  a  drainage 
tube  inserted;  the  temi)erature  came  down  to  101*  F. 
following  the  dressing.  Pulse  and  respiration  were  of 
good  character  up  to  within  a  few  hours  of  death.  The 
next  morning  he  had  a  normal  temperature,  but  was 
somewhat  delirious.  Thinking  that  there  might  lie 
some  septic  condition,  I  removed  the  tube,  irrigated, 
and  repacked  with  gauze.  He  grew  more  delirious, 
was  very  restless,  and  insisted  upon  getting;  o;it  of  bed. 
Bromides  and  .sulphonal  failed  to  quiet  hiiii,  and  011  the 
foil ouinLt  inorninj,'  I  found  him  in  a  maniacal  con- 
dition and  requiring  tite  services  of  several  attendants 
to  keep  him  in  bed.  t  called  Dr.  L.  C.  Stillings  in 
consultation,  who  advised  hyfXHlermatio  injertinns  of 
hyoscine  and  feetling  with  the  (esophageal  lube  intio- 
dneed  tlir  ugh  the  narcs  (as  the  patient  refused  nour- 
ishment, thinking  tliat  we  were  trying  to  poison  him). 
This  form  of  tieatment  was  catried  out  until  death 
took  place  fpjiri  exhm^stion,  ei^ht  davs  after  the  supra- 
pubic optratiun  aiul  liitecii  d.i)s  alter  the  bilateral 
orchidectomy. 

What  caused  this  maniacal  condition?  We  can 
certainly  eliminate  the  idea  of  sepsis,  as  the  wound 
was  jX'rfect  in  each  ojxration,  and  so  far  a--  ut  t  niia 
is  concerned  I  chink  that  also  can  be  clmdnated, 
iK'cause  a  very  careful  examination,  both  microscopi- 
cal and  chemical,  was  made  of  the  urine  and  no  sign 
of  kidney  lesion  was  discOTCted.  Was  it  possible  for 
the  mental  condition  to  be  due  to  the  sr  .  ere  str.ii  i  in 
undergoing  two  such  serious  operations  tti  m>  short  a 
time  when  recovery  or  rather  alleviation  from  the 
painful  s}*mptoms  was  anticipated  as  a  result  of  the 
orchidectomy?  This  we  might  e\|x:ct  in  an  hysterical 
subject  but  hardly  in  the  patient  in  question. 
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In  i«viewing  the  Hteratuie,  I  find  a  quotation  from 

the  British  Mtuiiutl J"urn.!f.  "sUy  18.  1895:  "The  au- 
thor n-'porls  seven  cases  m  wliich  this  operation  was 
performed  and  in  the  first  hemiplegia  occurred,  >*ith 
death  four  weeks  after  the  operation.  I'hc  second 
developed  signs  of  acute  mania  six  days  after  the  ope- 
ration nnfl  died  ten  dnvs  after;  the  third  also  devel- 
oped mama  and  died  on  the  twelfth  day;  the  fourth 
exhibited  the  same  syni[noiii-,  witli  ilu-  \.\\\h-  n-sult. 
death.  The  fifth  had  no  appreciable  mitigation  of 
the  urinary  trouble  thirty  days  later.  The  .sixth  was 
one  of  single  or<  hidertomy.  but  the  patient  died  in  a 
few  dayi  in  a  iUic  ot  mental  aberration;  and  finally 
the  seventh,  also  a  single  orchidectomy,  develoiped 
distinct  menul  weakness,  and  death  followed." 

It  is  well  known  that  when  odphorectomy  was  tlrbi 
bein;;  done,  ninnerous  cases  of  mania  were  reported 
following  Ihc  ;>.iine.  Should  the  testicle  and  brain 
not  maintain  the  same  relation  to  each  other  as  the 
ovary  and  brain?    I  will  leave  this  to  the  neurolc^ists. 

In  conclusion  I  will  say  that  as  for  the  operation 
relieving  the  prostatic  hypertrophy  it  wa.s  a  SUOCBM^ 
as  there  was  a  marked  decrease  in  the  size  of  the 
gland,  dt-tcrniined  not  only  by  tLTt.d  ii.iliialion  but  by 
palpation  and  ocular  demonstration  ttirough  the  supra- 
pubic incision.  Although  unfortunate  in  not  being 
ablf  to  rPi)ort  a  favorable  case,  I  will  operate  again, 
as  the  favorable  cases  that  have  been  reported  out- 
number the  unfavorable  ones.  In  the  case  just  re- 
ported the  prostate  did  decrease  tn  size  and  1  have 
every  reason  to  believe  that,  had  the  patient  lived,  the 
prost  ate  would  h.nve  been  reduced  so  as  to  have  allowed 
the  urine  lo  be  voided  voluntarily /tr  lias  mghavk*. 


NARCOTINK  IN  MALAKIA. 

I5v  LOUIS  c.  .\ui:k,  .M.D.. 

In  the  MEDicAt  Rccofti*  for  September  at,  1895,  the 

statement  w  as  made  that  the  opium  alkaloid  "  narco- 
tine"  or  '■  aiiarcoliiit"  was  being  u.^cti  very  successfully 
in  India  as  a  substitute  for  quinine.  The  diuj;  \va> 
recommended  in  the  acute  forms  of  malaria  only,  but 
It  occurred  to  me  that  it  might  be  useful  in  hemicnmia, 
supraorbital  neuralgia,  .\nd  the  other  chrnnic  farms  of 
malarial  poisoning  ih.ii  are  oticii  .vn  ditiicull  to  deal 
with,  .\fter  considerable  difficulty  I  got  some  of  the 
drug  from  a  wholesale  house  in  New  York  and  put  it 
up  myself  in  two-grain  capsules.  The  first  case  In 

which  1  used  ll  i>  that  of  a  woman  about  thirty-five 
ye;»rs  old.  Siie  liad  iiad  acute  malarial  fever  a  few  years 
before  and  had  been  troubled  w  ith  neuralgia  in  various 
forms  ever  since.  About  a  month  before  I  saw  her 
she  had  a  severe  attack  of  hemicrania,  which  had  only 
been  rontro'.lpf)  bv  tlie  hvpodermic  use  of  morphine. 
When  1  saw  iici  she  w.is  Nufiering  from  a  similar  ai 
tack  of  a  severe  character.  I  gave  her  three  two-grain 
doses  of  narcotine  half  an  hour  apart,  then  two  grains 
every  four  hours,  till  about  fourteen  grains  had^been 
i.iken.  The  p;i:ient  wr,s  mi;rh  relieved  after  the  t!»ird 
dose,  aiul  b.t-s  liaii  luilc  i>i  no  return  of  the  trouble  in 
the  last  three  months. 

Since  that  time  I  have  u»ed  narcotine  in  a  few  simi* 
lar  cases  with  very  gnod  results.  In  one  case  there 
was  considerable  heart  de|iressinn  about  two  hours 
after  the  third  dose,  but  not  so  luiicli  as  sometimes 
occurs  after  full  doses  of  the  coal-tar  analgesics. 

Although  my  experience  with  the  drug  has  been  far 
too  limited  to  furnish  any  positive  knowlefige  of  its 
iiv  f  dne^N  t  fri  I  encouraged  to  try  it  further  and  to 

^ugjjest  It  to  ulhera. 


The  Hot  Iron.— Hef ore  using  it  render  the  skin 
area  anarsthetic  by  applying  pure  synthetic  crystallized 
guaiacol,  in  quantity  of  from  twentj'  to  sixty  drops. 
— P»E. 

Epiilielioouita  of  slight  extent  often  give  way  to 
suLh  inild  means  as  the  following  solution  frequently 
applied: 


9  Retordo   sgw. 

Polaas.  chiorat.   to  " 

Aq.deit   900  " 

— Brocq. 

Burns  of  the  Second  Degree. — 

4  Carbonate  of  lime   10  gm. 

Oxide  of  sine   )  " 

Siareh, 
UDieedoil, 

UoM water,  ...U  lo  " 

It^thyol.   " 

H.  — LfelvtlKOW. 


Oithitlfti — ^Apply  a  lew  drops  of  guaiacol  over  the 
scrotum. — Balzck. 

Analgesia,  without  irritation  of  t!ie  skin,  is  best 
obtained  by  atidin;;  an  equal  part  of  glycerin,  or  some 
vehicle  which  rati  l>e  absorbed  by  the  skin,  to  guaia« 
col,  and  covering  with  tissue  to  prevent  evaporation.— 

FSRKAND. 

TdUeOt  Labor.— .After  a  case  of  tedious  labor,  an 
iodoform  pessary  is  to  be  inserted  in  the  vagina.  A 
similar  pessary  is  to  be  used  night  and  morning  for 
the  rirst  three  days,  and  once  in  twentj'  four  hour>  for 
the  next  six  days. —  Cit/ian  Dispensary  Rules  Jor  Mid' 
wises. 

Dr.  CiMeTtr,  in  the  B»tHn  MetHtat  and  Sttrgkal 

Journal,  savs  it  is  not  advisable  to  oj>erate  in  glandu- 
lar ituiUiaiion.**  so  extensive  lo  preclude  entire 
removal;  neither  is  it  wise  to  operate  when  you  can- 
not remove  the  whole  disease,  as  in  a  tuberculotis  or- 
gan of  which  you  excise  a  part,  nor  in  a  Barcoma>o(  the 
antnim  in  which  voii  cannot  extirpate  the  sphenoid 
cell.H.  It  is  aUow.iblc  lo  depart  from  ihes»e  rules  uhdi 
the  pain  is  so  agonizing  that  unless  the  suffering  can 
be  palliated  the  patient  bad  better  die  than  live;  and 
also  in  a  ^forlorn  hope,"  so<aIled,  the  patient  is  en- 
titled tn  an  operntinn  if  he  assumes  the  res]y_)nsibilitv. 
hven  then  it  is  well  notlo  operate  unless  tliere  is  some 
slight  chance  of  success. 

Deaths  from  Anaesthetics.— The  German  Surgical 
Society  gives  the  following  statistics  for  the  past  five 
years  in  regard  to  mortality  from  aofl»thesia:  Chloro- 
form was  administered  201,224  times,  with  S8  deaths, 
or  in  the  ratio  of  1  in  2.286;  ether.  (2,141  times,  with 
7  de.iilis,  or  in  the  ratio  of  i  in  6,ojol  chloroform 
and  ether,  10,162  times,  with  1  deaths  chloroform, 
alcohol, and  ether, 5,744,  with  t  death;  ethyl  bromide, 
8,967,  with  3  deaths^ 

Spontaneous  Straightening  in  Rickety  Curves  of 
the  Legs.— Dr.  Bruns  concludes  from  observations 
in  Tubingen  (Bcitrd<^r  C/iir.,  vol.  xvi.,  1)  that  the 
^eatest  number  fit  cases  undergoes  spontaneous  cure 
in  from  two  to  four  years.  If  the  aims  aie  undianged 
at  tlie  sixth  year,  spontaneous  cure  does  not  occur. 
The  chief  aim  of  treatment  should  be  to  improve  the 
^.^eneral  health.  Of  the  number  of  cases  under  obser- 
vation 75  per  cent.  w«fc  cured,  15.J  per  cent  were 
impnyved.  9.7  per  cent,  remained  unchanged.  He 

cnnsiders  Thar  .ifiei  the  acute  Stage  it  tS  not hanuflll 
tor  children  to  be  on  their  feet. 
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EjMdfdymitla. — The  testicle  should  be  wrapped  in 

'in;  .ind  iiujistoncd  frequently  with  lead  water  and 

opium,  or  the  toltowing: 

9  Tincture  of  avonite, 

1  inctttre  o(  opium  , . ,  „ . , ,  aa  3  i. 

I>iluie  lead  water. 

Water  aa  ;  'j- 

Osteomyelitis. — Dr.  Funkhouser,  of  St.  Louis,  says 
the  chief  diagnostic  point  in  osteomyelitis  is  the 
arotely  seoaitive  spot  near  the  junction  of  the  epi* 

Fistvla  te  AllO.-~Dr.  Gibbs,  in  the  JVew  York 

.lA'./.Vir/ /,i;//v;,f/,  ^far^h  ?ist,  pivo>^  two  rcnsons  for 
I'iiiure  in  treating  this  trouiik-.  i.  U'e  are  by  no 
mean!)  sure  of  starting  witfi  .m  a^  ptic  wound,  tlii)u^;h 
it  is  a  simple  matter  to  lay  open  a  small,  superficial, 
straight  tract,  and  after  thorough  cleansing  obtain  iro- 
mc<!i.ue  iitiinn.  It  a  difTprent  matter  with  an  old 
fi>t',il.i  riiniiiiii;  unticr  llic  ^kin  and  up  around  in- 
:c^tir:t-,  wi'di  pockets  and  ramifications  difiicuU  to 
and  all  surrounded  with  thickened,  neW'formed 
tonneetive  tissue.  In  dte  latter  condition,  s,  the 
diffiodty  of  prp!ierving  aseptic  conditions  long  enough 
to  jliow  of  iirin  union  in  an  organ  which  has  to  be 
functionally  active,  and  at  the  sam«  time  is  eliminat- 
ing septic  material. 

Floating  Bodies  in  Joints. — Dr.  Halstead  \AiukiIs 
flf  Surgfry,  SeptcmbL-r,  1895)  draws  the  following  con- 
•closions:  i.  That  the  etiology  ol  some  of  these  bod- 
is  not  fully  understood,  but  that  the  condition  de- 
scribed by  Konif:  muK-r  thi;  n.iine  of  osteochoiidrilis 
desiccans  explains  most  that  are  found  in  otherwise 
healthy  joints,  a.  Few  aie  flie  direct  result  of  vio- 
lence. 3.  The  most  pronounced  symptom  is  severe 
pain  in  the  joint,  with  locking  of  the  joint,  usually 
in  ,1  tii-arly  exteiu!i-d  position,  this  Ix-in^  followed  by 
ac'.Uc*  inflammatory  processes.  4.  I  ht;  lengthening  of 
the  tcinur  \s  lien  there  are  movable  bodies  in  the  knee 
nay  be  the  result  of  irritation  produced  by  the  press- 
uie  of  these  bodies^  5.  The  only  treatnent  is  the 
removal  by  direct  incision,  preCembly  using  cocaine 
iina,-sth(.sia. 

Hypertrophy  of  the  Prostate. — VVlitu-  objection  is 
made  to  castration,  remove  a  small  portion  of  the  vasa 
deferentia  and  atrophy  will  follow.  It  may  be  done 
mder  local  anesthesia.  Castration  has  given  eighty 
per  cent  of  cures. — WHrrc 

Abortion. — Dr.  J.ictib  iAfprhrfst-hr.  f.  Crhurt!:k.  u. 
Gynji-.,  .September,  1S95)  thinks  the  rit;i)t  treatnu-nt 
is  rest  and  opium,  with  extract  of  \  itmrnuin  prunifo- 
lium.  If  there  is  free  flooding  with  the  os  closed,  the 
vagina  should  be  plugged  with  iodoform  gauze  or 
aseptic  wool.  If  the  os  is  dilated  to  allow  passage  of 
finger,  the  ovum  should  be  detached  and  extracted  and 
the  uterus  syrinj^L-d  out  once  for  all  with  any  suitable 
disinfectant  solution.  When  dilatation  of  the  os  is  im- 
perfect and  flooding  grows  severe,  it  Is  to  press 
the  finger  forcibly  through  with  great  care  and  then 
effect  extraction.  In  many  cases  the  expulsion  of  the 
ovum  may  Ik  left  to  nature.  Ergot  should  be  given 
for  a  week  after  abortion.  Jacub  deprecates  the  em- 
ployment of  the  curette  and  vaginal  irrigation. 

Septk  Peritmiltis. — Dr.  Brown  concludes:  1.  That 

septic  peritonitis  is  a  sitr^ical  condition,  antl  should  at 
the  earliest  possible  niunieut  be  put  under  surgical 
supervision.  2.  That  all  cases  of  .icute  diffuse  peri- 
tonitis are  not  necessarily  fatal,  and  while  the  mortality 
following  operation  must  be  great,  many  of  these  cases 
cnn  lie  cured  h\  prompt  rr^snrt  to  the  knife.  3.  That 
success  in  tlicse  cases  will  depend  on:  {a)  early  ope- 
ration: {/>)  careful  cleansing  of  the  abdominal  cavity 
by  sponging  and  inigation;  {f)  by  drainage  by  means 


of  glass  drain,  supplemented  if  necessary  by  gauze. 
4.  Th.u  all  such  cases  should  be  operated  on.  No 
surgeon  sliould  fail  to  give  his  patient  the  benefit  of 
the  chance  atTorded  by  operation,  no  matter  how  des- 
perate the  condition  may  be;  they  all  die  without 
operation  and  many  desperate  cases  are  cured  by 
prompt  surgical  interference. — Medkat  Mirror,  May, 
1H96- 

Tinea  Tonsurans.  V)i.  Harvey  lliink*  that  much  of 
the  scalp  trouble  found  in  institutions  is  due  to  the 
careless  and  too  frequent  use  of  hair-clippers.  Girls 
with  long  hair  seldom  have  ringworm  of  the  scalpb 

Dog-Tait  Sutures.— It  is  said  diat  the  tendons 

found  in  the  tail  of  a  dog  make  hetter  sutures  than 
either  catgut  or  kangaroo  tendon,  when  properly  pre- 
pared in  sublimate. — Jhuia  Medieal  Jfiumai. 

Preservation  of  the  Perineum  Dr.  Oliver,  be- 
fore the  Onurio  Medical  Association,  June,  1896, 
says  that  his  method,  when  the  perineum  was  rigid, 
was  to  introduce  two  tinkers  of  the  right  hand  into  the 
vagina,  and  with  each  pain  stretch  the  |)erineum  in 
advance  of  the  head.  When  full  expansion  is  com- 
plete two  fingers  are  introduced  behind  the  occiput, 
and  this  part  of  the  head  is  brought  well  down  under 
the  pubic  arch.  This,  he  claimed,  should  be  a  rou- 
tine practice.  He  also  advocated  the  method  of  ex- 
pelling the  head  in  the  interval  between  pains  by 
means  of  the  thumb  or  finger  in  the  rectum. 

Local  Antesthctics  l>r.  I.oup  {PuHrtin  ^fhii,■a!, 

i,S<;6i  says  that  when  a  rluid  is  injected  under  the 
skin  t!ie  nerve  filaments  are  rendered  insensible  by 
driving  away  the  bloud  and  temporarily  preventing  its 
return,  producing  an  antemia.  Dr.  Loup,  acting  on 
this  principle,  has  sitcrecded  in  producing;  an  anas- 
thetic  area  by  means  of  a  perfectly  neutral  substance 
^Sterilized  olive  oil. 

Shall  We  Operate  for  Simple  Fracture  of  the 
Cranial  Vault?— Dr.  Nancrede  replies:  "Bearing 
in  mind  the  immediate  risks  of  encephalitis  and  the 
future  ones  of  epilepsy  and  insanity,  there  can  be  but 
one  opinion  as  to  the  advisability  of  operating  for  all 
varieties  of  accessible  fr.ictures.  An  e\plorat(>rv  in- 
cision !ii;iHe  \'.ith  strict  antisejitic  precautions  will  te- 
solv;  Jovdn  in  cases  of  he.id  injury,  and  if  no 
bone  ksion  be  found  will  heal  promptly,  adding  noth- 
ing to  the  risks." 

Ruptured  Urethra. —  Dr.  Cabot  [Jouin,il  oj  Cut,;- 
tieoiis  iUiJ  Ciciiito- [  'nn<}i  \  /?/\,  (^\r  .,  \\\\\ ,  iS<)(j  i  savs: 
t.  In  every  ca.se  of  ruptured  uretlura,  immediate  peri- 
neal section,  with  suture  of  the  urethra,  diould  be 
practised.  2.  By  this  procedure  not  only  do  we  greatly 
lessen  the  danger  of  urine  infiltration  and  abscess,  but 
we  also,  in  a  larj^e  ]>ro[xiri(on  of  cases,  may  hope  to 
prevent  the  formation  of  close,  intractable  strictures. 
3.  In  the  early  operation  the  search  for  the  posterior 
end  of  the  urethra  is  much  easier  than  in  the  later. 
The  hemorrhage  from  the  branch  of  the  artery  of  the 
bulb  serves  as  a  guide  to  that  end  of  the  canal. 

Fibroids.—Dr.  Martin  says  the  indications  for 
vaginal  hysterectomy  proper  for  fibroids  must  of  ne- 
cessity include  only  the  smallest  tumors,  or,  at  best, 

fibroid  uteri  with  lorn;  slender  subperitoneal  pin  jec- 
tions.  The  oper.tiion  is  often  the  ideal  meiluxl  of 
treating  sni.ill  niiihipk!  fibroids,  which  are  so  frequent- 
ly the  cause  of  severe  uterine  pains  and  excessive  hem- 
orrhage. Fibroids  of  considerable  size  may  be 
tre  ifi  d  by  vaginal  hysterectomy,  when  the  ufcnis  is 
low  in  llie  pel\  is  and  the  vagina  is  large  and  the  tissues 
are  loose.  It  is  easy  to  turn  a  v.tginal  l)y.<(tcrectomy 
for  fibroids  into  a  morcellement  if  it  be  necessary. 
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OCR  LONDON  LETTER. 

ELECTION  OP  COUWCtLLORS  OF  COLLEGE  OP  SL'ROEOMtS — 

KXHIBITS  IV  TIIK  Hl'MERIAN  Ml'SKUM— RIMORS 
AISUlT    THK    JtklllSlI     MFDItAI.     ASSiKI  ATTON  —  INI- 

vJK^irv  or  i.oxDox  i.v  thk  lords-  hosmtal 
MANAGEMENT  QUESTION— EDI.VBVRCH  INFIRMARY— 
GLaVCESTCR  EPIDSUIC— TCSnNOKIALS— THE  LATE 
DR.  RALFI. 

Ijimikhi,  July  to,  iljtb 

The  election  at  the  Royal  College  of  Swgeons  has 

terminated  in  a  w.iy  rather  di-^app  iinting  to  the  re- 
furniers.  Mr.  Uiyant,  Mr.  iJaucs-Lulley,  and  Mr. 
Pick  were  elected.  There  was  no  excitement  what- 
ever at  the  college,  partly  due,  no  doubt,  to  the  large 
number  of  voting-papers  which  were  employed,  ren- 
dcrin;^  it  unnecessary  for  the  voter  to  appear  in  per- 
son. Mr.  I)a\  ies-Collty  siipphints,  so  to  say.  Mr. 
Cadge,  who  usually  voted  in  favor  of  reforms;  so  that 
the  light  to  secure  them  will  be  more  arduous,  and 
this  election  will  be  looked  back  upon  as  a  decided 
ch'-rk.  It  is  nnt,  perhaps,  of  much  C'Dscquffnce,  but 
the  tellow.s  skxim  determined  to  stick  to  all  their  privi- 
leges and  deny  the  members  any  share  in  the  govern- 
ment of  their  own  college. 

From  July  ist  to  4th  there  was,  as  usual,  an  exhibit 
iifin  nf  tlie  .ifiditions  made  to  the  HiiTitcri;in  Museum 
dunui;  the  pasi  year.  Tlicy  '.veic  pl.iccd  in  the  coun- 
cil room  of  the  college  and  examined  with  considera- 
ble interest  There  is  a  very  fine  specimen  of  the 
gigantic  extbict  bird,  rooa,  of  the  New  Zealand  Sooth 
Island,  The  hom-s.  I  heard,  dit!  nnt  r^ll  belong 
to  One  bird,  but  the)  have  been  very  caretully  selected 
to  match,  and  some  which  could  not  be  obtained  have 
t>een  supplied  by  accurate  cixats.  It  was  said,  too, 
that  this  skeleton  is  particularly  valuable,  as  it  con- 
tains both  great  toes  anil  both  rrir:irn-«,r.ipiiV!-,  as 
neither  of  these  are  to  be  s-jlh  in  a  sptciincn  in  the 
liritish  Museum.  .\  coll.  ^  t:i  i\  of  cystic  and  other  tu- 
mors originating  about  tlic  kidney  auracted  some  at- 
tention, as  did  a  skeleton  sbowinf;  the  changes  of  os- 
teitis deformans.  The  dissected  !c^s  and  frt-t  from  a 
case  ftf  congenital  abscess  of  the  ubia  were  also 
shown,  as  well  a>  (  ihur  interesting  specimens. 

It  is  whispered  that  tltere  may  be  a  little  diversion 
at  the  anntuil  meeting  of  the  British  Medical  Associa- 
tion. I  may  say  it  is  more  than  a  whisper,  to  judge 
from  a  letter  which  is  circulated  in  .s<ime  quarters, 
threatening  an  attack  on  tlie  yf/z/v/^r/ and  its  editor,  to 
l>e  led  by  Mr.  Lawson  Tait.  ile  will  probably  be 
supported  by  a  not  inconsiderable  number  of  mem- 
bers, provided  the  managers  will  give  any  chance  for 
discussion ;  but  perhaps  they  will  once  more  adopt 
tiu  ii  usual  plan  of  averting  criticism  or  any  unpleas- 
ant remarks  by  staving  oti  this  subject  until  close 
upon  the  announcement  of  refreshments  or  some  equal 
attraction.  They  may,  however,  try  this  game  once 
too  often.  Then  it  is  said  th.it  probal.dy  the  editor's 
heakh  iii.n  not  permit  h'un  t  1  jint  in  an  api>earance, 
when  there  would,  of  course,  be  no  light,  but  the  usual 
loud  and  emphatic  pronunciation  by  councillor  after 
councillor  of  that  mighty  formula—"  Our  Great  Asso^ 
ciatton." 

There  are  many  malcontents  anion.;  t'l"  would-lw 
contributors  of  pajiers,  especially  to  the  ethical  sec- 
tion. Among  these  is  Mr.  Lallan,  of  Csstel,  who  has 
Spokm  out  boldly  and  told  his  grievance,  which  is 
that  theraanageis  plead  overcrowding  as  an  ex<  use  for 
rejecting  his  paper.  He  appealed  to  .Mr.  fait,  whom 
he  .seems  to  have  imagined  was  a  pttsma  grata — an 


error  difBcult  to  accotmt  for;  and  he  declares  that  both 

Journal  and  assnriation  are  in  the  hands  a  clique — 
a  statement  which  some  think  slmws  him  to  be  a  ver- 
itable Rip  Van  Winkle. 

A  bill  for  reconstructing  the  University  of  London^ 
has  been  introduced  in  the  House  of  Lords.  It  adopts 
the  recommendations  of  the  Rnx.il  ("ommission,  but 
in  the  present  state  of   public  business  it  has  no 
chance  of  passing  this  session. 

The  question  of  management  of  hospitals,  to  which 
I  have  formerly  referred,  has  caused  some  trouble  in 
Kdinbur^h.  ^a^t  winKr  uriL-  i.if  llie  ^t.dT  of  the  in- 
lirmary,  wliu  had  been  iiuuiiaalcd  by  the  College  of 
Surgeons,  resigned  in  order  to  gain  extension  of  ser- 
vice in  the  wards,  for,  although  there  was  no  rule  on 
the  subject,  the  managers  did  not  consider  that  any  of 
the  staff  shoulil  l>e  im mhers  of  their  Intard,  and  a 
new  rule  has  been  adopted  to  this  clletl,  Tiiis  ar- 
rangement is  logical  enough,  a.s  the  members  of  the 
staff  ate  in  a  sense  the  servants  of  the  board;  or, 
to  put  it  more  agreeably,  oflkers  appointed  by  and 
responsible  to  the  hoard.  .Vs  I  have  infonned  you, 
at  some  hospitals  one  or  more  of  the  staff  have 
seats  at  the  board,  and  in  a  few  all  of  the  staff  are 
admitted,  but  in  the  latter  case  usually  without  votesi. 
On  a  small  board  it  is  easy  to  imagine  that  the  staff 

Tni;jht  virtua!t\'  ohtain  the  f'.it!  control  nf  the  institu- 
lioii  .1  pu.siiioii  which  the  l.iy  uiciubeis  are  not  often 
willing  to  accept.  .Some  representation  of  the  staflf 
must  often  be  felt  necessary,  i'erhaps  the  i)est  plan 
is  for  the  staff  to  bold  separate  neetrngs  as  a  medical 
committee  and  rrnntnunicate  their  lesolutioas  to  the 

board  of  maiiagcutesU. 

The  epidemic  at  Gloucester  is  not  yet  over,  al- 
titough  more  than  two  thousand  persons  have  been  at- 
tacked.   Last  week  there  seems  to  have  been  some 

recrudescence.  I'urinc^the  l.ist  six  weeks  the  casL'<  of 
small-]>ox  notihcd  nuiubi^rcd  sixteen,  twciily-tive,  hfly- 
six,  forty-two,  forty-seven,  and  eighty-four  respectively. 
And  yet  the  opposition  to  vaccination  still  continues, 
though  on  a  smaller  scale  than  before. 

It  is  propo.sed  at  .St.  Mary's  Hospital  to  pet  up  a 
testimonial  to  Sir  William  Hroadbent,  and  souie  would 
like  to  extend  the  sul'scriptions  over  a  wider  area.  I 
scarcely  know  why,  unless  because  he  has  obtained  a 
baronetcy.  It  is  true  he  has  done  his  work  well  at 
the  hospital,  but  he  has  had  his  reward  and  enjoys  a 
large  practice.  There  are  .so  many  calls  to  help  poor 
iIoUmis  ifi.it  I  Uiink  the  riJi  ones  should  dccitne  to- 
accept  gifts  from  their  brethren. 

I  regret  to  report  the  death  of  Dr.  Ralfe,  who  a 
short  time  ago  retired  from  the  physiciancy  of  the 
London  Hospital  and  was  appointed  consulting  physi- 
cian. He  was  .1  hard-working  .iiui  eMt  ediiii^U  .ible 
man,  and  his  retirement  was  caused  by  failing  health. 
Your  readers  will  know  his  book  on  "  Diseases  of  the 
Kidney,"  which  was  perhaps  his  most  important  work. 
But  his  great  knowledge  of  chemistry  in  relation  to- 
ph\ -■•ii)lo;^v  and  patholog\  enal.ilcd  liiin  to  add  t(j  medi- 
cal literature  papers  of  permanent  value  on  those  sub- 
jects, and  to  give  his  students  accurate  and  authorita«- 
tive  instruction.  The  profession  loses  in  him  an 
industrious  and  learned  exponent  of  advanced  medi- 
cine and  a  genial,  upright  ool  league. 


RasectiMt  of  the  Hip  for  Cozalgia — 1.  Conser- 
vative treatment  must  be  reserved  for  the  first  stage  of 

coxalgia.  2.  Surgical  ir, t>_  r\ x  ■iiiLin  11:  tnl)erciib.tsi>  of 
the  hip- joint  is  indicated  as  soon  as  jiu;,has  formed  in 
the  articul.ition.  3.  In  coxalgia  without  suppuration 
surgical  intervention  is  indicated  if  the  pain  or  the- 
deformity  resists  continuous  extension.— Lam batte,. 

Moin  iiie  de  Chirutgk  et  tie Pharmatohgi*^ 
1S9J,  t  iv.,  f.  J, 
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BERIBERI   TWELVP:    1  HO  US  AND  FEET 
ABOVE  SEA  LEVKL. 

T«  IMS  Somm  or  IHC  Medical  Rkcomi'. 

^ir:  Professor  Miuia  reports  a  case  of  beri-beri  on  top 
of  Pttjiyuna  In  the  month  of  December  {Sei-l-Kwa 

McJual  Jourtuif,  June,  iSf)('i\.  'Ahirh  is  r.itlioi  .1,  Stag- 
gerer. The  Icuipcralurc  at  llial  altiluclc  is  very  low 
and  the  velocity  of  wind  great.  It  is  well  known 
that  beri-beri  in  Japan  is  a  disease  of  June,  July,  and 
Almost,  between  the  spring  and  fall  monsoons>  in  an 
average  temperature  of  24.1"  f  ^Vhen  the  cool 
northwe.st  nnju^uoii  coiner  iu,  beri-beri  cea.ses  alto- 
gether, even  on  the  plains. 

Now,  if  tiie  disease  were  due  to  a  germ,  could  it  de> 
velop  on  Fujiyama  when  it  does  not  in  the  plain  ?  If 
it  is  due,  as  Professor  Miura  claims  in  this  case,  to 
insufficient  alimentation  and  constipation,  why  sliuukl 
not  this  same  cause  o|)erate  elsewhere?  I'erhaps  such 
a  cold  and  snowy  climate  as  such  a  mountain  must 
have  in  the  month  of  December  caused  the  patient  to 
use  in  excess  the  ordinary  mode  of  heating  of  the  Jap- 
anese, that  is,  the  charcoal  hibachi. 

An  individual  on  the  top  of  Fujiyama  in  December 
most  seek  continued  shelter — on  the  east  side  of  the 
BioDntam,  in  an  unventilated  hut,  anchored  in  some 
crannied  -  k.  or  in  a  cave  To  cscnpe  the  perpetual 
snowfall  .inu  liiiiercold  northwc.«>t  winds.  In  such  a 
place  of  refuge,  carbonic  fumes  could  accumulate. 

All  roads  lead  to  Rome,  and  it  seems  to  me  that 
wheRver  I  catch  bold  of  a  case  of  beri'beri  I  always 
somehow  discover  the  carlxmic  gases. 

.'VLutKr  S.  A^iUMEAU,  M.D. 

3fBW  Yowc 


"GliKMS  AND  SERUMS." 

To  Triir  Kl>lT(»B  ^^-^  THI^  M^tn^  \i.  Ret  ultu. 

Sir:  In  the  issue  of  the  Medical  Record  of  July 
iSth,  Dr.  Lincoln  Pbillips  attacks  ant ito.x in  in  particu- 
lar and  the  serum  therapy  and  germ  theory  in  general. 
To  use  his  own  words,  "after  reading  his  letter  I 
toD'.iot  refrain  frcfm  writing  a  few  words  in  reply." 

i  agree  with  the  doctor,  that  if  we  allow  it  we  may 
be  made  the  dupes  of  some  of  the  chemical  manufac* 
luring  companies;  but,  fortunately  for  us,  we  do  not 
lave  to  prescribe,  nolens  vofens,  every  preparation  we 
x«  advertisc-ii,  or  e\en  cndor-^ecl  by  .iiiy  ^reat  gun  of 
the  profession;  so  the  first  paragraph  of  bis  letter  is 
not,  strictly  speaking,  the  issue.  Mote  especially  is 
this  the  case,  as  neither  the  germ  theory  nor  serum 
therapy  originated  in  the  shop  of  any  chemical  com- 
pany, but  throu:;ii  patient  and  thoniugh  work  by  con- 
scientious investigators,  who,  most  likely,  never  re- 
ceived any  monetary  return  for  their  labor. 

Dr.  Phillips  says :  "  What  of  antitoxin?  Time  will 
demonstrate,  as  it  h.-is  almost  done  already,  that  it  5s  a 
deiiision  and  a  snare."  Tins  is  do;;n)alic,  and  I  for 
one  disagree  with  the  writer.  Up  to  the  last  tew 
weeks  I  have  been  living  in  a  locality  where  diphthc- 
lia  is  almost  unknown — high  up  in  the  Aileghany 
Howitains  in  Virginia— and  I  have  not  had  a  case  of 
tnie  diphtheria  in  niy  practice  since  antitoxin  made 
its  appearance  on  the  rteld;  therefore  I  claim  to  be 
entirely  disinterested  and  unbiassed.  I  have  read  and 
Studied  tiie  subject,  weighing  each  article  pro  and 
eon.,  and  my  reading  has  not  been  with  any  preformed 
opinion  in  favor  of  antitoxin,  rather  the  reverse;  and 
1  have  come  to  the  conclusion  that  in  antitoxin  we 
have  a  remedy  which  surpasses  any  other  in  its  cura- 
tive Talue  in  diphtheria.  It  acts  in  the  same  manner 
Ikat  vaccine  acts  in  small-pox,  and  proves  the  truth  of 


simi/£  distimk  ett  rather  than  that  simiUt  simiUius  oh 
rantur, 

"  Beware  of  the  diagnostic  powers  of  a  man  who  re- 
ports from  fifty"  to  one  hundred  consecutive  cases  of 
diphtheria  cured  uiihuut  the  loss  of  a  single  one,  an- 
titoxin or  no  antitoxin."    To  that  1  say.  Amen. 

So  far  as  I  am  aware,  infallible  cure  has  never  been 
claimed  for  antitoxin,  but  statistics,  gathered  with  as 
much  rare  as  pi-.ssihle,  have  proved  that  a  mortality  of 
12.3  per  cent,  oi  all  cases  treated  vvitll  antitoxin  is 
such  an  aovance  over  a  mortality  of  20.8  per  cent, 
without  its  use,  that  we  cannot  ignore  its  curative 
value,  and  to  say  that  it  is  a  delusion  and  a  snare  is 
misleading. 

The  old  cry  of  llic  ami  anlitoxinisls  is,  Mistaken  di- 
agnosis and  unreliability  of  figures.  Why  a  physician 
should  be  more  prone  to  make  a  false  diagnosis  of  a 
case  because  he  intends  to  pursue  one  course  in  treat- 
ment in  preference  to  another,  I  cannot  .see  ff  I  lass 
one  case  as  diphtheria  because  I  u^^e  antitoxin,  and 
call  another  case  presenting  the  same  symptoms  fol- 
licular tonsillitis  because  I  employ  other  remedies,  I 
am  wilfully  creating  an  erroneous  impression  in  the 
minds  of  both  the  laity  and  the  profession.  I  for  one 
cannot  think  that  the  gentlemen  who  have  been  .it 
such  trouble  to  get  figures  would  lend  themselves  to 
sucl)  deception.  Reasoning  on  this  basis,  what  can 
false  diagnosis  liave  to  do  with  it?  If  we  have  a  mor- 
tality of  20.8  per  cent,  against  12.3  per  cent,  i,nt!er  ttie 
same  conditions  of  false  diagnosis,  is  not  the  balance 
in  favor  of  the  treatment  which  gives  die  lesser  death 
rate? 

The  same  may  apply  to  ** mild  aises."   We  all  know 

that  one  epidemic  of  contagious  disease  mav  he-  \  t  it 
much  more  severe  and  fatal  than  another;  but  surely 
a  method  in  tieatnient  tloes  not  aitect  tiie  character  of 
the  epidemic,  smce  it  can  affect  only  the  cases  under 
treatment.  If  it  does^  then  Dr.  Philips  is  arguing 
against  himself,  as  wc  have  the  lesser  death  rate  with 
antitoxin,  according  to  statistics.  And  we  must  go  by 
ilieni.  as  vse  h.ix  e  nothing  else  to  00  hy. 

I  know  it  may  be  said  that  if  figures  are  correct  all 
the  epidemics  of  diphtheria  treated  with  antitoxin 
showing  a  decreased  mortality  presented  a  mild  type, 
and  in  the  past  two  years  diphtheria  has  not  been  such 
a  malignant  di^t■as<'  as  heretofore.  .All  i  can  say  is. 
may  it  continue  to  decrease  in  severity,  as  I  have  no 
means  of  knowing  what  tlie  severity  of  the  disease 
may  have  been,  except  the  word  of  the  men  who  "  see 
blue  through  blue  glasses." 

"We  aie  too  entlmsiasiic  ci\  er  germs  and  germ  the- 
ories. '  Let  us  consider  brieriy  what  is  the  status  of 
the  germ  at  present.  literally  speaking,  a  germ  is  the 
original  source  or  cause.  Medically  speaking,  it  is 
the  organism  or  protozoon  which  causes  disease.  We 
know  that  tfie  germ  exists,  for  we  see  it  under  the  nii- 
crosrojie.  We  know  that  it  multiplies,  for  wc  plant 
an  aliuusl  invisible  amount  on  a  suitable  sterilized 
medium,  and  in  twenty-four  or  forty-eight  hours  we 
have  a  large  mass  containing,  nay,  made  up  of,  hun- 
dreds of  thousands  of  the  same  kind  (-f  ^t'rms  \vhii  li 
we  planted.  We  know  that  in  .some  ca.ses  they  have 
the  power  of  locomotion,  ns  we  see  them  scudding 
across  the  microscopic  field  like  fish  in  the  sea.  We 
know  that  they  produce  disease,  because  inoculations 
in  lower  animals  prridace  ]i.ulioki(^iLal  conditions,  as 
evidenced  by  post-mortem  examinations  and  death. 
We  know  they  produce  specific  disease,  as  inoculations 
of  Klebs-Loeffler  bacilli  produce  diphtheritic  depos- 
its, inoculation  of  pneumococcus  results  in  pneumonic 
symptoms,  tubercle  produces  tuberculosis,  and  sn  on. 
What  can  there  be  in  this  to  be  too  enthusiastic 
about?  .And  this  is  as  fw  as  the  germ  theorists  claim  to 
ga;  when  it  comes  to  counteracting  the  effects  of  these 
bacteria,  we  enter  into  the  domain  of  therapeusis.  If 
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we  ha\"C  discovered  in  germs,  bacteria,  micrococci,  ba- 
cilli. s])inll.i  L.iil  tliL-m  what  we  will  ihc  cause  of 
discu.se,  li.u  f  ac  not  made  a  gloriouii  beginning  and 
one  tihat  ni  .y  lead  to  great  results  in  cure?  For  the 
first  principle  in  treatment  is  to  get  at  the  cause. 
Can  we  be  too  enthmiastic  over  the  germ  theor)'? 

If       <\:r  tun  (ji  iT  germs,  \*f         (o  j^o 

back  iweiUy  years  and  acknov'.  ledge  our  i;umplete  ig- 
norance of  the  etiology  of  many  di.seases,  and  esjie- 
cially  of  the  cause  of  contagion  and  infection,  as  the 
only  way  we  can  explain  these  phenomena  is  in  the 
presence  of  ISr-m'  '"  oM-icstiinMtcir'  ^;r-niis. 

When  I  studied  medicine  the  germ  theory  was  in  its 
infancy  and  bacteriology  was  not  taught  in  this  coun- 
try, biit  investii^tion  since  then  has  proved  conclu- 
sively to  me  that  bacteria  are  not  myths,  but  living, 
moving  organisms,  having  the  power  to  produce  dis- 
ease and  dangerous  to  belittle  and  ignore. 

.Asepsis  and  antisepsis  have  proved  of  inestimable 
benefit  to  surgery.  Why?  Vy  inhibiting  the  growth 
of  pyogenic  organisms;  and  here  we  have  tanpible  re- 
sults. .So  with  antito.xin.  \\e  Ii.uc  rc-uks  thrini;,'h  '.lie 
deteriorated  activity  and  virulence  in  the  special 
diphtheritic  bacillus,  brought  about  by  the  intluence 
of  the  antitoxin  in  direct  contact  with  this  bacillus 
and  neutralizing  its  |)ower  in  the  system. 

Dr.  Phillip^  i:l<>s<  s  his  letter  bys;iyin-:  "  So  that 
if  we  give  a  remedy  and  the  patient  gets  well,  what 
definite  reason  have  we  for  assuming  the  patient  would 
not  have  recovered  without  medicine?"  I  am  afraid 
the  doctor  is  either  a  fatalist  or  a  faith  curist  I  am 
glad  to  say  that  I,  with  ni.my  o(l\.  rs  in  the  profession, 
can  say  that  I  am  convinced  that  remedies  adminis- 
tered by  me  have  been  instrumental  in  saving  and  pro- 
longing life,  and  I  regret  that  any  one  practising  our 
notne  calling  should  consider  it  such  a  happy-go-lucky 
empiricism  as  ilic  uriu-r  <!iii-s. 

I  pray  you  to  excuse  sucli  a  disbcrtatiun  on  a  well- 
nigh  woni'OUt  subject,  and  I  hope  the  doctor  will  not 
take  umbrage  at  anything  I  may  have  said  here. 

W.  H.  F.  Miller,  M.D. 

Bamwom,  Ms. 


^eui  Instruments. 

A  CERVLK   KNII  K  I"OR  DENUDING  IN 

tra(:hklorrh.\i'HY. 

Bv  AUGUSTIN  H.  OOEl.KT.  M.U.. 
mw  vow. 

The  accompanying  cut  illustrates  a  knife  designed  for 
facilitating  the  denudation  of  the  1  ips  of  tlM  cervix  in 
the  operation  of  trachelocrh.iplu  is  described  in  the 


M»:t)icAL  REt  iikD  of  July  4th.  It  consists  of  a  two- 
edged  pointed  blade  set  at  an  obtuse  angle  to  a  firm 
shaft  and  handle.  It  is  made  in  two  sizes.  The  cer- 
\  i\  is  transfi.xed  beyond  the  angle  of  cic.itrici.il  tissue 
and  the  blade  cuts  as  it  is  drawn  dowaw.ird,  denuding 
one  aide  at  a  single  stroke.  The  denudation  can  be 
acooinpliahed  with  this  knife  in  one-half  the  time  that 
is  usually  oonauned  when  aclaaocs  aie  employed,  and 
the  surface  left  for  coaptation  ia  more  even  and  regu- 
lar. 


ptedtcxt  Stems. 

Contagious  Diseases — Weekly  Statement. — Report 

of  cases  ami  deaths  from  cotitagious  dise.isrs  reixirted 
to  the  Sanitary  Bureau,  Health  Department^  for  the 
week  ending  July  95,  1896: 


Tut^nnilosif  

Typhoid  fever. 

Scarlet  (ever  

Ccrcbro-spinal  nwaliiigltk. 

Measles  

Diphtheria  

i><i)*ll-pox  
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Medical  Legislation  In  New  York  State  by  the 
Last  Legislature. — The  amendment  of  greatest  in> 
terest  to  physicians,  passed  by  the  last  legislature,. 

was  that  to  section  14  :  f  M  r  public  health  law.  re- 
lating to  admi.ssion  to  exanun.ition.  This  amendment 
provides  that  admission  to  examination  for  the  degree 
of  M.D.  must  be  preceded  by  the  study  of  medicine 
for  four  full  school  years  of  at  least  nine  months  each 
year,  inchuling  four  satisfactory  courses  of  at  least 
six  iiiuDilis  each  in  four  different  calendar  years. 
I'ndcr  the  law  as  it  was  the  length  of  a  school  year 
was  not  stipulated  and  the  former  courses  in  medical 
colleges  in  this  State  averaged  from  five  to  seven 
tiionths.  The  law  further  provides  th.it  New  \'ork 
inetiical  schools  and  New  Vork  medical  sludenis  shall 
not  l)e  discriminated  against  by  the  registration  of  ariy 
medical  school  out  of  the  State  whose  minimum  grad- 
uation standard  is  less  than  that  fixed  for  the  New 
Vork  State  schools.  Another  provision  allows  nu-cii- 
cal  schools  to  matriculate. conditionally  a  student  de- 
ficient in  not  moi^  th.ituone  year's  academic  work  or 
twelve  counts  of  the  preliminary  education  required, 
provided  the  name  and  deficiency  of  each  student  so 
matriculated  be  filed  with  the  regents'  office  within 
three  months  and  that  the  deficiency  be  made  up  be- 
fore the  stcdeiit  1)1%: ills  tlie  second  annual  medical 
course  counted  toward  the  degree.  Students  who  had 
matriculated  in  a  New  York  medical  school  before 
]une  5,  1890,  and  students  who  had  matriculated  in  a 
New  York  iiK-dical  school  before  May  13,  1895,  as 
having  entered  btfoie  Jinu-  5,  1890  on  the  prescril-od 
three  years'  study  of  medicine,  shall  be  exempt  from 
the  preliminary  education  requirement  It waa further 
provided  that  a  medical  student  certificate  may  be 
earned  without  notice  to  the  regents  of  the  conditioned 
niati  ic  idatioii  either  before  the  sttidcnt  hefiins  the  sec- 
ond annual  medical  course  counted  toward  the  degree 
or  two  years  before  the  date  of  the  degree  fur  matricu- 
lants in  any  registered  medical  school,  in  the  four 
cases  following:  (i)  For  matriculants  prior  to  May 
9.  iS')',.  f(ir  any  twx-nty  covwits,  allowing  ten  for  the 
preliminarie.s  not  including  reading  and  writing;  (2) 
for  matriculants  prior  to  May  ij,  1^5,  for  arithmetic, 
elementary  iuiglish,  geography,  spelling,  I'nited 
States  history,  English  composition,  and  physics,  or 
any  fifty  counts,  allow  in;;  /omteen  for  tlie  luelimi- 
naries;  (3)  for  matriculants  prior  to  January  i.  1S95, 
for  any  twelve  academic  counts;  {4)  for  matricTd ants 
prior  to  January  i,  1897,  for  any  twenty-four  academic 
counts.  But  all  matriculants  after  January  i.  1897, 
must  secure  fortv-eit;Iit  aodeiiuc  rounts.  or  their  full 
equivalent,  before  beginning  the  first  annual  medical 
course  coimted  toward  the  degree,  unless  admitted 
conditionally,  as  hereinbefore  specified,  when  the  de> 
ficiency  must  be  made  up  before  the  student  b^ns 
the  second  annu.il  nu  dic.il  course  counted  toward  thfr 
degree.   This  law  took  effect  Aiarch  31,  1S96,  except 
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that  the  increase  in  the  vequiied  course  of  medical 

study  from  three  to  four  years  does  not  take  effect  till 
January  i.  1898,  and  does  not  apply  to  !>tudents  who 
inatriculdted  before  that  dale  and  received  the  degree 
of  M.D.  before  January  1,  1902. 

Two  bills  making  changes  in  examtnatlotis  failed 
to  pass.  The  first  provided  tli.it  tiic  rej^cnts  ^h.\U  in^t 
alone  conduct  preliminary  examinaiioud  prior  lo  ap- 
plicaota  entering  upon  the  study  of  medicine,  but  that 
oolites  may  also  do  it  The  second  provided  that 
any  citizen  of  the  United  States  who  shall  have,  after 
a  regular  course  of  i.liu!\',  rccoiNed  the  dL'jp-fe  of  M.D. 
from  a  regularly  incorpoiated  medical  college  in  the 
United  States,  in  which  the  course  of  study  is  equal 
with  the  courses  of  study  in  medical  schools  in  this 
State,  and  shall  have  practised  medicine  for  at  least 
tlu'.c  VLMfS,  may,  upon  prodticinp^  nccessarv  proof  of 
the  above  provisions,  be  licensed  to  practise-  nit-dif  itu- 
in  this  State  upon  the  payment  of  a  ki-  nf  J^  ;.  A 
bill  requiring  the  State  board  of  medical  examiners  to 
issue  a  license  to  Aliraham  C.  Miller,  also  failed. 

A>i(It.-  fr<tiii  t!)(_-  ninin  amendment,  nutcd  .iliovi.-,  the 
public  health  lawu.is  amended  a--  folliuvs:  relative  10 
dental  examiners;  a!Io\viiv.i  pharmarists  \v!io  were  el- 
igible on  May  24,  1894,  to  be  licensed  at  any  time; 
changing  the  qualifications  for  the  ]wactice  <rf  veter- 
inary mfiliriiic-;  aTlott  injjj  the  health  officer  of  the  pon 
of  New  "iurk  to  recent'  lor  fumigation  and  disinfec- 
tion of  ever)'  vessel  from  an  infected  port,  or  of  M.eh 
vessel  as  in  his  judgment  shall  require  fumigation  and 
disinfection  by  reason  of  exposure  to  infection  or  con- 
tagion,  $50,  or  such  sum  not  more  th.in  f  ^o  or  les.s 
than  :$5,  as  may  in  his  judgtueiii  be  decuicil  reason- 
able, during  a  single  quarantine;  allowing  the  medi- 
cal schools  and  colleges  in  the  counties  of  Onondaga, 
Oswego^  Madison,  Coirtland,  and  also  Auhum  State 
prison  tO  have  all  unclaimed  cadavers  in  those  Coun- 
ties. 

These  amendments  to  the  public  health  law  did  not 
pass;  repealing  the  provision  as  to  vaccination  of 
school  children;  providing  a  fine  of  $$0,  or  imprison- 
ment for  six  months,  or  both,  for  vinlations  of  regula- 
tions of  lt>cal  boards  of  health;  providing  that  the 
town  hoard  of  health  shall  be  the  village  board  of 
health  in  villages  of  under  two  thousand  population; 
requiring  a  certain  standard  of  test  for  lager  beer,  al^ 
and  porter,  and  prov  iding  ih.it  l.ip;(*r  tx-er  shall  be  kept 
in  storage  for  six  months  after  it  is  brewed  before  it 
is  sold. 

A  law  was  passed  providing  that  every  concern  em- 
ploying a  master  plumber  in  ^few  York  City  shall 

register  his  name  and  address  annually  in  March  at 
the  office  of  the  departrneiit  of  buildings  ami  receive 
a  certir.cate  of  registraticm,  [)rii\-iciing  he  holds  a  certi- 
ficate of  competency  from  the  plumbing  board.  Here- 
after plumbing  and  drainage  of  ail  buildings,  both 
public  and  private,  in  the  city  of  New  York,  shall  be 
executed  in  accordance  with  the  rules  and  regulations 
adopted  by  t!ie  su].)rr!n[etK!eiit  <it  Ijuildings.  ,\n  ap- 
propriation of  f6,ooo  was  made  for  equipping  the 
quarantine  boat  Ripple  with  disinfecting  apparatus. 
The  health  officer  of  the  port  of  New  York  was  given 
$6,000  for  expenses  of  maintenance  and  repairs  on 
Fire  Island,  ami  for  the  salaries  of  the  superintend- 
ent, watchmen,  and  other  employees  during  the  year 
1896;  and  the  regents  of  the  university  f  10,000  for 
conducting  examinations  in  the  preliminary  education 
of  dental  .students  as  required  by  the  law  of  1895, 
chapter  626,  and  of  \eieii:iar\'  studeius  as  required  by 
the  law  of  1895,  chapter  860,  and  for  deficiency  in  the 
l^eiieral  examination  appropriation  caused  by  nicrease 
in  number  of  schools  and  students. 

Efforts  were  made,  without  success,  to  exempt  from 
jury  duty  veterinary  surgeons  and  registered  dentists; 
alto  to  amoid  the  code  of  civil  procedure  as  to  physi- 


cal examination  of  plaintiff  by  physicians  of  the  same 

sex;  also  tn  regulate  the  eni|)lr)S  ineut  of  tneilic.il 
pert  testimony  in  criminal  proceedings;  also,  provid- 
ing that  the  term  funeral  expenses,  whenever  the  same 
is  used  in  otmncction  with  the  senlement  of  the  estates 
of  decedents,  shall  hereafter  be  deemed  to  include  the 
reasonable  compensation  of  physiri.ans  and  surgeons 
for  services  and  medicines  furnished  to  the  decedent 
during  the  lost  illness  in  the  lifetime  <A  the  decedent 
An  appropriation  of  $3,500  was  made  for  the  Stale 
medical  library. 

A  law  was  passed,  makinji  it  a  misdemeanor  if  any 
person  in  charge  of  an  ambulance  or  hospital  shall 
refuse  in  answer  to  a  call  for  an  ambulance  to  take  to 
the  hospital  from  which  the  ambulance  came,  for  exam- 
ination and  treatment,  the  person  or  persons  for  whom 
a  call  may  be  made.  A  charter  was  given  to  the  ^[er- 
chant  Marine  Hospital  Service,  with  William  1'. 
Jenkins,  M.I).,  Carter  S.  Cole,  M.D.,  A.  T.  Talmadge, 
M.D.,  C  W.  Hogan,  and  Cornelius  Van  Cott  as  the 
incorporators.  The  commissioners  of  the  sinking 
fund  of  New  York  City  were  nuthori/ed  to  lease  to 
the  Hospital  for  Scarlet  l-ever  and  Diphtheria  Pa- 
tients a  piece  of  ground  belonging  to  the  city  and 
situated  on  the  block  bounded  by  Avenue  C,  i£ast 
River,  Sixteenth  and  Seventeenth  Streets.  The  board 
of  trustees  of  Faxon  Hospital  in  T'tica  were  required 
to  grant  equal  rights  and  privileges  to  practitioners  of 
all  schools  of  medicine. 

The  New  York  Homceopathic  CoU^  and  Hospital 
was  allowed  to  charge  for  board,  nursing,  and  medical 

or  surgical  nid  and  attention,  ?r  a  da\'  for  earh  needs- 
and  chanty  p.Uicut  who  occupies  a  bed  in  ilic  I  lovvcr 
Surgical  Hospital,  belonging  to  the  New  York  Homce- 
oftathic  College  and  Hospital,  such  payment  not  to 
exceed  (1 ,200  a  year.   Another  law  oonnraied  the  title 

of  St.  T.uke's  Hfjspital  to  certain  lands  in  New  \mV 
City  by  cuu.seniing  tu,  ratifying,  \alidating,  and  con- 
firming certain  deeds  made  by  tlie  mayor,  aldermen, 
and  commonalty  of  New  York  City,  and  certain  deeds 
made  by  the  rector,  churchwardens,  and  vestrymen  of 
the  Anglo-Aniericin  Free  Church  of  Saint  Ceorge  the 
Martyr.  Houses  or  homes  for  the  reformation,  pro- 
tection, or  shelter  of  females  day  nurseries  or  corpo- 
rations or  societies  for  the  caie  and  instruction  of  poor 
babies  and  needy  children,  and  industrial  homes  and 
any  hcncrolent  or  charitable  corporation  owtiing  or 
maintaining  public  baths,  for  free  school  societies,  or 
free  circulating  libraries,  nijw  existing  in  New  ^'ork 
City,  were  exempted  from  the  payment  of  water  rates, 
tmder  the  law  of  1887,  providing  hospitals,  orphan 
asylums,  and  other  charitable  institutions  in  the  city 
with  water,  and  remitting  assessments  therefor.  An 
appropriation  of  ^G.ooo  was  made  to  the  Pasteur  Insti- 
tute of  New  York  City,  as  a  full  equivalent  for  ser- 
vices, as  provided  in  chapter  770  of  the  laws  ol  1895. 
M.  J.  Dady  was  given  $4,500  to  purchase  the  building 
and  land  situated  at  and  .adjoining  the  Kings  (.ounty 
f.irin  fiir  the  use  of  the  iiospii.d,  valuation  to  be  fixed 
by  the  board  of  managers  of  the  hospital. 

These  hospital  bills  failed:  legalizing  certain  acts 
of  the  board  of  supervisors  of  Erie  ("ounty,  and  pro- 
viding for  the  management  and  maintenance  of  Erie 
Count)  Hospital  a-  an  instituiion  sep.uate  from  the 
almshouse;  amending  the  town  law  so  as  to  enable 
towns  to  raise  money  for  the  support  of  hospitals; 
allowing  New  York  City  to  appropriate  $10,000  an- 
nually to  the  community  of  Notre  Dame  de  Bon 
Secours  (Cotjd  Help)  for  its  charitable  uses  and  pur- 
poses, and  to  St.  Mark's  Hospital,  for  board,  nursing, 
and  medical  or  surgical  aid  and  attendance,  %\  per 
day  for  each  needy  and  charily  patient  who  receives 
such  care,  support,  and  maintenance  from  said  hospi- 
tal, sucli  payments  not  to  e.vceed  in  (he  aggregate 
^30,000  per  annum;  providing  for  the  erection  of  a 
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hospital  in  Brooklyn  ffir  the  u^-e  of  the  ckpartineiu  of 
cbarities  and  corrections  and  under  its  supervision. 

A  bill  aboltshing  all  the  coroners  in  the  State,  in 
obedience  to  the  new  constitution,  and  with  the  ap- 
piuval  of  the  State  medical  and  bar  associations,  was 
introduced  Inu  nut  passed.  It  did  inv.iy  with  ail  coro- 
ners, post-mortem  examiners,  coroners'  physicians,  and 
coroners*  jurors,  and*  conferred  upon  the  appellate 
divisions  of  the  Supreme  Court  power  to  appoint 
ilicir  successors.  The  bill  abolishing  coroners' juries 
also  failed.  A  two-year  term  was  made  for  the  coro- 
ners of  New  York  County ;  and  a  four-year  term  for 
the  coroners  of  Kings  County.  In  the  former  county 
the  coroners  v.ere  allowed  to  appiint  f.vo  a!;<^istnnt 
clerks,  who  hiull  keep  llic  olficc  open  between  the 
hours  of  4  r.M.  and  9  a.m.,  every  day  in  the  year,  in- 
'  eluding  Sundays  and  legal  holidays,  one  at  least  of 
said  clerks  being  in  attendance  during  said  hours; 
but  an  effort  to  raise  the  snlarics  of  COTOOers' physi- 
cians from  $3,000  to  $5, GOO  failed. 

A  law  was  passed  protecting  the  owners  of  bottles, 
boxes,  siphons,  tins,  or  kegs  used  in  the  sale  ol  soda 
waters,  mmeral  or  aerated  waters,  porter,  ale,  beer, 
cider,  ginger  ale,  milk,  cream,  smnll  beer,  lager  beer, 
weiss  beer,  white  beer,  or  other  beverages,  or  medi- 
cines, medical  preparations,  perfumery,  oils,  com- 
pounds, or  mixtures.  The  law  relating  to  instrtictions 
as  to  the  bad  e/Fecta  of  alcoholic  liquors  was  revised. 
Tlie  tnist'jcs  of  tl'ic  riiffnn  Springs  Sanitarium  (/("irn- 
pany  were  authorized  to  issue  $150,000  in  bonds  .iad 
to  mortgage  the  trust  projierty  to  raise  money  to  pay 
die  cost  <rf  completing  the  new  sanitarium  building. 
The  charter  of  flie  Inebriates*  Home  for  Kings  County 
was  amended  relating:  to  the  appointment  of  directors. 

Among  the  bills  that  failed  were  these:  providing 
for  the  medical  treatment  of  persons  who  have  been 
convicted  of  public  intoxication;  providing  for  the 
treatment  of  the  disease  of  drunkenness;  providing 

fur  tlie  tre.Uinenl  and  c  iirt^  of  ineljriates  and  persons 
addicted  to  tlie  excesaivc  use  of  opiutn  and  other  nar- 
COtie-j;  ptohibitinj;  vivisection  and  dissection  in  the 
public  schools;  relating  to  proceediqgs  fortheconi* 
mitment  of  tiie  insane  to  State  hospitals  and  other  in- 
stitutions; charter  for  tlie  0])tical  Society  of  the  State 
of  N^w  York  for  the  purpose  of  improving  and  regu- 
lating the  practice  ol  dispensing  and  r^racting  op- 
ticians. 

Laws  local  to  New  York  City  were  passed:  author* 

i/.ing  the  sinking  fund  tommissioners,  whenever  re- 
quired to  do  so  by  the  board  of  health,  to  set  apart 
land  on  tlie  south  side  of  Kast  Seventeenth  Street  be- 
tween Avenue  C  and  the  East  River,  and  adjacent  to 
the  hospitals  now  under  the  control  and  supervision 
of  the  Iward  of  health,  for  the  construction  thereon  of 
a  building  as  an  ambulance  station  and  vaccine  lab- 
oratory; for  the  relief  of  the  Mount  Sinai  Training 
School  for  Nurses,  and  legalizing  its  iacorporatian. 
'rhe.se  bills  failed :  amending  the  law  regulating  the 
sale  of  poisons  so  il;  u  tlic  n.iine  of  tlie  subst.in<  e  vt 
substances  best  known  .^;ul  u>ed  a-i  the  antidote  iur 
the  article  contained  hi  tht;  box.  battle,  v(■^^,cl,  or 
])aper  shall  be  given;  forbidding  any  but  a  registered 
pharmacist  to  expose  or  offer  for  .sale  at  retail  any 
medicine,  medicinal  preparation,  or  poison  wli  iis..- 
ever;  allowing  an  officer  or  employee  who  has  ser\ed 
thirty  yea -s  in  the  health  department  of  New  York 
City  tu  draw  upon  the  health  department  pension 
fund;  amending  the  charter  of  the  Deutsche  Poli- 
klinik;  making  t^irtht-r  ptovision  for  the  proix^r  ni.iln- 
tenance,  care,  and  treatment  of  sick,  infirm,  and  desti- 
tute persons  in  New  York  City  under  the  jurisdiction 
and  care  of  the  commissioner  of  public  charities. 

.\n  amendment  was  made  to  i;ie  law  en.nbling  the 
Kinjjs  Count\'  i 'ti.irinaceutical  Society  to  establish  a 
college  of  pharmacy  in  the  city  of  Brooklyn.  These 
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bills  were  lost:  allowing;  the  coninii.ssioner  of  [xiliee 
and  excise  in  iirooklyn  to  appoint  not  10  exceed  seven 
surgeons,  and  all  surgeons  so  appointed  shall  hold 
such  ofhce  at  the  pleasure  of  tlie  commissioner;  creat- 
ing a  board  of  physicians  and  surgeons  for  the  city  of 
Brook!)!),  deiinin^  the  duties  thereof,  ami  al,»olishing 
all  surgeons  connected  with  any  of  the  departments  of 
said  city,  except  the  department  of  health;  amending 
the  Krie  County  midwifery  law  of  1885,  so  that  the 
county  judj:e  shall  appoint  a  board  of  exdiuiners  in 
midwifery  to  consist  of  nine  members  (each  with  a 
three-year  terra),  who  shall  have  been  licensed  to 
practise  physics  and  surgery  in  this  State,  and  who 
shall  have  been  in  active  practice  tor  at  least  five 

years. 

An  Old -Timer  .—A  oorrespoodent  in  Chelsea, 
Mass.,  sends  the  fqllowingt  "Some  of  us  in  these 

d.iys  of  tablet  triturates  and  ready-made  syrups,  elix- 
ii.s,  suluiieiiis,  and  what  nut.  .ire  rapidly  becoming 
rusty  in  the  gentle  art  ot  writing  tlic  prescription,  es- 
pecially the  one  of  the  shot-gun  order.  To  show  that 
even  our  State  board  of  registration  has  not  caused 
this  to  become  a  lost  art  in  the  obi  Riy  State,  I  be^; 
to  submit  the  following,  taken  from  the  lile  of  one  of 
our  city  druggists  who  has  filled  it  twice  during  the 
last  month.  The  man  had  gleet  and  said  this  cured 
him: 

<_aUunj  hypophos   Z  iij. 

.hota*.  hypiiphw   bt.  XXV. 

Lithicr  t>rom   f  i. 

Die.  photibr.  acid   3 1 J:^. 

F|. «x.iiiiXvinDiiB.......   %u£, 

"    iiydniten  3vi. 

'*    hannnemelis  fvi. 

"    cano.  lad  lea  liaa. 

"    gelNminaini   3i. 

gentitni.... ...... ....a .........  ■ 

cfaiiii.  opiiila   jij. 

Oil  of  morrus   J  iv. 

Aq.  (l.-islil, 

Syr.  ^plncb   «d  Sxxxij. 

**M.  Too  tcaapooofuls  la  water  ooe-lulf  hour  MMceBMab.'* 

STphilis  fnm  an  !&isiinuice  Pdnt  of  View. — 

I)r.  r.  if.  Maclarcn,  of  Edinbur<^h,  in  considering  this 
subject  without  reference  to  general  mortality  statis- 
tics, from  which  it  is  difficult  to  obtain  accurate  infer* 
mation,  states  that  he  is  inclined  to  classify  for  insur- 
ance  purposes  all  syphilitica  under  the  three  following 
groups  I.  If  a  man  has  been  properly  treated,  t!ie 
probabilities  are  tliat.  provided  he  is  of  good  constitu- 
tion and  habits,  no  complications  will  arise,  and  the 
expectation  would  be  that  be  will  go  tbnwgh  life  with 
scarcely  more  appreciable  risk  than  one  who  has  never 

h.id  the  disease.  .'.  If  proposer  has  not  undergone  a 
sufticicnt  course  of  treatment,  and  applies  for  insur- 
ance before  the  expiration  of  six  years,  the  jieried  at 
which  the  disease  normally  terminates,  and  yet  is  not 
sutTering  from  any  tertiary  manifestations,  and  is 
otheiwise  sail -fa.  tory,  the  chances  arc  that  he  m.iv 
escape  tlie  malign  form,  but  ten  per  cent  extra  should 
be  charged  until  the  expiration  of  the  six  years, 
and  the  case  then  reconsidered.  3.  When  tertiary 
symptoms  have  developed,  the  proposal  should  be  ab- 
solutely declined,  because,  while  treatment  may  tem- 
porarily remove  these,  it  cannot  eradicate  the  tendency 
to  recurrence;  and  clinical  observation  has  shown  that 
those  so  affected  rarely  live  beyond  a  term  of  ten  years, 
and  often  much  less  when  palliative  treatment  is  not 
carried  out.  W  iiile  his  personal  experience  is  alnujst 
absolutely  favorable  regarding  the  prognosis  of  the 
cases  included  in  Class  i,  it  is  questionwle  when  the 

cases  are  Iftoked  nt,  with  the  interests  of  the  offices 
perfectly  sategu.irdcd,  if  they  should  tiot  practically  be 
treated  in  the  s.ime  way  a>.  those  in  CI»SS  i,  £Mn- 
burgh  Hedicai  jQurmlt  March,  JS96. 
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THE  ANTITOXIN    TREATMLNT   OF  DIPil 
TUERIA  XN  TH£  KAISER  AND  KAISERIN 
FRIEDRICH   CHILDREN'S  HOSPITAL  IN 
BERLIN.  AND   DR.   WINTERS'  OBSERVA- 

ilONS  THERI-X^N. 

Bv  ADOLF  iJAGINSKY.  M.D., 

■mMBMiuMV  imiinw  or  the  snaMik  or  CHuami  m  nui  i*mi> 
vsnrrv  «r  w«tm  ««{>  Mmrreii  vr  tiw  kaimii  mib  mimiiir 


The  erroneous  statements  of  Dr.  loscph  Winters,  rc 
cently  made  in  the  Medical  Rkcord,  regarding  the 
statistics  of  the  antitoxin  treatment  for  diphtheria  in 
*  the  Berlin  hospital  of  which  I  ha\x  the  honor  to  be 
the  supervising  physician,  have  compelled  me  to  pre- 
!>ent  certain  facts  to  my  American  cnlte.i<:i:es  wMcIi 
may  be  of  interest  in  the  pending  di:>cu^^ion  of  the 
leal  merits  of  the  new  remedy. 

I>r,  Winters  offers  the  following  ao-called  observa> 
tions  from  the  diphtheria  division  of  the  cases  treated 
in  Ac  PoHklinik  and  Klir.ik:  ' 

"When  I  first  visited  liie  ijiipress  1  rtderika  Hos- 
pital while  in  Berlin,  I  was  first  invited  to  attend  the 
Dispensary  Clinic  for  diseases  of  children,  which  op- 
portunity I  avwled  myself  of.  Such  Care  in  the  man- 
agement  of  cases  of  slif^ht  Ulness  1  do  not  think  cm 
be  seen  anywhere  elst  iri  the  world.  The  wailing;- 
room  for  children  is  under  the  charge  of  a  trained 
nurse.  Every  child  has  its  temperature,  pulse,  and 
icsplntion  taken  by  the  nurse  and  its  clottiing  re- 
moved; it  is  then  carefully  wrapixut  and  t.iken  before 
the  physician.  There  again  you  see  the  same  minute, 
painstaking  care  in  every  case>  Noticing  this  great 
care  and  that  not  in  a  single  instance  was  the  throat 
«zainined,  I  thought  it  strange.  The  doctor  told  me 
that  the  throat  was  not  cx-nnlni-fl  in  this  room,  because 
the  throat  of  every  child  was  cxainiiud  licfnre  being 
brought  to  this  room,  and  if  there  was  any  ilTcction  of 
the  throat  the  child  was  referred  to  the  diphtheria 
polyclinic.  A  clinic  for  walking  cases  of  diphtheria 
\^ns  .1  rerclntioii  to  iiu-.  The  next  hour  I  visited  the 
room  where  tlie  diphtheria  polyclinic  is  held,  under 
the  supervision  of  the  same  physician.  Every  child 
brought  to  die  dispensary  department  of  the  Empress 
Frederika  iHospital,  if  it  presents  any  throat  lesion,  is 
phiced  in  nn  isol.ition  rnnm  of  the  hospital  which  they 
now  have  fur  ihc^c  cases;  it  is  iuiiiiediately  injected 
with  antitoxin,  and  if  Lnefller's  bacillus  is  found,  it  is 
placed  in  the  diphtJieria  pavilion  and  receives  further 
aemm  treatment.   It  is  in  this  way  that  the  enormous 

niiniher  of  cases,  as  compared  with  previous  years,  is 
taken  into  iliis  Ijo^pital  fur  serum  treatment.  When 
there  is  a  lack  of  serum  or  when  there  is  no  serum, 
tb«se  walking  cases  of  throat  affection  are  not  detained 
in  the  hospital,  as  it  is  not  deemed  safe  to  daso  when 
they  cannot  l)e  immunized  and  protected  af^ainst  their 
surroundings.  It  is  this  method  of  conducting  the 
diphtheria  department  of  the  Empress  Frederika  Hos- 
pital which  accounts  for  the  reported  low  mortality  and 
for  the  diffoence  in  mortality  during  periods  when  se- 
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nim  is  used  and  when  it  is  not  used.  It  was  this  very 
feature  of  the  reports  from  the  Empress  Erederika 
Hospital  which  made  the  strong  impression  on  Vir- 
tliow.  \\\\\  X  iiciiiiw  !iad  tiot  .studied  the  details;  he 
accepted  the  percentage  mortality  without  knowing 
how  such  percentages  were  obtained." 

In  this  portion  of  Dr.  Winters'  paper  there  are  so 
many  false  statements,  perhaps  based  partly  on  faulty 
t((.)s»;i\ ationv,  that  I  llnd  u  neces.sary  to  preface  these 
remarks  with  a  plain  dcM:ription  of  our  metiiuds  as 
they  actually  exist : 

In  the  PoHklinik  (Dispensary)  of  our  hospital  we 
have  two  distinct  departments,  viz.,  an  infectious  de- 
partment and  a  nf.'n-infectioiis  de[)artincnt. 

In  the  non-infeclious  department  children  are  treat- 
ed in  the  dispensary  as  out-door  cases  or  arc  admitted 
to  the  internal  wards  of  the  hospital  as  medical  or  surgi- 
cal patients.  The  surgical  wards  are  under  the  charge 
of  Profess(jr  (Iluck,  and  are  restricted  to  the  reception 
of  patients  who  have  no  infectious  disease. 

In  the  infectious  department  only  really  infectious 
cases  are  treated,  in  so-called  pavilions  especially  de- 
signed for  this  purpose,  and  only  a  few  cases  and  con- 
\alescents  are  treated  in  tJie  jxiliklinik  or  dispensary. 
For  this  purpose  the  infectious  department  has  a  num- 
ber of  wards  (so-called  "Ordinations-Zimmer"),  and 
these  are  not,  as  Dr.  Winters  says,  isolation  rooms 
"which  they  now  have  for  these  cases/"  implying  that 
tliey  have  been  in  existence  only  since  the  antitoxin 
treatment  was  introduced.  This  department  has  ex- 
isted since  the  opening  of  (he  hospital  in  1890.  In 
other  words,  these  isolation  wards  existed  long  before 
anybody  thought  of  antitoxin.  These  wards  are  va- 
riously lalfclled:  "  For  scarlatinal  cases,"  "for  diph- 
theria cases,"  "  for  pertussis  cases,"  "  for  measles 
cases;'*  for  suigical  infectious  cases,  such  as  eiysipe- 
las,  phlegmons,  vulvo-vaginitis,  blennorrhoea  neonato- 
rum; and,  finally,  we  keep  one  room  reserx'ed  for  sjje- 
cia!  pur]_i<jsL-s. 

The  division,  or.  rather,  the  distribution  of  the  va- 
rious new  cases,  is  managed  by  one  of  my  assistants, 
a  physician  especially  named  for  the  position.  His 
work  consists  in  examining  the  cases  and  sending  them 
to  tliL-ir  \  ari(Ki>  ioomi>  o;i  tlie  slicii|^t!i  <_if  the  diagnosis 
made  l>y  him.  Naturally,  the  thro.u  is  carefully  exam- 
ined and  eacit  symptom  given  proper  weight.  This 
physician,  furthermore,  examines  the  urine  of  the  chil- 
dren, for  it  is  here  that  we  frequently  observe  those 
patliolfij^ical  conditions  vvliicli  are  the  forere.miers  (jf 
infections.  Although  even'  child  is  strictly  isolated 
until  we  arrive  at  a  proper  diagnosis,  it  is  the  invaria- 
ble rule  in  our  wards  to  re-examine  the  throat  of  every 
child  before  treatment  is  commenced;  so  that  it  is  un- 
true and  improper  for  Dr.  Wintcr>  to  state  that  iie  re- 
cently observed  anything  difterent  in  spite  of  our 
''painstaking  caie.  The  throat  of  each  and  every 
case  is  not  only  examined  by  my  assistants,  but  fre- 
quently by  myself,  and,  as  a  rule,  every  important  case 
is  treated  In*  me  personally,  and  detained  by  the  assis- 
tants if  a  doubtful  diagnosis  exists  until  I  corroborate 
it  or  otherwise.  It  is  to  be  taken  for  granted  that  I 
examine  thoroughly  all  cases  before  giving  my  opin- 
ion. 

To  again  quote  Dr.  Winters:  "The  throat  was  not 


Digitized  by  Google 


l82 


MEDICAL  RECORD. 


[August  8,  1896 


examined  in  this  room/'  Tiiis  latter  is  abi>oluteIy  un- 
true, and  it  is  equally  evident  that  Dr.  Winters  has 
ttisuiulcrstooti  all  <Hir  iHL-t!)<Kls. 

We  could  even  overlook  some  of  Dr.  Winters'  re- 
marlcs»  were  it  not  for  the  fact  that  he  distinctly  slates 
that  a  case  of  angina  in  a  child*' is  iminediately  in- 
jected with  antitoxin."  This  is  such  a  "^'"g  mis- 
statement that  1  find  it  ditTiLult  U>  iimlcr>taRd  how  and 
why  Ur.  Winters  could  be  willing  to  permit  such  an 
asaertion  to  appear  in  print. 

In  the  special  diphtheria  room  above  mentioned  all 
cases  of  spurious  angina  which  simulate  diphtheria 
arc  carcftillv  cxaiin m-d.  nut,  .is  I  )r.  Winter-.  )iuts  it, 
"  by  the  same  [admitting]  physician,"  but  by  the  spe- 
cial diphtheria  assistant,  one  of  my  assistant  physi> 
cians,  who  has  charge  of  the  diphtheria  pavilion:  and 
it  is  he  who,  as  speci.  I  assi.stant  in  thi.s  disea.se,  is  re- 
tinircd  by  nio  lo  M-parate  all  ca.ses  of  catarrhal  angina 
from  those  of  diphtheria.  For  this  purpose  this  assis- 
tant  of  mine  is  required  to  use  all  ntcmaay  clinical, 
microscopical,  and  bacteriological  methods  In  arriving 
at  ihc  proper  diagnosis. 

Children  with  apparent  diphtheria  are  biou^lu  in 
the  diphtheria  pavilion.  It  is  in  this  separate  diph- 
theria building  that  antitoxin  treatment  is  commenced, 
anil  not,  n*;  !>r.  Winters  erroneously  putS  it,  '^KOeives 
furlhcr  beriiiik  treatment." 

Other  cases  in  which  the  diagnosis  is  not  clear  are 
disposed  of  in  twowa^s:  1st.  They  are  admitted  to 
the  quarantine,  which  is  situated  on  the  whole  of  the 
upper  pnrt  nf  the  [>nl:t;linik  or  dispcnsnrv  building, 
and  are  suljjetsctl  caitful  .scrutiny;  «r,  2d.  they 
are  given  out  d(x»r  treatment,  consisting  of  gargles  of 
chlorate  of  potassium,  quinine,  and  ice  compresses; 
but  the  mothers  are  invariably  piven  strict  Instructions 

in  rcf^arr!  to  isolation,  t  ait-,  dit  t,  ant!  medication. 

I  should  be  pleased  to  have  l>r.  Winters  inform  me 
how  he  came  to  state  that  a  child  had  been  injected 
"  immediately"  with  serum  in  our  poliklinilc  or  dis- 
pensary. The  treatment  with  antitoxin  is  given  only 
in  tir.-  diplithL-ri.i  w.ud  or  p.u  ilidM,  in  some  cases  in 
the  quarantine  station,  but  aevtr  otherwise. 

But  it  is  proper,  also,  to  state  when  and  why  we 
Iiave  given  injections  "  immediately"  in  our  poUklinilt. 
All  the  brothers  and  sisters  of  a  patient  with  diphtheria 
whom  we  admit  in  nur  diphtheria  pavilion  receive 
"immunizing  injections  of  antitoxin,"  when  we  are 
positive  that  a  case  ol  diph&eria  really  exists:  and 
these  injections  aie  given  soon  after  the  antitoxin 
treatment  is  commenced  in  our  poliklinik,  and  are  for 
the  purpose  of  conferring  "immunity.'"  .\nd  I  would 
furthermore  ask  Dr.  Winters  to  inform  me  "  wlien  and 
where"  I  called  cises  which  were  given  imnnn  i /  ng 
injections  <d  one  hundred  and  fifty  and  two  hundred 
antitoxin  units  ''cases  which  were  treated  and  cured," 
as  though  they  had  ixen  ill  with  diphtheria.  The  ob- 
servations as  given  by  Dr.  Winters  and  all  bis  con- 
clusions are  incorrect,  and  are  based  on  such  faulty 
observations  as  as  to  amount  almost  to  misrepresen- 
tations. 

It  is  absolutely  ui.true  tli.it  at  the  time  when  no  an- 
titoxin could  be  procured  children  were  sent  away. 
Dr.  Winters  was  in  our  hospital,  according  to  our  vis- 
itors' list,  once  only,  and  it  is,  therefore,  quite  evident 
that  we  cannot  expect  him  to  know  our  exact  mode  of 
prot:edure  from  one  suix-rfu  ial  iuspertion;  for  I  re- 
peat that  our  working  methods  are  exactly  now  as  they 
have  been  since  the  hospital  was  opened  in  1890. 

If,  however,  he  had  wished  to  be  thoroughly  in- 
formed about  our  working  and  scientific  arrangements, 
he  could  h.wi-  ii  (  ci\  ihI  such  information  in  New  York 
City  from  one  of  your  physicians.  Dr.  Louis  Fischer, 
who  is  thoroug:hly  conversant  with  our  modus  operandi, 
and  h.is  had  an  abundant  opportunity  for  acquainting 
himself  w  itli  it.    iiesides,  I  believe  he  was  one  of  the 


first  to  introduce  and  generalize  the  antitoxin  treat- 
ment in  America  after  having'  learned  it  in  our  diph- 
theria wards. 

Therefore,  with  such  flimsy  knowl«xige  of  our  wa)s, 
all  of  the  so-called  observations  and  experience  of  Dr. 
Winters  at  the  Kaiser  and  Kaiserin  Friedrich  Chil- 
dren's Hospital  as  regards  the  antitoxin  treatment 
amount,  a  priori,  to  nothing. 

Now,  as  regards  tny  own  experience  and  my  views 
concerning  the  antitoxin  treatment  of  diphtheria  in  the 
Kaiser  and  Kaiserin  Friedrich  Children's  Hospital, 
I  can  only  endorse  every  word  that  I  have  said  or 
written  in  its  favor,  and  will  stand  by  it. 

I  regard  it  as  useless  always  to  go  back  to  statistic* 
and  repeat  them,  for,  by  putting  together  a  lot  of  fig- 
ures one  will  never  be  able  to  convince  people.  In 
statistics  there  are  so  many  things  to  consider,  so 
many  to  discard,  and  so  many  facts  tt)  analyze  that 
one  cannot  only  prove  every  absurdity,  but  can  often 
succeed  in  disproving  facts. 

I  ronf^ider  it  nf  prime  imiiortancc  to  classify  each 
and  every  case  atcordiiit;  to  (1)  its  primary  or  earliest 
clinical  manifestations;  (2)  its  course,  and  (3)  its 
termination.  Under  these  conditions  1  am  in  a  posi- 
tion to  announce  some  new  facts: 

ist.  Our  cases  are  to  day  just  as  severe  as  they  have 
ever  been  un  admission  to  our  li<.».spi!al.  It  is  abso- 
lutely untrue  that  since  the  introduction  of  the  serum 
treatment  we  have  been  dealing  with  milder  forms  of 
diphtheria.   On  the  contrary,  we  have  had  the  worst 

forms  and  mo.st  malignant  rases  diirin<j  n!l  this  fiitie 
as  well  as  during  the  last  lew  luoitilis.  It  is  liierefore 
wrong  to  speak  of  mild  epidemics,  for  even  in  my  pri- 
vate consultation  practice  1  iiave  met  the  worst  forms 
of  diphtheria. 

.'(I,  In  spite  of  ttie  miilignant  type  of  fuir  ca-es  ue 
find  iliai  tiie  course  of  treatment  since  the  iiuioduction 
of  the  so-called  healing  serum  is  so  much  more  favor- 
able that  a  comparison  with  former  methods  is  un- 
called for.  We  can  easily  compare  results  of  the 
former  clinical  nu-thods  bv  Siting  tlie  pert  entape  cjf 
mortality.  As  an  example  allow  me  to  offer  the  fol- 
lowing statistics  of  the  first  half  of  the  present  year: 

1896.    January,  number 
February,  " 
March.  '  " 
.\pril. 
May. 
June, 

This  is  the  percentage  of  mortality  which  we  can 

place  opposite  former  percentages  of  forty  to  fifty  per 
cent.  But  this  would  be  hardly  enough  if  we  did  not 
consider  the  course  taken  by  convalescing  Cases  and 
the  remedy  used  in  the  treatment. 

3d.  When  the  antitoxin  treatment  was  first  intro- 
duced opposition  was  thought  to  be  justified  by  the 
fact  that  with  the  greater  number  of  admitted  case* 
more  mild  cases  were  admitted  to  the  hospital,  and  so 
it  was  asserted  that  a  larger  number  of  milder  cases 
were  treated  to  swell  the  favorable  statistics.  To  dis> 
prove  that  I  can  show  that,  although  tlie  number  of 
cases  admitted  has  been  considerably  lessened  and 
the  cases  taken  were  always  of  the  severest  kind,  the 
mortality  has  diminished  and  the  percentage  of  dis- 
charged cured  has  considerably  Increased. 

I.  I  have  as  yet  never  noticed,  aft.  r  an  injection  of 
antitoxin,  whether  the  remedy  was  employed  as  a  curm* 
five  agent  or  was  used  in  prophylactic  doses  to  confor 
immunity  (excepting  in  two  cases  which  J  shall  report 
in  detail  later),  any  symptoms  which  were  detrimental 
to  the  health  of  the  patient  In  the  lar^e  amount  of 
carefully  studied  material,  I  have  looked  at  every 
factor  and  watched  for  harmful  results,  and  cannot 
find  a  single  fact  which  would  lend  to  destroy  my  con- 
fidence in  the  absolute  value  of  this  antitoxin  as  a 
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faealitig  agent  in  diphtheria.  I  therefore  cannot  un- 
derstand the  reports  of  other  obser\ers  about  the 
poor  results  and  effects  of  the  serum.  Surely  it  is  not 
possible  in  comparison  with  the  great  value  of  anti- 
loxin  observed  in  such  a  large  number  of  cases  of 
diphtheria  in  our  hoqiital  to  diminish  this  value  by 
a  few  reports  of  unauocessful  or  doubtful  cases  occur- 
ring elsewhere. 

5tli.  It  is  highly  inifnirMiit  that  in  the  trtatinent  of 
diphtheria  with  antitoxin  the  physician  should  first  as- 
certain the  quality  of  the  antitoxin  used  and  not  take 
the  first  sul>stance  he  finds  labelled  in  the  market 
For  it  is  a  well-known  fact  that  some  alleged  unti 
toxins  are  .ibsoluirly  inert.  It  is  therefore  advisable 
to  use,  as  we  are  in  the  habit  of  using,  antitoxin  tlx; 
preparation  ol  which  is  under  the  control  of  the  Gcr- 
nan  government  We  use  in  our  hospital  two  kinds 
of  antitoxin:  ist,  Aronson's  and,  2d,'  Behring's. 

6th.  It  is  also  iicct  ssarv  to  renu'mlKT  tli.it  diphtheria 
is  a  disease  attended  by  many  grave  complications 
and  that  antitoxin  is  not  our  sole  reliance  in  such 
emergencies.  To  be  markedly  successful  in  this  dis- 
ease the  physician  must  be  a  pathologist  and  a  thera- 
peutist and  be  thoroughly  in  torn  h  with  the  special 
iodications  that  may  arise  during  its  course.  U  he 
does  not  properly  understand  the  leading  principles 
ef  treatment  the  l»est  remedy  we  have  will  be  a  failure 
with  him.  The  results  to  which  I  refer  have  been 
achi<  \  ed  not  only  in  the  hospital,  but  also  in  private 
piactice. 

I  do  not  intend  to  go  any  further  into  this  subject 
at  the  ptesent  time,  but  think  it  just  to  give  my  Amer- 
ican colleafiies  a  proper  insight  into  the  true  state  of 
affairs  as  they  exist  here  and  the  facts  as  gained  from 
the  material  under  observation. 

It  is  to  be  sincerely  hoped  that  should  American 
observers  desire  to  pass  criticism  on  our  methoris  or 
report  the  affairs  of  our  hospital  they  will  qualifv 
themselves  with  better  information  and  study  our 
workings  properly — not  as  Dr.  Winte»  has  done  or 
believes  he  has  done.  I  am  always  ready  to  offer  my 
hand  cheerfully  for  this  purpose. 


THE  ANTISEPTIC  TRKATMENT  OF  TYPHOID 

FKVER.' 

Uy  WEi>L£V  DAVIS.  M.D.. 
wmcwnn,  mmk. 

Ik  the  time  allowed  me  I  can  point  out  only  in  the 
most  cursory  manner  some  of  the  methods  employed, 
with  \-ery  little  in  the  way  of  full  illustration. 

I  w  ish  tirst  to  direct  your  attention  to  the  etiology 
of  typhoid  fever.  I  suppose  we  arc  all  agreed  and 
ready  to  admit  that  it  is  a  germ  disease;  that  the 
germs  may  enter  the  body  by  the  way  either  of  the  air 
or  of  the  food  and  drink,  and  that  whichever  way  they 
enter  they  are  carried  throu^th  the  ces<jpliaeus  tu  the 
caoai  below,  when  they  hnd  a  most  favorable  culture 
medium  as  they  approach  the  lower  portion  of  the 
ileum;  then  they  multiply  with  great  rapidity,  all  the 
conditions  being  favorable.  The  ptomains  which 
they  form  are  absorbed  and  cau^e  the  fever  with  which 
we  have  to  contend;  moreover,  the  germs  themselves 
are  taken  up  entire  and  carried  through  the  glands 
and  l)'mphattcs  to  many  tissues  of  the  body,  when,  of 
course,  they  may  continue  with  more  or  less  activity 
their  toxin-produciti^  mission. 

Hut  nowhere  are  they  found  in  such  abundance,  and 
nowhere  are  the  conditions  so  favorable  for  their  mul- 
tiplication, as  in  the  lower  portion  of  the  small  intes- 
tine.   This  undoubtedly  accounts  for  tlie  greater  fre- 

'  Read  befoR  tlia  Woieeatcr  District  Medkal  Sockty,  April  is. 
1896. 


quency  of  the  typhoid  lesions  in  this  locality.  The 
glands  here  take  "p  from  the  rrvntrnts  of  the  intestine 
a  greater  number  u(  bacUli  thaa  do  (he  glands  in 
other  parts  of  the  canal,  simply  because  this  is  the 
most  favorable  culture  ground,  and  consequently  there 
are  more  bacilli  and  ptomains  here  to  be  absorbed, 
a^  ^\eM  as  more  glands  to  be  affected  by  their  absorp- 
tion. 

It  seems  to  iiie  ue  must  all  admit  that  this  fever  is 
dependent  upon  the  absorption  of  these  poisonous 
ptomains  into  the  blood,  as  is  the  case  in  diphtheria 

and  septicrrmia.  We  should  look  tipon  our  patient 
and  cntleavor  to  judge  1)\  his  toiidhion  a.s  lo  the 
amriunt  and  se\erity  of  the  p()i.soning  taking  place. 
In  any  other  disease  than  typhoid  fever  we  would 
endeavor  to  cleanse  the  source  «f  infection  with  anti- 
septics, and  the  more  thoroughly  we  were  able  to  ac- 
complibh  this  the  U  tter  would  be  the  chance  fur  re- 
cover)'. 

Now,  as  1  view  the  matter,  this  is  precisely  the  con- 
dition of  the  typhoid  patient:  the  small  intestines  are 

the  source  of  the  trouble  and  the  problem  for  us  tu 
solve  is  what  we  can  do  to  overcome  or  prevent  this 
poisoning,'  from  continuing.  If  we  could  stop  it  at 
once  we  might  see  as  rapid  cures  as  we  sometimes  do 
when  septic  conditions  are  removed  from  other  parts 
of  the  body  and  we  should  have  an  aborted  typhoid 
fever. 

Since  we  cannot  reach  the  site  of  itifection,  as  is 
possible  in  many  unclean  surgical  cases,  the  next  best 
thing  is  to  wash  out  the  intestine  with  cathartics,, 
which,  if  begun  early  enough  and  combined  with  suit- 
able antiseptics  and  copious  draughts  of  .sterilized 
water,  must  carry  out  of  tiie  ss  stem  muhitudes  of  ba 
cilli  that  otherwise  would  remain  to  multiply  and  gen- 
erate their  ptomains  for  continuous  poisoning. 

If  this  be  true,  it  naturally  follows  that  we  must 
continue  to  flush  out  the  canal  with  antiseptics  just 
so  loiij^  as  thel.)a(i!li  teinaia  and  develop  the  toxin 
which  keeps  up  the  fever.  We  have  quite  an  ex- 
tended list  of  antiseptics  that  have  been  tried  and  are 
claimed  to  be  useful  for  this  purpose,  among  which 
may  be  mentioned  naphthol,  naphthalin,  thalline, 
salol,  resorcin,  sulpho-carbolate  of  zinc,  aiid  anenite 
of  copper. 

I  have  unwittingly  had  a  little  experience  with  the 
zinc,  the  result  of  which  has  interested  and  I  think 
instructed  me  fjreatly. 

Last  .August  I  was  called  to  attend  a  girl  who  had 
become  so  ill  she  could  not  continue  her  work  longer 
as  a  domestic  and  \vas  taken  home  by  a  COUSin  to  be 
cared  for.  I  found  her  with  what  seemed  a  very  se- 
vere attack  of  cholera  morbus,  so  severe  that  for  a 
da\  or  two  I  feared  collapse.  At  my  first  visit  1  put 
her  upon  grain  doses  of  sulpho-carbolate  ot  zinc 
every  hour  in  addition  to  the  other  treatment.  About 
the  fourth  day,  the  choleraic  condition  being  improved, 
she  had  a  temperature  of  104°  P.,  and  developed  a 
parotitis  which  aroused  my  first  suspicion  of  typhoid 
fever.  I  directed  the  nurse  to  disinfect  the  stools 
and  be  careful,  but  evidently  too  late.  I  saw  this 
patient  eight  days,  when  she  was  so  far  recovered  that 
I  did  not  consider  it  necessary  to  put  her  in  other 
hands  when  I  left  town.  The  week  following  the 
cousin  was  attacked  with  typhoid  fever  and  was  ill 
nine  weeks,  my  patient  becoming  the  niuse.  Her  hus- 
band came  under  my  care  at  the  City  Hospital  Oc- 
tober 19th.  having  been  sick  two  weeks,  and  was  dis- 
charged .S'ovember  i6th.  A  lio.^rder  in  the  family, 
also  having  been  sick  two  weeks,  was  admitted  to  the 
hospital  September  oih  and  discharged  October  i4ih. 
The  men  were  in  six  and  seven  weeks  each  and  the 
woman  nine. 

Why  did  my  patient  recover  so  rapidly?  Is  it  un- 
seasonable to  believe  that  the  bacilli  were  eliminated 
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by  nature  in  spite  of  my  efforts  and  that  the  sulplio-  No  i  tiiblets.M  thatthemedidne  is  given  eveiy  haU- 

carbolate  of  zinc  acted  ns  a  disinfectant  ?    Or  sh;tll  hour. 

we  consider  ii  as  contirming  Dr.  Chiunbers'  claim  If  five  or  ^ix  free  evacuatiuns  occur  during  the  see- 
that  the  fever  can  be  aborted  early  by  emeto-cathar-  ond  twt-nt)  -tour  hours  the  treatment  can  be  continued, 
sis?  or  the  intervals  lengtitened  to  three<quarters  of  an 

My  patient  was  actually  ill  not  ov€t  two  weeks,  yet  hour  or  more,  aocordlog  to  the  judgment  of  the  ph)  ai- 

lost  her  hair  as  thoroughly  as  did  her  cousin,  wbo  was  cinn    My  experience  is  that  patients  do  best  when 

sick  nine  weeks.  tiic  bowels  arc  kejjt  well  open. 

■At  our  annual  meeting  in  May  last  I  called  atttn         After  three  days  capsule  No.  3  is  given,  one  every 

tion  to  the  Woodbridge  treatment  and  showed  the  three  hours,  between  which  the  tablets,  mostly  Na  9, 

chart  of  a  case  then  convalescing.  The  case  made  a  are  given,  according  to  the  effect  to  tie  maintained 

rapid  recowry,  the  rt-Nult  bein«:  so  sntisf.^i  tory  that  I  upon  the  bowels.    The  ideal  man.i^cinent  of  a  case 

have  treated  every  case  coming  under  my  cure  since  would  U;  lu  have  the  frequency  of  the  dejections  di- 

by  the  same  method.  minish  from  six  or  eight,  /xiri  fnusu  with  the  fall  of 

In  tiw  City  Hospital  we  had  eighteen  undoubted  temperature,  until  there  should  be  only  two  or  three  in 

cases  of  the  fever  during  my  service  from  October  ist  tuenty-four  hours  when  it  treadles  normal, 
to  Januar)'.    These  cases  all  recovered,  and  those  un-        There  is  nothing  in  the  treatftiont  (hat  contraindi- 

complicated  pursued  what  appeared  to  be  an  unusually  cates  the  use  of  baths,  turpentine  stupes,  stimulants, 

mild  course.   It  certainly  seemed  encouraging  for  dke  tonics,  or  opiates  to  relieve  pain,  and  1  have  always 

treatmcBt  when  we  ioutid  there  were  fff^-one  eases  used  them  when  indicated. 

reported  to  the  Board  of  Health  outside  the  hospital       Realizing  the  impossibility  of  reproducing  in  the 

during  this  period,  with  tsvelve  deaths,  a  mort.nlity  of  Mkpu'ai.  Rr.rukn  the  thirty  and  more  clinical  charts 

23.5  per  cent,  against  none  at  the  hospital,  while  dur-  exhibited  when  the  paper  was  read  before  the  societj-, 

ing  the  same  period  of  1894  WC  lost  four  out  of  I  will  give  a  brief  history  of  soae  ol  the  cases  and 

eighteen  under  the  regular  treatment  draw  a  few  ooncluaioni  which  seen  waiianted  imm  a 

I  have  treated  eight  cases  in  private  practice,  whidi  study  of  all  the  diarts: 
have  done  well  and  served  to  strengthen  my  faith  in       April  14,  1895 —First  saw  Mr.  C— ,  the  case  al- 

the  method.  ready  referred  to,  who  had  a  temperature  of  104"  F., 

Dr.  Woodbridge  has  reported  another  series  of  fifty  severe  pain  in  head  and  back,  with  general  soreness, 

cases,  making  in  all  over  four  hundred,  without  a  He  was  given  aoetanilid  and  <|uinine  without  relief, 

death  among  those  uncomplicated.    He  also  reports  Bromides  also  failed  and  morphine  was  resorted  to  on 

eight  hundrcnl  cases  reported  l)\  one  hundred  and  sev-  ti>e  i6lli.  liis  bowels  havinp  bi^-n  previously  moved  by 

«nteen  other  physicians,  with  nine  deaths.    He  states  calomel,  ipecac,  and  soda,  and  showing  no  tendency 

diat  "seven  certainly,  and  possibly  eight  of  these  to  overact. 

were  due  to  prave  romplicitions  'de\'e!oped  prior  to        April  17th.  -His  head  was  still  aching  and  he 

ilic  comnK-ncemcnt  of  the  treiiinient)  or  to  the  late  bej^jjed  for  relief,  which  was  obtained  by  morphine, 

stage  of  the  disease  at  which  treatment  was  begun,  or  but  the  pain  returned  as  soon  as  he  awoke, 
possibly  to  faults  of  preparing  or  administering  the       April  18th.— He  continued  much  the  same,  with 

remedies."  •  persistent  fever  and  paui  in  head  and  back,  which 

So  far  as  I  have  been  able  to  learn  from  the  jotir  strengthened  my  suspicions  of  typhoid  fever,  and  he 

nals,  every  one  who  has  had  faith  and  enthiuiasm  was  put  upon  the  No.  t  tablets,  one  ever>'  fifteen  min- 

-enough  to' carry  out  the  treatment  faidlfnlly  gives  a  utes,  the  acetanilid  being  omitted.     The  following 

favorable  report.  morning  he  had  a  temperature  of  104.5"  J*.,  pulse  108. 

We  will  now  turn  otir  attention  to  the  treatment  The  tablets  were  then  given  every  half-hour  in  double 

itself.    Here  are  the  formulae:  doses,  as  he  objected  to  the  frequency.    This  treat- 
ment was  followed  faithfully  until  he  had  eleven  de- 

Tablxt  Na  t.  jections  durin;;  the  second  twenty-four  hours,  when 

I)  I'oOophyllin  g<.  thc  tablets  were  diroiai&hed  in  frequency  and  finally 

L  aioracMhydr.  chior.  mit.)  p.  X.  omitted.    But  foT  SIX  days  the  number  of  dejections 

JT^.  rr.  ranged  from  six  to  eight  every  <l.iy,  \vhen,  becoming 

Kucalj^jtol   ni  i.  anxious  as  to  their  frequency.  1  ordered  the  milk 

Tablet  No  3  scalded  for  a  few  days,  and  about  this  time  the  tablets 

Jt  rndophyiiin  '  '  gr  fh  '"'^  capsulcs  wcfc  Ordered  made  small  as  possible 

llydrargyrichioridimitW^. st.\.'  ^  easily  taken.    The  chanc 

GuaiaaN cirb   gi.  v  teristir  cniption  was  well  marked  nn  thc  third  day 

SlMtthal.,  ,  gt.  after  the  treatment  was  begun,  and  the  next  day,  with 

  p.  a  temperature  of  104.3   F.,  he  called  for  bread  and 

^    milk,  which  was  allowed  whenever  he  desired.  He 

No.  3  CAmu.  had  no  delirium  or  tympany  and  the  tongue  was  moist 

.9  (iuaiacol  caib  gr.  ttj.  ihrniighout. 

ilMihol " ' * " ' * * »'at  I'^'^o  days  after  he  coinmeuced  on  thc  small  tablets 

Eacslyptol!!!!'.'.!!!!!!!'!!!!!!!!."!!.*!!!  Ill' ▼.*  capsules  his  temperature  was   100.5"  '^"^ 

gradually  rose  to  102.8"  F.,  when  we  di.scovered  taih 

You  will  observe  the  laxatives  do  not  enter  Into  the  lets  in  the  stools.  A  visit  to  the  druggist  revealed  die 

'^onposition  of  the  c.ipsules,  fact  that  he  had  combined  the  metiicines  with  cal- 

In  the  use  of  these,  No.  i  is  to  be  j^iven  at  once  cined  maj^nesia  in  his  eHorts  to  make  the  tablets  and 

and  thereafter  every  fifteen  minutes  for  thc  lirst  twenty-  cap^sules  as  small  as  possible^  and  this  had  rendered 

four  hours,  as  directed  by  Dr.  Woodbridge.   I  have  them  insoluble. 

given  them  tfras,  but  on  attempting  to  dissolve  the       We  recovered  in  all  over  seventy>five  tablets  and 

tahlets  concluded  they  might  as  well  be  given  at  in-  capsules,  and  as  soon  as  the  medicines  were  m.ide 

tervals  of  half  an  hour  in  double  the  dose,  i.e.,  two  soluble  his  t?mptraiuie  dropped  to  normal  in  a  night 

-tablets  every  half-hour.  on  the  eighteenth  day  of  the  treatment    We  wonid 

At  the  end  of  the  first  day  if  these  are  well  borne,  probably  have  reached  a  normal  temperatuie  seveial 

and  the  bowels  have  not  moved  too  freely,  two  No.  s  days  earlier  if  the  medicines  had  been  soluble.  His 

tablets  are  to  be  given  every  hour  alternately  with  two  appetite  was  good  and  he  indulged  it  quite  freely  and 
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nude  a  vcq-  rapid  recorery,  going  to  Vcnnont  on  a 
bustness  trip  one  month  from  the  the  tablet  treat- 
ment was  commenced,  and  having  had  an  evening 
temperature  of  104   F.  for  over  six  days  of  the  time. 

If  sc\tnu  -h\t-  .itid  more  of  these  undi^-iotvL-cl  Uih 
lets  and  capsules  can  pass  through  the  alimentary 
cunl  of  a  tjphiHd  patient  and  not  produce  a  relnpoe, 
what  have  viv  to  fear  from  the  residuum  of  a  beef- 
steak dinner,  prov  iding  we  keep  the  bowels  open,  well 
tlii^h.cd  out  with  an  antiseptic  solution  ?  ex  fieri  • 

ence  has  made  me  skeptical  as  to  the  influence  of 
easily  digested  food  in  producing  relapses. 

In  1894  we  had  at  the  City  Hospital  three  patients 
convalescing  at  the  same  time,  One  had  passed  the 
pfescribed  ten  d.i\s  of  nortti.il  tcmponiture  and  wns 
pat  upon  toast,  which  seeming  to  do  no  harm,  he  was 
^ven  chicken  after  a  day  or  two  and  the  diet  made  a 
little  more  libral,  when  after  a  day  or  two  his  tem- 
perature rose  and  he  had  a  relapse,  from  which  he 
iltinLTtel y  recovered.  The  second  h.i(i  pa-ised  hi> 
pcnoci  of  normal  temperature  and  was  put  upon  toast 
only,  when  he  relapsed  but  finally  recovered.  The 
third  got  a  relapse  the  seventh  day  of  noraul  tempeia- 
inre,  having  had  no  food,  and  died. 

Thtse  cases  impressed  me  strongly,  as  they  occurred 
vithin  a  few  days  in  the  same  ward  and  we  could  not 
ascertain  any  cause  or  learn  that  the  patients  had 
obtained  any  forbidden  fruit  or  article  of  diet. 

I  am  disposed  to  think  relapses  may  be  the  result 
of  late  ulceration  in  Peyer's  patches  or  the  separation 
of  sloughs  in  patches  when  ulceration  has  already  oc- 
etmed,  thus  libenting  bacilli  into  the  canal,  which, 
occurring  in  connection  with  constipation,  may  give 
time  for  their  multiplication  and  a  reinfection  of  the 
system. 

Here  is  a  brief  report  of  the  last  c.\se  treated,  that 
of  a  lad  of  seventeen,  member  of  the  Classical  High 
Sdiool.  I  saw  him  first  the  sixth  day  of  the  disease. 
Tfraperature,  102.5"  ^-  '^  reached  104°  F.  the  eighth 
and  again  the  thirteenth  day  of  the  dise.isc.  There  is 
Bothiog  especially  interestiqg  about  the  case  except 
that  he  became  so  deaf  after  a  fiew  days  that  he  could 
hear  no  nrdinary  conversation,  and  complained  of  a 
fiee!iii<;  of  tightness  as  though  a  band  were  drawn  about 
the  (nrehead.  He  had  no  tielirivirn,  tyinjian ites,  or 
sordes,  the  tongue  was  clean  and  moist  thron^jhout  all 
Ihe  latter  balf.  He  ate  stale  bread  in  his  milk  or  broth 
vhenerer  he  desired,  also  chewed  beefsteak^  and  usu- 
ally drank  two  eggs  a  day  beaten  up  in  milk.  He 
had  an  ice  cap  to  the  head,  baths  occasinnally,  but 
would  not  tolerate  them  cold.  As  he  complained  of 
OMsiderable  abdominal  tenderness,  turpentine  stupes 
•ere  applied.  He  had  strychnine,  but  no  alcoholic 
■Inialants  were  used.  A  little  opiate  was  given  for  a 
distress  in  the  lioweis  tli.il  troui)led  liini  at  times,  and 
itrward  the  last  the  cathartic  eifect  of  the  tablets  was  as- 
sisted by  one*thirdof  a  seidlitz  powder  each  morning, 
Hu  hearing  returned  as  the  fever  subsided  and  he 
Ktdt  a  good  recovery. 

On  July  27th  I  was  called  to  a  little  girl,  aged 
eight,  who  had  been  complaining  for  a  week  of  pain 
in  ihe  head,  back,  and  lunbs.  Sbie  had  a  tempeiatme 
«(  104.$*  F.  I  put  her  at  once  upon  one  No.  i  every 
lialf.hniir.   The  next  day  I  found  her  so  much  im- 

provcff  that  I  thoujilit  I  had  made  a  mistake,  the  teni- 
peramre  being  nearly  normal.  I  omitted  the  tablets, 
'>ut  nntch  to  my  annoyance  two  days  later  I  found  the 
tempetatinc  103.5*^  F.,  when  I  put  her  upon  tablets 
Nos.  I  and  9  alternately,  thtee^qoarters  of  an  hour 
apart.  I  also  ordered  capsules  of  half-size,  which 
she  took  without  much  difficulty.  Her  temperature 
reached  normal  August  4tii,  />..  in  eight  days,  but 
iKatneot  was  not  entirely  omitted  until  nearly  a  week 
later.  Her  recovery  was  good. 
Gecife  C  Itad  been  feeling  poorly  Cor  «  wcdc 


or  m<»e,  had  consulted  a  physician  twice,  but  conttnu* 
ing  to  grow  worse,  went  to  bed,  where  I  found  him. 

His  temperature  was  not  high,  but  the  history  ^r  '  )  i  - 
condition  impressed  me  with  the  feeling  that  i  h.id 
a  [y]jlioid  fe\er  to  treat.  1  he  [)ecidiar  typlvoid  fades- 
was  well  marked.  I  put  him  on  the  treatment  at  ray 
first  visit  and  the  result  was  very  gratifying,  his  tem- 
perature reaching  normal  in  eight  6stys.  It  was  some 
two  weeks  before  he  was  able  to  work. 

Miss  F  ,  a  schwjl  teacher.  Her  mother  having 
told  me  how  she  complained  of  being  so  wty  tired 
and  exhausted,  I  was  not  stirprised  when  called  to 
find  nearly  all  the  symptoms  of  typhoid  presrnt,  I 
put  her  at  once  upon  the  treatment  ai\d  .tfttr  .1  few 
doses  slie  vomited  excessively.  1  then  stopped  the 
tablets  and  ga\-e  subnitrate  of  bismuth  for  a  few  hours^ 
when,  the  stomadi  seeming  quiet,  the  tablets  were  le- 
sumed,  but  again  rejected.  She  was  then  put  upon 
the  sulpho-carbolate  of  zinc  alternately  with  guaiacol 
carlH)iiate,  gr.  iv.,  ever)'  four  hours.  Her  bowels  were^ 
kept  open  with  calomel.  She  made  a  prompt  recov- 
ery, temi^erature  reaching  normal  in  six  days.  She  was- 
out  of  school  between  two  and  three  weeks. 

I  saw  Miss  G— -~  ,  aged  twelve,  on  Saturday  with  a 
temperature  of  1  ;  1  .  [)rescribed  for  the  fever  ,ind 
gave  a  cathartic,  supposing  frum  the  sudden  invasion 
it  would  subside  soon,  and  did  not  see  her  again^ 
r  was  called  the  follow-inj^  Tuesday  to  find  a  tempera- 
ture of  105.3  '  P.,  iliac  gurglinf;,  and  splenic  dulness 
as  large  as  the  back  of  the  clenched  rist  and  as  dis- 
tinct as  over  the  liver.  I  put  her  at  once  upon  the 
No.  I  tablet  anti  followed  the  treatment  faithfully. 
Thursday  morning  there  had  been  six  dejections  and 
at  8:30  P.M.  the  temperature  was  105.2"  F.  Fri« 
d.iv  m<)rnin<j  there  haii  Ijeen  six  more  dejections' 
and  the  temperature  was  101 "  F.  and  next  morning 
98.5°  F.;  four  days  of  treatment  The  splenic  dul- 
ness  disappeared  almost  as  rapidly  as  the  high  tem- 
perature and  could  not  be  detected  00  the  second  day 
of  normal  tem|>erature.  She  made  a  steady  but  rather 
slow  convalescence. 

Mr.  E  ■  ,  a  rather  robust  and  corpvlent  travelling 
salesman,  twenty-eight  years  of  age,  was  attacked  the 
day  before  I  saw  him  with  chilliness  and  severe  pain 
in  the  head,  back,  and  limbs,  with  muscular  sorene>>s, 
I  found  him  October  5tb  with  a  temperature  of  102.5* 
P.,  complaining  very  much  of  his  pains.  I  gave  a 
calomel  purge  and  aoetanilid  in  hot  water  for  the 
pains,  but  next  day  found  him  with  mere  fever  in  spite 
of  the  acetanilid.  His  iem])eratiire  was  103.5°  P.  and 
he  begged  for  something  to  relieve  iIh:  pains  in  his  head 
and  back.  There  was  no  epistaxis  and  at  this  time- 
no  spedal  tenderness  in  the  right  iliac  region,  but  the 
expression  of  his  face  was  diat  of  a  typhoid,  and  the 
severity  <tf  the  pain  and  his  peculiar  complaint  re- 
minded me  of  the  first  case  so  much  that  I  put  bim  at 
once  upon  the  tablet  treatment  and  followed  it  faith- 
fully, with  tlie  result  that  his  temperature  irm  normal 
In  five  days.  I  wolifd  say  that  after  the  first  few  days- 
lie  developed  considerable  iliac  tenderness  and  it  was- 
four  weeks  before  he  was  able  to  resume  his  work.. 
I  believe  this  to  have  been  a  case  of  aborted  typhoidi 
fever,  and  that,  too,  in  a  man  in  whom  everything  fa- 
vored the  severest  form  had  it  taken  its  regular  course.. 

I  will  present  in  this  connection  one  case  taken. 

from  the  hospital  records  :  \\'.  J    I  .  a  young  man,. 

laborer.  He  consulted  roe  at  my  office  December 
14th.  Had  some  fever  and  general  malaise.  I  did 
not  feel  positive  as  to  the  disgnosis. 

December  1  ^tli  I  saw  him  ,U  his  hoarding-house. 
1  now  lound  sym|)tom^  so  suspicious  that  I  put  hitn' 
upon  the  tablet  treatment.  Next  day  when  I  saw  him 
the  indications  were  still  mem  marked  and  I  sent  him 
to  the  hospital.  H«ie  is  the  record  made  by  the  hoiue 
officer:  "He  says  ten  days  ago  he  bad  a  diill;  epis- 
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taxis  twice  last  week,  again  this  moniing.  Has  had 
diarrho-a,  body  ached  generally,  tonf^e  coated,  abdo- 
men slightly  distended,  rose  spot^,  gurgling,  and 
slight  tenderness  in  iliac  region  of  both  aidM,  Up* 
dry  and  cracked.    Temperature,  102.6"  V" 

This  teads  like  a  typlwid  record,  more  so  than  any 
of  my  private  cases,  and  yet  the  result  was  the  moat 
satisfactory  of  all,  the  temperature  reaching;  normal  in 
thrtf  days.  He  was  discharged  well  J ;inuary  9tll,  hav- 
ing In  eii  in  the  hospital  twenty-four  days. 

I  bis  comprises  ail  the  caaea  I  have  to  present  that 
J  regard  as  aborted,  and  I  am  well  aware  that  yoo  ean^ 
and  probably  will,  doubt  the  diagnosis.  But  I  wish 
to  ask  one  question.  .\re  w«  justified  at  thi>  early 
period  of  the  disease  in  quietly  folding  our  hands  and 
allowing  the  bacilli  to  thrive  and  multiply  in  the  ali- 
mentary canal  until  they  have  so  affected  the  solitary 
and  agmtnated  glands  that  ulceration  and  sloughing 
lu-(  nine  Inev  itable,  not  to  mention  the  profound  poi- 
soning uf  the  nervous  system  by  the  absorption  of 
their  ptomains?  Shall  we  do  this,  I  ask,  ^rely  (O 
establish  a  dtagooaia  that  cannot  be  doubted? 

I  fiimly  believe  that  the  great  majority  of  diese  ba< 
CilH — the  intestines  and  stools  always  iieing  found 
full  of  them  —can  be  rendered  inert  and  wa.shed  away 
at  this  early  stage,  and  that  by  so  doing  the  oppor- 
tunity  tor  making  an  accurate  diagnosis  may  be  for- 
ever lost  Dr.  Woodbridge  claims  that  under  this 
treatment  he  has  never  failed  to  abort  a  case  of  ty 
phoid  fever  seen  before  the  eighth  day.  But  the  time 
of  actual  beginning  must  in  many  cases  be  involved 
in  much  uncertainty. 

Osier,  in  speaking  of  the  Brand  treatment,  says  he 
gives  the  patients  the  lienefit  of  the  doiilit  and  bathes 
them  early,  even  bclorc  the  diagnosis  is  established, 
though  by  so  doing  he  has  often  bathed  jiatients  with 
other  diseases  than  typlioid. 

I  can  but  think  the  prin<  )ple  involved  is  correct  and 
shiiuld  !>e  applied  with  e\  en  j^reater  freedom  in  this 
antiseptic  and  climiiiaung  ireaimenl  of  lypiioid  fever. 

Mr.  F —  had  been  sick  in  bed  a  week.  On  ad- 
mission he  had  a  hemorrhage,  again  on  the  fourth 
day,  and  two  or  three  more  succeeding  it.  Five  days 
later  lie  had  /irlii't  uith  teni]ieratiire  of  io6  F.,  which 
was  repeated  next  day.  No  cuittplication  being  dis- 
coverable, he  was  put  upon  quinine  and  the  chills  or 
excessive  temperature  did  not  return.  He  had  a  severe 
run  of  the  fever.  There  was  a  condition  of  paresis  in 
one  lej^  srmiilatinj:  phlebitis,  but  without  swelling, 
•Jiuiigh  there  was  inahilily  to  move  the  limb.  A  liJtle 
later  there  was  retention  of  urine  from  paresis  of  the 
bladder  and  still  later  cystitis.  He  wa«  ultimately 
discharged  well. 

Nfr^  K  had  been  si<  k  eleven  days  on  admis 
sion.  I'o  .tU  appearances  s>hc  vsas  a  very  sick  woman. 
Temperature,  104  F. ;  diarrh<ta,  five  dejection.s  the 
first  day.  Abdomen  swollen  and  tympanitic.  The 
house  ofRcer  remarked  it  was  a  good  case  to  test  the 
treatDient,  n])on  uliii  h  she  was  placed  at  once.  The 
ses-Oiid  il.iy  she  iiileen  movements  of  the  bowels 

and  the  temperature  fell  two  degrees.  While  she  was 
a  very  sick  woman,  her  condition  from  tliat  time  was 
better.   She  had  stomatitis,  so  we  had  to  abandon  the 

tablets,  iisin^;  tlic  cijisules  ,ind  four  prains  of  guaiacol 
carijoiiutc  c'.eiy  three  hours  ahciiialely.  We  were  not 
then  so  thoroughly  imbued  with  the  idea  that  the 
bowelii  should  be  kept  open,  and  1  think  we  erred  in 
not  using  sufRcient  cathartics.  She  had  a  relapse  and 
was  put  back  upon  the  same  treatment  as  at  first,  and 

made  a  good  recover;,. 

Mr.  I)         had  been  sick  five  weeks  on  admission, 

and  from  the  history  we  were  given  to  suppose  he  bad 
malaria.   We  waited  three  days  for  the  chill,  and 

when  ir  did  nnt  rnmc  ant!  tlie  temperature  kept  f:oinp 
higher  we  put  him  uix>n  the  treatment.    He  hatl  a 


slight  recrudescence  and  a  tedious  convalescence, and 
ahso a  rheumatic  condition  uf  one  calf,  which  prevented 
his  standing  upon  that  le^^  for  a  week  or  more  and 
.  ^^hen  that  was  better  the  other  was  similarly  aifectnL 
His  recovery  was  ultimately  good. 

Mr.  Sh  had  an  ordinary  attack,  except  as  com- 
plicated with  stomatitis  and  parotitis.  He  made  a 
good  recovery. 

,\Ir.  G  had  an  attack  of  local  peritonitis;  other 

than  that  his  case  was  uneventful. 

The  odier  charts  simply  showed  the  course  the  dis- 
ease pursued  in  the  aiatcen  vmxmplicated  cases  and 
why  we  had  the  reputation  of  having  mild  typhoid. 
.\mong  these  woidd  have  been  included  the  two  fol- 
lowing cases  iiad  not  the  charts  been  lost: 

Carl  admitted  October  ad.  The  record  says: 

"Temperature,  103.8'  F. ;  numerous  rose  spotSL 

"October  9th. — Temperature  dropped  from  104.8* 
F.  last  ni<;ht  to  100.5    '  -  ''^'^  mornitif;. 

"  October  1 1  th. — The  morning  temperature  was  98" 
F.  and  the  evening  temperaiUM  was  normal  the  15th, 
in  thirteen  days." 

Pita  was  admitted  October  lath  with  numer- 
ous rose  spots.  He  had  sinniatitis  from  treatment, 
but  neverthele.<ts  a  normal  temperature  in  nine  days. 

I  am  indebted  to  Dr.  Greene  for  valuable  charts 
from  the  hospital  in  this  section,  also  to  Ur.  Famhan, 
too,  for  illustrating  the  effect  of  the  treatment  in  chil- 
dren of  five  and  nine  years  of  ape. 

Ik'fore  we  leave  the  consideration  of  the  charts  1 
wish  to  call  your  attention  to  the  fact  that  after  the 
first  few  days  of  treatment  in  all  the  uncomplicated 
cases  the  tempenrture  falls  steadily  and  in  some  cases 
rapidly  to  normal  in  from  eight  Ui  twenty  days,  the 
average  being  thirteen  days.  Also  to  the  number  of 
movements  of  the  bowels  and  to  what  seems  to  be  a 
fact  that  constipation  ushers  in  relapses, 

I  wish  also  to  call  attention  to  the  effect  of  the 
treatment  upon  the  temiK'rature.  01)ser\e  how  the 
temperature  changcil  when  the  (teatmcnt  was  begun, 
becoming  less  vacillating,  and  how  it  resumed  the 
same  character  when  it  was  omitted.   The  same  thiug 

occurred  in  D  's  case  when  the  treatment  was 

commenced.  Then  obsers'e  how  afterv.  ard  throughout 
the  whole  course  of  the  disease  it  did  not  vacillatc 
like  an  ordinary  typhoid  temperature  from  morning  to 
evening,  the  range  being  about  one-tialf  as  great.  In 
other  words,  the  antiseptic  and  eliminative  treatment 
remo\  cs  much  of  the  septic  character  of  the  disca.se. 
as  -sltu^ui  in  the  daily  range  of  tem|)crature  and  iti 
more  or  less  rapid  fall. 

While  I  am  a  firm  believer  in  hydrotherapy  for  the 
disease  when  indicated,  I  also  belieiv  that  the  neces- 
sity for  its  u-.e  is  greatly  diminished  l^y  stea(!ily  nnd 
ix-rsistently  wa.sninj^  out  llie  alimtniaiv  tanal  »!ia 
antiseptics  and  cathartics,  thus  removing  as  far  as 
possible  the  most  fruitful  sourcx-  of  tlte  poisoning 
which  is  maintaining  the  high  temperature  that  indi- 
cates the  nciessitv  for  a  further  re.sort  to  hydrotherapy. 
.'\notlier  Ihm^'  that  impressed  me  strongly  while  ob- 
serving the  cases  imder  this  treatment  was  the  fact 
that  in  a  short  time  after  commencing  it  the  dull 
apathetic  look  would  give  place  to  one  of  more  intel- 
ligence and  patients  would  seem  to  take  tnnre  inturfst 
in  what  was  transpiring  about  them,  'i  lie  ioat;ut  be- 
came moist  early,  as  a  rule,  and  seemed  unusually  clean 
throughout  the  course  of  -the  disease.  We  lud  none 
of  the  red,  dry,  and  cracked  tongues  that  we  have  been 
accustomed  to  sec  so  frequently.  Many  seemed  to  have 
a  desire  for  f».K>d,  even  with  quite  an  elevation ot  tem- 
perature, and  1  have  not  hesitated  to  give  stale  bread, 
either  toasted  or  with  milk,  and  ottier  thii^  of  similar 
character  whenever  they  desired,  if  the  tongue  was 
tolerably  clean  ni'.d  tnoi^t.  Tender  boiled  chicken  wns 
usually  allowed  as  soon  as  the  temperature  reached 
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nonDal.  Tympanites  has  usually  disappeaied  in  a  few 
days.    TTiis  I  suppose  to  be  owing  to  the  constant 

passage  through  the  liuwcl  uf  an  antiseptic  rtniil  wliich 
docs  not  iavur  tkcoiupusittun  and  the  liberation  of 
gases.  Also  to  the  fact  that  the  bacilli  in  the  canal 
are  ren(lcrc<l  inactive,  waj>hed  away  or  destroyed,  thus 

preventiiit,'  the  poisoning  of  tiie  nerve  Centres  by  their 

toxins,  which  favors  or  even  produces  par.ilvsis  of  llie 
muscular  coat  of  the  bowel,  thereby  altuwing  disten- 
tion. 

Stomatitis  occurred  in  quite  a  number  of  cases. 
When  this  was  well  marked  me  tablets  were  omitted  and 

guaiacol  carbonate  in  from  three  to  five  grain  doses 
given  alternately  with  the  capsules.  I  hii>  removed 
all  Mthartics  from  the  treatment*  and  we  endeavored 
to  compensate  for  it  by  the  use  of  podophyllin,  sul- 
phate of  magnesia,  and  the  like. 

I  now  think  as  I  studv  tiie  charts  that  in  sonic  of 
the  cases  we  failed  to  keep  Uie  buwcU  suthciently 
loose,  and  that  probably  the  results  might  have  been 
better  if  we  had  substituted  in  tablet  No.  a  ^  gr.  of 
podophyllin  for  the  calomel  and  podopbyllin  anid  used 
thc>^-  in  place  of  the  gualaool  carbonate  and  various 
cathartics. 

Dr.  Shields  says :  "  A\\  cases  of  plyalism  can  be  pre- 
vented by  using  a  tootli  powder  of  potassium  chloride 
once  daiiv."  If  this  proves  true,  it  is  a  matter  of  much 
value,  as  there  i;j  probably  nothing  so  valuable  as  a 
cathartic  in  the  disease  as  calomel  if  it  can  be  used 
without  producing  stomatitis.  It  seems  important  to 
give  the  cathartic  frequently  in  order  to  keep  up  a 
steady  and  constant  action.  thu«i  changing  in  a  meas- 
ure the  current  of  the  riuids  in  the  bo\\el  from  the  mu- 
cous membrane  to  the  lumen,  thereby  lessening  the 
amount  of  septic  absorption  from  the  canal.  One  of 
Dr.  Greene's  patients  had  as  many  as  twenty  two  de- 
jections in  one  day  and  tweUe  the  iie,\t.  Mrs.  R-— - 
had  fifteen,  followed  by  a  fall  of  two  degrees  in  tem- 
peratuie,  and  one  of  my  private  patients  had  eleven. 
They  certainly  did  not  seem  to  be  injured  by  them. 
Nati^ea  w  is  indu  ed  by  the  tablets  in  a  few  rnses,  but 
wi>  suun  ov  cfcoiitc  by  a  short  suspci»sion  and  giving 
bisiTHith  for  a  few  hours,  when  the  treatment  was  usu- 
ally well  tolerated.  Nothing  was  allowed  to  interfere 
with  Its  continuance,  not  even  hemorrhage,  for  we 
considered  that  a  bowel  emptied  of  its  contents,  both 
duid  and  gaseous,  would  pl.«ce  the  lupuued  vcb^cl  in 
the  most  favorable  condition  for  the  hemorrhage  to  be 
artested.  A  few  cases,  cither  from  the  irritation  of 
the  antiseptic  or  the  frequency  of  the  stools,  developed 
a  dysenteric  condition,  which  was  ahv.iys  relieved  by  a 
few  injections  of  starch  and  laudanum  wiiliuut  discon- 
tinuing the  treatment.  In  none  of  my  cases  did  hetn- 
oirhage  commence  later  than  the  fourth  day  of  treat- 
ment. To  get  the  best  results  from  the  treatment  the 
medicines  must  he  given  faithfully  and  persistently. 
Possibly  this  may  explain  why  those  who  arc  enthusi- 
astic in  its  praise  get  better  results  than  those  who  are 
skeptical. 

f  do  not  wish  any  one  to  tiiink  that  I  consider  this 

treatment  per'jct  in  its  present  form,  on  the  contrarj", 
I  regard  it  as  only  in  its  infancy,  and  that  .it,  the  mass 
of  physicians  shall  give  it  a  trial  and  learn  what  it  can 
do  in  its  present  form*  they  will  gradually  have  confi- 
dence and  ability  to  make  variations  and  observe  results 
intel!i;^eni:v,  until  quite  likely  a  more  perfect  nieihod 
may  be  evolved.  I  would  also  enter  a  most  respect- 
ful protest  against  experimenting  before  having  tested 
it  as  it  is,  since  thcrebv  much  harm  may  unintention- 
ally be  done  bv  bringing  discredit  upon  the  method 
which  it  til   '  1  merit. 

Xow,  gentlemen,  in  closing  I  wisli  to  remind  you 
that  long  before  diseases  were  known  to  have  germs  it 
wis  thoroughly  established  that  the  stools  of  a  typhoid 
patient  conuined  a  poison  or  ferment  which,  placed  in 


a  privy  vault,  would  infect  the  whole  community. 
From  this  source,  in  a  variety  of  ways,  the  germs  are 
received  into  the  alimenlar\'  canal  and  pass  downward 
until  they  are  below  the  inhibiting  propcriies  of  the 
upper  porUon  and  arrive  upon  their  native  soil.  Here 
in  the  contents  of  the  lower  portion  of  tlie  ileum,  al- 
ways at  a  proper  temperature  for  their  rapid  develop- 
ment, the\'  mvihiplv  and  grow  in  the  greatest  profusion. 
Their  ptomHins  aie  absorbed,  giving  tlie  malaise  for 
the  commencing  fever  and  the  fever  itself  as  they  be- 
come sufficiently  abundant.  Th/t  bacilli  arc  taken  up 
into  the  glands,  both  solitary  and  agminated  of  the 
mucous  meml)rane,  and  there  nndtlply  and  cause  these 
parts  to  swell  and  ultimately  to  ulcerate  and  slough 
from  the  pressure.  This  does  not  occur  until  near  the 
tenth  day.  Osier  reports  one  case  that  had  not  ulcer- 
ated at  ten  days,  and  Phillips,  two,  one  at  fourteen 
and  another  at  thirty-six  days,  yet  autopsies  were  made 
and  it  was  found  that  the  patients  died  of  typhoid 
fever,  as  shown  by  the  swelling  of  the  glands. 

What  killed  them?  Certainly  not  the  extensive  ul- 
cerative destruction  of  the  canal.  Then  it  must  have 
Ijeen  the  ixiisoning  iunn  the  ]5tomains.  and  uhere 
were  these  developed?  Untloubtetlly  some  in  the 
swollen  glands  of  the  mucous  membrane,  but  chiefly 
in  the  contents  of  the  canal  itself,  where  everything  in 
their  historj'  shows  that  they  develop  most  rapidly  and 
consequently  produce  tin  gre.itest  amount  of  toxin. 
Now,  if  this  is  true  of  the  germs  of  typhoid  fever,  its 
causes  are  always  to  a  certain  extent  within  our  readi 
and  imder  our  control,  and  the  reason  why  the  treat- 
ment should  be  commenced  early  and  continued  faith- 
fully throughout  the  disease  must  be  apparent  to  every 
one. 

Without  detaining  you  longer  I  wish  to  call  your 

attention  to  the  frequency  \\ith  which  the  I'owels 
moved  and  to  remind  you  thai  ncveriiiclcss  the  patients 
all  recovcfed. 


THE  IMPOIti  ANCE  OF  AN  UNDERSTANDING 
OF  MIDDLE-EAR  DISEASE  BY  ALL  PRAC- 

TITIONKRS.  WITH  A  REPORT  OK  Sf>MK 
CASES  IN  WHICH  INEXCUSABLE  ERRORS 
HAVE  BEEN  MADE.* 

By  RICHARD  FROTHtKGMAM.  H.D., 

At  HM-  -.MK.KON,  Xim-UOI-IIUTtN  TIIKOAT  IKlXrlT*!..  M<fr  A  MlttlM  AWHTMIT 

Mm. ION,    IIIHOA1    iirrAKiMKM.    t  amikmbilT  CUXIC,  tULUti:*  otr 

>  HVMCIAXS  *SD  !>t  RbttOKS,  .SHW  VUKt.. 

On  account  of  the  anatomical  relations  of  the  miMle 

ear  and  the  gravity  of  some  of  the  results  of  middle- 
ear  disease,  as  regards  not  only  permanent  loss  of 
hearing  but  also  danger  to  life,  no  part  of  the  body  is 
of  more  importance  to  all  practitioners;  and  still 
there  is  no  branch  of  medicine  abtnit  which  the  ma- 
jority of  physicians  know  so  little. 

Besides  destroying  the  organ  of  hearing  and  caus- 
ing death,  car  disease  m,i\  result  in  permanent  paral- 
ysia^  disturbances  of  co-ordination»  or  it  may  affect 
the  organs  of  sight,  taste,  and  smell. 

In  most  medical  si  hools  \  ery  little  attention  is  paid 
to  the  teaching  of  diseases  of  the  ear,  and  students,  as 
a  rule,  have  very  limited  cHnical  opportunities.  Al- 
though grave  and  fatal  cases  are  sure  to  come  into 
the  hands  of  all  practitioners,  there  is  no  examination 
in  this  branch  of  surgery  in  most  nu  liie.il  .schools. 
Consequently,  the  average  student  pays  little  or  no  at- 
tention to  diseases  of  the  ear.  Now  that  a  four  years' 
course  has  gone  into  effect  in  so  many  medical  schools 
in  this  country,  all  things  ijoint  to  more  thorough 
tcaclniig  and  better  clinic. d  ,id\aTU,iges  in  all  special 
departments:  and  it  is  to  be  hoped  that  the  ear  will 
no  longer  be  so  alighted. 

'  Kcad  befofe  the  Harvaid  .Medical  Society  of  New  Voik. 

25,  1595. 
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Most  medical  men  have  a  better  idea  of  all  Other 
Special  branches,  even  including  diseases  of  the  eye; 
but  if  one  of  their  patient:>  has  eye  trouble,  he  is  much 
Icsi  a]it  ti.)  liuiijx-r  witli  It  than  witli  tiie  middle  ear. 
With  tl>e  best  intentions,  the  average  physician  as- 
atuncs  the  responsibility  of  treating  all  acute  and  sup- 
purative diseases  of  the  ear,  believing  himself  fully 
competent  to  handle  such  skilfully. 

From  ciii  idho.  i(i  he  has  hvt-.n  t.Auglit  ti  i  consider  ear- 
ache and  running  cars  as  naturally  of  frequent  occur- 
rence but  of  minor  importance,  and  commences  his 
medical  education  with  but  little  respect  for  the  dis- 
eases of  the  ear.  An  examination  on  this  subject  not 
hfin^  compvdsorv,  lie  nltcritirncs  tl^_■^lL■t":^  the  lectures 
and  ignores  this  important  branch  of  his  profession, 
not  even  acquiring  sufficient  knowledge  to  appreciate 
their  possible  danger. 

The  correction  of  this  grave  evil  lies  in  the  hands 
of  the  faculties  of  the  medical  schools,  wlio,  by  requir- 
ing all  students  to  pass  a  rigid  examination  in  aural 
diseases,  ivould  do  much  to  benefit  a  long-suffering 
public. 

The  eye  being  on  the  surface,  patients  can  sec 
acute  trouble;  or,  if  there  is  a  disturbance  of  vision, 
they  realize  the  gravity-  of  the  case  and  are  very  apt  to 
seek  the  advice  of  a  specialist  even  without  consulting 
tlieir  fnmily  phv«;irinn.  On  the  other  hand,  the  tym- 
panic cavity  is  ^ilualcU  bo  deep  ui  ihc  skull  that  the 
patients  cannot  see  for  them.selves,  and  do  not  appre- 
ciate the  gravity  of  their  case;  and  if  they  have  an 
acute  or  suppurative  ear  disease  are  well  satisfied  to 
place  thoinsclves  in  the  hands  of  their  family  medical 
adv  iser.  ( "omp.naliv  cly  few  ca.ses  of  acute  or  fiuppu- 
rative  ear  disease  come  into  the  hands  of  a  specialist 
until  either  tiie  patient's  condition  has  become  so  se- 
rious that  tlwy  insist  on  other  advice,  or  the  family 
physician,  havinj^  cxhiusted  his  remedies,  gives  the 
thing  up  as  a  bad  job^ — wliich,  by  the  way,  he  is  very- 
loth  to  do.  Patients  dread  becoming  blind,  but  pa- 
tients with  ear  trouble  do  not  realize  their  danger.  In 
eye  disease  there  is  little  or  no  danger  to  life;  but,  in 
negleclinp  prnpcr  aural  treatment,  a  patient  runs  (lie 
risk  of  death  or  permanent  injury  to  the  organ  of 
hearing. 

Children  especially  are  neglected.  Their  little 
ears  mayaclie  ever  so  bald,  but  so  long  as  the  general 

pTartitioner  ;i<;surcs  the  family  that  "pain  will  pass 
away  or  the  ear  discharge,  and  in  children  discharge 
from  the  car  is  harmless  and  usually  takes  care  of 
itself,"  the  parents  are  satisfied.  Adults  stand  a  cer- 
tain amount  of  pain:  then,  their  patience  becoming 
exhausted,  and  havin;:  obtained  no  relief,  they  seek 
Other  advice.  I'^r  di^»c.»M.'  in  infants  is  often  over- 
looked. 

Anatomy.— To  emphasize  the  importance  of  dis- 
ease of  the  middle  ear,  let  us  briefly  consider  some  of 
the  anatomical  relations  of  its  parts  as  given  by  differ- 
ent autlioritics. 

So  intimately  are  the  middle  ear  and  external  audi- 
tory meatus  associated  in  their  diseases,  and  as  in  al! 
middle-ear  disease  the  condition  of  tiie  canal  must  be 
considered,  I  alsn  ^'ive  its  nn.Ttnmic.il  relations. 

The  External  Auditory  Catnal  The  external  au- 
ditory canal  is  in  relation  anteriorly  and  inferiorly 
with  the  parotid  gland,  suppuration  of  which  may  dis- 
charge through  the  meatus.  Anteriorly  it  is  auo  In 
relation  with  the  posterior  wait  of  the  articular  fossa 
of  the  inferior  maxillary  bone. 

The  posterior  wall  is  made  up  by  die  mastoid  pro- 
cess; and  pus  from  the  mastoid  may  come  through 
this  wall. 

Its  superior  wall  forms  a  portion  of  the  middle 
cranial  fossa  and  is  covered  by  the  dura  mater.  This 
wall  may  be  very  thin,  and  Otitis  externa  may  produce 
disease  of  the  brain. 


Tlie  Kiddle  Ear.— The  middle  tar  consists  of  the 
tympanic  cavity,  ntembrana  ^mpaoi,  the  ossicles, 

Fustachian  tube,  and  mastoid  process.   The  mucous 

meinlirane  lining'  these  parts  is  continuous  with  tliat 
of  the  pharynx,  and  act:>  as  periosteum.  This  ex- 
plains how  easily  ulceration  of  the  mucous  membrane 
will  cause  caries;  and  a  spot  of  caries  the  size  of  a 
pin's  head  will  permit  of  ejrtension  to  the  cranial  cav- 
ity and  fatal  consetiiiences. 

It  especially  the  tympana  cavity  that  concerns  all 
practitioners. 

The  Tympanic  Cavity. — The  tympanum  is  an  ir- 
regular prismatic  cavity,  enclosing  the  auditory  ossi- 
cles, and  measuring  about  half  an  inch  from  alxive 
downward  and  from  before  backward,  and  from  one- 
twelfth  to  three-sixteenths  of  an  inch  from  without  in- 
ward. It  is  situated  within  the  petrous  portion  of  the 
temporal  bone,  immediately  above  the  jugular  fossa 
and  t>eU>w  the  rerehral  inembrane.s,  the  carotid  canal 
lying  in  front,  mastoid  cells  behind,  external  meatus 
externally,  and  the  labyrinth  intemtlly.  It  is  in  rela^ 
tion  with  more  structures  of  importance  than  any  cav- 
ity of  equal  size  in  the  body. 

The  fact  that  tliere  are  some  twenty  coinmimica 
tions  with  the  tympanic  cavity  readily  explains  the 
numerous  channels  for  invasion  of  middle-car  disease 
to  deeply  seated  and  important  parts. 

TJic  relations  and  conditions  of  the  different  walls 
of  the  tympanic  cavity-  are  of  aaflieient  importance  to 
be  considered  separately. 

The  superior  wall  forms  the  roof  of  the  mastoid  and 
Eustachian  tnhe.  .ind  is  the  partition  betwpen  the  cra- 
nial and  tympanic  cavities.  Its  thickness  varies, 
sometimes  being  very  thin  (>t  entirely  wanting,  the 
mucotis  membrane  of  the  tympanum  being  in  omtact 
with  the  cerebral  membranes  and  forming  part  of  the 
cranial  cavity.  In  infants  the  sutura  petro-squaniosa 
is  open,  but  in  ,jduU»  thi.s  is  usually  closed. 

The  inferior  wall  separates  the  tympanum  from  the 
jugular  vein.  This  wall  also  varies  in  thickness, 
sometimes  being  membranous. 

The  interior  w.ill  lies  close  to  the  carotid  canal. 
.\t  its  upper  part  tiic  Kustachian  tube  opens  into  the 
tympanic  cavity. 

The  posterior  wall  has  important  relations  to  the 
facial  nerve,  as  the  eminentia  pyramidalis  containing 
the  stapedius  mtisclc  is  connected  with  the  Fallopian 
canal  by  fissures.  'H>crefore,  in  caries  of  this  wall, 
the  facial  nene  is  exposed  to  danger.  In  the  upper 
part  of  this  wall  is  the  opening  between  the  mastoid 
and  tympanum. 

Themembrana  tympani  is  the  dividinf:  line  l>ctwcen 
the  middle  and  external  ear.  Its  function  as  a  pro- 
tective to  the  delicate  stnictUTCS  of  the  middle  and  in- 
ternal ear  is  not  of  secondary  importance  to  whatever 
part  it  takes  in  the  transmission  of  sound. 

The  inner  wall  of  the  tympanic  cavity  forms  the  di- 
viding line  between  the  tympanum  and  labyrinth. 

Its  relations  and  landmarks  are  the  fenestra  ovalis 
in  the  upper  posterior  part,  below  and  posteriorly  the 
fenestra  rotunda.    Between  and  in  front  of  tlw  two 

fenestra;  is  the  promunton-.  Vertirall)-  above  the 
promontory  is  lacobson's  nerve,  and  above  and  behind 
the  fenestra  ovalis  is  a  portion  of  tlie  Fallopian  canal 
containing  the  facial  nerve. 

Caries  of  the  inner  wall  may  cause  suppuration  in 
the  labyrinth  and  extension  into  the  cavity  of  the  skull. 

The  facial  ner\*e.  being  .separated  by  a  thin  plate  of 
bone  which  may  be  deficient  in  pUces,  is  easily  in- 
flamed or  destroyed. 

The  Mastoid.— The  relations  of  the  mastoid  pro- 
cess to  the  lateral  sinus  and  cranial  cavity  should 
be  remembered  by  all.  Sometimes  the  petroso-mas- 
toidean  stiture  is  not  obliterated,  and  pus  may  make 
its  wa)'  throu^  it  to  the  cranial  cavtQ*. 
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'1  lic  Idtcr-il  fossa  or  sulms  t'ornih  the  inner  and  pos- 
terior wall  of  the  greater  p.irt  of  the  mastoid  cells. 
Usually  this  wall  is  strong,  but  it  may  be  very  thin  or 
peifcwated 

Vessels  and  Nerves  of  the  Middle  Ear.  Owinp 
to  the  tree  anastomosi.^  between  the  tibrcb  ut  die  .sym- 
pathetic, trifacial,  pncumogastric,  and  glo.sso- pharyn- 
geal, and  the  nerves  of  the  middle  ear,  either  reflex 
aural  symptoRis  may  arise  from  disease  in  other  parts 
of  ffic  hoily  or  reflex  syinptoms  of  Other  Organs  may 
be  due  to  di>c.isc  of  tlie  ear. 

The  arttrio  uf  the  tympanic  c.u  it\  .ire  derived 
from  the  extern.;!  and  internal  carotid,  middle  me- 
ningc.)  1,  and  sty  lo-mastoid.  Of  the  blood  supply  little 
lucil  i)c  s.iKi,  except  to  ren»iii<l  you  of  ihc  free  anas- 
tomosis between  the  vesseli  ut  tlie  tympanum  willi 
those  of  the  labyrinth  and  bruin.  This  is  often  the 
channel  for  a  purulent  inlianunation. 

Many  general  practitioners  are,  and  all  should  be, 
jK-rfcCtly  f.imili.ir  with  the  nnmial  landmarks  .uul 
methods  of  examining  the  middle  ear,  and  pertcctiy 
able  to  recognize  and  treat  all  cases  of  acute  or  sup- 
purative disease  with  credit  to  themselves  and  full 
justice  to  their  patients.  They  can  do  a  paracentesis 
or  mastoid  operation  if  rurcssury,  and  know  full  " 
when  thecaae  demands  such  surgical' interference.  Ii 
does  not  require  any  great  amount  of  training  or  spe- 
cial skill  for  an^  man  to  acquire  sulRcient  knowledgie 
to  become  familiar  enough  with  the  ear  to  be  able  to 
examine  a  t  .isf  aru!  rccoj^nizc  tlie  normal  landmarks 
of  the  drum  membrane,  l  itis  is  more  than  half  the 
battle.  Very  .soon  he  would  notice  any  deviations 
from  the  normal  picture  in  the  field,  such  as  foreign 
bodies  or  cerumen  in  the  canal,  polypi,  granulations, 
perforations,  i;(in^esti<iiis,  ln/ii^inj;,  or  rcti.unon  oi  llit 
drum  membrane.  When  it  comes  to  recognizing  the 
finer  changes  within  the  tympanic  cavity,  the  result  of 
suppuration  or  adhesions;  change*  in  the  ossicles,  the 
result  of  misplacement  or  caries;  and  the  finer  diag- 
nostic :H)ints  between  ohscLire  disiMses,  s]>LTi,il  sl^ill 
and  long  experience  arc  requi^>ite,  and  this  is  not 
within  the  scope  of  the  busy  general  jiractitioner. 

My  experience  leads  me  to  believe  that  most  men, 
in  examining  the  ear,  hold  their  speculum  at  the 
wrong  angle;  and  so,  instead  of  seeing  the  drum  mem- 
brane, obtain  a  beautiful  view  of  the  posterior  wall  of 
the  meatus. 

The  r.ises  I  rejxjrt  will  well  illustrate  some  inex- 
cusable mistakes  made  by  general  practitioners,  many 
of  them  excellent  men  and  graduates  of  our  best 
schools. 

In  the  treatment  of  disease  of  the  ear,  treatment  of 

the  rifjsc  and  throat  should  hand  in  h.inrl.  nnd  to- 
geilicr  they  should  be  treated  as  one  organ,  live 

aurist  w  ho  is  not  a  thorough  throat  roan  can  obtain 
but  poor  results. 
Prognoeis  «f  Wddle-Ear  Diseases. — ^While  speak> 

ing  of  tliL-  nccc'ssitv  of  a  more  thorough  understanding; 
of  middle-ear  disease  by  the  average  man,  a  few  words 
on  the  prognosis  and  result  of  treatment  may  not  be 
amiss. 

Excluding  chronic  middle-ear  catarrli,  the  results 

from  ire.itinent  in  middle  ear  disease  are  most  sat:-- 
factory,  nay,  cvi-n  luilliant.    In  no  branch  ot  medi- 
cine or  surgery  are  tliey  belter. 

Chronic  middle-ear  catarrh  usually  comes  on  so 
slowly,  and  the  loss  of  hearing  is  «o  gradual,  that  it  is 
quite  imperceptible  to  tlic  patient.  He  l>ecomes 
quite  deaf  before  iie  realizes  that  the  hearing  is 
affected.  In  the  mean  time  the  disease  has  been  run- 
bIik  on  from  two  to  ten  or  more  years  before  the  patient 
sew  treatment   The  patient  is  told  by  his  family 

and  friends  that  he  is  pcttinj^  de.if,  hut  does  not  believe 
it  and  replies  that  "  people  mumble  and  do  not  articu- 
late distinctly.**  On  finally  awaking  to  the  fact  that 


he  is  deaf,  it  is  too  Liiu  10  .iccumpiibh  much  bj,  lrt\U- 
ment.  Usually  ..II  that  can  be  done  is  to  get  back 
what  bearing  has  recently  been  lost,  and  to  help  the 
patient  keep  what  hearing  still  remains.  The  more 
nniie  the  chronic  middle-ear  catarrli  in  its  onset,  the 
better  tlte  prognosis  in  individuals  previously  healthy. 

When  chronic  middle-ear  catarrh  is  due  to  disease 
of  nose  or  throat  and  is  seen  early,  we  can  stop  the 
disease  and  restore  in  large  measure  what  bearing  has 
already  been  lost.  When  ncilte  middle-ear  catarrh  is 
properly  ireaicil,  we  can  restore  the  hearing.  It  is  in 
the  treatment  of  acute  and  chronic  middle-ear  suppura- 
tion with  or  without  granulations,  polypi,  and  other 
complications,  that  we  can  expect  and  do  get  brilliant 

results 

.Statistics  show-  that  about  two-thirds  of  all  ear  dis- 
eases are  of  the  middle  ear,  and  that  about  thirty  per 
cent  of  all  ear  diseases  are  suppurative;  also  thiat  an 
average  of  about  seven-tenths  of  one  per  cent.  oS  all 
ear  cases  treated  in      hospitals  are  affccUoos  of  the 

mastoid. 

.According  to  Field,  between  one  and  two  per  cent' 
of  all  cases  of  aural  suf^uration  are  supposed  to  re- 
sult fatally  from  intracranial  complications. 

liarker  records  that  out  of  ei;;l)i  tliousand  and  twent\  - 
ei^lit  (icitiis  from  all  causes  in  three  large  Londou 
hospitals  during  twelve  yeacs,  forty-five  cases  were 
due  to  disease  of  the  temporal  btme. 

Four  factors  are  to  be  taken  into  consideration  In 

the  prognosis  of  suppurative  rniildle-ear  disease: 
i'rognosis  as  to  life,  stopping  discharge,  closing  of 
perforation,  restoration  of  hearing. 

Acute  middle-ear  suppuration,  properly  handled, 
rarely  cau.ses  intracranial  complications  or  results  in 
(ieall).  )  :ie  ci.inger  of  seplit.onia  is  slij^lu.  I'mlcr 
proper  treatment  the  discharge  ^tops,  perforation 
closes,  and  the  hearing  usually  becomes  normal. 

In  scarlet  fever  and  diphtheria  prognosis  is  more 
doubtful.  In  these  cases  the  amount  of  destruction 
decides  llie  result.  1  "h. er.ition  may  l.ie  r.ipiti  .mil  tie- 
stroy  all  of  the  drum  membrane,  and  extend  to  the 
ossicles,  and  they  may  be  thrown  out  with  the  dis- 
cliarge. 

Prognosis  in  acute  mastoid  disease,  except  in  sp>e- 
cific  and  tubeiculous  individuals,  is  good. 

In  healthy  individuals  with  chronic  suppuration,  vve 
can  stop  the  discharge.  The  closing  of  the  perfora- 
tion depends  on  the  amount  of  destruction  of  the  drum 
membrane  and  the  condition  of  the  edges  of  the  per- 
foration. If  the  perf'jratiuu  remains  open  there  is  al- 
ways danger  of  a  recurrent  attack.  The  amount  of 
hearing  temaining  depends  on  the  condition  of  the 
drum  membrane  .nul  ossicles. 

Death,  as  a  rciuU  ui  ,1  neglccled  ciiruiuc  ulofrhu.a, 
is  by  no  means  uncommon.  It  .seems  to  be  pretty 
generally  agreed  to  by  all  aurists  that  as  long  as  a 
discharge  from  the  ear  exists  there  is  danger  to  life. 

C.  II.  Il  irnett  says  that  "solnni;  .t^  a  chronic  pu- 
luleat  discij.irgc  comes  frum  .m  c.ii,  tlu;  patient's  life 
and  hearing  are  in  danger,  and  unless  the  otorrhcea 
is  cured  the  disease  surely  tends  to  extend  to  the 
brain." 

Srh'ivartze  says:  "  .-\s  Ivaj,  as  luirulcnrv  exists,  e\  t:n 
iliuu^li  It  be  so  slight  that  nu  cii.s<.liaigc  lium  lliccuii.d 
is  seen,  thsre  is  danger  to  life.  The  symptoms  of 
fatal  disease  may  appear  with  unexpected  sudden- 
ness when  the  otorrhcea  has.  perhaps,  existed  for  many 
years,  w  ith  no  pert  e|/.i!)le  detriment  to  tiie  {general 
health,  and  iii  ca^es  also  iu  v^juch  no  taiics  exists." 

Urbantschilsch   stales  that  "  practical  experience 

teaches  that  individuals  with  chronic  otorrhcea  do  not, 
as  a  rule,  reach  advanced  age." 

Death  ni.i\  result  fioin  nu-ninc;itis,  cerebral  abscess, 
septica-mia,  general  pyaimia,  septic  tluumbu-phlebitis, 
hemorrhage. 
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Thrombosis  and  phlebitis  are  most  common  in  the 
lateral  sinus,  but  may  occur  in  the  superior  or  inferior 
petrosal  sinus. 

Ulceration  throu|^  the  anterior  wall  of  the  tympanic 

cavity  may  r:iiKc  cro>inn  t,'.  the  inlern:il  L  .ir<  iti(!  at'.vtv. 
Fortunately  this  is  ia;c,  about  twent\  c.ihc.-.  l),i>  uig 
been  reported. 

Ulceratioti  through  the  infenorwaU  of  the  tympanic 
cavity  may  cause  fatal  hemorrhage  from  the  internal 
jugular  vein.  Al-^o  there  m.iy  Vic  hemorrhage  from 
the  middle  meningeal  aitciy,  asul  laieral  and  petrosal 
sinuses. 

The  Stand  talcen  by  most  life-insurance  companies 
shows  the  respect  «'ith  which  they  regard  otonrha*a  as 

a  factor  in  causing  death  By  thi-  (m  of  them  it  is 
agreed  that  all  i>ersons  with  chronic  middle-ear  sup- 
puration should  be  rejected.  Some  companies  believe 
in  assuming  the  risk  at  an  advanced  premium.  Some 
companies  reject  individuals  ij  whom  there  is  a  per- 
manent  ilty  |)i  t fovLitinn  of  the  drum  membrane,  and 
other  cuiU|jaiiies  accept  such  a  person  if  there  has 
been  no  discharge  from  tlw  ear  for  a  certain  number 
of  years.  Of  course,  during  an  acute  suppuration,  no 
person  is  accepted ;  and  some  companies  refuse  to  as- 

suiiic  tliL-  ri^k  if  there  is  n  hi-^torv  of  leriirmn  .iltarks 
of  acute  suppuration,  even  tiiough  the  tliuiii  nicaiijraiie 
is  intact  and  other  conditions  are  apparently  normal. 

Unrecognized  Acute  Middle -Ear  Suppuration 
Followed  by  Meningitis. — In  Aupust.  1894,  a  house 

cffiri'r  in   one  of  oui  Its!  liuspitals  re- 

quested me  to  examine  this  case:  .\  woman,  aged 
tilirty,  [loorly  developed  and  nourished.  Her  right 
ear  had  been  useless  since  childhood,  the  result  of 
suppuration,  but  had  not  discharged  since  that  time, 
and  was  ind  to  be  perfettlx  .  The  left  ear  had 
never  iroublcU  her  until  the  present  attack.  Some  ten 
days  before  I  first  saw  her  she  had  pain  in  the  left  ear; 
since  which  time  the  pain  had  been  steadily  on  tlie 
increase,  and  for  the  last  few  days  she  had  been  tinable 
to  slee|),  t<  ni|)erature  running  from  101  to  103'  F. 
for  several  days.  Physical  e.\amination  negative. 
On  examining  the  left  ear,  the  meatus  was  found  very 
much  congested  and  swollen  in  its  upper  posterior 
portions:  the  dnim  membrane  only  so  around  the  ex- 
tretiie  pel  ipher\  .  The  rest  of  the  drum  membrane  was 
pale  yellosvish,  with  great  bulging,  and  pus  was  seen 
tbroi^lh  it  in  the  tympanic  cavity.  So  great  was  the 
firessure  of  this  pus  that  all  blood  was  apparently 
squeezed  out  of  the  vessels  of  the  drtim  membrane. 
Immediate  paraceiue'^is  was  advised.  The  house  offi- 
cer did  not  have  ti>e  authority  to  give  mc  permission 
to  do  even  so  slight  an  operation  without  first  consult- 
ing his  "visiting,"'  a  fine  and  very  busy  practitioner. 
That  afternoon  the  "visiting"  examined  the  case;  and 
hr,  Nci: ing  no  great  inil.imm.iiion  or  cuinl-  for  <i|X'ra- 
tion,  decided  to  await  further  developments.  Three 
days  later  he  decided,  to  have  the  ear  lanced,  and 
called  in  the  visiting  surgeon  to  operate.  The  sur- 
geon puncluretl  the  car  in  two  or  three  places,  but  got 
nothing  but  blood.  Probably  f  ir^t  ;ting  the  direction 
of  the  meatus,  he  neglected  to  lift  the  auricle  upward 
and  backward,  and,  his  speculiun  being  at  a  wrong 
zn^lc,  his  knife  '.vem  into  the  posterior  wall  of  the 
me  lius.  This  ^.I'.e  the  ]p,itieiit  no  relief.  Slie  devel- 
oped meningitis  .111(1  died. 

Acute  Mastoid  Disease,  Diagnosed  as  "  Celluli- 
tla.** — Mary   ,  aged  twenty-five,  a  strong  and 

healthy  woman.  Last  July,  while  at  1  sunimer  :rsori 
on  I-ong  Island,  she  had  an  auaek  ot  erysipelas  and 
developed  an  acute  ear  trouble.  The  disease  extended 
into  the  mastoid,  and  her  sutlcrings  for  the  four  weeks 
before  I  saw  her  were  very  great.  Her  physician,  a 
Neiv  Vi)rk  mail,  having  a  sumiuer  practice  at  one  of 
the  fashionable  resorts,  attributed  the  great  pain,  ex- 
tending ail  over  the  side  of  the  head,  the  extensive 


mastoid  adeiiia,  and  sensitiveness  on  pressure,  lo  a 
cellulitis  resulting  from  the  erysipelas.  He  allowed 
this  condition  10  go  on  for  some  four  weeks,  all  the 
time  the  swelling  and  her  sufferings  being  on  the  in- 
crease. Then  he  finally  suggested  a  charpe  of  air. 
She  came  to  New  V'ork  and  consulted  anoilier  man, 
who  viewed  the  case  in  much  the  same  light  as  his 
predecessor.  One  week  later  she  fell  into  my  hands. 
I  found  the  walls  of  the  left  meatus  nearly  in  contact, 

from  great  odema  of  the  upper  posterior  wall  of  the 
meatus,  and  a-dema  and  apparent  nuctuaiiou  over  the 
mastoid,  the  auricle  standing  out  prominently.  I'n- 
der  ether  1  did  a  paracentesis  and  mastoid  operation. 
Some  two  ounces  of  pas  were  found  in  die  tissues 

O'.'et  the  m.istrdd.  'I'he  external  cortex  of  tlie  mastoid 
was  solid  .ind  O'j  sinus  was  present,  but  a  spot  of  in- 
flamed, discolored  bone  was  seen.  This  spot  was 
%*ery  soft,  and  a  drill  easilv  penetrated  it.  On  going 
in  some  one-fourth  of  an  inch,  pus  welled  out  of  the 
bone  under  great  pressure.  Tlie  opening'  was  enlarged 
and  a  large  drainage  tube  inserted.  There  uai^  no 
pain  after  operation,  and  the  patient  made  an  unusu- 
ally  rapid  recovery. 
Purande  of  Canal,  Diagnosed  as  «« Mastoid 

Disease." — (".\se  I. — Last  May  I  was  c.illcd  upon  to 
do  a  mastoid  operation  in  this  case;  A  woman,  aged 
twenty,  had  severe  pain  in  and  around  the  ear  for 
three  days.  On  examination  I  found  the  auricle  con- 
gested and  sensitive  to  the  merest  touch.  The  mo\'e- 
ments  of  the  jaw  in  mastication  caused  exrtuciating 
ya'in,  as  did  also  all  movements  of  the  auricle.  There 
was  no  tenderness  over  the  mastoid  except  when  tho 
auricle  was  touched.  A  large  furuncle  of  the  poste- 
rior wall  of  meatus  was  found.  This  was  incised^ 
with  evacu  ili'iri  1;'  i;>  i  ontents.  Relief  was  immediate* 
and  in  three  liaya  the  patient  was  entirely  well. 

Case  II.— .V  male,  aged  thirty-five.  History  and 
condition  of  ear  the  same  as  in  above  case,  Patient 
had  been  to  the  hospital  and  was  told  that  he  would 
have  to  be  .idir.itted,  an  operation  pt  rfornu  d,  .md  it 
would  Ix;  two  weeks  before  lie  could  leave  the  hospital, 
as  the  ear  would  havO  to  be  opened  from  behind.  In- 
cision gave  the  same  relief  and  result  as  above. 

Acute  ]llddl»>Ear  Suppuration  Diagnosed  and 
Treated  as  "Neuralgia."  Ta >r  r_Mi^,^  (  . 
aged  twenty-six.  Never  had  ear  trouble  before.  In 
May,  1893,  during  an  attack  of  acute  coiyza  she  first 
had  pain  in  right  ear  four  days  previous  to  my  first  visit. 
Pain  in  the  e.ir  steadily  increased  and  extended  into 
the  nuis'oid  .iiid  .ill  o\'er  the  sitle  <ii  llie  head.  For  two 
nights  she  had  been  unable  to  sleep.  W  hen  her  sister 
came  for  me,  she  reported  that  the  patient  had  been 
delirious  all  night.  Her  physician  had  several  times 
examined  the  ear,  and  pronounced  it  "neuralgia,"  as 
the  drum  niemiit .me  w.is  peiferiiy  normal.  On  my 
arrival  i  found  her  condition  quite  serious.  Pulse, 
t6o:  temperature,  103.4"  F.;  and  she  was  excited  ard 

feeble.  (Ireat  mastoid  tenderness,  and  the  chances 
were  that  the  case  would  require  a  mastoid  o|)cration. 
Kxamin.itii  111  sliowed  tlie  deeper  part  <if  the  meatus 
filled  witli  cerumen,  no  portion  of  the  drum  membrane 
being  visible.  On  removing  the  cerumen  the  drum 
membrane  was  found  swollen,  congested,  and  bul^jinj:. 
with  two  small  buUit*  on  it.  These  were  incised  aiu! 
a  free  paracentesis  made,  after  whi(  h  there  was  abun- 
dant serous  discharge.  One  hour  later  temperature 
was  too°  F.  Patient  went  to  sleep  soon  after  the 
njieration  Her  ear  trouble  yielded  nicely  to  tie.>t 
nieiii  I  leeches,  ice,  and  douching),  and  in  one  week  s 
time  the  ear  was  entirely  well. 

Case  li. — Miss  McG  ,  aged  twenty-two.  His- 

tory  and  condition  about  the  same  as  in  the  last  case, 
except  that  there  was  no  rerumcn  and  that  Iier  ironble 
had  been  running  on  some  four  weeks.  She  had  been 
in  the  Iiands  of  two  men,  both  of  whom  assured  ber 
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thai  "  the  ear  had  not  gathered  and  would  not  gather/' 
After  a  paracentesis  this  case  for  a  week  yielded  nicely 

to  treatment,  but  mastoid  inflammation  lU  vcl  i|k  il  ..nd 
operative  interference  became  ntccssaiy  and  was  ad- 
vised. The  family  would  not  consent  to  a  mastoid 
operation,  and  the  last  I  heard  of  the  case  she  was 
trying  the  "  faith  cure." 

Otalgia  Dentalis  Diagnosed  as  •«  a  Gathering  in 
Ear."  —  Ca.se  l.—  Glil,  aycd  luclvc.  Had  paiui  in 
the  left  ear  for  tliree  weeks.  The  ear  had  been  sy- 
ringed and  poulticed  for  over  two  weeks.  The  child 
was  eitamined  by  ber  medical  adviser  half  an  hour  be- 
fore I  fir.st  saw  her,  his  verdict  being  that  the  ear  is 
nearly  ripe:  go  on  in  the  same  way  and  the  ear  will 
soon  break."  My  examination  revealed  a  normal 
drum  membrane.  I  discovered  a  very  bad  tooth.  I 
advised  its  remoival  and  promised  relief.  The  tooth 
was  extracted  and  her  sufferings  ended. 

Ca-.k  11, — Mrs.  A  ,  aged  forty,  had  pain  in  her 

ear  fi>r  --onic  weeks.  She  wa.->  c\.uuiru<i  l>y  a  j^ood 
general  practitioner  and  her  trouble  was  pronounced 
by  him  "  a  gathering  in  the  ear,"  and  he  insisted  on 
immectiatelv  lancing  it.  The  patient  did  not  like  the 
idea.  and.  as  I  had  treated  one  of  her  children  for  ear 
trouble,  she  came  directly  fr.-ni  him  to  my  office.  I 
again  found  a  normal  drum  membrane  and  a  bad  tcxHh, 
after  the  removal  of  which  the  same  result  followed  as 

aliuve. 

Acute  Middle-Ear  Suppuration  Right,  but  Same 
Disease  on  Left  Overlooked.— Willie  I.  .  f  >ur 
months  old,  a  very  badly  nourished  and  weak  < mid, 
was  first  seen  by  me  in  July,  1894.  History;  J  he 
child  did  veiy  w«ll  until  he  was  about  four  weeks  old, 
except  that  he  had  "  snuftles."  Then  the  child  com- 
menced ti)  \<c  wry  fretful  and  rvstlcss,  cried  a  great 
de.il,  an<l  ;icvci  slept  soundly.  1  he  child  iK-came 
very  much  emaciated.  Three  weeks  before  I  first  saw 
the  child  his  right  ear  comroencced  to  discharge,  but 
there  was  no  improvement  in  his  general  condition. 

thi^  time  the  family  p!i}>ician  was  in  i.iin--i,i;it  ,it 
tendance.  At  the  appt'atam  c  ot  discharge  from  the 
ear  be  said:  "Let  the  car  alone  and  the  child  will 
soon  be  well  now."  Fot  all  this  the  child  W«S  Stead- 
ily going  down  hill.  Two  weeks  later  a  throat  man 
who  does  considerable  car  isoik  was  consulted.  .\i 
this  time  there  was  a  profuse  muco-purulent  discharge 
frt.>in  till-  li^ht  car.  .As  after  his  having  treated  the 
child  foe  a  few  days  there  was  no  ifn|>rovcment  in  the 
rhild^!i  restlessness  or  general  condition,  he  referred 
the  cast-  ti)  iiie  for  an  oiiinion  as  to  the  cause  of  the 
baby's  apparently  continued  pain.  On  examining  the 
right  ear  I  found  a  large  perforation  of  the  drum  mem- 
brane, with  free  discharge  and  no  bulging.  The  left 
drum  membrane  was  very  much  bulged  and  pus  could 
be  seen  through  it  in  tiie  tyiri]i.ir. ic  cavity.  I  wrote  to 
niy  friend  and  advised  an  innncdi.atc  paracentesis  of 
the  left  drum  membrane.  Three  days  later  the  child 
vas  afain  sent  to  my  oAce;  the  doctor,  seeing  no  in- 
dications for  paracentesis,  did  not  operate.  The 
child's  general  condition  was  nmcli  wursc.  Irit  the  con- 
dition of  his  ears  remained  unchanged.  I  emphasized 
my  former  advice.  Next  day  I  was  requested  by  the 
doctor  to  take  charge  of  the  case.  I  made  a  curved 
incision  of  the  drum  membrane,  vpon  which  there  was 
(rtc  escape  of  inuco-ijus.  The  child  quickly  Ixrcame 
quiet  and  went  to  sleep  liefore  the  nurse  left  my  oftice. 
The  child  rapidly  gained  his  strength.  Later  I  per- 
formed an  adenoid  operation,  and  to-day  the  baby  is  as 
healthy  a  specimen  as  one  would  wish  to  see. 

Polypus  from  Shrapnell's  Membrane  the  Unrec- 
ognized Cause  of  Head  S3rmptom8. — VVumao,  aged 
Mty,  suffered  from  vertigo  and  dull  pain  vlth  fahwss 
all  over  the  left  side  of  head  for  some  two  years. 
Treated  by  family  physician  for  head  trouble  and 
change  of  life.   She  was  aaevred  that  she  Imd  no  ear 


trouble,  although  ever)'  few  days  she  noticed  a  stain 
on  the  towel  after  cleaning  the  ear.  Thn  was  *'  soft- 
ener! w.ix."  the  doctor  reported.  On  evamin in;;;  the 
car  a  jjolvjjua  the  si/e  of  an  ordinary  pea  \v.>.s  seen 
hanging  down  from  .Shrapnell's  membrane.  This  was 
removed,  and  through  the  perforation  of  Shrapnell's 
membrane  the  attic  was  seen  to  be  filled  with  pas  and 
desqnninntcd  epithelium.  The  nttic  was  thorcuglily 
eleanseJ  vs  iih  a  iiiiddie-car  syringe,  inlroduceti  through 
the  perforation.  The  Woman's  vertigo  and  bead  symp- 
toms were  relieved. 

Polypus  of  Ear,  IHagnoMd  as  "  Chronic  Catar- 
rhal Disease." — Mrs.  M  .  aged  sixty,  stifTered 

from  tinnitus,  fulness,  and  pain  all  ovet  itic  left  side 
of  head  s:jine  five  vears,  <iikI  tclt  >-urc  that  she  was  ^n- 
iiig  insane,  hhe  had  been  treated  oif  and  on  for 
chronic  catarrhal  deafness  for  sewral  years  by  one  <rf 
the  best  doctors  in  a  favorite  watering-place.  He 
last  treated  her  by  catheterization  for  her  "retracted 
drum  membrane"  two  d.jys  before  1  first  saw  her.  On 
examination  I  found  a  very  large  glistening  polypus 
entirely  filling  the  inner  half  of  the  external  meatus. 
This  was  removed  and  the  drum  ujembrane  found  to 
be  almost  entirely  destroyed.  The  symptoms  were 
relicv<'<l,  and  tiu-  ).<.sticnt  \i<'\\  feels  that  her  head  and 
brain  are  as  good  as  any  ont  's 

Acute  Middle-Ear  Disease  with  a  Bulla  of  Drum 
Membrane  Diagnosed  as  "a  Malignant  Growth." — 
A  woman,  aged  thirty-six.  History  of  earache  for 
three  weeks  without  treatmeiu.  Referred  to  iViC  t  \  a 
physician  who  had  made  a  diagnosis  of  sarcoma  fitni 
the  great  pain  and  its  veiy  rapid  growth.  On  exami- 
nation I  found  the  right  meatus  almost  filled  by  a  latge 
bulla.  This  was  incised  and  l.ir^e  clot.s  were  rtmcvid, 
after  which,  as  tticre  was  some  bulging  of  n  i  iid>Kina 
tyrr.p.uii,  a  pr'racc;itcsis  was  d^ne.  Serous  dis<  [lajye. 
Rt  ;    I      j  .nn.    (  onvalescence  rapid  and  uneventful. 

Dried  White  Desquamated  £pitheUum  in  Canal. 
Diagnosis  Made  that  '*  Ossicles  were  Coming  Out." 

■  ■  .\  ncr\TiUS  w  oinan.  aijcd  twfiiiy-ri\c,  with  a  liistoiy  of 
deafness  with  [)ain  in  right  ear  for  several  months,  ^he 
was  examined  by  her  J^ysician,  and  he  sent  for  me  in 
a  great  state  of  excitement,  as  he  found  that  the  ossicles 
of  the  ear  w^re  surely  coming  out.  He  had  probed 
thcni,  and  w:is  ixisitive  tii.;t  thc\'  were  bones  of  the  ear. 
On  examination  f  found  the  inner  third  of  the  meatus 
filled  with  a  whitish,  irregular  mass  of  hard,  diy.  des- 
quamated epithelium.  This  was  removed  and  the  os- 
sicles were  seen  intact.  Patient  had  a  small,  dry  per* 
foration  of  ishr:ipnell  s  membrane,  from  which  no. pus 
escaped.    I'ain  and  deafness  were  relieved. 

\\'ere  I  to  enumerate  the  number  of  patients  I  have 
seen  with  perfectly  intact  drum  membranes,  who  had 
been  told  by  physicians  that  the  ear  drums  were  en- 
tirely gone,  I  \\ould  ii'iire  than  x:y  tlie  i.>aticuce  of  this 
society.  Some  oi  the  drum  ntembranes  were  per- 
fectly normal,  others  in  various  stages  of  thickening, 
retiaction*  cicatrization,  or  calcification. 

On  the  other  hand,  patients  without  a  vesti-c  of 
drinii  membrane  or  a  sifjn  of  an  ossirlc,  in  whom  on 
examination  the  entire  inner  wall  of  tympanic  cavity 
could  be  seen,  have  been  assured  that  their  drum 
membranes  were  perfectly  nonnal. 

1^  E«ST  TmaTV.EicittM  SrimT,  Nmr  Vuiik. 


Inoculation  against  Rabies  in  Vienna.— During 
the  years  1894-95  the  number  of  patients  who  under- 
went a  coarse  of  preventive  treatment  of  rabies  at  the 
Rudolf-Stiflung  in  N'ienna  was  one  hundred  and 
twent)'.  The  anti-rabic  department,  where  the  treat- 
ment is  the  same  as  that  employed  at  the  Pasteur  In- 
stitute in  Paris,  is  under  the  care  oi  Professor  FaU 
taaf.  There  were  no  deaths  among  those  treated  by 
Inoculation. 
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FORMALIN  AS  A  PRES£&VAT1V£.* 

Bv  H>  A.  L.  RYFKOCEL.  M.D., 
»AK  riNUBcnfCn,  cAi., 
<r(/iT<>ii  or  THB  in-wi'M,  miokm.  imimrtiiimTi  navMHinr  or  c Aureus 

vj  A.  A.XU  A!lSlsrANT  OUiOMCnATOII  OP  AKAf  QNTt  MKOICAL  SBrAHrMBMr, 

NneH«iTr  or  c »iiroit>iiA. 

To  And  an  ideal  preserving  fluid  has  long  been  the 
aim  of  thobu  l  iking  an  interest  in  the  care  of  speci- 
mens  oC  organic  life. 

Such  a  preservative  must  not  alter  the  pieparation 
in  any  way,  it  should  cause  no  shrinkage  nor  harden- 
ing, the  color  of  the  object  ought  not  to  clungc,  ilie 
iinciuscojiir  as  wtli  tiic  iihl ti otupit  appearance 
must  be  preserved,  the  riuid  should  be  iion-intiam- 
mable  and  obtainable  at  but  little  cost.  .As  yet  no 
combination  has  fulfilled  all  these  indications,  nor  is 
it  likely  that  any  ever  will;  for  preserving  fluids  are 
usually  such  by  virtut*  nf  oni-  of  ;lKsr  wvy  <  Ejections, 
if  such  it  really  be,  namely  the  hardening  of  albumi- 
nous material. 

<>f  necess-ily  all  preserving  fluids  must  have  anti- 
btptic  qu.» lilies  .md  many  such,  as  alcohol  and  i^lycc- 
rin,  are  hygroscopic  as  well.  I'his  last  quality  is  of 
course  not  an  advantage,  owing  to  the  great  shrinkage 
that  occurs  on  the  withdrawal  of  any  water  from  ani- 
mal tissues. 

It  is  by  the  presence  of  these  qualities  that  we  must 
judge  the  value  of  the  different  media  in  use.  Thus, 
solutions  of  boric  acid,  four  per  cent.,  or  carbolic  acid, 
one  to  two  per  cent.,  are  simply  antiseptic  Any  ob* 
jert  placed  in  these  will  indeed  not  suffer  putrefactive 
changes,  but  after  a  time  will  Ujcunie  aiacerated  and 
practically  worthless.  Glycerin  is  hygroscopic  and 
slightly  antiseptic.  It  alters  by  shrinkage  and  is  too 
costly  for  ordinary  use.  Alcohol  is  hygroscopic,  anti- 
septic, and  roi<ju]riti.s  albumin.  It  therefore  hnth 
hardens  and  sluiuks  ilic  specimens.  It  also  allele  by 
dissolving  out  many  of  the  organic  pigments.  Finally, 
solutions  of  formic  aldehyde  are  antiseptic.  They 
harden  albumin,  but  cause  no  shrinkage,  and  effect 
animal  pigment  but  sliphth 

Oi  course  all  fluid  preservatives  alter  the  appear- 
ance of  tissues  to  a  certain  degree  by  the  withdrawal 
of  blood. 

The  specimens  we  show  you  have  been  kept  in 

formic  aldchyde  solution  or  formalin,  w  hit.  li  apix  ar> 
to  overcome  many  of  the  objections  meiuitjiicd  aUnc. 

Formic  aldehyde,  a  gaseous  body  discovered  in 
i86j  by  Hoflmann,  while  passing  methyl  alcohol  and 
air  over  hot  platinum,  is  one  of  a  peculiar  series  of 
chemical  cominninds  which  differ  only  in  tlic  anuiunt 
of  oxvgen  they  toiuain.  The  first  of  these  i.>  nvcihane, 
or  marsh  gas,  of  which  the  chemical  formula  is  CH,, 
The  second  is  methyl  alcohol  with  a  formula  of  CH,0, 
and  the  third,  methylenglycol,  is  represented  by  the 
formula  C'H,().^.  If  we  tiow  extract  from  this  list 
one  molecule  of  water,  we  have  the  formula  of  iormic 
aldehyde,  VHp. 

Formic  aldehyde  is  a  gas,  colorless  and  possessing 
a  very  pungent  odor.  When  inhaled  it  is  very  irritat- 
jiiu.  qiiicklv  scttiiifx  up  a  coryza  <ir  liionchitis.  Its 
point  of  saturation  in  water  is  forty  per  cent.,  and  it  is 
this  saturated  solution  that  is  ^>old  under  the  name  of 
formalin  by  Schering.  \Vc  probaby  have  here  a  solu- 
tion of  methylenglycol,  for,  as  shown  above,  formic 
aledhvcle  plus  nn.  molecule  of  water  gives  US  methyl- 
englyral.  thus:  (  H^O  0=CH,0,. 

On  account  of  its  antiseptic  properties,  discovered 
by  Ilium,  it  has  been  used  in  many  diseased  condi- 
tions dependent  on  pathogciuc  germs,  but  it  is  of  its 
uses  as  a  preservative  and  fixing  agent  that  we  now 

'  Kt.'kti  befm  the  Alumni  A swjci.it ion  r.f  the  Medical  Depan. 
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wish  to  speak.  These,  as  mentioned  above,  depend  on 
its  antiseptic  powers  and  ahitity  to  harden  protoplasm. 

Solutions  of  r)!ii--per-i  ent.  >ne;ii;th,  /...,  one  \(iluine 
of  formalin  to  forty  of  water,  preserve  gross  specimens 
of  tissue  indefinitely  and  so  thoroughly  that  micro- 
scopic sections  may  be  prep.irtc!  therefrom  at  any 
time.  Solutions  of  this  strrn-ih  will  not,  however, 
fix  the  cells  so  as  t<j  sliow  tme  i:itracellular  structure. 
Still  it  is  the  architecture  of  tlie  tissue,  as  it  were,  that 
most  interests  the  pathologist,  and  this  will  be  per- 
fectly shown. 

Solutions  of  even  less  strength  may  be  used,  but 
with  le^s  satisfactorv  results  as  reg.nds  i>reservation 
of  color  and  minute  detail.  When  the  object  to  be 
preserved  has  many  del  icate  colors  that  must  be  shown, 
a  stronger  solution,  f.j^.,  four  per  cent,  to  eight  per 
cent.,  had  better  be  employed.  Bodies  of  insects  and 
reptiles,  fruit  and  tiowers  should  thus  he  preM^Tved. 

Vou  have  ail  noticed  that  the  slinie  or  mucus  that 
covers  the  bodies  of  certain  fishes,  reptiles,  etc,  and 
some  pathologic  specimens  becomes  converted  into 
white  stringy  ma.sses  when  the  animal  or  tissue  is 
pi  leed  in  alcohut.  This  does  not  occur  with  formalin 
in  solutions  stronger  than  one  in  forty  (one  per  cent.) ; 
so  that  any  slime  or  mucus  that  covers  specimens 
placed  therein  remains  transparent 

Formalin  gives  beautiful  result--  in  the  preservation 
<•{  tlir  central  nervous  svsteni.  slinwini;  very  distinctly 
the  white  and  gray  matter.  For  this  purpose,  however, 
it  has  two  objections.  First,  it  causes  a  certain 
am<^i:nt  rif  swcllinrj;  sernnd,  the  frrav  matter  heromcs 
very  brittle,  so  that  small  pieces  are  broken  ort  in 
handling.  These  may  both  be  reniedieii  t/\  mriking 
up  the  one  per  cent,  solution  of  formalin  in  fifty  per 
cent,  alcohol,  thus: 

I|  Foniialin   I  pan. 

Alcohol. 

Water   -U  50  parts. 

This  at  first  glance  may  appear  expensive,  but  it  is 

not  so.  for  .1  sin::!?'  immL-rsion  will  suffice,  owin^  to  the 
great  r.ipidity  of  pencu.ition  of  llic  luimaiin.  Of 
course  if  alcohol  alone  were  used  it  would  have  to  be 
changed  one  or  more  times  to  obuin  a  good  result 

tf  a  strong  solution  of  formalin  be  injected  into  the 
digestive  tnlie  and  r.irotid  artery  of  a  small  animal, 
The  specimen  may  be  left  hanging  in  the  open  air  for 
many  months  without  undergoing  change. 

itlanchard  has  preserved  leeches  in  the  fluid  and 
found  no  alteration  in  the  delicate  coloration  of  the 
animals  after  a  year. 

F^g  albumen  placed  in  formalin,  four  per  cent.,  so- 
lidifies and  becomes  slightly  opalescent.  If  it  is  now 
boiled  it  will  not  change  in  appearance. 

Formalin  has  also  been  of  great  use  to  teachers  of 
bacteriology  demonstrating  rirhiires  in  gelatin.  For, 
if  the  va|X)r  of  formalin  be  introduced  into  a  lest  tuli* 
in  which  a  culture  is  growing,  it  immediately  ariests 
the  growth  of  bacteria.  Moreover,  the  gelatin  which 
has  been  liquefied  by  the  bacteria  is  again  solidified 
withnnt  altt-ration  of  appearance.  Tbus  a  cultuie  may 
be  kept  in  any  stage  of  growth  desired. 

As  a  fixing  agent  in  solutions  of  two  per  cent,  to 
Ave  per  cent  it  far  surpasses  alcohol  and  almost  equals 
the  more  costly  fixing  agents,  .sticb  as  osmic  acid,  etc.. 
killing  as  it  docs  the  cells  before  any  change  can  take 
place  in  the  finest  intracellular  structure.  For  exam- 
ple, it  has  hLen  nsed  instead  of  osmic  acid  in  RamcMi 
y  CajaFs  method  for  nervous  tissues  with  better  re- 
sults. 

Diirig  has  used  fonr  ;><  r-cent  formalin  ai  a  monlaiit 
inste.id  of  aniline-oil  water. 

Tullen.  of  Johns  Hopkins,  has  devised  a  method  for 
making  frozen  sections  permanent  by  means  of  forma- 
lin.  He  places  the  section  in  formalin,  four  per  cent.. 
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tbree  to  five  minutes;  alcohol,  fifty  per  cent.,  ihrte 
minutes ;  alcohol  absolute,  6w  minutes.  Cullen  find» 
sections  prepared  in  this  manner  in  twenty  minutes 

after  an  operation  as  definite  fur  di  ii^'imstic  purposes 
a>  those  prepared  by  the  ordinary  niuUiuda  winch  take 
aeveial  days. 

To  recapitulate,  the  advantages  of  formalin  over 
alcohol  are  as  follows: 

I.  Alcoht)t  l)v  u itlidmuinsj  iIh-  water  from  u  speti- 
men  causes  great  shrinkage,  formalin,  acting  only  by 
changing  the  pnicoplaam,  causes  very  little  shrink* 

i.  Alcohol  dissolves  out  roost  organic  pigments  and 
sa-i  ^TL-.itly  alters  the  a ppoa m noe ol  objects.  Formalin 
does  not  do  thi!>  tu  any  extent. 

3.  The  price  of  alcohol  is  nearly  $3  a  gallon;  that 
of  on«-per<ent.  formalin  solution  about  jo  cents. 

4.  Alcohol  is  very  inftuninable.  Formalin,  being 
a  watery  solution  of  a  g.»s.  is  not  so. 

5.  .Alcohol  by  changing  mucus  or  :>liuic  to  white 
Strings  >|Kiils  the  appearance  of  objects  covered  by 
this  material.  Formalin  by  leaving  mucus  and  slime 
transparent  is  fiee  from  this  objection. 

The  ohjection  to  formalin  is  the  irritating  quality 
of  its  vapor  when  inhaled.  This  is,  however,  nut 
troublesome  in  the  solutions  ordinarily  employed. 

The  qMcimens  shown  well  illustrated  the  advan- 
tages of  fonoalin.  Two  were  specimens  of  a  pneu- 
monic  Innfr,  one  in  alcohol,  the  other  in  formalin. 
From  Ujc  exiernal  surface  of  the  one  in  alcoiiol  the 
dt  ticate  mottling  and  striping  had  almost  vanished. 
On  the  contxaiy  the  specimen  in  formalin— in  this 
case  one  per  cent— was  almost  unaltered. 

In  .mother  jar  was  a  uterus  from  a  c.ise  dentf  of 
purpura  beniurrliagica.  This  was  placed  in  a  {our-|)er- 
cent.  formalin  solution  in  order  thoroughly  to  harden 
the  blood  clot  in  the  interior  of  the  uterus.  After 
four  weeks  ^e  uterus  was  carefully  cut  across  and  the 
sperimen  was  ready.  Upon  examination  it  was  seen 
that  the  bluud  clot  formed  a  perfect  ca^tt  of  the  cavity. 
Neither  the  uterus  nor  the  clot  had  shrunken  Co  any 
a(q>reciable  dtgcee. 

Colloid  material  in  the  Graafian  follicles  remains 

cle.ir  .ind  has  not  decreas»^:i  in  volume;  one  of  them 
is  iilicd  with  a  clot  whic'i,  like  that  in  the  uterus,  com- 
pletely fills  the  cavity. 

Had  this  specimen  been  prepared  in  alcohol  every 
thing  would  have  been  shrunken  and  distorted.  The 
clot  vvnrl't  not  have  formed  such  a  perfect  cast  fif  the 
ulcfine  c.uia!  and  the  contcnisof  the  Graafian  follicles 
mould  have  appeared  as  opaque  balls  or  Strings  filling 
a  small  part  of  their  interior. 
i]i6  HwWA«»  Snunr. 


Physicians  Should  Work  Less. — Dr.  Kortright,  in 
the  Brvekfyn  Meditat  Joumaf,  saystiiat  ailerial  sclero- 
sis is  a  common  cause  of  death  in  physiciai^s,  The 
lesson  that  we  should  learn  from  our  deceased  col- 
leagues, he  states,  is  not  to  v^ork  too  lonj;;.  W  hen  uiu 
find  your  arterial  tension  increasing,  your  t<:mporal  ar- 
tery becoming  tortnous,  your  radiiu  f;n»wing  hard,  es- 
peoially  if  you  have  a  little  palpitation  and  pass  an 
incrcast^d  amount  of  limpid  urine,  wli.iiever  \our 
years,  know  that  old  age  is  upon  you.  Henreforth 
shape  your  life  like  one  that  is  old.  Curb  your  ambi- 
tion. Be  content  with  a  small  pnctice.  Reduce  your 
expenses.  Give  up  your  nisjht  work.  Herlinc  ron- 
iiuca)ciU.s.  Take  a  long  vacation  in  summer.  Retire 
early.  Eat  abstemiously.  Drink  not  at  all.  Sell 
^our  horse.  Take  a  great  deal  of  moderate  exercise 
m  the  open  air.  Wirtcb  the  functions  of  the  skin, 
(iuard  aizjinfst  a  chill.  Coltivaie  an  even  disposition. 
Study  to  be  quiet. 


A  DANGER  IN   FILTKRING  U&IN£  WITH 
TALC. 

ISv  nkA.NDktm  SV.MONDS,  .^.M..  M.D.. 

UKDK  Al.  KK.AMINKH  THA    >l'  Tl  Al.   Llri  l%SVHA9,i:IC   COUrAJtV   0r  KKW 

The  diflkulties  in  testing  for  albumin  in  the  urine  aie 
too  well  known  to  be  entmierated  here.   The  fallacies 

to  which  our  tests  are  liable  and  the  means  of  avoid- 
ing and  overcoiiung  llicse  arc  generally  well  under- 
stood. If  the  albumin  is  abundant  there  is  no  liabil- 
ity of  error.  When  urine  shows  a  distinct  white  cloud 
on  boiling  which  is  not  dispelled  by  the  addition  of 
nitric  acid,  and  when  also  a  distinct  wliite  riti<;  is  in- 
stantaneously formed  at  the  junction  of  the  same  urine 
and  cold  nitric  acid — the  so-called  Heller's  test— it 
is  not  necessary  for  us  to  examine  further  in  order  to 
predicate  the  presence  of  albumin  in  that  specimen  of 
urine,  or  to  seek  more  delicate  tests  for  this  particular 
case.  The  accuracy  of  combined  positive  resuU:>  with 
these  two  tests  cannot  be  questioned.  When,  however, 
the  amount  of  albumin  is  less,  so  small  that  the  cloud 
on  boiling  IS  a  Hmi  one  and  needs  good  light  and  a 
dark  backfjround  iti  order  to  discern  it,  and  the  con- 
Ucl  lci>t  with  nitric  acid  shows  negative  results  even 
after  standing  for  half  ati  hour,  then  our  tests  may  give 
certain  fallacious  reaaions  against  which  it  is  neoes* 
aary  to  be  on  our  guard.  The  substance  which  it  is 
most  difficult  to  exclude  under  the.se  cirrumstanres  is 
mucin,  'i'hi^  ptesent  in  nearly  all  urines,  even  of 
men  who  are  apparently  healthy.  The  test  for  it  is 
very  simple  and  delicate.  If  mucinous  urine  is  al- 
lowied  to  overlie  acetic  acid,  a  diffused  white  ring;  is 

qnirkly  formed  at  or  just  above  the  junrtion  of  the 
two  lluids.  This  reaction  is  also  produced  by  means 
of  citric,'  picric,'  tartaric,'  and  dilute  mineral  acids. 
The  latter  in  the  slightest  excess  are  said  to  dit»olve 
the  precipitate.  The  delicacy  of  these  reactions  with 
mucin  causes  Oliver  to  sav :  *  "All  ?r\(\  reagents  em- 
ployed fur  the  detection  ot  albumin  in  small  quanti- 
ties by  the  contact  method  are  open  to  the  fallacy  oC 
the  mucin  reaction." 
Each  writer  agrees  widi  all  the  others  in  lecogniz- 

ing  this  difficulty  in  testing  for  albumin  with  all  tests 
but  liis  own.  A-s  regards  his  own  test,  either  il  does 
not  react  with  mucin  or  there  are  certain  easy  modifi- 
cations by  which  this  diflkul^  can  be  absolutely 
avoided,  but  no  other  test  besides  his  is  to  be  counte- 
nanced, as  alt  the  otiiers  are  inaccurate  or  not  deli- 
cate. This  is  the  .story  that  is  told  by  a  do/en  writers 
on  this  subject,  affording  thereby  much  amusement  to 
that  unbiassed  physician  who  reads  them  all.  1  have 
tried  nearly  all  these  contact  tests,  and  must  agree  with 

the  majority  as  ref;ards  the  accuracy  of  each  test.  I 
consider  each  of  them  liable  to  give  a  reaction  with 
mucin  which  cannot  be  distinguished  from  that  with 
albumin. 

About  two  years  ago  a  method  for  avoiding  these 

reactions  with  mucin  «as  introduced  to  the  profes- 
sion by  a  well-known  tirni  of  apothecaries,  who  also 
made  a  specialty  of  urinal)sis.  This  method,  which 
received  the  endorsement  of  Grey,*  was  as  follows: 
**  Clarify  the  urine  by  adding  about  sisty  grains  of 
pf)wdered  French  chalk,  purified  for  this  puriio^e.  to 
an  ounce  a  mixture  of  two  part.s  of  urine  and  one  of 
disti1lc<l  water:  .shake  all  thoroughly  together  and  pour 
upon  a  small  four-ply  filter,  which  has  been  previously 
wetted  with  distilled  water,  throwing  away  the  first 
portion  of  about  one  drachm,  and  letuning  remaining 

'  Tj-wn  :  "  1'r.trtical  l-'xarrination  of  Urine,"  p.  60. 
'  Roberts  :  Mediail  Chronirle.  October,  1844.  p.  3, 

*  Ncubaucr  and  Vojfcl       Aiialy-,is  of  UriBt,"  p.  I77. 

*  Oliver  on  "  L'rine  I'esting."  p.  in. 

*  Ametfeta  Jpumal  «f  tlie  Mfoical  Sefancw^  li^,  vol.  crHi. , 
p.  39fc. 
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portions  to  the  filter,  until  the  filtrate  is  perfectly  clear. 
This  Mporates  the  bacteria  and  tiie  suspended  luucin 
from  the  mucus  of  the  mucous  membrane." 

I  uscrf  this  irifthoc!  for  some  tini*^  for  rbrifyinf; 
urine  which  was  partly  decomposed,  beturc  iity  atten- 
tion was  drawn  to  its  faculty  of  separating  out  also 
mucin.  This  seemed  very  leasonable,  as  I  had  pre- 
viously noticed  its  ability  to  remove  a  large  part  of  the 
urinary  coloring: matter,  which  is  more  soluble  than 
mucin,  for  a  short  time  this  method  gave  great  satis- 
iactioD.  Then  the  unpleasant  thought  arose  that  if 
talc  possessed  the  |xiwer  of  removing  mucin  and  uri- 
nary coloring- matter,  why  does  it  not  also  remove  albu> 
min?  I  submit  lu  tcwlth  the  experiments  which  were 
undertaken  to  dttcrmine  this.  Ksbach's  albumino- 
meier  was  used  for  the  quantitative  investigations  in 
all  cases.  £ven  if  this  is  only  approximately  accu- 
rate, it  is  reliable  enough  for  purposes  of  comparison. 
All  the  tests  in  each  experiitunt  \\eii.-  made  on  the 
same  evening  and  the  results  vs ere  carefully  checked 
the  next  evening,  thus  insuring  aocuiacy  for  purposes 
of  oomparison.  The  urine»  of  oourse,  was  not  diluted 
prior  to  filtration.  In  order  to  avoid  the  suspicion 
that  the  results  might  be  due  to  dilution  fr'un  llie  wa- 
ter contained  in  the  wetted  filter-paper,  the  first  two 
drachms  of  the  tiltrate  were  in  all  cases  thrown  aside. 

I.  This  specimen  unfiltered  showed  0.075 

of  albumin.  Six  drachms  of  uri'^e  were  mixed  with 
one  teasiioonf nl  of  talr."  and  ilifti  tUtered.  The  fil- 
trate showed  le-^s  than  0.023  per  cent,  ot  albumin. 

II.  This  specimen  unfiltered  showed  0.05  percent 
of  albumin.  Two  ounces  were  mixed  with  two  tea- 
spoonfuls  of  talc  and  filtered.  The  filtrate  showed  a 
precipitate  in  the  albuminonieter,  but  fix)  small  to  be 
measured.  One  ounce  of  this  filtrate  was  now  mixed 
with  one  teaspoonful  of  talc  and  passed  through  a  fresh 
filter.  This  second  filtrate  showed  a  slight  cloudiness 
with  Ksbach's  reagent,  but  no  precipitate.  One-half 
ounce  of  this  second  tiltrate  was  mixed  with  one-half 
teaspoonful  of  talc  and  put  through  a  fresh  filter.  The 
filtrate  from  this  gave  no  reaction  at  all  with  Esbaeh's 
reagent. 

III.  This  specimen  was  from  a  case  of  chronic  ne- 
phritis associated  with  vahular  cardiac  disease. 
From  the  history  it  seems  probable  that  the  renal  le- 
sion was  primary.  The  unfiltered  urine  showed  0.335 
per  cent,  of  albumin.  The  first  filtrate  of  two  ounces 
of  urine  with  two  teaspoonfuls  of  talc  reduced  this  to 
0.15  per  cent.  One  ounce  of  this  illtrate  was  a^ain 
mixed  with  one  teaspoonful  of  talc  and  passed  through 
a  fresh  filter.  The  amount  of  albumin  was  thereby 
reduced  to  0.07  5  per  cent 

IV.  .Another  specimen  was  obtained  from  this  same 
case  a  few  days  later.  Tiie  untiltLrcd  nnne  now 
showed  0.175  per  cent,  of  albumin.  The  first  filtrate 
showed  o.t  per  cent,  the  second  filtrate  0.05  per  cent, 

and  the  third  filtrate  0.025  P^r  cent.  FreSh  talCi  of 
course,  was  used  for  each  filtration. 

V.  As  the  power  of  talc  to  remove  albumin  from  the 
urine  was  by  this  time  fully  established,  the  following 
experiment  was  made  to  prove  that  if  the  quantity  was 
constant  this  power  varied  directly  almost  with  the 
amount  of  talc  used.  The  original  urine  untiltered 
showed  0.175  P*'^  cent,  of  albumin.  When  one  ounce 
was  mixed  with  two  teaspoonfuls  of  talc,  the  filtrate 
showed  0.1  per  cent;  when  the  same  quantity  was 
mi.xed  with  three  teaspoonfuls  of  talc,  the  filtrate 
showed  0.05  per  cent.;  when  with  four  teaspoon- 
fuls, it  showed  0.025  per  cent.;  when  mixed  with  five 
teaspoonfuls  of  Ulc.  the  filtrate  showed  an  amount  too 
small  to  be  measured  in  Esbaeh's  tube.  This  experi- 
ment also  removes  iht-  s\ispicion  that  the  comparati\c 
diminution  of  albumin  in  the  successive  filtrations 

'One  radwr  heaping  teaspoonful  of  purified  uk  er  Fremli 
ctuik  wu  faaad  to  w«ifh  &(ty-|gur  gniitt. 


might  be  due  to  the  iqwated  dilutions  from  the  thick, 
wetted  filters  used. 

VI.  In  order  to  eliminate  the  poj»ibiIity  of  actual 

dilution,  thir,  e.vi>eriment  was  df\i.st;i!.  A  s.in\p]e  of 
ufiue  wail  taken  which  showed  when  unfiltered  0.175 
per  cent,  of  albumin.  Two  ounces  of  this  were  then 
shaken  for  some  time  with  three  teaspoonfuls  of  talc 
The  mixture  was  then  poured  into  a  precipitating  glass 
and  allowed  to  stand  for  twenty-four  hours.  At  the 
end  of  that  time  practically  all  the  talc  had  settled  to 
the  hotioni.  leaving  above  the  clear  urine  considerably 
decolorized.  I'his  was  then  passed  through  one  thick- 
ness of  unwetted  filter-paper,  in  order  to  get  rid  of  a 
little  tnlc  nt  the  top  of  (he  Huid.  The  albumin  was 
found  to  be  reduced  to  a  trifie  less  than  0.1  per  cent. 

VII.  It  might  be  urged  that  even  if  talc  does  re- 
move albumin,  these  experiments  do  not  show  that  it 
takes  all  out  of  a  specimen,  and  there  will  still  be  left 
enoujjh  to  respond  satisfactorily  to  our  tests.  The 
urine  used  in  these  experiments  was  tntentiunaily 
selected  on  account  of  the  large  amount  of  albumin 
contained  therein,  !>o  that  any  loss  could  be  easily 
measured.  The  li-ures  furnished  by  Ksbach's  alba- 
minometer  refer  only  to  dry  albiimj]),  and  an  amount 
equivalent  to  0.2  per  cent,  on  that  snsirunient  would 
make  one- fifth  or  one-fourth  of  the  bulk  of  urine  w  hen 
estimated  in  the  ordinary  wet  way  by  boiling  and  allow- 
ing the  urine  to  stand  for  a  few  hours  in  a  test  tube.  In 
fact,  a  percentage  of  allmmin  that  furnishes  no  appre- 
ciable deposit  in  Msbach  s  tube  will  yet  gue  perfectly 
aatisfecton,  and  characteristic  reactions  with  all  our 
tests  and  may  be  of  the  profounde.st  clinical  signifi- 
cance. The  dangers  of  clarifying  the  urine  by  this 
method  are  most  ]ironounced  in  just  tlu'se  ca.ses.  which 
are  encountered  every  day  in  ordinarv'  practice.  For 
example,  a  specimen  of  urine  on  boiling  .showed  a  dis- 
tinct cloud  which  was  not  dispelled  on  the  addition  of 
nitric  acid.  On  contact  with  nitric  acid  it  showed  in- 
stantaneously a  delicate  white  ring  at  the  junction  of 
the  two  liquids,  thus  indicating  albumin.  Un  contact 
with  acetic  acid  it  showed  a  white  ring,  indicating  mu- 
cin. The  quantitative  analysis  shoxted  an  amount  of 
albumin  too  small  to  be  measured  in  Esbacirs  tube. 
One  ounce  was  filtered  with  one  teaspoonful  of  talc  in 
the  usual  way.  The  filtrate  showed  no  cloud  on  boil- 
ing; the  contact  (est  with  nitric  acid  gave  a  negative 
result,  even  after  half  an  hour,  and  likewise  the  con- 
tact lest  with  acetic  acid.  In  order  to  sec  if  simple 
ddnison  con  Id  cause  this  chan>;e  in  the  reaction.s.  the 
original  urine  was  dilated  one-Jtalf  willi  plain  water. 
.All  three  tests  then  gave  positive  results,  although  a 
little  fainter  than  before  dilution.  The  contact  test 
with  nitric  acid  required  about  two  minutes  before  the 
rini;  of  albumin  appeared,  but  then  it  was  typical. 

This  loss  of  albumin  has  occurred  repeatedly  in  my 
analyses,  and  might  readily  have  led  to  the  most  se- 
rious mistakes.  It  is  on  this  account,  and  not  from  a 
mere  academic  inlcrei>l,  that  these  experiments  were 
undertaken.  The  results  given  prove  the  great  danger 
of  the  method,  I  think  conclusively. 

VIII.  At  the  suggestion  of  D.  Granville  M.  White, 
two  experiments  were  made  to  determine  the  influence 
of  talc  in  removing  sugar  from  the  urine.  The  first 
experiment  showed  some  reduction  in  the  amount  of 
sugar,  but,  uoforttmately,  my  notes  on  this  case  have 
been  lost  The  second  experiment  showed  a  reduc- 
tion from  over  0.75  per  cent,  before  filtration  to  less 
ti)an  0.5  per  cent,  after  filtration,  one  ounce  of  urine 
having  been  mixed  with  one  teaspoonful  of  talc 

iiS  V/tft  FirTT-Miimt  Snur. 


Surgery  of  the  Lay  Press. — "  Epan  was  removed 
to  lielievue  Hospital,  where  it  was  found  that  the  ten- 
dons and  two  arteries  had  been  severed  and  one  or 
two  nerves  fractured." 
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THE  L  SE  OK  PKROXIDF,  OF  HVDROGKN  IN 
DISEASES  OF  THE  NOSE,  THROAT,  AMD 
£AK.' 

By  \V.  SCHEPPEGRELL,  A.M..  M.l),. 

KKW  OKLEAXfi,  LA. 

mc^rac^TtiKTr  or  tki  Aue«icA<<  lamv.vcoumicau  rhin'ouigicai,  ahd 

VIT>>I  Oi;l<  tL  MJ('llt1>  ;  CHAIRMAN,  Slid  lus   ON   I<'(.y,  MCVKCOMWYl 

AM?   KHlNilUXiV,  lAtLISIA>A  STATK    MKOKAU  M»CIKT\  ^  Vlrt-l-M^IUfcNT, 

I'tRoxiuKuf  hydrogen  is  one  o{  ihe  most  useful  .tgcni^j 
uhich  we  have  in  the  treatment  of  diseases  of  the  nose, 
throat,  and  ear.  Its  germicidal  and  antiseptic  proper- 
ties, and  its  capacity  for  destroyinf;  pus  and  decaying 

i.  ri_;.iiuL  iii.ittt  r  withniit  injurious  effect  on  healdiy  tis- 
sues, render  it  almost  iaUisiJcnsable  in  many  cases. 
It  has  always  been  a  source  of  surprise  to  mt  that  so 
little  reference  to  this  valuable  agent  is  found  in  the 
foreign  periodicals. 

Perrixide  of  hydrogen  is  a  dioxide  or  douVjiC  cxide 
of  hydrijgen  (H,0,),  water  being  simply  a  luonuxidc 
of  hydrogen  (H,0).  It  derives  its  name  "  peroxide" 
fiom  the  fact  that  it  is  the  highest  oxide  of  hydrogen 
Vnown  to  chemistry.    It  was  first  prepared  by  The- 

ii.  ird,  al" lilt  seventy  yc.irs  ,uitl  was  known  as"oxy- 
^L-natcd  water,"  a  iiaint-  still  retained  in  France.  A 
given  S'llume  of  it,  when  decomjwsed,  yields  f<jur  hun- 
dred and  seventy-five  times  its  own  volume  of  free 
oxygen.  In  its  undiluted  state  it  is  a  strong  cauterant 
4if  .inirii.il  lisMk-,  .iiicl  is  tfuTirfiiii;  usual'-y  prepared  as 
a  two-  or  three-per-cent.  solution,  the  former  yielding, 
v\hen  decomposed,  ten  and  the  second  fifteen  times 
the  volume  of  the  liquid  in  gaseous  form. 

Peroxide  of  hydrogen  is  not  toxic;  in  fact,  it  is  used 
for  intem.il  nicdic.uioi;.  and  tlic  .inn'i.iit  \vhich  maybe 
taken  without  injurious  etieci  is  well  illustrated  by  a 
case  recently  reported,  in  a  course  of  discussion  on 
diphtheria,  by  Dr.  Kudolph  Matas.  In  this  case,  in 
^vhll.h  Dr.  Matas  had  occasion  to  prescribe  it  for  a 
man  suffering  (tnin  a--iliiiia,  l(ic  patient,  frnin  a  misun- 
derstanding of  the  directions,  took  six  or  eight  four- 
43unce  bottles  of  peroxide  of  hydrogen  during  one 
n!;:ht,  and  v.as  not  only  not  injured  by  this  excessive 
aniuunt,  but  actually  believed  that  he  h.-id  been  bene- 
fited. 

In  diseases  of  the  nose,  peroxide  of  hydrogen  is  an 
Important  therapeutic  agent.    In  oiucna  a  wash  of  a 

f.'.  enr\'-fivc-per-rent.  solution  is  useful :  or.  after  wash- 
ing the  niJ3ifilb  with  an  alkaline  ur  the  iiurntal  physi- 
ological s.iU  .solution,  the  hydrogen  pt  r(),xide,  pure  or 
miMd  with  an  equal  quantity  of  glycerin,  may  i>e  ap- 
plied locally  by  means  of  an  atomizer  or  applicator 
with  cotton,  to  remove  or  dcstrov  any  srnhs  or  ';crrc 
lion  which  mas  be  left.  In  thi.s  vv.iy  ilie  no.striU  can 
he  kept  clean,  and  tlie  ofTcnsivc  odor,  which  is  one  of 
the  most  unpleasant  features  of  this  disease,  may  be 
prevented.  In  purulent  rhinitis  a  five-per-ceot.  solu- 
tion, t<i  which  an  alkali  has  bcin  added,  is  useful. 
Jl  is  al.so  said  to  be  serviceable  in  controlling  nasal 
and  pharyngeal  hemorrhage. 

In  membranous  rhinitis,  whether  due  to  the  Klebs- 
"Loefller  bacillus  or  to  micrococci,  the  spraying  of  the 
nostrils  with  a  twenty-  to  fifty-per-cent.  solution  is 
indicated,  and  has  gi\en  me  excellent  results.  My 
experience  in  diphtheritic  rhinitis  with  this  agent  has 
been  so  satisfactory  that  I  have  not  deemed  it  neces- 
sary to  use  the  antitoxin  in  these  cases,  as  this  does 
not  seem  to  prevent  the  post-diphtheritic  paralysis, 
-which  would  be  the  only  reason  for  mv  using  it  in 
diphtheritic  rhinitis. 

In  specific  necrosis  in  the  nostrils,  peroxide  of  hy- 
<lrogen  is  an  important  agent,  not  only  for  its  disin- 
ff<  tins  properties,  Imt  als<-  'or  controlling  the  horrible 
odor  that  is  present  in  tb^se  cases.    In  diseases  of  the 
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accessory  sinuses  of  the  nose,  peroxide  of  hydrogen  is 
so  beneficial  that  I  use  it  in  all  cases,  whether  of  a 
maxillary,  frontal,  ethmoidal,  or  sphenoidal  sinus.  In 

my  opinion  it  tleans  and  disinfecis  the  i;if ractiiosities 
of  these  cavities  more  effectively  than  any  agent  that 
we  have. 

In  diseases  of  the  throat,  peroxide  of  hydr<>gen  b 
used  in  follicular  and  other  forms  of  tonsillitis,  and  in 

-specitic  alTectiotis,  and  i^  a  sheet  anclior  in  diphthe- 
riljc  processes  in  this  region.  Long  before  the  intro- 
duction of  antitoxin,  I  have  had  excellent  results  from 
hydrogen  peroxide  in  diphtheria,  and  even  since  the 
use  of  this  serum  I  never  fail  to  use  the  peroxide  as  a 
valuable  adjunct,  and  I  belie\e  it  to  have  had  an  im- 
portant bearing  on  the  results  obtained.  It  attacks 
the  membrane,  disinfects  the  parts,  and  has  no  inju- 
rious effects  when  swallowed,  which  is  more  than  can 
be  said  of  many  other  antispetics  used  for  this  pur- 
pose. In  a  recent  case  of  laryngeal  diphtheria,  to 
which  1  was  called  in  consultation,  the  stridor  and 
dyspniea  were  so  marked  that  1  was  compelled  at  onoe 
to  introduce  an  intubation  tube.  The  tub^  however, 
was  repeatedly  coughed  out,  and  I  then  made  use  of  a 
procedure  whic!)  1  li.ul  found  beneficial  in  former 
cases — the  injection  of  a  scveniy-fivc-per-cent.  alka- 
line solution  of  peroxide  of  hydrogen  directly  into  the 
larynx,  by  means  of  a  laryngeal  syringe.  The  relief 
given  by  this  injection  was  so  great  that  I  was  not 
compelled  to  intubate  a;:ain,  luit  dimply  to  make  these 
injections  every  four  hours.  1  he  jxvtient  also  recei\  ed 
three  injections  of  diphtheria  antitoxin  serum,  which 
I  made  at  intervals  of  twenty-four  hours,  and  the  child 
made  a  good  recovery.  Recently  a  German  author 
called  attention  to  the  irritating  effects  of  peroxide  of 
hydrogen  on  the  mucous  membrane.  This  elTect  I 
have  found  in  none  of  my  cases,  although  this  may  be 
due  to  the  fact  that  in  employing  this  agent  I  make 
use  of  a  siiuill  .iddition  of  bicarbonate  of  soda,  and 
that  I  adjust  the  strength  of  the  solution  to  the  require- 
ments of  the  case. 

Diseases  of  the  ear  offer  a  good  field  for  the  use  of 
peroxide  of  hvdro^tpn.  As  a  non-irritating  antiseptic 
wash  it  la  invaluable,  as  in  the  various  forms  of  sup- 
puration. es|)ecially  when  they  are  accon\panied  with 
a  disagreeable  odor.  In  difiuse  or  circumscribed  in- 
flammation of  the  external  canal,  peroxide  of  hydrogen 
is  useful  after  un  incision  has  tiecn  mnde;  and  in  sup- 
purative otitis  media,  c:>pccially  in  neulccted  cases,  a 
five-  to  fifteen- pcr-cent.  solution  is  of  great  assistance. 
In  cases  complicated  by  inflammation  of  the  mastoid 
cells,  especially  in  the  suppurative  form,  the  indica- 
tion for  peroxide  of  hydrogen  clear,  allhonpjh  this 
due>  not  prevent  the  use  of  iodufumi,  arisiol,  and 
other  .lUtiscptic  agents. 

In  acute  cases  of  purulent  otitis  media,  a  five-per- 
cent, alkaline  solution  should  be  used,  as  strong  solu- 
tions are  not  necessary  and  may  be  injurious. 


Bctttple  Gestatjon.—Dr.  MacMooagle  (SoufAfm 

CaUfoniia  I'>,i,-fi/ii>i!<  r^  May,  iRofii  names  the  follow- 
ing conditions  wliich  may  be  mistaken  for  ectopic 
gestation  or  for  which  it  may  be  mistaken  :  i.  Uterine 
picgnancy.  2.  Retroversion  of  the  gravid  uterus.  3. 
Ovarian  tumors.  4.  Cysts  of  the  broad  ligament;  dis- 
tended Fallopian  tubes,  5.  Fihro  myoma  and  fibro- 
cystic tumors  of  the  uterus.    6.  Pelvic  hamatocele. 

Pelvic  infiammatcvy  nCttdationSk  8.  Malignant  dis- 
ease in  the  abdomen  w  pelvis.  9.  Piegxiany  in  the 
rudimentary  horn  of  a  malformed  uterus.  10.  Preg- 
nam  v  In  .>  «el!  formed  bicomute  uterus,  ii.  Sjiuri 
ous  pregnancy.  12.  Perforation  of  the  vermiform 
appenaix,  with  rapid  extravasation  of  fecal  matter  and 
shock. 
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progress  of  liacdical  J^ctence. 

The  Treatmeot  of  Inoperable  Malignant  Tumors 
hy  the  Teziiis  ef  Coley — Dr.  Henry  Mataf^e,  of 

Brussels,  reports  in  the  Guvlte  Mtiiidtit  d  [  '':<'. 
May  14,  1896,  a  series  of  fourteen  cases  of  nij,hj;iiaiu 
tumors  treated  by  injections  of  the  mixed  toxins  of 
er>'sipela$  and  bacitlu»  prodigiosus,  and  states  that  be 
obtained  one  complete  cure,  llie  patient  was  a  man, 
sixty-four  years  of  age,  of  strong  constitution.  In 
January,  1895,  he  first  noticed  something  abnormal  in 
tin-  lloor  r>t  [lis  mouth.  In  February  he  consulted  a 
physician,  who  made  the  diagnosis  ti  an  epithelioma- 
tous  tumor  and  advised  operative  tteatraent,  to  which 
the  patient  refused  to  submit.  He  consulted  several 
other  physicians  of  high  authority,  who  contirnn-d  ttie 
di.iLTunMs  unci  .\(h  1  !|i<  ration.  In  the  beginning 
of  June,  189s,  he  consulted  Dr.  Matagne.  The  patient 
at  that  time  presented  a  tumor  consisting  of  three 
lobes  occupying  tite  Hoor  of  the  mouth  to  the  left  of 
the  frenum  of  the  tongue,  the  l.irgest  lobe  being  about 
the  size  ot  a  nut  tin-  t'.\.)  itlicr  lobes  extended  one  to 
the  right  side  of  the  frenum,  the  other  toward  the  base 
of  the  tongue.  In  the  left  submaxillary  region  there 
was  a  gland  the  size  of  a  small  nut,  and  under  the 
chin  were  two  other  glands,  respectively  the  si/e  of  a 
bean.  The  tiini  )!  u.is  imiur  tv  il,  there  was  very  super- 
ficial ulceration  without  suppuration,  and  there  were 
lancinating  pains  radiating  toward  the  left  ear.  In 
brief  there  wre  all  the  clinical  signs  of  cancer,  and 
all  who  had  examined  the  growth  agreed  th.»t  it 
was  ;in  ■iiulonhted  case  of  epithelioma.  Histologi- 
cal examination  of  the  neoplasm  waii  not  made. 
The  fear  of  jeopardizing  the  pr<^re$s  of  the  treat- 
ment In  opening  a  gate  to  secondar)-  infections  was 
reason  for  not  removing  a  piece  for  examination. 
The  tre.uiiunt  was  begun  on  the  mili  cf  June:  sub- 
cutaneous injections  were  given  in  the  subhyoid 
n^on,  the  initial  dose  of  the  toxins  being  five 
centigrams.  Two  hours  bter  the  temperature  was 
38.5°  C.  On  the  i6th  of  June  forty  centigrammes 
w-  ii-  'iiiecti  d  into  tiie  tunioi ,  severe  rigors  fol- 
lowed one  li  ill  hour  later;  the  tongue  was  greatly 
swollen  tor  two  day*.  The  highest  temperature 
reached  during  the  treatment  was  41"  C.  During  the 
whole  febrile  |>criocl  the  tumor  diminished  to  a 
iii  iikfd  (l<j_L;rL-e.  This  iliimiiutu in  (■jiuiiuK  iI  after  the 
cessation  of  the  fever,  and  by  the  beginning  of  Sep- 
tember no  trace  oi  the  tumor  remained.  The  second 
case  was  one  of  recurrent  sarcoma  of  the  neck,  occur- 
ring in  a  woman  s«'enty -eight  years  of  age.  The 
tumor  was  the  si/e  of  an  egg  and  lockted  irt  the 
stcrno-mastoiU  muscle.  There  was  another  tumor  the 
size  of  a  small  nut  in  the  region  of  the  masseter,  and 
two  small,  very  hard  glands  were  found  underneath 
the  chin.  After  the  treatment  had  been  continued  for 
llifLC  ,ind  a  half  ninir.hs.  the  itijcctions  being  given 
every  other  day,  the  large  tumor  had  completely  disap- 
peared. The  tumor  in  the  region  of  the  masseter  was 
scarcely  perceptible.  The  glands  had  not  entirely 
disappeared  when  the  treatment  was  .accidentally  in- 
terrupted. At  [)rcsent,  six  niuiith-,  .iti-  r  thr  i  rss,ition 
of  the  injections,  there  is  a  slight  recurrence  of  the 
trouble:  the  patient  has  been  advised  to  renew  the  in- 
jections. In  a  third  case,  a  recurrent  sarcoma  of  the 
neck,  the  size  of  a  f<*tal  head,  the  patient  was  treated 
with  t'lf  tn.vins  for  three  niiuiths  .iiul  tlie  tiimoi  Ii:ul 
diminished  to  two-thirds  its  original  size,  wlicn  the 
patient,  tired  of  the  long  duration  of  the  treatment, 
preferred  to  consult  a  surgeon.  The  operation  pro\'ed 
fatal.  In  a  fourth  case  reported,  a  recurrent  sarcoma 
nf  t!ie  arm,  the  injei^tieiiis  only  tempKjrarily  retarded 
the  growth.    In  the  tifth  case,  a  sarcoma  of  the  jaw. 
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there  was  no  result,  except  a  temporary  arrest  in  the 

progress  of  the  disease.  Case  VI.  was  a  deeply  ulcer- 
ated sarcoma  of  the  neck,  occurring  in  a  very  feeble  man 

•  ixty-four  years  of  age.  The  patient  died  after  five 
weeks  of  treatment  during  a  reaction  which  followed 
an  injection  of  ten  cubic  centimetres  of  the  toxios. 

The  tumor  had  diminished  a  little  in  volume.  The 
remaining  seven  cases  were  all  of  epithelioma  or  car- 
cinoma .imt  thi  ie  very  little  result,  e.xeeju  in  two 
cases;  in  one  of  these,  a  case  of  recurrent  carcinoma 
of  the  breast,  the  injections  seemed  to  produce  an 
arrest  in  the  progress  of  the  growth,  the  latter  remain- 
ing stationary  for  several  months.  In  the  other  case, 
a  cancer  of  the  uterus,  tlu  ri  v. .is  <iiniimition  of  the 
pain  and  a  decrease  in  the  size  of  the  tumor.  The 
improvement  lasted  for  four  months. 

Ligature  of  the  Innominate  Artery. — In  the  Bos- 
ton MfiiUal  <ind  Stir^i, ,1!  J,:!irrh!/  Dr.  llurrell  has  re- 
ported a  case  of  ligation  of  the  innominate  arter}'  in 
which  the  patient  lived  one  hundred  and  four  days  af- 
ter operation.  According  to  the  author  this  case 
teaches:  1.  That  a  patient  with  general  arterio-.sclero- 
sis  .itul  ,ui  fnla:;^fd  and  dil.itetl  heart  nun  lie  l<e[.it  un- 
der etiter  one  hour  and  a  half,  subjected  to  a  severe 
operation,  and  recover  with  little  shock,  e.  That 
while  ligation  of  the  innominate  artery  is  not  of  ne- 
cessity fatal,  yet  it  will  always  be  an  extraordinary 
i.;])etatiutl,  ft.iui^lH  with  danger  fti  in  tlu;  (.ntlilig  o(T  of 

an  extensive  area  of  circulation.  The  removal  of  the 
stemo-clavicular  articulation,  and  such  a  portion  of 
the  sternum  as  may  be  necessary,  makes  the  perform- 
ance of  the  operation  more  practical  and  one  of  rela- 
tive simplicity  an<l  >afety.  3.  TluU  tlie  aliseme  of 
pain  or  marked  discomfort  following  the  operation, 
the  complete  relief  of  all  the  patient's  symptoms,  and 
his  almost  uneventful  recovery  are  remarkable.  4. 
That  the  secondary  hemorrhages  which  have  occurred 
in  almost  all  of  the  recorded  cast  s  were  unrli  ubtedly 
due  to  local  sepsis,  and  that  the  recoveiy  of  this  case 
was  due  to  the  accuracy  with  which  it  was  possible 
to  place  the  ligiitnn's  and  to  tlie  asepsis,  s-  That  if 
the  innominate  is  lig.ited  at  all,  two  ligatures  are  nec- 
essary, one  to  act  as  a  breakwater  by  obstructing  the 
constantly  recurring  waves  of  blcod  coming  from  the 
aorta.  6.  That  the  col  latent  circulation  was  princi- 
pally established  in  this  case  by  a  downward  stream 
of  blood  from  the  right  carotid  and  wrtcbral  arteries 
into  the  suhel.u  iaii  .irtt  rv.  'Ilmt  ^hile  the  fusiform 
aneurism  had  .shrunken,  ttiere  was  \ery  little  clut  above 
the  second  ligature.  T'his  would  lead  him  in  another 
case  of  fusiform  aneurism  in  this  situation  to  ligature 
the  carotid,  if  possible  the  sttbclavian  5n  its  first  i?art, 
and,  if  |»raitka!,  tlie  \ (.-rtflira!.  7.  'I'liat  the  uiiKjue 
behavior  of  the  first  ligature  that  was  applied  to  the 
innominate  is  perhaps  the  most  interesting  fact  which 
we  learn  from  this  case.  When  the  innominate  artery 
was  tied  something  in  the  wall  was  felt  to  give  way. 
The  li^.itnie  gradually  cut  its  way  throuf^h  tlie  coats 
of  the  vessel,  and  this  was  followed  by  an  intiamma- 
tion  in  the  organization  which  prevented  a  secondary 
hemorrhage,  and  finally  rested,  organized  and  prob- 
ably covered  with  a  smooth  layer  of  intima,  inside  the 
innominate  .uttiiv  I  liis  jiln  es  a  new  faetor  at  our 
disposal  as  regards  final  disposition  of  the  ligature. 


Frost  Bites — 

«  ChL-r-ilis  ..   3ij. 

/iiK'j  Mxidi .  .  . .   ft.  xX. 

I'ulv,  myrrh., 

I'lllv.  opii  U 

Aj!i>is   I  i. 
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— J.  K.  NVooD.  L'  L'nion  Med.  dit  Canada. 
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MENIERE'S  DISEASK  AND  ITS  TREATMENT. 

The  cutnplex  of  symptoms  which  gos»  under  the 
name  of  M^ni^re's  disease  often  causes  the  pstlent  a 
great  deal  of  distress  and  the  physician  much  anxiety, 

on  .iccnunt  of  ihe  painf\il  and  obstinate  nature  of  the 
symptoms.  M^ni^re's  disease  has  been  written  about 
to  a  very  great  extent,  since  M^nil^Te  himself  pub- 
lished his  original  article  in  the  GasetU  Meduak  de 
I'ari^,  in  186 J.  A  recent  monograph  upon  the  sub- 
ject, by  Dr.  trankcl-Hochwart,  conuins  nearly  six 
pages  <rf  Inbliography.  The  result  of  all  this  research 
lias  been  to  establish  the  fact  that  the  vertigo  and 
other  accompanying  symptoms  in  M^ni^re's  disease 
«f«  due  to  an  irritation  of  the  vestibular  and  cochlear 
branches  of  the  eighth  nerve.  This  irritation,  it  has 
been  shown,  is  due  to  very  different  causes.  It  may 
be  a  syphilitic  exudate  ur  raimc  otlier  inflammatory 
process  in  the  internal  car,  or,  as  is  more  commonly 
the  t  asc,  a  chronic  inflammaton-  disease  of  the  middle 
ear  vwitb  secondary  involvement  of  the  labyrinth. 
Apparently  there  are  cases  of  M^nifcre's  disease  also 
in  which  tlie  condition  is  functional — cases  in  which 
no  evidence,  at  least,  of  real  organic  disease  can 
l)e  iound,  and  in  which  the  convulsibility  of  the  epi- 
leptic constitution  shows  itself;  or  cases  of  neuras- 
thenia, in  which  the  point  of  least  resistance  is  the 
eighth  nerve.  The  causes  and  the  pathological 
changes  underlying  the  symptoms  that  go  by  the  name 
of  Mifniire'a  disease"  are  indeed  so  various  that  it 
is  somewhat  unfortunate  th.-xt  n  specific  name  h.is  been 
given  to  the  condition,  since  neither  the  periodicity 
of  the  attacks  nor  the  proeressiveneas  of  the  disorder, 
in  fact  no  symptom  a->ide  from  the  vertigo,  may  be 
considered  constant  in  persons  who  suffer  from  tltis 
malady.  This  fact  is  abundantly  shown  by  a  study  of 
Hochwart's  classification.  He  tells  his  readers  that 
there  are  fotir  different  kinds  of  Meniere's  disease, 
with  some  nine  dit!erent  subdivisions  of  these  four 
cla»es.  Thus,  we  have  the  epileptiform,  due  to  a 
sudden  hemorrhage  into  the  labyrinth;  the  traumatic 
form,  in  which,  perhaps,  a  fracture  or  some  direct 
injury  of  the  ear  structure  occurs.  Then  we  have  the 
progressive  form,  which  develops  on  the  basis  of  a 

previiius  ear  disease.  This  type  of  Mc'nif-re's  disease 
is  subdivided  in  accordance  with  the  location  of  the 
car  trouble  and  in  accordance  with  its  chronicity  or 
acuteness.   IKni^e's  disease  may  develop  00  the 


basts  of  lesions  occurring  either  in  tiie  external  ear, 
on  the  one  hand,  or  in  degenerative  diseases,  involv- 
ing the  nucleus  of  the  nerve,  on  the  other.  Still  an- 
other form  of  M^ni^re's  disease  is  described  as  oc- 
curring as  the  result  of  mechanical  causes,  such  as 
washing  out  the  ear,  catheterizations,  seasickness,  and 
soon.  -And,  finally,  there  are  attacks  of  Menitre's 
disease  which  are  called  pseudo- attacks,  and  which 
are  due  to  hysterical,  epileptic,  or  migrainous  neuroses. 

The  conclusion  which  one  would  roost  naturally 
and  Infjically  reach,  from  a  survey  of  the  liier.uiirc  fin 
this  subject,  is  that  the  term  "  M^nii:re's  disease," 
had  mudh  better  be  abolished  and  the  term  ''aural 
vertigo^  be  used  in  its  place.  The  physician  then, 
when  a  palifnt  presented  himself  with  a  history  of 
severe  attacks  of  vertigo,  would  have  to  ascertain  only 
if  the  vertigo  were  of  aural  origin ;  if  ao^  in  what  part 
of  the  ear  it  was  situated,  and,  finally,  what  was  the 
nature  of  the  pathological  process.  This  is  really  tlie 
problem  that  is  to  be  solved  in  every  case,  and  it  is 
often  obscured  by  the  physician  feeling  anxious  to 
make  out  a  picture  which  will  rnrres|xind  with  so- 
called  M^ni^re's  disease.  He  should  be  satishcd 
with  establishing  '.he  relationship  of  the  symptoms  to 

the  eighth  eranial  nerve. 

These  remarks  are  a  somewhat  lengthened  prelimi- 
nary to  the  notice  of  a  practical  communication  upon 
the  subject,  made  by  Dr.  Lemaricy.  in  the  Anna/ts  det 
MaladifS  de  r OreiH, ,  Jn  r,ir\  'i.i.  Jn  X,  t.  r-.'  ./v  /'//,//  v/;  v. 
The  drugs  which  have  been  used  in  this  disease  vary, 
naturally,  with  the  stage  and  form  of  the  trouble,  but 
the  bictiiide  of  i>i)tassiun),  .salicylate  of  sodiutn,  tlie 
sidph ate  of  quinine,  iodide  of  potassiimi,  and,  fmally, 
piioearpine,  have  been  most  frequently  recommended. 

It  is  with  regard  to  the  ethcacy  of  the  last-named 
remedy  that  Dr.  I,eniatie\'  writes.  Tic  reports  the 
case  of  a  man  of  thirty-live,  who  suttered  most  severely 
from  attacks  of  the  tyn^^me  de  MiH&rt.  The  attaclts 
developed  suddenly  on  the  basis  of  a  chronic  middle- 
ear  disease,  involving  both  ears.  For  a  week  he  was 
treated  in  various  ways  without  success,  the  attacks 
coming  on  as  usual  and  the  continual  vertigo  annoying 
him  preatly.  At  the  end  of  a  week,  treatment  with 
pilocarpine  was  begun.  He  used  a  .soluiiun  of  ten 
centigrams  of  nitrate  of  pilocarpine  in  ten  grams  of 
distilled  water.  Injections  were  given  every  day,  the 
patient  lying  in  bed  during  the  time,  and  until  after 
tite  "  sweat  crisis,"  that  is  to  say,  for  about  two  hours. 
The  due  at  iint  was  four  milligrams  of  the  solution, 

and  was  increased  by  one  millijjram  ever}'  two  days. 
Iksidcs  the  physiological  action  of  pilocarpine  upon 
the  saliva,  the  sweating,  and  the  urine,  a  progressive 
amelioration  in  the  state  of  the  patient  tOOk  place. 
Fifteen  days  after  (lie  lu  pirinini^  of  treatment  he  was 
able  to  go  alwut  the  wards,  and  in  about  fifteen  days 
more  he  left  the  hospital,  practically  cured. 


Rabies  In  Pennsylvania.  R.abies  has  broken  out 
among  the  cows,  dogs,  sheep,  atid  hogs  in  Path  Val- 
ley, Centre  Coun^,  Pa.,  and  it  is  feared  that  the  dis- 
ease will  become  general  throughout  the  county. 
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CATHETERIZATION  OF  THE  URETERS. 

SuRuiCAL  treatment  of  diseases  of  the  kidneys  has 
become  so  frequent  in  hu^  hospitals  as  to  nake  it 
extremely  impoitant  10  diagnosti^te  the  exact  condi- 
tion of  the  two  organs  as  nearly  as  possible  isefore  the 
operation.  Such  unfortunate  occurrences  as  removal 
of  an  only  kidnejr,  die  other  being  oongenltally  absent 

or  extirij.ition  df  a  dtsonsed  orpan  when  its  fellow  hap- 
pened to  be  ia  no  better  condition,  had  stimulated  the 
ingenuit}'  of  surgeons  in  their  search  for  a  safe  and 
effectual  means  of  withdrawing  urine  secreted  by  one 
kidney  before  it  entered  the  bladder  to  become  mixed 
with  that  secreted  by  the  other.  By  this  means  it  was 
hoped  tbat  not  only  would  knowledfe  be  obtained  of 
the  existence  of  une  or  both  kidneys,  but  that  the 
amount  and  condition  of  the  urine  would  famish  a 
reliable  index  to  the  condition  of  the  lespecdve 
secreting  organ.  Obstruction  of  the  ureter  by  pres- 
sure is  both  difficult  of  application  and  uncertain  in 
its  result,  for  one  cannot  be  assured  that  the  How  from 
that  side  has  been  entirely  checked.  Moreover,  cys- 
titis  may  exist,  and  the  urine  from  the  other  kidney 
on  passing  into  the  diseased  viscus  will  then  contain 
morphological  elements  whidi  may  or  may  not  have 
been  furnished  b\  the  kidney.  This  led  to  attempts 
to  c.itheterize  the  ureter  throiij^h  a  \  esico-vaginal  fis- 
tula, or  even  through  an  artificial  opening  made  for 
diat  purpose.  The  introduction  of  ttie  incandescent 
light,  whereby  c\  stosropv  was  tuadf  practical  a  few 
years  since,  led  to  efforts  at  catheterization  of  the 
wders  throu|^  die  badder,  and  the  clinical  work  of 
Casper,  Meycr»  Relly,  and  others  is  sufficient  testl* 
mony  to  the  success  \\liich  h:is  crowned  those  efforts. 

The  urethra  being  shorter  and  larger  in  women,  it 
waa  to  be  expected  that  cystoscopy  and  catheterization 
of  the  ureters  would  become  a  practical  art  in  them 
sooner  than  in  men,  and  so  it  did.  In  a  work  recently 
published  on  the  diagnostic  value  of  ureteral  cathe- 
teritation*  Casper  credits  Dr.  James  Brown,  of  Balti- 
more, with  having  first  successfully  catheterized  the 
male  urethra  (June  9th,  1893),  but  with  an  instrument 
which  was  found  bodi  uncertain  and  liable  to  injure  the 
ureter.  He  urges  the  same  objections  against  the  Nitze 
ureter-cystoscope.  The  c.itheter  leaves  the  cystoscniie 
at  a  definite  angle,  and  even  if  one  succeeds  iu  intro- 
ducing it  into  the  mouth  of  the  ureter,  it  is  liable,  on 
account  of  the  ftxtty  of  that  anj;le,  to  damage  the  lower 
ureter,  whose  course  is  more  or  less  variable.  More- 
over, there  is  difliculty  in  withdrawing  the  cystoscope 
and  leaving  the  catheter  in  the  ureter.  Caaperover- 
comt's  these  objections,  at  least  in  a  degree,  by  caus- 
ing the  end  of  the  catheter  to  leave  a  fenestra  whose 
length  can  be  increased  or  diminished  by  a  slide. 

Moving  the  slide  forward  sliurtens  the  opening  and 
gives  the  projecting  end  of  the  catheter  a  more  acute 
angle,  wherea*  retraction  of  the  slide  lengthens  the 
qpening  so  that  the  catheter  asramea  a  greater  curve 
and  also  conforms  more  readily  to  the  course  of  the 
ureter  when  introduced.  By  entirely  withdrawing  the 
alide  or  sheath,  die  cadieter  can  be  lifted  free  from 

'  "  \  >'c  (liagnostis4;hc  Ucdcutung  dcs  KalhctcrUmus  dcr  Ure- 
tcren,"  voo  Dr.  Lcofmld  Ctxpet.  ikrlia :  Qmr  Coblenu,  1896^ 


the  cystoscope  and  allowed  to  remain  white  the  latter 

is  withdrawn.  The  ureter-cystoscope  has  reached  that 
degree  of  perfection,  and  its  application  has  been  made 
sufficiently  easy  in  women  at  least,  certainly  to  render 
inexcusable  at  the  present  time  removal  of  an  only 

kidney,  or  cutting;  down  ujxjn  the  he.nlthy  or^an  when 
it  is  known  tbat  one  of  the  two  must  be  diseased. 
But  up  to  the  present  oretoal  caflielerizatlon  has  not 
proven  to  be  so  innocuous  as  to  justify  indiscriminate 
application  f<jr  the  purpose  either  of  gaining  experi- 
ence or  of  guarding  the  ureter  against  a  mere  possibility 
of  injury  during  operations,  for  the  loi4{er  the  catheter 
is  allowed  to  remain  in  place  the  more  likely  it  is  to 
excite  inflammation  or  expose  to  infection.  In  man, 
even  the  introduction  of  a  large  sound  without  marked 
curve  into  the  bladder  is  not  a  trifling  procedure,  and 
it  is  safe  to  say  that  if  all  swrjieons  should  undertake 
ureteral  catbeterizatioa,  the  number  of  patients  not  re- 
quiring, but  rather  being  damaged  by,  such  practice 
would  exceed  the  number  to  whom  it  could  be  of 
benefit.  In  other  words,  it  would  seem  that  here,  for 
the  present,  is  a  field  for  the  cultivation  of  a  special^ 
within  a  specially. 

To  he  of  value  therapeutically,  catheterization  of 
the  tueters  would  in  most  cases  have  to  be  repeated  a 
number  of  times,  which  fa'ct  of  itself  would  indicate 
that  in  this  direction  its  application  will  be  more 
limited  than  in  diagnosis,  yet  it  has  been  resorted  to 
for  Hushing  the  pelvis  of  the  kidney,  dilatation  uf  ure- 
teral Stricture,  dislodgment  of  gravel,  etc.,  with  ad* 
vantage. 

In  ureteritis,  Mann,  Reynolds,  Etheridgc,  Lapthom 
Smith,  and  odiers  say  that  conatitutional  tieaiment, 
particularly  free  use  of  Water,  is  more  pramlsing thiB 
local  anilications. 


THE  SURGICAL  TRE.\TMKNT  OF  EXOPH- 
THALMIC GOITRE. 

Since  extirpation  of  the  enlarged  thyroid  gland  was 
first  practised  in  1880  for  the  relief  of  the  symptoms 
of  exophthalmic  goitre  the  subject  of  this  operation 
has  been  a  matter  of  consider.d)le  discussion.  Some 
autliorilies  would  operate  in  almost  all  if  not  all 
cases;  others  would  be  as  sweeping  in  the  limitatMB 

of  surjjica!  intervention;  while  still  others  would  be 
governed  by  the  urgency  of  the  symptoms  referable  to 
the  thyroid  gland — as  a  result  either  of  piressure  or  of 
intoxication  due  to  failure  of  function.  According  to 
the  latest  dictum  the  cases  most  suitable  for  thy- 
roidectomy are  those  in  which  psycho-neurotic  symp- 
toms predominate  and  which  have  resisted  other  thera- 
peutic  measures.  To  the  not  yet  large  number  of 
cases  operated  on  ikradt '  adds  two  more,  in  one  of 
which  a  perfect  cun  was  ^ected,  while  in  the  other 
only  improvement  resulted. 

The  successful  ca.se  occurred  in  an  unmarried 
woman,  sixty-five  years  old,  in  whom  palpitation  of 
the  heart  followed  emottonal  disturbances  at  the  ag^ 
of  thirty-five  years.  Shortly  afterward  a  pulsatile 
swelling;  made  its  appearance  on  the  left  side  of  the 

'  Archiv  (Or  kJiaiKbe  Chirurgie,  Ho.  4,  1896. 
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neck.  Subseqaemly  the  diagnosis  of  exophthalmic 
fDitie  wu  made  by  a  distinguishecl  cUnician,  despite 
Ae  abaeooe  of  exophthalmos.  Later  in  the  history  of 
the  case  the  woman  sufTcrctl  from  violent  attacks  of 
delirium  cordis,  characterized  by  tachycardia,  with  a 
•ease  of  anxietjr  and  of  oppiession,  and  followed  by 
sweating.  As  time  went  on,  symptoms  of  melancholia, 
with  suicidal  tendencies,  made  tltcir  appearance. 
Varied  treatnient  had  been  employed  at  different 
tineB,  but  without  avail.  When  finally  operation  was 
proposed  the  woman  readily  a'^scntcd.  Accordingly, 
the  enlarged  left  lobe  of  the  thyroid  gland  was  re- 
moved, tofether  with  a  nodule  of  considerable  six 
that  was  found  in  the  anterior  mediastinum.  The 
right  lobe  of  tiie  gland  was  not  enlarged,  nor  was  the 
trachea  compressed  or  softened.  Following  the  opera- 
tion the  pvlse  progressively  diminished  in  fiequenqr 
to  tlie  normal  and  the  other  symptoms  gradually  di»- 
appeared. 

The  second  case  occurred  in  a  married  woman, 
fifty -eight  years  old,  in  whom  palpitation  of  the  heart 

developed  at  the  age  of  twenty-five  years  in  the  train 
of  bard  work.  The  patient  had  always  been  irritable. 
In  the  course  of  two  years  swelling  of  the  neck  made 
its  appearance.  The  skin  became  pignu  nied  and  the 
eyes  protruded.  The  patient  complained  o(  sleepless- 
ness, of  a  sense  of  fear,  of  restlessness,  of  dyspnoua, 
and  sweating.  After  ten  years  of  unavailing  medical 
treatment  an  operation  was  readily  agreed  to.  I?oth 
lobe&  of  the  thyroid  gland  were  enlarged,  the  left, 
however,  in  greater  degree,  but  the  trachea  was  not 
^ected.  I  hc  left  lobe  and  a  retro-sternal  nodule  that 
was  found  were  removed,  but  failure  of  the  Keait 
necessitated  premature  termination  of  the  operation. 
The  condldon  of  the  patient  was  greatly  improved 

ufter  the  opt^ration,  but  death  resulted  a  yeai  later 
from  pneumonia  complicating  ioiluenza. 

Berodt  looks  upon  eisopihtfialmic  goitre  as  a  vefiex 
nenrosia  originating  in  (he  irritation  resulting  from  the 
torsion,  traction,  and  compression  of  the  synipithctir 
nerve  endings  in  the  thyroid  gland  due  to  the  morbid 
changes  in  its  structure.  These  conditions  are  te* 
moved  by  thyroidectomy  and  with  the  removal  of  their 
cause  ihiB  symptoms  likewise  disappear. 


9^1)18  at  ttu  Weelu 

Kacwj  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 
July  S5,  1896:  July  18th. — Assistant  Surgeon  L. 

Morris,  detached  from  Indian  ffend  proving  ground, 
ordered  home,  and  granted  one  month's  leave.  July 
sist— Assistant  Surgeon  F.  C.  Cook  detached  from 
treatment  at  the  New  York  hospital  and  ordered  to 
proceed  home;  Mt-dical  Director  M.  r'fKjk  de- 
tached from  special  duly  at  I'hiladelphia  and  or- 
dered to  take  charge  of  hospital  there;  Medical  Di- 
rector D.  Kindleberger,  detached  from  duty  in  charge 
of  hospital  at  Philadelphia,  and  ordered  home  to  await 
orders;  Medical  Inspector  W.  G.  Farwell  ordered  to 
special  duty  at  Philadelphia  attending  officers. 


JDr.  Edward  N.  Brush,  superintendent  of  the  Shep- 
pard  Asylum,  has  been  elected  professor  of  psychiatry- 
in  the  Woman's  Medical  College  of  Baltimore^ 

The  AnericMi  Btectro-TlierAveiitlc  Assedation. 

— The  st.xth  annual  meeting  of  tliis  assoriation  will 
be  held  on  September  29  and  jo  and  October  i, 
1H96,  in  Allston  Hall,  Studio  Building,  on  Clarendon 
Street,  near  St,  James  Avenue,  Boston,  Mass. 

The  Amarlcui  PhaniacmtCical  AModtllnB  will 

hold  its  annual  meeting  in  Montreal,  .Atigiist  t?th- 
3oth.  An  attendance  of  between  seven  h\mdrud  and 
eight  hundred  is  looked  for,  and  great  preparations 
have  been  made  for  their  entertainment. 

Extreme  Heat  in  the  Southwest.— The  tempera* 

ture  in  I.ittk-  Rotk  and  Oklahoma  dnring  the  past  two 
weeks  has  exceeded  that  ever  known  there.  At  Little 
Rock,  according  to  a  recently  issued  bulletin  of  the 
weather  bureau,  the  maximum  temperature  during  the 
past  t^-elve  days  was  loa"  F.  on  eleven  days,  and 
lo.)    1".  on  one  d.iy. 

The  Royal  College  of  Surgeons — By  the  election 
of  Sir  William  MacCormac  to  the  presidency  of  the 

Royal  College  of  Surgeons,  a  St,  Thomas  Hospital 
man  has  been  honored  for  tiie  first  time  in  fourteen 
years,  since  the  election  of  Sir  Spencer  Wells. 

Inspection  of  Charitable  lostitutioDS.— The  New 
York  Stattt  board  of  charities  Ims  appointed  Dr.  Ste- 
phen Smitii,  of  this  city,  and  Enoch  V.  Stoddard,  of 

Rochester,  a  committee  to  inspect  (he  cbarlt  ibU-  insii- 
tuliuos  of  the  Stale.  This  is  one  of  the  duties  im- 
posed by  law  upon  the  board. 

Second  Pan-American  Medical  Congress.  —  Dr. 
Francisco  Bsstillos,  Na  7  Calle  de  Tscuba,  Mexico, 

is  the  treasurer  of  the  second  I'an-.American  Medical 
Congress,  to  be  held  in  the  City  of  Mexico  during 
the  week  beginning  Novemlier  16th.  All  physicians 
residing  in  the  United  States  and  Canada  wlio  con- 
tcnijilate  attciuling  are  reqvei^led  t(.>  fiiruard  llie  regis- 
tration fee  of  ^5  to  him,  and  at  the  same  time  to  no- 
tify Dr.  C  A.  L.  Reed,  of  Cincinnati. 

Beriberi  at  Philadeiphia — The  Norwegian  bark 

Cario/tts,  which  reached  P!i  1  uielphia  on  July  S9th 
from  Mauritius,  had  on  board  si.x  severe  and  several 
mild  cases  of  beriberi.  The  former  were  detained 
at  the  quarantine  hospital.  The  disease  made  its  ap- 
pearance as  dw  vessel  was  crossing  the  equator. 

An  IntematifliMl  Congreas  el  Medical  SChia  is 

the  latest  proposal.  According  to  the  Strnffr/  rti  Eng- 
land, a  journal  of  the  same  name  in  Iklgium  proposes 
tlie  institution  of  an  International  Congtess  of  Deon- 
tology and  Medical  Legislation,  and  gives  liie  follow- 
ing views  as  to  the  programme  that  siiouKi  be 
adopted:  "  io  lay  down  the  fundamental  rules  ot  a 
code  of  honor,  which  shall  serve  as  a  guide  to  all 
|u  leiitioners  in  the  multiple  contingencies  appertain- 
ing to  a  medical  career;  the  relations  that  should  ob- 
tain between  neighbors,  between  strangers,  between 
general  practitioners  and  specialists,  between  the  rank 
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and  lilc  of  the  profession  and  the  staffs  of  hospitals, 
between  physicians  and  aufgeoos,  coiuiiltants  and 

fnmily  attendants,  beginner*;  and  veterans,  men  prac- 
tising in  watering-places  and  those  sending  patients 
to  tindergo  the  cure,  etc" 

Dr.  John  H.  Packard  has  resigned  from  the  surgi- 
cal staff  of  the  Pennsylvaols  Hospital,  and  Dr.  Wil- 
liam Barton  Hopkins  has  been  elected  his  soooeasor. 

Spinal  Meningitis  among  Stock.  -Spinal  menin- 
gitis has  broken  out  among  a  number  of  horses  near 
Newtown  Square,  Pa.,  and  live  of  the  anhnals  have 
died.  The  disease  has  been  unusually  prevalent 
amon<;  the  stock  in  Cliester  County  during  the  pres- 
ent summer. 

Homoeopathic  Representation  on  Hospital  Medi- 
cal Boarda. — At  a  qiacial  meeting  of  the  managers  of 

the  rhestcT  (Pa.)  Hospital,  on  July  2Sth,  an  amend- 
ment to  the  by-laws  admitting  homoeopathic  physi- 
cians to  the  medical  staff  was  rejected. 

Tlw  msttetppi  VaUef  Medina  AsMcUitiMi  will 

hold  its  meeting  at  St.  Paul,  on  September  15th, 
16th,  17th,  and  18th,  instead  of  a  month  later,  as  was 
previously  announced.  The  change  is  made  in  order 
to  give  the  members  and  their  families  an  oppottunity 
for  a  tour  through  the  Yellowstone  Park.  Information 
concerning  this  excursion  may  be  obtained  by  address-  ^ 
ing  Dr,  C  A.  Wheaton,  St  Paul,  Minn. 

The  Americu  AMoetetlen  of  Obatetrldaiis  and 

Gynecologists  will  hold  its  ninth  annual  session  at 
the  Hotel  Jefferson,  Richmond,  Va.,  on  September 
aad,  33d,  and  24th.  The  preliminary  programme 
contains  the  titles  of  thiity-five  papers. 

The  Beat  ia  Eitiope  has  been  excessive  thus  far 

this  summer,  and  has  causi d  niurli  suffering  as  well 
as  many  fatalities.  Eighteen  deatiis  are  reported  to 
have  occuired  at  Konigsberg  on  July  30th  and  31st  as 
tbe  result  of  sunstrokes. 

Obituary  Notes — Dr.  Wit.i.iAM5t»N,  of  Greenville, 
Pa  ,  was  fatally  injured,  on  July  23d,  by  being  struck 
by  a  freight  train. ^ — 1)k.  Juhn  JJale  Dillon  was 
killed  at  Philadelphia,  on  July  28th,  by  jumping  from 
the  fourth  story  of  his  residence  while  temporarily  in- 
sane. He  was  forty  years  old.  He  was  graduated 
from  Jefferson  Medical  College  in  1877,  ^"^  ser\'cd 
for  a  term  as  resident  physician  in  the  Philadelphia 
Hospital.^ Dn.  Jokkj-H  M.  T(in-er,  of  \Va.shinp;toti, 
died  on  July  31st.  He  was  widely  Iwown  not  only  as 
a  physician  but  also  as  a  scientist,  historian,  and  phi- 
lanthropist He  presented  to  Congress  in  1882  a  val- 
uable collection  of  thirty  fhmisand  historical  and 
medical  works,  and  for  many  years  he  had  been  en- 
gaged in  gathermg  copies  of  eveiy  original  letter  and 
paper  of  George  \Vashinf,'ton.  This  forms  the  largest 
collection  of  Washington  letters  ever  put  together. 
It  is  permanently  deposited  in  the  Congieaa  llbraty. 
Ur.  Toner  u.is  a  graduate  of  the  Jefferson  Medical 
Colk-fjf  in  the  class  of  1853. — Sir  Willian  Rubkkt 
(iKovK,  F.K.S.,  died  in  London,  on  August  2d.  He 
was  educated  for  the  legal  profession,  but  early  turned 
his  attention  to  the  physical  sciencea»  and  especially 


to  electricit}',  in  which  he  made  many  discoveri^,  be- 
ing tiie  inventor,  aoMmg  other  things^  of  tiie  batteiy 
which  bears  its  name. ^ — Dr.  LAWRKVcr,  H.  Cortfi  vtn", 
of  BrooklyniWna  instantly  killed  by  (ailing  from  a 
third-story  window  of  his  house  on  August  5th.  He 
had  been  ill  for  some  time  and  was  delirious  at  the 
time  the  accident  occurred. 

The  National  Association  of  Dental  Faculties 
held  its  annual  meeting  in  Saratoga,  on  August  isl, 
under  the  presidency  of  Dr.  S.  H.  GuiUoid,  at  Phila- 
delphia. 

IDMtvMtj  Jn  IMabetes — M.  d'Arsonval,  in  a  re- 
cent paper  read  before  the  Paris  Academy  of  Sciences, 
said  that  he  had  been  trying  on  two  patients  the  high- 
freqoency  cumots  of  Tesla  for  diabetes,  and  with  ez- 
celk-nt  results.  At  the  cnmmcncemi-nt  of  the  treat- 
ment, the  urine  of  one  patient  amounted  to  twenty- 
four  pints  a  day  and  contained  over  twenty  oonoes  of 
sugar.  After  six  weeks  of  the  current  the  quantity 
had  fallen  to  twelve  pints  and  the  sugar  to  about  six 
ounces. 

The  Rapacious  Plumber. — An  Edinburgh  plumber 
recently  soed  a  man  for  the  amount  of  his  bill,  one 
item  of  whidi  was  a  guinea  for  "  medical  rubbings.'* 

The  customer,  who  liad  rhL-iiinatisrii,  so  .ulniired  the 
dexterity  the  plumber  displayed  in  rubbing  lead  joints 
in  the  pipes  that  he  gpt  die  man  to  rob  his  own  joints. 

Bfftetlv«  VMUk  Meaaiina  ts  Tens. — A  vera- 
cious Englishman,  living  in  Texas,  wrote  as  follows 
to  his  mother,  who  li\Ls  near  Cliuici-stcr  in  England: 
"  I  Have  been  much  interested  in  the  accounts  of  tbe 
small-pcK  in  your  neighborhood.  In  this  free  and  en- 
lightened country,  when  it  broke  out  in  a  town  every 
one  was  ordered  to  be  vaccinated.  Those  who  ob- 
jected were  held  against  a  wail  by  one  policeman,  and 
another  stood  opposite  with  a  loaded  revolver  while 
the  operation  was  beinj^  performed.  I  should  much 
like  to  assist  in  the  same  way  at  the  vaccination  of 
some  of  the  Stroud  people."  The  letter  was  pfinted 
in  a  local  paper,  and  now  the  good  people  of  the  place 
arc  full  of  admiration  of  the  way  our  sanitary  laws  are 
enforced. 

The  oRevista  de  Ciencias  Medicas"  of  Havana 
announces  in  the  number  for  June  of  this  jpear  that  its 

piibliratinn  must  ceast.  'I'he  reason  is,  of  course,  the 
disturbed  condition  of  the  island  and  the  dispersion  of 
tiir  physicians,  many  of  the  liestof  whom  are  in  the 
Cuban  army  helping  to  win  their  country's  freedom. 
The  A'.  rii/a  was  founded  eleven  years  ago  and  has 
during  that  time  dune  much  to  advance  the  cause  of 
medicine  in  Cuba,  its  pages  having  contained  many 
valuable  contributions  relating  to  tropical  diseases. 
We  regret  exceedingly  the  suspension  of  publication 
of  this  good  journal  and  trust  that  it  will  be  only  for 
a,  short  time,  and  that  the  Rofitta  will  rise  again  and 
share  in  the  <;erseral  prosperity  that  must  follow  Uie 
triumph  of  the  riirht  in  ('idw. 

The  Pottstown  (  Pa.  I  Hospital  has  been  the  recip- 
ient of  5300,  bequeathed  to  it  by  the  late  Lindley  R. 
lleecber. 
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^evitms  and  Notices 

THK    SluM\(.H;  Il>   Dl^-  Kill  K^.   ASU    How     10  Cl'KK 

i  HJ-t.  r.;>  j  li^  Ki  M  .  i:...,  M.U.  Illustrated.  MoU- 
cra  Medicine  I'ublishinjj  Cotnpajiy.    Bat  .c  Cixxk,  Mich. 

■fm->  b'M'K  !  ilii^,  ,is  W'-  copy  from  the  writer's  preface. 
"  tirst,  A  ui'.iA  bKv:d\  ut  tlic  processes  of  digestion;  then  a 
ciinsiideration  of  the  causes  of  indigestion,  and  their  bcinni; 
upon  dietetic  and  other  habits,  to  which  is  added  a  dcs(;iii>- 
nvn  »f  the  various  symptoms  present  in  functional  diseases 
of  ibe  stomiich.  togetlter  with  the  n^aiis  by  which  Uicy  may 
beidieved.  followed  by  a  consideration  o(  cachof  the  st:\- 
«nl  dtaMCBof  dianuive  disonlen.  and  the  praper  didcsk  and 
odwrmemim  vacaauy  for  tiwircure."  WUIe  the  book 
contains  three  boidRd  and  lifty-ceveii  primed  pages,  aniy 
one  page  is  ghien  to  the  subject  of  Ukxr  of  the  Somach" 
•  p.  276)  and  one  to  that  of  Cancer"  (p.  277) I  Dr.  Kel- 
.-Xg  dcdkaicd  has  book  to  his  patients;  he  probably  farc!>aw' 
that  but  few  plq-sicians  would  be  incKned  to  read  it. 

Thk  Misiopatu<»i.<m;v  or  i  hk  l)ist..\sKs  ok  tkk  Skin. 
By  Dr.  F.  G.  L  nna.  Translatnl  from  the  (Hrrman  vk-ith 
the  .Assistance  of  the  Author  by  N<)km.\x  Walker. 
M.D  .  F. R.C.I*.  Ed..  Assinani  i'b)%ician  in  Drnna- 
tology  to  the  Royal  Iiifinnaiy.  Edinbu^h.  With  Double 
C<dored  Plate  Conuining  Nineteen  Illustrations  and  Forty- 
t«'o  Additional  Illustrations  in  the  Text.  Edinburgh: 
William  K   (  a;     New  York :  MacMillan  &  Co.  l9g6. 

Dk.  VnKA'a  work  was  too  vast  and  too  important  not  to 
be  plaoed  at  the  dlapOMil  of  all  dennaloliqgista  and  those  in- 
icnaied  bi  pathohinr  irilo  c«aM  not  read  It  readily  in  the 
original.  It  must  be  confessed  that  the  tUflicaltics  of  master- 
ing ti.Any  of  the  details  are  by  no  means  small,  even  when 
tile  «j.t)|^u.i;<e  in  which  they  are  described  is  that  most  famil- 
iar to  tin.-  rt  ;i(]!  r.  To  thoroughly  apprn  ;,u<-  and  understand 
thcs  treatise  one  must  Ik'  or  must  hci  oir.c  familiar  with  the 
author's  technical  in.  iSikIs.  umi  nniM  use  stains  and 
Mudy,  with  the  aid  ui  tlx-  book,  as  he  has  studied  and  worked 
inanler  to  x^-rite  u. 

The  translator  has  undoubtedly  been  aided  by  the  author's 
knowkl^  ol  English,  which  all  who  have  heard  him  speak  in 
imenHtiaiial  meetings  and  elsewhere  know  is  quite  eatenawfr 
The  dfflicuhies  ol  expressing  with  absolute  accuracy  the 
author  s  views  in  all  instances  wwild  have  been  insurmount- 
able, it  would  seem  to  us.  without  such  aid.  As  it  is,  the  work 
is  in  many  resj>  ■  is  .m  improvement  im  the  origir»al  text. 
.Some  alterations  ii.ixe  iK  cn  niadr  .inil  ill  . istrutions  hax-e  been 
add<  <i.  Thi-  traii^l.itor,  h.>\ini^  ^orkrd  fur  a  ronsidiTablf  tinv- 
in  Dr.  I'nna  s  laboratory,  seems  to  have  been  peculiarly  fitted 
for  the  task  which  he  has  undertaken  and  camed  to  so  sue* 
ocsaful  an  issue. 

This  histopalholog)-  wilt  undoubtedly  beconfe  an  era 
maffaer  in  the  study  of  cutaneous  patholog}'.  and  while  all  in- 
msdgaton  may  not  accept  the  author's  views  and  support 
h;s  claims  upon  ewry  question,  ihey  must  admire  his  ener- 
getic w»»rk  and  be  stimulatetl  by  it  to  renewed  efforts  to 
nuk  tli'j  smilI\  of  tlir  '-kin  w  l  at  It  should  be.  The  volume 
contauis  ( I  r  t\vs.lvc  huixin-ii  pa's;:";.  Each  sub jet  t  is  intro- 
>lij'.  ril  bv  .1  -hort  clinical  (I'/s.  rifuion,  lur,,  wiu'r  tna-rncnt 
nmls  nu  pl.i' t-  in  all  these  pages,  that  which  perhaps  is  more 
important,  the  iinli'Mtions  for  prof>er  management,  are  abun- 
flant  and  e\ndcni  to  the  careful  reader.  No  organ  or  set  of 
orjjians  offers  such  facilities  as  the  skin  for  this  branch  of 
stttidy  and  those  interested  in  the  ad\'ance  of  science,  no  less 
dian  dermatologists,  may  congratulate  Uiemadves  upon  so 
deep  a  work  as  that  of  Dr.  Unna  and  upon  so  attractive  a 
lnin«.Iation  as  that  which  Dr.  Walker  offers  us. 

LKHKBLCH     l>m     klM>i.KKK  VNKlll  I  I  1  \    Fl"k  .•\KK7TF, 

VNl>  S'll'iiiKK.Ni'K.  Ily  I'KMi,  in:.  .Xmui  r. \i.!.s- 
SKV.  Director  of  the  Kaiser  uiid  iv.ii.serin  I- nednch 
Children's  Hospital,  Extraordinary  I'rofr.s.sor  of  Diseases  of 
Chihlren  at  the  University  of  Berlin.  Uerhn:  Friedhcfa 
Wreden*  t9^6» 

Thi>  very  well-known  te.«-bo«ik  111  iki  *-  ii-  uxi.  onM  appear- 
ance as  a  fifth  edition  and  considerabiy  enlarged. 

The  general  division  of  the  work  consists  of  chapters  de- 
scribing in  turn  the  physiotogical  functions  of  the  oigans  of 
dreulatloo.  respiration,  digestion,  and  dentition,  also  of  tbe 
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umbi  ii  i.s  skin,  nerves,  umpoiettc  .system,  ana  ot  the  f  ;>ccial 
senses.  Then  follows  the  description  ol  ilu-  ijlK-nnmrria  .»f 
grow  th  .ind  its  relation  to  weight.  The  chapter^  on  feeding 
and  general  nursing  arc  very  instructive,  giving  all  necessary 
d'  fniN. ;  next  follows  a  \xr\  important  cliapter  on  how  to  e.\- 
ani'iH-  a  |>aticnt. 

lu  a  chapter  on  general  therapeutics  the  author  gives  indi- 
cations and  contnibldications  for  treatment  by  drugs,  anii- 
pyietic  measures,  and  emetics.  The  diseases  of  the  nen-iy 
bom  are  quite  exhaonively  coosideftid.  Tbe  septic  dhmr* 
ders  of  the  newly  bom  are  also  given  in  interesting  detail. 
The  chapters  on  general  diseascjs  include  acute  infectious  dis- 
orders, scarlet  fever,  pm  as'i  s,  r<ith<  !n.  '..nioloid,  varicella, 
vaccine,  and  articles  on  il.t  Luitibii^c.<i  a;!|"  at.mce  of  variows 
.\aiutit  iiiaious  eruptions.  In  tli-  ilisi  i:s>iiiii  <>(  tiit~-e  suIj- 
jects  the  author  has  called  to  his  aid  an  amount  ol  personal 
experience  exceptionally  great,  gained  from  the  vast  ma- 
terial at  his  dis|)osiiion  in  tbe  numerous  isolated  infectious 
buildings. 

Ti}:  subject  of  orr  ha  therapy  is  thoroughly  detailed,  and 
Baginsky  lays  down  the  fundasnental  principles  of  this  new 
form  of  ireaitment  so  clearly  and  so  positively,  basing  his 
state  nvents  on  the  vast  amount  of  material  under  his  personal 
supervLsion.  that  no  amiht  would  aeeoi  to eiiist in bia mitid  as 
to  the  vtiluc  of  his  iktiui  turns. 

The  iiiii--t  iiuKlnii  ni'-ilK.'d^  iif  arriving  at  a  diagnosis  in  all 
the  cxaniheniata.  logciikci  wuli  b&cterio<ogical  and  liis4oU^i- 
cal  aids,  are  given  in  uc.::;:!. 

The  nervous  disorders  ^.  ..dreti,  esj^ecially  iliose  per- 
taining to  the  brain  and  lesiot  s  01  ..  ,)inal  cord,  arc  han- 
dled in  a  masterly  manner.  The  di^cMivc  disorders,  tbe 
diseases  of  the  genito-urinary  tract,  the  diseases  of  the  sldn 
and  those  of  the  spinal  column  loctbopBdie}  arc  given  in  a 
clear  and  complete  mannef.  The  more  neoettt  drugs,  their 
doses,  and  a  large  number  of  prescriptMNlS  fittingly  eooclude 
this  valuable  book. 

THK    STUHKNTS'  MKI.'ICAI.   DUTIOSARV.      iiulu<in!>;  all 

the  Words  and  I'hrascs  tienerally  I  s'  J  m  Mdluiiu-.  with 
their  Frojxtr  Pronunciation  aiui  Lit  tliuuons,  lia-scd  on 
Recent  Medical  Literature,  liy  <.i  iiR(;k  M.  Goi  i.n, 
A.M.,  M.D.,  Author  of  "An  lllu.strated  Dictionary  of 
.Medicine.  Biology,  and  Allied  Sciences,"  "  12,000  Medi- 
cal Wonb  Pronounced  and  Defined.  '  "  Tlie  Meaning  and 
Om  Method  of  Life,"  Borderland  Studies;"  foimcrty 
Edhur  of  "The  Medical  News;"  Presideot.  1893-1894, 
American  Academy  of  Medkine.  With  Elaborate  Tables 
of  the  Bnrilli,  MicrociK.ci,  I.ni' "niaitT^,  Ptomains.  etc.:  of 
ihc  Arieries,  diingliu.  Must  Its.  and  Nen  cs;  of  Weights 
and  .Measures,  .•\nalyscs  01  the  Waters  of  the  Mineral 
Springs  of  the  I'nitcd  States,  etc.,  etc.  I'entb  Edition, 
Rewritten  and  Enlaiged.  fhiladelpliia:  P.  Blakistoo, 
Son  &  Co.  1896. 

Whkn  a  work  has  reached  its  tenth  edition  the  reviewer's 
task  is  light,  for  he  has  usually  but  to  ai-qtiicsi  c  in  the  ]>opri- 
lar  verdict.  It  is,  however,  somrtimrs  mtc rtstiii;^  to 
i;))on  \\  lia".  ihc  a(ii.)io\.U  o|  tin-  I'ubln  ri'-ts  and  whalllRrc  is 
in  itie  work  that  has  won  tor  it  a  po))ularity  tar  above  that 
of  its  predecessors  or  contemporaries.  Here  also,  in  the 
present  instance  at  least,  tbe  sduiion  of  the  problem  is  ea.sy. 
rhe  work  is  popvdsr  beciMise  it  deserves  to  be :  it  is  compact 
in  form  and  not  so  large  as  to  be  mmiekly:  tbe  mic  is  clear ; 
the  defiiutions  are  oondse  but  lucid;  the  method  of  indicating 
the  pronunciation  a  simple  and  free  lirem  the  diacritical 
marks  w  hich  call  for  a  constant  reference  to  a  key  m  another 
pkirt  of  thr  .v  ork;  the  ilt  ri\ .itums  ;!re  briefly  and  accurately 
stated,  .uid  thcrr  .trc  \!:r)  U«  <  iuis«ions  of  words  which  a 
student  \mhiU1  meet  in  hi--  u.Kliin.;.  1  bt  oiu\  word,  of 
many  of  recent  coinage,  which  we  have  looked  lor  but  failed 
to  find  is  "  orrhotlierapy, "  a  term  which  is  much  to  be  pre- 
ferred to  its  barbarou-s  synonym,  "serotherapy."  "Opo- 
therapy." of  contcm(M>rancous  coinage,  is  given  as  a  synonym 
of  "ocganotherapy."  But  we  are  sorry  to  note  that  the 
author  retalaa  the  indef«uS>le  form,  "  mmphysioiomy."  in 
place  of  At  convct  "  ajnnpl^aeotontjr,"  He  is,  norever,  in- 
consistent in  this  (a  repraach  from  whkh  he  is  usually  remailc- 
ably  free,  even  in  his  cacography),  fur  in  "  tpiphyseiib," 
to  which  he  gives  the  preference  over  "  t  piphysitLs,"  he  dis- 
tinctly recogni^<  s  ilic  (.(>siinii  in  the  Gru  k  root.  ■  S\m- 
physeoiomy  "  is  supported  by  thr  authority  ol  liie  "Inter- 
national" and  the  ••  Century.  '  as  well  as  of  the  (".recks 
themselves,  who  may  be  presumed  to  luiow  their  own  lan- 
guage, and  it  grieves  us  to  see  a  learned  medical  kiicc«ra^ 
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phcr  w>  obstinately  sinning  against  light.  An  error  such  as 
this,  hoM-evcr  fatal  it  may  be  to  any  claims  of  last  appeal, 
tiei-ertheless  detracts  but  Ottle  from  the  value  of  the  liktioiiaiy 
as  a  work  of  reference  for  students,  and  as  such  we  can  most 
conscientioosly  recommetid  it.  To  the  practitioner  also,  while 
it  cannot  repUcc  the  author's  ■•  lllu.strated  Dictionar)' "  or 
Foster's  ••  Kmyriopadic  Dictionary."  it  will  be  imlispensablc 
in  the  al)seni.e  of  those  l.'<ri;(  r  Aorks.  We  tiiay  mid  that  the 
edttor  announcrs  that  this  is  really  a  oe»  bcK>k  entirely  rc- 
uritu  ii.  the  plates  of  the  older  editions  having  bee*  de> 

Strovtil. 

pKu<.LKt>IN<.S  <  It    t  llF,  AMKRK  AN   M F.IHO  ►-1'SV»-H<  >MK;1- 

cAi.  lAiKt.N.  at  the  Fifty-Fwsi  Annual  Meetitig, 

Held  in  Denver,  June  11-13.  1893. 

The  papers  tn  this  vf)lume.  while  necessarily  of  interest 

chielly  to  alienists,  contain  much  t'lut  i-  in^irui  ti.r  tn  the 
general  practitioner  as  well  as  to  the  student  of  medical  juris- 
prudence. 

Thk  THkf  r  I  iHK  Ai.  Cuins.   Detroit:  The  llhistraied 

.Medical  journal  Coin]>aiiy. 

This  is  an  intcrestini;  compari«m  of  the  three  ethical  codes 
of  the  American  .Medical  Asaodation.  the  Amcfkan  Institute 
ol  Homsopathy.  and  the  National  Eclectic  Medical  Society 
respectively.  In  addition  this  book  contains  the  constitu- 
tion and  by-laws  of  the  American  Medical  /Vssociation.  It 
will  be  interesting  to  those  who  arc  COIKcmcd  in  Safe- 

guarding tat-  morals  of  their  iitij;hbor.s. 

PHVSICS    for    ST11»ENT.S    of  .\lEOlLl.Vk;.     Ily  AlKRKIJ 

DaNIFLI..  M.A..  LL.B..  D.Sc..  I  K  s  i;  .  Arnof  .ac 
and  Barrisier-at-l^w ;  Kxaminer  in  1'Ii\sk>  tn  ihr  Kii.al 
College  of  I'iiysh.  laiis  (if  i;il;ii'jtiiv;li  :  IruiiRrK  l.<.  ttjn  r  uu 
rhysics  in  the  .School  of  .Medicine.  Edinburjjh;  Author  of 
"A  Text-Book  of  the  Principles  of  Physics,"  London 
and  New  York;  .Macminan  X:  Co.  J896. 

This  is  a  well-arranged  link  work  conlainiri'.;  all  the  <  s',s.a- 
lia!-.<i!  physics  for  the  student  of  medicine  or  tin-  |>rartii]oner. 
Indeed  It  contains  much  more  than  medual  students,  in  this 
countr\'  at  least,  are  ordinarily  expertetl  to  know,  except  as  re- 
gards optics  and  perhaps  ela  tricity.  The  subjects  are  pre- 
sented in  a  manner  that  renders  them  intelliK'blc.  The  Invik 
would  be  specially  useful  to  one  who  wished  to  refresh  his 
knowledge  of  physics,  and  to  learn  what  advances  or  chaises 
in  theories  had  l>ecn  made  since  liis  college  days. 

Statistica  Sanitaria  dkll'  Aruata  per  gli  Amni 
1893  e  1894.    Roma:  G.  Berlero.  1896. 

I  'ii  ^  IS  a    illection  of  sanitary  Statistics  of  the  Italian  navy 

for  tl>e  two  years  mentioned. 

AntropuMETKIA  Mii.ITARF,.  Imaricato  dvlla  Dire^iuiie 
dc  Lavori.  Dr.  Ridolfo  LiVl,  Capitano  .Medico. 
Parte  1.  Konta:  11  Giornalc  Medico  del  Kc;gio  Esercito. 
1896. 

This  is  Part  I.  of  a  series  <if  statistics  concerning  anthro- 
pometry based  up*>n  the  siinitary  re|K)ri.s  of  an  Italian  Army 
for  the  year  1859-63,  The  two  voiunn  v  in  tins  ])art  deal 
with  anthropological  and  ethnological  data,  one  being  made 
up  of  a  number  of  atlases  of  the  anthropoloigtcal  geography 
of  lialy. 

Bi  Ki'Ki  I  S  Hmsim  l  Ai.s  AM>  Chari  iiKs.  1896,  Ucing  the 
Ycar-Ilook  oi  l'!iLlaiitl-io))\ .  liy  Hf.nrn  C.  IJukkfi  r. 
London:  The  Sctciuitic  Press:  New  York:  Charles  C. 
Scribner's  Sons:  Boston  and  Chicago:  D.  C.  Heath  &  Co. 

This  bfx>k  ul  eight  hundred  and  lift\->l\  ilos.Iv  printed 
pages  contains  an  cnorntous  amount  of  mlormain .n  (  omcrn- 
ing  the  hospitals  and  charitable  in.stitutions  ot  ilu  r.ni;lish- 
spcaking  world,  of  this  country  as  well  as  of  (,reat  Hritain 
and  the  colonies.  The  information  regarding  institutions  in 
the  L'nited  States  is  not  SO  complete  as  we  could  wish,  but 
the  fault  lies  with  the  officers  of  these  institutions,  and  not 
with  .Mr.  Burdett.  whose  requests  for  infomution  in  many 
cases  did  not  even  meet  with  the  eoortesy  of  a  i«ply.  Wei^ 
pet  this,  for  if  we  must  soUer  from  a  glut  of  charitable  fat- 
stitntions  we  ought  at  least  to  be  able  to  brag  of  their  number. 
In  addition  to  the  statistical  inforni-atio:!  a  ronsi(I(  ratilt-  |V)r- 
tion  of  the  book  is  devoted  to  a  discu-sniuu  i*!  ioj);c.s  bcarmii; 
tipon  hospital  management  antl  the  use  and  abuse  of  chari- 
ties. No  one  intercMed  in  charitjible  institutions  and  their 
management  can  dispense  with  this  invaluable  annual. 


The  .Axatomv  (if  tut.  Mima.n  Head  anu  Neck. 
Graphically  llluatr«ed  by  Means  id  Superimposed  Plates. 
Wioi  Descriptive  Text  by  Dr.  Schmidt.   English  Rli- 

lion  by  William  S.  Fi  rskaix.  .Author  of  •  Animal 
Physiology,"  "The  Outdoor  World,  '  etc  .New  York; 
Thomas  VVhittaker. 

Whutaker's  Anaiomu  ai.  Modfl.  A  Pictorial  Repre- 
sentation of  the  Human  Frame  and  Its  Organs.  With 
Ii^v  ripiivL-  Text  by  Dr.  SciiMiDr.  English  lldition  by 
William  S.  Firnkaix,  Auiltor  of  ■'Animal  Phj-si- 
ology,"  "The  (>uid«M)r  World." eic.    Illustiated,  New 

York  :  ThnmrLi  Whklakrr. 

Thksk  are  two  .<ifts  of  sujHrrimposcd  plates  representing 
sagittal  .sections  at  various  it-vels  of  the  head  and  body,  which 
show  very  clearly  and  accurately  the  rclaii\-e  position  of  the 
internal  organs  and  stnictutts.  While  intended  primari^for 
lay  itLstruction.  they  ought  to  prove  of  service  to  the  Wwtnit 
in  giving  him  his  first  notions  of  topographical  aaatomyi  Mid 
might  also  be  list  fill  to  the  physician  who  wished  to  make 
clear  some  point  to  an  intelligent  patient. 

Philaheli'HIa  Husimtal  Rkports.  Volume  HI.  LdutJ 
by  (iKoR< .^  li.  i  >i  S<  Hw  1  I M  I  ^,  A.M..  .M.D.,  Member 
of  the  Ophtlialmic  Staff.  Philadelphia:  Prinuxl  by  Mau> 
rice  H.  l\)wer,  1896. 

MeI  H  \I.  and  SURl.ICAI.  RKltlRLSiiK  THK  HuSTOX  CiTV 

lliisPllAL.  Seventh  Series.  Edited  by  t;K<>R»;K  B. 
Shattuck.  .M.D..  W.  T.  Cof.vt  ii.MAN,  M.D..  and 
Herbert  L.  Burrell.  M.D.  Boston:  Published  by  the 
Trustees.  1896. 

Till  v^  two  rr|)on--  I  if  t'Aoof  thr  1i:,k1;iiv;  Ik  I'-pita!-,  in  the 
country  contain  a  number  of  essays  and  clinical  rejxirts  uf 
more  than  usual  interest. 

A  Tkkatisk  ON  .\ri>K\i)K ins.  Hy  Johx  H.  !>^  ',\^K. 
M.D. ,  Surgeon  to  the  (terman  Haspital,  I'hiladelphia, 
Containing  32  Full-Page  PUiies  and  Other  lliuatrations. 
Philadelphia:  P.  Illakiston.  .Son  &  Co.  1896. 

Dr.  Dkavkr's  work  is  a  timely  and  valuable  contribution 
to  thr  lit!  r.'ili:rf  of  ap[n  ii<lii  ilis  .and  will  Ik-  li.iili  d  l>v  lla>se 
w  tio  ■■'loMlr)  ( (.inslgli  tlu-  t  titirr  i!ianav;t-nu-nt  o(  the  diM'af'e  to 
tJu-  s'.iri;i'oti  as  a  po'.vi-rfiil  ari;unH'nl  for  iheir  side.  The 
author  is  uncompromisingly  in  f.tvur  uf  the  knife  and  holds, 
in  common  with  many  of  his  surgical  brethren  whose  lot  it 
seldom  is  to  sec  the  miUI  and  self-healing  cases  of  this  di»> 
ease,  that  appendicitis  should  invariably  be  treated  by  early 
operation.  It  is  perhaps  for  the  same  reason  that  the  author 
makes  no  menticm  of  rheumatism  as  an  etiolagical  factor. 
The  disease  is  for  him  one  which  laughs  at  treatment,  and 
the  only  way  of  rcmox-ing  it  is  to  remove  the  affected  organ. 
If  for  any  rr.ison  icM.r  t  innst  \x-  liad  to  tioii-o|H  raii\ e  meas- 
ures. I'r,  iJi-a'.ii  vi'VciIk  ]m  ?|rr<  ai-'-  to  la\ativ(  ^  <  a  t ;  opium. 
riU'  v.-'ik  i>  pidtiisciv  uUisti.itfd  uitll  |j|.itt:s,  mostly  lolonal. 
As  a  nilt-,  tin  piriuits  are  laiiliiui  as  regards  outline.s.  but 
they  arc  too  brilliantly  colored.  The  taook  is  <jne  which 
ought  to,  and  doubtless  will,  lalie  rank  as  one  of  the  best 
treatises  in  En|^ish  00  appendicitis  from  a  surgical  stand- 
point. 

Quaim's  Elements  op  Anatomy.  Edited  by  Edward 
Albert  SCHATER.  F.R.S.,  iVofessor  of  Physiology  and 
Histology  in  University  College,  London,  and  Gkorce 
Dancer  Tha.ne.  lYofessor  of  Anatomy  in  University 

Coiit--i;t-.  l.orKloii.     .\]);k:ii1i\.     'Itlltti  rititinii.  Luiiiion, 

New  York,  and  liomiMV :  Longmans,  tirecn&Co.  18961. 

The  appendix  to  this  new  edition  of  "  Quain's  Anatomy  "  is 
devoted  to  Biqierficial  and  regional  anatomy,  and  is  written 
by  Profs.  G.  D.  Thane  and  R.  J.  Oodlee.  The  illustra- 
tions, many  whii  h  art  i  olomt.  arc  tuunty-nine  in  num- 
ber. As  «n  i  \  uli  T.n-  oi  the  va.si  amount  of  information 
comlciisix:  in  iiu  sr  vrv-.y -six  pages  of  ten,  we  find  an  fades 

nearly  ten  pages  i;i  It-tivjili. 

Transactio.ss  of  thk  .Sol  I'HERN  Surgical  anu  Gv.nb- 
LOLocicAL  AssciciAiio.v.    'Volume  VIII.  Published 

hy  the  .'\sw>ciati<Mi,  1S96. 

Tins  us  the  report  of  tlit  t-iv;hth  session  of  the  asMici;iti<  n, 
iu-lil  at  Washington.  No'.L-iiitKr  1:,  13,  ami  14,  iSi;;,  liach 
succeeding  vutunte  oi  these  transactions  adds  to  the  high  re- 
pute enjoyed  by  this  socie^. 
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Tkansactions  op  the  Americak  Association  of  Ob. 

».rnKiciANS  AND  (IvNECoLoaiSTS.  Volume  VIII. 
Philadelphia:  William  J.  Doman.  1896. 

This  b  the  report  of  the  eighth  annual  meeting',  held  in  Chi- 
cago, September  24,  2$.  and  26.  189$.  under  the  presi- 
dracy  of  Dr.  J.  H.  Caniens.  The  book  contains  the  usual 
number  of  papers  on  various  subjects  bekmgfatg  to  the 

brani^  lies  noicd  in  tiw:  litk  of  the  association. 

Thk  NArioNAL  FoRMt'i,ARY  OF  Unofficial  Prepara- 

iioNs.  Revised  F>1l*.i<>n.  I'ublishcd  by  the  American 
Pharmaceutical  Association.  1896. 

is  this  new  edition  of  the  "  Fonnulary  "  the  metric  system 
Ins  been  adopted  m  order  to  maice  it  conform  to  the  last 
edition  of  the  United  States  Phamiacopceia.    The  cnmmit- 

i  v  (if  it  vi'iion  of  this  edition  was  composed  of  >Trs>r'N,  C, 
l^wis  Diehl.  A.  B.  Stevens,  C.  T.  F.  Fennel,  and  Charkik 
Caspairi.  Jr.    They  have  done  their  worlt  well. 

H^^l^kKH■HIlS  AM>  OlHl.K  >  N -M  A 1 . 1  <  ,.\  ANT  KkCTAI, 
I)|SKA.sK.>;    UlAi.M'^ls    VMt    iKKATXIKNi,     ilyW.  F. 

AiiNEw,  M.IJ.   Third  lahiH  ii    Sail  Fnuiclsoa:  Faeilk 

Press  Publishing  Company.  1896. 

Thf  author  justifies  the  title  of  his  book  by  cnterinjj  at  once 
upon  the  subject  of  hemorrh' uds,  \\lu<li  m  t  upirs  aUnit  sev- 
tnlv-livc  of  the  two  hundr<-(i  p.im's.  He  ib  an  earnest  Ik-- 
Iicvcr  in  thr-  ta;iirni  rii  o:  i!iis  p.ntiful  affection  by  carbotic- 
arid  injections,  who  h  he  l(H>ks  u|K>n  as  all-suflicicnt  for  its 
cure.  Folhiwing  the  1  haptcr  on  hemorrhoids  is  one  upon  rec- 
tal examination,  and  after  this  come  the  various  non-canrer- 
oos  affections  of  the  rectum.  The  b(Mik  is  written  in  a  cun- 
ivsational  style  which  makes  it  easy  of  comprehension  and 
holds  the  reader's  attention.  The  ilhistrarlons  are  rather 
crude. 

Sterility.  By  Robert  Bell.  M.D..  F.F.F.S.G..  Sen- 
ior Physician  to  the  Cfbtsgow  Hospital  for  IMseases  Pecu- 
liar to  Women. 

Thf.  .luthor  of  this  little  book  holds  that  the  most  potent  if 
Mt  the  sole  cause  of  sterility  is  endometritis,  and  ctinsc- 
qaently  the  treat nvent  of  sterility  is  that  of  the  uterine  dis- 
ease. The  writer  stales  his  case  deariy.  and  hb  book 
pwsesses  the  interest  which  always  attaches  to  the  siraight- 
nrwud  expression  of  an  honest  opinion,  even  when  this 
epinioo  cannot  be  acquiesced  in  by  the  tcader. 

H\M'\r[  AS  M'k  AVAi'SMlt.  I>KS  Mf.NS'  hkn  in  -jotliclls 
UfUijiiTi  Al)l)',liiuu',,'fi;  mit  Text.  Mit  1' nRrstiii/iuuj;  vt^n 
Wti  Mi  1  \i  111'-.  rr.il<  s--'>r  di  r  Xnrc.'^niic  an  del  Universitat 
Leipzig,  bcarbcitci  von  U  kknkk  Si-ai.i  KHoi./!.  ao.  rtt>- 
Irssor  an  dcr  L'nivcrsitat  l.eip/.ig  und  Custos  dtr  anatO* 
iiusw  hcn  S.HtnmUmgen.    Ix-ip/it;:  S  Hir?<>l.  1896. 

This  i>  the  second  part  of  the  Ur^i  \uUiiiu  of  ,\  vcrv  han<l- 
x.imt- .iiiaHiniical  atlas.  It  Ltiiuain--  fi iri;, -jMur  pi.i'r  s  ni  \\:r 
joints  atui  a  few  representing  sections  of  bones  made  to  show 
their  vtnu  turc.  accompanied  by  descriptive  text.  The  book 
na  taluable  addition  to  anatomical  literature. 

Transactions  op  the  Medical  Society  op  thk  State 
<ir  Sew  York,  for  the  year  1896.  Published  by  the  So- 
ciety. 1896. 

Tni»  v<ilumc  contains  ft)ny-two  papers  and  three  addrcsises 
|Kes<.nied  at  the  ninetieth  annual  meeting  of  the  New  Yorfc 
.State  Medical  Society,  held  at  Albany,  January  38,  29,  and 
Jo,  1896.  under  the  preskkncy  of  Dr.  Roswell  Park,  of  Buf- 

f.i'o. 

l.\  SiiKNKss  AND  IN  Mkalih.  A  Manual  of  I>omestic 
Medicine  and  Surger)-.  Hygiene,  Dietetics,  and  Nursing. 
Uetiing  in  a  Practical  Way  with  the  Problems  Rekuing  to 
the  Mamtenanoe  of  Health,  the  Prevention  and  Treatment 
of  Disease,  and  the  Most  EfTective  Aid  in  Emergencies. 
Edited  by  J.  Wf.st  RoOHEVELT,  M.D.  New  York:  D. 
Appleion  &  Co.  1896. 

In  oonsiderinK  this,  in  many  respects,  pcaiaewortbv  work, 
ene  question  recun  most  insistently  to  the  mind  of  the  re- 
viewer—a question  that  asks  iiadf  in  neference  to  so 
many  of  this  spedes^to  what  dass  of  die  commimity  is  it 

addressed  ?  Turning  to  the  publishers'  note  we  find  that  it 
ckums  to  be  "a  book  fur  household  use,"  addressed  tu  "  the 
nnpiofeasitnat  man  and  woman."  This  is  a  modest  clai.ii. 


which  by  no  means  does  justice  to  the  composite  nature  of  a 

work  the  first  part  of  which  is  iKYiipie*!  by  a  great  mass  of 
purely  technical  matter  on  anaiomy,  physiology,  psychology, 
etc.  Such  information  as  that  •■regur^.i.itn'n  1  mo  the  auricle 
is  prevented  by  the  mitral  valve  "  or  thai  ■  ihc  <>n;;an  of  Corti 
is  a  C(iiti|)Lt  \  mechanism  resting  upon  one  wa'.l  nl  ilu  cochlear  , 
canal,  the  basilar  membrane,  and  extending  from  the  base  to 
the  a|K:x  of  the  cochlea, "  may  l>e  the  maiter-of-course  property 
of  every  medical  student  in  the  land,  but  surely  it  is  a  stum- 
hling-bl«K  k  even  to  the  trained  nurse,  and  to  the  laity  it  is  fool- 
iabUttSS.  Then  aj^n,  while  the  colored  frontispiece  of  a 
trained  mirse  of  somewhat  ap|x;tizing  aspect  may  be  in  order 
as  an  object  lesson,  there  can  hardly  exist  any  ordinary  citizen 
so  jfreedy  of  useless  knowledge  as  to  waste  time  over  diagrams 
of  relsi-.al  m  i  ti»>ns  and  mai;r.:hc  d  hloid  coqniscles,  or  colored 
plates  til  AiUhrax  baciilu.<>  hikI  liie  spirillum  of  Asiatic 
cholera.  As  a  matter  t»f  fact,  |>eoi>le  in  general  are  coldly  in- 
different to  the  shape  .md  size  of  microl)es,  or  to  the  theory 
of  germ  plasm,  while,  on  the  other  hand,  they  love  to  be  re- 
minded that  crumbs  should  not  be  allowed  10  accumulate 
under  a  helpless  invalid  and  to  be  admcaished  to  ventilate 
sick-rooms  at  night. 

Passifig  on,  thetefore,  to  that  portion  of  the  book  devoted 
to  prtictical  matters,  much  may  be  said  for  its  utilitarian  value, 
1'lic  ch.-ipter  on  Hygiene  "  may  be  esjiecially  noted  for  hs 
saiisf.ictory  covering  of  much  ground  in  small  space,  while 
those  on  "  Physical  Training  "  and  the  '•  Care  of  the  .Sick  " 
ni.ty  .il:iv>st  be  called  conclusive  from  the  non-professional 
p>iiu  t4  view.  They  possess  the  unusual  virtue  of  telling 
those  things  which  should  be  i"U\.  1  rring,  if  at  all.  in  the  di- 
rection of  too  minute  particularization  which  would  sceni  oc- 
casionally to  underrate  the  possible  intelligence  of  the  ama- 
teur. VV'e  note,  for  instance,  in  the  excellent  paragiaph  on 
lifting  and  handling,  an  admonitnn  not  to  stick  the  nwbtmto 
the  patient,  followed  by  the  sflmewhat  stineriluaHs  eomtnent 
that  "  thh  causes  pain  and  irritation."  But  small  ernws  of 
commission  nwy  l)c  lightly  held  in  a  work  where  sins  of 
omission  are  conspicuous  by  their  absence,  and  were  this  the 
only  fault  \\c  c^mld  n .riM  u  ntiously  aihivf  [fic  physician  to 
recomnietxl  tlu  Ii'MjI.  la  ihc  fannlii  -  uadtT  his  care.  As  a 
riK'j.  ihc  w-.trV  IS  fairly  free  (rdai  iniij(h<  ums  prist  rip:i(ni>, 
yet  wc  cannot  approve  of  suggestions,  like  thjit  on  page  836, 
that  "  moqihinc  may  also  be  used  in  similar  doses  for  .sleej)- 
Icssness,"  even  though  it  is  tempered  by  the  caution  that 
other  .-uid  less  harmful  remedies  should  invariably  l>e  trud 
iirsu  However,  if  there  must  be  works  on  domestic  medi* 
cine,  this  is  perhaps  as  gtKxl  as  any— it  is  ceftainly  the  btest. 

The  b<K)k  is  well  printed  and  vrtW  botmd.  the  illustrations 
arc  interpretative  uf  the  text,  and  the  whole  is  cumplclcd  by 
an  emdient  index. 


ChtugCB  In  tiie  Spiiial  Cord  after  Amputation  of 

Extremities.— Dr.  Grigoricw  investig.Ucd  twu  c.ises 
of  amputation  of  the  arm,  two  of  amputation  vi  the 
thigh,  and  one  of  aroputation  of  the  leg.  The  {leriod 
elapsing  between  operation  and  death  varied  from 
twenty  years  to  one  year.  The  results  of  his  investi- 
gations agree  with  those  of  the  greater  numlxr  of  .ui- 
tborities,  and  arc  collected  by  the  author  in  tlic  toilow- 
ing  summary  {  'J'A<'  Jinlish  MedktJ  Journal).  In  all 
cases  cxoepttng  that  in  which  one  year  elapsed  before 
death,  deviations  from  the  tuirmal  appearance  of  the 

cord  \M- re  no(i(ccI;  in  all  c.ises  iIh-\  wcte  iuialogous, 
affected  the  eurresponding  portions  of  the  tOrd,  and 
consisted  in  a  simple  atrophy  of  certain  portions  of 
the  gray  and  while  substance,  dilTcring  in  the  cases 
only  by  the  degree  of  development.  The  simple  atro- 
phy of  tile  nervous  elements  of  the  cord  was  gri,.itcr 
as  the  period  elapsing  between  amputation  and  death 
was  greater,  less  as  it  was  less;  while  in  the  case  in 
which  the  period  was  only  one  year  atrophy  was  com- 
pletely wanting.  With  reference  to  the  relative  time 
before  the  sipar:^te  p;iths  and  portions  of  the  cord 
became  degenerated,  the  author  found  his  cases  in 
agreement  with  thofe  of  Other  authors,  and  with  those 
obtained  by  experiment  on  animals,  namely,  that  the 
atrophic  phenomena  appear  earlier  and  are  more 
tnodccd  in  the  wnsoiy  than  the  motor  areas  of  the  cord. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
S^tai  Mating,  Aprit  8,  1896. 

JoH>f  St.ADE  Ely,  M.D.,  Presidekt. 

Malposition  of  the  Kidney. ^ — Dr.  G.  A.  Tltilk 
prestntcil  ,1  kidney  which  had  been  situated  in  the 
hollow  of  the  sacrum.  The  renal  artery  was  given 
off  close  to  the  origin  of  the  sacral  media  artery.  This 
condition,  the  <;|-it*nker  ?iaid,  was  not  extremely  uncom- 
mon. In  rare  instances  it  had  been  know  a  lu  inter- 
fere with  labor.  An  abscess  of  the  kidney  occurring 
in  this  abnormal  situation  would  render  the  diagnosis 
obscure. 

Cystic  Kidney.  Dr.  Tuttle  exhibited  a  kidney 
which  had  been  reinuved  from  a  man  forty  years  of 
age,  who  had  been  brought  to  the  hospital  in  uramic 
ooHia.  At  ftutopsy,  the  kidney  had  been  found  in  a 
state  of  advanced  cystic  degeneration.  There  was 
practically  no  kidtu  y  tissue  remaining.  Such  kidneys 
arc  always  bilateral.  I'he  principal  symptoms  in 
these  cases  are  those  of  Bright's  disease— recurrent 
attacks  of  hematuria  and  albuminuria — and  the  pa- 
tients always  die  in  uitemic  cOma.  These  cystic  kid> 
nL-\-<  arc  found  sometimes  enormously  developed  in 
the  fa  lua.  Virchow  had  advanced  the  theory  that  this 
cystic  condition  in  the  foetus  was  doe  to  impeiforate 
uriniferous  tubules. 

Titiiiors  of  the  Kidney. — Dr.  Tuttle  presented  sev- 

er.il  inieroscopii  .il  sixcimeus  of  tumors  of  the  kidney, 
lie  said  tliut  during  tlie  last  live  years,  in  the  patho- 
logical laboralor)-  of  the  Presbyterian  Hospital  which 
received  pathological  material  from  that  hospital  and 
also  from  St.  Luke's  Hospital,  there  had  been  only  ten 
specimens  of  ]irirn;ir\-  new  growths  of  the  kidnew  Six 
of  these  had  been  obtained  by  autopsy,  and  hve  out  of 
the  six  had  been  discovered  accidentally,  having  ex- 
isted without  symptoms  during  life.  There  was  one 
tumor,  a  very  large  meta.static  growth,  which  ould  not 
be  tredied  Ijy  opeialion,  wliirh  caused  the  de.ith  of  the 
patient.    Of  the  remaining  four  specimens  removed 

operation,  three  were  from  the  surgical  ser\'ice  of 
the  hospital  and  one  from  an  oustide  sur^enn.  The 
growths  were  from  one-fourth  to  one  inch  m  di.uneter 
in  most  inst.inces  and  si'.uated  in  the  cortex  of  the 
kidney.  Dr.  Tuttle  said  that  the  exact  origin  and 
cltssincation  of  primary  tumors  of  the  kidney  had 
been  a  rn.itter  of  much  nnrert.iinty.  It  was  conceiv- 
able thai  tumur-s  uui^Jit  o:i;;iaalc  111  the  epitliciiijui  of 
the  pelvis,  or  in  the  tubules,  or  the  connective  tissue 
between  the  tubules,  or  in  the  blood-vessels.  The 
structure  of  five  of  tiie  tumors  was  as  followrs:  (t)  A 
pure  lipoma,  one  inch  in  diameter,  projecting  above 
the  surface  of  the  kidney  beneath  the  capsule.  (2)  \ 
minute  myoma  composed  of  smooth  muscle  and  some 
smalUround  cells.  (j>  A  small  papillary  adenoma 
consisting  of  a  small  cavity  lined  with  cuboidal  epi- 
thelium. (4  and  5  i  Two  alvenku  adenotTKit.t  consist- 
ing of  rounded  and  osal  spates  lilled  wiili  ccUa  re- 
sembling gland  epithelium,  and  some  of  these  spaces 
presenting  a  distinct  lumen.  In  places  these  tumors 
bore  a  slight  resemblance  to  the  tissue  of  the  supra- 
renal capsule. 

In  Virchow's  An/iiv  was  an  article  on  ihe  so- 
called  lipomata  of  the  kidney,  in  which  it  was  stated 
that  they  were  not  rarely  found  accidentally  at  au- 
topsy. The  description  corresponded  with  that  of 
aden om.ita  just  given.  The  author  considered  them 
to  be  portions  of  suprarenal  capsule  which  had  be- 
come enclosed  in  the  kidney  during  fcrtal  life.  The 
kidney  at  this  period  was  more  or  less  lobulated.  and 


it  iras  possible  that  portions  could  be  caught  in  these 
clefts.  In  about  one  thousand  autopsies  at  tlie  Pres- 
byterian Hospital,  one  case  was  recorded  in  which  a 
small  fragment  of  supr.'irena!  tissue  w a-,  easily  recog- 
ni/.ed  uitiier  the  capsule  of  the  kidney.  Under  the 
microscope,  in  one  portion,  it  was  separated  from  the 
tubules  by  a  delicare  connective-tissue  capsule,  and 
in  another  portion  the  two  tissues  had  no  dividing 
line.  These  fragments  Iiad  heen  found  in  n.any  other 
situations,  e^.,  in  the  broad  ligament,  and  in  and 
about  the  testicles.  The  speaker  said  that  it  was  very 
probable  that  these  nodules  did  occasionally  originate 
in  this  way  from  closed  portions  of  the  suprarenal 

tissue. 

Sarcoma  of  the  Kidney.-  Dr.  Tuitk  then  presented 
specimens  remo\  ed  from  a  man  forty -two  years  of  age, 
who  had  had  for  the  first  time  a  slight  hematuria 
shortly  before  entering  the  hospital.    The  next  day 

there  had  been  difficulty  in  passing  urine,  and  tlx-n 
paiii  m  the  Iclt  lumbar  region,  radiating  down  to  the 
left  testicle  and  glans  penis.  .After  about  five  days 
the  urine  iiad  again  become  clear  and  the  pain  had 
ceased.  About  two  weeks  later  there  had  been  a  sec- 
ond attack  of  haniaturia.  -\  third  attack  with  pain 
occurred  just  before  his  admission.  About  six  vstcks 
before  this  a  tumor  had  begun  to  grow  from  the  right 
shoulder.  Examination  showed  a  large  hard  mass  in 
the  left  kidney,  and  the  diagnosis  was  made  of  renal 
tumor  with  metastasis.  At  tlie  autopsy  iliete 
found  a  dense  mass,  weighing  two  pounds  eleven 
ounces,  and  extending  from  the  spleen  to  the  brim  of 
the  pelvis,  and  from  the  lloating  ribs  to  the  right  bor- 
der of  the  vertebral  column  on  the  left  side.  It  was 
a  new  growtli  involving  the  left  kidney.  J  liere  were 
numerous  metastatic  deposits  in  the  liver  and  lung, 
vatying  from  one-fourth  of  an  inch  to  two  inches  in 
diameter.  Microscopical  examination  of  these  tumors 
showed  a  stroma  of  dense  connective  tisstie,  forming 
spaces  subdivided  into  small  rounded  alveoli,  .'-cinit 
of  these  alveoli  were  completely  filled  with  cells  re- 
sembling epithelium,  but  the  larger  number  showed 
the  opening  between  the  cells  filled  with  blood.  It 
was  possible  that  a  hemorrhage  into  a  carcinoma 
mi^lu  produce  some  of  these  appearances,  but,  consid- 
ering Uut  all  the  metastases  showed  the  same  struc- 
ture, <me  would  be  justified  in  calling  this  a  sarcoma 
developed  from  the  blood-vessels  of  the  kidney.  The 
tumor  and  metastatic  growths  were  exhibited  under 

Papilloma  of  the  Kidney. — The  next  tumor  pre- 
sented was  from  a  male,  thirty-six  years  of  age,  who 

had  ahvavs  cti  joyed  pi'od  health  witli  the  exception  of 
jallier  frutjucnl  ami  se\  ere  headaches.  t)ne  week  be- 
fore coming  under  oi).servation,  the  urine  had  been 
noticed  to  be  of  a  bright  red  color  from  the  admixture 
of  blood.  There  was  no  pain  or  ill  health.  Cysto- 

scopir  examination  was  made  with  .nlmnst  negative 
rcsuhb  oil  accouJiL  of  tJie  hciiiuiiliage.  The  blood 
seemed  to  come  from  a  point  close  to  the  neck  of  the 
bladder.  Suprapubic  cystotomy  was  then  performed. 
The  bladder  wall  appeared  normal  except  for  a  small 
ulcer  at  the  fundus.  Itlnod  wa.s  seen  to  issue  fiorn  tlie 
left  ureter.  No  erdargeinent  or  tenderness  of  the  ieii 
kidney  could  be  detected.  The  left  kidney  was  re- 
moved, but  the  patient  succumbed  to  the  operation. 
The  organ  was  moderately  enlarged,  and  contained  a 
number  of  large  cystic  ca\  ilies  into  which  jnojected 
an  afntntlance  of  pajiillary  growths.  The  trabecular 
tissue  was  in  part  like  dense  Knal  tissue,  And  10  part 
soft  and  gray.  Under  the  microsoope  there  were  long 
delicate  filaments  of  connective  tissue  covered  with 
epithelium  which  closely  rt  semljled  epithelium  of  the 
pelvis  of  the  kidney,  riie  appearance  of  tlie  tumor 
seemed  to  Indicate  diat  it  started  in  the  pelvis  of  the 
kidney. 
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EBdatheUoawta  (?)  «f  tlie  Kidney,— Dr.  Tunle 
said  that  the  most  Interesting  specimens  were  two 

tiiniors,  one  of  them  brought  10  the  ho>pitnl  Iiy  l>r. 
BroMD  trom  a  case  reported  in  the  BosUm  Mohuu  aiij 
Suff;UaI  Jounutl,  of  April  18,  1895,  by  Dr.  \V.  M. 
Swift,  of  New  Bedford.  The  patient,  a  man,  forty* 
seven  years  of  age,  after  suffering  for  a  short  time 
with  night  swcits,  noticed  tiim  ir  in  the  right  side 
of  ibc  abdomen.  When  rx.ininu-d  a  ftrw  months  later 
be  complained  of  pain  in  tlu  ri^ht  ^roin,  a  drag^^ii^g 
sensation  in  the  testicles,  frequent  and  scanty  micturi* 
tion.  A  tumor,  the  site  of  a  small  cocoanut,  was 
f. p;iii<!  in  (lie  rcftion  of  the  right  kidney.  It  was 
slightly  movable  and  somewhat  lender  to  pressure. 
The  urine  was  normal  in  quantity.  The  tumor  was 
removed  1^  operation  and  recovery  was  perfect.  It 
was  situated  at  the  lower  end  of  the  kidney  and  was 
completely  encapsitlaled.  Il  h.ul  .i])p<irfntly  devei- 
ojx'il  from  the  lower  and  outer  pau.  The  minute 
structure  was  the  s.ime  as  in  the  next  tumor  to  be  de- 
scribed, which  had  been  removed  at  lat.  Luke's  Hos- 
pital by  Dr.  Bangs  in  March,  1895.  Ilie  tumor  con* 
sistetl  of  .1  niimtur  of  nc>duK>  scuti-rr-il  throuj;h  tlu- 
kidney,  i  he  capsule  was  extremely  vascular.  Micro- 
scopical examination  showed  a  mass  of  rather  large 
cells,  supported  by  slight,  irr^ularly  branching  tra- 
becoUe,  forming  in  places  fairly  complete  elongased 
.Tlvfolar  siwcc^,  uliile  in  other  places  there  was  no 
aheolar  arrangement.  I'he  trabeculce  consisted  of 
minute  blood-vessels.  In  some  places  small  areas  of 
blood  were  seen  sorrounded  by  a  very  delicate  but  dis- 
tinct  limiting  membrane.  The  tumor  cells  were  rounded 
or  polvgon.il  with  a  sh.iriilv  defined  outline.  Tor  the 
nvist  part  the  cell  proiopl.ism  hoiiuigeiicuus  aisd 
did  not  stain  well  «ith  e-isin.  'i'he  nuclei  wert  of 
medium  site  and  suined  well  with  tuemaioxylin.  The 
character  of  these  tumors  was  still  doubtful.  Similar 
tv:iiiors  had  hren  di-xiilifd  as  cnrrinnmntn,  or  ade- 
nomat.i  fruni  the  proper  tells  uf  llie  kuitiey  tubules, 
and  as  endotheliomata  developing  from  the  endothe- 
lium of  the  perivascular  lymph  spaces.  From  the 
gieat  vascularity  of  these  tumors  and  the  relation  of 
?h<?  cpMs  tn  the  blood-\essels  and  the  rnnnt-rtivc  tissue 
trabecuiit,  the  speaker  said  it  seemeil  to  huu  thai  tlay 
were  more  probably  developed  from  the  endothelium 
of  the  lymph  tissue,  as  recently  described  by  Hilde- 
bfandt.  The  cells  of  the  suprarenal  capsule  were 
\fry  liable  to  undrrpri  fnrtv  drfjrncrntinn  nrid  then 
would  closely  rcsciiible  the  stnic  lure  fimiiil  iti  these 
tumors,  with  the  exception  of  the  great  vascularity. 
Microscopical  sections  of  these  tumors  \i«re  then  ex- 
hibited. 

Tuf  F-^it'FN  r  S  lid  that  he  could  not  bring  him- 
self to  lx;'.it-vc  lh.n  the  last  specimens  were  endothe- 
liomata. He  was  about  to  present  a  specimen  in 
which  the  adenomatous  t)-pe  was  very  clearly  shown. 

Dr.  GbOrob  p.  Riogs  said  that  in  a  specimen  re- 
cently brought  to  him  by  Dr.  Alexander  for  examina- 
tion there  was  an  encapsulated  tumor,  about  as  large 
as  a  medium-sized  iir.ingf.  projecting  out  a  consider- 
able distance  from  the  kidney,  'i'he  microscopical 
structure  of  diis  tumor  was  quite  similar  to  that  shown 
in  the  sctton'^  of  the  last  tiniiors  fxhibited.  In  some 
places  there  u.is  a  perfectly  regular  adenomatous  ar- 
rangement, and  he  looked  upon  his  specimen  as  one 
of  alveolar  adenoma. 

A  Typkal  AAmmbu  «f  the  Sdaejr.— Dit.  P.  Til- 
r-Fv  lU'Dwx  presente<l  microscopical  specimens  of 
^\h.lt  appeared  to  be  a  typical  .idenoina  of  the  kidney. 
The  growth  had  been  removed  from  a  woman,  sixty- 
two  years  of  age,  under  the  care  of  Dr.  Kammerer. 
It  haa  existed  for  eight  years.  On  examination  it  was 
found  to  be  about  the  size  of  a  child's  head,  very  mov- 
able, so  that  there  was  some  doubt  as  to  its  being  a 
neoplasm  of  the  kidney.   It  was  not  particularly  vas- 


cular, and  was  madr  up  wholly  of  new  grrwth  with  the 
exoCf^on  of  a  tittle  kidney  tissue.  Tlie  jntient  recov- 

cred  well  from  the  op>  r.i;ioii.  In:  die<i  after  an  attack 
of  hemiplegia  some  two  or  three  weeks  later.  No  au- 
topsy was  obtained. 

Adeaoma  (?)  of  tfae  KJdacy.— Dr.  J.  S.  Et  v  pre- 
sented a  small  portion  of  a  tumor  of  the  kidney,  to- 
gether with  microsropiral  sertifnis  of  the  -amc.  In 
structure  it  seemed  lo  inm  very  muth  like  ilic  la.si  two 
cases  presented  by  Dr.  Tuttle.  The  tumor  occupied  t  .e 
upper  portion  of  the  kidney,  pushing  the  remainder  cf 
this  organ  downward  and  inward.  It  was  very  d*.*- 
tinctly  encapsulated  and  Idbulnlt  ti  Tlu-  tcntrcof  the 
tumor  showed  an  extensive  area  ol  degeneration,  but 
the  nature  of  this  degeneration  could  not  he  deter- 
mined. The  whole  tumor  was  soft  and  contained 
much  blood.   There  was  no  clinical  history. 

The  speaker  said  th.a  ilio  must  recent  and  comii'.fte 
article  on  this  subject  was  by  Lubarst  li  inX  iuhuvv's 
Arfhh'  for  1894.  He  endeavored  to  prove  that  they 
were  of  suprarenal  origin,  and  he  had  collected 
twenty-nine  similar  cases,  in  all  of  which  careful  mi- 
crrisrop-tcal  exnniinr'.tion  Imd  l>t-cn  tii.ide.  In  his  opin- 
itm  they  had  ail  developed  iiom  inclusions  of  the 
suprarenal  capsule.  The  structure  was  as  follows: 
.\  fine  connecli^-c-iissue  reticulum,  consisting  almost 
entirely  of  a  slight  adventitia  of  blood-vessels;  on  one 
side  slight  endothelial  liniiu;  .md  <  ti  iht  other  side 
large  cells,  for  the  most  pait  tolunuiai  in  sii.>pe,  with 
roundedends;  very  clear  protoplasm ;  rather  large,  dis- 
tinctly staining,  oval  nuclei,  and  a  rather  loose  intra- 
nuclear network.  The  whole  arrangement  was  dis- 
tinc  tlv  .<U erdr.r,  and  t!ie  dis;x>sition  <>f  the  clear,  laige- 
ljuUicd  ccll.->  was  iii  iiiu-si  cases  around  a  distinct 
lumen.  The  presence  of  the  blood  in  these  lumina 
had  evidently  suggested  to  Lubarsch  that  these  weie 
angio-saroomata,  but  it  seemed  to  the  speaker  that  this 
could  be  ju"-t  as  wi  ll  iNplained  Hv  stipposinp  ih.it  it 
was  the  result  lit  hcuiurrhage.  Ke^arditig  tlie  question 
whether  those  growths  originated  from  suprarenal 
inclusions  or  were  adenomata  of  the  kidney,  this  ob- 
server stated  that  the  points  in  favor  of  suprarenal 
origin  were:  (i)  The  clear  pro(opl.isni  of  the  cells, 
which  distinctly  r«sembled  the  protopia.siii  of  the 
suprarenal  IxkIv  and  which  was  like  the  granulations 
found  in  the  cells  of  the  tubular  epithelium;  and  (3} 
the  presence  of  glycogen  in  the  cell  bodies  and  in  the 
lumina.  This,  the  speaker  said,  he  had  foimd  in  his 
specimen.  I.ubar.sch  had  examined  twelve  tumors  of 
the  kidney  and  in  none  of  these  had  he  been  able  to 
find  glycogen.  Vet  he  cited  another  observer  as  au- 
thority for  the  statement  that  the  suprarenal  body  fre- 
(juentlv  shnwed  the  existence  fif  glycogen.  The  dis- 
liucl  aejiius  .irrungcim.iu  .iiid  the  nature  of  the  nuclei 
of  the  cells,  resembling  as  they  did  t]  iihelial  cells, 
would  lead  him  to  class  this  tumor  as  an  adenoma  or 
adeno-earcinoma  rather  than  an  endothelioma,  al- 
though lie  would  ndmit  rlie  pnssihililv  r  f  its  btiiig  an 
endothelioma  originating  liuni  llic  Ij,  1:11  haiics.  So  far 
as  he  knew,  glycogen  was  found  in  secreting  cells — 
epithelial  ceils — and  this  otTered  an  obstacle  lo  (he 
theory  mentioned.  He  had  on  a  number  of  occasions 
distinctly  seen  glycogen  in  ihe  tubular  epitheliiini  in 
Cases  of  Bright's  disease— at  least  the  reactions  which 
are  supposed  to  be  characteristic  of  glycogen  \m  re 
readily  obtained.  It  should  be  stated,  however,  that 
this  glycogen  is  not  very  soluble  in  water.  With 
io<line  it  readily  stains  a  deep  mahogany-brown,  and 
is  digested  and  m.ide  to  disappear  under  the  inlliience 
of  the  ferment  of  saliva.  Singularly  enough,  after 
treatment  with  iodine,  the  glycogen  becomes  soluble 
in  water,  so  that  the  subsequent  manipulations  of  a 
s|xrcimen  so  treated  must  be  carried  on  without  con- 
tact with  water. 

Dr.  Ely  said  that  the  difficulty  was  to  define  just 
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what  is  an  endothelial  cell.  Aaaloniisls  were  im  liiu-d 
now  to  make  no  distinction  between  ephbelut  ami  ld 
dotl1eli.1l  celts.  Personally,  he  had  seen  only  what 
.appeared  to  be  undoubted  etidotheliomata  in  connec- 
tion  with  the  pleura  and  dur.i  ni.itcr  uf  ;!ie  brain.  In 
thex  cases  there  appeared  to  be  a  dctinile  endothelial 
Structure,  and  the  cells,  when  teased  out,  were  flat  or 
irregularly  shaped,  with  large  nuclei  with  a  loo<ie  open 
reticulum  a  distinct  endothelial  arrangement.  He 
did  not  think  too  much  stress  should  he  laid  upon  the 
shape  and  size  of  cells;  one  should  depend  rather 
upon  the  relation  of  the  cells  to  the  stroma  than  upon 
the  cells  themselves,  for  pressure  alters  greatly  the 
shape  of  cells.  It  was  well  known  that  the  cell  body 
iiii^ht  ditTcr  \  cry  materially  in  different  conditions  of 
degeneration. 
The  society  then  went  into  executive  session. 


(Clinical  §eimvtment. 

REPORT  Ol"   A   (  ASK    Ml     APKX  CATARRH 
SIMULATING  .\A.SAI.  TROUBLl-.' 

By  IIOWARP  S.  S  I  K  AIGHT,  M.D., 

JfNK  1 1,  1894,  a  young  woman,  aged  twenty-two  years, 
consulted  mc  .is  U:>  a  nasal  dilficulty.  I'tuil  svitldn  a 
short  time  she  had  never  had  any  trouble  with  her 
nose  or  throat.  For  a  few  weeks  she  had  lieen  troubled 
with  stuffiness  in  the  nose  and  an  inability  to  breathe 
through  her  nose  continuously.  From  a  careful  in- 
quiry as  to  her  histoiy,  iitile  of  important  c  <  nnUl  I>c 
obtained.  Her  pulse  and  temperature  were  normal. 
She  insisted  that  she  felt  as  well  as  usual,  that  she 
had  not  noticed  any  diminution  of  strength  or  loss  of 
appetite,  and  scouted  the  idea  that  there  was  anything 
in  h' r  1  .isc  except  the  nasal  dirticulty.  She  admitted 
tinatiy  that  maybe  she  was  a  little  tired  out,  but  said 
that  she  had  been  wurking  unusually  hard  in  s  hool 
for  the  last  eight  months.  While  I  was  suspicious 
that  possibly  some  constitutional  condition  might  be 
present,  I  could  not  find  any  symptom  that  justified 
my  suspicions. 

Her  complexion  seemed  to  me  to  be  a  little  sallow-, 
and  whether  she  was  slightly  anxmic  was  a  question 
I  could  not  decide.  The  patient's  own  belief  that  it 
w.is  useless  til  e-iiisidcr  .in\tlini^;  except  the  nas.il  enn- 
ditiun  also  assisted  in  quieting  my  suspicions  ih.tt 
there  was  a  possible  catarrhal  condition  of  the  apex  of 
one  or  both  lungs.  I  felt  certain  that  an  examination 
of  the  chest  would  he  looked  u|)on  as  unnecessary,  that 
it  niiL;lii  iitedlessly  .d.irtn  the  patient,  nor  could  I 
detect  anything  in  the  case  to  justify  a  suspicion  I  al- 
ways entertain  in  throat,  nose^  md  car  cases,  in  pa- 
tients over  ten  and  under  forty  years  of  age.  If  1  had 
not  waited  until  a  later  date  for  an  examination  of  the 
chest,  my  error  in  treating  the  <  ise  iiii;;ht  h.wc  been 
avoided.  .An  examination  of  the  upper  air  passages 
revealed  in  the  nose  a  longitudinal  deviation  of  the 

septum  on  the  right  side  and  a  hypertrophy  of  the  left 
lower  turbinated.   Having  concluded  I  had  a  local 

condition  only  to  deal  w  ith,  the  hypertrophy  was  ean 
teri/ed.  the  patient  was  given  an  alkaline  wusli,  and 
direcicci  to  return  in  three  days.  Upon  her  return  she 
seemed  to  have  been  more  affected  than  ordinarily  as 
a  result  of  the  cauterization.  Her  pulse  was  about  90. 
and  her  temperature  100  V.  While  it  is  n>  1  .it  .ill 
unusual  to  observe  such  symptoms  after  any  intranasal 
operation,  in  my  experience  a  patient  with  an  apex 

'  Read  before  the  .American  I,ar\Ti|ioli.^i^  il,  l\hinolo)jii.4l.  .md 
Otologicil  Society  at  its  seconti  aiuiu.)!  ineeotig  in  New  York 
City,  April  iS.  1S96. 


catarrh  is  ntuch  more  apt  to  present  sucit  symptoms 
than  a  patient  in  whom  no  SUdi  condition  exists.  Still 
being  somewhat  suspicions  as  to  the  constitutional  con- 
dition, 1  gave  the  patient  a  ])rescript{on  of  ben*osol. 

Four  days  later  she  returned.  Her  lemper.iture  and 
pulse  were  normal,  and  she  seemed  as  well  as  at  her 
first  visit.  These  observations  deceived  me  more 
completely  than  before.  The  constitutional  treatment 
was  discontinued  and  the  case  theieafter  treated  from 
the  tiiL.i!  st.indpoint  only. 

The  return  ot  the  temperature  to  the  nuntial  w  ithin 
four  days  can  be  explained  only  by  remembering  that 
the  patient  had  a  noroial  temperature  before  any  local 
interference.  She  had  a  catarrhal  process  at  the  left 
apex  at  the  titue  of  i Dining  undei  obsetA  .itiim,  Liter 
developments  proved,  i>ut,  contrary  to  rule,  she  had  no 
fever.  As  a  rule,  in  spite  of  any  treatment,  the  slight 
elevation  of  the  evening  temperature  will  persist  lor 
weeks  in  such  cases.   The  deviation  was  removed 

from  the  ti^lit  side  of  the  septiim,  and  after  keeping 
her  under  observation  tor  about  lis c  weeks— until  Juiy 
13,  1894— 'She  was  discharged  as  cured. 

September  18,  1894,  two  months  after  being  dis- 
charged  and  three  months  from  the  time  she  first  came 

under  obser\"ation,  she  returned.  She  had  licen  in  the 
country  on  a  vacation.  She  had  not  felt  well  for  a 
number  oi  weeks.  She  had  had  a  poor  appetite,  had 
been  nervous,  had  slept  badly,  had  lost  ten  pounds  of 
flesh,  was  sallow  and  antemie,  had  a  coated  tongue,  a 
temperature  of  loi'  F..  and  a  [ndse  of  108  in  the 
morning.  An  examination  of  her  chest  revealed  at  the 
left  apex  slight  flattening  in  the  left  subclavicular  re- 
gion. There  was  tenderness  on  percussion  in  the  sec- 
ond interspace  next  to  the  sternum,  no  change  in  pitch 
f>n  percussion.  Tratisfereiue  rif  he.irl  sounds,  eo^; 
wheeled  breathing,  and  slightly  shortened  inspiration 
were  apparent  on  aoscoltatKMi.  The  following  diag- 
nosis was  made : 

A  welUraarked  simple  catarrhal  process  at  the  left 
apcv.  or  a  ronditirm  of  disturbance  of  functinn  of  the 
mueouij  luciiibraues  of  the  body,  the  gastro-uUe>tiii.il 
being  in  the  majority  of  such  cases  the  one  of  which 
greatest  complaint  is  made— a  condition,  however,  in 
which  some  one  or  all  of  the  physical  signs  found  in 
the  case  reported  may  be  detected  at  the  ai/irrs  nf  the 
lungs,  and  uuc  which  is  of  much  greater  unpurlance 
than  a  simple  unassociated  disturbance  of  the  gastro- 
intestinal mucous  membrane,  for  which  the  disease 
called  apex  catarrh  is  often  mistaken. 

My  belief  is  that  at  her  first  visit  to  me  in  Tune  the 
patient  h.-»d  a  slight  developing  catarrh  al  the  left 
apex.  This  belief  is  not  founded  upon  this  one  case. 
Over  and  over  again  have  I  had  a  similar  experience, 
although  in  no  case  has  my  experience  been  as  humil- 
iating as  in  this  one.  I  have  recently  discliarged  a 
patient  after  four  months'  constitutional  Ucatnient 
whom  I  treated  altogether  locally  for  the  fust  four  weeks 
she  was  under  my  care,  and  1  realized  the  need  of 
constitutional  treatment  in  the  case  only  after  findini; 
marked  transference  of  the  heart  smmds  at  the  left 
apex.  These  experiences  have  not  occurred  to  luc  bc- 
cau.se  of  carelessness.  The  possibility  of  .such  a  con- 
dition is  considered  itt  the  case  of  every  patient  under 
forty  years  of  age  and  over  ten. 

I  am  not  qualified  to  s|)eak  as  to  the  orrtirrence  of 
the  condition  mentioned  in  other  localities,  but  in 
t'leveland  apex  catarrh — a  disturbance  of  the  functions 
of  all  the  mucous  membranes  of  the  body,  the  disor- 
dered functions  of  the  gastro>intestlnal  mucous  mem- 
brane often  being  the  one  of  which  the  patient  makes 
most  complaint,  but  a  condition  in  which  ttriain  deh 
nite  physical  signs  at  one  or  both  apices  of  the  lungs 
can  be  detected — is  of  very  frequent  occurrence;  and 
after  years  of  observation  and  larg$  opportunity  in 
the  study  of  the  diseases  of  the  ear  and  upper  air  pa»<- 
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sages,  I  believe  that  this  condition— call  it  what  you 
K'ill— is  in  ('Icveland  more  important  to  the  thrmt 
specialist  than  all  other  const i tut iunai  conditions  com- 
bined. The  question  arises  as  to  whether  the  subse- 
quent ill  healt.'i  ami  Iij.s>  of  iIcnIi  wcic  nu!  due  to  the 
local  treatment.  It  is  most  natural  for  the  patient  to 
hold  this  opinion.  It  is  not  at  all  uncommon  for  pa- 
tients in  perfect  constitutional  condition  to  feel  de- 
pressed for  a  short  time  after  intranasal  treatment  and 
even  to  lose  Hcsh,  but  they  quickly  recupeiate  Uld 
take  no  such  course  as  the  one  reported. 
If  this  patient  bad  presented  herself  to  a  general 

practitioner  in!?te:id  of  a  thrnnt  s|le^iali^t.  and  he, 
knowing  lioLhing  ot  liic  1ui3.il  cuiidiiiun,  had  detected 
the  condition  of  her  left  apex  and  treated  her  consti- 
tutional ly  with  as  much  success  as  attended  my  efforts, 
when  she  returned  to  the  city  in  September  what  would 
have  been  the  result  as  to  the  lornl  k'iion  '  She  |irob- 
ably  would  have  been  relieved  so  much  tli.tt  tlit  local 
lesion  would  have  caused  no  more  trouble  than  had 
been  experienced  when  she  was  perfectly  well.  You 
remember  she  had  had  no  trouble  with  her  nose  until 
within  a  few  months.  The  local  trentiiu  iit  certainly 
did  no  harm,  for  constitutional  treatmeiu  would  not 
have  remedied  or  relieved  the  hypertrophy  of  the  mu- 
cous membrane  of  the  left  lower  turbinated  or  a  devi- 
ation of  the  septum ;  but  the  overlooking  of  the  con- 
stiliitionnl  conditinn  '.vas  nri  crrnr  indeed  such  an  er* 
ror  as  brings  specialism  into  merited  disrepute.  The 
oversight  was  made  by  one  fully  alive  to  the  impor- 
tance of  looking  beyond  the  local  lesion,  and  one  who 
was  a  general  practitioner  for  years. 

'i'tiis  experience  has  simply  added  we)t;ht  to  an 
opinion  long  since  formed,  that  the  specialiai  should 
always  seek  an  explanation  of  local  symptoms  in  a  pa- 
tient's constitutional  condition.  It  may  not  always  be 
easy  or  possible  to  decide  which  factor  is  the  more 
important  in  a  ;;i\eii  ease.  The  m  c  essity  of  studying 
the  patients  as  a  whole  is  under.>iood  by  every  one. 
The  general  practitioner  errs  ordinarily  in  paying  too 
little  attention  to  local  conditions.  The  specialist*  on 
the  other  hand,  errs  too  often  in  paying  too  great  at- 
tention to  loeal  eonditimis.  The  golden  mean  is  the 
position  ali  are  striving  to  attain.  When  the  general 
practitioner  more  carefully  studies  the  i ii^ portance and 
possible  inHuence  of  local  conditions,  the  specialist 
will  no  longer  complain  of  lack  of  support  in  his 
work;  and  when  the  speri.ilist  niun-  carefidu  lonsid- 
crs  the  possibilities  and  bearings  of  consttlutiunal 
conditions,  he  will  command  more  respect  and  support 
from  the  conservative,  sensible  general  practitioner. 

I.ittle  may  have  been  proven  in  this  report.  It  is 
necessarily  f r.i^inentary  bccau-e  of  tlie  length  of 
time  already  occupied  in  the  discussion  of  the  case. 
I  know  no  way  of  absolutely  proving  one's  opinion 
in  a  medical  case.  The  experience  added  weight 
to  a  lesson  learned  often  before  and  often  since. 

While  the  opinion  e\]ire>sed  in  tin-  rtqiort  m.iy  be 
such  as  is  not  generally  held  by  the  profession,  it  is 
certainty  worthy  of  consideration,  for  F  am  positive 
that  my  success  in  the  treatment  of  the  ear  and  upper 
air  pa.s.sages  has  been  much  greater  and  much  more 
satisfactory  since  I  properly  ajipreciatcd  that  which 
was  the  key  to  the  situation  in  the  case  reported,  and 
which  I  have  called  apex  catairh. 

A»iL  «j,  iljS. 


Intestinal  Perforation  in  Tjpfaoid. —There  is  no 
complication  of  enteric  fev«'  more  dreaded  by  the 
ph  y  s  i  cian  than  perforation.    It  occurs  in  about  two  per 

cent,  of  all  cases.    Its  most  frequent  causes  are  itniirop 
er  diet,  distention  of  the  bowel  from  any  cause,  or  too 
early  and  sudden  movements  of  the  patient. — Wiggin. 


THt  STRENGTHENING  AND  STERILIZATION 
OF  CATGUT. 

By  DONALD  B.  PRITCHAKD.  M.D.. 
wumuk,  MtKHi. 

H.AVI.N'G  seen  in  some  sample  jonrnal  a  two  or  three 
line  item  necomuiending  the  preparation  of  aseptic 
catgut  by  first  treating  it  with  formalin  and  then  boil- 
ing, 1  thought  it  worth  while  to  try  it.  Being  much 
pleased  with  the  result,  it  would  seem  but  proper  that 
I  should  bring  it  more  generally  to  the  notice  of  the 
profession.  .After  trying  various  strengths  of  the  for- 
malin, I  find  the  twenty  per  cent,  to  be  the  most  satis- 
factory, leaving  the  gut  immersed  in  it  for  three  and 
one-half  hours.  It  should  then  be  at  once  transferred 
to  lioilin;^  water  for  fifteen  miniUes  or  longer,  if  one  so 
desires,  when  it  will  be  found  in  excellent  condition. 
Raw  gut  that  bears  a  weight  of  thirty  pounds  will  af- 
ter the  formalin  treatment  lift  twenty-six  pounds,  and 
boiling  it  for  fifteen  minutes  does  not  weaken  it.  Tt 
is  curious  lli.it  the  !,'ut  which  has  been  iirepiateti  for 
several  weeks  seems  tu  becume  nearly  as  stroiiL;  as  the 
original  raw  article. 

If  one  wishes  to  boil  it  on  spools,  care  should  be 
taken  to  wind  it  very  loosely,  as  it  swells  and  con- 
tracts during  hi.ili:i;^  and  m'pht  ea-ily  he  hrnkcn.  The 
better  plan  is  i  '  j  repare  it  before  winding  on  spools; 
then  with  aseptic  hands  it  can  be  made  ready  for  stor- 
ing away  in  alcohol  for  future  use. 

One  day  I  left  some  gut  in  the  formalin  for  eight 
hours  and  found  it  rotten.  It  ^^on!d  lift  but  six 
pounds.  .After  boiling  for  fifteen  minutes  I  was  sur- 
prised to  find  that  it  would  bear  a  weight  of  sixteen 
pounds  before  breaking.  So  far  as  I  can  ascertain, 
twelve  minutes  is  the  longest  time  that  bacteriolo- 
gists consider  that  antlirax  spore--  i  .m  rr--ist  Ixiiling 
water.  Surely,  then,  fifteen  minutes*  boiling  ought  in 
every  instance  to  render  catgut  sterile. 


DISINFECTION  OF  THE   HANDS  DURING 
LABOR. 

By  HARVKV  n.  HASHOKE,  M.D.. 

Theke  is  always  a  danger  that  valuable  methods  in 

science  and  art  m.w  lie  nt-t;leetecl  rm  .lerntmt  of  their 
complexity,  and  ihia  aeeuis  to  ine  to  lie  just  al>oul  the 
position  of  hand  disinfection  during  lai  or.  The  elab- 
orate methods  which  are  advised  ia  certain  quarters 
will  perha])S  dowel!  enough  in  a  maternity  hospital, 
but  most  women  are  confined  at  their  Iioines,  .uul  wliat 
we  want  is  a  methcKl  for  the  practiiiuncr  which  is  l>uili 
effective  and  at  the  .same  time  as  simple  as  possible. 

It  is  generally  conceded,  i  believe,  that  the  strep- 
tococci, staphylococci,  and  Escherich's  colon  bacilli 
are  about  the  only  germs  we  have  to  fear  during  labor. 
Staphylococci  and  streptococci  are  non-sjwre-bear- 
ing,  and  consequently  are  easily  destroyed,  Robert 
Koch  is  the  authority  for  the  statement  that  a  solution 
of  bichloride,  i  to  1,000,  destroys  these  oiffanisms  in  a 
few  miitm-nts.  Ivscherich's  bacillus  likevise  dm  s  not 
form  spores,  and  is  killed  by  the  same  solution  in  a 
short  time,  unless  the  germs  are  in  feces  or  an  albu- 
minoid mixture  (Sternberg). 

Tn  the  light  of  these  bacteriolopcal  facts,  w«  can 
huild  .1  method  for  prutection  a^.iin.st  these  genns. 
Tiiis  method,  which  has  been  widely  used,  is  practi- 
cally l-'iirbringcr's  method  of  hand  disinifection  for 
surgicaloperations: 

( 1 )  We  wash  our  hands  for  several  minutes  in  soap 
and  water — bichloride,  if  \^ni  wisli. 

(2)  They  are  then  thoroughly  rubbed  for  one  minute 
with  several  ounces  of  ether. 
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(3)  They  are  ihcn  scrubbed  with  a  nailbrush  for 
three  or  four  minutes  in  a  solution  of  bichloride,  i  to 
1.000. 

f  li  Finnllv,  nnd  this  is  verv  important,  ;he  liand  is 
itiuuduccd  iiiuibt  with  tiic  solution,  wiilioui  using  any 
lubricant  and  without  coming  in  contact  with  the  be<l- 
clothes  or  anything  else  more  than  is  absolutely  nec- 
essary. 

.\fter  (li.sinfcctinp  the  hand'^  in  tliis  nKiniKr,  they 
are  praclicaJly  >lL'rilf,  so  f.ir  as  ilic  gcrnis  luciitioned 
are  concerned,  .tnd  any  extraneous  bacteria  which 
should  happen  to  drop  ou  thttm  would  very  Ukelv  be 
incapacitated  for  any  further  harm  by  the  action  of  the 
bicfiK''ridt', 

Kscherich's  buciHus,  although  a  near  neighbor  in 
all  labor  c  ises,  cannot  gnm  nor  migrate  in  the  acid 
secretion  of  the  normal  vagina;  but  if  the  hand  of  the 
attending  physician  was  saturated  widi  faeces  and  then 
introduced  to  the  os,  the  bacillus  would  pmliaMv  find 
very  good  p;vsturagc  in  the  alkaline  lake  at  the  upper 
part  of  the  vatgina. 

Disinfectloo  of  the  hands  in  this  manner  will  not 
take  more  than  six  or  seven  minutes,  and  with  care 
during  the  vaginal  examination  antplc  protection 
against  infection.  Of  course,  the  hands  must  be 
treated  in  the  same  manner  for  each  examination,  but 
then  we  are  told  to  avoid  malting  more  examinations 
than  are  absolutely  necessary.  The  last  case  I  at- 
tended, I  think  T  washed  my  bands  liy  the  method 
indicated  above  some  six  or  eight  times  in  the  ihrce 
hours  I  was  present.  Perhaps  this  v. as  ratlu  r  t  xias- 
sive.  Kelly's  method  of  disinfecting  the  hands  with 
permanganate  and  oxalic  acid  has  no  advantages  over 
Furbringier's  method,  while  it  4ias  aet'eral  disadvan- 
tages. 


NKURAUilA  OF  THt  PKMS. 

I!v  KOnERT  I50V1),  >r.I>.. 

t.RAMJ  t  A\M\N,  IlKITIM)  WIIVT  l\I>irN, 

After  careful  perusal  of  authorities  upon  venereal 
diseavr>,  sm  li  as  Ke)is,  i  )tis,  and  others,  and  not 
having  met  before  with  a  similar  case  in  my  private 
practice,  I  am  of  the  belief  that  the  subject  of  this  ar- 
ticle is  a  new-  malady  and  not  heretofore  mentioned 
by  any  writer. 

The  following  is  tlie  history  of  a  patient  who  re- 
cently consulted  me  in  r^ard  to  his  complaint : 

C.  B  ,  male,  aged  twenty-six  years,  unmarried; 

occtipation,  Viookk(>eper.  Kor  the  past  two  clays  he 
has  been  siitlcri.i^  from  severe  paroxysmal  pain  of  a 
lancinating  nature,  occurring  about  every  half-hour, 
day  and  night,  and  which  begins  at  the  root  of  the  pe- 
nis and  extends  along  the  shaft  on  the  right  side  to 
the  glans  penis,  when  it  ceases.  As  the-  pnlient  ex- 
presses it.  the  pain  seems  to  run  along  10  the  iit.ul, 
and,  having  no  farther  to  go,  it  escapes.  The  duration 
of  the  pain  is  about  one  minute,  and  has  been  so  se- 
vere as  to  awake  him  from  sound  sleep  several  times 
durinp:  the  ni[;ht.  The  patient  stales  that  he  siifTei<-d 
froni  Use  s.unc  pains  about  a  }edi  ago,  but  lli.U  ilicy 
were  less  severe  than  at  present,  and  that  they  gradti- 
aily  disappeared  without  any  treatment.  The  patient 
is  of  sedentary  habits,  neurotic  constitution,  and 
suiTers  occasionally  fr  n>  severe  general  headache. 
There  is  no  history  ot  \tfiereal  disease,  nor  is  there 
any  history  of  traumatism  of  the  penis  or  perineum. 
The  urethra  is  in  a  healthy  condition;  there  is  no  dis- 
charge or  tendency  to  stricture  (No.  10  American 
snand  ]ia>'.in<;  easily);  micturition  is  free  nn<l  mut- 
paintui.  i  here  is  a  constant  desire  to  micturate, 
which  desire  is  exaggerated  during  the  paroxysms  of 
pain.    £xamtnation  of  urine  gives  negative  results. 


Dowels  arc  regular.   Examination  of  the  ptwtateelaiML 
per  reaum,  shows  it  to  be  normal.  ^ 
The  patient  was  directed  to  sleep  on  a  hard  hed,  to 

avoid  too  much  bed-clothing,  a"  erections  iniRased 
the  neuralgia,  and  ilic  toilowing  meditauon  pre- 
scribed:  Monobromate  of  camphor,  ten  grains,  and 
bromide  of  sodium,  twenty  grains,  every  three  boms 
daring  the  day,  and  one-sixth  grain  of  morphine  at 
bedtime. 

The  pain  gradually  subsided,  and  in  tmir  davs  he 
was  free  of  it. 

I  have  seen  the  patient  lately,  two  months  since  the 
attadi,  and  so  far  there  has  been  no  return  of  the  ttou. 
ble. 


A  CASH  OF  SEPllC  PfcKlTONlTlS— OFER.V 
TION  ( PRIMARY  AND  SECONDARY)— RE- 
COVERY. 

Bv  11.  E.  KEN  DELL,  M.D., 

E.  V  ,  aged  fourteen  year.s,  suffering  from  appen- 
dicitis, was  seen  in  enn-^ultatinn  un  tiie  loiirth  d.iv  m1 
the  di-sease.    The  symptoms  then  were  those  ot  grave 
peritonitis.   An  operation  was  advised  and  accepted. 
The  abdomen  was  opened  over  the  a|q>endix;  incisiaa 
at  the  right  border  of  the  rectus.    Sero-pus  welled  up 
as  soon  .is  the   peritoneum  was  ineiscd.    Tlie  iic;ht 
dank  and  peU  is  were  full  of  tiuid.    It  extended  ucU 
up  under  the  liver  and  among  the  coils  of  intestine  to 
the  left  of  the  spinal  column.    There  were  no  aiUie- 
sions.    The  cavity  was  mopped  out  by  the  dry  method 
:nul  the  a[)]iendlx  was  reiiKued.     It  cuiit.nried  an  en- 
terolith, was  gangrenous  and  perforated.    The  inie-. 
tines  were  tten  well  sandwiched  between  stnp  t 
gauze  put  in  every  direction,  acccjrding  to  the  Mc- 
Bumey  method,  and  the  incision,  about  fire  inches 
long,  was  left  open.    The  patient  did  well  and  on  the 
sixth  day  the  gauze  strips  were  leniovcd,  the  sinuses 
being  mopped  out  and   gently  repacked.     On  the 
eighth  day,  while  gently  Hushing  the  sinuses,  I  ob- 
sened  that  the  fluid  did  not  return  well  from  that 
\'. Iiieh  led  to  the  left  side  df  the  |ii  l\  is,    It  had  i 
pretty  sharp  angle  where  it  passed  the  pelvic  brim, 
which  caused  some  pressure  with  rupture  of  adhesions^ 
I'hal  night  my  patient  became  very  ill,  and  in  the 
morning  when  I  saw  him  he  had  again  developed  ;ill 
the  signs  uf  sep'.ie  jieriton itis.    The  percus^ilyl)  note 
in  the  left  Hank,  which  the  day  before  had  l>een  tym- 
panitic, tras  now  flat.    I  accordingly  decided  to  epen 
on  the  other  sirle,  and  did  .so  about  eighteen  lunirs 
after  the  accidtiU  had  occurred.    The  cavity  on  this 
side  was  full  of  serum.    It  presented  about  one-fourth 
the  surface  of  the  general  peritoneal  cavity,  and  was 
limited  by  the  adhnions  set  up  by  the  former  opera- 
tion.   '('!ie  trcnfment  was  the  same  as  in  the  first  rnM*. 
vutli  the  exce(iiion  that  the  latter  side  was  tiubJn-u 
with  normal  salt  solution.    It  is,  perhaps,  worthy  of 
note  that  this  side  so  treated  discharged  serum  much 
more  profusely  and  for  a  longer  time  than  the  first  side, 
treated  hv  tlie  dr^  methfxl.     It  '.vntild  seem,  tikev.i.se, 
as  liiougli  irrigation  ui  iht:  lirst  lUslanct  \\uuld  have 
caused  infection  of  a  portion  of  the  cavity  which  es- 
caped by  the  method  adopted.   The  patient  had  a  slow 
convalescence,  about  ten  weeks.    A  secondary  abscess 
fsirnied,  which  after  a  tedious  watching  opened  through 
the  old  wound,     kecoveiy  has,  liowever.  been  perfect. 
This  case  seems  to  me  to  be  of  interest  on  account  oi 
the  secondary  infection  and  the  happy  result  of  the 
secondary  operation.   Apart  from  this,  I  wish  to  report 
it  in  order  to  i^et  some  light  On  one  or  two  questions 
arising  therefrom. 

(It  1  simply  ligated  and  excised  the  appendix.  A 
small  fsecai  fistula  followed,  which  lasted  for  four 
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weeks  and  closed  spontaneousty.    Should  I  have 

.-idopterl  the  in v^Ki nation  method  under  the  txUting 
ctjndtiiuiis  of  sepbib  and  |;an^rene.* 

(2)  I  left  the  gauze  dntins  in  until  they  fairly  Hoated 
out  on  pus.  I  thought  it  a  safe  method,  and  had  not 
the  coofldenoe  to  remove  them  at  an  earlier  date.  Is 
it  necessary  for  thL-  sinuses  to  suppurate  in  these 
cases?  Is  there  any  clear  criterion  which  would  per- 
mit of  the  gauze  being  removed  at  an  earlier  stage? 
Are  secoodaiy  al>scesses  more  likely  to  occur  if  the 
drains  are  reinoved  earlier? 


MALAKIAL  H.^MAlL  RiA,  UR  HEMOR- 
RHAGIC FEVER. 

By  W.  D.  bush,  M.]).. 

This  disease  is  getting  to  be  a  very  common  occur- 
renoe  in  Fiorida,  Georgia,  and  the  Mississippi  bot- 
toms, and  as  I  find  v  en,-  little  literature  on  this  subject 
r  think  every  phys>iti;in  in  these  regions  should  make 
himself  thoroughly  acquainted  with  the  symptoms  and 
treatment  of  the  affection.  Hemorrhagic  fever  attacks 
those  who  have  previously  had  Mme  form  of  malaria! 
fever,  as  a  general  nile  those  who  have  theiriystems 
full  uf  the  malarial  poibon. 

Now,  as  to  the  pathology,  the  chief  manifestation  is 
the  alteration  of  the  blmid  and  the  oi||^s  that  are 
disposed  to  congestion  and  inflannnation,  aoch  as 
lung's,  bowels,  and  kidneysi,  dueto  a  defibrinand  con- 
dition uf  the  blood. 

The  symptoms  and  treatment  I  will  give  by  refer- 
ring to  some  cases  that  have  come  under  my  observa- 
tion: 

("\SE  r.-Mr.  V  -  ,  a  man  of  about  forty  years, 
who  h.is  been  in  i'lurida  iuiue  ei^ht  or  ten  years;  very 
dark  comjjlexion  and  of  a  bilious  temponiment.  He 
bad  hemorrhagic  fever  in  Georgia  and  came  vety  near 
dylngf.  I  saw  him  at  t  f.st.  He  had  a  temperature 
cf  104"  F.,  and  was  j^rspiring  vcn,-  freely,  ffc  was 
deeply  jaundiced  over  the  whole  surface;  the  conjunc- 
tiv.-e  were  of  the  same  color  as  the  skin.  He  had  passed 
bloody  urine  three  times  and  a  large  quaati^-  at  each 
time.  Re  was  somewhat  nauseated  and  the  tongue 
had  a  yellow  coat  on  it.  I  gave  htm  at  once  calomel, 
gr.  vi. ;  almn,  f;r.  5s. :  podophyllin,  gr.  ';;  sodium  bi- 
carbonate, pr.  \  i.  I  also  left  anotlu-r  ca[)sule  ctintain- 
ing  the  same,  to  be  taken  next  morning  in  case  this 
did  not  opOTte  well.  T  also  teft  turpentine,  to  be 
ghtn  in  ten-drop  dose6  every  three  or  fotir  hours  till 
the  urine  cleared  up.  I  told  my  patient  I  would 
call  again  before  night.  So  about  four  or  five  o'l  1 10k 
I  saw  my  partner,  Dr.  Green,  and  told  him  I  had  a 
case  of  hemorrhagic  fever  and  asked  him  if  he  wonid 
not  Tike  to  sec  it.  ^^'e  drove  otit  and  on  our  \va\  he 
aaked  ine  what  I  was  giving  my  patient.  I  told  him 
and  .»ls<>  remarked  that  I  intended  giving;  quitiine 
next  morning.  He  said  that  if  1  did  I  would  be  apt 
10  send  my  patient  to  the  other  world,  for  he  bad  lost 
enough  to  convince  h;ni  of  its  usclessncss  before  he 
stopped  the  use  of  quinine  .ind  had  not  lost  a  patient 
since.  So  r  decided  to  profit  by  some  older  e.\perience 
to  this  disea;>e  and  not  give  the  quinine.  Instead  I 
gave  the  patient  Warburg  pills,  one  every  three  hours, 

till  five  were  fjiven  iti  one  da}\  using;  the  two-drachm 
pills  with  aloes  I  saw  him  ne.vt  day.  The  urine  was 
clear.  I  he  mercurial  had  operated  well.  There  was 
no  fever.  The  skin  was  clear  and  the  patient  was  in 
a  good  condition. 

(.'\sr  II.  —  Mr.  K.- -  -  had  the  same  symptoms,  the 
same  treatment  was  used,  and  the  patient  made  a  '^ood 
recovery. 

Case  HI. — Mrs.  B  sent  for  me  on  Wednesday. 
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I  was  out  of  town,  so  she  waited,  as  she  thought  she 

had  a  case  of  int  -i.  i'".  ".t  fever.  She  grew  worse  and 
sent  again  next  day.  i  found  her  perspiring  and  show- 
ing all  the  characteristic  symptoms  of  hemorrhagic 
feii'er.  She  had  been  passing  blood  for  two  days  and  I 
found  she  had  been  taking  quinine  all  the  day  before. 
She  was  \ery  tiervous,  nauseated,  and  vomited  black 
t)ile.  I  at  once  ]5ut  her  on  a  mercurial,  and  gave  tur- 
pentine and  Warburg  ;)ill-..  .She  was  vety  bilTouty  but 
by  repeated  dwtci*  of  calomel  she  soon  recovered. 

Cases  IV.  and  V. — Father  and  son.  Two  of  the 
worst  cases  I  ever  saw.  These,  like  the  re.st,  had  pre- 
viously had  intermittent  fever.  Their  systems  were 
full  of  malarial  poison.  These  I  saw  with  Dr.  Green 
at  5  P.M.  The  father  had  taken  the  day  before  thirty  to 
forty  grains  of  quinine.  When  we  saw  him  die  father 
was  ix-rspiritig  freely;  the  skin  and  eyes  were  most 
deeply  jaundiced.  Both  patients  wre  vomiting  every 
few  minutes  black  bile  and  decomposed  food.  They 
were  so  nauseated  that  it  was  a  hard  matter  to  get 
anything  to  stay  on  the  stomach.  We  at  once  put 
them  on  the  mercurial  and  NVarbui'g-pill  treatment. 
W  e  tinully  got  tlie  medicine  to  operate.  The  son  was 
soon  convalescent,  but  to  our  great  surprise  as  soon  as 
the  urine  of  the  father  cleared  up  there  was  a  total 
suppression.  Vomiting  was  troublesome  for  some 
time  and  there  was  hiccotijrh,  There  were  then  in- 
voluntary discharges  from  tiie  bowels,  which  were  only 
checked  by  strong  astringents.  We  tried  everything 
that  was  ever  recommended  for  suppression  of  urine, 
but  to  no  use.  We  kept  off  unemic  oonvutswns  by 
gh'xn^  pilocarpine,  but  tlie  patient  died  from  suppres- 
sion and  exhaustion. 


INTESTINAL  OBSTRUC'TION  .  I. M  l  RAL 
ANASTOMOSIS  WITH  THE  MURPHY  BUT- 
TON, INTRODUCED  THROUGH  THE  VA- 
GINA. 

Bv  JOHN  A.  PRIN'CE.  M.D.. 

Mr.s.  L  ,  aged  thirty-three  years,  two  children. 

Vaginal  hysterectomy  was  performed  October  9,  1895, 

for  chronic  o\arian  and  tubal  disease.  Hafmostasis 
was  obtained  bv  clamps,  which  were  removed  on  the 
second  day.  On  the  fourth  da)-  se^'cral  free  move- 
ments of  the  bowels  were  obtained.  Flatus  passed 
freely  from  die  first  day.  The  patient  passed  flatus 
on  the  seventh  dav,  btit  all  efforts  to  obtain  a  mci\  e- 
ment  of  the  liowels  after  that  date  failed.  Tympanites 
was  ])re.sent  on  the  eighth  day  and  rapidly  increased. 
On  the  ninth  day,  thinking  some  obstruction  might 
exist  within  reach  of  the  hand  introduced  in  the  rec* 
turn,  T  pave  an  .inn-sthetic,  and  after  dilating  the 
sphmctcr,  passed  my  hand  as  hijjh  as  possible,  but 
could  detect  no  trouble.  Her  condition,  bad  before 
the  operation,  did  not  encourage  the  idea  of  a  cteliot- 
omy.  On  the  tenth  day  I  was  oat  of  the  city  and  was 
surprised  on  returning  to  find  m\  patient  '^till  nlive. 
I  .sug;;ested  to  the  mother  and  husband  of  the  ]iatient, 
who  were  present,  the  bare  possibility  of  heit>g  able  to 
reach  tlte  point  of  obstruction  by  breaking  up  the  ad- 
heshms  at  the  vaginal  vanlt  and  exploring  the  pelvic 
and  abdominal  cavities  with  the  hand.  .After  consid- 
er,ible  tiel.iy,  consent  was  obtained,  and  after  an.T  s- 
theti/ing  and  cleaning  the  \agina  the  fresh  adhesions 
were  broken  up.  The  vault  was  completely  closed  by 
omentum,  being  firmly  united  to  the  et^es  of  the  va- 
gina.  ^^'hether  thl>  is  always  nature's  method  of  clo<;- 
ifiy  the  \  iiult  or  not,  I  am  in  ignorance.  There  was 
no  suppuration  present,  the  wound  being  as  fresb  and 
clean  a»  the  day  it  was  made. 
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I  covild  fiiul  no  oli-struction  in  the  pelvis  nor  as  Jugh 
as  I  could  reach  in  the  abdominal  cavity. 

While  passing  my  Itand  bacic  and  forth  among  the 
distended  intestines  a  loop  of  collapsed  gut  got  be- 
tween my  lingers,  and  I  brought  it  down  into  the 
vagina.  I  made  etlorts  tu  trace  It  tO  the  poin(  of  ob- 
struction, but  they  were  futile. 

The  thought  entered  my  mind  that  a  Murphy  but- 
ton might  bo  inserted  between  this  loop  of  collapsed 
gut  and  one  of  the  many  distended  loujjs,  and  an  an- 
astomosis made  which  might  save  this  patient's  life. 
The  idea  was  carried  into  execution  at  once,  though,  ow- 
mg  to  the  limited  area  in  which  I  had  to  work,  it  was 
only  accomplished  with  much  diffinilty.  A  sm.ill  rent 
wa,s  made  above  the  button,  which  vvuj>  clostd  ai>  well 
as  possible  with  sutures.  Reaction  was  slow  at  first, 
but  when  it  did  set  in  the  woman  rallied  rapidly. 
'Gas  and  faeces  passed  freely  through  the  natural  orifice 
until  the  second  day,  when  some  fnca!  discharge  ap- 
peared in  tl»c  vagina.  This  rajjiUl)  iaoeaicU  in 
amount,  and  soon,  nearly  tlie  entire  contents  of  the 
bowel  was  discharged  through  the  fistulous  opening. 
As  this  opening  contiacted,  more  and  more  of  the  dis- 
charge passed  through  the  natural  openin;^.  until  at 
this  writing,  IVcember  2d,  there  is  only  an  occasional 
•discharge  from  the  vagina.  The  button  passed  by  the 
anus  November  29th.  At  the  present  time  the  pa- 
tient is  entirely  well  and  able  to  go  about  as  usual. 

Tliis  procedure  wnnld  nr>t  lie  llie  ojieralion  of  eleC- 
tiuu  in  ciMjs  of  ohsiruction  of  the  bowels,  but  in  the 
case  reported  it  was  the  only  thing  possible  to  do, 
aside  from  malting  an  artificial  anus. 

PRIMARY  CARCINOMA  OF  INFERIOR  TUR- 
BINATED BODY. 

BY  BEAMAN  DOUGLASS,  M.D., 
MmcTAttt  mmemic,  iunhatriui  «vs,  turn,  akd  tmmat  NoatiTAL;  nc 

S-nHXTTOR,  MST-OaAOWAn  IIBMCAL  KNIMb  AND  HMrTMI. 

The  literature  of  medicine  contains  leports  of  several 
cases  of  malignant  disease,  carcinoma  or  sarcoma  of 
the  nasal  passages,  but  nearly  all  the  reported  cases 

seem  deficient  either  as  to  tlie  inir.niasal  orii^in  of  tlie 
growth,  or  in  the  diagnosis  having  been  made  without 
the  microscope.  Data  as  to  the  early  symptoms  of  the 
'disease  are  often  wanting  also.  In  looking  over  the 
literature  of  carcinoma  of  the  nose,  I  find  two  cases 
only  in  which  a  carefi;!  inirroscopic  diagnosis  of  carci- 
Qunia  was  made  and  in  which  the  neoplasm  clearly 
began  intranasally.  In  both  these  cases  the  disease 
originated  upon  the  septunu  There  are  00  recorded 
ca.<ses  in  which  the  lesion  began  in  the  turbinated 

tissues. 

i  he  ca&e  which  is  the  subject  of  the  following  re- 
nort  has  a  carcinoma  beginning  with  sjnnptomsso  few 
and  so  slight  as  hardly  to  attraa  serious  attention,  and 
yet  the  history  clearly  points  to  the  inferior  turbinated 
tissue  as  llie  point  ct  <iri;;in,  and  it  is  oidy  upon  this 
tissue  that  the  disease  can  be  found  inside  the  nose. 
Tne  consideration  of  this  patient  and  her  histoiy  would 
le.id  us  to  believe : 

(1)  That  carcinoma,  primary  and  intran.isal,  may 
occur  in  a  fcrni  s<j  cWisely  resemhlin;;  an  ordinary 
rhinitis  as  to  be  overlooked,  tlic  distinguishing  symp- 
toms being  pain  and  the  recurrence  <^  nasal  hemor- 
rhage. 

(2)  In  all  nasal  ulcerations  of  any  extent,  a  careful 
microsi  (  |)u  t  xaniination  of  a  portion  of  the  ulcerated 
surface  is  the  only  accurate  means  of  early  diagnosis. 

(3)  That  an  early  diagnosis  affoids  the  only  chance 
of  operative  interference. 

(4)  That  primary  eaitinoma  of  the  turbinated  is 
possible  and  should  enter  into  the  differential  diag- 
nosis of  all  nasal  ulcerations. 


(5)  Tliat  carcinoma  uf  the  inferior  twbinalcd  may 
occur  without  antrum  involvement. 

The  history  obtained  as  fully  as  possible  from  the 
patient  is  as  follows: 

Family  History. — The  motiier  is  living  at  the  ..ge 
of  seventy -seven  years,  is  in  fair  health,  except  for  in- 
digestion. The  father  at  tweuty-nine  years  of  age  was 
the  collector  and  partner  in  a  grocery  business.  He 
de\e!o;x;d  after  a  prolonged  expostire  to  cold  and  wet 
.1  disciiar^^e  from  the  no:>e,  accunipanied  by  u  disa- 
greeable odor.  Kight-antrum  disease  developed  and 
tlie  antrum  was  drained  by  drilling  throHgh  a  tooth 
cavity.  This  antrum  disease  lasted  twenty  jrears,  dur- 
in^  which  time  he  continued  at  his  business.  At  the 
age  of  forty-aiiie  the  right  eye  became  inflamed  and  an 
abscess  developed  over  the  frontal  sinus  on  that  side. 
This  was  lanced  and  a  large  quantity  of  pus  was  re- 
moved. The  affection  of  the  antrum  during  this  time 
remained  stationary.  He  then  lost  fiesh  and  .strength 
r.ipidly,  becan>e  bedridden,  and  after  seven  months  the 
physician  in  charge  called  in  consultation  Dr.  Hod- 
gens,  of  St.  Louts.  The  frontal  sinus  was  opened, 
some  necrosed  Ixme  from  the  centre  of  the  fordiead 
was  removed,  and  the  patient  died  ten  days  afterward. 
There  is  no  liistory  of  syphilis,  and,  e.\cept  ilial  ihc 
patient's  two  sisters  had  some  slight  eye  trouble,  theie 
is  no  record  of  further  hereditary  taint  in  the  family. 

My  patient,  Mrs.  H  ,  aged  thirty-one  and  a  half 

years,  presented  herself  for  e.xaniinaticin  at  the  office 
of  Prof.  O.  B.  Doiigl.is,  and  it  is  through  his  kindness 
that  I  am  able  to  report  the  present  case.  The  pa- 
tient has  always  been  delicate  and  nervoua^  and  yet 
well  if  we  except  the  usual  category  of  children's  ail- 
ments, all  of  wliich  she  proudly  asserts  she  has  had. 
The  tiosc  iirst  tioubled  iiei  about  tive  years  ago,  when 
she  complained  of  a  mucous  discharge  from  the  left 
side.  The  discharge  has  been  at  times  rather  scanty, 
forming  scabs,  which  when  removed  were  always  fol- 
lowed by  slight  bleeding.  One  year  ago  the  patient 
sutTcrcd  from  a  severe  nasal  hemorrhage  and  this 
has  since  been  repeated  at  irregular  interxals.  Time 
has  been  ^in  in  the  nose  only  during  the  Last  three 
months.  The  pain  has  been  neuralgic  in  character 
and  C'fiifined  to  tlie  left  side  of  the  face.  She  has 
never  suttered  headache.  One  year  ago  patient  no- 
ticed the  first  external  deformity.  The  left  side  of  the 
nose  became  slightly  swollen  and  the  left  nasal  orifice 
was  slightly  lifted  upward.  There  was  no  discolora- 
tion of  the  skin.  The  nose  remained  in  this  condition 
until  tliree  inanlhs  ago,  when  uix^n  tlie  ieft  nasal  bone 
and  the  left  nasal  process  of  the  superior  maxillary 
two  small  bony  lumps  appeared,,whtch  have  gradually 
merged  into  one.  About  this  time  tiie  skin  became 
disctjliired  am!  tlie  s.iperHi  i.il  blood-vessels  of  tlie  skin 
became  dilated.  The  left  lachrymal  duct  has  been 
obstructed  somewhat  for  about  a  year,  but  the  obstruc- 
tion seemed  to  vary;  at  one  time  the  tears  would  flow 
freely  over  the  cheek,  at  other  times  for  .several  weeks 
hardly  at  all.  The  patient  lias  not  failed  in  fle-h 
much,  but  is  very  weak  and  easily  prostrated.  She 
has  had  one  child. 

Present  Condition — Examination.  —  The  right 
naris  is  normal;  the  pharynx  and  post-pharynx  appear 
iiijrmal:  the  right  sitle  of  face  ]jreNer.ts  no  deformity. 
The  left  ostium  narium  is  slighciy  retracted  upward 
about  one-eighth  inch  and  the  ala  w  ith  it.  The  intra-* 
nasal  mucous  membrane,  except  for  that  covering  the 
inferior  turbinated  bone,  presents  no  change  macro- 
scopicall}.  i'he  interior  tnrliin.ite  is  quite  innocent 
in  appearance  and  would  perhaps  be  easily  overlooked 
except  for  the  history  of  bleeding  without  any  other 
catarrhal  symptoms  and  the  extreme  prostration  of  the 
patient,  together  with  tlie  external  deformity.  This 
left  inferior  turbinate  seems  atroijliied  or  at  least  oc- 
cupies less  space  than  its  opposite.    It  extends  below 
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marly  to  the  floor  of  the  nose,  but  does  not  tie  in  con- 
tan  willi  it.  The  siirf.Kc  is  superficially  ulcerated,  is 
not  cuvcrtd  ^itli  pu:>  ur  bluod.  It  bleeds  easily  when 
touched.  The  ulcerated  edges  are  without  thiclcening 
•or  induiatioo.  The  surface  of  ibe  uker  Is  not  txsM.- 
vated,  but  is  flush  with  the  surface  of  the  surrounding 
niiicous  menil)ratK-.  'I'his  >,urfiui.-  .\  r<ni};IictK-(I  ap- 
pearance and  luuks  not  unlike  an  atrophic  ulc«ratiun 
from  which  the  scab  has  been  newly  removed. 

The  uloecation  b^ns  in  front,  about  oneofouitb 
inch  from  the  anterior  end  of  the  inferior  turbinate, 
<^<)\rrs  the  uhnle  of  the  turbinate  on  top,  inside,  and 
below,  and  extends  back  about  one  inch;  the  posterior 
end  is  not  ukeiated  or  enlarged.  Two  pi«c»  of  tis- 
sue were  ronoved  from  this  ulco^,  one  conespondii^ 
to  the  lower  border  of  the  inferior  turbinate  and  the 
other  from  the  inner  surface.  The  p.ithf  ki^ic.i!  re- 
fiort,  signed  by  licnry  T.  Hrotiks,  M.IX,  pathologist, 
Post«Graduate  Medical  School  and  HospiUl,  ia  M 
follows:  "'llie  pieoeof  tissue  from  mucous  membrane 
«f  the  nose  sent  me  for  examination  shows  all  the 
■character i^tii  .s  of  .1  c.ircinom.i." 

The  ejiltrnal  dctoriaity  consists  of  a  liard  nrxlult:  on 
the  nasal  process  of  the  left  superior  maxillary,  about 
iliree-fourths  of  an  inch  in  diameter,  not  adherent  to 
the  skin,  but  the  cutaneous  blood-vessels  am  dilated. 
There  is  nhstruction  of  lachryin.il  duct  and  tears  flow 
over  the  cheek,  l  ite  whole  of  the  left  nasal  region 
seems  somewhat  deformed  and  the  left  ala  is  retracted 
tipward  and  outward.  The  conjunctiva  is  congested 
at  times.  There  is  no  exophthalmos  and  no  displace- 
ment of  orbit. 

A  fcwdtiy^  alter  ttie  ca&e  came  under  niy  ubscrvatiun 
the  cellular  tissue  of  the  eyelid  suddenly  swelled  till  the 
«edeina  closed  the  eye ;  in  the  inner  comer  of  the  upper 
«y«lid  a  small  nodule  appeared  and  has  persisted,  ten- 
der and  swi  illeii,  since  (tie  subsidenre  of  the  (i  dema. 

The  case  was  traiisilluuiinalcd  v^itli  negative  icsults. 
Both  aiitr.i  transmitted  the  light  equally.  Over  the 
«xtemal  bony  deformity  the  light  was  somewhat  ob- 
5trticted,  less  clear  but  lemaininf  translucent 

(From  case  botik.  ^f  .^\\^,  1896  )  '•  Patient  to-day  has 
left  na&al  cavity  lille<i  uiili  a  white  crust;  this  is 
cleaned  away  with  pero.xide  of  hydrogen  and  an  oily  . 
spray,  showing  the  meatus  clear.  The  light  shines 
through  to  the  posterior  pharynx.  There  is  no  dis^ 
charf^c.  no  tttrnor,  The  nppfarnncc  (if  ukar  nn  ttic 
inferior  turbinate  same  as  bcloic.  The  jjusicnor  end 
of  turbinates  normal  in  appearance.  The  external 
bony  nodule  is  quite  prominent,  about  three-fourths 
of  an  inch  in  diameter.  The  swelling  at  inner  can- 
thus  on  upper  lid  has  nearly  subsided.  Tlie  treatment 
is  cleansing,  Ionic,  and  expectant.'' 


Hydrogen  Diozido  and  Salina  SolntiOD.— Dr.  Rob- 
ert T.  Morris  (Amtruan  .\f>if!<-,il  <f'/-/  Su>xi,,r'  IhiHr- 
JiM,  Mav  9,  1896  I  says:  "  11  we  fail  todeslruy  pui  and 
septic  fluids  when  opening  an  appendix  abscess,  the 
general  peritoneal  cavity  is  likely  to  become  infected. 
Hydrogen  dioxide  and  physiological  saline  solution 
arc  the  sheet  anrhors  of  clean  appendicitis  work,  nnd 
I  would  lose  a  few  cases  from  post-operatne  septic 
peritonitis  if  either  one  of  these  resources  was  omitted. 
I  do  not  know  what  surgeons  mean  when  they  speak 
of  leaving  the  free  peritoneal  cavity  unopened,  as  a 
rule,  in  appendicitis  abscess  work.  There  are  few- 
cases  111  niy  practice  in  uhich  it  1:1  nul  ueccbbary  to 
expose  uninfected  peritoneum  at  one  or  more  points. 
But  what  is  the  harm  if  abscess  cavities  are  properly 
cleansed  with  hydrogen  dioxide  and  saline  solution? 
I  have  so  much  confidence  in  nur  resources  to-day,  and 
ill  the  ability  of  the  pcrituneum  to  manage  infective 
processes,  that  fear  of  infecting  the  peritoneum  does 
not  enter  into  my  calculations.  ' 
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A  u)Nc  course  of  fine  hot  weather  has  brought  about 

some  .ilarm  a.--  to  the  water  supply.  Tlie  drought  has 
been  so  pionuunced  that  the  grass  in  the  parks  has 
been  lighted  by  the  careless  throwing  of  matches 
among  it,  thus  producing  a  miniature  prairie  fire.  A 
number  of  deaths  attributed  to  the  heat  have  also  been 
recorded  in  \  .»rious  parts  of  the  country.  Mr.  Symons, 
i  .R.S.,  director  of  the  Rainfall  Association,  feels  no 
alarm  at  the  dryness  of  the  last  four  or  five  months, 
and  expresses  a  belief  that  there  is  plenty  of  time  for 
1896  to  take  a  place  among  wet  )'ears.  Few  (X  '  ple 
iTi  I  ;iially  sanj;uine.  and  in  some  parts  a  water  f.iinine 
seems  approaciiiug.  Tlie  i--ast  London  Water  Com- 
|any  has  already  found  it  necessary,  as  a  precaution- 
ary measure,  to  cut  off  the  supply  from  nine  o'clock  at 
night  till  six  in  the  morning,  and  it  is  stated  that  in 
one  part  of  its  district  there  has  V)een  no  water  dis- 
tributed lor  tiie  major  part  of  a  week.  One  of  tlie 
western  companies  is  also  considering  the  necessity  of 
curtailing  their  supply,  the  other  companies  apparently 
being  satisfied  that  they  will  be  able  to  meet  the  de- 
mands ujxin  tliem.  Perhaps  these  fears  of  water  fam- 
ine are  premature,  for  in  various  p;trls  of  liic  country 
heavy  thunder-storms  with  enormous  downfall  have 
already  succeeded  the  great  heat,  caused  by  the  high 
barometrical  pressure  which  has  now  passed  by.  In 
I.nndnn  the  fall  of  temperature  was  equally  sudden 
and  wcicoinc. 

.\  third  edition  of  the  "  .Vonienclature  of  Diseases" 
has  been  published,  but  only  a  few  have  received  their 
copies,   'lite  treasuiy  has  sanctioned  a  gratuitous  issue 

to  every  member  of  the  profession,  so  that  in  a  shfirt 
time  this  edition  will  supplant  its  prcdeccs.sor.  li  l.a,s 
l>ecn  very  carefully  revised  by  the  committee  of  the 
Royal  (JoUege  of  Physicians,  appointed  four  years 
ago,  twenty-four  separate  sub-committees  having  oc- 

c'.ipird  themselves  with  the  several  sectifms.  'I'he 
iianies  oi  diseases  are  given  in  Knglt.sh,  l.atti),  l-iench, 
and  German.  The  column  of  Italian  names  has  this 
time  been  omitted,  as  they  do  not  materially  ditier 
from  Latin  or  French.  The  list  of  names  follows  as 
closely  as  p^jssilile  the  terms  employed  in  the  office  of 
liie  regisirar-j^eneral,  so  as  to  avoid  the  confusion 
which  would  necessarily  occur  if  the  past  statistics  of 
that  office  were  rendered  difhcult  or  impossible  of  com-  * 
paiison  with  future  figures.  Accurat^  of  nomencla- 
tare,  facility  of  comparison,  and  continuity  of  records 
iirc  more  important  in  a  work  uf  this  kiiui  than  p.itlio- 
logical  classilicatioii.  The  I  nglish  index  has  been 
separated  from  the  Latin,  the  latter  being  intended 
rather  as  a  guide  to  those  who  do  not  Icnow  English 
than  for  other  ptirposes.  Nevertheless,  it  is  ver\-  full 
and  accurate.  It  was  commenced  by  Uie  late  l>r. 
Greenhill  and  has  been  completed  by  Dr.  Perry.  The 
work,  altogether,  is  certainly  equal  to  its  predecessor. 
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For  several  uiomli.^  p.».-.i  "  ine  Hattie  ot  tiie  t  lubs' 
has  been  a  stereotyped  heading  in  our  journals.  Un- 
der it  a  series  of  fights  hare  been  recorded,  so  that 
"  the  campaign"  or  "  the  war'*  would  be  more  expressive 
of  ihc  content  wlilth  has  been  going  in  many  parts  of 
the  country  belwcen  the  managers  of  friendly  societies 
and  medical  men.  The  war,  which  broke  out  in  Cork, 
and  of  which  I  gave  you  an  account  at  the  time,  has 
extended  to  many  towns  in  England,  and  unless  the 
chilli  listen  to  reason  may  become  univeisal;  for  it  is 
undoubted  that  the  system  is  everywhere  abused. 
Originally  intended  to  meet  the  nece.ssities  of  the 
poofer  naonbeta  of  the  worlcing  classes,  the  doctors' 
fees  of  tlieae  clubs  were  fixed  on  a  charitable  basis. 
>fevertheles;,,  not  only  skilled  workmen  and  foremen 
availed  them^tlve:*  of  these  terms,  but  tradesmen,  pub- 
licans, tuwti  (x>uncillors,  and  other  well-to-do  people 
joined  the  clubs  aa  hamnrat^  m«nbera.  Many  were 
too  proud  to  draw  the  usual  sick  allowance  and  so  pro- 
cliim  their  meanness  to  eier}  member  of  their  club, 
and  at  once  raise  titc  questiuu  .is  to  whether  it  would 
be  right  to  do  $0.  But  the  doctor's  fee  of  /^z  6s,  or 
£3  6s.  per  annum  having  been  subscribed,  these  arnne 
persons  tnade  their  demands  on  the  doctor's  time  with- 
out scruple.  This  is  the  fart  put  forward  as  the  chief 
reason  of  the  medical  revolt:  at  the  same  time  it  must 
be  lembcied  that  in  all  cases  the  fees  are  too  >mall  to 
be  remunerative,  and,  free  as  all  doctors  have  always 
been  with  their  charitable  help,  they  cannot  but  feel 
.ipfirieved  with  those  w  ho  h.wv  larf;cr  itironies  th.ir 
their  own,  but  seek  to  ini|X)se  on  them  for  assistance. 

Other  grievances  are  the  increase  of  cheap  dispen- 
saries, the  abu.se  of  the  out-patient  departments  at  hos- 
pitals, and  the  recent  developments  of  the  joint-stock 
principle  in  the  shape  of  me<tiral-aid  associations 
These  last  engage  a  medical  man  to  attend  all  their 
members  in  a  district,  paying  him  a  small  salary,  and 
by  dint  of  touting  get  large  numbers  to  enter  as  mem- 
bers, thus  loading  the  unfortunate  doctor  with  continual 
work  for  tlir  hare--t  iiittriin  e  ,\ml  ni.ikiii;^  a  profit  out 
of  his  labors,  in  which  he  does  not  panicipate.  This 
practice  is  condemned  in  all  professional  circles,  and 
the  "sweating"  of  doctors  for  the  benefit  of  others 
must,  it  is  held,  be  put  an  end  to.  The  matter  has 
even  been  hrciuf;hi  before  the  Medical  Council,  hut 
nothing  has  been  done,  though  it  is  expected  that  out- 
side pre»are  may  eventually  lead  to  some  effectual 
resolution.  Many  years  ago  I  was  payin;;  a  long  visit 
in  a  mantifaclnring  ttnvn.  wlierc  a  \  er\-  larj;<.-  proportion 
of  the  population  belonged  to  ehibs,  and  a  diffirtdtv 
had  arisen  which  was  met  in  the  following  ininner: 
Each  of  Uie  doetors — ^there  were  five  in  5«e  town — 
opened  a  chiV>  of  his  own;  that  is  to  say,  he  entered  in 
a  book,  the  names  of  all  patients  miio  had  been  in  any 
of  the  clubs  of  which  he  had  been  doctor  and  who 
were  willing  to  pay  a  weekly  or  monthly  sum.  In  re- 
turn for  this  the  doctor  engaged  to  attend  them  as  he 
had  previously  done  under  the  rhth  system.  .\  eol- 
lector  was  engaged  to  call  for  sulwcriplions,  and  as 
long  as  they  were  paid  regularly  medical  attendance 
was  insured.  There  were  no  other  rules,  and  the  mem- 
bers were  to  all  intents  and  pvirposes  on  the  same  foot- 
ing as  prixnte  patierits,  and  ronid.  of  course,  change 
their  doctor  wlieuevcr  ihey  pleased.  .Xs  each  of  the 
doctors  attended  on  the  same  conditions  there  was  no 
competition  as  to  prices,  and  every  man  could  choose 
hi«  own  doctor.  This  plan  gave  satisfaction  and  might 
now  he  tried,  perhaps,  in  other  jilaces.  Something  of 
the  kind  has,  1  hear,  been  dune  in  Coventry,  Mkhere  a 
kind  of  medical  service  has  been  establish^  in  eelf- 
^ence.  As  soon  as  the  work  of  a  medical  aid  aaao- 
elation  was  thrown  up,  a  qualified  man  was  sent  Into 
the  town  to  carrj-  it  on:  and  this  ilbistrites  the  chief 
difficult)-  of  fighting  these  trading  societies.  In  some 
towns  tile  fear  of  a  new  man  being  introdnced  has 


huinced  10  prevent  unioti;  but  even  at  Covemty  I  am 
told  the  plan  has  been  fairly  successful  and  promises 
still  better  results.  This  shows  that  it  is  only  neces- 
sary for  the  medical  men  to  act  together  to  defeat  the 
srherne  of  limited  companies  absorbing  the  profits  of 

their  labors. 

An  almost  incredible  instance  of  gross  quackery  is 
reported  from  Gloucester,  where  it  appears  that  during 
the  epidemic  an  unqualified  man,  calling  himself  a 

hydropathisl,  started  in  the  town  with  large  professions 
of  curing  small-pox  aiid  preventing  its  spread.  Pa- 
tients, as  usual,  did  not  fail  him,  and  1  hear  that  not 
less  than  twen^-three  of  his  cases  were  fatal.  Where 
is  the  conmer?   No  inquests  seem  to  have  been  held, 

and  on  what  authority  the  deaths  have  been  registered 
might  well  be  inquired  iiiio.  1  he  inatiiun  of  lite  tor- 
oner  lays  upon  him  a  grave  responsibility. 

As  I  anticipated,  the  ctmiin^  election  to  the  General 
Medical  Coondl  has  been  seized  upon  by  the  British 
Medical  Association  or  some  of  its  leaders  in  the  hope 
of  once  more  putting  in  their  nominees.  l)rs.  Wood- 
cock and  Dragc  are  excellent  candidates  and  COttld 
well  have  afforded  to  stand  alone,  but  have  naturally- 
accepted  the  advances  of  the  association,  which  I  am 
sorry  to  see  ha>  again  "nobbled"  Dr.  (ilover.  whose 
position,  after  ten  years'  work  on  llie  rounril,  ought  to 
be  so  sec-ire  as  to  prevent  his  accepting  e.xtrinsic  aid 
and  so  far  tending  to  restrict  the  choice  of  the  elec- 
tors. Yesterday  niere  was  a  meeting  at  the  rooms  of 
1  Royal  ^fetlical  and  (  hirurgical  .Scrciety,  to  hear 
addresses  from  these  three  gentlemen.  As  1  have  re- 
ported, other  candidates  have  declared  themselves, 
but  with  the  wire  pulling  of  the  association  against 
them  they  have  scarcely  a  fair  chance.  I  should  like 
to  vote  for  Dr,  C;!o\er,  Init  this  union  uith  a  great  as- 
sociation is  so  interfering  with  the  freedom  of  electors 
that  I  hesitate,  and  I  know  that  many  others  feel  the 
same,  and  some  are  really  indignant. 

At  {lie  meeting  of  the  new  council  of  the  Royal  C'ol- 
lege  of  Snrgeoni,  Sir  William  M.icCormack  was  elected 
president,  and  Messrs.  Macoamara  and  Langton  vice- 
pitsidente,  for  the  ensuiag  collegiate  year. 

l-^>MiM\.  July  a^.  i3y*' 

The  proposed  amalgamation  of  the  Medical  Defence 
Union  with  the  London  and  Counties  Medical  Protec- 
tion Society  seems  finally  to  have  failed,  as  the  two 
cannot  aj;ree  on  the  name  to  be  registered,  each  pre- 
tending that  its  own  name  is  vahiablo  as  "gcxKl  will." 
Some  of  us  would  say:  "What's  in  a  name?''  To 
register  the  conMnation  as  tiie  "Medical  Defence 
Union,  with  which  is  amalgamated  the  London  and 
Counties  .Medical  i'roiection  ijticiety,"  and  so  render 
that  long  description  the  only  legal  name,  certainly 
seems  preposterous  and  would  lead  to  curious  re- 
marks in  court.  If  both  immes  must  he  expressed, 
why  not  redttcc  it  To  I.ondon  and  Counties  Medical 
Union?  Rut  the  question  of  defence  be  further 
discussed,  as  the  British  Medical  Associntic<n  proposes 
to  take  it  up.  For  this  purpose  its  memorandum  most 
be  altered,  and  that  is  rather  a  serious  fitep,  for  the  nec- 
essary legal  proceedings  are  very  complex.  A  sp;cial 
meeting  has  been  held  at  which  it  was  resolved  to  initi- 
ate the  change.  Only  a  handful  of  memben  was  pres- 
ent, but  great  differences  of  t^inion  were  expressed. 
Another  special  meeting  has  been  conreeed.  to  be 
held  at  the  drlislc  assenil>!y,  \\Iien  the  ni.itter  may 
be  fully  discussed.  There  are  tour  or  li\-e  schemes  for 
carrying  out  the  intention,  and  a  certain  d^ree  of  in- 
terest is  exhibited  in  them.  If  the  association,  with 
Its  large  iramhers  and  gre.->t  mcome,  can  agree  wpon 
a  practicable  scheme  -ind  get  legal  authority  and  ci  rn- 
mit  the  management  to  an  able  board,  much  may  be 
done,  and  the  members  would  be  insured  against  vex* 
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atious  actions.   The  two  protection  societies  might, 

jHrrhaps,  be  al>s<:)rliC(I.  and  the  men  who  have  worked 
them  :»o  well  should  lind  pUc«a  in  (he  executive  and 
be  trusted  to  carry  out  on  a  larger  scale  work  for 
which  they  have  cvtpced  so  much  taloiu 

You  nviu  remember  that  the  opitim  commission  re- 
p<,'rttn!  somewhat  unexpectedly  in  fawir  of  i.ithei  than 
against  maintaining  liic  present  regulations  respeciing 
the  traffic  in  India.  It  was  inevitable  that  tiiis  report 
should  excite  keen  criticism,  and  the  Jiitiian  Mcdual 
Rea>rJ  devoted  a  series  of  articles  to  combating  the 
inenioraiiduni  of  Sir  William  Kuberls,  the  medical 
member  of  the  royal  commission.  These  articles 
have  been  revised  and  are  now  being  circulated  in 
|»mphlet  form.  Sir  William  Roberts'  views  are  sub* 
jected  by  the  Record  Vo  severe  criticism,  founded  on 
c.irefnl  examination  of  the  facts.  \\.  the  outset  it  is 
remarked  that  the  qualifications  necessary  for  a  medi- 
cal expert  are  wanting  in  Sir  William  RobertSi,that  he 
has  fixed  opinions  on  one  side,  and  that  the  India 
office  was  wise  in  selecting  one  who  was  alnK>st  cer- 
tain to  cxprcbs  otTiciai  views.  Sir  W'illi.un  Roberts 
attributes  a  dual  character  to  the  opium  habit — the 
aiedicinal  and  what  he  calls  the  "euphoric."  This 
last  term,  he  savs.  "means  feeling  perfertU  well  and 
.iblc  to  bear  piiui  ^tid  anxiety  easily;  but  onl)  a  select 
{x>ftion  of  the  population  are  susceptible  to  the  eu- 
phoric ellecla."  He  uices  it  ior  granted  that  the 
habit  prevails  in  exoeM  in  malarious  districts,  but  this 
notion  is  coin|)lctcly  exploded  by  tlie  i  r^'irpie  before 
mc,  vvfilch  shows  that  in  Bengal  tJic  munniuni  of  con- 
sumption is  in  the  most  malarious  districts,  while  ex- 
cess prevails  where  there  is  little  or  no  malaria.  The 
real  origin  of  excess  seems  to  correspond  with  the 
cultivation  of  the  drug,  for  wherever  it  is  grown  it  is 
eaten,  and  the  more  grown  the  more  is  eaten.  In  some 
llistricts  where  it  is  not  grown,  but  where  the  habit  pre- 
vails^ the  explanation  is  found  in  the  fact  of  past  cultiva- 
tion.  Further,  the  distribution  and  prevalence  of  the 
habit  has  no  relatitm  to  the  nieditina!  qualities  of  the 
<lrug;  but  as  to  its  so-called  "  euphoric  ettects  it  ap- 
pears that  Indian  physicians  would  laugh  the  idea  to 
aoora.  There  are  many  startling  statements  in  the 
report  of  tiie  commission,  but  none,  perhaps,  more 
siirprisinj];  than  that  the  ryots  of  eastern  Bengal  use 
opium  as  a  household  remedy,  although  liiia  statement 
Ins  been  supported  by  Dr.  Crombie.  It  is,  however, 
shown  Id  the  pamphlet  mentioned  that  this  is  not  and 
cannot  be  true. 

As  to  the  question  of  a  prophylactic  influence,  Sir 
William  Roberts  has  revived  the  exploded  notion 
which  attributes  antiperiodic  properties  to  anarcotine; 
but  I  do  not  suppose  any  therapeutist  will  be  ready  to 
support  him,  for  an  efficient  dose  of  this  constituent 
would  be  accompanied  in  opium  with  a  dangerous 
amount  of  mcHphioe.  (^ur  critic  apologizes  to  Beo- 
Ipd  physicians  "  for  being  obliged  to  drive  the  phan- 
tom of  opium  as  a  projMtylactic  into  the  ooogeniaJ 
atmosphere  of  fiction,  whence  it  first  emeiged."  It  is 
startling;  to  find  that  Sir  William  Roberts  would  nf>t 
interfere  with  the  practice  of  givinp:  opium  to  children 
— «  custom  for  which  great  res|X)nsibiUty  rests  on  the 
foverament  of  Ind^  and  which  has  been  so  often  de- 
nounced as  cruel  and  criminal.  Another  point  in 
reference  to  this  question  is  the  relation  of  suicide 
to  the  opium  habit;  and  here,  again,  the  memorandum 
of  theooieial  expert  is  shown  by  his  critic  to  be  alto- 
gether erroneous.  Again,  the  relation  of  the  habit  to 
food  is  treated  in  the  report  in  a  very  one-sided  man- 
ner, which  the  writer  of  the  critique  effectually  ex- 
poses. The  views  of  Drs.  Crombic  and  Cobb,  as  they 
appear  in  the  evidence,  contradict  and  so  destroy  each 
other,  and  afTord  the  critic  no  little  merriment. 

Smoking  opium  is  a  modern  habit  compared  with 
eating  it,  and  no  otte  has  ventured  to  oome  forward 


in  defence  of  the  smolcing-dens.  The  anti-opium  agi- 
tation rcallv  (leri\es  its  fnr^.e  from  the  evils  of  the 
smoking-iiabii,  which  is  .so  rapidly  spreading,  owing  to 
the  regulations  of  the  government  Otl  account  of  its 
contribution  to  the  Indian  exchequer.  It  is  a  "  social 
and  public  vice,"  says  our  critic;  **  hence,  more  cal- 
culated to  propafjate  than  the  unostentatious  ,nul  less 
pernicious  habit  of  opium-eating.'  When  the  royal 
commission  was  appointed,>tfae  smoking-habit  in  China 
and  the  far  Kast  was  supposed  to  be  the  chief  sub- 
ject of  inquiry;  but  it  seems  that  official  influence  has 
managed  to  :uake  tliis  (juUe  secondary  anil  to  f^ive  the 
opium-eating  habit  the  most  attention.  There  is  a 
general  consensus  of  opinion  that  opium-smoking 
should  be  abolished,  and  it  is  admitted  that  smokers 
themselves  think  so.  Even  the  commissioners  admit 
that  "native  public  opinion  condemns  the  habit  as 
disreputable,  and  this  opinion  is  shared  by  the  great 
majority  of  Kuropean  witnesses — official  and  private 
—  including  medical  practitioners."  Nevertheless,  Sir 
William  Roberts  seems  to  constitute  himself  an  apol- 
ogist for  this  lialiit. 

A  blue  book  on  the  consumption  of  opium  in  India 
in  1892  reported  that  the  government  decided  dtat  tite 
total  prohibition  of  smoking-shopis  was  the  ripht  pol- 
icy to  follow.  rh<;  local  governments  of  Uouibay  and 
Hengal  have,  however,  managed  to  prevent  this  being 
carried  ouL  New  regulations^  indeed,  were  issued, 
but  have  failed,  and  the  pamphlet  draws  that  the 
habit  has  continued  to  spread  and  is  likely  to  do  so 
until  tlie  imperial  government  alters  its  methods.  .As 
an  appendix  to  the  pamphlet,  the  evidence  of  Dr. 
Mook^jee,  the  first  native  practitioner  ever  elected  to 
the  presidency  of  the  Calcutta  Medical  Society,  is 
given,  and  he  is  supported  by  the  vast  majority  of  In- 
dian physicians.  He  urges  that  the  \icc  of  opium- 
smoking  should  be  restricted  by  legislation,  that  the 
preparations  used  for  smoking  should  not  be  allowed 
to  be  roanufactmed,  and  he  hopes  that  the  commission 
on  the  subject  will  be  followed  hy  one  on  alcohol,  and 
that  kjigland  will  be  induced  to  deliver  India  from 
drunkenness  and  c^um-smoking. 

It  is  proposed  to  endow  a  Keats  bed  at  Guy's  Hos- 
pital, in  memory  of  the  great  poet  who  left  medicine 
for  the  muses.  One  tJimisand  pounds  is  wanted  for 
the  purpose. 

We  have  just  had  a  Lurns  celebration,  and  though 
we  cannot  claim  him  as  belongiop;  to  the  profession, 
his  hatred  of  shams  was  expresed  in  his  '*  Death  and 

Doctor  Ilurnbook,"'  which  is  one  of  the  most  scathing 
satires  on  quackery  ever  jienncd. 

£dinl)ur^)i  has  been  rejoicil^  in  a  low  death  rate 
for  several  moQth».  For  many  weeks  rates  of  thirteen 
and  fourteen  per  thousand  have  been  recorded.  For 
the  last  three  weeks,  thirteen,  fourteen,  and  fourteen 
were  the  numbers  registered. 

The  Edinbvu^  Infirmar)'  is  to  have  a  new  medical 
pavilion.  The  architect's  plans  have  been  accepted. 
The  estimated  cost  is  £7,0,7,00.  Plans  have  also  been 
approved  for  a  new  laundry  for  the  infirmary,  al- 
though Sir  Henr}  I.itllejohn  pointed  out  (hat  it  was 
very  undesirable  to  have  this  laundry  in  so  close 
proximi^  to  the  hospital  as  on  the  site  selected. 

The  Hospital  Sunday  Fund  has  now  reached  the 
sum  of  ^'45,joo,  anti  some  adtiitional  donations  are 
expected.  Sir  S.  Crossley  has  promised  a  further 
£  1 ,000. 

Dr.  Thome  Thome's  third  annual  report  as  medi- 
cal officer  to  the  local  government  board  has  ji»t 
been  issued.     It  is  exceptiooatly  instructive  and 

valuable. 

The  report  of  the  select  committee  on  the  sale  of 
foods  and  drugs  has  also  been  issued.  It  proposes 
some  drastic  legislation  against  adulteration,  which 
if  enacted  would  be  a  great  protection  to  the  public. 
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Dr.  Lionel  S.  Heale  nas  resigned  bis  prafessorsfaip 
at  King's  College  and  his  physiciancy  to  the  hospital. 
He  held  the  physiciancy  forty  years  and  wa^  a  pro- 
fessor nther  longer. 

"HERMAPHROUISM  (?)."' 

To  THK  bUirOK  0»   THr   MeDli-\L  RfiOBI>. 

Sir:  Seeing  in  the  Medical  Record  of  July  25th, 
just  received,  a  report  of    A  Case  of  Hennaphro- 

dism  (?)"  by  Dr.  Car!  Beck,  wUh  four  illustrations, 
the  first  l\so  of  wliich  rcjircsent  tlie  usual  form  c.i 
spurious  hermaphrotiism,  viz.,  imperfect  development 
of  the  male  genital  organs,  I  proceeded  to  read  the 
article  with  curiosity  to  discover  wherein  this  case 
dtlTered  from  the  numerous  instances  of  this  malfor- 
in.ition  which  h.wi-  come  unck-r  my  dhst-rv  ation.  I 
read  on  without  perceiving  anything  peculiar  until  I 
came  to  the  description  of  the  "  infundibulttin "  be- 
neath the  arch  of  the  pubes  and  the  discovery  of 
"  a  canal  four  inches  in  length  (undoubtedly  the 
vagina  )  at  the  end  of  which  a  well-developed  uterus 
could  be  felt." 

On  reading  the  above  statement,  which  I  quote  in 
the  words  of  the  author,  I  thought  that  at  Inst  a  living 
suliject  had  been  found  witli  unquestionably  male  ex- 
ternal sexual  organs  and  with  a  v.igina  and  uterus 
(and  probably  ovaries)  representing  the  internal  female 
sexual  organs. 

What  was  my  surprise,  however,  tn  find  nhsolutely 
no  mention  made  of  the  condition  of  die  murnal  sex- 
ual organs  when  the  abdomen  was  o|HT.t'(i  for  thi-  re- 
moval of  the  mysterious  alxiomiiial  tumor,  which,  as 
might  have  been  expected,  proved  to  be  the  right  tes- 
ticle and  f:i!thc:.iigh  the  author  di>es  not  dtstinctfy  say 
so)  probably  ihe  kfl  tcsiiclc  also.  I  n.UuralU  ex- 
pected to  see  the  upi>er  port  it  11  of  the  "  well-developed 
uterus'*  which  had  been  felt  through  the  canal,  four 
inches  in  length,  "undoubtedly  the  vagina,"  mentioned, 
and  perhaps  (mirahile  iiictit' )  the  titerine  a]?pcndafjrs. 
But  the  author  appears  to  have  csuireiy  overlooked  the 
glorious  opportunity  offered  him  (which  I  regret  to 
say  has  never  been  tendered  me)  of  verifying  through 
an  abdominal  incision  the  presumptive  diagnosis  of 
true  hermaphrodism.  Tlie  r.ise  .is  he  reports  it  is 
simply  one  of  the  very  coaiiuou  (jongeniia!  iiialfornia- 
tions  of  the  external  male  generative  organs  (  of  w  Inch 
I  have  seen  several  dozen  at  least),  with  small  but 
erectile  hypospadiac  penis,  blind  perineal  pouch 
(sometimes  three  to  four  inrhes  in  d--pth\  thick  bi- 
lateral scrotal  folds,  simulating  labia  majora,  and  tes- 
ticles either  in  the  scrotal  folds  or  in  the  inguinal 
canal,  liesides  fairly  distinctive  ^neral  male  habit. 

The  only  interesting  feature  m  the  case  seems  to 
mc  to  lie  the  sarcomatous  degeneration  of  the  in- 
tra-at)dominal  testicles.  The  title  of  "Hermaphro- 
dism (?)"  therefore  is  not  justified  even  with  the 
interrc^tion  mark,  for  the  case  was  simply  one  of  hy- 
pospadiac male  with  undescended  sarcomatous  testicles. 

I  think  ihe  author  owei;  us  an  explanation  of  his 
diagnosis  of  the  "well-developed  uterus"  which  he 
felt  through  the  "canal"  ('"  undoubtedly  the  vagina"), 
and  I  shall  look  with  interest  for  the  reasons  which 
induced  so  careful  an  observer  and  expert  an  operator 
to  omit  the  dcnionstration  of  the  very  point  w  hich  WOUld 
have  made  his  case  reroarlcable,  if  not  unique. 

pAVt  P.  M(7MI>£. 

Ksw  VokK,  July  sx,  1I96. 


To  TICK  EtiiToK  ar  Wvvvhy   Rk  mh., 

Sir:  Referring  to  Dr.  Beck's  article  in  the  Mi.i>k  ai. 
Rkcord  of  July  25th,  it  seems  to  me  a  pity  that  the 
report  should  be  so  vague,  especially  on  a  subject 
oonceming  which  sufficieody  attested  cases  are  much 
needed. 


Judging  from  the  report,  the  patient  seems  to  have 

been  a  female  with  an  enlarged  clitoris.  His  (') 
voice,  face,  form,  mamm»,  and.  if  I  may  judge  from 
the  photograph,  arrangement  of  the  pubic  hair  were 
feminine.  Was  the  pubic  hair  continued  up  to  the 
umbilicus,  as  in  the  male,  or  did  it  stop  short  at  the 
mons  veneris,  as  in  the  female?  The  groove  on  the 
ventral  sudacc  of  the  penis  may  have  been  simply 
a  continuation  of  the  female  vestibule,  and  the  cutane- 
otis  prominences  remains  of  a  female  fnenum.  The 
urethra  and  introitusvagino',  hymen,  vagina,  and  uter- 
us were  female  in  character,  the  two  lateral  openings 
probably  openings  of  liartholin's  glands  (could  their 
secretion  be  examined  ?).  These  glands  empty  them- 
selves during  sexual  excitement  in  women,  and  an  en- 
larged clitoris  might  admit  of  coitus  after  the  fashion 
of  the  male. 

Was  it  the  tumor  which  Dr.  Beck  removed  which  he 
describes  as  having  been  recognized  as  tbe  right  testi- 
cle, and  why  was  it  so  recognixed  ?  Fi|[.  3  looks  liice 
an  ovary,  not  a  testicle,  and  no  report  is  given  of  its 
stnicttire,  and  if  Fig.  4  be  the  so-called  testicle,  wSft 
testicular  tissue  recognized  microscupically.* 

Altogether*  U  a  reader,  I  would  point  out  that  i)r. 
Beck's  case  as  reported  is  utterly  valueless  to  the  col- 
lector of  statistics,  when  surely  careful  microscopic 
.search  for  ovarian  or  testicular  rudiiiK  nts  might  have 
made  it  of  the  utmost  consequence  to  teratologists. 
Fsller  examination  of  the  specimens  might  make  the 
case  one  of  great  value. 

WrLMAM  KsiLLEK,  F.R.Cik  Ed., 
JPn^0ttor  0/  Atuttomyt  University  ^  Texas. 


THK  .\PPENDIUTIS  CONTROVERSY. 

.Sir:  Years  ago  I  was  called  in  consultation  to  see  a 
bright  young  physician  who  had  appendicitis.  He 
had  a  high  fever,  up  to  103°  F.,  and  severe  pains  for 
forty-eight  hours,  but  the  symptoms  were  sobsiding 
when  I  saw  him;  the  next  day  his  temi>Lratiire  was 
only  F.,  and  nearly  all  the  symptoms  had  disap- 
peared. I  told  him  there  was  no  question  about  hiS' 
gettlneover  this  attack  i  that  an  operation  could  be 
talked  about  later.  I  was  obliged  to  leave  the  city, 
and  twenty-four  liours  after  he  h.id  a  sudden  change 
for  the  worse,  with  high  fever,  chill,  and  severe  pain, 
and  when  I  returned  twelve  hours  later  he  was  «r 
articulo  mortis  and  an  o])eration  was  of  no  benefit. 
With  every  case  of  ap|xiidiciti$,  there  arises  before 
my  mind  the  picture  of  that  bright  yonng  doCtOT  and 
his  jxxir,  six-Dionths-pregnant  wife. 

Kvery  case  of  appendicitis  must  be  o(>erated  upon 
immediately;  to-morrow  it  may  be  too  late.  I  seldom,, 
if  ever,  meet  with  a  refusal ;  tne  patients  always  say 
yes.  After  years  of  experience,  I  never  varied  fron» 
this  rule  until  two  months  ago,  when  I  had  a  case 
in  which  tile  symptoms  had  all  siri>sided,  and  I  thought 
the  patient  would  recover  without  operation.  1  waited 
until  the  next  morning.  I  found  that  the  pulse  had 
iticreased  in  frequency,  .lUhoujili  the  teniper.itiire  was 
only  99  F.  I  operated  and  found  a  gangrenous  ap- 
pendix surrounded  by  pus.  Fortunately  the  patient 
recovered,  bttt  by  rieviating  from  my  rule  and  hesttat* 

ing  a  life  was  nearly  lost. 

I  have  had  {general  practitioners  tell  me  that  they 
see  a  good  many  ca:>es  of  appendicitis  and  the  patieflt& 
all  get  well  without  an  operation ;  but  tiiose  very  same 
physicians  have  casc-s  within  the  next  six  months  in 
which  the  patients  die.  I  know  a  number  of  such 
cases  in  which  two  or  three  patients  have  died  in  the 
hands  of  these  men.  That  has  cured  them;  they  now 
advocate  early  operation.  Having  seen  a  few  cases 
which  tcoovcied,  they  thought  they  nil  recover.  We» 
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who  operate  a  great  deal  and  sec  the  terrible  results  o( 
waititig,  naturally  become  radical.  We  insist  that  the 
only  safe  way  is  to  operate  in  every  case  promptly. 
We  admit  that  in  teA  or  fifteen  per  cent  of  our  cases 
the  patient  would  recover  without  an  operation  and 
without  recurrence,  but  in  the  present  state  of  our 
knowledge  we  cannot  pick  out  the  one  from  the  other. 
Wc  must,  as  the  boys  say.  go  it  blind.  '  But  we  do 
know  that  in  a  hundred  consecutive  cases  operated  on 
promptly  our  mortality  would  be  very  low,  while  out 
of  a  hundred  consecutive  cases  treated  without  opera- 
tion the  mortality  would  be  large:  and  those  who 
would  recover  would  be  subject  to  two,  three,  and  many 
more  attaclcs,  and  with  every  recurrent  attack  ten  or 
fifteen  per  cent  would  die.  They  would  n.  onlv  Ik- 
In  constant  danger,  but  would  have  the  constant  worry 
and  the  dread  of  recurring;  attack^>;  n(j  peace  day  or 
night,  summer  or  winter:  at  htnne  or  travelling  about, 
the  swoid  of  Daunocles  will  ahn^fs 
hang  over  them;  while,  if  we  operate 
on  them  and  cure  them,  the  mind  will 
be  at  peace  and  they  can  enjoy  life. 

•Dr.  MacArtney,  who  started  this 
controvers)',  takes  a  somewhat  diffeicnt 
stand.  He  simply  claims  that  cases 
occurring  in  the  country,  away  from  skilled  o]x-tator>, 
should  rather  be  trusted  to  the  i  is  medu  titrix  ihitiinr. 
To  this  we  all  agree.  Such  cases  need  but  seldom 
occur.  It  is  wonderful  how  easily  the  patient  can  be 
removed  one  hundred  or  two  hundred  miles  on  a 
stieCcfaer,  taken  from  the  train  to  an  ambulance,  trans- 
fetied  to  a  well-equipped  hospital,  and  operated  on  by 
an  experienced  man.  And  if  the  patient  cannot  be 
mo\'ed  on  short  notice,  an  experienced  man  can  be  got 
in  almost  any  part  of  the  country  within  a  very  few 
hours. 

I  admit  the  force  of  the  argiinient  of  the  fet.\  which 
seems  to  be  the  ^Vf"  noiroi  some  general  practitioners, 
yet  I  have  known  experienced  men  to  travel  fifty  or 
one  hundred  miles  and  operate,  in  order  to  help  some 
fellow  practitioner,  for  a  merely  nominal  sum,  when 
tlir  |):aiij:U  roiild  iiui  lir  l.r'Hiylil  tr)  a  liospital.  Many 
hundred  such  cases  are  operated  upon  gratuitously. 
Surgeons  sometimes  get  large  fees,  Imt^eae  are  few 
and  far  between.  Some  general  practitioners  claim 
that  if  they  give  up  the  patient  the  specialist  gets  the 
fees.    Those  simply  betray  selfishness 

I  would  conclude,  then,  by  saying  that  since  appen- 
dicitis is  a  treacherous  diaeMKt  dunging  from  an  ap- 
parently mild  case  to  m  nost virulent  one  within  a  few 
hours,  the  only  safe  treatment  is  prompt  operation. 
It  does  absolutely  no  harm,  nor  does  it  increase  the 
danger  when  performed  by  an  experienced  siugeon 
with  aseptic  sunoundings.  Secondly,  w  hen  such  cases 
cannot  be  moved  to  a  hospital,  an  experienced  surgeon 
can  be  obtained,  within  a  very  short  time,  in  any  part 
of  the  country.  The  question  of  fee  does  not  enter 
into  the  controversy  at  all  and  is  unworthy  of  being 
mentioned  by  an  hononble  practitioner. 

J.  H.  Carstsks,  M.D. 


«f  Ufiae. — 


SOME  NEW  INSTRUMENTS  FOR  THE  TREAT- 
MENT OF  RECTAL  DISEASES. 

Bv  SAMUEL  T.  EARLB.  M.D.. 


W  TMK    lt»CTV«    *T  TM« 

rot  Ll!<.k- 

In  the  treatment  of  internal  incomplete  fistulse  with 
their  openii^s  just  between  or  over  the  sphincter  mus- 
cles, also  abscess  pockets  formed  between  the  columns 
of  Morgagni,  1  have  heretofore  found  great  difficulty 
in  getting  the  ordinary  curved  bistoury  into  these  open- 
ings, and  it  suggested  itself  to  roe  that  a  bistoury  with 


9  Neatial  solphalB  of  atrapiae  ia 

Muriate  of  anrchiihie  in  onefer-oeat.  lolu- 

tion   |{tt.  iv. 

Sjrr.  aurantii  amari   '  viss. 

M.  S.  Ftom  five  to  sixty  drops  every  evening  on  going 
to  bed. 

Commence  w  ith  five  drops  (one  thirty-second  ^rain), 
and  increase  by  five  drops  every  fourth  evening  until 
thirty  drops  per  diem  axe  administered. — ^Macalistbr, 
la  Semmme  Mid. 


Fio.  1. 

the  complete  curve,  or,  what  might  be  better  under- 
stood, a  hawk-bill  bistoury,  would  meet  the  difficulty 
successfully.  I  accordingly  had  one  made,  the  cut  of 
which  is  here  submitted  (Fig.  1 ).  I  have  found  it  to 
answer  the  purpose  ailmirably,  and  would  recommend 
it  to  those  working  in  this  line. 

since  the  time  th.it  I  bep.in  to  devote  special  atten- 
tion to  rectal  work,  more  than  eleven  years  ago,  I 
have  found  the  rectal  specula  iRat  I  have  tried  (and 
they  have  been  many  and  of  various  patterns)  most  im- 
satisfactory,  either  in  not  fulfilling  the  object  for  which 
tliey  were  desif;ned  or  in  hcin>;  |>ainful  to  introduce. 
Some  four  years  ago,  when  in  search  of  a  satisfactory 
lectal  retractor,  which  I  have  yet  been  unable  to  find, 
a  gynecological  friend  suggested  and  gave  to  me  for 
trial  a  Neugebauer's  vaginal  speculum;  while  I  found 
it  entirely  unsuitable  for  the  purpose  of  a  retractor,  it 
proved  itself  by  far  tht  most  efficient  and  satisfactory 
rectal  speculum  that  1  have  ever  seen.  It  is  here  nec- 
essary to  explain  that  only  one  blade  of  this  instru- 
ment is  used  for  this  purpose,  its  u.sc  in  vaginal  work 
requirinf;  the  iloulilc  lil,)fie.  1  found  the  curve  and 
the  point  exactly  adapted  to  the  conformation  of  the 
parts,  so  that  it  can  .be  introduced  with  less  pain  to  the 
patient  than  any  rectal  speculum  I  have  ever  seen. 
The  principle  on  which  it  acts  is  exactly  similar  to 
Sims'  vaginal  specnlnni. 

With  the  hips  slightly  elevated  in  Sims'  position, 
the  instrument  merely  dilates  the  sphincter  with  the 
greatest  possible  ease;  the  air,  nishiog  in,  distends 
the  rectal  wall,  giving  an  unobstructed  view.  The 
original  instrument  did  not  have  a  satisfactory  handle 
for  rectal  work;  so.  after  proving  it^  pr  u  t  l  ability  for 
four  years,  I  then  de- 
signed  my  present 
speculum,  retaining 
entirely  the  original 
model  of  N  e  u  g  e  - 
bauer's  speculum,  as 
herein  given  (see 
Fig.  2),  which  repre- 
sents the  instriniient 
closed,  one-third  size, 
merely  adding  a  convenient  handle,  which  is  attachedl 
to  the  blade  by  a  hinfe,  permitting  it  to  be  folded  into  a 
small  space.  There  are  two  sizes,  one  for  children 
and  one  for  adults. 

I  would  heartily  recommend  the  trial  of  this  instru- 
ment to  physicians^  Ceelii^  confident  tiuit  it  will  prove 
entirely  satisf  actoiy. 


rio.  a. 
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A  NEAT  SPHERK  AL  GAVZK  SPONGE. 
Bv  G.  \V.  I'KKKINS.  M.D., 

aGDaN>  ITAN. 

SiNCK  the  gcnt  ral  iiv  of  he.it  for  sterilizatinn,  fraiue 
has  largely  repiactd  marine  sponges  in  surgical  wtitk. 
Khit  pads  made  up  of  several  layers  of  gauze,  and 
sptierical  sponges  made  by  enclosing  roa»se!>  of  loose 
gauze  or  absorbent  cotton  in  an  envelope  of  gauze,  are 
the  forms  in  it      u>unliy  emplnvt-d. 

The  flat  patL  are  c.ii.ily  loldcd  in  such  a  way  as  lo 
place  all  raw  edges  of  the  fabric  in  the  in^-uit  of  the 
pad,  and  a  few  long  stitches  serve  to  keep  them  there. 
The  spherical  sponges  which  F  have  seen  described 
ami  fifn.iR'd  have  been  made  by  simply  tyinp  the  envel- 
oping layer  of  gauze  and  cutting  oti  the  excess  .1  short 
distance  beyond  the  ligature,  thus  leaving  tins  cut 
surface  with  threads  ol  the  gauie  projecting.  This 
seems  to  me  undesirable,  because  some  portions  of 
these  threads  mi^lit  ht-cnme  dt  tnchcrl  and  he  loft  in 
the  wound  or  cavity  ia  which  the  sponge  had  Iteeii 

used. 

In  casting  about  for  a  way  to  obviate  this  disadvan- 
tage, I  first  made  the  sponge  as  aiwve  described,  but 

went  fine  stop  farther  l.iy  earrying  arc-iind  the  project- 
ing Stump  a  circular  pursc-strni|;  suture,  and  in  lyjng 
this  pushed  the  stump  info  the  l  enire  of  the  sponge, 
thus  burying  it  out  of  sighL  This  answered  very  well, 
but  left  a  hard  lump  at  one  side  of  the  sponge,  which 
sometimes  interfered  with  prn^iping  it  in  a  sponge- 
holder,  i  next  uicU  list  following  uianuruvrc,  by  which 
I  succeeded  in  making  as  neat  and  satisfactory  a  s(X)nt;e 
as  one  could  wish  for.  Instead  of  ligating  the  |)edicle 
of  the  envelope  of  i^uze,  I  twisted  it  once  or  twice  and 
praspetl  it  with  a  smill  h.tmostatic  clamp,  then  cut 
away  the  excess  close  to  tlie  outer  side  of  the  <  laniji 
and  placed  my  purse-string  i  ircular  suture  about  li.ilf  an 
inch  distant  from  the  stump,  and  as  1  tied  it  pushed 
the  clamp  holding  tlie  stomp  of  the  pedicle  into  the 

sponpe,  disengafrinj;  and  withdrawing  the  cUunp  juSt 
before  IIk-  suture  was  drawn  tight. 

The  result  is  a  symmetrical,  sub-spherical  mass  of 
loose  gauze,  without  raw  edges  on  its  surface  and 
widiout  hard  lumps  in  its  substance,  wfaidi  has  in  my 
hands  admirahly  answered  its  purpose. 

This  is  merely  an  adaptation  of  the  Itawbam  meth- 
od of  invertiuf,'  the  iinligatud  stump  r>f  the  appendix 
into  the  csecum,  and  I  dare  say  has  been  used  before 
by  odwr  suigeons ;  but  as  I  have  never  seen  it  in  print, 
I  o.f er  tlK  suggestion  for  what  it  is  worth. 


The  Spermatic  Fluid  in  Secoudary  Syphilis — 
According  U>  Dr.  Rochon  there  may  exist  in  the  sec- 
ondary period  of  syphilis,  either  in  the  seminiferous 
tubes  or  in  the  spermatic  cord,  manifestations  capable 

of  contaminating  the  semen  and  makinj:  It  infective. 
These  manifestations  are  aided  by  inilauunaliotis  of 
any  kind,  and  in  particular  by  gonorrhofa,  the  pus  of 
which  thus  becomes  doubly  dangerous.  All  acute  or 
chronic  non-syphi)itic  affections  of  the  prostate  and 
ureter  may.  in  the  secondar)'  stage,  mingle  virulent 
bio xi  wiili  the  semen,  and  thus  render  it  inoculabie. 
This  added  virulence  of  the  semen  may  manifest  itself 
by  chancres  of  the  integuments  accessible  to  exami- 
nation, and  also  by  intra-oervical  or  intni*nterine 
ch.HK  res,  es[)eeian\'  if  the  iiUertrnirse  at  \sl)ich  infec- 
tion lakei>  place  is  follo'.vcd  by  conception.  There  is 
thus  no  longer  a  relation  of  cause  and  effect  between 
conception  and  syphilis;  but  there  remains,  neverthe- 
less, a  close  link  of  necessary  coincidence,  owing  to 
the  MHiililli Mtlons  of  the  uterine  mucosa  at  the  time 
favor. dile  to  tceundation.  1  his  link  is  close  enough 
to  justify  the  retention  of  the  term  syphilis  by  concep- 
tion.— La  MitUtitu  MotUrnt. 


^ctlical  Items. 

Contagious  Diseases— Weekly  Statement.— Report 
of  cases  and  deaths  from  contagious  dismcs  reported 
to  the  Saniury  Bureau,  Health  Department,  for  the 
week  ending  August  i ,  1 896 : 


Ca*(-» 


'lyphoid  lever,     ,   15  J  7 

Scarlet  fever    45  3 

(■(-rphro-ipinal  jiieiuiijjuis.   4  |  6 

Mfaslc>    f>S  I  7 

i.hphllicriu   '59  |  24 

hmall-pox   o  I  o 


Pathological  Society  <if  niiliiiddfliia.— At  tbe 

stated  meeting  of  the  Pathological  Society  <A  Phi1a> 

delphia,  held  on  May  28th,  in  conjunction  with  the 
Philadelphia  Neurological  Society,  an  exceedingly 
interesting  and  instructive  programme  was  canied 
out,  An  initial  report  of  tbe  work  of  the  neutological 
laborMory  of  the  Philadelphia  Polyclinic  was  pre- 
sented. In  a  conununication  entitled  "  Lesions  of  the 
Nervous  System  m  .'\cute  Yellow  Atrophy  of  the  Liv- 
er," by  Urs.  C.  W.  Burr  and  A.  O.  J.  Kelly,  degener^ 
ative  changes  were  descril>ed  in  the  cells  of  the  ceie- 
bral  cortex  comparable  with  those  observed  in  other 
into.xication  processes,  experimental  and  patliological. 
Dr.  .\.  U.  J.  Rcily  presented  sections  of  the  cord  from 
a  case  of  paraplegia  in  an  old  man,  showing  thicken- 
ing of  the  blood-vessels  and  increase  of  the  neuroglia 
of  the  cord;  and  also  sections  of  a  cord  presenting  the 
classic  changes  secondary  to  fractured  the  vertebra-. 
Dr.  J.  H.  VV.  Kliein  related  a  ca.se  of  ataxic  paraplegia 
and  presented  sections  of  the  cord,  showing  the  usual 
sclerosis  of  tbe  po«terior  and  lateral  colunms  of  the 
COTd.  !>.  H.  D.  Boyer  reported  a  case  of  Pott's  dis- 
ease and  demonstrated  sections  showing;  myelitis  uith 
ascending  .itut  descending  degeneration,  lit.  Mary 
A.  Schively  described  wiA  much  detail  the  histologi- 
cal changes  found  in  a  case  of  syphilis  of  tlie  btain 
and  presented  many  illustrative  photographs  and 
sketches.  Dt^  1"  White  and  W.  C;.  Spiller  showed 
brains  froiu  t\\o  cases  of  infantile  ceiebral  paralysis. 
One  was  from  a  hemiplegic  child,  the  other  from  a 
diplcgtc  The  former  presented  the  lesions  of  vascu- 
lar occlusion,  the  latter  the  condition  of  defective  de- 
velopment (microcephaliLs),  with  secijndan,  changt-s  in 
the  cord.  Dr.  Spiller  also  exhibited  a  spcciiiicn 
treated  with  Weigert's  new  neuroglia  stain,  showing 
only  tbe  cells  and  the  hbrea  uf  tbe  supponing  struc- 
ture of  the  cord.    Dr.  H.  M.  Fisher  reported  a  case  of 

caries  of  the  liunbar  \ertelir.i-  «ith  niycHtis  and 
ascending  degeneration,  and  prcsctucd  htstologic  sec- 
tions. %  invitation  Dr.  Woods  Hutchinson,  proies- 
sor  of  comparative  pathology  in  the  University  of  Buf- 
falo, made  some  remarks  on  that  sttb)ect.  Dr.  B.  F. 
Stall!  reporteil  a  fatal  ease  of  diphtheria  of  the  uterus. 
Dr.  D.  Kicsman  presented  specimens  of  Charcol-I.ey- 
den  crystals  from  a  case  of  bronchitis,  and  spoke  of 
the  theories  offered  in  explanation  of  their  origin  and 
discussed  their  relationship  to  other  similar  crystals 
found  in  the  body.  .■\  resoUitinn  was  unanimously 
adopted  protesting  against  the  passage  by  Congress  CMf 
a  bill  restricting  vivisection  in  the  District  of  Colum- 
bia. 

Wanted,  Another  I>octor.— "  If  I  was  pa  an'  ih.t," 
said  Willie,  "  I'd  hire  another  doctor.  The  baby  we 
got  last  time  wasn't  finished.  It  hadn't  a  tooth  or  a 
hair." 
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THE    DISORDERS    OF    THK  MUSCULAR 
SVSTEM  IN  INSANITY.' 

IIV  THBODOKK  M.  KELLOGG,  H.D., 

>KW  VORK  CITY, 

(AM  IIBBtCAl.  HltCaiKTlNIMtNT        WUilllD  fSTATI  HOSmAl,  KIW  VOBK. 

litSAiflTv,  viewed  in  its  broadest  cHnical  relatkns, 

may  be  defined  a  reflex  psycho-soiiutticinanife8ta> 
tion  of  a  diseased  nci  voii.s  .>)iiciH. 

In  the  vast  majority  of  cases  it  will  be  found  that 
the  presidiai  fuiHitions  oi  the  entire  nervous  system, 
as  regards  internal  oifians,  the  muscular  system,  cir- 
culation, respiration,  fiisestinn,  .nnt!  stcoiuLirv  meta- 
bolism, are  all  involved  i:i  the  niptuni  tuinplex  of 
insanity. 

One  of  the  practical  means  o<  advance  in  psychiatry 
therefore  lies  in  the  faithful  study  of  the  bodily  phe- 
nomena of  insnnity.  In  pursuance  of  this  idea,  antl 
as  the  continuation  of  a  series  of  articles  already 
puVilishrti  on  the  somatic  symptoms  of  ment.il  diseasf. 
viz.,  on  "  Disorders  of  Speech,"  "  Modificatioos  of 
Rcapiratiem,"  "  Pneumogastric  Disorders,"  and  on 

"The  Pulse  in  Ins.inity,"  this  present  paper  on  "The 
Disorders  of  ttic  Muscular  System  in  Iiii>antiy"  is 
now  presented  for  the  consideration  of  my  hearers. 

Attention  will  be  directed  first  to  the  striped 
moacles,  constttntlng  the  voluntary  muscular  sj^stem, 
which  serves  all  ptirposes  of  adaptation  to  external 
rehations,  and  then  to  the  unstriated  muscles,  those  of 
( r<:anic  life,  as  found  ia  the  viaoem  and  vascular  sup- 
plies of  the  organism. 

In  die  first  place,  then,  it  is  well  to  recall  for  one 
m«iment  the  main  anatomical  and  ph\'siological  points 
in  the  nervous  mechanism  which  presides  over  the 
innervation  of  die  volnni.iry  ntus<:ular  svitem.  The 
prime  source  of  motor  innervation  for  the  voluntary 
imiseles  is  tin;  cortex  of  the  brain.  The  motor  im- 
pulses originating  in  cortical  areas  aie  conveyed 
downward  by  the  nervous  fibres  which  converge  to 
form  the  pyramidal  traits  and  In  tlie  latter  to  the 
motor  cells  of  the  anterior  cornua  of  the  spinal  cord, 
and  friNm  thence  by  the  anterior  roots  to  the  motor 
nerves  and  to  their  peripheral  distribution  in  the  vol- 
untary muscles.  Thus,  the  local  pathology  of  the  dis- 
ordrts  of  the  \(ihmtarv  ntusi  idar  sssteiii  in.iv  1h.\  as 
vtill  appear  more  fnily  later  <m,  dis*-ase  of  the  brain 
COttei,  as  in  the  du^eneratiyn  uf  cortical  areas  in 
general  paresis;  solution  of  continuity  of  the  fibres 
which  go  to  form  the  pyramidal  tract.s.  as  in  internal 
capsular  lesions  in  organii;  dctnrnli.i;  nir>rl)id 
changes  in  motor  cells  of  the  anterior  cornua  of  the 
spinal  cord,  as  in  the  sclerotic  processes  of  alcoholic 
dienentia;  or  disease  of  the  peripheral  nerves,  as  in 
the  multiple  neuritis  of  toxic  insanity. 

The  above  are  the  main  ]ioints  nf  !iK  ali/ation  in 
the  morbid  anatomy  of  the  nuiscular  disorders  to  be 
mentioned.  Some  of  tluse  disorders,  however,  are  of 
unknown  patholv.;y  throughout  their  entire  course, 

'  Head  before  ihc  .Vmcrican  .NIe«lico-i'»>'chologic-al  AiUiociiitiun, 
at  Bonoa,  May  sS,  1996. 


and  stilt  odters,  like  the  paralpis  of  hysterical  in- 
sanity, thouf^h  functional  at  first,  thrnufjh  prolonfjed 
vasomotor  and  trophic  changes  finally  pas.s  into  Uie 
category  of  affections  having  distinct  organic  lesions. 

Tlie  description  of  diese  muscular  disorders  will 
now  fHToceed  somewhat  in  the  order  of  tfie  frequency 
with  which  they  are  encountered  in  actual  clinical 
practice,  and  iht-  lir:>t  one  to  receive  attention  is 
atrophy. 

Atrophy  of  voluntary  muscles  is  much  more  fre- 
quent  in  insanity  than  is  supposed,  and  caieful  meas> 

uremcrits  and  tests  as  to  musctdar  dimensions  should 
form  A  part  of  the  daily  clinical  study  of  insane 
patietits.  The  general  loss  of  bodily  weight,  which  is 
almost  universal  in  all  acute  stages  of  insanity,  is 
largely  due  to  gentrrat  atrophic  changes  in  the  volun- 
tary muscular  system.  Kven  in  the  chronic  stamps  of 
mental  disease  the  malnutrition  of  .striated  muscles 
n)a\  |)ioi  ci-d  SI)  f.u  .is  to  amount  to  a  tropho-neurosis, 
which  is  only  a  part  of  the  more  general  neurosis  of 
whieh  the  insanity  is  the  exi»ession. 

The  most  rnpid  atrophy  of  muscle<;  takes  place  in 
delirium  .tcutun),  whole  groups  of  muscles  wa«;ting  in 
an  mciedibly  short  time.  There  aie  recalled  in  this 
connection  cases  of  typhoroania  (which,  by  the  way, 
seems  to  be  lessemnmon  than  formerly! — instances  of 

lar^  and  powerfid  men  in  whom  at  the  end  of  some 
tl.iys.  and  in  spile  uf  e^•er\■  etlort  to  sustain  nutrition, 
the  atrophy  was  so  great  tiiat,  as  an  attendant  once 
well  expressed  it,  "  the  muscles  seemed  to  have  all 
melted  away." 

In  various  acute  toxic  insanities  muscular  atrophy 
may  result  from  lesions  of  trophic  centres,  and  in  .tl- 
coluilic  dementia  es|p<^'(  ially  it  is  common  from  scle- 
rotic degeneration  of  the  motor  cells  of  the  anterior 
oomua  of  the  spinal  coid.  In  the  diathetic  insanities 
muscular  atrophy  is  a  not  infrequent  symptom.  Thus, 
there  is  arthritic  atrophy  in  cases  with  gout  and 
rlieuniatistn;  atrophy  from  focal  or  disseminated 
lesions  of  nervous  centres  in  syphilitic  insanity: 
atrophy  in  cancerous  or  tuberculous  cases  from  dis- 
ease (A  joints  or  bones  or  ^ep>seated  burrowing 
abscesses  which  evacuate  pws,  which  passes  into  the 
sheaths  of  nniscles  and  by  lon;i  continued  contact  ex- 
cites fibrillary  atrophy.  In  the  scorbutic  diathesis 
from  changes  in  the  blood  and  extensive  intramuscu- 
lar hemorrhages  atrophy  may  resuitt  just  as  it  may  be 
a  sequel  In  post-febrile  insanity  from  rupture,  hemor- 
rhage, and  aliscess  in  dej^eneratcd  muscles.  And  in 
this  connection  it  is  apropos  to  call  attention  to  the 
great  frequency  of  deep  and  diffused  abscesses  among 
the  insane  from  diathetic,  toxic,  traumatic,  and  other 
causes,  and  to  suggest  tl>e  early  and  thorough  evacua- 
tion and  antiseptic  washiiyu  c)i:t  (tf  tin-  same  in  order 
to  avoid  tiie  jiossibility  of  muscuhir  atroi>hy  as  well  as 
other  disai;n  rahle  .sequels. 

IncidenuUy  it  is  hereto  be  noted  that  inflammation 
of  muscles,  tnough  a  rare  aflfection,  is  relatively  fre- 
quent in  ihcunnttic  and  syphilitic  and  in  other  forms 
of  insanity.  It  may  be  due  to  accidental  traumatic 
injuries  or  to  toxic  influences.  It  may  have  a  chronic 
and  subacute  form,  manifested  by  repeated  tunbagp, 
torticollis,  and  pain  and  soretiess  of  the  nuaclesof  the 
extremities  on  slight  exposure  to  cold  or  dampness  or 
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on  unuiiual  fatigue  This  myositis  may  ai.vi  iiave  an 
acute  and  svevt-re  cour:>e,  followed  by  dcep-^cated 
abacessc!«,  and  then  it  ma^  be  mUtaken  iot  phlegmo- 
nous erysipelas  or  cellulitis.  The  slcin  over  the 
flamed  muscle  will  be  tt'donutous  and  red,  .in<!  Ijlimd 
and  serum  will  be  effused  on  section;  but  [mh  will  not 
be  evacuated,  but  will  gravitate  diffuscdiy  in  muscular 
abeatba»  aoooirding  to  thie  position  of  the  limb,  and  may 
finally  become  a  cause  of  atrophy. 

Again,  muscular  atrophy  in  >:;ci)fi.il  pait-sis  .uu!  al- 
coholic dementia  follows  polyneuritis,  just  as  it  is  the 
result  of  the  multiple  neuritis  of  the  vationa  toxic  in- 
sanities. Space  will  permit  only  the  passing  mention 
of  the  common  existence  of  muscular  atrophies  in 

idiocy,  imbecility,  and  cretinous  insanity.  In  senile 
dementia  there  is  i>uiuclinK:a  premature  muscular 
atrophy  with  actual  neuritic  degenerations,  and  a 
point  of  practical  clinical  importance  in  diese  cases 
is  diat  there  is  a  cwresponding  cutaneous  atrophy, 

Throupli  muscular  wasting  the  skin  is  in  close  ap[xjsi- 
tion  with  bony  prominence.s,  and  such  is  its  tenuity 
that  on  slight  manual  pressure  there  is  danger  that 
extensive  ^rasions  may  arise. 

Muscular  atro|)hy  may  also  be  of  traumatic  origin. 
Throngh  accidental  falls  or  blows,  sud'as  seem  more 
or  Icsb  in«:vitable  among  the  insane,  there  arise  severe 
contusions,  which  may  !)«  attended  with  so  much  swell- 
ing and  loss  of  motion  as  to  suggest  fracture  at  first 
The  patients  from  advice  or  choice  remain  in  bed 

and  inhibit  all  motion  of  tlie  injured  part,  to  .ivoid 
pain  at  tirj»i,  but  ihially  uut  ui  lucre  habit  or  delusiuii, 
and  the  result  is  atrophy. 

Among  demented,  stuporous,  and  bedridden  cases  of 
insanity  atrophy  often  comes  from  simple  disuse. 
These  stipiMc  and  helpless  patients  when  left  \n  the 
natural  course  uf  niuscular  events  sink  into  tixed  .at- 
titudes of  flexion  and  adduction,  and  in  course  of  time 
loss  of  motor  function  and  atrophy  of  muscles  result. 
The  prophylaxis  of  this  form  of  atrophy  is  friction 
and  passive  movements  of  limbs  and  the  avoidance  of 
permanent  postures  in  tiiis  class  of  p.uieius 

Another  disorder  of  the  m-.ix  ul.u  system  in  insanity 
which  is  very  common,  and  has  a  varied  pathology, 
is  tremor.  These  tremors  may  be  coarse  or  fine,  tlwy 
may  be  parli.i!  or  general,  they  may  be  constant  or 
iiiteT-rujited,  they  may  be  present  only  on  intentional 
ettort;  and  whatever  maybe  their  clinical  character, 
they  almost  invariably  cease  during  hours  of  repose. 

In  general  paresis  there  are  three  kinds  of  tremor 
which  are  to  he  distinguished  from  ataxic  disorder 
and  troni  nhrill  iry  iwitthiiigs  of  muscles.  In  the  first 
place  tliere  is  a  fme  and  rapid  tremor  having  a  ynoh- 
able  average  of  ten  oscillations  per  second,  which  is 
present  much  of  the  time,  though  it  may  escape  super- 
ficial inspection,  and  which  exists  independently  of 
purposive  muscular  movements.  It  is  found  chiefly 
in  advanced  .stages  of  genenil  paresis,  and  is  dou!)tless 
due  to  widespread  organic  lesions  of  nervous  centres. 
The  second  kind  of  tremor  is  coarser  and  lielongs 
rather  to  tlic  class  of  intention  tremors,  or  at  least  is 
most  evident  on  intentional  muscular  efforts,  and  it 
will  be  readily  ot)ser\ed  as  the  patient  extends  the 
hands  and  separates  Uic  fingers.  Tlic  third  kind  of 
tremor  is  still  coarser  than  the  one  jttSt  flMUtloncd. 
It  may  be  described  as  a  grossly  exaggerated  tremor, 
and,  though  it  may  not  be  positively  and  exclusively 
of  ps\chic  origin,  it  is  apt  to  he  most  manifest  in  the 
hands  of  the  patient  during  movements  ot  great  emo- 
tional excitement 

Space  wilt  not  permit  a  discussion  of  the  various 
tremors  present  in  alcoholic  insanity.  They  assume 
a  variety  of  interesting  forms,  and  when  ixrinanenll}- 
present  they  are  of  unfavorabU-  prognostic  impoit,  as 
pointing  to  disseminated  or^^anic  lesions  of  cerebro- 
spinal nervous  centres.   The  various  toxic  insanities 


ha\e  tremors  differing  somewhat  in  type,  that  of 
bydrargyrism  being  es])ecially  pronounced  in  char* 
acler,  Uioughthat  of  nicotinism  may  be  almost  equallj 
well  marked.  One  youth  under  my  charge,  who  was 
insane  from  great  excess  in  cigarette  smoking,  had  a 
tine  tremor  which  was  almost  Constant,  while  in  an- 
other case  of  like  origin  the  tremor  was  notable  only 
during  movements  requiring  qieclal  oo^Nrdination. 

The  Insanity  of  auto-tntosicationa  also  may  be  ac- 
companied by  tremor  increased  under  strong  emotion 
or  on  intentional  efiorls. 

In  the  tremor  of  senile  dementia  the  head  as  well 
as  the  hands  is  often  involved,  and  this  is  a  symptom 
which  augurs  ill  for  the  recovery  of  the  patient. 

There  is  another  class  of  tremors  foimd  in  the  func- 
tional i>sychoses,  and  most  frequently  in  debilitated, 
ill-nourished,  or  neurasthenic  cases,  due  solely  to  the 
failure  of  cortical  motor  cells  to  furnish  the  physio- 
logical quantum  of  continuous  efferent  motor  im" 
pvdscs,  and  a  similar  tremor  from  defect  of  cortical 
innervation  may  utcasionally  occur  in  very  youthful 
subject-,  in  the  insanity  of  childhood  and  in  states  of 
arrested  mental  development  It  is  of  interest  to 
note  that  this  tremor  in  some  degree  keeps  pace  with 
the  general  rhythm  of  psychic  processes,  and  it  will 
be  found  accordingly  more  rapid  in  mania  than  in 
melancholia.  Emotional  tremors  so  frequent  in  in- 
sanity are  too  well  known  to  call  for  special  descrip- 
tion here. 

Hastening  on,  with  a  mere  allusion  to  the  tremor  of 
tabetic  types  of  insanity,  to  the  Itciiior  of  cases  with 
paralysis  agitans  or  with  disseminated  cerebro-spinal 
sclerosis,  to  the  tremor  of  organic  dementia  with  de- 
scending degeneration  of  the  pyramidal  tracts,  and  to 
the  tremors  of  sudden  l)rain  anxmia  from  vasomotor 
^pasm,  there  next  comes  under  consideration  a  much 
grosser  disorder  of  the  muscular  system  known  as 
contracture. 

Contractures  are  so  common  among  insane  patients 

that  a  letigthv  description  of  their  familiar  features  is 
hariil)  necessar},  and  attention  will  be  directed  Jiere 
mori'  especially  to  their  etiology.  One  of  the  most 
common  causes  of  contracture  in  dementia,  stupor,  or 
melancholia  is  the  fact  that  in  these  states  the  flexor* 
act  in  excess  of  the  extensors,  and  through  delusion 
or  entire  lack  of  spontaneity  on  the  part  of  patients 
their  limbs  remain  in  |iermanenily  itexeti  positions. 
Now,  if  no  correction  of  this  flexed  posture  habit  is 
made  it  will  not  be  long  before  the  physician  will  be 
called  upon  to  recognize  the  pathological  fact  that  the 
muscles  of  limbs  continuously  flexed  and  disused  un- 
tlergo  first  shortening,  then  degenerati\  e  tissue  changes, 
and  tinally  permanent  contractures.  If  the  patient  has 
been  long  bedridden  the  foot  will  be  found  flexed  on 
the  leg,  the  leg  flexed  on  the  thigh,  and  the  thigh  flexed 
on  the  abdomen,  and  sometimes  nothing  but  a  severe 
operation  -  ana  sthesia,  the  free  use  of  the  tenotomy 
knife,  and  the  overcoming  of  ankyloscd  joints — wiii  re- 
lieve the  contractures ;  so  that  "  an  ounce  of  preventicnk 
is  worth  more  than  a  pound  of  cure"  with  these  sub- 
jects whose  physical  condition  often  will  not  justify 
the  severity  of  tlie  o[>er.itioii  necessar}-  for  their  relief. 
Another  familiar  example  in  this  same  category  is  ref- 
erable to  the  forearm  group  of  muscles,  and  in  this  in- 
stance by  permanent  contracture  of  the  digital  flexors 
the  finger  tips  are  fairly  buried  in  the  palms  of  the 
luuuls  and  there  is  almost  in\arial)ly  a  simultaneous 
forearm  tiexion.  i'lie  posture  habit  of  crossed  knees, 
sometimes  causes  contracture  in  a  way  not  wholly 
parallel  to  the  above,  as  there  is  superadded  the  in- 
fluence of  pressure  partially  interrupting  circulation 
and  ncr\'ous  innervation. 

i'he  etiology  of  another  class  of  contractures  is  to 
be  soiight  in  the  central  nervous  system.  In  organic 
dementia  the  early  and  late  rigidity  of  poraiyaed  limba 
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is  followed  by  structural  contractures  from  descending 
defenemtion*  of  tiie  motor  tnicU,  «ml  they  occur  like* 

"  i  in  syphilitic,  alcoholic,  or  cpil'  i  '-  -  tnd  paretic 
iijiaiiity,  from  disease  of  the  pyramidal  tracts,  and  it 
is  probable  that  the  permanent  contractures  of  hyster- 
ical insanity  are  due  to  a  like  cause,  in  the  above 
foms  c(  iAsanity  there  are  also  exceptionally  observed 
a  variety  of  spastic  conditions  of  the  muscles  due  to 
sclerotic  changes  in  the  lateral  columns  of  the  cord. 
In  alcoholic  insanity  also,  as  in  other  toxic  forms,  con- 
tracture may  be  the  sequel  of  multiple  neuritis.  In 
idiocy  contractures  are  very  common  as  the  result  of 
early  encephalitic  ptfiCLSses.  In  rheumatic  insanity 
contracture  at  times  follows  the  arthritic  affection,  just 
as  in  general  paresis  it  may  be  seGondaiy  to  aithiitia 
deformans. 

Another  muscular  disorder  whidi  the  alienist  often 

encounters  among  liis  patients  is  spasm,  which  mav  he 
clonic  or  tonic,  and  which  for  want  of  a  better  term 
will  here  be  extended  to  embrace  a  variety  of  allied 
affectioot  oommon  umamg  the  inaane.  One  of  the 
most  notable  forms  of  qnsm  is  that  which  causes  the 
familiar  symptom  of  the  grinding  of  the  teeth,  which 
may  be  thus  almost  completely  worn  away,  and  the 
tongue  and  buccal  mucous  membranes  may  be  severely 
bitten,  more  especially  in  the  final  stage  of  general 
paresis.  This  is  a  bilateral  masticator}-  spasm  of 
muscles  supplied  by  the  motor  branch  of  the  trigeminal 
ner\'e.  It  is  found  also  in  phthisical  insanity  with 
basilar  meningitis,  in  delirium  acutum,  in  idiocy,  in 
heiniplegic  dementia,  and  in  syphilitic  insanity  with 
basal  gummata.  It  is  well  to  Icnow  that  thoe  may  be 
actual  paralysis  of  this  motor  branch  of  the  trigeminal 
nerve  in  the  terminal  stage  of  general  paresis,  and 
that  the  inability  to  masticate  in  these  cases  is  due 
to  this  fact  and  is  not  merely  ataxic  in  nature. 

There  are  frequently  observed,  among  the  neuras- 
thenic  insane  more  esjjecially,  fibrillary  spasms,  which 
consist  in  the  independent  clonic  action  of  the  separate 
Bbies  or  strands  of  muscles.  These  fibrillary  spasms 
occur  tisually  in  the  orbicular,  facial,  or  forearm 
muscles  and  often  recur  at  more  or  less  rhythmic  in- 
tervals of  a  few  seconds  or  monients  during  all  the 
waking  hours  of  the  day  for  weeks  or  months  toi;ethcr 
Their  pathology  1$ pvobably  local  irritation  of  cortical 
cells  in  motor  areas  rqneaenting  the  muscles  affected, 
and  it  might  be  considered  as  so  proven  should  they 
be  reported  in  a  case  of  ins.uilty  from  trauma  capitis 
with  lesions  of  motor  cortical  regions  and  with  spas- 
modic  muscles  exactly  corresponding  to  our  knowledge 
o<  the  crossed  innervation  of  the  brain  cortex,  and  of 
localization  of  motor  centres. 

Another  kind  of  spasm  of  some  interest,  thoiij;h  of  su- 
perficial importance,  because  usually  artificialiy  pro- 
voked in  origin,  is  roetwlth  in  patients  under  the  tension 
ol  persistent  delusions  or  emotions,  as  in  melancholia 
attonita  and  like  states.  When  such  a  subject  is  ur^ed 
to  speak  or  otherwise  aroused,  the  only  response  may 
be  a  series  of  spasms  of  one  or  several  muscles  of  the 
face,  neck,  or  pharynx.  The  condition  of  these  pa- 
tients is  one  of  extreme  mental  inhibiti<H),  and  when 
it  is  suddenly  interrupted  there  is  a  sp.ismodic  libera- 
tion of  motor  impulses,  chiefly  in  the  regions  of  the 
mimic  facial  muscles.  Permanent  forms  of  unilateral 
convulsive  tics  of  face  and  neck  muscles  are  not  In* 
frequent  and  also  bilateral  spasms  of  clonic  form,  es- 
pecially of  the  eyelids,  as  in  facial  habit  chorea,  only 
greatly  exaggerated  in  character.  Nictitalion  is  more 
common  than  nystagmus.  Typical  blepharospasm 
may  exist  for  weeks  or  months  together. 

A  man  insane  from  alcoholic  excess  came  under  my 
care  with  clonic  unilateral  spasm  of  the  right  sterno- 
cleido-mastoid  accompanied  by  a  loud  inarticulate 
noise.  The  noisy  part  of  this  phenomenon  was  re- 
giaided  as  an  instance  of  vncal-impulae  tic  engrafted 


on  a  spasmodic  muscular  tic,  as  in  my  observation  of 
the  itmne  the  conjunction  of  psychic  tics  and  of  con- 
vulsive tics  occasionally  ocrtirs.  Echolaliaand  copro- 
lalia may  coexist  willi  thii>  muscular  disorder,  the 
patient  repeating  what  is  spoken  in  his  presence  or 
uttering  some  profane  or  obscene  word  at  tlie  instant 
of  the  spasmodic  movement  There  are  also  slow 
rhythmic  tics  and  a  variety  of  athetoid  movements  in 
wiiich  the  hngers  move  slowly  or  briskly  even  in  the 
same  case,  according  to  the  amount  of  emotion  pres- 
ent. The  sudden  twitching  of  muscles  or  groups  of 
muscles  known  as  subsnltus  tendinum,  which  in  its 
simple  form  is  wont  to  occur  on  the  verge  of  sleep, 
often  becomes  a  very  troublesome  symptom  among  the 
insane,  recurring  throughout  the  day  and  preventing 
sleep  at  night,  the  patient  being  awakened  with  a 
spasmodic  start  almost  like  an  electric  shock. 

Confiniied  clonic  Sjiasm  of  the  nuiscles  supplied  by 
the  external  branch  of  the  spinal  accessory  nerve  is 
sometimes  found  in  hysterical  and  epileptic  ioMOiity, 
and  <rther  muscles  of  the  neck  and  arm  may  become 
involved.  Clonic  spasm  of  the  diaphragm  is  metwith 
in  hysterical  and  hypochondriacal  cases  very  often, 
and  in  my  observation  it  has  occurred  also  as  a  per- 
sistent antelethal  symptom  in  both  organic  dementia 
and  general  paresis.  Clonic  lingual  spasm  is  not  a. 
very  rare  symptom  in  general  paresis,  and  it  may 
somewhat  interfere  with  speech  or  mastication,  the 
tongue  sumetimes  being  severely  bitten. 

The  clonic  sixismodic  disorders  of  choreic  insanity 
are  to  be  nameid  here  also,  though  want  of  space  will 
not  permit  their  special  description,  but  it  is  impor- 
tant to  state  the  general  principle  that  the  younger  the 
patient  the  more  apt  is  the  insanity  to  reveal  itself 
throuf^  the  medium  of  the  muscular  system,  and  it  is 
safe  to  estimate  that  in  the  insanity  of  childhood  dis- 
orders of  the  muscular  system  exist  in  seventy-five  per 
cent,  of  all  cases. 

There  is  a  whole  chapter  uf  spasmodic  clonic  affec- 
tions in  general  paresis.  Some  of  them  oOCUr  during 
any  of  the  st.iges  without  loss  of  oonaciousnas,  and 
others  during  the  paretic  seizures  with  loss  of  con- 
sriousness.  In  the  latter  case  the  clonic  spasm  l)e' 
gins  usually  in  the  face  and  extends  tu  tiie  arm  and 
then  to  the  leg.  This  customary  order  of  protospasms 
is  often  interrupted  in  general  paretic  aeizmes,  how- 
ever, the  spasms  skipping  from  one  side  to  another 
and  from  one  muscle  to  another,  in  ocular,  facial, 
brachial,  and  crural  regions,  in  a  most  remarkable 
manner.  There  is  no  certainty  in  these  seizures  that 
the  conjugate  deviation  of  the  eyes  will  be  toward  the 
side  of  the  lesion.  Nystagmoid  motions  often  precede 
any  other  spaamodic  ocular  movement*  in  these  aeit- 
ures. 

The  tonic  spasms  of  insanity,  in  oontradlstioctiOB 
to  the  clonic  ones  above  described,  are  very  numerous. 
One  of  the  most  common  is  spasm  of  the  orbicularis 

p.iljiebrarum,  which  may  persist  for  day.s  or  weeks  to- 
getlier.  Tonic  spasm  of  the  sterno-cleido-mastoid  and 
trapezius  muscles  is  a  common  symptom,  especially  in 
its  milder  forms,  usually  S|X}ken  of  by  patients  as  stifip 
neck.  Tonic  a-sophageal  spasm  and  pharyngeal  spasm 
are  not  \ery  rare,  and  the  latter  in  hysterical  insanity 
may  be  so  severe  and  continuous  as  to  interfere  seri- 
ou«y  with  the  alimentation  of  ihe  patieiM,  and  in  these 
cases  also  oesophagismus  and  gastric  spasms  may  cause 
ob.stinately  repeated  emesis.  In  ascending  cases  of 
general  paresis  these  pharyngeal  spasms  may  be  very 
annoying.  Laryngeal  spasms  also  occur,  and  some 
years  ago,  in  my  article  on  *'  Laryngeal  Hyperkineses,** 
read  before  the  New  York  Neurological  Society,  n  case 
was  recorded  of  larj-ngeal  spasm  continuous  for  two 
years  as  a  jiremonitop,-  symptom  of  general  paresis, 
which  finally  terminated  fatally  in  typical  form. 
There  are  also  to  be  enumerated  beie  diaphragmatic 
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and  abdominal  spasm,  intestinal  and  gastric  spasm, 
ph.intom  tumors  from  muscular  spasm,  prolonged 

chasmus  and  aphtliongia. 

Strabismus  ia  iu  various  forms  must  also  receive  a 
vord  of  notice  1 1  is  coounom  in  all  types  of  insanity 
with  severe  oi<;.inic  brain  lesions,  and  it  is  my  im< 
-piession  that  pcnnaiK'nt  (!!sci^c:it  squint  especially 
ist>(  unfavorable  pru^aostic  import. 

Cramps  of  all  kinds  are  among  the  muscular  aiiom> 
alies  to  be  noticed,  the  gastrocnemius  being  perhaps 
the  most  frequent  site  of  the  disorder,  which  may  be 
very  painful  or  a  [)L•r^i^;cnt  L.iu>c'  of  insuinni.i,  «-six- 
cially  in  neurasthcnit  aiul  .ikoluilit,  insauity.  I'here 
are,  moreover,  in  alcoholic  and  m  other  toxic  cases, 
spastic  states  of  the  muscles  of  the  legs,  more  particu- 
larly due  to  the  sclerotic  degenerations  of  the  spinal 
cord  I  Ik- If  <u\-  al>i>  tfic  v  arious  cataleptoid  and  tet- 
anoid stiiles  ot  muscles,  requiring  more  sjiace  for  de- 
scription than  can  be  accorded  in  the  brief  limits  of 
this  article.  Suffice  it  to  mention  the  tetanoid  rigid- 
ity of  muscles  in  post-hemiplegic  insanity,  the  tonic 
and  spaMiiodic  jifda!  c\ii.'n>iiiii>  111  ah  < iliol ic  (jciiicntia, 
the  catalepsia  spuria  of  hysterical  and  pubescent  in- 
sanity, the  •'  tlcAibiiitas  cerea"  of  stu|X)rous  and  epi- 
leptic cases,  the  tetanoid  seizures  of  the  final  stage  of 
general  paresis,  and  the  saltatory  cramps  of  acute  de- 
lirious nuinia. 

To  complete  this  pathological  array  of  symptoms 
of  the  voluntary  muscular  system  in  insanity,  there  re- 
mains finally  to  be  described  the  group  of  pareses  and 
paralyses.  The  differential  diagnosis  of  these  parcscs 
and  paral\sos  is  a  complete  test  of  the  ithysician  s 
knowledge  of  neurological  p;ithology,  as  the  utmost 
skill  is  required  to  determine  whether  the  source  of  the 
■nuicular  disorder  is  in  lesions  of  cortical  motor  re- 
gions, etk  rciit  conducting  fibres,  internal  capsule,  py- 
ramidal decus-satiijii,  spinal  tnotor  n.-lls,  atuttiot  iiL-nc 
roots,  or  in  the  spinal  nerves  or  in  their  peripheral 
distributions.  Tbese  muscular  disorders  may  occur 
ill  syphilitic:  dementia  at  any  of  tlie  points  mentioned. 
Ill  arrested  niculal  de\clupiuc'nl  ihcy  arise  from  en- 
cephalitis; in  general  paresis  they  are  chiefly  Loriital , 
in  all  the  toxic  insanities  they  may  proceed  from  spi- 
nal cellular  degenerations  or  from  peripheral  neuritis; 
in  organic  dL-mentia  fioni  thromhotic  or  L-niboHc  soft- 
ening and  iuicriial  capsular  lesions,  in  scivile  de- 
mentia from  vascular  atheroma  and  atrophy  of  brain 
cortex;  and  in  alcoholic  dementia  from  sclerotic  inter- 
ruptions of  the  fibres  of  the  pyramidal  tracU  or  from 
the  pressure  caused  by  subarachnoid  or  intraventricu- 
lar effusion.');  and  they  will  be  found  to  be  sometimes 
functional,  or  at  least  of  undeterminable  morbid  anat- 
•omy. 

These  pareses  and  paralyses  may  assume  every  va- 
riety of  form,  such  as  hemiplegia,  paraplegia,  crural 
or  brachial  uiutiiuplegia,  or  loss  of  motion  in  facial, 
ocular,  orbicular,  and  sphincter  muscles. 

The  paralysis  of  muscles  supi^lied  by  cranial  nerves 
is  especially  common  in  syphilitic  dcmenda,  the  mono- 
plegias are  frequent  in  organic  dementia,  the  paraple- 
gias are  wont  to  occur  in  hybtcrical  and  alcoholic 
insanity,  while  hemiplegia  appears  in  epileptic  de- 
mentia; and  a  combination  of  these  affections  is  to  be 
witnessed  in  the  various  types  of  general  paresis.  It 
\\u\  be  found  on  closer  ^tudv.  however,  that  the  paral- 
yses ot  general  paresis  are  more  appaieut  than  real  - 
that  the  muscles  have  not  lost  power  to  act  singly  but 
In  ouH<oidination  with  one  another,  and  that  it  is  ataxia 
and  not  true  paralysis  which  gives  the  impression  of 
loss  of  voluntar'.  motion,  'f'he  di'-order  of  the  muscu. 
lar  mechanism  ot  speech  in  generai  parciib  is  al»o  es- 
sentially ataxic,  proceeding  first  from  disease  of  cor- 
tical  cells,  and  later  from  bulbar  lesions  of  the  facial 
and  hypoglossal  nuclei  and  of  nerves  of  innervation  of 
lips»  tongue,  and  vocal  ori^s.   In  typical  paresis  the 


gait  also  is  ataxic  throughout,  but  in  ascending  cases 

it  IS  tabetic  at  an  early  stat;e,  and  in  (xcasional  in- 
stances of  sclerotic  lesions  of  the  lateral  coluiiuis  the 
gait  becomes  markedly  spastic,  just  as  in  alcoholic  de- 
mentia, it  is  ptMsible  in  the  same  case  of  general  par- 
esis to  haw  these  three  typical  anomalies  of  locomo- 
tion illustrated  tirsi.  the  true  paretic  ^aii  imni  disease 
of  cortical  motor  cells;  second,  the  tabetic  gait  from 
lesions  of  the  posterior  spinal  columns;  and  third, the 
Sfnaticgait  from  sclerosis  of  lateral  columns.  '1  he 
clinical  fact,  however,  is  that  in  fully  developed  gen- 
eial  paresis  tlK-  delects  of  ^ait  vary  considerably  from 
time  to  time,  and  bear  an  intimate  relation  to  the  na- 
ture and  number  of  the  convulsive  seizures.  There 
are  to  be  mentoned  here,  also,  certain  remarkable  cases 
of  iiLsanity,  in  which  there  is  static  ataxia  as  well  as 
complete  locomotor  inco-fjrtlinaiioti.  These  patients 
cannot  stand  or  walk  alone,  and  on  trying  to  do  so  tltey 
iiavc  violent  random  movements  of  arms  and  legs  and 
of  head,  neck,  and  bo<ly,  and  if  not  firmly  held  by  the 
hands  of  nurses  they  are  apt  to  suffer  severe  falls  ur 
injuries. 

The  pareses  of  insanity  have  a  diversified  etiolog}'. 
They  may  spring  from  failure  of  exhausted  cortical 

centres  to  evolve  sufficient  motor  impulses,  or  of  effer- 
ent nerve  fibres  to  conduct  them,  or  they  may  be  the 
sole  result  of  ment.il  iuhiluticjn  in  melancholic  states 
with  great  mental  tension.  They  appear  in  various 
forms  of  insanity,  and  may  affect  any  or  all  of  the 
muscles.  They  arc  less  apt  to  escape  diagnosis  in  the 
extremities  than  in  some  other  muscles,  and  attention 
is  directed  here  to  their  lieipiency  in  the  levator  and 
tensor  palati  muscles,  in  the  pharyngeal  constrictors, 
in  the  msophageal  muscles,  and  in  the  tensors  of  the 
vocal  cords.  I'rolaji.scd  or  de\iatcd  |)alate,  \  .iiiou> 
forms  of  dysphagia,  and  m.irkcd  clijjiges  iu  \  ucal  tone 
are  \  cry  common  from  this  cause.  In  hypochondrical 
and  neurasthenic  insanity  these  pareses  are  often  the 
outcome  of  delusion,  and  may  be  very  persistent,  affect- 
ing, as  a  rule,  only  one  pxtremity;  hut  in  hysterical 
insanity  they  may  be  iiilcrchani;eablc,  iii\ul\ iiij;  une 
or  both  upper  or  lower  limbs,  and  in  almost  any  imag- 
inable order.  The  paresis  of  the  muscular  organs  of 
speech  is  occasionally  very  pronounced  in  neurasthenic 
cases  and  in  states  of  lirain  cvhaiistion  frcm  overwork, 
and  the  ij^noraiicc  of  this  fact  has  led  many  a  physi- 
cian into  gross  error  in  mistakiti;;  these  fimt^tjonal 
speech  defects  for  those  which  spring  from  organic 
brain  lesions.  There  may  be  paresis  of  speech  mus- 
cles in  the  hvjiorhnndriacal  insane,  not  alone  frf>tn 
sltuag  prcpoi:sessiu!i  by  an  idea  ur  aa  eiuoinjii,  but 
from  force  of  imitation  also,  just  as  stuttering  may  be 
likewise  acquired  by  sane  persons.  Muscular  disor- 
ders from  force  of  imitation  are  to  be  witnessed,  espe- 
cially  in  ci)i!cptic  insanity,  and  St.  ^■itus' dance,  taran- 
lulisiu,  and  spaamcKiic  iiiua-cular  disturbances  have 
always  been  prominent  phenomena  of  historic  epi- 
demics of  insanity.  Again,  there  are  intention  pareses 
as  well  as  intention  tremors  among  the  insane 

There  remain  to  be  brought  to  notice  a  few  func- 
tional abnormalities  and  some  scu^uiy  disorders  of  the 
muscular  system.  One  of  the  decided  anomalies  in 
muscular  functions  is  the  inco-ordination  so  common 
in  many  forms  of  insanity.  It  is  by  no  means  confined 
to  tab<'lic,  |).uetic.  senile,  or  to.vic  cases  of  mental  dis- 
ease, ill  which  wcil-kaoAii  cercbro-spina!  lesions  may 
act  causatively.  Inco  ordination  in  the  functional 
psychoses  may  be  associated  with  cortical  anamia 
from  vasomotor  spasm,  or  with  stomachal,  aura!,  or 
cardiac  ve!;i;:.;o,  <jr  v\itli  i>ov,et'ul  mental  inhibition, 
or  with  loss  of  the  muscular  sense.  Ihe  symptom  is 
none  the  less  real,  however  imcertain  its  etiopatholog>- 
may  be.  This  inco-ordination  may  show  itself  in  neu- 
rasthenic insanity,  for  instance,  in  gait,  speech,  hand- 
writing, or  any  of  the  highly  specialised  acts.  It  is 
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also  to  be  se«n  even  as  static  ataxia,  as  a  modified 
form  of  Romberg's  symptom,  01  it  may  present  itself 
as  pseudo-astasia  abasia.  .Anuihcr  iunctiuiial  change 
in  muscles  is  tlicir  abnormal  reaction  to  external 
stimuli.  The  mechanical  muscular  excitability  may 
be  shown  by  slight  bltws  over  muscles  to  be  some- 
times in'.rca^cti  and  at  other  times  diniinishL-d  in  epi- 
Iqxic,  hysterical,  and  paretic  cases;  and  in  phthisical 
insanity  a  siiglit  tap  on  the  body  of  muscles  may  pro- 
voke a  tonic  contractiGa  lor  a  very  petoeptibie  period. 
In  the  acute  stages  of  certain  forms  of  mental  disease 
the  reilex  irritahiliiy  ma\-  lie  iin  reaN?^^!  tu  the  degree 
of  general  convulsibilily.  1  he  eleciro-mu.scular  reac- 
tions are  not  infrequently  abnormal  in  insanity,  both 
as  regards  the  use  o(  die  laradic  and  <i£  the  galvanic 
current,  and  die  reaction  of  degeneration  is  occasion- 
ally to  be  >ritnessed  The  electro-muscular  contrac- 
tility IS  diminished  in  idiocy  and  in  profoimd  demen- 
tia,  and  the  electro-muscular  sensibility  may  be  lost  in 
kjrsierical  and  in  some  other  forms  of  insanity. 

fn  healtli  the  muscles  <rf  the  body  in  repose  are  not 
completely  relaxed,  but  the\  are  in  .n  jiermanent  state 
oi  tonicity,  which  is  known  a.sthe  "tonus muscularis." 

In  insanity  this  physiological  nuncular  toite  nay 
be  increased,  diministied,  or  lost 

As  a  general  rale,  the  tonus  muscularis  is  increased 
in  states  of  exaltation  and  diminished  in  states  of  de 
pression,  and  in  deep  melancholy  and  stupor  and  in 
the  final  atnge  of  genera!  paresis  it  is  lost.  The  lade 
ci  all  expresHion  in  the  face  of  some  insane  patients 
hduc  partly  to  this  absence  of  normal  fnne  of  facial 
muscles. 

A  careful  study  of  tite  mu^Kular  system  among  the 
insane  will  often  reveal  to  the  expert  eye  ceitatn  per- 
manent signs  cf  neurotic  degeneration.  These  muscu- 
lar stii^nata  de$>enienitionis  oonsist  in  asymmetrical 

literal  devcloptrietit  of  the  muscles  of  the  face,  limbs, 
or  txxiy.  Ill  addition  to  this  inequality  in  the  si/e  of 
aascles,  there  is  ofti  n  inequality  in  the  innervation 
id  the  sanse  on  tlte  two  sides  of  the  body,  and  this  dis- 
parity in  facial  muscles  causes  an  asymmetry  of  ex- 
pression characteristic  of  the  ins.ine  phvsintrnomv. 

A  final  abnormality  in  the  functional  activity  of  the 
whole  voluntary  muscular  system  may  be  termed  the 
aiitomatism  of  insanity.  The  largely  reflex  and  me- 
chanical  natmv  of  the  semeioloey  of  mental  disease 
has  never  yet  been  sufficiently  expounded.  Additional 
Ught  uould  be  thrown  on  that  which  is  to  be  said  did 
space  here  permit  some  explanation  of  the  psychic  au- 
tomatism of  insani^f  but  this  must  be  reserved  for  a 
separate  article,  and  ronscular  automatism  alone  will 
ke  here  briefly  noticed. 

The  rixed  attitudes  uf  the  demented  in  wliom, 
throuj^ii  predominant  action  of  flexor  and  pronator 
groups  of  muscles,  the  extremities  are  flexed,  the  body 
mdined,  nnd  the  head  bent  forward  on  the  chest,  and 
other  characteristic  postures  retained  for  weeks, 
months,  or  years,  at  first  possibly  in  ohedietice  to  de- 
lusions but  finally  mechanically,  constitute  jK-rmanent 
examples  of  passive  automatism.  This  passivity  may 
be  so  great  that  positively  no  movenwnt  of  hand,  foot, 
or  head  is  spontaneously  initiated,  and  the  passive 
actomatisro  becomes  absolute.  On  the  other  hand, 
th.-  ii  jietition  of  the  self.same  aimless  movements  for 
months  and  years  together  is  chamcteristic  of  active 
automatlsai.  Tbe  head,  body,  or  limbs  may  be  con- 
stantly moved  to  and  fro,  or  from  side  to  side,  or  ro- 
tated, during  all  the  waking  hours,  the  monotonous 
motions  ceasing  only  during  sleep,  and  reappearing 
at  the  earliest  moment  of  awakening,  just  as  in  the  au- 
tomatism of  idiocy.  These  automatic  acts  may  be 
simple,  complicated,  or  rhythmical,  and  they  exist  in 
great  variety.  In  the  first  instance  they  may  origi- 
nate in  some  motive  or  delusion,  but  evi  ntu  il'  ti  -  , 
become  iasigni£caat  of  any  idea,  and  simply  represent 


the  automatic  escape  through  motor  channels  of  such 
iifr\()iis  euerg)'  as  i>  daily  c  ol\fii  in  ct,-rebro-spinal 
centres.  The  constant  swinging  of  the  foot  with 
crossed  knees,  the  incessant  friction  of  SOmc  part  of 
the  clothing,  the  stationary  rocking  from  one  foot  to 
another,  the  shuffling  in  one  position,  walking  in  a 
circle,  stereotyped  mo\ements  of  the  head  with  hum- 
minj^  or  strange  noises,  rhythmical  stroking  of  the 
head  or  face,  rubbing  ot  the  hands  together,  mcasureil 
time-beating  w  ith  hand  or  foot— all  these  are  instances 
of  active  automatism.  In  a  somewhat  unique  case 
under  my  observation,  the  automatic  rotary  friction  of 
one  titumb  nail  on  the  other  had  resulted  in  epithelial 
hypertrophy,  so  that  the  nail  had  attained  se\-eral  times 
its  natural  sixe  both  in  length  and  thiduiess.  The 
most  complicated  automatic  acts  form  a  part  of  the 
symptnmatoh>gy  of  ei)ileptic  insanity.  In  fact,  post- 
epileptic automatism  reveals  an  astonishing  variety  of 
highly  co-ordinated  and  even  most  skilful  acts  uncon- 
sciously performed.  In  mania,  also^  with  acute  ex« 
acerbations  and  entire  loss  of  mental  inhibition,  both 
acts  arvd  ideation  become  largely  automatic,  and  the; 
efferent  peripheral  and  sensorial  stimuli  play  upon  the 
central  psychomotor  mechanism  of  the  patient  as  upott 
M  inritmment.  All  ideas  and  feelings  tend  lo  issue 
at  once  thrm^h  muscular  channels,  and  by  intense 
cortical  irritation  tumultuous  emotions  are  spasmodi- 
cally liberated  and  are  expressed  in  incoherent  and 
disorderly  movements  or  in  automatic  laughing  and 
crying.  In  some  dements  and  with  insane  diildren 
die  inco-ordinate  and  aimless  muscular  movements- 
are  more  nearly  to  he  compared  with  those  which  arise 
automatic»Uy  during  the  early  months  of  infancy. 
The  ceaseless  and  purposeless  muscular  activity  of  cer- 
tnin  idiots  and  imbeciles  is  also  nearly  allied  to  the 
spontaneous  byperkinesis  of  infancy. 

The  sensory  disorders  of  the  muSCUlar  system  in  In- 
sanity »iu:»t  Ije  briefly  noticed. 

There  is  physiological  proof  tbnt  nan  has  six  senses^ 
The  muscular  or  kiniesthetic  sense,  like  the  others^ 
has  cortical  representation,  possibly  in  Rolandic 
as  it  conveys  to  consciousness  impressions  of  the  re- 
sistance of  external  objecl.s,  and  of  li>c  muscular  ertorl 
essential  to  overcome  the  resistance,  and  also  of  the 
relative  position  of  the  limbs  in  space.  The  loss  of 
the  kintesthcttc  sense  in  general  paresis  accounts  in 
some  cases  for  the  pscudo-astasia  abasia,  and  also  for 
the  fact  that  paretics  often  fail  to  know  the  ixisitiort 
of  their  arms  or  legs  in  bed,  and  that  they  cannot  esti- 
mate the  force  required  to  lift  things.  In  hysterical 
insanity  with  paralysis  the  muscular  sense  is  lost,  and 
it  is  penerallv  impatrpti  in  epileptic  insanity. 

Muscular  amt-sthetiia  is  not  infrequent  in  epileptic 
and  paretic  cases,  and  muscular  analgesia  is  so 
marked  among  some  insane  patients  that  the  inflictiota 
of  injuries  and  even  the  most  extensive  self -mutila- 
tions may  be  painless. 

Muscular  hyperasthesia  is  also  to  be  found  in  neu- 
rasthenic insanity,  causing  exaggerated  muscular  re- 
flexes and  giving  rise  to  delusions  as  to  the  size  o€ 
die  body  and  limbs.  It  also  accounts  in  some  acotelsr 
hypochondriacal  and  melancholic  cases  for  the  sense 
of  wei<;lu  and  soreness  of  the  muscles.  The  exlrem* 
restlessness  and  the  "  an.xietas  tibinruin"  of  melancho- 
lia agitata  is  in  part  due  to  muscular  hyperesthesia. 

Myalgia  in  its  various  forms  Is  very  common  amon|^ 
the  insane,  who  complain  of  stiffness,  soreness,  antf 
pains  in  the  muscles  of  the  arms,  legs,  neck,  and  back. 

Liimbafjo  and  lileiirtxlyiii.i  are  not  SO  common  as. 
temporal,  frontal,  and  occipital  muscular  pain,  and  the 
nuchal  musiles  of  all  otiiers  seem  to  be  the  most  fre- 
quent seat  of  this  sensory  disorder.  In  occasional 
cases  of  hypochondri.ical  insanity  myodinia  is  the  most 
constant  symptom. 

In  concltision,  there  remain  to  be  mentioned  tbe 
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disorders  of  tbe  involuntary  muscalar  system  ol  oiguilc 
life. 

The  pathological  variations  of  vasomotor  innerva- 
tion of  the  muscular  coat  of  nrteries  in  insanity 
account  for  many  important  ^yniptumb.  I  hub  there 
may  be  increased  or  diminished  intravascular  blood- 
pressure  and  roan^  rbytlunic  variations  in  pulse  char- 
acter, best  determined  by  sphygmographic  tracings,  as 
described  in  my  paper  on  'I"he  Pulse  in  Insanity,"  read 
before  the  American  Neurological  Society  last  year. 

The  tonic  spasm  of  the  arterial  muscular  coat  is 
most  marked  in  melancholia  and  in  certain  phases  of 
epileptic  and  paretic  insanity.  The  increased  "tur- 
gor \  it.ilis"  of  mania  ami  tlx'>  angioparetic  symptoms 
of  various  (onus  uf  insanity  are  to  be  mentioned  in 
this  connection. 

According  to  recent  reports  of  careful  post-mortem 
examinations  in  one  hnndied  and  twenty-three  cases 

of  dementia  by  WulIT — .1  Getninti  iruestig.itor — the 
heart,  as  the  most  important  u)u:>€le  in  Uie  body,  i:>  di- 
miaifihed  in  total  weight  in  chronic  insanity. 

It  is  well  known  tlut  the  muscular  structures  of  the 
intestinal  tract,  of  the  bladder,  of  the  rectum,  and  of 
the  reproductive  or<^ans  are  inncn  ated  in  a  reflex  way 
by  spinal  centres,  and  that  they  are  all  under  a  certain 
voluntary  control  throD^  netvottS  flbias,  which  place 
the  spinal  reflex  centres  id  oonnection  wiUt  cortical  in- 
hibitory centres. 

Irritative  or  destructive  lesions  of  these  centres  or 
nerve  fibres  in  insanity  may  occasion  a  great  variety 
of  muscular  disorders  in  the  parts  above  named. 
Thus,  thnmgh  pawsis  of  the  intestinal  muscular  coat 
arises  obstinate  constipation  and  troublesome  and 
even  dangerous  impaction  of  fa-cal  masses  in  the  large 
intestine.  Or  there  may  be  spastic  muscular  condi- 
tions and  gn^atly  increased  peristalsis,  with  pseudo- 
diairhcea  and  pseudo-dysentoy  and  borbonrgmi  and 
false  tympanites,  through  spasm  of  abdominal  muscles^ 
In  some  cases  of  insanity  there  is  spasmodic  retention 
or  evacuation  of  the  bladder  or  rectum,  and  in  other 
cases  paralysis  of  the  same  and  involuntary  and  even 
unconsdouB  escape  of  their  contents)  as  in  general  par- 
esis  and  other  forms.  The  delusions  of  tite  insane, 
so  often  referable,  especially  in  women,  to  the  repro- 
ductive organs,  may  in  some  insunccs  be  connected 
with  real  disoideni  of  the  muscular  structures  of  tiiese 
parts. 

To  make  an  exhaustive  study  of  alt  the  symptoms 

which  occur  in  insanity  from  disorders  of  the  unstri- 
ated  muscular  system  of  internal  organs  would  far 
exceed  the  intended  limits  of  this  article. 

The  whole  question  of  muscular  reflexes  and  pupil- 
lary reactions  in  insanity,  though  naturally  a  part  of 
our  subject,  has  been  purposely  omitted,  because  it 
has  already  been  adequately  treated  by  other  writers. 

The  final  summation  of  conclusions  deemed  to  be 
legitimately  drawn  from  this  paper  is  as  follows: 

The  organic  lesions  of  the  cortical,  bulbar,  or  spi* 
nal  centres  and  of  the  peripheral  nerves  in  insanity 
cause  frequent  disorders  of  the  muscular  system. 

Functional  diseases  of  cerebro-spinal  nerve  oestres 
in  insanity  are  likewise  attended  by  functional  mus- 
cular disorders. 

The  incolierence,  exci I'  ll  l  ilt,  and  general  psycliic 
disorder  of  insanity  are  reflected  directly  through  the 
voluntary  muscular  system. 

The  deep  derangement  of  vital  functions  and  of  in- 
lern.d  oigans  in  insanity  is  accompanied  by  disorders 
of  the  muscul.u  system  of  organic  life. 

All  these  muscular  disorders  constitute  a  most  es- 
sential part  of  the  somatic  iqrmptomatology  of  insanity, 
and  as  they  are  of  the  grcatei^t  value  both  in  the  diag- 
nosis and  prognosis  of  mental  disease  they  deserve  a 
more  complete  clinical  study  than  they  have  hitherto 
received. 


THE  DAWN  OF  REASON. 
Bv  JAMES  WEIR.  Ja..  M.D.. 

SoMK  animals,  exceedingly  low  in  the  scale  of  life, 
give  evidences  of  the  possession  of  a  ratiocinative 
foculty,  ay,  of  a  reasoning  faculty,  the  same  in  kind 
though  not  in  degree  as  that  possessed  by  man. 
The  fo!lo\\ing  e.\perirnent,  one  that  1  liave  per- 
formed tin>e  and  again,  will  demonstrate  this.  The 
natural  habitat  or  dwelling-place  of  aiMa/mmt  a  mi- 
nute, ralcrosoopic  animalcule  of  veiy  low  o^snia. 
tion,  is  sawdust  If  th'-e  creatures  be  taken  from 
sawdust  and  placed  in  a  watch  crystal  in  which  there 
is  water,  they  will  confine  themselves  to  it;  but  if  the 
f  lass  be  placed  on  sawdust  they  will  leave  it,  craal- 
tng  over  its  sides  in  order  to  get  into  more  coogniisl 
surroundings — the  sawdust.  This  shows  conclusively 
that  they  recognize  the  dust  through  the  transparent 
glass,  and  that  they  also  remember  and  regard  it  a& 
a  more  desirable  home.  Memory,  conscimis  deter- 
mination, and  the  fundamental  principles  of  Ramn 
are,  in  this  instance,  clearly  demonstrated.  On  one 
occasion,  while  examining  a  water  louse  through  g 
large  low-ix>v,er  lens,  I  saw  it  approach  a  polyp, 

Snaw  off  one  of  its  buds,  and  then  retreat  to  aone 
istance^  where  it  hid  itself  behind  a  particle  of  nod 
and  proceeded  to  devour  its  victim,  .^fter  a  while 
it  left  its  sheltering  lump  of  mud  and  again  swam 
to  the  polyp,  which  it  immediately  deprived  of  an- 
other of  its  yooi^  It  then  swam  back  to  the  sane 
little  mod  heap  and  there  resumed  its  meaL  This 
louse  showed,  in  this  instance,  that  it  knew  that  the 
polyp  was  good  for  food;  that  it  remcn)}>ered  the 
road  to  and  from  its  source  of  food  supply;  and  Hist 
to  avoid  interruption  it  hid  itself  while  eatiqg. 

A  wasp,  of  the  variety  commonly  called  **  mud-daulK 
er,"  last  summer  built  her  nest  on  the  ceiling  of  my 
room  in  one  comer.  The  windows  of  this  room  re- 
mained open  night  and  day  during  the  hot  summer 
months,  so  her  nest  was  easy  of  access.  One  dM,  while 
die  wasp  was  busy  about  her  home,  I  dosed  aH  of  dw 
windows  and  awaited  developments.  .■\t  length  she  flew 
toward  a  window,  against  which  she  landed  with  a 
thump  which  for  a  moment  or  two  completely  dazed 
her.  The  wasp  soon  discovered  that  ahe  was  baned 
from  the  outer  world  by  some  transparent,  tnnsluocBt 
substance;  she  then  proceeded  on  a  voyage  of  discover), 
tlying  around  the  room  and  searching  here  and  there 
and  everywhere  for  an  e\it.  She  finally  found  a  small 
hole  in  the  window  casing  which  oommunicated  wiih 
the  outside ;  through  tills  she  made  her  escape  from 
the  room.  Upon  opening  the  w  indow  I  saw  her  ex- 
amining the  passage  through  which  she  had  come, 
going  through  it  repeatedly.  She  finally  flew  away, 
but  shortly  returned  wia  a  pellet  of  mud.  Notwith- 
sunding  the  fact  diat  all  of  the  windows  were  dm 
open,  the  wasp  went  at  once  to  the  hole  in  the  ca.sing 
through  which  she  made  her  way  into  the  room  and 
thence  to  her  nest  on  the  ceiling.  She  never  agalOi  W 
far  as  I  was  able  to  ascertain,  made  an  exit  or  an  en- 
trance through  the  windows,  bur  always  made  use  of 
the  hole  in  the  casing.  This  little  creature  undouht- 
ediy  gave  unmistakable  evidences  of  ratiocination: 
she  found  that  a  transparent  barrier  had  been  placed 
in  her  way — a  barrier  so  translucent  and  transparent 
that  she  could  not  see  it  until  she  actually  felt  it.  Sbe 
therefore  concluded  that  she  would  never  again  risk 
injury  by  flying  through  the  windows.  What  is  most 
remarkable  about  this  instance  is  that  this  insect  de- 
rived her  knowledge  from  a  single  experience  and  at 
once  profited  thereby.  All  wasps,  however,  are  «<* 
so  intelligent  as  was  the  one  just  mentioned,  for  .t 
required  several  lessons  to  teach  a  groimd  wasp  sooie- 
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lliinjX  similar.  A  ground  w.isp  nncc  huilt  her  nt'>t  be- 
neath ihe  brick  paveiucnt  m  front  of  my  door.  The 
entrance  of  the  nest  was  situated  in  the  Uttlc  SulCQB 
or  ditch  between  two  bricks.  While  the  wwp  wtB  ab- 
sent I  stopped  the  entrance  with  a  i^e  1  let  of  pcper,  and 
when  the  Httle  housckceixr  returned  she  was  non- 
plussed for  a  moment  or  two,  when  she  discovered  thai 
her  doorway  had  been  closed.  The  wasp,  after  exam- 
iaiag  the  pellet  of  paper,  seized  it  with  her  jawa  and 
tried  to  pull  it  away;  but,  since  she  stood  on  a  brick 
and  jnilli.d  batkw.ird  (toward  Iier^elfi,  the  edt;e  of  (lie 
brick  interposed  and  she  could  not  dislodge  the  ob- 
stacle. Finally,  the  wasp  got  down  ii.io  the  liule 
gully  between  the  two  bricks  and  pulled  the  pellet 
away  from  the  opening  of  the  nest  without  any  far- 
ther trouble.  Three  times  I  performed  the  exjieri 
ment,  the  wasp  going  through  like  performances  each 
time.  At  the  fourth  time,  however,  she  went  atonce 
into  the  little  space  between  the  bricks ^d  then  re- 
moved the  wad  of  paper  without  difBcolty.  I  stopped 
the  hole  five  or  six  times  after  this,  hut  she  had 
learned  her  lesson;  she  always  got  into  the  sulcus  be- 
tween the  bricks  before  attemivting  to  remove  the 
(aper.  She  bad  discovered  the  fact  that  she  could  not 
lemove  it  when  she  stood  upon  the  surfaces  of  the 
bricks,  owing  to  the  interposition  of  their  sides,  and 
that  she  could  drag  it  away  if  she  got  down  into  the 
little  ditch  and  pulled  the  paper  io  s  direction  where 
nothing  opposed. 

Pleas  have,  comparatively  speaking,  highly  devel- 
oped minds.  There  are  many  people  alive  to-day 
prubably  who  s^w  the  trained  tieas  which  were  on 
exhibition  in  the  large  cities  of  the  United  States 
some  thir^  or  tony  years  ago.  These  insects  had 
been  taught  to  go  through  certain  evoiutions  at  the 

command  nr  signal  of  their  owner  and  trainer.  'I'he 
merefaei  that  tbcy  possessed  memory  enough  to  Uani, 
retain,  and  remember  tlieir  lessons  is  not  proof  posi- 
tive of  reason;  but  the  fact  of  their  having  restrained 
their  natural  tendency  and  desire  to  escape  when 
they  could  sn  civ  -  I',-  f.;'itt'v  •-•ith  a  desire  or  tendency 
is  a  potent  taciur  111  an  argument  for  their  possession 
of  the  ratiocinativc  faculty.  Their  teacher  explained 
that  he  "  brought  them  to  reason"  by  keeping  them  at 
litst  in  m  glw  vessel,  wheie  they  jumped  and  bumped 
their  heads  to  no  purpose  against  the  transparent 
wall 3  of  their  prison.  Thus  their  vaulting  ambition 
was  held  in  check  and  they  Icnmed  to  reason  from 
cause  and  efiect. 

On  one  occasion  i  saw  a  flea  show  an  evident  grati- 
fication in  a  bit  of  malicious  sport.  I  was  obsen-ing 
a  sleeping  dea  among  the  short  hairs  on  a  dog's  leg, 
when  another  Ilea  in.ide  her  appearance  beneath  the 
lens.  This  Aea  soon  discovered  her  sleeping  sister, 
Stopped  shott,  and  seemed  to  be  in  deep  thought  for 
a  second  or  so.  She  then  crept  slowly  up  to  within 
an  inch  of  the  recumbent  Hea,  gave  a  little  bound,  and 
landed  squarely  upon  her  back.  Shi  clasped  the  as- 
tonished slumberer  in  her  hindlegs  and  proceeded  to 
vigorously  "(ouzle  her  hair"  with  her  forelegs;  then, 
Springing  to  one  side,  she  hurried  away,  closely  pur- 
sued by  the  thoroughly  aroused  and  evidently  angry 
victim  of  her  sport,  and  was  soon  lost  to  sight  among 
the  long  hairs  of  the  dog's  back.  1  have  seen  like 
scenes  time  and  again,  in  whicfa  human  beings  instead 
of  fleas  were  the  actors. 

Witen  we  come  to  study  the  higher  animals,  evi- 
dences of  their  possession  of  reason  crowd  thick  and 
fast  upon  us,  and,  were  1  so  minded,  i  could  fill  ream 
upon  ream  of  paper  wiHi  authentic  anecdotes  of  their 
latinctnative  powers.  I  purpose,  liowever,  to  give  in> 
stances  of  ratiocination  in  animals  that  have  occurred 
under  niy  own  olis<.'rvatioii  or  that  have  Ix-eii  witnessed 
by  people  whom  1  know  and  for  whose  probity  and 
tnithf  ulness  I  can  vouch. 


Tlie  ant  is  generally  classt-d  among  the  lower  ani- 
mals by  observers,  but  a  careful  study  of  its  cerebral 
anatomy  and  of  its  psychology  leads  me  to  place  it 
among  the  higher  animals,  especially  in  point  of  men- 
tality. When  we  take  into  consideration  the  fact 
that  an  ant's  brain  has  gray  matter  analogous  to  the 
gray  matter  found  in  the  cortex  of  the  human  brain, 
we  should  not  feel  surprised  when  we  find  striking 
evidences  of  ratiocination  in  these  little  creatures. 
The  better  creatures  are  able  to  communicate  ideation 

or  thought,  the  stronger  and  more  frecjiient  are  the  evi- 
dences of  their  possession  of  reason,  .'^tiis  can  un- 
doubtedly communicate;  how  and  in  wliat  manner,  it 
is  not  generally  agreed.  Some  time  ago  I  crushed  an 
ant  in  the  path  usually  taken  by  the  inhabitants  of  a 
nest  (which  was  situated  in  a  hollow  tree)  in  their 
journeys  to  and  fro.  A  soldier  ant  came  along  pres- 
ently, and,  smelling  the  blood  of  her  murdered  com- 
panion, was  seised  with  a  sudden  terror  and  ikd  away 
into  the  nest  She  soon  returned,  however,  with  thir- 
teen other  so'dier  ants,  and  made  a  careful  examina- 
tion oi  the  bixly  and  its  surroundings.  Her  compan- 
ions also  examined  the  corpse,  and,  having  satisfied 
themselves  that  their  comrade  was  dead  and  that  her 
murderer  was  not  to  be  found,  returned  to  the  nest 
Soon  afterward  a  large  worker  ant,  guarded  by  two 
soldier  ants,  came  out,  and,  proceeding  to  the  body, 
picked  it  up.  carried  it  down  the  tree  and  away  be- 
neath the  grass,  where  1  lost  sight  of  them,  in  this 
instance  there  is  every  evidence  of  complex  reasoning; 
the  discoverer  of  the  murder  hurried  away  into  the 
nest,  where  she  gave  the  alarm;  the  police  of  the 
community,  the  soldier  ants,  went  immediately  to  the 
scene  of  the  tragedy,  made  an  esamination,  and  then 
returned  and  gave  in  their  report;  the  undertaker,  in 
the  shape  of  the  larg'-  "vnrker  ant,  then  went  out,  got 
the  body,  carried  it  aw  a}'  and  buried  it;  the  two  sol- 
dier ants  followed  the  body  to  the  grave,  In  order  to 
protect  it  from  cannibal  ants. 

It  has  been  my  good  fortune  to  have  witnessed  sev-  ' 
eral  pitched  battles  between  large  bodies  of  ants. 
In  a  battle  between  some  black  ants  and  some  yellow 
antagonist.s  of  another  species,  I  saw  many  evidences 
of  intelligent  coitununication.  The  yellow  ants  had  a 
commissariat  and  an  ambulance  oorpa,  and  I  fre- 
quently saw  them  drop  to  the  rear  during  the  battle 
and  part-ake  of  refreshments  or  have  their  wounds  at- 
tended to.  The  blacks,  wliich  composeii  the  attack- 
ing army,  were  in  light  marching  order  and  bad  neither 
of  these  conveniences  and  necessary  adjuncts.  The 
yellow  ants  frequently  sent  back  to  their  \  illage  for 
reinforcements;  those  of  them  that  had  been  ovit  on 
hunting  expeditions  \shen  the  l)attle  was  joined  were 
notified  as  soon  as  they  arrived  at  the  nest,  and 
immediately  hurried  out  to  join  in  the  fray.  The 
blacks  had  discovered  a  herd  of  aphides  belonging  to 
the  yellows,  and  had  sought  to  surprise  the  guards  and 
steal  the  herd,  hence  the  battle.  I  an>  glad  to  report 
that  the  black  horde  was  defeated  by  the  brave  yel- 
low warriors  and  had  to  decamp,  leaving  many  of  its 
number  dead  upon  die  field  of  battle.  On  another 
occasion  I  saw  an  array  of  red  ants  besieging  a  colony 
of  sni.ill  bl.il. k  ants.  The  object  of  the  red  ants  was 
the  theft  of  tiie  pupa;  or  young  of  the  black  ants. 
Time  pupa:  they  takie  to  their  own  nests  and  rear  as 
slaves,  the  enslaved  ants  to  all  appearances  becoming 
entirely  satisfied  with  their  condition  and  working  for 
tlieir  mastirs  \^i!^mgIy  aiul  without  demur.  The  be- 
sieged ants  evinced  a  high  degree  of  reason  and 
forethought,  for,  as  aoon  as  the  presence  of  the  be- 
siegers was  noticed,  strong  guards  were  posted  in  all 
of  the  approaches  to  the  nest,  both  front  and  rear. 
The  red  ants  sent  a  detachment  to  surprise  the  colony 
from  the  rear,  but  they  found  that  surprise  was  im- 
possible^ for  they  were  met  by  a  strong  party  of  their 
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gallant  foes,  which  vigorously  onwsed  tbem.  The 
red  ants  were,  however,  eventually  Tictorioas  and 
sacked  the  town,  carrying  away  with  ihtm  a  large 

number  of  pn\Kv  or  young.  I  cheerfully  lu  nr  witness 
to  the  fact  that  the  great  naturalist,  Iluber,  was  cor- 
rect in  his  description  of  hia  experiment  with  these 
black  slaves  and  their  masters.  Like  ifuber,  I  put 
some  red  ants  into  a  glass  jar  in  which  I  placed  an 
litniiut.uice  fif  food.  Noivv  itlist.uidiiii^  tht-  f.irt  that 
this,  tixxl  was  of  easy  access,  bein^j,  in  fact,  immedi- 
ately beneath  their  jaws,  they  would  not  tOUCh  it.  I 
then  placed  a  black  slave  in  the  jar :  she  at  onee  went 
to  her  masters,  and,  after  thoroughly  cleansing  them 
with  her  tongue,  gave  tlirin  forxi  of  whitli  they  rav- 
enously partook.  These  red  ants  would  ha\*c  stan'ed 
to  death  in  the  midst  of  plenty  if  they  had  been  left 
to  themselves.  So  utterly  subservient  had  they  be- 
come to  the  ministrations  of  their  slaws  that  they  had 
cM-ii  tfic  f.icultN' (if  fcciliiiL;  thfmsf  1\ f  s  I  Here  Ave 
have  an  example  ot  degeneration  in  the  incntahty  of 
animals,  incident  to  the  cnen-ating  inflwnce  of  slaV' 
ery.  Sir  John  LublxKk's  remarks  ancnt  the  four  gen- 
era of  slave-making  ants  are  so  interesting  that  I  may 
be  pardoned  for  inirod^icin;:  them. 

Says  he :  "  These  four  genera"  [farmita  san^mea, 
ptfytrgus,  stronaylogiiathus,  and  <iner^ks'\  **crfTeT  tis 
«rerj'  gradation  from  lawless  violence  to  contemptible 
parasitism.  Formica  sanf^uimn,  which  may  be  assumed 
to  li.we  cniiip.ir.itively  rerentlv  t;ikeii  to  slaVC-making, 
has  not  as  yet  been  materially  atTected. 

*'  J'oher^us,  on  the  contrary,  already  illustiates  the 
lowering  tendency  of  slavery.  They  have  lost  their 
knowledge  of  art,  their  natural  atVcciion  for  their 
young,  and  even  the  instinct  of  feeding!  They  ate, 
however,  bold  and  powerful  marauders. 

"In  ttrmgylggnaAiis  the  enervatiiig  influence  of 
slavery  has  gone  further,  and  told  even  on  the  bodily 
strength.  They  are  no  longer  able  to  t  ipturc  their 
slaves  in  fair  .itui  iijx-n  warfare.  Still,  the\-  ret.un  a 
semblance  of  authority,  and  when  aroused  will  fight 
bravely,  thougii  in  vain. 

"In  anerj^atts,  finally,  we  rnmr  to  the  'irenr 
of  this  sad  history.  We  may  s.\fe!y  ronchidc  that  in 
distant  times  their  ancestors  lived,  as  so  iiiatn  ant>  d(^ 
now,  partly  by  hunting,  partly  on  honey ;  that  by  de- 
grees they  became  mtd  marauden,  and  gradually 
took  to  keeping  sl.ives:  thnt  for  a  time  Thev  m.iiti 
tained  their  strenf^th  and  ai,'ility,  though  losing  by  de- 
grees their  real  independence,  tlieir  arts,  and  many  of 
their  instincts;  that  gradually  even  their  bodily  force 
dwindled  away  under  the  enervating  influence  to  which 
they  had  suhierted  t+icmsclN-c;,  until  thev  sank  tn  their 
present  degraded  CDnditioti  -weak  in  Lmdy  ami  mind, 
few  in  numbers,  and  apparently  nearly  extinct,  the 
miserable  representatives  of  far  superior  ancestors, 
maintaining  a  precarious  existence  as  contemptibie 
parasites  of  their  former  slave;." 

During  the  sumintr  of  1SS7  1  ^|Jcflt  several  weeks  in 
New  Mexico,  and  while  there  had  the  great  good  for- 
tune to  disoover  a  colony  of  honey-making  ants.  1 
foand  this  colony  in  a  little  valley  debouching  out  of 
Niierfuanos  Park,  a  trovemment  rrsen-atinn,  if  I  re- 
member correctly,  at  liwl  time,  i  made  a  very  careful 
study  of  the  habits  of  these  interesting  little  creatures, 
and  witnessed  man^  evidences  of  true  ratiocination  in 
their  mental  operations,   tn  order  to  make  clear  one 

or  two  insfanres  in  wTiirh  thev  evinced  true  reason,  a 
short  descripii<in  of  this  colony  and  its  inhabitants 
will  be  necessary  The  nest  was  situated  on  the  sandy 
shore  of  a  little  creek,  and  was  a  perfect  square  of 
three  or  four  feet,  from  which  all  grass,  weeds,  etc.. 
had  lx"cn  carefully  removed.  .Around  three  sides  of 
this  square,  viz.,  north,  east,  and  west,  a  column  of 
black  soldier  ants  continually  patrolled  night  and  day. 
Near  the  southeast  comer  of  this  open  space  the  en- 


trance to  the  oest  was  situated.  The  south  aide  of  the 
square  was  not  guarded,  but  was  left  open  for  the  en- 
trance and  exit  of  the  hmdreds  of  dark  yellow  work- 
ers, which  were  always  t  ntjaj^ed  in  hrinping  food  to 
the  village.  This  food  they  carried  to  the  centre  of 
the  .square  and  then  de|x>sited.  No  sooner  was  it  pot 
dow  n  than  it  was  seized  by  black  workers,  which  then 
carried  it  into  the  nest.  SX  no  time  did  I  ever  see  a 
black  worker  1)riti;;inf:  in  food  to  the  centre  of  the 
square,  nor  did  1  ever  see  a  yellow  worker  carrying 
food  into  the  nest;  the  blacks  and  the  yellows  never 
interfered  with  one  another's  particular  duties.  To 
test  the  reasoning  powers  of  these  ants,  I  partially  dis- 
abled X  centipede  and  thre\v  it  into  the  sr|i!are  a  short 
distance  from  the  patrol  line.  For  a  moment  or  so 
the  line  was  broken  by  the  warriors  hurrying  out  to  do 
battle  with  the  squirming  intruder.  But  only  for  a 
moment,  for  orders  were  issued  by  some  one  in  author- 
ity; the  liae  was  re-established,  thour;h  somewhat 
thinned  by  absent  soldiers;  a  messenger  was  dis- 
patched to  headquarters  and  teinfbroemcnts  were 
sent  out,  and  soon  the  line  was  as  strong  as  e%-er, 
though  hundreds  of  soldiers  were  battling  with  the 
centipede.  This  latter  animal  was  soon  killed  and 
its  body  removed  piecemeal  by  yellow  workers,  which 
carried  it  far  outside  the  boundaries  of  the 
.•\gain,  with  ray  hunting  knife  I  dug  a  deep  trench 
across  the  border  of  one  side  of  the  square.  The  ants 
seemed  dazed  at  llrst.  luit  rapidly  adapted  themselves 
to  their  new  surroundings.  They  extended  their  pa- 
trol line  ufitil  it  embraced  the  entire  trench;  then  a 
countless  horde  of  yx'llow  workers  went  to  work,  and 
in  a  day's  lime  filled  up  the  trench  level  with  the  sur- 
roimdini;  surface.  I'he  [tatrol  w.is  then  estaldished 
along  the  old  line  as  though  nothing  had  occurred  to 
interrupt  the  ordinary  routine  of  the  colony.  Before 
tea\  inn;  the  v:illey  I  dug  up  the  nest  and  examined  the 
[KTuliar  indiv  iduals  whose  enforced  habits  give  these 
interesting  ants  the  name  of  "honey-makers."  i-Jich 
one  of  these  curious  creatures  was  confined  in  a  sepa- 
rate cell,  the  entranee  to  which  was  very  small.  Here 
thev  lived  in  total  serlnsion,  being  fed  by  the  black 
workers  with  pollen,  the  nectar  of  flowers,  tender 
herbs,  etc.  Thev  had  no  anal  orifices,  these  passages 
having  been  artificially  obliterated,  I  am  convinced, 
by  tfie  otiier  ants,  which  pfobably  bit  theos,  thus  pro- 
ducing an  inflnmrnatinn  which  resulted  in  the  growfni^ 
topetlier  of  the  parts.  These  imprisoned  honey-inak- 
ers  were  merely  animated  bags  of  honey  and  were  kept 
solely  for  the  purpose  of  furnishing  a  never-failing 
supply  of  sweet  and  whoksome  food.  I  tested  the 
honey  and  fniind  it  delicious;  its  llavw  WIS  distinctly 
winy  and  aromatic. 

When  we  come  to  e\an)ine  tlie  mentalit}  of  the 
higher  animals,  sudi  as  the  dog,  the  cat,  the  horse,  the 
trnwdcey,  etc.,  we  find  that  tiie  evidences  of  ratiocina- 
tion increase  and  become  stronjrer  as  we  approacli  the 
highest  of  the  higher  animals — man.  \v\  in  the  \ery 
lowest  of  the  lower  animals,  the  germs,  the  fundamen- 
tal principles  of  true  reason  are  in  evidence  ^  and  the 
more  we  sttidy  the  habits  of  these  creatures  and  place 
ourselves  as  far  as  is  possible  on  their  lev  els,  the  more 
must  wc  become  convinced  lh.iC  instinct,  while  it  dix-s 
undoubtedly  account  for  the  greater  portion  of  the 
psydiical  manifestations  to  be  observed  in  the  lower 
animals,  does  not,  by  any  manner  of  Maea^  aooount 
for  all.  Reason  puts  in  an  appeannee  VCfy  low,  in- 
deed, in  the  scale  of  animal  life. 


RetnhPkuye^esl  Ahecees^— Dr.  Ambier  ^Gtwf- 

I'lrid  Med.  Gazftfr.  March ,  rRg6)  says  th's  atT>cfion  is 
more  commonly  met  with  in  children  dian  in  adult  life, 
and  when  occurring  in  the  former  is  g^nenlfy  asso* 
ciated  with  the  strumous  diathesis. 
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ON  THE  VALUiv  OF  TH£  OPHTHALMO- 
SCOPE AS  AN  AID  TO  THE  DIAGNOSIS 

OF  CEREBRAL  UlSE^VSE  IN  PURULENT 
AFFECTIONS  OF  THE  MIDDLE  EAR.' 

By  THOMAS  k.  lOOl.EY.  M.D., 


The  puipoee  of  this  pap^r  is  brk-lly  lo  consider  the 
value  of  the  Opfathalmoscope  as  an  aid  in  the  diagno- 
sis of  those  ewebrai  compUcatioDS  which  occur  ia 
purulent  affiectidna  of  the  middle  ««r.  It  has  been 
liiuught  by  the  writer  that  to  discuM  this  subject  in 
such  a  society  <ts  this,  largely  made  up  of  thoi>e  wiio 
faive  not  Dtade  use  of  tte  opbtbalmoscope  in  their 
zeseaiches,  might  be  of  some  seivioe  in  calliog  their 
■tteation  to  an  additiona]  factor  in  deterniininf; 
wJiether  c-erchral  iinplicatiuiib  may  be  present,  and  in- 
duce those  who  do  not  use  this  instrument  to  add  a 
knowledge  of  its  use  to  their  aooomplisbiBeQls  or  reter 
thnr  patients  to  an  oculist  for  wrammartwi 

It  ia  only  within  recent  years  Aat  the  tmfMitance 
of  examining  the  fuados  OCali  in  cerebral  atTections 
attracted  attention.  Dr.  Kipp,  of  Newark,  was 
the  first  to  call  attention  to  the  value  and  importance 
fli  such  examination  in  the  class  of  cases  we  are  con- 
•iderin^,  and  probably  deserves,  as  Dr.  Knapp  says, 
the  prioritv,  althouf^h  it  would  appear  that  several 
publications  appeared  al>out  ihc  i>aa)e  time;  that  of 
Albutt '  was  the  first,  in  which  he  reported  two  cases 
of  otitis  media  purulenta  with  optic  neuritis^  in 
which  recovery  took  place  Dr.  Kipp'.s '  paper  was 
published  iiome  time  after,  in  which  he  reported  two 
cas£&  of  optic  neuritis,  in  otiti:>  mt^dia  purulenta,  in 
which  recovery  took  place.  Following  these  papers, 
2«afall  *ahm  leooEded  the  case  of  a  student,  a|^  sijc- 
teen,  with  poralent  otitis  medb  and  optie  netnitis, 
which  latter  condition  was  observed  to  recede  nipidly 
after  the  mastoid  was  opened,  and  the  patient  made  a 
gocxi  recovery.  Since  these  cases,  which  are  cited  only 
to  bring  out  the  names  of ,  those  to  whom  belon|^  tiie 
endit  of  first  calling  the  attention  of  the  prafeasion  to 
them,  m.iny  otliers  have  been  published  and  the 
value  uf  tht;ir  observations  thu5  confirmed.  It  i&  not 
my  intention,  however,  even  to  attempt  an  enumera- 
tion, at  the  papers  which  have  been  published  oa  thia 
sobjeet^  or  of  the  cases  ol  otitis  media  pamlenta  and 

its  complications  in  which  optic  neuritis  has  been 
observed.  It  will  suffice  for  my  purpose  to  enu- 
merate some  of  them  and  to  report  e  single  case  of 
my  own. 

In-  1S83.  Dr.  J.  A.  Andrews  read  a  most  interesting 

paper  on  this  subject  before  the  American  Otological 
Society,  which,  like  all  uther  coinmumcations  from  his 
pen,  deals  with  the  subject  in  the  most  comprehensive 
and  omstcrly  manner.  He  reports  four  cases,  and,  as 
they  embiaoe  all  that  is  essential  in  the  obaerv«tt(m» 
of  those  who  wrote  before,  I  will  briefly  refer  to  three 
«t  iljeiiJ. 

Case  I.— Otitis  media  purulenta  chronica,  abscess 
of  middle  lobe  of  cerebrum.  Death.  This  patient, 
aged  twenty-fouT,  had  had  otonfacea  on  both  sides  since 
an  attack  of  scarlet  fever  when  twehr  years  old.  Ten 
years  thereafter  pain  developed  suddenly  in  the  right 
ear  ami  corresponding  side  ot  head.  During  (lie 
oigbt  he  vomited.  Next  day  vomiting  continued  and 
be  was  diny.  His  physician's  attention  was  attracted 
to  the  right  eye,  because  of  pain  referred  to  it  Tem- 
perature, 103   1-.;  pulse,  i.^o;  respiration,  30.  When 

'  Read  before  ihc  Amrrican  Lafyngological.  Khinolojrical,  antl 
Olotugionl  Society,  April  17,  iS<)<.. 

'Albutt:  "On  tlic  LV-  I't  ilu  Oph'halm.-vrapf,"  iS;!,  pp. 
322-324.  Append;  V 

'Archives  of  Opbth.  and  Otolog.,  vol.  v-ii.,  p.  14S. 

4  Wientr  MvOoA  Vnm,  lUi.  Mo.  46.  P>  t.493< 


seen  by  Andrews  three  days  later,  he  was  conscious 
and  talleed  intelligently.  Right  ear,  hearing  for  watch 
and  voice  very  much  impaired,  slight  purulent  dis- 
charge, small  perforation  in  antero-inferior  part  of 
memlnaaa  tympani,  swelling  of  wall  of  auditory  canal; 
left  ear,  no  active  disease.  Double  optic  neuritis. 
Right  eye,  counts  fingers  at  6';  left  eye,  vision,  ^g. 
The  patient  died  four  days  later  in  coma.  No  paraly- 
sis, no  convulsion!*.  At  the  autopsy  an  encapsulated 
abscess  of  the  middle  lobe  of  the  cerebrum  was  found, 
extending  from  the  tympanic  portion  of  the  Giaaerian 
fissure  ontwani  into  the  external  auditory  canal  tot  four 
luillinielres,  but  not  involvinj;  the  ossicles.  The  boue 
was  ulcerated.  1  he  communication  with  the  brain 
was  made  at  this  i>c>int  through  a  small  fissure  in  the 
centre  of  the  uiceraled  bone.  The  dura  over  the  dis- 
eased bone  was  also  ulcerated  and  separated  from  the 
same  by  foul  pus.  The  ])ia  was  congested.  The 
middle  and  anterior  fossa;  contained  pus.  'I'he  brain 
wasnomal  in  consistence.  The  sinuses^and  inner  ear 
werenonnaL  These  conditions  refer  to  the  right  side 
of  the  brain;  the  left  was  normal. 

{'.\sK  II.  Chronic  imnilent  otitis  mefii.i,  optic  neu- 
ritis, plilcbitis  of  tlic  riglil  lateral  ^inus,  meningitis  of 
the  convexity.  Death.  The  patient,  aged  forty-two, 
had  had  otorrbcea  for  eight  years,  which  had  not  been 
treated.  Three  years  ago  there  seems  to  have  been  an 
acute  exacerbation  and  he  was  treated  fcir  inflamma- 
tion of  tlie  braia,  but  his  ears  leceived  110  attention, 
lie  said  he  had  enjoyed  good  health  since,  but  he  had 
had,  since  the  attack  referred  to,  slight  headaches. 
When  seen  by  Andrews  he  had  been  confined  to  the 
house  for  two  weeks,  was  very  irrit.ible  and  had  se\  ere 
pains  in  the  iiead,  sometimes  diffused,  at  tinier  referred 
to  the  right  side.  There  had  been  no  paralysis  nor 
convulsions,  but  he  had  vomited  during  the  fiiist  week 
of  his  present  attack.  For  the  first  two  days  of  attadc 
he  had  illusions  .ind  delirium.  Temperature  had  not 
been  above  100.5  occa&iun  of  Andrew's 

first  visit  there  was  severe  diffuse  pain  in  the  head, 
purulent  discharge  from  the  right  ear,  removal  of 
which  showed  the  bottom  of  the  canal  filled  with  gran- 
ulation tissue.  Right  optic  neuritis;  left  disc  hazy; 
veins  large  and  dark  colored  but  not  tortuous.  Right 
vision,  |;;;  left  vision,  Jij.  There  was  intensely  .sen- 
sitive induration  extending  in  the  course  of  the  right 
jugular.  He  was  under  Andrews'  care  five  days.  The 
liiird  day  the  right  mastoid  was  opened  with  tempf-  rv 
relief,  but  he  died  on  the  fifth  day  in  coma  undi-r  liie 
usual  symptoms  of  sinus  thrombosis.  At  the  autopsy 
phlebitis  of  the  right  superior  petrosal  and  lateral 
sinus  was  foond.  llie  right  internal  jugular  con- 
tained a  disintefrratcd  tliroiiibus.  'I"he  dura  covering 
the  tegmen  tympani  and  adiacent  bone  was  congested 
and  showed  points  of  lvcmorrhaj;e.  There  was  puru- 
lent meningitis  of  the  convexity  of  the  cerebral  hemi- 
sphere and  the  upper  surface  of  the  cerebellum,  most 
abundant  on  the  right  side. 

CAsii  III. --Otitis  media  puruletUa  chron ica,  nienin- 
giti.s,  optic  neuritis.  Recovery.  Patient,  a;,'ed  nine- 
teen, ttad  otorrhtea  of  left  side  for  eighteen  months. 
The  discharge  was  profuse  until  about  one  wedi  before 
he  was  seen  by  .Andrews,  when  it  became  scanty. 
He  came  under  his  care  six  d.iys  after  threatening 
symptoms  began.  I'he  left  ear  coniained  a  large 
polypus  springing  from  the  superior  surface  of  audi- 
tory canal  at  the  junction  of  its  bony  and  cartilag- 
inous part.  Removal  of  the  polypus  showed  the  bone 
beneath  exposed  and  rough.  There  were  also  two 
polypi  sprin<;in|;  from  the  tympanic  cavity,  which  re- 
vealed pulsation  at  ttte  botUun  of  the  canaL  .After  re- 
peated efforts  air  was  blown  in  the  membrane  corre- 
sponding to  the  point  where  pulsation  was  noted,  but 
there  was  a  perforation  which  could  not  be  seen  ow- 
ing to  swelling  in  the  canal.   The  left  membrane 
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tympani  was  incised,  tiie  mastoid  red  and  painfui. 
Seiiew  headache  was  general,  but  at  times  more  se- 
vere on  the  left  side  and  in  the  forehead.  Tempen- 
ture.  loi'  F. ;  pulse,  85.   The  patient  was  restless 

and  v\)nutt.-d.  Ix-fl  i-yr,  in.ukcd  optic  tu-uritis;  ri^iit 
eye,  retinal  veins  enlarged,  disc  %cry  red  but  not  u.de- 
matous.  There  was  no  other  change  in  the  fundus. 
Incision  over  the  mastoid  showed  the  bone  indamed 
but  firm. 

Till rt)  six  hours  later  the  mastoid  was  opened  by 
trephine.  A  small  amount  of  blood  and  a  trace  of 
poa  escaped  The  conical  plate  was  thidc;  free  com- 
munication between  the  opening  in  the  mastoid  and 
auditory  was  established  and  there  was  immediate  im- 
provement. There  was  from  this  time  on  a  continuous 
improvement,  loss  of  pain,  lowering  of  temperature, 
and  free  discharge  from  the  mastoid.  The  eyes  were 
not  examined  the  day  following  the  operation,  but  on 
the  morning  of  the  fourth  day  thereafter.  The  left 
disc  was  less  a  di-matous,  the  veins  wt-re  not  so  full  or 
daric  looking,  but  the  improvement  was  not  striking. 
The  patient  was  under  Dr.  Andrews'  care  for  about 
two  and  one-half  months.  .\t  the  exiii ration  of  this 
time  the  left  optic  di.sc  was  hypera-mir,  and  the  veins 
were  much  smaller  than  when  last  Lxamint-d,  about 
two  weeks  previous.  The  opening  in  the  mastoid 
was  closed,  hoc  there  was  still  discbaige  fRrni  the  ear; 
the  right  nerve  was  somewhnt  obscured. 

Three  months  later  the  [latient  returned.  'I'iie  dis- 
char;;e  had  ceased.  The  left  disc  ajipeured  to  be  nor- 
mal and  the  right  slightly  hypcraemic.  Right  vison, 
IS;  left  vision.  \'^,:  right  vision  field  normal,  left 
vision  field  contrarti.<l 

The  patient  was  seen  again  one  year  after  the  attack. 
There  was  no  abnormal  change  in  either  fundus,  but 
the  visual  field  of  the  left  eye,  therefore  on  the  same 
side  as  the  affected  ear,  was  slightly  contracted. 

In  this  case  the  diagnosis  of  cerebral  complication 
was  l>elieved  lo  liave  been  confirmed  by  the  ophthal- 
moscopic examination. 

fiefore  reporting  my  own  case  I  wish  briefly  to  re- 
port one  published  by  Dr.  C.  J.  Kipp,'  of  Newark, 

bemuse  of  it.s  preat  interest  as  demonstrating;  the  value 
of  repeated  cxarninatiuns  uf  the  eye  with  tltc  uplitiial- 
m  OB  cope  in  cases  of  otitis  media  purulenta,  and  also 
because  it  is  one  of  the  earliest  development  of  optic 
neuritis  from  the  ear  trouble. 

A  case  of  acute  purulent  tnfl.imm.ition  of  the  mid- 
dle eai ;  a  double  optic  neuritis,  but  w  ithout  tender- 
ness or  swelling  of  or  spontaneous  pain  in  the  mas- 
toid process,  in  which  the  opening  in  the  mastoid  cells 
was  followed  by  a  rapid  subsidence  of  the  optic  nea« 
ritis  and  cure  of  the  ear  disease. 

The  patient,  a  woman,  aged  thirty-five,  consulted 
Kipp  July  7,  1891.  She  complained  of  pain  and 
throbbing  in  the  right  ear,  from  which  she  bad  been 
suffering  for  about  six  weeks.  A  month  before  the  ear 
became  affected  she  had  influenza,  which  left  her  de- 
bilitated. The  physician  wiio  attended  her  when  she 
was  first  attacked  by  the  ear  disease  punctured  the 
membrana  tympani,  which  gave  some  relief.  Since 
then  she  had  been  syringing  the  ear,  etc.  She  was  not 
suffering  much  from  ear.iche  then,  but  had  a  constant 
throbbing  in  the  head  and  ears.  Hearing  was  im- 
paired for  watch  aod  vnicr..  The  tuning  fork  was 
better  heard  through  bone  than  air,  and  when  placed 
on  the  vertex  best  in  the  diseased  ear.  There  was  but 
little  pus  in  the  external  canal.  The  walls  were 
somewhat  red  and  swollen.  The  membrana  tympani 
was  of  a  deep-red  color,  swollen,  and  much  thickened. 
In  its  upper  anterior  quadrant  there  was  a  small  perfo- 
ration, through  which  air  but  no  secretion  passed  dur- 
ing the  Valsalvian  experiment.    The  parts  behind  and 

I  Tfansacticni  of  Anwrkan  Otolagical  Society,  vol.  v.,  p. 
S16. 


in  front  of  the  auricle  were  neither  red,  swollen,  nor 
tender  on  pressure.  Examination  of  the  eyes  with  the 
Opbtiialmo.scope  showed  them  to  be  entirely  normal. 
The  opening  in  the  membrana  tympani  was  enlarp;ted^ 
and  this  was  followed  by  syringing  with  warni  .salt  so- 
lution and  politzerizatiun  unce  a  day.  She  improved 
for  two  weeks;  then  the  opening  in  the  drumhead  had 
nearly  closed,  the  walls  of  the  canal  were  but  little 
swollen,  and  throbbing  in  the  ear  was  not  so  bad. 

July  22d  hf>  enlarj^ed  the  opening  in  drumhead,  and 
again  washed  out  the  tympanic  cavity  with  warm  salt 
solution  by  means  of  a  middle-ear  syrin^.  The  soft 
parts  over  the  nuutoid  were  perfectly  nonnal,  and 
there  was  no  pain  on  pressure. 

Patient  was  not  seen  again  for  a  month.  Her 
physician  had  continued  the  treatment  advised  by 
Kipp.  On  August  39th  be  made  another  examinatioa 
of  the  ear  and  found  it  in  about  the  same  condition  as  at 
her  first  visit.  The  mastoid  process  was  neither  ede- 
matous nor  red.  1  iu-  ophthalinoscoj^H;  re\ealed,  how- 
ever, a  remarkable  change  in  the  eyes — a  well-marked 
optic  neuritis  in  bodi.  Vision  was  not  at  all  impaired 
in  either  eye.  Her  general  condition  had  grown  worse. 
The  throbbing  in  licad  and  ear  was  more  pronounced. 
She  felt  vcrv  weak  in  her  lower  limbs,  her  gait  was 
somewhat  staggering,  and  she  had  occasional  atucks 
of  dintness.  She  was  listless  and  drowsy,  her  appe- 
tite poor;  .she  had  had  neither  nausea  nor  vomiting. 
Temper, iturc,  99  1'.;  pulse,  72.  She  had  had  no 
chills  nor  fever. 

On  September  2d  the  mastoid  was  opened  by 
Schwartze's  method.  After  the  removal  of  the  ooitei^ 
which  was  ahour  the  .iverage  thickness,  a  cavity  of 
about  the  size  of  a  hazelnut  was  reached.  It  was 
filled  with  foul  pus  and  granulating  tissue.  The  cav- 
ity was  thoroughly  cleaned  out  with  a  sharp  spoon 
and  the  mastoid  antnnn  reached  without  difficulty. 
Free  communication  through  the  external  auditory 
canal  and  mastoid  wound  was  established.  The  wound 
w  as  dressed  in  usual  way.  No  reaction  followedt  and 
the  patient  then  gradually  jmproved. 

A  month  or  so  after  me  opeiation  there  was  nwie 
or  less  discharge  through  the  wound,  but  it  was  never 
profuse.  After  that  time  it  ceased  entirely.  A  silver 
drainage  tube  was  kept  in  the  wound  for  three  weeks, 
and  then  it  was  allowed  to  close.  The  otorrbcea 
ceased  four  days  after  the  operation,  and  soon  after 
the  oi>eration  the  perforation  was  found  closed.  The 
optic  neuritis  remained  stationary  for  about  a  week 
after  the  operation,  then  began  to  subside  gradually, 
and  at  the  date  of  her  discharge  from  the  hctspital, 
September  s6th,  the  optic  discs  were  almost  normal 
in  appearance. 

For  six  months  following  she  was  seen  occasionally, 
and  when  last  examined  she  was  in  perfect  health, 
having  a  normal  drum  membrane  of  grayish  color,  and 
in  its  upper  anterior  quadrant  a  scar.  The  opening  ia 
the  mastoid  was  firmly  closed.  The  opliiIi:i:ino-scope 
showed  the  optic  disc  to  be  pale;  otherwise  it  was 
nonnal.  The  fundus  ocnU  was  perfectly  heaftby  in 
both  eyes.  The  vision  was  nomal. 
'  My  own  case  is  as  follows: 

Patient,  aged  twelve,  male,  admitted  to  the  New- 
Amsterdam  i!.ye  and  Ear  Hospital,  July  20,  1892. 
Otitis  media  purulenta,  mastoid  periostitis,  mastoidi- 
tis interna,  abscess  of  cerebrum,  thrombosis  of  lateral 
sinus,  meningitis,  optic  neuritis.  Death. 

History:  The  patient  complained  of  discharge  frorr* 
liie  ear  for  many  years.  Wilde's  incision  was  made  six 
years  previous  to  the  patient  being  seen  by  us,  by  & 
surgeon  connected  with  a  hospital  at  Buda-Pest  Fol- 
lowing the  operation  he  had  severe  pain,  etc..  in  head 
and  ear,  which  in  a  great  measure  subsided  but  con- 
tinued as  a  subacute  condition  until  the  time  of  his 
anpearanoe  at  our  clinic.   His  condition  at  that  time 
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was  as  follows;  There  was  a  large,  iinn  swelling  over 
left  mastoid  region,  which  was  reddened  and  very  tea- 
detf  and  a  slight  discharge  of  pus  fram  the  external 
auditor}-  cntial.  IVmperature,  102.5'  '  ■  pul!»e.  128. 
Wilde's  incision  was  made,  and  three  hours  after  oper- 
ation |)aln  vu  abaent  and  tempecature  had  dropped 
t»  toe"  F. 

On  the  evening  of  the  day  fbllowiim;  the  operatioii 

his  temperature  went  up  to  103*  F.,  acoonpaaied  by 
severe  pain  in  the  ear. 

On  the  following  afternoon  a  mastoid  operation  was 
iCMTted  to  by  method  of  Schwartze,  accompanied  by 
an  escape  of  a  oonsidenble  quantity  of  pus.  By 
means  of  Volkmann's  spoon  about  a  drachm  of  foul- 
smelling  ca^^cou5  material  was  removed  from  the  an- 
tfain»and  irrigation  by  means  of  a  one-half-per-cent. 
tototiao  of  carbolic  add  was  employed.  During  the 
operation  a  considerable  stirfaee  of  the  dma  over  the  1  at  - 
eral  sinus  was  exposed  and  could  he  seen  in  the  poste- 
rior part  of  the  wound.  The  wound  was  lightly  packed 
with  gauze  and  absorbent  dressings  were  applied. 

As  the  discharge  from  the  external  auditory  canal 
was  slight,  on  the  fol lowing  day  a  paracentesis  of  the 
membrana  tympani  was  resorted  to.  Two  hours  fol- 
lowing this  patient  was  taken  with  severe  chills. 
Tempenture  rose  to  104.5*  after  tike  tem- 

perature declined  to  102.5''  F.,  and  the  patient  was 
more  comfortable.  The  next  day  he  had  severe  pain 
in  head  and  eyes.  Pupils  contracted.  ( )pluhalmosco- 
pic  examination  revealed  choked  disc,  left  side. 

For  twenty  days  the  patient  continued  in  a  pceca- 
rious condition,  temperature  oscillating  between  101.5° 
and  105.5°  F.  and  pulse  behaving  badly.  At  inter- 
vals he  complained  of  severe  pain  in  ear  and  head, 
the  latter  toward  the  last  being  severe  and  constant  in 
character.  He  was  much  perturbed  in  mind  and  at 
limes  maniacal. 

On  the  thirty-tirst  day  of  his  entrance  into  the  hos- 
pital patient  was  found  to  be  blind  in  the  right  eye, 

apparently  over  the  entire  field.  Ophthalmoscopic 
examination  was  ml. 

On  the  following  day  the  ophthalmoscope  revealed 
slight  venous  hypera-mia  on  the  right  side  and  violent 
choked  disc  on  the  left  side. 

Two  days  later  patient  was  afflicted  with  more  par- 
alysis on  oie  right  side,  lapsed  into  a  typhoid  condi- 
tion, tw-;-r!rne  comatose,  continued  so  for  twenty-four 
hours,  and  on  the  forty-first  day  of  his  entrance  into 
the  hospital  he  died. 

An  autop^  was  made  and  brought  to  view  the  loL* 
lowing  conditions:  The  vessels  of  the  dura  were  found 
to  be  intensely  engorged  and  lifted  up.  On  opening 
Ute  duid  a  layer  of  foul-snielling  thick  pus,  about  one- 
fourth  inch  thick,  bathed  the  entire  left  hemisphere, 
dipping  down  into  the  longitudinal  fissure  and  up  as 
far  as  tlie  convexity  on  the  right  hemisphere,  and  ex- 
tending  some  distance  over  the  upper  parietal  lobe. 
On  lifting  llie  frontal  lobes  the  pia  was  seen  to  be 
intensely  engorged.  The  entire  base  was  found  to  be 
bathed  in  pus.  The  optic  nerves  were  swollen  and 
tfie  sheaths  distended.  The  eefebellum  was  nonnal: 
Its  upper  portion,  however,  was  stirrotinded  by  pus.  A 
large  encapsulated  abscess  was  found  in  the  anterior 
portion  of  the  occipital  lobe  on  the  left  side,  around 
which  tlie  brain  was  softened,  with  considerable  puni- 
lent  collection,  especially  external  to  it  A  cut  sec- 
tion of  brain  showed  the  abscess  cavity  to  be  about 
one  and  one-half  inches  antero-posteriorly  and  one 
inch  lattnlly.  The  ventricles  and  other  portions  of 
brain  were  normal.  The  right  heroisptiere  was  found 
to  be  normal,  except  for  pus  collections  dipping  down 

into  the  sulci  fv nil  ■lit-  !i  .;-ii;itiidi:ia"  fis.surf 

Ear:  There  was  extensive  thrombosis  ot  the  lateral 
•iRUSi  extending  to  the  torcnlar  Herophili.  The  dura 
wptpeiiwated  during  the  operation  for  openii^ 
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the  mastoid,  but  at  time  of  autopsy  an  opening  through 
the  temporal  bone  from  the  mastoid  cells  along  the 
lateral  stnus  was  fotmd.  The  opening  extended  along 
the  lateral  sinus  for  about  eight  millimetres,  and  was 
about  four  and  one-half  uuUiinetres  wide.  Around 
this  the  dura  was  adherent,  and  the  bone  at  its  posterior 
and  inner  border  was  found  to  be  carious. 

No  evidence  could  be  found  of  ptuxdent  Infection 
through  any  of  the  ner\'e  or  venous  canals  of  the  pe- 
trous portion  of  the  temporal  bone.  The  tegmen  tym- 
pani was  chiselled  away  and  the  ossicles  and  membrani 
tympani  were  found  to  be  absent  Cooimunicatioa  be- 
tween mastoid  cells,  antrum,  and  middle  ear  was  found 

to  be  free. 

Deductions. — From  a  consideration  of  these  cases 
and  many  others  In  literature  tike  following  conclu- 
sions are  drawn: 

T.  That  the  ophthalmoscope  is  of  value  in  arriving 
at  a  diagnosis  of  the  presence  of  cerebral  disease — in 
some  instances  by  confirming  the  evidence  which  is 
given  by  other  symptom.s,  in  others  by  being  the  prln* 
cipal  if  not  the  only  reliable  evidenoe  o£  the  existence 
of  brain  disease. 

2.  The  subsidence  of  the  optic  neuriiib  after  opera- 
tion, which  gives  a  favorable  turn  to  the  ear  disease, 
is  shown  by  the  ^cco^  cry  of  the  eyes  and  their  restora- 
tion to  normal  vision.  In  this  connection  the  case  of 
Kipp's  is  particularly  interesting  and  instructive,  be- 
cause there  were  wanting  positive  evidences  of  either 
mastoid  disease  or  cerebral  extension  until  the  oph- 
thalmosoopic  examination  detected  double  optic  neu- 
ritis, upon  which  indication  alone  the  operation  was 
determined  upon. 

3.  rile  |)erceiUage  of  cases  in  which  the  lesion  under 
consideration  is  found  is  small,  as,  indeed,  are  brain 
ctmiplications.  Kipp  thinks  diat  in  most  cases  where 
meningitis  is  present  there  is  some  degree  of  optic 
neuritis.  This  seemed  to  have  been  the  consensus 
of  opinion  in  the  discussion  which  followed  the  read- 
ing of  the  paper  in  the  American  Otological  Society 
and  was  participated  in  by  a  laige  number  of  members 
present.  This  may  be  accounted  for  in  a  large  meas- 
ure, I  think,  by  the  neglect  to  look  at  the  eye.s — an 
omission  which  I  for  one  confess  to  in  many  of  my 
cases.  Again,  the  attention  is  frequently  not  directed 
to  tiie  eyes,  because^  as  is  well  known  to  ophthahnolo- 

gists,  vision  is  often  unimpaired  even  in  the  tHOSt 
pronounced  intianuiialion  of  the  o|3lic  nerve. 

4.  The  inlra-ocular  end  of  the  ner\  e  is  never  in- 
flamed when  the  disease  remains  limited  to  the  mid- 
dle ear  and  mastoid,  but  is  a  certain  evidence  of  brain 
disease.  If,  therefore,  optic  neuritis  is  found,  the  di- 
agnosis of  extension  to  the  brain  is  certain,  no  matter 
whether  other  evidence  exists  or  not. 

5.  The  form  of  optic  neuritis  which  exists  is  always 
of  the  kind  seen  in  afFeetions  of  the  brain,  vie,  choked 
disc;  but  this  may  vary  in  degree  from  simple  venous 
stasis,  hyperemia  of  the  disc,  cedema  of  the  dix  and 
surrounding  retina,  to,  as  in  my  case,  the  most  pro- 
nounced choked  disc.  In  my  opinion  the  various 
forms  described  as*  only  different  grades  of  this  focn 
of  neuritis.  The  eye  trouble  and  impaired  vision  are 
most  marked  on  the  side  where  the  ear  disease  is. 

6.  The  presence  of  optic  neuritis  is  unfortunately 
no  aid  in  a  solution  of  the  diificult  dilemma  of  locat- 
ing the  situation  or  even  the  nature  of  the  disease,  al* 

though,  as  we  shall  see  under  another  head,  the  latter 
may  be  inferted  from  Us  more  frequent  occurrence  in 
some  of  these  affections  than  in  others. 

7.  Optic  neuritis  occurs  more  f  te<|uently  in  cases  oC 
otitis  media  purulenta  chronica  titan  in  acute  cases* 
in  which,  indeed,  its  occurrence  is  very  rare,  the 
case  of  Kipp's  in  this  respect  being  the  earliest  exam- 
ple of  its  occurrence  after  the  onset  of  the  ear  affec- 
tion.  I  have  found  that  most  of  those  I  have  looked 
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up  were  observed  in  rases  of  olorrhrt-a  of  longstand- 
ing, in  auii)  id&unces  a  number  c  f  years. 

8.  The  list  of  brain  lesions  from  otitis  media  puru- 
knta.  in  wlucb  optic  neuritis  hu  been  observed,  veri- 
fied by  autoprieSk  embnoes  nearty  if  not  all  tlioaa 
observed,  />.,  abscesses  of  brain  and  cerebellum,  men- 
ingitis, and  sinus  thrombosis. 

9.  The  occurrence  of  optic  neuritis  in  a  case  of  otitis 
anedia  cbronica  with  implication  of  the  mastoid,  widi  a 
ftistoryof  loag-standlttg  otorrbeea,  is  hy  infemioeveTy 
apt  to  be  due  to  a  cerebral  abscess,  although  it  must 
not  be  lost  sight  ui  that  all  ui  tlie  lesions  cnumciated 
■nay  be  found  in  the  one  case — as  in  mine,  where  there 
was  an  abscess,  meningitis,  and  sinus  thromboais. 

■o.  The  exeent  to  which  the  pneaenoe  irf  slight  cede- 
m  I  of  the  optic  disc  should  influence  us  in  detcrmin- 
isig  upuii  utt  uperation  on  the  mastoid  is,  in  the  ab- 
sence of  other  sutlicient  evidences,  necessarily  an  open 
questioQ.  But  I  think  we  may  safely  accept  the  con- 
4^usion  arrived  at  by  Dr.  Andrews,  a  sound  one. 

that  "as  the  operation  when  intelligently  performed 
is  not  a  dangerous  one,  without  waiting  for  pro- 
nounced neuritis  we  may  accept  the  condition  of  cede- 
ma  of  the  optic  disc  in  the  case  under  consideration  as 
an  cidicatton  for  die  opening  of  the  mastoid;  and  if 
not  with  the  expectation  of  liberating  pus,  at  least  to 
estibliah  tree  drainage  from  the  middle  ear.  The 
procedure  is  certainly  consistent  with  a  good  surgical 
principle,  and  is  not  lilcely  to  add  to  the  pre-existing 
snisdiief.*'  In  regard  to  the  presence  of  a  marfced 
neuritis  alone  or  in  connection  with  other  symptoms 
beinj;  an  indication  to  upen  the  masloiti,  no  doubt  can 
exist.  Atiotlit  r  iiuiication  of  great  \.ilue  is  pointed 
out  by  Knapp,  who  has  been  guided  by  ibe  recession 
«f  Che  ocalttr  symptoms  in  arriving  at  a  decision  when 
tn  let  the  opening  in  the  ma<;toid  Rafter  operating) 
close.  It  is  not  necessary,  he  says,  to  keep  up  the 
syringing  and  drainage  fnun  the  mastoid  ca\  itv  until 
the  suppuration  has  completely  ceased,  and  it  is  just 
in  these  cases  diat  the  use  of  the  ophthalmoscope  has 
lieen  of  advantage. 

1 1.  The  existence  of  optic  neuritis  as  an  indication 
for  a  more  serious  operative  jirocedure  than  ojjening 
the  mastoid,  of  the  nature  of  an  exploration  fit  the 
brain  for  intracranial  disease,  can  be  oooaidcred  only 
in  connection  with  other  symptoms  which  would  go 
to  render  so  grave  a  procedure  justifiable,  bo  far  as 
it  goes,  iio'.i'ever,  it  serves  to  make  tbi  pveSCBOa  of  in- 
tracranial disease  in')re  certain. 

A  Barbarous  Exhibition — A  correspondent  of  the 
Sritish  Medunl  Journal  describes  an  exhibition  of 
lianging  whicli  is  attracting  large  crowds  of  morbid 
spectators  in  Paris:  "  \  man  is  attached  by  a  cord  to 
the  ceiling.  He  is  dressed  in  a  blouse,  with  a  red 
mufHer  round  his  neck.  His  head  is  bcnl  toward  his 
chest.  His  face  is  thin  and  bony  and  appears  con- 
vulsi'fi.  his  eves  are  .drnnst  shut,  his  veins  .uc  sssollen, 
and  the  cuinplcxion  is  ashen.  I'lic  arms  drop  down  at 
«  little  distance  from  the  body;  his  hands  ait  con- 
tracteii,  the  fingers  bent,  The  veins  are  so  swollen 
that  they  seem  on  the  point  of  bursting.  The  legs 
liang  straight  and  .stiff.  This  liarbarous  spectacle  is 
served  up  with  an  accompaniment  of  music.  It  is  ob- 
served that  when  the  music  strikes  up  the  hanging 
■nan  is  seised  with  painful  convulsions.  In  this  posi- 
tion he  will  remain  thirteen  days;  after  that  trial  he 
will  remain  buried  three  hmidied  and  si.vu-lue.  and 
will  then  take  his  place  among  the  living.  I  lu-  re.st 
the  man  takes  in  this  hanging  position  consists  of 
leaning  against  a  ladder,  which  is  placed  in  a  position 
to  permit  him  to  doze  without  in  the  least  ciianging 
his  attitude.  During  this  time  he  is  M;t>bed  w  ith  a 
sedative  lotion  and  inhales  ether.  No  ^  od  of  any 
kind  is  taken." 


BACT£RIURIA.' 
By  HERUAXN  (^oLDENBURG,  M.D., 

KSW  VOMC 

Ths  aobjcct  of  bacterioria,  ju^ng  from  the  lim- 
ited number  of  cases  reported,  i.s  one  quite  novel  in 
medical  literature.  It  \s.i.s  first  described  by  Roberts 
in  1881  and  has  seldom  been  refmed  to  in  American 
writers.  Much  of  what  we  now  know  on  the  aub|ect 
was  brought  out  by  Ultzmann  in  his  lectures,  wbidi 
I  had  the  opportunity  of  listening  to  and  which  wire 
published  after  his  dcatli  by  his  former  a.ssistant.  Dr. 
Brik.  In  recent  French  literature  a  paper,  "Sorla 
Bact^riurie,"  has  been  published  by  KffigT't*!  wheieiB 
he  lepoilB  eiglit  cases  in  wliich  a  thorough  bacterio- 
logical examination  had  been  made. 

I  am  of  liic  upinion,  however,  that  the  disease  is 
more  frequent  than  would  be  interred  f rom  die  sonit 
lilarature  on  the  subject  and  that  many  cases  icoag- 
nised  as  cy  stitis  are  really  types  of  bacteriuria. 

iJactcriuria  is  chsractt-rized,  a.s  the  name  implies, 
by  bacteria  in  the  urine.  Uul  not  every  case  with 
bacteria  in  the  urine  can  be  classified  under  this 
teem.  aauH  stritto^  the  latter  applies  only  to  those 
cases  in  which  (he  fredily  voided  urine  contains  a 

large  number  of  bacteria.  The  urine  is  always  cloudy, 
opalescent,  and  has  a  pccuUatly  disagreeable  odor. 
The  reaction  is  acid  or  neutral,  and,  if  it  is  alkaline, 
there  is  some  other  cause  at  work.  The  doodtneaa 
does  not  disappear  on  boiling  nor  after  the  addition 
<if  a  mineral  acid.  The  urine  does  not  become  clear 
ou  filtering  with  the  oiiiinary  iiltering  pajjer,  but  it 
does  so  after  passing  it  through  a  I'asu  ur  filter  or  by 
shaking  it  with  calcined  magnesia  (Salkowski)  or  car- 
bonate of  barium  (Uhzmann).  When  the  urine  is 
properly  frltcretl,  it  docs  not  become  opalescent  either 
on  i)oiling  ur  on  addition  of  an  acid,  if  the  case  is  nut 
complicated  by  bladder  or  kidney  trouble.  Por  mi- 
croscopical examination  a  drop  of  aniline  violet  is  to 
beadiled  to  a  drop  of  urine  on  a  slide,  heated  for  a 
short  limo,  allowed  to  cool,  and  afterward  examined 
with  oil  iinincrMon.  h  xamiiiaiion  will  then  reveal  an 
abundance  of  micro-organisms  of  dillerent  shapes  and 
sizes,  such  as  the  ordinary  bacterium  terino,  the  bacteria 
of  intesdnal  fermentation,  coed,  and  bacilli.  In  eight 
ra.ses  Krogius  found  the  bacterium  coli  commune  in 
pure  culturv.s  and  it  seems  that  this  bacillus  is  the 
most  common  cans.-  of  the  tlisease.  Formed  elements 
are  absent  if  the  bacteriuria  is  not  complif:ated  by  an 
affiBCtion  of  the  urethra,  bladder,  or  kidneys. 

As  to  the  symptomatology  of  the  disease  very  little 
is  to  be  said,  as  the  subfective  sj^ptoms  are  generally 
■d)sent.  The  ])e<uli.ii  odor  is  often  the  oiih'  thing 
thai  draws  the  attention  of  the  puktient  to  his  ailment. 
The  latter  is  in  most  cases  exceedingly  obstinates  it 
shows  a  tendency  to  cbroniciQr  and  relapses,  and  some- 
times no  permanent  cure  can  be  obtained. 

Etiology. —  l  lie  bacteria  being  those  of  fermenta- 
tion and  identical  with  those  found  in  the  intestinal 
tract  of  the  healthy  individual,  in  the  conttminaled 
air,  in  the  normal  urethra,  under  the  prepuce,  on  the 
vulva,  and  in  the  \  agina.  it  is  surprising  indeed  that 
cases  of  bacteriuria  ,ire  not  more  fre(pientl\'  found, 
especially  in  women,  in  whom  there  is  a  good  chance 
for  the  bacteria  to  enter  the  bladdar  frmn  the  vulvs 
and  vagina  through  the  short  urethra. 

k  question  which  is  of  the  utmost  importance  in 
the  etiology  of  the  disciise  is:  \  do  the  bacteria 
i  nter  the  unne?  The  answer  is,  either  through  in- 
fection or  through  auto-infection. 

Infection.— Ultzmann  states — and  his  statement  is 
copied  by  later  authors — that  bacteriuria  is  found  in 
patient*  with  malaria  and  in  physicians  who  work  in 

'  Read  tefoK  the  genito-nrinsnr  acctioa  of  the  Xew  York 
AcadsMyof  Meaicte,  May  la,  189& 
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di&i«cting-rooms,  where  the  infection  takes  place 
tlllQiQgh  the  respiratory  organs.  Some  years  ago  I 
ticated  A  patient  wiih  bacteriuria  complicated  by  ha;- 
matuna  of  renal  origin,  general  malaise,  and  emacia- 
tion, due  to  malarial  infection.  The  |istieDt  rapidly 
improved  under  quinine  and  salol. 

More  frequent  arc  the  cases  in  which  the  bacteria 
mier  the  bladder  per  urethram  through  the  introduc- 
lion  of  instniments,  especially  of  unclean  catheters. 

AutO-Iofection  takes  place  from  the  intestines  either 
directly  through  contiguity,  or  indirectly  through  ab- 
sorption. 

As  to  the  direct  auto-infection,  perforation  of  a 
prostatic  abscess  either  into  the  rectum  and  urethra 
or  into  the  rectum  alone  may  be  the  ciiusc  uf  bacieri- 
uria.  In  the  former  case  the  bacteria  arc  directly 
ttanapOItcd  from  the  rectum  into  the  posterior  urethra 
and  the  Uadder;  if  the  abaoeas  open  only  into  the 
Rctuin,  the  bacteria  of  the  tnteatines  enter  the  urethra 
through  the  prostatic  duct. 

There  is,  however,  another  way  for  the  intestinal 
bacteria,  viz.,  through  the  lymphatics. 

Wredea  demonstrated  in  tlie  laboratory  of  Piofeaaor 
Nencki  thM  after  a  slight  artificial  traumatism  in  the 
rctium  of  male  rabbits  the  bacteria  coli  could  be 
found  in  the  urine  of  the  animals.  By  producing  an 
artificial  loss  of  epithelium  in  the  region  (rf  the  pro- 
static glandt  or  higiier  ap»  a  ostitis  was  caused  and 
the  intestinal  bacteria,  as  well  as  those  which,  exf/ri- 
mr':t,i  c  iii-Kii,  were  introduced  into  the  rectum,  could  he 
found  ia  Uie  urine.  Wreden  claimed  that  the  bacteria 
enter  the  bladder  directly,  per  tonti^uitatem^  through 
the  lymphatics  which  connect  bladder  and  rectum,  and 
was  able  to  demonstrate  tliat  in  rabbits  after  a  super- 
ficial crosioti  of  the  rectal  epitlK-lium  fatty  substances, 
such  as  oil  or  va^seline,  which  were  introduced  into 
the  rectum,  were  found  in  the  urine 

Looiciog  over  the  text-boolcs  of  human  anatomy  I 
do  not  find  a  statement  tiiat  in  man  the  lymphatics  of 
the  bladder  communicate  with  those  of  the  rertnni. 
Quain  says:  "  The  iympb^itic^  u£  the  bladder  are  few 
and  small  and  their  course  and  termination  are  not 
sufficiently  luiowiii"  and  of  tiie  lymphatics  of  tlie  lec- 
turn:  "Some of  tliem pass  tluoa^  small  elands  whldi 
lie  contiguous  to  it  [/>.,  rectum]  and  (inafly  they  enter 
U)c  lyutphaiics  situated  in  the  hoi  low  of  the  sacrum." 

Sappey  states  that  the  lymphatics  of  the  Uadder, 
although  oonoeded  i^  most  autiiors,  have  never  1)eett 
demonstrated:  ''One  sees,  it  is  true,  lymphatics  en 
the  outer  surface  of  the  bladder,  hut  all  those  come 
from  the  seminal  vesicles  or  from  the  prostatic  gland, 
both  of  which  have  an  abundance  of  lymphatics." 

From  these  anatomical  facts  it  seems  that  the  in-' 
fection  taices  place  tlmxigb  tbe  lymphatics  of  the  pro- 
static ^!:ind  or  of  the  seminal  vesicles  to  the  perito- 
nei I  cov  ering  of  the  bladder  and  through  the  wails  of 
that  or;;an  to  the  bladder  itself. 

1  he  last  mode  of  entrance  of  the  faacterta  into  the 
iirinar\'  tract  from  the  itttestinee  is  by  emwtion  of  the 

ahsor!)c(i  bacteri.i  through  the  kidnevs.  It  has  l)een 
known  fur  a  long  time  that  the  kidneys  arc  not  a  per- 
fect filter,  but  that  particles  which  are  not  dissolved 
in  the  blood,  such  as  cinnabar,  fat,  etc.,  can  pass 
tfiroaf>^h  them. 

Clrawitz,  Schweizcr,  liaumgarten,  and  others  demon- 
itttatcd  that  even  living  elements  can  Ih;  elimiiialcU 
through  the  kidneys.  Kcccnlly  liiedl  and  Kraus  have 
shown  that  micro-organisnui  which  circulate  in  tiie 
blood  can  be  exereled  tfuoogh  the  absotntety  intact 
kidnej-s.  They  chloroformed  do^^,  fixed  a  sterilized 
cannula  into  the  vena  j uhlans  or  femoral  ijj,  per- 
fonned  laparotomy  on  the  animals,  inserted  cannulas 
into  the  ureters,  and  examined  the  urine  thus  obtained 
under  all  the  neoMWary  pracntions,  aftar  haviiif  in- 
jected tlie  stapliylococcaB  pyofenes  aniens,  the  bacte- 


rium  coli  commune,  and  anthrax  bacillus  into  the  veins. 
Cultures  made  from  the  urine  showed  the  inirro  Ofgnn 
isms  which  had  been  injected,  examination  of  the 
urine  was  negative  as  to  blood  or  albumin.  They 
concluded  that  tfie  normal  kidnev  through  it-,  jjhysio- 
logical  function  is  able  to  excrete  the  micro-organisms. 

Posner  demonstrated  the  bacterium  ooli  commune 
in  the  blood  of  the  heart,  in  the  kidneys,  and  in  the 
urine  of  rabbits  in  which  he  had  Hgated  the  ureter» 
and  had  cause<l  a  prolapse  ct  the  rectum  and  had  00* 
eluded  the  prolap^ted  part  with  a  ligature. 

Treatment  depends  entirely  on  the  cause  of  the 
bacteriuria.  It  is  obvious  that  the  therapeusis  is  dif- 
ferent in  cases  due  to  an  infection  from  without  from 
that  in  ca.ses  due  to  an  infection  from  vvitlun.  The 
sceptical  views  of  some  authors  as  to  the  curability  of 
the  tRNil>le  are  partly  due  to  a  too  schematic  thera- 
peutic prooednre.  If  tiie  bacteria  are  introduced  into- 
the  bladder  throug'h  instnnnentation,  irrigations  of  the 
bladder  and  of  the  entire  urethra  witii  a  solution  of 
nitrate  of  silver,  1  to  2,000  or  i  to  1,000,  are  probably 
the  most  efficacious.  Of  internal  remedies  salol  in 
doses  of  fifteen  grains  or  oil  of  gaultheria  are  to  be 
recommended,  when  there  is  a  distended  bladder 
and  a  disturbed  contractility  of  this  organ,  the  [patient 
is  to  void  his  urine  at  shorter  and  regular  intervals, 
as  the  disteniion  of  the  bladder  facilitates  the  decom- 
posing action  of  the  bacteria.  If  U»e  bacteriuria  is 
due  to  a  perforated  abscess  of  the  prostatic  gland  and 
if  there  is  no  more  direct  communication  between  rec- 
tum and  bladder,  it  is  advtt^ble  to  use  massage  to 
empty  the  prostatic  gland  of  the  bacteria  which  are 
deposited  in  that  ofgan.  After  the  maiaagfe  the  patient 
should  pass  his  urine,  and  then  tlie  empty  bladder  and 
the  entire  iiretitra  are  to  be  Irri^iCed  with  antisqptte 

solutions. 

Much  more  difficult  wtil  be  the  treatment  when  we 
iiave  to  deal  with  bacteriuria  due  to  an  auto-iofection 
from  the  intestines.  Theoretically  the  Indication  is 

to  prevent  increased  decomposition  and  fermentation 
tn  loco  niuandi  by  meau5  of  intestinal  anti^cpbiii,  or,  iC 
the  fermentation  is  not  abnormal,  to  prevent  the  ab- 
sorption of  the  bacteria  which  under  nonnal  oondi' 
tioos  inhabit  the  intestines. 

The  number  of  internal  remedies  recommended  for 
intestinal  antisepsis  is  legion  and  their  value  is  ia- 
veiaely  pnqportional  to  their  numbei. 

Accoriding  to  Albu  intestinal  antisepsis  is  illusory: 
"  A  great  number  of  experimental  observations  liave 
demonstrated  that  it  is  impossible  to  suppress  the  pu- 
trefactive processes  in  the  intestines  by  means  of  in- 
ternal antiseptic  remedies.  Nature,  however,  accom^ 
plisbes  this  tssk  by  prodttcing  a  diarrhoea." 

Followii^  dais  suggestion  in  die  case  I  am  alMut  t» 
report,  [  produced  an  artificial  diarrha  a  by  administer- 
ing laxatives,  but  did  not  had  any  matked  ettecton  the 
bacteriuria.  As  this  case  offers  some  especially  interest- 
ing features  1  may  be  permitted  to  report  it  at  iuigth. 

The  patient,  thiity-three  years  of  age,  was  seen  by 
me  in  cf)nsuHation  with  Dr.  Manges  on  November  15, 
1S94,  on  account  of  a  chronic  urethritis  of  twelve 
years'  standing  with  occasional  acute  exacerbations. 
When  1  saw  him  the  profuse  discharge  with  which  he 
came  under  the  doctor's  care  had  disappeared  under 

the  iisiral  treatment.  F.xamination  of  the  urine 
voided  atlcr  irrigating  the  anterior  uretiira  showed 
clear  urine  with  a  ninderate  amount  of  small  shreds, 
from  the  posterior  urethra.  Urine  passed  after  mas- 
sage tA  the  seminal  vesicles,  whidi  were  foonci  en- 
larged, of  a  doughy  consistence,  and  tender  to  tlie 
touch,  contained  an  abundance  of  pus  cells,  si>ermato- 
zoa,  detritus,  and  epitlielia,  Kndoscopy  showed  w. 
nonnsl  anterior  urethra,  a  few  granulations  here  and 
there  in  the  posterior  part  of  the  canal,  and  hyper*- 
tnphy  of  the  colliculus  seminnlis. 
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Diagnosis;  Chronic  vesiculitis  seminalis,  mild  ure- 
thritis posterior. 

The  treatment  suggested  by  ine  and  carried  out  bj 
Dr.  Manges,  viz.:  massage  of  the  seminal  vesicles, 
rectal  cooling  sound,  irrigation  of  the  urethra  with  ni- 
tratc-of -silver  solution,  caused  a  marked  improvement, 
so  that  Dr.  Manges  notes  on  December  24th:  Urine 
very  good,  only  a  few  shceds  in  first  portion.  The 
patient  has  had  connection  without  any  injurious 
cfTfCt."  Trc.itincnt  was  discontinued,  ,is  the  patient 
considered  himself  cured.  He  enjoyed  perfcci  health 
until  June,  1895,  whenhecame  again  to  Dr.  Manges 
with  a  relapse  of  the  same  nature  as  before.  Although 
while  under  the  old  treatment  a  marked  improvement 
took  place,  a  ])erfect  cure  Could  not  be  obtained.  The 
discharge,  to  be  sure,  was  very  slight,  but  the  urine, 
which  before  had  been  perfectly  clear,  became  cloudy 
and  oftenaive  about  the  middle  of  September  and  re* 
mained  so  in  spite  of  alt  treatment 

The  patient,  therefore,  was  sent  to  me  for  the  second 
time  for  consultation  on  October  7,  1895.  The  diag- 
nosis of  bacteriuria  which  I  )r.  Manges  had  made,  both 
clinical  ly  and  microscopically,  was  confirmed.  In  order 
to  clear  up  the  question  how  and  where  the  bacteria 
entered  the  urinary  organs,  a  catheter  was  introduced 
into  tiie  empty  bladder  and  the  latter  was  irrigated  with 
a  mild  boric-acid  solution.  On  this  occasion  it  was 
found  that  the  bladder  was  considerably  distended; 
the  patient  was  able  to  hold  an  unusually  large  quan- 
tity of  li(jiiid  N^ithout  feeling  a  desire  to  uriii.tte.  The 
irrip;ation  oi  tlie  biadtler  \\as  continued  until  the 
liquid  came  out  perfectly  cle.ir ;  the  cathctet  was  then 
left  in  the  bladder  a  suificienUy  long  time  to  receive 
the  urine  us  it  entered  the  bladder  from  the  kidneys. 
This  was  found  perfectly  clear  and  normal,  so  that  the 
renal  origin  of  the  bacteriuria  could  be  excluded. 
The  bladder  then  was  filled  again  with  boric-acid  solu- 
tion and  in  withdrawing  the  catheter  the  entire  urethra 
was  irrigated  with  the  same  liquid.  The  patient  then 
passed  part  of  the  conteius  of  the  bladder  and  this 
was  found  clear.  The  seminal  vesicles  were  then 
thoroughly  Stripped.  He  then  passed  the  balance  of 
the  urine,  or  rather  of  the  boric-acid  solution  previ- 
ously  injected  into  the  bladder.  This  liquid  was  tur- 
bid and  offensive,  the  color  and  odor  being  of  the 
same  character  as  the  urine  hlled  with  bacteria.  Mi- 
croscopically, bacteria,  spermatozoa,  pus  cells,  and 
epithelia  were  found. 

It  thus  was  clearly  demonstrated  that  the  /ons  et 
vrii^o  wr>r/i/ was  situated  in  the>eminal  vesicle>,  w  here- 
from the  bacteria,  probably  the  bacterium  coli  com- 
mune— I  regret  to  say  that  a  bacteriological  exami- 
nation  was  omitted — entered  the  posterior  urethra. 
It  was  deemed  advisable  to  strip  the  .seminal  ves- 
icles in  order  to  rid  them  of  the  bacteria,  which  by  tiie 
massage  were  emptied  into  the  urethra  and  bladder, 
where  tiiey  could  be  attacked  with  suitable  remedies, 
in  the  form  of  irrigations  and  ir.stillatinns. 

For  the  next  four  weeks  these  suggestions  were 
faithfully  carried  out  by  Dr.  Manges,  but  without  suc- 
cess. Besides  massage  and  local  treatment,  applied 
every  other  day,  salol,  methylene  blue,  turpentine,  oil 
of  gaultheria,  and  benzoic  acid  were  given  intemnlly. 
Per  rectum,  ichthyol  sup|xisitories  were  added;  per 
urethram,  AgNO,,  potassium  pcrmang.anate.  and  ich- 
thyol were  applied,  but  the  treatment  had  no  efiect 

In  the  b^inntng  of  January,  1896,  Dr.  Mangea,  to 
whom  I  am  indeljtcd  for  his  notes  of  the  ca?e,  kindly 
transferred  the  patient  to  me,  but  1  was  unable  to  see 
in  what  way  I  could  be  more  successful  in  the  treat- 
ment, as  everything  was  done  that  I  had  suggested. 
The  failure  of  all  therapeutic  procedures  proved  to 
mc  that  the  continuation  of  the  symptomatic  treatment 
— for  such  it  was — was  useless. 

Clearly  the  bacteria  originated  in  the  intestines  and 


the  indication  w.-»s  either  to  prevent  their  excessive 
formation — the  patient  stated  that  he  was  occasionally 
troubled  with  flatulence  and  constipation— or  to  pte- 
ven(  dietr  absorption. 

CMose  inquiry  into  the  previovis  history  did  not  re- 
veal anything  pointing  to  the  patient  having  had  an 
abscess  of  the  Seminal  vesicles  or  of  the  prostatic  gland. 
A  direct  conununication  oonld  be  excluded,  froni 
the  fact  that  a  solution  of  mettiylene  blue  injected 
into  the  rectum  did  not  appear  in  the  urine  until 
twelve  hours  afterward,  when  it  had  been  absorbed 
ami  excreted  through  the  kidneys.  The  patient,  who 
had  watched  the  cmidttion  of  his  urine  very  doselj^* 
was  instructed  to  note  particularly  if  the  bacteriuria 
was  the  same  at  all  times  of  the  day.  His  attention 
having  been  drawn  to  iliis,  he  noticed  that  when  he 
had  had  an  evacuation  of  the  bowels  in  the  early  morn- 
ing npon  rising  the  urine  pasaed  between  nine  and 
twelve  o'clock  was  fairly  clear,  but  that  it  was  cloudy 
again  at  subsequent  urinations  in  the  afternoon.  .Ml 
local  and  internal  treatment  was  then  discontinued, 
natural  Carlsbad  salt  was  ordered  to  be  taken  eveiy 
morning;  and  the  patient  instructed  to  abstain  from 
everything  in  his  diet  that  was  apt  to  increase  the  in- 
tfstinal  ferment.ition.  The  Carlsbad  salt  moved  the 
l>owels  freely,  but  the  bacteriuria  remained  unchanged. 
The  patient  was  then  advised  to  take  enemalnof  soap- 
suds with  borax,  one  table^xmnful  of  the  latter  to  two 
quarts  of  the  soap  emulsion.  This  was  carried  out  for 
one  week,  once  daily,  and  at  the  same  time  the  paiit-nt 
took  enteric  pills  of  corrosive  sublimate,  grain, 
t  i.  d.,  purposely  prepared  so  that  they  should  not 
dissolve  until  readiing  the  intestines.  While  the 
enemata  produced  a  free  evacuation  of  the  bowels  in 
the  morning  and  the  urine  cleared  up  for  the  first  few 
hours  after  the  evacuation,  it  was  full  of  bacteria  in 
the  aflcrnuun  and  evening.  Once  Only,  on  a  Sunday, 
when  the  patient  could  arrange  to  irrigate  twice  with 
soapsuds,  viz.,  at  9  a..m.  and  3  p.m.,  the  urine  was  clear 
during  the  entire  day,  but  the  first  urine  passed  the 
next  morning  was  as  cloudy  as  before. 

He  then  consented  to  take  two  enemata  r^larly 
every  day,  one  upon  rising,  the  other  before  retiring. 
Under  this  treatment  within  one  week  the  condition 
improved  to  such  an  extent  that  when  he  presented 
himself  again  after  the  lapse  of  the  week  the  urine 
was  found  clear  in  all  its  portions  at  all  times  of  the 
day.  For  the  sake  of  completeness,  however,  I  mir^t 
state  that  for  the  first  four  days  of  that  week  the  patiunt 
hafl  taken  creosote,  three  niinims,  t.  i.  d.,  in  the  form 
of  enteric  pills,  of  which  twelve  bad  been  prescribed. 

From  my  experience  with  the  multitude  of  other  in- 
ternal medicines  which  tlie  patient  had  been  taking.  I 
can  hardly  think  that  the  cure  can  in  any  way  be  at- 
tributed to  the  twelve  capsules  of  creosote.  The  ent-- 
maia  were  continued  twice  daily  until  the  beginning 
of  March,  when  the  patient  used  them  only  once  daily 
until  M.irch  roth.  He  then  discarded  them  entirely. 
The  condiiion  has  not  changed,  the  urine  has  re- 
mained absolutely  clear  and  normal,  and  as  a  suffi- 
ciently long  time  has  elapsed  since  all  treatment  was 
diaoontmued  the  patient  can  safely  be  con^deied 
cured. 

Without  any  hesitation  I  attribute  the  cure  to  tlie 
rectal  irrigations  with  soap  and  water,  the  excellent 
disinfecting  properties  of  which  have  long  been  known 
and  have  lately  been  again  experimentally  demon- 
strated by  Max  Jolles,  particubfly  in  their  telation  to 

the  bacterium  coli  commun. 

As  to  the  etiology  of  this  case  of  bacteriuria,  the 
clinical  obaervation  and  the  therapeutic  result  clearly 
point  to  an  intestinal  origin.  I  am  inclined  to  be- 
lieve that  through  the  different  rectal  manipulations 
(cooling  sound  and  massage)  a  superficial  lo&s  of  epi- 
thelium was  produced,  thoeby  facilitating  the  abaotp- 


Digitized  by  Google 


August  15,  1896] 


MEDICAL  RECORD. 


231 


tion  u(  the  millions  of  bacteria  which  were  in  the  faK:es, 
in  the  glands,  and  in  the  follicles  of  a  subject  in 
-whom  the  possibility  was  an  unusually  good  one  on 

account  of  the  constipation  and  the  increased  intesti- 
nal termentation.  The  infection  which  took  place 
was  most  likely  analogous  to  the  one  experimentally 
produced  by  Wreden,  vis.,  through  the  lymphatics. 

As  stated  before,  there  is  an  abundance  of  lym- 
fihatics  going  to  the  prostatic  gland  and  seminal  vesi- 
cles, and  it  is  easy  to  understand  this  mode  of  infec- 
tion. 

The  development  of  the  hacterim'ia  was  furthermore 
facilitated  through  the  distention  of  the  bladder, 

cavibod  by  the  habit  of  sometimes  not  urinating  more 
than  twice  or  three  times  within  twenty-four  hours. 
If  we  consider  that  the  normal  urethra  is  the  habitat 
4if  a  great  many  microbes  and  that  a  thorongh  disin- 
fection of  the  urethra  is  well-nigh  impossible  {ef. 
Petit  and  Wasserman),  we  must  assume  that  the  r  /r 
medualrix  luUurne  plays  an  important  part,  inasmuch 
as  the  bladder  through  regular  urination  rids  itself  of 
the  microbes  introduced  by  instrumenution  before,any 
decomposition  of  the  urine  has  taken  place. 

Krogius  reports  among  his  eight  cases  one  in  which 
a  patient  who  had  had  a  number  of  gonorrhoras  de- 
iretopedbacteriuria,  due  to  the  bacterium  coli  commu- 
ne. He  states  that  in  spite  of  all  irripratioos  of  the 
bladder  and  instillations  into  the  posterior  urethra 
and  bladder  of  tw o-per-cent.  solutions  of  nitrate  nf 
silver,  no  cure  could  be  obtained.  I  believe  that  iJws 
case  resembles  rather  closely  in  its  obstinacy  in  the 
concomitant  symptoms,  such  as  increased  intestinal 
iermentation,  the  oae  which  I  have  just  lepoited. 

M  Bmt  SiatT'TNiiift  Smir. 


A  STUDY  OF  HYDRAMMOS  AND  SOMK  OF 
ITS  COMPLICATIONS,  WITH  REPORT  OF 
A  CASE. 

Bv  A.  P.  STONEK,  H.D., 

CMMmit,  MO. 

HvuKAMNios,  or  dropsy  of  the  amnion,  is  an  ezceaaive 
accumulation  of  liquor  amnii.  It  is  only  when  the 
amount  of  liquid  exceeds  four  pints  that  the  term  hy- 
^Iramnios  in  eligible.  Its  occiurence  is  not  rare; 
however,  the  literature  is  not  so  piolific  on  the  subject 
as  one  might  be  led  to  suppose,  and  I  dare  say  that 
tnanv  physicians  have  passed  their  first  decade  in  prac- 
tice and  not  had  the  opportunity  of  studying  a  case 
at  the  bedside.  A  great  deal  of  discussion  has  taken 
place  in  regard  to  the  etiology  of  this  anomaly,  and  I 
-doubt  if  the  cause  is  to  be  found  in  any  one  morbid 
condition. 

On  the  one  hand,  the  theory  of  fujtal  <jri<:in  h«s 
found  favor  with  many  observers,  notably  with  Sallin- 
^r.  who  injecled  liquid  into  the  umbilical  vein  and 
iound  tiMt  tt  transuded  readily  into  the  amniotic  sac^ 
governed  as  to  rapidity  by  the  amount  of  pressure 
exerted  and  the  size  of  the  cord.  Tungblulh  and  Levi 
son  htave  found  that  a  capillary  network  is  connected 
with  the  vessels  of  the  umbilical  cord  and  close  ly  in- 
ierwoven  beneath  die  amnion  in  that  part  of  the  chorion 
covering  the  placenta  during  the  early  part  of  preg- 
nancy, but  doe*  not  persist  to  the  end  in  a  normal 
case. 

Between  tliese  vessels  and  the  intenwl  surface  of  the 
amnion  there  miist  canalicular  spaces,  furnishing  a 
number  of  communicating  passages.  Now,  in  cases  of 
hepatic  obstruction  or  o(  oardiac  or  pulmonary  disease, 
which  might  clog  the  umbilical  vessels,  a  transudation 
from  this  networic  would  take  place,  provided  it  exist 
«d  at  the  time. 

On  the  other  hand,  cases  have  been  reported  in 


which  o\'erproduction  of  the  Huid  was  due  to  inflam- 
mation  of  the  amnion  itself.  .According  to  Landois^ 
the  amnlMic  fluid  is  doe  to  foeml  origin,  and  is,  per- 
haps, a  transudation  throiij^h  the  fatal  membranes; 
and,  inasmuch  a^  it  occurs  iii  birds,  tliii  fact  throws  a 
great  v.  l  ,  I  i  to  the  fcetal  origin  of  hydramnios. 

Symptoms.— The  uterine  distention  usually  begins 
slowly;  however,  a  rapid  increase  may  take  place.  oc> 
cupying  cnl\-  a  U-w  days,  and  Scntex  has  rei>orted  a 
case  occurring  in  .1  j>ingle  iiight.  Tlu;  expansion  suon 
produces  discomfort  in  breathing,  owing  to  the  en- 
croachment on  the  diaphragm.  'I'his  lengthens  into 
actual  pain,  by  the  stretching  of  the  abdominal  walls 
and  viscera.  Actual  dyspno  a  and  palpitation  of  the 
heart  occur  in  consequence,  and  the  urine  may  become 
scanty  and  loaded  with  allnimiti.  (Edema  and  ascites 
follow,  a  result  of  obstruction  to  the  portal  circulation 
and  pelvic  and  abdominal  vessels.  Vomiting  from 
reflex  irrit.ition  takes  place,  and  may  become  inces- 
sant. The  ]jatient  may  lind  locomotion  tlitncull  or 
even  impossible. 

Pregnancy  rarely  reaches  normal  terntiuaiion  in 
cases  of  hydramnios.   When  it  exists  to  a  marked  dc* 

gree  it  produces  death  of  the  fcttus,  even  thOt|gh  p«^- 
nancy  should  ud\  .nice  to  full  term. 

Complications.- -As  before  mentioned,  cartliac  t-m- 
barrassment  through  the  pressure  of  the  diaphragm, 
and  nepliritic  ob^ruction  from  the  direct  pressure 

upon  the  kidneys,  are  produced.  Should  there  be  a 
lendeiity  to  orj^aiiic  disease  in  either  of  these  organs,* 
it  is  liable  to  bcccmie  i)ernianent;  the  heart  is  over- 
worked, compressed,  the  blood  vitiated  from  the  im- 
proper oxygieoation,  the  kidneys  cease  to  respond  to 
their  natural  duties,  blood  becomes  dammed  up,  al- 
bumin passes  through  the  filters  uith  the  other  waste 
products,  and  tlie  result  is  a  ]k  tmar.ent  impairment. 
Portal  circulation  may  suffer  to  a  less  degree.  At  the 
precipitation  of  labor  the  child  may  occupy  any  posi- 
tion ;  the  occiput,  breech,  shoulder,  or  face  may  pre- 
sent: and,  last  but  not  least  of  the  complications,  may 
be  mentiimed  pi»st-partum  lieiiiorrha^'e. 

A  few  cases  have  been  reported  in  which  congenital 
hydrocephalus  wa.4  present,  as  was  found  la  my  own 
case.  \.  .V.  Whitam  reports  a  case  aconnpanied  by 
spina  bifida  and  enlargement  of  the  head. 

Diagnosis  is  usually  easilv  nuule  out.  It  ma\  be 
mistaken  for  twin  pregnancy,  which  is  *;eiH rally  eas- 
ily excluded  by  palpation,  digital  e.xaniination,  and 
absence  of  the  fatal  heart  sound.  Hydramnios  may 
resemble  ovarian  tumor,  which  may  be  differentiated 
by  the  hi-ti<ry  of  the  case  and  (he  duration  of  the  trou- 
ble, but  it  must  not  be  forgotten  that  both  disorders 
may  be  present  in  the  same  case.  •  Ovarian  tumor  and 
pregnancy  may  exist  at  the  same  time,  and  he  mistaken 
for  bydrainnios. 

The  Prognosis  for  the  child  is  nearly  al\\a\s  f.it;U; 
not  more  than  twent\  per  cent,  survive,  the  high  mor- 
tality of  the  fcetus  i^mg  in  a  gicat  measure  due  to 
malfoimattoas  and  faul^  presentations. 

Tnttment.— An  abdominal  binder  may  be  worn 
and  the  patient  l>e  tnade  to  refrain  from  active  exer- 
cise. Should  grave  cardiac  or  renal  disease  appear, 
ab<»tion  should  be  produced.  Porak  concludes  that 
it  is  not  desirabk;  to  rupture  the  membrane  too  early 
in  cases  of  hydramnios,  lest  the  placenta  be  detached 
and  the  child  lost.  It  may  also  lead  to  post-partuin 
hemorrhage.  Lusk  advises  not  to  puncture  the  mem- 
brane during  uterine  contraction,  as  it  would  be  lia- 
ble to  change  the  position  of  the  child,  Post-part um 
hemorrhage  must  be  treated  according  to  the  methods 
laid  down  for  the  iiiana^ement  of  tlio->e  accidents. 

The  following  case,  which  occurred  m  ray  own  prac- 
tice in  1894,  may  be  of  iotemst :  November  7th  of  that 

year  I  was  summoned  to  see  Mrs.  A  ,  who  was 

threatened  with  a  miscaniafce.  She  was  the  wife  of  a 
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fanner,  fleshy  and  robust,  thirty-five  years  old ;  had 
given  birth  to  three  children  at  full  termy  a.11  of  whom 
were  now  living.    The  youngest,  two  yeara  of  age, 

has  congenital  rachitis.  Ttic  [j.ilicnt  staled  thnt  slie 
had  been  unable  to  <Jo  her  Ijousework  tor  several  weeks 
past,  and  more  recently  had  found  locomotion  next  tO 
iropoasible;  hence  she  had  spent  most  of  her  time  in 
bed  or  In  an  easy  rocker. 

F\;irniii.ition  showed  the  abdomon  to  In-  t-nornKnisly 
tiistcndL'd,  and  it  was  impossible  to  map  out  any  part 
r>t  the  child  by  external  palpation  or  detect  the  fcetal 
heart  beat  by  ascultation.  The  int^piiaent  over  the 
abdomen  was  sallow,  glistening,  and  tense.  Putse 
irrc>j;ilar.  respiration  shall^nv  and  smnfsvh.u  luif;- 
niente<l,  extremities  swollen  and  cold.  Uti  examining 
the  uterus  per  vaginam  the  cervix  was  found  soft  and 
dilatable.  Passing  my  tinger  cautiously  up  to  the  sac, 
it  was  ascertained  that  there  was  a  limb  presenting; 
by  gently  t.ippinf^  the  same  with  the  tinLCer-lip,  the 
child  was  made  to  bound  entirely  out  of  reach  and 
produce  a  perceptible  oscillation  of  the  liquid  within. 

I  judged  from  the  evidence  before  me  that  I  had  to 
deal  with  a  case  of  hydramnios  with  foot  presenta- 
tion. Uterine  contractions  s^cre  now  rej^uhir  and 
Strong.  The  patient  was  bathed  with  soap  and  water, 
and  afterward  sponged  with  a  solution  ol  bichloride 
of  mercury,  i  to  800,  as  is  my  custom  in  preparing 
patients  for  confinement.  The  patient  was  placed  on 
a  couch  with  cle.in  sheets,  etc.  At  the  end  of  si\ 
hours,  the  uterus  having  dilated  sufficiently,  chloro- 
fiorm  was  cautiously  administered  by  an  assistant. 
The  memhr.ines  were  ruptured,  at  which  time  the  fluid 
gushed  out  with  powerful  force,  passing  over  the  foot 
of  the  couch  and  striking  tlte  \\  a\1  beyond.  The  t\n\y 
was  suddenly  checked  by  the  descent  of  tiic  child. 
Both  feet  being  brought  down,  the  uterus  continued  to 
dilate  reg'.itarly  and  rapidly,  anr!  the  progress  wns  tin- 
interrupted  until  the  head  became  engaged  in  the  lower 
segment  of  the  uterus,  when  it  ceased  to  advance. 
Suspecting  that  tlte  arms  bad  been  misplaced  upward 
by  the  side  of  the  head  during  the  sudden  descent  of 
the  child,  I  examined,  hut.  found  them  snuply  folded 
on  ili  breast.  After  cautious  performance  of  the  or- 
dinary manipulations  by  traction  on  the  body  of  the 
child,  the  pains  being  freqtient  and  exceptionally 
strong,  it  occurred  to  me  that  there  was  a  complica- 
tion of  hydrocephalus,  there  being  rto  progress  what- 
ever to  expulsion.  Accordingly,  a  puncture  was  made 
in  the  dorsal  vertebra,  and  an  elastic  catheter  passed 
into  the  cranial  cavity,  from  which  alxnit  one  quart  of 
fluid  was  withdrawn,  after  which  the  head  was  readily 
delivered,  at  which  time  another  j^^ushof  amniotic  fluid 
poured  out,  thoroughly  saturating  the  bedding  and 
trickling  through  on  to  the  floor.  It  was  estimated 
that  about  thirty  pounds  of  fluid  were  evacuated  in  all. 

Turning  my  attention  now  to  what  I  feared  most, 
post  partum  hemorrhage,  I  at  once  injccte<l  hypoder 
mically  one-half  drachm  of  ergotol ;  but  before  it  could 
h.ive  time  to  act,  the  blood  began  to  pour  folth.  I 
quickly  thrust  my  hands  into  a  hot  five*per*€ent  creo- 
lin  solution,  and  pas-sed  my  right  hand  into  the  n tw- 
in.- cavity,  which  stimulated  it  to  contraction:  that 
portion  of  the  placenta  nut  already  detached  was  read- 
ily loosened  by  a  sweeping  movement  of  my  hand  and 
forced  out  before  it,  when  the  hemorrhage  oeaied. 

The  head  measured,  when  fully  distended,  twenty- 
two  i-u  lu  s  in  circumference;  the  sutures  were  widely 
sejurated  the  fontanelles  were  of  large  diameter;  the 
eye.s  bulr;ed  and  presented  a  hideous  sight;  otherwise 

tiie  child  was  well  formed  and  presented  the  appear- 
ance of  a  fretus  at  the  seventh  or  eighth  month. 

The  mother  made  a  protracted  but  perfcrt  r(_rovcry. 
In  conclusion,  I  would  make  the  foliov^uig  sugges- 
tions : 

(i)  That  cases  of  ^xliamnios  are  frequently  compli- 


cated with  cardiac  or  renal  disease,  in  which  case  the 
life  of  the  foetus  must  take  secondary  consideration. 

(a)  That  faulty  presentations  frequently  accompany 
this  anomaly  and  should  he  sought  out  earlv. 

(■^)  That  mahormatioiib  of  the  feetus  may  exist  and 
obstruct  the  progress  to  delivery. 

(4)  That  the  danger  to  post-partum  hemonhage  i» 
great  and  should  be  carefully  goiarded  against. 

(O  That  an  antiseptic  management  is  a  preiequiaite 
to  the  successful  treannent  of  these  cases. 


^vogvess  of  ^edical  Science. 

Vaueaectioa  in  a  Case  of  H«nMnrh«ge  into  Ui« 
Pons.— At  a  recent  meeting  of  the  Clinical  Society  of 

London,  a  report  of  which  appears  in  TAt  Laiuet,  Dr. 
F.  L.  Benham  read  the  detaila  of  a  case  of  hemorrhage 
into  the  pons  Varolii  in  which  venesection  was  fol- 
lowed by  recovery.  The  case  wa*  that  of  a  widow, 
aged  fifty-three,  whose  mother  had  died  from  apoplexy 
followed  hs  hemiplegia,  at  the  age  of  fifty-five.  Sl>e 
was  a  iKrakliy  woman,  rather  stout  in  build,  ^hc  bore 
the  marks  of  old  scrofokNM  abscesses  in  the  neck,  but 
was  otlierwise  free  from  oigonic  diaeaae.  She  had  had 
two  attacks  of  influensa  in  the  last  dtree  years.  Th« 

present  illness  began  without  any  premonilory  symp- 
tom^. She  was  suddenly  i>eiztKi  while  dressing  one 
morning  with  apoplexy  attended  by  epileptiform  ODD- 
vulslons,  chiefly  on  the  left  sidc^  and  complete  uncon- 
sciousness. The  eyes  were  shut;  the  head,  eyeballs, 
and  mouth  were  all  drawn  to  the  right  side;  and  the 
pupils  were  much  contracted,  the  left  lieing  rather  the 
smaller.  Respiration  was  much  cmbanasaed.  There 
was  foaming  at  the  mouth,  but  the  tongue  was  not  bit- 
ten. The  surface  of  the  body  was  pale  and  dusky, 
with  a  clammy  sweat.  Within  three-quarters  of  an 
hour  from  the  onset  of  the  attack  slie  was  bled  from 
the  right  median  cephalic  vein.  Forty-eiglit  ounces 
of  blMd  were  withdrawn.  When  this  was  done  ttie 
convulsions  ceased  and  breathing  became  easy;  the 
pupils  were  larger  and  the  conjugate  deviation  of  the 
eyes  and  head  was  less  marked.  The  skin  was  pale 
Mt  less  dusky.  Consciousness  had  not  returned. 
Five  grains  of  calomel  were  administered,  in  addition 
to  croton  oil.  There  was  no  return  of  the  convulsions 
at  all;  the  eyes,  head,  and  limbs  moved  more  freelv 
and  spontaneously,  but  there  was  fotmd  to  be  s(»ne 
weakness  of  the  right  side,  and  later  distliict  anesthe- 
sia was  detected  in  the  right  aim  and  leg.  Sensibil- 
ity and  consciousness  gradually  returned,  but  complete 
consciousness  and  memory  did  not  return  for  twelve 
days,  the  patient  describing  this  interval  afterward  as 
an  aboolute  blank.  There  was  slight  aphasia  during 
recovery.  The  paralysis  of  the  left  side  of  the  face 
and  right  limbs  lasted  only  a  short  time,  but  traces 
of  anaeihesia  in  certaiit  lingers  and  toes  [x;rsi!.ti.'d  for 
some  weeks.  Retention  of  urine  occurred  immediately 
after  the  apoplexy,  which  caused  cystitis.  There  was 
obstinate  constipation  all  along.  The  patient  st^.idily 
recovered.  In  a  month's  time  she  was  able  to  walk 
about  the  room,  and  in  si.x  weeks  from  the  onset  she 
went  out  of  doors  for  a  walk.  She  had  remained  in 
excellent  health  op  to  the  time  of  the  ttport^  cteven 
months  after. 


Sterilization  of  Catgut. — Boil  in  a  mixture  of 
eighty-live  parts  of  ethyl  alcohol,  fire  f«irts  of  phenic 
acid,  and  ten  parts  of  water.  hixe  minutes'  boiling 
suffices  for  the  sterilization  with  a  temperature  xeadi- 
ing  78'  C.  Without  the  water  the  process  is  not  so 
complete  nor  so  rapid. — Sai/l. 
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ACUTE  DISSEMINATED  SCLEROSIS  WITH 
NKL  KITIS  IN  THE  SEQUENCE  OF  DIPH- 
THERIA. 

Tbx  modem  toxic  theories  of  disease  processes,  aris- 
ing out  of  a  knowledge  of  the  biologic  activity  of 
micro-organisms,  may  be  viewed  as  a  kind  of  reversion 
to  the  ancient  humonl  pathology,  wHh  the  distinction, 
however,  that  the  latter-day  views  are  based  more 
securely  upon  data  furnished  by  scientific  observation, 
rather  Oian  upon  mere  inductive  reasoQing,  however 
ris^d.  As  a  rule,  infectious  iwooeases  give  rise 
primarily  to  local  lesions  only,  the  constitutional 
maoifesUtions  resulting  from  the  circulation  in  the 
blood  of  tlM  soluble  poisons  genereted  «t  the  primary 
IbeuSf  and  the  secondary  lesions  and  complications 
occurring  through  metastasis  or  through  independent 
or  associated  secondary  infections. 

Diphtheria  is  perhaps  the  most  demonstntive  and 
the  most  convincing  illustration  of  the  foregoing  re- 
marks. Primarily  a  purely  local  process,  it  becomes 
general  tfarouj^  the  absorption  of  the  toxic  products 
of  the  reaction  between  the  invading  bacteria  and  the 
tissues,  and  through  the  activity  of  complicating  in- 
fections, especially  those  due  to  the  presence  of  the 
streptococcus  pyogenes.  The  resulting  intnieation 
makes  itself  especially  manifest  by  the  most  varied 
symptoms,  referred  to  the  nervous  system  as  one  part 
or  another  is  brou^  imder  the  inilaenoe  of  the  nox- 
ious agent.  In  the  pfeponderance  of  cases  these  symp* 
toms  are  referable  to  neuro-mnsrtilar  apparatus. 

The  motor  disabilities  arising  in  the  sequence  of 
dipihtiiefia  vaiy  in  clinical  character  in  accordance 
with  the  structures  affected  and  the  pathological  altera- 
tions that  take  place.  Most  commonly  the  peripheral 
nerves  undergo  inflammation  or  degeneration,  espe- 
cbilly  the  motor  nerves,  although  die  aentory  nerves 
do  not  always  escape.  In  some  instances  the  muscles 
themselves  are  involved  in  the  degenerative  process. 
In  a  third  group  of  cases  destructive  changes  take 
place  in  the  ganglion  cells  of  the  anterior  horns  of  the 
spinal  cord.  Finally  cerebral  hemorrhage  or  embo- 
lism may  occur  and  give  rise  to  hemiplegia  of  apoplec- 
tic onset 

An  observation  recently  recorded  by  Henschen 
{Fortichritte  der  Median^  November  14,  1896)  illus- 
tntea  an  unusual  nervous  aeguel  of  diphtheria  and 
throws  some  lif^t  upon  tike  etiology  of  dtsseroioaled 


oevebro-spinal  sclerosis.  A  girl,  fourteen  years  old, 
previously  healthy,  was  aeiied,  together  with  a  number 

of  other  persons,  with  an  acute  affection  of  the  throat 
of  mild  type,  on  the  second  day  of  which  she  was 
compelled  to  go  to  bed.  On  die  fifth  day  a  sense  of 
pricking  and  formication  was  referred  to  the  lower  ex* 
tremities,  ^s•hich  were  tremulous  and  weak.  On  the 
sixth  day  the  patient  was  unable  to  walk,  and  retention 
of  urine  occurred.  A  day  later  she  was  scarcely  able 
to  support  herself  on  her  feet.  The  palsy  of  the  legs 
grew  gradually  complete,  and  sensibility  was  lost  as 
hi^  as  die  coetal  aicfa.  Later  the  right  arm  became 
paretic  and  the  angartheria  extended  still  farther  up- 
ward. The  knee  jerks  were  now  increast'd,  although 
subsequently  abolished.  The  mental  state  remained 
nnaltoed.  The  cranial  nerves  were  uninvolved,  ez- 
oept  that  visual  acuity  was  impaired  on  the  left  and 
the  ^elids  could  not  he  readily  elevated.  The  pupils 
wete  large  and  of  slu^ish  reaction. 

In  the  further  progress  of  the  case  the  left  arm  also 
became  paretic;  the  ptosis  increased;  hypera;sthesia 
appeared  in  the  lower  portion  of  the  face  and  in  the 
right  arm;  the  voice  became  nasal,  the  ri^  vocal 
band  being  less  active  than  the  left;  and  the  muscles 
of  the  throat  failed  in  their  functions.  The  electric 
irritability  of  the  paralyzed  muscles  was  diminished 
and  the  contractions  were  slnggish.  Tlie  sphincter 
ani  also  became  anaesthetic  and  a  thrombus  formed  in 
the  right  leg.  After  the  illness  had  thus  continued 
bx  more  dun  a  month,  improvement  in  the  motor  and 
sensory  symptoms  began  to  set  in,  but  a  bed  sore 
formed,  the  patient  wasted  greatly,  and  broncho-pneu- 
monia brought  death.  Upon  post-mortem  examination 
numerous  disseminated  sclerotic  areas  were  found 
throughout  the  length  of  the  spinal  cord.  These  were 
few  and  small  in  the  cervical  region,  where  the  postero- 
median columns  had  undergone  degeneration.  Tlie 

areas  of  sclerosis  were  greater  in  number  and  extent 
in  the  dorsal  region,  in  the  lower  portion  of  which  the 
postero-mcdian  columns  were  especially  affected;  but 
elsewhere  the  distribution  of  the  sderosis  was  general, 
though  smallest  in  the  pyramidal  tracts.  In  places 
the  gray  matter  of  the  cord  was  invaded.  In  the 
effected  areas  the  nerve  fibres  were  more  or  less  com- 
pletely degenerated;  the  axis  cylinders  were  best  pre* 
served.  The  separation  of  healthy  from  diseased 
structure  was  rarely  detined  sharply.  The  neuroglia 
of  the  white  matter  ai^ieaied  increased  and  contained 
many  nuclei.  In  the  areas  in  the  gray  matter  the 
large  ganglion  cells  presented  varying  degrees  of  de- 
generation and  the  tissues  contained  numerous  small 
glia  cells,  as  well  as  fibrils.  Diphtheria  hacilli  were 
looked  for  but  not  found.  Degenerative  changes  were 
also  present  in  the  nerve  roots.  The  vessels  were 
surrounded  by  an  abundant  round-cell  infiltration; 
the  walls  of  the  vessels,  had,  as  a  rule,  undergone  but 
little  change.  The  ner\'es  of  the  lower  extremities 
were  degenerated  and  those  of  the  upper  also,  though 
In  slighter  degree.  The  brain  was  not  examined. 

While  the  case  as  reported  pursued  the  clinic.il 
course  of  diphtheria,  it  is  to  be  regretted  that  the 
diagnosis  was  not  confirmed  by  the  ifiscovety  of  the 
bacillus  of  I<oeffler.  Accepting  the  diagnosis  as  cor* 
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rect,  however,  the  observation  is  enceedingly  interest 
ing,  ab  illustrating  a  hitherto  unnoted  sequel  of  diph- 
theria and  as  showing  further  that  disseminated 
icIcRMis  U  histologiGal^  an  influnoMtaty  pnooeM. 


NIGHT  TERRORS. 

Dr.  J.  A.  Cotms  some  time  ago  gave  an  interest- 
ing  review  of  our  present  knowledge  regarding,  the 
above  subject,  «nd  contributes  some  of  tfae  results  of 
his  own  experience  and  reflection.  He  says  that 
systematic  writers  have  not  paid  as  much  attention  to 
this  topic  as  its  frequency  and  importance  demand. 
He  tbinks  that  the  descriptions  given  by  Englisb 
writers  are  incomplete  and  unsatisfactop,-.  The 
American  additions  to  the  literature  of  the  complaint, 
tbou^  not  nnmerous,  a>e  of  extreme  value,  and  be 
refers  particularly  to  the  writings  of  Lyman,  Wood, 
and  Putnam.  The  disorder  known  as  "  night  terrors" 
is  attributable  to  a  very  wide  nmge  of  causes.  The 
list  indttdn  digestive  irritation,— always  the  most 
popular  one,  -  adenoids  of  the  phar)'nx,  enlarged  ton- 
sils, rheumatism,  epileptic  tendencies,  and  hysteria. 
Dr.  Coutts  thinks  that  there  are  two  classes  of  cases» 
of  which  the  common  symptom  is  "terror"  arising 
during  sleep,  and  it  is  because  of  these  dtfTcrent 
classes  that  the  etiology  is  so  variously  given.  In  the 
first  class  there  come  cases  of  a  reBiex  diaiacter,  due 
to  abd  nr  iti  'l  or  nasal  trouble.  In  the  second  class 
there  come  cases  of  comparative  infrequency,  in 
which  the  malady  arises  from  central  cerebral  disturb- 
ances. For  the  first  class  of  cases  Dr.  Coutts  pre- 
fers the  name  of  "nightmare,"  and  would  reserve  that 
of  "  night  terrors"  for  the  second  class  only,  in  which 
the  malady  is  of  central  origin.  This  separation  has 
been  made  before,  as  Dr.  Coutts  admits,  in  corre- 
spondence with  a  classification  of  night  terrors  into 
^fmptomatic  and  idiopathic.  The  main  question  is, 
How  can  the  physidan  tell  when  the  patient  is  suffer- 
ing from  the  symptomatic  or  idiopathic  form?  Dr. 
Coutts  is  of  the  opinion  that  the  diagnostic  points  are 
ibcae  in  true  night  terrors:  it  is  essentiat  that  the  pa> 
tient  should  see  visions,  or,  in  other  words,  have  hal- 
lucinations Tn  nightmare,  it  is  sufficient  that  he 
merely  dicaia  dreams.  Night  terrors,  he  adds,  seldom 
occur  in  children  under  the  age  of  two  or  above  that  of 

eight  years.  In  nightmare,  there  are  no  such  limits 
of  age.  In  night  terrors  there  is  a  history  of  neuroses, 
such  as  epilepsy  or  hysteria  in  odier  members  of  the 
family,  and  sometimes  infantile  convulsions  have  pre- 
ceded the  night  terrors  in  the  history  of  the  patient. 
In  night  terrors  the  attadc  comes  on  when  the  child  is 
in  the  best  of  health,  and  is  quite  sudden  in  its  onset, 
while  children  who  suffer  hom  nightmare  are  usually 
stthjects  of  indigestion  or  nasal  troiilile,  and  in  rather 
poor  general  health.  In  the  course  of  the  night  there 
is  usually  but  a  single  attadc  of  night  tenors,  but  there 

may  be  seseral  of  nightmare.  N'ightmare  occurs  in  a 
child  often  at  the  end  of  a  number  of  hours  of  restless 
sleep,  while  night  terrors  frequently  show  themselves  in 
the  form  of  a  sudden  violent  explosion,  so  to  speak.  If 
the  physician  has  been  able  to  distinguish  the  ease. 


as  between  a  serioiis  neurosis  and  a  dyspeptic  or  otlier 
refle.x  disturbance,  the  treatment  is  simple  enough. 
For  pavor  noctumus  bromide  of  potassium  or  some 
similar  drug  b  absolutely  necessary,  while  in  Ae 
nightmare  of  children  it  is  necessary  to  regulate  the 
diet,  look  after  the  throat  and  nose,  and  improve  the 
general  health  of  the  patient. 

THE  BRITISH  MEDICAL  .•\6SUCI ATION. 

The  meeting  of  the  British  Medical  Association  in 
Carlisle  the  last  week  in  July,  a  special  report  of 
which  will  be  found  dsewhere  in  this  issue,  seems  to 
have  been  up  to  ttie  usual  average  of  such  gatherings. 

The  attendance  was  expected  to  be  between  seven 
hundred  and  eight  hundred,  which  is  the  figure  usu- 
alty  readied  at  die  provincial  meetings^  but  on  the 
afternoon  of  the  third  d.iv  only  six  hundred  and 
fifty  memiiers  bad  registered  The  addresses  at  the 
general  sessions  were  not  of  a  very  high  order,  and  will 
hardly  rank  among  die  best  efforts  of  their  authors. 
The  most  suggestive  was  perhaps  that  of  Sir  Dyce  Duck* 
worth, on  "Prognosis  in  Disease."  The  non-scientific 
proceedings  of  die  last  session  were  very  stormy  and 
the  record  of  them  was  ordered  to  be  suppressed  for 
various  reasons.  The  nature  of  the  discussion  can  be 
imagined  from  the  subject,  which  was  "  Ethics  in  Ad- 
vertising.'' During  the  past  year  several  men  bi^ 
in  the  councils  of  the  association  have  been  thought  to 
favor,  for  their  own  use,  rather  unethical  methods  of 
keeping  themselves  beCcwe  die  public,  while  they  were 
at  the  same  time  more  or  less  scandalized  by  the  em- 
ployment of  apparently  no  more  reprehensible  methods 
of  obtaining  the  same  results  by  their  less  eminent 
brethren.  Stmt  of  these  latter  had  an  opportunity  to 
express  themselves  at  this  meeting. 

The  acceptance  by  the  association  of  the  invitation 
from  the  Montreal  branch  to  meet  in  that  city  next 
year  is  interesting.  We  believe  the  Canadian  branch 
of  the  British  Medical  ,\ssociation  has  been  in  exist- 
ence only  since  1893,  and  that  it  now  feels  competent 
to  entertain  die  parent  body  nvnt  Angust  is  an  evi* 
dence  of  healthy  growth.  The  sdection  of  Dr.  Rod* 
dick,  of  Montreal,  to  preside  at  the  meeting  will  he 
gratifying  not  only  to  his  compatriots  but  to  all  his 
friends  in  thb  country  as  well.  Doubtless  many 
Americans  will  assist  as  spectators  at  the  meeting  in 
Montreal,  and  New  Yorkers  at  all  events  will  have  the 
pleasure  of  meeting  old  acquaintances  and  of  forming 
new  ones  among  those  coming  to  the  meeting  from 
Great  Brit.iin  and  Ireland.  While,  therefore,  our  Can- 
adian brethren  only  have  an  ofhcial  concern  in  this 
action  of  die  Bridsh  Medical  Association,  all  of  us,  as 
Americans,  are  pleased  to  know  tliat  its  members  are 
coming  to  our  side  of  the  Atlantic. 

But  there  is  another  matter  of  interest  in  connection 
widi  this  move,  and  that  is  the  effect  it  wilt  have  upon 
the  attendance  of  English-speaking  physicians  at  the 
Moscow  congress.  No  one  would  think  of  attending 
two  meetings  within  one  month  in  places  so  remote 
from  each  other  as  Moscow  and  Montreal,  if  indeed 
the  interval  of  ximt  between  the  two  oonven^ons 
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would  $ufioe  for  the  joitrti^.   It  is  nfe  to  aMume, 

therefore,  that  no  (\inadians  and  but  few  Uritish  wil! 
go  to  Moscow,  while  the  attendance  of  Americans 
would  be  small  in  «ny  CMe.  So  doubtless  die  English 
language  will  be  baud  but  rarely,  notwithstanding  its 
tard}'  recognition  as  an  ofTicial  tongue  by  the  or^'ani/- 
ing  committee.  Whether  or  not  the  leaders  of  the 
British  Medical  Association  intended  any  slight  by 

turning  their  backs  upon  the  International  Congress 
we  are  unable  to  guess,  but  tbeir  action  might  easily 
heir  coBMractioB. 


JietDB  of  the  WeeK 

The  Heat  Mortality.- The  excessive  heat  from 
which  we  ha\-e  been  sutiering  since  the  4th  of  this 
month,  and  from  which  we  have  only  just  now  ob- 
tained a  slight  measure  of  relief,  is  almost  unprece- 
dented in  the  records  of  tiie  weather  bureau.  No 
such  long  period  of  unbroken  high  temperature  has 
been  experienced,  in  this  city  at  least,  since  1S72, 

even  the  centennial  year,  the  miseries  of  which  are 
not  yet  effaced  from  memory,  having  had  no  single 
teimof  such  length  of  tmicmitting  high  temperature. 
Foirtunately,  the  heat  was  tempered  part  of  the  time 
by  a  rather  low  humidit},'.  The  number  of  deaths  re- 
ported as  from  sunstroke  in  New  York  City  alunc  in 
eight  day*  was  two  hundred  and  elghty-eig^  and 

doubtless  these  figures  would  be  doiihlcd  were  all  the 
deaths  included  which  could  justly  be  attributed  to 
the  eiiects  of  the  heat  The  noraber  of  cases  of  pros- 
tration of  which  the  police  and  health  authorities  had 
cogni7r'nre  was  over  sixteen  hundred  and  fifty  in  the 
metTupuiiun  district  The  greatest  number  of  deaths 
fram  ineolatioo  on  any  one  day  was  one  hundred  and 
twelve,  the  next  greatest  being  sixt}  -five.  The  high- 
est temperature  recorded  at  the  signal  station  in  the 
dtj  was  94°  F.,  but  this  station  is  located  some  three 
hundred  feet  above  the  level  of  the  streets,  where  die 
mercury  ranged  several  degrees  higher.  During  one 
of  the  least  torrid  days  of  the  period,  a  thermometer 
placed  in  die  son  registered  1 13*  F, 

OMlIaralii  Egypt.— Hie  official  cholera  retums 

60m  Cairo  show  that  on  August  9th  and  loth  there 
were  throughout  Kgypt  J22  deatlis  from  cholera. 
Since  the  outbreak  of  the  disease  this  year  there  have 
been  13,986  deaths. 

PMui^vuiA  State  Kedical  Ezaminatiene.— It 

is  announced  that  of  die  381  applicants  recently  ex- 
amined for  license  to  practise  mcdicirve  in  the  State  of 
Pennsylvania  340,  89.24  per  cent.,  were  succcssiul. 

Delaware  County  (Pa.)  Medical  Society.— At  the 
regular  monthly  meeting  of  the  Delaware  County 
Medical  Society,  held  at  Elwyn  on  July  24^1,  Dr.  A. 
A.  Eshner,  of  Philadelphia,  read  a  paper  entitled 
"Some  Considerations  on  the  Treatment  of  Typhoid 
Fever;**  Dr.  H.  W.  Cattell,  of  the  University  of  Penn- 
sylvania, demonstrated  Roentgen  photography  and 
exhibited  a  number  of  interesting  lantern  slides. 


Ksntocl^  SdMwl  «f  Xedldae.— At  a  recent  meet- 
ing of  the  faculty  of  this  school,  the  following  lectur- 
ers were  appointed:  Drs.  Louis  Frank,  clinical  and 
operative  gynecology;  Henry  E.  Tuley,  obstetrics; 
Carl  Weidner,  physiology;  \V.  E.  Grant,  anatomy; 
Fwing  Marshall,  physical  diagnosis;  T-  C.  EvailS, 
ophthalmology,  otology,  and  laryngology. 

Lehigh  Valley  (Pa.)  Medical  Association.— The 
sixteenth  annual  meeting  of  the  Lehigh  Valley  Medi- 
cal Association  was  held  at  Wilkesbanc  on  August 
6th,  with  a  large  attendance.  Twenty-four  new  mem- 
bers were  elected,  including  Dr.  George  M.  Gould,  of 
Philadelphia,  and  Dr.  Koswell  Park,  of  Buffalo.  Dr. 
Gould  read  by  Invitation  a  paper  entitled  "  Some  Ca- 
riosities of  Medical  and  Surgical  Practice."  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
PresuktO,  Dr.  J.  R.  Bucher,  of  Lebanon;  yiee'J^m- 

dnitu  Drs.  Mary  fireenwalt,  Of  ^TOudsburg,  G.  T. 
Fox,  of  Alleiuowii.  f).  F.  Harvey,  of  Wilkesbarre,  C. 
J.  Deaver,  of  Kcading;  Secretary ,  Dr.  Charles  Mcla- 
thK,  of  Easton;  Atsishmt  SeenOaiy^  Dr.  W.  8.  Stewart^ 
of  Wilkesbarre;  Treasurer,  Dr.  A.  Stout,  of  Bethle- 
hem. The  executive  tniard  was  constituted  as  follows : 
Drs.  J.  Reisaer,  of  Berks  County;  A.  M.  Cooper,  ol 
Bucks;  W.  E.  Seipel,  of  Carbon;  O.  H.  Sproul,  of 
Hunterdon,  N.  J.;  J.  W.  Keath,  of  Lebanon;  M.  E. 
Hombeck,  of  Lehigh;  C.  P.  Knapp,  of  Luzerne;  W. 
E.  Gregory,  of  Monroe;  J.  W.  GrofF,  of  Montgomery; 
X.  Zicgenfiiss,  of  Northampton;  Montetius,  of  North- 
umberland; and  P.  Hennany,  of  Schuylkill. 

Bucks  County  (Pa.)  Medical  Society.— At  the  reg- 
ular quarterly  meeting  of  the  Jiucks  County  Medical 
Society,  held  at  Bristol  on  Aiigust  5th,  Dr.  Edwin 
Rosenthal,  of  Philadelphia,  read  a  paper  on  Intuba- 
tion for  Diphtheria,*'  exhibiting  the  instruments  em- 
ployed and  demonstrating  their  mode  of  application. 

Gtiarding  against  Yellow  Fever  and  Small  Poz. 
— Dr.  Doty,  health  officer  of  (be  port  of  New  Yoilc, 

has  gone  to  H.wana,  to  institute  measures  there  for 
the  prevention,  as  far  as  may  be,  of  the  exportation 
of  email-pox  and  yellow  fever  on  steamers  coming  to 
tills  city. 

Dr.  MiiluUtk.->The  German  universities  have  ez- 
liausted  their  supply  of  honorary  degrees  in  their  de- 
sire to  express  their  appreciation  of  Prince  Bismarck. 
He  was  already  a  doctor  of  laws,  of  theology,  of  phi- 
losophy, and  of  political  science,  and  now  Jena  has 
made  him  a  doctor  of  medicine.   We  weloome  our 

distinguishfd  col  league. 

Physician  to  the  Shah  of  Persia.— It  is  reported 
that  the  Shah  of  Persia  has  selected  as  his  family 
physician  Dr.  William  S.  Vanneman,  a  graduate  of 

the  University  of  Pennsylvania  in  1888  and  fonncrly 
a  resident  physician  in  the  Philadelphia  Hospital. 

Fees  for  Insurance  Examinations.  One  of  the 
life-insurance  companies  in  this  city  has  returned  to 
its  former  uniform  rate  of  I5  for  the  medical  eaaroina- 
tion  of  an  appl  icant.  no  matter  what  the  arooiunt  «l  tfie 
insurance  which  is  to  tw  taken. 
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OUtmiry  Notes — Dr.  Robert  M.  Boyd  died  on 

August  6th,  in  Springfield,  Mo.,  of  t\*phoid  fever.  He 
was  twenty-seven  years  uld,  and  the  son  of  the  late  S. 
H.  Boyd,  minister  to  Siam  under  the  Hsirison  admin- 
istration.—Dr.  Charles  H.  Weinholtz  died  at  his 
home  in  this  city  on  Aufjust  7th,  from  the  effecis  of 
some  narcotic  poison  talttrn  accidentally  in  overdose 
for  die  purpose  of  Indudtig  sleep.  He  bad  been  un* 
usually  busy  nnd  was  suffering  from  insomnia.  He 
was  born  in  Richmond,  Va.,  of  German  parents,  and 
came  to  tbb  city  at  an  early  age.  He  was  a  graduate 
of  the  University  Medical  College  in  1883.  -Dr.  J.  A. 
S.  Grant  Bky,  of  Cairo,  ^Kypt.  suddenly  on  July 
a8th,  while  en  route  to  attend  the  meeting  of  the  Brit- 
ish Medical  Association  in  Carlisle. 

Viewing  the  Internal  Organs.  Ai  the  interna- 
tional ^ycihological  Congress,  held  early  this  moatii 

at  Munich,  there  was  .>n  c.vhiliitiun  of  the  "  X"  rays 
which  fairly  eclipsed  all  previous  ones.  The  body  of 
a  man  was  submitted  to  the  action  of  the  rays  titrough 
an  apparatus  of  special  design,  wilicli  en;ibled  the 
spectators  to  clearly  obser\e  the  actiiin  of  the  dia- 
phragm, heart,  and  stomach.  The  experiment  was  en- 
tirely suooessful. 

Professor  Mendel,  the  alienist  of  berliii,  \vas  re- 
cently called  to  St  Fbtersbw^  to  see  a  patient  in  con- 
sultation  with  the  local  physicians.  Some  excitement 
was  occasioned  by  a  nunor  that  it  was  the  Tsar  whom 
he  was  to  examme,  bat  ttiia  1ms  been  contradicted,  al- 
tliough  the  suiEeier  is  still  supposed  to  be  a  member  of 
the  imperial  family. 

Suicide  appears  to  be  epidemic  in  .Austria  at  pres- 
ent Vienna  had  two  hundred  and  seven  suicides 
during  die  first  six  months  of  tiie  year,  which  is  dou- 
ble the  average  for  the  last  ten  years.  At  Lemberg, 
in  the  same  period,  seven  soldiers  in  the  thirtieth  in- 
fantry regiment  killed  themselves,  (^uitc  recently  a 
shoemaker  in  Vimma  adopted  a  spectacular  mode  ol 
exit.  He  joined  a  party  of  English  tourists  visiting 
the  steeple  of  St.  Stephen's  Cathedral.  When  they 
had  reached  the  platform  from  which  Count  Star- 
kembetg  watclied  tlie  Turlcs  during  the  si^  of  1683, 
he  jumped  off,  landing  on  his  neck  on  the  roof  below. 

Uftwimntad  Liberties  with  Medical  Thought 
Cases. — In  a  certain  shop  in  Carlisle,  dmiii^  the  re- 
cent meeting  of  the  British  Medical  Association,  then: 
was  shown  in  the  window  a  contrivance  for  taking  the 

shape  of  the  head  when  one  desired  a  new  hat.  It 
was  labelled:  "Shapes  of  heads  taken  with  the  'Con- 
formateur.'  Local  doctors."  Here  followed,  spread 
out  in  the  window,  some  twelve  or  fifteen  pieces  of 
cord,  each  labelled  with  the  name  and  address  of  the 
medical  man  whose  head  the  cord  was  shaped  to  repre- 
sent Among  those  whose  names  and  addresses  were 
given  was  Dr.  Barnes  Portland  Square,  the  president 
of  the  association.  The  famrt  pn'  lished  quite  a  list 
of  these  names,  innocently  remarking  that  "of  course, 
these  gentlemen  ate  quite  ignorant  of  the  use  that  is 
being  made  of  their  names  and  will  take  care  that  it  is 
not  continued." 


The  Health  Board  Sustained — The  board  of 

health  of  this  city  has  been  looking  into  the  condition 
of  rear  tenement  houses  and  condemning  all  such  as 
it  deemed  insanitary.  An  owner  of  one  of  fliese 
houses  recently  made  application  to  enjoin  the  board 
from  evicting  his  tenants,  which  it  was  doing  prelimi- 
nary to  tearing  tiie  house  down  as  detrimental  to  the 
public  health.  The  petitioner  did  not  attack  the  oon- 
stitutionality  of  the  law  under  which  these  rear  tene- 
ments are  being  condemned  and  removed,  but  he  de- 
nied the  right  of  die  board  to  ««der  tiie  tenants  to  get 
out  before  a  judicial  decision  had  been  given  con- 
demning the  rear  tenement.  Justice  Stover,  of  the 
Supreme  Court,  denied  the  application,  saying  that 
under  tlie  statute  the  board  of  health  ia  constituted  the 
authority  to  pass  upon  the  condition  of  the  property 
and  to  determine  its  sanitary  condition.  In  doing 
this  it  is  performing  a  judicial  act,  and  that  act  oi^bt 
not  to  be  interfered  with  by  the  injunction  of  the  court, 
unless  it  should  clearly  appear  that  the  board  was 
without  jurisdiction.  He  thought  the  board  was  act- 
ing within  its  rights,  and  althou^  some  of  the  featurea 
of  the  law  appeared  to  be  arbitrary  and  the  prooeeding 
summary,  yet  with  the  provision  for  compensation  and 
with  the  rights  of  the  property  owners  so  well  guarded, 
no  lasting  or  iirqianble  detriment  could  come  to  tiie 

property  owner.  The  public  health  demands  that  the 
(tfovisions  of  the  law  should,  in  all  cases  in  which  it  is 
once  determined  that  they  apply,  be  summarily  and 
rigidly  enforced.  If,  however,  an  appeal  to  tiie  OOttit 
is  to  be  taken  in  each  instance,  the  court  becomes  the 
arbiter  of  the  question  and  the  object  of  the  statute 
is  defeated.  It  was  the  mtention  of  the  statute  to 
place  all  responsibility  of  the  inspection  and  adjudi- 
cation as  to  the  condition  of  the  premises  with  the 
board  of  health ;  and,  so  long  ai>  the  board  had  facts 
sufficient  to  give  jurisdiction,  the  court  would  not  in> 
terfere. 

Havy  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 
August  8, 1896:  August  4th. — Passed  Assistant  Sur- 
geon G.  H.  Barber,  detached  from  the  New  York,  or- 
dered home,  and  granted  two  months'  leave;  Passed 
Assistant  Surgeon  V.  C.  B.  Means,  detached  from  the 
JVtffVir  and  ordered  to  the  Kmt. 

Dr.  Jtiun  G*  Umuii  has  resigned  the  editorship 
of  the  Mtdkal  Standard  oi  Chicago. 

Ciilci^'s  Medical  Scfaooils.— A  St  Louis  contem- 
porary says   that  Chicago  has   seventeen  medical 

schools— nine  regular,  six  homeopathic,  one  eclectic, 
and  one  "  physio-medical."  It  must  be  quite  a  dis- 
tinction there  not  to  be  a  "  professor." 

The  American  Medical  Assodatfon  will  establish 

its  quarters  permanently  in  Chicago,  according  to  the 
count  of  the  recent  ballot  of  its  members.  Three  thou- 
sand and  sixty-one  votes  were  cast  out  of  5,265  bal- 
lots distributed,  and  of  this  nnmlier  s,i38  weie  for 
Chicago!,  810  for  Washington,  and  the  rest  were  scat- 
tering. 
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CMuraaicaUe  JUauum  bt       State  of  Psu- 

•ylvUlUl. — According  to  the  annual  report  of  the 
serretan'  of  the  Ptnnsylvmia  State  hoard  of  health 
for  the  year  1895  rcceniiy  issued,  it  appears  that  aJ>  a 
fesult  o(  prapbylactic  vaccination  smalUpox  pre- 
vailed at  only  nine  points  in  the  State  during  the 
year.  In  Phiia<lelphia  there  were  three  hundred  and 
ninety-six  cues,  with  fifty-five  deaths.  In  die  town 
of  Asli bourne  the  first  case  was  mistaken  for  one 
of  chicken-pox,  and  iii  the  failure  to  adopt  suit- 
able precautions  the  infection  sprcid  quickly.  As 
•  result  of  tills  and  a  similar  previous  experience,  a 
lesoltition  was  adopted  by  the  board  expressing  the 
desirability  in  all  cities  having  hospitals  for  contaei- 
ous  diseases  to  arrange  fur  the  practical  instruction  of 
BKdical  students.  Typlioid  fever  picvaiied  witK  its 
v.^\i.\\  frequency.  An  oiitbrcnk  at  Oil  ("it}-  illustrates 
the  resibtance  of  the  typhoid  bacillus  to  cold  and  its 
poitabilit)'  in  lai|ge  streams  for  considerable  distances. 
The  disease  appeared  in  tliose  parts  of  the  city  that 
received  their  supply  of  water  from  the  Allegheny 
River  as  soon  as  the  ice  began  to  melt  and  the  ma- 
terial that  had  collected  at  various  points  along  the 
river  was  washed  into  the  stream  by  the  melting  snow 
— typhoid  fever  having  prevailed  during  the  winter  in 
a  number  of  towns  situated  higher  up.  There  was  an 
increased  prevalence  of  scarl^  fwtt^  which  in  Mne 
places  was  of  virulent  typo.  Diphtheria  also  prevailed 
largely  and  was  attended  witli  a  iiigh  mortality. 

A  Chance  for  a  Flrst-Class  Thaumaturge.  K  is 
reported  in  the  newspapers  that  a  wealthy  and  eccen- 
Ciie  Mfew  Yorlcer  who  is  blind  from  atrophy  of  the 
optic  ner\e  and  one  of  \vli(i>e  employees  is  in  the 
same  condition,  has  otlcred  a  fee  of  one  niillinn  dol- 
lars to  the  person  who  will  restore  him  his  sight,  the 
attempt  to  be  first  tried  on  this  employee. 

A  Case  of  Double  Consciousness. —  There  was 
brought  into  the  Philadelphia  Hospital  on  March  3d, 

of  the  ].ire->enl  year,  a  man  uh.)  uas  found  on  the 
Streets  and  maintained  that  he  did  not  know  his  name 
or  tho  circumstances  that  led  up  to  his  admission'  or 
in  fact  have  any  memor)*  of  events  prior  to  tluit  d.ite. 
In  his  i>o<;scs<iion  was  found  a  pawn  ticket  hearing  the 
name  of  llrandt  and  by  this  name  he  was  registered. 
After  some  days  of  observation  it  was  found  that  the 
PIAB  presented  no  evidences  whatever  of  organic  dis- 
eaw  and  he  was  put  at  clerical  work,  which  he  per- 
formed with  readiness  and  ability.  He  was  exhibited 
at  the  meeting  of  the  American  Neurological  Associa- 
tion in  Philadelphia  in  June  la<.t.  When  n  new  set  of 
resident  physicians  went  on  duty  at  the  hospital  early 
in  July,  one  of  their  nomber  recognized  the  new  cleric 
as  a  former  schoolmate,  but  the  recognition  was  not 
mutual.  The  identity  of  the  man  was  verifipd  by  ,1 
photograph  in  the  possession  of  tlic  resident  physician 
and  was  subsequently  confirmed  by  other  acquaint- 
ances, as  wvll  as  relatives  of  the  jwfient.  The  man 
maintains  that  he  has  no  definite  recollection  of  any- 
thing that  transpired  prior  to  March  3d.  although  he 
a^|«wifT  that  he  has  a  vague  notion  of  having  travelled 
abroad.   His  family,  who  live  in  Kansas,  knew  of  his 


presence  last  in  New  Orleans,  where  he  occupied  a 
responsible  position  with  a  sugar  concern.   The  man 

presents  no  e\  idencc  of  traumatism,  or  of  cpilep.sy.  or 
of  other  well-deiined  neurosis.  It  has  been  suggested 
that  the  case  may  be  one  of  malingering  or  of  bypno« 
tism,  but  it  looks  like  an  instance  of  double  conscious- 
ness or  dual  pt-rson.iHty. 

The  CompositioQ  of  Human  Fat— Mr.  C.  A. 
Mitchell  reports  in  the  Analyst  the  results  of  an  an- 

al)sis  of  human  according  to  which  it  consists  of 
•ibout  seventy  per  cent,  of  liquid  acids,  principally 
oleic  acid,  thirty  per  cent,  of  solid  acids,  probably  pal- 
mitic, witii  small  amounts  of  stiearic  and  myristic  acids» 
and  traces  of  lower  volatile  acids. 

Diphtheria  of  malignant  type  is  prevalent  at  Man- 
heim,  i'a.  At  St  Clair,  near  Pottsville,  the  disease 
is  reported  to  be  attaining  epidemic  propofdons, 

UngaUurt  Iriah  Students.— At  the  recent  election 

of  examiners  at  the  Royal  College  of  Surgeons  in  Ire- 
land. Dr.  Winifred  Die  kson,  a  fellow  of  the  college, 
was  selected  a  member  of  the  midwifery  board.  There 
was  no  question  as  to  her  fitness  for  the  place,  but  the 
students  were  offended  and  have  held  a  meeting,  and 
have  requested  Dr.  Dickson  to  resign.  The  reasons 
are  iH)t  stated,  but  it  is  understood  that  they  object  to 
being  euunined  by  a  woman,  on  the  plea  that  it  is  not 
qttitc  proper.  So  prcat,  indeed,  is  their  m<Klesty  that 
tbey  threaten,  if  their  demand  is  not  complied  with,  to 
transfer  thsmselvea  to  some  other  sdxiol  and  to  an- 
odier  licensing  body. 

A  Russian  Dermatoiogteal  Journal.— At  the  Con- 

gres-s  of  Russian  phvsirians,  held  at  KiefF  durinjj  the 
first  days  of  May,  the  members  of  the  dermatological 
section  vomi  to  establish  a  Journal  devoted  to  dis- 
eases of  the  skin.  The  editors  of  the  new  journal  are 
to  be  M.  T.  StukovcnkotT  ami  ( ).  It.  Petersen. 

Handsome  Legacy  for  the  University  of  Penn- 
sylvania— By  the  death  of  Dr.  William  D.  McGow- 
an,  of  Latiobe,  Pa.,  the  Univusity  of  Pennsylvania 

bpromes  heir  to  a  considerable  estate,  of  which  f2o,- 
000  is  represented  by  personal  property,  the  remainder 
consisting  of  onappraised  real  estate. 

The  BflectB  of  Akdial.— The  Women's  Christian 

Temperance  I'nion  of  Philadelphia  has  decided  to 
communicate  with  the  provost  and  the  trustees  of  the 
University  of  I'cnusylvania,  requesting  them  to  con- 
sider the  advisability  of  establishing  a  school  to  be 

devoted,  partially  at  least,  to  the  study  of  alcoholic 
drinks,  in  connection  with  those  of  physiology  and  hy- 
giene.  It  is  suggested  that  a  portion  of  the  $500,000 

appropriated  to  the  university  by  the  legislature  sliall 

be  iisL'd  in  establishing  a  schtHil,  to  be  known  as  the 
Kus!i  .Scliool  of  rf)\icolf>f;y  or  .Seicntific  Temperance. 

The  Pohcixaico  at  Rome,  in  which  the  section 
meetings  of  the  International  Congress  were  held, 
which  was  then  in  an  unfinished  state,  has  not,  even 
yet  been  completed.  Professor  Durante  has  been 
placed  in  charge  of  the  matter,  and  it  is  now  hoped 
that  the  hospital  will  be  read/  for  the  reception  of 
patients  in  November  next. 
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BRITISH  MEDICAL  ASSOCIATION. 
Sixtjf-J^Hirtlk  jtfUttui  MfeUHgt  Held  at  CartisU,  July 

(Special  Rc)Kjrt  {ot  ihr  Mli'-tr«i  Kmnurn 

Jflirst  Day— Tuesday^  July  28th. 

Thk  proceedings  commenoed  at  9:30  A.M.,  by  «  prU 
vate  meeting  of  the  council. 

At  10  A.M.  an  exttadrdinarv  gener.il  meeting,  to 
consider  and  if  thought  advibablc  lu  continn  a  i>pc4.ial 
KSOlution  lelatinc  to  medical  defence,  was  held.  This 
meeting  was,  of  coukm,  restricted  to  members*  as  it 
was  proposed  to  alter  the  constitution  of  the  association 
in  order  to  take  up  the  work  of  niL-dical  defence.  The 
matter  was  fully  discussed,  and  eventually  the  resolu 
tion  confirming  that  of  a  recent  special  meeting  was 
adopted.  Tiie  association  is  tberefaie  committed  to 
an  attempt  to  modify  the  **  Articles."  This  will  in- 
volve delay  and  an  apiilicatlnn  to  the  Hiph  Court. 
Fledges  were  given  that  the  nialler  should  not  be  un- 
duly hurried  forward,  so  that  the  opinions  of  the 
branches  could  be  considered.  It  was  stated  that 
twenty-eight  branches  had  already  approved  of  the 
proposal,  and  only  one  had  cxjjresscd  a  contrary  view. 

At  1 1  :is  A.M.  there  was  a  special  service  in  the  ca- 
thedral, with  a  sermon  by  the  bishop  of  Carlisle,  who 
took  for  his  text,  "  Give  praise  to  the  physician,  for 
verily  the  Lord  created  him.**  In  the  course  of  his 
remarks  the  bishop  said;  "  Sickness  is  the  dark  shad- 
ow cast  by  sin,  and  it  is  the  business  and  duty  of  the 
medical  man  to  bring  light  to  bear  upon  it.  Medi- 
cine and  religion  work  hand  in  hand,  and  were  for* 
mcrly  combined  in  the  same  person,  as  when  Christ  sent 
his  apostles  to  [ueach  tlie  j;<jspel  and  heat  the  sick." 
At  present,  three  distinguished  missionary  bishops  of 
the  Anglican  Church  began  by  being  medical  practi- 
tioners, .md  this  was  ver)'  appropriate,  for  the  com- 
mand to  hc.il  the  sick  involved  the  investigation  of 
dise..  t 

Chairman's  Address. — At  2  p  .m.  the  tirst  general 
meeting  of  the  association  was  held.  Dr.  VVari> 
Cnr-stNs,  president  of  the  council,  in  moving  the  adop- 
tion of  the  report,  mentioned  the  great  loss  that  the 
association,  had  sustained  by  ilie  deatli  ot  the  presi- 
dent, Sir  Kussell  Reynolds,  and  a  telegram  from  Lady 
Reynolds  was  read,  acknowledging  the  receipt  of  the 
mt'ssatje  of  condolence  sent  to  the  family  by  the  coun- 
cil ii>  the  name  of  the  association.  Dr.  Ward  Cousins 
then  alluded  to  the  prosperity  and  increase  in  num- 
bers of  the  association,  which  now  consists  of  16,332 
members,  145  havinf;  died  and  44s  resigned  during 
the  year,  out  of  a  tr)!.i!  <if  n.inies  on  the  hooks  nninnnt- 
ing  to  15,669,  duiingthe  year  1,^40  new  members 
were  received,  leaving  a  total  as  above.  During  the 
year  ^tutjoumal  of  the  association  had  treated  a  num- 
ber of  questions  <A  great  public  importance,  such  as 
the  health  and  phvsiml  condition  of  the  pattpcr  chil- 
dren cared  for  by  the  Stale,  the  cuininctitoration  of  the 
Jenner  centenary,  and  other  matters.  He  also  an- 
nounced that  the  library  and  reading-room  had  been 
used  by  an  increasing  number  of  members,  and  that 
the  former  now  cont.iined  cicjht  thousand  books,  while 
thirty-five  hundred  duplicate  copie.s  had  been  presented 
to  local  medical  libraries  on  requisition. 

The  subject  of  the  rtKistration  of  midwives  and  mat- 
ters connected  with  ue  army  medical  service,  the 

poor-law  mcdiral  service,  etc..  had  occupied  the  atten- 
tion of  the  council;  with  respect  to  the  first.  Dr. 
Ward  Cousins  expressed  his  opinion  that  the  delays 
that  had  taken  place  in  brinf  ing  it  forward  were  valu- 


able^ as  afTording  the  profession  more  time  to  consider 
the  matter.  He  also  mentioned  tt»t  the  number  of 
cases  of  parturition  necessary  for  a  student  to  attend 

before  presenting  himself  for  e.vaniination  had  been 
increased  from  twelve  to  twenty,  five  of  which  must 
have  been  attended  in  conjunction  with  a  fully  qoali- 
fied  medical  man. 

The  question  of  medical  protection  had  given  th« 
council  *'d.''.ys  of  waiting  and  niglits  of  watching,**  for 
they  were  determined  not  to  "  rush"  anything. 

The  president  of  the  council  congratulated  himseU 
and  the  association  <m  the  formation  of  ethical  com- 
mittees by  almost  every  branch,  and  said  that  the  as- 
sociation appeared  to  be  waking  tip  to  a  consciousness 
of  its  power  and  importance,  and  that  soon  the  voice  of 
the  association  would  be  that  of  a  united  profession. 

After  referring  to  the  changes  that  had  taken  place 
in  the  branches  during  the  year.  Dr.  Ward  Cousins 
moved  the  adoption  of  the  report,  together  witil  tlie 
tiiuincial  statement  appended  to  it. 

It  was  moved  b\  Dk.  KiM.siu  kv  that  it  be  referred 
back  for  consideration  and  further  elaboration  of  the 
financial  statement,  which  "humped  tilings  too  much." 
He  also  said  that  Dr.  Ward  Cousin's  speech  reminded 
him  of  a  missionary  meeting,  it  was  so  full  of  encour- 
agement and  hope,  for  which  he  confessed  he  saw  lit- 
tle ground.  Referring  to  the  statement  that  only  a 
small  number  of  the  communications  forwarded  by 
members  woidd  be  utilized,  he  said  that  anotn  nious 
articles  should  not  he  paid  for;  which  provoked  the 
retort  that  tliesc  were  the  only  ones  that  were  paid  for 
in  cash,  for  the  signed  articles  carried  their  own  rec- 
ompense with  them  by  giv  ing  a  sort  of  advertisement 
to  the  writers,  of  which,  no  doubt,  many  made  the  most 
use  they  could.  He  did  not  wish  to  put  himself  in 
antagonism  with  the  cotmcil,  but  spoke  as  a  business 
man  to  business  men. 

Dk.  Ince  seconded  the  amendment  and  wanted  to 
know  wh.U  liecaine  of  the  ntoney;  for  no  limited  lia- 
bility company  would  consent  to  receive  a  balance 
sheet  like  the  one  presented  to  them.  Many  fingers 
were  dipped  into  the  bag,  and  some  of  these  fingers 
had  long  nails.  He  did  not  mean  to  impute  impropri- 
ety to  any  one,  but  there  were  careful  and  careless 
cooks.  The  former  took  as  much  flour  as  she  wanted 
out  of  the  barrel,  but  the  latter  took  so  much  that  she 
let  half  of  it  fall  on  the  floor.  That  ^vas  all  he 
meant.  Dr.  Ince  then  referred  to  typograpliical  error;, 
in  \\\<i  Jnui ii.^L  which  he  did  not  think  deserved  any- 
thing like  the  encomiums  bestowed  upon  it  by  the 
president.  He  found  four  typographical  errors  m  the 
i.ist  ninnher  in  the  little  word  "to,'"  and  waS  of  the 
opinion  that  two  to's  were  too  many. 

Dr.  Lawso.v  Tait  supported  the  amendment,  but 
only  in  the  spirit  of  one  who  asked  for  information; 
he  wanted  to  know  why,  when  the  council  would  not 
use  more  than  a  small  percentage  of  the  communica- 
tions received,  it  allowed  the  editor  to  occupy  two 
hundred  and  thirty  columns  w  ith  signed  matter  of  hi* 
own,  in  addition  to  his  unsigned  editorials. 

Dr.  Lafpan  also  supported  the  amendment,  and 
complained  that  the  association  had  not  taken  any 
steps  in  the  matter  of  pupilage.  None  but  a  few  priv- 
ileged teachers  were  permitted  to  take  pupils.  He 
also  complained  that  the  Dublin  hospiuls  admitted 
as  patients  men  who  were  well  able  but  too  mean  to 
pay  for  treatment,  and  no  notice  was  taken  of  a  signed 
communication  to  that  ellect  which  he  had  s*;nl  to  the 
Journal. 

Dk.  G.  Brown  also  supported  the  amendment, 
though  he  approved  of  much  that  the  council  had  done, 

and  was  of  opininn  that  the  general  practitioner 
chieHy  required  to  be  protected  against  himself. 

Dr.  Rentonx  also  spoke  in  favor  of  the  amend- 
ment. 
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The  lunciiclmtnt  was  then  put  to  the  meeting  by  the 
president-elect.  Dr.  Henkv  Barnes,  but  only  thirty- 
llixee  hands  were  held  up  for  it  The  report  and  fiiuni* 
cial  sutement  were  th«n  adopted  by  a  very  large  ma- 
jority. 

Thk  President  then  moved  "that  the  b«st  thanks 
of  the  association  be  given  to  Mr.  Henry  Butlin  for 
his  able  services  as  treasurer  for  the  past  six  years 
and  for  the  interest  he  has  shown  in  the  welfare  of 
the  association."   Carried  unanimously. 

It  was  then  proposed  that  Dr.  Parsons,  of  Dover,  be 
appointed  treasurer  for  three  years,  in  succession  to 
Mr.  Butlin,  and  this,  too,  was  cairled  unanimously  in 
tiie  absence  of  the  doctor. 

The  meeting  then  proceeded  to  the  consideration  of 
the  reports  by  the  various  committees  to  the  council, 
which  were  duly  carried  without  material  alteration. 

An  elabcmile  report  of  the  scientific  grants  commit- 
tee ^ive  rise  to  more  discussion  than  the  others,  but 
prcst.-iUcd  no  special  features,  though,  <i /r<5^«;j  of  the 
experiments  detailed,  it  may  be  of  interest  to  quote  a 
passage  from  a  sermon  preached  on  Simday  evetiing, 
|aly  s5th,  by  tlw  Rev.  James  Christie,  in  the  Presby- 
terian Church.  Fisher  Street,  Carlisle,  with  special 
reference  to  tlie  vImI  of  the  Urilish  Medical  Associa- 
tion to  that  city.  **  I  should  ne\  er  dream,"  said  the 
reverend  gentleman,  "of  lending  my  name  as  a  minis- 
ter of  the  gospel  to  any  Msoeiation  mainly  compoaed 
of  faddists  and  cranks,  who  would  seek  to  traverse  the 
•dogma  of  pure  medical  science  or  attempt  to  thwart 
any  of  its  investigations  into  the  causes  and  cure  of 
maladies  i  even  vivisection  can  be  pursued  with  a 
miaimom  of  pain  and  with  the  greatest  humanity. 
The  lower  creation  has  been  given  for  the  use  of  man, 
and  when  investigation  is  carried  out  upon  it:^  living 
body,  not  needlessly  or  lightly,  but  with  an  earnest 
and  reverend  desire  to  secure  the  amelioration  of  the 
sad  lot  of  90  many  among  us,  I  say  to  the  deft-handed 
nnatomist:  'Well  done,  brother;  Cod  give  thee  good 
speed  in  thy  service  to  the  human  race.'" 

Another  Code  of  Ethics. — A  resolution  was  car- 
ried inviting  the  council  to  draw  up  a  new  code  of  pro- 
fessional ethics,  to  be  submitted  to  the  asaociation. 

Address  of  Welcome.  —  The  evening  meeting 
opened  witli  an  address  of  welcnnie  to  the  aj»;»ot:iatiou 
by  the  mayor  of  Carlisle.  He  said  it  was  his  pleas- 
ing duQr  to  tender  a  hearty  welcome  to  the  British 
Medical  Association,  which  was  the  representative  of 
the  ;^reat  healing  profession,  \sliose  highest  pc^wers 
were  tievoted  to  promoting  the  welfare  of  the  human 
ra  e  Many  societies  made  Carlisle  their  meeting- 
place,  but  this  was  the  first  time  the  medical  associa- 
tion had  honored  the  city  with  its  presence,  but  he 
tni>tfd  it  would  not  Ik-  the  !.ist:  and  in  the  name  of 
the  citizens  he  once  more  tendered  then)  the  most  cor- 
dial welcome. 

Pxeiident's  Address.— Dr.  HEVitr  Barnes,  the 
president  of  tlie  association,  after  a  few  preliminary 
remarks,  observed  that  the  (juestion  wliether  the  Ro- 
man armies  during  the  occupation  uf  tlic  di^Kict  were 
or  were  not  provided  with  medical  oflicers  was  one  that 
Jud  not  deeply  engaged  the  attention  of  archaeologists; 
i>ttt  recently  during  some  excavations  on  the  Roman 
wall  a  tablet  had  been  discovered,  dedii  ated  by  the 
first  cohort  to  their  medicus  ordinarius,  and  the  na- 
ture ol  dm  carving  furnished  strong  ev  idence  of  the 
esteem  and  respect  in  which  the  sold  1  e r  s  held  their  phy- 
sician, whose  name  was  Anicius  In<^'enuu8.  Another 
point  in  connection  with  the  ancient  and  ro\..i  city  uf 
Carlisle  was  that  outside  its  walis  was  built  the  Hospi- 
tal uf  St.  .\  icholas,  one  of  the  first  institutions  set  apart 
in  England  for  the  reception  of  casesof  lq»osy»  a  dis- 
ease which  at  that  time  appeared  to  have  been  a  some- 
what ccmnion  one,  and  evidence  had  recently  been  dis- 
covered that  King  Robert  Bruce  was  afflicted  with  it.  It 


was  al.Mi  interestinj,'  to  note  that  when  Fxlwart!  I.  was 
seized  at  Hurgh-by-Sands  with  the  attack  of  dysentery 
to  which  he  succumbed,  his  physician  sent  for  medi- 
cine to  London  from  C  arlisle,  and  that  the  apoth- 
ecary's bill  amounted  to  j£,  i34  '^■f'  4'''-»  ^^^d  the  cost  of 
conveying  the  san»e  from  I.oncion  to  C  arlisle  came  to 
^159  lis.  lOi/.  more.  I'lie  list  of  dru^^s  included  dis- 
tilled oil  of  turpentine,  aromatic  flowers  for  baths, 
carminative  electuaries^  plasters  and  ointments  of  va- 
rious kinds,  the  oils  of  wheat,  zsh,  and  bay,  water  of 
the  roses  of  Damascus,  wine  of  pomegranates,  reme- 
dies prepared  from  pearls,  jacinths,  and  coral,  and 
many  more  which  he  (the  president)  wa:i  unable  to 
identify.  .'\t  that  time  and  for  long  afterward  medi- 
cine was  under  a  cloud,  and  there  was  but  little 
progress  to  report,  there  was  great  faith  in  charms, 
witchcraft,  and  miraculous  gifts  of  healing,  but  the 
services  of  medical  men  were  not  very  highly  apprised 
For  instance,  in  1689  the  bishop  of  Carlisle  had  con- 
tracted with  a  physician  for  professional  attendance 
on  himself  ami  faniil\  for  two  guineas  a  \ear  \much 
langhter,  in  which  the  bishop,  then  on  the  platform, 
joined,  protesting  apparently  to  Sir  T.' Grainger  Stew- 
art, next  to  whom  he  was  sittinf;,  that  it  cost  him,  the 
bishop,  a  ^ood  deal  more  than  that).  The  plague  had 
\  isited  Carlisle  w  ith  v  ery  disastrous  results,  sweeping 
awa^  such  multitudes  that  the  living  were  scarcely  able 
to  dispose  of  the  dead.  The  country  at  that  time  was 
in  a  vcf}'  impoverished  state,  and  thirty  thousand  fnm- 
ilie-s  were  slated  to  be  in  want  of  bread.  Two  bi.shops 
of  the  diocese  died  from  the  plague  within  a  few 
months  of  each  other,  as  did  also  the  first  wife  of  Sir 
Francis  Howard,  who  was  thought  to  have  taken  the 

disease  from  a  new-  gown  for  which  she  had  sent  to 
London.  The  fact  that  ihib  lady  and  ilie  two  bishops 
were  each  buried  a  few  hours  after  their  death  showed 
the  import.^noe  attached  by  the  authorities  to  the 
spee<l>  disposal  of  the  victims  as  a  means  of  arresting 
the  spre.ul  of  llic  disease.  The  mortality  from  small- 
pox toward  the  end  of  the  last  ctntury  was  remarkalde. 
when  one  in  every  seven  deaths  in  Carlisle  was  due  lo 
that  disease;  but  during  the  last  twenty  years,  out  of 
fifteen  thousand  six  hundred  and  sixty-four  deatlis 
registered  in  the  city,  only  four  were  attributed  to 
smaU-pt.jx.  Carlisle  Ims  a  m ell-vaccinated  community. 
The  president  then  described  the  services  rendered  to 
medical  science  by  sevml  distinguished  Cambrians, 
making  special  reference  to  Dr.  Heysham,  whose  ta- 
bles of  mortality  were  the  fovmdalicm  for  the  cab  ula- 
tions  of  many  liie-asMir:in(  e  companies,  and  were 
known  as  the  Carlisle  tables.  In  conclusion,  he  re- 
ferred to  the  necessity  for  further  medical  reforms 
which  demanded  their  earnest  coaaadeintion,  and  he 
hoped  that  the  deliberations  during  ttw  week  would 
help  forward  their  settlement. 

A  vote  of  thanks  to  Dr.  Hames  for  his  able  and  in- 
teresting address  was  moved  by  Sir  Thomas  Grain- 
CEK  Stewart,  in  a  humorous  and  most  felicitous 
speech,  during  which  he  touched  upon  the  salient 
points  of  the  address,  particularly  referring  to  the  del- 
icacy with  which  Dr.  ilarnes  had  referred  to  what  had 
befallen  £dward  L  when  that  monarch  was  doing  what 
no  doubt  he  thovight  was  his  duty,  but  which  was  al- 
ways a  sore  fjoint  with  Scotchmen;  while,  on  the  other 
hand.  Englishmen  who  might  feel  aj:j;rievcd  by  the 
reference  to  the  liruce  could  derive  a  crumb  of  com- 
fort from  the  refleaion  that  the  valiant  Scot  was  a 
leper. 

.SiK  Wn.iori.nnv  Wadk  seconded,  and  exhorted  .he 
ladies  present  to  prolit  by  the  sad  experience  of  Lady 
Howard,  and  not  send  to  London  for  their  gowns  bitt 
to  buy  them  in  Carlisle. 

The  rooticn  was  then  put  and  carricvl  by  acclama- 
tion. 

The  Indian  Medical  Service.— A  motion  was  then 
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broufilu  forward  by  Dr.  Bahadukji,  to  the  effect  that 
lh«  Indian  civil  medical  department  should  t  <-  ihro>\ri 
open  to  the  whole  profession.  Dr.  Uahadurji  freely 
admitted  tiiat  at  on«  tim«  it  was  right  to  reserve  ap- 
pointments in  the  scientific  and  sanilar)'  departments 
in  India  to  the  military  medical  officers,  but  he  held 
that  the  time  had  come  when  .1  clian^c  shonUI  he  it>.i(lr. 
He  attended  the  meeting  as  a  representative  of  Indian 
practittonera,  and  received  a  giaod  deal  of  anppoit. 
It  was  eventually  agreed  to  refer  this  qtiestioil  lo  the 
Indian  branches  of  the  association. 

Thk  l'RK.sti)!iN  I  annouiictd  tliai  t\vcmy-;v\<j  rolutii.il 
delegates  were  expected  to  be  present  during  the  meet- 
ing. A  blanch  at  PietermaritzlHirg  was  recognized. 
It  was  resolved  to  admit  to  the  sectiooai  meetings 
medical  students  resident  in  the  district. 

What  is  Ethics? — I'hc  othii  il  rommittef  in- 
structed to  prepare  a  code  of  ethics,  to  be  submitted 
to  the  association.  Some  of  the  members  of  the  coun- 
cil having  remarked  that  they  had  never  Iward  a  defi- 
nition of  the  term  '"tnedical  ethics."  Dr.  i»'Ansox,  of 
Whitehaven,  sayl  he  fancied  they  all  had  a  notion  that 
their  ethics  were  compriaed  in  their  duty  to  their 
Iwother  praetitionaw  and  their  patients  and  the  world 
at  large,  and  the  necessity  of  upholding  tlie  honor  and 
dignity  of  their  profession. 


Setutd  D«y — Wedn<*d,iy,  July  2^ffi. 

The  PRKSiriF.sr  annoimn;d  that  Dr.  Saundby  had 
been  elected  president  of  the  council  for  tfie  ensuing 
three  yi  .ir^  in  siirt  r  s>ton  to  Dr,  Ward  Cousins,  to 
whom  a  vote  ot  thanks  was  awarded  by  acclamation. 

The  Next  Meeting  in  America.— It  was  resolved 
that  the  invitation  to  hold  next  jrear's  meeting  at 
Montre.il  be  accepteil,  but  that  the  business  part  of  the 
meeting  sliould  he  huUl  in  l.<ii->di)n  and  tin-  s>  it-ntihr 
only  in  Canada — this  because  there  was  some  doubt 
as  to  whether  it  would  be  legal  to  transact  some  of 
the  financial  and  Inisineas  matten  outside  the  United 
Kingdom. 

The  Address  in  Medicine.  -  Sik  DyrK  I  )ia  kw^  ni 
then  delivered  the  address  in  mcdicuu-,  taking  ti>r  his 
Sobject  "The  Prognosis  of  Disease."  After  a  few 
tnodest  words  of  self -depreciation,  in  which  he  said 
that  the  Scotch  had  big  beads  and  that  he  was  himself 
half  a  Scotsman,  the  speaker  t-ntert-d  u[wn  thu  discus- 
sion of  his  subject,  one  to  which  in  spite  ot  much  prog- 
ress in  other  directions  the  attention  of  the  profession 
has  of  late  years  been  inadequately  directed.  \N'e 
have  been  too  exclusively  occnpied  in  acquiring 
knmv led;,'!-  of  fai  ts  and-nT  views  are  thus  apt  to  he 
narrowed  and  distorted.  We  are  proiit*  lu  -.w-^w  \i<o 
much  from  the  particular  and  fail  to  see  things  iti  due 
proportion.  The  education  of  to-day  is  mxrladen 
with  details  and  somewhat  barren  of  the  inculcation 
of  general  principtes.  If  we  aa*  to  be  ^reat  in  medi- 
cine we  must  sometimes  lift  our  eyes  (loni  the  micro- 
9CO\yc  and  away  from  the  researches  of  the  laboratories, 
and,  rising  to  a  higher  level,  survey  the  wider  fields 
which  lie  before  and  beyond  its.  If  we  do  so  we  shall 
come  to  know  more  of  (lie  nue  proportions  of  things 
relating  to  man  a.s  iie  passes  liirough  his  present  life. 
lUit  for  this  we  need  Ixith  the  talent  of  the  ancient 
philosophen,  who  had  an  <^e  for  general  truth,  and 
the  qualities  of  the  modem  philosopher,  whose  e>'es 
aie  N'  t  tin  [-articular  farts.  The  problem  now  before 
us  is  to  combine  these  in  due  harmony,  and  as  he  had 
expressed  the  opinion  that  we  have  somewhat  failed 
in  modem  times  to  gather  knowledge  as  did  the  an- 
cients, he  proposed  to  address  himself  to  a  n^lected 
subject,  th.it  of  prognosis  in  medicine,  cnnsidered  by 
the  light  of  our  most  recent  attainments.  We  cin 
make  advances  in  prognostic  skill  only  by  careful  and 
patient  study  of  the  whole  subject  of  semeiolog)'.  and 


on  few  parts  of  our  art  has  greater  light  been  shed 
durinj^  the  l.ist  half-centur)'  than  on  tliis.  We  culti- 
vate tJic  study  of  semeiology  for  three  reasons:  First, 
to  enable  us  to  make  a  diagnosis;  aeoondly,  to  direct 
the  treatment  of  the  case;  and.  thirdly,  to  help  xis  to 
frame  a  prognosis.  Everythinf;,  therefore.  dc^*nds  on 
an  accurate  appreciation  of  the  syn»ptoms  and  the 
physical  signs  presented  to  us  in  any  case.  If  ne  err 
at  the  outset,  our  taeatment  and  our  ptOftnoras  will  also 
err. 

There  is  no  lack  of  teaciiin;^  in  ihcsc  ilavs  directed 
to  tl)e  subject  of  s»Miiei< ilof:v  in  its  several  parts:  but 
we  are  apt  to  depend  too  much  on  oixr  instrumental  aids, 
and  loo  little  on  a  careful  study  of  the  patient,  his 
personal  peculiarities,  and  the  intimate  nature  of  hi& 
ailments.  We  thus  miss  the  due  recognition  of  note- 
worthy features  proper  to  tlte  whole  case,  features  often 
suggesting  further  inquiry  when  a[^eciated  by  the 
trained  eye  and  the  open  mind  accustomed  to  oottsider 
every  jx)int  in  due  proportion  and  in  proper  relation  to 
the  rest.  The  spe.iker  was  constantly  training  stu- 
dents in  this  direction,  ;u\d  imposing  upon  them  the 
fact  that  as  |)hysu  ians  they  would  exist  to  small  pur- 
pose in  the  body  politic  and  their  art  would  fae  of 
small  avail  if  it  was  not  in  the  highest  and  best  sense 
practical.  The  specialism  so  ripe  among  us  is  in 
danger  of  narTOwin<;  our  conceptions  of  discaM;.. 

.Sir  Dj-ce  Duckworth  then  discussed  at  some  length 
the  subject  of  prognosis  in  relation  to  diseases  generally 
of  the  several  systems  of  the  body.  Aft^  that  he  al- 
luded briefly  to  the  assistance  in  prognosis  which  we 
may  obtain  from  the  condition  of  the  pulse  and  tongue. 
Physicians  have  long  been  wont  to  gauge  the  degree 
of  Tital  and  residual  power  in  the  sick  by  reference  tO 
the  pulse,  and  accurate  physiological  research  has  now 
made  plain  and  placed  on  a  scientific  basis  the  several 
conditions  so  long  known  to  ohser\ant  physicians, 
thus  aiding  materially  no  less  in  treatment  than  in 
prognosis. 

The  conditions  of  the  tongue  have  more  recently 
attracted  scientific  attention  in  this  direction,  for  a 
careful  study  of  uhieli  we  are  indehted  to  Dr.  Dickin- 
son. To  use  his  wortis,  we  may  alhrm  that  "the 
tongue,  indeed,  has  a  whole  book  of  prognostics  writ- 
ten upon  its  surface."  Tlie  oUer  physicians  paid, 
great  attentkm  to  the  condition  of  the  tongue  in  dis- 
eases, and  jirob.dily  nottd  all  that  was  obsen-able  to 
the  eye.  Modern  study,  however,  places  a  diiTcrent 
Inlirpretation  upon  the  nature  and  significance  of 
many  of  the  phmiomena.  Of  the  conditions  which 
enable  m  to  form  a  favorable  or  unfavorable  prog- 
nosis, we  liave  to  t.ike  note  more  particularlv  of  tl»e 
dry  tongue.  1  lu?>  h.is  always  been  regarded  as  grave. 
Dickinson  found  that  patients,  examined  without 
selection,  who  tiad  dry  tongues  of  whatever  origin,  ex* 
hibited  a  mortality  of  fifty  per  cent.  This  indication 
mainly  relatesto  prostration.  Tlie  kinds  of  diseases 
which  it  accompanies  are  chronic  nuire  than  nrute:  if 
febrile,  usually  continued."  Pyrexia  arul  deficient 
secretion  from  the  salivary  and  the  buccal  glands  are 
the  chief  factors.  "The  tongue  is  found  dry.  glazed, 
and  stniMith  in  the  later  stages  of  tnlrerculosis,  and  in 
exhaustion  from  continued  suppuration ;  drj-  and  rough 
at  the  end  of  cases  of  cerebral  disease,  hepatic  cir- 
rhosis, cancer,  pyaemia,  and  severe  pneumonia." 
Among  the  conditions  of  the  tongue  which  favor  a 
satisf.u  toi  \'  prognosis  in  anv  cisi-  .ire  to  he  tinted  re- 
covery ot  moisture,  and  a  cleaning  of  fur  from  the  tip 
and  edges  toward  the  dorsum. 

It  it  is  not  always  an  easy  matter  to  certify  how 
long  a  patient  has  to  live,  e\'en  in  the  presence  of 
well  recognized  s\niiitomsof  impending  death.  The 
enil  comes  sometimes  more  rapidly  and  suddenly  than 
h.td  been  anticipated.  Again,  life  is  sometimes  pro- 
tracted in  a  remarkable  manner,  and  our  fovecaats  are 
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proved  to  have  been  fallacioM.   Retatives  and  friends 

of  ihe  sick  sometimes  demand  a  prognosis  and  look 
to  the  physician  to  give  dependable  information  in  tiie 
raost  decided  and  do<;raatic  fomi.  No  part  of  the  phy- 
sician's duty  demands  more  skill  and  tact  than  to  afford 
a  proper  reply  to  such  questions.  While  we  must  al> 
vaysbe  as  hopeful  and  encouraging  as  is  permissible, 
yet  we  must  not  shirk  the  unpleasant  truth  whicii  ha.s 
so  often  to  b(j  declared.  The  physician  who  brings 
most  healing  power  with  him  to  the  bedside  is  gener- 
ally one  who  is  bright  and  encouraging  and  inspired 
always  with  good  hope.  The  most  accurate  prognosis 
comes  from  him  who  has  with  care  and  a  large  chas- 
tened experience  fust  established  a  correct  diagnosis, 
and  who  has  also  learned  to  employ  remedial  measoiea 
with  judgment  and  good  sense.  The  younger  men 
may  often  afford  light  in  the  matter  of  modem  diag- 
nostic methods  to  their  seniors,  but  the  knowledge  and 
experience  of  the  latter  are  needed,  not  seldom,  in 
forecasting  the  issue  of  a  case.  Of  this  issue,  the 
most  direwd  may  be  perhaps  the  least  confident,  for 
he  always  remembers  that  no  pneaagia  moftis  are  in- 
variably to  be  relied  on. 

In  closing  he  quoted  the  words  of  Hippocrates  which 
commend  to  us  all  the  study  of  prognosis:  "It  ap- 
peals to  me  a  most  excellent  thing  for  the  physician 
to  cultivate  prc^nosis,  for  by  foreseeing  and  foretell- 
ing in  the  pre.sence  of  the  sick  the  present,  the  past, 
and  the  future,  and  c^vjil.iiniag  the  omissions  which 
patients  may  have  been  guilty  of,  he  will  be  the  morp 
readily  believed  to  be  acquainted  with  the  circum- 
StaOCes  of  the  sick,  so  that  men  will  have  confidence 
to  entrust  tl>emselves  to  such  a  physician;  and  he  will 
manage  i^k-  case  l  est  who  has  foreseen  what  is  to  hap- 
pen from  the  present  state  of  matters." 

Dr.  PHILinoM,  of  Newcastle,  proposed  a  vote  of 
thanks  to  the  orator  and  Dr.  Affleck,  of  Kdinburgh, 
seconded  the  proposition,  which  was  carried  unani- 
■MNialy. 


Third  Day—  Thursilny,  July  jotA. 
Hie  Addma  in  Surgery — Dr.  Roderick  Mac- 

LABEN,  of  Carlisle,  tlelivcred  the  address  in  surgery, 
taluDg  fur  his  title  "  Preventive  Surgery,"  by  which  he 
meant  "a  suigery  in  which  treatment  or  operation  is 
entered  upon  or  undertaken  for  some  risk  or  sequence 
which  we  expect  to  result  from  an  existing  condition, 
and  not  on  accmirit  of  wh.it  is  .ictually  present  at  the 
time."  Tills  he  held  to  be  a  prtxluct  of  modern  times, 
the  outcoae  erf  recent  advances  in  our  knowledge  of 
the  intimate  causes  of  disease,  of  the  discovery  of 
amesthesia,  and  of  the  adoption  of  aseptic  and  anti- 
septic niethoda  of  wound  tre.ilinettl.  (  ircurncision 
had  been  instanced  as  an  e.vample  of  a  preventive 
operation,  iMit  Hert>ert  Spencer  had  shown  that  there 
■ever  waa  any  prophylactic  significance  attached  to 
the  rite,  but  that  it  was  originally  a  work  of  subjuga- 
tion and  was  later  ex.\lte(l  tn  ;i  religious  ami  tribal 
Custoni.  Another  old  oix:ralion  was  the  medical  treat- 
nK-iit  of  heinia,  but  it  was  only  in  recent  yeais  tiiat  it 
had  been  iCfarded  aa  justifiable.  The  speaker  then 
dwelt  upon  the  conditions  which  render  preventive 
0)'rr.nti< ins  JiistifMblc,  and  said  that  such  an  operation 
should  h*t  devoid  of  risk  to  life  both  at  the  time  and 
during  the  healing  stage,  and  that  it  slurald  not  in- 
volve much  sufTering.    Passing  then  to  acooaidera- 

ticm  of  special  oiierations,  Dr.  Maclaren  tOOk  up  the 
various  systems  ami  regions  of  the  body  in  succession. 

The  Naso-Phaiynz. — This  is  a  very  important 
legion,  and  one  which  offers  a  wide  ikld  for  preven- 
tive soqguy.  Enlarged  tonsils  and  adenoid  growths 
produce  some  local  discomfort,  but  their  chief  evil  is 
that  they  check  growth  and  nutrition.  Children  who 
are  affected  with  them  are  generally  small  for  their 
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age,  anemic,  and  ill-developed;  but  it  ia often  striking 

to  st  <  i!ic  growth  and  development  which  follow  the 
renio\ai  of  large  tonsils  aud  the  scraping  away  of  ade- 
noid.s.  The  sp)eaker  did  not  favor  the  guillotine 
oaetatian,  but  thought  it  is  much  more  satisfactory  to 
give  the  patient  a  deep  anesthetic  and  cut  out— or, 
«  ith  a  blunt  director,  tease  out— the  whole  .structure. 
Adenoid  growtlis  in  the  naso-pharynx  produce  similar 
remote  effects  to  those  of  enlarged  tmisils,  and  the 
removal  ci  tonsils  is  not  a  complete  operation  without 
a  scraping  away  of  all  growths.  There  are  few  opeim> 
tiuns  which  accomplish  so  much  with  80  little  risktO 
liie  patient  or  trouble  to  the  o}>erator. 

Purulent  otitis  is  another  condition  calling  for  pre- 
ventive surgery.  Not  every  case  of  suppurating  ears 
should  be  operated  upon,  for  many  are  amenable  to 
metlical  treatment,  but  every  one,  the  speaker  said, 
who  li.is  a  chronic  suppurative  otitis  media  which  re- 
sists Irealmeiil  is  in  deadly  peril  and  should  Ix^  sub- 
jected to  a  mastoid  operation — not  necessarily  with  a 
view  to  restore  hearing  or  even  for  the  sole  purpose 
of  curing  the  local  inflammation,  but  for  the  sake  of 
averting  the  danger  threatening  the  individual's  life. 

Cervical  adenitis  is  often  an  indication  of  disease 
in  the  neighborhood,  such  as  an  ulcerated  throat  or 
mowtli,  a  suppurating  ear,  a  diseased  tooth,  or  aa 
eczema  of  the  scalp,  and  these  should  be  looked  for 
and  treated.  If  diseased  glands  be  left  alone  they 
lonunoul)  r.iuse  \ears  of  ilbhealth,  witli  the  ever- 
present  risk  of  the  development  of  disease  elsewhere. 
The  operation  fortbeiemoval  of  these  glands,  whether 
simple  suppurating  or  tuberculous,  is  often  diflkult, 
owing  to  the  deep  location  of  the  diseased  bodies  and 
their  proximity  to  most  important  parts.  The  results 
following  the  removal  of  simple  suppurating  glands 
are  much  better  than  when  tuberculosis  is  present. 

The  radical  openttioo  for  hernia  is  a  most  import- 
ant preventive  surgical  measure,  yet  it  must  not  be  too 
reatlily  or  rashly  undertaken.  .So  long  as  a  hernia 
can  be  steadily  kept  up  by  a  truss  which  does  not 
much  inoommode  the  patient  or  prevent  him  follow- 
ing his  occupation  there  is  no  necessity  for  operative 
interference.  But  if  trusses  fail  for  any  reason  to 
keep  up  the  intestine;  if  the  truss  is  painful  to  wear 
and  excite:^  repeated  inflammations  of  the  sac;  or  if 
the  patienfa  occupation  requires  exceptional  activiqr, 
then  an  operation  is  indicated.  The  operation,  as 
now  performed,  the  s|ieaker  believed  to  be  almost 
.ibsolutel}'  s.ife,  and  he  thougiit  i^ood  results  could  be 
obtained  from  almost  all  the  operations  now  in  favor. 
Whatever  seeurea  closure  of  the  abdominal  topenings 
brings  about  a  cure.  He  described  the  operation  for 
oblique  inguinal  hernia  as  the  type  of  alL  "The 
plan  of  dissecting  out  the  sac.  cutting  it  acroMattlie 
neck,  separating  the  peritoneum  for  an  inch  or  SO 
round  the  internal  ring;  twisting  the  neck  into  a  cord, 
bringing  it  through  one  or  other  pillar  of  the  ring  by 
an  artificial  opening  just  large  enough  to  let  it  pass, 
suturing  it  thiere,  then  stitching  together  the  ])illars 
of  the  ring  behind  the  cord  with  two  or  three  silk 
sutures,  and  closing  it  as  thoroughly  as  possible,  gives 
a  result  which  leaves  nothing  to  be  desired.  The 
same  may  be  said  of  other  hemise,  locul  peculiarities^ 
however,  nei  c  ---it.ittng  slight  nioditications." 

Enlarged  prostate  is  present  in  one  of  every  three 
men  over  sixty  years  of  age,  but  it  causes  trouble  in 
only  about  olie  in  every  ten  of  thoae,  and  even  then 
the  daily  use  of  a  catheter  is  often  the  worst  that  be- 
falls the  patient.  Put  we  must  not  wait  for  sc|isis  of 
tlie  bladder  before  operating,  and  we  should  not  defer 
the  operation  if  the  patient  is  uncleanly  in  his  habits 
or  if  there  is  difficulty  in  passing  the  catheter  ao  that 
bleeding  is  common.  Suprapubic  cystotomy  with  re- 
moval of  the  enlarged  prostate  is  the  operation  of 
choice  in  most  cases.    Castration  is  still  on  trial,  but 
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the  speaker  thought  that  the  results  of  the  operation 

thus  fnr  warranted  a  further  employment. 

Appendicitis  next  nrcivcci  attention.  'Ihrte  \  iews 
of  .surgical  duty  in  tliis  di-^easc  pre\  .lil.  Dr.  Maclaren 
saicL  Some  hold  that  the  appendix  should  never  be 
removed,  that  the  pfobabititjr  of  Infection  of  the 
peritoneum  during  the  operation  renders  the  latter 
unjustifiable.  .Another  opinidii.  Iieki  botli  in  Gfcal 
Britain  and  in  .\nieiic;i  by  men  of  the  first  authority, 
is  that  every  appendix  which  ha^  given  rise  to  morbid 
symptoms  should  be  removed  when  in  a  quiescent 
state.  The  third  view  is  that  only  after  a  repeated  at- 
tack o£  appeudicili-s  arc  we  ju.slified  in  resorting  to  a 
preventi>'e  operation.  The  speaker  favored  the  last 
view  and  brought  forward  the  following  arguments  in 
Mpport  of  it  The  great  majority  of  attacks  are  not 
repeated.  Most  instances  of  perforation  are  first  at- 
tacks—an evidence  that  one  bci-iurc  dou»  not  increase 
the  probability  of  perforation  in  the  case  of  recurrence. 
A  milk  and  farinaceous  diet  and  mild  werients  are 
often  successful  in  preventinf^  return.  Tlie  time  for 
preventive  operation  comes  after  a  relapse,  not  after  .1 
first  attack.  "When  the  operation  is  done  during  the 
quiescent  stage,  and  with  every  possible  care  and  pre- 
caution which  human  ingenuiQrcan  devise  and  human 
knowledge  direct,  it  is  devoid  of  riak  and  absolutely 
effective  for  the  source  of  trouble  is  entirely  taken 
away." 

Cancer  is  another  disease  In  which  tiiete  promises 
to  be  a  probtable  field  for  preventive  snqiery.  It  is 
probable  that  there  is  a  prolonged  latent  period  before 

the  development  of  the  disease  at  the  poirt  of  incep- 
tion or  elsewhere.  We  must  study  carefully  the  earli- 
est changes  in  carcinoma  in  order  to  discover  the  pro- 
dremic  or  even  tJie  first  symptoms,  for  then  we  may  be 
able  to  prevent  it.  At  present  the  tendency  is  for 
(!j  jiaiions  for  cancer  In  1-ieconie  more  and  more  e.xlen 
sive,  stretching  out  farther  and  farther  into  the  appar- 
ently sound  tissues,  but  the  speaker  hoped  that,  with 
greater  knowledge  and  earlier  interference,  preventive 
surgery  may  come  in  and  bring  with  it  a  small  opera- 
tioii. 

.^ftcr  touching  briefly  upon  the  surgery  of  accidents. 
Dr.  Maclaren  poncluded  with  a  few  words  on  the  pre- 
vention of  snigical  diseases,  r^cning  especially  to 
the  necessity  61  looking  after  the  plumbing  of  our 
modern  houses,  but  above  all  to  the  care  of  the  teeth. 
He  had  known  death  from  septicaemia  or  putrid  throm- 
bosb  (H-iginating  in  a  dead  tooth  root,  and  he  sus- 
pected, as  the  result  of  many  examinations  of  the  teeth 
in  cases  bf  gastric  ulcer,  that  the  latter  might  occur  by 
direct  infection  by  food  or  s^iliva  containing  septic 
micro-organisms  derived  from  carious  teeth. 

A  vote  of  thanks  was  passed  to  Dr.  Maclaren  for  his 
excellent  atMress. 

The  Gold  Medal  of  the  Assodatloii  was  presented 
at  the  close  of  the  address  on  surgery  to  Surgecm 
Captain  Harry  Frederick  Whitchurch,  V.C.,  I.M.S. 
The  president  of  the  association,  Dk.  HAK.Nts,  having 
briefly  related  the  circumstances  which  took  place 
during  the  Chitral  expedition  that  led  the  association 
to  select  .Surp;eon  (  aptain  Whitchurch  to  be  there 
cipient  of  what  he  (the  president)  described  as  the 
'*blue  riband"  of  the  profession,  then  hung  it  round 
the  gallant  officer's  neck,  amid  loud  applause  from  the 
large  number  of  people  assembled,  one  lady  in  the 
gallery  getting  SO  excited  that  her  hat  fdll  off  into  the 
arena  below. 

The  subsequent  proceedings  of  the  general  meeting 

related  to  business  and  other  matters  regarding  the 
association  and  tiie  action  of  some  of  its  officials. 
Some  of  tliese  proceedings  were  of  sm  li  a  decidedly 
Stormy  character  that  it  was  \oted  thai  they  must  be 
d  as  private. 

PietMent  of  tb»  Asaodatloa.— Dr.  T.  G. 


RoomcK,  of  Montreal,  was  duly  appointed  president- 
elect for  the  meeting  in  that  city  in  jSqt.  Cn-at 
satisfaction  was  felt  at  [hn  decision  to  visit  the  Ho- 
minion  and  it  was  decided  to  liold  the  mectinj;  at  the 
end  of  August,  immediately  following  that  of  the  As- 
sociation for  tiie  Advancement  of  Science,  to  be  held 
also  in  Canada,  thus  afTfjrding  l!'!'i'^l\  practitioners 
the  opportunity  of  attending  both  within  tlie  holiday 

period. 


SKCTION  OS  .MKiUCINK. 

/■ir-f  /5|'r  July  2gth. 

Address  of  the  Chairman. — Dr.  Gsorck  F.  Duffey, 
of  Dublin,  delivered  the  opening  address,  taking  for 

his  title  "  Some  Historical  Notes."  He  said  that  he 
had  the  honor  to  be  the  first  Irishman  to  preside  over 
a  meeting  of  this  section,  except  on  three  of  the  four 
times  that  the  association  bad  met  in  the  sister  island. 
The  first  meeting  held  in  Ireland  was  the  thirly-fiftb, 
in  1867,  under  the  presidency  of  the  distinguished 
physician  and  teacher,  William  Stokes.  It  was  the 
same  year  that  Mr.  Kmest  Hart  assumed  editorial 
charge  of  tht  Journal cit  the  association,  an  office  which 
he  has  held  ever  since,  except  for  a  brief  interval  in 
1869-  70.  .\t  the  time  of  this  meeting  there  were 
three  thou.sand  and  eighty-two  members  on  the  books 
<A  the  association.  The  date  of  the  second  meeting 
in  Dublin  was  1887. 

Set  discussions  were  lint  held  at  the  thirty-fourth 
annual  nieetin<;,  in  Leamington  in  iSCjj.  They  were 
then  licld  in  Uic  general  meetings,  the  lirst  subject, 
the  discussion  of  which  was  opened  by  Dr.  (now  Sir) 
B.  W.  Richardson,  iwing  on  the  question,  "  Is  tbere 
any  Foundation  for  the  Hypodiesis  of  the  Origination 
of  Disease  by  Zymosis  or  Ferment?"  At  the  forty- 
sixth  meeting,  in  Manchester  in  1877,  the  discussion 
of  special  subjn  t .  was  transfera-d  to  the  section  meet- 
ings. He  hoped  that  in  the  important  discussions 
which  were  appointed  for  the  present  meeting  of  the 
section  of  medicine  the  members  might  realize  with 
Trophiliis  (as  recorded  in  the  Greek  inscription  on  a. 
wall  in  the  medical  department  of  the  Oxford  Mu- 
seum) that  the  periect  physician  is  he  "who  is  able  to 
distinguish  between  what  can  and  what  cannot  be 
done." 

Treatment  of  Heart  Failure. —  Sir  Thomas 
Grainoek  Stewart  tliea  opened  the  discussion  oik 
this  subject.  If  there  was  to  be  no  other  result,  he 
said,  the  comparing  of  notes  would  be  valuable :  but 

there  would  be  more,  as  no  doubt  would  appear  in  the 
course  of  the  discussion.  I'he  muscular  tibres  of  the 
heart  unable  to  discharge  their  functions  are  greatly 
benefited  by  rest,  which  alone  often  brings  about  a 
cure.  As  a  rule,  however,  private  patients  do  not  de- 
rive so  much  benefit  from  this  mode  of  treatment  as  do 
hospital  patients,  who  are  generally  working  men  and 
women  whose  condition  is  mainly  due  to  overwork^ 
and  they  unquestionably  are  greatly  improved  by  com- 
plete rest,  which  hey  cannot  get  in  their  own  homes. 
At  one  time  tlie  mere  suggestion  that  the  patient  had 
disease  of  the  heart  was  tantamount  to  signing  his. 
death  warrant :  but  all  that  is  altered  now,  and  many^ 
forms  of  heart  disease  can  be  not  only  alleviated  btft 
cured  by  treatment. 

Pri\ale  patients,  as  a  rule,  derive  more  benefit  fnio* 
dicL  Highly  niirogenized  food  must  be  either  de- 
nied or  supplied  in  greatly  reduced  quantity,  and  the 
amount  of  liquid  taken  into  the  system  is  to  be  mate- 
rially reduced;  the  drier  the  diet,  the  better.  Many 
cases  of  fatal  cardi.ic  failure  are  undoubtedly  due  to 
the  ingestion  of  large  quantities  of  fiuid  at  a  meal. 

Alcohol  uken  in  moderation— that  is  to  ny,  not 
more  than  four  ouaees  duriqg  the  twenty^fbur  houis — 
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has  a  beneticial  etTect  in  the  class  of  cases  under  con- 
sideratiun. 

Exercise,  either  passive,  as  massage,  or  according  to 
the  Schott  method  of  treatment,  is  frequently  of  the 
greatest  benefit. 

It  is  possible  to  determine  accurately  the  area  of 
caidiac  dulncss  by  percussion,  but  the  new  photogra- 
phy will  shortly  render  such  manipulations  unneces- 
sary (the  speaker  presented  two  j^hotographs  of  large 
size  taken  recently,  tliat  showed  the  heart  quite  dis- 
tinctly, as  well  as  the  liiittons  of  the  man's  clothes); 
the  heart  aiea  is  reduced  by  passive  exercise,  when 
an  improvement  is  also  manifested  in  the  cardiac 
sounds  and  the  rhythm  of  the  pulse.  Cases  in  which 
tlu-  Si  hott  exercise  certainly  did  harm  impro\  ed  \s  hen 
massage  was  substituted  for  it.  Other  cases  were 
improved  not  by  massage  but  by  active  esercise; 
a  happy  medium  must  be  observed,  and  the  nervous 
influence  must  not  be  overlooked  nor  the  element 
of  hope,  both  of  which  are  factors  in  the  siiccess 
ful  issue  of  whatever  mode  of  treatment  is  adopted. 
Another  method  is  that  by  baths  containing  salines 
and  carbonic-acid  j^as,  but  this  gives  the  best  results 
when  coml)itied  with  excrci^.  active  or  passive,  as  the 
Case  may  indicate. 

The  old  remedial  medicines  are  by  no  means  to  be 
bid  aside,  and  in  digitalis  we  have  the  most  powerful 
cardiac  tonic  known,  though  strophanthus  runs  it  close 
and  occasionally  can  l^e  gi\en  when  dij^^italis  is  not 
tolerated.  The  latter  acts  l)\  inducinij  contraction  of 
the  muscular  fibres  and  diminishing  the  flow  of  blood ; 
good  results  have  followed  the  use  of  caffeine  and 
theobromine.  The  speaker  advised  caution  in  the  use 
of  diureticj»,  but  thought  that  iodide  of  potassium  was 
of  use  only  incases  in  which  inflaintnation  or  souk- 
syphilitic  complication  coexisted  with  the  cardiac  dis- 
ease; wiien  luch  existed  its  effect  was  often  remark* 
able,  while  in  otheta  it  seemed  to  eiert  no  influence 
whatever. 

Tapping  the  pleura  when  there  was  even  but  a  very 
little  affusion  was  productive  of  benefit,  but  tapping 
the  abdomen  was  to  be  deprecated,  and  the  spodcer 

had  recourse  to  that  expedient  only  after  everything 
else  had  been  tried.  Opium  wlien  judiciously  ad- 
ministered was  invaluable,  and  sulphonal,  chlorodyne, 
and  Hoffman's  anodyne  were  extremely  useful,  too. 

To  sum  iip^  the  speaker  proceeded  to  say  that  the 
remedial  agents  in  cases  of  cardiac  weakness  were 
rest,  diet,  medicinal  agents,  and  Schott's  treatment ; 
hut  be  doubted  the  necessity  and  often  the  desirability 
of  sending  patients  a  long  and  tedious  journey  to  Nor- 
way,  when  the  same  treatment  could  be  obtained  neater 
boine 

Dr.  Hkkkinuham  stated  that  his  experience  led  huii 
to  give  the  preference  to  digital  over  auscultatory  per- 
cuasion  for  determining  the  area  of  cardi«  dulness; 
the  latter  was  available  over  soft  parts,  but  o\'er  bone 
it  was  absolutely  of  no  use  whatever. 

Dr.  Calder  Leith  doubted  whether  percussion 
could  be  relied  upon  in  the  living  subject,  and  believed 
that  it  was  the  caibonic  acid  contained  in  the  bath  and 
not  the  salines  that  acted  upon  tiie  heart  of  the  pa- 
tient  subjected  to  that  mode  of  treatment.  He  also 
thought  that  the  patient  breathed  an  air  charged  with 
the  gas,  which  acted  directly  on  the  blood-vesMls. 
Not  only  must  the  element  of  hope  be  taken  into  ac> 
count  In  such  caso,  bvtthepatient*s  mental  and  in- 
dividual peculiarities  were  factors  that  ahoold  not  be 
overlooked. 

Dk  Eih.f.mu.v!  found  that  the  effects  of  the  Harro- 
gate btUha  la^ly  charged  with  saline  matters  and 
taken  at  a  temperature  of  from  93"  to  96*  P.  were  but 
transient,  but  the  position  of  the  patient  during  the 
bath  was  important.  On  the  whole,  he  preferred  the 
baA  to  eamiae,  whether  passive  or  activi^  and  had 


found  the  pulse  to  drop  from  150  to  65  in  the  bath  in 
a  case  that  was  aggravated  by  movement,  but  which 
recovered  when  recourse  to  the  bath  was  again  had. 
Children  are  often  terrified  by  the  bath,  and  in  this 
case  he,  as  a  rule,  prefers  movement.  He  has  it  in 
contemplation  to  give  the  needle  bath  a  trial,  and 
diinks  the  good  elfect  produced  may  be  tihe  leault  of 
reflex  action. 

Dr.  Liddell  concurred  with  Sir  Thomas  G.  Stew- 
art in  a  general  way.  In  one  case  that  came  under 
his  notice  the  pulse  dropped  suddenly  from  125  to  74, 
when  the  patient  said  he  felt  better  than  he  had 
for  months.  He,  the  speaker,  agreed  that  the  element 
of  hope  played  a  most  important  part  in  these  cases, 
and  asked  how  long  the  treatment  was  to  continue. 
One  of  bis  patients  was  able  after  three  months  to  re- 
some  work,  and  experienced  no  return  of  his  ailment. 
More  experience  was  wanted. 

Dr.  SAirNDny  considered  that  the  essential  points, 
of  the  treatment  were  the  temjjerature  of  the  bath  and 
the  amount  of  saline  matters  contained  in  it.  Digi- 
talis caused  recession  of  the  apex  of  the  heart  ^before 
ever  the  Schott  treatment  was  heard  or  thought  of. 
He  deprecated  using  the  different  modes  of  treatment 
concurrently,  and  tliougiit  with  other  speakers  tfiat 
hope  was  a  potent  factor  in  all  these  cases. 

Dr.  Bvrom  Bramwell  preferred  the  old  to  the  new- 
plan  of  treatment,  but  admitted  that  the  lattermav  come 
in  usefully  at  limes  and  in  certain  cases.  The  sheet 
anchors,  however,  are  rest  and  cardiac  tonics,  and  he 
could  endorse  every  word  said  by  the  opener  of  the  dis- 
cussion in  this  ooimeetioa.  To  his  medical  brethmt 
he  would  say:  '"What  would  you  like  to  be  done  if 
you  were  the  patient.^''  No  doubt  there  were  many 
sup(X)sed  cases  of  cardiac  failure  that  had  benefited 
immensely  by  a  visit  to  Norway,  and  the  virtues  of  the 
treatment  pursued  there  weie  loudly  proclaimed,  cspe- 
cially  by  neurotic  women,  who  had  enjoyed  their  holi- 
day and  labored  under  no  cardiac  complication  what- 
ever. Muscular  movements  assist  the  circulation,  and 
pbotogntphy  was  about  introducing  to  us  absolute  cer- 
tamty  in  the  diagnosis.  No  drugs  are  more  useful 
than  digitalis  and  strychnine,  especially  when  com- 
bined with  perfect  rest  and  rectal  feeding.  Great 
benefit  had  resulted  in  his  experience  from  the  mode 
of  treatment  he  laid  down,  for  much  cardiac  disorder 
was  the  result  of  a  distended  stomach  and  coogeatcd 
liver. 

Dr.  a.  MukisoN  thought  there  were  cases  of  cardiac 
shrinkage  that  were  not  open  to  doubt,  but  he  held 
them  to  be  of  rare  occurrence.  He  thought  they  re- 
sulted from  stimulation  of  the  peripheral  nerves,  and. 
was  of  0])inion  that  the  Schott  treatment  wasmoceilie- 
ful  in  cases  of  mitral  titan  of  aortic  disease. 

Dr.  BRiJLEv  Thorne  thought  rest  was  a  fundamen- 
tal part  of  the  treatment  when  exerdse  was  not  appli- 
cable, but  in  other  cases  it  did  harm.  Massage  was- 
valu.iblc  and  so  were  drugs,  neither  of  which  were  ex- 
cluded by  the  Sciiott  method.  He  did  not  agree  with 
the  undue  limitation  of  fluid,  but,  on  the  contrary, 
gave  water  freely ;  not  much  with  the  meals,  but  when 
theprocessof  digestionwas about  complete beallowed 
a  large  quantity  of  water  to  be  taken,  and  found  if  ad- 
vantageous. A  limited  amount  of  water  conduced  to- 
the  storage  <d  toxIn  in  the  blood,  and  free  diuresia- 
cleared  it  all  away. 

Dr.  Jamiesow  believed  in  the  Schott  treatment  He- 
had  just  returned  from  Norway,  and  was  of  opinion 
that  the  method  there  pursued  was  an  adin liable  ad- 
junct to  other  methods,  but  in  cases  of  aneurism  and 
dilatation  of  the  blood-vesaeU  it  was  not  so  useful  as- 
some  of  the  older  plans  of  treatment  He  mstanoed  a 
niiml>er  of  cases  in  support  of  his  contention. 

Dr.  Bakr  remarked  that  the  uniform  peripheral  prcs-^ 
sure  in  an  ordinaiy  bath  amounted  to  one-fouitb  pound. 
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to  the  square  inch  of  the  surface  of  the  body,  and  that 
would  have  a  tendency  to  raise  the  arterial  tension. 
The  bath  vm  therefore  inadviaable  in  cases  of  mitml 
stenosis,  to  which  tiie  tension  was  prejudicial.  He 
thought  gocKl  was  accomplished  by  the  Siniitaliun  of 
ingested  fluid,  but  ^ugge^ted  that  the  cHt-t  shouid  l>e 
so  regulated  as  not  to  produce  toxin  in  the  system, 
and  ttiere  would  be  no  necessity  fur  waahing  it 
sway.  He  utterly  disagreed  with  the  idea  of  rectal 
feeding;  it  was  never  intended  that  man  should  take 
his  food  that  way.  h'ormerly  we  gave  enemata  of  egg 
and  brandy — the  tatter  was  absorbed,  the  former  was 
left;  new  we  give  peptooized  natters,  and  free  tmtn 
is  actually  formed  in  the  rectum,  taken  up  by  the  rec- 
tal \  (.ins,  and  carried  into  the  circnlatiun. 

1  )k.  Rr^KLL  thought  tiiere  wa^  a  tciulcucy  on  the 
part  of  the  public  to  want  to  be  sent  to  Norway, 
but  the  treatment  practised  there  conid  be  carried  on 
nearer  hone.    He  thought  it  possible  accurately  to 

deft  rniine  the  outline  of  the  heart  during  life. 

l)k.  K.i.N<;.'»cuiK  thought  it  was  possible  correctly  to 
determine  the  outline  of  the  heart  during  life,  but  not 
by  the  ordinanr  methods.  He,  however,  bad  devised 
an  instrument  ror  the  purpose,  whidi  he  sho%ied,  and 
for  which  lie  .ilso  cl.Timed  llic  advantage  r>f  heing  able 
to  outline  the  kidneys  frota  behind.  It  was  niovt  im- 
portant that  tlie  part  percussed  should  not  be  made  to 
vibrate,  and  his  instrument  obviated  this.  A  iiheep's 
heart  slung  in  a  square  cardboard  IxMc  could  be  atscu* 
rately  outlined  hy  mean's  of  his  instnimptit.  which 
could  be  obtained  from  l>own  lirolhers,  iiurough,  S.  b. 
He  had  treated  about  three  hundred  cases  by  the  Scbott 
method,  including  some  of  fatty  and  gouty  heart,  as 
well  as  some  due  to  various  internal  congestions,  but 
the  method  was  of  loss  use  in  instances  in  which  there 
wa^  valvular  UijA,a.->t,  and  iu  which  a  lelapisc  iinght  be 
looked  for  in  about  si.Y  months. 

Ur.  Harry  Campbcu.  thought  that  a  widespread 
muacutar  oontraction  stiimilated  tlic  heart;  and  Inths 
were  useful  by  causing  invphintar%-  contractions,  hut  he 
aUachvU  nti  iinjxjrtance  to  the  constitucnls  ot  the  haiii. 

I>K.  Kakle  had  found  that  a  bath  the  temperature  of 
which  was  75""  i*'.  caused  the  pulse  to  fall  rapidly,  and 
he  accounted  for  (he  pihenomenon  on  (he  theory  at  the 
rapid  abstrnction  of  heat  from  the  body.  Carbonic 
acid  in  tlw;  water  pre\eiUed  the  sensation  of  cold, 
which  at  once  became  noticeable  if  the  little  .sheet  of 
bubbles  was  brushed  ofi  from  any  part  of  the  body. 

Dr.  Fishrr  had  foand  that  eases  of  hypertwphy 

benefit  more  than  those  nf  valvular  disease  of  the 
heart,  especially  those  of  hypertrophy  due  to  a  toxic 
^ent,  such  as  alcohol. 

Sir  Thomas  Graixckr  ^^^KWART,  in  closing  the 
discussion,  said  that  he  was  not  going  to  make  a 
speech,  for  they  were  all  beginning  to  be  more  or  less 
conscious  of  cardiac  failure  and  anxious  for  an  ad- 
jcnirnment  to  give  them  an  opportunity  for  treatment 
by  the  stomach.  He  would  merely  remark  that  car- 
bonic^acid  gas  combined  with  salines  had,  in  his  ex* 
perience,  afforde<l  the  best  rcsultSi. 

Chorea  and  Rheumatism.  -  1>r.  1'.  CHt'RToN,  of 
Leeds,  then  read  a  )>a(>eT  on  ilu;  "  Kheum.itic  t  jura- 
tion of  Chorea,"  and  remarked  that  it  might  follow 
artitriti*  but  not  a  diitl,  unless  theie  was  cerebral  ex- 
citement coexisting;  while  sudden  emotion  might  be 
followed  by  instantaneous  collapse  and  death — in- 
stancing a  case  of  a  young  woman  who  was  sutlering 
from  chorea,  and  who,  on  being  found  tn  he  pregnant, 
though  every  care  was  taken  r.ut  to  let  her  know  that 
her  cooditioD  had  been  discovered,  instantly  fell  down 
and  died  in  a  few  minutes. 

l)H,  Samukl  Hvi>e  presented  a  paper  a  h  o<jating 
"  The  Treatment  of  Sciatica  by  .Means  of  Baths  and 
Climate :"  Dr.  \.  i'j.  Barrs,  of  IahxIs,  one  on  "Alco- 
holic Cardiac  Failuici"  Da.  Wilua.vi  Ktrsasu.,  «f 


Minburgh,  one  on  '  .^bdouiinal  Cases  Illustrating 
Diagnosis;*'  Dr.  Hakkv  Ca.mi'BELLi  of  London,  00 
"  Kespiratory  Enrcises  in  the  Tieatnent  of  Disease 
Dr.  James  Cacvbv,  on  Early  Energetic  Treatment 
of  Infantile  Paralysis  "  Dk.  f,  V.  Perez,  of  Teneriffe, 
on  "New  .Auscultatory  Sign  in  Mediastinal  .■\fiec- 
tions:''  and  IJr.  HekbBRT  Smow,  of  London,  on 
Opium-Cocaine  Treatment  of   Cardnona  (with 


AMLIUCAX  M£JL>iCO-PSYCUOLQGiCAL  ASSO- 
CIATION. 

J^/ty-HtfOtui  Amtmai  Mettmg,  IMd  in  Basttm^  May 
f6,  J7,       2^  /8i/6, 

Ths  Prgsideht  annoonoed  the  peeaenoe  of  Acting- 
Crovernor  Walcntt.  of  Massacfauaetts,  who  addressed 

tiie  meeting  briefly. 

Preaident's  Address.— Uk.  Richard  Dewev  then 
delivered  his  address,  entitled  "  Otir  Association  and 
Our  .Associates,"  in  which  he  represented  psychiatry 

not  as  one  science,  but  as  the  outcoiTM;  of  man\  sci- 
ences which  were  a.s  its  lianUmajds.  He  treated  of 
the  relations  of  alienists  to  the  gcneiai  medical  pro- 
fession, to  the  trustees  of  hospitals,  to  a  properly  con- 
stituted contiolling  State  board  having  visitory  and 
advisory  powers,  but  no  right  to  parah  ze  the  inde^ 
pendent  energies  of  supei  uilendcnls  or  tiuslecs. 

Tl»  Meuron  Theory.— Dr.  Theo.  W.  Fischer,  in 
a  paper  on  "  The  Neuron  Theory  and  Cerebral  ho- 
calizatian,"  held  that  the  brain  cortex  should  be  di- 
vided into  estcitahle  and  non-excitnblc  areas— the 
iurmcr  to  be  subdivided  into  sensory  molur  ceitires 
for  all  the  different  muscular  movements.  The  non- 
excitable  cortex  posterior  to  the  excitable  area  may  be 
subdivided  into  centres  of  special  sensation.  The  re» 
mainder  will  constitute  the  area  of  general  tactile  and 
muscular  sensibility.  I  bc  ncurun  cxciiabk  codcx  in 
front  of  the  ascending  frontal  convolution  relates  to 
mental  operations  and  conscious  voluntary  move- 
ments. 

Word  Deafness.  1>r  \\.  L.  Woki  i  ;  1  i  then  gave 
the  lii^lor)  lA  tuurtcen  cases  of  ''  I'arajjiiasia  and 
Word  Deafness,''  which  had  been  under  his  care,  and 
in  several  of  which  autopsical  examination  showed 
embolism  and  softening  of  brain  tissues  about  the 
island  of  kcil,  and  imolving  also  the  first  temporal 
convolution  on  the  left  side.  '1  he.se  cases,  he  said, 
often  got  into  hospitals  for  the  insane,  and  as  tlie 
dementia  was  sometimes  more  apparent  than  real  it 
becaoM  a  nice  question  in  tliese  instances  as  to  whether 

thev  V.VU'  proper  snhject*. 

Gyoecology  in  the  Asylum.  —  Dk.  R.  M,  iSi  v.ke 
read  a  [>a[)er  with  this  title,  in  which  he  held  that 
as  a  part  of  the  physical  examination  women  on  ad- 
roiseion  should  reoei\'e  gynecological  attention,  and,  if 
found  locally  diseased,  should  be  treated  as  they  would 
be  in  general  practice  if  sane  and  likewise  affected 
with  uti-rtiie  troubles.  Out  of  thirty-four  women  who 
underwent  gj-necological  operations  in  bis  aslyum 
fourteen  recovered  tlwir  reason  promptly  and  some  of 
them  mo.st  unexpectedly,  sewn  were  improved  by  the 
operations,  eight  derived  no  benefit,  and  five  died  sub- 
secpiently. 

Thyroid  Treatment  of  Catalepsy.— Dk.  J.  G. 
Ro»;ers  reported  tlie  results  in  *'  Some  Cases  of 
(.'aulei^sy  under  Thyroid  Treatn»ent.'*  He  mentioned 
the  cardiac  and  other  disagreeable  features  attending 
the  administration  of  the  remedy,  which  he  dit-ined 
powerful  lor  good  or  evil,  and  to  be  accepted  in 
psychiatr)'  as  a  most  valuable  addition  tO  Our  n>ateria 
medica,  judging  itom  the  decided  impvotrement  in  the 
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mental  condition  of  some  of  his  patients,  but  to  be 
employed  with  cautions  disqriininatioo. 
Psycbic  Influence  of  the  Right.— Dr.  A.  B.  Rich- 

At.  i  M'N  rt.^<i  A  p.i|iL  r  on  the  "  Psychic  Influence  of  the 
Night  Season,"  showing  the  general  loosening  of  men- 
tal inhibition  and  the  predominance  of  fear  and  other 
depressing  emotions  at  nigbt,  both  in  sane  and  insane 
persons. 

I)K,  Jnns  B,  Chapix,  of  Philadelphia,  then  lirought 
out  btxati  importaiit  lorensic  poinia  in  a  paper  on 
''Several  Writs  of  Habeas  Coipus  and  What  Became 
of  Tiiem."  He  mentioned  among  otlier  things  of  in- 
tere5«t  that  the  judgeii  of  courts  in  Pennsylvania,  since 
iS'/'i,  in  cicilin^  v»  ith  itisaiu-  jxTsons  seekin;;  n-U-ase 
through  habeas  corpus  pro€«:edings,  based  their  de- 
cisions not  so  much  on  technicalities  of  law  as  on  the 
higher  ground  of  the  medical  welfare  of  the  patienta, 
remanding  them  to  the  hospital  for  further  treatment, 
if  it  appeared  fur  tlieir  bc^t  iiUcreM,  without  regard 
to  the  question  vUieilutr  liKry  were  dangerous  toothers 
in  tlie  legal  sense  of  the  term. 

ITentitis  in  the  Insane.— Uk.  K  X.  Brush  read 
an  excellcDt  clintcaJ  analysis  of  tJic  symptoms  of 
"Four  CaM-s  of  Insanltv  AsiOLiated  with  Peripheral 
Neuritis,*'  which  had  been  under  his  personal  care. 
•Stirte  Care  of  the  Insane. --I)k.  Caki^s  F.  Mac- 
Donald  then  made  a  lengthy  special  plea  for  State 
maintenance  of  the  dependent  insane  in  New  York,  as 
finally  csliililislu-d  witi)  .siith  gri-at  success  by  the  com- 
flussion  in  lunacy  guided  solely  by  humanitarian  views, 
rising  above  political  influence  and  personal  motives, 
promoting  harmony  among  officials  of  hospitals  and 
largely  extending  Uicir  powers,  and  seeking  with  pa- 
tonal  solicitude  nai^lit  but  the  welfare  of  tlie  unfor- 
tunate patients. 

Them  being  neither  assent  nor  dissent  to  tlie  paper, 
2  \ew  York  superintendent  arose  to  apologize  for 
aucJi  ideas  of  tlieir  own  as  lie  and  his  associates  had 
held,  as  ever)  thing  was  now  merged  in  harmony  under 
iJie  ooatrolling  commission. 
JUmien  Si  the  KMCuter  Syvlam  la  Lwuilly. 
f>f?.  Thfo  H.  Kfi  r  fw.r.,  of  New  York  City,  then 
Kid  a  paper  wilii  tiiis  title  (  see  p.  217). 

Deformities  of  the  Hard  Palate.  —  Dr.  Walter 
CHAimmG,  in  a  paper  on  "The  Hard  Palate  in 
Idiots,"  baised  on  a  comparative  study  of  several  hun- 
dred casts  made  by  himself  ai\d  Nclected  from  large 
niinilxrrs  of  school  children  and  idiots,  concluded  tJuU 
definite  generalizations  could  not  yet  be  made  on  this 
subjeo,  and  tiiat  too  much  importance  had  been  at- 
tached to  palatal  deviations  as  stigmata. 

General  Paralysis  in  Sisters — Dr.  Auiusr  H.k  ii, 
of  Mcl<ean  Hospital,  presented  a  report  of  "General 
Pmlysis  in  Two  Sisters,"  aged  eleven  and  sixteen 
yean,  with  teport  of  an  antop^  on  one,  and  gave  a 
detailed  account  of  the  microscopic  lesions  of  the  cere- 
l>ral  rr»rtfx,  hasa!  ganglia,  and  spinnl  cord,  he  having 
tound  extensive  icsion>  of  ribres  and  cells  in  ail  these 
fegMos. 

The  nsaociation  then  adjourned,  to  meet  In  Balti- 
sMue  next  year. 


Practical  Use  of  the  Microscope.  — Dr.  Ohlmachee 
(ilimr  Yi^rk  lid((ii,;.U  J,'!niu\i  \  cnmineiits  on  the  fact 
that  a  large  majority  of  physicians  in  the  United 
States  possess  microscopes  and  are  unable  to  employ 
them  satisfactorily  even  in  their  routine  daily  work. 
This  fact  is  due  to  a  lack  of  familiarity  with  methods 
of  microscopic  laborator}'  work.  This  is  a  reflection 
on  th«  t^'ducjtional  methods  practised  in  medical  col- 
lege laboratories,  especially  since  many  young  and 
enthu-iiastic  men  aw  maifcedly  deficient  in  this  re- 
spect. 


K  CASK  OK  POST-MORTKM  C,+:SARKAX  SFX:- 
TION,  WITH  DELIVERY  OF  A  LIVING 
CHILD. 

Hv  UKNRV  S.  STEAKNS,  M.J).. 

KBW  VORIC, 

visirim;  ciVXKC  i>L<)owT  TO  tWB  CtTY  Koshtal. 

Perhaps  the  conditions  most  commonly  calling  for 
a  post-mortem  Ctesarean  section  arc  the  sudden  death 
of  the  mtitlier  froni  tr.uanatism,  lieniorrhage,  or  e(  latup- 
sia.  And  m  such  cases  the  delivery  of  a  living  child 
is  certainly  the  exception.  This  is  my  reason  for  re- 
penting the  following  case: 

Mrs.  S  ,  aged  twenty-eight  years,  a  priroipara, 

menstruated  last  on  July  4,  181)5.  I  j)  to  the  begin- 
ning of  January  pregnancy  advanced  in  quite  a  nor- 
mal manner,  save  for  a  very  intractable  rooming  nau* 
sea  and  vomiting.  In  November  a  troublesome  cough 
appeared,  but  there  were  no  physical  signs  of  any  con- 
solidation vm  were  any  tubcicle  bacilli  foudd  in  the 
sputum. 

Early  in  January  the  cough  became  more  persistent, 
with  considerable  pain  in  the  larynx  when  swallowing. 
Physical  examination  revealed  many  coarse  and  tine 
mucous  lales  scattered  over  the  eliesi,  witii  a  small 
area  of  consolidation  at  the  right  apex.  Tubercle  l>a- 
cilli  were  now  very  numerous  in  the  sputum.  About 
the  last  of  January  small  round  gray  nodules,  proba- 
bly tuberculou.s,  could  be  distinctly  seen  on  the  epi- 
glottis, with  considerable  (edematous  swelling  of  the 
tissues  around  the  vocal  cords.  Dyspliagia  became 
CKtme,  no  local  treatment  having  anything  more  than 

a  very  temporarv  beneficial  effeft.  This,  combined 
with  the  persistent  \omiting  and  hectic,  caused  rapid 
emaciation.     In  I'ebruary  it  was  determined  that  the 

most  advisable  course  was  to  induce  labor  at  once, 
but  the  procedure  was  not  consented  to  by  the  family 

of  the  patient.  From  this  time  she  gradiially  sank, 
her  iei«jx.-n<turc  ranging  between  99-5  and  102. 5  F. 
Urine  became  more  and  more  scanty,  the  daily  aver- 
age during  the  last  two  weeks  of  her  life  l>eing  eleven 
oonces,  but  containing  no  albumin. 

Labor  began  on  the  rn<)rTii"L'  of  March  ?7th,  and  in 
the  evening,  when  1  saw  her  lor  the  first  time  that  day, 
the  pains  were  very  weak  and  absolutely  ineffectual. 
Puise,  160;  temperature,  101  F.,  and  unconscious 
about  half  of  the  time.  By  midnight,  absolutely  no 
ad\  ance  having  been  made,  and  as  any  effectual  inter- 
ference would  have  certainly  resulted  in  her  immediate 
death,  it  was  determined  to  wait  for  the  patient's  de- 
cease naturally,  and  then,  if  possible,  save  the  child 
through  an  abdominal  incision. 

.\t  v'  *  ^  ''f  she  was  sinking  rapidly,  and  all  pre- 
parations Mere  made  fur  the  section.  Death  occurred 
fifteen  minutes  later,  and  as  soon  as  tiie  family  could 
be  persuaded  to  leave  the  room,  the  incision  was  made 
and  a  Ihringfemale  infant  delivered.  The  time  elaps- 
ing between  the  death  of  the  mother  and  deliver)-  of 
the  child  can,  of  course,  only  be  approximately  stated, 
but  was  certainly  not  more  than  five  minutes. 

When  delivered  th«  child  was  deeply  cyanosed,  but 
began  to  breathe  in  a  minute  or  two  in  response  to  the 
usual  .stiirmlt 

An  interesting  point  wa&  the  action  of  the  filial 
heart,  it  remaining  perfectly  steady  up  to  within  two 
or  three  minutes  of  the  mother's  death,  but  after  that  it 
oould  not  be  detected  even  with  the  stethoscope. 

.At  birth  the  infant  weighed  four  and  one-half 
pounds,  wjjen  one  month  old  five  pounds,  and  at  the 
time  of  writing— May  25th — she  weighs  a  trifle  over 
six  pounds.   During  the  lirst  three  wedcs  she  was  fed 
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on  a  diluted  and  peptonized  milk;  but,  having  consid- 
■erably  more  digestive  disturb.mce  than  seemed  neces- 
saiy  for  even  such  a  puny  hpecimen,  a  change  was 
nwde  then  to  "modified  milk"  from  the  ''Walker- 
Gordon  Laboratory."  This  change  resulted  favorably 
00  its  general  condition,  all  gastric  disturbance  ceas- 
ing very  pnmiptty  «nd  a|»petite  increiMng  mRteriaUy. 

n  Bait  T^tn-WooKm  BnwBr. 


INDL  CKD    AROR  I  IOX,    I  I  RI  ( )RATION  OF 
THK  UTERUS,  WITHOUT  PERITONITIS. 

Bv  ORISSA  W.  GOULD.  M.D.. 

Virt-Umit,  INDIA. 

X)scBMBER  2d,  lo  A.M,  a  Sudra  woman,  aged  about 
^irty-siXt  who  had  walked  fifteen  miles,  came  to  the 
•dtspenaaiy,  exhibiting  what  at  first  sight  appeared  like 
a  anperficial  abdominal  abscess. 

History:  'I'ucntv  d.us  previous  criniinal  abortion 
was  induced,  and  since  that  time  tiic  patient  had  suf- 
-fered  severely  w  ith  pain  and  had  had  attacks  of  fewer, 
,and  for  seveial  days  a  vei^  foul  discharge^ 

Examination:  Fluctuation  over  a  place  die  siie  of 
^  dollar,  surrounded  by  deep  induration,  the  whole  be- 
in  li\'e  inches  in  diameter.  Two  fingers'  breadth  be- 
low the  umbilicus  a  hard  point  was  felt  just  beneath 
'the  integument. 

Bimanually :  The  body  of  the  uterus  reached  nearly 
'to  the  umbilirus,  but  was  not  fully  outlined,  because 
rOf  the  abscess.  11)6  anterior  lip  of  the  cervix  was  en- 
ilatgad  and  resistant.  Pressure  made  over  the  abdo- 
men on  the  hard  point  felt  beneath  the  inlegoment  was 
•conducted  to  the  finjier  on  the  anterior  lip.  Nothing 
■was  felt  in  the  os.  There  was  a  foul  purulent  dis- 
charge. The  temperature  was  normal,  the  pulse 
strong  and  regular. 

Not  being  prepared  for  operative  interference  then, 
I  gave  an  antiseptic  douche,  inserted  an  iodoform 
tampon,  and  put  the  ])atient  to  bed. 

3:30  P.M. —  Temperature,  101,4  Thcwomanhad 
-.aunered  much  pain  since  entering;  her  bowels  had 
moved  twice.  The  hard  point  on  the  abdomen  had 
dis.ippeared,  and  projecting  from  the  OS  was  a  stick  the 
si.r  i,f  a  lar^^e  knittin>;-needle.  This  was  removed 
.without  dirhcultv.    It  measured  eight  inches  in  length. 

December  3<^  A.M.  —  Temperature  normal,  pulse 
r^good.  There  was  a  foul  sanguino-purulent  discharge 
Tfrom  the  opening  in  the  abdomen,  like  the  discharge 
from  the  cervix,  which  was  increased  by  pressure  on 
rthe  abdomen.  Slow  intra-uterine  irrigation,  i  to  50 
icaibolic,  with  hips  elevated,  was  ordered. 

I  !».M. — Chill,  followed  by  temperature  of  103^  F. 
'I'lie  internal  os  was  at  once  dilated,  and  1  removed 
.a  foul  strip  of  clotti  sit  inches  long,  irnjgated  again, 
.and  ordered  quinine  and  stimulants. 

6  p.M.--Temperature,  ioo.a*  F.;  pulse  good.  An- 

rother  irrij^ation. 

Decendu  r  .}ih,  a.m.  —  Temperature  normal.  The 

"body  of  the  uterus  was  much  reilneed  in  si/e,  but  there 
was  still  some  discharge  from  both  cervix  and  abdom- 
inal wan.  I  made  a  small  incision  in  the  latter  and 
put  in  a  short  drainage  tube.    Intra-uterine  douches 

■were  continued  for  two  days,  when  all  discharge  had 
ceased. 

December  8th. — The  patient  was  discharged.  'Ilie 
.-abscess  was  closed  and  the  uterus  was  reduced  to  its 

proper  size. 

This  case  was  interesting  in  many  points,  viz.,  the 
.perforation  of  the  uterus,  the  presence  of  the  stick  in  it 
Tior  so  many  days,  the  abdominal  al»oes»  evidently  in- 
.duoed  by  irritation,  the  speedy  and  complete  recovery 
^without  peritonitis  or  septicaemia. 


REPORT  OF  A  CASE  OF  SYMPHYSEOTOMY. 

By  FORBES  R.  McCRCERV.  M.D„ 
tww  vom. 

iHi.  recent  revival  of  the  operation  of  symphyseotomy 
has  aroused  such  widespread  interest  that  tiie  follow- 
ing case  seems  worthy  of  report : 

Mrs.  &  ^1  sg«d  thirQr,  IVpara.    In  her  first 

labor  the  child  was  lost,  after  a  very  difficult  forceps 
operation.  In  her  second  I  attended  her.  There  was 
a  marked  projection  of  the  promontory  uf  the  sacrum, 
with  a  resulting  internal  conjugate  of  only  three  and 
one-fourth  inches.  After  a  tedious  labor,  i  applied 
forceps  above  the  brim  and  delivered  with  great  diffi- 
culty. The  infant  lived  only  three-quarters  of  an  hour. 
When  she  was  pregnant  for  the  third  time,  I  decided  to 
bring  on  laborat  Ibe  middle  of  the  ninth  month.  This 
was,  however,  unnecessary,  as  the  membranes  ruptured 
two  weeks  or  more  before  term.  Two  days  later  I 
again  applied  forceps  above  the  brim,  and  delivered 
with  moderate  difficulty.  The  child  was  small,  but 
tiirived  and  is  still  living. 

Her  fourth  labor  b^an  with  rupture  of  the  mem- 
branes on  October  19,  1895.  Pains  began  on  the 
aist,  and  continued  stronfj  and  frequent  till  the  after- 
noon of  the  2 id.  The  OS  was  then  one-half  dilated. 
The  head  was  still  above  the  brim.  The  patient  wa» 
becoming  exhausted  and  begging  for  relief.  She  was 
then  seen  in  consultation  by  Dr.  John  A.  McCreery, 
who  agreed  with  me  in  my  proposition  to  divide  the 
symphysis.  The  patient  was  accordingly  etherized 
and  the  operation  begun.  I  made  the  usual  incision 
above  the  pubes,  passed  my  finger  down  behind  the 
symphysis  until  I  felt  the  subpubic  ligament,  and 
divided  it  and  the  other  llganients  by  cutting  from  be- 
low and  behind  upward  and  forward  with  a  blunt- 
pointed  bistoury.  The  urethra  was  held  to  one  side  by 
a  staff.  Very  free  hemorrhage  followed  the  incisions^ 
but  was  controlled  by  pressure.  The  bones  separated 
alxuit  two  inches.  The  child  was  then  delivered  with- 
out difficulty  by  forceps.  It  was  asphyxiated,  but  ulti- 
mately revived  and  is  still  living. 

The  after-treatment  was  troublesome.  I  sutured 
the  upper  part  of  the  woond,  introducing  iodoform 
jiauze    into  the  lower    >  .r  idied  wet  bichloride 

dressing,  and  strapped  the  hips.  Two  days  later  1 
removed  the  drain.  A  considerable  amount  of  fluid 
blood  followed.  The  drain  was  reinserted  superfi- 
cially. The  following  day  it  was  again  removed,  and 
as  the  wound  was  apparently  healing,  there  being  no 
discharge,  I  sealed  it  with  iodoform  gauze  and  collo- 
dion, And  put  on  a  dry  dressing.  On  the  fifth  day  the 
temperature  rose  to  toi°  F.,  and  the  right  labium  was 
uedcmatous.  ( >n  removing  the  collodion  a  large 
amount  of  bUxidv  pus  welled  uj)  from  the  wound.  'I  he 
probe  entered  two  and  one-half  inches.  I  then  in- 
serted a  drainage  tube,  and  irrigated  twice  daily  with 
bichloride  solution.  The  wound  soon  began  to  gran- 
ulate, and  the  temperature  fell  to  normal.  On  the 
ninth  day  I  removed  the  strapping  and  found  that  it 
had  caused  an  ulcer  to  form  over  the  right  ilium.  This 
was  covered  with  boric  acid  and  sterilized  gauze,  and 
the  hips  were  restrapped.  From  that  time  on  the  case 
progressed  favorably.  I  kept  her  in  bed  four  weeks. 
The  sinus  closed  in  about  five  weeks.  A  fortnight 
later  it  reopened  to  a  depth  of  one  inch,  but  soon 
dosed.  Seven  weeks  after  the  operation  there  was  a 
separation  of  about  one-half  inch  at  the  symphysis, 
with  slij^lil  motion.  .She  walked  well.  T  have  not 
examined  her  since,  but  have  fuqucnitly  seen  litr  .ind 
cannot  observe  the  slightest  abnormality  in  her  gait. 
She  says  that  she  has  no  difficulty  whateTcr  in  walk- 
ing. 
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CONSTIPATION  AFTER  CHILDBIRTH,  PRO- 
DUCING SYMPTOMS  OF  PUERPERAL  IN- 
FECTION. 

BY  R.  P.  MYEICi.  M.D.. 
yonatuwi,  m.  i. 

I  DELIVER n>  Mrs.  --  — ,  primipara,  aycd  twcmy-cijjht, 
«ii  January  ist.  It  was  a  natural  labur,  save  that  it  was 
tedious.  On  the  third  day  the  temperature  ro<>e  to 
102  fourth  day  104)^°.  Upon  inquiry  I  found 
she  had  an  operation  froin  the  bowels  daily  before 
deliver}  ,  also  daily  after  the  birth  of  thf  infant.  1  lu- 
locbtal  discharge  was  very  scanty — scarcely  any,  and 
none  after  third  day.  There  had  not  been  the  slightest 
•bemorrhace  during  delivery,  only  a  few  blood  stains. 
It  was  truly  a  dry  labor.  I  used  warm  carbolized 
vaginal  douches  Nvith  no  rt-stilt.  I  then  ordered  copi- 
ous warm  injections  per  rectum,  followed  by  a  large 
<lose  of  salts.  This  resulted  in  an  enormous diichaife 
from  the  bowels.  The  temperature  fell  at  once  to 
normal  and  remained  so  until  the  woman  got  up  well, 
•on  the  twelfth  day  after  ddiveiy. 


TWO  CASES  OF  .\N'  K.NLAROKD  ASiKND- 
ING  PHARYNOEAL  ARTKRY,  SITUATED 
ON  THE  POSTERIOR  WALL  OF  THE 
PHARYNX. 

Bt  S.  HARRISON  CRIPTIN.  M.D.. 

IW  VOIK, 

t-cmiEii  on  DissA^u  op  riii  thkoat  amu  musb  at  bellkvi  k  hdm-ital 
NmcAk  CBuro  s  *TtMiM«i«  MMCMN  PM  INI  tNMMT  Mm  tmm, 

«CTt>Oaat  MMURMBfr  or  HtUVVS  HMMML, 

V  tKY  few  of  these  cases  are  on  record.  ITie  two 
that  I  report  are  the  oaly  cases  that  have  oooie  under 
mf  obaarvatUm  chTfa;  my  throat  expericnoe  off  four- 
teen years  at  the  Hellevue  Hospital  throat  clinic. 

r)r.  J.  W.  Farlow,  of  Itosion,  reported  five  cases  in 
the  Bostari  .\fftiical  and  Surf-iai!  Journitl  o{  March  31, 
1SS7.  Mr.  Sanderson  reported  a  case  in  the  Bridsh 
Metlital  Jvmmal  xA  September  r,  1U7,  and  Mr.  Critt- 
well  B.iber  in  the  same  journal  of  March  t,  18S7. 

The  fact  that  the  pharj'ngeal  artery  may  in  some 
€a!>es  be^s  lar^je  as  tlie  radial  artery  in  the  urist  and 
at  the  same  time  lie  superficially  on 'the  phaiyox,  so 
that  its  pulsations  can  be  plainly  seen  and  counted, 
j^ivcs  an  importance  to  a  rigid  examination  of  the 
pharynx  before  such  an  operation  as  e.xcision  of  the 
tonsils  or  even  an  opening  of  an  ordinary  ([uinsy,  as 
an  injury  to  this  vessel  when  so  situated  and  enlarged 
would  mean  a  copious  hemorrhage  and  anxiety  to  the 
operator,  which  could  have  been  avoided  if  the 
pharynx  hail  been  ihorou^iily  insf>ccted  and  the  point 
borne  in  mind  that  in  some  cases  the  pharyngeal  artery 
receives  the  dignity  of  being  one  of  the  large  medium 
arteries  of  tiie  body. 

Cass  I. — A  woman,  aged  fortA;'-nine,  came  under  my 
observation  one  year  ago,  complaining  of  ditficuliy  in 
swallowinj^.  An  examination  of  the  throat  showed  the 
hard  and  soft  palate  coveud  with  about  a  dozen  cica- 
trioesy  stellate  in  fonn  ana  having  that  peculiar  ap- 
pearance  that  diagnoses  a  past  syphilitic  infection. 
A  small  cicatrix  was  also  sttuate<l  on  the  pli.iryn\, 
showing  a  past  ulcer  now  healed. 

The  large  number  of  these  trademarks  showed  that 
at  some  remote  period  her  throat  had  been  covered 
\-ery  extensively  with  superficial  and  deep  ulcers  of  a 
syphilitic  nature. 

The  history  (.A  the  case  ssas  as  follows:  The  patient 
had  married  at  eighteen  years  of  age,  and  had  had  a 
number  of  miscarriages  and  dead-born  children.  Pains 
in  the  tibia  bones  and  repeated  headaches  were  present. 

From  her  history,  I  would  place  the  primary  inocu- 
lati<jn  at  about  her  first  year  of  marriage.  W  hen  she 
applied  for  treatment  at  my  bands,  in  conjunction 


a 

with  the  numerous  cicatrices,  a  large  pulsating  ttmtor 

uas  \  isihle,  sitnated  on  the  right  side  of  the  phar\nx, 
extending  from  its  extreme  end  to  aluiost  its  median 
line,  in  size  about  the  volume  of  a  lead  pencil.  It 
extended  downward  on  the  pharynx  to  the  distance  of 
an  inch  and  one-half.  It  gave  her  no  trouble  whatso- 
ever. The  (lifTuulty  in  .s\\ allowing  was  due  to  an 
acute  attack  ul  iullicular  iun.'>iilitis.  The  tenderness 
in  her  throat  .subsided  after  the  tonsillitis  was  cured. 

Case  II.— A  woman,  age  forty-five,  German,  applied 
for  treatment  for  a  nasal  catarrh.  An  examination  of 
her  pharynx  showed  a  large  pulsating  vessel  on  the 
left  side  of  the  pharynx  about  a  quarter  of  an  inch  in- 
side the  posterior  pillar  of  the  fauces. 

The  artery  was  about  the  site  of  the  one  I  have  re- 
ported above,  namely,  as  lai^  as  a  lead  pencil.  It 

extended  above  the  margin  of  the  soft  palate  and  as 
far  down  as  I  could  sec  by  depressing  the  tongue  with 
the  spatula.  This  abnormal  oonditioo  of  the  Slteiy 
gave  rise  to  no  symptoms. 

It  is  an  interesting  fact  that  all  the  cases  of  an  en- 
larped  ascending  pharyngeal  artery  reported,  occurred 
in  females  and  nui  one,  so  far,  has  been  reported  in  a 
male  subject.  Out  of  the  five  cases  Farlow  reported, 
the  artery  was  00  both  sides  in  two  cases. 

in  Wkvr  FoMV-Firm  Snwcr. 


.\N  EMERGENCY— OBSTETRIC.\L  AND  EPIS- 
TOLARY  (INVERSIO  UTERI). 

Bv  II.  S.  KILBOURKE,  M.D., 

rr.  CUIK,  THL 
■TTCMkM  f.  %.  «mV. 

In*  the  vicinity  of  this  frontier  station  is  a  camp  of 
.Seminole  negroes,  once  residents  of  the  opposite  side 
of  the  Rio  (irande,  whither  ihey  had  fled  soon  after 
the  removal  from  Florida  to  the  Indian  Territory  of 
the  Indians  who  held  them  in  slavery.  Of  late  years 
they  have  been  drifting  back  toward  their  native  soil. 
I'hc  public  .schools  of  this  State  are  open  to  their 
children.  Their  familiarity  uitli  the  country  along 
the  border  has  led  to  the  employment  of  some  of  them 
as  sooots  in  the  military  service,  in  which  some  of 
them  have  gained  distinction.  Their  language  is  a 
curious  patois  of  Spanish,  English,  and  the  Seminole 
dialect,  in  various  degrees  of  admi.xture.  F.arly  one 
morning  recently  the  following  note  was  handed  me 
by  a  breathless  negro  boy: 

"  Dr  please  come  dovMi  here  my  wife  had  a  birth  to 
a  kidd  this  moing  an  hir  vvourn  all  come  out  please 

come  an  see  if  you  come 

"  Brothix  foHW  Durmt" 

I  lost  no  time  in  responding  to  so  moving  an  ap- 
jjeal.  On  reaching  the  cabin  I  found  a  young  colored 
woman,  primipara,  who  ju>t  l>efore  daylight,  without 
assistance  of  any  kind,  ailter  a  quick  labor  of  one  and 
one-half  hours,  had  delivwed  herself  of  the  "kidd** 
lying  beside  her.  "Hir  woum  all  come  out"  I  found 
extended  between  the  thighs.  The  inversion  was  not 
quite  complete  and  heinorriiage  had  ceased.  The 
prolapsed  organ  was  replaced  without  an  an».sthetic 
and  without  much  difficulty.  It  went  back  to  its  place 
with  something  of  a  snap,  like  the  return  of  a  dislo- 
cated humerus  to  its  socket.  The  child  and  placenta 
had  been  shot  out,  1  was  tokl,  «  uh  similar  suddenness. 

"  Chiarle"  had  been  sent  on  a  mission  to  a  minister- 
ing neighbor  and  I  left  the  patient  in  her  bands,  widi- 
ovit  pain  or  threatening  symptom  In  the  evening 
"  Brother  John  dennil"  rode  in  with  the  foilowrng  note: 

"Doctor  yo  told  me  if  tiu-  thing  was  most  all  right 
she  had  her  causes  right  after  i  left.    Do  yo  think 
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that  bhc  will  nead  that  sereange  and  she  left  widi  a 
gripem  like  a  rinaing  off  at  the  blatter" 

I  judged  that  "  the  thing  was  most  all  right"  and  sent 
.  the  necess.iry  iii->tnictious  in  rcj^arci  to  the  u>e  of  tlic 
"sereangc.!'    Her  "causes'*  have  continued  to  pro- 
grens  favorably  and  the  "gripem"  wa«  no  ivorse  titan 
is  oommon.   The  iccovery  promises  to  be  complete. 


REPORT  OF  THREE  CASES  OF  PHTHISIS 
PULMONALIS  FOLLOWING  SCALD  OF 
THE  CHEST. 

By  J.  N.  n.\U.,  M.U., 

OBNVBir,  C"L., 

ranrtKKife  or  TNWMfMmcs  Axn  <.t  iMC%L  m«MC|hb,  incnuiHiTV  or 

In  the  past  three  years  I  have  treated  ihn.e  case^  of 
pulmonar}-  consumption  in  which  the  trouble  oiijLji- 
nated  upon  that  side  of  the  chest  which  had  in  in- 
fancy been  severely  scalded,  as  evidenced  in  each  case 
by  an  extensive  cicatrix.  In  each  instance  there  w.is 
contraction  ui  the  hide  of  tl»c  chest  upon  which  the 
scar  was  found.  It  seems  rea^on.iblt-  to  suppose  that 
this  contraction,  by  interfering  with  the  normal  lung 
movements,  may  have  at  least  determined  the  develop- 
mtnt  of  the  tlisc.i'so  u\Xin  this  side  of  the  rhest,  und 
poh-.thl)  \vli«;n,  without  this  element  ot  danger,  the  pa- 
tient might  have  successfully  resisted  the  exposure  to 
tuberculosis.  ' 

Cask  I. — A.  B  ,  twenty-four  years  of  age,  prin- 
ter, single,  a  dispensary  patient.  He  had  worked  in  a 
Chicago  printing-othcc,  but  in  the  spring  of  1893.  de- 
veloping cough  and  loss  of  weight,  he  consulted  a 
physician,  who  told  him  that  he  had  consumption  and 
advised  a  change  of  tesidence  to  Colorado.  I  treated 
biiii  during  the  summer  and  fall  of  tint  year,  .md  re- 
ported his  case  in  the  i)eccnilKT  mimix-r  of  the  C'oJu- 
r/f,ftt  Climnloldiiiit  of  \%^\  .t>  otu>  of  arrested  phthisis, 
not  mentioning  the  fact  that  he  had  maritcd  conttac- 
tion  of  the  right  chest  as  a  result  of  a  scald  in  infoncv. 
I  did  not  at  that  time  fully  realize  the  possible  con- 
nection with  liis  che>t  disease.  When  I  first  saw  hiui 
he  presented  dulnt-ss,  bronchia!  respiration,  and  abun- 
dant fine  riles  over  the  rtfht  chest  above  the  fourth 
rib,  front  and  back.  Bv  December  he  trndicganied 
eightn-n  poutids  of  his  lost  weight,  thus  bringing;  it  up 
to  the  aomtal,  while  cough  and  all  other  symptoms 
had  disappeared.  The  dulncss  and  bronchial  respi- 
ration, of  course,  remaioed  in  his  right  chest  He  in< 
sistedon  returning  to  Chicago,  but  came  bade  in  three 
months,  worse  off  than  when  first  SLt-n.  He  \v  is  ;;ia<!- 
u.illy  regaining  the  lost  ground  when  1  lost  hi^^ht  of 
him. 

Cask  II. — L.  G  ^  American,  machinist,  single, 

from  New  Yorlc.    Hisinodier's  brotberdied  of  phthisis 

and  a  \oun;^ei  hrothi  r  ii.is  now  sDine  serious  ctiest 
di.sease,  apparently  of  ihc  same  nature.  When  two 
years  of  age  the  patient  was  severely  scalded  over  the 
left  chest,  an  extensive  cicatri.x  and  some  contractioa 
of  the  side  remaining.  He  states  that  he  had  a  plea- 
risy  eighteen  months  ago,  but  .ifiparently,  from  his 
story,  without  cHusion.  During  the  past  few  months 
he  has  fallen  in  weight  from  one  hundred  and  fifty 
pounds  to  one  hundred  and  thiny-two,  and  has  devel- 
oped coti'^h.  ni^ht  sweats,  e.xpectoralion,  and  dyspntra 
11)1)11  exeition.  fie  h.is  m.iiked  didne^s  and  broncho- 
pltony  in  the  upper  half  of  the  left  chest,  and  abundant 
flfioist  rftles  in  the  region  of  the  second  rib.  Stmilar 
siciis.  but  much  less  marked,  arc  found  o\cr  the  re- 
iii.under  of  the  left  lung,  and  respiration  is  much  di- 
iiiinished.  The  heart  is  displaced  one  inch  and  a  half 
to  the  left,  and  its  area  of  dulness  increased  by  the  re- 
traction e<  the  left  Img.  The  p«tient  tas  iwkfed 
upon  a  lanoh  bete  for  1^  past  nre  nontks,  and,  al- 


though he  has  gained  sixteen  pounds,  still  coughs  oon> 

sidc-rably  and  has  nearly  as  much  expectoration  as 
upon  arrival.  The  only  change  in  the  clicbt  ii};n:>  con- 
sists in  a  lessened  abundance  of  the  moist  rdles. 

Cask  1 1 1. — S.  T  ,  forty -one  years  of  age,  dentist, 

mairied,  American,  recently  from  Connecticut.  He 
states  that  his  family  was  considered  scrofulous,  but 
there  huvc  been  no  ca.ses  of  consumption  to  hi.s  knowl- 
edge. He  nearly  lost  iiis  life  when  two  years  of  age 
from  a  scald  of  the  rigJit  chest,  caused  by  his  pulling 
a  vessel  of  hot  water  over  on  to  himself.  A  laige  and 
markedly  roup;hened  and  contracted  cicatrix  remains 
over  the  second,  third,  and  fourtli  rib.s,  with  moderate 
contraction  of  the  chest  upon  tins  side.  He  has  been 
failing  for  three  or  four  years,  and  has  complained  for 
some  two  37eara  of  cough,  expectoration,  dyspnoea,  loss 

of  ucipht,  and  debility,  not  materially  benefited  In  his 
residence  for  the  past  eleven  jnoiilhs  in  Colorado,. 
I  herc  are  dulncss,  bronchophony,  and  abundant  moisC 
rales  above  the  fourth  rib,  front  and  back,  upon  the 
right  side,  and  very  slight  dulness  with  a  few  noist 
rales  over  the  left  chest  near  the  sternal  end  of  the 
cl.lv  ick'.  riiere  seems  to  be  no  reason  to  doubt  that 
the  trouble  originated  upon  the  side  where  it  is  now 
so  extensive.  His  urine  has  a  speci6c  ^vity  of 
T.o>4,  one-fifth  by  volume  of  albumin  by  the  heat  test, 
and  .ibtindant  granular  and  fatty  casts  andfat^epi* 
theli  il  cells.    He  is  gradually  failing. 

The  report  of  these  cases  must  enforce,  I  believe, 
the  fact,  long  recognised,  that  it  is  the  lung  which  is 
prevented  from  expanding  to  the  fullest  extent  which 
offers  ^  harbor  to  the  bacillus  tuberculosis.  It  is  im- 
perative, in  my  opinion,  in  the  treatment  of  scalds  of 
the  chest  involving  contraction,  if  we  would  avoid  the 
pave  dar\ger  of  phthisis,  to  aiiopt  the  same  precau- 
tions as  regards  diet,  exercise,  residence,  occupation, 
and  all  other  factors  entering  into  the  etiology  of 
phthisis,  that  we  now  do  in  the  treatment  of  other  con- 
ditions involving  limitation  of  expansion  of  die  lung. 
In  view  of  the  Img  interval  in  esMcfa  case  between  the 
receipt  of  the  scald  and  the  development  of  Ae  dis- 
ease, it  seems  scarcely  possiljle  that  anv  other  factor 
than  the  contraaion,  so  markedly  developed  after  in- 
juries of  this  natoie,  could  have  been  operative^ 


CONGKXITAL  .ABSKNCK   OK   THF.  UTKRUS, 
FALLOFI.\N  TUBKS,  .\N0  OV.\RIES. 

Bv  \V.  HARPUR  SLOAN.  M.U.. 

rHILABIUHIH,  I'A. 

C  .  D  — ,  af;ed  twenty -four,  died  after  a  protracted 
illness,  which  was  of  such  a  complicated  nature  that 
a  diagnosis  was  not  arrived  at,  attbongh  the  MSt 

promioent  symptoms  pointed  very  strongly  to  perito- 
nitis with  marked  cerebral  involvement. 

The  patient  was  small  (jf  stature  1  f  lii'-  brunc-tte 
type,  well  nourished,  and  ileshy.  Her  appetite  was 
always  votacions.  She  was  subject  to  periods  of  ob* 
consciousness,  that  would  last  from  ten  to  twenty  min- 
utes at  a  time,  and  after  being  revived  from  one  of 
the.se  atta<  ks  she  ai>ix-ared  e\ceedinf;l\'  Inif^ht.  and  w  as 
invariably  hungry  and  would  eat  a  hearty  meal  with  a 
ravenous  ap|x:tite. 

Her  family  history  was  good,  mother  and  father  both 
living  and  well.  She  had  one  brother,  who  enjovcd 
flood  health.  The  patient  herself  had  none  of  the 
usual  diseases  of  childhood.  She  was  blind  from 
birth,  although  her  other  faculties  were  good.  She 

had  never  menstruated  in  her  life. 

I'ost -mortem  llxteriially  the  body  ])res<-nted  notliing 
worthv  of  note,  e.vcept  a  poorly  develojied  condition  of 
the  breasts,  with  an  entire  at>Mnce  of  the  niroles ;  the 
SROib  was  well  irarfced  dn  each  breast  The  snen» 
veneris  was  totaUy  dev<rid  of  haic 
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The  brain  was  congested,  especially  the  right  lobe, 
with  marked  meningeal  engosfement;  the  dura  mater 
was  also  much  congested. 

The  right  lung  was  in  a  normal  condition;  the  left 
One  much  conj;c>>tctl. 

The  heart  was  nornial,  except  lljat  it  was  slightly 
displaced  to  the  right 

The  stomach  was  dilated  and  contained  food  partly 
digested. 

The  liver  was  markedly  liy[xran)ic,  containing  large 
masses  of  a  cheesy  substance  throughout,  while  the 
capsule  of  Gliaaon  was  drawn  extremely  tight  over  the 
wlwle  organ. 

The  qilecn  was  normal,  as  were  also  the  kidneys 
and  bladder,  tlw  latter  containing  a  large  quantity  of 
acid  urine. 

The  most  interesting  find  was  that  there  was  an 
entire  absence  of  the  uterus,  Fallopian  tuboi,  and 
ovaries,  there  being  no  evidence  of  their  existence 

even  in  an  iniinaiurc  state.  The  vagina  had  a  normal 
exiernal  opening;  the  clitoris  and  labia  majora  and 
minora  were  normal,  as  were  also  the  meatus  urinarius, 
vestibule,  and  hymen.  The  vagina  ended  in  a  cul- 
de-^ac  with  no  farther  extension  or  development 


CYCLOPIA. 

Bv  K.   H.  ALLEN.  M.D., 
9r«rui,  iinii. 

The  mother  of  the  monster  here  described  i'^  :i  Fin- 
lander,  who  has  always  enjoyed  guod  health  and  has 
hatl  three  other  healthy  children.  The  '"freak"  was  a 
girl  baby,  born  at  seven  months.  She  weighed  at 
birth  live  pounds  eight  ounces,  and  was  well  developed 


■^ith  the  exception  of  the  face.  Here  the  nasal  bone 
.leenied  to  be  wanting,  while  the  orbits  were  fused  to- 
gether, making  one  large,  four-cornered,  staring  eye 
about  the  centre  of  the  face,  with  a  fleshy  teat  over  it^ 
probably  representing  the  soft  parta  w4iich should  June 
gone  to  form  the  nose.  The  child  lived  for  about  half 
an  hour  after  birth. 


To  Preserve  Rubber  InBtruments. — It  has  been 

recommended  {7.eits(hrift  f.  Krankfnf>fl.,  April,  1896) 
that  rubber  instruments  In;  kept  in  a  three-per  cent, 
solution  of  cartiolic  acid.  Should  they  not  be  used 
frequendy  thejr  should  be  xemoved  and  stretched  oc- 
casjonally. 
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Pulmonary  Tubercttloaia,— 

H  I'olasiii  iodidi  ,,,  gr.  xi\'. 

loili  pur  gr.  XV. 

Sodii  t  hloritli   3  iss. 

Aqu.-e  dc^i .   O  ij. 

>L  ti.  Take  three  i^r  foi;r  i.it .:t  sjNmi)fi]ls  in  n  k'-'*"*  of  milk 
tbrae  to  six  timet  claily. 

—  RtNzi,  y<Jttr.  ,U  Mid.  de  Bordeaux. 

Tinea  Faveaa.— Dr.  Khrenitchek  {Semaine  Attdi- 
cale,  1896,  No.  8)  recommends  washing  the  scalp  with 
tincture  of  grixn  soap  and  shaving  the  afTecled  area. 
Then  the  following  mixture  should  be  applied.  If 
the  hair  grows  rapidly  the  shaving  may  be  repeated 
every  two  or  three  days. 

If  .\cidi  carbolici, 

Kalsami  pcniviuil  U  3  ills. 

retrolei, 

Glyccrial  U  {llj. 

Local  Anaesthesia. — 

It  (.  hloroform   10  parts. 

Klher   15 

Menthol   i  part. 

The  anssdiesia  resulting  from  this  application  lasts 
about  five  minutes.— Lb  Gbkamt  and  £.  Pinuti. 

Acute  Coryxa.— 

It  Zinci  plioapUdi   gr.  \-itas. 

Extracti  belladonna!  gr.  vi. 

M.  fiaat  piluije  No.  xl.  S.  One  twic  edailjr,  after  each  meal. 

In  case  of  general  impairment  of  nutrition  one  grain 
of  arsenious  acid  may  be  added  to  the  foregoing  pre- 
scription.—<^  JKrMmh.  de  MM,  et  de  CAir.,  No.  42. 

Dry  BciMBa  with  Pruxltiia«— 

1(  Menthol   yrr.  xx.\. 

Rcsorcin  gr.  xv. 

Sulph.  prccip   J  iiai. 

Zinci  oxidi  3  ilia. 

Vawiias  lU 

Ft.  lugmat. 

— Thibierck,  MtdUmt  Timet  and  Bo^ital  Geuette, 
Spasmedic  Attkauu — 

K  Tine,  lobelia  tB^ame  xr. 

Kpts.  setberis  ni  xx. 

Tine,  eliloral.  comp   ni  v. 

Aqtue  camphone  ad  |i. 

M.   S.  To  be  taken  when  bieatMiig  Is  diflkuh. 

Sick  Headache. — 

H  .Sparteine  sulphate.  aoa      (  )^  gr.) 

Cfaffeine  0.1  pn.  (ij^  gr.) 

Antipjrrin  a$  na.  {1%  gr.) 

Taken  at  intervals  of  two  hour-s  until  Ibiir  have  iMea  taken, 
even  ihottKb  the  paia  bus  disappeared. 

-  .Xkit^.man,  JWsse  Mtdicale. 

Strtngolated  Hernia.— After  several  days  of  futile 
efforts  at  reduction  the  patient  was  placed  upon  the 

back  with  the  hips  raised  and  the  lejjs  lle.xed.  .\t  i:iter- 
vals  of  ten  minutes  two  tea»poonf ub of  sulphuric  ether 
were  poured  over  the  tumor  and  strangulated  parts. 
The  surrounding  skin  was  protected  by  vaseline. 
Slight  efforts  at  reduction  were  made  at  first;  the 
luini)r  gradually  diminislicd  beneath  the  hand  on  mak- 
ing gentle  pressure  and  at  the  end  of  half  an  hour  had 
completely  disappeared. — Friedlanoeb,  WimermA 
Woch. 
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Salol  in  VaseUne,  its  besi  .solvent,  loutid  by  Dr. 
Colombini  (^Riforma  MedUa)  to  possess  a  local  action 
in  contact  wittk  alkaline  Huids  or  living  tissues  which 
is  far  superior  to  that  of  the  salicylic  acid  and  phenol 
into  whicli  it  is  tleromposed,  the  usual  irritant  prop- 
erties of  tlicst:  .substances  being  lost.  The  skin  and 
inflamed  surfaces  are  found  not  to  be  irritated  and 
ulcerations  heal  without  pain  or  local  reaction. 

Prostatics  may  be  benefited,  Dr.  Bazy  thinks  {Prtsse 
Mt'dieale,  Februar>'  29.  i8g6),  by  thyroid  medication. 
He  asks  if  tht  rc  is  not  some  relationship  between  the 
thyroid  body  and  the  prostate.  The  eflFccts  observed 
by  him  would  lead  him  to  believe  that  a  study  of  the 
4^M8tion  in  old  men  might  have  good  results. 

Nettralgias — 

It  Menthol, 

GuaiiLOl  « .ii    I  fia. 

Alcohol  abs  18 

M.     S.  AppU    (inc  ><r.i>:hni   I.x  .ilty  tvrO  or  thltC  timCS  IB 
IwcDty-foar  hours  and  co\'cr  with  cotton. 

— Sabbatami. 

Thyroidin  is  the  name  by  whicli  Wcmicrhen  has 
designated  an  amorphous  substance  which  he  believes 
to  be  the  active  principle  of  the  thyroid  gland  and 
which  he  extracts  from  it  in  the  following  manner.  The 
thyroid  pulp  is  left  for  twenty-four  hours  in  contact 
with  twice  its  \\Light  of  glvcerin.  This  is  pressed 
and  filtered  through  absorbent  cotton.  Absolute  al- 
cohol is  added  to  the  filtered  liquid,  whidi  precipitates 
the  thyroidin. 

Thyroproteid  is  a  substance  extracted  from  tbe 

glands  by  Notkinc.  who  believes  it  to  be  the  determin- 
ing cause  ot  nn  xcfileina  liy  accuinulalinj^  in  the  blood. 
The  true  product  of  the  gland  he  thinks  is  a  soluble 
ferment  which  neutralizes  the  thyroproteid,  transform- 
ing it  into  thyroidin.  This  neutralization  takes  place 
in  the  circulation. — Vvon,  Arch,  de  Neurel.,  March, 
1S96. 

Poisoning  hv  tri'i]i,il  in  daily  dnse  of  ime  and  a  half 
grains  for  a  period  of  thirty-six  days  has  been  reported 
by  Hecker.  The  patient  showed  extreme  intellectual 
and  physical  signs  of  paralytic  dementia.  Suppres- 
sion of  the  drug  caused  the  alarming  symptoms  to 
disappear. — Arek.  de  Nnm/^  November  3, 1896. 

Syphilitic  Neuritis  of  the  secondary  period,  prob- 
ably due  to  an  embryonal  infiltration  of  connective 
tissue  and  leading  to  desiniction  of  nerve  fibres,  is 

b<  neficed  by  the  daily  injection  of  a  cubic  centimetre 

of  the  following  solution: 

1^  lka.M.atc  uf  un:icury   0.3S  cgm. 

I'urc  chloride  of  sodimn. 

Chlorohvdrate  of  cocaine  U  ao6cgiii. 

(         Distilled  water   y>gm. 

^  — Champenikr. 

Syphilis  of  the  Cord. — In  this  infrequent  affeciion 
most  active  measures  are  requisite.  Vesication  the 
whole  length  of  the  vertebral  column,  followed  by  a 
dressing  ol  BMicnrial  cdntment,  has  produced  most 
marked  improvement. — MAtmuc. 

Iodides  Other  than  That  of  Potassium,  in  the 
Treatment  of  Syphilis. — Dr.  Brtzuet  draws  the  fol- 
lowing conclusions:  i.  All  the  iodides  have  anti- 
syphilitic  properties  2.  Iodide  of  potassium  is  usu- 
ally the  most  active;  itxlide  of  rubidium,  often  better 
tolerated,  seems  to  be  almost  its  equal.  3.  W  hen 
iodide  of  potassium  is  not  well  borne  there  need  be 
no  hesitation  in  having  recourse  to  Iodide  of  sodinm, 
which  often  acts  well.  4.  Iodide  of  strontium  h^s  no 
advantage  over  others.  5.  Iodide  of  ammonium 
sbottld  be  reserved  for  certain  cases  of  giave  syphilis 


if  the  potassium  salt  disagrees  or  is  not  active;  it 
seems  esixjeially  useful  in  tertiary  eruptions.  6. 
Iodides*  ol  lithium  and  calcium  act  more  slowly  and 
less  sorely  than  those  mentioned.   7.  To  secure  an 

effect  equal  or  at  least  comparable  to  (hat  which  iodide 
of  potussiuiii  gives,  all  other  iodides  must  be  pre- 
scribed in  the  same  doses  —Jourmi/  des  Jfa/,  Citi,  et 
Syph.f  p.  87,  February,  1896. 

VigiBltlaf  in  Pngnucy.— 

9  Dthilcd aitnlwdnjcUofic  acid   Slat. 

Spiiit  of  kaeii   3i. 

SbBplefl)mip   {If. 

M.  Give  am  teaspoonfdl  in  a  wineglaw  of  ice  water  tlnte 
dmeaadqr. 

—  Bu  ffalo  Medital  and  Surgical  Jourtial, 

Round  Worm  {AscarU  Lumirkndes). — 

Q.  Ft.  »t.  spigeiia:   3a. 

l\.  cKt  i^eniui^......   3iri. 

OJei  .anisi   m  V. 

Olei  C:iri   m  V. 

M.  S.  For  a  child  of  two  years  half  a  (easpoonful  two  or 
three  tiflMS  daily  i  tor  diHd  fram  four  to  tm  rms  a  ttafpooafal. 


LiZfttlTt  tat  QiildftB. — 

9  BicariMNHtaef 


— C.  W.  ToWMSUfO. 


  I  Hi- 

  lij. 

Sulphate  of  sodium   |  {. 

Oil  of  |)e)ipeimint   gtt.  zx. 

Half  ?o  one  tr3«p^"f"'  before  breakfast. 

— Journal  de  Mid.  de  Paris,  March  8,  1896. 
Corns.— 

i)  Acid,  salicylici.  ZT-  x*a> 

Ex.  cannabia hid.  x. 

Coilodii   3iv. 

M.  Paint  Ml  corasoiKbt  and  momiag  for  aeveni  days. 


— Stklwaoon,  Medical  Warld^Jufy,  jtS^d, 
Dloaratloiu  in  OongnlMMl  Ophthalmia — 

9  K^rin.L'  ^iilpli  ((r.  i. 

Cocain.  muriat  gr.  ». 

Aq.  ticM  1 1. 

M.    8.  I  wo  drops  as  directed,  , 

— De  SCHWBINITZ. 


Acetanilid. — Dr.  Wimble  {Pittsburg  Med un/  A'et'uw, 
'  May,  1896)  says  he  concurs  with  what  Dr.  Mortoti^ 
prolesaor  of  suigenr  in  the  Philadelphia  Polyclinic, 
has  said,  namely:  "I  have  employed  acetanilid  locally 
in  a  larf^e  numlier  of  surgical  affections,  with  results 
so  surprising  in  some  respects  as  to  make  it  difficult 
to  restrain  enthusiasm  in  commenting  Upon  the  atiti' 
septic  properties  of  the  dnig." 

Konig-Maas  Method  of  Resuscitation  from  Ap- 
parent Death  by  Chloroform — Dr.  Ludham-G reen 
{Sirmingham  Mcdtai/  Kn  ietf  )  says  the  efficacy  of  this 
method  lies  in  its  direct  action  on  the  heart  It  re- 
stores both  respiration  and  circulation.  If,  on  a  fresh 
cadaver,  the  precordium  be  quickly  and  forcibly  com- 
pressed, a  distinct  impulse  wave  in  the  c.irotid  arteries 
is  easily  detected,  and  the  pupils  will  contract  as  the 
bl(>od  fills  the  capillaries  of  the  iris.  The  authors 
direct  that  the  operator  should  stand  on  the  left  side 
of  the  patient  and  face  him,  placinc:  the  ball  of  the 
thumb  of  the  open  tight  hand  upon  the  patient's  cheat 
at  a  point  between  the  apex  bleat  and  the  sternum. 
The  thoracic  wall  should  then  be  repeatedly  pressed 
in  with  quick,  strong  movements,  at  the  rate  of  from 
thir^  to  one  hondr^  and  twenty  times  per : 
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©orrcsponilcncc. 

OUR  LONDON  LETTKR. 

(  KtTxn  our  Spccul  Corm|xi«<lcnl. ) 

A    WEEK    OP  CONGRESSES — LIVERPOOt,  OMiSGOW, 
CARUSLI^PHARIIACEtrnCAL  CONrClteNCB — FVBLU 

HEALTH  AND  SMUKE  PREVENTinX  riFKFCTIVF.  >ir,lt  1 
UF  SCHOOL  CUILDRKN — IN'QUIKY    IMU  til  ii  i  ilALMlA 

— VATCk  rAMINB. 

1  Ht  Miason  of  congresses  is  upon  us — some  irrever- 
ently call  it  the  "silly  season."  Three  meetings  con- 
oiunntly  should  satisfy  the  appetite  for  this  form  of 
enteitalnment  It  }s  a  radier"far  crypto  Glasgow, 
and  to  include  Liverpool  and  Carlisle  rfi  route  is  to<i 
fatiguing  a  preparation  for  letter  ^vriting.  Vou  iiave 
your  own  reporters  at  Carlisle,  so  I  may  give  the  go- 
by to  the  piooeedings  of  the  British  MedicU  Associa* 
tim  and  refer  your  readers  to  the  reports  of  the  sever- 
al sections  which  you  print.  The  same  day  that  this 
began  —  Tuesday  —  the  Pharmaceutical  Conference 
opened  at  Liverpool,  when  Mr.  Martindale,  the  author 
of  the  "  Extra  Pharmacopoeia,"  delivered  the  presiden- 
tial address.    He  passed  in  review  many  of  the 

chanjjes  he  has  witnessed  in  his  quarter  of  a  century's 
experience.  1'he  new  medicaments  iruroUuced  in  that 
psriod  are  numcfoua  and  of  the  highest  importance. 
It  was  natural  for  so  eminent  a  pharmaceutical  chem- 
ist to  dwell  upon  them.  Many  of  the  older  drugs  are 
now  produced  by  much  improved  processes  in  a  purer 
condition  and  yet  at  a  lower  price.  On  all  these 
points  and  many  others  Mr.  Martindale  di.scoursed  out 
of  tlie  fulness  of  his  knowledge  in  a  pleasant  enoi^h 
mmner.  When  he  came,  however,  to  condemn  in  in- 
d'^'iiant  phrases  tin-  Royal  College  of  Physicians  for 
leaving  pharmacology  out  of  the  subjects  for  a  sepa- 
rate euminatlon*  I  thought  he  was  going  beyond  his 
prnvince  and  was  only  echoing  the  discontent  of  the 
piQlesttng  professors  of  pharmacology.  To  pretend 
that  those  who  haw  not  passed  a  separate  examination 
in  ptiannacology  will  be  unable  to  prescribe  any  but 
the  simplest  remedies  is  manifestly  ahsurdf  and  I 
wonder  Mr.  Martindale  should  venture  on  such  a  pi<e« 
diction.  Were  men  afraid  to  prescribe  before  the  re- 
cent efforc  to  alter  the  nieanin>^  of  the  word  pharmacol- 
cgyf  Are  they  not  now  injecting  organic  fluids,  about 
which  even  Mr.  Martindale  himself  knows  but  little? 
He  was  more  at  home  in  advocating  the  metric  weights 
and  measures,  which  are  to  be  introduced  into  the  new 
pharmacoputria  as  an  alternative  to  the  old  system. 

At  Glasgow  the  Public  Health  Congress  has  had  a 
discussion  on  the  smoke  nuisance,  and  the  following 
leaolntion  A^ns  passed:  "  That  as  the  tnfonnation  put 
before  this  congress  shows  that  the  undue  emission  of 
smoke  from  the  chitniieys  of  mills,  factories,  and  ho- 
tels can  be  prevented  by  careful  tiring  or  mechanical 
Stokers,  and  without  cmsing  extra  expenditure  to  the 
owners,  it  is  desirable  that  the  local  authorities  should 
enforce  the  smoke-prevention  clauses  in  their  local 
.icts  or  in  the  general  acts  more  stringently  than  they 
have  hitherto  done."  A  gentleman  from  London  gave 
die  metropolis  an  excellent  character  in  this  respect; 
wen  went  so  far  as  to  say  that  though  there  were  five 
millions  of  people  in  London,  they  would  not  have 
r,  {'roni  furnaces,  i^erhajis,  Uut  however  much 

clearer  the  air  in  London  may  be  than  that  in  Glas- 
gow, I  could  not  admit  it  to  be  comparable  with  many 
smaller  cities.  The  gentleman  from  London  felt,  no 
doubt,  the  depression  of  the  still  murkier  Glasgow, 

Mr.  Brudenell  Carter  has  made  a  report  to  the  edu- 
cation department  on  the  eyesight  of  school  children 
in  London.  He  finds  only  39.15  per  cent,  possess 


normal  vision.  Slight  bypenoetropia  is  the  most  com- 
mon defect,  but  is  seldom  solRcient  to  require  glasses. 

Myopia  is  not  frcqncnt  and  is  lc?s  hoth  in  number  and 
degree  among  giris,  who  have  sewing  as  well  as  les- 
sons to  do,  than  among  boys.  Hence,  Mr.  Carter  con- 
cludes it  does  not  depend  on  defective  lighting  of  thC' 
rooms  or  other  school  cause.  He  was  struck  by  the 
large  projxirtion  of  subnormal  vision,  and  suggests  as  a 
caus<j  that  towu  children  have  not  the  opportunity  of 
cultivating  the  sight  by  looking  at  distant  prospects. 
The  eyes  kA  eighty-one  hundred  and  twenty-five  chil- 
dren were  examined  for  the  purpose  of  this  report. 

A  more  important  question  respecting  the  eyes  of 
school  children  is  the  prevalence  of  ophthalmia,  and 
the  local  government  board  has  entrusted  an  inquiry 
on  this  subject  to  Dr.  Sydney  Stephenson,  who  pos> 
sesses  special  qiulificBtlons  for  tihis  task.  He  wilT 
ha\e  authority  to  inquire  into  the  Contlition  of  every 
cikild  in  London  chargeable  to  the  poor  law.  This- 
will  be  a  laborious  undertaking,  involving  inspection, 
of  some  twenty  thousand  children,  but  Dr.  StefriienaoD 
has  already  had  great  expo-ienoe  in  ophthalmia  and  is. 

just  the  man  for  the  work. 

The  water  famine  in  parts  of  London  is  exciting 
oonaiderable  fear  as  to  its  effects  on  the  public  healdi. 


pledical  Itetns. 


Contagioiit  Ptowum  Weekly  Statcmmit^Report 
of  cases  and  doiths  from  cotitagMius  diseaan  repmted 

to  the  Sanitary  Bureau,  Tlealth  DqiUtment,  for  ttw 
week  ending  August  8,  1896: 


Tuberculosis.  

Typhoid  (ever  

Scarlet  (ever  

f'crfbrQ-<spiBat  oMaiagitis.. 

.Measles     .  .,.,...ia,....i 


Diphtheria  ,  j  149 

SmslUpoK..   O 


Treatment  of  SQrM.— The  following  treatment  is. 
su^sted  for  this  troublesome  condition:  Locally,  as- 
soon  as  the  evidence  of  a  stye  is  apj>earing,  an  at- 
temjit  may  ix-  made  to  abort  it  by  cauterizing  the  spot 
w  ith  the  fine  point  of  a  galvano-  or  thermo-cautery.. 
in  other  instances,  if  it  cannot  be  aborted  it  is  best  to- 
aid  the  maturation  of  the  boil  by  providing  warmth' 
and  moisture,  and  evacuating  the  pus  as  soon  as  this^ 
is  formed.  In  order  to  render  the  eyelid  perfectly 
as^ic,  it  is  well  to  wash  the  margins  of  the  lid  witb 
one  of  the  following  .nolutions,  hot: 

9  BhUorideof  in«ciinr.....   on.  iv. 

Dkdlled  water  5  I. 

Or  in  place  of  this,  if  it  is  thought  the  individual  wilt 
be  suscq^hle  to  the  aaion  of  the  mercury: 

%  BktiknrUU  of  mercury   gix  K. 

Ditdlled  water  5i. 

In  other  Instances  an  ointment  made  as  follows  is  of 
value: 

9  Powdcfcd cslcawl   gis.  iv. 

Vuellne   "  Isxx. 

As  a  general  rule,  styes  tend  to  return,  owing  to  auto- 
inoculation.  Care,  therefore,  should  be  taken  that  the 
edges  of  the  lids  are  kept  well  cleansed,  and  if  neces- 
sary a  mild  antiseptic  wash  shoidd  Ix;  used  for  some 
time  after  one  stye  has  healed,  in  order  to  prevent  the 
coming  of  others.  Careful  attention  should  also  be 
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paid  to  the  condition  of  the  alimentary  canal,  and  it 

iv  pointed  out  th:it  IkiuclKirrl  l>clii:\  es  ihjt  ai.to- iiitdxi- 
catiun  iroin  the  .il imciu.n y  Luiiai  iiuy  scsull  in  the 
formation  of  r>tyc-»,  through  the  entrance  of  staphylo- 
cocci into  tl)«  Attbaoeou^i  gUnds  o<  the  lids.  V'eiy 
clten  in  these  cases  tiie  administiaiion  oi  nsphthol  U 
of  value  for  this  reason.  The  following  prescription 
may  be  employrd : 

1^  Ikiuo-aaphthol.   5  i> 

Ku  in  capmil  No.  xxx.   One  to  l«ro  ciptulcs  ihrae  lltues  t 

«1ay- 

Ur  it  the  patient  is  youn^,  with  M:rufulous,  arthritic, 
or  anaemic  tendencies,  P'owler's  solution  in  full  doaeS 
may  be  administered  with  great  advantage. — Titm- 

ffutie  Gauite,  June  15,  1896. 

PrejMnttioa  of  Gatue  Dressiiig.— Dr.  Martenson 
j^ves  the  following  directions:  Rolls  of  cheesecloth 
about  thirty  y.in!-  in  It-ni^h  are  folded  ami  |;l.i<  ri!  in 
jais.  On  thtM-  tin  tnlKiwing  solutions  aa*  poured, 
depending  upon  what  kind  of  gauae  It  is  desired  to 
produce,    (  arboliied  gauze,  ltive-per<ce»t. : 


U  Coloi»kwnc-   50|Wm. 

<  "a>;'>i  nil   15 

Carbolic  acid  ^   aS  " 

Aloohol.go'   907  " 

Three  hundred  p.tru  i^y  wcii^lit  of  this  mixture  are 
taken  to  ti\  e  hundred  parts  of  gauze.  Or  the  follow- 
ing may  be  used : 

1\  N  WUoe   3u  fuiru. 

CariMic  acid   iS  " 

Brnrin   >4I  " 

I'bre*:  hundred  for  five  hundred  uf  gauze.  Thyniolated 
gauxe: 

I(  I'hyiKol .  -  -   10  parte. 

K^srnce  of  turpentine   3  " 

I'araflin  oil   lo  '* 

Beiuin.   2fw  *' 

Three  hundred  and  three  of  the  solution  to  five  hun- 
dred of  the  gauze.   Sublimated  gauie : 

9  ffichloridt  el  novoir   1%  parts. 

Chloride  of  todiun    %  pwt> 

(il)ceriii   I)  pwtR. 

Distilled  wMcr.   yao  " 

Kc|u  i!  jirts  of  tlie  solution  and  gauze  are  employed. 

lotltfiuijii  ^auze : 

It  Ifxioform  ,  .    u>  pitrts, 

I'at.iifiti  oil   to  •* 

I'ther   ,  .    4110 


The  weigiit  rauo  between  the  ainomu  of  M>lutiu»  used 
and  the  gauze  is  four  hundred  and  sixty  lo  fn  e  hun- 
dred. The  f(auze  is  allowed  to  soak  for  twelve  hours 
in  this  solution,  is  tlMn  dried,  and  stoMd  in  na  anti- 
septic, air-tight  yu.~£a  Mldeeme  Mtdtmt. 

^tnrUtMriiw  Fliotography — Dr.  Pmard  has  re- 
ported an  experiment  performetl  by  Varnier  and  t'hap- 
puis  on  the  uterus  of  a  woman  who  died  of  pernicious 
anxmia  in  December,  1894.  at  which  time  slie  was 
three  and  a  half  months  pregnant.  This  is  reported 
as  the  first  intra-uterine  use  of  the  Roentgen  rays  {"Hie 
I'nk'frsity  Magazine).  The  specimen  hail  Ijcen  fr  i  .  n 
and  divided  by  two  s.igittal  cuts  and  preset vtu  in 
spirit.  The  surfaces  were  accurately  atljusled  and  se- 
cured by  rubber  bands.  The  cavity  of  Ibe  uterus  ap- 
pealed clear  in  the  centre  of  the  photograph;  the  out- 
line of  tllC  .spt'cimt  n  was  distinct,  and  the  iruiiualities 
in  the  thickness  of  the  muscular  wall  cuuld  m  p^ri  be 


detected.   The  picture  was  crossed  by  two  lii^ht  verti- 

c.il  Hncs,  the  lines  r.f  the  stcUnn  .ind  two  dark  hori- 
/.uiUaI  bars  purtraying  the  rubber  rings,  liic  litius 
could  be  seen  lying  at  the  upper  and  right  side  of  the 
cavity  face  downward,  and  extending  from  the  fundus 
to  within  about  four  cubic  centimetres  of  the  lowest 
part  of  the  inferifjt  .segment.  The  head  was  flexed  on 
the  thorax  and  tuinpietely  in  profile,  but  the  ribs  and 
-I'iii.il  column,  which  fmished  \t  ry  bl.it  k,  sliowt  H  iImt 
the  irunli  lay  obliquely  to  the  right  and  bac)(«ard. 
The  outline  of  the  neck,  occiput,  vertex,  and  forehead 
was  well  marked;  that  of  the  nose,  mouth,  and  chin 
not  so  distinct.  Near  the  elbow  of  one  of  the  arms 
flexed  with  the  band  on  the  ftirebead.  two  dark  parallel 
bands  indicated  the  radiu»  and  uina,  and  tlic  lower 
part  of  one  thigh  with  the  knee  and  lower  leg  and  the 
dark  shad/)w  of  the  femur  were  quite  evident.  Holh 
walls  of  the  gravid  uterus,  the  bladder,  jilacc-nta.  rcc- 
tuir,  and  fatty  li>?>ue  had  ]irn\ed  inure  ]  crir.cahk-  vj 
the  ray»  than  the  rubber  bands  a  half  millimetre  ia 
thickniess.  In  the  photograph  the  fortus  and  its  posi- 
tion were  more  distinctly  sevn  titan  through  the  un- 
broken membranes  of  an  aborted  mum.  Pin.ird  l  e- 
llcMh  Uiat   it   is  probable  t-i.H   ibe  ulerilli:  \\\\\ 

be  as  easily  traversed  by  the  rays  when  recent  and 
full  of  blood  as  when  hardened  in  alcohol,  and  that 
the  position  and  altitude  of  the  fd-tus  can  be  thus  as- 
certained in  post-mortem  specimens  witJbout  freezii^, 
and  so  inteifcriiig  with  their  microscopical  cxanina^ 
lion. 

Tbt  (Md  World's  Centenarians.— .\  (k-rman  sta- 
tistician has  studied  the  census  returns  of  Eurojie  lo 
learn  a  few  things  about  the  i  etut  D  in.iit^  uf  liie  Old 
World,  lie  has  found,  for  instiince,  that  high  civili- 
zation does  not  fa\  or  the  greatest  length  of  life.  The 
Uerman  empire,  with  55,000,000  ixjpulation,  ha^  but 
78  subjects  w1k>  are  more  than  100  years  old.  France, 
witli  lewLTthan  40,ock>,ooo,  has  .ji^  ix-rsfinv  \>hu  l!a\e 
pa.ssed  their  100th  birthday,  iuigland  has  146,  Ire- 
land, 57S;  Scotland,  46:  Deiunatk,  a:  Belgium,  5; 
Sweden,  to;  and  Norway,  with  2,000.000  inhabitants, 
2.^.  .Switzerland  does  not  boast  a  single  centenarian, 
liul  Sp.iir),  with  alxuU  kS.coo.ojo  po|)ulHti(in.  Ii.i.^  ;  1  o. 
I  he  most  amazing  t)guit:»  toutid  by  the  German  stalls- 
t  u  I. in  came  from  that  troublesome  and  turbulent  re- 
gion known  as  the  Ualkan  Peninsula.  Servia  has  575 
penons  who  are  more  than  too  years  oM:  Roumania, 
1,084;  and  l'.n!;;.iri.i,  ;.S.S;,  1 11  oliier  word--,  bti!- 
garia  has  a  cenlen.u^iau  to  eveiy  ihous.uid  mhabiLanis, 
and  thus  holds  the  internatiuitai  record  for  old  inhabi- 
tants. In  1893  alone  there  died  in  Bulgaria  350  |)er- 
sons  of  more  than  too.  In  the  Balkan  Peninsula, 
moreover,  .1  pt  rson  is  not  regarded  on  the  \  ert;e  of  ilie 
^rave  the  moment  he  becomes  a  centenarian.  \:m  in- 
Manc^  in  Sen-ia,  there  were  in  1890  smne  290  persons 
between  io6  and  115  yeais,  123  between  115  and  125, 
and  18  between        and  1^1;.    Thrve  were  between 

135  ,MiJ  140.  Who  i>  the  eldest  perst)ri  in  llie  world? 
The  German  statistician  does  not  credit  the  recent 
aloay  abmit  a  Russian  t6o  yeais  old.  Russia  has  no 
census,  he  says,  and  except  in  cases  of  special  oActal 
tnvestiitation  the  fibres  of  ages  in  Russia  must  be 
mi«^tTu-.ti-il,  'I'he  [ilile>t  iii.iii  in  the  world  i->  then,  in 
his  opinion,  liruiio  t  ouim,  a  negro  born  ui  Ainca  and 
now  a  resident  in  Rio  Janeiro.  Colrim  is  150  yaaiS 
old.  Next  to  him  probably  comes  a  retired  Mcacow 
cabman,  named  Kustrim,  who  is  in  hi«  1 40th  year. 
The  statistician  says  the  oldest  wum.ui  in  itie  wmbl  is 
130  years  old.  but  neglei  is  to  give  her  name  or  ad- 
dress, possibly  out  of  courtesy,  or  perhaps  in  view  of 
the  extraordinary  figures  which  came  to  his  hand  from 
the  Balkans  he  thought  a  subject  only  130  years  old 
was  hardly  worthy  of  particttlar  mfMxatw^MtJit^il 
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APPENDICITIS  AS  IT  AFFECTS    LIFE  IN- 
SURANCE RISKS.' 

By  ALBERT  WOODS,  M.D. 


MIDICAL  DinCTOI  or  THE  STATS  MUTUAL  LIFB  IMSirilANCB  COMPAJ#Y. 

No  disease  has  assumed  more  impoitanoe  in  recent 
yean,  or  eitcited  greater  interest  in  the  medical  pro- 
fession, both  at  home  and  abroad,  than  appendicitis. 
It  has  been  studied  by  the  ablest  physicians  and  sur- 
geons in  this  country  and  in  Europe,  and  their  contri- 
butions have  followed  each  other  in  rapid  succession, 
so  that  now  its  literatore  has  become  voluminoas;. 

From  such  abundant  material,  one  would  think  that 
the  necessary  data  could  be  easily  collected  to  show 
the  relation  which  this  disease  bears  to  life  insuiSnoei 
but  I  have  studied  many  of  the  scholarly  articles  upon 
this  subject,  published  within  the  last  ten  yesn^  and 
I  have  failed  to  Tind  just  the  information  neediedto 
enable  me  to  form  an  intelligent  conclusion. 

Wells  published  in  the  JMM Examiner,  in  Novem- 
ber, i394»  a  valuable  peper  on  "  Appendicitis  and  In- 
surance" that  contained  many  important  facts,  a  knowl- 
edge of  which  is  necessary  to  appreciate  fully  the 
bearing  of  this  disease  upon  insurance.  Besides  this, 
t  have  found  scattered  through  the  medical  joumak 
only  one  or  two  short  items  in  which  any  allusion  has 
been  made  to  this  disorder,  from  an  insurance  stand- 
point. 

To  obtain  exact  information,  I  addressed  a  letter  of 
inquiry  to  the  various  companies,  to  learn  the  prectioe 
of  each  in  dealing  with  an  application  of  a  person  giv- 
ing a  history  of  appendicitis.  The  replies  showed 
such  a  remarkable  diflerence  in  the  methods  of  the 
several  companies  in  deciding  upon  this  class  of  risks 
that  I  was  strongly  impressed  with  the  importance  of 
bringing  this  subject  before  this  association  for  dis- 
cussion, and  with  the  necessity  of  our  trying  to  formu- 
late some  uniform  niles  for  the  guiduioe  of  all  the 
companies. 

In  this  circular  letter  there  were  rix  questions. 

The  first  was:  How  long  after  an  applicant  has  re- 
covered from  a  mild  or  catarrhal  attack  of  appendici- 
tis, before  you  consider  him  eligible  for  insurance? 

Three  companies  replied:  "We  decline  all,  unless 
the  appendix  has  been  removed."  Another  answeted; 
"Ten  years."  Another  said:  "Six  months."  The 
other  companies  variously  fixed  the  limit  between 
these  two  extremes.  No  two  companies,  excepting 
those  which  declined  all,  gave  the  same  answers  to  the 
six  questions  submitted.  For  this  wnk  difference  in 
the  rulings  of  the  several  companies  I  caa  oScr  no 

satisfactory  explanation. 

Many  persons  who  have  had  appendicitis  are  now 
seeking  life  insurance,  and  no  doubt  the  number  will 
be  mnoi  larger  In  the  near  future. 

The  question  of  the  eligibility  of  this  class  of  risks 
is  one  which  is  comparatively  new  to  us,  and  its  defi- 

'RMdbifoK  the  Aaedrtion  of  Uis  Xamace  Ifediad  Di- 
ll^ I,  Iloft, 


nite  solution  may  not  be  possible  at  the  present  time. 
It  may  be  necessary  for  as  to  wait  until  a  larger  clini> 

cal  experience  furnishes  us  with  more  accurate  knowl- 
edge of  the  natural  course  and  the  ultimate  outcome  of 
the  disease,  or  until  the  differences  of  opinion  among 
the  physicians  and  sui^eons  upon  some  of  the  points 
in  Its  pathology,  prognosis,  and  treatment  have  become 
settled.  Even  with  the  knowledge  now  at  our  com- 
mand, we  ought  to  agree  upon  some  uniform  mode  of 
action,  which  will  cb  neither  injustice  to  the  appli« 
cants  nor  to  the  companies  which  we  reixesent 

I  have  not  attempted  to  collect  frmn  the  several 
companies  the  number  of  policy  holders  whose  deaths 
were  attributed  to  appendicitis  and  who  had  a  his- 
tory of  having  had  the  disease  at  the  time  of  being 
insured.  Cor  I  thooj^t  that  even  the  combined  evpe- 
rienoe  of  ail  the  companies  would  be  so  limited  that 
it  would  not  be  of  much  value  for  the  purpose  of  this 
study. 

I  have  seen  no  sUtistics  showing  the  frequency  with 
whidi  inflammation  dt  the  appendix  ocoura  That  it 
is  quite  common  we  all  know.   The  statement  often 

seen,  that  at  least  one-third  of  all  |)ost-mortem.s  made 
upon  adults  at  random  give  evidence  of  old  itillam- 
matory  lesions  of  the  appendix,  indicates  as  clearly  as 
anything  the  frequency  ol  this  ailment  Some  of  the 
expressions  used  by  those  surgeons  who  have  so 
forcibly  advocated  early  operations  in  all  cases  would 
lead  us  to  infer  that  they  believed  tiiat  this  dis- 
ease was  unusually  frequent  at  the  present  time.  It 
is  generally  thought,  however,  that  moie  cases  of  ap- 
pendicitis are  seen  nowadays  than  formerly,  simply 
because  the  pvofesaion  has  learned  to  recognise  its 
true  nature. 

It  appears  oftener  in  men  than  in  women,  four  to  one, 
according  to  Fitz'  first  series  of  cases,  but  in  his 
second  series  the  proportion  is  two  to  one.  The 
Munich  statistics,  however,  show  relatively  more 
women  than  men  affected. 

There  are  no  observations  whidi  indicate  the  exact 
morulity  of  this  affection.  Fitz  says:  "The  rate  of 
mortality  is  by  no  means  clearly  established.  The 
physician  who  sees  only  mild  cases  says  it  is  low: 
while  the  surgeon  who  is  called  upon  for  aid  in  the 
gravest  cases  considers  the  mortality  very  high." 

Rridgps  writes;  "The  mortality  from  appendicitis, 
considering  the  frequency  of  it,  cannot  be  regarded 
as  great.  The  mortality  of  those  cases  eventuating  in 
perforation  of  the  appendix  is,  however,  great" 

Ricbardson,  d  Boston,  writes :  "  Excluding  certain 
••  mntic  diseases,  it  causes  more  deaths  than  any  other 
aoilonunal  lesion.  The  iiuiiiber  of  deaths  from  ap- 
pendicitis, in  which  the  true  cause  is  not  even  sus- 
pected, is,  I  have  no  doubt,  venr  large,  if  we  take  the 
returns,  however,  and  select  those  cases  where  dMth 
has  been  caused  in  males  under  forty  by  *  inflamma- 
tion of  tlie  bowels,'  we  should  get  an  aproximate  esti- 
mate of  the  number  of  deaths  from  this  disease,  It  is 
only  by  collecting  a  large  number  of  cases  from  many 
observers  diat  the  trae  deatii  rate  can  be  determined. 
This  I  have  not  ittt  mpted  to  do." 

Let  us  look  now  at  a  few  statistics.  In  his  second 
seriesof  cases,  Fitz  gave  the  number  of  those  who  died 
as  s6  oer  cent   Porter,  of  Fort  Wayne,  collected  44S 
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cases,  in  wliich  the  death  rate  wns  17.23  per  cent. 
Sahli  reports  7,213  cases  treated  by  446  Swiss  doc- 
tors; only  476  were  operated  on;  of  those  not  dealt 
with  by  operation  only  8.8  per  cent  died.  Richard- 
son gave  me  his  personal  experience  in  401  cases, 
with  a  death  rate  of  13.4  per  cent.  Hawkins  states 
the  death  rate  ot  364  cases  admitted  into  the  St 
Tbonias  Hospital,  London,  as  14  per  cent 

Ferf!iison  says :  "  I  see  on  an  average  about  twent}' 
cases  tif  well  (iehiicd  appendicitis^  each  year,  and  out 
of  lhi-<  nuinher  about  four  would  come  to  an  operation. 
All  the  patients  would  get  well,  and  the  vast  majority 
would  remain  well." 

Hr)'ant  say?:  " Undotibtt'dly  from  sixty  per  cent,  to 
eigluy  per  cent,  of  tiie  ca.ies  would  recover  from  pri- 
mary attacks  without  operation." 

White  writes:  "Perhaps  eighty  per  cent  of  the 
cases  of  this  type  (catarrhal)  reon'er  under  medical 
treatment.  Of  the  rem.iininf;  t\vent^•  per  cent.,  at  least 
one-half  cau  be  ^aved  by  upcratiuii  during  the  condi- 
tion of  localized  absces.s,  which  occurs  in  probably 
that  proportion  of  cases;  of  the  remaining  ten  per 
cent,  in  which  no  protective  adhesions  would  form,  a 
certain  indeterminate  pmportioti  recovers  after  ojiera- 
tion,  before  septic  peritoniti:>  and  intestinal  paresis 
haul  ooeoired.  This  would  leave  a  death  rate  of  say 
five  per  cent  to  eidtt  per  cent"  (Wells). 

ff  we  examine  vat  recent  reports  of  those  surgeons 
who  believe  that  this  disease  should  always  be  treated 
as  a  surgical  one,  and  w  ho  have  so  vigorously  pleaded 
for  an  operation  in  all  cases  a.s  soon  as  a  positive 
diagnosis  has  been  made,  we  shall  find  that  the  death 
rate  has  been  lemarlcably  reduced  Deaver  states  tiiat 
he  has  made  two  hundred  consecutive  operations,  with- 
out any  death;  anil  Morris  ha.s  recently  publi-shed  the 
results  of  one  hundred  consecutive  operations,  with 
only  two  deaths^  These  included  all  forms  of  the 
complaint  The  reports  of  other  surgeons  show 
ei|ii.illv  prMul  results.  Wyeth  writes  to  nie :  "I  have 
.seen  very  few  caises  of  death  from  relapsing  appendi- 
citis. 1  think  this  is  accounted  for  by  reason  of  the 
adhesions  which  form  and  include  the  first  inflamma- 
tory focus,  mechanically  retarding  the  rapid  infection 
of  a  recurring;  inllannnation.  1  belie\e  if  every  case 
of  appendicitis  were  operated  upon  by  a  competent 
surgemi  within  twelve  iiours  of  the  first  symptoCDS  of 
well-marked  emigration  of  infectious  organisms 
through  the  diseased  or  perforated  wall,  the  death 
rate  would  not  he  over  one  per  cent." 

Richardson,  who  does  not  advocate  operations  in 
all  cases,  said  to  me  that  he  had  had  seventy-five  con- 
secutive operations  with  no  fatal  results.  Even  gen- 
eral peritonitis,  which  is  so  much  apprehended  and 
dreaded  as  a  result  of  an  iiillamuuuion  of  tlie  appen- 
dix, and  which  has  always  been  considered  to  be 
almost  surely  fatal,  until  quite  recently,  has  lost  its 
terror  in  a  measure,  .so  that  now  a  large  per  cent,  of 
these  cases  recovers.  McBurney  h.xs  given  us  the  rec- 
ords of  his  oper,itions  for  difluse  suppurative  peri- 
tonitis occurring  as  a  result  of  appendicitis.  Out  of 
twenty^four  cases,  fontteen  recovered.  Albee  saved 
three  out  ot  seven  similar  cases.  Hawkins  pvcs  nine 
recoveries  in  thirty-six  cases,  some  witiiout  operation. 
Richardson  reports  nine  recoveries  in  thirty-two  cases. 

When  we  review  the  rapid  progress  made  by  the 
American  siirgeons  in  the  treatment  of  this  malady  in 
the  last  few  years,  with  its  brilliant  results  in  the  sav- 
ing of  life,  it  is  not  unreasonable  10  anticipate  that  in 
the  near  future,  with  this  improvement  in  tlie  treat- 
ment still  continuing,  its  death  rate  will  become  quite 
low. 

I  have  dwelt  u|Kjn  this  question  of  mortality  Ijccause 
it  is  important  that  we  should  have  a  proper  apprecia- 
tion of  the  dangers  to  life  resulting  fiom  ap)>endicitis. 
Especially  is  this  true  when  we  consider  the  remark- 


able  tendency  of  this  disease  to  return,  and  the  possi- 
bility that  the  subsequent  attacks  may  be  followed  iqr 
the  same  fatality  as  the  primary  one. 

In  studying  this  disease  as  affecting  life-insurance 
risks,  we  need  to  recognize  only  non -suppurative  and 
suppur.r  i     .1'  li'  Tii'icitis. 

Non-suppurative  Appendicitis. — I  will  briefly  re- 
view some  of  the  essential  featuRS  ^  this  tjrpe  of  the 
disease.  It  has  been  stated  by  some  obsen'crs  that 
about  ei{;hty  per  cent,  of  all  cases  seen  are  of  this 
form.  The  percentage  of  recoveries  after  the  first  at- 
tacks is  variously  given.  Death  is  rare,  and  occurs 
only  when  general  peritonitis  or  some  otber  serious 
complication  supenenes.  The  pathological  chani't-s 
in  the  appendi.x  may  be  of  the  slightest,  or  they  may 
be  such  as  to  leave  the  orj^an  permanently  diseased, 
or  its  lumen  may  become  partially  or  completely  ob- 
litenUed,  and  the  oigan  converted  into  a  fibrous  cord. 
It  may  be  the  scat  of  tuberculosis  or  other  morbid 
conditions.  Adhesions  may  be  foiraed,  of  various  ex- 
tent and  importance,  which  have  been  found  to  be 
the  cause  of  some  of  the  remote  after-effects  of  the  dis- 
ease. There  may  be  only  one  attack,  or  one  ot  more 
subsequent  attacks  may  occur  at  short  or  long  intervals. 
Complete  and  permanent  recovery  may  follow  the 
primary  or  any  of  the  succeeding  atacks;  or  it  may 
not  take  place  until  the  appendix  has  been  removed. 
Septic  general  peritonitis,  or  other  serious  complica- 
tions, itiay  ajjpear.  It  is  believed  by  many  eminent 
surgeons  that  the  appendix  once  severely  or  mildly 
inflamed  is  ever  after  a  diseased  structure,  which  is 
apt  to  give  rise  to  serious  trouble  at  any  time  in  the 
fliiture,  and  that  it  is  a  risk  to  the  life  of  die  patient  to 

leave  such  an  infected  orj,Mn  within  the  abdominal 
cavity.  Many  equally  pruminenl  in  the  profession 
have  not  accepted  the.se  extreme  views. 

It  is  in  this  variety  that  most  of  the  relapses  and 
recurrences  are  seen.  Fowler  states  so  clearly  the  dis- 
tinction which  should  be  made  between  the  chronic 
relapsing  and  the  recurring  forms  that  I  quote  fully 
his  words.  He  writes  of  the  former:  "The  pa- 
tient may  become  seemingly  convalescent  in  that  all 
pain  and  febrile  symptoms  disappear.  He  may  even 
be  i>eriuitted  to  resume  his  vocation,  ^^'ithin  a  few- 
weeks,  or  even  earlier,  a  relapse  takes  place,  with  the 
symptoms  perhaps  more  violent  and  thrci^ening  than 
at  fasX.  There  is  one  symptom,  at  least,  which  does 
not  entirely  disappear,  and  its  presence  should  always 
]3lace  the  attendant  upon  liis  i;uard  against  this  form 
of  the  affection.  I  allude  to  the  symptom  of  persist- 
ent tenderness.  This  is  sometimes  accompanied  by 
the  presence  of  a  tumor,  although  the  latter  is  not  an 
essential  symptom  of  this  type  of  the  disease." 

He  says  of  recurring  apix'ndicilis :  "The  special 
feature  of  this  form  is  the  fact  that  the  attacks  occur 
at  \mg  or  short  intervals,  suggesting  some  predispos- 
ing cause,  which  continues  active  after  rern\'ery  from 
ifie  brst  .itt.ick,  It  differs  from  the  relapsinjj  form  of 
tlie  disease  in  that  entire  recoven,-  takes  phi'^e  The 
patient  remains  free  from  any  trace  of  the  affection  for 
varying  periods,  when  suddenly  and  without  any  wan- 
ing, he  is  subjected  to  another  attack.'' 

In  some  cases  the  interval  between  each  succeeding 
attack  becomes  longer,  its  severity  decreases,  and 
finally  the  disorder  ceases  altogether,  so  that  the  pa- 
tient » restored  to  health  and  is  ever  after  as  free  finxn 
the  risk  of  future  trouble  as  if  the  appendix  had  been 
extirpated.  I'his  occurs  whets  ilse  lumen  of  the  ap- 
pendix has  become  completely  obliterated.  In  those 
cases  of  a^iendicitis  obliterans  reported  by  Senn, 
in  which  ablation  of  the  appendix  showed  only  partial 
obliteration  of  its  lumen,  the  relapses  were  frequent, 
and  there  was  local  discomfort  or  tenderness  remain- 
ing  during  the  intervals,  as  in  the  chronic  rdapsing 
form  described  by  Fowler. 
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The  tivo  features  of  this  tjrpe  of  appendtcitis  whidi 

make  it  of  peculiar  interest  to  liff  insurance  compa- 
nies are  Us  tendency  to  recur  and  il^i  possibility  of 
passing  suddenly  into  the  severe  forms  of  the  disMSe» 
either  at  the  Ant  or  any  subsequent  attack. 

The  statistics  siiowing  the  liability  to  second  at- 
tacks  are  far  from  Ix'ing  satisfactory.  The  following 
figures  will  show  ilie  percentage  of  relapses  and  re- 
currences, as  given  by  a  few  observers.  Fit/,  in  his 
first  series  of  cases,  suted  it  as  11  percent;  in  his 
second  series  as  44  per  cent.,  and  in  a  recent  conversa- 
tion  I  had  with  him,  he  said :  "  A  relapse  is  as  likely 
to  occur  as  not.'  Irish  gave  50  per  cent. ;  Richardson, 
49.4  per  cent.;  Prioep  50  per  cent. ;  Ransdnff,  13  per 
oenL;  Kraussold,  23  per  cent.;  JfLrafft,  aa  per  cent; 
Porter,  9.V  per  cent.;  Bryant,  11  per  cent  to  17  per 
cent.;  Sahli,  20  per  cent. ;  Ciage,  33^  per  cent. 

Gage  writes:  "Almost  334  per  cent,  of  my  cases 
had  previous  attacks.  TUs  is  by  no  means  equiva- 
lent to  saying  that  33^  per  cent  of  all  cases  will  have 
lelapses,  and  I  do  not  thinV  this  last  proposition  a  fair 
one." 

Mynter  writes:  "  1  tirmly  believe  that  a  patient  who 
has  liad  one  moderately  severe  attack  is  bound  to  get 
aaotfier  aoaner  or  later. 

Morton  writes:  "A  cateful  inquir)'  will  usually 
demonstrate  one  or  more  ri-lapses." 

Meyer  says :  '  It  is  the  duty  of  tlic  piiysician  to  fol- 
low up  these  ca.ses,  to  determine  how  many  remain 
actually  well  after  one  attack.  1  do  not  believe  that 
twenty  per  cent — no,  not  more  than  ten  per  cent, 
would  be  found  to  remain  healtliy." 

Wyeth  writes:  "From  clinical  experience,  it  is 
known  that  a  considerable  number  of  cases  of  appen- 
dicitis, with  more  or  less  peritonitis  and  exudation, 
and  at  times  with  suppuration,  uiulergo  spontaneous 
resolution,  the  patient  being  usually  restored  to  health, 
and  living  indetinitely  without  a  recurrence  of  the  dis- 
ease. It  may  be  safe  to  say  that  twenty  per  cent  of  all 
cases  have  such  a  fortunate  end." 

I  thought  that  if  I  could  collect  a  large  number  of 
cases  showing  the  e.vact  lime  at  which  the  second 
attack  occurred,  1  should  then  be  able  to  determine 
the  time  within  which  a  majority  of  second  attacks 
appeared.  The  published  reports  of  cases  do  not  give 
the  exact  time  of  the  second  attack.s,  except  in  a  few  in- 
stances. Probably  there  is  stored  up  in  the  ntjte  books 
of  the  many  observers  just  this  information,  and,  if  it 
were  only  aooeasible,  it  could  be  tittliaed  in  daring 
up  some  of  the  dnuhtfnl  points  in  this  investigation. 
Accordingly,  1  wrote  to  se\eral  physicians  and  sur- 
geons asking  for  such  data.  I  roin  their  replies,  and 
from  those  published  cases  which  I  have  iuiid  time  to 
eaauaine,  I  have  been  able  to  collect  326  cases  in  which 
the  exact  time  of  the  second  attack  was  stated.  In 
a  lb  cartes,  it  appeared  before  sax  months;  in  60 
cases,  between  six  months  and  one  year;  in  14 
cases  between  one  year  and  eighteen  months;  in  13 
cases,  between  eifhteen  months  and  two  years;  in 
II  cases,  between  two  and  three  years;  in  3  rases,  be- 
tween three  and  four  years;  in  2  cases,  between  four 
and  five  years;  and  in  13  cases,  after  five  years. 

From  these  figures,  it  is  seen  that  64.4  per  cent  of 
the  second  attadcs  occurred  before  six  months;  83.8 
percent  before  one  year;  87.1  percent,  before  eighteen 
months;  91.1  per  cent,  before  two  years;  94.9  per 
cent  before  four  years;  96.5  per  cent  before  five 
years,  and  3.3  per  cent  after  five  years. 

These  statistics,  so  far  as  I  know,  are  the  only  ones 
of  the  kind  collected  up  to  date,  and  they  must  be  ac- 
cepted as  cMablisbing  the  time  within  which  second 
attacks  have  appeared.  The  study  of  a  larger  number 
of  cases,  no  doubt,  would  alter  these  peroentaf[es  Moe- 
wtaa^  bttt  still  the  fact  wonld  probably  remain  that  in 
a  large  majority  of  tiie  cases  tlie  relapses  take  place, 


if  they  arc  going  to  occur  at  all,  within  two  years  after 
the  primary  lesion.  The  same  o[;inion  is  expressed 
by  tiiobe  sutgcoiis  wliu  replied  to  my  question,  without 
giving  me  exact  data. 

Cabot  writes:  **  In  regard  to  your  second  question, 
t  should  say  usually,  if  a  patient  relapsed,  he  did  so 
within  a  year,  although  I  do  not  feel  that  I  could  lay 
down  a  positive  rule  in  regard  to  this,  in  cases  which 
have  gone  over  two  or  three  years,  I  should  say  I  have 
almost  never  seen  a  relapse.  My  eaperience  covers 
several  hundred  cases." 

Morton  writes:  "From  thirty  days  to  a  year  or 
more." 

Mixter  says:    Within  two  years." 
Gage  says:  '*In  ny  ecpeikno^  a  laige  majoriQr 
has  occurrnl  within  two  ^rs  if  at  all,  and  mostly 

within  one  year." 

The  other  replies  received  gave  the  number  of  re- 
lapses seen  in  each  case,  instead  of  the  tine  of  the 
second  attack}  so  they  are  of  no  value  for  my  purpose. 

Sopporathre  Appendidtfs.— It  is  in  this  variety 
that  neatly  all  of  tiie  grave  cases  are  seen,  and  they 
are  usually  the  result  uf  perforation  of  the  appendix. 
Should  this  perforation  take  place  before  protective 
adhesions  are  formed,  then  general  septic  peritonitis 
is  rapidly  excited,  with  fatal  consequences  as  a  rule, 
or  lliere  maybe  diffuse  peritonitis  without  |X-rforati(in. 
It  is  this  large  death  rate  from  peritonitis  which 
makes  this  form  of  the  disease  SO  much  dreaded,  though 
with  prompt  surgical  interference  more  cases  recover 
now  than  in  times  past.  When  protective  adhesions 
are  formed  before  perforation  occurs,  then  there  is  the 
formation  of  a  localized  abscess,  the  result  of  which, 
if  relieved  by  .skilful  surgical  aid,  is  almo|^  always 
favorable.  If  the  abscess  is  allowed  to  mpture  it- 
self, the  course  of  the  pus  may  l)e  externally,  or  into 
some  internal  viscus,  or  into  the  peritoneum,  causing 
diffuse  peritonitis.  In  those  cases  in  which  the  appen- 
dical  abscess  forms  behind  the  csKom  (extra-perito- 
ncal'i  the  pus  may  jiass  in  various  directions.  The  most 
favoralile  ]jlace  fur  liic  abscess  to  discharge  is  into  the 
bowel,  and  next  into  the  bladder.  When  into  the 
former  nearly  all  rerover,  and  when  into  the  latter, 
fifty  per  cent  In  a  large  percentage  of  the  cases,  the 
appendix  is  so  changed  in  character  by  the  attack,  or  is 
so  embedded  aiid  bound  down  in  the  adhesions,  that  no 
further  harm  can  result  to  the  patient  Again,  the  ap- 
pendix may  slough  entirely  away,  and  consequently  the 
patient  will  be  as  exempt  from  a  subsequent  attack  as 
if  the  organ  had  been  excised. 

In  the  circular  letter  sent  to  the  physicians  and  sur- 
geons. fou4  questions  were  adced  under  the  following 
head ;  In  the  suppurative  eases,  in  which  the  abscess 
was  opened  and  drained  without  the  removal  of  the 
appendix, 

(a)  What  has  been  the  percentage  of  relapses  in 

your  cases  ? 

(f>)  Within  what  time  did  the  second  attack  appear? 

(c)  Have  you  seen  more  than  one  relapse  in  any 

one  case  ? 

(d)  Is  the  subsequent  attack  as  liable  to  be  followed 
by  so  serious  results  as  is  tiie  primary  one? 

I  have  transcribed  the  answers  received. 

(a)  "Some  have  chronic  infection,  not  assuming 
forms  of  attack?;;  others  have  acute  exacerbations" 
(Morris).  "  None"  (Mynter).  "  One  in  about  twenty- 
seven  cases"  (McGuire).  "  None,  so  far  as  I  know'* 
(Homans).  "I  can  recall  two  in  «even^-fve  cases'^ 
(Gay).  "In  no  case"  (Morton).  "Out  of  seventy- 
nine  cases,  four  had  return  of  the  disease"  (Richard- 
son). "  I  have  operatetl  on  at  least  two  cases  in 
which  ppsvious  suppuration  had  occurred  and  had 
had  an  operation''  (Stimson).  "None"  (Irish). 
"I  cannot  give  the  exact  number,  but  I  should  say 
several"  (Mixter).   "Have  had  one  case"  (Gage). 
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"None"  (Porter).  "I  have  wen  aeveial  TctepMs" 
(Cabot). 

(#)  "  Two,  two  weeks  after  the  operation ;  one,  six 
w<-eks  after,  .ind  one  had  four  o[5€rati(>iis  in  tiiiu-  years" 
(Richardson),  'l  ime  not  stated  by  iStimson.  "  With- 
in a  short  time"  (Porter).  "  Within  six  months"  (Mo- 
Guire).  "Within  a  year"  (Mixter).  "Five  years 
after  the  first  operation"  (Gage).  "  I  cannot  say  with- 
in what  time  the  second  uUacks  appeared,  but  usually, 
I  should  say  within  a  few  months"  (Cabot).  "Two 
years,  both  cases"  (Gay). 

(>■)  "Yes,  several"  (Morris).  "No"  (McGuire, 
Homans,  Gay,  Porter.  Mixter,  Gage).  "  Yes,  one  had 
two  relapses"  ( .Stinisoii).  "  I  ha\  e  seen  sev(;ral  IC- 
lap.ses;  in  one  case,  certainly  three"  (Cabot). 

(ii)  "I  think  so.  It  was  certainly  so  in  the  two  caaea 
seen"  (Stiroson).  "  I  should  say  that  subsequent  at* 
tacks  usually  appear  as  abscesses  at  a  point  along  the 
old  line  of  operation,  and  are,  therefore,  not  so  serious 
as  in  the  first  atucks"  (Cabot).  "  I  should  think  so" 
(McGuire).  "No"  (P<»ter).  "Na  Genera]  peri- 
tonilis  is  not  likely  to  occur,  because  pus  will  travel 
along  the  old  channels"  (Gage).  "Yes.  No  differ- 
ence" (Morris).    "No"  (Mixter  and  Cay). 

Richardson,  in  a  recent  conversation  with  me,  said : 
"  No.  The  most  dangerous  form  is  when  the  appen- 
dix hangs  freely  in  the  peritoneal  cavity.  In  the  ab- 
scess cases,  as  a  rule,  the  appendix  is  bound  down  by 
adhesions,  so  lliat  gcner.d  periiunitis  is  not  so  likely 
to  occur,  and  death  following  second  attacks  is  rare." 

It  will  be  seen  from  the  above  answers  that  while 
several  relapses  have  been  observed,  they  cannot  be 
said  to  be  very  frequent;  that  while  two  were  stated 
to  have  a^fixared  mure  than  five  years  after  the  initi.il 
attack?!,  all  the  others  were  within  two  years,  and  most 
of  them  w  ithin  a  few  months ;  and  that,  in  the  opinion 
of  some  of  the  surgeons,  the  subsequent  attacks  are  as 
likely  to  be  followed  by  the  same  serious  consequences 
as  in  the  primary  one,  but  ih.it  Others  have  expressed 
the  belief  that  there  is  not  this  danger  to  be  expected, 
and  have  very  clearly  given  their  ceasoaa  for  this 
opinion. 

In  a  recent  discussion  before  the  New  Yoric  Surgi- 
cal .Society,  Stimson  said:  "The  generally  accepted 
idea  was  that  after  one  attack  of  suppurative  appendi- 
citis, sufficient  changes  were  Set  up  in  the  neighbor- 
hood to  render  the  patient  exempt  from  the  risk  of 
further  attaclcs.  Two  cases  had  occurred  to  him  re- 
cently,  however,  that  indicated  that  this  was  not  neces- 
sarily the  case,  since  one  patient,  after  what  had  been 
midoubtedly  two  attacks  of  suppurative  inflammation, 
presented  himself  for  the  cure  of  a  tcsulting  hernia, 
and  on  operation  it  was  fmind  fliat  tte  appendix  was 
fre<'  within  the  peritoneal  cavlty,  and  pnotically  de- 
void of  atlllesions." 

Bryant  and  Fowler  fully  corroborated  Stimson's 
statement,  that  frequently  after  an  attack  of  suppu- 
rative appendicitis,  the  appendix  was  as  fully  capable 
of  originating  another  attack  as  formerly.  Rushmore 
was  of  the  opinion  that  such  cases  did  occasionally 
occur. 

I  have  quoted  this  in  full,  because  it  gives  quite 
clearly  the  two  opposite  views  held  by  the  profession 
upon  ±is  point,  at  the  present  time. 

To  my  question:  "Have  you  seen  a  recurrence  in 
any  form  after  tlie  appendix  had  been  excised?"  I 
leoeived  one  answer  in  the  affirmative.  Morris 
writes:  ''Yes,  where  more  than  one  indi  of  Ae  appen- 

dix  was  left  in."  .\  few  cases  have  been  rt  |i  irted  of 
second  attacks  after  the  appendix  had  been  rcnioved, 
usually  the  result  of  improper  treatment  of  the  stump. 

The  Remote  Complications  and  After-Effects.— A 
patient  may  have  entirely  recovered,  to  all  appear- 
ances, from  the  immediate  effects  and  complications 
of  tlie  disorder^  still  be  is  in  danger  of  having  certain 


other  seqode  develop  at  any  time  in  the  future.  The 
remote  after>eSect8  which  are  most  frequently  seen  are 
an  obstruction  of  the  bowels  in  its  various  forms  from 
adhesions,  and  peritanealtubeiculosts.    Other SCquelSS 

have  been  observed. 

It  la  generally  thought  that  adhesions  once  formed 

are  permanent ;  but  several  operators  have  shown  that 
when  a  second  laparotomy  has  been  required,  as  for 
the  cure  of  a  \  entral  hernia,  the  adhesions  have  been 
found  in  many  instances  to  have  disappeared. 

If  no  symptoms  of  cbatruction  have  appeared  within 
a  certain  period  after  recovery,  can  we  assume  with 
any  reasonable  certainty  that  the  probability  of  these 
symptoms  developing  at  all  is  quite  small.'  If  SO^  at 
what  time  after  recovery  would  you  fix  this  limit? 

To  these  questions,  I  reodved  the  following  replies: 
Cabot:  "  I  do  not  think  we  can  ever  rule  out,  with  any 
certainty',  the  possibility  of  obstruction  occurring  a 
longtime  after  an  attack,  as  it  is  im|X)Ssihle  to  tell 
what  bands  h.ive  formed.  It  has  been  my  experience, 
however,  that  adhesions  osually  disappear  after  the 
cause  of  irritation  has  been  removed,  so  that,  if  a  pa- 
tient made  a  complete  recovery,  I  should  not  expect 
any  further  trouble  from  adhesions  after  they  h.id  beerj 
a  year  in  reasonable  comfort.  '  Homans  says:  "Yes. 
Perhaps  one  and  a  half  years."  Gage  says:  "Yes.  I 
should  think  one  year  a  liberal  limit."  Irish  writes: 
"  I  have  not  seen  a  case  of  obstruction  after  recowry 
from  opcrati<in."  Morion  says  "  \'es.  Quite  s  ii  •  .it 
four  or  six  months."  Mynter  says:  "Yes.  I  believe 
there  is  very  little  probabilitj'  of  its  developing." 
Monia  writes:  *'Not  without  operation  to  determine 
the  form  of  the  a^iesions.*'  Porter  says:  "Yes.  I 
think  thirty  days  a  safe  limit."  McGuire  says: 
"Quite  ismall  after  six  months."  Stimson  says:*' In 
cases  operated  on,  with  removal  Of  the  appendix,  the 
chances  of  future  trouble  are  very  slight."  Mixter 
says;  "Yes.  Two  years."  Gay  says:  "Yes.  Six 
months."    Richardson  writes:  "Yes.    Six  months." 

The  question,  Would  obstruction  of  the  bowels  be 
more  likely  lo  OCCUr  after  a  general  than  after  a  local 
peritonitis?  was  answered  by  a  large  majority  of  the 
surgeons  in  the  negative. 

It  w  ill  be  seen  that,  in  the  judgment  of  these  obser- 
vers, the  proh  ihility  of  the  obstruction  of  the  bowels 
occurring  after  two  years  is  very  slight 

The  danger  of  hernia  following  an  operation  in  ab- 
scess cases  is  great,  but  in  non-suppurative  eases, 
when  drainage  is  not  required,  this  danger  is  quite 
small.  A  few  cases  of  strangulation  in  this  kind  of 
hernia  have  been  reported;  thou^  the  possibility  of 
sudi  an  ooeomnce  is  not  laffge.  The  condition  is  one 
more  of  <fisoaafortthmi  of  danger  to  the  patient  The 
rupture  can  be  entirely  cored  by  a  second  operation  as 
a  tule. 

Time  will  not  permit  me  to  consider  tuberculosis  of 
the  appendix,  or  of  the  peritoneum,  following  this  ail- 
ment; nor  will  I  mention  the  other  remote  complicft* 

tions  which  may  develop. 

Of  the  other  forms  of  abdominal  disease  which  have 
been  mistaken  for  appendicitis,  it  is  not  necessary  lor 
me  now  to  speak.  It  is  enoi^  to  recall  to  your  aind 
that  long  list  of  morbid  oonmtions  given  hj  Denni% 
in  which  a  wrong  diajrnosis  vas  made. 

Application  to  Life  Insurance.-  An  applicant  who 
il  ls  ^  id  appendicitis  is  an  impaired  risk,  but  with 
such  a  history  he  is  not  abaolutelv  ineligible  for  in- 
surance.  Under  what  conditions  is  he  insurable? 

He  should  have  completely  recovered  from  the  dls- 
eaae;  in  all  other  respects  he  should  be  up  to  the 
standard  of  physique  and  health  usually  required,  and 
a  sttflteient  time  should  have  elapsed  after  the  attack 
to  show  diat  the  probabilityoif  Aeretnn  of  thstmible, 

or  the  development  of  any  Of  ilS  MnMlCs  sAsr-eflMti^ 

is  reasonably  miniraited. 
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To  determine  whether  he  has  fully  rt  rn\ert  d  from 
thu  ailotenl,  we  must  rely  wholly  upon  ilic  opinion  of 
our  local  iiK-<.lic.il  examiner,  and  much  nwII  ciL-jicnd 
upoa  the  care  and  thoroughness  with  which  he  makes 
Ibe  exainination. 

He  should  obtain  .1  full  histon,'  of  the  case,  the  date 
of  thf  attack,  the  form  of  the  disease,  its  severity  and 
iti.  treatment,  \'.hether  there  ucre  any  previous  attacks 
or  any  symptoms  which  might  be  construed  as  such. 
He  should  inquire  as  to  any  symptoms  of  indigestion, 
pain,  or  constipation.  He  should  scrutinize  the  ab- 
domen with  care  for  any  evidence  of  tenderness  re- 
maining, of  dilatation  of  the  cecum,  of  a  hernia,  of  a 
fijtala,  or  of  tuberculosis.  When  practicable,  he 
Aoald  employ  the  method  leoommended  by  Edebohls 
for  the  examination  of  the  appendix.  If  the  ap]jlicant 
is  a  female,  then,  in  addition  to  the  above,  the  condi- 
tion of  the  uterus  and  its  appendages  should  be  care- 
fully noted. 

When  possible,  so  roach  of  his  sMtement  as  relatea 

to  the  liistory  and  treatment  of  the  case  should  be  COt* 
roborated  by  Uie  attending  physician  or  s>urgt-un. 

Ibny  of  our  medical  examiners  have  a  proper  ap- 
pradatiait  of  tlie  importance  of  an  attack  of  appendi- 
citis from  an  insurance  point  of  view,  and  obtain  all 
the  above  facts  and  report  them  to  the  home  office; 
but  I  am  sorry  to  say  that  there  are  some  examiners 
who  merely  make  the  statement  that  the  applicant  has 
had  the  ailment,  without  giving  any  furtlter  informa- 
tion. 

It  would  seem  advisable,  therefore,  in  all  cases  of 
tliis  class  of  risks,  that  a  special  letter  of  inquiry 
should  be  aent  to  the  local  examiner,  requesting  sudi 
details  m  may  be  desired. 

How  long  after  a  penon  has  tecoveted  from  an  at- 
tack of  appendicitis,  befioie  he  should  be  considered 
eligible  for  insurance.' 

A  different  answer  can  be  given  to  this  question  at 
the  present  time  from  what  could  h*ve  been  made  ten 
0^  even  five  years  apo,  for  we  have  a  more  accurate 
VnowlcilL'c  i  f  the  natural  history  and  prospective  con- 
sequences of  the  disorder,  and  its  proper  method  of 
treatment  is  better  understood,  and  therefore  moie 
successful ;  so  that  the  general  results  to  the  compa- 
nies will  undoubtedly  be  much  more  favorable  now  than 
formerly. 

I'he  following  classification  will  probably  include 
all  of  the  different  phases  of  the  disea.se  which  we 
shall  be  called  upon  to  decide  as  affecting  life-insur- 
ance risks. 

I.  Cases  of  primary  attacks  of  non  buppvirati\e  ap- 
pendicitis, in  which  the  appendix  was  not  removed, 
lo  this  class  of  risks,  the  dangers  to  be  guarded 

against  are  the  return  of  the  disease  with  its  possibili- 
ties, and  the  development  of  some  of  its  remote  after- 
effects. The  statistics  show  that  the  second  attack  oc- 
curred before  one  year  in  82  per  cenL  of  the  cases, 
before  two  years  in  91. 1  per  cent,  before  three  years 

in  94. .4  per  cent.,  before  fovir  years  in  9  j.f)  jx^r  cent., 
before  five  years  in  96.5  per  cent.,  and  after  five  years 
in  3.3  per  cent. 

llioae  surgeons  who  could  not  report  tlieir  cases 
showing  the  exact  time  at  which  the  second  attack  took 
place,  but  did  pive  their  ini|)ressions  from  the  study 
of  several  hundred  ca.scs,  used  cxpre.s.sioiis  on  this 
point  as  follows:  "We  should  say  usually,  if  the 
patient  relapsed,  be  did  so  within  a  year.  In  cases 
which  have  gone  over  two  or  three  years,  we  should 
say  we  have  almost  never  seen  a  relapse."  They  also 
expressed  the  opinioii  that  if  a  patient  went  one  year 
without  any  of  the  remote  after-effects  of  the  disease 
developitig,  the  probability  is  quite  small  that  they 
will  appear  later. 

Now  if  the  second  attack  takes  place  within  two 
years  in  91.1  per  cent  of  all  the  cases,  there  is  less 


than  one  otit  of  ten  ehaooes  that  the  disease  will  re> 

turn  alter  two  years. 

I  have  not  been  able  to  collect  any  reliable  data 
showing  the  death  rate  in  those  cases  which  relapsed 
after  two  years.    It  certainly  must  be  quite  low.  This 

statement  is  confirmed  by  several  suro:cons.  It  would 
seem  reasonably  .safe,  therefore,  to  accept  lliis  class  of 
risks  after  two  years. 

2.  Primary  non-suppurative  cases  with  the  appendix 
excised. 

In  this  class  the  recurrence  of  the  disease  is  not  to 
be  expected,  but  the  other  rciiiuic  aiier-effects  are  to 
be  apprehended.  It  has  been  shown  that  the  adhe- 
sions disappear  in  many  instances  after  ablation  of  the 
appendix,  consequently  obstruction  would  not  be  lo 
likely  to  occur  as  in  the  first  class.  Cascs  of  this 
kind  should  be  insurable  after  one  year. 

3.  Suppurative  cases  in  which  the  appendix  has 
been  extirpated,  or  in  which  it  can  be  clearly  proven 
that  it  has  sloughed  entirely  away. 

It  may  be  very  difficult  to  decide  the  latter  jioint 
absolutely  in  some  of  the  cases.  The  remote  conse- 
quences from  adhesimis  to  be  anticipated  in  this 
varied  would  be  the  same  as  those  in  class  a,  and  I 
can  see  no  reason  why  the  same  rule  should  not  be 

adopted  for  both  classes. 

4.  Suppurative  cubva  in  which  the  abscess  was  opened 
and  drained,  the  appendix  not  being  removed. 

From  the  data  obtained,  it  appean  that  in  this  type 
of  die  disease  a  recurrence  was  observed  In  less  than 
one  out  of  twenty  cases;  and  with  only  two  exceptions 
the  second  attack  occurred  within  two  years,  and  most- 
ly \sithin  a  few  months  after  the  previous  one. 

While  all  of  the  authorities  state  that  there  is  a  poa* 
sibility  diat  any  subsequent  attack  may  be  followed 
by  serious  consequences,  still  several  surgeons  who 
have  bad  large  experience  with  appendicitis  inform 
me  duit,  as  a  matter  of  fact,  deatii  is  very  rare  after 
these  friapiM. 

It  would  seem,  therefore,  that  Ae  risk  of  a  fatal  is- 
sue in  any  case  after  two  years  would  be  sli^:  l  1  Cases 
of  this  kind  might  be  accepted  for  insurance  after  two 
years. 

In  those  cases  in  which  the  abscess  ruptures  inter- 
nally, each  one  must  be  juc^ed  upon  its  merits.  Many 
of  these  cases  make  a  perfect  and  permanent  tecoveiy, 
and  are  justly  entitled  to  insurance. 

5.  Chronic  relapsing  and  recurring  cases. 

An  applicant  with  a  history  of  chronic  relapsin<^  ap- 
pendicitis would  be  debarred  from  insurance,  f)ecau.s€ 
he  does  not  make  a  full  recovery  between  the  attacks. 
When  it  can  be  decided  that  in  all  probabili^  the  ap- 
pendix has  become  obliterated,  then  he  should  be  in- 
.surable.  He  should  be  required  to  wait  three  years 
after  the  last  attack  before  he  .should  be  considered 
eligible. 

I  find  it  ver}'  difficult  to  arrive  at  any  just  conclu- 
sion in  regard  to  those  cases  in  which  the  tecurrenoe 
has  been  at  irregular  intervals,  the  patient  having  been 
in  perfect  health  and  free  from  any  symptoms  of  the 
disease  between  the  attacks. 

It  has  been  stated  that  the  patient  appears  to  have 
some  predisposition  to  the  disease,  anil  dwt  the  at- 
tacks are  excited  by  errors  in  dipt,  o^-erexertion.  etc., 
or  tl»ere  is  an  underlying  rheumatic  or  gouty  tendency, 
as  when  the  ailment  has  occurred  in  flioK  than  one 
member  of  the  same  family. 

This  type,  as  a  rale,  is  not  liable  to  pass  suddenly 
into  the  grave  forms  of  the  disorder.  If  a  person 
give*  a  hihtory  of  two  or  more  attacks,  at  [periods  of 
less  than  five  years  apart,  he  should  be  declined;  but 
when  be  has  gone  over  five  years  without  a  recurrence^ 
it  is  a  question  in  my  mind  whether  we  should  be  as- 
suming anv  more  risk  in  accepting  such  a  case  than 
we  take  every  day  in  some  other  diseases.    Each  case. 
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however,  must  be  judged  accortlinp  to  the  facts  sub- 
millcd.  'riic  age  of  the  uppiieaiu  uoulii  be  an  impor- 
tant factor  in  enabling  us  to  fomi  a  decision. 

6.  Cases  which  have  recovered  (rom  general  peri- 
tonitis, either  with  or  without  an  operation,  the  ap- 
pend! x  having  been  exri-;ed  or  not. 

It  is  jjenerally  ihoufjht  tlial  verj' few  palienli  survive 
such  lui  att  iik,  hut  recDvery  does  occur;  and  under 
modern  treatment  the  number  which  gets  well  is  in- 
creasing. Are  the  remote  consequences  of  adhesions 
more  likcfy  to  develop  after  a  {general  than  after  a 
local  pefUoaiti:*?  Upon  the  answer  to  this  question 
we  should  base  our  decision  as  to  the  debility  of 
this  class  of  risks.  . 

The  replies  received  from  (be  majority  of  those  SW' 
geons  to  whom  this  question  was  addressed,  indicate 
that  there  is  nu  uitTcrencc  in  the  liability  between  the 
two  forms  of  peritonitis.  Whether  there  is  greater 
danger  of  the  development  of  some  of  the  other  remote 
after-effects,  as  abdominal  tuberculosis,  after  a  general 
than  after  .1  loc.il  peritonitis,  T  h,i\e  nn  means  of  know- 
ing. Willi  the  appendix  unremoved,  second  attacks 
of  peritonitis  have  been  observed.  Richardson  reports 
a  fatal  case  which  occurred  three  years  after  the  lirst 
peritonitis. 

I  can  see  nn  '^ood  reason  why  the  same  rules  should 
not  govern  ihia  class  as  those  given  for  classes  i  and 
a,  excepting  that  a  patient  who  has  had  a  severe  atladt 
of  general  peritonitis  has  a  protracted  convakscen^  as 
a  rule,  and  therefore  a  loofser  time  would  be  required 
to  e  stablish  perfect  health  than  after  a  milder  form  of 
the  disease ;  and,  besides,  there  may  be  a  greater  risk 
in  this  class  of  cases. 

Taking  the  above  facts  as  a  basis  upon  which  to 
form  an  opinion,  I  sliould  say  that  cases  ai  this  class 
were  eligible  for  insurance  after  one  year  when  the 
appendix  has  been  excised,  and  after  three  years  when 
it  has  not  been  removed. 

7.  Cases  of  hernia  following  mt  operatton. 

Hiese  should  be  classified  with  other  kinds  of  lier- 

nia,  thouj^b  it  has  btren  said  that  stranpulation  is  not 
so  liable  to  occur  in  this  type  as  in  the  other  varieties. 
Hie  applicant  should  be  required  to  wear  a  suitable 
support. 

l*he  above  recommendations  seem  to  be  justified  by 

tile  facts  obtained  from  studying  the  literature  of  ap- 
pendicitis, and  from  tlie  opinions  expressed  by  those 
physicians  and  surgeons  who  have  so  kindly  given  me 
the  benefit  of  their  large  experience  with  the  disease. 

The  rule  "to  decline  al!  applicants  with  a  historj' 
of  .qjpendicitis,  unless  the  .ippendix  has  been  removed," 
is,  in  my  judgment  too  stringent ;  and,  on  the  other 
hand,  the  rule  to  accept  an  applicant  after  six  mooths 
with  such  a  history,  tlie  appendix  not  having  been  ex- 
cised, is  too  liberal,  as  it  is  assuming  too  great  a  risk, 
excepting  periups  in  the  veiy  mildest  cases  of  the 
disease. 

While  the  former  rule  may  more  safely  guard  the 
company,  so  far  as  the  death  rate  is  concerned,  it  will 
at  the  same  time  deprive  many  persons  of  the  benefits 
of  insurance  to  wiiich  they  are  justly  entitled ;  and, 
besides,  it  will  turn  away  an  amount  of  business  which 
should  be  retained. 

The  company  may  often  suffer  as  much  injun,-  when 
an  injustice  is  done  to  the  applicant,  as  when  by  an 
,  error  of  judgment  a  doubtful  risk  is  approved. 

1  am  not  strenuous  that  these  recommendations  shall 
be  adopted  by  the  association  in  just  the  form  sub- 
mitted: Init  it  is  niy  earnest  hope  that  we  may  be  able 
to  lormuiate  .some  rules  whicii  will  be  uniformly  used 
by  all  tlie  companies  in  dealing  with  tliia  class  of 
risks. 


Epistaxis  may  often  be  rontrolled  hv  snufBng  into 
the  nostrils  a  saturated  solution  oi  antipyrin. 
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wwrnMOi  or  niMMMMMV,  mdical  csrAimiiirr  or  taumtum  vmt- 
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Thk.  >tudy  of  Anhalonium  Lewinii  is  of  comparatively 
recent  date,  the  subject  having  been  broi^t  to  the 
attention  of  the  medteal  world  in  i  MS  by  Dr.  Lewin, 
of  Berlin,  who  published  at  that  time  the  results  of  his 
observations  upon  the  drug.  In  1894  Dis.  Lew  in  and 
HetTter,  of  Germany,  reported  the  results  of  further 
Study  of  the  subject  In  1891  James  Mooncy,  of  the 
United  States  bureau  of  ethnology,  in  a  pa{>er  read 
before  the  Anthropological  Society  of  Wasliington,  first 
brought  tu  public  attention  the  remarkable  religious 
ceremonial  use  of  the  plant  by  the  Kiowas  and  other 
tribes  of  the  Southern  plains,  among  whom  he  had 
been  oondMting  researdiea  for  some  time.  In  1894 
lie  brought  back  to  \\'ashington  for  examination  a 
large  quantity  of  mescal,  under  the  belief  that  investi- 
gation would  corroborate  the  claim  of  the  Indians  as 
to  its  valuable  medicinal  properties.  This  was  given 
over  to  Mr.  E.  E.  Rwell,  ot  the  depaitment  of  agri- 
culture for  chemical  analysis,  and  to  the  writers  for 
therapeutic  test.  Our  study  of  the  subject  has  shown 
that  the  mescal  buttons  possess  properties  which  are 
remarkable,  the  exact  lilceness  of  which  is  not  found 
in  any  other  known  dn^,  and  also  that  it  posse^es 
virtues  which,  when  applied  in  the  treatment  of  tert.iin 
diseased  conditions,  may  prove  the  drug  a  valuable 
addition  to  our  present  list  of  therapeutic  agoita.  It 
is  for  these  reasofp  that  we  have  chosen  to  pteseat 
this  subject  in  this  paper  for  your  comideration. 

.\nhaloniuni  T,ewinii  is  a  plant  belonging  to  the 
natural  order  of  Cactacea:  or  cacti,  as  they  are  com- 
monly called.  One  of  the  divisions  of  this  greatorder 
is  the  genus  .Vnhalonium,  of  which  there  are  several 
species,  and  among  them  Anhalonium  Williamsii,  and 
the  one  now  under  consider. ition,  Anhalonium  Lew  inii. 

As  to  the  exact  place  in  botanical  classiticaiion 
which  the  Anhalonium  Lewinii  should  occupy,  there  is 
some  dilFerence  of  opinion  among  botanists.  Hen- 
nlngs,'  who  lust  published  an  accurate  description  of 
tlie  [ihint,  belie\ed  it  to  be  a  separate  species  of  the 
genus  Anhalonium.  Dr.  A.  Hetlter  *  holds  the  same 
view,  reasoning  both  from  botanical  characteristics 
and  the  dissimilarity  in  physiological  action  between 
the  Anhalonium  Williamsii  and  Anhalonium  I>ewinii. 
On  the  other  hand,  botanists  «lio  have  investigated 
the  subject  more  recently  hold  that  the  Anhalonium 
lewinii  is  but  a  variety  of  the  species  Anhalonium  Wil- 
liamsii. Coulter,  an  antlioritv  upon  the  cacti,  holds 
this  view  and  give>  the  plant  the  name  I,o|)ho|^;lioia 
Williamsii  Lewinii.'  The  botanist  in  cliarpe  of  the 
United  States  botanical  gardens  in  Washington  be- 
lieves that  the  two  plants  belong  to  the  same  species. 

The  .'\nhnlonium  Lewinii  inhabits  |X)rtions  of  the 
valleys  of  the  Rio  (irande  and  I'ecoi  rivers  in  Texas 
and  Ne.v  Mexico,  growing  in  barren,  rocky  soil,  and 
often  in  places  which  can  be  reached  only  with  diffi- 
culty by  those  who  gather  it  It  reaches  a  height  of 
about  one  inch  above  the  surface  of  the  ground.  The 

■  Read  before  ihc  Association  of  American  I>liyticiaas»  Waah- 

ington.  I).  C,  May  s,  1S96. 
*  Therapeutic  GiiMtte. 

' "  ITeber  rdloie."  Afcli.  I.  exper.  Path.  v.  Phar.,  i8o(, 

xxxiv..  65. 

<J.  M.  Coulter  ■  I'Rlmiin.iry  Revision  of  CaeH."  ItlHlcdn 
U.  ii.  Depart.  Agriculture,     a.shington,  1694. 
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body  (Fig.  i)  is  comparatively  thick,  and  is  sur- 
mounted by  a  top^  whidi  i«  oompoied  mainlv  of  the 
blnot  leaves  of  the  plant.  In  the  centre  of  this  top  is 
a  tuft  about  one  half  to  one  inch  in  diameter,  com- 
posed of  yellowish-white  filaments  or  hairs.  These 


fM.  I. 


tops,  when  dried,  constitute  the  mescal  buttons,  die 

commercial  form  of  Anhaloniuni  Lewinii. 

The  mescal  buttons  {I'  ig.  2 )  are  of  a  brown  color, 
circular,  about  one-half  to  one  and  a  half  inches  in 
diameler  and  one-fourth  of  an  inch  in  thickness.  The 
o4|B  oorls  upward,  giving  to  the  under  surface  a  ooo* 


Vm.  s. 


vex  appearance.  In  the  centre  of  the  upper  surface  is 
a  tuft  composed  uf  the  yellowish-white  hairs  before 
mentioned,  and  matted  down  so  as  just  about  to  reach 
the  level  of  the  upturned  edge.  The  buttons  varj-  in 
weight  from  about  oik-  to  eight  granis»  the  average 
being  about  four  grams. 


The  button  is  somewhat  brittle  and  hard  and  can 
be  pulvtrized  in  a  morttf  with  difficulty,  in  the 
mouth,  however,  underthe  action  of  the  saliva,  it  swells 

and  rapif{ly  becomes  soft,  the  consistency  which  it  ac- 
quires giving  somewhat  the  sensation  imparted  by 
slippery  elm.  The  taste  is  disagreeable  and  nauseous 
and  very  bitter,  with  a  persistent  after-taste.  A 
marked  sensation  of  stinging  or  tingling  is  produced 
in  the  fauces,  which  remains  for  snnu-  timt  after  the 
flrug  has  been  swallowed.  The  powdered  drug  is 
odorless  wlwn  dry,  but  acqairas  a  nauseous  odor  upon 
beinf  moistened.' 

Pnyalologlcal  AeHon.  — In  connection  witfi  the 
physiological  action  of  the  mesral,  its  use  by  the  In- 
dians is  of  great  interest.  I'hc  Kiowa  Indians  and 
their  associated  tribes,  formerly  ranging  from  the  Ar- 
kansas River  southward  into  Mexico,  hav^  from  the 
earliest  perlcxl,  made  its  use  a  regular  part  of  their  re- 
ligious ceremonies.  When  finally  gathered  upon  the 
Kiowa  reser\'ation  in  Oklahoma,  which  they  now  oc- 
cupy, they  continued  the  use  of  the  buttons  in  their 
ceremonies,  the  demand  being  suralied  by  traders  who 
obtain  it  from  tiie  valley  of  uie  Rio  Grande.  Its  use 
has  spread  to  such  an  extent  that  the  rite  has  become 
ths  chief  religion  of  all  the  tribes  of  the  Southern 
plains.  Complaint  being  made  to  the  government 
antboiities  at  Washington  by  missionaries  and  otheny 
the  eating  of  the  drug  was  rendered  unlawful  and  wa» 
forbidden  uncU  r  sl'\  t-re  ])enalties.  Nevertheless,  the 
use  of  the  mescal  has  persisted  to  the  present  time. 

The  religious  ceremony,  as  described  by  Mr. 
Mooney,  who  has  participated  in  it  several  times, 
usually  takes  place  on  Saturday  night.  The  men  seat 
themselves  in  a  circle  within  the  tent,  around  a  large 
fire  which  is  kept  burning  brightly.  After  a  prayer 
the  leader  hands  each  man  four  buttons,  and  each, 
having  been  freed  from  the  tuft  of  hairs,  is  put  into 
the  mouth  and,  after  it  is  thoroughly  softened,  is 
ejected  into  the  palm  of  the  hand,  rolled  into  a  bolus, 
and  swallowed.  At  midnight  each  man  calls  for  as 
many  mescals  as  he  wants,  and  in  this  way  ten  or 
twelve  of  the  buttons,  as  a  rule,  are  taken  at  intervals 
between  sundown  and  daybreak.  They  sit  quietly 
throughout  the  ceremutn,  while  the  fire  is  kept  burn- 
ing brightly  and  a  continual  singing  and  beating  upon 
the  drum  is  kept  up.  Mo.st  of  the  time  they  are  in  a 
state  of  reverie,  the  intoxication  of  the  drug  showing 
itself  in  the  visions  of  color  and  other  manifestations 
which  will  he  described  later.  The  hours  are  inter- 
spersed with  songs,  prayers  for  the  sick,  and  baptis- 
mal rites.  They  sit  thus  from  sundown  to  nearly  noon 
of  the  next  day.  At  the  close  of  the  ceremony  they  go 
out,  it  is  claimed,  without  the  slightest  depression  or 
unpleasant  after-effect.  L'pon  the  day  following  the 
ceremony  they  carefully  abstain  from  the  use  of  com- 
mon salt  wiui  their  food;  this,  it  aeons,  for  a  relig- 
ious reason,  and  not  because  of  any  incompatibility 
of  salt  with  the  drug  or  its  effects.' 

To  determine  the  physiological  action  of  the  crude 
drug  —  the  mescal  buttons  themselves  —  upon  the 
human  ^tem,  they  were  administered  in  varying 
quantity  to  different  young  men  who  kindly  volun- 
teered their  services  for  the  purpose.  Kight  of  tliese 
experiments  were  made,  and  in  each  enough  of  tl>e 
drug  was  given  to  produce  decided  characteristic 
symptoms.  Observations  were  taken  at  frequent  and 
regular  intervals  to  ascertain  the  effects  upon  the  dif- 
erent  portions  of  the  IkkU'.  Most  of  these  ex|)ei  inients 
have  been  reported  in  full,  but  time  does  not  permit 
us  to  ^ive  a  detailed  account  of  them.  Tlie  following 
are  brwfty  the  results  obtained: 

■  The  mitmt,  in  Thmpcatk  Cawtte,  S^tcaber,  1895. 
*  See  also  "  Mescal  Plant  and  Ceremoay,**  Jaaws  Uoemy, 
Therapeutic  Gazette. 
'ThoapeDiie  Gaietie,  bepMiDbar,  1895. 
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The  most  remarkable  of  the  physiological  effects  of 
the  drug  was  the  production  of  visions.  These  ap- 
peared in  most  ciscs  after  three  n(  tiie  Vnititms  had 
been  taken.  The  visions  ranged  from  ill-defined 
flashes  of  color  to  most  beautifid  figures,  forms,  land- 
scapes— in  fnrt  there  seemed  to  be  absolutely  no  limit 
to  the  variclvot  visi  jiis  uliicli  the  druj^  cduUI  produce. 
They  could  in  but  few  cases  be  seen  with  tlie  eyes 
open,  but  upon  closing  them  an  ever-cbangiog  pano- 
rama appeared.  Dramming,  or  otherwise  marking 
regular  time,  had  a  marked  effect  upon  the  visions  — 
much  enhancing  the  beauty  and  variety  of  the  objects 
seen.  The  fact  is  of  interest  in  connection  with  Mr. 
Mooney's  sutement  that  during  the  eating  of  the 
mescal  by  the  Indians  tliere  is  kept  up  a  continual 
heating  upon  the  drum  In  three  cases  the  visions 
were  under  the  control  of  ihc  will,  and  in  two  they 
were  subject  to  the  suggestion  of  others.  The  effect 
ol  the  drug  in  the  production  of  visions  is  probably 
due  to  stinmnlation  of  the  centres  of  vision  in  tlie 
brain.  Tlie  [>efsistent  ache  and  feeling  of  exhaustion 
in  the  occipital  region,  which  persisted  for  several 
days  after  one  of  the  experiments,  is  of  interest  in  diis 
ooanection. 

A  clearer  idea  of  the  nature  of  these  visions  is  given 

by  the  following  extract  from  one  of  the  cases  already 
reported.  In  all  other  casts,  similar  effects  were  pro- 
duced. The  fine  sensations  that  followed  my  ultin§ 
the  drug  came  upon  thoughtlessly  dosing  my  eyes. 
Instantly  there  sprang  into  the  field  of  view  a  host  of 
little  tube?;  of  shining  light,  down  which  green  and  red 
balls  the  size  of  peas  were  constantly  rolling.  The 
tubes  of  light  bent  themselves  into  the  shape  of  letters, 
but  they  would  spell  nothing,  and,  slowly  curving 
themselves  into  grotesque  shapes,  began  to  revolve 
rapidly,  the  green  and  red  balls  going  in  the  opposite 
direction  with  even  greater  velocity.  All  the  field  of 
view  between  tliese  silent  wheels  was  filled  in  with  a 
shifting  mass  of  green.  The  colors  were  wonderful. 
They  were  the  colors  of  the  spectrum  intensified  as 
though  bathed  in  the  fiercest  sunlight.  No  words  can 
give  an  idea  of  their  intensity  or  of  their  ceaseless, 
persistent  motion.  The  figures  constantly  changed  in 
form  and  color,  but  always  remained  a  series  of  fan- 
tastic curves,  revolving  rapidly  back  and  forth  upon 
their  own  a.xis.  The  forms  changed  through  rich  ara- 
besques, Syrian-carpet  patterns,  and  plain  geometric 
figures,  and  with  each  new  form  came  a  new  flush  of 
color,  every  shade  appearing,  from  pure  white  to  deep- 
est purple.  When  the  eyes  opened  and  the  light  was 
turned  up,  the  vision.s  faded  like  stars  going  out  in 
daylight,  and  the  room,  tables,  chairs,  and  ail  sur- 
roundings came  back  into  real  existence  and  within 
reach  of  the  hands." 

It  will  be  seen  that  the  predominating  hallucina- 
tions are  the  wonderful  color  phenomena,  although  the 
figures,  forms,  etc.,  are  in  themselves  sources  of  pleas- 
are  and  admiration. 

In  some  cases  no  efTert  whatever  was  prrwluced  upon 
the  rca.son  or  will  of  the  individual.  In  others,  there 
was  some  slowness  of  thought  and  loss  of  power  of 
expression,  and  in  one  of  the  experiments  a  marked 
delusion.  Compared  with  other  dn^  of  this  class, 
however,  the  effect  upon  the  mind  is  extremely  slight. 

Dilatation  of  the  pupil  wai  well  marked  in  exery 
case,  and  persisted  for  from  twelve  to  twenty-four 
hours  after  the  drug  was  taken.  The  dilatation  was 
aooompanied  by  a  slight  loss  of  the  power  of  aooora- 
mndation  and  consequent  disturbance  of  vision. 

More  or  lesii  depression  of  the  muscular  system  ex- 
isted in  ever)' case,  and  this  was  the  first  effect  noticed 
after  the  drug  was  taken.  It  ranged  from  a  feeling  of 
lazy  contentment  to  marked  muscular  depression. 
Susceptibility  to  this  effect  varied  widely.  Whether 
the  sedative  effect  is  produced  by  action  on  the  nerve 


centres,  peripheral  nerves,  or  their  nerve  endings,  or 
on  the  muscular  fibres  themselves  is  nut  yet  deter- 
mined, but  indications  point  to  action  thioqgb  tlie 
nerve  centres. 

Partial  anesthesia  of  the  akin  was  pieaent  in  three 
of  the  cases,  appearing  when  the  eifedsof  the  drag 

began  to  wear  oft. 

Tiie  heart  action  is  at  first  rendered  slower  and 
Stronger.  This  is  followed  by  a  rise  to  the  normal, 
whidi  continues  during  tlie  period  of  greatest  activity 
of  the  drug.  In  the  cases  in  which  the  muscular  de- 
prci>.-»ion  was  greatest,  ilighl  if  any  depression  of  the 
heart  was  present. 

The  respiration  was  unaiiected  in  all  cases  but  one. 
In  this  it  seemed  to  partake  slightly  of  the  general 
muscular  depression. 

Upon  the  stuiiiach  tlte  drug  produced  an  ettect 
which  varied  from  a  feeling  of  uneasiness  Bndfulneas 
at  intervals,  to  nausea  and  vomiting. 

Inability  to  sleep  for  at  least  twelve  boors  after  the 
influence  of  the  drug  passed  off  was  a  uniform  efTect. 

Appreciation  of  the  duration  of  time  uas  lost  in  all 
cases — as  in  the  effect  of  cannabis  indica.  In  one 
case  a  snowstorm  appeared  to  last  an  hour,  although 
in  fact  the  vision  continued  not  more  than  one  minute. 

No  constant  efTect  upon  the  bowels,  skin,  tempera- 
ture, or  accretion  of  the  various  glands  of  the  body 
was  found.' 

The  only  record  of  the  takinp;  of  Anhalonhmi  liewinii 
for  experimental  purposes  which  we  have  been  abl^  to 
find  is  that  of  Briggs.  He  took  "  a  third  of  a  speci- 
men," and  the  symptoms  produced  were  the  following: 
In  fifteen  minutes  the  pulse  rose  from  60  to  70.  In 
thir^  minutes  there  was  fuhiess  of  the  bead,  pulse  90, 
respiration  36.  The  sense  of  fulness  increased,  and 
was  followed  by  a  headache  and  swimming  in  the 
head.  Suddenly  the  pulse  shot  up  to  160,  and  the 
respiration  increased  so  that  he  could  with  difficulty 
get  sufficient  breath  to  keep  himself  alive.  He 
thought  he  was  about  to  die,  and  became  unconscious. 
In  six  to  eight  hours  Iiis  pulst-  and  resjiiration  went 
down  again  to  the  normal,  (ireat  depression  existed 
for  twelve  hours. 

The  ^mptoms  produced  in  this  ezperunent  are  so 
widely  different  from  those  which  we  have  obtained 
from  administratiou  of  the  drug  that  we  cannot  believe 
that  the  drug  taken  by  Briggs  was  the  same  one  which 
we  have  now  under  conrideration. 

Lewin,'  in  experiments  upon  animals,  found  that  in 
them  the  drug  produced  an  acute  muscular  spasm  of 
varying  intensity,  with  increased  reflexes,  its  action  in 
this  particular  much  resembling  that  of  sttychnine  or 
bcudne.  No  sudt  effect  was  present,  however,  in  our 
experiments  upon  man.  Whether  or  not  it  would  }yc 
produced  by  much  larger  doses  is,  of  course,  a  matter 
of  conjecture.  In  soir>e  animals,  also,  a  quickened 
respiration  was  noted,  which  effect  was  present  in  our 
experiments  only  in  one  case,  and  in  the  presence  of 
great  general  muscular  depression.  In  animals,  also, 
the  heart  remained  unaffected,  whereas  in  man  we 
found  a  primary  slowing  of  the  heart  action.  In  both 
animals  and  man  more  or  less  tendency  to  nausea  and 
vomiting  existed  in  most  cases. 

The  physiological  action  of  Anhalonium  T  t-v,irii 
upon  man  cannot  be  said  to  be  iiictitical  wiiii  il.ai  d 
any  other  known  drug.  Its  etlects  resemble  thoso  of 
certain  drugs  in  some  of  the  ^mptoms  produced,  but 
differ  widely  from  them  In  others.  Cannabis  indicn 
produces  visions,  with  dilated  pupils  and  with  slight 
effect  upon  the  circulation.    In  these  particulars  its  ac- 

'  rhcra[x:\Jtic  Cirftte.  S^tembw,  ISOS* 

M.cwiti:  Aixliv  lur  t'X|>(rim«nt^  FsthobiBia  und  Phsmk^ 
kologie.  Hmitl  xxxiv..  Heft  ;  a.  6. 

^Archiv  for  cxperimentelle  Pathoktgfa  Had  PkanBalnlofiev 
Band  xxxiv.,  lleft  s  u.  6. 
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tion  is  similar  to  that  of  Anhaloniitm  Lewinii.  iiut  Can- 
nabis indica  is  a  hypnotic,  and  the  delirium  and  hal- 
lucinations are  in  most  cases  followed  by  sleep.  An- 
halonium  Lewinii,  on  the  other  hand,  tends  to  produce 
wakefulness  in  every  case.  The  Indians  do  not  sleep 
for  twenty-four  hours  after  the  commencement  of  their 
ceremony,  and  in  our  experiments  sleep  was  found  to 
be  im|X)ssible  for  about  the  same  length  of  time. 

In  this  tendency  to  produce  wakefulness  it  resem- 
bles cocaine.    The  visions  produced  by  Cannabis  in- 


Fiti.  J. 

dica  "are  generally  of  a  gay  character,  producing 
much  merriment,  accompanied  by  a  great  inclination 
to  muscular  movement."  '  The  visions  of  .Xnhalonium 
Lewinii  provoked  wonder  and  admiration,  but  no  mer- 
riment, and  there  was  present  disinclination  to  make 
any  mu.scular  effort.  Other  marked  differences  exist, 
which  will  become  evident  to  any  one  comparing  the 
action  of  the  two  drugs.' 

Alkaloids  of  Anhalonium  Lewinii.— In  1888  Lewin 
subjected  the  mescal  buttons  to  analysis  and  suc- 
ceeded, by  chemical  methods  which  need  not  be  given 
here,  in  obtaining  an  alkaloidal  substance,  to  which 
he  gave  the  name  anhaloninc,  and  to  which  he  as- 
cribed the  chemical  formula  C„H,^NO,.  Mr.  Ewell,' 
who  has  succeeded  in  obtaining  anhalonine  in  a  pure 
state,  describes  it  as  a  white  strongly  alkaline  sub- 
stance. It  crystallizes  from  aqueous  solution  in  pris- 
matic, sometimes  tabular  crystals  of  the  rhombic  sys- 
tem. It  is  soluble  in  a  large  quantity  of  water,  and 
is  unusually  soluble  in  alcohol,  ether,  chloroform, 
benzin.  and  petroleum  ether.  Its  melting-point  is 
77. C,  and  it  can  be  sublimed  without  cieconi|X)si- 
tion.     It  forms  salts  with  the  ordinary  acids. 

Anhalonine  hydrochloratc  (Fig.  3),  which  was  used 
in  our  experiments  with  the  first  alkaloid,  is  a  white, 
odorless  substance  forming  needle-like  crystals.  It 
is  soluble  in  water  in  the  proportion  of  two  parts  per 
one  hundred.  The  solution  is  very  bitter  to  the  taste. 
The  hydrochloratc  is  also  soluble  in  alcohol.  It  melts 
at  2^4^-2$$"  C.  with  decomposition.  It  rotates  the 
plane  of  polarized  light  to  the  left.  Lcwin  describes 
an  amorphous  as  well  as  a  crystalline  hydrochloratc, 

'  Bnintonr  "  Pharmacolog)-,  M.itcria  Medica.  and  Therapi'u- 
tic»,"  p.  l,oa6. 

'  The  wrilcrs,  in  Therapeutic  GazeUe,  September,  1895. 

*  I  am  indebted  to  -Mr.  E.  K.  Ewell,  Kureau  of  Chcmistr)-,  V. 
S.  IVpartment  of  Agriculture,  for  the  chemical  de-scription  of 
the  constituents  of  mescal  buttons  and  the  photographs  repro- 
duced in  thisi  article. 


but  Mr.  Ewell  believes  that  the  former  is  but  an  im- 
pure hydrochloratc. 

Lewin'  describes  anhalonine  sulphate  as  forming 
needle-like  crystals,  colorless  or  of  a  slightly  yellowish 
tinge;  easily  soluble  in  cold  water,  but  much  more  so 
in  hot  water;  almost  insoluble  in  alcohol  and  ether. 

The  physiological  action  of  anhalonine  upon  guinea- 
pigs  and  other  small  animals  has  been  investigated  by 
Lewin  and  Heflter.  Lewin  found  that  in  the.se  ani- 
mals the  alkaloid  produced  at  first  a  primary  collapsed 
condition,  which  was  followed  by  an  increase  in  the 
retlex  excitability,  and,  if  the  dose  administered  was 
large  enough,  convulsions  which  resembled  to  a  cer- 
tain extent  those  produced  by  strychnine.  The  action 
of  the  drug,  .so  far  as  these  experiments  would  indi- 
cate, is  somewhat  analogous  to  that  of  strychnine. 
The  lethal  dose  was  found  to  be  0.16  to  0.20  gram 
per  kilogram  of  body  weight. 

These  results  we  have  verified  by  a  series  of  experi- 
ments upon  guinea-pigs  in  the  laboratory.  The  fol- 
lowing experiment  is  fairly  typical. 

Guinea-pig;  weight,  four  hundred  and  twenty-five 
grams. 

I  :oi.  Injected  0.05  gram  anhalonine  hydrochloratc 
in  solution. 

I  :o3.  Tremor  of  body. 

I  :o5.  'I'remor  of  body.  Opisthotonos,  followed  by 
convulsion. 

I  :o8.  Slight  convulsion.    Fulls   itself  around  by 
front  legs;  hind  seem  paralyzed.  Opisthotonos. 
1:10.  Convulsion  on  touch. 

Breathing  rapid.    Tremor  of  front  extremi- 


t ;  12. 
ties. 

1:15. 
ities. 

I  :2; 


.Vttempts  to  move  but  cannot,  except  exirem- 


to  I 


40.  Constant  convulsive  movements  of 
whole  body.  Normal  rcHex  to  touch,  breath-of-air 
sound,  etc.,  exaggerated. 

1 :30.  Biting  and  chewing.  Opisthotonos. 
1 140.  On  feet.    Condition  better.    No  tremor  or 
convulsions. 

I  :45.  Convulsion,  precipitated  by  rubbing  back. 
After  it,  legs  extended  for  a  short  time. 

I  ;47.  Sits  up.    From  this  time  gradually  improved. 

In  order  to  ascertain  the  action  of  anhalonine  upon 
man,  Dr.  Morgan  took  the  drug  in  progressively  in- 
creasing doses  daily  up  to  o.:!o  gram  without  any  ap- 
preciable effect.  As  this  amount  is  nearly  four  times 
the  quantity  of  anhalo- 
nine contained  in  the 
crude  drug  administered 
in  the  experiment  al- 
ready reported,  it  is  evi- 
dent that  anhalonine 
cannot  be  the  active 
principle  of  mescal  but- 
tons, or  even  a  |)otent 
factor  in  the  production 
of  their  effects.  A  sec- 
ond alkaloid  has  also 
been  obtained  from  An- 
halonium I^ewinii,'  and 

was  called  by  HeflTter  alkaloid  B.  This,  for  con- 
venience, we  shall  call  mescaline.  Its  formula,  crys- 
talline form,  sf)lubility,  etc.,  are  now  being  made 
a  subject  of  study  by  Mr.  Kwell.  It  is  soluble  in 
ether,  chloroform,  and  petroleum  ether.  In  the  last 
it  is  much  more  sparingly  soluble  than  is  anhalonine. 
It  forms  a  hydrochlorate  with  hydrochloric  acid. 

Mescaline  hydrochlorate  is  a  white  substance,  form- 
ing tabular  crystals.  It  is  much  more  soluble  in  water 
and  alcohol  than  is  anhalonine  hydrochlorate. 

'  Archiv  f.  exper.  Path.  u.  Phar..  1888.  xxiv.,  401. 
•Dr.  A.  MefTter:  Arch.  f.  expcr.  Path.  U.  Phar.,  iS<>4.  xxxiv.. 
66. 
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We  have  conducted  a  Beries  of  experiments  upon 
guineft-pigs  to  determine  as  nearly  as  possible  the 

characteristic  effects  of  mesc:tlinc,  .ind  in  wh.w  iiarticil- 
lars  its  action  ditifers  from  that  of  anhaloninc. 

L—Guinea-pig;  weight,  five  hundred  and  seveniy- 
six  grains;  o.oi  gram  mescaline  hydrochlorate  in  so- 
Jtrtion,  hypodermically.  No  appreciable  effect  I^ter, 
0.02  gntni  injL-cte<i  in  same  .iuimal.  No  (iecided 
effect.  Seemed  more  sluggish  in  movement  and  less 
easily  fr%^itened  titan  nomially.  Breathing  ouire 
xapid. 

II.  — Guinea-pig;  weight,  four  hundred  and  twentj'- 
five  grams. 

13:15  P.M.  0.03  gram  mescaline  hydrociilorate,  hy- 
podermically into  inner  side  of  thigh. 

13:19b  In  oomer.  Apparently  drowsy.  Will  not 
ntove  wben  Miuck. 

13:23.  Tremor  of  head  and  h(id\. 

13:28.  Most  rapid  convulsive  movements  of  ex- 
tvemitics,  as  if  running,  but  makes  little  pragvess,  as 
feet  seem  to  take  no  hold  upon  floor. 

12  :3o.  Quiet,  on  belly,  in  natural  position. 

12:43.  Sane;  seems  drowsy.  Reooveiy  from  this 
time. 

III.  — Guinea-pig;  weight,  four  hundred  and  sixteen 

grams. 

12  :  53.  0.04  gram  mescaline  hydrochlorate  in  aolu< 
tion,  hypodermically. 

12:57.  Runs  around  uneasily  Rapid  cbewing- 
movements  of  jaw. 

19:58.  Pupil  slightly  dilated.  Chews  rapidly. 
lYemor  of  bead. 

12:59.  Runs  (round  in  frightened  manner,  with 
tremor  of  body.    Chews.    Breathing  rapid. 

1:00.  Runs  around,  jumps  high,  and  falls  on  aide 
-in  convulsion.   Extremities  stiff.  Opisthotonos. 

t:ot.  On  feet  again.   Tremor.   Breathing  rapid. 

i:o3.  Pupil  dilated.    Hreathing  rapid  and  labofcd. 

1:05.  Violent  convulsion. 

I  :o6.  More  quiet.  Trenior. 

1:11.  Looks  around  more  nonnaliy.  Breathing 
1 50  per  minute  and  difficult.   Whole  body  shalees. 

I  if).  M<)\ cs  h.u  kw.ird,    P.re.^thinc;  same. 

» :2o.  Hreathing  120  per  minute.  Walks  back- 
ward. 

1  i^y  Runs  backward  around  cage. 

1 :40.  Breaking  104,  but  more  irregular. 

2  10  W.dks  ]>.ickward.  Breathing  much  slower, 
but  weak  and  irregular. 

3  :oo.  .\nimal  tw^^  and  runs  forwaid  when  touched 
suddenly.  Recovery. 

IV.  — -Guinea-pig. 

I  :oo.  0.047  K^^'n  mescaline  hydrochlonte  in  solu- 
tion, hypodermically. 

I  :e3.  Frightened  and  restless,    breathing  rapid. 

I  :o4.  Rapid  chewing-movement  at  intervals. 

I  :o5.  Very  restless.  Tremor  on  movingr.  Respi- 
ration irregular  .\nd  laljored. 

t  :o6.  Cries  out.    Runs  around  at  intervals. 

I  :o8.  Jumps  up  and  falls  on  side  in  convulsion. 
Eattemities  rigid. 

i:oS  J4.  Gasping  on  side. 

1  :io.  Respiration  ceased. 

1:13.  Thorax  and  abdomen  opened,  .\uricles  and 
ventricles  found  beating,  but  not  synchronously.  Au- 
ricles beating  rhythmically  at  60  per  minute.  Ven- 
tricles, 26  per  minute. 

I  j;.  Ventrirles  ^;  per  minute  .iiul  \fn-  weak. 
Two  drops  ten-j)er-cciu.  solution  luocalinc  tiyiirocliiu- 
rate  dropped  upon  heart.  Ik^ats  become  more  rapid 
and  stronger  than  before,  and  continue  so  for  several 
minutes. 

I  ^S.  Ventricles,  4.'  per  minutes. 

1 :47.  Heart  ceases  to  beat  thirty-seven  minutes 
after  breathing  ceased.  Cavities  dilated  and  filled 


with  dark  blood.  Pupils  dilated  to  maximum  extent 
Lethal  dose  in  this  experiment,  0.1 3  per  kilofrr.ini  oi 
body  weight  of  animal 

V. — Guinea-pig;  weight,  three  hundred  and  eight 
grams. 

1 2  :o9.  0.054  gram  mescaline  hydrochlorate  in  so- 
lution, hypodermically. 

12:10.  Tremor  of  body.  Increased  vestleHneis. 
Runs  around. 

is:tt.  Restless.  Convulsion,  as  in  last  expeii- 
ment. 

12:13.  Convulsive  movements  continue.  Pupils 
dilated. 

12:14.  Gasping  on  side. 

12:16.  Bead.  At  autopsy  pupils  found  dilated  to 
maximum  otcnt.  Heart  stroped  in  diastole;  cavi- 
ties filled  wid)  dark  blood.  Lethal  dose  in  diis  ex- 
periment, 0.17  iK-r  kilogram. 

Experiments  wtiii  mescaline  hydrochlorate  upon 
kittens  gave  practically  the  same  results,  'llie  puiril 
was  dilated  even  by  small  doses.  The  breathing  aeon 
became  very  rapid  and  shallow.  Convulsions  similar 
to  the  ones  al>o\  c  reported  were  produced,  and  the 
heart  continued  to  beat  after  respiration  had  ceased. 
The  lethal  dose  was  found  to  be  practically  the  same. 
The  most  important  difiereooe  in  effect  was  that  in 
kittens  the  drag  seemed  to  act  from  the  very  first  to 
depress  the  muscvilar  s\stcm,  the  animals  resting 
throughout  the  experiments  upon  the  belly,  the  ex- 
tremities extended  flat  upon  the  table.  They  attempied 
to  move  around,  but  could  not 

ft  is  evident  from  these  experiments  that  the  effects 
of  mesealine  .ire  w  idely  different  from  tliose  of  .it:!i.i- 
lonine.  I  hc  niiaimum  lethal  dose  of  niescaliii  in  uur 
ex|)eriments  as  found  to  be  0.12  per  kilogram,  whereas 
Lewtn  found  the  lethal  dose  of  anhalonin  to  bt  o.t6 
to  o.ze  per  kitc^^m. 

Wliile  l)otli  .ilk.iloids  in  larpc  doses  produce  con- 
vulsions, those  of  mescal ine  are  different  in  character 
from  those  produced  by  anhalonine.  As  already 
stated,  the  convulsions  of  anhalonine  somewhat  re- 
semble those  ooctirring  in  strychnine  poisoning. 
They  are  accompanied  by  some  increase  in  the  reHex 
excitability  and  more  or  less  opisthotonos,  and  they 
can  be  brought  on  by  external  stimulation.  While 
the  animal  under  the  influence  of  mescaline  exhibits  at 
times  great  restlessness,  nevertheless  the  effects  are 
not  accompanied  bv  increased  reflex  cccitabilit)  imtf 
tJie  animal  appears  rather  less  responsive  to  extcciial 
Stimulation  than  normally,  and  convulsions  cannot  be 
pcecipiuted  by  such  stimulation.  Opisthotonos  also 
is  not  a  marked  feature  of  the  full  effects  of  the  alka- 
loid, altliou^h  it  is  present  to  a  slight  degree  during 
the  convulsions. 

It  would  appear  that  the  con\  ulsions  produced  by 
mescaline  more  closely  resemble  those  caused  by  noo- 
oxygenation  of  the  blood.  The  effects  of  the  alkaloid 
arc  accompanied  l)v  rapid  and  difficult  breathing  and 
.symptom.-,  of  respiratory  embarrassment.  In  experi- 
ment HI.  tliis  was  true  to  such  an  extent  that  :ll  the 
muscles  of  the  body  seemed  to  be  brought  into  play  to 
aid  the  animal  in  obtainbg  suflicient  air,  and  the 
ap]x.-. (ranee  ()resented  was  that  of  intense  dyspnoea. 
Death  .ilso  is  preceded  by  respiratory  failure,  the  heart 
ciintitniing  to  beat  for  a  \ at i.ilile  length  of  time  after 
the  breathing  ceases.  After  death  the  ventricles  are 
found  dilated  and  filled  with  dark  blood.  Further- 
more,  HefTter,'  who  made  a  limited  numlx-r  of  exiieri- 
ments  with  this  alkaloid  upon  frogs,  makes  no  men- 
tion of  convulsions  as  an  effect  of  the  drug  in  that 
class  of  animals;  whereas  in  our  experiments  upon 
animals  of  hijgrher  development,  convulsions  were  a 
constant  syinptotn  when  the  f!rn;^  was  administered  in 
large  dose.  This  alone  would  lead  us  to  believe  that 
■  Archlv  r.  exper.  I^h.  u.  Phv.,  iS94»  M,  6$. 
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Hie  ooDVuUions  produced  by  neiceline  are  asphyxial 

in  character  and  produced  by  contact  of  the  non-oxy- 
genated blood  with  the  motor-nerve  centres,  it  being 
a  well-known  fact  that  asphyxia)  coiu  ulsions  do  not 
occur  ia  frogs,  whereas  they  do  occtir  in  animals  of 
bifher  development.  Brunton'  states  that  if  any  drug 
produces  convulsions  in  the  higher  animals  p.nd  not  in 
frogs,  the  probability  is  that  the  convulsions  it  pro- 
duces are  aspbyxi.il.  and  not  due  to  direct  irritant 
effect  of  the  drug  upon  the  motor  centres.  This,  taken 
in  connection  with  the  facts  already  stated,  leads  vs  to 
heiieveth.u  the  convulsions produoedl^  ateicaline aie 

aaphvJiiai  111  charatjtcr. 

From  these  experiments  it  is  also  evident  Ui.u  mes- 
caline has  BO  influence  upon  the  heart  as  a  depressant, 
even  when  administoed  m  fatal  doaeK 

When  given  hypodr-rrTiirally  it  arts  to  dilate  the 
pupil.  Xu  eilect  upon  the  pupil  was  obtained  by 
dropping  a  five  or  ten  per  cent  aolution  of  the  hydio- 
chlofste  into  the  tyc. 

The  alkaloid  appears  to  depress  the  muscular  sys- 
tem and  the  respiration. 

In  its  constitutional  effects,  mescaline  much  resem- 
bles cocaine,  and  the  similarity  in  action  will  at  once 
iieoone  apparent  in  comparison  with  the  effects  of  the 
litter  drug  upoti  the  lower  animals.* 

From  the  mother  liquor  left  after  the  separation  of 
anbabnine  and  tucMz^line,  Mr.  Ewell  has  succeeded  in 
obtaining  a  third  alkaloid,  entirely  different  in  its 
diemifial  and  physiological  properties  from  the  two  al- 
ready oonsidened.  The  hydrochlorate  of  thb  third  al- 
kaloid, which  was  the  salt  used  in  our  experiments,  is 
white  or  of  a  slightly  yellowish  color,  it  forms  ivA- 
ular  groups  of  radiating  needle-like  crystals  (Fig.  4) 
which  are  readily  soluble  in  water  and  alcohol.  The 
taste  of  the  crystals  is  acrid  and  slightly  bitter,  with 
a  persistent  nfter-tuste.    Its  reaction  is  neutral. 

We  have  performed  a  series  of  experiments  upon 
the  lower  animals  to  determine  so  far  as  possible  tlie 
(ihysiological  effects  of  this  alkaloid. 

t. — Rabbit;  weight  nine  hundred  and  eighty-five 
grams. 

11:55.  0.0133  g^an*  hydrochlorate  of  alkaloid  3  in 
solution,  hypodermically. 

li:S&  Restless.  Great  tremor.  Animal  rises  upon 
four  extremities,  which  are  perfectly  rigid,  and  pomt- 
ing  outward  from  body  like  the  le^s  of  a  "saw- 
horse,"  and  seems  to  be  propelled  slowly  around  table 
by  violence  of  tremor. 

11:57.  Quiet,  on  belly,  hind  legs  flat  on  table 
On  touch,  extremities  become  rigid  and  violent  tiemor 
appears. 

11:58.  On  feet,  with  rigid  extremities  and  tremor 
as  above. 

11:59.  Breathing  rapid.    Quiet  if  not  touched. 

On  touch,  convulsive  movements. 

12  :oj.   lireathing  very  rapid.    Heart  i  56  per  minute. 

12  :o3.  Breathing  same.  No  convulsive  movements 
on  toadk    Hind  legs  flat  on  table. 

12:07.  Hops  fairly  normally,  using  back  legs 
awkwardly.  Recovery  from  this  time,  breathing  and 
I'.eart  gr.uhially  becoming  slower  to  normal.  Amount 
injected  in  this  experiment,  0.0136  per  kilogram  of 
body  weight 

1 1.  ~  Rabbit ;  weight,  five  hundred  and  twelve  grams. 

ii:o7  fi;.  o.oi  gram  hydrochlorate  of  alkaloid  3  in 
Kiiution,  hypodermically. 

11  :o8.  Tremor,  especially  of  hind  extremities. 

12:09.  Violent  tremor.  In  hopping  bind  legs  some- 
what stiff.     Breathinp:  rapid. 

12;  10, '3.  "Sawhorse"  phenomenon  as  in  last  ex- 

' '■  I'hannacology,  Materia  Mcdita,  aQ(i  Thcraptulici,  '  liy 
and  337. 

•S«e  H.  C.  Wood:  "Then^tks,  lu  Principles  and  Prac- 


periment  lasting  about  ten  seconds,  after  which,  ani- 
mal fell  on  side  in  tetanic  convulsion.  All  muscles 
rigidly  contracted.  Opisthotonos,  and  extension  of 
extremities.  Followed  by  gradual  relaxation  of  all 
muscles. 

12:11.  Muscles  flaccid   Breathhng  ceased  Lethal 

dose  in  this  experiment,  0.02  per  kilogram. 

III.  — Kabbit ;  weight,  one  tliousaud  one  hundred 
and  sixt)'-iive  jjrams. 

2  :i9      0.03  gram  hydrochlorate  of  alkaloid  3  in  so- 
lution, hy{x>dennically. 
;  :3  I .  Tremor  of  Ijocly. 

12  .2  1  j...  I  remor  so  \  iolent  as  almost  to  amount  to 
convulsive  movement. 

i8:as.  "Sawhorse"  phenomenon,  as  in  preceding 
esperiDcnta,  after  wiiich  animal  fdl  on  side.  Con- 
vulsive movements.  Rigid  cxctemitiea,  Opladiot- 
onos. 

13:2  2  ;  3-  Gradual  relaxation.  Breathin|;  found  (0 
have  ceased. 

12:35.  Thorax  opened.  Heart  still  beating.  Heart 

ceased  in  diastole,  twenty-seven  minutes  after  breath- 
ing stopped.  Lethal  dose  in  this  experiment,  0.025 
per  kilogram. 

IV.  — Rabbit;  weight,  four  hundred  and  seventy-six 
grams. 

11:37.  0.025  ^  '"^  hydrochlorate  of  alkaloid  3  in 

solution,  hypodermically. 

1 1  Violent  tremor.  Jumped  up  and  fell  on  side 
in  convulsions.  Opisthotonos*  extremities  extended* 
and  all  muscles  rigid.   No  movement 

1 1 :39.  Convclsivi  twitchings.  Gradual  lelaxation. 

1 1 :4o.  Breathing  ceased. 

11:45.  Thorax  opened  Heart  beating  rhythmi- 
cally, 21  per  minute. 

11  :5o.  Heart  beating  more  slowly.  Finally  stopped 

in  diastole. 

Letiial  dose  in  this  experiment,  0.053  kilo- 
gram. 

Jn  guinea-pigs  the  alkaloid  produced  effects  very 
similar  to  those  produced  in  rabbits. 

V.  — Guinea-p^i  weight,  seven  hundred  and  eight 

grams. 

12:29.  0.007  hydiochlonte  of  alkaloid  3  in  solu- 
tion, hypodermically, 

12:31.  Slight  tremor  of  earL 

12  u  Much  startled  by  wdden  noise,  as  rapping 
table  with  pencil. 

is:4i.  Sterne.  Restless. 

12 :47.  Quiet   Jumps  clear  from  table  when  blown 

upon,  or  upon  sharp  noise. 

12:51.  Same.  Cries  on  beii^  toudied.  Runs  awk- 
wardly with  violent  tremor. 

12:53.  Increased  reflex  excitability  continues.  Not 
frightened  by  object  brought  rapidly  toward  it.  Con- 
dition remained  as  described  tmtil  1.09  when  it  grad- 
ually became  i  niu.  l1.  Amoimt  injected  in  this  ex- 
periment, 0.01  per  kilogram. 

VI.  — Guinea-]^;  weight,  seven  hundred  and  thir- 
teen grams. 

II  :45.  0.0196  gram  hydrochlorate  of  alkaloid  3  in 
solution,  hypodermically. 

n:^6},'j.  Slight  tremor.    Runs  around. 

tl  :4s.  Violent  tremor,  especially  on  moving. 

11:50.  Violent  tremor.  Falls  00  side.  Muscles 
of  body  and  extremities  contracted  and  rigid.  Ex- 
tremities  extended.  O))isthotonos. 

1 1 :5o Gradual  relaxation.  Hair  on  fore  part  of 
body  «*on  end." 

1 1  15  t  to  1 1  '55-  -Alternating  tetanic  spasms  and  re- 
laxation, liteathin;;  absent  during  spasm,  accele- 
rated during  intervals. 

II  :s6>-^.  Animal  on  side.  Constant  spasmodic 
twitchingps  of  bead,  body,  and  extremities,  oontmuing 
until 
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IS  :o5.  Heart  and  breathing  rapid   Tetanic  spasms 

can  be  precipitated  by  touch  or  irritation. 

12  :o5|4.  I  cianic  convulsion  fullowed  by  relaxation. 
12:06.  Gasping.    Breathing  gradually  becomes 

regular  and  slower. 

13  :e9.  Can  stand  on  feet.   Hair  still  "on  end." 
12:11.  Moves     around     awkwardly.  Recovery. 

Amount  injected  in  this  experiment,  0.0275  P«^r  kilo- 
gram. 

Vll. — Guinea-pig;  weigiit,  six  hundred  and  eiglit 
grams. 

I.  00.  0  01S2  gram  hydrochlorate of  alkaloid  3  in 
soiution,  hypodermicaliy. 

12  :o2.  Tremor  on  moving. 

12:04.  Tetanic  convulsion.  Extremities  extended. 
Opisthotonos,  followed  by  relaxation.  Hair  on  fore 
part  of  body  "  on  end." 

12:05  to  12:10.  Alternating  tetanic  spasms  and  re- 
laxation. 

i3:io.  Gasping  Opisthotonos. 

istis.  Tremor.   Spasmodic  twttchings. 

1S:14.  Same. 

12:20.  Heart,  rapid,  breathing  fairly  normal. 

12:26.  Tetanic  convulsion  brought  on  by  touch, 
followed  by  gradual  relaxation.  Areathing  found  to 
have  ceased. 

12:30.  Thorax  ojiened     Heart  still  boting. 

13:50.  Heart  ceases.  Lethal  dose  m  this  experi- 
ment, 0.03  per  kilognm. 

In  fro^  effects  were  produced  which  even  more 
clearly  indicate  the  physiological  action  of  the  alka- 
loid  under  consideration.  These  effects  were  similar 
to  those  produced  in  giiiiici-pigb  and  rabbits.  A 
series  o£  experiments  upon  frogs  was  niade«  of  which 
the  following  may  lie  considered  typical : 

VITI. — Frog;  weight,  one  hundred  and  eighty-three 
grams. 

2  :33.  0.00549  gram  hydrochlorate  of  alkaloid  3  in 
solution,  hypodermicaliy. 

2  :37.  Increased  reflex  excitability  to  touch. 

2  :39.  Reflex  excitability  still  more  increased.  Vio- 
lent sudden  extension  of  extremities  on  touch. 

2.44.  Tetanic  convulsion  on  touch,  or  other  slight 
irritatioii.  Animal  lies  perfectiy  quiet;  when 
touched,  however,  tetanic  convulsion  appears,  with 
contraction  and  rigidity  of  all  muscles  and  extension 
of  extremities,  wliich  lasts  for  a  few  seconds,  followed 
by  relaxation  and  quiet  until  again  irritated. 

Condition  remained  same  for  several  hours,  and  it 
was  dead  npon  following  morning.  Lethal  d086  in 
this  experiment,  0.03  per  kil(^ram. 

IX.^Ftagi  weight  two  hundred  and  sU^-dgbt 
grams. 

titot.  0.008  gram  hydrochlorate  of  alkaloid  3  in 

solution,  hypodermi rally. 

t  i  ;o6.  Increased  reJlex  to  touch. 

12:08.  Reflex  increased.  IrritatioR  pivoduoes  iud> 
den  violent  extension  of  extremities. 

iz:ii.  Animal  quiet  unless  touched,  when  violent 
tetanic  convulsion  occurs,  as  in  last  experiment. 

I  :o5.  Spinal  cord  divided  at  about  its  middle. 
Reflex  tetanic  contractions  persist  below  as  well  as 
above  point  of  section.  Lethal  dose  in  this  experi- 
ment 0.03  per  kilogram. 

Other  experiments  upon  fnjgs  were  made  ^th  die 
same  results. 

From  these  experiments  it  is  evident  that  the  third 
alkaloid  is  much  more  powerful  than  either  anhalonine 
or  mescaline,  and  differs  from  them  also  in  its  physio- 
logical effects.  Its  lethal  dose  in  frogs,  gtiinea-jjifrs 
and  rabbits  is  0.02  to  0.03  per  kilugraiu  uf  body 
weight. 

The  most  marked  effect  of  the  alkaloid  is  to  in- 
crease the  reflex  excitability  of  the  animal  This  was 
prodttonl  by  doies  as  small  as  0.0136  p«  kilogram. 


As  the  amount  given  was  focKased,  this  effect  became 

more  marked,  and  when  large  doses  were  adminis 
tered  violent  reriex  tetanic  convulsions  were  produced. 
These  efTects  were  due  to  action  through  the  spinal 
cord,  as  they  persisted  below  the  point  of  section,  after 
tiie  oord  had  been  divided  and  the  parts  severed  from 
connection  with  the  brain. 

The  similarity  in  action  between  this  alkaloid  and 
strychnine  is  remarkable.  Experiments  were  per- 
formed in  which  a  frog  was  given  alkaloid  3  and 
another  at  the  same  time  stryranine,  and  the  effects 
of  the  two  dnigs  were  compared  Almost  no  differ- 
ence in  effect  whatever  could  be  distinguished,  the 
third  allcaloid  producing  increased  reflex  excitability 
as  surely  and  to  as  marked  an  extent  as  the  strych- 
nine. 

The  efTect  of  chloral  hydrate  upon  an  aninial  to 
which  the  alkaloid  had  been  administered  is  also  of 
intefcst.  To  ascertain  this,  a  lethal  dose  of  alkaloid 
3  was  given  to  one  frag,  and  to  another  the  same  dose 
of  alkaloid  3,  and  in  addititm  chloral  hydrate  in  vary* 
ing  quantity  in  different  experiments. 

X.  — ^3:40.  Frog  A,  0.03  per  kilogram  hydrocblo« 
rate  of  alkaloid  3  in  solution,  hypodermicaliy. 

Frog  1^  sam^  and  in  addition  chloral  hydrate^  i.eo 
per  kilogram,  in  solution,  hypodemidilly. 

In  fro<^  A  increased  reflex  excitability  was  noted  in 
four  minutes.  The  elTcct  deepened  into  reflex  convul- 
sions upon  irritation,  as  in  experiments  already  re- 
ported, which  continued  until  the  death  of  the  ani* 
mal. 

Frog  B  appeared  normal  at  3  :.}5  and  4:00. 

4:0^.  Extremities  appear  weak,  and  animal  rests 
upon  ix-lly.  P>y  no  stimulation  can  any  increased  i<e> 
flex  excitability  be  demonstrated, 

4:07.  Same.  Stupid.  No  increased  reflex.  Con- 
dition remained  same  until  death  at  4  20,  ajiparcntly 
from  the  effects  of  chloral.  At  no  time  did  any  in- 
crease in  reflex  excitability  appear. 

Other  similar  experients  were  made  in  which,  the 
dose  of  the  third  alkaloid  remaining  the  same  (0.03 
per  kilogram),  the  amount  of  chloral  administered  was 
progressively  lowered.  It  was  foimd  that  no  increase 
in  reflex  excitability  appeared  until  the  amount  of 
chloral  was  lowered  nearly  to  0.25  per  kilogram.  As 
the  amount  was  still  further  lowered,  reflex  tetanic 
convulsions  and  the  ^ical  effects  of  the  alkaloid  nj^ 

Furthermore,  chloral  appeared  to  act  in  frogs  as  on 

antidote  in  poisoning  by  the  drug. 

XI.  — Frog;  weight,  three  hunilrcd  and  forty -four 
grams. 

11:30.  Injected  lethal  dose  of  bdyrochlorate  of 
alkaloid  3,  0.0103  in  solution  (0.03  per  kilogram) ; 

also  0.086  of  chloral  hydrate  (0.15  per  kilogram). 

11:37.  Slight  increase  of  reflex  excitability  to 
touch. 

I  f  :48.  Same,  more  marked.  Extension  of  legs  00 
touch.  Draws  them  up,  however,  and  stands  nor- 
mally. 

11:53.  Tetanic  convulsion  on  touch.  Stupid.  Roils 
on  belly.  Tries  to  hop  occasionally.  Draws  legs 
Up  normally.  Condition  remained  same  for  sevenl 
houra  and  recovery  upon  following  morning  was  com- 
plete. 

XII.  — In  this  experiment  the  same  IclJial  dose  (0.03 
per  kilogram)  was  injected,  and  but  0.125  ^  Cblond 
hydrate  per  kilogram.    Animal  recovered. 

In  these  experiments  the  amount  of  chloral  given 
was  insufTicient  entirely  to  counteract  the  effect  of  the 
alkaloid,  but  the  animals  recovered  from  what  woiild 
otherwise  have  been  a  fatal  dose  of  the  third  alien' 
loid. 

From  the  results  of  these  eiperimeots  we  ooaclude 
timt  tiie  most  marked  physidogical  effect  of  the  thiid 
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alkaloid  of  mescal  buttons  is  the  production  of  in- 
creased reflex  excitability,  and,  if  the  amount  given  be 
sufficiently  large,  reHex  tetanic  convulsions;  this  effect 
is  produced  by  action  through  the  spinal  cord;  chloral 
hydrate  directly  antagonizes  this  effect  of  the  alkaloid, 
in  small  doees  modifying  the  increase  In  reflex  exci- 
tability, and  in  sufficiently  large  doses  counteracting 
it  entirely;  ;ind  tliat  tlic  syiitptoms  pio<liiccd  I)y  the 
alkaloid  in  Irogs,  guHK.i-pigs,  and  rabbits  appear  to 
be  identical  with  those  produced  by  strychnine. 

The  action  of  the  alkaloid  upon  the  respiration  and 
heart  appeared  to  be  entirely  secondary  to  its  effect 
upon  the  muscular  bysteni  and  the  degree  o(  involve- 
ment of  the  muscles  of  respiration,  i'hc  breathing 
was  absent  during  the  tetanic  convulsions  and  more 
lapid  than  normal  durii^  the  interval  of  quiet,  as  was 
also  the  heart.    No  marfcied  effect  upon  the  pupil  was 

found. 

Other  Constituents. — In  additiun  lo  alkaloid:>,  mes- 
cal buttons  contain  other  ingredients,  the  most  impor- 
tant of  which  is  a  resinous  substance,  which  may  be 
found  to  play  an  itnjiortant  part  as  tiie  active  prin- 
ciple of  the  dru^.  It  is  soluble  in  alcohol  and  ether, 
insoluble  in  water,  and  secJiis  to  be  of  a  complex  na- 
ture, as  it  can  be  separated  into  two  or  more  portions 
by  proper  solvents.  The  buttons  also  conuin  other 
substances  which  possess  more  of  chemical  than  of 
pharmacoloj^ica!  interest.  These  include  one  or  more 
wax-like  b<T<lies,  and  some  of  the  carbohydrate  con- 
stituetits  of  tlie  plant. 

Therapeutic  Uses.— The  conditions  in  which  it 
Seems  Iffobable  that  the  use  of  mescal  buttons  will 
produce  beneficial  results  are  the  following:  In  gen- 
era) "  nervousness,"  nervous  headache,  nei^ous  irrita- 
tive cough,  abdominal  pain  due  to  colic  or  griping  of 
the  intestines,  hysterical  manifestations,  and  in  other 
similar'  aff'ections  in  which  an  antispasmodic  is  indi- 
cated; as  a  cerebral  stimulant  in  neurasthenia  and  in 
depressed  conditions  of  the  mind — hypochondriasis, 
melancholia,  and  allied  conditions;  as  a  substitute  for 
opium  and  chloral  in  conditions  of  great  nervous  irri- 
tability or  restlessness,  in  acthre  delirium  and  mania, 
and  in  insomnia  caused  by  pnin.  In  the  last  condi- 
tion it  acts  to  produce  sleep  not  as  a  hypnotic,  but  by 
relieving  the  cause  of  the  insomnia.  In  fuli  physio- 
logical doses  it  produces  inscoaoia,  but  in  therapeutic 
doses  It  does  not  have  tiiis  died 

The  following  cnses  in  which  the  drug  was  used  may 
be  mentioned  lirierly: 

I.  — GentKtinan,  aged  tifty-five  years.  Chronic  bron- 
chitis with  asthmatic  attacks.  Much  distressed  by  an 
iiritative  cough  which  kept  him  from  sleeping.  A 
piece  the  si/e  of  a  pea  from  the  centre  of  a  button  was 
administered  in  the  afternoon,  to  be  dissolved  slowly 
in  the  mouth.  The  irritati\e  cough  was  speedil}  re- 
lieved. He  took  a  second  similar  dose  at  bedtime  and 
slept  well  through  the  night,  which  he  had  not  done 
before  for  a  long  time.  He  returned  to  his  home  in 
New  York  and  kept  up  the  use  of  the  drug  with  con- 
tinued relief.  In  a  letter  received  from  Iiitn  recentlx 
he  states  that  he  has  improved  very  much,  being  able 
lo  sleep  all  night  without  rising,  which  be  hoi  not 
been  able  to  do  for  two  years;  and  that,  although  he 
has  no  need  of  it  upon  some  days,  he  carries  a 
piece  of  a  button  in  his  pocket  const.mtlv,  as  its  use 
relieves  the  tickling  in  his  throat  at  once  and  gives 
greater  relief  than  any  other  remedy  which  he  has 
ever  used.  It  appears  to  have  no  curative  effect — 
merely  relieves  the  irritative  cough. 

II.  —Gentleman,  principal  of  high  school,  agini 
twenty-five  years.  Neurasthenia  of  six  months'  stand- 
ing. The  effect  of  the  drug  in  this  case  seemed  little 
less  than  marvellous.  Three  buttons  were  adminis- 
tered within  an  hoix.  This  was  followed  by  the  char- 
acteristic color  visions  of  the  dn;^,  and  relief  from 


the  bodily  and  mental  fatigue  with  which  he  had  suf- 
fered for  six  months,  and  he  declared  that  he  was 

''himself  again,  cheerful  aiul  happy."  On  the  next 
day,  and  for  several  da)s  thereafter,  he  continued  to 
feel  the  beneficial  effects  (,f  the  drug.  He  has  con- 
tinued its  use  in  dose  of  one-half  a  button  when  he 
feels  it  to  be  necenary.  It  invariably  relieves  the 
sense  of  bodily  and  inent.il  fatigue. 

HI. — Lady,  aged  tliirty  three  years.  N'erioub  pros- 
tration. The  drug  was  .uiministered  in  this  case  as 
in  the  last,  but  in  smaller  doses,  with  a  marked  bene- 
ficial effect.  Mental  and  physical  exhaustion  were  re- 
lieved and  power  to  uoik  uas  increased  to  a  marked 
degre*.   There  was  no  reaction. 

IV. — Lady,  aged  forty-nine  years.  Chronic  phthisis 
with  facial  neuralgia  and  catarrh  d  pharynx,  larynx, 
and  bronchi.  The  fluid  extract  of  anhalonimn  was 
admlai.^tert•d  with  beneficial  efTect.  The  iriitati\e 
cough  v\as  relieved  to  a  marked  extent,  the  spells  of 
coughing  being  less  frequent  and  less  violent  and  pro- 
longed. Although  she  has  been  taking  the  drug  but 
a  comparatively  short  time,  she  has  suffered  much  less 
than  formerly  from  the  facial  netirnlgia. 

The  following  cast  s  were  reported  by  a  gentleman 
of  a  Western  State.  1  he  drug  was  administered  under 
the  supervision  of  his  family  physician : 

v. — Gentleman,  aged  fifty-six  years,  large  and 
strong  physically.  "Softening  of  the  brain,"  onset 
dating  back  about  a  year.  He  was  under  the  care  of 
his  two  brothers  who  were  physicians  in  Kansas,  and 
was  at  limes  violent  and  required  the  constant  attend- 
ance of  a  physician  and  two  nurses.  In  an  attack  of 
violence,  opium  in  the  form  of  laudanum  and  morphine 
was  given,  commencing  ou  1  hur&day,  until  tiie  follow- 
ing Sunday,  without  beneficial  effect.  Upon  Sunday 
at  2  P.M.  he  was  given  a  teaspoonf ul  of  tincture  at 
anhaloniom.  A  teaspooitfol  was  also  given  every  half 
hour  from  6  until  9  p.m.  At  10  30  the  patient  went 
to  sleep  and  awoke  at  seven  o  clu-k,  Monday,  in  ra- 
tional condition.  He  felt  so  much  improved  that  he 
left  the  next  day  for  bis  home  in  Texas.  The  course  of 
the  original  disease  was  not  influenced  by  the  drug, 
and  he  died  a  fev\  months  later. 

\l, — Ijibler  of  above-mcnlioned  gentleman  report- 
ing cases.  "  Ver)'  low  and  out  of  her  head.'"  One  of 
the  physicians  above  referred  to  used  chloral  to  quiet 
her,  and,  this  failing,  administered  tincture  ci  aiihalo> 
nium.  It  quieted  her  in  a  few  minutes  and  she  slept 
well  and  long.  It  seemed  to  be  the  turning-point  in 
her  illness,  as  she  fully  rttcovertd. 

The  same  gentleman  reports  that  his  wife  formerly 
used  to  take  the  tincture  for  nervous  headadies  and 
that  it  always  relieved  her.  She  has  thcm  SO  seldom 
now  that  she  does  not  use  it. 

The  following  preparations  are  suggested:  Kxtrac- 
tum  anhalonii  fluidum  (one  hundred  per  cenL). 
Dose,  one-half  to  one  gram  (ten  to  fifteen  drops). 

Tinctur.i  anhalonii  ften  per  cent.).  DoSCii  fout  tO 
eight  grams  (one  to  two  teaspoonfuls). 

Anhaloniuin  tin  form  of  buttons  or  ptiwder).  Dose, 
one-half  to  one  gram  (seven  to  fifteen  grains). 

The  tincture  should  be  made  by  the  process  pre- 
scribed in  the  United  States  Pharmacopoeia  for  the 
preparation  of  tinctures.  It  should  be  of  ten-per-cent. 
strength.  The  tluid  extract  should  be  made  of  (ine- 
hundred-per-cent.  strength  and  in  accordance  with  tlie 
method  prescribed  in  the  I'nited  State*  Pharmaoi^Neia 
for  the  preparation  of  fluid  extracts. 

The  taste  of  these  liquid  preparations  is  very  bitter, 
I)ut  may  \k-  disgTiiscd  by  a  suitable  \fhicle,  sucli  as  a 
mixture  of  tiuid  extract  of  licorice  and  elixir  of  ycrba 
santa. 

In  conclusion  we  would  say  that  Anhalonium  Lewinii 
(mescal  buttons)  must  nut  be  confounded  with  the  in- 
toxicattiig  drink  "mescal,"  used  by  the  Mexicans  and 
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Others.  This  drink  is  the  f erawnted  juioe  of  oii«  or 
more  of  the  species  of  agave. 

!•}»  Nnm  SnixKr,  If.  W. 
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TWO  CASES  OF  "A  RARK  FATAI,  DISF.ASE 
OF  INFANCY,  WITH  isYMMETKiCAL 
CHANGES  IN  THE  MACULA  LXTTEA* 
(KINGDON).' 

Bv  CAKl.  KOI.I.ICk,  M.D., 

MEW  YOKE. 

I  WISH  to  present  to  you  two  cases  of  a  lare  and  gen- 
er  illy  fatal  disease  or  degeneration  in  infancy,  asso- 
ciated with  early  blindness  and  characteristic  retinal 
changes.  The  credit  for  having  first  observed  and 
accurately  described  such  a  case  belongs  to  Waren 
Tay,  who  in  i88t  presented  the  case  before  a  meeting 
of  the  Ophthalinolnyiral  Soc  icty  of  the  United  Kiii<^- 
dom.  Tay's  report  o£  the  case,  adtnirabic  for  its  sim- 
plicity and  completeness,  reads  as  follows: 

*'  Mrs.  L          brought   her  infant,  aged  twelve 

months,  to  the  London  Hospital,  March  7,  i88i. 
When  the  baby  was  a  fortnij^lu  or  tlircc  weeks  old,  it 
was  noticed  to  have  little  power  of  holding  its  head  up 
or  moving  its  limbs.  Since  that  time  the  weakness 
has  become  more  and  more  pronounced.  The  mother 
brought  the  child  to  the  hospital  in  the  hope  that 
something  mij^ht  ho  clone  to  strengthen  it  1  tould 
And  nothing  more  than  weakness,  no  absolute  paraly- 
sis of  any  part.  It  seemed  to  me  that  its  cerebral 
development  was  probably  deficient,  and  I  was  in- 
duced to  exaitiitie  the  eyes  with  the  ophthalmoscope 
to  ascertain  wiiellier  there  was  ,»iiy  attection  of  the  op- 
tic nerves.  The  mother  had  not  suspected  there  was 
anything  the  matter  with  the  sight,  though  when  ques- 
tifined  closely  she  admitted  she  did  not  think  the  baby 
took  as  much  notice  as  other  babies.  I  found  the  op- 
tic discs  apparently  quite  healthy,  but  in  ihc  rejjion 
of  the  yellow  ^ot  in  each  eye  there  was  a  conspicuous, 
tolerably  welt>defined,  targe  white  patch,  more  or  less 
circular  in  outline,  and  sliowing  at  its  centre  a  hrown- 
ish-red,  nearly  circul.ir  spot,  cuulra^ting  strongly  wiUi 
the  white  patch  surrounding  it.  This  central  spot 
did  not  look  at  all  like  a  hemorrhage  nor  as  if  due  to 
pigment,  but  seemed  a  gap  in  the  white  patch,  through 

which  one  saw  healthy  strurtme.  In  fact,  the  apyicar- 
ances  may  most  suitably  be  cuiupated  witli  ttiose  we 
are  familiar  with  in  cases  of  embolism  of  tlie  et  ntral 
artery  of  the  retina.  I  am  quite  unable  to  anive  at 
any  conclusion  as  to  the  exact  nature  of  the  disease. 
I  believe  the  ciranfres  to  be  situated  in  the  retina,  at 
any  rate  chiciiy  so.  They  may  possibly  be  congeni- 
tal. The  family  historv  throws  no  light  on  the  possi- 
bilities of  the  case,  this  is  the  first  child.  There 
have  been  no  miscarriages.   There  is  no  history  of 

'  Kead  before  the  Amt  -ii  -n  ( iphthalmolojjical  Society  at  the 
Thirty-Second  Aniuul  Mcetiag,  in  New  London,  July  16^  1896. 


phthisis  in  the  family.  The  parents  have  been  mv- 
ried  two  years  and  were  not  related  before  marriage. 
Dr.  Hughiings  Jackson  kindly  saw  the  child  with  me, 
and  said  there  seemed  no  evidence  of  any  definite 
cerebra!  affection.   He  could  only  say  the  baby  seemed 

very  weak.  Ho  agreed  as  to  the  local  conditions  pres- 
ent; so  also  did  Mr.  Hutchinson  and  others  who  have 
examined  the  child. — April  7,  1881. 

July  30th. — ^The  bab^  has  remained  in  much 
the  same  state  as  when  first  seen.  There  is  still  no 
definite  sign  of  localized  mischief,  but  the  child  lies 
almost  helpless  in  its  mother's  arms.  It  is  generally 
cheerful  or  else  asleep;  it  is  rarely  cross.  Tiiere  is 
an  important  alteration  in  one  respect,  however;  the 
discs  are  now  undoubtedly  becoming  atrophic.  The 
changes  in  the  region  of  the  macula  are  apparently 
precisely  the  same  as  before." 

This  child  died  at  die  age  of  one  year  and  eight 
months.  Two  mtwc  case*  of  exactly  the  same  kind 
occurred  in  this  family  and  were  described  by  1  ay. 
Since  Tay's  first  publication  in  1881  a  number  of 
other  cases  have  been  brought  to  light  by  different  ob« 
servers — Magnus,  Goldzieher,  Knapp,  Sachs,  Wads- 
worth,  Hirschberg,  Kingdon,  Carter — altogether  nine* 
teen  (my  own  two  cases  included)  that  have  been 
ophthalniosco]>ically  examined  and  identified  as  be- 
longing to  the  same  group,  i'o  this  list  must  be  added  a 
number  of  others  that,  according  to  tlie  histories  of  the 
parents,  have  occurred  in  the  same  families  and  have 
closely  resembled  the  cases  examined,  which  brings 
the  number  of  known  cases  up  to  something  over 
twenty-live.  Recently,  Kingdon  and  B.  Sachs,  both 
of  whom  had  the  chance  of  obserAing  a  compara- 
tively large  number  of  the  cases  known,  have  collected 
and  reviewed  all  the  cases  in  literature.  They  are 
also  the  only  ones  who  have  made  autopaies  and  mi- 
croscopical examinations. 

In  reading  through  the  histories  of  all  the  cases, 
one  is  struck  by  their  uniformity.  The  children  are 
bom  of  healthy  parents  with  no  history  of  syphilis; 
most  of  tliein,  if  not  .ill,  are  l.astern  Jews,  with  their 
well-known  tendency  to  neurotic  degeneration.  Up 
to  the  third  or  fifth  month  of  age  the  children  develop 
well:  nothing  unusual  is  noiiccd.  unless  a  former  case 
in  the  same  family  directs  the  attention  to  the  ocular 
symptoms,  which,  in  fact,  seem  to  prec  ede  the  others. 
Between  tlte  third  andeighiii  month,  sometimes  sooner, 
a  peculiar  weakness  of  the  muscles  shows  itself.  The 
children  are  unable  to  hold  the  head  up.  the  back  is 
weak,  the  muscles  arc  fiabbv,  the  reliexes  arc  present. 
The  further  development  is  retrograde,  both  as  to  body 
and  mind.  The  children  do  not  learo  to  walk,  present 
the  picture  of  idiocy,  and  fall  into  a  condition  of  ma- 
rasmus, to  which  they  auocnmb  at  the  age  of  about  two 
years. 

The  eye  symptoms,  although  not  always  first  no- 
ticed, seem  to  be  the  very  first  and  seem  to  appear  in 
the  first  weeks  or  months  of  the  child's  life.    It  is  not 

likely  that  the  retinal  changes  are  conn;enital.  as  some 
observers  assume,  The  ophthalmoscopic  picture  is  of 
striking  uniformity,  and  according  to  all  obserAcrs 
very  similar  to  the  changes  found  in  embolism  of  the 
central  artery  of  the  retina.  The  yellow-spot  region 
is  the  site  of  a  whitish  opacity,  the  centre  nf  which 
shows  a  cherry-red  spot.  I'he  discs  arc  mostly  yel- 
lowish or  grayish  discolored,  but  other\\ise  appear 
nocmal  and  well  defined;  later  00,  atrophy  devel(^>&. 
Pupils  react  sluggishly;  in  most  cases,  at  least  before 
the  stage  of  romplt  li-  .I'tophy,  perception  of  U^ht  is 
present.    In  some  ca.ses  there  is  oscillatory  iiyst.ij;nms. 

Tiic  variations  from  this  general  picture  are  only 
slight,  in  many  ol  tihe  cases  I  find  h>-peracuity  noted ; 
in  some  of  them  convulsive  seizures. 

The  afTection  is  a  family  disease ;  two,  three,  and 
even  four  cases  have  beep  observed  to  ocror  in  the 
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same  family.  The  nineicen  cai>cb  rcjX/rted  and  tabu- 
lated by  Sachs  occurred  in  ten  families.  All  ob- 
aen-ers  are  agreed  tbat  syphilis  plays  no  pan  in  the 
etiologj'. 

So  f.>r  only  three  autopsies  have  been  jierformed — 
two  by  Sachs  of  two  childrco  bclungiiig  to  one  family, 
«uid  one  by  Kingdon.  Both  found  changes  in  the  layer 
of  the  large  pyramidal  cells  in  the  cortex  of  the  brain, 
and  they  interpret  these  changes  as  arrested  de\'eiop 
nient.  K.in^don  found  de-icendin<;  c!ej:;cneratioii  in 
the  cer\  ic.il  p.irt  of  the  cord.  Sachs  states  expressly 
that  no  changes  in  any  of  the  blood-veasels of  the  oor- 
tex  ivere  found.  No  satisfactory  examination  ct  tibe 
eyes  has  been  obtained.   Treaclier  Collins  made  sec- 

tions  of  the  eyes  of  Kingdon's  ]i,iticint.  "but  the  result 
was  unsatisfactory,  as  tliere  was  a  tuld  of  the  retina 
in  each  eye  at  the  macular  Kgion." 

The  history  of  my  own  cases  is  this: 

Mary  L  ,  then  two  years  old^  was  brought  to  my 

dispensary  ser\'ice  on  June  iS,  189  }.  The  child  had 
beat  bom  he.ilthy  nnd  had  developed  well,  until  at  the 
age  of  five  1: 1:  n  it  was  noticed  that  she  did  not  use 
her  eyes  as  other  children  of  that  age  do.  Nystagmus 
of  the  vibratory  kind  was  present,  which,  according 
to  the  history,  had  developed  in  the  first  few  months 
of  the  child's  life.  The  ophthalmoscopic  exami- 
nation was  very  ditHcuIt  on  acoouut  of  the  nystag- 
mus,  and  showed  the  discs  in  a  congested  state;  be- 
sides, I  find  in  my  record  the  entry  that  apparently 
there  \v;\s  perception  of  light.  There  \\  .is  nothing  th.u 
struck  me  as  unusual  in  the  general  condition  of  the 
dilild.  The  case  was  considered  by  me  one  of  optic 
neuritis  from  an  unknown  cause.  A  second  examina- 
tion was  intended,  but  the  child  was  lost  sight  of  until 
two  ve.irs  later,  \\hen  an  almost  identical  condition  in 
an  infant  sister  came  under  my  observation,  ex  ited 
my  interest,  and  led  to  the  re-examination  of  the  first 
child.  She  was  now  nearly  four  years  old,  but  far  be- 
hind others  of  that  age  in  mental  development.  The 
latter  had  l>eei\  retrogressive  rather  than  progressive. 
At  the  age  of  one  year  she  had  been  able  to  stand  up, 
but  she  had  never  learned  to  walk.  She  was  wealc 
in  her  limbs  and  could  not  stand  upright.  At  pres- 
ent shu  crawls  and  finds  her  way  in  the  rooms  of  the 
institvition  (Mr>nteiiore  lloine  for  Chronir  lin.diils) 
into  which  she  has  been  admitted.  At  the  age  of  two 
yean  she  had  b^on  to  speak  a  few  words,  but  she  for- 
got them.  She  knows  her  parents.  She  is  very  un- 
cleanly in  iier  luiliits,  very  ira.scible,  and  subject  to  fits 
of  rage,  in  which  she  screams  and  scr.itches  herself, 
unless  she  has  her  own  way  and  is  taken  in  the  arms 
of  her  nurse,  wliereiipon  me  liecomes  perfectly  quiet. 
AUogelher,  she  gives  the  impression  of  being  an 
idiot.  The  condition  of  nutrition  very  poor;  hevcr- 
al  times  it  has  seemed  as  if  marasmus  made  quick 
progress  and  would  soon  terminate  life,  but  with  good 
care  she  has  rallied  again.  Her  muscles  are  weak 
.tnd  flabby;  reflexes  are  present.  There  is  hyperacti 
ity  and  she  starts  at  sudden  noises.  The  eyes  out- 
wardly present  nothing  peculiar:  occasionally  there  is 
a  little  nystagmus,  but  this  is  very  much  less  marked 
than  it  was  two  years  ago.  Tht  iris  is  bluish-gray; 
the  pupils  :trp  of  medium  st7e:  they  have  no  prompt 
reaction,  but  become  slowiy  narrower  when  exposed 
to  light,  .\fter  dilatation  of  the  pupils  with  atro- 
pine the  ophthalmoscopic  examination  is  easy,  the 
nystagmus  being  only  occasional.  The  discs  are 
sharply  outlined,  atr()|)hir.  vcllowish  dT<rotored.  and 
present  the  appearance  f^.iuntl  in  case.s  ot  retinitis  pig- 
mentosa. The  retina  is  atrophic.  The  choroidal  vn- 
sels  are  visible,  as  in  individuals  having  the  same 
color  of  iris.  In  the  region  of  the  macula  there  is  a 
-slight,  veil-like,  milky  bluish  ha/e.  gradually  fading 
into  the  color  of  the  surrounding  retina;  in  the  centre 
of  this  opacity,  at  the  site  of  t^  fovea  centralis,  is  a 


cherry-red  patch,  not  very  dark,  a  little  smaller  ilian 
the  disc,  with  ill-detincd  outlines. 

The  second  child,  Hattie  L  ,  was  seen  for  the 

firtt  time  on  January  8,  1896,  at  the  age  of  two 
months.  When  the  child  was  three  or  four  weeks  old, 
the  mother,  forewarned  by  the  experience  with  the  first 
child,  noticed  that  it  had  nystagmus  and  did  not  Seem 
to  see.  1  found  the  eyes  of  normal  external  appear- 
ance, oscillatory  nystagmus,  and  pupils  of  sluggish 
reaction.  With  the  ophthalmoscope  the  media  are 
found  clear;  the  discs  are  sharply  outlined,  yellowish 
discolored,  but  otherwise  ai^iear  normal.  The  retina 
exhibits  the  bright  reflexes  usually  found  in  young 
individuals.  The  ophthalmoscopic  examination  is 
very  difficult,  on  account  of  the  strong  nystagmus. 
Since  the  beginning  of  January  I  have  examined  the 
child  six  times,  but  have  not  found  any  unusual  ap- 
peaxance  of  the  fundus,  except  the  yellowish  coloring 
of  die  discs.  In  the  left  eye,  however,  there  is  at  the 
site  of  the  fovea  a  rather  indistinct  brownish  patch; 
there  is  none  of  the  white  opacity  in  the  yellow-spot 
region.  The  child  begins  to  exhibit  the  signs  of  mus- 
cular weakness,  and  in  every  way,  as  the  mother  avers, 
behaves  like  her  older  sister. 

The  examination  of  the  parent.s  did  not  furnish  any- 
thing of  especial  interest.  They  are  both  of  the  Jew- 
ish race  and  appearhealthy ;  the  mother  is  twenty-seven 
and  one-half  years  old  and  the  father  twenty-six  and 
one-half  years.  There  is  no  history  nor  are  there  any 
syin|iioms  of  syphilis.  Inquiry  into  their  family  history 
elicited  nothing  that  could  bear  on  the  subject.  They 
have  been  married  six  years.  Ten  months  after  mar- 
riage a  boy  was  born,  who  is  healthy.  Nineteen 
months  later  a  second  child  appeared,  the  girl  that 
tiguro  as  niv  lirst  t.ise.  During  the  sc\enth  or  eiglith 
month  of  pregnancy  with  this  child,  the  mother  suliered 
a  violent  shock,  her  husband  being  brought  home  on  a 
stretcher,  on  account  of  some  sudden  illness.  Eigh- 
teen months  after  the  birth  of  the  second  child,  a  third 
one  v\as  horn  -a  girl,  who  is  in  gfKid  health.  Kigh- 
teen  months  later  the  fourth  child  appeared,  which  is 
the  second  subject,  as  related  above. 

These  two  cases  differ  only  in  some  minor  points 
from  the  other  cases  described.  As  to  the  first  child, 
which  exhibits  all  the  characteristic  syniptoin>  of  the 
affection,  she  has  reached  the  age  of  four  years,  whereas 
all  the  others  died  when  about  two  years  old.  From 
the  condition  of  the  niitrition  it  ap{>ears  very  unlikely 
that  the  child  can  live  much  longer;  in  fact,  her 
end  has  seemed  near  several  times,  but  she  has  unex- 
pectedly rallied  each  time.  She  has  also  reached  a 
comparatively  higher  degee  of  development  dian  the 
other  suhjects  ,'being  able  to  stand  and  to  <^penk  n  few 
wGfds),  .so  that,  we  may  conclude  that  the  aliection  in 
her  case  is  of  a  milder  form  than  in  the  others.  In 
the  yoimger  child,  although  she  has  developed  all  the 
other  symptoms  of  the  affection,  the  characteristic  ret- 
ina! clianpes  are  missing,  whi  h  proves  that  they  are 
liul  cungonilal.  in  this  connection  it  is  remark.ible 
that  in  Kingdon's  second  patient,  who  was  seen  at  the 
age  of  three  months  (sister  of  a  former  patient)  and  in 
whom  muscular  weakness  was  just  then  ttcginning,  the 
fundus  oculi  was  normal.  When  the  child  w.i^  five 
months  old  a  suspicious  haze  appeared  at  each  macula; 
when  she  was  eight  montlis  old  the  qres  exhibited  the 
usual  aj^iearance. 

It  is  to  be  hoped  that  this  rare  and  interesting  alTec- 
tion  of  the  ner\ous  system  will  he  cleared  up  h\  1  ..ih- 
ological  investigation  with  mcKlern  methods,  esj  ccially 
with  reference  to  possible  changes  in  the  vascular  .sys- 
tem. Until  this  has  taken  pbce,  we  can  only  state 
as  our  opinion  that  the  anatomical  substratum  of  the 
afTection  is  most  !ikfly  a  degenerative  process  ir  the 
cortex  of  the  brain  and  in  the  retina.  From  the  clin- 
ical course  of  the  disease,  the  original  healthy  condi* 
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tion  of  the  children,  and  the  consequent  development 

of  the  marasmus  and  the  chur.u terisUi  chati^Lh.  in  the 
eyea^  we  must  concluUt'  lltui  wc  have  to  deal  less  with 
a  condition  of  arrested  development  than  with  a  pro- 
gressive morbid  process  in  the  nervous  system.  The 
clinical  picture  of  this  affection  in  infancy  is  one  that 
bears  s<inic  rc^L-iiiblancc  to  fit-ncral  paresis;  general 
muscular  debility  without  outspoken  paralysis,  physi- 
cal and  mental  decay,  and  fatal  issue  being  common 
to  both. 
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THE  DIAGNOSIS  OF  THE  MOKi'HlNE  DIS- 
EASE.' 


Bv  J.  B.  MATTISON.  M.b. 
MamcAL  omacRm,  aaooKLVN  itoitB  ma  •uamret. 

On  first  tliouKht.  the  title  of  this  paper  may  seem 
somewhat  trite ;  but  a  more  sober  second  one  will  be 
likely  to  convince  the  reader  that  some  cases  of  ^e 
morphine  disease — disease,  not  "  habit" — involve  con- 
ditions so  ob.scure  as  to  make  the  diagno.sis  by  no 
means  tn.^\  .  and  the  purpose  of  this  paper  is  to  pre- 
sent certain  facts  along  somatic  lines  that  will  clear 
sway  donbt  in  suspected  cases.  There  are  morphin- 
ists who,  so  far  as  outward  symptoms  under  <rrrlinan' 
conditions  obtain,  present  no  proof.  .Again  and 
again,  in  my  experience,  this  fact  has  been  noted;  and 
if  this  be  so  with  one  whose  professional  life  is  exclu- 
sively given  to  the  study  of  this  disease,  it  goes  with- 
out s.iying  that  it  is  nnirh  nmre  likely  In  n(.cur  wltii 
one  engaged  in  j^cm-ial  v.ork,  by^viiuiu  minor  evidence 
of  this  toxic  condition  might  easily  be  overlooked. 

I  have  known  a  doctor  to  uke  motphine  fifteen  years 
and  present  himself  for  treatment.  He  was  cnred  and 
has  l-een  free  six  years,  without  shmunr;  i!ie  --li^^litest 
sign  of  liis  drug  di.sease.  Ot  course,  this  was  a  very 
exceptional  case,  for  usually  the  stamp  of  this  neuro- 
sis is  soon  patent;  but  such  a  case  is  likely  to  reoccur 
and  possibly  involve  stKh  interests  along  medico-legal 
lines  .^s  tn  n.  ikr  1  correct  diagnosisof  more  than  com- 
mon iin]i<irt,.ni,  1:. 

'  Kcad  before  the  /American  .Medical  AsMKiation.  .Atlanta,  Ga., 
Hay  1896. 


This  case  in  point :  Nine  years  ago  the  wife  of  a 

inedicil  iiutn  l>rovigIit  suit  against  him  for  di\orce. 
He  was  charged  w  ith  being  a  iiiurptiinic.  'I  he  charge 
was  denied,  and  a  countercharge  made  that  she  was 
an  habi/ui.  This  was  denied,  and,  in  proof  of  denial, 
she  was  examined  by  two  physicians,  who  gave  evi- 
dence that  she  w.ts  free  from  tlie  disease.  1  liey  were 
mistaken — she  bad  been  taking  niurphine  d.uly  tor 
six  years!  They  failed  to  make  <  riiei.)l  test  ot  her 
true  condition,  and  .so  erred.  She  lost  her  suit,  but, 
m  pastant,  it  may  be  said  that  the  outcome  was  a  hap- 
py one;  for  she  can^e  under  medical  care,  recovered, 
was  reconciled  and  reunited  to  the  doctor,  has  since 
added  to  the  census,  and  remained  wcli. 

Another  case;  In  the  appeal  for  a  new  trial  forCnr- 
lyle  Harris— who,  you  will  recall,  was  killed  for  .il- 
leged  mnriier  of  ins  uife  with  morphine — evidence 
was  offered  to  prove  that  she  was  a  morphinist,  and 
so  m%;ht  have  died  from  an  overdose  self-taken.  The 
appeal  was  denied,  and  in  his  opinion,  refusing.  Re- 
corder Smyth — the  trial  justice — laid  special  stress 
on  his  Ijelief  that  had  .Mrs.  Harris  l.<een  ,in  habiiuf  the 
fact  would  have  been  known  to  her  husband,  in  whose 
behalf  on  the  trial  no  such  claim  had  been  made. 

I  have  nci  licsit.ition  in  saying  that  in  this  part  of 
his  opinion  Recorder  Smyth  made  ii  yra\c  judicial  er- 
ror. Why.*  llecause  many  a  case  of  morphinism  in 
a  wife  has  persisted  for  years  unknown  to  her  hu&band 
or  even  her  dotrtor.   That  is  a  fact— just  such  a  case 

of  moqihino-cocainism  i.s  now  under  my  care,  and, 
granting  that  the  judge's  Ix-lief  along  thiA  line  wai.  tlic 
main  rea.son  for  his  refusal,  if  this  fact  had  been  prop- 
erly presented  and  insisted  on  by  competent  counsel. 
It  might  have  secured  a  new  trial  for  Harris;  wliicb 
was,  in  my  ojiininn  —  the  claim  as  to  the  motphlne  be- 
ing undecided— undoLihtedly  Jiis  due. 

Many  and  varied  as  aie  the  tokens  of  this  toxic  neu- 
rosis, it  is  safe  to  i»y  there  is  not  a  single  symptom 
infallible  as  a  sign  of  the  disease.  This  statement 
may  be  contrary  to  the  general  opinion  in  nnri  otit  of 
the  prolcsbion,  but  ii  js  true.  Aayliuiig  like  a  "  snap- 
shot diagnosis"  in  morphinism  may  be  quite  unrelia- 
ble, and  should  never  be  made.  The  usual  various 
sequelte — many  of  which  may  present  In  other  disor- 
ders- are  known  to  \  ou.  ami  deiails  need  ncit  detain. 
The  point  of  itiust  value  in  this  jMper  is  a  iiaitmtnt 
of  the  fact  that  we  have  at  command  two  tests  that  are 
certain  to  detect  chronic  morphine  taking.  They  ate 
enforced  abstinence  and  urinalysis. 

Concerning;  the  first,  so  imperative  is  the  demand 
of  the  system  for  a  sutttcicnt  supply  of  morphine  at 
more  or  less  regular  intervals,  when  it  becomes  part 
and  parcel  of  the  daily  need,  that  any  withholding 
beyond  a  certain  time  is  sure  to  be  followed  by  s\  nip- 
loms  that  settle  tlie  n.ucotic  status  1)e\ond  doubt. 

The  length  of  this  abstinence  needful  to  determine 
the  question  varies  according  to  temperament  and  con- 
dition; but  a»  patients  require  the  dntp  daily  or  usu- 
ally more  often,  forty-eight  hours'  withdrawal  will 
suffice  for  proof.  Possibly,  in  .son>e  extraordina;\ 
case,  a  longer  time  may  be  needed;  but,  as  a  rule,  two 
days  will  do. 

Regarding  the  renal  teat,  varipus  methods  will 
ser\-e;  but  the  simplest  of  which  I  know  is  that  of  Dr. 

E.  H.  Hartley,  jirofessor  of  to\i<oU)j;y  in  the  Long 
Island  I.  oilege  Hospital.  This  is  the  Hartley  proc- 
ess :  To  the  suspected  urine  add  carbonate  of  .scdtum 
to  make  it  alkaline.  In  this  put  a  portion  of  chloro- 
form ;  shake  well,  allow  it  to  settle,  draw  ofT,  and  add  a 
.small  amount  ot  iodic  acid.  If  morphine  be  pitsent, 
a  violet  tinge  ap}x;ar». 

With  a  consensus  of  symptoms  usually  noted,  and 
the  time  and  urine  tests,  the  diagnosis  of  the  morphine 
disease  need  never  be  long  in  doubt. 
Faosracr  FiAca,  mbar  Pamncr  P«aaL 
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THE  TREATMENT  OF  MEASLES  WITH  THE 
BLOOD  SERUM  OF  CONVALESCENTS. 

The  hope  that  the  principles  which  govern  the 
emplojmwat  of  antitonin  in  the  treatment  of  diphtheria 
could  at  once  be  applied  to  the  treatment  of  other  in 
lectious  diseases  has  not  yet  been  realized.  Conced- 
iflig  the  correctness  of  these  principles,  it  is  obvious 
that  they  are  capable  of  application  only  in  tke  case 
of  diseases  whose  etiology  is  determined  and  which 
are  transmissible  to  lower  animals.  Among  the  dis- 
eases not  yet  placed  in  this  category  are  a  number 
common  among  children  and  of  whidi  moie  than  one 
attack  is  uncommon  in  the  same  person,  such  as 
measles,  scarlatina,  and  whooping-cough.  In  the  case 
of  these  it  is  at  pcesent  not  possible  to  iaummise 

lower  animals  and  employ  their  blood  scrum  in  the 
treatment  of  the  developed  disease  in  human  beings. 
On  the  othex  hud,  it  is  possible  to  utilise  for  this 
pnrpose  tiie  blood  serum  of  convalescent*  from  the 
disease.  The  success  of  such  treatment,  it  may  be 
expected,  will  depend  in  a  large  nieajiure  upon  the 
degree  of  immtinity  conferred  by  one  attaclc  of  the 

disease.  Measles  ni.iy  be  Included  amon<;  the  diseases 
ia  which  this  degree  of  immunity  is  considerable,  and 
for  dib  TEflson  it  fiimialies  a  suitable  example  for  the 
observation  of  any  influence  that  may  result  from  the 
therapeutic  employment  of  the  blood  serum  of  con- 
valescents. With  these  thoughts  in  mind,  Weisbeckcr 
{gtkieknfi  far  Uinitdl*  MeOem^  voL  xxz.,  Nos.  3  and 
4)  lias  adopted  this  plan  of  treatment  in  a  small  series 
of  cases  in  private  practice.  The  first  case  occurred 
in  a  girl  nine  months  old,  who  presented  character- 
istic initial  symptoms  of  measles  witliout  ewnthem. 
An  injection  of  ten  grams  of  blood  scnim  from  a 
convalescent  from  the  same  disease  was  given.  The 
catarrhal  symptoms  appeared  for  a  day  to  lie  held  in 
check,  but  they  returned^  and  on  the  following  day  an 
eruption  of  peculiar  character  and  distribution  ap- 
peared. Large  areas  of  cutaneous  surface  escaped, 
and  the  face  was  involved  last  While  no  radical 
effect  was  observed,  a  certain  favorable  influence  ap- 
peared evident  Upon  the  assumption  that  pneumonia 
ocean  as  a  complication  of  measles  when  insiiffi* 
cient  antitoxin  is  naturally  developed  to  neutralize 
the  circulating  toxins,  the  serum  was  emploj-ed  in  four 
cases  presenting  this  complication,  with  the  happiest 
results.  The  children  were  one  year,  one  and  one- 


quarter  years,  nine  months,  and  five  and  one-half  j'ears 
oM  leqiCCtivly,  and  received  a  single  injection  of 
serum  varying  foom  ten  to  ei^teen  grams.  The 
cases  were  selected  on  account  of  their  gntvlQrs  all 
teimioated  favorably  and  two  by  crisis. 


THE  BICYCLE  FRIGHT. 

The  extended  use  of  the  bicycle  has  brought  to 

light  numerous  physical  phenomena  which  have 
proved  profitable  subjects  for  speculation  and  study. 
Human  ingenuity  has  been  tax«l  to  perfect  the  mech- 
anism  of  the  machine  in  almost  every  direction  in 
which  improvement  is  possible.  Its  weight  has  been 
reduced  to  the  lowest  standard  consisiBnt  with  strength 
and  safety,  the  jolt  is  conteracted  by  cushioned  wheels, 
the  saddle  has  been  constructed  on  anatomical  prin- 
ciples, the  friction  has  been  lowered  to  the  conserva- 
tive maxinram  of  eflective  power,  while  the  entire 

apparatus  has  been  so  nicely  balanced  to  the  centre 
of  gravity  of  the  rider  that  the  propelling  power  is  as 
little  embamssed  as  is  possible  under  the  circum^ 
stances  of  ease  and  surety  of  progression.  It  is  not 
so  much  the  question  of  adaptability  of  the  machine 
to  the  individual  as  of  the  individual  to  the  machine. 
There  is  no  doubt  that  a  kige  number  of  titeacddoitB 
for  which  the  bicycle  is  so  often  blamed  is  more  or 
less  chargeable  to  the  want  of  care  and  the  l  uk  of 
skill  on  the  part  of  the  rider.  Particularly  is  this  the 
case  with  many  of  die  numaous  collisions  of  whidi 
we  hear  so  much.  There  is  one  peculiar  cause  of 
accident  which  appears  to  be  particularly  associated 
with  the  bicycle,  in  that  the  latter  is  in  itself  a  special 
meaos  to  the  end  of  producing  a  distinct  and  well* 
recogTii^ed  fonii  of  ner\'ous  perturbation,  which  may, 
for  convenience  of  description,  be  designated  the 
bicycle  frighL  Although  it  occun  most  frequently 
with  inexperienced  riders,  it  often  attacks  others  who 
have  under  ordinary  circumstances  reasonable  control 
of  their  wheels.  Under  certain  conditions  tiie  pasdve 
machine  becontes,  by  a  mental  perversity  of  the  rider, 
an  uncontrollable  and  active  agent  of  an  apparently 
unavoidable  accident  The  vehicle  is  thus  forced  to 
run  into  the  very  danger  that  the  rider  would  other- 
wise avoid,  and  a  direct  collision  is  inevitable  in 
spite  of  the  frantic  efforts  to  prevent  it  So  far  from 
having  any  proper  will  force  in  the  matter,  the  rider 
appears  to  aid  the  perveiae  and  calamitous  tendency. 
The  phenomena  are  to  be  explained,  however,  on  well- 
established  psychological  principles,  and  these  differ 
in  (tegree  from  similar  ones  in  that  they  are  more  dis- 
tinctly individual  than  imdcr  other  and  more  uSOal 
methods  of  travel.  It  is  purely  and  simply  a  per%'er- 
siun  of  determination  on  the  part  of  the  rider  entirely 
tmoontrolled  fay  >Dy  otber  counteracting  agency. 
The  one  element  of  safety  for  a  frif^htened  horseman 
is  the  possibility  of  there  being  some  little  remaining 
sense  in  the  horse,  some  instinctive  power  on  tiie  part 
of  the  latter  to  avert  collisions,  mdependently  of  the 
demoralised  occupant  of  the  saddle.  On  the  other 
hand,  the  runaway  bicycle  becomes  an  intensified  cx- 
cmpli6catioa  of  the  rider's  loss  of  individual  ooottol. 
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It  would  appear  to  resemble  stage  fright  in  many  es- 
MDtiml  paitioilm.  The  intense  and  ovetwlieliDing 

desire  to  do  well  in  the  face  of  danger  temporarily 
paralyzes  the  necessary  will  force  and  makeii  Mich  a 
tesult  i  m  possible.   The  untrained  bicyclist  wlio  widies 

to  avoid  the  vehicle  approaching  from  an  opposite 
direction  finds  hiinsclf  lielplessly  steering  toward  tlu: 
object  instead  uf  away  from  it.    Under  llic  hyptiolic 

influence  of  ooooentnted  tttention.  his  movements 

bfrome  inco-ordinate,  .iiid  in  tlie  struggle  to  regain  his 
lost  grip  he  become^!  die  hopeless  victim  of  the  per- 
verted reflexes  of  purposeless  effort  end  the  eb}ect 
subject  of  an  optical  illusion.  When  once  attacked 
with  tiiis  n<•r^■olls  tnahidy  it  is  almost  useless  to  at- 
tempt to  prevent  ita  mjunous  tendencies.  The  victim 
can  no  more  help  himself  than  can  the  gnat  reust  the 
attraction  of  the  flame.  All  attempts  to  collect  the 
scattering  wits  usually  add  to  the  original  difficulty 
and  intensify  the*  hysterical  desperation  of  a  lost 
cause.  The  only  hope  is  in  immediate  dismounting 
and  the  gaining  of  an  opportunity  for  the  natunl  re- 
cove  ry  oi  nervous  equilibrium. 
For  obvious  reasons  associated  with  the  well-known 

tendency  to  ncn-oiis  disabilities  in  females,  such 
phenomena  are  more  frequent  in  that  sex  than  in  the 
other,  bat  they  occur  often  enough  in  bodi  to  demand 
serious  attention  in  connection  with  the  neces^i;y  for 
lessoning  the  number  of  many  avoidable  accidents.  So 
widely  is  tliis  form  of  fright  acknowledged,  that  teachers 
of  bicycle  riding  ley  spedal  rtress  upon  die  danger  of 

fixing  the  pAZc  upon  any  ohjert  nprcssary  to  be  avoided, 
and  in  proof  of  their  point  frequently  demonstrate  to 
iwginners  the  stni^  toidency,  even  in  roomy  halls,  to 
collide  with  obstacles  purposely  placed  in  prominent 
positions.  One  of  the  remedies  suggested  is  to  look 
away  from  rather  than  toward  the  object  to  be  avoided, 
fixing  the  gnse  ahead  and  on)y  in  the  direction  in 

which  the  machine  should  be  steered.  On  the  same 
principle,  it  is  uniformly  advised  that  the  rider  should 
never  lode  at  the  revolving  wheel  or  the  moving 
pedals. 


THE  HUNTFJl'S  POINT  STENCH  AND  THii 
STATE  BOARD  OF  HEALTH. 

Thb  Citizens'  Oiganlzation  of  fivooklyo  lias  nude 
n  fonnal  complaint  against  the  msnnfactttfing  nui- 
sances at  Hunter's  Point,  and  the  govemf>r  has  very 
properly  referred  the  matter  to  tlie  Stale  board  of 
health  for  investigation  and  remedy.  Similar  pto- 
tests  have  been  made  before  by  various  parties  indi- 
vidual and  corporate,  so  that  the  rcasous  for  tlte  same 
are  well  understood  by  all  who  have  been  forced  to 
give  attention  to  the  subject.    The  veiy  name  of 

Hunter's  Point  has  Ijcrnme  a  de^ignative  synonym  for 
ofiensiveiiess.    Nu  one  has  questioned  the  fact  that 

the  abominable  stendies  diat  emanate  from  the 

regions  of  \eutow:i  Cn-ek  are  to  the  most  extreme  de- 
gree an  outrageous  nuisance,  save  the  firms  indirectly 
interested  in  the  manufectories.  The  local  and  State 
boards  have  investigated  the  conditions  for  the  pro- 
duction of  these  stenches  and  have  made  elaborate 
reports,  but  nothing  further  has  been  done.  Mean- 


while, the  inhabitants  of  the  Urge  adjoining  districts 
of  Braoklyn  and  New  York  continoe  to  eufier  from 

the  sickening  odors.  Oftentimes  when  the  wind  is 
in  a  favorable  direction  for  the  transmission  of  the 
obnoadous  vapius  the  windows  and  doors  must  be 
closed  to  prevent  nausea,  headache,  and  Otiier  evi- 
dences of  vitiated  atmobpheric  influences.  Particu- 
larly is  this  the  case  in  the  dead  of  night,  the  intensity 
Of  the  fool  odor  being  suflicicnt  to  awaken  the  sleeper 
and  deny  him  the  commonest  of  all  privileges,  that  of 
ordinary  ventilation  for  his  aparUnents.  In  view  of 
die  repeated  failures  to  remedy  tfiis  crying  and  de- 
fiantly persistent  evil,  it  would  naturally  appear  that 
cither  the  State  board  of  health  has  no  power  in  the 
premises,  or  that  it  does  not  exercise  it  in  the  face  of 
tiie  atrang  political  pull  at  the  back  of  the  isterestsd 
manufacturers.  W'e  have  so  strongly  suspected  the 
latter  element  that  we  shall  watch  with  becoming  inter- 
est the  conduct  of  the  Investigation  about  to  be  mnde^ 
If  the  State  board  of  health,  ho.isting  of  its  membership 
of  independent  and  well-qualilied  men,  desires  to 
place  itself  on  record  as  daring  to  tackle  the  question 
in  the  ptopex  spirit  it  will  now  have  tiie  opportunity 
to  do  so.  It  can  soon  prove  which  is  the  stronger,  the 
rights  of  the  people  represented  in  the  board  in  ques- 
tion, or  Ae  power  bdiind  daat  orders  the  pigeonholing 
of  any  perfunctory  recommendation.  At  beet  we  can 
only  wait  and  see.  There  is  no  question  concerning 
the  necessity  of  abolishing  the  nuisance,  but  whether 
or  not  it  can  be  done  under  the  existing  circianstancet 
of  dominant  political  inliaenoes  is  altogether  anoilier 
matter. 


Fire  at  Montpellier  University  A  fire  broke  out 

on  .\ugust  i8lh  in  the  building  of  the  Industrial  Ex- 
hibition in  Montpellier,  France,  which  not  only  caused 
considerable  injury  to  the  exhibits^  but  nlso  ^Ncad  to 

the  university  I)uildings,  the  damage  to  the  latty 
being  estimated  at  600,000  fr.incs. 

Norristown  (Pa.)  Hospital  for  the  InsAne.— Dr. 
Alice  Bennett  has  resigned  her  position  as  chief 

resident  physician  in  the  department  tot  women  of 
the  Norristown  Hospital  for  the  Insane,  after  a  con- 
tinuous service  of  sixteen  years.  The  resignation  has 
Ikvii  accepted  with  regret  by  the  trustees  of  the  hospi- 
tal and  a  committee  has  been  appointed  to  select  a 

successor. 

Diagnosis  of  Glanders.— The  health  department 
of  New  York  City  is  prepared  to  fomidi  mallein  for 

the  diagnnsis  of  glanders  in  horses.  This  is  prepared 
by  Nocard  s  method,  and  is  furnished  in  vials  con- 
taining a  single  dose  of  2.5  cubic  centimetres.  In 
order  that  accurate  results  may  Ik-  obtained,  the  board 
has  issued  directions  which  those  wilo  use  the  mallein 

are  advised  to  follow. 

A  New  Joenul.— Dr.  Joa^  R  Calvo^  of  Panama, 

has  established  a  journal  to  be  published  monthly, 
entitled  Kevista  Metuuai  de  Meduma^  Cinuyia  f 
/•armada. 
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Spanish  Hospitals  in  Cuba.— Dr.  Murata,  a  Japa- 
naa  aimy  surgeon,  who  was  sent  oa  a  mission  to  Ha- 
vana 1^  llis  government,  has  described  in  a  Tokio 
paper  the  condition  of  affairs  which  he  found.  He 
says  the  Spanish  army  surgeons  are  very  far  behind 
tbe  times  in  tiieir  metiiods,  and  lie  describes  the  nun- 
ing  as  slovenly  and  negligent,  the  wounded  soldiers 
being  roughJy  treated  by  the  surgeons  and  nurses. 
Tbe  latter  appear  to  be  laborers  picked  up  in  Havana 
and  Oe  Beisbborlnf  coimtvy  disitricts»  very  dirty  and 
wholly  ignoraat  of  tiie  first  principles  of  care  for  tiie 
wounded. 

American  Academy  of  Railway  Surgeons. — The 
third  annual  meeting  of  tills  society  will  be  held  in 
Chicagpon  September  23d,  Z4th,  and  35th.  Dr.  John 
E.  Owens,  of  c:hicaf;o,  is  president,  and  Dr.  Webb 
J.  Kelly,  of  Galion,  O.,  si;crctary. 

Vital  Staustics  ot  Philadelphia.  —  l-ur  the  week 
ending  August  istfi  tiieie  oocitned  in  Philadelphia 
838  deaths — 348  more  than  during  the  preceding  week 
and  380  more  than  during  the  corresponding  week  of 
last  year.  Of  this  number  315  (40  per  cent)  were  of 
children  under  five  years  of  age.  The  largest  number 
of  deaths  from  a  single  cause— 173  (20  per  cent.)- 
was  due  to  insolation.  Other  conspicuous  causes,  in 
the  Ofder  of  frequency,  were  as  follows:  Cholera  in- 
fantum, 106;  pulmonary  tuberculosis,  50;  heart  dis- 
ease, 40;  marasmus,  34;  gastro-enteritis,  31 ;  senility, 
28 ;  indammation  of  the  brain  and  convulsions,  each 
sy.  There  were  reported  during  the  week  65  cases 
of  typhoid  fever,  20  of  diphtheri.!  and  11  of  scarlet 
fever.  The  number  of  deaths  from  these  three  dis- 
euea  wire  to^  8,  and  1  respectively. 

Uaiwalty  of  BeiiiitylTiiibt. — Plans  have  been 

prepared  and  contracts  awarded  by  the  trustees  of  the 
University  of  Pennsylvania  for  the  erection  of  a  new 
building  for  the  department  of  dentistry,  to  cost 
f  120,000.  The  exterior  of  the  braiding  will  be  of 
brick  and  terra  cotta,  with  a  tile  roof,  and  the  floors 
throughout  will  consist  of  slow  -  burning  material. 
The  structure  will  occupy  a  space  one  hundred  and 
eighty  by  one  hundred  and  thirty  feet.  On  the  second 
floor  will  he  a  large  clinic  hall,  one  hundred  and 
eighty  feet  long  by  fifty  feet  wide,  with  excellent  light 
bam  the  north.  There  will  be,  besides  laboratories  of 
metallttrgy  and  prosthetic  technique  in  addition  to 
the  general  and  demonstration  laboratories,  a  lecture- 
room  for  the  accommodation  of  five  hundred  students, 
a  largie  students'  assembly  room,  toilet  rooms,  bicycle 
rooms,  etc.  It  is  expected  that  the  new  building, 
which  will  be  heated  by  steam  and  lighted  by  elec- 
tricity, will  be  resdy  for  occupancy  within  a  year. 

Tbe  Trf-State  IMleal  Sodety  of  Alabama,  Geor- 
gia, and  Tennessee  will  hold  its  eighth  annual  meet- 

injr  in  Chattanoo^  on  October  i.-^th,  r  jlh,  15th,  Dr. 
J.  R  Murfree,  of  Murfreesboro,  ienn.,  is  president,  and 
Dr.  Frsnk  Trestcr  Smith,  of  Chattanooga,  secretary. 

The  Tlumpeutica  ef  tiw  Ptrki.— Hw  president 

of  the  Kneipp-Verein,  an  association  of  believers  in 
the  cold-water  maxims  of  Father  Kneipp,  recently  ad- 
dressed die  park  oommissioners,  asking  permissioB  to 


walk  barefoot  on  the  lawns  of  the  parks  in  this  city 
during  tim  early  hoan,  while  tiie  dew  i*  still  on  tbe 
grass.  Next  to  wet  compresses,  this  is  rq;aided  as  one 
of  the  most  efficacious  of  measures  lor  promoting  and 

lUainLaininj;  health. 

Gift  to  a  Hospital.— Lord  Mount-Stephen  and  Sir 
Donald  A.  Smitii,  the  founders  of  ti»e  Rnqral  Victoria 
Hospital  in  Montreal,  have  given  an  additional  sum 

of  $800,000  for  a  permanent  endowment  sum.  It  is 
expected  that  the  hospital  will  have  an  annual  income 
of  140,000. 

Capture  of  a  Eospital — Cuionel  Molina,  of  the 
SpaniA  army,  recently  led  sn  esqwdition  against  a  hos- 

pital  of  the  insurgents  near  Colon,  in  f'uba.  Si.v  of 
the  Cuban  inmates  were  killed  and  several  of  the  at- 
tendants were  wounded.  The  doughty  colonel  ought 
to  be  decorated  for  his  victory. 

Obitnary  Notee.— Da.  Kobbrt  Flbit  Span,  of 

Brooklyn,  died  at  his  home  on  .August  13th,  at  the 
age  of  sixty  years.  He  was  a  graduate  of  the  Univer- 
sity of  Vermont  in  1866.  He  was  a  brother  of  the 
late  Dr.  S.  Fleet  Speir.— Dr.  Curran  C.  Smith,  of 
Waco,  near  Richmond,  Ky.,  dropp>ed  dead  at  his 
dinner  table  on  August  13th.  He  was  a  graduate  of 
the  medical  deportment  of  tiie  University  of  Louis- 
ville in  the  class  of  1850. — Dr.  Joseph  Auoustvs 
MoNELi,,  of  New  York,  died  at  his  home  in  this  city 
on  August  i2lh.  He  was  bom  in  1826,  and  was  grad- 
imted  from  the  College  of  Physicians  and  Surgeons  hi 
1850.  He  was  a  member  of  the  N'ew  York  County 
Medical  Society,  the  New  York  Academy  of  Medi- 
cine, the  New  York  Pathological  Society,  and  tiie 
Phyaicians*  Mutual  Aid  Society.  His  widow  and  a 
son  survive  him. — Dr.  Wili  iam  Waki.so,  of  T'pper 
Marlboro,  Md.,  was  stabbed  to  death  on  August  5lh 
during  a  political  quarrel. — Da.  Jonathan  Kav  I^- 

NEv  died  at  Absecon,  N'.  J.,  on  August  Sth,  at  the  age 
of  gfty-nine  years.  He  was  a  »on  of  the  late  Dr. 
Jonadmn  K.  Pitney. — Dr.  Ehanukl  F.  Gerhard  died 
at  Nonistown,  Pa.,  on  August  13th,  of  typhoid  fever, 
at  the  age  of  thirty-eight  years.  He  was  graduated 
from  Jefferson  Medical  College  in  1884  and  at  the 
time  of  his  death  was  a  member  of  the  town  ooundl. 
—Dr.  Hermann  F.  Gui.kke,  of  this  city,  died  on  An- 
j^ust  17th  at  Sheepshead  Bay.  He  was  bom  in  Dor- 
pat,  Russia,  in  1826,  and  studied  medicine  at  Dorpat 
and  Berlin,  being  graduated  from  the  fonner  univer- 
.sity  in  1854.  Soon  afterward  he  came  to  this  country 
and  was  graduated  from  the  New  York  Medical  Col- 
lege. He  was  for  many  years  visiting  phydcian  at 
the  German  Hospital. — Professor  Pajot  died  in 
Paris  recently  ai  the  age  oi  eighty  years.  He  was  for 
nearly  forty  years  professor  of  obstetrics  in  tbe  Uni- 
versity of  Paris.— StSTBR  Mary  Irknk  died  in  this 
city  on  August  14th.  She  was  bom  in  London  in 
1823,  and  became  a  Sister  of  Charity  in  1850.  In 
1869  she  established  the  Foundling  Asylum  in  this 
city  and  brought  it  up  from  very  small  beginnings  to 
its  present  prosperous  condition.  She  was  also  in- 
strumental in  founding  tJie  Seton  Hospital  for  Con- 
sumptives at  Spujlen  Duyvil. 
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There  Were  1,091  Deatiis  iiom  CJiolera  in  Egypt 
during  the  iraek  ending  August  15^1,  bringing  up  the 
total  number  of  deaths  to  14*755* 

A  Loud  Heart  Murmur.— Dr.  J.  I'.  Baldwin,  of 
Columbus,  O.,  writes:  "  In  your  issue  of  May  9th  is  a 
leport  of  a  case  oC  unusually  loud  heart  murmur. 
Some  three  yean  ago  I  was  consulted  by  a  colored 

man,  whn,  after  a  scuffle  with  a  companion,  had  no- 
ticed a  cooing  sound  in  his  chest  I  found  he  had 
suddenly  developed  a  mitral  systolic  murmur  which 
sounded  very  much  like  the  cooing  of  a  dove.  I  could 
hear  this  tlislinctly  when  he  was  standing  at  the  front 
door  and  1  was  at  the  extreme  rear  of  my  back  ofhce, 
a  distance  of  about  thirty-five  feet  I  passed  the  case 
around  among  my  professional  fritiids,  and  we  tried  to 
secure  transmission  of  the  sound  by  telephone,  but  it 
did  not  possess  sufficient  intensity  to  enable  it  to  be 
heard.  The  patient  complained  of  no  inconvenience 
whatever,  and  the  case  passed  from  observation." 

Against  the  Sale  of  Quack  Remedies.— A  new 
law  against  unfair  competition  in  trade,"  which  ha.s 
come  recently  into  force  in  Germany,  may,  it  is  hoped, 
be  taken  advantage  of  to  restrict  the  sale  of  nostrums. 
It  is  aimed  against  false  descriptions  and  other  forms 
of  swindling  by  advertisements.  Not  only  the  adver- 
tiser, but  the  newspaper  publishing  the  advertisement, 
may  be  prosecuted. 

Wholesale  Lead  Poisoning. — Tlie  Rome  correspon- 
dent of  TVu  Lancet  reiates  a  curious  instance  of  wide* 
spread  lead  poisoning,  especially  in  Milan,  caused 
in  an  unusual  way.  It  seems  that  the  sausag;e  manu- 
facturers have  to  pay  the  usual  tax  on  salted  articles. 
As  an  evidence  that  this  tax  has  been  paid,  every  sau- 
sage is  ticketed  with  a  leaden  seal.  When  so  labelled 
the  sausages  are  distributed  to  the  dealers,  and  by  the 
latter  are  sold  to  the  public,  in  most  cases  already 
cooked,  tlie  heavy  leaden  seal  still  remaining  attached. 
One  may  readily  divine  the  consequences.  Most  sau- 
sa>^!i  contain  salt-^,  such  as  nitrate  of  potassiuni,  chlo- 
ride of  sodium,  etc. ;  besides  tliis,  the  intestine  used 
as  their  envelope  is  washed  with  vinegar,  or  even 
moistened  in  wine,  which  also  in  turn  becomes  acid- 
ulated -all  of  them  substances  which  in  contact  with 
oxide  of  lead  produce  poison  of  varying  intensity.  In 
this  state  the  sausages  are  consuned  by  a  large  pub- 
lic,  native  and  foreign,  while  the  liquor  in  which  they 
have  been  cooked — a  liquor  charged  with  the  salts  in- 
dicated—is distributed  to  the  poor.  It  was  only  aftnr 
analysis  at  the  municipal  laboratory  of  Milan  that  the 
extent  of  tlie  mist  hief  was  realized.  The  manufac- 
turers are  memorializing  Uic  communal  and  civic  au- 
Aorities  to  replace  the  leaden  seal  by  another  made 
of  some  innocuous  metal.  Meanwhile,  the  origin  of 
the  unpleasant  ahdomina!  symptoms,  of  which  there 
have  been  so  many  complaints  recently,  has  now  been 
discovered. 

Women  and  Medical  Societies.— A  persistent  effort 
has  been  made  by  the  women  physicians  of  London  to 
gain  the  right  of  membership  in  the  medical  societies. 
After  being  repulsed  by  the  Royal  College  of  Pbyai- 
cians  and  Surgeons,  they  tried  the  Pathological  Soci- 
ety, but  with  the  same  lade  of  success.   The  Meditai 


Fnss  says  that  it  had  hoped  the  Pathological  Society 
would  rise  superior  to  sudi  petty  professional  jealousy 

and  fear  of  successful  rivalry;  "but  the  sexual  hyper- 
aesthetics  had  it  all  their  own  way,  and  as  they  are  im- 
pervious to  reason  and  argument  the  ladies  must  e'en 
wait  tmtil  these  become  too  infiim  to  attend  the  meet- 
ings or  until  they  are  old  enough  to  be  superannuated. 
It  is  worthy  of  remark  that  fellows  whose  voices  are 
never  itcard  and  whose  fomui  are  unknown  under  or- 
dinary circumstances  within  tliese  hallowed  prednctSi, 
invariably  turn  up  to  defend  the  society  which  they 
profess  to  cherish,  but  which  they  never  frequent,  from 
tiie  monl  contamination  involved  by  the  presence  on 
terms  of  scientific  equality  of  the  new  order  of  practi- 
tioners. Science  is  asexual,  and  the  relief  of  human 
suffering  knows  no  distinction  of  persons.  Women, 
as  practitioners  of  medicine^  labor  under  many  inhe- 
rent disadvantages,  but  this  is  not  a  sufBcient  rCMOO 
for  refusing  to  the  more  diligent  and  gifted  among 
them  free  scope  for  their  unemployed  energies.  Just 
as  we  mturally  respect  the  man  who  baa  fought  his 

way  to  the  front  in  spite  of  opiX)sition  and  difficulties, 
so  we  ought  to  regard  the  woman  who,  in  spite  of 
physiological  burdens  and  social  discouragement,  has 
acquired  the  right  to  be  enrolled  a  member  of  an  hon- 
orable and  humane  piofesslott.'' 


JEROME  COCHRAN,  M.D., 

MNCTOOMKIIV,  ALA. 

Dr.  Jeromf.  Cochran,  the  dean  of  the  medical  pro- 
fession in  Alabama,  died  at  his  home  in  Montgomery 
on  August  1 8th,  of  chronic  nephritis.  Dr.  Cochran 
was  born  in  Moscow,  Tenn.,  December  4,  1831.  He 
studied  medicine  first  at  the  Botanic  Medical  Coiiege 
of  Mempllis,  bcinp  {graduated  there  in  1856.  He  be- 
gan practice  the  following  year  in  Fayette  County, 
Miss.,  but  went  soon  after  to  Nashville  and  took  the 
regular  course  of  lectures  at  the  medical  department 
of  the  XJnivenity  of  Nashville,  where  he  received  the 
degree  of  M.D.  in  1S61.  He  then'  entered  the  Con- 
federate army  as  surgeon,  serving  there  for  three  years, 
.^fter  the  war  he  settled  in  Mobile,  where  he  built  up 
a  large  practice.  He  was  connected  with  the  Medi- 
cal College  of  Alabama  for  ten  years,  occupying  first 
the  chair  of  chemistry  and  later  that  of  public  hygiene 
and  medical  jurisprudence.  Dr.  Cuchran  was  al- 
ways identified  with  questions  of  public  medicine  and 
hygiene  He  was  the  author  of  the  medical  and 
healtii  laws  of  Alabama,  was  health  officer  of  the 
State  arul  chairman  of  the  State  board  of  medical 
ex.iminers  and  of  the  committct^  of  pviblic  health  of 
.\labama.  He  was  a  recognized  authority  on  yellow 
fever,  having  been  a  member  of  the  yellow-fever  com- 
mission in  1878,  and  being  also  the  author  of  many 
article^  on  that  disease  in  .American  and  foreign  jour- 
nals and  systems  of  medicine.  He  was  n  member  of 
the  American  Public  Health  Association  and  of  many 
other  societies.  At  the  .Atlanta  meeting  of  the  Amer- 
ican Medical  Association  he  was  chosen  to  deliver  the 
address  on  .State  medicine  at  tlie  semi-centcni-.ial 
meeting  in  Philadelphia  next  year.  He  was  an  ad- 
vocate of  the  establidunent  of  a  national  health  bu- 
reau, but  thought  this  object  could  be  attained  better 
by  enlarging  the  duties  and  powers  of  the  Marine 
Hospital  service  than  by  creating  a  new  OiganizatioD. 
He  leaves  a  widow  and  two  sons. 
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BRITISH  MEDICAL  ASSOCIATION. 

Stx/y-FfiurtA  A/mma/  Mfttin^,  He  id  at  Carlisle^  July 
2»,  ^  Jo»  am/  J/, 

{iJontinued  from  pace  ^44  ) 

SKtTlDN  ON  MKDICINE. 

S^contt  Day—  ThursJny,  July  joth. 

Discussion  oa  Ansemia — I)k.  F.  Taylor  oiK;»ed 
the  dibtusbion.  Anjemi.t  mu  I>l-  dctincd  in  f,'L-ijeral 
terms  as  an  abnormal  pallor  of  the  lisiiues,  a  detinition 
that  means  a  good  deal  more  than  it  says.  It  may  be 
broadly  divided  into  primary  and  secondary,  the  first 
^  being  that  form  of  an:vmia  that  arises  spontaneously 
without  any  dLtlnitc  ciiustj,  while  the  tccond  follows 
such  debilitating  diseases  as  cancer. 

The  first  or  primary  forn)  is  named  also  cbloiosis, 
and  is  unioently  a  disease  of  the  young;  anotlier 
primary  form  is  called,  not  very  happily,  pernicious 
atia-mia,  and  niav  occur  .(t  .iny  ape. 

('hlori)sis  is  alM>  known  by  the  name  ot  idiopadut 
auiiui.1  and  is  usually  associated  with  constipation 
ni  Uic  bowels^  while  diarrhiea  frequently  complicates 
pemicious  amemia,  whidt  is  also  more  likely  tiian 
clilorosis  to  1>c  accompanied  by  various  ]ieiiinrrliap;es. 
ill  pt:rniciuus  ana-mia  there  is  often  the  association  ut 
fatty  degeneration  of  the  heart. 

Chlorosis  is  sometimes  complicated  by  gastric 
ulcer,  the  formation  of  ptomaines  in  the  stomach  and 
intesline.s,  and  occurs  in  wnmen  from  the  a^je  of 
puberty  to  about  twenty-iwo  year.s,  thougli  iii.>>Uinces 
are  recorded  of  chlorosis  setting  in  at  a  later  age,  even 
at  forty-one  years  in  one  case ;  and,  as  a  rule,  it  is  an 
affection  from  which  the  patient  after  a  time  recovers. 

The  s]K'aker  h.^s  noticed  in  chlorotic  females  a  dc- 
cideii  preference  lor  ^rccn  Colors  and  .m  objection  to 
anything:  jJink  tir  r>  il.  The  cause  f)f  an  .Ulack  is  not 
apparent;  but  as  it  is  ascertained  that  in  females  the 
Specific  gravity  of  the  blood  falls  at  the  commence- 
ment of  puberty,  while  that  of  the  male  rises  at  the 
ianic  period  of  life,  it  may  be  that  some  hemostatic 
correlation  exists  between  the  lowered  gravity  of  the 
blood  and  the  disease.  Iron  is  the  accepted  remedy  in 
chlorosis,  but,  the  lecturer  thought,  is  usually  ex- 
hibited in  too  small  doaes. 

The  degree  of  anranla  fioes  not  always  correspond 
in  the  voiini;  with  tin-  amount  of  food  taken,  for  in 
some  cases  the  nutrition  of  the  patient  does  not  appear 
to  be  interfered  with. 

Chlorosis  very  seldom  indeed  had  a  fatal  termina- 
tion. Pernicious  ansmia  might  be  primary  and  pro- 
gressive, and  was  often  rapid!y  fatal;  following  a 
drainage  of  the  system  from  bleeding  piles,  pregnancy, 
etc.,  and  sometimes  supervening  after  a  single  attack 
of  hemorrhage.  In.  pernicioiH  ansmia  there  was  a 
great  dimlnunon  of  the  blood  corpuscles,  and  at  the 
same  time  an  increase  of  hamo^lobin  in  the  indi- 
vidual corpuscles.  Affections  of  the  spleen  might 
produce  anarmia,  and  not  infrequently  would  be  found 
to  be  associated  with  syphilis. 

The  great  point  in  the  .treatment  of  chlorosis  was 
perfect  rest,  and  without  it  iron  wciuld  often  be  found 
to  be  productive  of  verj'  little  j^ood;  ficsh  aii  had  a 
beneficial  effect,  but  exercise  should  be  regulated  by 
circumstances,  and  might  be  injurious,  especially  if 
there  were  any  cardiac  complications.  In  the  treat- 
ment of  pernicious  tinn-mirt  tlic  sheet  anchor  of  the 
physician  was  arsenic;  of  late  stress  iiad  iKcn  '.aid 
upon  the  successful  exliiliition  of  extract  of  hone 
marrow,  the  action  <^  uhich  had  not  been  hitherto 
eqilained  satisfactorily,  but  it  appeared  to  arrest  the 


destruction  of  tiie  blood  corpuscles.  How?  Well,  as 

the  Devonport  brothers  said,  "  We  don't  know  how  we 
do  it,  but  we  do  it!" 

The  inhalation  of  oxygen  had  bc*en  tried,  but  with- 
out much  benefit  Iodide  of  potassium  occasionally 
acted  like  a  charm,  but  in  such  instances  the  speaker 
was  of  opinion  that  there  was,  undoubtedly,  as\  p!iilitic 
taiiu,  tui  in  other  ci&cs  in  which  it  was  knuuu  that 
there  was  none  it  was  inoperative. 

In  splenetic  amemia  great  benefit  had  resulted  from 
splenectomy,  but  the  operation  was  a  heroic  one,  not 
to  be  lightly  undertaken. 

Dr.  Brvom  Bramwki.l  annonnced  his  intention  of 
referring  mainly  to  llic  treatment  of  an;cniia,  chlorotic 
and  pernicious,  although  there  was  a  great  diiference 
between  the  t>«'0,  for  in  the  former  it  was  the  numlier 
rather  than  the  composition  of  tlie  blood  corpuscles 
that  was  affected,  while  the  very  contrary  obtained  in 
the  l.uter.  (  hlorosis  niif;lu  exist  without  consti]5ation 
and  the  rctnedy  was  iron — I'laud's  pills  in  large  duses. 
The  speaker  had  given  as  many  a.s  forty-eight  of  these 
on  the  fourth  day,  and  continued  them  for  three  or  four 
weeks.  It  was  necessary  to  keep  the  patient  in  bed  in  a 
l.irfjc  airy  room, and  that  w  as  the  reason  liosfiital  patients 
v^ere  more  apt  to  recover  quickly  than  private  ones. 

More  than  one  condltitm  was  included  under  the 
term  pernicious  ansemia;  in  one  fom  a  great  deal  of 
iron  would  be  found  in  the  liver,  owing  to  the  rapid 

destruction  of  the  Vilood  corpuscles  that  was  going 
on,  and  in  utiicrs  tlicre  was  ratiser  an  inipcrfecl  forma- 
tion of  them,  and  consequently  little  or  no  iron  was  to 
be  met  with  in  the  liver  or  in  the  portal  system.  The 
sequel  of  a  long-contintied  drain,  as  from  the  uterus, 
was  identical  with  idiopathic  pernicious  an^tmiri,  and 
the  early  exhibition  of  arsenic  was  advisable:  it  was 
aKso  desirable  to  continue  it  for  some  time  after  re- 
covery, as  relapses  were  of  frequent  occurrence. 
Antemia  was  often  found  to  be  coexistent  with  the 
presence  of  worms  in  the  intestinal  tract 

Dr.  J.  M.  Clark  thought  it  was  important  to  diag- 
nose early  bet^eeti  chloiosi>  and  pemicious  anemia, 
as  tiie  latter  was  often  complicated  by,  if  it  did  not  act- 
ually result  from,  syphilis,  and  in  these  casc^  iodide  of 
(x>tassium  was  of  extreme  value.  lie  had  found  per- 
manent benefit  to  result  from  the  inhalation  of  oxygen. 

Dk  \\ .  1.  (I  viRns  KR,  of  Glasgow,  had  not  found 
the  antiseptic  treatment  of  anaonia  in  the  least  satis- 
factoiy,  but  the  administratioQ  of  arsenic  was  followed 
by  the  beat  results,  whether  there  was  imperfect  forma- 
tion or  undue  destruction  trf  the  blood  corpuscles. 
The  s]K>aker  cited  cases  that  had  come  under  bis  own 

observ.ition. 

Dr.  .\kpi.f.cic  thought  that  in  some  cases  there  was 
a  natural  tendency  to  get  well,  and  in  others  to  get 
worse,  independently  of  treatment  Tn  chlorosis  he 
advocated  re.st,  and  held  that  the  influence  of  sunshine 
was  of  paramount  importance.  They  Itad  none  too 
much  of  this  precious  commodity  in  Scotland,  but  ^»  hat 
they  had  was  utilized  to  the  utmost;  the  ward  in  which 
anmnic  patients  were  plated  was  in  the  wannest 

quarter  and  l!ie  sufferers  were  made  to  bask  in  the  SUA 
on  the  balcony  with  immense  advantage.  He  thotight 
heroic  doses  of  iron  were  unnecessary,  a  far  smaller 
quantity  being  required  than  had  been  mentioned  by 
some  of  the  speakers.  Pernicious  anasmia  was  a 
specific  disease,  and  in  the  treatment  of  it  he  gave  a 
decided  preference  to  arsenic  over  botic  marrow,  which 
he  had,  moreover,  found  patients  were  extremely  un- 
willing to  take,  while  none  objected  to  a  few  minims 
of  the  arsenical  sohition,  and  that  was  by  no  means  an 
iininiportant  consideration. 

I)k.  Ha.n'DFOKD  also  ad\ocated  rest,  ljut  thought 
that  it  acted  differently  in  the  case  of  private  and 
hospital  patients,  for  it  was  nothing  new  to  the  foraier, 
but  was  of  benefit  to  the  latter,  who  knew  but  little 
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about  !t.    He  had  met  with  a  severe  case  of  pernicious 

aii.Liiiia  ill  a  Lift  of  sixteen,  in  whom  the  administra- 
tion of  ar!>«:i)ic  produced  a  temporary  iinproveinenti 
when  the  patient  stopped  taking  it  he  had  a  relapse, 
and  thia  occuned  aevetal  tiines»  but  ultimately  he  re- 
covered, and  was  then  a  strong  and  healtiiy  laborer. 

Splent.-tic  ana-iTiia  differed  from  leucocythamia,  and 
arsenic  was  more  beneficial  than  bone  tnarrow.  He 
usually  gave  from  ten  to  fifteen  minims  of  the  arsenical 
solution,  but  there  were  cases  in  which  it  could  not 
be  taken;  it  all  depended  on  the  idiosyncrasy  of  the 
patient.  When  arsenic  could  nol  be  taken,  bdne  mar- 
row was  useful.  Stress  had  been  laid  upon  the  benefit 
to  be  derived  from  sunshine,  but  in  Stuttgart  chloro- 
sis was  endemic,  although  that  city  was  situated  in  a 
warni  sheltered  valley  where  the  sun  exerted  its  power 
to  an  extent  inconceivable  by  the  den i /ens  of  the 
more  sombre  British  islands;  the  sanitar}'  condition 
of  the  sunny  valley,  however,  was  deplorable. 

Dr.  Alexanhtr  Cn\ii:  thought  that  rhlorosis  and 
pernicious  anaemia  were  eaused  by  the  presence  of 
uric  acid  in  the  blood;  if  the  uric  acid  werecliminated 
the  anKmia  would  cease.  Uric  acid  could  not  only  be 
eliminated  from  the  ^stem,  but  its  formation  could  be 
prevented  by  attention  to  diet.  'I'he  .speaker  nffcrcd  to 
let  any  one  exuaiiuc  hi;>  blood,  Imt  no  one  having  volun- 
teered to  do  so,  he  concluded  liis  remarks  by  stating 
that  it  was  then  quite  normal.  One  or  two  other  gen- 
tlemeD  having  said  ditto  to  those  who  had  already 
spoken,  and  time  pressinj;.  Dk.  'I'.wt.nk  re]ilied  brieHy, 
and  the  business  of  ihc  section  ^v.ii>  ihca  ^>u.spendcd  to 
enable  the  members  to  witness  some  demonstrations  in 
another  part  of  the  building.  The  session  having  been 
resumed  after  an  interval.  Drs.  Dkvmmoki>  and  MORl- 
s<i\,  of  NVwcastle,  read  a  paper  on  "Ascites  Due  to 
Cirrhosis  of  the  Liver  Cured  (?)  by  Operation,"  but 
when  the  patient  was  produced  some  of  those  present 
did  not  seem  to  think  he  was  by  any  means  saved. 

Dr.  Allison,  of  Newcastle,  then  read  a  paper  on 
"  Deformity  Treated  by  lione  Marr(j\v."  and  showed 
cases,  casts,  and  photographs,  which  were  of  consider- 
able interest. 

Dfts.  Samuel  \VE.sr  and  BKADRt'RV  read  papers  on 
"Uranium  Nitrate  in  Diabetes"  and  expressed  them- 
selves .satistled  \^ith  the  results,  though  the  dnig  ap- 
peared to  others  to  be,  as  yet,  upon  its  trial. 

Da.  John  Wallace  read  a  paper  on  "  Kxploratovy 
Incision  Versus  Paracentesis  in  Ascites,"  which  gave 
rise  to  some  unimportant  discussion. 

Dr.  W  iLiJ  AMxt.s  read  a  paper  on  the  Clinical  Diag- 
nosis of  Diabetic  Blood"  and  Da.  Kobertsoji  one  on 

Diabetes  Insipidus  Cured  by  Electrisation  of  the 
Medulla  Oblongata." 

I)H.  SA^ILL  produced  an  essay  on  the  '*  Patliology 
of  lt(  bin;;  and  its  Treatment  byLargie  Doses  of  Cal- 
cium Chloride." 

Dr.  Bokenham  brought  forward  "  Statistics  of  Or- 
rhotherapy  of  Diphtheria"  and  Dr  .VrtKEv  read  a 
paper  on  "  Raynaud's  Disease  .Associated  with  Urae- 
mia," which  brought  the  list  of  papers  submitted  for 
this  day  to  a  close. 

7*ira  Dey—Fridayt  J«fy  jttt. 

Discussion  on  Tuberculosis. — "Dn.  J.  W.  Moork, 
of  I)ul)lin,  opened  the  discussion  on  this  subject.  He  . 
be^'aii  by  alluding  to  Koch's  cure,  which  came  in  on 
a  \'..i\eof  enthusiasm  and  went  out  afli  r  a  brief  pe- 
riod of  trial  on  unc  of  despair,  and  luberculeisit.  still 
reigned  in  the  midst  of  us,  affecting  not  only  man  him- 
self but  the  animals  on  which  he  depended  for  food.  It 
was  at  one  time  held  that  heredity  accounted  for  fully 
forty  per  <  ent.  of  al!  casi:s  of  tuberculosis,  but  that 
was  a  position  that  had  to  be  abandoned.  Heredity 
certainly  had  an  influence  on  the  disease,  but  it  was  a 
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limited  one,  for  it  is  the  tendenn,'  to  the  disease  that 

is  inherited  and  not.  as  in  the  e.i.se  of  heredllarv  syph- 
ilis, the  actual  disease  itself.  U  tih  regard  to  the  in- 
fectibili^  of  tuberculosis,  there  is  and  can  be  no  doubt 
that  it  is  essentially  of  an  infectious  character,  but 
without  die  presence  of  the  bacillus  diat  gives  rise  to 
it  there  is  no  tuberculosis.  Stamp  out  the  bacillus 
and  you  get  rid  of  the  disease.  It  is  most  important 
to  reoogniae  the  early  signs  of  the  disease,  but  these 
are  not  of  nn  unequivocal  nature ;  for  instance,  the  red 
line  along  the  gums  may  be  due  to  other  causes,  as 
may  also  be  the  clubbed  linger  tips  and  ridged  nails, 
which  are  common  to  other  diseases  resulting  from 
malnutrition.  The  same  may  be  said  of  mOTning-stdt* 
ness  and  distaste  for  food,  which  are  also  characteris- 
tic of  the  early  stage  of  pregnancy;  but  there  i.s  tender- 
ness on  pressure  o\  er  the  apex  of  an  afTected  lung,  less 
movement  of  the  chest  walls  than  is  natural,  and  an  in-  • 
tensity  of  the  heart  sounds  in  the  same  region.  The 
Hamafjp  done  bv  tuliercnlosis  is  practically  incalculaT)le, 
and  its  rav  ages  arc  greater  in  Ireland  than  in  Scotland, 
and  especially  more  so  than  in  England  and  Wales. 

Existing  causes  are  the  malign  influence  of  town 
life,  dusty  occupations,  and  such  as  have  a  tendency  to 
lower  the  v  itality  of  those  who  are  engaged  in  them. 
The  favorite  site  of  tuberculosis  is  in  the  lung  tissue 
(pulmonar}'  phthisis),  but  it  also  attacks  the  brain 
membranes  (meningitis),  the  glands  (scrofula),  etc. 
Not  many  years  ago  tuberculosis  caused  nearly  twice 
as  many  deaths  in  Brussels  as  all  the  zymotic  dis- 
eases put  together,  but  owing  to  improved  sanitation 
of  recent  date  the  mortality  had  materially  declined. 

In  order  successfully  to  repel  the  attack  it  is  neces- 
sary to  carefully  study  the  manner  in  which  it  is  car- 
ried (int.  The  doctor  instanced  the  case  of  a  poor 
man  sulfering  from  tul>ercuh>sis  in  an  early  stage,  and 
who  was  not  particular  as  to  where  he  let  fall  his  ex- 
pectoration, and  a  child  previously  healthy  became  in- 
fected through  crawling  about  the  floor.  There  was 
no  fear  r,f  infection  bcin;:;  conveved  by  the  breatli,  but 
kissing  consumptives  on  the  mouth  was  much  to  be 
deprecated.  While  in  a  moist  state  the  sputum  was 
practically  innocuous  so  far  as  non-contact  was  con- 
cerned, but  when  it  had  dried  and  become  pulver- 
ized it  was  the  source  of  infet  tion.  for  the  diist  was 
liable  to  fall  on  food  and  into  water  and  was  thus 
conveyed  into  other  sjrstems.  Milk  in  its  raw  state 
was  a  frequent  source  of  infection,  and  extraordinary 
precautions  were  taken  in  Denmark  to  renrler  it 
harmless  by  cooking.  Sunli<;ht  was  one  of  the  most 
reliable  disinfectants;  the  bacillus  could  not  long 
survive  exposure  to  the  genial  rays  of  the  sim.  Deep 
inhalations  of  free  air  were  of  the  utnio.st  importance. 
The  speaker  deprecated  llie  habit  of  spitting  into  hand- 
kerchiefs, but  if  these  were  used  they  should  be  at 
once  disinfected  by  plunging  them  into  a  four-per-cenL 
solution  of  carbolic  acid.  Japanese  paper  should  be 
used  and  rnuld  be  immediately  burned.  DflenJit  srtnt 
sputa  f  l  liey  must  be  destroyed  at  any  cost.  The  too 
famili.ir  "ilusiing"  was  to  be  highly  deprecated;  a 
damp  cloth  should  be  used,  and  that  should  also  be 
disinfected.  The  foolish,  almost  insane,  dread  of 
night  air  that  jucvailcd  so  ;;eneral!v  must  bie  com- 
bated and  shown  to  be  groundless.  What  was  wanted 
was  pure  air  (avoiding  draughts),  nourishment,  punc* 
tuality  in  meals,  and  no  stimulants.  General  hospi- 
tals were  unsuitable  for  the  treatment  of  tuberculous 
cases,  for  wliicli  ^jiecial  institnticns  on:;ht  to  be  pro- 
vided, and  these  should  be  classiiied  m>  as  to  have  one 
placefor  the  commencing  case  and  one  for  those  whose 
recovery  was  hopeless  —  the  friedenbeim  (peace 
house)  of  the  Germans.  However,  where  such  could 
not  lie  pro\  idetl,  s|.)ecial  wards  for  tousuniiuive  pa- 
tients should  be  set  apart  in  the  general  hospitals. 
With  regard  to  long  sea  voyages  and  residence  at  mar- 
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itimc  resorts,  the  speaker  gave  the  preference  to  the 
fonii«r,  but  thought  it  was  cruel  to  send  a  patient  hope- 
lessly ill  away  to  die  amonf  atiangera.  A  patient  once 

fold  him  that  "sea  air"  was  too  strong  for  him,  nnd 
tlie  speaker  thought  there  was  something    in  that. 
Mountain  resorts  had  their  advantages,  but  he  advised 
stoppages  ffi  rouU.    He  had  heard  that  the  climate  of 
Tasmania  was  favorable,  and  instanced  the  case  oC  a 
lady  whose  friends  thought  she  would  die  on  the  voy- 
age, who  completely  reoov«red  there  and  remained  well 
at  the  age  of  sixty-six.    A  high  temperature  did  not  by 
any  means,  the  speaker  thought,  debar  a  paiiun  frnm 
the  use  of  animal  food,  i£  he  caicd  to  take  it  and  had 
aoy  appetite.   Milk  ms  v«ry  food  but  required  to  be 
sterilised,  and  kumyss  had  its  advantages,  as  also  had 
nialtine;  cod  liver  oil,  of  course,  was  valuable,  espo- 
cidlly  when   combined  with  saccharated  iiolution  of 
lime.    Chloride  of  calcium  was  invaluable  in  cases  of 
Iwniop^ai%  the  attacks  of  which  were  much  diminished 
by  its  use.  Quinine  made  an  admirable  mouth  and 
throat  wash.    Cough  was  rel  ieved  in  a  most  remarkable 
manner  by  the  inhalation  of  oxygen,  and  extract  of 
omdurango  had  a  marked  effect  in  dyspepsia.  Salol, 
g^aiacol,  and  iodoform  were  useful  when  there  was 
•  diairhcea,  and  small  doses  of  cocaine  weie  of  much 
benefit  in  vomiting.    At  one  time  mercury  was  freely 
employed  in  the  treatment  of  tuberculosis,  but  it  had 
fallen  out  of  repute.    V\  itii  regard  to  the  question  of 
Qotifyiag  tuberculosis  as  an  infectious  disease,  the 
speaker  tboosfat  It  would  not  be  desirable,  the  diffi-" 
ciiltv  being  where  to  draw  the  lino;  but  he  was  strongly 
of  opinion  tliat  every  case  of  death  from  tuhercidosi-j 
should  be  notified  as  such,  and  that  the  ro*)ni  in  whicii 
the  patient  had  been  lying,  perhaps  for  months,  should 
be  thoroughly  disinfected 

1>K.  Havilland  Hali.  agreed  generally  with  what 
Dr.  Moore  had  said  in  his  very  exhaustive  paper,  and 
especi.dly  with  regard  to  tlie  inadvisability  of  treating 
consumptive  patients  in  general  hospitals,  except  in 
cases  of  acute  laryngeal  phthisis,  which  derived  so 
much  benefit  from  the  ablation  of  tonsils  and  laryn- 
geal growths.  Tt  was  a  good  plan  to  put  a  five-per- 
cent, solution  of  carbolic  acid  into  the  spittoon,  and  to 
use  bandicerchiefs  of  Japanese  paper,  ^vliich  might  be 
immediately  burnt;  but  he  deprecated  .spitting  into 
the  lire,  as  grates  had  to  be  cleaned  and  spitleis 
sumally  spit  wide  of  the  mark.  The  necessity  of  fiee 
veniilatioii  and  sunshine  went  without  saving,  but  there 
was  no  ideal  climate  for  consumptives;  there  was  some 
drawback  everj'where,  and  better  results  would,  on  the 
whole,  be  obtained  if  they  stayed  at  home.  He  particu- 
lartywamed  them  against  going  to  Soutii  Africa — any 
part  of  it-  particularly  if  tiiere  w.is  any  digestive  trou- 
ble. The  question  uf  temperature  ^as  not  an  impor- 
tant one,  hut  if  anything  a  cold  climate  was  better  for 
young  subjects^  and  a  warmer,  milder  one  for  those  who 
were  more  advanced  in  jrears.  He  did  not  consider  sea 
voyages  desirable,  as  the  miserable  accommodntion  did 
more  harm  than  the  air  did  good.  Great  care  must 
tx-  taken  not  to  upset  the  digestion  by  prolonged  treat- 
ment with  guaiacol  or  creosote,  but  the  carbonates  of 
those  drugs  given  in  milk  or  coffee  were  admirable. 
Salicylate  of  bismuth  was  most  useful  in  the  treatment 
of  diarrhcea. 

i)R.  .SjiiMiLETON  Smith  was  atTecied  with  tubercu- 
losis when  he  was  young,  but  w  as  cured  by  a  long  sea 
voyage.  He  thought  it  was  possible  to  attack  the  ba- 
cillus in  its  stronghold  and  defray  it  there.  If  guaia* 
col  disagreed  when  taken  by  the  mouth,  it  could  be 
injected  hypodermically.  He  h.id  u^ed  gu.tiacol  to 
the  extent  of  t'roui  sixty  to  ninety  minings  daily,  until 
the  patient  fairly  reeked  with  it.  (  leosote  was  well 
home  in  tbe  early  stages  of  the  disease,  but  less  so 
afterward  He  thought  that  tuberculin  bad  been  u- 
ken  up  rashly  and  alntndoned  as  rashly. 


Dr.  Grimshaw,  referring  to  the  supposed  influence 
of  lieredity,  was  of  opinion  that  the  members  of  a 
family  took  the  complaint  from  each  other.   He  ad' 

vncntcd  large  windows  so  as  to  admit  plenty  of  light. 
He  did  not  tliink  that  notirication  of  tuberculosis  was 
practicable  except  w  hen  death  had  resulted,  when  the 
true  cause  should  certainly  be  given. 

Dr.  Afflfx;ic  believed  in  personal  infection  and 
thought  that  if  a  person  afflicted  with  tuberculosis  was 
admitted  into  a  general  hospital  he  should  be  strictly 
isolated.  He  also  agreed  with  the  suggestion  that 
there  should  be  separate  institutions  for  patients  in 
the  initial  and  in  the  advanced  stages  of  the  diseaSCi 
for  it  was  horribly  cruel,  he  thought,  to  expose  even  a 
person  suffering  from  one  incurable  disease  to  the 
risk  of  contracting  another. 

Dk.  I'liu.j.iP  thought  it  was  not  wise,  as  Dr.  Moore 
had  done,  to  allow  tuberculous  patients  to  expectorate 
into  the  fire,  or  rather  into  the  fireplace.  He  thoiudit 
tbe  inHuenoe  of  change  of  air  on  the  type  of  ttie  dis- 
ease had  scarcely  beeii  realized.  Patients  should  be 
instructed  as  to*  the  value  of  fresh  air  and  of  fresh 
water  in  the  shape  of  a  daily  bath.  He  found  that 
breathing  night  air  iud  a  wonderful  effect  in  stopping 
cough  and  night  sweats,  in  improving  tiie  circulation 
and  the  digestion.  With  regard  to  specific  treatment, 
tbe  foe  must  he  met,  and  the  system  saturated  with 
remedies — carbonates  of  guaiacol  and  creosote.  True, 
these  were  expensive  drugs,  but  tliey  might  be  used 
subeotaneoosly.  Inunctions,  too,  of  guaiacol  and  ood- 
livcroil  were  very  valuable.  He  advocated  placing; 
hospitals  for  tuberculosis  in  busy  centres  and  mA  iii 
the  country,  as  Drs.  Moore  and  Cirimshaw  had  doni-. 
It  was  a  duty  to  provide  dying-homes  for  the  poor  in- 
curables; but  the  great  fault  <S  the  system  is  that  men 
are  not  taught  to  diagnose. 

Dr.  Frew  said  the  question  was  not  only  how  to 
liring  the  bacillus  into  [Misition,  but  how  to  pre\'ent 
others  from  coming  in.  He  thought  climate  had  ntuch 
influence  in  these  cases,  and  mentioned  the  west  coast 
of  Scotland  as  a  favorable  place  to  send  consmnptive 
patients  to.  His  own  experience  with  hypodermic 
injections  had  been  unfortunate,  but  he  would  give  the 
plan  a  further  trial.  He  quite  believed  that  guaiiacol 
neutralized  the  toxin,  and  thought  the  recovery  of  any 
patient  ought  not  to  be  considered  hopeless.  Patients 
often  derived  great  benefit  from  their  stay  in  hospitals 
but  relapsed  as  soon  as  they  were  sent  back  to  their 
wretched  homes. 

Dr.  BEan-EV  Thorn k  said  he  was  not  an  authority 
on  tuberculosis,  but  he  questioned  whether  creosote 
reached  the  luogs  when  given  by  the  mouth ;  he  thought 
it  did  not,  and  suggested  that  its  action  was  that  of  a 
gastro-intestinal  di^ijiicctant.  He  instanced  cases  of 
subcutaneous  injection  of  guaiacol  (his  own  among  the 
number)  that  had  gone  back  when  tbe  mode  of  ad- 
ministering the  drug  was  changed,  but  improved  again 
as  soon  as  the  injertions  ^vere  resumed.  He  was 
struck  with  tfie  overwhelming  gravity  of  tlie  mortality 
in  Great  I'.ritain  from  the  v:irious  forms  of  tul>erculosis. 
A  man  was  not  admitted  into  a  hospital  until  his  case 
was  practically  hopeless;  there  was  no  provision  for 
the  treatment  of  the  disease;  such  matters  were  man- 
aged much  better  abroad. 

Dk.  Oi>m  I  thought  it  might  be  considered  pre- 
sumptuous on  the  part  of  a  mere  general  medical 
practitiont-r  io  give  his  opinion  after  the  learned  pn>> 
feasors  who  liad  spoken,  but  he  thoi^ht  there  were 
places  in  England  to  which  consumptive  people  could 
be  sent  with  advantage  -Torr|iiay,  for  luHtance,  where 
they  had  separate  hospitals  for  the  curable  and  for  the 
incurable.  The  ridt  could  go  where  they  like^,  and 
the  poor,  as  a  ral^  were  taken  care  of :  it  was  the  poor 
gentlefolk  who  suffered  most.  He  fully  appreciated 
the  value  of  the  outdoor  treatment  of  the  disease  and 
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thoiigin  tiKU  the  Koch  tieatmeot  ]»d  been  too  quickly 

abandoned. 

Dr.  Van  Someken  was  of  opinion  that  the  condi- 
tion of  life  wns  of  more  importance  than  chanf^e  of 
climaie;  il  itic  tumn,-i  was  nol  goof\,  the  latter  would 
produce  little  benctit.  It  was  all  very  well  to  ezpiess 
opinions,  they  otight  to  be  put  into  practice. 

Dr.  CotiK  Campbell  thought  they  tried  every 
means  of  getting  at  the  bactlhis  except  the  direct  one, 
and  yet  it  was  perfectly  easy  to  put  thirty  grains  of 
guaiacol  intothelung:  it  should  be  mixed  with  glycerin 
and  the  »yringe  used  should  be  long  enough  to  reach 
below  the  vocal  cord.  He  had  used  this  mode  of 
treatment  in  over  two  hundred  and  fifty  cases,  and 
even  in  5uinc  cases  in  which  there  were  cavities  in  Iwtb 
lungs,  great  benefit  had  resulted.  His  advice  was 
"  to  go  direct  lor  the  bacillus." 

Dr.  BrOnner  had  used  menthol  with  remarkable 
results,  but  thought  the  oper.ition  \i,  as  not  such  :\n  easy 
one  as  the  last  s|w:aker  wanted  to  make  out  He  used 
the  menthol  combined  with  olive  oiL  He  considered 
the  tuberculin  treatment  unfortunate.  ■ 

Dr.  Moore  in  reply  said  he  did  not  think  the 
bacillus  could  ])c  reached  directly  in  its  stronghold, 
where  it  was  entrenched  behind  a  triple  line  of  de- 
fences, for  it  was  only  too  well  able  to  take  care  of 
itself.  He  thoroughly  endorsed  all  that  had  been  said 
about  free  ablutions  and  believed  there  was  a  glorious 
future  in  store  for  orrholherapy. 

Dr.  Gkimsuaw  moved  the  following  resolution: 
"That  the  government  be  approached  by  the  associa- 
tion to  iirj^e  the  infertioim  nature  of  tuberculosis  and 
the  necessity  for  treating  it  in  .1  S4:parati;:  place." 

Ilk.  (iAiRDM  H  seconded  and  said  that  he  was  not 
one  of  tboiie  who  advocated  treating  ail  tuberculous 
patients  as  if  they  were  lepers ;  but  (he  disease  haunted 

certain  sites,  as  typhus  had  clone  and  did,  and  he 
thougiit  it  was  DO  one's  place  to  build  houses  fur  the 
classes  who  willed  to  live  like  pigs;  until  the  towns 
were  rendered  unliveable  for  them  there  would  be  no 
Improvement 

'I"he  resolution  was  carried  unaniniouslv.  Mr. 
Owen  read  a  paper  on  ■  I'hymus  Feeding  in  Ex- 
ophthalmic Goitre." 

CerebrthSpiiial  Fever.-^DR.  Frew  read  a  paiwr  on 
^Cerebro-Spina!  Fever  m  Scotland,**  whidi  he  nid 
was  frequently  confounded  with  typhoid,  but  admitted 
that  the  differentiation  of  the  two  complaints  was  dif- 
ficult. It  was  also  confounded  with  tubefCulous  men- 
ingitis and  with  influenza.  He  had  seen  recoveries, 
but  death  often  supervened  rapidly.  A  short  but  un- 
import.uu  discttssion  iol  lowed,  and  the  meeting  came 
to  a  close. 


SECTION  ON  OBSTETKIC  MEDICINE  AND  GYNB- 

COLOCY. 

First  Day — Wednesday,  July  29th. 

Address  of  the  Chairman. — Dr.  Hallidav  Crook, 

of  Edinburgh,  delivered  a  short  introductory  address, 
in  which  he  drew  attention  to  the  brilliant  advances 
made  in  gynct  ulo^y  of  late  years,  and  said  tli.it,  having 
raised  ovariotoniy  to  a  higli  pitch  of  excellence,  sur- 
geons were  now  turning  their  attention  to  the  treatment 
of  uterine  cancer.  It  was  estimated  that  there  were 
eight  ihou.sjnd  women  in  Kngland  and  Wales  alone 
suffering  from  cancer,  and  that  of  all  women  who  died 
of  cancer,  in  at  least  one-third  of  the  number  it  at- 
tacked the  pelvic  organs. 

He  Tiewed  with  scepticism  .some  of  the  statistics 
published  by  German  surgeons,  showing  ojjeraliyiis 
in  a  large  percentage  of  cases  of  cancer  of  the  uterus 
with  such  satisfactory  remote  results,  as  be  found  that 
in  very  few  of  the  cases  which  he  saw  was  an  opera* 
tkm  for  complete  removal  admissible.   In  order  diat  a 


radic.il  operation  mav  lie  undertaken,  it  is  essential 
that  the  uterus  should  be  free  and  that  the  cervix  can 
be  drawn  to  the  vulva. 

Statistics  show  that  we  may  expect  a  duration  of  life 
ot  about  two  years  wititgut  operatiun,  so  that  unless  the 
operation  promises  a  longer  period  than  this  it  is  use- 
less. He  deprecated  all  partial  operations.  The 
mortality  of  hysterectomy  was  not  great  In  his  own 
experience  he  had  met  with  three  hundred  cases,  and 
but  very  few  of  these  were  suitable  for  operation.  Pa- 
tients nearly  always  applied  too  late,  and  in  this  rela- 
tion the  responsibili^  of  the  physician  to  recognize 
early  was  great,  as  he  believed  that  with  early  recogni- 
tion  and  vaginal  hysterectomy  one  should  get  as  good 
results  as  in  cancer  of  the  breast 

Senile  endometritis  and  cervical  inflammation  and 
catarrh  caused  symptoms  which  most  resembled  those 
of  cancer. 

As  regarded  \  affinal  hysterectomy  for  other  cases, 
such  as  prolapse  atul  iil>roids,  he  thought  it  bid  fair 
to  be  overdone,  as  neither  of  these  diseases  were  nec- 
essarily fatal.  He  tliought  that  it  was  needed  some- 
times for  small  fibroids  and  for  persistent  uterine  hem- 
orrhage wliich  could  not  be  checked  by  other  means. 
He  would  not  advise  vaginal  hysterectomy  for  puer- 
peral septic  conditions,  as  had  been  done  in  America. 
The  only  post-partum  condition  for  which  he  would 
do  it  would  be  the  rare  disease  known  as  deciduoma 
malignum.  In  clironic  inliammatory  disea.ses  c;f  ilie 
Uterus  and  appendages,  vaginal  hysterectomy  ofiered 
advantages  over  abdominal  section,  as  the  drainage 

was  complete  and  there  was  no  danf^er  of  hernia. 
\'ai;inal  livsterectom\'  for  til<roid  was  now  being  sup- 
planted l)y  complete  remox.il  by  combined  abdominal 
and  vaginal  incision,  "  pan-hysteiectomy,"  and  this 
might     done  when  oophorectomy  had  been  tried  and 

had  failed.  OnphorectOmy  had  been  done  for  some 
general  dj&cases  with  good  etletl,  notably  fur  osteo- 
malacia, and  some  cases  had  latelv  been  recorded  in 
which  the  removal  of  the  appendages  had  been  said 
to  arrest  the  growth  of  mammary  cancer. 

Discussion  on  Dysmenorrhcea.— I)k.  Murdoch 
Cameron,  of  Glasgow,  opened  the  discussion.  He 
thought  the  spasmodic  form  was  the  most  common,  and 
he  advised  dilatation  with  solid  graduated  dilators. 
He  never  used  tents;  he  always  passed  a  sound  first, 
then  seized  tlie  cer\'ix  with  volst-lla,  with  sound  in  situ, 
as  by  doing  this  there  was  no  risk  of  including  the  cer- 
vical canal  in  the  grasp  of  the  volsella.  He  fol- 
lowed this  up  by  the  occasional  use  of  a  white-metal 
stem  pessary  in  the  intermenstrual  periods. 

Dr.  Christoi'Hi  k  Maki  fn,  of  Ilirminj^ham,  .^aid 
that  it  was  important  to  make  perfectly  certain  of  di- 
agnosis, as  salpingitis  might  be  overlooked  and  dila- 
tation done,  with  disastrous  consequences.  He  would 
divide  the  causes  into  intra-  and  extra-uterine,  and  of 
the  latter  the  most  common  were  intiammation  of  the 
tubes  and  chronic  peritonitis;  and  lie  would  distin 
guish  the  factors  of  Spasm,  congestion,  and  neuralgia. 
He  would  treat  by  rest,  hot  douches,  and  glycerin 
plug,  and,  as  regards  drugs,  would  especially  avoid  al- 
cohol and  opium.  He  u.sed  suppositoi ies  of  the  ex- 
tracts of  belladonna  and  cannabis  indica,  one-half 
grain  each.  In  the  neuralgic  form  he  gave  anttpyrtn. 
In  other  cases,  potassium  bromide,  belladoni^a.  and 
vibumuiu  prunifolium.  He  found  that  dilalaliun  ga\  «r 
only  temporary  relief.  He  had  tried  conservatixe 
operations,  consisting  in  opening  the  abdomen,  freeing 
adhesions,  treating  small  cysts  of  ovar>-  by  igniptiiic> 
tnre,  and  fixing  the  uterxis  to  the  abominal  wall  wlien 
he  found  It  prulapscd.  With  oophorectomy  as  a  last 
resource,  in  one  or  two  cases  he  had  removed  the  ute- 
rus by  vaginal  hysterectomy. 

Dr.  Inglis  Parsons,  of  London,  would  advise  ex- 
amination under  chloroform  of  onmarricd  women,  a* 
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it  was  impossible  tu  make  a  satisfactory  diagno!>is 
otherwise.  He  did  not  believe  in  the  ovarian  ^ir)j;iii 
(rf  dysmenorrhoea,  and  instanced  cas«j»of  large  ovarian 
tumors  in  which  no dySDienorrhcea  had  occurred.  He 
coflsideied  anteflexion  a  cause,  and  treated  it  by  dila- 
tors. He  thought  that  the  pain  was  due  to  obstnaction 
cavisetl  by  the  anteflexion,  ainl  lountl  that  the  sbw  Of 
the  uterus  increasied  during  uitiistruation. 

Dk.  J.  D.  Williams,  of  Cardiff,  thought  that  there 
was  one  class  of  cases  in  which  the  women,  if  manied, 
were  sterile;  and  in  these  no  inflammatory  lesion  could 
be  detected,  hut  the  utenis  w.is  small,  anteflexed,  and 
excessively  mobile.  He  believed  that  it  would  be 
found  Aat  a  diseased  condition  of  the  nuicous  mem- 
btane  near  the  internal  oa  was  present,  and  that  uter- 
ine contractions  took  place  during  menstruation.  He 
had  found  benefit  to  be  derived  from  nitrite  of  sodium 
and  diffusible  stimulants.  He  had  found  an  intra- 
uterine stem  pesaaiy  to  do  no  good  and  dilatation  often 
to  fail. 

Dr.  Avand  Roirrn,  of  London,  pointed  out  that 

(lysmenorrhoja  was  only  a  symptom,  and  thought  that 
most  cases  were  of  the  spasmodic  variety.  There  was 
too  nuK  I1  done  now  in  the  way  of  mechanical  treat- 
ment Most  girls  with  dysmenorrhoea  were  consti- 
pated and  anaemic,  and  both  these  conditions  should 
be  treated.  He  had  found  phenacelin  in  ten-grain 
doses  every  three  or  four  hours  to  give  relief,  and  also 
found  go<xl  to  result  from  -.iiiti]iyrin  and  from  nitrogly- 
cerin in  one-drop  doses  of  one-per-cent.  solution.  I  he 
or^ns  could  be  well  examined  per  tectum,  and  he  did 
not  think  it  was  necessary  to  give  an  aiuesthetic  for 
examination  purposes.  In  those  cases  of  dysmenor- 
rhii.a  in  which  the  jiain  |)re(.ecled  tlie  flow,  a  glycerin 
tampon  gave  relief  by  removing  the  congestion. 

LvcETT,  of  Wolverhampton,  pointed  out  that  the 
rheumatic  and  Kiofulous  diatheses  should  be  recog- 
nized as  causes. 

Dk.  Bedford  Fenwick,  of  T,ondon,  thought  most 
cases  were  due  to  a>ngestion.  i'his  might  be  relieved 
by  aperients,  scarification  of  the  cervix,  and  glycerin 
tnapoQ.  Many  cases  were  due  to  rheumatism,  and  in 
these  potassium  iodide  did  good.  Dilatation  was  in 
his  opinion  both  tmscientiric  and  utisatisfaclory,  and 
if  anything  were  done  to  widen  the  ccrv  ix  il  should  be 
the  removal  of  a  good  piece  of  the  anterior  lip. 

Dk.  Bysrs,  of  Belfast,  remarlced  on  the  extraordi- 
naiy  difference  of  opinion  shown.  He  Aought  that 
many  cases  had  their  origin  in  the  ner\'ous  system. 
He  w  as  opposed  to  bteni  pchsiiries.  He  did  not  think 
anteflexion  a  cause,  as  it  was  often  present  in  a  marked 
form  without  cau:>ing  dysmenorrhu:a.  He  had  found 
cycling  to  do  good  in  some  cases. 

Dr.  Pakslow,  of  Birmingham,  had  found  many 
cases  in  which  there  was  no  pain  during  the  first  three 
or  four  years  of  menstrual  lite,  and  then  pain  began, 
rhese  cases  «>uld  not  be  due  to  any  congenital  mal- 
formation, and  he  though  they  were  neurotic.  He 
thought  it  very  unwise  to  make  vaginal  examinations 
or  treat  mechanically  unless  good  was  likely  to  be 
done,  as  it  \\as  most  \nilortiinate  for  .1  vonng  uiuri.ir- 
ried  girl  to  get  the  idea  tiiat  there  was  sonietliing 
wrong  with  her  wmib  ' 

Miss  Kettle,  qI  Edinburgh,  had  also  found  many 
cases  in  which  tibe  pain  had  not  commenced  at  puber- 
ty,  and  had  found  that  the  first  atl.x  k  frequently  orig- 
inated from  some  slight  cause,  as  catching  cold  during 
menstruation,  overexertion,  or  other  imprudence;  and 
in  these  cases  the  pain  might  last  for  a  few  periods 
and  then  disappear,    tn  the  unmarried  she  would  not 

make  an  examination  until  she  had  tried  treatment  for 
at  least  three  moiuhs,  aitd  she  would  avuid  directing 
a  girl's  attention  to  her  uterus. 

Dr.  Cameron,  in  closing  the  discussion,  said  that 
he  thought  that  there  was  one  prevalent  cause  which 


had  not  been  mentioned,  and  that  was  the  artificial 
av '  -mI.'.-I'     'it  I  '  'rji-eption. 

Hysterectomy  for  Fibroids. — Dr.  A.  Donald,  of 
Manchester,  then  read  a  paper  on  "Intraperitoneal 
Hysterectomy  and  Total  Hystereclomy  by  the  Com- 
bined Method,  for  Fibroid  Tumors  of  the  Uterus, 
with  a  Serirs  of  Cases. He  considered  the  whole 
question  and  gave  the  preference  to  the  latter  opera- 
tion, tying  the  broad  ligaments  in  sections  and  bring- 
ing the  sutures  down  through  the  vagina. 

Dr.  Martin,  of  Birmingham,  in  discussing  this  pa> 
per,  saitl  that  formerly  lie  left  all  lij,Mtures  long  and 
drew  them  down  into  the  vagina,  but  now  he  cut  off 
the  upper  ones  and  brought  down  only  the  lower 
one. 

Electricity  tn  Hie  Treatment  of  Uterine  Neo- 
plasms. T)r.  Herbkrt  White  read  a  paper  on 
*■  Practical  Observations  on  the  Electric  I  reatment  of 
Uterine,  Mammary,  and  Other  Growths."  He  used  a 
constant  current  of  about  seventy  milliampires  and 
punctured  the  growth  with  the  negative  needle.  He 
showed  photographs  illustratinf;;  the  good  feoultfl,  par- 
ticularly in  a  case  of  rodent  ulcer, 

1)K.  I.M.i.is  I'.AKsoNs  said  he  had  used  currents  of 
three  liundred  milliamperes  in  the  same  way,  using 
two  platinum  needlcflj,  fixing  the  negative  one  and  us- 
ing the  positive  as  a  pencil  over  the  surface  of  the 
ulcer. 

Prevention  of  Tetanus  of  the  New-Born.— 1  ik.  G. 
A.  TiTRNKR,  of  (>lasgow,  read  a  paper  oa  "The  Suc- 
ressfut  Preventive  Treatment  of  the  Scourge  of  St. 
Ki  Ida— Tetanus  Neonatorum."  He  gave  an  interest- 
ing account  of  the  island  of  St  Kilda,  which  lies  west 
of  the  Hebrides  and  is  rarely  visited  from  the  main- 
land. For  liie  p.ist  one  hundred  and  hiiy  years  as  many 
as  sixty-seven  per  cent  of  the  children  had  died  from 
this  disease,  the  symptoms  commencing  with  rigidity 
of  the  jaw  on  the  fifth  or  sixth  day  and  die  child  dying 

on  the  eif^hthday.  Various  theoiies  had  been  brought 
forward  to  account  lur  this,  some  attributing  it  to  the 
excess  of  fat  in  the  mothers'  food,  others  to  the  insan- 
itary, ill-ventilated  dwellings.  Dr.  Turner's  advice 
was  requested  by  the  clergy  man  of  the  island.  He 
came  to  the  conclusion  that  the  germ  must  enter 
through  the  stump  of  the  umbilical  cord.  He  ad- 
vised treating  the  cord  antiseptically  with  iodoform 
and  gause,  and  strict  attention  to  cleanliness  ol  the 
child;  and  these  measures  had  proved  aoeAcacioiiB 
that  there  had  been  no  case  in  the  last  two  years. 

The  Causation  and  Tfeatmest  of  Seeonduy 
Pnerperal  Hemorrhage. — Dr.  Akand  Rot^TH,  of  lAm- 
don,  in  opening  the  discussion  on  this  subject,  said 
that  he  would  define  secondary  post-|)artuni  hemor- 
rhage as  bleeding  which  took  place  alter  the  doctor  had 
left  the  house.  He  distinguibhed  the  varieties  of 
"concealed"  and  evident"  In  the  first  variety  the 
uterus  distended,  the  cervix  being  blocked  by  spasm 
or  clot.  The  causes  of  the  condition  were;  Suddenly 
induced  uterine  inertia,  which  might  be  produced  by 
emotional  disturbance;  partially  detached  pieces  cd 
placenta  or  membrane — these  acted  by  keeping  open 
the  sinuses  at  the  point  of  attachment,  and  were  less 
dangerous  when  quite  loose.  Later  in  the  puerperal 
period  too  early  exertion,  as  in  getting  out  of  bed, 
might  be  a  cause.  The  tre.itment,  if  the  hemorrhago 
was  concealed,  wis  to  pass  the  hand  into  the  vanna, 
clear  out  the  clots  there,  and  then  to  pass  the  hand 
into  the  uterus,  kneading  the  uterus  at  the  same  time 
with  the  other  hand  on  the  abdomen.  In  the  ntean 
time  a  hot  douche  should  be  made  ready  and  adminis- 
tered at  a  temperature  of  115°  to  118°  P.;  a  hypoder- 
mic injection  ol  ergotine  should  be  given.   If  the 
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ht  11  1  i  ige  was  external,  hot  douches  and  kneading 
should  be  used,  and,  if  theae  did  not  quickly  succeed, 
the  band  should  be  passed  into  the  uceros.   He  found 

that  he  could  pass  the  hand  up  to  three  days  af- 
ter parturition.  In  extreme  cases  he  would  compress 
the  abdominal  aorta,  .\fter  the  third  day  it  may  \)c 
necessary  to  dilate  the  cervix,  and  this  he  would  do 
with  Hegar's  or  bladed  dilators.  It  was  not  generally 
necessary  to  gh  e  an  anxsthetic;  he  would  be  pre- 
pared to  plug  the  uterus  with  iodoform  gauze  if  the 
hemorrhage  was  severe. 

Dk.  Wallace,  of  Liverpool,  said  that  if  it  was  from 
retained  placenta  he  should  class  it  as  primary.  Be 
tliought  that  hemorrhage  was  sometimes  due  to  press- 
ing the  uterus  down  too  firmly  into  the  pelvi.s,  and  he 
never  used  the  binder,  lie  also  thought  that  too  hur- 
ried emptying  of  the  uterus  was  a  common  caujse. 

Dr.  Van  Som.mkkkn,  of  New  South  Wales^  aar> 
rated  a  case  in  which  all  the  usual  means  of  tKatmcnt 
failed  to  stop  dte  hemorrhage,  and  he  succeeded  in 

Stojiping  it  by  conijiressing  the  abdominal  aorta. 

Dr.  kiTCHiE  agreed  witii  Dr.  Kouth  in  his  detinition 
of  secondary  hcmorrh.ige.  He  had  found  fibroids  to 
be  a  cause.  He  had  faith  in  prophylactic  treatment, 
consisting  in  the  use  of  tonics  in  the  last  montiis  of  preg- 
nancy, especially  str^'chniiie  :  in  n  ot  liurrying  the  birth 
ol  the  plaa:iita*,  and  in  nut  allowing  the  p.iiicnt  to  be- 
come exhausted.  He  mentioned  the  imporunce  of 
making  an  examination  of  the  placenta,  in  reference 
to  treatment,  he  would  pass  the  hand  into  the  uterus 
and  inject  liot  \\.iter.  and  had  fnund  good  to  result 
from  Mitraduciag  a  cry.slal  ui  aiunioiua,  iron,  or  aluiii 
into  the  uterus. 

Ur.  Bvers,  of  Belfast,  dwelt  on  the  impiMtanoe  of 
careful  management  of  the  uterus  in  the  third  ^age^ 
and  advocated  turning  the  patient  on  her  back  imme- 
diately after  the  birth  of  the  child.  It  was  the  great- 
est mistake  to  make  the  uterus  jnish  out  the  placenta 
before  it  was  really  separated.  He  always  examined 
the  uterine  surface  of  the  plaeenu  and  then  eicaniiaed 
the  chorion.  He  had  found  distended  bladder  to  be 
sometimes  a  cause  of  post-partum  hemorrhage.  Even 
without  dilatation  he  sometimes  found  the  cuietfee 
sufficient. 

Dx.  DoMAU>,  of  Manchester,  had  never  seen  second- 
ai^  hemoirliage,  except  what  had  l>een  caused  by  re- 
tained placenta,  in  hospital  patients.  In  private  pa- 
tients he  had  soMu  tlmes  set  11  it,  due  to  too  much  food 
and  constipation,  and  in  those  cases  he  gave  calomel. 

I)K.  J.  D.  WlLUAMS,  of  Cardiff,  had  used  saline  in- 
jections in  severe  cases.  He  thoi^t  secondary  hem- 
orrhage extremely  rare. 

Ur.  j.  M.  Kn<k,nf  Pilasgow,  thought  that  backward 
displacement  of  the  uterus  was  sometimes  a  cause.  If 
Cr^d's  method  was  resorted  to  too  soon,  there  was 
danger  of  pieces  of  placenta  remaining. 

Dk,  RotTTH,  in  closing,  said  that  be  had  not  men* 
tioncd  fibroid-,  though  he  had  known  hemorrhage 
from  that  cause  to  coate  un  a  week  after  labor.  He 
thought  that  the  concealed  variety  was  sometimes  due 
to  the  use  of  eigot  during  laiKMr,  causing  contraction  of 
Bandl's  ring.  He  hoped  that  the  use  of  perchloride 
of  iron  had  been  abandoned;  if  used,  he  would  appl\ 
it  on  a  probe  and  not  inject  it.    He  did  not  believe 

in  using  the  Curette  until  the  finger  had  been  first  in- 
troduced. 

Puerperal  Septkmnla. Dk.  Bvers,  of  Belfast, 
read  a  paper  entitled  "  .\  Plea  for  the  Early  Recogni- 
tion and  Treatment  of  Puerperal  Fever."  He  said 
that  puerperal  fever  was  now  more  comnuni  in  i>ri\  ate 
than  in  hospital  practice.  The  earliest  symptoms 
were  rise  in  the  temperature  and  pul.se  rate.  He  had 
found  the  pulse  to  be  75  to  80  after  delivery,  quicker 
after  forceps  had  been  used,  and  the  pulse  rate  might 
rise  from  other  causes.  He  had  seen  eases  of  infloensa 


in  the  puerperal  period,  «-faich  caused  difficult)'  in 
diagnosis.  Constipation  might  also  cause  a  rise.  He 
urged  the  importance  of  a  diurnal  record  being  kept. 

If  the  tetnpcrature  rose  and  no  cause  could  be  found, 
sepsis  i,houid  be  iU^pccted,  much  lime  vva.s  often  lost 
in  giving  quinine,  antipyrin,  etc.  He  would  at  once 
begin  local  treatment.  The  pelvic  floor,  vagina,  and 
uterus  should  be  examined,  and  tears  of  the  perineum 
sutured  and  then  dusted  with  iodoform.  Cases  es- 
pecially liable  to  infection  were  the  anieroic  and  those 
in  w  horn  the  tirst  stage  of  l.d)or  h.id  l)eeti  prtdonged 
after  rupture  of  the  membranes.  He  advised  irri 
gation  of  the  uterine  ca\  ity  by  a  gravitation  douche 
of  I  to  4,000  perchloride  solution.  Antiseptic  solu- 
tions, if  used  too  strong,  might  cause  death  of  the 
tissues  and  increase  the  danger.  He  used  a  lai||e 
quantity  of  the  solution,  eight  to  ten  pints.  If  the 
temperature  and  pulse  fell,  it  need  not  be  repeated: 
but  if  not,  it  should  be  used  again,  or,  better  still, 
continuous  irrigation,  as  had  been  practised  in  FIkbo^ 

with  carbolic  or  bor.icie  acid  solution  or  lysol.  Thi$ 
method  had  not  received  suthcient  attention  in  Great 
Britain.  The  curettage  caused  no  harm  when  care- 
fully done.  He  did  not,  as  a  rule,  do  it  liefore  the 
fourth  day  of  the  patient's  illness.  Injections  of  an- 
tistre]itococcic  serum  had  not  up  to  the  present  time 
shown  \ery  gooil  results,  but  it  might  have  a  great  fu- 
ture. .Saline  injections  h.id  been  used.  He  kept  up 
strength  by  stimulants  and  digitalis.  Of  abdominal 
hysterectomy  for  sepsis,  he  had  had  no  experience. 

Till;  Pki  sihiM  ioiu  urred,  and  said  that  if  any  rise 
of  icmperaluic  occurred  he  w<iuld  wash  out  at  once. 

Fleshy  Mole.— Dr.  Hekkv  Hakt,  of  Edinburgh, 
read  a  paper  on  The  Symptoms  and  Nature  of  the 
So-called  Fleshy  Mole."  The  most  marked  change 
in  the  ovum  in  these  ca.ses  wa.s  hemorrhage  beneath 
the  chorion.  lie  narrated  two  cases;  In  the  first, 
eleven  months  ebipsed  from  the  cessation  of  iiiensliu 
ation  to  the  expulsion  of  the  mass;  and  in  the  second 
eight  and  one-half  months.  Microscopic  examination 
showed  that  the  amnion  was  healthy  and  the  villi  of 
the  chorion  were  perceptible,  but  the  mucoid  matrix  of 
the  connective  tissue  of  the  villi  was  increased  The 
mass  was  expelled  in  two  forms:  ist,  a  piece  of  fleshy 
tissue;  zd,  a  sac  containing  a  little  liquor  amnii  and  a 
shrivelled  fcetus.  In  the  first  variety  the  portion 
which  comes  away  is  that  which  would  ultimately  form 
the  placenta.  The  sequence  of  e\eiit.s  is:  Death  of 
foetus,  which  is  sometimes  retained,  at  others  expelled; 
blood  extravasation  into  the  serotina,  forming  sub- 
chorionic  exudations.  Hiis  happens  about  Um  sec- 
ond month.    In  some  the  mass  is  expelled  as  early 

as  four  months  and  a  half;  in  others  retained  to  the 
eleventh  month.  When  the  condition  was  diagnosed, 
the  cervix  should  be  dilated  and  the  uterus  erop* 
tied. 

Th«  PitBstoeNT  said  such  cases  used  to  be  known 

as  "  m i»!scd  ;'.?vTtu^r  '* 

Antitoxin  Ireatmeot  of  Puerperal  Septicaemia. 
— Dr.  J.  D.  Williams  read  a  paper  on  "  The  Value  of 
Antistreptococcic  Serum  in  the  Treatment  of  Puer- 
peral Septicemia.*'    Fourteen  cases  bad  been  re- 

f  f-rded  by  various  authors,  the  earliest  day  for  com- 
mencing the  injections  had  been  the  tilth,  .ind  the 
latest  the  fo!uuenth.  The  dose  had  generally  been 
ten  cubic  centimetres  given  by  subcutaneous  injection 
into  the  abdominal  wall,  the  skin  and  syringe  being 
first  sterilized.  Some  good  results  had  been  obtained, 
but  it  was  difficult  to  indg<*  of  them,  as  the  serums  used 
had  not  all  been  >  •  : li'   -ir,,i     1  ■  ; ,ji , 

Perforation  of  the  After-coming  Head. — Dr.  Pt'k.s- 
Low,  of  Himiingham,  read  a  paper  on  this  subject,  in 
which  he  urged  the  choice  of  tiie  roof  of  the  mouth  as 
a  site  for  the  operation,  in  preference  to  the  one  usu- 
ally advised,  viz.,  behind  the  ear. 
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The  Relative  Advantages  of  Forceps  and  Version 
as  a  Means  of  EztxMCtioia  in  Caafls  of  Moderate 

Pelvic  Contraction.— Dk.  Milmb  Mvsiuv,  of  Edin* 

burgh,  opeoect  this  discussion.  He  >.ii(l  that  in  cases 
of  general  pelvic  contraction  version  was  ackuowkdged 
to  be  inferior  to  forcepo^  but  it  was  said  that  in  casus 
of  flat  pelvis  foiceps  were  unsatisfactory  and  version 
was  advised,  the  reason  given  being  that  forceps  com- 
pressed  the  lie. id  in  the  antcro-|>o.sterior  diameter  and 
so  caused  elongation  of  the  bipariclal  diameter.  He 
had  made  experiments  to  test  the  truth  of  this,  and  had 
found  that  it  was  possible  to  squeeze  the  child's  head 
so  as  to  reduce  its  longitudinal  diameter  one  and  one* 
half  inches  without  increasing  the  transverse  diameter. 
What  happened  \vas  that  a  telescopic  action  took 
place,  the  frontal  and  occipital  segments  of  the  head 
slipping  under  the  parietal,  and  the  head  also  expanded 
in  a  vertical  direction.  This  could  be  noticed  when 
forceps  were  afplicd  to  the  living,  .is  the  sagittal  siiture 
Cuuld  \k:  fell  to  descend,  j^iv  ing  t lie  operator  a  delusi\ e 
idea  th.u  the  head  is  descending.  The  expl.ination  uf 
the  difficulties  which  had  been  experienced  in  tlie  use 
of  the  fofceps  in  the  case  of  flat  pelvis  was  that  with 
the  ordinary  long  curved  forceps  the  direction  of 
traction  was  wrong,  tending  to  pull  the  head  against 
tJie  puljis.  And  he  estimated  that  with  .1  iJiiIl 
tift)' pounds  as  much  ;is  thirty-eight  pounds  of  force 
might  be  wasted  in  this  way.  In  the  flat  |x:lvis 
this  was  more  likely  to  be  the  case  than  in  the  nonnal 
pelvis,  because  tlw  inclination  of  the  pelvic  axis  was 
greater  and  the  |iiil>is  more  horizontal.  The  us*-  of 
axis-tractiuu  forceps  avoided  tliis,  and  he  found  that 
heads  could  be  delivered  by  these  which  could  not  be 
extracted  with  ordinary  forceps;  and,  as  pointed  out 
above,  no  amount  of  compression  with  ordinary  for- 
ceps can  increase  the  liip.irieta!  di.iinetcr  of  the  he.ul. 
He  had  delivered  lining  children  through  pelves  with 
omjtigale  of  three  inches,  and  in  one  case  of  two  and 
dutee-quarters  inches,  by  axis-traction  forceps.  He 
showed  and  demonstrated  a  pair  of  axis-tiaction  for- 
ceps, in  which  he  h.id  made  a  modification  which  al- 
lowed the  line  of  irnction  to  be  altered  by  moving  the 
liaction  handle  along  a  rod  which  projected  at  right 
angles  from  the  traction  rod.  He  had  called  these 
"  adjustable  axis-traction  forceps."  To  sum  up:  Any 
case  in  which  ttirning  h.id  hecn  .idviscd  might  bemoiie 
efficiently  dealt  wiiJi  by  ;ixis-tractioia  forceps. 

Dr.  PiTRSLOw,  of  Birmingham,  thought  I»r.  Milne 
Murray  had  gone  too  far  in  absolutely  condemning 
version  in  cases  of  contracted  pelvis. 

I>R.  F(>THf;K<'.i!,L,  of  M.\nchestcr.  said  that  it  had 
beei\  urged  in  favor  of  Acrsion  th;it  the  bileniporal  di- 
ameter was  substituted  for  the  hiparietal  in  passing 
through  the  conjugate.  He  thought  that  the  same  thing 
occaned  with  forceps. 

Dr.  J.  M.  K£KK,  of  Glasgow,  said  that  in  some 
cases,  in  which  one  side  of  the  pelvis  was  more  roomy 
tlun  tlie  other,  some  labors  might  be  eas\'  and  others 
dithcuU  in  the  same  woman,  according  to  the  side  to 
which  the  occiput  was  directed ;  and  in  such  cases  ver- 
idoQ  was  sometimes  better  when  the  occiput  was  found 
to  be  directed  to  (he  !ima1ler  side;  when  directed  to 
tlie  large  side,  forre[is  slumld  In-  used. 

Da.  Ml'KDoca  L'A.Mi:;koN,  uL  Gla^uw,  tluiught  much 
depended  on  the  shape  of  the  head,  and  lie  divided 
heads  into  ^iong"  and  "square."  He  showed  an 
"antero-posterior^  forceps  of  his  own  invention. 

found  that  when  forceps  slipped  it  waS  generally  due 
to  the  head  being  occipito-ix>sterior. 

Dk.  Conn  EL,  of  Peebles,  would  ne%-er  contemplate 
turning  in  preference  to  axis-traction  forceps,  and  iMd 
iound  the  latter  also  a  powerful  {neventive  of  nip- 
tiued  perineum. 


Dk.  Mii.m:  Mi  rkav,  in  closing,  said  that  the  blades 
should  l)e  applied  fore  .uui  ait  as  regards  the  head, and 
not  obliquely,  as  the  latter  caused  a  loss  of  the  tele- 
scopic cliect.  He  always  used  the  axis-traction  rods 
throughout,  and  ne\-er  pulled  on  the  application  han- 
dles He  Ixrlieved  an  occipito-posieriorposition  would 
come  round  if  left  alone. 

Haematometra  and  Pyometra.— Ma.  Chris-ioi'hicr 
Maatim,  of  Birmingham,  read  a  paper  with  this  title. 
He  said  these  cases  were  due  to  occlusion  of  the  cer- 
vix, sometimes  congenital  and  sonietiines  acfiuircd. 
In  the  former  the  patient  had  suffered  for  some  time 
from  gradually  increasing  stenosis  of  the  cervix,  and 
in  only  one  of  his  cases  did  the  occlusion  come  on 
suddenly;  in  one  of  the  cases  in  which  the  occlusion 
was  acquired  it  followed  amputation  of  the  cervix  for 
cancer.  Tl>e  treatment  consisted  in  free  incision  of 
the  occluded  cervix  and  washing  out  the  uterine 
cavity,  stitching  the  mucous  membrane  of  the  uterus 
to  that  of  the  vagina,  and  allowing  the  patient  to  wear 
a  nihlx-r  tuhp  afterward,  ^^'hcll  the  tultes  were  dis- 
ter.ded  lie  ad\  ncated  the  reaicn  al  of  both  uterus  and 
tulii.  -  I . ,11 II  li  irii ,  r  ,1!  section. 

Walcher's  Position — Dr.  FoTHEK(iiu.,of  Manches- 
ter, read  a  paper  on  *'  Walcher's  Position,"  which  is  to 

have  the  patient  lying  on  her  back  on  a  table,  with  her 
sacrtim  on  the  edge,  and  her  legs  dependent,  the  feet 
heinf;  clear  of  clie  ground.  'Mie  etVect  of  this  is  to 
cause  a  rotation  (if  the  iii.i  on  tlie  sacruiii  and  to  in- 
crease the  antero  posterior  diameter  of  thepch  ic  inlet, 
while  diminishing  that  of  the  outlet  Another  effect 
which  Dr.  Fothergill  had  observed  was  relaxation  of 
the  periiieuni.  lie  had  ni.ide  careful  me.isurc-ments 
with  the  woman  tn  tins  position,  and  had  found  that 
the  conjugate  could  be  increased  by  as  much  as  one- 
third  of  an  inch.  This  manoeuvre  should  always  be 
tried  before  proceeding  to  symphyseotomy  or  eraniot 
onw. 

Hysterectomy  for  Fibroid  Tumors.— Dr.  i.k  Hkc, 
of  Paris,  read  a  paper  on  "Total  Hysterectomy  for  Hig 
Fibroids."  His  nurthod  consisted  in  opening  the  ab- 
domen, tying  the  broad  ligaments  in  sections,  stripping 
off  the  bladder,  and  opening  Douglas'  pouch ;  and 
then,  after  removing  the  tumor,  turning  the  stumps  of 
broad  ligament  into  the  vagina,  and  stitching  the  per- 
itoneum together  over  tliem.  The  paper,  which  the 
author  himself  read  In  English,  was  illustrated  by  nu- 
merous diaf^rams. 

This  concluded  the  business  of  the  meeting. 


Hemorrliafe  In  Bnls  Stugery.— The  control  of 

hernoirhnpe  i?  one  of  the  most  difficult  problems  in 
connection  with  the  removal  of  cerebral  tumors. 
Hemorrhage  from  the  dipU/e  is  easih'  controlled  by 
Horsley's  antiseptic  wax.  For  hemorrhage  from  the 
vessels  of  the  meninges  the  ligature  is  an  elAcient 
means  of  control.  If  the  dura  he  cut  and  an  artery 
bleeds,  the  cut  end  can  be  tied  just  as  any  other  ves- 
sel. If  it  Ix.-  necessary  to  ligate  a  vessel  in  its  con- 
tinuity, the  dura  being  unopened  though  with  torn  ves- 
sels, ft  can  "he  secur«l  by  passing  fine  silk  thread  by 
meansof  the  fmest  semicircular  Hagedorn  needle  under 
the  dtira  and  around  the  vessel,  care  being  taken  not 
to  wound  the  underlyini;  ceie!)ral  veins  themsehes. 
For  venous  Jjemorrhagc,  the  best  method,  also,  is  the 
ligature.  Rarely  can  the  vessel  be  seized  by  the  for- 
ceps and  a  ligature  applied.  Pass  by  means  of  the 
semicircular  needle  of  .suitable  size,  a  silk  or  cat- 
gut ligature  tlinni[;li  the  rerehral  tissue  immediately 
below  and  around  the  \ein,  and  then  tie  the  vessel 
by  drawing  with  equal  force  of  the  two  ends,  not 
constricting  the  vessel  with  so  nodi  fbice  in  ^ing 
the  knot  as  to  tear  through  its  weak  walls. — Kiek, 
InUriHithmf  Mtik«t  JUagntku^  March,  1S96. 
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IMPREGNATION^WMEK  IS  IT  POSSIBLE? 
By  henry  a.  SKELLEV,  M.D.. 

Various  views  liavc  been  held  by  cojupetcnt  ob- 
jycncrs  as  to  the  time  when  woman  may  be  impreg- 
nated during  tbc  lunar  month.  Some  authors  say  only 
at  the  completion  of  the  glandular  functioti;  others 
afTiriii  that  r  onception  nay  ocGUt  at  various  times  dur- 
ing iJic  lunar  month. 

The  illustrious  Daiton  thus  writes  in  bis  classic 
work,  "Human  Physiology:"  "The  mature  egg,  dis- 
charged from  the  ovary,  aooo  dies  and  is  decomposed 
like  any  other  portion  of  the  body  separated  from  its 
connections." 

For  some  years  I  have  studied  the  subject  clini- 
cally. The  orthodox  members  of  two  difTorent  relig- 
ions furnished  the  subject  matter.  Orthodox  Hebrew 
women  observe  the  Mosaic  law,  living  .ip.irt  from  ilicir 
hu.sbaiids  tor  seven  days  after  llie  monthly  flow  has 
ceased,  making  a  total  tk  at  least  twelve  out  of  twenty- 
eight  days  in  which  sexual  congress  is  prohiliitcd. 
The  fecundity  of  Hebrew  women  is  proverbial.  We 
read  in  Gcnoi.s:  "And  tlic  Lord  said  unto  Ahram: 
And  i  will  make  thy  seed  as  the  dust  of  the  earth;  so 
that  if  a  man  can  number  the  dust  of  the  earth,  then 
shall  thy  seed  a!s<j  be  numbered." 

Bearing  in  niind  the  dictum  uxjiresscd  by  i'rot'essor 
Daiton  as  to  the  vital  duration  of  the  mature  egg,  it 
is  reasonable  to  say  that  *'  ova  are  usually  discharged 
from  the  ovary  before  the  appearance  of  the  monthly 
flow." 

it  is  a  common  cusioni  of  strict  (  athulic  wunica  of 
the  educated,  upper  classes  of  soeietv  to  obser\'e  a 
rule  of  abstinence  somewhat  similar  to  that  of  Hebrew 
women.  But  the  reason  is  altogether  dtiFerent  Sudi 
Catholic  women  do  not  wish  children,  for  various  rea- 
sons, their  husbands  assenting.  By  the  way,  Mr.  J. 
S.  M ill  well  remarks :  "  The  fact  itself  of  causing  the 
existence  of  a  human  being  is  one  of  the  most  respon- 
sible actions  in  the  range  of  human  life."  The  law  of 
Malthusis:  There  is  a  tencienc\'  in  all  animated  ex- 
istence to  inctcasc  taster  than  the  means  of  subsist- 
ence. This  law  is  axiomatic,  and  is  well  worthy  of 
consideration  in  social  science.  .\s  the  Catholic 
Church  is  most  stringent  as  regards  the  violation  or 
interference  \vi til  the  law  of  nature  as  regards  sexual 
congress  and  its  consequences,  there  remain  but  two 
things  to  do  in  order  to  avoid  transgression  of  canon 
law — total  abstinence  from  cnimlntinn  or  liinitation 
of  the  act  sexual  to  certain  periods  of  the  month,  "  the 
S(j  called  sterile  period,"  "  <i  qiutrto  die  post  incepta 
mtnstrua.^'  What  is  the  result  clinically?  A  doctor, 
a  Cadwlic,  who  faithfully  observed  this  rule  widiin 
his  own  household,  when  he  found  his  own  spouse 
grossesse,  sadly  said  to  me:  "Doctor,  that  sterile 

period  ain't  worth  a  d  ."'    Frequently  women  who 

limit  sexual  intercourse  to  one  or  two  days  mid-period 
I  find  "to  be  with  child.*'  Alas  I  there  is  nothing 
certain  in  tfiis  transitory  world  but  taxes  and  death. 

I'o  conclude,  wc  may  say  in  such  cases  as  the  above 
the  "sexual  ongvess  determines  the  ovipont." 

These  facts  prove  that  the  biological  history  of 
menstruation,  bearing  on  impregnation,  by  Arthtir 
Johnstone,  is  incorrect: 

"  It  is  only  at  the  completion  ot  the  glandular  func- 
tion, that  i>.  w  hen  the  nidus  is  completely  cleared 
out  and  cleaned  and  its  epithelial  covering  removed, 
that  the  implantation  of  an  ovum  is  possible.  There- 
fore it  is  that  tlie  a^e  am!  maturation  of  the  impreg- 
nated ovum  are  to  be  reckoned  from  the  end  o£  men- 
struation." 


My  opinion  is  that  whether  the  endometrium  big 
a  morttidly  hypersmic  condition  or  not  is  a  potent 
factor  as  regards  conception.  It  is  conceded  that  tJw 
true  predisposing  cause  of  abortion  is  irritability  e( 
the  uterus. 

Kt^sum^:  Facts  sustain  tiie  following  conclusion!.: 

"Ova  are  usually  discharged  from  tliC  ovary  before 
the  appearance  of  the  monthly  How."  Sexual  con- 
gress often  determines  an  ovipont  (Coste).  As  a  le- 
suit  coitus  is  often  then  followed  by  conoepclon. 

3if  Bmt  Omb  HuMDiniD  AKD  TWaimtTH  Snom. 


POISONING  BY  CANNABIS  INDICA. 
Uv  O.  G,  KISCHLOWITZ.  M.U., 

Owing  to  ttie  rarity  of  cases  of  this  nature,  the  foUow. 
ing  history  is  sent  for  publication : 

On  March  29th,  at  1 1  p.m..  I  was  hurriedly  sum- 
moned to  .see  Dr.  L.  C  ,  aged  twenty-nine  years, 

who  was  suffering  from  the  effects  of  an  overdose  of 
the  fluid  extract  »f  cannabis  indica.  The  patient  had, 
at  10:15  KM.,  taken  for  his  troublesome  cystitis  a  tea- 
spoonful  of  the  above  dr>ii;,  after  which  he  went  to  his 
office  to  read. 

Hut  feeling  drowsy,  he  went  to  bed  and  awoke  Si 
10:45  P..M.,  because  of  very  troublesome  dreams.  He 
thought  he  had  slept  for  hours,  and  had  a  feeling  of 
tingling  all  over  his  body,  especially  around  the  an- 
gles of  bis  jaws  and  in  the  region  of  his  ntOOiach,  and 
of  intense  mental  discomfort 

Realizing  that  an  oveidosehad  been  taken,  he  al> 
lowed  cold  water  to  run  over  his  head,  v\h i ch increased 
the  discomfort  about  hi.->  jaws  and  abdomen. 

He  then  started  to  read  his  "Materia  Medica,"  in 
order  to  get  an  antidote;  but  though  he  found  the 
proper  page,  he  could  not  read,  being  unable  to  con> 
centrate  his  mind.  I'ecoming  alamed  at  his  condi- 
tion, he  arou.sed  hii>  liousehold  and  1  was  sent  for. 
Before  my  arrival  he  had  taken  some  mustaid,  wbidk 
caused  him  to  vomit  freely. 

On  my  arrival  at  11 130  vm.  I  found  the  patient  ex- 
citedly, though  in  a  happy  frame  of  mind,  walking;  \\\-> 
and  down  the  sitting-roora.  After  seating  himself,  he 
spoke  very  garrulously  uptm  a  number  of  subjects,  but 
his  memory  of  things  past  was  \  cry  clear.  He  traced 
his  ancestry  back  to  bis  great-grandmother,  who  was 
melancholic,  and  he  feared  he  himself  would  become 
insane. 

He  complained  bitterly  of  the  tingling  and  uneasi- 
ness in  his  limbs,  and  that  his  legs  were  as  heavy  as 
lead,  and  that  when  walking  he  felt  as  if  wading 
through  feathers.  His  tongue  ft-1:  thick  and  leathery, 
and,  fearing  that  he  would  become  dumb,  while  walk' 
ing  he  would  shout  out  aloud,  in  order  to  correct  that 
impression.  His  throat  felt  parched,  the  coniiinctha' 
were  reddened,  the  pulse  ranged  from  100  to  j  iS.  and 
respiration  was  very  rapid.  He  had  no  idea  of  time, 
minutes  seeming  hours,  and  voices  in  a  neighboring 
room  sounded  to  him  as  If  coming  to  him  f  rotn  the  top 
of  the  house.    U'ith  distances  he  had  no  clifRciilty. 

Upon  attempting  to  diink  a  cui>  oi  tollee  which  was 
placed  before  him,  he  would  ftjrget  to  take  the  cup 
and  would  go  on  talking.  Upon  being  reminded  of 
the  coffee,  he  brought  the  cup  to  his  lips,  but  wtnild 
fail  to  drink  and  continued  talkiii<;. 

About  1:15  A.M.  I  requested  him  to  go  to  bed;  but 
though  much  calmer  than  before,  he  hesitated  about 
going  to  sleep,  fearing  that  he  would  not  awake. 

\x  2:15  A.M.  he  fell  asleep  and  awoke  at  5  a.m.,  with 
a  severe  front;il  headache,  but  otherwise  well. 

In  looking  up  the  literature  on  this  subiect,  I  And 
but  four  cases  reported  in  this  conntry  since  1883. 
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none  of  which  eiulcd  fatally.  Haiiiaker '  reporib  a 
case  of  a  phy^iciau  who  took  furly-oiic  drops  ol  Uic 
flaid  extract  experimentally.  Prentis '  reports  a  case 
«f  poisoning  by  five  drops  of  the  fluid  extracL  Rusin  * 
reports  two  cases  of  poisoning  bj^  tturee-fonitlis  of  a 
grain  of  the  solid  extract 


FOREIGN  BODIES  IN  THE  INTERIOR  OF 
THE  EYE.* 

Bt  W.  a.  FISHEk.  M.D., 

CHKACUa  III. 

It  is  quite  common  practice  to  remove  pieces  of  Iran 

or  steel  from  the  interior  of  the  e\e  with  the  maj^net. 
many  such  cases  luiviu^  been  rcpurted.  I  w  ish  to  re- 
port two  cases  in  wiiich  pieces  of  iron  were  found  and 
extracted  from  the  interior  of  the  eye,  yet  one  is  strilc 
ingly  different  from  tbeotlier. 

With  the  literatiire  at  ray  command  I  can  find  noth- 
ing that  equals  in  size  the  large  piece  of  iron  which 
remained  in  the  ejv  SO  long  without  causing  moie 
serious  results. 

CasK  I. — ^J.  G.  Graham,  aged  th  irty-seven.  Fourteen 
fesis  ago,  while  be  was  driving  spikes  on  a  railroad,  a 
piece  o?  iron  struck  him  in  the  eye,  causing  instant 
blindness.  He  was  unable  to  work  for  about  three 
mootlis.  Since  tiiat  time  he  has  been  troubled  about 
OBoe  •  year,  dw  attadcs^  at  first  lasting  about  a  week, 
becoming  more  seven  and  lasting  longer  with  each 
tucceeding  year. 

February  13,  1896,  he  applied  at  my  clinic  at  the 
Illinois  Charitable  F.ye  and  Far  Inlirmary,  complain- 
ing of  much  pain,  lachrj'mation,  and  photophobia. 
On  esMnination  I  iound  the  right  eye  atrophic  and 
tender.    Vision  of  the  left  eye  was  f?.   There  were 

lachrymalion  and  photophobia.  The  right  eye  was 
hopelessly  blind  and  there  was  consequently  no  choice 
left  as  to  treatment,  enndeation  being  the  only  thing 
to  do.  He  was  at  once  anaesthetized  and  the  right 
eye  removed.  In  cutting  open  the  eye,  the  piece  of 
iron  was  found  to  be  completely  encapsulated,  while 
the  lens  was  calcareous.  The  size  o(  tiie  piece  of 
iron  was  eleven  millimetres  long,  four  millimetres 
wide  (seven^sixteentha  of  an  inch  long,  and  more  than 
ooe-eigfath  of  an  inch  wide),  and  weighed  two  and 
one-eighth  grains.  The  man  was  a  scissors  sharpener 
by  Ovcvipation,  and  he  went  to  work  nc.\t  morning, 
sharpened  all  the  knives  in  the  hospital,  and  expressed 
himseU  as  feeling  better  than  he  bad  felt  for  three 
months. 

This  case  seems  remarkable  when  we  tike  iitn  rm- 
sideration  the  si/e  of  the  foreign  body  and  llit-  Ltuie  it 
remained  in  the  eye. 

By  way  of  comparison  I  will  now  report  an  injuiy 
from  a  much  smaller  piece  of  iron  I  removed  with  tiiie 
magnet,  and  which  caused  destruction  of  the  eye,  ne- 
cessitating its  removal  two  weeks  after  the  accident. 

Case  II.— J.  1'.  Kolh,  aged  four  ye.>rs  and  ten 
months,  patient  of  Dr.  ilarsha.  November  9,  1895, 
the  right  eye  was  injured  while  he  was  playing  with 
two  hammers.  November  1 1,  two  days  after  the  acci- 
dent, I  saw  him  in  my  office  with  Dr.  Harsha.  There 
was  a  scar  in  the  ornea,  also  a  corresponditig  scar  in 
the  iris.  The  vitreou.s  was  completely  clouded ;  there 
was  no  rctlex,  A  diagnosis  was  made  of  foreign  body 
in  the  interior  of  the  eye.  The  child  was  asleep  and 
when  awakened  was  very  irritable.  I  was  unable  to 
locate  tlie  foreigB  body  on  aooount  of  the  lestksanesa 

'  Hamaker  :    rhcrafK-uti<  (".aytltf.  I'dmit, 

•  Ptvnti?  .    I  ht-rapwutic  (<.izcllc,  Detroit,  1S92. 

'  Rusin  ■  Sou'.lii-rn  Mc  lii.il  Recorder,  Atlanta,  1890. 

*  Keatl  befoTt  the  Chicas^  Society  of  Ophthalmology  and 
(MQfjr«  A|«il  14. 1896. 


and  tlie  age  of  the  child.  .\s  the  foreign  body,  if  left 
ill  tile  eye,  would  in  all  probability  destroy  it  and  sub- 
ject the  good  eye  to  great  danger,  I  decided  to  remove  it 
and  endeavor  at  least  to  save  the  glob^  as  it  is  often 
impossible  to  get  children  of  this  age  to  wear  an  arti- 
ficial eye.  In  removing  the  eye  I  realized  the  inipoi  t- 
ance  of  thorough  antisepsis  in  such  cases,  being  very 
particular  to  sterilize  the  instiuments,  cleanse  the  eye, 
and,  in  fact  take  every  precaution  as  to  cleanliness. 
When  everything  was  ready  the  patient  was  given 
chloroform,  the  conjunctiva  was  ojx-ned,  and  an  in- 
cision made  in  the  sclera  niiJj  a  (iraefc  knife.  The 
curved  tip  of  a  magnet  that  was  attached  to  a  tliree- 
cell  storage  battery  was  then  introduced,  and  with  but 
little  effort  the  foreign  body  was  located  and  drawn  to 
the  M^rf-c?  In  trying  to  extract  it  through  the  scleral 
openui^;,  .wiich  .seemed  loo  small,  it  slipped  from  the 
magnet  and  fell  into  the  vitreous.  The  opening  was 
therefore  enlarged  and  the  piece  <rf  iron  removed.  As 
in  similar  operations  about  the  usual  amount  of  vitre- 
ous was  lost.  The  eye  was  thoroughly  cleansed  with 
I  to  5,000  bichloride  solution,  and  the  conjunctiva 
Stitched,  cleansed  again,  and  rne-per-cent.  atropine 
solution  instilled  and  the  eye  bandaged.  The  child 
slept  well  that  nigb^  the  bandage  was  removed  Ae 
next  morning,  and  the  eye  was  again  cleansed  with  t 
to  5,000  bichloride  solution,  the  application  of  atro- 
pine repeated,  and  the  e\e  bandaged.  There  was  no 
reaction  following  the  operation.  Atit^ine  was  in- 
stilled evoy  day  thereafter,  and  antiseptics  were  used  as 
often  as  practicable.  Everything  progressed  nicely 
mitil  the  fourteenth  day,  when  a  swelling  appeared  at 
the  site  (if  the  scleral  opening.  The  globe  was  now 
filled  with  pus.  Evisceration  being  the  only  thing  to 
do.  Dr.  Haiaha  again  administered  chloroform  and  the 
operation  was  perfonaed.  At  the  end  of  two  weeks 
Ae  child  was  fitted  with  an  artificial  eye  and  baa  worn 
it  continually  since.  I  report  the.sc  two  cases  to  show 
what  the  eye  may  or  may  not  tolerate. 

It  is  not  always  possible  to  remove  pieces  of  iron  or 
steel  from  the  interior  of  the  eyeball  with  the  magnet 
It  has  been  my  misfbrttme  to  make  a  thorough  search 
for  a  piece  of  metal  in  the  vitreous  with  a  good  mag- 
net attached  to  a  good  storage  battery  and  not  hnd  it 
until  I  had  removed  the  eye.  In  my  hospital  work  I 
have  witnessed  many  similar  failures.  1  think  any 
one  who  has  had  much  clinical  experience  has  at  times 
met  with  the  same  results.  There  are  so  few  misfor- 
tunes of  this  kind,  however,  attending  the  use  of  the 
magnet  in  extracting  pieces  of  iron  or  steel  from  the 
eye  that  we  are  not  justified  in  abandoning  the  use  of 
the  magnet,  but  on  nie  other  band  it  should  always  be 
employed,  unless,  perhaps,  the  metal  has  berome  en- 
capsulated and  the  eye  is  quiet.  F.ven  in  these  cases 
the  patient  would  often  be  better  for  an  oix-ration. 

About  two  years  ago  in  this  society  I  saw  two  sub- 
jects who  had  pieces  of  metal  encapsulated  in  the  fun- 
dus of  the  eye.  They  were  quiet  at  that  time  and  one 
of  them  had  good  vision.  I  have  had  the  one  that  had 
gooti  v  ision  ,is  a  pri\  ate  patient  since  tliat  time.  This 
was  a  patient  of  Dr.  Tilley's.  July  5,  1895,  Dr.  Tilley 
being  out  of  the  city,  I  was  called  to  see  this  patient 
(Mr.  T.  W.  F.).  He  had  injured  his  right  eye  the  day 
before  with  a  firecracker.  I  recognized  the  patient  as 
tlie  one  whom  Dr.  Tilley  had  shown  in  the  society 
with  the  metal  in  the  fundus  and  who  had  at  that  time 
vision  of  The  metal  had  not  injured  the  lens  in 
its  entrance,  but  at  the  time  I  saw  him  the  lens  was 
opaque  and  the  eye  far  from  being  in  a  state  of  rest. 
The  right  eye  soon  cleareil  up  and  I  iiave  lost  sight  of 
him,  hut  I  am  sure  he  would  be  much  better  with  the 
e>c  enucleated  than  to  have  it  in  the  condition  it  was 
in  when  I  saw  IL 

If  one  b  ante  of  luving  a  piece  d  metal  in  the  eve, 
and  the  media  are  not  clear  but  are  without  serious  in- 
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(lammatioii,  it  is  well  to  w.iit  for  tlic  media  to  become 
clear.  If  there  is  serious  inAamniation  and  the  media 
are  not  clear,  nothing  will  be  fained  by  waiting. 

The  results  of  magnet  operations  are  ver\-  various 
so  far  as  vision  is  concerned.  Many  patients  who 
are  reported  li.u  iiii^  good  \  isioii  are  reported 
too  soon,  but  enough  successful  cases  are  reported 
to  fustify  us  in  using  the  magnet  in  all  recent  cases. 
When  the  met.il  is  in  the  anterior  chamber  the  re- 
sults are  nearly  always  salisfattory.  In  removing 
from  the  anterior  chamber  metal  that  has  become 
embedded  in  the  iris  it  is  best  to  use  a  Mat  blunt  elec- 
trode. The  electrode  should  be  introduced  in  the  an- 
terior rhnmher  .ind  the  riiet.il  i!i>loiIj:;ed  before  connect- 
ing tlie  current.  I  ht:  foreign  body  having  been  dis- 
lodged, the  button  on  the  handle  of  tlie  electrade  ntty 
be  touched  and  the  metal  removed,  thus  preventing 
prolapse  of  the  iris. 

Churning  the  vitreous  is  to  be  avoided.  Cocaine  is 
as  good  as  profound  ansesthesia  in  adults.  Thick 
blunt  electrodes  are  to  be  preferred  to  thin  pointed 
ones. 

Air  bubbles  are  always  a  sure  sign  of  foreign  bodies 

in  the  cvl-. 

Sometimes  a  piece  of  metal  can  be  located  by  pass- 
ing the  electrode  over  the  sclera.  Hie  patient  will 
oomplain  of  pain  only  as  the  instrument  passes  over 
the  metal. 

It  is  useless  to  probe  for  foreign  bodies  in  the 

vitreous. 

It  is  not  wise  to  try  to  remove  a  foreign  body  from 
the  interior  of  the  eye  through  the  opening  made  by 
its  introduction.  It  is  better  to  make  a  larger  opening 
and  avoid  intrixiuciiig  the  iiisttument  SO  manv  times. 

In  conclusion  I  will  say  that  the  pt^sibilty  of  pre- 
serving the  glotie  and  often  useful  vision  warrants  us 
at  all  times  in  iisinj:  the  magnet  in  all  cases  in  wbteh 
metal  is  in  the  interior  ut  the  eye. 

TKtATMENT  OF  I'NEUMONI  V. 
By  S.  H.  VANDOKEN,  .M.D.. 

Realizing  that  no  safe  and  certain  cure  for  pneumonia 
is  given  by  any  medical  work  extant  in  the  English 
language,  1  desire  to  state  briefly  a  few  facts,  which,  I 
hope,  will  he  insirumetnal  in  the  hands  of  a  patt  of 
the  ninety  thousand  of  earth's  humanitarians  toward 
lessening  the  fearful  ravages  of  this  chief  lieutenant  of 
death  in  all  countries. 

I  shall  not  enter  into  llie  symptoms  or  the  patholog)- 
of  pneumonia,  a^-  theM-  can  be  learned  from  many  medi- 
cal works  of  the  day.  Upon  those  points  there  is  no 
dispute. 

'I'he  World  to d.iv  is  without  a  successful  treatment 
and  ihiU  ii  uli.a  1  will  supply.  Medical  men  are  as 
suddenly  struck  down  by  it  as  are  their  patrons. 

The  treatment  upon  which  in  my  experience  most 
reliance  can  be  placed  is  as  follows :  Counter-iiritation 
tochcHt.  f  dlowed  by  hot  poultices  constantly  applied 
until  all  danger  is  past. 

Nothing  new,  say  a  thousand  voioes  at  once.  No^ 
but  wait.  1  do  not  believe  any  person  ever  had  pneu- 
monia when  the  liver  and  kidneys  were  in  a  normal 
condition.  Wc  must  establish  a  free  secretion  of  all 
the  important  organs  of  the  system. 

First  we  would  give: 

9  Tr.  acuniti, 

Tr  bryoiit.i' .   ,,   ^(1.  x. 

1  r    iii^italis  ,   !i. 

I'ot.issii  nit  •   3  ss. 

H.  cut.  iiH-i  .ic  ,   jjlt.  at. 

Syr.  pruni  vin«  att  »  iv. 

M.   S.  For  adults,  tcaapoonful  diluted  every  hour  until 
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patient  Is  better;  thtn  only  as  sstnis  to  be  ivqnked.  «9  every 
three  hoois  while  fever  latti^ 

I  use  the  best  imported  German  tinctures.  They  must 
be  reliable 

We  have  now  started  right.  In  an  active  practice 
for  twenty  years  I  never  .saw  a  case  that  did  not  need 
free  catharsis.  I  think  any  compound  employed 
should  act  through  the  blood  and  intestinal  tube,  and 

lie  cip.ible  of  emptying  the  .ilimentary  canal  by  its  ef- 
fect upon  the  mucous  membrane  lining  the  intestinal 
tube,  for  if  these  toxic  ptomains  remain  in  the  system 
they  may  destroy  it,  and  this  is  why  opiates  of  all 
kinds  kill  the  patient— they  check  the  elimination  of 
those  deadly  poisons  from  the  system,  and  cause  de- 
bility and  irritation  in  the  lungs  to  increase. 
So  we  would  give: 


9  Ext.  f  hei. 

Ext.  jalapK  ctsene*    |  ij. 

Sodii  bicarb., 

PotMeii  tart.......  M  3  iss. 

Tr.  capeid   3  ss. 

Ess.  menth   3  ij. 

Syr.  simp  q.s.  ad  O  i. 


M.  S.  Tablespoonful  diluted  every  dirce  hours  until  Um 
bowels  operate  three  or  four  times  thoraofUy;  then  daOjr  aa  m' 

quired  to  keep  up  free  .iction. 

In  forty-eight  hours  after  this  treatment  has  been 

instituted  give: 

H  .Syr.  fcrri  iodiUi   Rtt.  xx. 

Sir>chiiiaae  aulph   ^r  ^t- 

Atropiiuc  wlpli   ^r. 

If.  &.  Give  every  {our  heais  tot  one  dose  as  abowe. 

By  this  treatment  you  sweep  out  of  the  system  the 
poisons  that  if  permitted  to  remain  produce  death. 

The  last  prescription  strengtiiens  the  heart  «id  less- 
ens in  a  very  mnrked  degree  the  pulmonarj'  pressure 
in  the  lungs,  and  the  irriialiun  rapidly  subsides. 

I  was  taught  to  depend  upon  about  ten  drops  of 
8}Tup  of  iodide  of  iron,  three  times  daily,  in  such 
cases  for  its  alterative  and  tonic  effect  in  assis^g  to 
clear  up  a  hepatized  lung;  but  such  small  doses  are 
not  sufficient  in  most  cases  to  accomplish  that  result 
I  frequently  give  in  acute  bronchitis,  especially  in  the 
aged,  forty  drops  every  four  houis^  until  marked  im- 
pro\-ement  is  noted.  Furthermore,  tlie  careful  physi- 
cian will  know  when  to  lessen  the  dose  of  str\chiiine. 

,\s  a  rule,  after  1  have  the  patient  on  the  last  pre- 
scription twenty-four  hours,  I  reduce  the  strychnine  to 
about  one-one-hundred-and-fiftteth  grain  three  or  four 
times  daily,  and  maintain  a  tolerably  free  circulation 

all  through  tJie  t  ase. 

In  conclusion,  1  want  to  impress  upon  the  minds  of 
members  of  the  medical  pralession  that  it  is  not  neces- 
sary for  any  ordinary  case  of  pneumonia  less  than 

seventy  years  old  to  die  if  treated  upon  these  lines. 
If  the  aoo\i_-  tlosLs  do  not  {jromplly  Control  thedisease, 
1  increase  the  doses  until  I  get  the  system  profoundly 
under  control  and  then  maintain  that  effect 

As  regards  the  use  of  alcoholic  stimulants,  best  Hol- 
land gin  should  be  given  from  the  start  or  in  twenty- 
four  hours  after  the  chill.  Why  do  we  give  ginf 
For  two  reasons: 
I  St,  to  maintain  a  better  circulation  of  the  blood 
2d.  and  most  important  of  all,  to  assist  the  kidne\-s 
to  freely  eliminate  the  various  poisons  that  havethe 
natural  tendency  in  these  cases  to  accumulate  in  a 
body.   


Colles'  Immunity.  Hv  this  is  meant  that  which 
is  shown  by  those  healthy  mothers  who,  owing  to  syph- 
ilis in  the  father,  have  bomc  iqrpbilitic  children,  but 
have  themselves  apparently  escaped  infection.  This 
immunity  has  been  proved  in  thousands  of  eases,  and 
there  is  no  longer  any  doubt  that  it  may  czisL 
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Mnvfpxal  ivugoestiona. 

Vaginal  versus  Abdominal  Section.— Vagin.il  sec- 
tion: (1)  A  shallow  and  wide  pelvis  in  a  thin  woman. 
(t)  Exploration  of  the  pelvis,  (j)  Visceral  adhesion 
in  tnie  pelvis.  ^4)  Displaced  and  adherent  uterus. 
(5)  Smaller  ovanan  cysts,  especially  the  intraliga- 
mentous and  parovarian.  (6)  Sin.iUcr  fibroids,  es]x- 
cially  Uic  soft.  (7)  i-jctra-utcrine  pregnancy,  up  to 
aeventh  month  and  after  death  of  fcetus.  (8)  I'clvic 
bmatooele.  (o)  Puerperal  hysterectomy.  (10)  Acute 
inflaonnation  01  the  appendages,  with  peritonitis,  in- 
volving cul-dc-sac.  (Ill  I  nil.imm.iiorsdcsiructive  dis- 
eases of  tRc  appendages,  including  tuberculous  disease. 
(19)  Pelvic  abooesB  pointing  downward.  (13)  Cooser- 
vative  operations  on  appendages  that  lie  in  the  true 
pelvis. 

.Abdomin.il  scctiDii  :  (1)  A  narrow  and  ilt-cp  Jx-lvis, 
especially  if  deformed,  (z)  i-Jtploration.s  above  the 
true  pelvis.  (3)  Visceral  adhesions  in  false  pelvis  or 
above.  (4)  Lsuge  ovarian  cysts,  especially  multilocu- 
lar,  with  ooHold  contents.  (5)  Lar^  fibroids,  espe- 
cially the  firm  and  hard.  (f>)  Kxtra-utciine  progiiaticy 
atliincuf  rupture  and  of  term.  (7)  E.Ktra-uterine  preg- 
nancy, with  tumor  wholly  above  the  brim  of  tihe  pelvis 
and  not  in  relation  with  the  uterus.  (8)  Pelvic  absoess 
pointing  upward.  (9)  Conservative  operations  under 
conditions  unfavorable  to  vaginal  section,  such  as  nar- 
row and  deep,  or  a  deformed  pelvis  that  is  contracted. 

Wii  i.i  AM  M.  Pout,  GmwAri*  /VnrtlMMvr,  Febiuny 
8,  1896. 

Malignant  IMscaac  «f  Utcrna.— 1.  Cancer  of  the 
ceivix  uteri,  if  left  without  awgical  interference,  al» 
ways  kills.  2.  The  disease  in  most  instances  is  pri- 
marily a  local  process.  3.  Early  hysterectomy  will 
cure  quite  a  percentage  of  these  cases.  4.  The  micro- 
scope, while  a  great  diagnostic  aid,  is  not  infallible  in 
its  findings.  5.  The  experienced  surgeon  is  warranted 
in  resorting  to  hysterectomy,  even  in  doubtful  cases. 
6.  Every  malignant  gravid  uterus  should  be  removed 
before  the  disease  has  advanced  bi»ynnd  the  period  of 
a  probable  cure. — Cordier,  Tri-Sute  Medical  Society, 
Cbieaga^  April,  1896. 

Qnb  Foot.— in  infants  who  have  not  walked  on 
a  congenital  equino-varus  the  deformity  can  be  easily 
cured  by  manipulation  by  correctin<;  first  the  varus  and 
later  the  equinus,  and  holding  tht!  ff>ot  in  plaster-of- 
Paris  dressing  after  each  manipulation  until  overcor- 
icction  18  oMained.  The  child  should  then  wear  a 
netentMMi  apparatus  for  a  year  after  it  has  learned  to 
walk. — Tavumi,  Mttrykmi  MtdUai  /puma/,  Appil  11, 
1896. 

Nocturnal  Emissions. — The  cau.sc  of  imjwiency,  of  - 
abnormal  seminal  emissions,  and  of  premature  ejacu- 
lations  is  in  most  cases  an  intense  hyperastliesia  of 
the  deep  urethra.  Nocturnal  emissions  occurring  with 
givater  frequency'  than  once  in  ten  days  are  indicative 
of  some  patholi.)i,'i(:al  condition  \\hic!i  rciiuires  treat- 
ment; seminal  discharges  taking  place  in  the  (i.iytime, 
when  the  patient  is  awake,  are  of  serious  import,  how- 
ever infrequent  they  may  be;  true  spcrmatoahoea  is 
very  rare.— Lam  PH  RAH,  Amerkan  Journal  if  Surgery 
<md  Gjtnetoitgy,  February  18, 1896. 

Drainage  of  Abdominal  Cavity.  Drainage  of  the 
abdominal  cavity  is  an  expression  of  the  present  im- 
peifect  state  of  surgery,  it  is  often  an  unavoidable 
evil.  It  should  be  limited  to  appropriate  cases,  and 
it  is  therefore  well  tiiat  the  indications  for  it  should  be 
laid  down  clearly,  so  that  we  may  have  eventually 
some  detinitc  rules  that  will  guide  the  su^eon  in  his 
abdominal  work.  There  are  now  no  fined  rules.  Some 


surgeons  avoid  drainage  whenever  possible;  Others 
drain  as  a  rule.  If  I  were  permitted  to  pass  my  jw^;- 
ment  on  this  question  as  a  whole,  I  would  say  that  the 

svirgeun  who  has  the  ambition  to  operate  quickh  ,  to 
make  an  impression  on  the  bystanders,  should  drain 
frequently;  while,  on  the  other  hand,  the  surgeon  who 
proceeds  with  his  work  caiefully,  step  by  step,  with 
plans  well  laid  out,  with  his  practical  knowledge  rest* 
ing  on  a  firm  pathological  basis,  will  drain  only  in 
exceptional  cases. — i>KNN,  Ammcan  Gytucohgual  and 
OhttetritaUntmai. 

Floating  Kidney. -—(1)  Operate  on  all  movable 
kidneys  which  are  diseased,  varying  the  operation  ac- 
cording to  the  condition  present   (a)  When  nie^anU 

cal  troubles  or  pain  are  present,  try  a  supporting  ban- 
dage. If  the  symptoms  disappear,  then  give  to  the 
patient  the  opportunity  of  chfjosing  between  operation 
and  mechanical  support.  If  a  bandage  does  not  give 
a  good  result,  operate.  (3)  When  hysterical  or  neu- 
r.isthenic  s\  niptonis  arc  present,  then  try  the  bandage, 
and  do  not  operate  unless  it  fails  to  give  satisfactory 
results.  (4)  In  ca.ses  of  general  abdominal  rela.\ation 
employ  the  abdominal  supporter,  and  do  not  operate 
unless  the  movable  kidney  itself  Is  the  cause  of  dis- 
tressing symptoms.  After  the  operation  it  is  still 
necessarj'  to  use  the  bandage.  (5)  When  a  movable 
kidney  does  not  give  rise  to  serious  symptoms,  advise 
the  use  of  a  bandage. — Albaruan,  An,  ties  Mai.  des 
Org.  Ghtitt'UrmautSf  vol.  ill.,  p.  577. 

Bacterial  Products — Drs.  Vaughan  and  Novy  have 

deteniiincd  the  chemical  products  of  bacteria  to  be:  i. 
riomains,  wiiieh  are  either  toxic  or  non-toxic.  2. 
Toxalbuniins.  j.  lerments.  4.  .\cids.  The  pto- 
mains  are  transitional  products  and  resemble  tlie  veg- 
etable alkaloids.  Vaughan  says:  "The  germ  produces 
toxins  by  splitting  up  pre-existing  compounds."  An 
example  of  toxins  is  the  typho-toxins,  and  of  the  non 
toxic  ptomain  methylamin.  Tin-  toxalbumins  are  a! 
btiminnus  substances.  In  this  class  of  products  are 
the  active  principles  of  the  various  toxin  serums,  as 
tuberculin  and  tetanin.  The  principal  fennent  is  the 
peptonizing  ferment  already  mentioned.  AM  these 
have  a  part  in  p\ogenesis.  W  lieii  (he  to.\ins  are  ab- 
sorbed and  carried  to  the  nerve  centres  we  get  the  fever 
and  Other  constitutional  disturbances  of  suppuration. 
— DirxcA.v,  Kansas  JUeditai  Jamrnait  April  18, 1896. 

Dressings. — .Any  surgical  wound  dre.sstn|:^  should 
be  absorbent,  to  admit  of  the  ready  impregnation  with 
medicinal  substances  and  to  absorb  dischatges.  The 
substances  in  most  common  use  are  lint,  absorbent  cot- 
ton and  gauze,  tow,  oakum,  jute,  wood  wool,  moss, 
peat,  and  pine  sawdust— /4M«r«w«  lixt'Boak  ^ Sur- 
XCrv,  p.  1,159. 

Profeta's  Immunity.  *  Z^/  t'm  ,L  J'i\sjcta^'  accord- 
ing to  Foutnier,  is  the  immunity  of  the  children  of 
syphilitic  parcni^i,  ettheror  both  of  whom  are  ^hilitic 
— Amerkam  Text-Book    Surpry,  p.  154. 

Hip-Joint  IHseaae.— There  has  been  a  diversity  of 

opinion  as  to  the  tissue  in  which  the  disease  exists 
primarily,  some  surgeons  asserting  that  its  frequency 
of  commenccnH  iit  is  tirst  in  the  synovial  membrane; 
others  in  ttie  capsule;  others  in  the  ligamentum  teres; 
and  still  others,  constituting  the  largest  majority,  con- 
tend that  its  primary  mnnifrstalion  is  in  the  de\  elop- 
ment  of  a  tuberculous  ostitis  in  the  head  of  the  femur 
or  the  cancellated  bone  tissue  at  the  bottom  of  the  ace- 
tabular cavity,  the  same  principle  holding  true  here 
as  elsewhere  in  the  predominance  of  the  epiphyseal 
affection.  The  examination  of  a  large  number  of 
specimens  after  resection  of  the  hip-joint  favors  the 
supposition  that  an  ostitis,  resulting  from  an  implan* 
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tation  and  development  of  the  bacillus  tuljcrculftsis  in 
the  cancellous  tissues  of  the  bony  elements  of  tiie  joint, 
is  the  starting-point  of  this  disease  most  frequently  by 
far,  in  children  at  least.  In  adults  the  synovia  1  mem- 
brane of  the  joint  is  often  the  first  tissue  to  be  affect- 
ed.—Charlbs  T.  Parkbs»  CUmtal  Leslmtty  pages  457 
and  .'oj. 

Tuberculous  Meningitis. — Dr.  Lamphear  has  advo- 
cated an  operation  in  tuberculous  meningitis  which, 
so  far  as  1  know,  has  never  been  tried — namely, 
opening  the  skull  and  washing  out  the  meningeal 

sp.ices,  as  we  do  the  belly  in  tuberculous  peritonitis. 
He  rc.isotis  th.a  the  peculiar  disappearance  of  the  tu- 
berculous process  in  peritonitis  treated  by  flushing  the 
abdomen,  leads  to  the  conclusion  that  a  similar  result 
might  be  anticipated  in  tuberculous  meningitis  when 
complicated  with  hydrocephalus. — Ameruan  Journal 
^  Surgery  and  Gynecology,  vol.  ii.,  p.  143,  January, 
1896. 

Rupture  of  the  Quadriceps  Extensor.  —  Dr. 
Walker  \Amerkan  /ournal  of  the  MedU-al  ScUmfs,  p. 
647),  in  a  paper  on  the  aforesaid  subject,  draws  the  fol- 
lowing coodusions:  I.  In  recent  cases  in  which  tlK-ie 
is  not  much  effusion  and  the  jomt  is  apparently  not 
opened,  and  in  Nvhith  iho  sep;ir;ilcd  ends  can  be  ap- 
proximated atid  dt;tauit:d  by  sulubly  adjusted  psRls, 
the  mechanical  treatment  may  be  carefully  considered. 
In  the  hands  of  the  intelligent  general  practitioner  this 
method  may  be  expected  to  bring  about  a  complete 
reroverv  in  the  l.irf^er  number  of  cases.  I'roni  nine 
to  twelve  iiioiUhi  vull  be  required  to  re-est.iblish  fully 
the  normal  functions.  2.  A  too  prolonged  fixation  in 
bed  is  unfavorable  to  an  early  recovery;  therefore 
early  massage  and  passive  motion  are  strongly  advised. 
V  The  skilled  aseptic  5;urp;cnn  who  primarily  resorts 
to  the  operative  method  in  suit.ible  cases  (but  the  age 
and  vitality  of  e.n  h  p.ilienl  must  be  most  carefiilly 
considered)  may  quite  reasonably  hope  to  obtain  a 
better  lesolt  in  a  larger  number  oif  cases  and  save  his 
patient  three  to  six  months'  time.  Catgut,  kangaroo 
tendon,  or  silkworm  gut  should  be  used,  and  when 
there  is  much  effusion  dr.iinaf;e  should  also  be  em- 
ployed. 4.  When  the  .separation  is  greater  than  one 
and  one-half  inches,  or  when  the  case  bas  not  recovered 
under  the  mechanical  treatment,  the  operation  is  in- 
dicated. 5.  /\s  the  length  of  time  required  for  treat- 
ment is  ,1  very  iniport.mt  consideration,  so  the  opera- 
tive method,  which  has  diminished  this  period  and 
also  succeeded  in  a  larger  number  of  cases  without 
increasing  the  danger,  will  be  more  often  indicated 
and  more  frequently  applied  in  the  hands  of  the 
skilled  surgeon. 

Traatmaitof  Pttopcral  Sepsis— 1.  Suspected  in- 
fection of  the  birth  canal  should  be  confirmed  when 

possible  by  a  bacterioloj^ical  examination  of  vaf;in  il 
secretions,  and  every  means  of  ditfercnliating  from 
Other  affections  be  resorted  to,  that  they  may  be  treated 
rationally  either  by  medicine  or  by  Misery,  a.  Irri- 
gation and  antiseptics  destroy  the  nutrition  of  the  parts 
when  contitiueil  am),  fiiniishinp;  increased  moisture, 
improve  the  held  lor  the  devi  lopnu  iu  of  micro-organ- 
isms, aside  from  the  danger  ol  death  resulting  from  the 
antiseptic  used.  3.  The  biriii  canal  can  be  kept  com- 
paratively dry  by  absorbent  dressing,  removing  the  cul- 
ture media  and  .arre.stinp;  the  df■^■p!npment  of  perms  nnd 
infection  until  the  abraded  parts  have  healed.- -Mii.- 
LCK,  Amerktm /Mirnal  0/  OMetHa,  November,  1895. 

OudBiile  IUiiiw>Plliarfiigltis.^ 

9  Meathol   i 

Oil  «f  sweet  RlmoBds,  or 

LlauM  wasstiB.....   10 

M.  &  Apply  loealiy  with  a  brush. 

— HaMON  UK  KoUfiKRAV. 


OUR  LONDON  LKTTER. 

(Frf»m  »'ur  Special  C  urTt!»|jfmUnt-  > 
OHNIim  CATHKRUH  FKUM  CARLISLK. 

Lu.M«t.s,  »A  umm  7,  ,896. 

TiiK  lapse  of  a  week  since  leaving  Carlisle  bas  not 

.sutiiceii  to  luin  pi ofi-N.vioiial  gossip  into  its  accus- 
tomed grooves.  \V  hettvet  we  meet,  one  of  the  earliest 
questions  is,  "  How  did  you  like  Carlisle?"  or  "  What 
did  you  think  of  the  meeting  of  tlie  B.  M.  A.?  "  or 
something  equivalent  A  very  nice  place  *to  visit  is 
the  border  city,  witli  its  wide,  well-kept  streets,  sub 
stantial  buildings,  antl  liospitabie,  big-hearted  North- 
ern inhabitants.  Carlisle,  too,  has  a  history  of  which 
it  may  well  be  proud  and  offers  archa;ologists  no  slight 
attractions.  It  has.  further,  a  medical  histoiy,  which 
history  and  that  of  the  worthies  of  the  district  were 
well  told  in  the  address  of  the  president.  Some  diffi- 
<lenl  ]ieoi)le  feared  the  meeting  nn);ht  be  a  failure,  as 
coming  after  London,  but  the  event  has  justified  the 
courage  of  the  Cumbrians,  who  may  oontintie  to  boast 
in  the  words  of  their  old  song : 

The  district  around  the  border  city  is  one  of  great 
interest  and  well  worth  full  exploration.  A  number 
of  excursion*!  were  arranged  by  the  local  commit- 
tees, includinj;  one  to  the  *'Land  of  Scott*  and  an- 
other to  the  lake  district.  C  ricket,  lawn  tennis,  golf, 
etc.,  were  accessible.  A  conversazione  and  a  dance, 
garden  parties,  and  other  entertainments  galore  were 
provided  by  the  Cumbrians,  and  the  1896  meeting  wavf 
fairly  be  cited  in  support  of  the  frequent  taunt  that 
these  conpressos  are  attended  more  for  the  sake  of 
dissipation  than  science.  I  should  mention  that  par- 
ties were  conducted  through  the  cathedral,  the  castle, 
and  TuUie  House  by  Chancellor  Ferguson,  and  tiie 
splendid  coHecUon  of  birds  b  the  museum  was  a 
great  attraction,  as  to  which  the  Kev.  H.  A.  MacpihCT- 
Mjn  acted  as  the  kind  ciccruite. 

Dr.  Ikimes  is  an  excellent  president,  and  the  choict 
of  the  subject  of  bis  address  was  most  appropriate.  It 
must  be  confessed,  however,  that  his  voice  could  not 
adeqiintcly  fill  the  mom,  and  many  were  therefore  un- 
able to  follow  all  his  utterance--.  I  hear,  however, 
that  your  special  reporters  secured  gocxl  places  and 
have  sent  you  a  full  abstract.  The  local  press  was 
by  no  means  gratified  with  the  treatment  meted  out  to 
its  representatives,  who  were  excluded  from  the  most 
lively  proceedings.  Gentle  hints,  not  to  say  remon- 
strances, vf  re  throw  n  out  about  "  meetinjjs  w  ith  closeil 
doors"  and  the  curious  "traditional  reserve'^  of  the 
doctors  being  perhaps  connected  with  their  "praver- 
bial  differences," 

It  was  very  amusing  to  see  the  energy  of  a  door- 
keeper in  cleatinj;  the  njom  of  reporters  at  some  of 
the  general  meetings.  He  included  in  his  orders  liie 
representatives  of  medical  journals,  assuring  them  the 
meeting  was  private  and  out  they  must  go.  The  att- 
surdity  of  thinking  the  doings  could  be  kept  secret 
when  so  many  members  were  present  should  I).ive 
been  manifest  to  the  managing  clique.  As  a  member 
I  could  not  be  excluded,  and  I  write  shorthand,  as  no 
doubt  many  other  members  can,  besides  which,  w  ith 
every  dinner  table  discussing  the  secrets,  they  were 

all  "open"  ones  indeed.  It  was  natural,  perhaps,  for 
these  managers  lo  wi^h  to  avoid  all  discussion  of  iheir 
conduct  in  the  libel  action,  Kingsbury  t-.  Hart,  but 
Dr.  Kingsbury  had  taken  eflfectiul  means  to  prevent 
this.  He  had  printed  a  pamphlet  oonlaining  his  his- 
tory of  the  case     mitif  and  a  full  report  of  the  trial. 
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in  which  he  inuuiphcd  and  which  the  council  con- 
fessed t<i  liiWc  co^t  i.joo,  and  yet  they  were  not 
manly  enough  to  acknowledge  any  mistake.  It  was 
very  laughable  to  see  Mr.  Hart  making  anvil  and 
hammer  of  his  fists  to  emphasize  the  assertion  in  stac- 
cato falsetto,  **I — would— do— the— same— again — 
in — the — same — case."  Xo,  no,  Mr.  H.,  not  if  you  had 
to  pay  the  costs!  Dr.  Kingsbury's  ]i.imj)IUct  vsas  freely 
distributed  and  is  very  causii'  .  It  asserts  thai  agents 
tMie  set  to  work  in  Blackford,  Manchester,  Liverpool, 
and  Preston  "to  try  by  hook  or  by  crook  to  hunt  up  wit- 
nesses against  him,  but  they  failed  to  find  one  honest 
man  in  all  Lancashire  whom  they  could  induce  to  give 
evidence,"  while  "  twenty-one  of  the  leading  professors 
and  consultants  of  the  county  volunteered  their  ser- 
vices and  were  in  court  to  support  hin.'^  But  tiie  de- 
fendant did  not  appear.  He  started  on  the  yacht  trip 
which  he  a<lvertised  in  the  7'imrs  the  day  before  the 
trial,  and  Dr.  Kingsbury  speaks  of  him  as  "the  gen- 
tleman who  had  only  the  courage  to  run  away."  It 
was  suggested  at  the  trial  that  be  was  ill,  but  no  evi- 
detire  was  given;  in  the  debate  at  Carlisle  it  was  said 
that  anxiety  lest  he  should  be  asked  the  name  of  his 
informant  prompted  his  non-appearance.  These  ex- 
planations do  not  agree,  but  wlutt  matters?  The  case 
Is  over.  Dr.  Kingsbury  has  vindicated  his  conduct 
and  shown  that  the  enormous  influence  of  the  associa- 
aon  cannot  crush  an  independent  man  who  has  noth- 
ing to  be  ashamed  of.  The  les.son  was  needed,  and 
it  is  to  be  hoped  will  be  laid  to  heart  in  in  both  the 
editorial  and  advertisement  offices  of  iht/ffuma/. 

How  the  evidence  of  Sir  D.  Duckworth,  Sir  T. 
Stokes,  and  Dr.  Cousins  broke  down  at  the  trial  was 
duly  recorded  in  yotir  rolmnns  ,it  the  time.  The 
fuller  light  shed  on  the  matter  in  Dr.  Kingsbury's 
pamphlet  confirms  the  opinion  then  expressed.  As  to 
advertising,  the  lesson  will  now  perhaps  be  learned  that 
what  is  sauce  for  the  general  practitioner  is  sauce  for 
the  consultant. 

Dr.  Kingsbury  scored  a  success,  for  although  he 
had  to  modify  a  resolution  he  submitted,  he  carried 
that  part  of  it  which  invited  the  council  to  draw  up 
a  code  of  ethics  to  be  submitted  to  the  association. 
It  might  seem  that  some  of  the  council  were  scarcely 
suitable  persons  to  entrust  with  this  task,  but  no  doubt 
their  icogmiiiendations  will  soar  above  their  practice. 

Ignorance  of  ethics  was  openly  professed  by  some 
and  a  definition  demanded.  But  on  Wednesday  a 
section  of  ethics  was  opened  under  the  presidency  of 
l>r.  r.Viisoa,  wliu  told  his  audience  in  his  address  that 
"'their  ethics  were  comprised  in  their  duty  to  their 
broUier  practitioners,  their  patients,  and  the  world  at 
laigiB.''  This  is  comprehensive  enough,  though  surely 
"the  world  at  large"  includes  brethren  and  patients. 
But  the  president  went  on  to  particularize  by  adding 
to  his  statement  "and  the  necessity  of  upholding  by 
any  and  f  very  means  in  their  power  the  honor  and 
dignity  of  their  profession."  I  do  not  desire  to  criti- 
cise these  rather  loose  expressions;  the  subsequent 
discussions  would  have  been  more  edifying  if  some 
of  the  speakers  had  conformed  to  the  president's  de- 
scription. For  it  cannot  contribute  to  our  honor  and 
dignity  to  give  way  to  temper  in  diseasing  burning 
questions,  and  I  am  sure  it  is  contrary  to  so-called 
ethics  for  speakers  to  hurl  opprobrious  epithets  at  one 
another. 

The  annual  dinner  went  off  with  the  usnal  Maf. 
Tiie  bishop  was  present  and  returned  thanks  for  the 
loast  of  the  clergy  and  ministers  <A  all  denominations. 
He  hnmorously  pretended  that  he  nearly  fell  "into  a 
trap "  by  speaking  in  a  i  ,1  cnibly  of  doctors  of  the 
other  denominations  as  "  irregular  practitioners,"  and 
then,  referring  to  the  next  toast,  the  military  one, 
claimed  then  as  "auxiliaiy  foices"  and  paid  Aem 
full  compliment  as  brathen  in  atms. 


Surgeon-Captain  Witchurch,  wlio  won  the  Victoria 
Cross  for  his  heroism  at  (  hitral,  also  spoke  and  was 
received  as  enthusiastically  as  when  the  gold  medal 
was  presented  at  the  general  meeting. 

The  temperance  breakfast  is  now  regularly  looked 
for.  For  some  twenty-five  years  the  National  Tem- 
perance League  has  invited  the  members  to  a  break- 
fast, i'his  league  is  devoted  to  the  spread  of  temper- 
ance by  moral  suasibn.  Sir  Wilfred  Lawson,  who  is 
the  leading  advot^e  of  legislative  suasion,  was  also 
present,  and  some  delightful  humorous  passages  were 
e.\chaiij;ed  I>et\veen  him  atul  the  bishop,  making  this 
one  of  ilic  most  successful  entertainments  of  the  kind. 

The  journey  back  to  London  on  Saturday  was  much 
retarded  by  the  crowded  state  of  the  line  canying 
thousands  in  the  opposite  direction.  Members  wlio 
stayed  until  Monday,  the  bank  holiday,  were  doubt- 
less much  more  inconvenienced.  Not  a  few  took  the 
opportunity  of  a  few  days  in  the  laloe  district. 

The  Third  International  Congveu  of  Dermatology 
iias  been  fitting  in  London  all  the  week,  but  notes 

of  its  proceedinj^s  mnst  stand  over  and  for  once  the 
metropolis  give  place  to  the  border. 

OUR  BERUN  LETTER. 

trnm  Mr  Spidri  OamipoodcM.) 

RKNAL    rlt.^nrrE5^  -   fRU-.'vciD    hiatuksis — hot-air 

FIXATION  OF  RLUUI)  SPECtMfcNS — DIPH I  HERITIC 
MYKLOCYTlIiEMlA. 

A  RECENT  lecture  upon  renal  diatietes  liy  Dr.  Klem- 
perer  aroused  a  more  than  usually  interesting  discus- 
sion. The  views  enunciated  by  Dr.  lUemperer  nay 
be  summarized  briefly  as  follows: 

In  tlie  healthy  person,  .sugar  is  stored  up  in  tlie 
liver  as  glycogen,  but  if  excessive  quantities  of  carbo- 
hydrates have  been  taken  a  certain  amount  passes  the 
liver,  enters  the  blood  unchanged,  and  is  excreted  ty 
tlie  kidneys  as  sugar. 

This  alimentary  glycosuria  is  practically  of  a  regu- 
lating nature.  If  we  excite  an  artiiicial  diuresis,  we 
may  produce  a  glycosuria,  when  even  very  moderate 

Suantities  of  aibohydrates  are  iiigested.  In  the  cases 
escribed  by  Klemperer  as  renal  diabetes,  we  find  a 
permanent  excretion  of  sugar,  though  the  quantity  of 
carbohvdrates  ingested  is  not  increased  and  the  circu- 
lation is  nut  accelerated  by  diuretics.  In  the  discus- 
sion, Dr.  A.  Fraenlcel  opposed  the  idea  of  a  diabetes 
strictly  renal  in  character.  According  to  his  view  the 
arrest  of  a  glycosuria  upon  the  appearance  of  a  chronic 
granuUr  ncphrilii  mav  be  readily  explained  by  assum- 
ing that  the  diseased  kidney  retains  the  ferment  se- 
creted by  the  pancreas  and  this  ferment  in  return 
enables  the  tissues  again  to  assimilate  the  sugar.  Dr. 
Fiirbriiiger  had  seen  three  patients  with  diabetes  in 
whom  glycosuria  ceased  as  albumirniria  appeared. 
Magnus-Levy  had  administered  phloridzin  hypoder- 
mically  and  found  that,  after  doses  of  even  only  twenty 
centigrams  the  healthy  as  well  as  diseased  kidneys 
would  excrete  sugar,  but  the  largest  amount  would  be 
excreted  by  the  contracted  kidney.  These  restilts  are 
diametrically  opposed  to  Klemperer' s  statements,  who 
says  that  contracted  kidneys  excrete  no  sugar  after  the 
administering  of  phloridzin.  The  general  conclusion 
of  the  discussion  was  that  Klemperer  failed  to  sustain 
his  theory  of  a  renal  diabetes.  Dr.  Klemperer  also  read 
another  paper  before  the  Jierlin  Medical  Society  on 
the  prophylaxis  of  uric-acid  concretions  in  the  kidney. 
The  treatment  of  such  concretions  in  the  urinary  tract 
must  be  principally  surgical,  becaum  n  solution  of 
these  oonovtions     inmnal  remediti  b  utierly  imp 
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possible,  on  account  of  the  firmness  of  the  combina- 
tion of  the  urates  with  the  organic  constituents.  Pro- 
phylaxis, therefore,  is  what  we  must  aim  at.  The 
kidney  should  be  well  irrigated,  food  substances 
which  aid  in  the  formation  of  uric  acid  (as  nucleins) 
must  be  avoided,  and  as  little  meat  as  possible  should 
be  taken,  milk,  eggs,  and  vegetables  being  preferable. 
Not  all  nuclein-albumin,  however,  is  turned  into  uric 
acid  as  a  (inal  product,  for  in  tile  case  of  some  its 
transformation  is  effected  into  urea.  Certain  drugs, 
such  as  caffeine,  have  a  strong  tendency  to  increase 
the  formation  of  uric  acid.  Muscular  exertion  also  is 
followed  by  an  increased  formation  of  uric  acid.  The 
elimination  of  uric  acid  is  favored  by  an  excretion  of 
neutral  or  alkaline  urine.  Of  remedies  favoring  this 
Klemperer  recommends  bicarbonate  or  citrate  of  so- 
dium. Urea  especially  has  this  property.  It  may  be 
given  in  daily  doses  of  twenty  grams.  It  not  only 
increases  diuresis,  but  also  is  a  solvent  of  uric  acid. 
Piperazin,  lysidin,  and  uratropin  are  more  exf>ensive 
than  urea  and  of  less  therapeutic  value  than,  it  in  ca.ses 
of  the  uric-acid  diathesis. 

Of  interest  was  a  demonstration  at  the  .same  meet- 
ing by  Strauss,  who  diagno.sed  a  mediastinal  tumor 
with  the  aid  of  the  Ji-rays.  In  the  photograph  a 
shadow  was  to  be  seen  in  the  thorax  as  large  as  a  fist, 
situated  to  the  left  of  the  spinal  column.  According 
to  Strauss  this  was  a  cancerous  enlargement  of  a  bron- 
chial gland  occurring  thorough  metastasis,  the  pri- 
mary lesion  having  been  in  the  stomach.  Attempts 
made  to  locate  by  means  of  the  A-rays  the  position 
of  the  large  curvature  of  the  stomach,  after  passing  a 
metal  sound,  have  not  been  successful.  During  the 
discussion  Boas  stated  that  by  his  method  it  was  not 
at  all  difficult  to  locate  the  position  of  the  large  curva- 
ture by  passing  a  tube.  He  considered  any  compli- 
cated apparatus  for  this  purpose  unnecessary. 

At  a  meeting  of  the  Society  for  Internal  Medicine 
Kronig  read  an  interesting  paper  concerning  certain 
new  methods  of  blood  examination.  One  novel  pro- 
cedure was  the  fixation  of  blood  specimens  in  hot- 
air  baths.  Kronig  has  con.structed  a  small  and  a 
large  air  bath.  The  small  apparatus  is  a  square 
metal  box,  with  n  receptacle  for  four  specimens.  It 
is  placed  over  a  gas  f)ame;  a  thermometer  is  attached 
to  show  the  temperature.  With  a  temperature  of  150° 
C,  the  fixation  of  the  specimens  is  obtained  in  four 
or  five  minutes. 

In  the  large  air  bath  the  preparations  remain  for 
one  hour  at  a  temperature  of  115  ^  to  120  C\ 

At  the  s.ime  meeting  Engel  reported  the  discovery 
of  certain  peculiar  conditions  of  the  blood  in  diph- 
theritic children.  He  examined  thirty-two  children 
seriously  ill.  He  found  the  so-called  myelocytes  al- 
most entirely  absent  in  those  children  who  recovered. 
All  those  (seven)  died  who  had  a  large  number  of 
myelocytes  in  the  bloo<l.  Kngel  calls  this  condition 
"  myelocythtemia "  of  diphtheria.  .\ll  the  children 
were  treated  with  antitoxin.  Engel  believes  that  the 
poison  of  diphtheria  acts  injuriously  upon  the  blood- 
forming  structures  just  as  it  acts  in  producing  par- 
enchymatous intlamniatiou  in*  various  internal  organs. 


Lacerated  Wounds  of  Fingers.— In  cases  of  severe 
injur)'  til  tin;  fingers  by  laceration  or  contusion,  put  the 
entire  hand  into  a  very  ample  soaking-wet  dressing. 
Do  not  trim  off  any  pieces  of  flapping  skin.  Incision 
for  drainage  is  all  that  is  allowable  until  healing 
is  very  well  under  way.  Vou  may  then  look  over  the 
ground  and  see  whether  it  is  necessary  to  sacrificx-  any- 
thing. A  half-inch  of  boneless  finger  may  be  of  great 
value  to  its  possessor. — Intfrnational Journal  of  Sur- 
gfry.  May.  iHy^. 


Bciu  instruments. 

A  PORTABLE  STERILIZER  AND  DRESSING 
RETAINER.' 

By  JOII.N  PRK.XTISS  lord,  M.D., 

OMAHA,  KCa,, 

rROFB&soR  or  TH«  r*ixrtrLic5  amd  itiACTicK  or  nfiioiiiiv,  cineimMi 

tAL  rOLLBOD  ;  ATTBNDINC  M'HIiKON,  nr.    JOStPMN  MOKPITAL,   AJID  (.Im. 
SULTINfi  SUKCKON,  I RESBVTHKIAN  IIIWI'ITAL. 

In  the  summer  of  1894  the  author  conceived  the  es- 
.sential  features  of  the  jx>rtable  steam  and  hot-air  ster- 
ilizer and  dressing  retainer  herein  described.  Think- 
ing that  the  market  would  afford  something  of  this 
character,  a  search  was  accordingly  made,  but  with 
negative  results.  Sterilizers  were  loo  large  or  too 
small;  the  larger  were  cumbersome  and  ill  adapted  to 
convenient  use  outside  of  a  hospital;  the  smaller  were 
inadequate  for  major  operations  and  necessiuted  the 
carrying  of  a  previously  prepared  aseptic  roll  for 
gowns,  bandages,  cotton,  etc.,  which,  as  a  consequence, 
were  an  extra  incumbrance,  and,  furthermore,  did  not 
sufficiently  simplify  the  technique  of  antisepsis  in  sur- 
gical preparations. 

It  was  considered  a  fir.st  essential  feature  to  have  a 
portable  receptacle  sufficiently  large  to  retain  dress- 
ings required  for  any  major  operation  (i.e.,  gowns  (or 
operator  and  assistants,  towels,  gauze,  cotton,  silk, 
drainage  tubes,  bandages,  etc.),  ready  packed  and 
primarily  sterilized  by  steam,  rendered  dry  by  hot  air, 
and  retained  in  a  dry  aseptic  condition,  re.idy  for  use 
in  ordinary  emergency  cases  and  in  convenient  order 
for  resterili/ation  in  cases  of  major  degree  or  when 
extraordinary  precautions  are  desired. 

Second,  to  have  an  adequate  independent  heating 
apparatus  for  both  steam  and  dry  heat,  to  be  used  in 
emergency,  but  not  required  when  the  ordinary  means 
of  heating  are  at  hand. 

Third,  to  make  the  pan  for  the  water  not  only  sup- 
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ply  the  steam  but  answer  for  boiling  instrumcnti, 
either  simultaneously  with  sterilization  of  dressings  or 
independently,  without  in  any  way  disturbing  the  con- 
tents of  the  .sterilizer,  and  also  serve  as  a  tiay  for  the 
instruments,  thereby  relieving  the  satchel  of  this  en- 
cumbrance. 

The  apparatus  herein  described  has  been  in  actual 
use  more  than  a  year  and  a  half,  with  such  results  as 
to  justify  me  in  presenting  it  to  the  profession  for 
their  consideration. 

The  sterilizer,  as  represented  in  Fig.  i,  is  nine  and 
one-half  inches  w  ide,  ten  and  one-half  inches  to  the 
top  of  the  handle,  and  sixteen  inches  long.  It  is 
made  of  copper  and  brass,  nickel  plated.  The  handle 
is  hollow.  The  handle  post  contains  a  perforated 
lork  for  the  reception  of  a  thermometer,  after  rcinon'- 
ing  the  mill-headed  cap,  A.  The  partial  unscrewing 
of  the  cap  B  jjermils  the  steam  to  escape,  when  dry 
heat  replaces  the  steam.    The  cover  is  secured  by 

'  Read  l>cforc  the  Medical  Society  of  Missouri  Valley  al  Skxii 
City.  la..  Marcli  20.  1895. 
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^■l|M  or  hooks,  as  represented  in  the  cuts.  I'he  pan 
i$  fastened  to  the  bottom  of  the  appantiu  by  hooking 
its  bandies  over  the  pins  upon  the  ends  of  the  body  of 
thesterili'ir. 

3  represents  the  top  removed,  showing  the  gal- 
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fanind'Wire  basket  whuh  it.'tain:>  the  dressings. 
This  basket  is  removable  and  has  a  double  bottom  of 
copper,  which  prevents  scorching  of  the  contents  when 
dry  heat  is  used.  It  sen'cs  also  as  an  aseptic  retainer, 
especially  convenient  in  the  absence  of  plenty  of 
hoiHt,  basins,  etc. 
Fif.3  is  sell-explanatoiy.   A  aeoond  pan  witii  a 


*idc  flange  is  nested  with  this  and  is  used  as  a  cover 
tor  the  instrument  boiler,  and  also  as  a  second  tray. 
Tig,  4  illustrates  the  numner  in  which  the  flame  b 
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limited  by  the  slides  in  the  cover  of  the  alcohol  stove. 
By  closing  these  slides  the  flame  is  extinguished. 
When  the  stove  is  used  for  steam  the  whole  top  is  re- 
■wved. 

FIf,  5  repreaents  the  application  of  dry  heat,  with 
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thermometer  introduced  through  the  handle. 

It  is  not  to  be  inferred  that  the  sterilizer  requires 
the  use  of  the  alcohol  stove.  Any  heat  maj  be  used 
when  at  hand.  The  independent  heating  apparatus  is 
intended  for  emergency. 

The  alcohol  stove  is  four  by  ten  inches  and  one 


inch  deep.  It  contains  a  mat  of  asbestos  wool,  which 
requires  twelve  ounces  of  alcohol  to  saturatei^  ainil  will 
bum  forty  to  fifty  minutes.   Two  quarts  of  water  will 

boil  in  six  minutes,  and  a  steam  l.t  it  f  f  212''  F.  is  at 
tained  with  the  sterilizer  in  ten  minulet  The  stove 
is  readily  packed  in  the  pan,  as  is  al.so  the  tin  alcohol 
bottle.  The  bottle  holds  one  pint,  and  the  remaining 
four  ounces  of  alcohol,  not  used  for  the  .stove,  may  be 
used  for  disinfecting  hands,  wounds,  site,  etc. 

The  whole  makes  a  compact,  capacious  combination, 
all  the  parts  of  which  are  useful  and  necessary  ad- 
juncts to  a  surgical  outfit 

The  construction  is  simple,  the  apparatus  is  light 
and  very  portable.  .\o  new  principle  is  claimed. 
The  apparatus  is  simply  a  convenient  combination  of 
neoessaiy  utensils,  all  of  which  are  required  in  emer- 
gency work. 

The  steam  heat  is  abundant  and  ellkienl.  Under 
.steam  is  used,  but,  the  air  being  allowed  to  pass  off 
through  the  handle  during  the  first  minute  or  two,  per- 
fect saturation  and  sterilization  of  the  contents  by 
steam  takes  place,  the  same  practical  results  being 
secured  thereby  as  in  other  sterilizers,  which  arc  more 
complicated  and  bulky,  heavier  and  le.ss  roomy.  Be- 
sides, tiiey  do  not  furnish  pans,  etc.,  which  are  eqie- 
cially  convenient  to  have  in  emergency  work. 

A  small  si/e  is  made  for  oculists  and  those  who  do 
minor  work.  Its  small  size  yet  considerable  capacity 
commend  it  to  a  class  of  men  who  are  wont  to  operate 
without  up-to-date  asepsis,  for  the  reason  that  their 
work  is  of  such  a  minor  character  that  these  extra 
pains  are  not  deemed  neccs.sary  in  order  to  get  results 
in  the  majori^  of  cases ;  yet  bad  results  are  sure  to 
follow  this  neglect  of  the  only  safe  course  in  all  surgi- 
cal nrocedurea. 

llie  small-sized  sterilizer  is  twelve  and  one-half 
inches  long,  five  and  one-half  inches  wide,  and  six  and 
one-half  inches  high,  including  the  handle;  it  will 
hold  sutficient  gauze,  cotton,  bandages,  dninege  tubes, 
silk,  etc.,  for  any  minor  operation. 

The  sterillrers  are  suppl  ied  with  canvas  or  telescope 
covers,  and  are  of  moderate  cost. 

The  writer  has  long  considered  it  necessar)'  for  gen- 
eral practitioners,  and  surgeons  as  well,  to  break  away 
from  the  old  and  too  frequent  custom  of  using  gauze 
and  various  otheu  dressings  from  their  several  pack- 
ages, which  have  occupied  the  dusty  shelves  of  the 
office  for  a  variable  period,  and  have,  perhaps,  been 
opened  repeatedly.  Gauze  should  be  supplied  in  less 
expensive  retainers,  furnished  in  blotting  pajx-r  for 
instance,  with  an  outer  covering  of  a  less  permeable 
character,  which  latter,  when  received,  could  be  re- 
moved and  the  gauze  with  its  porous  covering  kept  in 
die  sterilizer  ready  for  use,  and  resterilised  as  often  as 
contaminated  by  opening  or  u.sing  from  the  retainer. 

If  all  physicians  would  inaugurate  these  reforms  in 
the  care  of  their  dressings,  their  results  would  be 
much  improved  and  operative  surgeons  would  see 
fewer  cases  of  septic  wounds — ^the  legitimate  off- 
spring; of  a  practice  much  too  common,  in  view  of  our 
present  knowledge  of  asepsis.  It  would  scetn  super- 
fluous to  make  these  remarks  to  readers  of  this  journal, 
but  all  will  admit  that  asqisis  in  office  and  general 
practice  has  not  yet  been  rendered  as  simple,  effective, 
practical,  and  easy  of  attainment  as  it  shouli!  be.  It 
has,  therefore,  been  my  aim  to  simplify  it,  so  far  as  im- 
mediate dressings  for  the  wOUUds  are  concerned,  by 
having  them  all  togctlicr  in  one  retainer,  both  conven- 
ient for  office  use  and  ready  for  transportation  and  re- 
sterilization  at  a  moment's  notice ;  so  that,  instead  of 
using  gauze  from  one  or  more  dilTerent  packages,  silk 
from  another,  drainage  tubes  from  another,  cotton  from 
the  roll,  and  bandages  from  the  bottom  of  a  dirty 
satchel,  etc,  they  are  all  from  one  clean,  reliable 
source,  absolutely  to  be  depended  upon. 
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Therefore,  with  sterile  dressings,  gowns,  and  towels, 
boiled  instrunteiUs,  sterile  hands,  and  a  clean  uound 
site,  no  man  need  fear  to  make  a  wound  withiti  the 
raagt  of  his  ability*  And  let  me  here  add  that  if  we 
take  away  the  fear  of  xpsia  our  general  practitioners 
will  be  less  loth  to  cut.  }>U  observation  of  this  class 
of  men  has  b^n  that  they  usually  know  when  and  how 
to  opemtit,  but  that  the  complex  and  complicated  time- 
robbing  methods  of  preparation,  together  with  their 
uncertain  results,  cau.se  them  oftentimes  to  refer  their 
cases  to  others.  At  the  present  day,  with  the  present 
State  of  our  knowledge,  tiiere  should  not  be  a  hamlet 
or  cioaaroads  where  accidental  and  surgical  wounds 
arc  not  treated  asepticalhv  To  simplify  and  render 
easy  such  an  attainment  is  a  service  to  our  tellows  and 
a  blessing  to  mankind. 


Contagious  Diseases — Weekly  Statement  Report 

of  coses  and  deaths  (rum  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department^  for  tiie 
weekending  August  15,  1896: 
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Vaginal  Irrigation  without  Wetting  of  Clothes. 
—A.  E.  Bradley,  Captain,  Medical  E)epartment,  U.  S, 
A.,  now  at  Fort  Yellowstone,  Wy.,  writes: 

"  One  occasionally  meets  with  a  new  method  of  ac- 
complishing some  certain  end;  it  comes  often  as  a 
surprise  and  is  so  simple  that  one  wonders  it  had  not 
•ccurred  tu  him  before.  It  may  Ik:  that  the  surprise  I 
received  recently  is  nbt,  to  many,  a  new  method  of  ac> 
eomplishing  vaginal  irrigation,  but  it  waa  to  me. 

"  In  obtaining  a  history  the  folloi^ng  conversation 
occurred : 

"'Do  you  use,  or  have  you  ever  used,  hot-water 
douches?' 

*' '  Oh,  yes;  but  1  thought  they  only  helped  me  for  a 
time.' 

Did  you  take  them  lying  down?' 
Yes.    I  usnI  a  bed  pan  formerly,  but  I  always  got 
my  clotfies  wet  and  the  bed  too,  so  that  it  was  a  per- 
fect nuisance.   But  after  I  used  a  hammock  it  went 

belter.' 

***  A  hammock  I' 

'**  Yes.   1  hung  the  hammock  in  my  bedroom,  got  my 
fountain  syringe  ready,  placed  a  tub  under  the  ham- 
mock; then  I  lay  down,  and  could  use  all  the  water  I 
wanted  without  getting  anything  wet.    You  know  the 
water  will  run  right  through  hammock  meshtti' 
Who  told  you  how  to  do  this?' 
No  one;  I  thought  it  out  myself.' 
"  I  refrain  from  comment.    This  method  has  advan- 
tages appreciated  by  my  [>atient  at  least." 

Henry  Bunant,  founder  of  th''  f  it  neva  Convention 
■ndflie  Red  Cross,  his  life  work,  ir  i  the  part  taken 
by  women  in  this  work,  was  the  title  of  an  address 
delivered  by  Dr.  Jordy  before  the  Berne  Good  Samari- 
tan Union,  November  24,  1895.  We  are  told  that 
Dimanl  came  of  a  good  Geneva  family;  like  all  noble 
men  be  owed  much  to  a  superior  mother.  At  the  bat- 
tle ci  Solferino^  in  1859,  he  distinguished  himself  in 


the  care  of  the  wounded,  and  through  his  little  book, 
"  Un  Souvenir  de  Solferino,'"  interested  Queen  Au- 
gusta of  Prussia,  the  Empress  Eugenie,  and  other  high 
personagesj,  and  finally  succeeded  in  |;etting  together 
the  Geneva  Conference  of  1864  and  in  founding  the 
.Society  of  the  Red  (?ross,  the  members  of  which  care 
for  tiie  injured,  more  p;trcicuiarly  in  times  of  war,  int 
also  in  times  of  })eace,  and  are  recognized  as  bob* 
belligerents  by  the  several  nations  who  have  adopted 
the  rules  of  the  convention.    Dr.  Jordy  thinks  George 
Sand's  desire  to  credit  Arrault,  a  Frenchman,  with 
being  the  originator  of  the  Geneva  Convention  is  doe 
to  c£iuvinism.   While  a  number  of  persons  had  su^- 
r^ested  the  idea  of  recognizing  the  wounded  in  battle 
as  neutrals,  he  thinks  there  cannot  tx>  the  least  doubt 
that  Dunant's  work  and  writings  first  led  to  practical 
results  and  finally  to  the  Geneva  Convention.  Id 
1867  Dunant  had  we  misfortune  to  lose  his  own  prop- 
erty and  that  of  relatives  in  some  venture  in  Algio^ 
and  he  is  now  living  in  obscurity  and  poverty. 

Advice  to  Bicyclists.— Dr.  Kocheblavc  gives  the 
following  advice:  i.  No  one  should  ride  until  after 
an  examination  by  a  physician.  This  examinatioa 
should  be  made  both  before  and  after  a  walk  ornm, 

for  some  cardiac  lesions  manifest  themselves  onlj 
after  a  slate  o£  fatigue.  3.  Ride  no  faster  than  twelve 
kilometres  an  hour.  3.  As  far  as  possible  guard  against 
the  desire  to  ride  any  faster.  It  is  very  difficult  aot 
to  give  way  to  the  **  delirium  of  swiftness."  With  t 
light  machine  on  a  good  road  an  amateur  may  ea.sily 
make  iwcnly-live  kilometres  an  hour.  This  is  too 
much,  for  the  pulse  is  increased  to  150,  even  at  four- 
teen and  sixteen  kilometres  an  hour. — Paeifie  Medial 
Journal. 

Pure  Milk  for  BroohlTii.— Health  CommissioocT 

Emery  has  appointed  a  dairy  inspector,  whose  duty 
will  be  to  investigate  the  sources  of  the  entire  milk 
supply  of  Brooklyn.  He  is  charged  with  the  duty  of 
examining  the  cow  stables,  the  number  of  animals 
tbetein,  their  sanitary  condition,  the  water  they  drnk, 
and  the  drainage  of  the  stables.  If  in  his  opinion  any 
feature  of  any  of  the  dairies  is  unsatisfactory,  he  has 
power  to  prohibit  the  sale  in  Brooklyn  of  the  nilk 
fioni  that  establishment. 

Venereal  IXiaeaae  a  SnfEteieiit  Cause  foe  Knm. 
— ^Hie  Paris  Court  of  Appeals  recently  decided  that 

the  fact  of  marrying  before  being  cured  of  a  venereal 
disease  and  knowingly  conununicating  it  to  the  other 
party  in  the  marriage,  is  sufficient  cause  alone  to  alio* 

a  divorce.— m^d. 

The  Bifyde  should  be  prohibited  to  women  dnriog 
aenstiuation. 


H'hiU  the  Medical  RtcoKri  is  pUmtd  to  rrceive  all  nrWfuH- 
laiiims  wMitk  may  be  icnt  to  it,  an^i  ai ino-.cUiif^fnt  will  it 
promptly  mtuU  »f  thnr  rfceipt  utuiir  this  heaiiittf;,  it  must  it  viti 
the  distincl  untlerstandin^  that  its  ntcasitui  are  smh  that  it  «*• 
mt  bf  (onsiderrd  under  obKgation  to  notiit  or  revirto  any 
Am  received  by  it  tttkitA  in  the  judgment  of  its  editor  mil  tut  tt 
tfftUmit  *  Ut  rtmltrt. 

SiHkiiliA'.  I!v  I<ol.)<.Tt  Bell,  M.t).  Svo,  Ss  pages-  IDi»- 
Iraicd.    I*.  Blakiston,  Jyw  &  Co..  Philadelphia,  I'a.  l^ce,*i.;5- 

TkANSAcnoMS  or  tub  Akxkican  AsaociATioir  or  OasxB' 
TaiaANS  ARD  GvKACoi^ooiSTS.  VotsBM  VIII.,  loT  the  for 
169J.   81V0.  404  p«g«s.  lUusmted. 
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Thomas  CliRord  AUmu.  M.D.  VoliUBe  I.  SvOb  978  W*- 
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SOM£  STUDIES  OF  THE  BLOOD  IN  THY- 
HOIO  FEEDING  IN  INSANITY. 

Bv  MnWLBTON  L.  PEKRV.  M.a. 

*tSI'iT*VT   rrtS-<IICIAM  *T  TMB  HKW  JBITSIty  STATU  HO«»tT»I, 

That  decided  changes  in  the  mental  state  may  be  pro- 
duced by  thyroid  feeding  is  now  a  well-ieccfBtised  f act 
This  has  been  demonstrated  in  numennia  cases  of  niyx* 
cedema  and  cretinism  which  have  made  marked  im- 
provement  under  continued  trealnient  with  this  drug. 
Recently  there  has  been  a  number  of  cases  of  insani^ 
RpMted  as  inpioved,  and  some  have  gone  on  to  oom* 
pkt';  rr•^^^'e^y  on  a  similar  line  of  treatment. 

In  the  tirst  class  of  cases  (royxoedema  and  cretinism) 
the  treatment  by  the  administration  of  some  prepara- 
tkm  <d  the  thyroid  gland  is  entirely  rational.  The 
ghnd  in  (he  patient  is  either  defective  or  a1>sen^  and 
it  is  simply  sought  to  restore  to  the  system  some  prin- 
ciple which  it  has  lost  thereby,  and  which  is  essential 
to  health.  But  the  use  of  this  remedial  agent  in  men- 
tal diseases  in  patients  wIm  have  apparently  healthy 
thyioM  bodies  is  as  yet  entirely  empirical.  Several 
theories  have  been  advocated  as  to  the  manner  in 
which  the  drug  probably  acts,  but  as  yet  very  little  has 
been  done  toward  placing  this  form  of  treatment  on  a 
scientific  bMsis.  So  good  an  authority  as  H,  C.  Wood, 
in  a  recent  lecture  on  animal  eztrsi^  deliveied  at  tlie 
University  of  Pennsylvania,'  merely  says  on  this  sub- 
ject; "Thyroid  extract  is  sometimes  useful  in  melan- 
cholia, but  how  it  acts  we  do  not  know." 

The  object  ol  the  work  reported  below  has  been  to 
endeavor  to  throw  some  light  upon  the  physiological 
action  of  this  agent.  If  the  result  has  been  such  that 
it  will  induce  others  to  pursue  the  subject  further,  that 
fact*  nay  be  established  which  wilt  place  this  method 
<^  treatment  on  a  more  rational  basis,  the  writer  wilt 
feel  that  his  work  has  not  been  in  vain. 

The  present  paper  is  a  report  of  a  study  of  the  blood 
in  a  number  of  cases  before  and  during  a  course  of 
treatment  with  thyroid.  I  have  mnde  no  attempt  at 
a  chemical  analysis,  but  have  re«rtTicted  my  observa- 
tions to  the  numerical  and  morphological  aspect  of  the 
corpuscles.  And  in  consideration  of  the  fact  that  the 
fonaion  oC  the  red  blood  cell  is  largely,  if  not  wholly, 
as  m  cKygen  be«er,  I  have  devoted  the  most  of  ray  st- 
lention  to  the  leucocytes. 

The  only  reported  study  of  the  leucocytes  m  ihyroid 
feeding  with  which  I  am  acquainted  is  a  report  of  a 
case  of  infantile  myxoedema  by  M.  Labraton.'  In  this 
case  the  autlior  makes  only  two  examinations  in  a  pe- 
riod of  time  covering  more  than  a  year.  This  is  far 
too  small  a  number  of  observations  to  establisii  any 
facts  in  the  case. 

The  method  which  I  have  jfusaed  in  making  the 
exaninatioas  is  as  follows;  The  number  of  red  and 
white  blood  corpuscles  in  a  cubic  millimetre  of  blood 
was  first  determined  by  the  Zeiss-Thoma  apparatus. 


>  Usbwiinr  Medical  Macatiae.  April, 
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It  has  been  my  aim  to  obtain  as  nearly  accurate  results 
as  possible.  To  do  this  I  have  in  all  cases  used  a  di- 
lution of  I  (0  300  for  the  red  oocmiscles  and  counted 
the  number  of  cells  in  one  hundred  squares;  for  the 
white  cells  a  dilution  of  i  to  20  was  used,  and  the  en- 
tire number  in  the  four  hundred  squares  was  counted. 
Frequently  several  counts  would  be  made  at  one  ex- 
amination and  the  average  taken  as  the  result.  B|y 
reference  to  Abbey's  table  of  probable  errors  in  counl> 
ing  the  hlood  corpuscles,  it  will  be  seen  that  by  the 
above  method  the  greatest  probable  error  would  be 
less  than  two  per  cent  To  avoid  enror  from  digestion 
leucon,-tosis  and  to  insure  a  similar  condition  in  each 
case,  the  counts  were  all  made  between  eleven  and 
twelve  o'clock,  and  several  hours  after  a  meal. 

A  differential  count  of  five  hundred  leucocytes  was 
then  made.  The  films  of  Mood  on  a  cover  glass,  be- 
ing ('-if»H,  v-fn-  fi.ted  in  absolute  alcohol  from  two  to 
tive  minutes  and  subjected  to  a  contrast  stain.  The 
staining  fluid  used  in  the  beginning  was  the  triple  .stain 
of  Ehrlich,  but  this  was  discontinued  for  one  of  hae- 
maloiyUn,  orange^  and  fuchsin,  which  has  been  mudi 
more  satisfactoiy.  The  formula  used  Is: 

Hematoxylin.  Ddafield's  sol   gtt  vQj. 

Orange  G,     sat.  aqucoaaiol  ftt,  1. 

Fuehsia  S  (after  WdfHt),  )i  nt.  aqncos 
sol  gtt  I. 

Water   cc.  !tv. 

The  covers  are  passed  immediately  from  the  alcohol 
into  this  fluid  and  allowed  to  remain  fifteen  minutes, 
washed  in  water,  and  mounted  in  balsam.  The  stain 
should  be  fredi,  as  it  won  deteriorates.   Owing  to  tlie 

varying  strength  of  hajmatoxylin,  slight  modifications 
of  the  above  formula  are  at  times  necessary  to  obtain 
the  best  results. 

I  have  followed  Ehrlich's  classificatioa  ol  the  differ- 
ent varieties  of  white  corpuscles  into:  i,  small  mono- 
nuclear, or  lymphocytes;  2,  large  mononuclear,  in- 
cluding the  transitional  fonns;  3,  multinuclear  neu- 
trophiles;  4,  eosinophiles.  He  gives  the  relative 
number  of  each  variety  in  normal  blood  as:  Small 
mononuclear,  15  to  35  per  cent;  large  mononuclear, 
6  per  cent.;  multinuclear,  70 lo 75  percent;  eosino- 
philes, I  to  5  per  cent. 

Some  recent  authorittes  are  inclined  to  give  the 
perTPntage  of  lymphor^'tes  somewhat  higher  and  the 
multinuclear  form  slightly  less  than  the  above,  and  this 
h.is  beet)  niy  own  nhstrvation.  Dr.  \N'alter  A.  U'ells, 
in  an  article  in  the  MedUal  News  of  March  14,  1896, 
places  the  normal  number  of  lymiAoeytes  as  hi^  even 
as  twenty-eight  per  cent. 

In  each  of  the  cases  given  below  one  or  more  counts, 
both  numerical  and  differential,  were  made  prt-liminary 
to  the  course  of  thyroid,  and  during  the  treatment,  gen- 
erally lasting  from  a  week  to  ten  days,  a  count  was 
made  every  second  or  third  day. 

Cask  1. — M.  M — — ,  female,  aged  Uiirty-four.  A 
case  of  mania  of  puerperal  origin  and  nearly  one  year's 
duration.  Emotional  sute  decidedly  exalted.  Physi- 
cal condition  very  good.  Temperature,  99.»'F.:  pulse, 
65.  Patient  was  put  to  bed  and  two  blood  counts 
were  made  on  dilYerent  days,  and  the  average  was  taken 
toestabliah  a  preliminaryoount,  which  was:  K.  B.  C, 
4,833,000;  W.  B.  C,  tt,oee^   Differential  count: 
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Stnall  mononucleaj,  18.4  per  cent. ;  large  mononuclear, 
9  per  cent.;  multinuctear,  70  percent;  eosino[diiles, 
2.(>  p*tT  cent.  She  was  then  put  on  thyroid  extract,  ten 
giaios  three  times  a  day.  The  extract  was  of  such 
strength  th*t  fifteen  gjains  represented  one  sheep^s 
thyroid. 

Second  day  of  treatment:  McnUl  condition  un- 
changed. Pulse,  95;  temperature,  99.2"  F.  Hlood 
count:  R.  h.  C,  6,272,000;  W.  B.  C,  9,000.  Difier- 
ential  count:  Snail  numonuclcar,  17.2  per  cent; 
large  rrononuclear,  8.2  percent.;  multinuclcai',  74.3 
per  cent;  eosinophiles,  0.4  per  cent 

Fourth  day:  Pulse  quickened;  skin  flushed;  tero- 
peratuie,  99.6''  F.  General  condition  gpod.  Mentally 
exalted.  Thyroid  extract  increased  to  forty  grains  a 
day.  Differential  count:  Small  mononuclear,  25  per 
cent;  large  mononuclear,  S.S  per  cent ;  muUinuclear, 
64.6  per  cent;  eosinophilcs,  1.6  per  cent 

Se\'enth  day:  Patient  quiet,  but  stilt  mildly  exalted. 
Pulse,  106,  somewhat  irregular;  temperature,  99**  F. 
Taking  thyroid  extract,  fifty  grains  a  day.  Illood 
'  count:  K.  JJ.  C,  4,520,000;  W.  B.  C,  5,200,  JJiffer- 
ential  count:  Smll  monoauclear,  37.6  per  cent; 
large  mononuclear,  11.6  per  cent;  muUinuclear,  50 
per  cent;  eosinophilcs,  o.S  per  cent 

Ninth  day:  Twenty-four  hoiir.s  after  thyroid  was 
discontinued  the  patient  was  still  decidedly  impressed 
with  the  drug.  Pulse,  1 05  ;  temperature,  99"  F.  Much 
more  quiet.  Differential  count:  Small  mononuclear, 
26.6  per  cent. ;  large  mononuclear,  1 2  per  cent ;  multi- 
nuclear,  60.4  per  cent. ;  eosinophiles,  1  jier  cent 

A  note  made  five  days  later  states  that  ftbe  was  more 
quiet  and  rational  than  for  months  past  Patient  con« 
tinned  to  improve  with  .in  occasional  period  of  a  few 
hours'  excitement,  and  made  a  complete  recovery. 

Case  II. — S.  A  ,  male,  aged  forty.     A  case  of 

mania  oi  six  months'  duration.  Emotional  state  ex- 
alted. Talk  nunblmg  and  disconnected.  Has  had 
double  hnr-matoma  auris.  Physical  condition  very  good. 
Temperature,  98°  F. ;  pulse,  65.  Preliminary  blood 
count.  R.  B.  C,  5,616,000;  Wv  R  C,  8,600.  Differ- 
ential count.  Small  mononuclear,  31  percent.;  large 
mononuclear,  6.8  per  cent;  muUinuclear,  61.4  per 
cent ;  eosinophilcs,  0.8  per  cent.  He  was  then  put  on 
thyroid  extract,  thirty  grains,  the  equivalent  of  two 
sheep's  thyroids,  a  day. 

Third  day  of  treatment :  No  change  whatever  men- 
tally. Temperature,  98.6"  F. ;  pulse,  75.  Thyrdd 
increased  to  thirty-six  grains  a  day.  Differential 
coimt:  Small  mononuclear,  32.6  percent;  laige  mo- 
nonuclear, 5  per  cent;  mnltlnticlear,  59.8  per  cent; 
eosinophiles,  2.6  per  cent 

Fifth  day:  Patient  decidedly  impressed  by  the  drug, 
of  which  he  is  taking  forty-five  grains  a  day.  I'uIm-, 
84;  temperature,  normal.  Mental  state  decidedly  ex- 
alted; telking  constantly.  Blood  count:  R.  li 
5,440,000;  W.  R  C,  9,200.  Differential  count: 
Small  mononuclear,  45.6  percent;  large  mononuclear, 
6.6  per  cent.;  nuiltinucletr,  45.S  per  cent;  eosino- 
philes, 2  per  cent 

Seventh  day:  Somewhat  more  quiet;  but  still  mania- 
cal. Pulse,  81;,  tension  very  much  diminished;  tem- 
perature, 98.2"  Taking  Uiyroid,  fifty  f^raiiis  a  d.iy. 
DitTerential  count:  Small  mononuclear,  percent.; 

large  mononuclear,  6.4  per  cent ;  muUinuclear,  50.2 
per  cent ;  eosinophiles,  0.4  per  cent 

Eleventh  day:  Patient  markedly  under  the  influence 
of  the  drug.  Pulse,  102,  and  quite  characteristic; 
temperature,  98.4"  F.  He  is  quiet  and  his  facial  ex- 
ptesftion  is  much  brighter.  Thyroid  has  been  dimin- 
ished to  dtirty-six  grains  a  day.  Differential  count: 
Small  mononuclear,  vj/i  per  cent,;  lar<!;e  mononu- 
clear, 10.:  per  cent ;  multinuciear,  54  percent. ;  eosin- 
ophilcs, I  ?  per  cent 

Eighteen  hours  after  last  dose  d  thyroid;  Patient 


quiet  but  rather  disconnected  in  his  talk.  Tempera- 
ture, normal;  pulse,  96.  Wood  count;  K.  U.  C, 
4,368,000;  W.  U.  L'.,  5,200.  Differential  count :  Small 
mononuclear,  37.2  per  cent;  large  mononuclear,  7.3 
per  cent;  noltliluclear,  53.4  per  cent;  eosinophiles. 
2.2  per  cent 

rive  days  after  treatment  was  discontinued  there 
was  a  very  decided  change  in  his  mental  condition. 
Emotional  state  entirely  normal.  An  extract  from  the 
case  records  says  he  was  very  maeh  better  and  talked 
quite  rationally.  He  took  a  lively  interest  in  things 
about  him  and  read  the  newspapers,  something  he  had 
not  done  for  a  long  time  before.    Uood  ooimt:  R.  B. 

5,136,000;  W.  B.  C,  6,800.  Differential  covntt 
Small  mononuclear,  45.6  percent;  large  mononu- 
clear. 7.2  per  cent.;  nudtiimclear,  45  per  cent; 
eosinophiles,  2.2  per  cent.  The  change  in  the  mental 
State  and  die  improvement  noted  above,  while  quite 
pnnoimoed,  was  of  only  a  few  days'  duration,  when 
the  patient  relapsed  into  a  maniacal  condition,  very 
similar  to  diat  before  the  course  of  treatment  was  be- 
gun. 

Case  III. — K.  S-  ,  female, aged  thirty.    C  ase  of 

simple  melancholia  of  five  and  one-half  months'  stand- 
ing, this  being  the  second  attack.    Some  improvement 

had  been  made,  Init  it  wa.s  slow  and  her  mental  slate 
bad  been  unchanged  for  some  time  p.ist  Mildly  de- 
pressed. General  health  good,  i'ul'jc,  6e;  tempera- 
ture, 98.2°  F.  Average  of  blood  counts  made  on 
three  successive  days  preliminary  to  treatment:  R.  R 
C,  .},S3.',ooo;  \V,  H.  C,  8,800.  Differential  count: 
Small  mononuclear,  25  per  cent;  large  mononuclear, 
8.4  per  cent ;  multinuciear,  63  per  cent ;  eosinophiles, 
3.6  per  cent.  Desiccated  thyroid,  twelve  pniins  of 
which  represented  one  sheejj's  thyroid,  was  given  in 
do.ses  of  ten  fjrains  tluee  times  a  day. 

Fourth  day  of  treatment:  No  change  mentally. 
Temperature,  99.6*  F. ;  pulse,  98,  rather  quick.  Cora- 
plains  of  35ain  in  the  extremities.  Thyroid  has  been 
increased  lo  forty  grains  a  day.  Differential  count: 
Small  mononuclear,  35.2  per  cent. ;  large  mononuclear, 
1 1.6  per  cent;  multinuciear,  48.8  per  cent;  eosino- 
philes, 4.4  per  cent 

Fifth  day :  Ment.tl  condition  remains  unchan^d. 
Temperature,  99.4  "  F. ;  pulse,  112.  C  ompi.ttns  of 
pain  in  the  extremities.  Rather  restless  at  times. 
Quite  well  under  the  influence  of  thyroid,  of  which  she 
is  taking  forty  grains  a  day.  Blooa  comit:  R.  B.  C, 
5,656,000;  W.  B.  C,  8,000.  DifTerenlial  count: 
Small  mononuclear,  37.6  per  cent. ;  large  mononuclear, 
12  per  cent;  multinuciear,  4$.a  per  cent;  eoaino- 
philes,  s-s  per  cent 

SixA  day:  General  condition  same  as  on  day  pre- 
vious. Temperature,  99.4"  F. ;  pulse,  128,  weak  and 
compressible.  Thyroid  has  been  increased  to  fifty 
grains  a  day.  Dilrersntial  count:  Small  mononuclear, 
36  per  cent;  large  mononuclear,  12.2  per  cent;  mul- 
tinuciear, 46.4  per  cent;  eosinophiles,  5.4  per  cent. 

Ninth  day:  No  appreciable  change  in  the  mental 
condition.  Still  mildly  depressed.  Temperature, 
99.S*  F.;  pulse,  125,  weak,  tension  low.  ThyroM 
was  discontinued  to-day.  Blood  count:  R.  B.  (".. 
6,464,000;  W.  B.  C,  6,000.  Differential  count; 
Small  mononuclear,  34.4  per  cent.;  larpe  mononu- 
clear, 12.6  per  cent;  multinuciear,  48.6  per  cent; 
eosinophiles,  4.4  per  cent 

The  patient's  mental  condition  appeared  lobe  in  no 
wise  affected  by  the  course  of  treatment  The  symp- 
toms produced,  howe>-er,  were  quite  characteristic  of 
the  drug.  It  is  of  interest  to  note  that  the  range  of 
temperature  in  this  case  was  much  above  die  average 
noted  in  the  other  cases. 

Case  IV. — P.  B  ,  female,  aged  forty-nine.  A 

case  of  chiontc  mebncholia  of  four  years'  duration, 
having  the  appeaiance  of  partial  dementia.   She  was 
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quite  dull,  rarely  ever  spealtuig  or  takiag  any  nobce 
of  anythmg.     General  health  poor.  Tempefatura, 

normal;  pulse,  100.  I'hysit.ii  i  x.nnit  .!! It  n  revealed  a 
well-marked  insufficiency  of  the  nuiral  valve.  Pielun- 
inary  blo<xl  cuuni:  R.  i!.  C,  5^2,1000;  W.  B.  C, 
8,200.  Differential  cdbnt:  Small  inononuclear,  10.8 
per  cent. ;  larfie  mononuclear,  5.6  per  cent. ;  multinu* 
clear,  79. j  ix;r  cent.;  eosinophilcs,  6.4  percent.  Pa- 
tient w»»  put  on  desiccated  thyroid,  thirty  grains  a 
4ty,  wbicb  was  inereaacd  to  forty  grains  on  the  aeoond 
day.  • 

Third  day  of  treatment  :  N'u  change  whatever  nien- 
tally.  She  is  j^etting  well  under  the  influence  of  thy- 
foifi,  of  which  forty  grains  are  given  a  day.  Temper- 
atore,  99*  F.;  skCn  flushed  and  moist;  pvlse,  105. 
niffrrentinl  count :  Small  mononuclear,  20.2  percent.: 
iarge  mononuclear,  4  per  cent. ;  muiiiiiuclcar,  7o.ii  per 
cent ;  eosinophilcii,  5  per  cent 

Sixth  day :  Takiag  forqr  grains  a  day.  No  marked 
change  in  ncBtal  state.  Smbis  a  little  mow  irritaliJc 
and  t.ilks  more.  Is  thoroughly  under  the  inHuence  of 
the  drug.  Pulse,  120,  weak  and  rapid:  temperature, 
99.3°  F.  Skin  moist.  Blood  count:  R.  B.  C,  5,3l2,' 
0OO;  W.  fi.  C,  8,800.  Differential  count:  Small 
aWDOttiiclear,  15.4  per  cent;  large  mononuclear,  4.S 
per  cent.;  multinudcar,  79.3  per  cut;  cosinophitei,. 
t.a  per  cent. 

Hindi  day:  Still  taking  thyroid,  for^  grains  a  day. 
Temperature,  99.8°  F. :  pulse,  13s ;  tension  very  much 
diminished.    No  change  in  the  mental  state:  still  dull 

and  stupid.  Blood  count:  R.  V,.  ('.,  5.288,000;  W. 
&  C'.,  7,2oo.  Differential  count :  .Small  mononu- 
clear, 17  per  cent;  laige  mononuclear,  f  per  coit; 
multinuciear,  75  per  cent;  eoainophiles,  r  per  cent 

A  short  time  after  the  treatment  was  discontinued 
LliLTi:  was  seen  to  be  a  very  marlced  chanj^e  in  the 
mental  condition  of  the  patient  She  began  to  take 
much  more  interest  in  her  surroundings;  would  talk 
more,  and  her  will  power,  which  had  been  almost  en- 
tirely aboli.shed,  began  to  rea.ssert  itself.  There  was 
no  change  of  any  consequence  in  her  reasoning  pow- 
ers, however,  and  she  soon  drifted  back  into  her  appar- 
ency hopeless  state. 

<  A^t  V. — P.  V  ,  male,  aged  thirty.    ITad  been 

insane  three  months.  Emotional  i>tatu  very  much  ex- 
alted. Talks  constantly  in  a  disconnected  manner. 
Hasn  general  feeling  of  well-being.  Ftiysical  condi- 
tioo  fairly  good.  Temperature,  noraml;  pulse,  85. 
Secretions  appear  to  be  normal.  Preliminary  blood 
ooont:  K.  B.  C.,  5,104,000;  W.  B.  C,  11,100.  Differ- 
ential count:  Small  mononuclear,  17.2  per  ceal.; 
large  mononuclear,  5  per  cent;  multinuclear,  77.S  per 
cent ;  eosinophiles,  0.6  per  cent 

Til',  mid  extract,  thirty  grains,  was  given  on  the  first 
day.  It  was  incrtiased  lu  ihirty-tive  grains  on  lite 
second,  and  on  the  third  day  forty  grains  were  given. 

Third  day  of  treatment:  Somewhat  more  maniaad 
and  quite  frritaUe.  Slcin  moist  and  flushed.  Tem» 
peraturt  t^.k  I  ed  100.2"  F.  in  the  afternoon;  pulse, 
■00.  Blood  count:  K.  B.  C,  5,048,000;  W.  B.  C, 
4400.  Difiieicntial  count:  Small  mononuclear,  S9.6 
percent;  large  mononuclear,  5.8  percent;  muhiuu* 
clear,  64.4  per  cent;  eosinophiles,  0.2  per  cent 

I  ifthday:  I'atienl  more  quiet  liul  ve:\ mh -  lional. 
Iniiuence  of  thjToid  on  blood  pressure  quite  apparent. 
Pulse,  loa;  temperature,  99.8°  P.  He  is  taking  thy- 
roid extract,  forty-five  grains  a  day.  Differential 
count:  Small  mononuclear,  29.4  per  cent;  large  mo- 
nonuclear. '^.6  per  cent.;  multiauclear, 64  per  cent; 
eosinophiles,  0.8  per  cent 

Sevendi  day:  Thoroughly  impiesaed  with  tiie  drug 
and  apparently  quite  sick.  Temperature  same  as  on 
previous  day^  pulse,  iio.  Still  rambling  and  discon- 
nected in  his  talk.  Blood  count:  R.  B.  C.,  5,988,000; 
W.  B.  C.,  6,600.    Differential  count:  Small  mono- 
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nodeai;.  snj6  per  cent ;  large  mononuclear,  5.6  per 
etoL;  maftinoclear,  63  per  cent;  eosinophiles,  i.S 
per  cent 

Tenth  day,  fifteen  hours  after  last  dose  of  thyroid: 
Spent  a  comfortable  night  and  is  much  more  quiet  this 
morning.  liffect  of  the  drug  is  still  marked  on  the 
pulse.  He  has  lost  considerable  liesh,  although  his 
appetite  ha.s  been  good.  Blood  count:  R.  13.  C,  i;,- 
376,000;  W.  B.  C,  5,800.  Differential  count:  Small 
mononuclear,  s7.a  per  cent;  laise  mononudear,  7.4 
per  cent. ;  multinuclear,  $3.8  per  cent;  eosinophiles, 

1.6  per  cent. 

Ten  days  later  the  patient  has  improved  very 
much  physically  and  has  about  regained  his  former 
weight  lime  is  also  a  -very  apparent  diange  in  his 
mental  condition  ;  he  is  much  more  quiet  and  his  emo- 
tional slate  is  only  slightly  exalted.  Is  still  quite  de- 
lusional, however,  and  incapable  of  reasoning.  It 
was  decided  to  give  him  another  course  of  treatment 
similar  to  the  lirat  He  was  accordingly  put  to  bed 
again  and  another  preliminar)-  blood  count  made, 
whidt  gave  the  following  result:  R.  B.  C,  5,368,000; 
VV.  B.  C,  7,800.  Differential  cotint:  Small  mono- 
nuclear, 36.8  per  cent.;  large  mononuclear,  6  per 
cent.;  multinuclear,  66.4  per  cent;  eosinophiles,  0.8 
per  cent.    Patient  put  on  thyroid  extract  again,  thirty 

grains  a  day. 

Third  day  of  second  course  of  treatment:  Took 
thyroid,  sixty  grains.  Pulse,  (so;  temperature,  99*  F. 
No  marked  diange  mentally.    Blood  cotmt:  R.  B. 

C,  5,338,000;  \V.  B.  C,  6,000.  Differential  count: 
Small  mononuclear,  26.8  per  cent;  large  mononu- 
clear, 7.4  per  cent;  multinuclear,  65.4  per  cent; 
eosinophiles,  0.4  per  cent 

Sixth  day:  Thyroid  extract,  sixty  grains  a  day,  is 
continued,  the  patient  is  thoroughly  under  its 

inHueiice.  Temperature,  99.2 F.;  pulse,  124,  weak, 
and  tension  decidedly  diminislwd.  He  is  quiet  bat 
mildly  exalted.  Differential  count:  Small  mononu- 
clear, 26  per  cent;  large  mononuclear,  8.4  per  cent.; 
multinuclear,  65.x  per  cent;  eosinophiles,  0.4  per 
cent 

Kghtfa  day;  Treatment  was  discontinued.    He  has 

lost  several  pounds  in  weight  and  is  quite  weak. 
Conlinucj!  to  be  quiet.  Blood  count:  R.  B.  (J.,  5,296,-. 
000;  W.  B.  C,  7,000.  Differential  count:  Small  mo- 
nonuclear, 30.6  per  cent ;  large  mononuclear,  9.8  per 
cent;  multinuclear,  58.8  per  cent;  eosinophiles,  o,S 
per  cent. 

Patient  soon  regained  what  he  had  lost  physically. 
The  improvement  in  his  mental  condition  was  contin- 
uous and  very  rapid.  A  note  on  the  case  made  two 
weeks  later  says:  "  He  now  talks  rationally  snd  en- 
gages readily  in  conversation.  Is  no  longer  noisy  and 
incoherent.  i'alks  rationally  on  ail  subjects,  and 
spends  considerable  of  his  time  reading  and  seems  to 
appreciate  what  he  reads.  He  now  sits  vm  most  of  the 
day,  but  his  pulse  is  still  very  rapid  and  not  strong." 
Recovery  was  complete  and  has  lieen  permanent 

For  the  sake  of  brevity  in  the  remaining  cases  only 
the  preliminary  count  and  another  when  well  und<ar 
the  iniiuence  of  the  drog  will  be  given.  The  numer- 
ical count  of  die  red  and  white  corpuscles  is  omitted 
in  .Slime  cases  where  it  was  of  no  especial  interest. 

Cask   VI. — I.   H  ,   female,  aged  thirty-one. 

Chronic  melancholia  of  a  mild  type,  complicated  with 
hysteria  and  hypochcmdria.  Had  been  insane  two 
years.  Preliminary  count:  Small  nrononuclear,  33 
percent;  large  mononuclear.  4.4  per  cent.:  multi- 
nuclear, 59.4  per  cent.;  eosinophiles,  3.2  per  cent 

Large  doses  of  thyroid  extract  were  given  and  pushed 
until  at  the  etid  of  the  fourth  dav  the  pulse  wa.s  so  fee- 
ble and  rapid  that  it  could  h;)rdly  be  counted,  i'a- 
tient  complained  of  severe  pains  in  \  arious  parts  of 
the  body,  and  could  with  difficulty  be  kept  in  bed. 
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This  case  waa  much  more  thocou^ly  impressed  by 
the  treatment  than  any  of  the  others.   Treatment  had 

to  be  discontinued  at  the  end  of  the  fourth  day.  A 
differential  count  made  then  gave  the  foUowing  in- 
tevestiiig  result:  Small  monoiwielear,  55.4  per  cent; 
laige  monoDuelear,  9.2  per  cent;  multinuclear,  34.6 

per  cent ;  eosinophiles,  0.8  per  cent 

The  result  in  this  case  was  entirely  negative. 

Case    VII. — ^J.   0  ,    male,    aged  .  sixty-two. 

Chronic  melandiolia  of  sixteen  months'  duration. 
Prelimioaiy  ooant:  BL  B.  C,  5,008,000}  W.  B.  C. 
7,200.    Differential  cotint:  SmatI  mononuclear,  27.4 

percent.;  large  mononuclear,  9.2  percent.:  multinu- 
clear,  55.4  per  cent.i  eosinopbiles,  8  per  cent. 

Thyroid  was  pushed  until  a  veiy  decided  cilect  was 
produced.  Temperature  at  one  time  reached  1 00.4*  F. 
A  count  made  while  patient  was  well  under  treatment 
gave:  R.  B.  C,  5,-40,000;  W.  B.  C,  8,600.  Diflfer- 
ential  count :  Small  mononuclear,  j3 .6  per  cent ;  large 
mononuclear,  16.8  per  cent;  multinuclear,  47*s  per 

cent.;  eosinophiles,  ^.4. 

No  change  was  observed  in  his  nicntal  condition 
when  treatment  was  discontinued,  nor  for  several 
weeks  thereafter.  About  one  month  after  the  course 
of  thyroid  he  began  to  improve  and  dear  up  rapidly, 
and  was  discharged  as  recovered.  Some  doubt  exists, 
however,  as  to  whether  or  not  his  improvement  was 
the  result  of  the  course  of  treatment,  as  recovery  in 
hi*  case  was  quite  different  from  the  others. 

Cask  VIII.— E.  W  ,  female,  aged,  twenty.  A 

mild  type  of  mania  of  thirteen  months'  standing.  Pre- 
liminary count:  bmall  mononuclear,  24  per  cent; 
laigB mononuclear,  14  percent;  tonUlnuclear, 61  per 
cent;  eosinophilea^  i  percent 

Diffnential  count  made  on  die  seventh  day  of  treat* 
ment:  Small  mononuclear,  31.2  percent.;  large  mo- 
nonuclear, 9.6  per  cent;  multinuclear,  58.2  per  cent; 
eosinophiles,  t  per  cent 

There  was  apparently  no  change  whatever  produced 
in  her  mental  state. 

Case  I.K. — F.  M  ,  male,  aged  eighteen.    A  case 

of  insanity  of  pubescence  of  eighteen  months'  duration. 
Fteliminaiy  count :  Small  nxmonuclear,  38.2  percent; 
large  mononuclear,  6  per  cent;  multinuclear,  54.4  per 
cent;  eosinophilcs,  1.4  per  cent 

Differential  count  made  on  the  eighth  d.i     f  ■: 
ment,  when  the  patient  was  very  thoroughly  impressed 
with  thyroid,  resulted  as  follows:  Small  mommudear, 
5  f  .6  per  cent. ;  large  mononuclear,  9.4  per  cent ;  mul- 
tinuclear, 36.8  per  cent;  eosinophilcs,  2.2  per  cent 

Result  entirely  negatiw,  no  change  being  produced. 

Cai>e  X. — C.  C  ,  male,  aged  thirQr.   A  case  of 

paresis  in  the  first  stage.  Duration  of  disease,  about 
four  ind  mc-half  months.  Symptoms  well  marked. 
Preliminary  count;  Small  mononuclear,  19.8  per  cent; 
large  mononuclear,  11.5  percent:  multinuclear,  66.7 
per  cent;  eosinopbiles,  2  per  cent 

On  the  sixth  day,  when  the  effect  of  the  treatment 
was  very  marked,  a  count  was  made,  as  follows :  Small 
ntononuclear,  28.2  percent;  large  mononuclear,  14.8 
per  cent;  mnltinudeaiv  54.8  per  cent;  eoainophilesi 
a.2  per  .cent 

lliere  was  quite  an  apparent  diange  in  the  patient's 

mental  state  when  the  thyroid  was  discontinued.  He 
continued  to  improve  until  in  the  course  of  a  few 
weeks  he  had  lost  delusions  and  talked  rationally. 
Although  lour  months  have  now  elapsed  since  he  was 
taken  off  treatment  there  has  been  no  return  of  his 
mental  symptoms.  Many  of  the  physical  signs  of  his 
disease  have  also  disappeared.  He  is  evidently  en- 
joying a  period  of  remission,  such  as  is  sometimes 
found  in  cases  of  paresis.  This  conditioa  was  tm> 
doubted  ly  produced  by  the  course  of  thj-roid. 

Fri>ni  tiie  e.xaniinalion  made  of  these  cases,  ;is  well 
as  others,  the  study  of  which  was  more  or  less  incom- 


plete and  therefore  not  lepocted,  it  appean  that  the 
number  of  red  bkwd  corpuscles  is  not  materially 

affected  by  the  administration  of  thyroid.  In  the 
stained  specimens  there  is  no  deviation  in  the  appear- 
ance of  these  cells  from  the  normal. 

There  »  also  to  be  found  ito  decided,  constant  or 
characteristic  change  produced  in  the  toul  number  of 
white  blood  cells  by  the  administration  of  this  dm- 
In  some  cases  the  leucocytes  are  found  to  be  increased, 
in  others  diminished  in  number,  and  my  obsecration 
has  been  that  the  latter  condition  occurs  more  t>ften. 
In  no  case  have  I  seen  anything  approaching  a  leuco- 
cytosis  nor  any  marlud  inoiase  in  the  number  of, 
white  corpuscles. 

In  the  differential  count,  however,  we  see  a  very  de- 
cided change  produced  in  the  relative  number  of  the 
different  varieties  of  leucocytes  during  a  course  of  thy- 
roid feeding.  This  change  consists  in  the  increa.se  of 
the  percentage  of  the  small  mononudear  cells  or  lym- 
phocytesi  and  a  corresponding  diminution  in  tiie  nol- 
tinuclear  neutrophiles.  By  referring  to  the  above  ta- 
bles., it  will  be  seen  that  this  condition  exists  in  every 
case.  It  will  also  be  seen  that  the  increase  in  the 
lymphocytes  bears  a  fairly  regular  ratio  to  the  in- 
crease in  the  dose  of  the  drug.  It  is  quite  reaaomable 
to  suppose,  therefore,  that  this  condition  is  a  result 
produced  by  the  administration  of  thyroid.  This 
effect  begins  to  be  apparent  on  about  the  third  day 
from  the  banning  of  the  course  of  treatment,  and 
continues  several  days  after  it  has  been  disoontmued. 

It  is  in  the  small  mononuclear  variety  of  lympho- 
cytes thai  we  see  the  only  change  in  the  appearance 
of  the  leucocytes  in  stained  specimens.  The  lympho- 
cytes in  a  specimen  of  blood  taken  from  a  patient 
tnorooghly  tmda  the  influence  of  thyroid  extract  are 
found  to  be  much  smaller,  and  the  nucleus  beccome 
stained  more  deeply  tlian  in  a  specimen  taken  from  the 
same  patient  before  treatment  This  difference  may 
be  assumed  to  be  the  indication  of  the  difference  of  the 
age  of  the  cells.  Uskow,  of  St  Petersburg,  as  the  re- 
sult of  a  prolonged  and  very  close  study  1  I  tin  blood, 
comes  to  the  conclusion  that  the  small  lymphocytes 
with  deeply  stained  nuclei  are  the  yoimgi^t  elements 
in  the  blood.  This  being  the  case,  we  are  forced  to 
the  amdusion  that  the  drug  acts  as  a  direct  stimulant 
to  those  tissues  of  the  body  whose  fii:i;:ii  :i  is  the 
production  of  die  lymphocytes,  namely,  tlie  lymphatic 
or  adenoid  tissues. 

The  blood  of  a  patient  who  is  taking  large  do.ses  of 
thyroid  extract  also  appears  to  undergo  some  chemical 
change.  This  is  manifested  by  the  very  much  more 
tardy  manner  in  which  the  blood  flows  from  a  prick  in 
the  skin,  making  it  at  times  difficult  to  obtain  enough 
to  fill  the  tubes  of  'h'"  h 'Mnatocytometer  without  mak- 
ing quite  a  large  puriLiure.  The  blood  also  coagu- 
lates more  readily  than  under  ordinary  drcumstances. 
What  the  nature  of  this  chemical  change  is  I  cannot 
say,  for,  as  prsvinusly  stated,  I  have  attempted  no 
chemical  analysis. 

Now,  let  ui>  see  what  bearing  these  cases  may  have 
upon  the  various  theories  advan(%d  |6  account  ftw  the 
action  of  thyroid  in  mental  disease. 

Some  writers  upon  the  subject  of  thyroid  therapy 
have  advanced  the  idea  that  the  good  results  obtained 
by  it  might  be  explained  by  the  tonic  line  of  treat- 
ment with  an  increased  appetite,  more  nourishing 
diet  «tc,  following  the  oowse  of  treatment  That 
this  theory  is  entirely  illogical  and  insufficient  to  ex- 
plain the  results  obtained,  will  be  apparent  to  all 
when  we  consider  that  the  most  decided  improvement 
is  often  seen  during  the  administration  of  the  dn^ 
and  before  the  tonics  have  been  givoi.  It  has  been 
so  with  some  of  my  own  cases. 

Bruce,  in  his  e.vcellent  article  on  this  subject  in  the 
Journal  of  Menial  Selena  iot  January,  1895,  is  inclined 
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lo  the  opinion  that  it  acts  by  producing  a  febrile  state 
with  its  resulting  reaction.  I  very  much  doubt  that 
thil  is  the  true  explanation;  and,  in  fact,  his  pai>er 
HaeU  wootd  contradict  the  tbeoiy,  for  sone  of  his  pa< 
tients  made  decided  improvement  in  whom  there  had 
been  a  very  slight  if  any  rise  of  temperature.  The 
highest  temperature  reported  as  due  to  thyroid  feeding 
is  no  very  marked  deviation  from  tiie  nonoal. 

In  Case  I.  it  wilt  be  seen  that  the  highest  tempera- 
ture recorded  isgg.G"  F.,  while  the  temp^-rature  before 
the  patient  was  put  on  treatment  was  99.2"  F.,  an  in- 
crease of  less  than  0.5",  and  yet  she  bqpn  to  impntve 
iamwdiately  and  made  a  rapid  recovery. 

In  Case  ItT.  ^e  tempetataie  was  normal  attiie  pre- 
liminary examination,  and  registered  99.6°  F.  on  the 
fourth  day  of  treatment  In  this  patient  there  w:is  ab- 
SOhMely  no  change  in  her  mental  state.  The  'other 
cases  will  also  show  a  similar  lack;  of  ratio  between 
the  Increase  of  temperature  and  the  mental  change 
produced. 

If  the  improvement  noted  in  cases  of  insanity  treated 
with  thyroid  extract  is  due  simply  to  the  febrile  state 
produced,  then  why  do  we  not  have  an  equally  high 
percentage  of  recovcrws  following  intercurrent  disease 
accompanied  by  high  temperature  ?  That  such  recov- 
eries do  occasionally  occur  is  an  undisputed  fact,  but, 
compared  with  the  whole  number  of  febrile  diseases 
occurring  among  the  insane,  they  can  be  considered 
only  as  interesting  phenomena. 

\vi  Journal  of  Moilal  Sciencf  iox  October,  1895, 
Dr.  Bruce  reports  sixty  additional  cases  treated  with 
diyraid.  As  a  result  of  this  woric^  he,  while  still  ad- 
hering to  the  theory  advanced  in  his  first  paper,  comes 
to  the  further  conclusions  that  thyroid  is  a  direct  cere- 
bral stimulant  and  that  the  ingested  thyroid  supplies 
some  material  to  the  body  which  the  gland  is  supply- 
ing in  deficient  quantities. 

That  this  drug  is  a  cerebral  stimulant,  direct  or  in- 
direct, would  certainly  appear  from  its  awakening  the 
higher  cerebral  centres  to  functional  activity  in  some 
cases  of  dementia  in  which  the  intellectual  powers  had 
been  dormajit  for  a  long  period  of  time. 

That  thyroid  supplies  some  principle  to  the  blood 
and  thereby  to  the  body  is  the  ntost  plausible  explana- 
tion of  its  actiop.  The  cases  cited  show  tiiat  it  has  a 
constant  and  decided  effect  upon  the  corpuscular  ele- 
ments of  the  blood  by  a  stimniaCing  action  on  the  ade- 
noid tissues.  I  am  led  to  believe  td  it  it  ;.s  by  this 
action  on  the  adenoid  tissues  that  !>ome  principle  is 
added  to  the  otganism  which  is  being  supplied  in  a 
deficient  amount.  It  has  been  my  observation  that 
those  patients  do  best  on  thyroid  whose  preliminary 
blood  counts  show  a  low  percentage  of  lymphocj  tes. 
In  Cases  I.  and  V.,  in  which  recovery  was  complete 
and  undoubtedly  due  to  thyroid,  it  will  be  seen  that  the 
preliminary  counts  of  lymphocytes  were  18.4  per  cent, 
and  17  per  cent.,  respectively.  Cis«  X.,  which  made 
the  most  marked  improvement  of  any  that  did  not  en- 
tirely recover,  had  19.8  per  cent  of  lymphocytes  on 
preluninary  count.  The  lowest  peicentage  of  lympho- 
cytes found  in  any  ca^c  l)efore  treatment  was  in  ("ase 
IV,,  which  had  only  10.8  [jer  cent.  This  patient,  as 
will  he  seen,  was  partially  demented,  but  Still  showed 
a  decided  mental  change  under  treatment 

On  Oie  other  hand,  in  Cases  lit.,  VI.,  VIII.,  and 
IX.,  whose  preliminary  counts  of  lymphocytes  were 
respectively  24,  33,  24,  and  38.2  per  cent.,  absolutely 
no  change  was  produced  in  their  mental  condition. 

From  these  facts  it  is  very  plausible  to  suppose  that 
in  some  forms  of  insanity  there  is  a  sltq^sh  action  of 
some  of  the  tissues  intimately  connected  with  the 
function  of  hsmatosis,  which  tissues,  being  stimulated 
by  a  vigorous  coarse  of  thjrroid,  elaborate  and  tum 

into  the  cticdation  some  principle  which  has  a  bepe* 
fidal  action  <jn  the  cerebral  cones. 


While  I  thoroughly  appreciate  the  fact  that  the 
number  of  cases  studied  has  been  too  small  to  allow  of 
a  positive  statement  of  the  effect  of  this  teniedial 
agent,  certain  of  the  results  obtained  have  occurred 
with  such  uniformity  in  every  case  that  I  am  led  to 
hope  that  by  a  more  extended  use  and  careful  obser- 
vation we  may  yet  arrive  at  (he  true  manner  of  Its  ac^ 
tion. 

In  conclusion,  I  wish  to  acknowledge  die  valuable 

assistance  of  Dr.  Thomas  P.  Prou^  of  the  hospital 
staff,  in  the  study  of  these  cases. 


HYPNOTISM    AND    SUGGESTION.   WITH  A 
CASE  01   SPASMODIC  STRICTURE  OF  THE 

(ESOPH.\Gi;.S.' 

By  SAMUEL  BROTUERii,  Ph.G.,  M.D.. 

ATTUXDIKC  rilVStCIAN  TO  TM«  Col    MPLS  r-r«»«K»*»V. 

I.s-  the  following  paper  I  use  the  terms  hypnotism 
and  suggestion  collectively,  but  I  do  so  because  I  be- 
lieve it  more  practicable  to  speak  of  both  together,  since 
psychological  suggestion  merges  imperceptibly  into 
hj*pnotism  and  vi<-e  -rersa,  and  both  probably  affect 
the  same  portions  of  the  cerebral  mass,  although  with 
different  degrees  of  intensity. 

The  words  hypnotism  and  suggestion,  in  short,  mean 
nothing  more  nor  less  than  the  processes  which  make 
a  person  believe  what  is  not  true,  or  what  at  the  time 
he  does  not  believe  is  true.  This  hypnotic  state  is  ex- 
plained by  the  fact  tiiat  once  a  person  having  been 
made  to  think  that  he  or  she  is  asleep  (icir  he  may  be- 
lieve so  when  the  eyes  are  not  even  shut),  the  phenom- 
ena of  ordinary  sleep  will  continue  the  natural  time, 
during  which  the  suQ;estions  made  will  have  profound 
effects.  This  is  corroborated  by  the  fact  that  perstms 
can  be  hypnotized  during  natural  sleep.  Evidently, 
then,  if  we  can  prevent  cursives  from  shocking  a 
sle^big  person  to  wakefulness,  and  if  *t  the  same 
time  we  can  induce  the  belief  that  we  are  the  opera- 
tors, the  process  is  just  the  Same.  In  natural  sleep,  a 
person  has  no  operator,  no  supreme  controller;  in  hyp- 
notism he  has:  this  is  the  difference.  I  have  had 
subjects  in  the  lethargic  stato  who  said  after  me 
that  a  loqg  wooden  rod  was  a  pen,  who  wrote  on 
my  hand  when  I  called  it  paper ;  and  yet  on  open- 
ing  their  eyes  they  said  they  knew  it  was  not  true,  but 
had  to  s.iy  so  because  I  told  them  it  was  so.  I  have 
often  said  to  waking  patients,  ''Go  to  sleep  again," 
and  they  have  immediately  fallen  into  slumber. 

Webster  defines  hypnotism  as  follows:  "Sleep, 
especially  a  kind  of  sleep  or  somr. m  l  ulism  said  to 
be  produced  by  means  of  animal  magnetism ;  also  a 
similar  condition  produced  in  persons  of  very  delicate 
organizations,  by  gazing  at  a  very  bright  object,  as  a 
metallic  ball  highly  ix)lished  and  strongly  illumi- 
nated." 

Dunglison  defines  it  under  "  Animal  Magnetism" 
as  "  Mesmerism,  Patlieiism,' '  Paycheism,  Neurogamia, 

Biogamia,  Riomagnetismus,  Zoomagnetismus,  Exo- 
neurism,  .\nthropomagnetismus,  Gargale,  Gargalismus, 
Gargalus.  Properties  attributed  to  the  influence  of  a 
particular  principle,  which  has  been  compared  to  that 
irfiidi  characterises  Hie  magnet.  It  is  supposed  to  Iw 
transmitted  from  one  person  to  another,  and  to  impress 
peculiar  modifications  on  organic  action,  especially 
on  that  of  the  nerves.  The  discussions  ID  which  this 
strange  belief  has  ^ven  rise  are  by  no  means  termi- 
nated [t868].  There  is  no  evidence  whatever  of  the 
existence  of  such  a  fluid.  Highly  imprr  sil  l,  persons 
can  be  thrown  into  a  kind  of  hysteria  or  magnetic  sleep, 
and  aomnambttlism,  deslgiMtBd  by  Mr.  Bmid  hypii»- 

<  Read,  in  part,  at  aaecttag  of  the  Easlim  Medical  Sadety, 
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tism,  neurohypacXism,  and  nervous  sleep,  and  at  times 
CBlled,  -«fter  him,  Braidiam;  but  farther  than  tbi^  the 
efforts  ol  the  mannetizef  cannot  icadi.  It  is  a  node 
of  action  upon  tlie  ncms  thiongb  medium  of  tbe 
aenaes." 

Si^gestion,  separate  from  hypnotism,  seems  to  have 
received  little  notice  in  our  medical  literature.  Dana 
gives,  as  synonyms  of  hypnotism  the  terms  trance, 
artificial  cerebral  autoniatisin,  and  electro-biology. 
Gradle  give^i  the  additional  synonyms,  provoked 
somnainlniUsm  and  artificial  trance,  and  be  diarao- 
terizes  it  as  a  state  interfering  with  or  entirely  suspend- 
ing the  free  will  and  judgment,  together  with  readi- 
ness to  obey  the  most  unreasonable  suggestions  of 
others.  Its  effects*  be  says,  resemble  catatonia,  etc., 
bat  differ  from  them  in  being  transitory.  Dana  says, 
in  defining  hypnotism,  that  the  state  is  one  in  which 
the  phenomena  allied  to  those  of  perturbed  sleep 
(somnambulism)  are  exhibited,  and  considers  it  as  a 
morbid  mental  state  characterized  by  (1)  pemcnion 
or  suspension  of  consciousness;  (2)  abeyance  of  voli- 
tion :  ('3)  automatic  response  to  commands  or  external 
iniprcs^iun&;  mnd  (4)  intense  concentration  of  the 
nervous  force  in  some  particular  direction. 

Xtseemstomethatour  whole  lives  must  be  inex' 
tricably  bound  up  with  psychical  aoto-stiggestion 
(apart  from  hypnotism),  since  imitation  seems  to  be 
the  ba^is  of  its  etiect^,  and  our  eveiy  action  seems  to 
be  the  result  of  some  impression,  the  oulooaie  of  oer* 
tain  imitative  reminiscences. 

What  is  the  exact  relation  between  the  imitative 
faculty  and  "suggestion".'  The  child  tries  to  imitate 
its  guardian  and  its  surroundings;  and  yet  an  advice 
or  a  command  is  followed  or  not,  aocotding  as  it 
is  pleasing  or  the  reverse.  The  same  may  be  said 
of  adults,  although  duty  and  civility  modify  the  re- 
suits,  lias  auto-suggestion  anything  to  do  with  the 
urinary  or  other  secretions,  with  defecation,  with  co- 
ition or  with  parturition?  Is  the  attraction  of  the 
sexes  hypnotic  in  nature?  The  thoughts  are  certainly 
concentrated  in  this  condition.  We  might  go  further 
and  ask  if  all  animals,  all  plants,  including  even  the 
single-celled  animal  or  the  bacterium — we  might  ask 
if  all  these  are  subject  to  the  same  forcet  Aie  all 
our  actions  the  result  of  auto-suggestions?  Is  au- 
tomatism unconscious  suggestion.'  Are  our  retiex 
actions  connected  with  hypnotism  ?  We  dream  during 
sleep,  and  remember  it  alter  we  awake.  In  the  same 
way,  the  hypnotized  subject  dreams  of  some  things 
which  occur  to  him  and  not  of  others.  Why  should 
some  impulses  reach  the  centres  of  consciousneiiii  and 
memory  and  oAers  not?  We  touch  a  hot  stove  and 
dnw  our  finger  away  by  a  reflex  action ;  then  we  first 
become  conscious  of  what  has  happened.  But  tbe 
hypnotized  subject  does  the  same  thing;  tell  him  that 
he  is  sitting  on  a  red  hot  stove  and  he  not  only  jumps 
up^  bnt  he  rubs  himself!  Is  this  merely  automatic? 
A  yomg  girl  follows  the  menial  commands  of  her 
father  to  flie  letter,  and  yet  nof  a  word  is  sjwken. 
Can  the  hypnotic  be  educated  in  certain  directions? 
If  an  nnimal  or  a  human  being  receives  a  great  injury, 
he  becomes  unconscious,  and  we  say  that  he  is  sufiei^ 
ing  from  shock;  but  very  often  we  get  the  evidences 
of  so-called  shock  from  a  trivial  injury,  and  even  this 
may  result  in  death.  Now,  what  relation  has  this 
shock  to  mental  suggestion .'  Has  the  subject's  fright 
or  fear  of  the  consequences,  or  hare  the  ablMnent 
actions  of  bystanders,  brought  on  the  condition?  We 
know  that  the  sudden  receipt  of  ver)-  bad  news,  or 
similar  circumstances,  may  throw  a  susceptible  person 
into  a  cataleptic  condition.  Can  some  of  our  *'  heart 
failures"  be  attributed  t6  dw  nme  enme?  CWi  we 
■Mke  a  person  die  by  bypnoeis?  We  on  kill  an 
Munal  by  it  I 

A  woman*  even  during  (or  aflei)  the  moat  diflicttk 


version  or  instrumental  delivery  (with  or  without  ao 
aiMeatbetic),  rarely  beoqmes  profoundly  shocked,  and  a 
death  from  shock  under  such  conditions  is  very 
rare. 

In  what  way,  again,  do  drugs  act  on  the  system? 
Why  ia  one  dr\ig  a  cerebral  excitant  and  another  a 
depressant  or  hypnotic?  How  is  it  that  sulphonal  pro- 
duces sleep  on  the  second  and  even  on  the  third  day 
after  it  has  been  lakeiB?  Is  there  any  hypnotic  smiles' 
tion  in  this? 

Dana  claims  that  the  understanding  of  bypaotisai 

gives  a  key  to  all  the  cerebral  automatic  states.  A 
certain  portion  of  the  cerebral  cortex,  he  &ays,  re- 
in.1  ins  inactive  during  this  process.  This  is  caused 
by  transitory  inhibition  of  these  functions.  A  steady 
monotonous  impreaaioo  is  made  on  one  of  die  senses 
to  tha  exclusion  of  the  others.  This  dulls  the  percep- 
tion of  the  rest;  during  battle  wounds  are  frequently 
not  felt. 

When  an  in^pe  is  formed  on  one  point  of  the  rec* 
ina,  the  snsibility  of  0ie  other  portions  is  reduced. 

If  we  fix  our  eyes  on  a  luminous  point,  the  surround- 
ing objects  become  invisible.  Suggestions  are  acted 
upon  without  the  judgment  based  on  the  total  evidence 
of  the  senses  amid  on  the  remembrances  of  past  cx< 
poienoe.  (It  is  thus,  by  the  suggestive  power  at  a 
lawyer,  that  a  justice  may  be  foVOOd  tO  tafceaWRiqg 
view  of  a  case  before  him.) 

Any  slight  irritation  produces  genera!  spasms  in 
stiychnioe  poisoning,  because  the  natural  resistance 
to  the  nervotis  connections  is  diminished  in  the 
spinal  cord.  We  must  therefore  infer  that  in  hypno- 
tism thii)  resistance  is  increased  and  even  blocked 
entirely  in  certain  directions,  but  Ae  oppomte  may 
also  be  made  to  occur. 

Heidenhain  and  BubnolT,  on  testing  the  galvanic 
excitability  of  the  cortical  motor  centres  in  the  dog, 
found  it  increased  for  a  few  seconds  by  every  previous 
stimulus,  even  when  the  latter  was  too  feeble  toexciee 
a  muscular  contraction.  .\n  electric  stimulation  of 
insufficient  strength  could  also  be  rendered  effectual 
by  any  slight  irritation  in  the  region  of  the  muscles 
under  the  conuol  of  the  centre  experiment^  upon. 
Thus  tbe  excitability  of  the  motor  centre  of  the  fore- 
leg could  be  distinctly  raised  bv  -troking  the  leg. 
On  the  other  hand,  the  cortical  excuability  could  be 
reduced  in  numerous  ways.  For  instance,  the  con- 
tracture sometimes  following  stimulation  of  the  com- 
sponding  centre  could  be  checked  by  blowing  on  the 
leg.  In  short,  they  found  that  the  excitability  of  the 
cortex  was  in  anything  but  a  stable  condition,  and 
that  it  fluctuated  in  eiSer  dimction  from  remaricably 
slight  causes. 

The  hypnotic  anonmlies  of  the  motor  system  are 
shown  by  the  researches  nf  T.schiriew  and  Moms«.Ti. 
who  have  shown  that  the  skeleton  muscles  are  not  in 
any  state  of  tonic  contraction  until  a  muscle  ot  its 
tendon  b  pot  on.  the  stretch.  When  this  occua»  as 
by  tension  of  the  antagonistic  muscles,  a  gentle  reilex 
tonic  contraction  is  immediately  produced.  We  get  in 
this  way  the  tendon  reflex,  a  sudden  jerk.  This  is  in- 
creased often  in  the  trance,  showing  hyper-excitability, 
and  is  also  shown  in  the  catalqitic condition.  This  ex- 
alted sensibility  of  the  spinal  centres  must  be  attrib- 
uted to  the  influenc'^  f  "fie  cerebral  cx-nlres  upon  them. 
In  the  contractures  the  cortical  motor  centres  are  in- 
'volved,  for  Munk  and  othm  have  shown  that  these 
centres  must  be  closely  connected,  if  not  identical 
with,  those  presiding  over  the  "muscular  sense."  and 
the  nerves  of  this  sense  —  the  tendons,  aponeuros.es. 
and  other  deep  structures  near  tbe  muscles,  as  well  a* 
(he  probable  sensory  nerves  of  tiie  musdea— am  the 
ones  excited. 

Locke,  the  poet,  described  the  will  aj>  the  "power 
to  begin  or  foibear,  oentinue  or  end  the  several  ■ctiooa 
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of  our  aJadt  and  motioBs  of  our  body,  iMiely  by  • 
ckoo^t  or  pwfmeiw*  of  Um  wind." 
pin*,  ia  tbe  *  Reference  HumIImmIc  of  Ow  Medical 

Sciences,"  says  that  our  irflexps  may  be  classed  as 
follows:  (a)  The  simple  retkxes  of  tiic  spinal  cord 
and  medulla.  (^)  The  dexterities:  riding,  playing, 
fencing,  walkiag,  pUyiog  on  imtmiaeats  and  even 
rackling  at  birth  (wUdi  ia  acyiiiad  .without  piac- 
tice),  and  w«  might  add  a  great  many  othen>  to 
these;  /.a,  even  lecturing  becomes  in  a  degree  auto- 
matic. These  are  called  the  machine-like  (or  automat- 
ic) actioosi  the  centres  are  located  ia  the  lower  gan- 
glia and  hfaMler  part  of  the  brain,  (t)  The  diird  or 
hiphest  system  of  reflexes:  ideation,  jjerception,  etc. 
Thc^  inc  lude  emotions  of  fear,  etc,  and  ideas.  Thus, 
a  single  frightful  sight  nay  five  rise  tp  prolonfed 
feelings  of  terror. 

In  hypnotic  conditions  the  entire  phenonena  are 
reflex,  undisturbed  by  the  will ;  these  cause,  no  doubt, 
changes  in  the  vascularity  of  the  brain,  with  rapid 
breaking  down  of  nerve  ti  ^  i- 

The  peculiarity  of  hypnotism  seems  to  be  that,  un- 
like the  normal  state,  when  a  suggestion  may  be  fol- 
lowed or  not  (according  a»  it  is  received  favorably 
or  wO&TOfably),  in  this  state  it  must  be  followed 
becaoae  the  control  of  the  will  is  absent  Patienu 
will  sometin>es  hesitate  before  following  a  coif- 
mand,  but  this  mast  be  ascribed  rather  to  igno- 
raooa  than  to  reatatanoe;  and  yc^  in  the  ilrat  alagi^ 
reslstanee  is  frequent  Can  resistance  be  present  In 

the  more  profound  states  of  hypnotism?  If  a  p.itienl 
wmits  in  spite  of  commands  to  the  contrary,  can  this 
be  called  resistance? 

I  will  now  descrilw  a  case  of  spaanwdic  atnctun  ol 
the  oesophagus^  in  whidt  I  tried  the  value  of  hypno- 
tism. I  must  admit  that  the  case  is  rather  incomplete 
in  some  respects,  but  as  this  complaint  is  not  specially 
noticed  in  our  literature  I  undertake  to  describe  it. 
Before  beginning,  tho«^h,  I  would  like  to  say  that  the 
masa  of  my  experiments  have  been  on  gyneoologeial 
ctses. 

On  .\ug\jst  27th  of  last  year,  Mr.  A.  C  ,  agtu 

thirty-one,  called  upon  me  with  the  following  history: 
He  had  been  ailing  three  months;  bad  been  married 
twelve  years;  no  children;  no  specific  history  obtain- 
able; said  that  his  difficulty  in  deglutition  became 
more  and  more  profound  as  time  progressed.  At  first 
he  could  eat  solid  fofxi,  but  with  difficulty;  then  he 
could  swallow  only  pasty  food,  then  liquids  only,  and 
finally  even  these  were  regurgitated.  I  failed  to  paaa 
even  the  finest  semi-elastic  urethral  catheter  (they  were 
the  only  ones  at  hand,  but  were  made  pliable  in  hot 
water,  the  wire  statTs  being  discarcK  <i  He  said:  "  I 
can  take  nothing  since  a  long  time  but  milk;  any- 
tbiair  like  neat  or  bMad  fiiat  goes  down  and  then 
ooines  up  through  wff-  awmth  and  noae;  aanetnea 
when  the  bread  is  very  soft  a  snail  otimb  goes  down; 
when  I  begin  to  swallow  water  it  goes  out  again 
through  the  mouth  and  nose;  and  I  liave  no  appetite 
to  eat." 

Tbia  looked  a  little  like  hysteria,  but  still  the  pre- 
views history  seemed  to  point  clearly  to  an  organic 

strictnreof  some  kind.  I  made  another  attempt  to 
pa:>s  a  catheter,  but  failed  even  with  a  No.  9.  The 
.  throat  seemed  to  be  very  sensitive,  and  he  gagged  and 
vomited  with  each  effort.  He  succeeded  in  swallow- 
ing a  Now  9  so{t-4nbber  boagie  and  alto  about  eifbt 
inches  nf  the  stomach  tube.  I  ordered boUed  cboppod 
meat  and  the  following  prescription: 

li  Hydrar^^rl  chloridi fsomslvl .•.«..•......  gf. 

Houiifa  wdidi   gr.  X. 

S]rrupi  aampariUx  coDipositse  SL 

M-    S.  Take  the  dfw  three  times  a  day. 

He  said  he  could  eat  very  soft  spring  chicken. 
Angwatatb  I  railed  aNft.11  caftheier,  and  indeifd 


the  merciuy,  etc,  to  be  continued.  He  wanted  to  know 
if  hcahiOBld«onsii)t  apraCeaaor.  I  gave  htm  a  note  to 
Dr.  HowBid  Lilicnfhal,  in  order  to  detennine  posi- 
tively if  there  was  any  stricture. 

On  November  loth,  three  months  later,  I  saw  him 
again,  when  be  nlated  to  me  the  following  story: 
He  liad  aliawn  ny  note  (addressed  to  Dr.  Lilienthall 
to  a  dni^st  who  was  if  friend  of  his,  and  was  advisca 
by  the  latter  to  see  another  physician  by  whom  he  w  as 
treated  for  a  time,  but  was  finally  sent  to  tlu:  German 
Hospital. 

At  . this  tune  again,  although  I  could  not  pass  the 
smallest  seml-elaacic  catheter,  he  could  swallow,  of  his 

own  accord,  the  large  soft-rubber  stomach  tu^k  'Che 
case  was  therefore  plainly  a  spasmodic  stricture  of  the 
oesophagus. 
1  ordered : 


^  Sjjiritiis  vthcris  compositi, 

'linctur-    .ii'vianx  anmniBlw ....... .U  Jit. 

Misiurx  awtfuciidae, 

Aqmc  it  |w. 


This  he  was  directed  (o  take eveiyfoitrliotus,  and also 

beef  tea  or  kumys. 
November  t  ith  there  seemed  to  be  some  gastric  ir^ 

ritability,  so  I  ordered: 


Q  Sodii  bicarlMHUtis   gr.  x. 

M*gne*\»  pondenmc   gt.  v. 

Sacchari  lactis.   ...gr.  v. 

OM  anlii. .............................  gtt. m. 


The  stomach  lube  was  not  retained  so  well  as  the 
day  before,  although  the  smaller  semi-elastic  ones 
,pi»fd  and  were  retained,  aa  were  the  amalln  sofi 
onea. 

November  1  sth  be  said  be  felt  better,  but  bad  had  ten 

passages  the  previous  day  and  one  on  this  day.  I  made 
the  No.  1 1  semi-elastic  catheter  pass  by  distracting  his 
attention;  this  was  done  by  inducing  him  try  to  pull 
his  hands  apart.  He  tlwn  swallowed  the  Na  13  without 
travblfc   I  ordered  Hoffman's  anodyne,  valeiki^  and 

;isafa-tida  in  doses  of  ten  drops  of  eacJl,  t.  i. d,,  after 
meals,  in  a  wineglass  of  water. 

On  N'ovcmber  iSth  the  \alerian  mixture  wa.s  con- 
tinued, but  the  powders  were  changed  a  little  by  add- 
ing live  grains  of  saccharated  pepsin  in  place  ti  the 
heavy  magnesia;  harl^,  farina,  and  milk  were 
ordered. 

On  the  20th  he  said  that  '"the  fwd  stops  and  then 
goes  down  with  a  gurgling  sound."  I  gave  him  potas- 
sium bromide  in  half-drachm  doses,  with  syrup,  citric 
acid,  and  water.  I  tried  a  soft-rubber  tube  krger  than 
the  Stomach-tnbe,  but  saw  no  signs  of  blood  stains  on 
the  tube  and  desi.sted. 

On  November  2 2d  I  passed  a  flexible  steel  tube 
with  bugs  that  could  be  spread  apart  by  pressing  the 
«Moaiteendt  tbia  was  withdrawn  open.  I  ordered  raw 
diopped  meat 

Novcniber  24th  he  complained  that  he  gagged  after 
eating  raw  meat  and  had  to  put  his  Anger  in  his  throat, 
which  caused  part  of  the  meat  to  be  vomited.  I  tried 
to  pass  a  Noi.  9  wooden  rod,  Init  had  to  desist  for  fear  of 
doing  harm.  I  ordered  die  compound  q»irit  of  .edier 
and  valerian  in  twenty-diop  doies,t  i.d,  and  bromkle 

at  night  only, 

On  December  5th  I  decided  to  hypnotize  him,  as  be 
seemed  to  be  tiring  of.  his  prospects.  I  told  him  to 
look  in  my  eyes,  and  niade  passes  serosa  his  forehead 
and  down  his  face  for  about  ten  minutes,  suggesting 
sleep  all  the  time.  He  showed  a  tendency  to  smile 
when  I  began,  but  he  tinally  fell  off  into  a  deep  state 
of  hypnotism.  Before  treating  itiim  I  made  a  few  ex- 
periments. Under  the  suggestion  that  his  diair  was  a 
hot  stove,  he  jumped  up  in  a  natural  manner,  rubbing 
his  trousers.  He  sliowed  natural  excitement  when  1 
told  faim  that  a  child  was  faUi^g,ouc  of  a  window;  he 
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went  on  all  fours  and  trotted  about  at  my  sngfjestion 
that  he  wm  a  horse.  Impersonating  a  cat  for  me,  he 
caught  a  pencil  In  a  natoial  way,  taking  it  for  a  rat 
He  was  a  RitssLm  Pole  and  understood  very  little 
English.  He  imagined  himself  an  actor  on  the 
Hebrew  stage,  even  recognizing  his  friends  in  the 
audience;  he  spoke  in  the  German-Jewish  jargon  and 
lang  in  the  same  atfmUl.  Then  he  was  made  to  be- 
lieve that  the  theatre  was  an  English  one,  and  he  tried 
to  imitate  Booth  to  the  best  of  his  ability;  French,  of 
course,  he  did  not  understand,  but  my  limited  voca- 
bulary of  the  language  he  imitated  admirably.  He 
believed  himself  in  heaven  or  in  sheol,  according  to 
my  desire,  bat  showed  that  he  had  only  his  ordinaiy 
impressions  about -tlwm.  He  played  the  piano  har- 
moniously,  under  the  impression  that  he  was  Paderew- 
ski,  using  every  finger  and  ai  my  demand  playing 
alow  or  fast ;  he  had  prol)ably  never  touched  a  piaoo 
before.  He  shot  an  imaginaiy  biid.  thoi^ht  it  was 
winter  or  summer,  and  felt  correspondingly  hot  or  cold. 
He  found  a  needle,  although  I  had  to  direct  his  move- 
ments, as  he  seemed  unaware  of  things  in  his  way  and 
woold  tmdoubtedly  have  fallen  over  everything  ob- 
structing him.  He  sat  down  and  played  with  imagin* 
ary  toys  when  T  told  htm  be  was  a  baby,  or  acted  Tike 
an  old  woman  or  giddy  female  at  my  desire.  He  im 
personated  Corbclt  at  my  request  and  did  well  wiih 
1-itzsimmons.  His  limbs  became  rigid  or  mobile  in 
any  part  or  in  any  position;  or  some  became  mobile 
and  others  rigid  at  the  same  lime,  as  when  he  flioaglit 
he  was  n  purnp,  the  r^i-id  left  upper  extremity  being 
worked  like  d  pump  liandle.  Then,  again,  a  clean 
needle  was  passed  through  the  loose  skin  of  his  hand, 
while  he  exhibited  a  pleased  expression.  While  he 
believed  a  part  immovable,  the  gicaiteflt  force  would 
hardly  overcome  the  rigidity,  yet  a  dogle  stiggestion 
made  it  lax  again. 

Now  I  began  to  make  use  of  the  therapeutic  proper- 
ties of  hypnotism.  I  made  passes  over  the  oesophagus, 
telling  him  that  he  would  be  able,  when  he  awoke,  to 
eat  food  of  any  kind  without  any  difficulty.  In  order 
to  emphasize  this,  I  gave  him  imaginary  food,  which 
he  appeared  to  eat  and  drink  witli  ease.  After  awak- 
ening him,  which  I  accomplished  only  after  consider- 
able clapping  of  hands,  combined  with  suggestions  for 
him  to  wake,  I  asked  him  what  had  happened,  and  lie 
said^'I  ate  zwieback.** 

December  6th  I  hypnotized  him  more  readilv  this 
time  and  told  him  that  zwieback  and  e\-erylhiiig  cli>e 
would  go  down  without  any  trouble.  I  made  ascend- 
ing "passes"  and  told  him  to  wake  up.  .'\fter  a  time 
he  came  out  of  the  condition,  opening  his  eyes  with  a 
start. 

December  iith  I  invited  a  number  of  neighboring 
physicians  in  his  presence,  but  he  seemed  to  have  got 
frightened,  and  would  not  enter  the  hypnotic  state 
under  any  conaidention ;  he  pleaded  be  was  net 
at  all  sleepy.  I  ordered  HofFman'.s  ano<|yne  and  vale- 
rian in  forty-drop  doses.  I  ordered  also  fiftcrn  drops 
of  saturated  solution  of  the  bromide  every  four  hours. 
Perhaps  the  gaslight  or  the  comparative  want  of  quiet 
difltuibed  iiim  aisa ' 

December  tfth  be  said  that  "farina  goes  down 
but  milk  stidts  and  is  spit  out  again;  the  pill  goes 
down  without  water  but  not  with  water."  "-^nK  1  ttie 
first  stance  he  seemed  to  he  suilering  from  some  out- 
side depressing  influence,  as  shown  by  his  actions  and 
appatent  fear,  and  alio  from  the  foct  that  solicitous 
friends  appeared  on  two  occasions  to  ask  about  him. 
I  failed  to  hypnotize  him. 

In  the  evening  of  December  i4ih  he  was  again 
hypmitized.  From  this  out  he  was  hypnotized  regu- 
larly until  he  became  delinquent  and  linallv  diaap- 
peaied  altogether.  At  OQC'  time  t  ondeied  Mm  men* 
tally  wlien  be  failed  to  appear  punctually,  and  lie 


came;  but  this  may  have  been  merely  a  coincidence. 
At  another  time  I  learned  that  he  was  taken  to 
firawnsvllle  to  prevent  hln|  from  coming,  and  finally, 
after  hypnotizing  him  in  the  presence  of  his  wife,  it 
seemed  to  have  a  still  worse  efTect  and  he  was  kept 
away  altogether.  1  ordered  him  by  postal  card  a 
week  later,  but  his  wile  appeared  instead,  evidently 
determined  to  keep  him  away  at  all  haTaTdtn 

Let  us  see  what  other  authorities  have  to  say  onibe 
subject. 

Gradle  makes  the  following  statement:  "When 
a  susceptible  person  stares  at  some  bright  object, 
like  a  button,  without  being  distuibed  odiMwise, 
or  when  the  forehead  ia  stroked  by  an  operator,  the 
subject  appears  to  become  drowsy  in  the  course  of 
a  few  moments.  .  .  .  The  first  time  it  may  require  a 
persistence  of  M>me  fifteen  minutes  or  more.  Gradu- 
ally the  object  appears  indistinct  to  the  subject,  his 
nelids  droop,  and  he  seems  to  fall  asleep,  Occaaion- 
ainr  more  of  a  dated  condition  occurs  than  actual 
sleep." 

The  subject  may  be  awakened  by  shaking  him. 
The  reaction  of  the  pupil  to  light  is  usually  not  abol- 
ished although  the  subject  may  be  sightless.  The 
person  indicates  that  lie  sees,  but  doe*  not  interpret 

rorrertl  v  what  he  sees.  The  sense  of  hearing  may  or 
iiidv  iiui  be  interfered  with.  The  taste  is  usually, 
the  smell  sometimes,  abolished.     Carpenter  mentions 

a  young  woman  who  found  the  owner  of  a  glove,  in 
a  company  of  sixty,  by  the  smell.  Very  fteqoently 

•:  i'iirrts  h.ive  the  ability  to  perform  delicate  raove- 
iuents  without  the  sight.  They  have  been  made  to 
write  with  the  eyes  bandaged.  They  may  row  or 
ride  horseback,  or  dance.  They  will  recall  inci- 
dents  in  their  past  which  they  do  not  remember  in 
their  normal  state. 

Gradle  says  further  that  a  certain  number  of 
patients  will  recall  some  of  their  experiences,  but  as 
if  in  a  dream.  The  muscles  can  be  thrown  into  steady 
contraction  by  premue  on  dien  or  their  nerves,  with 
the  filmier  or  any  instntmen^  as  pndaely  as  by  elec- 
tricity. Some  of  these  contractures  may  persist,  in 
hysterical  patients,  even  after  the  subject's  return  to 
the  normal  condition,  but  by  a  gentle  rubbing  of  the 
antagonistic  muscles  the  contractures  can  readily  be 
stopped.  In  another  phase,  the  cataleptic,  the  entire 
body  pfeaenta  the  waz-llke  flexibility  of  eatatepsy. 
Charcot  found  three  stages  in  hyterical  patients,  leth- 
argy, catalepsy,  and  somnambulism.  The  lethargic 
state  is  produced  by  staring  or  by  gentle  pressure  on 
the  eyeballs.  It  is  chanctetized  by  mental  stnpor 
and  hypeiexcitaMlity  of  the  motor  system.  Contrae* 
tures  produced  on  one  side  of  the  body  can  be  trans- 
ferred to  the  corresponding  parts  op|X)site,  by  holding 
a  magnet  near  the  part  to  be  affected.  This  effect  is 
prevented  by  making  the  limb  antemic  with  an 
Esmarcb  bandage.  If  we  spply  pfessure  to  muscles 
through  the  bandage,  the  contracture  will  be  sure  to 
follow  its  removal;  even  while  the  bandage  is  applied, 
the  contractune  can  be  transfim«d  back  again  by  the 
magnet 

The  lethargy  gives  way  to  the  cataleptic  stslie  on 

opening  eves,  and  especially  on  exposing  them  to 
a  strong  li^l  ;.,  or  by  suddenly  producing  a  loud  noise. 
(Most  of  my  subjects  have  been  awakened  by  these 
means.)  The  features  of  this  state  arc  plasticity  of 
the  muscles  and  of  the  mind,  the  latter  repealing  itself 
by  the  miens  and  gestures  of  the  subject  on  suggest- 
ing any  train  of  thought  By  keeping  open  only  one 
eye  this  side  will  be  cataleptic,  but  the  other  will  re- 
main lethargic.  The  somnambulistic  state  may  then 
be  induced  by  gentle  nibbing  of  the  forehead.  In 
this  latter  state  the  delusions,  haUudnatiOM^  and 
Imitative  tendenehs  prediMDliista.  In  those  not  af> 
ilicted  with  hysteria,  tliese  sepsitte  stages  me  not  cvi- 
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dent.  The  citmn;:emcnts  of  circulation,  respiration, 
and  other  involunuuy  functions  are  merely  the  result 
of  the  intense  emotions  experienced.  I'host-  "  stajjcs' 
give  the  erroneous  impiesston  that  they  are  transfera- 
Me  on!y  by  following  the  ditections  given,  vhevMS, 
as  a  matter  of  fact,  these  chnnpcs  are  more  subservient 
to  "suggestion  "  than  to  anything  clit. 

Dana  says  that  by  cultivation  almost  any  one  can 
tnio  himself  to  enter  the  state  at  will ;  he  further  sutes 
tint  the  person  who  has  been  hypnotised  at  first  sits  or 

lies  qiiietlv  in  the  pr><;ition  he  :issnmefl  during  the 
manipulations  of  tiie  operator.  Somi;  of  my  subjects 
ha\-e  fallen  back  when  asleep;  one  of  them  stood  with 
difliculty,  he  seemed  to  be  so  sound  asleep,  and,  al- 
tbou^  I  suggested  repeatedly  that  he  was  not  sleepy, 
liL  s\uldenly  fell  (fortunately  in  a  rocking-chairV  the 
shock  waking  him  up.  No  notable  changes,  Dana 
says,  occur  in  the  pulse,  respiration,  temperature,  pu- 
pils, or  skin.  Some  increase  in  the  cerebral  blood 
supply,  though,  is  said  to  be  present. 

The  patient  will  now,  at  your  comniaml,  talk,  w.ilk, 
nin, gesticulate,  assume  expressions  of  fnght,  anger  or 
fry.  Outside  of  these  he  hears,  sees,  smells,  tastes, 
and  feels  nothing.  He  can  be  made  cataleptic,  som- 
Rambiilistlc,  or  paralytic.  This  state  is  tenned  som> 
nambulistic  trance,  [f  left  to  himself,  he  gradually 
sinks  into  a  deep  sleep,  from  which  he  can  with  difili- 
culty  be  roused.  .After  raiely  more  than  one  or  two 
hours  he  awakens  as  from  an  ordinary  slumber;  this 
state  is  called  trance  coma  or  lethargic  hypnotism. 
The  three  forms  of  the  French  writers  are  hardly  pos 
stble,  according  to  Dana.  Sensitive  subjects  can  be 
dnown  at  once  into  any  one  oi  these  states  (including 
the  cataleptic). 

The  best  method  of  inducing  this  state,  he  says,  is 
10  hold  for  fue  or  ten  minutes  sonn-  Ijright  object  at  a 
distance  of  from  six  to  eight  inches  from  the  eyes,  and 
a  little  abave  the  horizontal  plane  of  vision.  (I  some* 
times  induce  it  by  m.iking  them  look  at  the  qtiick- 
silver  in  a  thermometer  bulb  while  faonj;  a  l)rij;hl 
gaslight  and  siinultaneouslv  '.  . 'kin;;  into  their  eyes.) 
It  is  self-induced  by  fixing  the  attention  rigorously 
upon  some  object,  says  Dana^  as  in  the  ecstatic 
states  of  the  saints  and  the  ninana  of  the  lUtdd 
hists,  as  well  as  the  states  of  some  clairvoy.iiUs, 
spiritualistic  preachers,  and  "mind  healers,"  and  it 
enters  al^  into  rational  therapeutics.  He  refers 
nndoubtedly  to  the  use  of  suggestion,  independent 
of  hypnotism,  for  he  adds,  that  "the  capacity  of 
the  human  mind  for  hypnotism  or  senii-hypnutic 
states  is,  therefore,  a  most  curious  and  important 
fact."  After  a  time  e««n  a  word  of  command  is 
sufficient  to  hypnotise  a  subject.  The  practice  is  in- 
jurious, he  claims,  tending  to  exhaust  the  nervous 
force  and  weaken  the  will.  Faith-healing  institutes, 
Dana  thinks,  are  more  pernicious  than  ginmills. 
This  Mems  to  indicate  that  it  would  be  better  to  take 
up  this  matter  in  hs  inclpiency  and  make  some  at- 
tempt to  obtain  legishitioti  before  it  has  i^one  toD  far. 

TTie  subject  is  dehypnotized  by  command  or  pass  of 
the  hand,  <Mr  by  any  impression  that  the  patient  expects 
for  the  purpose.  Under  the  spell  they  have  been  ob- 
served to  have  a  diminution  of  the  spinal  reflexes  and 
a  muscular  hyjxrexcitabilit)-,  They  sometimes  show 
a  most  extraordinary  exaltation  uf  the  visual,  auditory, 
or  odier  special  sense,  although  the  statement  of  Luys 
(hat  medicines  in  sealed  vials  can  be  made  to  act  is 
hardly  credible. 

To  distint^ish  malinijerinj;  of  hypnotism,  which 
sometimes  is  done  for  purposes  of  injury  or  crime,  the 
following  rules  are  laid  down:  (i)  Careful  examina- 
tion of  the  subject  by  an  expert  is  necessary  to  note 
the  general  actions.  (2)  The  muscular  hyperexcita- 
bility  is  tested  by  percussing  the  motor  points.  (3) 
The  alleged  anaesthesia  is  tested  by  unexpected  bum- 
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ing,  or  pinching,  or  injury.  (4)  Testing  the  tetanic 
rigidity  by  the  revolving  tambour.  In  conscious 
states  a  tremor  soon  appears  whi-n  the  hand  is  kept 
extended  at  arm's  length.  (5)  The  subject  may  be 
tested  with  ey^lasses  and  otihcr  apparatus  to  deter- 
mine anaesthesia  of  the  special  senses. 

It  is  very  aggravating  at  times  to  have  a  subject 
almost  coni()letely  under  the  intiuen  e  and  then  h.ive 
him  awakened  by  some  disturbance.  When  Uie  sub- 
ject shows  a  tremor  of  the  eyelids  or  makes  motions  as 
of  swallowin'^  saliva,  or  sighs,  or  motions  with  the 
hands,  ot  wj|x:s  tears  from  the  eye.s,  in  spite  of  contin- 
ued efforts,  he  will  not  be  hypnotized  at  this  s«fance 
beyond  the  first  (the  lethargic  state).  He  will  talk  to 
you  and  tell  you  anything  you  ask  of  him,  hearing  and 
knowing  meanwhile  everything:  that  is  goinpon  nrmmd 
him.  In  spite  of  this,  however,  suggestion  will  have 
a  marked  effect,  although  occasionally  it  requires 
some  peKsistenwe.  For  instance,  once  in  a  while  a 
patient  will  insist  for  some  time  that  she  does  not  ex- 
[x-rienct.-  wiiat  you  tell  her.  In  the  end,  however,  you 
will  generally  succeed.  I  have  often  been  successful 
in  hypnotizing  even  when  the  subjects  plainly  did  not 
wish  to  be  hypnotized,  and  1  have  given  marked  relief 
to  numbers  by  suggestion  wldiout  asking  them  to  sleep 

at  all. 

Une  advantage  of  direct  suggestion,  apart  from 
hypnotism,  ia  that  it  can  be  used  at/  /ibituni,  aS  it 
produces  no  i^iprehension  on  the  part  of  the  patient 

Some  cases  of  profound  hysteria  in  males  are 
very  olistin.ite  toward  the  intluence  of  hypnotism. 
These  are  especially  the  patients  who  feign  almost 
every  s3rmptom  known.  \  large  percentage  of  sub- 
jects can  (with  sufficient  patience)  be  brought  under 
the  influence.  Li^bault  states  that  in  one  thousand 
and  four  )x-rsons,  twenty-st.-\ en  could  not  tx,»  hypno- 
tized, three  hundred  and  thir^-hve  became  sleepy, 
while  alt  the  rest  passed  into  the  trance.  While  hys- 
terical females  vield  more  readily  than  any  others, 
Heidenh.iin  noticed  thai  stronj;  muscular  develop- 
ment IS  also  favorable  to  its  production.  In&mtS  and 
idiots  could  noi  be  hypnotized  by  him. 

Dana  says  that  about  one  in  every  ten  or  fifteen 
adults  is  susceptible.  It  is  s.iid  that  the  "magicians" 
ill  India  hypnotize  a  whole  audience,  and  I  have 
demonstrated  the  pcsibility  of  this  by  hypnotizing  a 
whole  group  without  moving  from  the  centre  of  the 
room.  In  my  experience  in  dispensary  practice,  the 
large  majority  do  not  f:et  beyond  the  first  stage  (al- 
though I  have  succeeded  better  of  late).  The  worst 
drawback  which  I  have  had  to  contend  with  in  my 
experiments  is  the  great  distrust  which  the  attempt  usu- 
ally engenders,  although  t  do  better  now  by  group- 
ing subjects  to<;;etlier.  The  foreij;n  Hebrew  element, 
especially,  is  extraordinarily  superstitious.  One  young 
man  was  mortally  afraid  that  1  was  going  to  use  a 
knife  on  him  when  he  was  asleep.  Another  patient,  a 
middle-aged  woman,  seemed  to  be  afraid  that  1  had 
evil  intentions. 

I  became  acquainted  with  hypnotism  while  a 
chemist  nearly  fifteen  years  ago.  Dr.  Parrish  at  that 
time  was  the  first  I  met  who  understood  the  subject 
practically,  he  having  taken  a  course  of  instruction 
from  two  profession.il  lecturers.  I  made  no  practical 
use  of  it,  however,  until  recently. 

It  has  been  frequently  claimed  that  by  fixing  the 
attention  upon  a  person  unseen,  he  or  she  will  be  at- 
tracted by  it.  I  concentrated  my  attention  recently 
u|">r)n  a  suliicct  separated  from  me  by  two  glass  doors. 
She  had  seen  me  pass  in  from  the  street  to  the  vesti- 
bule and  apparently  thought  t  went  on  upstairs.  Al- 
though she  turned  and  looked  at  me.  I  have  little 
doulit  that  she  became  aware  of  my  presence  and  saw 
me  starinf^  at  her. 

If  in  a  theatre,  you  concentrate  your  attention  on 
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a  person  in  front  of  you,  he  or  she  will  often  turn 
around;  but  this  is  caused  by  the  fact  that  other 
people,  noticing  your  unusual  actionsj  draw  his  or 
her  attention  to  you.  We  all  know  that  there  is  a 
language  in  looks  and  actions.  Bend  your  ho.ui 
forward  suddenly  in  a  car  and  look  at  something 
— all  the  passengers  will  look  after  you.  Your  ac- 
tions have  said  plainer  than  words,  "There  is  some- 
thing unusual  there,'*  and  they  all  want  to  see  what  it 
is.  It  must  liL-  It  inembi  rt'ci,  sdien  people  see  things 
without  looking  at  them,  that  although  the  macula 
lutea  wid>  its  fovea  centralis  retinse  is  most  powerful 
in  sig;ht-pivinp  properties,  sli'l  the  surrounding^  parts 
of  the  retina,  cm  also  prudiicc  iticutal  impressions, 
and,  considering  that  we  have  two  eyes,  this  gives  us 
a  very  largp  range  of  vision;  although  looking 
straight  ahead,  we  can  see  objects  on  ho&t  sides  of 
our  heads.  We  have  all  been  the  subject  <jf  attention 
in  assemblages  at  times,  and  yet  have  felt  no  particu- 
lar attraction;  that  was  because  we  are  accustomed  to 
it  In  other  instances  we  have  felt  embarrassed,  and 
have  tried  therefore  to  avoid  such  congregations. 

The  old  method  of  hypnotism,  says  Dr.  Lays,  was  to 
cause  the  subject  to  look  one  steadily  in  the  eye,  wiiile 
t  )  1  erator's  hands  were  continuously  passed  about 
his  head.  To  be  successful  by  this  method,  he  says, 
the  subject  must  feel  that  he  is  going;  to  be  hypnotized 
and  must  not  offer  the  slightest  mental  objcciion. 
(My  experience  does  not  agree  with  this.)  The 
inrinciple  of  his  hypnotising  machine  is  a  constantly 
iDoving,  glittering  surface. 

The  great  requisite  for  successful  hypnotization  is 
unbounded  self-confidence  and  fearlessness.  If  you 
are  afraid  that  the  patient  may  laugh  at  you,  you  will 
never  succeed.  I  have  hypnotized  the  very  patients 
who  were  forced  to  smile  at  first.  I  was  asked  re- 
cently  by  a  man  of  apparently  strong  will-power  if  I 
thought  I  could  hypnotize  him.  "  Why,  "  s.\id  I.  "  you 
would  be  the  easiest  of  subjects!"  Still  1  did  not  be- 
lieve so  myself  at  the  time,  and  yet  the  effects  of  my 
answer  could  have  been  observed  in  the  patient's  sub- 
sequent demeanor. 

Ur.  Abbot  Combes,  who  was  a  student  under  Char- 
cot, claims  tliat  every  advanced  physician  nowadays 
should  know  how  to  hypnotiw.  He  takes  a  hen  and 
bends  the  neck  to  one  side  and  then  draws  up  one  of 
the  wings  over  the  head.  Holding  her  in  this  posi- 
tion, he  whirls  her  around  twice  and  then  sets  her 
down.  With  eyes  wide  open,  she  sits  perfectly  rigid : 
placed  upon  her  back,  she  makes  no  effort  to  regain 
her  upright  position;  when  one  of  the  wtnp:s  is  spread 
out,  it  remains  there.  This  is  the  second  or  cai.t- 
leptic  stage,  in  which  she  remains  for  several  minutes. 
Other  birds  of  smaller  varieties  are  handled  in  tlie 
same  way,  with  similar  results. 

A  young  m  m  is  seated  by  him  in  a  chair  and  he 
dwtor  points  his  Anger  at  him,  keeping  it  about  five 
inches  away  from  tlM  subject's  head  and  on  a  level 
with  his  ey«k  The  young  man's  eyes  droop  and  in  n 
ver)-  few  seconds  he  is  in  the  first  stage  (somnolency , . 
i!\  ir.ishing  open  tlie  eyelid>  i.uul  pressing  slightly 
upon  the  eyeballs.'  )  tiie  second  stage,  or  cataleptic 
condition,  is  reached.  Placed  in  any  position,  no 
matter  how  uncomfortable  or  ridiculous,  the  subject 
remains  tfiere.  When  needles  are  introduced  into  the 
riesh,  the  man  never  winces;  he  is  deprived  of  all 
feeling.  .V  minor  surgical  operation,  as  tlie  amputa- 
tion of  a  linger,  could  be  performed  without  the  least 
ditikuUy,  but  a  major  operation,  as  that  of  removing 
the  arm,  would  produce  such  a  .shock  to  the  ner\'cs  as 

to  bring  (l:e  >i;l>)rct  (nil  I  if  tile  ir.uice. 

lly  stroking  the  middle  of  the  forehead  with  lite 
finger  he  produces  the  third  and  last  stage,  hypnotic 
sujigestion.  (He  thus  calls  the  stages  by  the  more 
appropriate  terms,  somnolence,  catalepsy,  and  sugges- 


tion— or  still  better  terms  would  be  insoninolence, 
catalepsy,  and  servility.}  All  the  stages  are  fre- 
quently present  at  the  same  time,  in  varying  propor- 
tions.     He  will  remain  under  my  control,"  says  the 

doctor.  ■■  unless  I  suj;gcst  that  he  Is  under  the  control 
of  some  one  else  or  awaken  him;  if  I  place  him  under 
the  control  of  any  other  person,  I  have  no  control  over 
him  until  the  governing  party  suggests  again  that  he 
should  be  under  my  control."  The  subject  is  burned 
with  cold  iron,  and  drit>ks  water,  thinking  it  is  milk. 
If  a  woman  has  hysteria,  be  suggests  that  she  will  ngt 
have  another  attack  until  she  sees  him  again:  the 
effect  is  jjencrallv  very  satisfacton'.  The  length  of 
time  tlie  intlueiice  Lists  depends  upon  tlie  number  of 
times  she  has  been  hypnotized,  how  susceptible  she  is 
to  the  influence,  and  what  her  capability  for  receiving 
tlie  suggestion  is:  as  a  general  thing  it  lasts  for  from 
two  to  four  weeks.  The  patient  is  awakened  by  blow- 
tug  11)  hi.s  or  liei  face.  When  a  disease  is  loag-cun- 
tinued,  says  Dr.  Combes,  as  in  functional  epilepsy 
of  fiom  iifteen  to  twenty  years'  standing,  it  is  hardly 
possible  tocure  it  in  diis  way.  In  alcoholism,  you  can 
keep  a  man  from  drinking  by  suggestion,  but  it  will 
not  reduce  tiie  inlianimation  of  the  brain  cells  in  de- 
lirium tremens.  When  patients  complain  of  pain  as 
the  result  of  an  operation  acoomplished  two  years  pK« 
viously,  with  no  foundation  for  snch  complaint,  diey 
are  cured  in  this  way.  .Mcoliolics  are  told  that  if 
they  drink  in  the  future  it  will  make  them  sick,  and  it 
does  generally  make  them  vomit ;  this  suggestioo  lasts 
for  two  or  three  weeks.  Sometimes  we  sny,"  Don't  go 
into  a  saloon.**  The  same  is  done  for  the  smoking- 
habit,  when  necessar)-.  If  they  complain  of  headache 
after  continued  hypnotism,  the  treatment  is  usually 
suspended  for  a  while. 

I'he  doctor  does  not  believe  that  a  man  who  is  thor- 
oughly moral  and  principled  could  be  induced  to  com- 
mit a  crime,  nor  could  a  virtuous  woman,  according  to 
him,  be  made  to  surrender  herself.  (Can  they  resist 
without  the  presence  of  the  will?)  Still,  he  admits 
that  subjects  have  engaged  in  antics  which  would  have 
made  them  feel  disgraced  in  the  normal  state.  It  is 
claimed  that  a  subject  would  fotget  to  do  a  criminal 
act  as  soon  as  he  had  left  the  presence  of  the  oper- 
ator. 

In  producing  the  hypnotic  state  artificially  in  man. 
Dana  says,  hii>  aiicniiun  is  tirst  lived  u|xjn  si.ime  partic- 
ular object,  as  a  bit  of  glass,  which  is  held  slightly 
above  the  level  of  vision,  so  as  to  put  the  ocular  mus- 
cles upon  a  certain  strain;  after  a  few  minutes,  in 
sen>itive  subjects,  the  nerxous  f<irce  seems  to  lose  it> 
equilibrium.  And  lo  concentrate  it.self  in  one  particu- 
lar direction ;  the  whole  mental  life  of  the  subject  is 
narrowed  into  one  field.  The  equilibrium  of  nervous 
force  being  once  overturned,  it  remains  unstable,  and 

ran  he  turned  in  one  direction  or  another,  at  t!»e  will 
of  the  operator.  1  he  subject  is  told  tiiat  he  is  a  mur- 
derer Slid  must  die,  and  he  is  overpowered  with  fear 
and  remorse.  The  hypnotic  is  to  all  intents  and  pur- 
poses an«sthetic  (unconscious  to  feeling)  and  blind 
and  deaf  to  e\erything  exce[)t  an  expected  suggestion 
from  llic  operator,  wiio  is  the  only  link  between  him 
and  the  external  world  at  this  time.  The  concentra- 
tion of  his  nervous  force  upon  some  particular  func- 
tion, such  as  that  of  sight,  hearing,  or  touch,  exalts 
these  senses,  so  tliat  \  ision  i>  clearer,  heSfing  mOK 
acute,  and  the  loucli  more  sensitive. 

Certain  persons  of  a  highly  sensitive,  nervous  tem- 
perament, are  liable  to  spontaneous  attacks  called 
trance,  which  is  nothing  more  than  a  day  somnambu- 
lism. These  individuals  are  generally  Iiysterical.  ..nd 
their  attacks  maybe  accompanied  by  or  complicated 
with  catalepsy,  ecstasy,  or  various  other  hysterical  phe- 
nomena. In  some  cases  this  is  said  to  be  congenital, 
any  excitement  of  the  brain  producing  a  spell ;  iu  others 
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it  may  be  acquired,  after  the  subject  has  been  mesmer- 
ited.  A  case  is  reported  of  a  patient  with  chronic 
periodical  tic  douloureux  who  fell  in  a  state  of  "  som- 
niloquence" after  each  attack;  her  religious  eloquence 
was  a  modem  illustration  of  the  prophecies  of  the 
jiriesis  of  the  Delphic  oracle.  If  the  hypnotic  is  left 
alone,  bis  condition  passes  after  a  few  hours  into  true 
sleep.  Those  periodically  hypnotized  can  recall  in 
one  se'antc  what  octurre<l  at  a  (irevious  one. 

The  slighter  degrees  of  hypnotism  resemble  pro- 
found reverie  or  abstraction ;  the  absorbed  reverie  of 
the  student,  however,  is  diffeient  from  iJie  aboorbed 
contemplation  of  the  hypnotic.  The  student  is  con- 
structing and  building  under  voluntary'  direction:  the 
latter  is  going  automatically  over  old  ground. 

Giadle  claims  that  hypnotism  can  be  more  easily  pro* 
duced  in  functionally  nervous  patients  than  in  healthy 
^ubiccts.  The  patient,  he  says,  stares  at  a  bright  object, 
111  a  quid  room,  or  listens  to  a  monotonous  noii>e  like 
the  ticking  of  a  clock;  cwtttving  his  forehead  or  nape 
of  the  neck  wanned  by  means  of  the  hands  of  another 
person,  or  the  radiant  heat  fiom  warm  plates  held  at  a 
irt  distance,  will  answw  the  same  fMirpoae  in  some 
instances. 

It  is  true  that  the  action  of  a  mesmerizer  who  has 
had  ezperienoe  in  producing  this  state  facilitates  its 
occurrence,  but  the  popular  idea  that  it  requires  a 

mesmerizing  operator  is  not  fully  accurate.  This 
sutc  can  be  produced  more  readily  the  oftener  it  is 
accompltsbed.  Susceptible  and  creduloui  subjects 
bave  been  mesmerized  at  a  stated  time,  even  in  the 
absence  of  the  operator.  A  direct  mesmeric  influence 
is  an  unsupported  myth,  not  bearing;  rigid  criticisni. 
The  touch  of  a  magnet  may  be  used  for  producing 
hypnotism,  but  there  is  no  other  connection  between 
them.  Usually  certain  muscles  are  kept  on  a  strain 
in  its  induction. 

Hraid's  method  of  treatment  by  hypnotism  was  to 
direct  the  attention  during  the  trance  upon  the  parts 
depressed  in  function  and  to  direct  it  from  the  otfpans 
supposed  to  be  in  n  state  of  excitement. 

He  suggested  )l!>  use  for  surgical  operations,  and 
quotes  liisdaile  as  having  performed  three  hundred  oper- 
ations under  it.  Wiebe  obtained  encouraging  results  in 
cases  of  hysterical  spasms  and  ttvnHirs  and  in  hysteri- 
ca! hemianesthesia;  also  in  non  hysterical  neuralgia. 
Voisin  obtained  good  results  in  the  management  of  in- 
anity. He  found  it  useful  to  calm  excitement,  to  feed 
obstreperous  patients,  and  to  elicit  their  history. 
Pritzl  put  a  girl  into  a  trance  during  her  first  labor; 
the  hirth  was  accomplished  in  one  and  one-quarter 
hours  wiUiuut  pain;  she  recollected  nothing  about  it. 

Its  therapeutic  indications  are,  then,  prolonged  pain, 
as  neuialgia,  or  the  fnssa^  of  a  calculus;  if  other 
methods  are  available  it  is  not  prudent  to  take  the 
chance  of  failure  (though  this  is  not  so  essential  now, 
since  its  use  is  becoming  popularly  understood).  For 
Sttfgicat  anaesthesia  it  is  too  uncertain.  A  good  field 
is  hysteria,  somnambulism,  catalepsy,  ecstasy,  and 
some  forms  of  insanity.  Since  some  individuals  com- 
plain  of  mental  stupor  and  physical  lassitude  after  hyp- 
ootization,  it  is  probably  not  safe  to  repeat  such  exper- 
unents  often  (its  effecta  cannot  therefore  be  altogether 
imaginary). 

It  must  not  be  forgotten  that  a  good  deal  of  time  is 
unconsciou.sly  expended  on  tliese  cases,  and  herein 
may  lie  part  of  its  value.  A  youn|;  woman  thus  de- 
scribes her  own  cure  from  neuralgia  by  pure  sugges- 
tion. She  was  shown  into  a  pretty  room  and  placed 
in  an  easy  chair;  a  silk  cushion  was  placed  under  her 
tiead,  a  frxitstool  supported  her  feet.  I'lie  attendant 
lighted  a  small  spirit  lamp  under  a  vaporizer  and  put 
a  dainty  bib  under  her  chin.  With  a  soft  sponge 
moistened  in  wann  wntf-r  nnd  some  sweet-snielling 
material,  the  masseur  aia.dc  the  application,  and  man- 


ipulated the  aching  spot  with  firm,  cool  fingers. 
Vigorously,  but  gently,  she  rubbed  the  surface  with 
the  soft,  practised  cushions  of  her  finger  tips.  This 
brought  the  blood  to  the  surface  with  a  peculiar 
sensation  of  refreshment.  After  this  treatment  some 
fragrant  cream,  medicinally  treated,  was  rubbed  in. 
The  cream  that  did  not  penetrate  was  wadied  off  with 
cold  perfumed  water,  to  prevent  taking  cold  from  cx- 
poi.ed  pores.  The  final  step  wai  a  mild  application  of 
electricity  by  means  of  a  soft  kid  pad  over  the  face. 
After  three-quarters  of  an  hour  of  this  enforced  leisure 
and  dallying  with  creams  and  perfumes,  a  week-old 
neuralgia  was  chased  away. 

Hewitt  and  Sims,  in  their  treatise  on  (he  "  Diseases 
of  Women,"  devote  four  chapters  to  the  subject  of  the 
hystero-neuroses^  which  are  very  interesting  in  this 
connection. 

Chambers'  Kncyclopcdia,  edition  of  1883,  gives  the 
following  description  of  the  subject :  "  From  the  Greek 
hypnos,  sleep,  a  tenn  invented  by  the  late  Mr.  Braid,  of 
Manchester,  to  designate  certain  phenomena  of  the 
nervous  system  which  in  many  respects  resemble  those 
which  are  induced  by  animal  magnetism,  but  which 
clearly  arise  from  the  physical  and  psychical  condition 
of  the  patient,  and  not  from  any  emanation  proceed- 
ing from  others.  The  following  are  his  directions  for 
inducing  the  phenomena  and  espedally  the  peculiar 
sleep-like  condition  of  hypnotism:  Take  a  silver  lan- 
cet case  or  other  bright  object,  and  hold  it  between 
the  fingers  of  the  left  band,  about  a  foot  from  the  eyes 
of  the  person  experimented  on,  in  such  a  position 
above  the  forehead  as  to  produce  the  greatest  strain  on 
the  eyes  comp.itible  with  a  steady  fi.ved  stare  at  the 
object,  i'he  patient  must  be  directed  to  rivet  his 
mind  on  the  object  atwhich  he  is  gazing.  His  pupils 
will  first  contract,  but  soon  dilate  considerably,  and 
if,  after  they  are  well  dilated,  the  first  and  second  fin- 
gers of  the  operator's  right  hand,  e.vtended  and  a  little 
separated,  are  carried  from  the  object  toward  the  eyes, 
the  eyelids  will  most  probably  close  with  a  vibratory 
motion,  .\ften  ten  or  fifteen  seconds  have  elapsed,  it 
will  be  found  that  the  patient  retains  his  arms  and 
l^s  in  any  position  in  which  the  operator  places 
them.  It  will  also  be  found  that  all  the  special 
senses,  excepting  sight,  are  at  first  extremely  exalted, 
as  also  are  the  muscular  sense  and  the  sensibility  of 
heat  and  cold.  But  after  a  time  the  exaltation  of 
function  is  followed  by  a  state  of  depression  far 
peater  than  the  torpor  of  natural  sleep.  The  patient 
IS  now  thoroughly  hypnotised.  The  rigidity  of  the 
muscles  and  the  profound  torpor  of  the  nervous  sys- 
tem may  be  insUintlv  removed,  and  an  opposite  condi- 
tion induced  by  di:  <  .4  a  current  of  air  against  the 
muscles  which  we  wish  to  render  limber  or  the  organ 
we  wish  to  esnrite  to  action ;  and  then  by  mere  repose 
the  senses  will  speedily  regain  their  original  condi- 
tion. If  a  current  ot  air  duected  against  the  face  is 
not  sufficient  to  arouse  the  patient,  pressure  and  fric* 
tion  should  be  applied  to  the  eyelids,  and  the  arm  or 
leg  sharply  struck  with  the  open  hand. 

'■  I'rom  the  carefid  analysis  of  a  large  number  of  e.\- 
penments,  Mr.  Braid  is  led  to  the  contlui>ion  that  by 
a  continued  fixation  of  the  mental  and  visual  eye  upon 
the  subject,  with  absolute  repose  of  the  body  and  gen« 
eral  quietude,  a  feeling  of  stupor  supervenes,  which 
renders  the  patient  lial)le  to  be  readily  affected  in 
the  manner  already  described.  As  the  experiment 
succeeds  with  the  blind,  he  considers  that  it  is  not  so 
much  the  optic  as  the  sentient,  motor,  and  sympathetic 
nerves,  and  the  mind,  through  which  the  impression  is 
mailt-." 

We  see  front  the  above  that  hypnotism  was  con- 
sidered at  this  time  to  be  entirely  distinct  from  mes- 
merism or  animal  magnetism,  which  is  described 
in  a  separate  article,  being  defined  as  "a  supposed 
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influence  at  emanation  Vy  means  of  which  one  per- 
son CM  act  upon  another,  prodneing  wonderful  ef- 
fects upon  his  body,  nnd  controlling  his  actions  and 
thoughts.  It  was  fancied  to  have  some  analogy  to  the 
magnetism  of  the  iodestone,"  the  article  goes  on  to  say, 
and  hence  its  name.  "  Electro-biology,  odylism,  table- 
tuming,  spirit-rapping,  table-talking,  and  spiritualism 
have  been  classed  as  only  modificalions  of  the  same 
phenomena.  The  art  of  inducing  the  magsu  tic  state, 
as  practised  by  its  discoverer,  Meamer,  involved  the 
use  of  apparatus — ^the  tofttet  or  aaagnetic  tub,  iron 
rods,  etc.,  but  the  more  common  means  have  been 
passes  made  by  tht-  h.inds  of  the  magnetizer  from  the 
head  of  the  subject  (or  patient)  downward,  or  simply 
making  him  fix  his  eyes  on  the  operator. 

**  He  then  generally  feels  a  creeping  sensation  Steal- 
ing over  the  surface,  and  shortly  falls  into  the  mes- 
meric sleep— a  state  more  or  less  resembling  somnam- 
bulism or  sleep-walking. 

"  Alujiit  one  person  in  ten  is  found  capable  of  bdng 
thus  affected  to  a  greater  or  less  extent. 

"While  in  this  state,  the  functions  of  the  body  are 
liable  to  be  much  affected;  the  pulsations  of  the  heart 
and  the  respirations  are  quickened  or  retarded  and  the 
secretions  altered,  and  that  chiefly  at  the  will  of  the 
operator.  [It  mi^^lit  thus  he  useftil  in  dropsy,]  One 
liquid  tastes  as  the  other,  and  is  hot  or  cold,  sweet  or 
bitter,  as  tJie  svibject  is  told." 

According  to  this  mesmeric  theory,  the  nervous 
energy  of  rae  operator  has  overpowered  that  of  the 
subject,  as  a  powerful  majpiet  does  a  weak  one,  and 
the  two  are  <f«  rap/orf,  as  it  is  termed.  In  some  cases, 
the  mesmeric  trance  assumes  the  form  of  clairvoyance. 
The  author  goes  on  to  say  that  "  it  has  been  clearly 
established,  however,  that  the  notion  of  a  force  of  any 
kind  whntcvcr,  proceeding  in  such  cases  from  a  pet- 
son  or  from  a  magnetizing  apparatus,  is  a  delusion." 

Where  it  is  to  be  looked  for  was  indicated,  though 
not  followed  up,  as  early  as  1785,  in  the  report  of  the 
commissioners,  one  of  whom  was  Franklin,  appointed 
by  the  king  of  France  to  examine  these  pretensions  of 
Mesmer.  They  reported  that  "on  blindfolding  those 
who  seemed  to  be  most  susceptible  to  the  influence, 
all  its  otdinary  effects  were  produced  when  nothing 
was  done  to  them  but  when  ftey  imagined  that  they 
were  magnetized,  while  none  of  its  effects  \v>_rr  [  :o- 
ducedwhen  they  were  really  magneti/ed  but  imagined 
that  nothing  was  done;  that  when  brought  under  a 
magnetized  tree  [one  of  Mesmer's  modes  of  operating] 
nothing  happened  if  the  subjects  of  the  experiment 
thought  they  were  at  a  distance  from  the  tree,  while 
they  were  immediately  thrown  into  convulsions  if  they 
believed  they  were  near  the  tree  although  really  at  a 
distance  from  it;  and  that,  consequently,  the  effects 
actually  produced  were  purely  imaginary." 

Braid  traces  the  whole  tliinj;  to  the  brain  of  the  sub- 
ject acted  on  by  suggestion,  a  principle  long  known  to 
psychologists,  thoupi  never  made  so  prominent  as  it 
ought  to  hv.  In  reviewing:  the  subject  Dr.  Carpenter 
traces  the  ojx-r.uion  of  thi.s  principle  {  QuarUrij  AV- 
:  irn^  for  September,  1853)  through  the  most  ordinary 
actions,  which  no  one  thinks  wonderful,  up  to  the 
most  miraculous  of  the  so-called  "spiritual"  mani- 
festations. 

.\  train  of  thought  is  inlcrual  suggestion  (auto-sug- 
gestion), but  impressions  from  without  originate  and 
modify  these  trains,  constituting  external  suggestion 
(direct  suggestion).  These  fAcnomeiia  enable  uato 
explain  the  pbysicnl  excitement  attendant  on  "re- 
vivals," "  camp  meetings,"  etc. 

No  wish  of  the  mesmerizer,  or  of  any  other  person, 
was  ever  known  to  affect  the  "subject,"  until  it  was 
conveyed  to  Mm  by  voice  or  otherwise  (unless  we  ac- 
cept the  cases  recently  reported).  If  he  is  more  sub- 
ject to  the  will  of  the  operator,  this  is  because  he  was 


impressed  with  that  idea.  He  is  thus  made  to  lose 
and  recover  memory,  or  even  his  own  identity. 

The  manifestations  of  table  turning,  such  of  them 
as  are  genuine,  are  explained  by  the  operation  of  ex- 
pectant attention.  A  tuiinberof  individuals  sit  around 
a  table  with  their  hands  resting  on  it,  having  the  idea 
in  their  minds  that  it  will  or  may  move,  the  direction 
of  the  expected  movement  being  also  agreed  upon. 
.-Vccordingly,  if  none  of  the  party  are  very  sceptical, 
it  generally  does  move  after  a  time,  all  declaring;  and 
in  perfect  good  faith,  that  th«y  did  not  pnsa  upon  It 
And  yet  it  has  been  proved  by  a  contrivanoe  of  Fan- 
day  that  there  always  is  pressure,  though  witiUMlt  the 
will  or  consciousness  of  the  performers. 

The  wonders  related  by  believers  are  to  be  received 
with  suspicion,  but  without  accusing  the  relators  of 
bad  faith  (because  they  are  suffering  from  the  effects 

of  auto-suggestion). 

The  mysterious  indications  of  the  divining  rod  and 
of  an  oscillating  bod}',  such  as  a  ring  suspended  from 
the  finger,  are  all  to  be  accounted  for  by  uninten-^ 
tional  muscular  movements. 

Beard  and  Rockwell,  in  their  treatise  on  "  Nervous 
£xhaustion,"  1S88,  say  that  "morbid  sutes  of  the 
nervous  system  which  we  call  trance,  but  whidi  are 
popularly  known  as  hypnotism,  somnambulism,  cata- 
lepsy, all  being  special  varieties  of  the  sjjecial  generic 
condition,  trance,  is  one  of  the  interesting,  though  per- 
haps not  most  frequent  or  the  most  serious  of  the 
sequels  of  neurasdienia." 

Neurasthenia  is  not,  by  any  means,  they  .sav,  the 
most  common  of  the  exciting  causes  of  this  state.  In 
the  fniddle  ages,  among  many  wild,  savage,  and  semi- 
barbarous  races,  trance  existed,  and  in  modern  times 
it  has  spicad  as  a  mental  contagion,  even  among  per- 
sons who  have  great  strength  of  constitution,  or  at 
least  who  have  but  very  little  of  the  nerve  element  in 
them. 

Trance  of  this  variety,  in  its  pqrchical  fom,  is 
found  to-day  among  certain  classes  of  people,  but  the 

majority  of  the  cases  of  trance,  among  our  better 
classes,  are  seen  in  women  who  have  entered  the  state 
through  die  doors  of  neurasthenia.  Our  so-called 
starving  girls,  with  their  ecstasies  and  Ttaiaoa^  axe 
oftentimes  neurasthenic  for  years  before  they  develoip 
trance  phenomena. 

The  time  mav  be  near  at  hand  when  we  shall  be  able 
to  observe  these  mental  phenomena  by  actual  sight. 
We  can  photograph  the  skeleton  through  the  body  al- 
ready, and  who  knows  but  with  the  aid  of  multiple  in- 
stantaneous chromo-mlcro-photography  we  shall  think 
nothing  some  day  of  looking  at  the  brain-cells  in  ac- 
tion, in  natural  colors  > 

In  connection  with  general  hypnotism,  another 
question  presents  itself,  and  that  is  this:  In  view  of 
the  fact  that  this  state  has  a  tendency  to  depress  the 
mental  faculties,  should  parents,  guardians  or  teachers 
be  allowed  to  load  the  minds  ^  children  with  fairy 
stories  or  with  mythological  religion?  Since  religious 
mania  takes  such  a  prominent  place  in  ovir  works  on 
mental  disease,  it  seems  only  natural  that  all  but  real 
historical  religion  should  be  excluded  from  the  studies 
and  the  libruies  of  diildren.  Woald  it  not  be  more 
ad\  isable  to  teach  them  psychology  and  its  laws  in  an 
appropriate  funn.' 

.Although  Spitzka,  1889,  in  his"  Insanity,"  has  noth- 
ing to  say  on  hypnotism  or  its  allied  condttionsi  I  ab- 
stract the  following  paragraph  as  being  of  interest  in 
this  connection. 

"In  private  practice,  melancholia,  particularly  of 
tlie  lighter  grades,  is  very  common,  and  is  not  unfre- 
qiiently  treated  as  neurasthenia — whatever  that  may  or 
may  not  be— and  dyspepsia,  and,  thanks  to  the  aelf- 
limiting  tendency  of  the  lighter  forms  of  the 
chosis,  it  is  frequently  cured  on  either  thecxy." 
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It  has  been  said  diat  every  gemlna  is  to  ■  certain  ex* 

tent,  insane.  I  believe  myself  that  it  \M)iild  be  tnier  to 
jwy  thai  every  person  who  concemralci  liis  menial  fac- 
ulties in  one  particular  direction,  is  more  or  less  hyp. 
noiic,  at  ereater  or  smaller  intervals,  and  for  varying 
lengths  of  time. 

I'rown  in  his  "Medical  T)iagnosts,"  1890,  speaks  of 
suiiitiok-m  e,  aiiiung  uihcr  causes,  as  being  ihe  result 
of  a  "  natural  aptitude  for  sleep  posaessed  by  persons 
<^  a  lethargic  temperament." 

Howe,  in  his  treatise  on  "  Excessive  Veoery," 
under** Mental  Emotions,"  cites:  "'A  ]x>w«iiul  imag- 
ination will  create  that  which  it  imagines  '  in  a  short 
space  of  time."    A  new  mental  creation,  without  a 
basis  in  fact,  obscures  and  distorts  that  which  is  real. 

The  records  of  hospital  and  private  practice  show 
that  there  is  little  limit  to  the  power  of  this  influence 
in  creating  organic  changes,  when  the  nervous  system 
of  the  patient  is  abnormally  sensitive.  (This  being 
the  case,  why  not  reverse  the  emotions  by  opposing 
impnssions?)  He  goes  on  to  describe  a  case,  while 
he  was  an  interne  at  Be  1 1  e  vuc  I  lospital,  in  which  an  hys- 
terical patient  developed  peritonitis  with  tympanites 
and  later  an  apparent  ma-stitis  with  swelling;  of  the 
breast,  through  being  placed  in  proximity  with  patients 
suffering  from  these  affections:  twelve  months  after,  to 
his  great  sutprise,  lie  found  the  same  person,  who  was 
supposed  by  the  staff  to  be  dying  fnm  inflammatoiy 
softening  nf  the  brain. 

Haniiltoi),  jii  his  "Medical  Jurisprudence,"  says 
that  it  is  very  rare  that  trance  can  l)e  j^iven  as  an 
excuse  for  the  active  commission  of  a  crime.  It  might 
be  possible  to  account  for  the  ignorance  of  an  iirai- 
vidual  by  the  fact  of  his  being  unconscious  nr  beinp 
tlirown  into  a  state  of  suspended  consciousne.ss  through 
fright  or  a  stron},'  moral  impression. 

A  case  is  related  of  a  theft  claimed  to  have  been 
committed  in  the  mesmerized  state.  In  court  the  man 
appeared  to  be  in  a  sound  sleep  and  did  not  under- 
stand the  questions  put  to  him  by  the  magistrate.  It 
wa>  stated  that  he  fell  in  this  state  after  his  arrest, 
although  before  this  he  had  given  an  account  of  him- 
self. No  medical  aid  could  aioase  him.  Even  his 
brother,  who  was  a  lecturer  on  mesmerisni,  couU  not 
aioaae  him,  although  he  answered  questions  readily. 
The  brother  said  that  he  was  susceptible  for  a  long 
time,  and  that  on  one  occasion  he  became  violent  and 
Ittd  to  be  restrained.  The  prisoner  subsequently  re- 
ttmeted,  after  going  for  several  days  without  food  or 
drink.    He  was  sentenced  to  fine  and  imprisonment 

An  act  of  violence,  Hamilton  says,  had  it  beeti  com- 
mitted, would  have  suggested  criminal  irresponsi- 
bility, but  theft  implies  personal  benefit  The  verdict 
was  probably  a  righteous  one. 

Dana  {MetBcai  Antmat,  18S9)  states  that  the  doc- 
trines of  Bemheim  are  far  more  correct  than  those  of 
Charcot.  Ti>e  operator  talks  to  the  suijject  in  ,1  (irm 
voice,  assuring  him  that  he  \vill  go  to  sleeep  in  a  short 
time,  telling  him  to  make  no  resistance — that  his  sleep 
will  be  nattnral,  that  nothing  will  be  done  to  worry  or 
fatigue  him,  that  he  will  dream  pleasant  dreams,  that 
he  v,ill  wake  up  feeling  better;  then  that  he  is  feeling 
drowsv,  objects  seem  confused,  the  lids  are  fallin<^, 
they  are  closed — in  a  moment  mure  the  patient  goes 
oflf  to  sleep.  This  is  the  persuasive  or  suggestive 
method.  It  requires  from  five  to  fifteen  raiautes.  The 
method  is  applicable  to  neuralgias,  neurasthenias, 
hysterical,  convulsive,  .nid  paralytic  troubles,  alco- 
holic and  morphine  habits,  amcnorrhcea,  rheumatic 
troubles,  etc. 

Tuckf^  {Medkat  AntuuUt  1^0}  sa^s  that  lAi- 
bault  hit  upon  the  value  of  suggestion  in  the  hypno- 
tic state.  Intelligent  artisans  he  found  to  be  the 
best  subjects,  especially  when  tired  out  by  the  day's 
work.   Amemtc  and  phthisical  patients,  and  adoles- 


cents of  both  sexes,  are  also  easily  hypnotized.  Even 

if  the  patient  has  been  frequently  Inpnotizcd,  mental 
emotion,  such  as  fear,  will  prevent  it  succeeding. 

Lit^ault  finds  in  100  unintluenced,  5;  slightly 
influenced,  IS,  sleepers, 65;  soranaxnbulists,  15.  The 
same  proportion  is  found  among  Ae  phlegmatic  Dutch 
and  many  somnambulists  are  found  among  the  Swiss, 
A  !arj;er  proportion  of  hinglisli  is  unintluenced  (two 
per  cent.),  and  there  are  fewer  somnambulists  (eight 
per  cent.),  but  this  may  depend  upon  coincidence. 
The  condition  is  analogous  to  but  differs  from  sleep; 
in  sleep  imagination  h.is  full  play  and  runs  riot  in 
dreams,  whereas  in  hypnotism  it  can  be  controlled,  so 
as  to  inriuence  even  the  heart  and  circulation,  the 
vasomotor  centres,  and  intestinal  and  uterine  secretions. 

In  hysterical  paralysis,  aphonia  and  amaurosis,  neu- 
rasthenia, spinal  initation,  railway  a^ine,  brain  fag, 
sleeplessness,  functional  derangements  of  the  genito- 
urinary oryans,  such  as  ovarian  irritation,  vaginismus, 
impotence,  nocturnal  enuresis,  headaches  of  nearly  all 
kinds,  even  migraine  or  neuralgias^  and  even  ingou^ 
sciatica  in  old  men  it  is  usefuL 

In  menstrual  difficulties,  whether  dysmenorrhoea, 
amenorrh<i-a.  or  nu-norrhagia,  not  only  when  depen- 
dent on  functional  causes,  but  even  soutetimcs  when 
there  is  stnictural  change,  e^.,  subinvolution :  in  occu- 
pation neuroses,  as  writer's  cramp  (for  which  byiNio- 
tism  is  often  combined  with  massage) ;  in  painful  local 
affections,  as  cramp,  torticollis,  and  lumbago :  in  some 
casts  of  epilepsy,  and  especially  in  hysteru-epilcpsy, 
it  will  modify  the  attacks  even  in  the  traumatic  forms. 

In  nervous  dyspepsia,  colic,  and  some  forms  of  con-  . 
stipatlon  and  diarrhcea,  it  may  be  employed ;  also  in  the 
sympathetic  and  functional  troubles  of  organic  dis- 
ease, as  palpitation  .uul  slee].)lessuess  in  cardiac  dis- 
ease, or  consti[)alion  and  lifjhtninf,'  ]iains  in  locomotor 
ataxia.  As  an  ana^stiietic  during  labor  it  may  some- 
times be  u.seful,  as  well  as  to  relieve  after-pains.  In 
hypochondriasis  and  in  melancholia  it  may  be  tried, 
but  it  is  difficult  to  influence  patients  with  mental  dis- 
ease. In  acute  mania  it  may  succeed,  but  great  pa- 
tience is  necessary.  It  effects  wonders  in  dif»so- 
mania,  the  morphine  habit,  masturbation,  and  other 
vices;  these  cases  should  Ik  kept  under  observation 
for  twehv  months  to  prevent  a  relapse. 

The  rules  laid  down  h\  IU\uiti.iis  are  as  follows: 
(1)  Never  hypnotize  except  with  llic  patient's  free  con- 
sent and  if  neoessaiy  that  of  friends.  (2 )  Never  make 
any  experiment  without  the  knowledge  and  consent  of 
the  patient  (3)  Never  operate  except  in  the  presence 
of  a  third  person.  (I  consider  these  rules  altogether 
too  stringent.) 


Syphilis  in  Infants  and  Young  Children.^ If 
■■  snufdes"  are  present,  irrigation  with  boric-acid  or 
thymol  solutions,  or  bichloride  of  mercury  (1  to  1,000), 
or  with  a  one  or  two  per  cent  aqueous  solution  of 
ichthyol,  will  be  suitable.  For  mucous  patches,  mild 
solutions  of  nitrate  of  silver,  or  of  mercuric  chloride 
are  of  benefit,  while  for  the  condylomata,  cleanliness, 
dryness,  the  use  of  nitrate  of  silver.  c)r  of  calomel  in 
powder  form,  five  to  twenty  per  cent.,  arc  indicated. 
Fissures  at  the  angles  of  the  mouth  I  have  seen  much 
benefited  by  balsam  of  Peru,  painted  on  in  full  strength, 
Ichthyol  ointment,  ten  per  cent.,  or  by  touching  with 
the  i)ltr,tte-of-silver  stu  k. — Elliot, New Oritaitt Me£- 
cai  ami  Surgical  Journal^  May,  1896. 

Disinfection  of  BAnds.— It  seems  conclusive  that 
the  great  enemy  to  all  surgery,  the  hand  of  the  oper- 
ator, is  best  tiisiiifecterl  aS  first  taught  in  Haltimorr, 
by  the  use  of  solutions  of  permanganate  of  potassium 
and  oxalic  acid.— HeKftV  0.  Makcv. 
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WllA  I'         THE    BEST  OPERATIVE  i'ROCE- 
DI  KE   FOR  RETRODEVIATIONS  OF  THE 

UTERUS? 

Bv  AUGUSTIN  H.  GOELET.  H.D., 

raomwm  «r  ntrttacvtoev  nr  tm*  raw  ymm  •cmtoii  op  cummi 
MimeiiM. 

Is  considering  the  treatment  of  retrodeviations  of  the 
uterus,  the  nukinuining  cause  of  the  displaoement 
must  be  borne  in  mind,  and  tlie  existence  or  absence 

r  '  "1  'lisociated  diwasc  of  the  adncxn  must  be  de- 
tLrniinc'd.  W'c  may  di\ide  ihtse  case*>  into  three 
classes: 

The  first  class  will  include  those  in  which  the  oigan 
is  freely  movable  and  will  admit  of  veplaoement,  iMit 

in  which  the  displacement  recurs  upon  the  removal  of 
the  support  which  replaces  it.  In  these  cases  a  metri- 
tis and  an  en<loin<-iritis  or  tlu-ir  result  are  the  maintain- 
ing cau5e,  the  relaxed  uterine  supports  being  a  secon- 
dary oonslderation,  at  this  time,  though  in  the  beginning 
they  may  have  occupied  a  more  prominent  etiological 
position. 

Th  ■  M-c<,)n(l  el;i>,s  will  Inchuic  those cascs  in  which,  in 
addition  to  a  metritis  and  an  endometritis,  adhesions 
or  surrounding  exudation  bind  the  fundus  of  the  organ 
immovably  in  Douglas'  cul-de-sac.  In  these  cases 
a  previous  or  perhaps  an  existing  inflammation  of  the 
adncxa  is  the  caus<.-  nf  ihv  fixation,  though  moderate 
fixation  from  adhebtuns  may  occur  independently  of 
inflammation  of  the  appendages. 

In  the  third  class  may  be  included  those  movable 
retrodeviations  complicated  by  prolapsed,  enlarged, 
and  sensitive  ovaries,  which  jireclude  the  use  of  a 
vaginal  support  for  inatn(ainiag  the  uterus  in  a  cor- 
rected position. 

Now  let  us  consider  the  objections  to  and  the  dis* 
advantages  of  some  <tf  the  operations  whidi  have  been 
devised  for  these  displacements,  and  see  if  thcv  arc 
necessarv  or  justitialile,  and,  if  so.  when  tiiey  are 
in  dic.ited. 

The  Alexander  operation  is  the  least  objectionable, 
since  it  seeks  to  restore  the  organ  toa  nonnal  position 

in  the  pelvis.  Its  chief  disadvantages  are:  (i)  the 
time  which  the  operation  requires;  (2)  the  doubt 
about  finding  the  li;:;aitients  sufficientU  strong  in  their 
long  overstretched  and  atrophied  condition  to  bear 
die  St^in  to  be  put  upon  them:  (3)  the  prolonged 
oonvaiesoence  necessar)'  before  the  shortened  liga- 
ments can  be  regarded  sufficiently  .strong  to  svipport 
the  uterus;  (I'l  tlie  ri-k  of  her:iia  ,  (^)  the  cicatrices 
which  may  become  the  ^dt  of  keloid.  (Several  cases 
of  this  kind  have  come  under  my  obscr\'ation  and  have 
proven  very  disagreeable  and  intractable.) 

The  shortened  ligamoits  do  not  interfere  seriously 
with  sul)se<nient  pregnancies,  though  in  two  ca.scs 
which  came  under  my  ob:>er\-ation  considerable  pain 
in  the  region  of  the  wounds  and  shortened  ligaments 
was  experienced  in  tbe^later  months  of  pregnancy. 

The  actual  indications  for  this  operation  may,  in 
my  opinion,  he  rcgnrded  as  very  circumscrilied.  It 
would  .seem  to  be  particularly  applicable  to  iJic  tabes 
belonging  to  the  third  class  mentioned  above,  viz., 
when  a  movable  retrodeviation  is  associated  with 
prolapsed,  enlarged,  and  sensitive  ovaries  which  can> 
not  bear  the  pressure  of  va;:inal  su;)[)nrt.  but  which  ;trc 
not  sutiicicnitly  diseased  to  require  removal.  In  ordi- 
nary movable  retrodisplaceraents  when  the  operation 
is  supposed  to  be  indicated,  it  is  unnecessar}'.  I'his 
operation  may  be  done  for  fixed  retrodisplacemcnts, 
the  adhesions  being  prpvioii<;lv  broken  up  through 
a  vaginal  incision  opening  Uougl.is'  pouch.  But 
when  the  adhesions  are  extensive  I  believe  it  will  he 
more  satisfactory  to  separate  them  from  above  through 
an  opening  in  the  ahdommat  wall«  and  when  they  are 
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not  firm  or  extensive  Alexander's  operation  is  mmeces^ 

sary,  as  the  malposition  can  !>e  satisfactorily  Oveiconie 
by  a  procedure  lu  l>c  described  farther  on. 

Ventrofixation  as  ordinarily  done  may  hardly  btt 
regarded  a  justifiable  openition.  It  draws  the  uterus 
up  out  of  the  pelvis  and  fixes  it  in  an  abnortnal  posi* 
lion.  Thes<-  patients  sometimes  sufTer  considerable 
pain  resulting  from  the  strained  and  unnatural  position 
of  the  organ.  This  unnatural  position  must  prove  a 
complication  to  subsequent  pregnancies.  Se\'eral  un- 
favorable cases  have  been  reported. 

Tt^e  susj>onsion  operation  of  Kelly,  in  wliich  the  ute- 
rus is  susp<,'nded  by  its  posterior  face  from  the  anterior 
abdominal  wall  and  in  wliicli  it  is  not  fixed  perma- 
nently, but  is  merely  suspended  and  eventually  recedes 
to  the  distance  of  about  an  inch  and  swings  in  an  easy 
position  of  anteriexion,  is  certainly  less  ohjert'onnble 
and  is  more  rational.  It  should,  however,  be  limited  to 
those  cases  of  rumiv  ti.\e<i  retrodisplacements  associ- 
ated with  diseased  adncxa  which  require  removal,  it 
is  unnecessary  in  movable  retrodeviations.  When  the 
nterus  is  firmly  adherent,  I  believe  it  is  safer  and  more 
satisfactory  to  open  the  abdomen  and  break  up  the 
adhesions  from  above  than  from  l>eIow  through  n 
vaginal  incision. 

I  cannot  see  that  Inttaperitoneat  shortening  of  the 
round  ligaments  possesses  any  advantage  ovtar  aus- 
pensio  uteri,  and  the  operation  consumes  more  time. 

Vaginal  fixation  shoidd  n<it,  in  my  opinion,  be  re- 
garded as  a  justifiable  operation.  It  substitutes  an 
exceedingly  awkward  fixed  anteversion  for  a  movable 
poalerior  displacement  The  complications  during 
faborfollowing  this  o|>erition  which  nave  been  report- 
ed should  be  stilTicient  to  condemn  it  It  has  already 
been  abandoned  by  its  originator,  Mackinrodt. 

It  will  be  admitted,  I  think,  that  if  the  intra-ab- 
dominal pressure  can  be  brought  to  bear  permanently 
upon  the  posterior  face  of  the  uterus,  it  will  be  held 
anteverted.  It  must,  likewise,  be  admitted  that  if  the 
maintaining  cause  of  the  displacement  when  the  organ 
is  or  has  been  made  movable  (the  metritis  and  endo- 
metritis) be  at  the  same  time  overcome,  a  positive 
cure  must  result.  This  wilt,  of  course,  presuppose  the 
possibility  of  a  cure  of  such  disease  of  the  uterus  .md 
also  retraction  of  the  relaxed  suspensory  ligaiiu  iUs 

I  licli eve  that  ninety  per  cent,  of  all  the  cases  of 
movable  retrodeviations  are  amenable  to  a  very  sim- 
ple prooedtue  which  I  have  employed  with  success  for 
the  past  ten  or  twelve  years.  I  have  employed  it  also 
in  cases  of  moderate  fixation  when  the  adhesions 
could  be  separated  liy  manipulations  through  the 
vagina  and  the  abdomen  without  opening  the  peritoneal 
cavity,  the  patient  being  under  anaesthesia  to  secure 
absolute  relaxation.  This  should,  of  course,  be  undv- 
taken  only  when  we  ran  be  certain  that  there  are  no 
pus  accumulations  in  the  peK  is.  When  the  adnexa 
are  incurably  diseased,  it  is  wiser  lu  upcn  tiie  abdo- 
men, aad»  after  removing  such  diseased  structures  as 
is  necessary,  suspend  the  uterus  from  the  anterior  ab- 
dominal wall. 

The  procedure  to  which  I  refer  aims  at  a  cure  of  the 
metritis  and  cndomeiricis,  which  may  be  regarded  as 
the  most  prominent  etiological  factors  in  maintaining 
movable  displacements.  It  consists  of  careful  dilata- 
tion of  the  canal,  thorough  curettage  of  the  cavity,  fol- 
Inwed  by  frequent  irrigation  to  promote  and  ha.sten  the 
formation  of  a  healthy  endometrium.  Immediately 
following  the  operation  of  dilatation  and  curettage,  a 
glass  drainage  tube  is  inserted,  which  in  the  case  oi 
flexion,  acts  as  a  splint,  holds  the  or^an  stnigbt,  and 
converts  it  into  a  version.  It  will  then  be  an  easy 
matter  to  adjust  vaginal  tampons  of  iodoform  gauze  so 
as  to  throw  the  uterus  into  a  position  of  anteversion 
and  hold  it  there.  It  is  very  necessary  to  adjust  these 
tampons  daily  and  keep  tiie  patient  confined  to  bed. 
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At  the  same  tiifie  the  tube  is  removed  and  cleansed, 
the  cavity  irrigated,  and  it  is  reapplied. 

I  have  found  that  if  thi«!  is  kf'pt  up  for  a  week,  in 
the  majority  of  cases  a  vaginal  pi.-ss,iry  may  then  l>e 
adjusted  Uj  hiild  the  uterus  in  an  anterior  position 
without  the  aid  of  the  glass  tube  in  the  canal,  even  in 
old  flexioDS  with  considerable  induratioa  of  the  walls. 
In  some  cases,  however,  it  will  be  ncccssar)'  to  retain 
the  tube  in  the  uterus  for  a  few  days  longer  after  the 
vaginal  pessary  has  heen  inserted.  When  it  is  found 
that  the  pessar)'  will  maintain  the  organ  in  an  anterior 
position,  and  the  tube  can  be  dispensed  with,  the 
patient  is  petmitted  to  g^t  up.  She  must,  however,  be 
kept  under  close  observation  for  a  time,  to  make  sure 
that  the  pessar)'  is  maintaining  a  correct  jiosiiion 
and  the  cavity  should  be  irrigated  from  time  to  time 
until  a  healthy  condition  of  the  endometrium  has 
hcea  lestored.  Meawues  to  pitNnote  i^raction  of  the 
relaswd  uterine  supports  (fanidixatien,  for  instance) 

should  likewise  Ix-  etr'ployed.  This  will  ver\  itiateri- 
aily  aid  in  bringing  about  a  cure,  which  I  consider  is 
secured  when  the  vaginal  pesaaiy  can  be  dispensed 
with. 

This  procedure  brings  alioat  rapid  softening  at  the 

uterine  walls  and  favors  the  retention  of  the  uterus  in 
a  normal  position  by  the  vaginal  support. 

Jn  cases  of  retroversion,  when  the  organ  is  in  a 
state  o£  subinvolution  in  the  soft  stage  of  metritis, 
after  the  dilatation  and  curettage  the  cavity  is  packed 
with  iodoform  ;jauze  for  a  M.eek,  to  stimulate  contrac- 
iiun  and  depletion.  I  In-  fjau/.e.  however,  is  removed 
and  renewed  e\  ery  iweiity-fotir  hours,  the  cavity  being 
freely  irrigated  at  the  same  time.  Vaginal  tampons 
are  inserted  to  hold  the  uterus  in  a  position  of  ante- 
version,  and  at  the  end  of  a  week  a  vapinal  pessary  Is 
ini^rted  aiid  ihc  putieiU  is  perniiUcd  to  gel  up. 

The  only  disadvantage  of  this  procedure  is  the  time 
and  trouble  which  the  after-treatment  necessitates  in 
order  to  aiccomplish  a  satisfactory  result,  but  this  is 
more  than  counterbalanced,  it  seems  to  me,  by  its 
absolute  safety  and  the  restoration  of  the  organ  to  a 
normal  position  in  w  hich  its  function  is  not  interferred 
with.  As  compared  with  shortening  of  the  round 
ligaments,  which  in  so  often  done  for  movable  dis- 
placements, the  chief  advantage  in  favor  of  this  pro- 
cedure is  the  shorter  confinement  to  bed  and  the 
quicker  convalescence,  it  IS  alsOi,  I  faelieVC,  mOTC 
certain  and  more  rational. 

To  recapitulate,  Alexander's  operation  is  not  neoes* 
sary  in  movable  retrodeviations  unless  tbejr  are  com- 
plicated by  prolapsed,  enlarged,  and  sensitive  ovaries 
which  do  not  require  removal. 

Ventrofixation  substitutes  a  tixed  abnormal  position, 
for  some  nasons  more  objectionable  than  the  original 
displacement 

Suspension  of  the  uterus  from  the  anterior  abdomi- 
nal wall  is  indicated  for  firmly  fixed  retrodc  iations, 
especially  when  the  adnexa  are  diseased,  and  ii  yields 
a  very  satisfactory  result 

Intraperitoneal  shortening  of  the  round  ligaments 
possesses  no  advantages  over  suspensio  uteri. 

Vaginal  fixation  is  never  indicated  and  should  be 
discouraged. 

The  operation  of  dilatation  with  curettage,  and  the 
subsequent  use  of  a  gla«a  drainage  splint  for  the 
correction  of  the  flexion,  is  indicate  in  the  lai^  ma- 
jority of  movable  retrodeviation'^,  and  i<  ninrc  'atlonnl, 
since  it  restores  a  normal  position  of  the  organ  without 
submitting  the  patient  to  any  risk,  and  does  not  entail 
prolonged  conAnement  to  bed. 

jji  Wctt  Ptrrr-SiviMTu  Svunr. 

The  Horseless  Carriage  is  now  used  by  French 

country  physicians. 


NOTtS  FROM  THE  LAUORArORY  ANU  PIS- 
PENSING-COUNTER. 

«v  AUGUST  DRESCHER.  A.B.,  Ph.O,. 

CHIMnt    l«  THB  SWV  JKR^KV  VT  »TB  kUAHD  OT  HEALTH. 

Dispensing  Calsmd  wltli  Sugar  «f  IfUk.— For  years 

all  of  us  have  dispensed  calomel,  together  with  "cane 
sugar,"  in  the  form  of  powders,  and  no  fanlt  may  ha\  e 
ever  been  ft.iund  \vith  this  combination.  W  ithin  the 
last  few  years  it  has  been  found  by  many  of  our  phy- 
sicians to  be  necessary  to  follow  the  ''progressive 
line" — that  is,  to  change  the  "old-fashioned"  cane 
sugar  to  milk  sugar,  in  the  case  of  admixture  with  cal- 
omel, and  even  with  more  delicate  and  more  easily  dt  - 
composable  chemicals.  "  Milk-sugar  fame'*  came  from 
abroad,  and  we  beie  naturally  ape  European  fashion, 
whether  riditly  or  wrongly.  In  my  experience  calo- 
mel and  milk  sugar,  safely  ensconced  in  a  good  pow- 
der paper,  as  is  the  common  practice  among  jihanna- 
cists,  wiH  not  keep  so  long  as  a  mixture  of  "cane 
siqpr"  and  calomel,  without  showing  signs  of  decom- 
position (turning  say). 
This  is  generally  not  noticed,  because  of  the  iaxge 

fjuantitv  of  sugar  of  milk  pres<;nt,  the  excess  hiding 
the  disc<jloration  ;  but  whtti,  as  in  my  store  it  is  often 
the  case,  small  amounts  of  sugar  of  milk  are  wanted 
with  calomel,  so  that  the  powder  can  be  placed  dry 
upon  the  tongue  or  into  dw  mouth  of  a  small  child* 
the  metamorphosis  of  the  calomel  can  be  easily  ao* 
ticed  before  the  administration  of  the  dose. 

Calomel  with  Sodium  Bicarbonate.  —  C,)ui!e  re- 
cently a  graduate  of  pharmacy  aiiked  me  to  account  for 
the  black  streaks''  in  the  mortar  in  which  be  bad 
been  triturating  calomel  with  sfldinm  bicarbonate. 
He  knew  well  enough  that  sodium  carbonate,  heated 
with  certain  metallic  salts,  effected  reduction,  hut  of 
its  effect  in  the  cold  or  that  of  the  bicarbonate  he  had 
no  idea. 

The  same  thing  happens  to  us  almost  every  day, 
when  we  triturate  calomel  with  sodium  bicarbonate  in 

various  quantities,  to  form  "tablets"  (this  new  CUrse 
of  pharmacy).    The  reaction  is  simply  this: 

Hg.<-1.  +  «  NaHCO, 

s  Hg,0  +  s  NaCl  +  H.O  +  3  CO,. 

and  the  teblets  turn  gray.    In  mixing  powders  we  had 

the  chance  of  puh  criming  finely  each  ingredient  in  the 
mortar  by  itseU,  and  tiu-n  mixing  them  all  tc^ther 
upon  paper  with  a  spoon  or  .'jpatula;  but  tablets  must 
be  moistenedt  vrvn  if  only  with  alcohol  and  a  little 
water,  in  order  to  bring  the  particles  more  nearly  to- 
gether. The  alcoho!  cannot  l)e  supposed  to  act  in  the 
case,  conceding  to  it  all  its  powers  of  alTimly. 

Incidentally,  I  would  here  say  that  among  the  au- 
thoritws  on  chemistry  there  ought  not  to  be  a  differ- 
ence of  opinion  as  to  the  formula  for  calomel.  Even 
good  authorities  on  chemistry  have  quoted  HgCI. 
The  majority  is.  it  appears  to  me,  in  favor  of  Hg,Cl,. 
Logical  reasoning  suggests  at  a  glance  the  latter  to 
be  the  more  correct  For,  when  we  construct  the  for- 
mula of  a  compound,  we  naturally  first  of  all  look  at 
the  oxides  capable  of  formation.  I'pon  their  formuLe 
we  generally  base  the  whole  series  of  possibly  form.,- 
bie  sails.  Thus  we  ha%e :  Hg  ^O"  —  mercurous  (\- 
Kle,  and  Hg'O'  —  mercuric  oxide,  showing"  Hg  to  be 
both  a  monad  as  well  as  a  dyad.  In  accordance,  the 
formula  of  calomel  must  be: 

Mg'.Cl'ior  Hg'-Cr 
Hg'-Cl'. 

Were  we  U*  adopt  the  formula  of  HgTl,  we  wouhl 
not  account  for  the  oxide,  except  that  we  accepted 
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HgO,,  involving  a  fraction  of  a  unit,  contrary  to  our 

custom  at  prLrLiil, 

Copper  Arseaite  (Scheek's  green).— H'^  (AsU,)  " 
(anenious  acid),  being  a  tribasic  acid,  admits  of  the 

fn'n::iiion  of  three  series  of  salts  by  saturation  with 
rnonaiiic  basic  radicals.  With  copper  aiscnilc  (in 
tablets)  the  writer  has  had  an  experience  quite  re- 
cently, and  the  salt  was  prepared  and  the  tablets  were 
served,  all  made  in  his  own  iabotatory,  in  less  iban 

one  hour's  time.  'I'he  article  in  question  is  well 
known  to  chemists,  but  tliere  are  many  druggists  or 
pharmacists  who  do  not  know  it  as  a  drug.  It  was 
made  in  a  hurry  in  the  following  manner  (as  cliemtsts 
apply  the  Cn  test  for  arsenic),  taking  proper  care  to 
have  stoichiometric  c-qiii!ibritun  established  fOT  tfais 
purpose.    The  reactions : 

As.O,  +  2  (JubO.  -r  3  H.a 
2(Cu'H'AsOJ     2  H,SO.. 

<ScfeMk-.<IMD.> 

The  atomic  wei<:Iits  were  used  in  round  numbers: 
As,  75;  S,  32;  O,  r6;  Cu,  63. 

Since  then  I  have  selected  another  relatively  more 
{Hoductive  progress,  which,  however,  does  not  produce 
real  "Scheele's  green"  but  saturated  Cu,(AsO,)„ 
which  piiysicians,  it  seems,  prefer.  It  can  bo  made 
just  as  the  other  salt,  by  ap|)lying  more  (  uSo,.  Thus; 

As/),  +  3  H.O  +  3  CuSO,. 
fcu{A«0J.  +  3H,S0.. 

For  the  production  of  the  CuHAsO,  a  great  deal  of 

skill  is  required,  as  the  liquid  out  of  which  it  is  to  be 
precipitated  must  be  critically  neutral,  the  least  ex- 
cess of  either  acid  or  base  acting  as  a  direct  solvent, 
lesulting  in  loss  of  yield. 

In  closing,  I  would  remind  my  readers  of  the  dif- 
ference between  copper  arson ite  and  "  P.iris  green" 
of  the  trade.  Paris  green,  French  green,  bchweinfurih 
green,  are  all  mixtures  of  Scfaeele's  green  with  more 
or  less  copper  subcarbonate  or  subacetate,  such  color- 
shades  as  may  be  required  for  technical  purposes. 


Puerperal  Pnlmoaary  Thrombosis. — At  a  recent 
meeting  of  the  I'klinburgh  Obstetrical  Society,  a  report 
of  \\hich  is  piiblibhed  in  'l'ii<  I.aiiirt^  Dr.  J.  lAunond 
Lackie  read  a  paper  on  "  Puerperal  Pulmonary  Throm- 
bosis,** widi  an  iliustrati^'e  case.  The  patient  was  a 
stronj^,  healthy  primipara,  a<;ecl  twcntv-six.  She  en- 
joyed good  liealth  duriiij;  pregnancy,  but  during  the 
last  few  weeks  of  gestation  suffered  from  considerable 
anasarca  of  the  legs;  there  was  no  trace  of  albuminu- 
ria. The  labor  was  easy  and  there  was  an  unusually 
small  fjuantity  of  hlood  durinp  labor  and  ,ifter  the  sep- 
aratitm  of  the  placenta.  The  puerix.'rium  w.is  practi- 
cally normal.  On  the  twelfth  day  >lic  walked  from 
the  bed  to  a  chair,  a  distance  of  twelve  feet,  and  as 
she  reached  the  diair  she  exclaimed  she  was  dying, 
complained  of  shortness  of  breath,  and  collapsed  on 
the  tioor.  Her  face  became  livid,  she  struggled  for 
breath,  and  speedily  became  unconscious.  Dr.  Ladcie 
saw  her  within  six  minutes  of  the  onset,  when  she  was 
dying;  the  extreme  lividity  of  the  face  wss  very 
marked.  Restor-iliv es  aiul  etiiur  were  used,  but  siie 
died  two  minutes  later,  Un  post-tnurtem  examination 
the  uterus  was  found  to  be  normal  in  size,  the  fundus 
being  just  above  the  brim  of  the  pelvis,  and  it  was 
somewhat  flabby.  The  cavity  was  normal  and  aseptic. 
There  was  no  indication  of  clotting  in  the  veins  of  the 
pelvis  or  in  the  femoral  veins,  at  least  in  their  upper 
part   All  the  oigansof  the  body  seemed  healthy;  but 


on  opening  the  pulmonary  arter)  there  was  found  a 
thrombus,  white,  dense,  and  fibrinous,  adherent  to  es- 
pecially one  side  of  the  vessel,  and  extending  into 
both  branches  and  their  ramifications  for  some  distance. 
On  the  surface  of  tliis  clot  there  was  more  recently 
coagulated  blood.  The  ti^jlu  ventricle  of  the  heart 
was  also  occupied  by  a  recent  dark  purple  clot.  There 
were  absolutely  no  premonitory  symptoms  to  lead  one 
to  anticipate  this  result  The  small  amount  of  blood 
lost  during  labor  was  unusual,  as  this  condition  sccnij» 
to  occur  more  easily  in  those  weakened  and  anarinic 
from  hemorrhage.  A  few  cases  of  recovery  have  been 
recorded.  Ammonia  and  diffusible  stimulants  can  t>e 
given,  and,  if  life  is  pruloaged,  inhalation  of  oxygen 
may  be  of  service. 

Bismuth  Naphtholate.  — Dr.  Fdmond  Chaimiier  re- 
<^ards  beta-naphthol  as  the  best  of  all  intestinal  anti- 
septics, although  it  has  a  disagreeable  taste.  It  can 
be  prescribed  as  a  mixture  with  some  bismuth  salt  or 
as  a  combination— beta-naphtfiol  bismuth,  which  has 
no  hurninf,'  taste.  The  last  in  the  alimentar\-  canal 
decouipuaes,  breaking  up  into  naphthol  and  bismuth 
oxide.  It  is  a  gray  powder,  slightly  aromatic,  and 
contains  36.5  per  cent,  of  beta>na^tbol.  In  infantile 
diarrhoea  the  fetid  stools  lose  tiieir  odor,  die  wateiy 
evacuations  become  thicker,  and  the  f^reen  color  disap- 
pears under  the  intiuence  of  this  drug.  It  can  be  ad- 
ministered in  two  to  five  per  cent  solution  in  quince 
synip^  of  which  the  dose  is  one  teaspoonful.  In  diar- 
rhceas  of  larger  dilldren  and  of  adults  the  remedy  acts 
quickly,  and  with  a  sufficient  dose~se\ enty-rn  e  tt/ one- 
hundred  and  fifty  grains  in  wafers  they  disappear 
within  one  or  two  days.  If  the  pain  is  severe  opium 
may  be  added.  For  both  infants  and  adults  it  is  well 
to  continue  the  remedy  for  some  time  after  the  diar- 
rha-a  has  stop|>cii.  The  diarrhcca  of  the  tuberculous 
is  of  ^reat  importance,  because  it  interferes  with  nu- 
trition, emaciates  the  patients,  causes  them  to  lose 
strength,  and  prevents  the  administration  of  proper 
remedies.  The  remedy  has  been  used  as  well  in  the 
temporar}-  <iiarrha-a,  which  in  a  few  da_\s  will  undo  the 
benefits  of  several  months,  and  in  the  chronic  form, 
which  is  almost  continuous  and  constitutes  the  princi* 
pal  lesion.  In  the  first  case  the  creosote  carbonate, 
the  only  active  and  .safe  drug  against  tuberculosis, 
slum  Id  !je  stopped  and  naphthol  bismuth  given,  not 
only  during  tlie  disease,  but  for  several  days  after. 
In  the  chronic  cases,  when  the  diarrhoea  has  existed 

for  seceral  months  or  years,  the  abdomen  is  painful 
upon  pressure  and  the  appetite  is  very  much  dimin- 
ished. .After  prolonged  use  of  the  drug  these  symp- 
toms disappear  and  the  creosote  can  agam  be  admin- 
istered. In  typhoid  fever  (two  cases)  the  intestinal 
disinfection  was  perfect,  the  tonf,'ue  was  alwavs  cl<-an 
and  moist,  and  the  convalescence  was  brief. — Amtri- 
can  Journal  0/  the  Medital  Seietuet, 


Appendicitis. — (i)  All  esses  do  not  require  oper- 
ation; on  the  contrary,  some  cases  are  best  treated 
without  operation.    (2)  In  ca.se9  requiring  operations 

the  appendix  should  be  removed;  («7  i  when  tliere  is  no 
pus;  {/>)  when  an  endo-appendiceal  abscess  is  present; 

as  a  rule,  when  there  is  a  peri -appendiceal  a1>scess 
that  requires  drainage  through  the  freneral  .ibdominal 
cavity;  and  {<i)  when  there  is  general  pciitonilis  with- 
out adhesions,  with  the  exceptions  noted.  (3)  A  sim- 
ple incision  should  be  made  and  drainage  provided  in 
cases  with  circumscribed  abscess,  when  this  can  be 
done  \vithotit  opening  the  healthy  peritoneal  ra\itv. 
An  exception  should  be  made  to  this  rule  in  cases  in 
which  the  removal  of  the  appendix  will  not  add  to  the 
gravity  of  the  operation. — Porter.  Meduai  JVfttv, 
September  14, 1895,  p.  290. 
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RECTAL  EXAMINATIONS  IN  THE  DIAGNO- 
SIS OF  ABDOMINAL  DISEASE  IN  CHIL- 
DREN. 

It  has  been  truly  »aid  that  more  mistakeji  ia  diagnosis 
»e  made  front  lailure  of  obaervatioD  tlian  from  lack 
o<  knowledge  or  misinteipcetatioD  of  facta.  This  is 
more  especially  true  in  the  c;\se  of  children  and  in- 
fant:!, in  whom  aubjeclivc  luaiufe&laiiuns  are  not  to  be 
dapandad  upon  even  wban  Intelligently  conveyed.  It 

is  for  this  reason  that  any  addition  to  our  diagnostic 
rcMuices  will  be  bailed  with  satisfaction,  and  in  such 
a  light  must  be  viewed  the  leconunefMiations  eon- 
tained  in  a  communication  dealing  with  the  subject 
of  rectal  exploration  in  tlic  tiiapmsls  nf  alxlomin.il 
disease  in  children  pircM:nlcd  by  Dr.  George  Car- 
penter at  n  flwetmg  of  die  East  Susseit  Medico-Cbi- 
rurgical  Societ}'  ( ITtc  /infix Gyna-tiitfli^u-af  Journa!, 
May,  1896).  His  first  experience  in  this  connection, 
lie  iela1e%  was  aoquired  In  the  discovery  by  a  senior 
colleague  of  a  myeloid  sarcoma  of  the  anterior  surface 
of  the  sacrum  in  a  little  girl  who  had  long  sufTcrod 
from  constipation.  "  Not  satisiicd  with  tiring  otl  all 
the  drags  in  and  out  of  the  phamaoopoeia,"  this  prae- 
tical  man  determined  to  use  the  "  hands  and  brain 
that  nature  had  provided  him  with  "  and  *'  proceeded 
la  nake  a  rectal  examination."  Influmced  by  this 
example,  Dr.  (  arpenter  began  the  systematic  employ- 
ment yA  tectal  examination  in  the  diagnosis  of  ab- 
duminal  and  other  obscure  disease  in  children.  He 
cites  a  number  of  illnatcative  cases  in  wbidi  tlds  mode 
of  procedure  rendered  the  utmost  service.  Thus,  in 
the  case  of  a  small  boy,  three  years  old,  presenting  an 
umbilical  fistula  and  enlaigement  of  Ae  mesenteric 
glands,  rectal  examination  disclosed  the  existence  of  a 
pea-sized  nodule  in  the  position  of  the  prostate  gland 
and  extending  from  it  slight  enlargement  of  the  semi- 
nal veaiclea  on  either  aide.  A  probe  introduced  into 
the  sinus  reached  the  prostatic  enlargement,  and  it  was 
concluded  that  a  tuberculous  abscess  of  the  prostate 
had  burrowed  along  the  urachus  and  had  found  vent 
at  the  umbilicus. 

Id  the  diagnosis  of  tuberculous  peritonitis  digital 
examination  through  the  rectum,  in  conjunction  with 
bimanual  palpation,  is  capable  of  yielding  conclusive 
information,  disclosing;,  especially  in  the  early  stages, 
a  lumpiness  due  to  matting  of  the  intestines.  An 
anesthetic  facilitates  the  exploratioin,  but  is  not  al- 


ways abaotolely  neceasary.    Widi  die  patienfa  legs 

well  drawn  up,  the  thighs  fle.xed  on  the  abdomen,  the 
pelvis  raised  on  a  cushion,  the  left  hand  of  the  exam- 
iner on  the  abdomen  and  the  right  index  finger  in  the 
rectum,  the  rijrht  sidt  of  the  abdomen  can  be  explored. 
By  reversing  the  hands  the  left  side  can  be  examined 
up  to  a  level  depending  upon  the  length  of  the  exam- 
ining finger  and  the  size  of  the  child.  If  the  intra- 
abdominal tissues  that  can  he  itu  hided  between  the 
finger  in  the  rectum  and  those  upon  the  abdominal 
wall  are  inconsiderable  in  thickness,  peritoniris  can 
bo  safely  excluded.  If,  however,  the  thickness  o(  the 
tissues  is  considerable,  it  is  probable  that  the  perito- 
neal coat  of  the  bowel  is  diickened  by  lymph.  Bi- 
manual palpation  is  capable  of  disclosing  not  only 
intestinal  matting,  but  also  peritonitis  without  definite 
abdominal  nodules,  or  a  thin  plaque  of  omental  thick- 
ening perhaps  coarsely  granular.  At  die  same  time 
glandular  involvement  if  present  can  be  appreciated 
The  partially  filled  bladder  must  not  be  mistaken  for 
a  peritonitic  exudate,  and  conversely  a  localized  col- 
lection of  pus  or  other  fluid  may  simulate  a  distended 
bladder.  The  use  of  a  catheter  w  ill  aid  in  the  differ- 
entiation. If  doubt  exist  as  between  fecal  lumps  on 
the  one  hand  and  glandular  enlargement  or  intestinal 
matting  on  the  other,  an  enema  will  make  the  distinc- 
tion. Intestines  involved  in  peritonitis  tend  to  move 
m  masse  when  pressed  upon,  and  do  not  yield  so 
quick!)  to  the  fmgers  as  in  health.  Small  empty  and 
constrictid  coils  of  intestine  may  yield  a  sensation 
similar  to  that  of  inflammatory  thickening  of  the  in- 
testine, but  the  mistake  is  not  likely  to  happen  more 
than  once  and  will  be  avoided  if  such  a  condition  b 
borne  in  mind. 

Rectal  examination  may  thus  not  only  givet'aluable 
positive  information  in  a  doubtful  abdominal  case,  but 
it  may  throw  a  totally  different  light  upon  a  case  of 
abdominal  disease  which  may  appear  to  admit  of  but 
one  interpretation.  In  the  case  of  a  child  pcesenting 
broncho  pneumonia  and  an  abdominal  tumor  following 
whooping-cough  it  was  feared  that  tuberculous  peri- 
tonitis existed;  but  rectal  examination,  with  bimanual 
palpation,  disclosed  the  tumor  to  be  a  horaesboe  kid- 
ney. Malignant  disease,  and  especially  sarcoma,  may 
give  rise  to  nodules  which  can  sometimes  be  detected 
(Ally  by  rectal  examination  or  by  bimanual  palpation. 
Intttssusception,  likewise,  may  be  discoverable  only 
by  this  means.  Simple  inAaounatory  affections  of  the 
peritoneum  may  simulate  tuberculous  or  other  lesions 
by  the  formation  of  abdominal  tumors.  Abdominal 
abscesses  are  often  tuberculous,  but  occasionally  they 
have  a  different  origin,  sometimes  starting  from  Uie 
Termiform  appendix,  rarely  from  an  antecedent  poeu- 
monia  or  fnlluwing  typhoid  fever,  and  are  soitietimes 
of  unknown  origin.  A  not  common  varie^  of  abdomi- 
nal tuberculosis  ia  attended  with  involvement  of  the 
mesenteric  glands,  in  the  absence  of  otiier  complica- 
tions. Even  less  commonly  the  intestines  are  sur- 
rounded by  tuberculous  false  membrane,  which  can  be 
readily  stripped  off.  The  invaginated  portion  in  case 
of  intussusception  conveys  to  the  examininj^  finger  a 
sensation  like  that  of  the  os  uteri  advanced  in  prcg- 
nanqr.  With  a  knowledge  of  this  fact  the  diifeien- 
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tiation  £ram  tuberculous  pcfiionitis  may  wmctiiBM 

be  made. 

In  children  the  sacrum  as  weii  as  the  rectum  is  al- 
noat  atraifht  The  infantile  bladder  is  tgg-thaptd, 

with  the  larger  end  duvMiward,  and  as  tlic  pelvis  is 
shallow  it  is  almost  entirely  an  abdominal  organ.  As 
soon,  however,  as  the  child  begins  to  walk,  the  blad- 
der sinks  matt  into  the  pelvis,  though  even  then  its 

attachments  are  so  Idosc  that  it  readily  ris<.-.s  wholly 
into  the  abdominal  cavity  when  distended  or  otherwise 
displaced — a  featoie  observed  almost  until  the  period 

of  puberty.    The  child's  uterus  consitta  almost  en- 

tirt-l\'  of  cer\-ix  and  it  lies  in  tfu-  lipper  part  of  the 
pelvis.    At  birth  the  ovaries  liave  descended  as  iar  as 

the  brim  of  the  true  pelvis,  but  in  cbildren  a  few 

weeks  old  they  are  found  close  to  the  external  iliac 
arteries  at  the  side  of  the  pelvis.  The  ovaries  are  for 
the  aaoit  part  elongate  oval  in  shape;  occasionally 
mote  or  less  rounded  oiigans  are  found.  The  falciform 
or  utern-sacral  lij;anient  forms  a  guide  to  the  ovid\it(. 
I'he  former  pursues  a  sickle-shaped  course  surround- 
ing the  rectum,  being  attadied  behind  to  the  saenim 
and  in  front  to  the  lower  part  of  the  cervix.  Using 
this  structure  as  a  guide,  the  tubes  and  ovaries,  which 
are  on  a  higher  plane,  can  be  readily  manipulated  be- 
tween the  exploring  finger  and  the  bony  wall  of  the 
pelvis,  or  bi manually  The  ureters  can  be  examined 
at  the  same  time.  It  is  sometimes  possible  to  detect 
in  the  ovaries  the  small  cysts  or  dropsical  ovisacs  not 
infrequently  fotind  post  mortem.  The  uteru.s,  on  ac- 
count of  its  mobility,  is  not  readily  detected  in  this 
way,  but  if  the  bladder  be  emptied  any  marked  ab- 
normality can  be  appreciated  by  bimanual  palpation. 
In  young  children  the  uterus  can  be  rolled  between 
the  finjrer  and  the  symphysis  pubis,  and  its  contour 
made  out  with  ease.  Ovaries  and  tubes  may  be  dis- 
placed into  the  inguinal  and  crural  openings.  A  case 
is  on  record  of  .1  child  three  months  did  in  whom  an 
ovary  and  oviduct  that  had  descended  into  the  inguinal 
canal  were  removed.  Tuberculosis  of  oviducts,  uterus, 
and  ovaries  is  extremely  rare  in  children.  Inflamma- 
tory disorders  of  the  tubes  and  ovaries  in  children 
have  received  but  little,  if  any,  attention.  A  case  is 
on  record  of  a  little  girt  In  whom  symptoms  of  pelvic 
pMittmitis  developed  la  the  sequence  of  an  attack  of 
gonorrhtea.  Snlpin^o-oophoritis  sometimes  compli- 
cates vulvo-vaginitis  in  children.  The  intiammation 
may  subside  into  latency  and  be  revived  at  die  period 
of  puberty. 

With  the  knowledge  thus  far  gained,  as  indicated 
in  the  foregoing  delineation,  an  agency  of  practical 
value  is  placed  in  the  hands  of  the  clinician  in  the 

employment  of  rectal  examination  in  the  diagnosis  of 
abdominal  and  other  disease  in  children. 

Fat  Witness  Fces.~At  the  Carlisle  meeting  of 
the  British  Medical  Associatica  it  was  stated  that  Sir 
Thomas  Stocker  received  $1,000,  Sir  Dyce  Duck- 
worth $600,  Mr.  Ward  Cousins  5300,  and  Dr.  llate- 
man  $200  for  their  services  in  testifying  in  behalf  of 
the  editor  of  the  Assotuition  Journal  during  the  suit 
brought  against  him  by  Dr.  K.ingsbury. 


THE  TREATMENT  OF  ACNE. 

The  lesion  in  acne  is  an  intiammation  of  thesdiaceous 
glands  and  adjacent  lisbues.  All  writers  upon  the 
subject  agree  that  the  causes  are  to  be  divided  into 
three  classes:  the  overproduction  of  sebum,  impedi* 
ments  to  the  escape  of  the  sebum,  and  irritation  <A 
the  gland  by  foreijrn  matters,  such  as  pyogenic  organ- 
isms from  outside  or  drugs  eliminated  through  the 
glands.  These  three  general  causes  represent  the 
fundamental  factors  in  causing  the  disease.  We  find 
that  a  further  analysis  of  the  etiology,  however,  such 
as  is  given  in  an  article  on  the  subject  of  acne  by 
Dr.  K.  A.  McDonnell  (Kr&  J/«dM/  Jwraai),  in- 
crea>es  the  number  of  causes  to  eighteen  or  twent)'; 
and  one  concludes  from  a  study  of  the  list  that  acne 
can  be  produced  by  almost  anything,  from  indigestion 
to  a  state  of  exalted  self -consciousness. 

The  article  by  Dr.  McDonnell  j;i\-es  a  rfsumi  of 
some  of  the  modern  methods  of  treating  this  trouble- 
some disorder.  In  the  acutely  suppurating  forms, 
incision,  '^o  as  to  allow  free  bleeding,  followed  by 
washing  with  antiseptics  and  the  application  of 
aristol  powder  is  indicated,  tn  perhaps  the  more 
numerous  class  of  suppurating  cases,  in  whidl  die 
STipptiration  is  sliglit  and  the  number  of  pustules  verj- 
great,  incision  is  impracticable,  and  the  application 
of  some  preparation  whidi  will  produce  desquamation 
is  recommended.  A  preparation  containing  ten  pads 
of  beta  naphthol,  fifty  of  Milphur,  twenty  of  preen  snap, 
and  twenty  of  vaseline  is  recommended.  i'his  is  to 
be  spread  thidcly  over  the  affected  surface,  allowed 
to  remain  on  for  about  three  cpiartcrs  of  an  hour,  and 
then  wiped  off.  This  application  is  made  ever)i 
day  in  the  evening,  for  five  days.  As  a  result,  the 
surface  desquamates  in  thin  epidermal  scales.  A 
sootliiiif;  ]j,iste  is  then  applied  every  evening  and 
allowed  to  remain  all  night.  The  well-known  Lassar 
paste,  composed  of  salicylic  acid,  oxide  of  zinc,  starch, 
and  vaseline,  is  recommended  for  this.  In  the  milder, 
non-suppurating  cases,  in  which  firm  red  papules 
abound,  the  application  of  the  Lassar  salicylic  paste  is 
often  sufficient,  so  far  as  external  medication  is  con- 
cerned. Return  of  the  ti  ouble  is  prevented  by  the  use  of 
cleansing  lotions,  which  keep  the  gland  ducts  open. 
For  thib  pui  pose  a  five-per-cent;  reaorcin  soap  is  recom- 
mended. But  the  ordinary  measures  of  bathing  in 
very  hot  water  and  tbormigh  friction  of  the  skin  are 
often  ethcient.  Some  dermatologists  use  ichthyol 
soap  and  others  advise  soap  linaroent,  some  antiseptic 
being  incorporated  with  it.  Rcinold  prescribes,  for 
exam])Ic,  bathing  the  face  night  and  n^ortiing  with  hot 
w.iter  applied  on  a  sponge  previously  kept  in  a  one-per- 
cent sublimate  solution.  The  face  la  rubbed  for 
several  nights  with  black  potash  soap,  the  latter  being 
left  on  till  morning.  The  face  is  then  washed  with 
warm  water  and  dusted  with  starch.  After  a  few 
days  emollient  applications,  such  as  boric-acid  solu- 
tions f>r  glycerin  and  water  with  sulphur,  are  applied. 

The  internal  measures  necessarily  depend  very 
much  upon  the  age  and  condition  <rf  health  of  the 
patient.  Acne  in  a  period  of  adolescence  Is  due  to 
the  physiological  stimulation  of  the  sebaceous  glandsi 
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produced  by  the  sudden  inaease  in  the  growth  of  the 
hair.  But  this  is  often  aggravated,  as  is  well  known, 
by  reflejws,  anaunia,  and  aezual  neuroses.  Dr.  Mc- 
Donnell thinks  thal^  «a  a  loutine  prescription,  tlw 

pil!  of  aloin,  belladonna,  and  strychnine  is  to  be 
recommended  The  aloin,  undoubtedly,  is  the  only 
one  of  these  constituents  that  does  any  paiticolar 
good.  A  good  many  people  ftnd  that  they  cannot  eat 
certain  foods  without  the  development  of  acne.  Oat- 
meal, cheese,  butter,  bananas,  and  candy  are  some  of 
tile  substances  which  affect  the  sebaceous  glands 
unfavorably.  Internally,  ars<:nic  may  be  given  also, 
and,  empirically,  ichthyol,  in  doses  of  five  to  se\'en 
gndns,  nnd  sulj^de  of  calciam  aie  recommended. 

The  latter  drug  had,  at  one  time,  much  VOpiCi  but  itS 
reputation  has  hardly  been  sustained. 

The  ntmtber  (tf  remedies,  external  and  internal, 
which  have  been  recommended  and  which  can  be  ad- 
vantageou.sly  employed  in  Mv>  tr'^<ifnicnt  of  acne  is 
very  great,  and  it  is  most  imporunt,  after  all,  there- 
fDie,thnt  die  physician  discover  die  cmiae  underlying 

each  case  of  acne,  in  order  that  he  may  tmt  it  in- 
telligently and  prevent  a  recurrence. 


Dr.  C.  H.  Hughes,  of  St  Louis,  has  been  ap- 
pointed honorary  president  ol  the  section  of  neurol(^ 
and  psychiatry  at  the  Pan-American  Medical  Congress. 
Mi  who  intend  to  present  papers  in  this  section  an 
ie(|iiested  to  communicate  with  Dr.  Hi^es. 

Cattle  Plague  in  Jamaica. — verj*  serious  plague 
has  brolcen  out  among  the  herds  of  cattle  in  the  island 
of  Jamaica,  and  the  government  has  sent  for  Mr.  Wil- 
liams, the  cattle  expert  of  Scotland,  to  study  the  dis- 
ease and,  if  possible,  to  pre%'ent  its  further  ravages. 

Picric  Add  is  recommended  by  Thiery,  of  Paris,  in 
the  tiealment  of  burns.  He  immerses  the  pan  for 
6ve  minutes  in  a  solution  of  i3ie  atm^  of  one  part 

to  sixt)'  of  water  and  then  wraps  the  part  in  wadding, 

protectinr^  it,  if  excoriated,  by  iodoform  gauze. 

Just  an  Employee. — Among  the  widely  advertised 
sttractions  of  a  new  shop  in  this  city  is  to  be  a  hospi* 

tal  for  the  benefit  of  any  of  the  shoppers  who  may  be 
taken  ill.  There  will  be  a  resident  physician,  and  it 
is  announced  that  bis  services  will  be  gratuitously  ren- 
dered to  any  «f  tix  pations  of  the  establishment,  "  just 
as  those  of  any  other  employee  of  the  house." 

Roentgen  Rays  for  Cancer. — Dr.  Despeignes  claims 
to  have  had  a  measure  of  success  in  treating  a  caae  of 
caicinoma  of  the  stomach  with  the  x-n.y%.  They 

were  passed  through  the  part  twice  a  day  for  half  an 

hour  each  time  and  by  the  end  of  a  week  the  patient's 
condition  was  markedly  ameliorated  and  the  tumor 
«u  erfdently  smaller. 

Meed  of  CMtlin  Jn  the  Use  of  tiie  Roentgak 

Rays.  Dr.  W.  V  Gape,  of  McCook,  Neb.,  writes:  "  I 
wish  to  suggest  that  more  be  understood  regarding  the 
Mtimi  of  fhe  x-rays  before  tiie  general  practitioner 
adopCi  Oiem  in  his  daily  worL   Several  cases  of  alo- 


pecia and  erythema  liave  followed  its  use  in  Omaha 
and  Lincoln,  and  in  one  case  of  my  own,  when  the 
rays  were  utilized  in  trying  to  determine  the  presence 
of  n  ioKif^  body  hi  the  stomadi  of  a  dilld,  etydiema 

and  finally  sloughing  took  place,  leaving  a  lesion  over 
the  region  penetrated  by  the  rays,  which  is  at  present 
the  sise  of  the  hawL" 

Trentiikeat  «f  PneamMiln. — In  tiie  srticle  with  this 

title  by  Dr.  Van  Doreii,  in  the  issue  of  August  2  2d,  the 
second  formula  was  incorrectly  printed.  Instead  of 
sodii  bicarb.,  potassii  tart.,  SO.  5  i^-.  it  should  have 
read:  sodii  «t  potassii  tarL,  §  iss. 

The  Unwrftlsn  Law. — Commenting  upon  the  pro- 
posal to  draw  up  a  code  of  ethics  of  the  British  Med- 
ical Association,  7'Ae  Lanart  says  that  "  professional 
ethics  cannot  be  put  into  written  Conn.  They  are  es- 

sentially  'unwritten.'  To  write  them  would  he  to 
spoil  them.  They  are  like  the  aroma  <^  some  flowers 
— an  aroma  which  when  concentrated  becomes  offen- 
stve." 

The  Medical  Practice  Law  in  Hawaii. — No  one 
is  permitted  to  practise  medicine  in  the  Republic  of 
Hawaii  without  a  license.  A  person  wishing  a  li* 
cense  most  pass  an  examination  before  the  board  of 
medical  examiners,  and  if  this  i?;  done  successfully 
the  board  of  health  is  notified,  and  recommends  the 
minister  of  die  interior  to  issue  a  license.  All  appli- 
cants must  pay  to  tlie  minister  of  the  interior  a  fee  of 
ten  dollars.  Any  violation  of  this  act  entails  a  pun- 
ishment by  fine  of  not  more  Aan  $250.  A  license 
may  be  revoked  at  any  time  by  the  minister  of  the  in- 
terior for  professional  misconduct,  giOSS  carelessncSB, 
or  manifest  incapacity. 

Smoking  and  iDteileciuai  Labor. — Dr.  Drysdale, 
writing  to  tiie  SHHtk  MeJiaU  J&umat,  k  pnpot  of 

certain  recently  published  statistics  of  smokers  .imong 
the  students  of  American  colleges,  recalls  some  facts 
discovered  by  Beitillon  in  1855.  He  found  on  in- 
quiry made  by  him  concerning  the  pupils  of  the  Poly- 
technic School  of  Paris  that  ic8  of  the  pupils  smoked 
and  53  did  not  smoke.  He  then  arranged  the  160  pu- 
pils into  eight  divisions,  according  u>  the  place  they 

held  in  examination,  20  in  each  rank,  and  found  that 
of  the  20  who  stood  highest,  6  wvre  smokers  and  14 
non-smokeis.  Of  the  neat  so,  10  were  smokers  and 
1  o  non-smokers ;  of  the  next  so,  1 1  smoked  and  9  did 
not  smoke;  thus  showing  how  much  higher  the  non- 
smoker  stood  intellectually  than  the  habitual  smokers. 
He  also  found  that  the  mean  raidc  of  the  smoker,  as 
compared  with  that  of  the  non-smoker,  deteriorated 
from  their  entering  to  their  leaving  the  school.  As  a 
result  of  Bertillon's  inquiry,  the  minister  of  public  in- 
struction of  France  issued  a  circular,  addressed  to  the 
directors  of  schools  and  colleges,  forbidding  the  use 
of  tobacco  and  cigars  to  students. 

Bichloride  Injections  in  Leprosy.— Dr.  H.  Had' 
cliHe  Crocker  reports  in  The  Lancet  for  .August  Sth 

two  cases  of  leprosy  in  which  very  marked  improve- 
ment followed  deep  injections  of  one-fifth  of  a  grain 
of  oonosive  sublimate  made  once  a  week  tor  a  lonig 
period. 
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Havy  Department — Bureau  of  Medicine  And  Sur- 
gery, Washington,  D.  C.  Changes  in  the  Medical 
Corps  of  the  U.  S.  Navy  for  two  weeks  ending  August 
a  1, 1896.   August  9th,  Aaaistant  Saxgeon  M.  K.  Jobn- 

son  detached  from  the  IT.  S.  S.  AVjc'  Vflrjt  and  ordered 
to  the  Coast  Survey  Steamer  J^a^A^.  August  12th,  P. 
A,  Sut^eon  G.  A.  Lun^  ordered  to  the  receiving  ^hip 
Vermont.  August  12th,  P.  A.  Surgeon  E.  R.  Stilt  de- 
tached from  the  receiving  ship  Vermont  and  ordered 
home  on  waiting  orders.  August  2 1  st. — Passed  Assis- 
tant Suiseon  A.  M.  D.  McConnick  detached  from  the 
Bancroft  and  ordered  to  the  Naval  Academy.  Passed 
Assistant  Surgeon  K.  M.  Shipp  detached  from  the 
Mmongahela  and  ordered  to  the  Bancroft. 

Patients  Poisoned  in  a  Hospital.— -A  nurse  in  the 
Ci^  Hospital  at  San  Frandsoo  went  oat  one  evening 

recently,  leaving  the  patients  in  his  ward  in  charge  of 
one  of  their  own  number.  This  man  gave  two  of  the 
(latients  a  draught  from  a  bottle  containing  poison  in- 
stead of  the  medicine  prescrilied  for  them,  and  thi^ 
died  from  tiie  effects  of  it. 

American  Microscopical  Society.— The  nineteenth 
annual  meeting  of  the  American  Microscopical  Society 
was  held  at  Pittsburg,  on  August  18,  19,  20, 1896, 

under  the  presidency  of  A-  C.  Mercer,  of  .Syracuse. 
■An  address  of  welcome  was  delivered  by  Dr.  \V.  J. 
Holland,  chancellor  of  the  Western  University. 
AmoQgdte  papers  read  were  the  following:  "Cdm- 
parative  Histology,"  by  Prof.  Edith  J.  Claypole; 
"Courses  in  Histology  and  Methods  of  Conducting 
Them,"  by  Prof.  S.  H.  Gage,  of  Ithaca ;  "  Photomicrog- 
raphy by  the  Use  of  an  Ordinary  Objective  Prac- 
tically Consiflcred,  with  Specirncns  of  Work,"  by 
Thomas  J.  Bray,  of  Warren,  U.;  *  Un  .Astronomical 
Photographs,  widi  Photomicrograph ic  .Vpparatus," 
showing  pictures  of  a  partial  eclipse  of  the  sun  taken  on 
an  ei<;ht-inrh  focus, by  President  Mercer;  "TIr-  .Vnti- 
vivisection  Bill,"  by  Pierre  A.  Fish,  of  Chicago; 
"  The  Aoe^lene  Light  as  Applied  to  Photomicroscopjr," 
by  William  H.  Walmsley,  of  Chicago;  '"What  is  the 
Best  Method  of  Teaching  Micro-Science  in  Medi- 
cal Schools?"  by  Dr.  Vida  A.  Latham,  of  Chicago; 
"The  Structure  ol  the  Teeth  and  Spines  of  Some 
Fossil  Fishes.  Mazad.i  .md  Ctcna  Canthus,"  by  Prof. 
]L  W.  Claypole,  of  Akron,  O. ;  The  Development  of 
the  Brain  in  Soft-Shell  Turtles,"  by  Susanna  Phelps 
Gage,  of  Ith;\c,j,  X.  Y. ;  "The  Rotifera  in  Sandusky 
Hay,"  by  Prof.  E.  W.  Claypole,  of  Akron,  and  I).  S. 
Kellicott,  of  Columbus,  U.;  "On  the  Public  Walcr- 
Supply  for  Small  Towns,"  by  Dr.  M.  A.  Veeder,  of 
Lyons,  N.  Y. ;  "The  Requisites  of  a  Pure  Water  Sup- 
ply," by  I)r  W  illiam  C.  Krauss,  of  Buffalo,  N.  Y. 

The  International  Congress  of  Psychologists, 
which  was  held  this  month  in  Munich,  will  meet 
Sf^in  in  Paris  in  1900. 

Obituary  Notes — Dr.  J.  C  Worthington,  a  sur- 
geon ill  the  t'nited  States  army,  died  in  Louisville  on 
August  (ith,  of  acute  articular  rheumatism. —  Dr. 
AiiMAMD  Dxspwis,(rf  Paris,  died  during  the  first  week 
of  August,  at  Intcrlaken.  He  was  bom  in  1834,  and 
was  graduated  in  medicine  in  1861.   He  was  a  good 


surgeon  of  the  olden  times,  but  was  such  an  obstinate 
(Chauvinist  that  he  would  never  accept  the  principle  of 
antiseptic  surgery,  since  it  was  not  a  French  dieoov* 
ery. — ^Diu  C  M.  KrrntEDOS,  of  Flshkill«on-the-Hiid> 
son,  died  suddenly  at  his  country  home  in  New 
Hampshire,  on  August  19th.  He  was  a  graduate  of 
the  College  of  Physicians  and  Sugeons  in  this  citf 
in  1863.  1>K.  A.  SvDNEV  IloBnxB,  of  Philadelphia, 
died  at  Newport,  R.  I.,  on  .August  lyth,  after  a  brief 
illness,  at  the  age  of  forty-hve  years.  He  was  at  one 
time  a  prombing  ordiopaedic  saigeon,  bat  he  retired 
from  the  practice  of  his  profession  a  number  of  years 
ago,  and  had  since,  until  recently,  been  living  abroad. 
'—Dr.  Andrew  Flbming,  of  Pittsburg,  died  at  Mag- 
nolk^  Mass.,  on  August  i8tb,  at  the  ^  of  siz^-eigbt 
years.  He  was  a  graduate  of  Jefferson  Medical  Col- 
lege and  a  successful  practitioner. — Da.  Wiixiam  F. 
Hertzog  died  at  F^iedensling,  near  Reading,  Pa.,  on 
August  aotb,  at  the  age  el  forty  years.  He  was  a 
graduate  of  Long  Island  Medical  College  and  was  at 
one  time  active  in  county  politics. — Da.  John  B. 
HAdrss  died  at  South  Bethlehem,  Pa.,  on  Aogust  15^1, 
at  the  age  of  sixty-seven  years.  He  was  formerly  en- 
gaged in  the  practice  of  his  profession  in  Philadelphia, 
where  be  at  one  time  occupied  a  seat  in  city  councils, 
and  where  he  had  also  been  assistant  physician  to  the 
county  prison. 

The  Cumberland  County  (N.  J.)  Medical  Society 

held  a  moL-un},'  at  the  Hotel  Cumberlaud,  liridijeton, 
X.  J.,  on  July  14,  1896,  with  the  president.  Dr.  Oliver, 
in  the  diatr.  A  paper  on  "Penetrating  Wounds  el 
the  Abdomen  "  was  read  by  Dr.  Cornwell.  Dr.  S.  M. 
Wilson  read  a  paper  on  "  Hydrophobia,"  in  which  he 
questioned  the  value  of  i'asteur's  method  of  treatment 
and  emphasized  the  importance  of  prophylaxis  by 
means  of  strict  super\'ision  of  the  dog.  Dr.  The- 
ophilus  Par\'in,  of  Philadelphia,  will  address  the  next 
meeting  of  the  society,  which  will  be  held  the  second 
Tuesday  in  October. 

WILLIAM  HENDERSON  WILKES, 

WAiCOii  TVHa 

Dr.  WiixiAM  HKNDCiiaotr  Wilkbs  died  at  his  home 

in  Waco,  Tex.,  .August  14th,  after  an  illness  of  six 
weeks.  Dr.  Wilkes  was  born  at  Raymond.  Miss., 
in  1833,  graduateil  at  till'  L'nix  ersity  of  .Nash- 

ville, in  the  class  of  1855.  He  enlisted  as  a  private 
in  the  Confederate  army,  and  gained  rapid  promotion 
for  gallant  conduct,  being  retired  with  the  rank  of 
colonel  and  acting  brigadier-general.  In  he 
began  practice  in  Waco,  Tex.,  in  which  place  he  had 
since  lived,  except  for  a  period  of  one  year,  durii^ 
which  he  held  tlie  diair  of  obstetrics  and  diseases 
of  children  in  Kansas  City.  In  1S82  be  was  elected 
mayor  of  Waco  and  was  reelected  in  1885.  In  188S 
he  was  appointed  professor  of  the  theory  and  practice 
of  medicine  in  the  Texas  Medical  College  at  Gal* 
veston,  but  declined  to  remove  from  Waco  again.  In 
1891  he  was  chosen  president  of  the  Texas  State 
Medical  Association.  In  April  of  the  present  year 
he  was  again  elected  mayor  of  Waco,  which  oflice  he 
held  at  the  time  of  liis  death. 
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BRITISH   Ml-:i)ICAL  ASSOCIATION. 

JSixtf-Ivurth  Annual  Meeting,  Held  at  Carlisle^  Jtdy 

38,  29,  JO,  ami  jr,  i8g6. 

(CMtimmd  bam  pact  a}^) 
SECTION  ON  SURGERY. 

file  Surgical  Treatment  of  Prostatic  Hypertro- 
jikj, — Dr.  David  MacKwan,  of  Dundee,  opened  the 
discussion.  He  referred  to  the  work  of  Sir  Henry 
Thompson  and  Mr.  Reginald  Harrison  in  connection 
with  the  advances  in  surger)-  of  the  bladder,  es- 
pecially its  drainage,  and  tu  tlic  occ.isianal  observa- 
tion that  the  symptoms  of  cases  of  enlarged  prostate 
liad  been  ameliorated  by  removal  of  portions  of  the 
prostate  gland  during  the  opeiatioa  of  lithotomy. 
He  then  spoke  of  the  elaboratSon  of  theoperatfon  of 
prostatectomy.  The  mortality  of  operations  on  the 
prostate  undertaken  under  the  usual  conditions  being 
still  high,  attenti<»  had  been  largely  directed  during 
the  last  tbiee  years  to  the  results  of  castration  for  pros- 
tatic hypertrophy,  the  Introdtiction  of  which  was  largely 
due  to  Dr.  White,  of  Philadelphia,  and  whose  cases, 
especially  the  :>efici.  published  in  1895,  showed  great 
sui  cess.  Owing  to  lack  of  time  he  passed  over  physio- 
logical  considerations  about  the  function  of  the  pros- 
tate and  its  relations  to  the  testes,  and  went  on  to  the 
clinical  experience  of  the  effects  of  castration  and 
vasectomy.  In  castration,  aUhougli  ilic  results  were 
valuable,  they  vsere  not  perfect,  and  then  auxiliary 
methods,  such  as  catheterization  and  caustics  directed 
to  tiie  state  of  the  urine,  and  sometimes  puncture  of 
the  bladder,  were  often  employed  nt  the  s.iinc  time. 
It  was  difficult  to  say  how  nuieh  of  the  benefu  was 
due  to  these  measures.  In  the  record  of  one  series 
(Fericb'^)  drainage  was  used  in  addition.  Of  Mty- 
two  operations,  forty  were  successful;  eight  patients 
died,  nnd  in  six  no  diminution  in  size  was  apparent. 
He  had  studied  the  records  of  thirty-seven  cases  of  re- 
section of  the  vaS|  and  in  twea^-siz  a  good  result  was 
noted. 

Personally,  he  had  performed  double  castration  for 
enlaced  prostate  three  times,  and  leaection  of  tlie  vas 
for  the  same  cause  twice,  but  had  never  done  single 

orchidectomy.  Tn  the  cases  of  double  orchidectomy 
all  the  patients  had  been  k^diag  a  complete  catheter 
life  for  some  time ;  in  two  cases  as  long  as  seven  years. 
After  operation  all  were  improved,  but  one  patient  still 
used  the  catheter  every  twenty-four  hours.  After  two 
months  shrink,i.^;e  of  the  prostate  was  noted,  in  two 
cases  to  ooe-hali  die  pfe\  ions  size.  Also  shortening 
of  the  urethra  was  noticed. 

He  thought  that  probably  the  rationale  of  the 
shrinkage  was  a  reflex  reduction  of  hypenemia  wKh  sub- 
sequent real  atrophy.  The  theories  brought  forward  to 
explain  the  exact  effect  on  the  gland  were  discussed,  and 
he  leaned  to  the  theory  that  the  changes  were  due  to 
the  medium  of  the  nervous  system,  but  at  present  the 
evidence  was  conflicting.  Anyhow,  the  amelioration 
of  the  symptoms,  including  the  return  of  vesical  con- 
tracti'iit}-,  was  remarkable.  He  thought  that  the  large 
soft  form  of  hypertrophied  prostate  wasmoneamenatne 
than  the  smaller  hard  fibroid  form. 

One  objection  that  had  been  brought  against 
White's  operation  was  that  in  certain  cases  mental 
disturbances  resulted  from  the  oj)eration.  With  this 
be  did  not  agree,  but  thought  these  symptoms  were 
due  to  uraemia  from  the  state  of  the  urinary  tract  and 
not  to  tfie  operation  itself. 


If  resection  of  the  vasa  deferentia  were  followed 

by  equally  good  results  to  orchidectomy,  then  the  less 
severe  operation  would  \)c  the  better,  but  ai  present 
the  statements  of  results  did  not  agree,  .-^s  to  the  re- 
sults of  experiments  on  animals:  In  dogs  Grif&tbs 
found  diat  the  testicles  were  not  affected  by  vasectomy, 
while  others  observed  atrophy  of  these  organs.  While 
says  ilicie  is  a  loss  u£  weight  after  eight  days.  The 
inference  was  that  although  in  some  cases  atrophy  fol- 
lowed, in  most  it  did  not.  At  present  there  was  no  evi- 
dence of  die  result  of  vaaectomy  in  man,  on  a  normal 

prostate.  He  had  twice  performed  the  opcrntion;  one 
subject  died  of  uraemia,  l  lie  other,  who  had  been 
leading  a  catheter  life  for  seven  year>,  still  required 
to  use  the  catheter,  but  some  diminution  had  taken 
place  in  the  size  of  the  proslutc  and  the  symptoms  were 
ameliorated.  But  the  diminution  in  size  was  not  so 
in.irked  as  in  orchidectomy. 

He  had  found  no  mention  of  mental  disturbances 
following  this  operation,  save  once.  He  thought  it 
equally  difficult  to  explain  the  shrinking  in  tbi^as  in 
White's  operation.  White  says  it  i&  due  to  certain 
nerves  being  included  In  the  ligature.  Probably  the 
expl.ination  was  to  I>e  I'ound  in  eiigorp;ement  of  llie 
testis  from  obstruction  to  its  outflow,  wiili  subsequent 
atrophy.  In  doing  the  opention  both  testicles  had 
better  be  removed  at  one  sittii^ 

He  concluded  that  in  a  certain  proportion  of 
castration  was  needed,  and  mi j.;ht  he  done  \\ith  giMid 
results.  In  many  the  hypetttophy  ua.s  much  dimin- 
ished, and  all  the  symptoms  relieved.  Vesica!  con- 
tractility may  often  be  restored,  but  even  if  omtractility 
did  not  return  relief  was  obtained,  Lastly,  vasectomy 
showed  slower  and  more  uncertain  results. 

Mk,  Rw;inald  Hakrisun  spoke  chiefly  of  division 
of  the  vas  deferens  in  cases  of  h\  pertrojihy,  as  an 
alternative  to  orchidectomy.  H  is  method  of  reasoning 
appeared  to  be  as  follows:  Removal  or  atrophy  of  the 
testes  in  man  is  followed  by  atrophy  of  the  prostate. 
Then  in  cases  in  which  the  \'as  was  destroyed  by  injury, 
atrophy  of  the  testicle  followed.  Therefore,  divide 
the  vas  deferens  rather  than  remove  the  testicle,  since 
the  operation  would  be  less  dangerous. 

He  divided  his  own  cases  into  two  groups  one 
group  of  twelve  cases,  in  which  he  did  single  vasec- 
tomy; a  second  group  of  ten  cases,  in  which  the 
double  ojxjration  was  jjerformed.  Of  the  hrsi  group, 
seven  received  petmanent  benefit,  and  five  cither 
showed  ncfgative  results  or  were  lost  sight  of.  The 
cases  were  not  of  the  severest  character,  but  the  Im- 
provement in  symptoms  was  marked.  Of  the  second 
^roup,  five  received  considerable,  and  he  thought,  last- 
ing benefit,  while  the  remaining  five  were  either  too 
recent  to  judge  or  not  benefited.  In  the  double  opera- 
tion he  preferred  to  wait  a  month  or  so  after  the  first 
vasectomy  !x-foie  ojicrating  on  the  opposite  side. 

The  puiiUs  gained  were,  dimiui:>i)ed  ficqucncy 
of  micturition,  a  lessened  use  of  the  catheter,  an  im- 
proved condition  of  the  urine^  while  die  actual 
catheterization  was  easier  and  vesical  spasm  less 
marked.  He  considered  that  many  rase.s  were  helped 
by  Wiiite's  operation  or  by  vasectomy,  but  some  were 
not  amen.ible  to  either.  He  was  not  opposed  to  cas- 
tration i  he  believed  that  ill  mental  results  did  some- 
times follow.  He  thought  that  at  present  we  had  not 
sufficient  information  for  selecting  cases,  and  hoped 
the  discusaiun  would  help  to  deteriiiine  wiien  orchidec- 
tomy and  when  vasectomy  would  be  more  suitable. 

Mr.  Manseu.  Moullin  thought  that  ail  statistics 
as  to  the  results  of  operation  were  valueless.  He 
did  not  refer  to  any  particular  series,  but  thought  no 
comparison  between  the  cases  was  possible,  even  with- 
out the  still  furtlier  disturbing  elemerits  of  different 

suigeons  and  different  nationalities.  He  would  him* 
self  rely  on  individual  experience  alone.  He  then 
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went  on  to  point  out  that  the  operation  of  prostatec- 
tomy seemed  in  danger  of  neglect  This  might  be 
due  to  the  high  morulity  (twenty  per  cent.)  of  the 
earlier  cases.  But  Mayo  Robson  had  done  eleven 
cases  with  one  deatli,  and  he  himself  had  had  five 
cases  with  no  death.  If  septic  cystitis  and  pyone- 
phntis  were  present  at  the  time  of  operation,  the 
morrality  must  be  high,  but  if  suprapubic  prostater- 
toiny  were  done  while  the  urine  was  still  healthy  tiie 
mortality' would  fall  and  relief  be  given.  Castration 
should  be  reserved  for  cases  which  could  not  with* 
stand  suprapubic  prostatectoroy,  or  when  age  was 
sufficiently  advanced  to  do  away  with  the  very  real 
if  sentimental  objection.  He  did  not  Ixilieve  in 
unilateral  orchidectomy,  and  gave  the  case  of  a  gentle- 
man with  one  testis  atrophied  from  infancy  who  had 
a  median  outgrowth  in  the  neck  ol  the  proetatc,  and 
in  whr>in  nu  difEerence  in  siae  could  be  detected  in  the 
lateral  loljes. 

Dk.  Landberg,  of  Uergen,  spoke  in  favor,  both  of 
White's  operation  and  of  vasectomy,  but  Uwught  the 
first  was  the  more  certain.    He  believed  that  the 

nervous  theories  of  the  relief  were  right.  .\s  to  com- 
plete ligature  of  the  uiiolc  cord,  he  recorded  a  case 
of  gangrene  of  the  testis  when  such  had  been  done. 
He  dwelt  oa  the  difficulty  of  exact  differential  diag' 
nosis  of  all  cases,  but  did  not  fear  that  the  operations 
in  question  would  be  abused  in  Norway. 

Mr.  Chiene  said  he  had  an  intense  respect  for  the 
testis,  and  believed  Orchidectr^my  should  be  done  only 
after  all  other  means  of  relief  had  been  tried  and  had 
failed.  He  believed  the  treatment  could  be  summed 
up  into,  first,  a  proper  use  of  the  catheter;  then,  if 
more  were  required,  suprapubic  cystotomy  should  Ixe 
perfonned.  If  the  urine  were  sweet,  a  lobe  of  the 
prostate  might  be  removed  if  necessary.  If  the  urine 
were  found  septic,  the  indication  would  be  for  drain- 
age, for  six  weeks,  combined  with  rest:  then  sidise- 
quent  removal  of  a  lobe  if  required.  Lastly,  he 
woutd  recommend  a  perineal  tube.  But  he  would 
advise  a  mnn  to  wear  a  perineal  tube  and  his  testicles* 
rather  tliaii  no  tube  and  uo  testicles. 

Mr.  Sot;THAM,  of  Manchester,  thouplit  tliat  .icli\e 
measures  were  required  in  onl^  a  small  proportion  of 
all  cases.  He  believed  in  irngation  of  die  bladder, 
the  use  of  substances  to  render  the  urine  antiseptic, 
and  an  earlier  recourse  to  the  catheter.  If  supra- 
pubic prostatectomy  were  employed,  a  pendulous 
easily  removable  middle  lobe  was  often  found,  if 
not,  a  ring  or  collar  of  prostatic  tissue  ^ight  be  re- 
mi)\  ed,  or  enucleation  (which  was  .1  serious  operation) 
of  the  gland  might  be  attempted.  He  also  advocated 
drainage  through  a  suprapubic  opening  for  several 
weekSf  or  the  making  of  a  pomanent  fistula.  Of 
double  castration  he  thought  the  results  sufficiently 
encouraging,  but  all  patients  did  not  regain  a  complete 
power  of  voluntary  micturition.  He  had  had  no 
actual  experience  of  vasectomy. 

Mr.  Morton  related  a  case  of  double  castration, 
in  which,  although  the  gland  atrophied,  about  twelve 
ounces  of  residual  urine  reni.iineci  in  the  bladder. 
He  believed  thai  the  operation  of  elect iun  depended 
largely  on  the  means  and  intelligence  of  the  patients. 

Ma.  JoRDA.s  Llovd  thought  that  there  was  much 
nonsense  talked  and  written  about  the  whole  subject 
AUIiou;;!i  when  \oun<^cr  he  h.ul  hecu  animated  by  a 
burning  desire  to  operate  on  the  prostate  of  every 
man  who  attained  the  age  of  fifty-five  years,  his  views 
had  since  become  modified.  He  \\m\  had  a  large  ex- 
perience of  the  ailments  of  old  men,  as  he  was  sur- 
geon to  the  Birmingham  Workhouse,  and  he  had  been 
struck  by  seeing  how  well  these  old  men  with  large  pros- 
tates went  on,  if  let  alone.  He  thought  that  there  was 
e""i-:>t  diffirnltv  iti  delermininf;  the  actual  ronditinn  of 
the  gland,  and  the  treatment  must  depend  on  that. 


The  different  varieties  of  prostatic  enlargement  were 
referred  to,  and  be  thought  that  the  cases  in  which 
prostatectomy  succeeded  were  those  of  polypoid  en- 
largement, while  it  did  not  answer  so  well  when  the 
hypertrophy  was  -general. 

In  passing  he  wi sited  to  speak  most  highly  of  the 
value  of  the  simple  soft  Jacques'  catheter.  It  was 
quite  harmless,  easily  cleansed,  and  if  it  could  be 
used  no  Operation  was  needed. 

.Again,  in  examination  of  the  growth  the  mere  rectal 
examination  was  a  fallacy.  Often  recul  signs  of 
enlaigement  were  ptesent,  but  no  prostatic  sywptoma. 
or  no  signs  of  hypertrophy  were  noted  per  rectum 
while  symptoms  were  present.  .\  sound  in  the  bladder 
and  finger  in  the  rectum  were  much  more  useful. 
Cystoscopy  might  or  might  not  be  of  use.  It  gave  a 
limited  inew  only,  bot  should  be  tried. 

I'erineal  drainage  lie  never  used,  and  he  had  a  pa- 
tient at  present  v\ho  had  worn  a  suprapubic  tube  with 
comfort  for  eight  years. 

Dr.  CAMeftONt  of  Toronto,  agreed  in  the  main  with 
Dr.  MacEwan's  and  Mr.  Harrison's  papers.  He  pre> 
ferred  the  low  operation  for  drainaEje,  since  the  result  as 
regards  the  atrophy  of  the  gland  was  better.  He  spoke 
<rf  the  possibility  of  removing  the  prostate  by  mor- 
cellement  per  perineum.  Also  polypoid  growths 
might  be  dealt  with  by  this  method.  The  researches 
of  Johnson,  of  Cincinnati,  on  the  i^roduction  of  the 
menopause  by  inclusion  of  nerve  fibres  in  the  broad 
ligaments  by  ligature  were  mentioned,  and  the  po8si> 
bility  of  good  results  of  interfering  with  the  nerves 
of  testes  might  be  similarly  explained. 

He  had  done  orchidectomy  in  nineteen  or  twenty 
cases,  with  one  death.  The  results  in  all  the  others 
except  two  were  good.  In  these  mental  symptoms 
developed,  and  in  one  case,  in  view  of  the  results  of 
Brown -S^quard's  investigations,  he  administered  the 
extract  of  fresh  sheep's  testicle  with  a  good  result. 
The  other  cases  got  well  in  a  few  days.  He  drew 
attention  to  tiie  excellent  work  of  American  sur- 
geons. 

Dr.  MacEwan,  in  clcsmg  the  discussion,  said  that 
Mv.  Harrison's  cases  of  vasectomy  were  the  largest  in 
niunber  he  had  seen,  and,  as  the  results  were  so  good  and 
the  operation  so  harmless,  he  should  in  future  be  in* 
clined  to  do  that  first  and  castration  subsequently,  if  re- 
quited. He  quite  agreed  that  prostatectomy  was  the 
most  suitable  for  intravesical  growths,  but  general  en- 
la^ment  must  be  treated  by  orchidectomy.  In  reply 
to  Mr.  Chiene's  a rg undents,  he  did  not  find  that  the  pa- 
tients  had  any  sentimental  objection  to  partinj;  with 
their  testicles,  but  were  glad  to  grasp  at  any  means  of 
ralicf  for  the  condition.  Drainage  of  the  bladder  was 
very  useful  indeed  when  patients  were  too  feeble 
or  too  reduced  to  stand  any  more  radical  proceed- 
ing. 

Subphrenic  Abscess.  i»k.  I.AtENsMiN  read  a 
paper  on  "Subphrenic  Absct^ss  ,n  1  its  rrealinent.'* 
He  spoke  of  the  first  diagnosed  case  by  Dr.  Barlow, 
then  of  one  which  came  under  the  care  of  Dr.  Williams 

in  the  sanie  vcar,  and  finally  the  more  recent  worV  on 
the  subject  by  Leyden.  He  defined  the  condition  as 
a  collection  of  pus  beneath  the  arch  of  the  diaphragm. 
Its  origin  might  be  primary  or  secondary'  to  a^ections 
of  neighboring  viscera,  e.g.,  stomach,  duodenum,  kid- 
ney. It  might  be  metastatic  or  due  to  extension  of 
disease  from  the  tliorax  or  ribs.  The  general  symp- 
toms were  not  characteristic,  and  the  diagnosis  bad  to 
be  mnde  from  local  signs — pain,  sense  of  oppression, 
increased  sensitiveness  to  touch  along  the  side  and 
above  the  diaphragm.  Possibly  there  might  be  signs 
of  pleurisy  above  or  of  adhesions  to  intestines  below. 
The  diagnosis  might  be  confirmed  by  exploratory 
puncture.  He  di-^russed  the  natural  method  nftem-!!- 
nation  by  perforation  into  the  stomach,  lung,  etc.,  and 
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considered  thai  the  prognosis  depended  on  whether  or 
not  surgical  aid  were  given.  He  found  that  only  six 
cases  of  those  left  alone  recovered,  while  tbirty-niDe 
out  of  seventy  treated  surgically  lived;  so  that,  as 
the  ch.incc  of  self-healing  was  retnote.  tin.-  trfatintnt 
should  be  prophylactic  in  cases  in  which  the  coiulition 
might  be  suspected.  Here  he  tbou{^t  medtcai  treat- 
ment was  needed.  But  when  it  was  onoe  developed 
the  surgeon  should  eake  charge  of  the  case  and  the  ab- 
scess be  tlioroughlv  o{>ened  and  drained,  .1  thick  dotihle 
drainage  lube  bein^  left  in.  He  gave  details  of  six 
cases  of  his  own. 

CardBomA  of  the  Msmma. — Dr.  Smow  read  a 
paper  on  three  hundred  cases  of  operation  for  malig- 
nant disease  of  the  breast.  He  drew  sjiecial  attention 
to  the  insidious  marrow  le.siuui,  and  slioweil  pliolo- 
graphs  of  cases  in  whic  ii  the  prominence  of  the  sternum 
was  well  marked.  He  gave  details  of  cases,  in  one 
of  which  a  woman  was  operated  on  for  pure  scirrhus 
of  six  month.s'  growth,  and  hid  remained  itnmunc  i:p 
to  the  present,  sixteen  and  a  half  years.  Another  had 
been  free  for  eleven  and  a  half,  another  for  ei^t 
years. 

The  appearance  of  carcinoma  in  tlie  second  breast 
he  considered  to  be  always  simultaneous  with  general 
infection,  and  although  he  had  rcmox-ed  a  second 
fireast  in  one  patient  he  would  never  ag[ain  do  SO, 
either  simultaneously  or  subsequently. 

The  great  obstacle  to  the  radical  cure  was  the  in- 
sidious infection  of  the  mairow,  and  the  practical 
point  was  a  wide  and  free  dissection  of  the  subctita- 
neous  tissue.  Such  operations  as  ami^utation  at  the 
shoulder-joint  for  the  sake  of  clearing  the  axilla  were 
necessarily  too  late,  and  therefore  useless. 

SUagnpha. — Da.  Daviixom  gave  a  demonstration 
of  the  x-rays.  He  showed  numerous  photographs. 
In  one  case  the  heart  of  an  adult  was  well  shown.  .An- 
other was  a  photograph  of  a  case  of  coxa  vara.  In 
another,  of  the  leg  and  foot,  the  tendo  Achillis,  out- 
tines  of  muscles  attached  to  the  tibia,  tarsal  bones, 
and  articular  cartilages  were  easily  seen.  The  chief 
p(:>itits  about  the  practical  workinj^  were  to  have  a 
large  and  powerful  induclioti  coil — one  ten  inches  in 
diameter  was  required  and  to  so  .irrange  the  electrodes 
by  manipulating  them  that  the  current  just  takes  the 
lamp,  instead  of  jumping  across  the  space  between 
the  electrodes.  Tliis  was  got  by  placing  the  ends 
close  and  then  separating  them  until  the  spark  no 
longer  passed  and  the  lamp  glowed.  This  he  had 
learned  from  an  interview  with  Professor  Roent- 
gen, who  said  that  thus  the  maximum  photographic 
effect  was  got.  Also  by  means  of  the  fluorescent 
screen  the  members  present  were  able  to  see  a  bullet, 
lodged  .somewhere  in  the  thorax,  on  the  leftside  below 
the  nintii  rib  in  a  young  adult.  It  had  been  in  the 
patient's  body  about  three  years. 

Oxjtm  in  Surgery. — Dr.  Gsorob  Stoker  read 
this  paper,  and  showed  the  apparatus  required  for  the 
use  of  oxygen  in  surgery.  The  ]irogress  of  the  cases, 
both  naked  eye  and  microscopical,  was  illustrated  by 
slides  ptojected  on  the  screen.  The  chief  points  were 
the  veiy  good  effect  in  chronic  ulcers  of  the  leg, 
severe  bums,  baldness,  alopecia  areata,  and  eczema. 
He  showed  actual  patients.  Also  the  effect  on  the 
organisms  present  in  the  wounds  was  detailed.  This 
seemed  to  be  in  the  nature  of  getting  rid  of  mixed 
cultivations  and  leaving  only  a  pure  cultivation  of 
ceitain  oigar<isms  whidi  Dr.  Stoker  found  by  experi- 
ence to  be  h.irn\less,  as  the  patients  in  whom  they  were 
present  rapidly  got  well.  The  methods  for  the  appli- 
cation in  eczema,  otitis  media,  and  ulceration  of  the 
cornea  were  also  exhibited.  The  strength  of  oxygen 
used  was  usually  twenty-five  per  cent  The  appUca- 
tions,  so  far  as  could  be  judged,  were  attended  with 
marked  success. 


.Sfi-rnJ  /),!  V  —  Thursday^  July  joth. 

The  Surgical  Treatment  of  Appeiididtla.^UK. 
MacDovcall  opened  the  discussion  on  this  subject, 
devoting  his  time  chiefly  to  the  clinical  aspects  of  the 
affection.  It  bad  been  asserted  that  no  prognosis 
could  be  got  from  the  symptoms.  With  that  he  did 
not  agree.  The  cases  could  be  classed  from  a  clinical 
point  of  view  as  mild  simple  appendicitis,  appendi- 
citis with  absce.ss,  appendicitis  with  peifmitian,  and 
relapsing  cases. 

The  symptoms  to  which  attention  should  be  directed 
were  pain,  tenderness,  muscular  rigidity,  tympany, 
condition  of  the  temperature,  tone  of  the  pulse,  pres- 
ence or  absence  of  vomiting,  facial  aspect,  an<i,  about 
the  third  day  of  the  disease,  tumor.  Examination  per 
rectum  should  be  always  practised,  and  espedally  gave 
help  in  children's  cases. 

The  treatment  was  absolute  rest  in  bed,  fluid  diet, 
leeches,  the  use  of  ice  bag,  but  opium  only  when  pain 
demanded  it.  .Vperients  should  iuit  be  used  for  fear 
of  risk  to  anv  adhesions  present.  Sometimes  enemata 
were  useful,  and  intestinal  antiseptics,  such  as  salol 
and  naphthalin,  should  be  tried.  I  f  the  case  were  going 
on  well,  a  fall  of  temperature,  diminution  of  tender- 
ness, and  lessening  of  the  swelling  would  follow. 

If  abscess  supervened  the  symptoms  were  more  se- 
vere, the  swelling  was  more  amte,  and  the  temjierature 
was  higher  or  rose  steadily.  The  abscess  might  re- 
main localised  or  simulate  closely  general  peritonitis. 
Or  Aere  might  be  suppuration  and  no  local  tumor  be 
disceniible. 

Acute  perforative  peritonitis  was.  attended  by  symp- 
toms which  cannot  be  overlooked.  Such  often  came 
on  in  persons  of  previous  good  health,  and  with  no 
history  of  fdmer  attatdes.  These  cases  were  rare,  but 
the  liability  to  perforation  gave  need  for  modi  watch- 
fulness. 

The  fourth  kind  showed  symptoms  similar  to  simple 
appendicitis,  but  there  seemed  to  be  a  curative  process 
underlying  these  attacks,  as  they  often  became  leas 

severe  and  cea-sed. 

The  treatment  must  in  tirst  attacks  be  prophylactic. 
The  recognition  of  the  cas^-s  was  often  difficult,  as 
the  onset  was  so  insidious  in  character.  Then  sub- 
peritoneal peiforetion  might  give  rise  to  doubtful  signs. 
A  CISC  was  related  in  which  the  temperature  gradually 
rose  to  103°  F.  Signs  of  septic  poisoning  su[x-rvened 
and  a  retroperitoneal  abscess  was  found  containing 
two  and  a  half  ounces  of  pus.  It  was  impossible  to 
say  when  the  pus  commenced  to  form.  The  necessity 
of  early  rest  to  prevent  perforation  and  general  peri- 
tonitis was  absolute. 

If  the  symptoms  justified  it,  after  a  careful  local 
examination,  an  incision  should  be  made  for  explora- 
tory purposes. 

In  children  appendicitis  was  by  far  the  most  com- 
mon cause  of  abdominal  inflammation.  The  speaker 
related  a  case  in  which,  in  a  young  girl,  ojK'ralion  had 
b^n  undertaken  for  what  was  thought  to  be  a  perfo- 
rated gastric  ulcer.  None  was  found,  but  at  the  post- 
mortem a  large  abscess  in  the  iliac  region  witii  general 
peritonitis  was  discovered.  The  morel  was,  when  in 
doubt  think  of  the  appendix.  Cases  of  inrtnmmation 
and  even  fibroid  of  the  right  broad  ligament  had  been 
asiataken  for  appendicitis,  but  usually  a  bimanual  ex- 
amination would  clear  that  up. 

The  prognosis  depended  largely  on  an  early  recog- 
nition, followed  l)y  careful  treatment. 

.\s  to  the  treatajent,  a  large  number  of  cases  got 
well  without  any  surgical  intervention  at  all.  Of 
course  in  the  third  group  of  cases  there  was  no  ques- 
tion as  to  the  line  to  be  adopted.  But  In  a  case  of 
average  severity,  if  the  symptoms  after  fort}'-eight 
hours  did  not  show  a  tendency  to  increase,  then  one 
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should  watch  and  wait.   If  a  quick,  thready  pulse, 

vomiting,  more  pain,  ind  depression  came  on,  with  in- 
creasing abdorninal  distention  and  thoracic  breaihinj;, 
then  surgical  intcrvcMilion  shouUi  not  loni;cr  be  delayed!. 
In  children  it  should  be  the  rule  to  operate  earlier,  as 
tteir  eoaditlon  dianges  so  rapidly. 

In  fact,  each  case  must  be  considered  on  its  own 
merits,  and  wc  must  be  ready  to  recognize  that  \vc  might 
be  sadly  deceived.  Such  a  case  might  seem  to  be  get- 
ting well,  when  sudden  symptoms  of  perforation  might 
come  on  and  In  less  than  fo(t]r<«igbt  hcnirs  all  be  over. 
He  instanced  a  case  of  a  man  aged  twenty-seven  years, 
who  was  admitted  into  a  hospital  on  the  third  day  of 
the  disease.  Within  twenty-four  hours  the  condition 
was  hopeless  and  he  died  in  less  than  four  days. 
Then  in  cases  of  strangulation  of  the  appendix  it 
Hd^t  be  impossible  to  judge  from  the  symptoms  how 
severe  die  condition  was. 

As  to  the  technique  of  operation,  usually  the  ob- 
lique incision  was  besti  but  the  appendix  might  Ih.- 
fbund  bound  down  out  of  reach  by  adhesions.  I'he 
appendix  might  be  removed;  the  wound  closed  usually 
without  drainage. 

In  all  ca.ses  nf  septic  peritonitis  the  iliac  fossa 
should  be  carefully  explored.  Through  a  median  in- 
cision the  abdomen  may  be  well  flushed  with  saline 
solution  at  a  temperatiure  of  110°  F.  if  the  state  of  the 
peritoneum  called  for  it,  and  the  appendix  should  be 
ranoved  if  the  patient  cnuld  hear  it.  In  some  bad 
cases  the  patient  might  be  so  «eak  that  a  general  anas- 
thesia  would  be  fatal.  In  siicli  IcKal  ana;sthesia  should 
be  used,  such  as  freezing  with  the  spray,  and  the  pus 
evacuated  and  abaoeas  drained. 

Experiment  showed  that  in  many  cases  the  perito- 
neum did  not  readily  becotne  infected  during  opera 
lion,  whicii  was  a  fortunate  fact,  since  removal  ol  the 
appendix  earlier,  during  the  third  or  fouith  day,  was 
dimcult  to  do  without  soiling  the  peritoneum. 

Is  removal  of  the  ani^  ndix  absolutely  necessary? 
No.  The  part  might  be  plu^^ged  with  gauze  and  shut 
off  from  the  general  abdominal  cavity,  and  drained 
with  success.  To  search  for  and  remo\  e  every  appen- 
dix in  this  condition  was  poor  surgery.  Ttic  welfare  of 
the  patient  must  be  primarily  considered  and  com- 
pleteness of  die  operation  after. 

In  deep-seated  jxisterior  collections  the  incision 
might  be  well  back  and  the  peritoneum  easily  avoided. 
If  die  abscess  were  well  localized,  and  after  incision  the 
appmdix  was  found  involved  in  the  abscess  wall,  it  was 
often  best  to  leave  it  alone.  Of  course  if  intestinal 
obstruction  were  present  from  adhesions,  these  must  be 
broken  down,  and  protection  of  the  peritoneum  by 
careful  disinfection  and  gauze  packing  employed. 

The  various  methods  of  removing  the  appendix  in 
chronic  cases  were  discussed.  He  preferied  an  ob- 
lique incision  and  covering  the  stump  with  a  perito- 
neal (lap  if  iKissible. 

He  ho|)ed  (o  bring  out  an  opinion  as  to  what 
were  the  most  valuable  signs  indicadng  early  opera- 
tion. The  initiadon  of  early  operation  ui  these  cases 
was  largely  due  to  the  work  of  .\merican  surgeons,  who 
drew  attention  to  the  statistics  of  the  comparative  mor- 
tality of  cases  early  o|>erated  on  and  those  left  alone. 
From  the  records  of  one  hundred  and  fifty -one  cases, 
extending  over  tiiree  years,  at  the  Edinburgh  Royal 
Infirmary,  grouped  under  the  headings  of  appendicitis, 
typhlitis,  and  ix'rityphlitis,  the  mortality  was  thirty- 
seven.  The  mortality  at  St.  IJartholomew's  and  St. 
Thomas'  was  twenty  per  cent.  There  were  ca.ses 
without  peritonitis  and  without  perforation. 

Much  depended  on  the  early  differential  diagnosis, 
and  one  should  endeavor  to  m^  out  the  atue  the 
lesion  had  arrived  at,  as  the  treatment  to  be  adopted 
depended  on  that 

One  question  waa^  what  would  the  mortality  be  if  it 


became  the  general  practice  to  operate  early?  Miglit 

not  too  great  precipitation  rob  the  patient  of  his 
chance  of  spontaneous  recovery.'  The  o|X:raiiun  it- 
self was  not  a  light  one;  it  needed  competent  assist- 
ants and  favorable  surroundings.  The  cases  were  not 
always  straightforward  and  difficulties  often  arose. 
The  aid  of  the  surgeon  should  always  be  early  in- 
voked in  these  ca.ses  by  the  physician,  especially  in 
acute  cases. 

Mk.  Sut'THAM  said  he  had  operated  ten  times  on 
the  recurrent  form.  He  found  the  appendix  bent  and 
bound  down  twice,  distended  twice,  in  two  cases  con- 
taining hard  fa^a\  masses.  In  four  cases  suppuration 
had  taken  pI.K  r  three  locally,  one  generally.  The 
appendix  was  removed  eight  times. 

Medicinal  measures  he  thought  powerless  to  prevent 
recurrence;  the  only  radical  cure  was  to  remove  the 
appendix.  And  that  should  be  done  in  the  quiescent 
inter\'al  after  an  attack. 

He  would  not  operate  after  a  first  attack,  but  if 
two  wcll-marfced  seizures  had  taken  place  and  any 
local  signs  were  left,  he  would  proceed  to  operate. 
Three  of  his  operations  had  been  after  a  second  at- 
tack. 

As  a  rule  the  appendix  would  be  found  either  con- 
stricted, twisted,  thickened,  or  distended,  and  there 
was  always  a  risk  of  ulceration.  In  general  the  result 
of  perforation  was  fatal. 

As  to  the  method  of  procedure,  if  possible  the  StUmp 

shoulil  t)e  covered  with  a  peritoneal  Hap. 

Mk.  Kt  TMKKKuKD  MoEisON  took  tlw  followiog  as 
guides  to  operation : 

1.  After  a  second  attack. 

2.  Cases  accompanied  by  abscess. 

3.  .All  cases  of  perforation. 

4.  The  sudden  onset  of  oigent  qrmpttmis  In  quies- 
cent cases. 

He  objected  to  the  incision  being  made  through 
the  linea  semilunaris,  as  the  drainage  was  difficult  and 
paralysis  of  segments  of  the  rectus  muscle  resulted 
from  division  of  its  nerves.  If  in  operating  an  ab- 
scess were  found  quite  outside  the  peritoneum,  he 
would  only  drain.  If  the  peritoneum  were  opened  the 
appendix  might  be  found  lying  on  or  behind  the 
and  it  ought  to  be  removed  if  possible.  He  pre- 
ferred a  t)i<;  incisi<m  and  packing  off  the  lower  end 
will)  gauze  and  sponges.  In  the  female  with  pus  in 
the  pelvis,  It  should  be  drained  per  vaginam. 

In  peritonitis  with  pus  free  in  the  cavity,  simple 
drainage  should  be  employed.  In  cases  of  pocketed 
pus  he  sfxjke  of  evisceration  of  the  intestines,  by 
nteans  of  a  large  incision  from  the  ensiform  cartilage 
to  the  umbilicusi  and  giving  the  bowels  an  antiseptic 
bath. 

Mr.  Morton,  of  Bristol,  said  he  would  operate  in 

everv  se\  ere  case  for  fear  of  general  peritonitis.  He 
n>entioned  Murphy's  records  of  one  hundred  and  forty- 
one  cases,  and  maintained  that  without  operation  cer- 
tain subjects  were  bound  to  die.  He  had  personally 
operated  on  two  cares.  It  was  impossible  from  tire 
symptoms  to  tell  tlte  condition  of  the  appendix.  As 
to  the  risks  of  operation.  Murphy  lost  only  two  and 
Norris  had  no  death  in  fifty-nine  c.ises.  Mr.  Treves 
gave  the  mortality  as  eleven  per  cent,  in  non-suppu- 
ratlve  cases;  it  was  thirty  to  forty  percent  if  suppura- 
tion occurred  early.  He  strongly  advocated  early 
operation  and  did  not  believe  any  clinical  classifica- 
tion |X)ssible. 

Mk.  Jokd.vn  Lluvu  agreed  with  the  last  speaker. 
He  .said  the  clinical  phenomena  were  puzzling,  but 
this  was  becaiue  the  appendix  was  of  considerable 
length,  and  its  blind  end  was  free  to  swing  in  any  di- 
rection. He  thought  that  the  varieties  of  the  disease 
depended  on  the  position  of  the  tip  ratlier  than  on  any- 
thing else.   The  following  varieties  might  be  made  out: 
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I.  The  tip  in  the  iliac  fossa. 

Here  the  symptoms  were  claiaical,  and  in  these 

cases  the  iliac  swelling  might  be  made  Ottt. 

The  tip  in  the  pt'lvis. 

Ht^rt  there  was  no  iliac  swelling,  but  a  finger  in  the 
rectum  revealed  the  state. 

3.  In  the  lumbar  variety  there  were  no  iliac  or  rectal 
signs,  but  the  swelling  appeared  in  the  loin. 

4.  The  tip  in  these  cases  swings  forward  into  the 
abdiinien,   and   these  lie  should  call  the  uinbili  i 
variety.    There  would  be  a  localized  swelling  or  ab- 
scess suntounded  by  a  resonant  area. 

As  to  treatment,  having  located  the  trouble,  the  op- 
erator should  make  the  incision  accordingly.  The  in- 
cision will  vary  with  the  panicni.ir  kitul  of  abscess 
prc«;nl.  He  agreed  with  Mr.  Morison  as  to  tiie  great 
value  of  a  vaginal  opening  in  pelvic  cases.  In  an 
ordinary  iliac  case,  whether  or  not  he  would  lemove 
the  appendix  depended  on  tiie  condition  of  tkt  pa- 
tient. In  the  lumbar  cases,  which  were  the  most 
fatal  variety,  the  incision  should  be  far  back,  in  the 
abdominal  kind  over  the  swelling.  If  diffuse  general 
peritonitis  were  present,  the  nii<Mle  line  was  the  best 
place  for  liie  incision. 

No  hard  and  fast  rule  could  be  laid  down  about 
early  operation,  but  he  had  never  yet  had  to  regret 
having  operated  early. 

Dr.  Renton  said  that  catarriial  subjects  should  get 
well  with  rest  and  did.   But  this  should  be  piokm^d 

from  five  to  ?cvcn  weeks  at  least.  In  relapsing  cases 
the  appendix  ou^jht  to  be  removed. 

He  believed  in  small  itici.sions,  to  les.sen  the  ten- 
dency to  hernia.  The  appendix  should  not  be  labori- 
ously hunted  for  to  the  detriment  of  the  patient 
Curiously  enough,  in  some  cases  the  pain  complained 
of  was  in  the  side  opposite  to  the  lesion.  He  thought 
that  in  inten.se  cases  of  suppurative  peritonitis,  many 
wert  lost  because  the  operation  was  done  too  late. 
In  cases  where  the  vitality  of  the  patient  was  low  he 
strongly  advised  local  anxsthesia,  washing  out  of  the 
pus,  and  getting  the  patient  back  to  bed  as  soon  as 
[K)ssil)le. 

Mr.  V'erjiall  said  that  in  catarrhal  cases  the  physi- 
cian should  give  early  relief.  The  relapsing  cases 
beoree  kas  and  less  dangeiouB»  bat  more  aM  more 

diflicult  to  treat   He  believed  tfiat  die  only  satisCie- 

tory  termination  of  the  operation  was  when  the  appen- 
dix was  removed.  The  total  mortality  according  to 
two  hundred  and  aizSy-four  cases  collected  by  Haw- 
kins waa  foorteen  per  cent  Murphy  in  two  hun- 
dred and  seven  cases  had  a  mortality  of  9.93  p>er 
cent.,  with  early  interference.  Thus  an  early  oper- 
ation lowered  the  mortality  and  saved  pain,  further 
attacks,  and  loss  of  time,  this  latter  being  an  im- 
portant element  to  poorer  patients  who  could  not 
afford  to  be  frequently  lying  up  for  lengthy  periods. 
He  preferred  a  long  incision  with  plenty  of  rrmm  to 
see  tlie  parts,  and  packing  could  l>e  u.sed  to  shut  off 
the  peritoneum  if  necessary.  He  did  not  agree  aliout 
hurrying  the  actual  operation  for  the  sake  of  gpstting 
the  patient  back  to  bed  soon  and  trusting  to  the  chance 
of  all  being  well.  He  believed  in  removing;  every 
atom  of  pus  by  extensive  flushing.  He  emphasised 
the  danger  of  mistaking  a  lull  in  the  symptom  for  a 
termination  of  the  disease. 

Ma.  Pai  l  Uright,  of  Bristol,  said  he  would  like  to 
knoKT  exactly  when  and  in  how  many  of  the  cases  Dr. 
MacDougall  proposed  to  remove  the  appendix.  In  his 
experience  the  less  done  in  the  way  of  surgical  inter- 
ference -in  tiie  early  stages,  when  there  was  much 
auppniation  the  better,  and  when  the  conditionires 
grave  neither  chlorotmni,  ether,  nor  any  but  local  anca- 
tbesta  shonM  be  used. 

Mr.  Mitckf.i.l  Havks  questioned  whether  the 
Americans  bad  not  overdone  matters,  especially  in 


the  way  oi  statistics.  He  bad  never  seen  such  a 
laige  number  of  cases  of  appendicitis,  yet  it  ought  to 

be  quite  a  common  condition  to  allow  such  a  number 
of  operations  being  done  for  it.  He  UMid  to  see 
cases  of  typhlitis,  but  now  the  c.x-cum  seemed  to  be 
suffering  from  neglect,  while  the  appendix  was  in  high 
favor.  He  thou^t  that  many  of  these  cases  had 
nothing  at  a!l  to  do  with  the  appendix.  If  the  ap- 
pendix were  so  often  at  fault,  what  became  of  it  when 
It  had  not  been  customary  to  remove  it.'  He  thought 
the  colon  and  ca:cum  might  ycl  be  taken  into  favor 
again.  As  to  the  operation,  no  rule  could  be  made. 
The  collection  was  either  outside  the  peritoneum,  lo- 
calized inside  the  peritoneum,  or  gave  rise  to  diffuse 
[>eritonitis.  In  his  experience  all  cases  of  diffuse 
peritonitis  terminate  fatally.  He  rather  favored  a 
long  borizontal  incision.  He  was  much  against  all 
unneoeaaary  mystiiication.  The  object  pf  the  <»>• 
ention  was  to  find  pus  and  let  it  out.  He  ttiougnt 
that  in  some  cases  the  pain  complained  of  waa  due  to 
the  formation  of  adhesions. 

In  Dr.  MAcDot'OALL's  reply  he  pointed  out  that  the 
mortality  after  operations  <k>ne  during  the  acute  stage 
was  greater  than  if  the  eases  had  been  left  to  them- 
selves :  that  is,  wlien  operation  was  done  as  a  rou- 
tine practice  and  not  on  bciecled  caici.  He  agreed 
with  those  s]wakers  who  preferred  a  free  incision. 

Inttstinal  Anastonwia.— Dr.  Mitchsix  Banks 
read  a  paper  on  some  experiences  with  Murphy's 
button.  The  points  to  be  cleared  up  were :  U'hether 
it  was  the  quickest  and  best  method  of  joining  the  in^ 
testine,  .ind  whether  any  serious  consequences  bad 
followed  its  use.   He  ^ve  details  of  six  cases: 

Cask  I.  was  a  stricture  of  the  ileum  close  to  the 
OECum.  Owing  to  the  enormous  distention  of  the 
ileum  above  the  stricture,  after  the  excision  of  the 
narrowed  portion  had  been  done  it  was  found  very 
difficult  to  adjust  the  ends  of  llie  bowel.  However, 
by  means  of  stitches  at  doubtful  pdints  it  was  fhially 
accomplished.  The  girl  died  in  twenty'Six  hours  from 
shock,  but  at  the  post-mortem  it  was  found  that  the 
union  was  quite  etTicient. 

Case  II. — The  patient  had  a  fistula  above  the  iliac 
crest,  through  which  almost  all  Ae  bowel  contents 
pMsed,  very  little  escaping  par  anum.  The  coadi'< 
non  was  one  of  great  distress.  The  (tstula  was  ex-< 
cised  and  an  end-to-side  apposition  of  the  ileum  to 
the  cecum  done.  The  patient  did  well  and  lived  six 
to  eight  months  in  comfort. 

Cask  Hi. — Done  for  stricture  of  the  colon;  the  pa* 
tient  died  of  shock. 

C.vsE  IV. — Operation  was  performed  for  vesico-in- 
testtnal  fistula.  The  affected  intestine  was  excised 
and  the  ends  were  approximated  by  button. 

Case  V. — A  very  good  case,  in  which  an  intassus* 
ception  in  a  boy  was  excised. 

Cam  \'I  'A-ns  that  of  a  woman  who  had  a  frecal  fistula 
left  afii.1  ;,u.,:igulated  hernia.  This  was  cured  and  the 
intestine  united  liy  means  of  a  l)utton,  but  she  refused 
subsequently  to  part  with  the  button.  In  all  the  other 
cases  the  button  was  passed  within  four  or  five  weeks. 
Mr.  Banks  showed  a  skiagraph  of  this  patient,  in 
which  the  locality  of  the  button  was  seen  b\  means 
of  the  j:-rays. 

In  reviewing  bis  cases  he  decided  that  the  opera- 
tion was  ea^,  quick,  satisfactory,  and  followed  1^  no 
ill  results. 

Mr.  a.  H.  Tubby  read  a  paper  on  metatarsal  neu- 
ralgia, a  p.iinful  condition  of  the  foot  first  described 
and  explained  by  Morton  (Morton's  disttuse).  The 
pain  was  often  very  severe,  quite  incapacitating  die 
patient  It  appeared  to  lie  due  to  aqoeeting  of  the 
digital  brandies  of  the  nerves  to  the  toes  between  the 

heads  of  the  metatarsal  bones  on  either  side  of  these 
nerves.   The  diagnostic  points  were  pain  of  peculiar 
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character,  usually  some  prominence  of  the  head  of 
a  metatarsal  bone,  as  if  it  had  iK'en  jjartlv  pushed  out 
of  place,  and  the  otherwise  healthy  character  of  the 
feet  Relief  was  obtained  in  minor  cases  hy  a  tight 
instep  band  squeezing  the  waist  of  the  foot,  com- 
pressing the  bases  of  the  metatarsal  bones,  causing 
the  digital  ends  to  diverge  and  separate,  and  s«  lake 
pressure  utY  the  nerve.  This  should  oe  combined 
with  a  boot  made  tigjbt  at  the  instep  but  broad  and 
roomy  for  the  to^ 

In  some  cases  operation  was  needed,  and  the  head 
of  a  met.itarsal  bone,  generally  the  second,  should  be 
excised.  The  icsult  was  good,  all  pressure  on  the 
nerves  being  icmoved  and  symptoms  alleviated.  De- 
tails of  case*  were  given. 

Hepatic  Abaeen. — Ma.  Mokton  reported  a  case  of 

abscess  of  the  liver  discharging  through  the  lung. 
Many  attempts  were  made  w  iili  the  exploring  needle 
and  subsequently  by  operating  to  get  at  the  absceMi 
The  difficult  seemued  to  be  due  to  its  having  more 
than  one  cavity.  The  point  in  the  discnsaion  was 
that  Dr.  Powell  was  much  against  exploratory  pimc- 
ture.  He  said  so  common  was  it  to  find  abscess 
some  little  time  after  the  exploratory  introduction  of 
the  needle  that  be  bad  come  to  regard  it  as  cause  and 
cffiecL  He  believed  in  exploratory  abdominal  inci- 
sion with  examination  of  the  liver.  He  gave  de- 
tails of  his  cases.  Certainly  in  one  caic  with  a 
small  abscess  the  size  of  a  Nvalnut  on  the  under  sur- 
face of  the  liver,  it  would  probably  talte  a  serious 
Amount  oi  needling  to  discover  it. 


n>n/  Day     Fri.iay,  Ju!\  yrsf. 

The  Surgery  of  the  Subperitoneal  Tissue.-  Mr. 
William  Anobrson,  of  London,  opened  the  debate 
-on  this  subject  He  said  that  although  cajves  of  the 
surgery  of  this  structure  were  common  enough,  the 
literature  of  the  subject  was  very  scanty;  that  is,  the 
subject  taken  as  a  whole.  The  knowledge  on  this 
4)oint  was  scattered  very  widely»  and  be  bad  bad  to  go 
through  a  large  amount  ol  suigiGal  lUlBature,  not  only 
European  ana  American,  but  even  to  collect  cases 

from  as  far  away  as  Japan  in  order  to  get  the  materials 
for  the  paper.  It  was  not  so  much  to  bring  forward  new 
facts,  as  to  collect  together  what  was  already  known 
but  not  systematised.  that  was  the  function  of  his 
•essay. 

He  was  often  asked  the  <|uestion.  What  is  the  sub- 
peritoneal tissue?    Generally  speaking,  it  might  be 

-defined  as  the  structure  between  the  peritoneum  and 
tbe  abdominal  wall,  it  was  a  mesoblastic  develop* 
meni  starting  from  the  neighborhood  of  the  spine,  in 
company  with  the  fjrcat  hlonrl-vessels,  and  being  car- 
ried with  them  and  their  subdivisions  into  various 
situations.  Thus,  where  the  vessels  e seated  from  the 
abdominal  cavi^,  a  process  of  subperitoneal  tissue 
went  with  them  as  their  sheath. 

The  structure  was  highly  elastic  crmnoctive  tissue, 
with  more  or  less  fat,  also  planes  or  liands  of  iinnl 
untarv  muscular  fibre.     It   enclosed  veins,  arteries, 
lymphatic  vessels  and  glands,  spinal  and  sympathetic 

-nerves.  From  its  complex  character  and  many  con- 
nections,  it  followed  that  infection  of  this  tissue  was 
one  of  the  commonest  developments  in  surgery. 

It  had  a  special  relation  to  the  intestine.  The  gut 
for  alwut  four-hlths  of  its  circumference  was  enveloped 
by  peritoneum,  but  about  onc-tifth — the  mesenteric 
border— is  not  covered  by  peritoneum,  but  was  in  direct 
contact  with  the  superitoneal  tissue.  In  the  surgery 
of  the  intestine  that  must  be  borne  in  rnind.  I  iie 
tissue  might  be  directly  infected  by  a  leakage  from 
the  intestine  at  this  spot.  There  was  a  similar  ar- 
rangement in  the  broad  ligaments,  and  a  salpingitis 

mi^t  thus  directly  infect  tbe  subperitoneal  tissue. 


\\'\\m  the  fH^ritoneum  became  closely  applied  to  a 
viscus,  it  ceased  to  be  any  lunger  dcmuiistrable,  e.g., 
in  the  four-fifths  of  tbe  intestine.  But  every  viscus  of 
the  abdomen  was  somewhat  in  direct  contact  with  it 
The  tissue  might  be  affected  cither  from  the  j>erito- 
ncum  or  from  the  \  iscera.  The  best  way  of  grouping 
its  affections  was  as  follows; 
1. — Inflammation. 

Etiological  grouping. 

1.  Idiopathic. 

2.  Tuberculous. 

3.  Sji^hilitic. 

4.  Ana-sthetic. 

5.  Traumatic. 

6.  Consecutive. 
Regional  grouping. 

1.  Retroperitoneal 

2.  Subphrenic. 

3.  PeriBcphric. 

4.  Iliac. 

5.  Pelvic,  parametric. 

6.  Treveaical. 
II. — New  Growths. 

Primary.— I.  Lipoma  and  fibn>*lipoina. 

2.  Fibroma. 

3.  Myoma. 

4.  Sarcoma. 

5.  Cysts. 
Secondary. —  1.  Sarcoma. 

2.  Carcinoma. 

III.  — Hemorrlugea. 

IV.  — L)'mph  exudations. 

V.  — Extravasation  of  secretions  or  excretions. 

VI.  — Gaseous  intillration. 

VII. — Atrophic  and  degenerative  changes. 

He  thought  that  grouping  according  to  causation 
was  more  scientific  than  mere  regional  classification. 
The  tuberculous  and  syphilitic  forms  were  rather  rare. 
I'he  traumatic  \\as  common,  it  seeming  that  almost  no 
injury  was  too  slight  to  set  this  up.  In  other  cases  the 
traumatism  is  set  up  auigtcally  during  operative  inter- 
feience.  Ihe  consecutive  Com  was  the  most  eMen* 
sive  of  all.  The  inflammation  might  spread  from  the 
parietcs,  the  bones,  viscera, etc.,  and  might  closely  sim- 
ulate thai  due  to  other  causes.  The  following  gener- 
alizations might  be  permitted: 

Inflammation  might  arise  in  the  tissue  itself,  or  it 
might  start  from  neighboring  structures,  or  even  in 
Ntmctures  outside  the  abdomen.  Thus,  from  the  oper- 
ation of  varicocele,  infection  might  reach  the  subperi- 
toneal tissue  along  the  process  accompanying  the 
veins — in  bemia  direct  extension  along  tbe  process 
of  subperitoneal  areolar  tissue  forming  one  of  its 
laj-ers;  in  castration  along  the  tissue  of  the  cord. 
Also  it  might  spread  frum  ihc  thorax  along  structure;' 
passing  from  the  thorax  to  the  abdomen. 

Then,  whatever  might  be  its  origin,  any  or  every  part 
of  the  subperitoneal  space  might  be  involved.  Thus, 
a  case  w.is  recorded  in  which  m  ah.^cess  opened  in  the 
left  groin,  was  followed  by  one  in  the  right  iliac  lusaa, 
then  by  another  in  the  left  i I i.ic  fossa,  and  finally  an 
ischio-rectal  abscess  supervened. 

The  mode  of  implication  of  the  tis.sue  might  be  di- 
rect, it  might  be  by  perforation  into  it,  or  it  might  be 
by  necrosis  of  its  overlying  peritoneum. 

Its  tenderu  v  ,  onc  e  int'.ammation  had  set  in,  was  al- 
ways toward  (he  surface.  A  localized  intraperitoneal 
abscess  usually  opened  into  a  viscus.  A  subperitoneal 
abscess  rarely  did  so. 

Ver)'  little  was  known  about  its  new  growths.  Pri- 
mary liiX)ma  in  this  region  was  verv  n  maikable.  Thirty 
or  forty  cases  had  been  recorded,  and  their  tendency 
was  to  become  enormous  in  size.  They  often  attained 
the  weight  of  forty  pounds,  and  the  growth  wa*  rapid. 
From  this  rapid  growth  the  patient  might  beooine  so 
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cachectic  as  to  give  rise  to  a  suspicion  of  malignant 

disease.   Owing  to  tlie  extent  of  the  tumor  and  tlic 
great  implication  of  important  vessels,  attempts  to  re- 
move these  had  been  very  fatal  indeed.  Sometimes 
•.he  !ipomata,  starting  inside  the  abdomen,  might  follow 
.iloTig  the  subperitoneal  tissue  out  of  the  cavity  by  one 
oi  it>  oj^^-nings.    Thus,  he  h.id  published  a  case  of  a 
man  with  a  subperitoneal  scrotal  lipoma  which  was  of 
sndi «  size  that  the  scrotum  bad  to  be  aupportied  on 
another  chair  in  front  of  the  patient. 
Tiw  hbroinaia  had  much  the  same  peculiarities. 
The  tnyomata  were  usually  found  in  the  parametrium. 
Sarcomata  usually  spread  so  rapidly  and  such  exten- 
sive iofiltration  was  set  up  that  nothing  could  be  done. 

Fifteen  or  twenty  cases  of  gaseous  infiltration  had 
been  recorded;  they  had  usually  been  in  connection 
with  diseased  lungs  and  pleurx  or  perforated  appendix. 

The  atrophic  form  was  intetestiDg  ia  connection 
with  tiie  genesis  of  movable  kidnejr. 

Djs.  MAcDorr.AiL  spoke  of  the  light  the  paper 
shed  on  those  extensivu  cases  of  intiammatiun  and 
suppuration  of  the  su bpc-ritoOMtl  tismw  ftrflowing  ap- 
poidicitis.  He  related  a  case  of  ovariotomy,  in 
which  after  the  opention  the  symptoms  closely  simu- 
lated those  of  severe  intra-abdominal  hemorrhage. 
On  examination  of  the  pedicle  a  large  subperito- 
ne.il  .ibsoess  was  discovered,  and  evacuation  of  this  was 
followed  fay  neamy.  He  referred  also  to  the  case  of 
a  fistnta  on  the  left  side  of  flie  rectum  with  a  collec* 

v.on  of  pus  high  up.  Tliis  was  j^robably  due  to  dis- 
ease of  the  appendix,  with  extensive  burrowing  along 
the  subperitoneal  tissue. 

Mr.  0<iSTON  related  a  case  in  which  a  girl  of 
twenty  years  had  such  an  enormous  lipoma  that  she 
could  not  raise  herself  in  bed.  It  was  diagnosed 
as  ovarian,  but  was  larger  than  any  ovarian  tumor. 
On  exploratory  examination  the  real  state  was  made 
out  and  nothing  could  be  done.  In  this  case  there 
was  no  cachexia.  He  also  related  another  case  of  a 
lipLiraatous  condition  of  the  otnenluni  simulating  an 
ovarian  tumor,  and  in  which  the  diagnosis  was  very 
dilScalt  In  a  third  ease  operation  was  uadataken 
for  a  retroperitoneal  tumor  the  .size  nf  an  ordinar}* 
potato.  It  was  fount!  to  be  a  myoma  involvnij;  the 
ureter.  He  a*moved  the  tumor  and  had  much  diffi- 
culty in  getting  the  divided  ureteric  ends  together. 
Hm^  were  too  short  to  do  an  end-to-side  union  in 
the  usual  manner.  Finally  he  sucrcssfully  brought  it 
together  by  tucking  the  upper  end  inside  liic  \uv,cr 
one  and  suturing  it  in  position. 

Or.  LAUENsreiif  related  a  case  of  a  gentleman,  the 
subject  of  old  right  hip-joint  disease.  Fluctuation 
could  be  made  out  from  the  rectum  to  the  right  iliac 
region.  It  was  bvidcntty  a  sinus  opening  into  the 
subperitoneal  space.  He  spoke  also  of  the  hopeless- 
ness of  cases  in  which  sarcomata  growing  from  the 
peritoneum  had  infected  the  tissue  in  question. 

Intussusception.  —  Dk.  Rk.nion  read  tlie  notes  of 
three  cases  of  intussusception  in  which  he  had  oper- 
ated suocesafuliy. 

A.  B  ^  aged  ten  months.    Intussusception  of  the 

ileo-ca;cal  valve.  The  abdomen  was  opened,  the  in- 
tussusception reduced,  and  the  child  recovered  un- 
interruptedly. 

E.  L  ,  aged  eleven  months.  Intussusception  at  the 

splenic  flexure  of  the  colon.    Operation  and  recovery. 

M.  W — aged  three  months.  Intussusception 
twenty-four  hours  in  duration,  easily  made  out  per 
rectum.  It  was  found  at  the  operation  that  one  and  a 
half  feet  of  bovirel  were  intussusoepted.    Result  good. 

'ITiese  cases  «  ere  all  taken  in  hand  early,  and  the  ope- 
ration was  dune  as  rapidly  as  possible.  They  encour- 
aged him  to  advise  operation  in  all  cases.  It  must  be 
undertaken  promptly  and  before  adhesions  iiad  been 
formed. 


M  .\  S  K  E  I)    .A  P  P  E  N  D  I  C  I  r  I  S  . 

Bv  J.  K-STILI.  MILLER.  M.D., 
rrmriBLU,  ill. 

I  REPORT  the  following  case  for  tlie  purpose  of  demon- 
strating the  obscurity  of  symptoms  in  some  of  the 
severer  forms  of  appendicitis,  upon  which  our  text- 
books are  uniformly  silent. 

Mr.  S.  H.,  aged  twenty-six,  rather  slender  and  of 
sicltly  aspect,  came  to  my  office  July  9th,  complaining 
of  feeling  badly;  he  said  he  had  not  been  "  ?  1!  for  two 
years.  He  had  no  particular  pain,  but  general  weak- 
ness, malaise,  and  loss  of  appetite.  I  found  his  temper- 
ature under  the  ton^e  100"  F.,  pulse  80,  bowels  fairly 
regular,  no  tympanites,  tongue  dry  and  covered  with  a 
yellow  coat.  I  told  him  I  thought  he  had  malarial 
fever  and  advised  him  to  go  to  bed.  Under  treat- 
ment with  laxatives  and  quinine  iie  did  not  seein  to 
improve,  so  July  17th  I  decided  to  give  biro  a  more 
thorough  examination.  I  found  the  stomach,  liver, 
spleen,  heart,  and  lungs  at>i>i:t  normal ;  on  palpating 
the  abdomen  I  found  in  the  right  lumbar  legiun  just 
above  the  iliac  crest  an  enlargement  about  the  siie 
and  shape  of  a  goose  egg,  with  moderate  tendemeas 
over  McBumey's  point  on  deep  pressure.  There  was 
no  distention  of  the  bowels.  There  was  another  point 
of  tenderness  above  the  sacro-iliac  synchondrosis. 
Morning  temperature,  99 '  V.  :  evening,  100"  to  no" 
F.;  pulse,  80  to  90.  I  advised  him  to  keep  quiet,  take 
nourishing  and  easily  digested  food,  and  apply  hot 
hop  poultices. 

The  patient  bad  a  profuse  sweat  followed  by  a  chill 
on  July  i8tb,  and  the  evening  temperature  the  follow- 
ing day  was  100.5"  F- ;  pulse,  88.  The  enlargement  of 
the  abdomen  was  slightly  more  prominent  and  there 
was  a  little  more  tenderness  on  deep  pressure.  I  told 
the  family  that  I  thought  there  was  an  accumulation  of 
pus  and  advised  an  operation.  I  prepared  to  operate 
next  morning,  but  foimd  the  patient  greatly  improved, 
temperature  normal,  pulse  68,  no  tympanites,  enlarge- 
ment not  so  marked,  only  slight  tenderness,  bowels 
r^lar;  so  I  postponed  operating,  a»  I  did  not  know 
the  cause  of  ue  enlargement  and  thought  it  might  he 
.ibsorbed.  My  friend,  Dr.  Dunn,  who  was  called  in 
consuluiLun,  tiiought  it  perityphlitis,  but  later  said  it 
might  be  necrosis  of  the  ilium  or  vertebral  caries. 
He  did  not  think  an  operation  was  indicated.  On 
July  2tst  I  introduced  a  small  aspirating  needle,  but 
found  no  pus.  The  symptoms  remained  about  the 
same  during  the  following  three  days,  viz.:  morning 
temperature,  normal;  evening,  99.5'  to  100°  F. ; 
pulse,  68  to  76  i  appetite  fair.  The  patient  slept  well : 
at  times  he  had  sH^t  distention  of  the  ttowels.  On  the 
morning  of  July  25th,  as  the  temperature  was  100"'  F. 
and  the  pulse  80,  I  decided  to  operate,  so  I  took  the 
patient  to  Dr.  Jno.  A.  Prince  at  Springfield.  Atler 
careful  examinatio[i  he  concluded  there  was  an  accumu- 
lation of  pus,  although  he  was  in  doubt  as  to  its  origin. 
He  ad\  ised  .in  operation  for  its  renio\  .d.  ^^'ith  my 
assistance  he  operated  the  same  afternoon,  making  the 
lateral  incision  parallel  with  the  iliac  crest.  He  found 
the  peritoneum  dark  and  congested  over  the  enlarge 
ment;  the  adjacent  coils  of  intestines  were  glued  10 
getiier  by  iurlannuatory  ailhesions,  the  appendix  was 
indurated  and  adherent,  the  tip  had  sloughed  oil  ana 
was  surrounded  by  a  pus  sadc  situated  deeply,  just 

abo^-e  and  internal  to  the  psoas  muscle,  thus  produc- 
ing the  p.iin  and  tenderness  in  tlie  l>ack.  The  abscess 
contained  about  four  ounces  of  thick  creamy  pus. 
The  patient  is  now  making  a  good  recovery.  Under 
the  circumstances  it  was  veiy  fortunate  that  we  used 
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the  lateral  incision;  otherwise  the  operation  would 
have  been  rendered  far  more  diHicult,  if  not  impossi- 
ble, on  Account  of  the  position  of  the  appendix  and 
the  extensive  inflammatoiy  adhesions. 

Snme  ti.-H  us  to  opt-ratc  if  the  putsc  runs  above  1  id 
or  below  60  or  when  then:  is  high  temperature  with 
distention  and  great  ttndLruos;, ;  or,  if  the  attack  is 
mild,  to  wait  and  operate  after  tJic  inflammation  has 
subsided.  This  is  good  advice  when  applied  to  the 
proper  cases.  But  what  are  we  to  do  and  what  is  to 
be  our  guide  in  cases  like  the  above,  in  which  symp- 
toms are  so  masked  and  misleading?  I  firmly  believe 
the  patient  would  have  died  without  the  operation. 
At  no  time  during  bis  illness  did  the  temperature  go 
above  1 10'  F.  or  pulse  above  90. 


REPORT  OP  A  CASE  OF  SECOia)ARY 
HEMORRHAGE  FOLLOWING  TONSILLOT- 
OMY. 

Bv  F.  A.  BOTTO.ML.  .M.D  . 
raw  VOIK. 

The  subject  of  5.  condary  hemorrhage  following  the 
operation  of  tonsillotoiny  is  an  interesting  one,  and 
increases  in  interest  in  proportion  to  the  lengUi  cS 
time  elapsing  bet\^een  the  Operation  and  the  appear- 
ance of  tlie  hemorrhage. 

With  i^ttlts  we  naturally  expect  a  rather  sharp  hem- 
ORhHge  Vt  the  time  of  the  operation,  especially  if  the 
tonsils  removed  are  of  the  hard  type  and  large  in  size. 
If.  liowever,  the  hleecHng  stnjis  after  a  few  moments 
(which  it  usually  does),  we  feel  relieved;  and  this 
feeling  is  intensified  if  a  day  has  elapsed  without  a 
recurrence. 

Bosworth  gives  a  very  complete  resumi  of  this  subject 
of  secondary  hemorrhage.  In  most  of  the  ca>es  quoted 
by  him  from  current  literature  the  hemorrhage  occurred 
a  few  hours  after  the  operation,  and  in  only  t«-o  cases 
after  a  lapse  of  tT\enty-four  hours;  namely,  in  N^la- 
ton's  case,  forty  huurs;  ami  St.  Yves',  in  which  the 
hemorrhage  came  on  four  days  after  the  operation. 

I  have  a  history  of  the  case  of  a  boy  at  my  clinic 
who  stated  that  he  had  a  hemorrhage  two  days  after 
I  had  removed  the  ton-sils;  bi:t  I  was  not  able  to  sat- 
isfy myself  that  bleeding  was  fronj  the  lotisils  and 
not  from  the  nose,  in  which  I  found  a  small  ulcer. 

The  following  case,  however,  is,  without  doubt,  one 
of  true  seoondary  hemorrhage,  and  tiie  length  (rf  time 
inter^^eninf;  bet\veen  the  op<'ration  and  the  appearance 
of  the  hemorrhage  warrants  my  rcporiiiig  the  case. 

L  D  ,  aged  thirty-one.    Parents  both  living; 

also  several  brctthen  and  sisters^  and  all  in  good  health. 
He  has  been  a  haid-working  man  all  his  life,  without 
sickness  since  childliood,  except  two  attacks  of  tonsi] 
litis,  several  years  previously.    There  was  no  specific 
history,  and  there  were  no  bleeders  in  the  family. 

He  applied  for  treatment  because  he  wished  to  join 
the  police  force;  and,  although  he  passed  the  physical 
examinatir^i,  the  exaniiner  informed  him  tliat  he  iiuist 
have  the  tonsils  removed  to  avoid  the  jiossibiiity  of 
frequent  attacks  of  tonsillitis. 

Examination  showed  both  tonsils  hypertrophied  and 
of  the  hard  variety.  From  the  facfthat  they  were  of  the 
hard  type,  and  therefore  liable  to  bleed  freely  if  re- 
moved by  the  tonsillotome,  I  advised  the  use  of  the  hot 
snare.  But  the  patient  objected,  and  I  therefore  used 
the  tonsillotnjnc. 

The  left  tonsil  was  removed  on  May  2d,  and  the  only 
interesting  feature  connected  with  its  removal  was  the 
fact  that  Uie  blade  of  the  Mathicu  tonsillotome  broke 
when  it  had  penetrated  only  half  of  the  tonsil.  This 
mifjht  have  been  cmharrassing  but  for  the  fact  that  a 
MacKenzie  tonsillotome  was  ready  by  my  side,  and 


with  this  I  removed  the  tonsil  with  the  broken  blade 
buried  in  it. 

The  bleeding  following  the  removal  was  unusually 
slight  and  stopped  entirely  in  a  moment.  I  decided, 
however,  not  to  remove  the  rij^ht  tonsil  at  the  same 
sitting,  and  he  returned  for  the  second  operation  on 
the  following  Monday,  May  4th,  at  9  A.M.  He  staled 
that  there  had  been  no  bleeding  nor  pain,  and  be  had 
little  discomfort  in  swallowing. 

The  iii;ht  tonsil  was  remov  ed  with  no  difficulty,  and 
no  bleeding  to  speak  of  followed  the  operation. 

On  May  7th  the' patient  returned  with  the  following 
histnr\-:  There  had  been  no  fdeeding  nor  di«-rrmfort 
after  the  remtiv  al  of  tlie  bccond  tonsil,  and  he  had  con- 
sidered himself  well  until  3  .a..m.  of  Thursday,  May 
7th,  when  be  awoke  U>  find  blood  flowing  from  the 
moutii  and  the  bed  linen  saturated  with  blood.  He 
had  tried  to  stop  the  hemorrhage  with  cold  vvnter.  bi;t, 
failing,  sent  for  a  physician  in  the  neighborliood,  «ho 
worked  on  hira  for  an  hour  before  he  succeeded  in 
stopping  the  fiow.  Even  at  this  hour,  10  a.m.,  he  waa 
still  expectorating  a  little  blood. 

K.xaniinatioii  showed  that  the  rifjht  ton.sil  vva'^  covered 
with  a  black  coagulum,  evidently  from  the  application 
of  iron;  and  from  the  anterior  edge  of  the  tonsil  l>e- 
bind  the  anterior  curtain  there  was  slight  ooaing. 

This  point  I  cauterized  and  then  gave  him  a  solu- 
tion  of  tanno-uallic  acid,  which  stopped  the  bleeding 
effectually.    There  was  no  recurrence. 

The  history  of  this  case  shows  clearly  that  it  waa 
one  of  secondary  hemorrhage,  after  an  interval  of  sixty- 
six  hours. 

4t  WnT  Ora  HbUDWD  AMD  TwaiTH-SiWH  Sranr, 

A   CASE  OF   CKNTR.\I.    LACERATION  OF 
THE  PERINEUM.' 

Bv  SIDNKY  I.  SM.M.f..  M.D., 

On'  the  evening  of  July  8.  1891,  I  was  called  to  at- 
tend Mrs.  .S  -  -.  aged  thirty-three  years,  in  her  tirst 
labor.  Reaching  the  patient  at  eight  o'clock,  i  found 
she  had  been  suffering  moderate  pains  for  several 

hours,  and  an  examination  showed  a  roomy  ].iclvis,  the 
OS  dilated,  and  the  head  well  down.  The  labor 
.seemed  to  progress  very  favorably,  and  at  the  end  of 
three-fourths  of  an  hour  the  pains  had  increased 
somewhat  in  force  and  frequency,  but  still  were  not 
esjjecially  severe.  Then  came  one  more  severe  than 
any  previous  one,  followed  quickly  by  another,  and  the 
second  st.age  was  over;  but  in  a  most  astonishing  way. 

The  child  had  gone  straight  through  the  perineum^ 
making  a  wound  as  though  by  a  cannon  ball  and  leav- 
ing the  vulva  and  anterior  portion  of  the  floor  intact. 
I  had  never  seen  a  case  of  central  laceration.  I  had 
probably  read  the  three  or  four  lines  which  some  of 
the  text-books  devote  to  it,  but  I  know  that  w  hen  I 
saw  the  condition  of  things  I  was  sorely  surprised. 
The  child  was  of  medium  size,  and  it  seemed  impossi- 
ble that  it  could  have  passed  through  so  small  a  apace 
with  so  little  apparent  force,  for  at  no  time  were  the 
pains  very  .severe.  After  the  placenta  had  been  de- 
livered through  the  same  abnormal  channel,  I  made  a 
careful  ex.unination  of  the  parts.  The  laceration  t-\- 
tended,  with  irregular  outline,  from  a  point  in  the  cen- 
tral line  near  the  posterior  commissure  to  and  in- 
cludinf;  the  rectal  sphincter,  and  denuding  the  lower 
end  of  the  bowel  fur  half  its  circumference  and  about 
an  inch  high.  There  w  as  not  much  hemorrhage,  and 
I  decided  to  wait  for  daylight  in  which  to  make  re- 
pairs.   Early  in  the  morning,  with  the  assistance  of 

*  Read  beloK  tlie  MJcfateu  Striia  Medieal  Sodcqr,  Jiow  s, 
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Dr.  Davis  and  the.  Iftte  Dr.  White,  I  liepi^red  the 
laoeiatioa,  uaing  catpit  for  the  deeper  sutures,  and 
silk  for  the  rest.  The  patient  made  an  excellent  re- 
covery, and  on  subsequent  examination  the  parts  were 
found  to  have  healed  perfectly  throughout.  May  17, 
1895,  I  was  summoned  to  the  same  patient,  in  her 
lecond  oonfinemept.  The  labor  progressed  much  as 
it  had  in  tlie  fonner  case,  and,  having;  in  mind  my 
previous  experience,  I  w;is  on  tiie  lookout  for  trouble; 
a  pain  somewhat  harder  tiian  usual  coniitig  on,  I 
found  tiie  head  pressing  the  pelvic  floor  and  threat- 
ening a  repetition  o<  the  accident  I  toolc  a  blade  of 
die  foioeps,  passed  it  under  tlie  head,  and,  using  it  as 
a  vectis,  w;is  master  of  the  situation.  I  expected  a 
laceration,  but  was  determined  it  should  be  in  the 
legitimate  way.  In  this,  however,  I  was  agreeably 
disappointed,  for  the  head  Itindly  accepted  the  way  I 
had  iHOvided,  the  parts  yielctod  with  unconunon  leadi' 
ness,  and  in  a  short  '-rne  the  child  was  delivered,  and 
without  any  laceration.  Convalescence  was  unevent- 
ful, and  the  woman  has  remained  in  good  health.  In 

reeaid  to  the  cause  of  the  liabiii^  to  this  accident,  I 
only  know  that  In  tiie  case  recited  tiiere  was  a  laige 

pelvis,  in  which  the  coccyx,  because  of  its  shortness 
and  slight  curve,  otlered  little  resistance  to  the  de- 
scending  head. 


OTITIS  MEDIA   PURULKNTA  ACUTA  AND 
CHRONICA. 

By  J.  H.  M(<'.ASSY.  AM.,  M.D.. 

StfPPimATioir  in  tlie  temporal  bone,  involving  some 

of  the  most  important  Structures  in  the  human  body, 
should  receive  the  best  attention  of  the  general  prac- 
titioner as  well  as  that  of  the  aural  Suj^geoo.  The 
impoctance  and  the  danger  of  this  vmy  oonmon 
affection  have  andonbliedlj  been  undeiestimated,  and 
tbe  result  is  a  very  large  ttuariwr  of  deaf-mutes  and 
persons  with  defective  bearing,  with  perforated  driuui* 
and  with  chronic  suppuration  of  the  middle  ear  with 
its  attendant  evils.  Tlie  person  who  temporixes 
widi  a  menacing  disdiarge  <k  pus  constantly  flowing 
from  hi.s  ear,  without  putting;  forth  his  best  endeavors 
to  have  it  stopped,  voluiUanly  slumbers  on  a  volcano. 
It  is  like  a  niagarine  of  {lynamite,  which  is  inert  till 
percussed.  The  victim  of  this  latent  bat  dire  malady, 
by  slight  exposure  to  cold,  may  precifritate  a  fatal 
mastoiditis,  meningitis,  or  septicamia, 

A  superstition  of  the  laity  is  that  runnini;  from 
the  ear  is  beneficial  to  the  individual,  giving  exit  to 
poison  wliich*  if  checked,  might  be  followed  by  other 
nalndlcs  waton  disaskooa  in  their  consequences. 
Many  persons  succumb  ^tn  affections  which  would 
otherwise  have  passed  them  by  had  it  not 'been  that 
they  were  so  reduced  by  constant  discharge  from  the 
ear.  i'he  mortality  of  acute  and  chronic  otitis  media 
is  about  two  and  one-half  per  cent,  and  is  nearly  as 
fatal  a  disease  as  typhoid  fever.  Of  the  twelve  thou- 
sand deaf-mutes  in  the  institutions  of  the  United 
St.ites  and  Canada,  in  about  fifty  per  cent  the  condi- 
tion is  attributable  to  acute  inflammation  of  the  middle 
ear  in  infancy;  scarlet  fever  of  UMdf  being  responsible 
for  about  tfait^  pei  cant  of  these  caaea,  The  hearing 
as  well  as  the  lives  of  many  iadivldaals  are  lost  an* 
nually  through  Tie;:.'l(-r;  md  ignorance  of  the  proper 
maiu^ment  of  suppurating  ears.  Meningitis,  mas- 
toiditis, and  other  fatal  complications  originate  fre* 
qoenthr  fn«  otorrhcea,  and  render  the  patient  mori* 
bund  bef^  the  gravity  of  the  situation  is  appieeiatad. 

There  seems  to  be  great  diversity  of  opinion  re- 
garding the  treatment  qf  chronic  suppuration  in  tlie 
auddle  flsr,  some  contending  that  any  inteifeicnoe 


with  the  ossicles  is  fraught  with  evil  consequences^ 
while  others  scarcely  await  the  results  of  three  weeks 
of  conservative  local  treatment  until  they  dig  out  the 
ossicles  and  tympanum.  .Sound  surgical  judgment  is 
necessary  at  this  moment  in  order  to  adopt  a  happy 
medium  between  the  two  extremes.  The  cause  of  the 
trouble  ahould  be  sought  and  removed.  Free  drain- 
age should  be  establiMed.  Caries  or  necrosis  in  the 
tympanum  should  be  dealt  with  in  the  same  manner 
a&  in  other  parts  of  tlie  body.  Carious  ossicles,  ne- 
crosed bone,  and  other  obstructions  to  free  dnins|^ 
should  be  removed.  It  is  reprehensible  to  continue 
to  pack  the  auditory  canal  and  middle  ear  full  of  boric 
acid,  alum,  or  other  pov,  iv-  and  thereby  imprison 
decomposing  material.  The  person  that  facilitates  the 
flow  of  such  fetid  pfoducts  into  tlie  sewer  is  deserving 
of  the  laurels. 

I  will  now  give  the  history  of  a  few  cases  in  practice 
to  illustrate  my  method  of  management  of  the  three 
most  common  types  of  suppurative  inflammation  of 
the  middle  ear,  viz. : 

f  i>  Acute  otitis  media  punilenta. 

(s>  Chronic  otitis  media  purulenta  without  caries 
or  necrosis. 

(3)  Chronic  otitis  media  purulenta  with  caries  or 
necrosis  of  the  ossicles  or  of  the  wall  of  the  tympanum. 

Ca.se  I. — Acute  Utitis  Media  Purulenta.  My  son, 
aged  six  years,  contracted  a  cold  and  ]diar]mgitis  by 
riding  his  bicycle  while  bareheaded  and  exposed  to  in- 
clement weather.  He  complained  of  fulness  in  hin  left 
ear,  impairment  f  I  i  aring,  and  tinnitus.  TTie  more 
serious  involvement  of  his  middle  ear  was  indicated 
by  pain  in  the  ear  and  head,  which  radiated  to  the  fron- 
tal and  occipital  t^ons  and  to  the  [diarynx  along  the 
Eustachian  tube.  After  he  had  suffered  with  "  earache" 
in  his  left  ear  by  spells  for  a  few  days  his  temperature 
rose  to  iot°  to  102°  F.,  and  once  or  twice  it  reached 
io^°  F.  The  tempeiatuse  was  taken  every  lew  hours. 
His  pulse  ranged  fttm  no  to  130.  He  oould  hear 
dte  watch  only  on  its  being  pressed  sgainst  bis  ear. 
By  the  fourth  day  the  pain  in  his  ear,  in  the  side  of  his 
head,  and  along  the  angle  of  his  jaw  on  the  same  side 
was  quite  severe.  The  membrana  tympani  at  first 
was  quite  hyperzmic,  then  it  became  iustreleas  and 
opaque.  The  long  handle  of  the  malleus  became 
ob.scurcfl  nr.rl  the  sharp  white  point  of  the  short  process 
of  the  malleus  was  the  only  landmark  that  could  be 
seen.  The  membrane  became  sodden  and  bulging. 
With  the  aid  <^  a  bright  li^t  reflected  from  the  hesui 
mirror  upon  tiw  drum,  I  made  a  paracentesis  in  the 
posterior  and  inferior  segment  by  passing  a  spear- 
shaped  knife  through  a  speculum  into  the  membrana 
tympani;  whitish,  creamy,  inoffensive  pus  flowed 
freely.  The  ear  was  syringed  out  twice  or  thrice 
daily  with  warm  soda  or  sublimate  solution  (the  latter 
I  to  5,000).  It  would  be  well  to  say  at  this  point  that 
the  sublimate  should  not  be  used  too  often,  or  in  very 
strong  solution,  Ix-cause  it  is  an  irritant  in  a  slight  de- 
gree, and  the  drug. may  pass  thioiigh  the  ear  and  down 
the  Eustachian  tiM  into  tb^  phaiynx  and  cause  mer- 
curial poisoning.  A  solution  .of  Itoric  acid,  carbojlic 
acid,  sodium  chloride,  permanganate  of  potassium,  or 
any  of  the  antiseptic  washes  may  be  used.  In  fact 
water,  and  particularly  rainwater,  that  has  been 
boiled  is  a  good  antiseptic  and  cleansing  agent,  even 
without  any  of  the  ao-callcd  antisqitic  medicaments. 

After  the  ear  was  cleansed  eadi  time  a  few  drops  of 
warm  solution  of  boric  acid,  fifteen  grains,  and  sulphate 
of  zinc,  one  grain  to  one  ounce,  were  dropped  into  tbe 
ear  and  the  external  auditory  meatus  was  closed  with 
a  pledget  of  absorbent  cotton.  Ikilitaerixation  was 
pwctised  once  daily  to  keep  tbe  Eustachian  'tube 
patulous.  The  little  patient  said  he  "  could  feel  the 
water  come  into  his  throat"  while  his  ear  was  being 
syringed.  The  peifoiwtkn  In  the  dram  deaed  Aqat 
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tte  middle  of  the  second  week,  but  a  discharge  of 
ttacus  continued  a  week  longer,  when  it  ceastid.  As 
MOB  u  the  perforation  closed,  boric  acid  or  aristol 
WM  bknm  into  the  «atHMil«m«iiiMymeMMf  {¥0^ 
ders  should  not  be  blowtr  into  t]ie  ear  when  the  dmn 
is  perforated,  especially  if  the  perforation  is  small  or 
high  up,  because  they  are  liable  to  form  into  crusts, 
lodge  in  some  inaccessible  crevice,  and  cause  irrita- 
tion.) Four  weeks  after  the  ear  trouble  began  the 
watch  could  be  heard  at  a  distance  of  fourteen  inches, 
and  full  hearing  pOWCT  was  DOl  ICttond  lUltii.  tiie  «»d 
of  four  months. 

Cam  tl. — Chronic  Otitis  Media,  Punilenta.  A 
young  man,  aged  eighteen,  had  for  ten  years  suffered 
from  a  discharge  of  pus  and  muco-pus  from  his  right 
ear  as  a  result  of  scarlet  fever.  Hearing  in  the  right 
ear  for  the  tuning-fork  was  four  inches;  ordinary coo- 
vcraation  could  be  heard  at  a  distance  of  one  foot 

There  was  tinnitus  aurium,  which  was  not  constant,  and 
an  occasional  attack  of  vertigo  and  earache.  "I"he  vi- 
brating tuning-fork  placed  on  the  vertex  was  heard 
quite  well  in  the  right  ear.  The  posterior  half  of  the 
nembrana  tymponi  was  gone.  The  ossicles  were  vis* 
il)Ie  and  intact,  and  granulations  were  numerous.  In- 
tiatiun  yielded  the  "  perforation  whistle." 

Retention  of  secretion  in  the  middle  ear  being  the 
most  frequent  local  cause  of  the  persistence  of  the  sup- 
purative process,  the  ear  was  cleansed  twice  daily  with 
a  warm  sod.i  nr  s-ibli mate  solution.  The  granulations 
were  touched  with  a  solution  of  nitrate  of  silver,  frooi 
twenty  to  forty  grains  to  the  ounce,  every  two  or  three 
dayt,  and  in  leas  than  one  month's  time  all  that  conld 
be  reached  were  removed.  Then  two  or  three  drops  of 
absolute  alcohol  were  instilled  daily  and  were  retained 
for  two  or  three  minutes,  the  patieui  inclining  bis  head 
to  the  opposite  side,  but  considerable  pain  and  vertigo 
followed  this  operation,  and  it  was  abandoned.  Then 
a  solution  of  boric  acid,  fifteen  grains,  and  sulphate  of 
zinc,  one  grain  to  the  ounce,  was  instilled  after  each 
cleansingoperation,  but  the  discharge  did  not  wholly 
cease.  The  external  auditory  meatus  and  the  skin  of 
the  ear  was  painted  with  a  ten-per-cent  solution  of 
iodide  of  potassium,  which  pfotected  the  ear  from  dis- 
coloration by  nitrate  of  silver;  and  five  to  ten  drops 
of  a  five  to  ten  per  cent,  solution  of  silver  nitrate  was 
dropped  into  the  ear  dally  and  the  patient  turned  his 
head  in  various  directions  so  that  the  solution  could 
reach  every  portion  of  the  middle  ear  possible.  On  a 
few  occasions  this  drug  passed  through  the  Ivustachian 
tube  into  the  phar)'ox,  which  did  no  harm.  I  usually 
syringed  the  ear  after  usinf;  tiie  silver,  to  wadi  away  the 
white  coating,  consisting  of  .ilbuminate  of  sih-er  formed 
on  the  diseased  mucosa.  Under  this  treatment  sup- 
puration ceased  in  ten  days. 

Some  years  ago  I  gave  peroxide  of  hydrogen  a  trial 
in  the  tnatnent  of  suppuration  of  the  middle  ear,  but 
it  decomposes  on  heating,  which  necessitates  its  em- 
ployment at  the  temperature  of  the  surrounding  atmos- 
phere. It  is  an  unstable  drug,  and  is  often  a  posirive 
ttrltant.  I  laiely  use  it,  eacept  as  a  test  for  tiie  ptes- 
enccof  pus. 

In  other  cases  a  saturated  solution  of  chromic  acid 
or  trichloracetic  acid,  applied  by  means  of  cotton  on 
a  cotton  OBirier,  successfully  destroyed  granulation- 
tksoe'  masMB.  The  air  douche,  either  Valaidva's 
or  PoKtzer's,  at  each  syringing  was  used  so  as  com- 
pletely to  evacuate  the  pus.  This  treatment  carried 
out  carefully  twice  daily  will  cure  nearly  all,  if  not 
all,  eases  of  chronic  suppuration  of  the  middle  ear  in 
from  one  to  three  months,  provided  the  suppurative 
process  is  not  dependent  upon  caries  or  necrosis. 

Casf  nr. — C'hronic  Otitis  Media  Purulenta  with 
Caries  and  Necrosis  of  the  Ossicles.  M— — ,  aged 
t—nty  years;  occupation,  nickel  plater;  the  family  his- 
tBttwngani.  He  had  had  a  purulent  discharge  from 


his  ripht  ear  since  he  was  two  years  old,  origin  un- 
known. He  had  scarlet  fever  and  measles  during  bis 
sixteenth  year,  but  the  discharge  from  his  ear  was  oei- 
thatiweroaeedner  diminished  thereby.  The  patient  had 
made  (he  rounds  of  a  great  matiy  general  practitioners 
and  had  taken  a  great  deal  of  patent  medicine  without 
being  benefited.  The  patient  alleged  that  mostof  the 
physicians  put  him  to  work  syringing  his  ear  twice  or 
thrice  daily  and  pecking  it  full  of  a  white  powder  (boTtc 
acid)  and  cotton.  On  November  5,  1895,  the  patient 
cajnc  ii>  office.  I-"\,;n/iri lUion  rc  ualed  a  dischaij^c 
of  offensive  yellowish  pus  from  the  right  ear,  charac- 
teristic of  caries  or  necrosis.  The  anterior  and  pos- 
terior two-thirds  of  the  drum  membrane  x^-as  gone. 
The  handle  of  the  malleus  was  shortened  through  ne- 
crosis. The  osseous  ring  was  roughened.  There  was 
tinnitus  and  occasionally  earache  and  vertigo.  Hit 
hearing  power  was  diminished  amid  noises.  He  oc- 
casionally  e.xj^erienced  difficulty  in  ascert^iriir»  the 
direction  whence  sound  came.  The  vibrating  tunin|- 
fork  placed  on  the  vertex  was  heard  rather  better  in 
the  right  ear.  The  watch  was  beaid  at  a  distance  d 
sht  indies. 

The  treatment  described  in  case  No.  t  was  employed 
for  two  months,  as  the  patient  wished  to  try  the  effects 
of  systematic  local  treatment  for  two  months  before 
submitting  to  suigicai  operation.  Local  tieataKat 
failed  to  stop  dte  discharge. 

Under  a  general  an.xsthctic  the  rest  of  the  dmn 
membrane,  the  necrosed  incus  and  malleus  were  re- 
moved with  some  cholesteatomata,  and  also  a  mass 
of  granulations  from  the  attic.  The  osseous -iia{ 
was  scraped  with  a  ring  curette.  The  operttioB 
did  not  1  I  '  '  nger  than  three  minutes,  as  the  hem- 
orrhage was  slight  i'be  identity  of  the  malleus  and 
incus  was  almost  destroyed  hf  necraaia. 

Alter  the  opc^atitm,  the  ear  was  cleansed  daily  with 
a  mild  antiseptic  solution,  dried  with  cotton,  and  a  fev 
drops  of  borolyptol  were  instilled.  The  ear  was  closed 
with  a  pledget  of  absorbent  cotton.  All  discharge  had 
ceased  in  three  weeks,  and  the  patient  was  dismissed 
His  hiring  was  improved.  He  couid-hear  tiie  watch 
at  a  distance  of  two  feet. 

The  history  of  tht-  fi  ri  p  jing  cases  represents  fairly 
well  the  three  prevailing  types  of  suppuration  of  the 
micklte  ear.  The  line  <rf  treatment  employed  in  each 
class  of  cases  has  been  successful  in  my  hands. 

The  frequent  earaches  of  children,  which  prevail  in 
winter  and  spring,  when  sudden  changes  occur  in  the 
temperature,  are  often  the  forerunners  of  suppuration 
of  the  middle  ear.  Since  1S89,  owing  to  the  preva- 
lence of  the  c^Tippe,  rhf  li<^t  of  ear  troub!?-!  has  bctn 
enlarged.  A  large  number  ot  ca.scs  of  suppuration  of 
the  middle  ear  is  caused  by  diving  or  ducking  iht 
bead.  £ven  hontiag-dogs  that  dive  have  otitis  awdia 
and  become  deaf.  Naso-pharyngeal  eatanh,  dentitiea. 
scarlet  fever,  measles,  diphtheria,  whooping-cough, 
phthisis,  etc,  are  among  the  most  frequent  causes  of 
auppuiation  in  the  middle  ear. 


Pott's  Disease. — Dr.  Loi-ett,  in  his  article  in  the 
Medical  News,  advocates  treatment  of  tilift  disaswi  Itf 
recumbency,  rather  than  by  awbnIataiT  mtmOTM»  te* 
ing  the  acute  stage.   He  considers  wat  appwatus  is 

intrinsically  imperfet  t,  luhI  tli.it  It  is  i ncumbent  upon 
the  surgeon  either  to  insist  upon  treatment  by  re- 
cumbency or  to  tranaier  die  icsponsibility  of  asibo- 
latory  treatment  to  the  parents.  This  is  carried  oat  bf 
having  the  child  lie  upon  its  back  upon  a  frasK. 
The  ;i  Jd  ;i  ill  o!  traction  to  the  head  and  legs  he  be- 
lieves to  be  of  benefit,  and  that  it  hastens  re«ovc^  M 
quieting  muacoltr  apMiii-  apd  tn|mviaig  jdw  poiitiai 
ofthaapine.  - 
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Chfwic  LCMDRteft. — In  a   lai^e  propoitioo  of 

cases,  more  distinctly  beneficial  rp-^ults  ha\e  been  de- 
rived from  the  long-continued  employment  in  small 
doMs  of  anenical  preparations  or  combinations,  such 
as  Dooovan's  soUttion,  tlum  from  any  odier  class  of 
aiaSdne  used  in  tlie  oomtinitioinal  treatment  of 
chronic  leooonlMBal  cases  generaUy.-^Mona  Maddkh, 

When  Shall  We  Trephine?  ft)  In  any  fracture 
of  tlic  skull,  either  simple  or  compound,  when  there 
are  symptoms  of  intracranial  mischief.  (2)  If  there 
is  anich  localised  depicasum,  indicating  the  pioba- 
hili^  of  either  Immediate  or  remote  eonsequenoes. 
(3)  In  a!l  c  vvis  of  punctured  fracture.  (4)  For  the 
imoval  of  foreign  bodies.  (5)  In  cases  of  compres- 
sion of  tiie  bnin  from  blood,  pus,  or  tumor,  when  the 
offending  cause  can  be  located  with  a  reasonable  de- 
gree of  cntainty.  (6)  In  cases  of  epilepsy,  when  the 
traces  of  the  injur)-  originating  the  disc.ise  can  be  rec- 
Dgfiiied. — BUECUNER,  /ntematwnal  Journal  0/  Sur- 

ifo>  i*«yf  J«9'' 

Ohjectiona  to  Whltdind'S  Operation — I>r.  Mat- 
thews read  a  paper  upon  this  subject  before  the  Marion 
County  Society  (Indiana)  recently,  and  his  conclusions 

were  as  follows :  (  1  )  It  cannot  be  advised  except  in  se- 
lected cases;  (2)  an  anaesthetic  is  nect:ssary  in  order  to 
do  the  operation;  (3)  full  and  complete  paralysis  of  the 
sphincters  is  necessary;  (4)  the  operation  is  difficult, 
tedious,  and  bloody;  (5)  if  union  does  not  take  ])lace 
by  first  intention,  pus  accumul.iles  and  the  result  must 
be  an  ugly  one,  if  not  dancerous,  and  invites  sepsis; 
(S)  it  »  recommended  In  domg  the  operatioa  to  re- 
move the  whole  of  the  hemorrhoidal  plexus  which  is 
not  necessary  to  the  curing  of  piles;  (7)  it  can  be 
maintained  that  secondary  hemorrhage  is  more  likely 
to  occur  than  after  the  ligature;  (8)  the  function  oii 
the  part*  is  greatly  impaired. 

Tk>  Open  an  Ahacew.— Do  notnsetbe  otd>fashioned 

curved  bistoury  in  opening  the  simplest  .ibscess.  It 
is  unsurgical,  because  you  proceed  from  within  outward 
— from  the  unknown  to  the  known.  This  is  a  false 
principle  in  philosophy^  in  surgery^  and  in  everything. 
Cut  firam  the  surface  inward  and  you  can  deal  with 
difficulties  in  the  order  in  which  they  occur.  Always 
work  with  the  aid  of  sight  and  do  not  pin  your  faith 
on  anatomy. — Intem^mud  J«mmal  tf  Sttrigerj^  Bfaj, 

Pantle&t  Ophthalmia  and  affections  <tf  the  cornea, 
•yphilldes,  etc: 

9  Salicylatt  of  cailaiuni '.  iss. 

Aqiue  A.2>iH. 

31.  &  Useaaaeollyifua. 

■lltflal  Eaemattiria,  so  called,  is  antimalarial; 
that  is  to  say,  some  subManoe  freed  or  formed  by  the 
dissolution  of  the  blood,  possibly  the  hstmoglobfai  it- 
self, is  antimalarial.  The  facts  bear  out  this  state- 
meat  clinically. — E.  R.  Martin,  Mtmfhis  Medkai 
MtKti^^  1896. 

▼arkooele. — Dr.  Rand  gives  the  following  as  the 
three  principal  causes:  Finst,  anjrthiog  that  impairs 
the  general  vigor  of  the  part,  as:  i.  Lack  of  proper 
-<:':pp  rt  from  relaxed  scrotum;  2,  masturbation;  3, 
abuse  uf  veneiy,  ungratified  desires,  etc. ;  4,  chronic 
eichttis  or  repeated  attache  of  acute  orchitis.  Sec- 
ond^ anything  that  produces  pressure;  as:  i,  abdomi- 
aaitUBors;  2,  enlarged  inguinal  glands;  3,  hernia;  4, 
trusses  or  belts  worn  around  the  waist ;  5 ,  accumula- 
tion of  fat  in  the  omentum  and  mesentery.  Third, 
aaythingdHk  produces  ptokMfsd  muscular  eSnrt;  aa: 


t,  prolonged  riding  on  horseback;  3,  prolonged  row- 
ing; 3,  prolonged  exercise  in  running  or  waltzing;  4, 
excessive  and  violent  musculsr  ^ort;  whooping 
coogh,  sometimeB. 

laJectlMi  Itt  CkMnftoM  ttoA  Tagialtb.— 

9  s.tlicyl^iic  uf  cidnittiii ,  in. 
Aqase  dest  Ivt. 

— Cesaris. 

Tracheotomy. — The  necessity  for  performing  tra- 
cheotomy may  arise  when  the  surgeon  is  unprovided 
with  tracheotomy  tubes.  Disinfect  a  fairly  large  hair- 
pin, snd  bend  both  ends  at  a  rather  acute  angle  at 
about  the  middle  of  their  length.  The  ends  of  the 
branches  may  then  be  twisted  into  small  books  or 
rings,  to  which  tapes  may  be  attadied.  The  bhutend 
of  the  hairpin  is  inserted  in  the  trachea,  and  the 
branches  tied  by  tapes  fastened  behind  the  neck. 
This  will  ser\e  until  proper  tubes  can  be  procured. 
Failing  a  hairpin,  take  a  stitch  on  each  side  of  the 
opening  in  the  trachea  with  stoot'silk,  and  tie  the 
ends  behind  the  neck.  Any  piece  of  iron  or  copper 
wire,  of  suitable  size,  may  serve  as  well  or  better  than 
the  hairpin. — Alakmm  MtdUal  ami  SKfgitmt  Agt^ 

April,  !8f)6 

Amputations. —Beyond  the  saving  of  blood  and  a» 
much  of  the  limb  as  possible,  I  have  never  practised 

any  fixed  rules  as  to  how  to  amputate,  even  in  the  for- 
mation of  flaps.  We  should  malce  the  tiap  always  with 
a  view  of  saving  as  much  as  possible  of  the  limb. — 

Dr.  Wvkth. 

Ulcer  of  Stmnach.— When  perforation  does  take 
place,  one  of  three  conditions  obtains;  (t)  If  ad- 

hesions  are  scanty,  the  stomach  contents  escape  into 
the  general  jx-ritoneal  cavity,  and  a  general  peritonitis 
results.  Such  is  apt  to  be  the  case  in  anterior  perfora- 
tions in  which  adhesions  are  the  exception,  on  account 
of  the  mobility  of  the  anteriw  stomach  wall  or  ef  tfa^ 
adjacent  hollow  or  solid  viscera;  (2)  Adhesions  may 
form  and  the  abdominal  contents  escape  slowly.  In 
these  cases  there  is  a  localized  peritonitis  which  may 
advance  to  an  abscess,  or  the  barriers  of  lymph  may 
yield,  »peciaUy  if  on  the  anterior  wall,  and  a  general 
peritonitis  follow,  as  often  happens  in  appendicitis. 
If  the  perforation  presents  itself  posteriorly,  the  lesser 
peritoneum  may  become  involved,  and  a  large  food  of 
abecess  result — subphrenic  absceao.  Very  rarely  it 
has  happened  that  an  adherent  perforation  has  pro> 
duced  an  abscess  in  the  liver,  without  other  lesion. 
Abscesses  in  the  spleen  are  more  frequent.  (3)  Ad- 
hesion of  Stomach  and  discharge  of  its  contents 
into  a  hollow  organ  ma  occur.  This  is  a  very  infre- 
quent complication,  wnleh  needs  only  to  be  men- 
tioned.—D«s.  Wbir  and  FooTB,  MtJSeai  Hemt^  April 
25,  1896. 

Fracture  of  Patella — Dr.  Geo.  K.  i<owler's  method 
consists  in  exposing  the  fragments  as  an  intermediate 
procedure,  after  the  immediate  effects  ci  the 
injury  have  sabsided  and  <befom  Ilgamentoas  union 

has  occurred,  for  the  purpose  of  clearing  their  surfaces 
of  intervening  soft  parts,  and  the  application  of  tixa- 
tico  hooks  resembling  Malgaigne's,  though  a  single 
and  not  a  double  pair  is  employed.  The  incision  is 
made  either  vertically,  transversely,  or  U-shaped,  as 
indicated,  and  the  hooks  are  inserted  in  the  line  of 
incision  when  possible,  to  avoid  separate  skin  wounds. 
After  carefully  removing  everything  from  between  the 
fragments  and  applying  hooks,  the  parts  are  stitched 
with  subcuticular  silk  suture,  sterile  gauze  and  cotton 
are  applied,  and  the  * mlj;  .ire  enveloped  in  plaster- 
of-paris  splints  for  three  weelu^  at  which  time  tbp 
hooks  nin  reqwved.  • 
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OUR  LONDON  LETTEll. 

<  Vrvm  OMT  Sj>rri»l  Crrrrtajx'ntimt .  > 
OLEANINOS     FROM      CAkl.lM.F. — THE    "  JOUkNAL"  AND 

MBKUS-   I-L'!;L1C     HKAl  IH     SKkVICE  VACCINATION  — 

MKiHT  SHELTERS — ARMY  UEOICAL  SSRVICR — THE 
VAOCTKATtON  REPORT— THE  LATE  StR  J.  MIUAIB— 
THE  THIRD  IN'TKHNATIOV AI,  roNT.RESS  OF  DCBMA- 
TULOGY,   HELD  AUGUST  4   TO  8,    1 896. 

.  Vtmutm,  AviMt  14,  !•(& 

A  WRAMGLK  abou  nhc  /(> urn, tl\i  the  new  diversion  with 
the  Hritisb  Medical  Association,  and  at  Carlisle  was 
expected  to  tie  more  piquant  than  usual  in  consequence 
of  the  iceeDt  action  tor  libel  i^iost  the  editor.  No 
one  doubts  his  generel  astitteness  and  his  ability  as  a 
joumalist,  and  it  must  ru-cds  be  that  discontent  w ill 
here  aitd  there  be  manifested.  But  the  usual  ditficul- 
tics  do  not  Bflcenitale  a  pcrennia)  crop  of  grievances. 
Tile  lefcuenot  oodimittee  aeems  to  liave  failed.  It  was 
aaid  tliat  tiie  libel  action  would  not  Inve  been  taken 
had  this  committee  been  appealed  to,  which  looks  like 
a  confession  that  an  apology  would  liave  been  ten- 
dered. But  libels  ought  not  to  be  uttered,  and  then 
apologies  would  not  be  required.  It  is  a  common  im- 
pression, too,  that  no  redress  is  obtainable  for  any 
wrong  done  by  the  Ji'tirri.t!  unless  it  is  extorted  by 
lepa!  means.  There  is  a  iiuml)er  of  men  in  I^xindon 
who  arc  glad  that  the  libel  case  was  tried,  l>ecaiise 
tiiey  have  in  the  past  been,  as  tiiey  tiiink,  victims  of 
similar  injustice. 

Dr.  Kingsbuf)'  proposed  that  no  anonjinous  attack 
on  any  individual  should  appear  in  the /<»i*r«a/ with- 
out the  approval  of  the  president  of  the  l>ranch  of 
which  he  is  a  member.  The  editor  said  they  could 
"pass  such  a  resolution  if  they  pleased,  but  then  they 
might  as  well  tear  up  the  Journal  and  close  rhf  n  -  scicia- 
tion."  This  is  an  amazing  confession,  sug^esiui^'  that 
the  words  must  have  be-en  misunderstood,  but  they  have 
lieen  duly  printed  in  the  JoumaFs  own  report  of  the 
qieedk  Surely  the  Jmmol  and  the  association  do 
not  exist  on  anonymous  attacks  on  individuals. 

In  the  section  of  public  medicine  tiiere  was  a  dis- 
cussion on  "The  Profession  and  the  Public  Health 
Service,"  by  Drs.  Nasmyth,  McVail,  Sykes,  Ross,  Scur- 
Jield,  Paget,  and  others.  Most  of  the  speakers  were 
employed  in  the  service  and  it  was  natural  we  should 
bear  of  some  of  tiidr  grievances  and  also  their  defence 
about  the  excess  of  «eal  which  has  been  charged  upon 
them.  No  doubt  they  have  ditliculties  to  contend  with, 
which  occasionally  cause  friction  with  other  medical 
men.  This  has  especially  been  caused  by  the  pre- 
sumption of  a  few  in  visiting  other  men's  patients. 
It  has  been  decided  by  the  local-governinciu  Ixiard 
that  they  have  no  right  to  do  except  with  the  atten- 
dant's consent.  It  is  to  be  hoped,  therefOf^  we^all 
have  ho  more  cases  of  this  excessive  zeal. 

Dllalotlness  In  notifying  was  diaiged  against  some 
practitioners,  hut  the  officers  of  health  should  remem- 
ber the  difficulties  of  attendants.  It  is  necessary  to 
avoid  mistakes,  and  the  earlier  the  stage  the  more  un- 
certain the  diagnosis  of  most  infectious  diseases. 
Some  speakers  admitted  tiiat  the  notification  certifi- 
cate ought  never  to  be  questioned,  though  one  or  two 
thought  exceptional  cases  would  occtir  in  which  a 
r   I  M  utation  with  the  attendant  should  be  sought. 

Dr.  J.  A.  Dick,  of  Sydney,  gave  an  account  of  the 
failure  of  an  attempt  to  obtain  a  voluntary  notification 
of  diseases  by  a  noedical  societv  of  Sydney.  A  circu- 
lar was  sent,  requesting  a  table  to  be  filled  up  widi 
certain  details  which  could  not  be  objected  to  by  any 
one.  But  the  response  was  a  complete  di^ppoint- 
meat.  He  hoped  this  mi^  not  damp  the  endiasiaiB 


of  Dr.  Newsholme  for  a  national  system  of  registra- 
tion of  sickness. 

Dr,  C.  R.  Drysdale  read  a  paper  advocating  vacci- 
nation and  revaccination  witli  animal  vaccine,  as  is 
required  in  Germany.  lie  gave  a  large  amount  of  in- 
formation and  statistics  <A  various  eountries  to  demon- 
strate that  vaccination  in  infancy  followed  by  revacci 
nation  at  twelve  years  of  age  or  thereabouts  would  rid 
the  country  of  the  ravages  of  small -po.x,  and  that  it 
would  hasten  this  desired  end  if  calf  lymph  alone 
were  to  be  employed. 

Drs.  GausUng,  McVail,  and  Groves  supported  Dr, 
Dr)'sdale's  views,  and  the  section  passed  a  resolution 
that  calf  lymph  should  be  univecsalty  available  from 
a  department  of  State. 

Drs.  Waldo  and  Walsh  had  a  joint  paper  on  night 
shelters,  in  which  the  Salvation  Army  plan  was  sub- 
jected to  critical  examination  with  respect  to  Its  in- 
fluence on  the  public  health.  It  appears  that  these 
!«helters  entail  a  considerable  expense  on  ratepayers. 
In  one  case  the  direct  cost  to  ratepayers  throt^lt 
shiftless  paupers  being  attracted  to  the  locality  was 
stated  to  be  over  ;^oo  and  to  entail  the  further  bur- 
den of  maintaining  some  of  these  paupers  for  the  rest 
of  their  lives.  A  resolution  was  carried  that  all  night 
shelters  should  forthwith  be  placed  under  the  common 
lodging-houaea  act — a  view  1  have  previously  advo- 
cated on  other  grounds. 

Lord  Wolseley  has  been  to  Ketley  and  distributed 
the  prizes.  It  was  thought  he  might  have  an  an- 
nouncement to  make  alxmt  the  promised  new  warrant. 
But  no— he  applied  unlimited  "soft  soap"  to  army 
surgeons  in  general  and  declared  of  one  that  he  knew 
no  one  he  would  rather  have  with  him  in  a  storming 
party.  Expectation  was  on  tiptoe  for  the  natural  cor- 
ollary, hut  it  came  not.  Loril  U'olseley  is  a  "com- 
batant officer"  and  would  keep  down  "non  -comba- 
tants." Even  one  he  would  like  with  him  in  a  storming 
party  is  after  all  a  mere  civilian,  and  as  such  roust  be 
denied  military  rank  or  position.  A  natural  result 
such  stupidity  is  seen  in  a  revelation  in  parliament 
the  other  day,  that  the  government  has  been  able  to 
secure  only  five  candidates  more  than  the  actual  vacan- 
cies to  compete  for  appointments  on  the  medical  atalL 
Competitive,  Indeed  t   Must  the  marking  be  lowered 

to  fill  the  appointmcr ' 

The  vaccination  report  is  said  to  be  signed.  It  will 
be  issued  very  shortly  and  the  air  is  full  of  contra- 
dictoiy  Tuomn  as  to  its  contents.  It  ought  to  be  of 
value  after  seven  years'  preparation. 

I  have  just  heard  that  Sir  John  Millais  died  j-ester- 
day  afternoon.  As  president  of  the  Royal  Academy 
of  Art,  his  illness  was  regarded  with  much  sympathy 
by  the  public.  His  disease  was  epithelioma  of  tfaie 
larynx,  which  remained  in  a  dironic  state  for  a  oon- 
.siderable  time,  but  lately  as«;Tjmed  a  more  active  form 
with  attacks  of  hemorrhage.  On  Wednesday  night 
the  temperature  rose  to  104  F.,  which  was  considered 
due  to  septiciEinia,  and  be  died  the  next  afternoon. 

At>Cl-»T  17,  itffi. 

This  year  the  dermatologists  swept  down  upon 
London  and  during  the  I'lrst  wet  k  11  A  igust  occupied 
the  spacious  examination  hall  of  tlie  Conjoint  Col- 
leges of  Physicians  and  Surgeons  on  the  Thames  Em- 
bankment. As  usual,  the  work  of  the  rowing  was 
split  up  into  sections,  of  which  the  clinical  derocm-  • 
strations  and  the  museum  were  i*erhaps  the  most 
important.  Patients  were  shown  every  forenoon  from 
9  to  10:30,  and  every  afternoon  froaa  a  to  3,  while 
four  hours  daily  were  set  aside  for  papers  and  discus- 
sions. If  we  add  the  time  taken  up  by  oddments,  such 
as  lantern  demonstrations  and  general  meetings,  it  will 
be  evident  that  the  scientific  pabulum  supplied  by  the 
congrew  was  of  a  plentifal  and  solid  hsIhr. 
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As  oM  woold  «ncct»  the  addiew  ot  the  i»csid«nt, 
Mr.  JoaaAan  Hutch  ma  bimid  and  philosophi- 
cal. He  pointed  out  that  a  generation  ago  the  pure 
dermatologist  was  a  rara  avis  in  terris,  whereas  he 
ms  now  to  be  redconed  by  the  aooffe  lIUs  result  he 
attributed  in  part  to  the  existence  of  cheap  priatiiie 
and  cheap  travel  ling.  Not  only  were  the  originals  and 
translations  of  scientific  books  within  the  reach  of 
evtiyooe,  but  it  was  also  easy  to  visit  such  historic 
thrines  as  the  Hopital  Saint  Louis  or  the  dinics  ol 
Viennn.  After  all  said  and  done,  however,  Mr. 
Hutchinson  doubted  whether  dennatolog>'  had  more 
than  embarked  upon  its  fuller  niisbion.  Many  con- 
sideratioos  of  the  utmost  value  to.  general  patholocy 
ondd  noirheipe  be  more  readily  worised  oat  than  in  uie 
skin.  From  the  stndy  of  lupus  we  learned  that  a 
tui)eicuIous  process  may  be  localized  in  one  patient  for 
a  lifetime,  progressing  only  at  the  borders  and  never 
becoming  generalized.  Still,  in  the  first  stage  of 
lupus  there  was  frequently  a  potency  for  remote  infec- 
tion, and  in  such  cases  the  affection  was  multiple. 
Diagnosis  should  be  based  on  essential  nature  and 
not  upon  external  appearance.  One  of  the  great  wants 
d  the  spectalnr  was  a  natural  classification  of  diseases 
of  the  BUD.  The  great  problem  before  deimatologists 
was  undoubtedly  that  of  etiolop,-.  With  the  latter 
proposition  every  one  acquainted  with  the  inw.irdness 
of  tfib  bnndk  ^  ttudy  wtJuUl  at  once  cordially  agret:^. 
An  enonnoiis  aaaas  of  facts  had  been  garnered,  and 
masterly  clinical  descriptions  abounded.  But  notwitb- 
standing  the  greit  advances  that  had  been  made,  a 
vast  terra  uuvgnita  still  awaited  the  explorer.  In  Eng- 
land tiie  study  of  dermatology  had  never  been  disasso- 
ciated from  that  of  general  medicine. 

The  clinical  demonstrations  were  crowded  daily  by 
nicfiibers,  many  of  whom  were  men  of  world-wide 
tame.  Naturally  a  number  of  the  cases,  by  reason  of 
their  rarity,  had  little  interest  except  to  dermatologists. 
On  the  oUier  hand,  not  a  few  had  a  practical  general 
value,  both  as  types  of  disease  and  as  illustrating  the 
effect  of  various  modes  of  treatment.  Thus,  Mr.  Mal- 
colm Morris  showed  a  case  of  extensive  lupus  ciued 
by  scraping  and  the  external  application  of  pyrogalUc 
acid.  He  applied  the  drug  at  first  in  ten-per-cent. 
ointnicnl,  changed  every  six  hours,  and  rapidly  re- 
duced its  strength  to  one  per  cent.  This  plan,  l»o\v- 
evtr,  could  be  carried  out  only  with  the  patient  under 
obsovation,  as  several  cases  of  poisoning  from  ab- 
Mrption  of  the  drug  had  been  recorded.  The  indica- 
tion to  stop  the  acid  was  smokiness  of  urine,  i  ur  out- 
patients it  might  be  used  cautiously  in  a  two-per-cent. 
stieqgth.  X>r.  Payne  showed  a  woman  who  four  years 
since  suffered  from  a  severe  lupus  erythematosus  M  the 
face.  Tlie  disease  had  entirely  disappeared,  leaving 
some  inconspicuous  scars.  Treatment  consisted  iu 
laige  doses  of  quinine  (thirty  grains  daily),  and|  what 
Mat  people  will  legyid  as  of  more  importance^  Ae. 
external  use  of  a  collodion  containing  five  per  cent  of 
salicylic  acid.  Dr.  RadclifT  Crocker  exhibited  a 
patient  in  whom  a  number  of  granulomatous  tumors 
the  sue  small  marbles  had  vanished  under  the  in- 
ternal use  oi  salicylate  of  soda.  In  another  case  a 
leprosy  of  the  face  had  very  considerably  improved 
under  hy|Xjdemiic  injections  of  corrosive  sublimate. 
Diuing  six  montlis  forty-five  such  injections  had  been 
given.  Dr.  Abraham  showed  a  case  of  Kaposi's 
disease,  the  diagnosis  of  which  was  confirmed  by  the 
distinguished  discoverer  in  person.  In  another  in- 
stance Bazin  bore  out  the  demonstrator  of  the  disease 
which  bears  his  name.  These  incidents  afford  a  strik- 
ing evidence  of  (he  value  of  sudi  international  gather- 
ings. As  a  matter  of  course,  many  curiosities  were 
exhibited.  Dr.  Walsli  showed  three  cases  of  linear 
and  arborescent  atrophodermia.  In  two  it  was  asso- 
ciated with  rheumatism,  and  in  a  third  with  necrosed 


bone.  The  condition  was  aaomaious.  There  were 
several  other  cases  for  which  the  united  wisdom  of  the 

congress  failed  to  find  a  name.  Dr.  Connor  brought 
two  twins,  eight  or  nine  years  of  age,  who  two  years 
before  suddenly  developed  «  crop  of  black  freckles 
round  the  mouth  and  also  on  the  mucous  lining  of 
the  lips  and  the  hard  palate.  Dr.  Eddowes  exhibited 
his  own  legs,  which  had  well-defined  eczematous 
patches  caused  by  Primula  obconica.  He  applied 
leaves  of  that  plant  for  six  hours,  and  a  rash  followed 
after  an  interval  of  fifteen  days  while  sweating  freely 
in  a  hot  room.  Dr.  Waldo  showed  a  curious  lichenoid 
form  of  lupus,  which  is  figured  in  Mr.  Hutchinson's 
"  Smaller  Clinical  Atlas."  Indeed,  many  of  the  cases 
were  familiar  from  various  published  illustrations. 
Patients  were  also  exhibited  bv  !  >r.  Colcott  Fox,  Dr. 
Pringle,  and  other  well-known  ocriiiaiologists.  These 
denionstrations  were  attended  by  a  number  of  non- 
specialist  physicians.  It  is  interesting  to  note  that 
little  mention  was  nsade  of  thyroid  gland,  although  it 
is  being  extensively  used  in  tlie  tieatment  of  many 

fekin  diseases. 

Tlie  next  great  educational  feature  of  the  congress  . 
was  the  museum,  which  included  both  general  and 
bacteriological  exhibits,  under  Dr.  Sims  Woodhead  as 

director,  and  Dr.  Galloway  and  Mr.  Plimmer  as  secre* 
taries.  Of  the  collection  thus  brought  together  one 
can  hardly  speak  too  highly.  On  all  sides  one  heaid 
the. complaint  that  it  was  impossible  to  mark,  learn, 
and  inwardly  digest  more  than  a  limited  part  of  its 
closely  packed  contents.  There  was  a  capital  show  of 
pictures,  some  ot  which,  for  execution  and  artistic 
handling,  apart  from  subject,  might  have  graced  the 
line  at  the  academy.  Photograii^  were  there  in  hun- 
dreds, notably  a  magnificent  collection  from  Professor 
Fournier,  of  Paris.  These  sun  pictures  show  what  can 
be  done  by  the  photographer  in  the  way  of  illustrating 
diseases  of  the  skin.  Certainly,  in  that  direction  Eng- 
land is  far  behind  several  continental  countries. 
Neisser,  of  Buda-Pest,  sent  a  number  of  lifelike 
photographs  of  morbid  conditions.  Viewed  through  a 
stereosa>pe,  they  stood  out  in  bold  and  sometimes  in 
startling  relief,  and  showed  what  a  valuable  aid  to 
teaching  might  be  found  in  this  simple  instrument. 
A  fine  case  of  wax  models  catne  direct  from  the  col- 
lection of  the  famous  Hopital  Saint  I,ouis,  while 
various  Loudon  medical  sciiools  contributed  a  number 
of  models,  spedmens,  and  casts.  The  microscopes 
were  in  hundreds,  and  their  slides  were  constnnr!v 
changed.  A  living  tilaria  sanguinis  hominis  nocturna 
was  shown,  and  the  same  parasite  was  shown  in  the 
thoracic  musdes  and  in  the  stomach  of  a  mosquito. 
The  organisms  of  seborrhcea,  a  disease  whidi  is  now 
attracting  univers.il  attcntiot),  were  shown  by  Van 
Hoom,  of  The  Hague,  who  has  isolated  Uiree  forms, 
two  of  theai  for  the  first  time.  There  were  many  slides 
of  lqp4p>>'7f  nadurn  fqot,  fiamboesia,  ai|  well  as  of  the 
commoner  diseases  of  tite  skin.  The  literature  d  the 
subject  was  illustrated  by  a  large  collection  of  pam- 
phlets, books,  and  atlases  of  shapes*,  si^es,  and  peri- 
ods^ But  the  pervading,  prominent  feature  id  the  con- 
gress was  undoubtedly  ringwom.  An  afternoon  was 
devoted  to  the  discussion  of  that  interesting  fungus, 
to  say  nothing  of  various  lantern  demonstrations. 
Saboraud,  tlie  pioneer  of  the  subject,  sent  a  magnifi- 
cent collection  of  cultivations  of  various  kinds  of 
tinea,  both  from  the  hiunan  subject  and  from  the  lower 
animals,  such  as  the  cat  and  the  horse.  There  were 
also  two  simihir  Italian  and  two  English  sets.  Of 
the  last  mentioned  Dr.  Adamson's  was  notable  and 
extensive.  His  work  has  been  chiefly  among  the 
large-spored  varieties,  which  furnish  only  about  ten 
p^r  cent,  of  the  total  number  of  cases  in  man,  the  rest 
being  of  the  small-spored  kinds.  At  present  the  Study 
of  the  tinea  fimgus  is  in  its  early  stages,  but  there  can 
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be  DO  doabt  that  the  rapid  aoetUMihtkn  of  facts  will 
soon  enable  fitMcrven  to  airlve  at  impomnt  coadn- 

si<  n  .  The  more  we  know  about  this  hannful  parasite 
the  sooner  shall  we  be  able  to  exterminate  it.  The 
matter  afltocti  the  whole  civili/cd  world,  and  iu  solu- 
tion has  a  aipecial  beariog  on  the  medical  adviaani 
thereof. 

As  !  J  pipers  and  discussions,  they  were  manifold, 
and  delivered  in  a  polyglot  that  was  not  always  ion- 
fined  to  the  three  "  official"  languages  of  die  congress, 
namely,  English,  French,  and  German.  He  who 
would  learn  what  was  said  will  find  it  written  in  a 
volume  of  pioceedinga  to  be  isaued  sbortly  to  Bom- 
bers. 

So  much  for  the  iPork  of  the  congress,  and,  sooth  to 

say,  its  play  was  nearly  as  varied  and  arduous.  On 
Mond.iy  the  foreign  members  were  informally  received 
at  the  ('afe  Monico.  On  W'ednesday  there  was  a  re- 
ception by  the  lord  mayor  at  the  Mansion  House,  on 
Thursday  a  reoeptoii  at  Dr.  Stephen  Mackenzie's. 
On  Friday  a  brilliant  bancniet  to  the  visitors  was  held 
at  the  Hotel  Cecil.  Ainuiig  the  speakers  were  I'ro- 
.  fessor  Kaposi,  Besnier,  Lassar,  Uniia,  \\hite, 
Schwinuner,  Campana,  aiul  Tamowski.  On  Saturday 
the  president  invited  members  to  his  country  house  at 
Haselmere,  where  they  had  a  further  invitation  tO  the 
house  of  the  late  poet  laureate,  I,ord  Tennyson.  - 

It  waa  agreed  to  accept  the  in\  itation  tO  bold  the 
next  oongnas  at  Paris  in  the  exhibition  year,  1900. 

On  the  whole,  the  generally  expressed  opinion  is 
that  the  London  conpress  has  been  the  most  success- 
ful gathering  of  the  kind  that  has  yet  taken  place, 
whether  regarded  fiom  a  scientific  or  ffon  a  social 
pmnt  of  view. 


Stnx  Snsttrttments. 

A  DIRECTOR  FOR  THE  STOMACH  TUBE. 
Bv  MARK  I.  KNAPP,  SCD., 

HEW  VOKK. 

This  iaattmaMOt  is  pcactically  a  metal  tube  curved 
at  the  distal  end  and  cut  in  two  horizontally,  the 

lower  part  of  the  curved  portion  being  absent  Thus 
the  instrument  consists  of  three  parts:  j4,  the  pala- 
tal ;  /i,  the  pharyngeal,  which  is  united  to  Ahy  the 
hinge  and  jD,  the  glossal  part.  /''/^  are  pro- 
i^ions  soldered  to  A  to  prevent  the  glc^sal  part 


mM      from  moving  laterally.    The  bolts  6' at  the 
distal  end  of  the  glossal  part  fit  into  corre- 
K        spending  notches  of  the  pharyngeal  part  ^. 
B        The  handle  is  firmly  united  to  the  palatal 
part  and  has  attached  to  it  the  trigger  C, 
wliich  ends  in  the  shape  of  a  hook.  This 
RH  hook  works  on  the  catch  //,  which  is  at- 

tached  to  the  glossal  part.    A  silk  cord 
unhes  the  glossal  part  with  the  handle. 
^  The  cut  represents  the  instrument  closed. 

This  closure  i-.  effected  in  the  following  manner.  First, 
the  pharyngeal  part  Ji  is  raised;  then,  the  handle  being 
held  witii  the  right  hand  and  the  thvmb.  placed  on 
tfie  loma  lever  of  the  trigger,  the  glossal  part  is  taken 


be^wen  the  left  thumb  and  index  fii^r,ita  catcher  is 
brought  within  the  hook  of  the  trignfer,  and  dicn  it  is 

opposed  to  the  palatal  part  within  the  projections  FF. 
Then  the  right  thumb  presses  upon  the  trigger,  which 
brings  the  glossal  ^rt  backward,  and  after  the  phar)'n- 
geal  part  has  been  brought  down  with  the  left  little 
finger  and  so  held,  the  right  thumb  releases  its  hold 
from  the  trigger,  which  sprii  l;  the  glossal  part  for- 
ward, the  bolts  G  entering  the  notcb^  in  M  and  clos- 
ing the  instnunent  Siaoply  touching  the  tffgger  with 
the  thumb  opens  the  instrument  instantly. 

The  chief  advantages  of  this  instrument  are  two  in 
number :  first  it  may  be  used  as  a  director  and  ^c- 
ondly  it  enables  us  to  dispense  entirely  with  the 
will  of  the  patient.   As  a  director  it  absolutely 

prevents  the  stomach  tube  from  going  an^-whcre  ctse 
but  into  the  lesopliagvis,  tiius  excluding  the  possibility 
of  its  entering  the  larynx,  an  accident  that  ewry  now 
and  then  occurs.  All  that  is  to  be  done  to  insure 
safety  is  to  bring  tiie  director  with  the  tube  inserted 
well  back  to  the  posterior  pharvngeal  wall,  and  the 
tube,  which  mui^t  be  previously  lubricated  with  warm 
milk,  is  then  pushed  down  with  the  left  hand.  The 
time  required  for  arranging  the  director  and  getting  the 
stomach  tube  into  the  stomadi  should  hardly  exceed  one 
minute.  This  director,  dispensing  with  the  w  ill  of  the 
patient,  at  once  suggests  its  utility  in  children  and  in 
nervous  patients.  Its  chief  value  is  in  cases  of  at- 
tempted suicide^  in  which  the  stranger  the  patient 
bites  the  better  the  instrument  holds  after  the  mouth 
had  once  been  opened. 

In  ordinary  cases  the  director  could  l>e  removed  as 
soon  as  the  stomach  tube  is  about  one  inch  beyond  the 
epiglottis;  />.,  as  soon  as  the  senHtive  parts  of  the 
fauces,  pharynx,  and  epiglottis  are  passed.  (The 
chokir>g  and  gagging  of  the  patients,  especially  in 
nervous  cases,  are  due  only  to  the  tube  passing  those 
parts  and  irritating  diem,  which  is  overcome  by  the 
director.)  But  in  cases  of  suicide,  the  director  must 
be  left  in  the  mouth  during  the  whole  washing,  when 
it  act.s  at  once  as  mouth  gag,  tongue  depressor,  and 
director.  This  director  could  also  be  used  as  qiecu- 
lum  for  topical  applications. 

This  instrument  is  made  i»  two  siaea,one  for  adults 
and  one  for  children. 
iSe  BiNtndl  Smsr. 


Tight  Lacing.— Dr.  F.  Schuman  Leclercq  ( Virginia 
Medkal  Semi-MoHtkfy,  May  »,  r896,  p.  103)  sa3rs 
that  according  to  Naunyn  there  is  found  constricted 
liver  from  lacing  in  from  20  to  -'0.5  per  {^m  , 
but  Schroeder  states  this  malformation  to  be  pre.«>fnt 
in  59.5  per  cent  When  we  stop  to  consider  that 
even  moderate  lacing  impedes  otmsiderably  the  flow 
of  bile  without  necessarily  giving  origin  to  an  ana- 
tomical groove  of  constriction,  we  can  claim  e\en 
a  higher  percentage  of  gall-stone  disease  as  being 
called  forth  by  lacing.  However,  even  the  Vfing 
of  skirts  around  the  abdomen  will  in  d«te  time  at 
least  relax  the  abdominal  muscles  and  interfere 
with  the  abdominal  pressure,  or  bring  forth  other 
active  etiological  agents,  such  as  tractions  on  ihe  gall 
ducts,  on  the  ligaments,  interference  with  the  physio* 
logical  gall-bladder  contractions,  causing  floating  kid- 
ney, etc.  .\ny  corset  and  any  tight  lacing  of  ->~l<ins 
around  the  waisc  must  needs  in  time  dislocate  at  le<«st 
the  liver,  or  stomach,  or  colon  to  a  moie  vertical  posi- 
tion, and  tractions  between  these  organs  will  ulti- 
mately loosen  the  protective,  complicated,  ligamental 
apparatus  of  nature.  We  cannot,  iherefdre,  pral-o 
enough  the  honest  and  noble  efforte  of  the  reform 
corset  movement  with  skirt  suspension  ftom  the  sfaoal- 
ders. 


Digitized  by  Google 


August  29,  1896J 


MEDICAL  RECORD. 


^cdtcal  Sterns. 

Diseases — Weekly  Statement. — Report 
of  cues  end  deatlis  from  contagious  diteases  reported 
t»  the  Stnitary  Bureau,  Healui  P^artment,  for  die 
vedc  ending  August  la*  1896: 


TuberculotU.. 
Typhoid  fe«tr. 
Scarlet  fever . , 
Cereb 
Measles 
Diphtheria 


Cues* 

Dcatba. 

164 

93 

48 

10 

13 

1 

I 

3 

57 

5 

73 

JJ 

0    1  0 

Gastric,  Intwtinal,  and  Rectal  Hemorrliaee.— 

Dr.  Manley  says  that  while  bleeding  through  the  anus 
is  in  a  general  way  not  to  be  viewed  with  the  same 
alarm  as  that  coining  from  the  lungs  or  stomach,  when 
the  hemorrhage  is  considerable  in  quantity  or  persis- 
tent it  should  not  be  viewed  with  indiflurencc.  The 
efifects  upon  the  stomach  are  quite  invariably  emetic; 
apon  lha  bowels,  purgative.  Pathological  lesiona 
irbich  open  the  way  for  gastric  hemorrhage  are  simple 
ulceration,  tuberculosis,  or  rancer.  It  is  a  common 
clinical  observation  that  large  gastric  hemorrhage  is 
common  among  females  at  puberty  and  the  menopause, 
and  is  rarely  iataL  jPer  tmirm^  such  iieniorrhlige  is 
eirtrenely  rare  and  also  of  very  serious  import  in  a 
male,  excepting  that  type  of  ha!moptysis  so  general 
among  hard  drinkers.  In  the  caoc  uf  a  female,  preced- 
ing these  large  hemorrhages  there  is  u.sually  a  period 
of  indigestion*  aosemia,  and  loss  of  strength.  Recov- 
ery seems  to  be  complete.  If  the  cardinal  lesion  In 
these  cases  is  tuberculous  ulceration,  the  bleeding 
would  seem  to  be  a  specific.  Malignant  disease  of  the 
atOHMCfa  is  rarely  attended  by  htgb  bleeding.  In 
young  men  of  good  habits,  sudden  or  repeated  gastric 
hemorrhage  is  a  most  suggestive  sign  of  sarcoma.  In 
the  incipient  stage  of  this  disease  the  most  pronounced 
symptom  is  u  severe  antemia  with  rapid  wasting  of 
tiesh.  It  is  only  when  the  disease  advances  upward 
and  reaches  the  peritoneum  that  suffering  begins. 
Hence  it  is  that  cancer  of  the  viscera  becomes  recog- 
nizable only  when  it  has  advanced  so  far  that  relief 
by  operation  is  out  of  the  question.  Sarcoma  of  the 
stomach  is  widespread,  and  is  unlike  malignant  epi- 
thelial infiltration  (which  primarily  almost  invariably 
aii.^cks  the  pylorus) ;  bleeding  from  the  intestine — as 
in  the  course  of  typhoid — is  manifest  only  when  evi- 
dence of  mortal  exsangtiioation,  or  a  state  close  to  it, 
ta  apparent;  deep  shock,  collapse,  and  ^ncope,  all 
appear  in  rapid  succes.sion.  Tuberculous  ula'ration, 
though  common  enough,  rarely  gives  rise  to  hemor- 
rhage. Malignant  disease  of  the  small  intestine  is 
rate  as  a  primary  affection.  Hemorrhage,  except  at 
the  rectal  terminus  of  the  large  intestine,  is  uncom- 
mon, if  we  exclude  dysenteric  ulceration.  As  a  'lyrrp- 
tom  of  surgical  lesion  it  is  found  in  cases  of  invagi- 
nation in  young  children.  Any  type  of  ulceration  may 
give  rise  to  bleeding,  though  this  part  of  the  alimen- 
tary canal,  being  devoid  of  lacteals  or  pc.-iic  glands, 
is  the  least  vascular. 

Traumatic  hemorrhage  of  the  culuti  is  extremely 
istre.  When  it  occurs  the  blood  is  ejected  in  consid- 
erable amount  undigested  and  imperfectly  coagulated. 
The  colon  Is  so  placed  that  it  is  well  protected  against 
the  etTectof  traumatism.  Rectal  and  anal  hemorrhages 
usually  occur  from  areas  close  u>  llie  verge.  By  digi- 
tal examination  it  is  possible  to  reach  into  the  rectum 
as  far  as  the  insertion  of  the  peritoneal  coating  or  the 


beginning  of  the  sigmoid  flexure.  This  marks  the  ut- 
most limit  of  direct  surgical  manipulation.  Among 
predisposing  causes  of  anal  and  rectal  hemorrhage  are: 
the  roeebanical  impediment  to  cireulatkm  peculiar  ts 
tUs  situation,  the  ahnost  vertical  dimction  of  dweffer* 
ent  vessels  in  the  standing  position,  the  absence  of 
valves,  and  the  irregular  habits  of  life  among  human 
beings — for  it  does  not  IVpear  that  recuU  disease  i* 
anything  other  than  veiy  tare  in  the  lower  animals. 
The  most  common  cause  is  a  bemorrlioidal  or  varicose 
state  of  the  vessels  about  the  anal  verge.  Tuberculous, 
next  to  simple,  ulceration  of  hemorrhoidal  walls  is 
the  most  prolific  cause  of  exhausting  hemoirbage  from 
the  anus.  Cancer  ranks  third  in  frequency.  Cancer 
of  die  rectum,  like  the  visceral  type  elsewhere,  is  not 
very  painful  in  the  beginning,  and,  with  unusual  ex- 
ceptions, large  or  frequent  hemorrhage  is  not  present 
even  when  the  disease  is  making  most  rapid  headway 
and  is  spreading  into  contiguous  parts.  The  immedi- 
ate cause  of  hemorrhage  from  the  anus  is  through 
straining  iU  stool,  when  a  thin-w.illeii.  widely  distend- 
ed tumor  ruptures.  Arterial  papillomata  of  the  rec- 
tum are  not  uncommon  causes  of  most  exhausting  de- 

pletions.  In  these  cases  the  mucous  membrane  of  the 
rectum  iiuesting  the  external  ^ijliincter  is  studded 
with  minute  raspberry  papilla:,  which  are  apparently 
devoid  of  an  epithelial  investment  and  bleed  on  the 
least  irritation.  Operative  bleeding  foom  die  rectum 
is  a  most  serious  complication  in  those  whose  general 
health  is  enfeebled,  who  have  become  an%iuic,  or  who 
have  been  exsanguinated  by  previous  vascular  drains. 
When  profuse  operative  hemonhage  ^ises  on  division 
of  large,  thick-walled  veins,  and  the  momentary  gush 
for  an  instant  floods  everything,  moderate  compression 
will  promptly  subdue  it  In  operating  here,  as  else- 
where, the  divided  arteries  give  issue  to  the  greatest 
loss  of  blood.  If  operating  within  the  lumen  of  the 
bowel,  nothing  less  Aan  a  thorough  and  complete  di- 
latition  of  the  externa!  sphincter  will  enable  one  to 
expose  those  arteries  which  ramify  through  an  area  of 
loose  connective  tissue  and  quickly  retract  far  up  out 
of  sight  The  best  way  to  provide  aecurlqr  apiinst 
dangerous  hemorrhage  in  operative  manipulation  is  to 
be  well  prepared  for  it,  and  close  every  bleeding  point 
as  we  proceed  with  each  stage  of  the  operation. 
HOBORkage  in  all  o|)erations  on  ttwrectnot  for  malig- 
nant disease  is  often  quite  unmanageable.  In  these 
cases  the  coagulation  is  enfeebled.  In  opening  up 
through  an  osseo-Ugaroentous  structure  like  the  sacrum 
in  posterior  sacral  resection,  we  will  note  that  the 
vessels  oie  dlin-walkd,  and  many  of  them  ramify 
through  tortuous  can.ils  or  paths  in  cancellous  bone 
tissue,  or  through  the  inter-ligamentous  spaces,  in 
places  where  it  is  very  difficult  if  not  impossible  to 
secure  the  mouths  of  spouting  vessels.  Post-operative 
or  secondary  hemorrhages  after  operations  on  die  rec- 
tum are  comparatively  rare.  The  rule  should  be  al- 
ways to  secure  bleeding  arteries  before  returning  the 
prolapsed  bowel  within  the  sphincter.  By  the  adoption 
of  such  measures  as  will  insure  prompt  and  safe  lue- 
mostasis,  diere  will  be  but  little  danger  of  a  large  sec- 
ondary- oozing,  though,  unle.ss  all  arterial  leakage  is 
arrested  by  ligation,  torsion,  or  the  thermo>caulcry  at 
the  time  of  operating,  dangerous  secondary  hemor- 
rliage  may  follow.  After  the  sphincter  has  contracted 
and  the  dressings  are  applied,  the  blood,  instead  of 
making  its  way  outward,  may  drain  into  the  empty  in- 
testine, i'he  evidence  of  its  ptesenoe  there  is  only 
made  manifest  by  a  death-like  pallor  cf  tiie  patient, 
with  a  thready  pulse  and  impending  syncope.  The 
surgeon  must  judge  from  coostitutiooal  symptoms  ss 
to  whether  hemorrhage  is  occurring.  In  many  small 
angeioniatous  papilla  with  sessile  bases  and  deeply 
embedded  vascular  rootlets,  the  thermo-cautery  is  in- 
valuable; with  vessels  of  larger  bore,  lecuie  ligation 
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oimdtatct  our  main  lelianoe.  The  patienC  should 
always  be  watched  for  several  hours  uter  ofierations 

within  the  sphincter.  Should  hemorrhage  ensue,  pal- 
liative trealmeat  maybe  adopted  for  a  while,  and,  this 
failing,  the  patient  must  be  put  upon  the  uble,  the 
sphincter  redilated,  and  the  bleeding  point  found  and 
aectired.  Symptomatic  hemorrhage  from  the  rectum 
i:i  ii-  r  ,  riL,  of  full  habits  nuist  not  be  confounded  with 
the  presence  of  local  lesions.  It  is  natiue's  way  of 
seeking  an  outlet  for  oveidtBtended  vessels,  and  may 
be  avoided  by  the  use  of  purgative  medicine  and  care 
in  regard  to  diet  Hemorrhage  from  tutjcrculous  ulcer- 
ation is  sometimes  very  profuse.  Tliese  ulcers  usually 
lie  in  the  posterior  wall  of  the  guL  Cancer  of  the  rec- 
tmn,  at  least  In  tiie  early  staies^  is  seldom  attended 
with  bleeding.  In  all  these  cases  pain  is  a  prominent 
sjnnptom  during  the  actof  defecation,  but  hemorrhage 
is  seldom  seen.  Gummatous  masses  usually  infiltrate 
the  non-vascular  stratum  of  lymphoid  tissue,  which 
near  the  outlet  of  the  rectum  is  of  unusual  thiefaiess. 
The  hyperplasia  which  they  cause  nuty  produce  steno- 
sis,  but  rarely  ulceration  or  hemorrhage.  Hemorrhage 
suooeeding  tuberculous  ulceration  of  the  rectum  should 
be  treated  by  local  applicatiooa  and  attention  to  the 
general  healUi. 

The  author  coiicludes:  Hemorrhage  from  the  rectum 
may  be  symptomatic  of  constitutional  or  organic  dis- 
ease as  pictliora  or  hepatic  congestion.  In  conse* 
quence  of  a  lesion  of  some  part  of  the  digestive  tube, 
anywhere  from  the  flexure  to  the  cardiac  end  of  die 
stomach,  blood  may  escajxt,  changed  or  unchanged, 
through  the  rectum.  I  he  local  lesions,  in  their  order 
of  frequency  as  a  source  of  fconorrhage  in  the  ano- 
rectal outlet  of  the  intestine,  arc:  (i)  hemorrhoids; 
(2)  simple  or  tuberculous  ulceration;  (3)  malignant 
disease.  Treatment  includes  constitutional  and  local 
measures.  Hemorrhage  from  simple,  tuberculous,  can- 
cerous, dysenteric,  or  tj'phoidal  ulceration  in  any  part 
of  the  digestive  tul)e  above  the  rectum,  is  quite  beyond 
relief  from  direct  surgical  methods,  and  hence  its  treat- 
ment must,  for  the  present  at  least,  remain  within  the 
domain  of  medicine.  Surgical  treatment  of  hemor* 
rhage  of  the  rectal  pouch  and  anua,  when  non-malig- 
nant, is  generally  practicable,  safe,  and  permanent  in 
results.  In  order,  however,  to  be  rendered  etTectual 
and  definite,  thorough  dilatation  of  the  anus  and  ever- 
sion  of  the  rectum  are  imperative,  that  the  bleeding 
points  or  source  of  hemorrhage  may  be  brought  under 
the  immcdi.ite  eye  for  direct  and  effective  treatment 
When  bleeding  succeeds  hemorrhoids  for  the  first 
time,  or  when  its  quantity  is  small,  moderate  catharsis 
with  simple  astringents  in  the  form  of  suppositories 
will  favor  its  arrest  without  recourse  to  radical  or  se- 
vere methods. — TJir  TUrt^ufie  GtmeOe. 

InDervatlra  of  tiie  Intestines. — Pal  states  that  not 
only  the  stoMMh,  the  small  inttMine,  and  the  upper 
thlfil  of  the  colon  are  innmatorf  by  the  vagus,  as 

hitherto  accepted,  but  also  the  whole  of  the  colon  and 
rectiun.  He  experiffiented  on  curarized  dogs,  endeav- 
oring to  determine  whether  there  were  any  controlling 
motor  centres  for  the  intestines  below  the  splanchnic 
centres  in  the  spinal  cord.  Simple  section  of  the  dor- 
sal portion  of  the  spinal  cord  (from  the  sixth  to  the 
tenth  dorsal  vertebrae),  causes  more  violent  movements 
when  stimulus  is  applied  to  the  vagus.  If  the  lower 
dorsal  or  lumbar  vertebrae  arc  removed,  the  intestines 
xssiitne  a  ditlerent  appearance,  (.\nimals  from  one- 
half  to  one  and  a  half  years  are  Itest  for  these  experi- 
ments.) The  vessels  become  fuller,  the  intestinal 
walls  thidcer,  and  the  intestine  itself  begins  to  move 
with  a  peculiar  motion  rc'^emhling  the  pendulum 
swing  of  a  rabbit'i  intestines.  Stimulus  applied  then 
to  the  vagus  produces  a  much  stronger  action  than  be- 
fore, with  a  noticeable  shortening  of  the  time  between 
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die  atimilation  and  ths  response.  If,  however^  the 
lower  part  df  the  spinal  cord  is  removed  and  the  nervl 

spLmchnici  are  se  >  :  il,  tl  e  intestines  also  assume  the 
above  conditions.  When  then  the  vagus  is  irritated, 
violent  peristalsis  ensues,  but  this  movement  is  con- 
trolled by  applying  stimulus  to  the  stump  of  the 
splanchnicus,  which  proves  the  existence  of  other 
centres  in  the  spinal  cord  below  the  splanchnicus, 
controlling  the  peristaltic  action  of  the  intestines.— 
CnUrtMlgit far  J^^nhltgk. 

Late  Phlebotomy  Best. — Lady  (who  has  a  sidt 
husband).— Don't  you  thinks  doctor,  that  you  oa|^ 
to  bleed  my  husband? 

Doctor  (abient*mioded). — No^  madain.   Not  until 

he  gets  well. 

La  Soci^te  d'Autopsie  Mutuelle,  of  Paris,  was  or- 
ganized in  1S76,  and  has  about  one  hundred  mcniben^ 
all  scientists  of  note,  several  of  whom  are  women.  It 
has  for  its  purpose  the  placing  of  the  brains  of  its 
members  at  the  disposal  of  sur'.  i'  ini;  members  for  ex- 
amination and  dissection.  1-ourteen  brains,  neatly 
catalogued,  are  now  contained  in  a  glass  case  at  dw 
end  of  the  mtfeting-room,  and  the  fifteenth,  which  "was 
during  life  the  property  of  M.  .Abel  Mavelacque,  rector 
of  the  Anthropological  Society,  now  rests  inmicrsed  in 
alcohol  on  the  table  of  the  dissecting-room,  where  the 
man's  fannar  saaoclaties  will  meet  to  weigh,  prabe,  cu^ 
and  discuss  \X.—M*^tO'Siirgkgi  BuU^, 

Dental  Forceps. — There  are  about  two  hundred 
different  styles  of  forceps  made  for  dentists'  use,  vary- 
ing in  the  sizes  and  forms  of  the  beaks  and  in  the 
shapes  of  the  handles.  They  are  made  not  only  to 
suit  every  need  in  practice,  but  every  personal  require- 
nKnt  of  the  pinctitioDer. 

It  Makes  Them  Tired — Foster,  the  physiologist, 
says:  "  The  blood  of  the  tired  anioial  is  poisoned,  and 
wben  injected  into  anodaer  animal  causes  the  plie> 
nomenn  of  fatigue." 

Hasty  Delivery  of  the  ffletus  is  a  frequent  cause  of 
post-partum  hemorrhage. 
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THE  DIAGNOSIS  OF  TUBKRCULOSIS  FROM 
THE  MORPHOLOUV  OF  THE  BLOOD— AN 
ORIGINAL  RESEARCH,  WrTH  REPORT  OF 
CAiifclS.' 

Bv  A.  M.  HOLMES.  A.M.,  M.D., 

DUiVKK,  COL,. 

ucreuii  OM  lOMATOLocv  iM  vMiv'surrv  or  coiokaoo;  h<«uatou>cist 

ro  9T.  JOOra'S  NMrlTALs  MBMMA  0#  SMIVMl  MO  MMMMB  MI0 

It  is  well  known  that  if  the  dia^tnoeis  of  taberculosis 

be  delayed  until  it  is  confirmed  by  the  liisroverv  of 
tubercle  bacilli  in  the  sputuiu.  the  most  important  pc 
riod  has  been  neglcttLcl.  When  bacilli  arc  found,  the 
patient  is  already  in  the  aaive  state  of  the  disease, 
and.  in  many  cases,  it  is  then  too  late  to  check  it 
Therefore  the  fir.st  step  in  the  prevention  of  tubercu- 
losis should  be  an  early  diagnosis.  If  this  can  be 
done  before  the  active  state  begins,  or  at  its  begin- 
ninjj;.  mnny  may  avoid  or  at  least  delay  the  destructive 
rcMiits  which  otherwiw  would  soon  follow. 

Autiwrities  quite  agree  that  io  tuberculosis  there 
exists  a  shorter  w  longer  latent  or  pretuberculous 
state.  This  may  be  inherited  or  acquired.  They  also 
agree  that  the  leucocytes  of  the  blood  are  tissue- 
formers.  Durii^  this  so-called  latent  period  the  body 
is  undergoing  letragrade  changes.  The  body  tinnes 
ate  being  constructed  of  the  reuooeytes  of  the  blood. 
HetKe  it  (K:ciirred  to  me  recentlv  th.it,  before  the  dis- 
integration of  the  gross  tissues  of  the  body  b^ns,  the 
blood  would  show  distinct  and  characteristic  of  a 
similar  nature;  and,  if  so,  that  a  study  of  these  appear- 
ances oonld  be  made  a  valtiable  means  of  diagnosis  in 

t'lih  dist'ase.  With  this  in  view  I  selected  a  few  pa- 
tient:* with  pronounced  tuberculosis,  and  carefully 
studied  a  specimen  of  blood  from  each.  With  each 
specimen  I  used  absolutely  the  same  technique  with 
refeience  to  taking  the  films,  fixing,  staining,  and 
mounting,*  Afterward  cases  with  similar  blood 
characteristics  were  gr<)U(>ed  tui^eilier.  and  lu  my  sur- 
prise 1  found  a  rcinarkatde  siniil.uity  in  the  histories 
and  clinical  symptoms.  Hence  these  studies  have 
oonvinced  me  that  in  tuberculosis  tlie  condition  of 
the  individual  can  be  interpreted  from  the  appear- 
ances of  the  leucocytes  of  his  blood. 

Whether  the  tuberculous  condition  be  inlierited  or 
acquired,  we  find  in  such  persons  a  tendency  to  a 
ni  >re  or  le.ss  extensive  tissue  disintegration.  In  to- 
iKiCttlous  blood  I  have  found  cell  disintegration  abun- 
dant, and  especially  so  in  young  and  middle-aged 
k'licocytes. 

Hence  the  fundamental  principle  upon  which  this 
thesis  is  constructed  is  the  hypothesis  that  every  in- 
dividual has  a  biological  proUMype  in  the  leucocytes 

1  Abstract  fiom  ]»pcr  read  befofc  the  f^olondo  Slala  Medieal 
Society.  Jun«  16.  iSyk  A  fall  report  gf  the  cases  Is  given  tn  the 
pwicocdings  of  the  sode^. 

*  It  woold  feqolitt  loomncb  tpace  to  eater  into  the  technique 
ia  Urie  paper.  I  propoae  M  devote  a  paper  especially  to  this  sob. 
ieetatsoa  '  — 


of  his  own  blood.  What  is  true  of  tbe  larger  organ- 
ism is  true  of  the  smaller.   ^Hiat  is  true  of  man  is 

true  of  the  leucocytes  of  which  man  is  constructed. 
And  conversely,  what  is  true  of  the  cell  is  true  of  lliC 
indi\  idual. 

The  laws  of  life  are  imiversal.  There  ia  no  break 
in  their  continuity.   They  vary  in  degtve  and  not  in 

quality.  There  are  decrees  of  simplicity  and  com- 
plexity, according  10  tiie  level  upon  whtch  the  par- 
ticular organism  rests,  with  reference  to  its  evolution- 
ary ascent.  From  the  primordial,  non-difierentiated, 
homogeneous  protoplasm  of  the  pratoaoon,  and  from 
the  ])roto/oon  to  homo,  vital  Inws  present  an  unl)roken 
continuity.  They  do  nut  cAist  in  the  cell  and  ccabe 
in  the  individual.  They  do  not  exist  in  the  individual 
and  cease  in  humanity,  itut  tbe  laws  of  sociology  are 
the  laws  of  biology,  and  the  laws  of  biology  arc  the 
laws  of  the  cell.  Hence,  upon  this  hypothesis  I  shall 
attempt  to  show  a  relation  of  diagnostic  value  between 
certain  morphological  appearances  in  the  leucocytes 
of  the  blood  and  certain  conditions  in  tlie  patient. 
For  this  purpose  1  shall  attempt  to  sliow  certain 

Analogies  Between  the  LeucocTte  and  tlie  Indi- 
vidual—Analogy in  Growth  and  Decay. — It  is  the 
opinion  held  by  the  majority  of  oliserxers,  I'skow, 
Gullard,  Ehrlich,  and  others,  that  the  various  forms  of 
leucocytes  are  mere  stages  or  .transitional  forms  in  the 
life  history  of  the  cell.  As  the  child  develops  by  in- 
sensible stages  to  maturity  and  than  dedinas,  so  the 
stag:es  in  the  life  history  of  tihc  cell  pass  insensibly 
one  into  another. 

The  characteristics  which  point  to  tbe  growth  of 
leucocytes,  and  from  which  their  ^es  nay  approxi- 
mately ascertained,  are  based  tipon  two  important 

phenomena:  first,  a  differentiation  or  division  of  tlie 
nucleus;  second,  the  appearance  of  graauk-s  in  the 
ceil  protoplasm.' 

First.  As  a  yoimg  leooo^te  develops,  the  nucleus 
attempts  to  divide.  It  first  clianges  from  tbe  sphe- 
roidal or  oval  form,  by  extending  a  portion  of  itself 
in  various  directions.  I  he  forms  seen  in  ihi.s  stage 
are  characterized  as  '■transitional  forms."  As  the 
cell  continues  to  develop,  many  ot  these  nuclei  com- 
pletely divide,  llie  cell  dien  contains  two  or  more 
nuclei  nnd  is  called  .i  polyniiclear  leucocyte. 

Second.  A  very  young  icuccxyle  possesses  vciy  lit- 
tle cell  body,  being  almost  all  nucleus.  JUit  a^>  it  de- 
velops the  cell  body  increases  in  size.  The  ceil  body 
in  young  cells  is  non-granular,  but  is  either  trans- 
parent or  basophilc.  As  it  develops  we  often  observe 
a  tendency  to  granulation,  the  granules  at  fust  being 
tran.sp.irent  or  faintlv  basophile.  In  health  the\  de- 
velop in  the  cell  (Moloplasni  simultaneou.sly  vcitii  tlie 
characteristic  transitional  changes  in  the  nucleus. 
As  the  nucleus  reaches  the  transitional  or  polynuclear 
form,  the  granules  become  more  numerous  and  change 
from  transparent  or  basophile  to  oxyjihile.  Hence,  in 
health  oxyphils  granules  are  never  seen  except  in 
transitional  or  polynuclear  leucocytes  or  in  mature 
cells.  When  they  are  observed  in  lymphocytes,  or 
young  cells,  it  indicates  a  prematurely  developed  cell 

■  The  mai'>rity  of  st.iintaf-aiethecta  are  useless  in  bringiaa  nut 
Iheae  chataci«ristics  o(  leuoocjtca.  Hcnee  they  are  of  very  little 
value  in  tbe  atiidy  of  inbeccnlosit. 
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protcplasm,  or  a  nucleus  endowed  with  low  vitality 
and  unable  to  divide. 

Again,  when  leuoocytes  reach  maturity'  and  begin  to 

decay,  the  granules  of  the  cc!!  protoplasm  become  less 
oxyphile  and  often  faintly  basopliile.  Hence,  when 
phagocytes  or  mature  Icucucytes  are  observed  with 
granules  which  are  only  slightly  oxyphile.  or  with  a 
basophile  tint,  we  have  a  cell  that  is  undergoing  disin- 
tegration—a cell  that  is  returning  to  its  second  child- 
hood. Its  granules  were  first  basophile,  then  l>ecame 
oxyphile.  and  if  the  cell  lives  long  enough  tiiey  again 
become  basophile. 

But  all  cells  do  not  pass  through  each  of  these 
stages  \eiilu  r  do  all  children  live  to  maturity  and 
die  in  old  age.  As  a  person  may  die  at  aoy  age,  so 
may  a  leucocyte.    As  a  child  with  a  frail  ofganism 

rarely  reaches  mattiritv,  so  frail  leucorvtes  often  die 
in  ihcir  iiilancy.  Leucocyles  cumc  from  preexisting 
leucocytes,  and  here,  as  well  as  with  the  more  special- 
ized sperm  and  germ,  the  characters  of  the  parent  are 
handed  down  to  the  i^spring.  Hence,  if  it  is  correct 
to  claim  that  an  individual  has  inherited  a  strong  pre- 
(li.spohitiun  to  disease,  it  is  certainly  equally  true  of 
his  leucoc}tes.  For,  as  are  his  leucocytes,  so  is  the 
individual. 

Analogy  in  Structure.— The  histology  of  the  leuco- 
cytes, sttidicd  rnicrochctnicall}',  shows  that  they  con- 
sist of  four  tissues:  clironiatin  .iiul  arhromatin,  tis- 
sues of  the  nucleus;  spongioplasm  and  hyaloplasm, 
tissues  of  the  cell  body.  Professor  Ehrlich  disoov- 
ered  that  each  of  these  tissues  |!ives  a  speciiic  reaction 
to  stains,  and  that  they  react  differently  in  health  and 
in  disease. 

The  spongioplasm  is  a  network  of  delicate  proto- 
plasm in  the  cell  body,  which  surrounds  and  encloses 
the  globules  of  hyaloplasm,  in  the  same  manner  that 

the  skin,  mucous  meml>ranf,  and  Lucrs  of  fascia  sur- 
round and  eticlose  the  larger  animal  orj^anism  and  its 
anatomical  parts. 

The  chromatin  i»  also  a  network  of  extremely  deli- 
cate nuclear  protoplasm,  which  encloses  and  protects 
its  more  delicate  tissue,  the  aihromatin,  in  tht-  same 
manner  that  the  external  membranes  of  the  brain  and 
nerves  surround  and  protect  the  delicate  tissues  within 
them. 

Analogy  in  Functions. — Von  Recklinghausen  and 
Colinheiiti  demonstrated  that  the  leucocytes  possess 
distinct  and  independent  functions.  They  receive 
food,  grow,  migrate,  oonstniM,  generate,  and  elimi- 
nate. Hence  we  find  in  them  functions  exactly  anal- 
ogous to  those  in  the  larger  animal. 

Analogy  in  Disease. — If  the  physiological  processes 
are  analogous,  why  not  also  the  pathological?'  In 
gross  pathology,  when  the  tissues  are  chanf^  in  their 
morpholojijica!  appearances  their  functions  arc  al- 
tered, riicrcforc,  when  the  cell  tissues  are  changed 
in  dieir  appearances  and  reactions  to  stains,  their  func- 
tions are  also  changed. 

Analogy  in  Tulwrculosis. — In  tuberculosis  of  the 
individual  we  find  a  rnptuTc,  or  evidence  of  commenc- 
ing rupture,  of  the  continuity  of  the  enclosing'  mem- 
brane, skin  or  mucous  membrane,  according  t  >  whether 
it  is  snigical  or  pulmonary  tuberculosis.  When  the 
membrane  is  ruptured  we  find  a  discharge  of  broken 
down  or  disinti-t;ra{ing  tissue. 

In  tuberculo.sis  of  leucocytes  an  identical  process  is 
obser\'ed.  Inhere  is  a  rupture  of  or  an  attempt  to  rup- 
ture the  spongioplasm.  When  this  is  ruptured  a  por- 
tion of  the  cell  is  observed  passing  out,  or  it  has  already 
passc'd  out.  leaving  a  depression  in  the  oell  Corre- 
sponding to  the  amount  of  tissue  lost 

When  the  spongioplasm  has  not  yet  broken  the  cell 
is  distorted,  with  irregular  contour  and  a  portion  of 
the  cell  protoplasm  protruding  at  various  poinls. 
Hence,  the  law  that  brings  about  disintegration  in  the 


tuberculous  patient  brings  about  the  same  process  at 
an  earlier  date  19  the  tuberculous  leucoorte.  The 
celb  show  all  degrees  of  disintegration.   I^k  blood 

serum  is  loaded  with  d<fbris  from  these  disintegrating 
cells.  With  marked  disintegration  of  lymphocytes, or 
the  young  cells,  we  can  safely  predict  adult  cellscf 
weakened  vitality.  Consequently,  the  phagocytes  or 
tissue  formers  will  be  feeble  and  inactive.  Therefore, 
with  marked  disintegration  in  the  leucocytes,  it  is 
with  absolute  cttrtainty  that  we  can  predict  a  similar 
condition  in  the  larger  organism.  When  this  condi- 
tion exists  bacilli  find  a  congenial  culture  mediem  in 
which  to  lodge  and  develop,  with  very  Utile  xcsistattcc 
on  the  part  of  the  ph.igocytes. 

Analogy  in  Percentage.— Perhaps  the  most  impor- 
tant analogy  is  between  the  leucocytes  of  an  individml 
and  the  individuals  of  humanity.  Kach  particiil.tr 
class  or  type  in  the  normal  stale  represents  a  dcfiiiite 
percentage  of  the  total  number.  In  other  words,  each 
leucocyte,  whether  infant,  middle-aged,  or  aduh  cel^ 
bears  sodi  analogous  relation  to  the  totality  of  cell 
aggregation  which  constitutes  the  individual  n«  e.'.ch 
individual  bears  to  the  totality  of  individual  aggrega- 
tion which  constitutes  the  more  highly  complex  bigan- 
ism— humanity. 

The  statistics  of  any  people  will  show  that  there  is 
a  fairly  vmiform  jjercentage  of  the  total  [xij^nlation  for 
childhood,  for  middle  age,  and  for  iidult  hie.  When 
these  percentages  are  mtlerially  changed,  we  have  res^ 
son  to  suspect  something  wrong  in  the  viul  eeouny. 
The  same  law  holds  good  in  the  leucocyte*  of  bkwd. 
The  con  sen  sus  of  opinion  among  hsmatoioglsts  is  quite 
uniform  as  to  the 

Percentages  of  Leucocytes  in  Normal  Blood.— 
Neudorfer's  classification  is  approximately  as  follows:' 
Small  lymphocytes,' twenty-six  percent.;  large  lym- 
phocytes, eigiit  jier  cent.:  phapocvtcs,  sixtv-tUL-  per 
cent.;  eosinophile  Icucocytes,  one  per  cent.  In  nearly 
all  patl^ological  con^dons  there  is  more  or  lesb 
tion  from  these  percentages.  Hence,  when  we  find  a 
marked  variation  from  the  above  percentages,  we  may 
be  (juite  certain  that  we  ha\e  a  pathulor^ical  condition 
somewhere  in  the  organism.  The  following  table 
prepared  from  the  cates  studied  will  show  a  variation 
from  the  normal  percentages  of  considerable  diag- 
no.stic  significance.  And,  furthermore,  a  study  of  the 
table  will  also  show  comparatively  uniform  percen- 
tages for  each  type  of  the  disease. 

I  am  indebted  to  many  of  the  physicians  of  Denver 
for  numerous  cases  furnished  from  their  private  prac- 
tice, and  I  wish  here  to  express  my  gratitude  tor 
their  valuable  aid  in  this  laborious  study.  The  thirty- 
five  presented  represent,  as  nearly  as  possible,  every 
stage  in  the  tuberculous  condition — those  in  various 
stages  of  the  active  disease,  those  who  h.avc  inherited 
a  strung  predisposition,  and  those  in  various  stages  of 
convalescence. 

SiUBmary  (rf  Cases* — Incipient  pulmonaiy  tuba* 
culosis,  I  to  7. 

Incipient  larynpeal  tuberculosis,  8  and  9. 

cronvalescent  pulmonary  tuberculosis,  lo  to  14. 

Advanced  pulmonary  tuberculosis,  15  to  21. 

Fatal  cases  of  pulmonary  tuberculosis,  22  and  sj. 

Fatal  case  of  tuberculous  meningitis,  24. 

Last  stage  of  piilnumary  tubercuTosis,  35. 

I  uherculous  periostitis,  16. 

I  uiK-rculous  necrosis  of  spinal  vertebra,  27. 
Tuberculous  hip- joint,  38. 
Tuberculous  knee-joint,  29. 

Tuberculous  adenitis,  30 

Pretuberculous  and  non-tuberculous.  31  to  35. 

'  To  estimate  the  percentauf  of  each  varicu  of  leticocictes,  ti^r 
hundred  or  more  t-cll*  shotil'i  Ik.-  counted  and  an  average  taken. 

'  The  method  of  disthiguishinx  and  dasstfyiog  the  rarictia  «i 
leucocyte*  will  be  givca  in  a  later  paper. 
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Of  these  thirty-five  cast"'  six  were  tost  cases:  1,3,  5, 
.^2.  ^  and  35.  In  each  vl  ihcsc  th<j  blood  was  exam- 
ini-ci  .Hid  diagnosis  made  without  any  knowledge  of 
the  history  or  physical  condition,  these  six  cases 
are  classified  as  follows: 

Incipient  piilmrjn.irv  tiifxrculosis.  i,  3.  ;incf  5. 
Pretuberculous,  not  yet  having  reached  the  active 
stage  of  the  disease,  32  and  33. 
Ncm-tuberculous,  35. 

Tlie  diagnosis  made  from  the  blood  was  In  each  ol 

these  rases  confirmed  by  the  attending  physician. 

It  will  be  observed  that  there  is  no  single  charac- 
loribtic  in  tuberculous  blood  which,  if  once  Ic.irned. 
will  enable  us  to  diagnose  the  disease.  We  may  have, 
and  generally  do  have,  except  in  well-advanoed  casea, 
three  conditions  of  the  cells  existing  at  the  same  time 
and  found  in  the  same  specimen :  cells  in  (a)  the  nor- 
mal condition.  (/')  beginning  liisintegration,  and  {f) 
advanced  disintegration.  It  must  he  remembered  also 
that  there  is  no  distinct  dividing  line  between  them. 
They  blend  insensibly  Into  each  other.  Kxpericnoe 
•lone  will  enable  us  to  educate  the  eye  to  distinguish 
these  \  :irictiL-s. 

In  I  he  study  of  tuljcfculous  blood  we  should  not 
only  ascertain  the  percentage  of  each  type  of  leuco- 
cyte,  but  also  classify  each  type  according  to  the 

D^lrees  of  Dfalntegnitkni. — Beginning  disintegra- 
tion is  ( Ii.ir.ictcri/fil  bv  .1  rupture  in  tlie  contour  of 
the  cell,  with  glubulc'd  ui  hyaloplasnt  passing  uul, 
leaving  a  depression  in  the  cell  corresponding  to  the 
amount  of  tissue  lost — cell  contour  partly  destroyed. 
Complete  disintegration  is  chatacterized  by  a  ooin- 
ptelc  br«j.ikirifj  up  of  the  cell  into  small  m.isscs,  and 
these  scattering — cell  contour  entirely  dt-stroyed. 

Many  leucocytes  in  tuberculous  blood  do  not  show 
evidence  of  either  of  these  forms  of  disintegration, 
but  possess  characteristics  which  a  study  of  tlM  fore- 
goinpf  cnses  Ii.\.s  c.iuscd  me  to  interpret  aS  meaning 
lowered  vitality,  wcikeiied  fuiu  tions,  and 

Diminished  Recuperative  Power.  —  riies<-  diar.ir 
teristics  are:  (a)  poorly  stained  or  transparent  nuclei; 

granules  of  phagocytes  diminished  in  number, 
poorlv  st.tined,  and  scattering;  and  (o  a  decrease  in 
number  or  a  marked  disintegration  of  the  eosinuphile 
cells 

In  many  cases  these  characteristics  predominate, 
while  in  others  they  are  present  in  only  a  small  per- 
centage of  the  leucocjtcs. 

Although  the  cosinophile  cell  continues  to  be  en- 
shrouded with  much  mystery,  the  recent  researches  of 
Kanthack  and  Hardy,  of  C  ainbndgc,  have  undoubtedly 
given  us  much  iiglil  upon  the  subject.  They  claim 
tiiat  the  eosinophUe  cell*  are  the  advance  gtiards  of 


the  phagocytes.  The  eo.sinophile  cells  fir.st  surround 
the  bacilli  and  throw  ott  some  of  their  granules,  or 
secrete  a  substance  which  renders  the  bacilli  inactive, 
and  while  they  are  in  this  state  the  phai^Knrtea  sur> 
round  and  devour  them.  Therefore,  with  this  fnterpre- 
tation  of  their  funclinn,  in  .iny  gertn  dise.ise  where 
there  ii  a  decrease  in  the  number  of  eositiophilc  cells, 
or  a  marked  disintegration  going  on  in  them,  the  re- 
cuperative power  of  the  organism  is  greatly  dimin- 
ished. Hence  a  study  of  tubereulons  blood  should 
reveal  two  imporUnt  points:  first,  the  degree  of  the 
tuberculous  condition ;  second,  the  degree  of  the  re- 
cuperative power. 

Although  the  first  of  these  is  important,  yet  we  must 
grant  that  it  is  equally  important  both  to  the  patient 
and  to  the  physician  if  we  can  ascertain  the  ammmt 
of  recuperative  power  possessed  by  the  patient,  for 
upon  this  depends  the  probable  chances  of  recovery  or 
ability  to  combat  the  disease.  II  uur  fundamental  hy- 
pothesis be  correct;  if  the  individual  has  a  true  proto* 
type  in  his  leuooeytea;  if  the  condition  of  the  one  can 
be  ascertained  from  the  appearance  of  the  other ;  if 
the  leucocytes  are  tissue  formers;  if  it  is  true  that  as 
are  the  leucocytes  so  is  the  individual,  then  the  real 
source  of  the  recupeiative  power  slunild  be  MUfht  for 
in  the  leuoocytM. 

After  a  cai«fnl  study  and  comparison  of  fhe  blood 
appearances  in  all  varieties  of  tuberculosis  I  have  ob- 
served that  the  nearer  tiie  blood  characteristics  ap- 
proach the  follfivvinj;.  the  greater  is  the 

Contraindication  of  TubercaUMda. — Nonnal  or  ap- 
proximately normal  percentages  of  all  varieties  of 
leucocytes.  .\!)sence  of  giant  lymphocytes.  Absence 
of  myelocytes.  Very  little  cell  disintegration.  Very 
little  debris  from  disintegrating  leucocytes.  Well- 
stained  nuclei.  Phagpcytes  with  cell-body  clearly  de- 
fined  and  granules  rich  in  number  and  v^ell  stained. 
Uniformity  in  si/c  and  appearance  of  the  ph.igocytes* 

While,  on  the  other  hand,  the  following  are  the 

Characteristics  of  Tuberculous  Blood,  which  vary 
according  to  the  severity  of  the  case.  Marked  devia- 
tion from  the  noma!  percentages  of  all  varieties  of 
leucocytes.  Great  decrease  in  percentngc  of  small 
lymphocytes.  (Ireat  increase  in  percentage  of  phago- 
cytes. Usually,  a  marked  increase  in  percentage  of 
large  lymphocytes.  Many  giant  lymphoc>les  with  ir- 
regular contour  and  protruding  globules  of  hyalo- 
plasm, hxjsinophile  cells  absent  or  few  in  number 
only  in  severest  cases.  Myelocytes  occasionally  pres- 
ent. -Marked  cell  disintef;ration.  Many  groups  of 
di'hris  f.iim  disintegrating  leucocytes.  Phagocytes 
with  indisanct  cell  contour,  and  granules  few  in  nuni* 
ber,  poorly  sUined,  and  scattering.    Marked  irr^gu* 
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larity  in  site  and  appearance  of  phagocytes,  dwarf 
phagocytes  as  small  as  small  lymphocytes, giant  phago- 
cytes double  the  usual  size  with  five  or  more  nuclei. 
Often  a  clear,  narruw,  and  sharply  delintd  ring  sepa- 
ratiag  the  nucleus  from  the  cell  body  in  small  and 
iaige  Ijnnphocytes.  Phsgoeytes  with  granules  taking 
a  basophile  tint,  evidence  of  appToaching  dissolution. 
Grouping  together  of  a  large  number  of  phagocytes  ob- 
served before  dissolution.  Vciy  little  disintegration 
in  red  cells. 

Froni  a  review  of  blood  appearances  in  the  fore* 

go\']7.  n  !    I  have  made  the  following 

Deductions.  — First,  that  the  degree  of  the  tubercu- 
lous condition  can  be  estimated  by  {a)  the  amount  of 
deviation  from  the  normal  percentage  of  each  variety 
of  cells;  and  by  (A)  the  amount  of  cell  disintegration 
in  each  variety. 

Second,  that  the  degree  of  the  recuperative  power 
is  estimated  by  {a)  the  staining  power  of  the  nuclei ; 
{i)  the  percentage  of  leacocytes  with  no  evidence  of 
disintegrat  ion ;  (r)  the  abundance  of  well-aulaed  gran- 
ules of  the  phagocytes,  and  (>/)  the  abundance  of 
eosinophile  cells  rich  in  granules. 

Differentiation.— With  reference  to  the  differentia- 
tion of  the  stages  of  tuberculosis',  much  could  be  given* 
but  time  and  space  will  not  permit  it  in  this  paper.  I 
will  give  a  few  points  which  are  most  prominent,  and 
probably  may  be  the  means  of  differentiating  the  pre- 
tnberculous,  incipient,  advanced,  and  convalescent 
Stages.  But  in  the  first  place  sufficient  blood  charac- 
teristics must  be  observed  to  justify  the  opinion  that 
the  tuberculous  condition  exists.  It  is  then  time  to 
look  for  those  points  which  are  characteristic  of,  and 
will  enable  us  to  designate  with  reasonable  certainty, 
the  cla.ss  in  which  the  patient  is  to  he  placed. 

The  follo^vi^g  tables  will  bhow  quite  plainly  the 
peculiar  percent.ige  variation  for  small  lymphocytes 
and  phagocytes  in  the  various  stages  of  the  disease. 


TABLE  II. 
Paarvastcvioui  Casbb. 
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1 

33-  M- 

Normal 

FneettaKe  of  sawU  Ijmpho- 

J7 

23 

6$ 

1 

70  j  65 

36 

6s 

FcKeatage  of  pfaagoeyM . . . . 

In  pretuberculous  cases,  those  which  have  not  yet 
developed  an  active  lesion,  the  percentage  of  small 
lymphocytes  is  normal  or  subnormal ;  and  simultane- 
ously with  the  decrease  in  the  percentage  of  small 
lymphocytes  there  is  an  increased  percentage  of  pha- 
go^tes. 

TAULE  III. 
Convalescent  Cases. 
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31 
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32 

53 

_,_ 

35133 
53  60 

96 

65 

lo  convalescent  tuberculosis  the  percentage  of  small 
lymphocytes  is  approximately  normal  or  above  normal ; 

and  sinniUaneously  with  the  increase  there  is  a  de- 
creased percentage  of  phagocytes. 


TABLE  IV. 

Showino  Rauge  of  I'ercentagks  kok  PasTVBKRct/lxws 

AMI  Co.vvAi.E.scKNT  Sta<;es. 
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TABLB  V. 

lKCiMK.Nr  Cases. 
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TABLE  VI. 
Adva.nced  Cases. 
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TABLE  VII. 
Casbc  in  Last  Stacb. 
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TABLE  VIII. 

SHOWIHO  RAMQI  op  PERCEJ^I  Ar.Ks  KOR  THX  ACTIVE  Stagxs 

or  THE  Disease. 

Incipient  tuberculosis  

Advanced  tuberctlkMas  

Last  stage  of  tuberculosis  . .  .| 

16 

7  to  16 
7  to  10 
5  to  V 

65 

66  to  77 
741087 
80  to  89 

Deductions.  -From  the  tables  we  make  the  follow- 
ing important  deductions:  first,  as  the  tuberculous 
condition  becomes  more  marked  and  the  gravity  of 
the  case  increases,  tlie  percentage  of  small  lympho- 
cytes decreases  and  the  percentage  of  phagocytes 
increases. 

Second,  as  the  tuberculous  condition  becomes  less 
marked  and  the  convalescence  increaM  s,  the  percentage 
of  small  lymphocytes  increases  and  the  percentage  of 
phagocytes  decreases. 

Many  otlier  <ledurtii)ns  might  be  made  from  the 
tables  with  reference  to  the  physical  condition  of  the 
patients.  For  example,  in  all  cases  in  which  the 
blood  shows  the  usual  tuberculous  characteristics  to- 
gether with  an  increase  in  the  phagocytes  to  eighty 
per  cent,  or  over,  it  is  quite  safe  to  diagnose  advanced 
pulmonary  tuberculosis  with  cavity,  profuse  expectora- 
tion, and  abundant  bacilli ;  or,  if  surgical  tuberculosis, 
an  abscess  with  more  or  less  discharge  of  pus. 

I  do  uut  wish  to  be  understood  as  saying  that  all  of 
the  appearances  that  1  have  descrilu-d  arc  nt  ce.s.-.arily 
present  in  each  case  of  tuberculosis.  Neither  do  I 
wish  to  say  that  many  of  them  are  not  found  in  other 
diseases.  Hut  1  do  claim  that  a  peculiar  combination 
of  blood  appearances  is  characteristic  of  this  di.sease, 
to  the  extent  that  they  will  enable  lis  to  make  a  diag 
nosis  at  an  earlier  date  than  by  any  other  means  that 
we  now  possess.  It  is  quite  probable  that  the  near 
ftiture  will  justifv  a  stron^jer  statement:  that  from  the 
blood  condition  we  will  not  only  be  able  to  diagnose 
tuberculosi.s,  but  that  in  many  cases  it  will  enable  us 
to  distinguish  the  various  stages  of  the  disease,  and 
hence  will  be  a  valuable  means  of  following  the 
course  of  the  disease  under  various  methods  of  treat- 
ment 

SunuiMry.— In  conclusion  I  will  review  tiiis  study 
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with  the  following  sunimar)':  That  the  diafjnosis  of 
tuuerculosis,  from  the  morphological  appearance  of 
the  blood,  rest!>  upon  the  hypothesis  that  each  indi* 
vidual  has  a  biolMrical  prototype  in  the  leucocytes  of 
his  own  blood.  That  leucocytes  are  independent  or- 
ganisms with  functions  analogous  to  those  of  the  larjjer 
orgaoism.  That  they  pass  through  stages  of  growtli 
and  decay.  That  disintegration  of  leucocytes  may 
occur  at  any  age.  That  the  leucocytes  are  tissue 
formers.  That  as  are  the  leucocytes  so  is  the  indi- 
vidual. That  tuberculosis  is  a  diseaM-  <  haraneri/ed 
by  tissue  disintegration.  That  in  tuberculous  blood 
there  is  abundant  cell  disintegration,  premature  de- 
velopment, premntnre  decay,  and  more  nr  less  devia- 
tion from  the  normal  perteiUa{;ca  o£  the  \arious  types 
of  cells.  That  if  there  is  marked  disintefjraticjn  in  the 
leucocytes,  it  is  with  absolute  certainty  that  we  can 
predict  a  similar  condition  in  the  larger  oiganism. 
Tliat  tuberculosis  pohsesses  a  combination  of  blood 
appearances,  from  uiiteli  a  dtagii05)i>  may  be  made 
earlier  than  by  any  other  means  that  we  now  possess. 
That  these  may  be  leoognixed  by  appropriate  micro- 
chemical  stains  and  under  a  high  power.  That  they 
can  Ik-  recoj^nized  even  before  ihe  disease  manifests 
itself  in  tiie  individual.  Thai  ihey  are  suftkiently 
marked  in  tuberculous  persons,  or  even  in  those  with 
a  strong  tuberculous  predisposition,  to  enable  a  diag- 
nosis being  made  from  the  blood  alone,  widiont- 
knowledj;e  of  the  history  or  physical  condition.  That 
the  real  i,i>urce  of  the  recuperative  power  is  to  be 
found  in  the  leucocytes.  That  thus  far  no  other 
pathological  condition  has  been  found  which  presents 
similar  blood  appearances.  That  to  secure  an  early 
dia<;nosis  would  enable  m.uiy  to  avail  tiieinsfUes  of 
favorable  climatic  changes,  and  thereby  delay  or  even 
prevent  the  destructive  results  which  would  otherwise 
inevitably  follow.  And,  finally,  that  if  future  investi- 
gations confirm  these  deductions,  we  may  look  forward 
to  a  no  distant  day  when,  if  we  expect  to  detect  tiitier- 
culosis  in  its  incipiency,  we  must  study  the  leucocytes. 

aS  Bmitm  Buiai. 


THE  MICROSCOPICAL  PROOF  OP  A  CURA- 

TIVE  PROCESS  IN  TUBERCULOSIS;  OR 
THK  RKACTION  TO  TUBEKCULIN  EVl- 
DENC  11)  BY  BLOOD  CHANGES  HITHERTO 
UNRECOGNIZED.' 

Sy  CHARLES  DENISOK.  A.M..  M.D.. 

There  is  urgent  need  of  a  gauge  to  go  with  treat- 
ments claimed  to  be  curative  in  consumption,  by  which 
their  relative  merits  may  be  determined,  lihere  is  no 
lack  of    cures,"  so-called.   "The  woods  are  full  of 

them,"  but  the  limitation  of  the  curative  process 
common  to  most  of  them  has  never  been  accurately 
determined. 

Thus  far.  climate,  and  the  preferable  climate  is  on 
this  eastern  Rocky  Mountain  slope,  has  proved  to  be 

first  in  the  list  of  remedial  means,  however  itS  CUiative 
power  is  increased  by  other  agencies. 

The  latest  claimant  to  curative  fame,  aseptolin,  is 
by  no  means  an  exception  to  this  estimate.  The  treat- 
ment has  some  merit  in  it.  However,  the  profession 
will  grant  nmch  of  the  credit  to  the  Frenchman,  De- 
clat,  who  many  years  ago  put  forward  the  hy|x>der- 
matic  use  of  phenol,  and  to  Dr.  Louis  Waldstein,  of 
New  York,  who  in  Iterlin  made  prominent  the  similar 
Uie  of  piiotarpiac,  as  well  as  to  Dr.  Cyrus  Edson, 
who  by  combining  them  has  lately  brought  the  new 
remedy,   aseptolin,    into    extended    use.      Yet  the 

'  Read  before  t^e  Colorado  State  Medical  Society,  June  i6. 


effects  have  to  be  acknowledged  as  considerably 
limited  and  not  so  ditferent  in  kind  as  we  would  wish 
from  those  produced  by  the  Shurly  and  (iibbi.  method 
with  chloride  of  gold  and  sodium  and  with  iodine,  or 
from  the  more  recent  effort  to  saturate  the  system  with 
creosote. 

Tuberculin  and  anliphthisin  (Klebs'),  which  latter 
is  considered  by  some  (Trudeau  and  ^Idwin)  only  a 
modification  of  the  former,  have  not  yet  impressed 
the  medical  profession  with  their  great  worth  as  a 
tne.uis  of  treatment,  for  reasons  the  profrssion  ate 
probably  responsible  for,  though  as  a  means  for  the 
diagnosis  of  tuberculosis  the  position  of  tuberculin  is 
well  reropnized  by  veterinarians.  It  is,  therefore, 
very  gratifying  to  have  the  hope  revived  that  there 
may  be  found  a  trustworthy  means  of  comparing  and 
judging  these  curative  methods  through  the  micro- 
scopic  examination  of  the  blood. 

It  was  to  apply  his  method  of  staining  and  blood 
examination  in  order  to  determine  the  cell  changes 
induced  by  the  reaction  to  tuberculin,  that  I  asked 
Dr.  A.  M.  Holmes  to  study  with  me  two  of  my  cases 
some  ten  weeks  ago.  The  results  are  new  and  I  am 
<^ratified  to  present  them  to  yovi  in  so  clear  a  form, 
considering  the  short  time  tlie  study  has  been  in  prog- 
Ksa.  Much  credit  is  due  Dr.  Holmes,  for  I  am  un- 
aware that  just  this  method  of  study  and  comparison 
has  been  carried  out  by  any  one  else.  A  short  history 
will  enable  us  to  comprehend  Case  I.,  which  w.is 
primarily  a  pulmonary  and  afterward  a  surgical  tuber- 
culous alTtclion. 

Case  I. — Male,  age  thiity-eight,  first  seen  July  26* 
1895 ;  a  banker,  married  eight  years,  just  arrived  from 

Vermont.  His  mother,  whom  the  patient  much  reseni 
bled,  died  of  consumption.  This  patient  had  la  grippe 
followed  by  cough  two  years  previously,  and  last  winter 
another  attack,  when  he  had  night  sweats.  His  weight* 
about  one  hundred  and  fifty  pounds,  was  not  decreased, 
because  of  j^ood  living  and  care.  He  experienced 
only  slight  eiHect  of  elevation  on  coining  here.  Cough 
was  not  severe;  expectoration  was  whitish,  about  one 
otrnce  in  twenty-four  hours,  and  contained  tubercle 
bacilli,  three  to  five  in  a  field,  streptococci,  and  diplo- 
cocci.  There  was  some  infiltration  and  dulness  at  the 
left  apex  and  very  slight  impairment  of  respirator}' 
sound  on  the  right  side.  Diagnosis,  fibra-tobensuloais, 
first  stage.  Treatment,  to  use  the  inh  .li  r  because  of 
the  bronchitis  and  mixed  infection  aiul  p;o  into  the 
mountains. 

September  6tb  be  bad  returned  from  a  stay  at  Idaho 
Springs  and  was  improved  somewhat   The  spirometer 

record  had  increased  from  205  to  225  cubic  inches 
and  the  manometer  record  from  95  to  no  millimetres. 

September  cjth  I  commmenced  to  give  tuberculin 
(Koch's),  with  ultimately  increasing  intervals  between 
the  injections.  The  reactions  were  light  and  occurred 
only  after  a  few  of  the  smaller  doses.  A  maximum 
dose  of  about  sixty  milligrams  was  reached.  The 
sputum  cleared  up  (the  germa  disappearii^)  and  finally 
ceased  altogether. 

April  14,  1896.— Up  to  Febuary  7th  the  lung  condi- 
tion continued  most  favorable,  but  the  tuberculosis  had 
not  been  wholly  eliminated  from  his  blood,  for  a  small 
abscess  then  came  underneath  the  scalp  above  the 
forehead,  the  pus  from  which  was  iouad  to  oonttin 
tubercle  bacilli;  also,  perhaps  following  a  strain  of 
rij^lu  arm  and  much  pain,  which  kept  him  a\sake 
nights,  an  abscess  formed  and  intiltrated  the  tissues 
below  the  right  elbow- joint.  Each  of  these  conditions 
improved  under  drainage,  the  renewal  of  tuberculin^ 
and  the  administration  of  hypophosphites  with  hydri- 
odic  acid.  The  scalp  abscess  has  healed  entirely, 
but  the  trouble  in  the  arm  evidently  comes  from  tuber- 
culous necrons  and  will  necessitate  an  operation. 

April  15th  Dr.  C.  A.  Powers  operated  on  the  right 
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dlww  and  we  found,  as  we  expected,  necrosis  of  the 
ulna.  Both  front  and  back  sides  near  the  end  were 
affected,  the  joint  perhaps  just  escaping, 

A  conservative  plan  was  decided  upon — to  expose 
the  diseased  bone  freely  and  scrape  it,  after  which  the 
wounds  were  thoroughly  packed  with  iodoform  gauze. 

June  13th.— The  dressings  were  continued  until  the 
wounds  had  healed  by  granulations  from  the  bottom. 
During  the  time  of  and  prt'ctding  the  opt;ration  on  the 
elbow,  for  three  or  four  weeks  no  tuberculin  was  given, 
and  it  was  during  this  period,  when  the  necrosis  of 
the  ulna  was  well  under  way,  that  the  first  blood  ex- 
amination, namely,  that  of  .\pril  iith,  was  made  by 
Dr.  Holmes,  indicating,  as  he  stated,  a  .serious  intlam- 
matoiy  state  of  the  blood  and  some  bone  affection; 
!>,,  "an  excess  of  bone  marrow  or  spleen  activity" 
(see  table).  The  tuberculin  \v;is  continued  and  given 
about  every  fourth  day,  from  about  the  first  of  May  to 
date,  in  gradually  increasing  doses  (from  twenty  to 
seventy  milligrams  for  a  maximum  dose)  till  there 
was  finallf  no  reaction  to  speak  of  to  the  larger 
doses.  This  was  during  the  time  the  other  four 
blood  examinations  were  made,  the  increase  of  the 
lenng  or  new  cells,  the  moall  lymphocytes,  being 
in  cnct  haiBony  witih  a  decided  improvement  in 
ibt  padent's  condition  in  every  way— in  weight, 
appetite,  strength,  feelings,  moinlity  dl  the  affected 
joint,  and  abilit>'  to  exercise. 
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It  ts  hoped  die  apparent  tlwugh  perhaps  only  ap- 
proximate immunity  reached  in  this  ca.se  will  prove 
to  be  of  a  permanent  nature,  as  has  been  the  case  with 
quite  a  number  of  petienis  treated  from  one  to  five 
jeais  aga  Of  course  diese  were  selected  with  all  the 
care  and  ptecaudon  possible;,  as  suitable  for  this 
aediod,  for  none  odters  In  my  jodcment  should  ever 


be  given  tubercul  i  n  except  for  diagnostic  purposes.  The 
progress  of  the  above  case  and  of  the  one  yet  to  be 

described,  together  with  the  numerical  changes  in  the 

proportion  of  the  various  cells  of  the  blood,  arc  shown 
in  the  accompanying  table,  which  Dr.  Holmes  has 
kindly  prepared  for  me.  To  this  are  added  the  figures 
of  the  normal  proportion  of  the  diflerent  cells  accord- 
ing to  Neudorfcr,  of  Vienna,  for  the  purposes  of  com- 
parison. 

For  the  technique  and  the  interpretation  of  the 
Btaining-proclivtties  of  the  cells  and  of  other  evidences 
of  repair  or  degeneradon,  reference  is  made  to  Dr. 
Holmes'  paper. 

Case  n. Miss  -  ,  a<;e  twenty -two,  first  examined 
by  me  February  1 7, 1 896.  iioth  the  patient's  sistersare 
possibly  tubercttlotts,  the  modier  is  frail,  and  tlie 
mother's  two  brothers  ar.d  one  sister  died  of  consump- 
tion. Previously  to  coming  to  Colorado  from  Maine, 
which  was  about  seven  years  ago,  she  had  neuralgia, 
some  cough  and  fever,  was  weak  and  sick,  and  had  yel- 
low expectoration.  In  Colorado  she  greatly  improved 
and  the  catamenia  became  regular.  She  ceased  expec- 
torating after  one  month.  When  eighteen  years  old 
the  glands  in  both  axilla  swelled.  The  swelling  dis- 
appeared in  three  years,  but  before  that,  namely,  two 
years  ago,  the  hard  lumps  came  on  the  ri^t  ^de 
of  the  neck  and  one  ye.ir  ago  on  the  left  side. 
There  must  have  been  as  many  as  twenty  on  the 
right  side,  reaching  from  the  ear  to  the  middle  third 
of  the  clavicle,  and  nearly  as  far  down  on  the  left  side. 
Those  on  the  right  were  the  largest,  causing  marked 
deformity  and  two  of  them  were  coniniencing  to  sup- 
purate. There  was  little  or  no  expectoration  and  but 
slight  daily  temperature  rise.  Spirometer  record,  130 
cubic  inches;  manometer  record,  60  millimetres.  Her 
weight  before  coming  was  one-hundred  and  five  pounds, 
and  now  was  one-hundred  and  twenty-three  f^^ounds. 
£xpansion,  29.5  and  31  inche-s,  a  little  greater  de- 
ficiency on  the  right  than  on  the  left  side.  Remnants 
of  enlaiged  glands  were  noted  in  both  axillar,  w  ith  some 
depression  in  the  right  infraclavicular  space.  Phy- 
sical examination  reveaU-d  no  rSles  or  breaking  down 
of  lui^  tissue,  but  broncho- vesicular  breath- sounds, 
some  wilnesa,  and  exaggerated  voice  at  both  apices  front 
and  rear,  with  prolonged  expiration  in  the  right  infra- 
clavicular space.  The  diagnosis  was  strumous  phthi- 
sis, so  called,  which  was  proved  immediately  after- 
ward to  be  tuberculous  by  the  tuberculin  test  The 
local  reaction  was  shown  positively  by  the 
pitched  broncho-vesicular  exaggeration  in  the  left 
interscapular  space;  this  was  noted  after  the  six- 
milligram  tuberculin  dose,  and  afterward  it  was  quite 
general  over  the  lui^.  The  glands  in  the  neck  also  . 
began  to  get  harder  and  diere  was  temperature  reaction, 
which  seemed  to  become  excessive,  showing  extreme 
susceptibility.  The  test  was  stopped  to  prepare  for  the 
enucleation  of  the  glands,  and  thus  get  rid  of  so  much 
tuberculous  tissue.  This  operation  was  perfoimed 
by  Dr.  C.  A.  Powers,  assisted  by  DrS.  O'Connor, 
Pedt-isen,  and  myself,  April  29th,  and  some  .seventeen 
to  twenty  glands  were  nicely  enucleated.  It  was  be- 
fore and  after  this  operation  that  the  blood  examine* 
tions  shown  in  the  table  were  made,  in  conitection 
with  very  smalt  and  infrequent  doses  of  tuberculin. 

The  value  of  these  examinations  made  by  Dr. 
Holmes  was  manifest,  showing  the  coincidence  of  an 
abnormal  susceptibility  and  the  excessive  tissue  meta- 
morphosis which  was  going  on.  Notwithstanding 
other  signs  of  improvement  in  this  patient's  condition, 
this  di.scovery  contraindicateti  (he  pushing  of  such 
treatment  with  so  much  tuberculous  tissue  to  be  gotten 
rid  of,  and  the  moderate  tise  of  antiphthisin  (Riebs) 
was  substituted,  with  mild  inunctions  ot  the  o1e.i(e  of 
mercur}-  and  the  internal  administration  of  syrup  of 
hypoplioqibiies  and  of  bydriodic  acid.  This  Is  pire< 
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paratory  to  the  extirpation  in  the  near  future  of  the 

rest  of  the  glands  on  the  left  side.'  This  obstinate 
diseased  condtlton  is  of  ihe  more  inler<^st  because  of 
its  persistence  and  the  profound  infection  of  the  sys- 
tem, ns  well  as  because  it  showsthat  the  glandular  en- 
largements, which  we  have  always  thought  to  be 
scrofulous,  are  profoundly  tul)eri  iilous,  thou^li,  as  in 
this  case,  no  bacilli  are  found  in  the  glands  removed. 

This  Ttfifies  a  statement  I  have  previously  made, 
based  upon  our  inability  to  find  the  bacilli  tubercu- 
losis in  tissues  evidently  uibcfculous,  us  in  adenoid 
growths  in  the  region  of  the  third  tonsil  in  a  patient 
who  afterward  died  of  tuberculosis:  namely,  that 
there  is  a  pretuberculous  state,  of  which  some  evi- 
dence Jiesides  the  bacillus  of  tubercle  must  be  found. 
VVhetlicr  thai  evidence  is  to  be  found,  as  for  a  long 
time  I  have  hoped  it  would  be,  in  the  proper  micro- 
scopic examination  of  the  blood,  or  as  I  believe  it 
does  exist  in  the  tuberculin  test,  there  is  no  doubt  in 
my  oivn  mind  that  the  two  methods  will  pn  hand  in 
hand  and  verify  or  check  each  other,  just  as  surely  as 
do  the  cpntrol  tests  of  the  assayers  in  our  sampling- 
works.. 

A  beautiful  illustration  of  the  value  of  both  diese 

tests  is  now  ;^i\en  »;s  in  another  of  niv  cases  (see 
table,  Case  j  i,  whixse  blood  has  just  lately  been  ex- 
amined by  Dr.  Holmes.  1  refer  to  the  case  he  de- 
scribes, in  which  I  could  find  no  bacilli  in  the  sputum 
and  had  diagnosed  bronchitis  and  hydronephrosis,  and 
possibly  latent  tuberculosis.  I'ut  Mr.  Ilulmcs  was 
sure  from  the  morphological  ap|>earance  of  the  blood 
that  the  case  was  one  of  tuberculosis,  he  knowing  noth- 
ing of  the  kidney  complication.  I  have  since  tested 
this  patient  widt  tuberculin  and  ol>tained  a  distinct 
reaction,  proving  Dr.  Hulint  s'  {liagiiosis  to  be  correct.' 

As  to  tuberculin:  I  was  much  impressed  by  Dr. 
Hance's  statement  in  his  late  paper  on  "  The  Treatment 
of  Pulmonary  Tuberculosis,*'  *  which  verifies  my  own 
experience  and  which  I  will  quote  in  closing: 

"The  writer  recalls  at  least  four  patient.s  who  could 
not  continue  the  use  of  tuberculin,  but  subsequently 
arrested  their  disease  process  under  proper  climatic 
treatment.  After  the  continuous  use  of  tuberculin,  or 
its  modifications,  c.xtetulin<j  over  a  period  of  nearly 
five  years,  he  is  of  the  opinion  that  patients  who  are 
'relatively  cured'  by  the  use  of  tuberculin  and 
climatic  treatmoit  have  stronger  resisting  powers 
against  subsequent  infection  than  those  who  have 
secured  the  same  results  by  climatic  ircattiiciU  alone. 
In  other  words,  their  cure  (if  one  may  u.se  such  a 
term)  is  much  more  firm  and  lasting  than  in  other 
cases." 


The  Blastomycetes  of  Sarcoma. ^Roncali,  of  Rome, 
says  [hat  he  has  found  a  micro-organism  in  sarcoma 
and  adenoid  carcinoma  of  the  ovary.  It  is  found  both 
within  and  without  the  cell.  Before  it  acquires  an  en- 
veloping membrane  the  protoplasm  is  chromatic,  but 
later  it  has  a  tiiick  membrane  and  the  protoplasm  be- 
comes colorless. 

'  |»!v2f>tli.  —  Tht  (iiiirsc  (.1  iliL-  Ljst  :(nlaif  has  litc:i  so  favorable 
.ir.'l  iIiL-  ^■^  uicn^-c  l>1  shr  ink.ii.;r  nt  tlic  ;^lumls  (.(iiUiUsi^r  lii.»f  ihr 
patieni  .s  'J'v,"ii^;  ik-l.iy  df  am  ('[icratMn.  wall  the  hope  that  it 
Day  not  tx:  inri  -.-N.ny 

•'I'he  morphulojjica)  suti:  of  ihe  WuchI  indicates  an  enlarged 
spleen  and  lubcrculou«  kidney.  .\l  the  same  lime  a  diagnosis  of 
tulirrculous  adenoma  of  the  kidney,  complieatint;  hydro-  or  pyclo- 
nrphrosis  and  perhaps  calculus,  seems  to  be  warranted  by  the 
jfro**  appearance  of  this,  lumuT.  It  reaches  from  the  spine 
•round  10  within  Ihree  inches  of  die  narel  and  from  below  the 
lixth  rib  io  front  to  within  two  inches  of  the  crest  of  the  ilium, 
and  hMonl  bonicn.  Tim  conclusion  is  sopportcd  Iqr  the  his- 
tory of  hemorrhages  u>d  disctaixe  of  pu<i  in  the  urine,  and  Ihe 
fact  that  the  patient  has  lived  asaminerin  high  altitudes  for  thirty 
years,  excepting  short  sojoorns  in  the  East,  daring  one  of  which, 
at  the  Worid's  Fair,  in  Chieafo,  his  principal  attack  occumd. 

*  McMCAL  Rccoap,  Hay  1. 1696. 


METHODS    OP  INSTRUCTION   IN  FIRST 

AID.* 

By  JAHBS  B.  FILCHER.  M.O.,  Pk.I>., 

c*mnt  w  TIM  uancia  oUAKrHwr  or  tna  mam  arAns  abiit. 

An  ancient  writer  named  Agatharachides,  in  describ- 
ing the  prehistoric  race  of  I'roglodytes,  dwelt  upon 
their  method  of  displaying  fondness  for  the  sick  and 
infirm  by  affectionately  drawing  a  cord  ahtuit  their 
necks  until  they  suffered  no  more — the  (aei  that  the 
sick  might  object  to  such  drastic  measures,  or  that  the 
patient's  life  was  ended  as  well  as  his  illness,  ap- 
peared to  cut  no  figure  with  the  Troglodytes.  They 
were  not  unlike  the  gentle  Scvthians,  who  were  wont 
to  employ  a  sort  of  l  abiaii  policy  in  therapeutics,  re- 
lieving their  dear  ones  of  the  ills  that  beset  them  by 
tenderly  depriving  them  of  food  until  Death  should 
airive  and  complete  their  cine,  wfaidi  he  invariably  did 
in  the  most  pfFertual  manner 

Human  altruism  has,  huucver,  usually  manifested 
itself  in  a  different  way.  When,  in  the  early  history 
of  our  race,  the  sick  teceived  any  attention,  it  was  di- 
rected in  the  main  toward  the  prolongation  of  life  as 
well  as  toward  the  alleviation  of  illness.  Kfforts  look- 
ing to  the  accomplishment  of  either  were  not  a  fea- 
ture of  early  days.  In  case  of  war,  no  provisions  were 
made  by  leaders  for  the  lelief  of  the  injured  in  the 
field  or  on  the  march.  The  wounded  soldier  was  de- 
pendent for  help  either  upon  the  kind  of^ces  of  his 
friends  or  the  tender  mercies  of  his  enemies,  and  in 
the  great  majority  of  cases  b«  WaS  tt^eCtcd  by  botb* 
only  to  expire  in  lingering  agony  that  was  incompara- 
bly greater  in  its  suffering  than  sudden  death  aniid  the 
fury  o'  I  'lie.  Death  being  almost  ine\itahle  to  the 
injured  ma;^,  it  is  hardly  surprising  that  the  wounded 
warrior  of  old  should,  have  fought  desperately  until  a 
fatal  stroke  put  an  end  at  once  to  pKsent  pain  aod 
future  agony. 

Wise  in  their  day  ami  generation  were  tliose  com- 
munal soldiers  of  the  Middle  Ages,  who  took  their 
wives  with  them  into  the  field,  in  order  that  they 
might  be  as5tired  of  suitable  nursing  in  case  of  a 
wound.  Indeed,  the  vast  coiiipanicb  of  camp-follow- 
ers that  were  found  in  the  wake  of  every  great  army 
of  that  and  later  periods,  were  composed  to  no  small 
extent  of  women,  from  whose  numbers  nurses  wme 
often  secured  for  a  favored  invalid.  But  of  organized 
and  ^ybtematic  assi-stance  to  the  disabled  there  was 
none.  The  first  field  hospital  in  history  was  not  es- 
tablished until  the  close  of  the  fifteenth  century,  «hen 
Queen  Isabella,  of  Columbian  memory,  establisbed 
one  at  .\ntiqucra.  .Xnd  even  this  was  but  a  sporadic 
case,  which  was  hardly  duplicated  for  a  cuuple  of 
centuries,  until  Larrcy  and  Percy  became  the  faihets 
of  the  military  sanitary  ^stem  which  has  atuined  so 
great  a  development  at  the  present  day.  During  that 
period,  however,  surgeons  progressed  from  the  position 
of  personal  attendants  upon  great  commanders  to  a 
recognized  official  station,  with  duties  toward  soldiers 
as  well  as  officers.  Finally,  the  trained  sanitaipr  sol- 
dier was  conceived  and  created.   The  instruction  of 

a  certain  number  of  the  .soldiers  of  the  line  in  the 
treatment  of  emergencies  and  the  prcpaiation  of 
ca.ses  for  the  trained  sanitary  soldiers  fiecame  a  fixed 
fact,  and  now  the  magnificent  conception  of  instruct- 
ing the  entire  enlisted  force  in  the  elements  of  ftrst 
aid  has  hei-n  t  \()lved  and  put  in  operation 

Tlie  methods  of  rendering  relief  were  even  cruder 
than  the  plan  of  organization.  I'he  few  surgeons  who 
accompanied  armies  in  the  retinue  of  royalty  and  no- 
bility were  themselves  in  the  majority  of  instances 
mere  ignorant  pretenders,  able  to  give  only  the  most 

>  Read  before  tlie  Ataociation  of  MilllaiySai|eaBSof  the  L'niwd 
Stales  at  Philaddphia,  May  14.  1S96. 
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unintelligent  and  blundering  kind  of  as»i«unce. 
When  the  prewnce  of  suigeons  in  military  oonnnands 

became  more  gencrnl  and  of  belter  quality,  their  help 
was  still  inefficient  and  incompetent,  and  this  condi- 
tion persisted  almost  up  to  the  present  day.  The 
brancardters  of  Percy  were  litter  beaters,  not  emer- 
gency men.  The  caie  of  the  wounded  even  in  hospi- 
tals w.is  of  .1  mo'iX  defective  character  as  retentl\  as  in 
our  war  oi  the  rebellion,  aiul  the  battlcficki  assii.- 
tance  was  confined  to  the  medical  ofticers  aided  by  the 
**  horse  sense"  of  the  wounded  man's  comrades.  The 
thousands  of  ileaths  that  occunred  from  a  ladc  of  an 
acquaintance  with  the  methods  of  applvinp  tem]xirary 
aid,  and  the  thousands  more  thai  ensued  from  sheer 
rej(lect  owing  to  the  lack  of  suthcient  attendants  and 
of  proper  organization  among  the  few  who  were  pres- 
ent, can  never  be  sulBdently  regretted.  In  more  re- 
cent wars  progress  has  been  made :  but,  as  a  matter  of 
fact,  no  military  medical  organization  has  yet  been 
able  unassisted  to  p;rap()le  w  ith  the  huge  masses  of 
sick  and  wounded  incidental  to  a  great  campaign. 
Solierino,  with  its  five  leagues  of  battleground  thickly 
strewn  uith  wounded  in  every  stage  of  agony  and  lin- 
gering despair,  incited  the  different  nations  to  estab- 
lish Retl  -weieties.  Vet  in  tiie  Francu-German 
war,  when  these  societies  put  forth  all  their  strength 
and  struggled  with  unexampled  energy,  the  wounded 
remained  at  SuU  on  the  battlefield  absolutely  dt- 
serted  and  additionally  t(»tured  by  cold  and  hun^ 
for  three  days;  and  at  Gravelotte,  where  tlie  amhu 
lances  could  not  arrive  in  time,  the  greatest  suffering 
resulted  among  the  wotmded.  At  the  beginning  of 
the  Ruaso-Turkish  war^the  Russian  official  medical 
service  oompetfed  Ote  adrairation  of  connoiiaeiin,  who 
a^serieti  that  noihing  uas  left  for  others  to  do,  yet, 
during  the  progress  of  the  cainpaign,  the  cHoris  of  the 
official  medical  service,  the  exertions  of  tfie  Red  Cross 
societies,  and  the  benevolence  of  private  individuals 
were  all  strained  and  taxed  10  the  utmost  in  the  en- 
deavor tr>  succor  the  prodigious  masses  of  sick  and 
wounded  troops.' 

The  work  of  the  sanii.;iy  corps  of  the  Japanese 
army  in  the  recent  Chino-Japanese  war  was  effective 
in  the  extreme.   An  observer  remariced:  '*  While' the 

storm  of  lead  was  still  hurtl-ngf  thickly  through  the 
air,  a  company  of  Red  I'ross  men,  always  well  to  the 
front,  appeared  on  the  iield.  stolidly '  marching  out 
from  the  ravines,  two  and  two,  with  stretchers  and  first- 
aid  appliances  for  their  comrades,  right  under  the 
withering  fire  from  the  gunboats,  with  never  a  mo- 
ment s  hesitation.  Unarmed  but  for  a  paltry  dirk  at 
the  side,  helpless  in  any  case  against  attack,  with  fot-s 
heedless  or  ignorant  of  the  sacred  signiticance  of  the 
Red  Cross  badge,  they  did  not  tlinch  for  a  moment  on 
their  errand  of  mercy.  It  would  have  been  easy  to 
wait  until  the  fire  should  cease,  but  they  nobly  went 
on  and  did  their  duty  as  if  on  the  parade  ground  at 
home.  One  by  one,  Uie  dead  and  wounded  were 
aopght  out  all  over  that  wide  field  of  blood  and  borne 
away,  until  within  twenty  minutes  the  place  was 
cteaied  of  every  man,  living  or  dead."   It  was  a  most 

splendid  example  on  a  small  scale  of  what  fint-aid  or- 
ganization and  instruction  can  accomplish. 

When  a  Balioft  90  new  in  Western  civilization  as 
the  Japanese  can  produce  results  which  command  the 
admiration  of  die  world  to  such  an  extent  as  in  this 
instance,  wlif  -  i  .m  li-nv  the  tiiisun  X'tre  of  instruction 
in  first  aid'  t  he  duty  of  rendering  tirst  aid  to  the 
injttied  after  an  engagement  IS  characterized  by  Long- 
more  as  a  vast  and  serious  concern,  not  merely  im- 
portant in  respect  to  preventing  aggravation  of  exist- 
ing sufTering,  but  upon  it  depends  ihe  question  of  life 
itself  in  numerous  instances,  and  in  many  others  the 
idu>le  future  condition  of  the  wounded,  whether  it 
•  Rolicm'  "  AmlMfance  Work.  " 


shall  be  one  of  continuous  pain  and  of  comparative 
ttselessness,  or  the  reverse  of  ijiese  conditions." 

With  so  much  dependent  upon  a  proper  knowledge  of 
(be  subject,  the  qucsliun  uf  the  best  methods  of  popu- 
larizing such  knowledge  is  of  the  gravest  importance. 

By  common  consent,  the  meaning  of  the  expression 
first  aid"  has  been  restricted  to  the  temporary  assis- 
tance to  be  rendered  by  persons  wiilioul  medical  train- 
ing in  the  inter\-al  between  the  act  idem  or  emergency 
and  the  arrival  of  a  medical  man.  Emergency  sur- 
gery and  emeigency  medicine  are  subjects  excellently 
taught  in  many  medical  colleges  to  embryo  practition* 
crs  of  medicine,  but  first  aid  is  far  from  being  taught 
in  the  same  proportion  to  the  general  public.  During 
the  last  score  of  yeats,  however,  nincli  progress  iti  this 
direction  has  been  made,  largely  through  the  influence 
of  the  St.  John  Ambulance  Association  of  England. 
Thousands  of  civilian  practitioners  throughout  the 
United  Kingdom,  Au.stralia,  Canada,  China,  Germany, 
Gihrailar,  the  F.ast  and  West  Indies.  .M.ilta.  New  Zea- 
land, Russia,  South  Africa,  and  our  own  country,  in 
addition  to  military  surgeons,  have  undertaken  the 
instruction  of  classes  in  first  aid.  The  extensive 
amount  of  experience  thus  accumulated,  supplementary 
to  the  military  observations  of  man}'  countries,  is  now 
available  for  examination  and  sifting  in  order  to 
evolve  the  best  method  of  teaching. 

It  was  but  natnral  that  the  oral  method  should  have 
been  the  fint  to  be  adopted  in  teaching  first  aid.  It 
s\as  sinipK  a  recurrence  to  first  princijiles.  It  was 
I  he  way  .Vdam  taught  Cain  the  gentle  avocation  of 
butche^  and  Abel  the  homely  craft  of  horticulture. 
U  was  a  moat  effectual  method  where  the  instructor 
was  possessed  of  the  art  of  putting  things  and  iJie 
audience  endowed  with  the  faculty  of  r.ijiid  percep- 
tion. But  in  these  days  wc  have  not  the  phenomenal 
memories  of  other  days,  when  all  teaching  was  oral. 
Aids  to  the  recollection  are  necessary  not  only  on  ac- 
count of  degeneracy  of  memory,  but  because  the  enor- 
mously increased  extent  of  the  field  of  knowledge  lias 
rendered  it  impossible  for  one  mind  to  retain  it  all 
in  detail.  Niccolo  Rertruccio,  the  greatest  anatomical 
teacher  of  his  epoch,  taught  the  whole  subject  of  anat- 
omy in  the  eleventh  century  at  Bologna  in  fotur  lec- 
tures. Hut  who  would  be  so  preposterous  as  to  attempt 
to  teach  the  suh)ect  as  it  is  now  known  in  a  dozen 
times  that  nurnher ' 

No  description  can  take  the  place  of  a  picture,  i  he 
earliest  form  of  writing  was  picture  writing.  The  pic- 
ture writing  of  the  American  Indian  to-day  is  graphic 
and  expressive  in  the  extreme.  Never  was  man  such 
a  master  of  worti  painting  thai  he  c<)uld  equal  the  sun 
for  accuracy  and  suggest iveness.  The  pencil,  the 
brush,  and  the  camera  are  of  the  greatest  value  in 
making  clear  instruction  in  first  aid.  The  thirteen 
cartoons  of  Henri  de  Mondevillc,  upon  which  the  en- 
tire instruction  in  anatom}  .\\  the  Paris  School  of 
Medicine  in  the  thirteenth  century  was  based,  are  fa- 
mous in  medical  history.  The  anatomical  (hrawiogi 
of  Rartolommeo  Euauchio  were  so  vivid  and  accurate^ 
that  when  tiiey  were  discovered  a  century  and  a  half 
after  his  death  and  published  for  the  first  time,  they 
rescued  his  name  from  oblivion  and  emblazoned  it 
high  on  the  tablets  of  immortality.  The  interest  dis- 
played by  a  class  in  anything  like  a  picture  is  evi- 
dence enough  of  the  value  of  this  element  of  instmc- 
tior*  iti  first  aid. 

Early  in  the  history  of  sutli  insiruciioa,  the  value 
of  practical  demonstrations  was  recognized,  but  these 
varied  greatly  according  to  the  taste  and  wit  of  the 
lecturer.  It  is  diflieult  for  many  a  man  to  place  him- 
self in  the  position  of  treating  an  actually  injured 
man  in  the  absence  of  an  actual  p.itient;  it  is  some- 
times equally  difficult  to  find  a  person  who  is  willing 
to  assume  the  r6le  of  an  injured  man,  while  it  is 
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rarer  still  that  one  can  be  found  with  the  ability  to 
assume  the  role  in  a  reali>tic  luamicr.  ■  There  can  be 
no  (juestion,  however,  as  to  the  value  of  the  jiractical 
ckmonstration  i  for,  if  conscientiously  carried  out,  it 
will  not  ionly  clarify  the  whole  piooMding  in  the  mind 
of  the  learner,  but  many  points  will  be  brought  out 
unconsciously  by  the  demonstrator.  The  training  of 
the  surgeon  tn.il:e->  tn.uiy  things  sec(jm!  luiture  to  him 
which  are  absolutely  beyond  the  ken  of  the  non-medi- 
cal  man.  These  little  essential  feattuaa  of  treatment 
come  to  light  in  the  practical  demonstration.  The 
demonstration  also  ser>-es  to  correct  in  the  mind  of  the 
learner  misapprehetisions  into  which  he  may  ha\e 
been  led  by  ambiguities  or  icchnicalilicb  in  the  word^ 
of  a  speaker.  However  careful  a  medical  man  may 
be  in  his  eiloit  to  briiig  bis  language  down  to  the 
comprehension  of  the  tininfttated,  some  technicality, 

some  scientific  expression,  precision  itself  to  the  phy- 
sician but  conveying  no  idea  whatever  to  the  layman, 
is  man  than  liable  to  creep  in  and  obscure  the  sense 
of  his  explanation.  This  the  demonstration  will  en- 
tirely correct. 

And  then,  as  with  the  invention  of  printing  the  old 
medical  teachers  put  their  prelectiou^s  ititu  type  in  or- 
der thai  their  students  might  have  copies  constantly 
at  hand  as  aids  to  memmy,  so  the  earlier  Arst-aid  in- 
structors came  to  put  their  lectufcs  into  book  form  for 
the  henefit  of  their  classes  The  "  Krste  Hiilfe"  and 
the  ■  Samariierhriefc"  of  von  Estmarch,  the  "Ambu- 
lance Work"  of  Roberts,  the  "  Ambulance  Lectures" 
of  Martin,  the  "  luaergeacy  Notes"  of  Butler,  and 
many  othefs  were  of  this  class,  and  are  very  attrac- 
tive  reading  because  of  the  coUoqwii!  style  in  which 
they  were  expressed.  The  little  first-aid  liandbook  ul 
the  late  Surpeon-Major  Sliepiicrd,  of  the  liritish  army, 
was  brought  out  by  the  St.  John  Ambulance  Associa- 
tion, and  a  host  of  imitators  sprang  up  all  over  the 
world.  There  was  a  demand,  however,  for  more 
thorough  systematically  arranged  text-books  upon  the 
subject,  which  has  l)een  met  l>y  the  publication  of  a 
number  of  more  extensive  books,  which  arc  now  tiie 
recognised  authorities  upon  the  subject  in  this  coun 
try.  The  crop  of  the  smaller  and  more  defective  lit- 
tle manuals  continues  to  be  active,  every  year  produc- 
ing one  or  two.  There  is  no  especial  use  tor  iliem; 
they  are  rarely  in  any  way  an  improvement  upon  the 
original  compend  of  Shepherd.  Their  only  advantage 
seems  to  be  that  they  excite  an  inteiest  in  Arst  aid 
amonf  the  author's  fricmds  and  adherents  and  certainly 
in  the  author  himself,  thus  pro\ini;  to  be  valuable 
agents  in  the  prnpagandism  of  the  subject.  Whether 
this  is  counterbalanced  by  the  fact  that  many  of  their 
readers  aie  likely  to  look  upon  the  compend  as  the 
snm  total  of  the  subject  and  to  look  no  nnther,  is  a 
question.  If,  as  is  the  case  witli  the  first-aid  instruc- 
tor in  a  metropolitan  branch  of  the  Red  Cross  Society, 
the  teacher  calls  attention  to  the  incomplete  character 
of  his  own  book  and  recommends  the  study  ot  a  more 
extensive  one  in  addition,  the  only  objection  is  wiped 
out.  The  proper  use  of  the  abbreviated  manual  is 
as  a  po<:kel  book  for  constant  carriage  in  the  puckci 
as  a  remembrancer  of  the  facts  which  have  been 
learned  by  the  study  of  a  larger  one.  The  use  of  two 
books  in  this  way  is  ceruinly  an  excellent  practice, 
as  will  be  seen  in  detail  farther  on. 

The  use  of  ilic  text-bouk  is  be:>l  completed  by  the 
addition  of  recitations.  .\  cultivated  and  experienced 
student  may,  perhaps,  be  able  to  absorb  the  contents 
of  a  book  by  simple  perusal,  but  the  ordinary  reader 
cannot  l  ew  persons  have  gotten  beyond  the  .stage  of 
mental  culture  in  which  the  verbal  discu.ssion  of  a 
suliject  wtiich  h.is  I'cen  read  is  nf  the  i;reates;  service 
in  fixing  the  facts  in  the  mind.  This  is  nothing  more 
nor  less  than  a  recitation.  Class  recitation  is  prefer* 
able  to  solitary  recitation,  not  only  because  of  the  ad- 


vantages always  to  be  derived  from  personal  an-^i-i  n 
with  individuals  engaged  in  the  same  pursuit,  but  be- 
cause of  the  new  ideas  brought  out  in  the  class-rooin 
consideration  of  a  subject.  In  numbers  of  instances 
in  the  writer's  observatloa,  suggestions  of  the  utmost 
interest  and  advantage  have  been  derived  from  the 
least  promising  members  of  his  class  during  such  di> 
cussions.  The  recitation  plan  is  far  superior  to  the 
lecture  system  because  of  tiie  opportunity  which  it  give;» 
to  the  learner  to  formulate  and  fix  the  facta  whidi  he 
has  been  taught.  For  the  same  reason,  it  is  even  more 
to  the  advantage  of  the  members  of  a  first-aid  class  if 
they  are  given  an  opi>ortunit\  to  teach  the  bii'  j-  i  t  to 
others,  if  a  man  possesses  much  personal  pride,  the 
position  will  put  him  on  his  mettle  to  leam  mote  than 
his  class,  and  prove  a  genuine  stimulant  to  study. 
All  of  these  methods  of  instruction  have  their  ad- 

\antages  and  all  of  them  have  their  failings.  .A  plan, 
to  be  thoroughly  successful,  .should  combine  all  their 
good  feature.s  and  exclude  all  their  objcctkumble 
points.  And  yet  it  is  intpracticable  to  devise  a  plan 
that  shall  be  equally  adapted  to  every  grade  Of  intelli- 
gence. 'I'here  must  be  at  least  two  grades  of  instiuc- 
tion,  and  perhaps  three.  In  the  army  we  have  four 
classes  of  persons  to  instruct:  i.  Hospital  corps:  2, 
olHoets  of  the  line;  3,  company  bearers;  4,  all  other 
enlisted  men.  The  second  and  third  classes  may  be 
considered  in  the  same  categon,-  in  considering  the 
uiDouDt  ut  in.structiim  to  Ix-  given  them,  about  the 
same  extent  of  qualiticatiotis  being  desirable  in  both. 

The  facilities  for  the  instruction  of  the  hospital 
corps  are  greater  than  for  eltiier  of  the  other  classes, 
their  residence  in  the  hospital  and  their  more  or  less 
constant  contact  with  the  sick  and  injured  gh  ing  them 
a  certain  degree  of  technique  to  be  gained  in  no  other 
way,  while  their  freedom  from  other  duties  makes  it 
possible  for  them  to  give  much  more  time  to  first-aid 
study  than  any  other  of  the  four  classes. 

The  company  bearer,  according  to  the  experience  of 
some  medical  otficfrs,  has  been  a  nK)st  unsati siactorv 
subject  for  instruction,  for  three  reasons:  (i)  The  fact 
that  through  carelessness  in  selection  a  poor  class  of 
men  is  apt  to  be  deuiled;  (2)  the  frequent  changes  in 
details;  and  (3)  the  interference  of  other  duties  with 
the  hours  of  instruction.  These  faults  are  all  usually 
easily  remedied — the  first  by  calling  the  attention 
the  company  cbminanders  privately  to  the  desirability 
of  detailiog  good  men;  I  have  yet  to  And  the  com- 
pany commander  who  is  not  amenable  to  reason  under 
these  circumstances.  The  second  difficult)  is  also  \  et\- 
re.idily  overcome  by  calling  the  attention  of  the  post 
■uui  company  commanders  to  the  disadvantage  of 
changes^  and  by  declinii>g  to  approve  ol  new  details. 
And  as  to  the  third  objection,  post  cotnniandeis  will 
almost  invariably  arrange  for  men  on  other  duties  to 
i>c  presciit  at  the  hour  of  first-aid  instruction.  I  be- 
lieve the  company  bearer  to  be  an  important  factor  in 
the  Arst-aid  work  of  the  army,  and  it  is  hoped  that 
he  will  remain  as  a  permanent  feature.  The  recent 
order  requiring  all  enlisted  men  to  Vie  instructed  in 
first  aui  lias  had  a  decidedly  stimulating  cttect  upon 
the  company  bearers.  Realizing  that  they  have  the 
advantage  of  their  comrades  in  their  previous  instruc- 
tion, they  are  the  more  willing  to  pu^  on  and  keep 
ahead. 

The  uietliodsof  instruction  for  the  four  classe.s  may 
with  advantage  be  very  much  tlie  same,  difiering  only 
in  degree.  The  hospital  corps,  by  daily  instruction 
until  qualification  is  attained,  should  be  pushed  for- 
ward to  an  entire  acquaintance  with  the  subject.  The 
officers  and  the  company  bearers  are,  as  a  rule,  taught 
better  in  vveek':\  meetings,  but  at  separate  hours,  and 
at  such  a  rate  ol  progress  as  each  may  be  capable  of. 

The  method  of  instruction  giving  the  best  rfsulls  is 
a  combination  of  the  riva  r«r«,  the  text-book,  and  the 
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practical  denoRStration.  The  subject  of  each  lesson 
should  be  gone  over  orally  hv  the  teacher  before  any 
recitation  is  held  upon  it.  The  talk  upon  ihu  subject 
should  be  illustrative  and  demonstrative,  and  points 
shmild  be  clearly  brouglit  out  llw  lecture,  if  it  may 
be  dignified  until  Om-  tide,  slioald  exactly  cover  ttie 
ground  of  the  lesson  assigned  in  the  text-book  for  thc 
next  session.  To  obtain  the  best  results,  it  will  not 
be  sufficient  for  the  teacher  simply  to  read  the  account 
of  (lie  subject  from  the  book,  as  is  not  infieqaently 
done;  he  muat  apeak  in  his  own  language  and  endeavor 
to  infuse  the  magiMtisni  of  his  own  personality  intu 
his  clasii.  Many  of  the  learners  will  prefer  to  read 
the  text-book  version  beforfe  the  lecture,  thus  placing 
tbesiselves  in  a  position  to  more  fully  appreciate  the 
coaments  of  the  instructor.  The  next  hour  of  instruc- 
tion should  then  oixried  with  a  recitation  upon  the 
lesson  previously  given  out.  Tliis  recitation  should 
not  be  conducted  in  a  pedagogical  style,  but  with  a 
view  not  only  to  ascertain  the  familiari^  of  the  stu- 
dent with  the  lesson,  but  to  fix  it  in  the  minds  of  the 
learners  by  even,-  available  accessory,  f'harts,  draw- 
ings, photographs,  specially  constructed  apparatus, 
and  practical  demonstrations  should  all  i)e  used  when- 
ever they  can  be  applied.  The  stcreopticon  is  a  valu- 
able assistant,  but  there  is  a  temptation  in  its  we  to 
overdo  the  matter;  it  should  not  be  used  more  than 
once  in  four  or  five  hours  of  instruction. 

The  great  tendency  of  the  instructor  in  fir>>{  aid  is 
to  fire  over  the  heatls  of  his  audience.  "  There  is  a 
fatal  facility  in  the  use  of  technical  terms,"  says  But- 
ler, which  it  is  difficult  to  repress.  To  present  his 
facts  in  simple  language  and  to  avoid  technicalities  is 
the  earliest  lesson  the  first  aid  instructor  has  to  learn. 
It  is  astonishing  what  ignorance  of  matters  pertaining 
to  the  human  body  and  the  ills  to  which  it  is  subject 
nay  be  found  in  the  most  intelligeiit  laymen.  It  was 
oaly  the  oAer  day  that  f  overheard  a  discussion  upon 
the  reliability  of  the  Scriptures,  the  argument  being 
finally  closed  by  a  man  of  the  highest  intelligence,  an 
author  and  of  commanding  influence  in  the  commit 
oi^,  who  triumphantly  criMl:  "  How  is'it,  then,  that  a 
man  has  one  rib  less  on  one  side  than  on  the  other 
No  technical  expression  should  ever  be  used  until  it 
has  been  fully  and  distinctly  explained;  and,  in  gen- 
eral, simple  Anglo-Saxon  nomenclature  is  better  than 
die  Latinised  verbosi^  of  the  acienttiic  ttcatise. 
*  Bleeding"  is  better  than  "hemorrhage:"  a  bone  had 

better  be  "'broken"  than  "fractured:"  " breathinf;'*  is 
as  good  as  "respiration;'*  "bloodles.s"  is  clearer  than 
"exsanguinated."  .simjilicity  of  diction  cannot  be 
songht  for  too  assiduously. 

It  goes  without  saying  that  the  elements  of  anatomy 
and  physiolof^y  are  an  indispensable  preliminary  to 
first-aid  work.  The  amount  of  instruction  in  this  in- 
troduction to  the  subject  will  vary  with  the  four 
classes  to  be  instructed.  The  h<xipital  corps,  officers, 
and  company  bearers  should  learn  the  skeleton  to  the 
extent  of  becoming  acquainted  with  the  names,  "shapes, 
and  locations  of  al!  the  principal  tiones  and  such  con 
Spicuous  features  of  them  as  may  be  useful  in  first  aid. 
It  will  not  be  necessary-  for  them  (o  learn  the  structure 
of  the  temporal  or  ethmoid  bones,  nor  to  know  the 
tarsus  or  carpus  in  detail.  But  the  peculiar  arrange- 
ment of  the  bones  at  the  elbow  or  shoulder  or  hip 
should  be  learned  -they  should  know  what  the  olecra- 
non, the  trochanters,  and  the  acromion  are,  because  of 
their  relation  to  many  accidents:  and  a  similar  ac- 
tpialntance  with  other  parts  of  the  osseous  structure  is 
essential  for  a  satisfactor)-  comprehension  of  the  cmcr- 
genries  connected  with  tliein. 

The  study  of  muscles  and  joints  in  detail  is  not 
needed  in  a  student  ot  first  aid.  The  emergency  m.-in 
will  not  attempt  to  reduce  any  but  the  simplest  dislo- 
cations, and  individual  muscles  will  play  but  m  very 


unimportant  rdle  in  any  assistance  he  may  be  called 
upon  to  render.  He  shoidd,  however,  know  the  gen 
eral  characteristics,  purpoi>es,  and  functions  of  them 
bodl.  The  ner\ous  system  is  of  comparatively  little 
impcfftaiice  to  the  firat-aid  man, and  he  need  study  only 
the  first  principles  of  its  structure  and  distribution. 
He  must,  however,  know  the  topK3<^raphy  of  the  trunk 
with  retcrence  to  the  principal  viscera,  because  of  the 
important  bearing  these  facts  have  en  the  application 
d  first-aid  treatment. 

The  vascular  system  is,  of  course,  by  far  the  most 
imixjrtant  division  of  the  body  with  respect  to  first  aid 
study,  since  treatment  of  its  lesions  forms  the  most  im- 
portant i>ait  of  emergency  work.  The  physiology  of 
the  circulation  explains  the  philosophy  of  hiaemoataais, 
and  the  top<^aphy,  particularly  of  the  arteries,  is  *n 
essential  for  the  application  of  proper  treatment  for 
hemorrhage.  The  names  of  the  principal  arterial  ves- 
sels should  be  learned  and  their  location  and  some 
facts  with  regard  to  their  sise  and  relation  to  danger- 
ous bleeding.  I  shall  not  attempt,  however,  to  give  a 
complete  svnopsis  here  of  the  anatomical  and  physio- 
logical facts  e.s.sential  as  an  introduction  to  tlrsi-.iid 
study.  I  have  done  this  in  f>dl  elsewhere.'  It  is  de- 
sired to  suggest  simply  the  mere!>t  outline  preliminary 
to  a  brief  consideration  of  the  best  method  of  teaching 
the  facts. 

The  bony  framework  itself  is  the  foundation  of  all 
first-aid  study,  and  nothing  can  f>e  -ubstituted  for  the 
human  skeleton  f'<r  this  purpose.  The  best  results 
are  to  be  obtained  from  a  combination  of  an  articu- 
lated and  a  disarticulated  skeleton.  In  the  former  the 
mutual  relations  of  the  component  parts  can  be  shown 
and  demonstrated,  while  by  means  of  the  latter  the 
peculiarities  of  the  individual  bones  can  be  shuwji. 
The  course  of  the  circulation  and  the  location  of  its 
component  parts,  other  than  the  heart,  can  best  be 
shown  by  chart.s,  as.  except  in  the  rarest  cases,  it  will 
be  impracticable  to  demnnstrale  them  u|K)ti  the  c;ida- 
ver,  which  is  the  ideal  method.  Moreover,  except  with 
the  hospital  corps,  who  become  accustotned  to  death 
through  their  ordinal^  duties,  there  me  peremptory 
though  sentimental  objections  to  the  useetf  an)-  part  of 
the  cada\er,  e.vcept  the  skeleton.  Hut.  while  the  to- 
pograpiiy  must  he  obtained  from  charts,  many  of  the 
most  interesting  general  facts  and  much  of  the  mor- 
pholoey  can  be  displayed  in  the  anatomy  of  the  loner 
anim^  Tlte  common  domestic  cat  *  is  a  treasure- 
house  of  information  for  the  first  aid  class.  A  dog 
may  be  even  better,  if*  he  is  larger.  It  is  well  to 
anesthetize  the  animal  in  the  presence  of  the  class  and 
to  demonstrate  the  action  of  the  heart  and  lungs  in 
acti>'e  movement  before  life  is  extinct.  If  care  has 
been  taken  that  the  act  of  di^p!?tion  shall  be  arfi\  e  at 
the  time  of  the  demonstration,  a  displa)  uf  the  mesen- 
teric lacteals  is  always  received  with  great  entiiusiasm 
by  a  class.  A  few  remarks  upon  the  similarity  and 
the  differences  In  str\icture  between  the  cat  and  the 
human  beinp;  are  alwavs  interesting;  and  clarifying  in 
their  effect  upon  a  class.  Tiie  ditterences  between  the 
v.iiions  kinds  <:)f  hemorrhage  r.iii  be  shovMi  b\'  piacti- 
cal  illustration,  and  by  opening  a  vein  and  an  artery 
at  the  same  time  the  venous  and  the  arterial  bleeding 
can  b^  arttially  compared.  A  muscle  or  two  can  be 
disssected  out  to  show  what  muscle  actually  is.  to- 
getiier  with  its  general  niorphoiogy,  atui  the  tendons 
and  aponeuroses  can  be  displayed.  If  the  long  mus- 
cles be  taken  for  demonstration,  an  excellent  showing 
of  muscular  action  can  be  given.    The  biceps,  for  ex- 

'  '•  l-  ?rst  .\iU  in  lilness  and  Injury,"  by  Jiimcs  E.  Piicher. 
Mr    s^.,„n4  edition,  1894.  pp.  333.   Charltt  Scribncr's  Sons, 

N  r  l\   \  o  I  k . 

I  'ic  "ubject  may  be  studicJ  up  with  adk-antaee  in  (Inrham 
anj  ,  -■ver  >  •'  Laboraloni'  Guide  for  (he  IMsscction  «{  the  Cat. 
piiblislir.:  ]i:  ■•■  r:  Miir.    k  chc  c.vccllcnc  work  on  **  The  DiSMCliOa 
of  the  Oog,  "  publiihcd  by  Howell,  Holt  A.  Co. 
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ample,  may  be  isolated  and  the  foreann  moved  by 
traction  upon  it,  so  a«  to  show  both  flexion  and  supi- 
nation. The  sciatic  nen-e  can  be  uncovered  and  used 
as  an  illiistr.itinn  of  iIr-  elements  of  ttie  nervous  sys- 
tem. 'Ihe  akull  ca.n  be  upt^ned  and  the  undeveloped 
brain  of  the  cat  can  be  used  to  demonstrate  the  mem- 
branes and  subsunce  of  the  brain  and  its  rebuton  to 
the  iptnal  cord.  The  brain  itself  can  be  made  to  give 
interest  to  the  comparatively  iininteresiint,'  topics  of 
brain  compression;  fur  this  purpose  it  is  well  to  use 
two  beef  brains,  one  hardeneid  in  alcohol  to  show  the 
form  of  the  brain  and  its  parts;  and  the  other  freab, 
to  show  the  texture  and  friability  of  its  substance — an 
im|)ortant  feature  in  the  demonstration.  A  glance  at 
uphthaimic  anatuiiiy  upon  a  beef's  eye  may  always  be 
used  with  great  advantage  to  lend  interest  to  a  iMOOn* 
while  the  study  of  the  circulation  can  never  be  oaosid- 
ered  complete  without  a  demonstration  of  the  heart's 
action  u[x>n  the  c.irctiac  nrg;.in  of  ,i  bullock,  using,  to 
show  the  valvular  actiun,  either  air  through  the  blow- 
pi  |H-  or  water  through  a  rubber  tube.  The  interested 
student  of  ftrst  aid  should  be  advised  always  to  read 
over  in  his  manual  on  the  subject  the  topic  of  the 
demonstration,  both  before  and  afterward,  in  order  to 
prepare  his  mind  to  ancierstand  the  dcmon.slraliuu  mui 
to  impress  upon  his  mind  what  he  h.is  been  shown. 

The  elements  at  bandaging  and  surgical  dressing 
should  always  be  taught  practically.  For  the  ordinary 
first-aid  class  the  triangular  bandajje  will  be  ample, 
but  tl»e  hospital  corps  must  be  t.inp^tii  the  appliealion 
of  the  roller  b.intl,if;e  .is  well.  It  is  mv  plan  in  teach- 
ing the  triangular  bandage,  after  carefully  explaining 
the  theory  and  practice  of  the  diesungand  showing  its 
practical  application  upon  all  parts  of  the  body,  to  di- 
vide the  class  into  equal  parts,  calling  them  the  front 
and  rear  ranks  respectively.  l-.ath  member  of  the 
class  then,  at  the  word  of  comniiind,  applies  each 
bandage  upon  the  man  with  whom  he  is  paired;  first, 
each  ffont-rank  nan  applies  the  head  bandage  upon 
his  rear-rank  man,  who  then  at  the  word  of  command 
reciprocates  the  act;  the  rear-rank  man  then  aijp]ic-> 
the  next  bandage,  and  the  front-rank  man  reciprocates 
— andaoonaltmatelyuntil  the  entire  subject  has  been 
thom^^ly  gone  over.  This  plan  is  an  excellent  one 
to  follow  in  studying  the  treatment  of  bleeding,  of 
broken  Ixmes,  and  of  wounds.  It  n<it  onlv  g;i\es  e.ic  li 
member  of  the  class  actual  experience  in  applying 
treatment,  but  enables  him  to  see  it*  applicatian  in 
his  own  person,  fully  as  instructive  an  eiperience  as 
the  other.  What  one  of  us  has  not  learned  far  more 
about  Kome  mal.idy  In  observation  in  his  own  case 
than  he  could  have  been  taught  by  a  thousand  lectures 
and  a  hundred  cases  in  other  individuals? 

The  treatment  of  drowning  and  the  use  of  artificial 
respiration  for  other  purposes  may  with  gnat  advan- 
tage be  taught  in  the  same  practical  manner. 

Kxercises  ui  the  cxteniporuation  uf  dressinj^s  are  of 
the  greatest  importance  and  contribute  greatly  to  the 
interest  of  a  class.  Each  member  should  be  given  the 
opportunity  to  exercise  his  own  inventive  faculty  in 
the  origination  of  such  appliances.  The  amount  of 
ingenuity  developed  by  these  practical  exercises  is 
sometimes  remarkable  in  the  extreme.  The  sugj^es- 
tions  as  to  materials  lor  dressings,  splints,  padding, 
bandages,  and  the  like  are  often  original  anidvalnabw 
enough  to  instruct  the  instructor. 

Medical  emergencies  do  not  usually  admit  of  prac- 
tical demonstration.  The  "ilummy  clnicker"  does 
not,  as  a  rule,  practise  his  arts  fur  the  delectation  of 
first-aid  students,  although  it  might  be  possible  for  an 
instructor  whose  work  brought  him  in  contact  with  the 
criminal  elements  in  a  large  city  to  find  one  for  the 
benefit  of  his  class.  I  considered  myself  very  fortunate 
when,  upon  one  of  my  drill  Iiours,  a  company  bearer 
had  an  epileptic  convulsion  in  the  presence  of  the  de- 


tachment This  has  occurred  but  once  in  my  experi- 
ence, however,  and  I  do  not  expect  it  again ;  and  this 
class  of  emergencies,  including  the  treatment  of  poi- 
soning, particularly  demands  the  use  of  a  text-book. 
It  is  impossible  for  a  lecturer,  however  graphic  and 
impressive  his  delivery  may  ha,  to  impress  thei^  sub- 
jects clearly,  definitely,  and  sufficiently  by  verbal 
effort  alone.  They  must  be  learned  by  careful  study 
.ind  re])eati-d  re-reading. 

One  of  iJie  most  efficient  elements  of  success  in 
maintaining  interest  is  variety.  A  pursual  of  tiie 
method  already  reiiearsed  would  give  varied  to  a  les- 
son upon  most  of  the  emergencies  considered.  But  a 
[ilaii  that  is  of  advantage  in  all  cases  is  I'.)  divide  the 
time  for  instruction  into  three  pans^  devoting  one  part 
to  a  brief  lecture  and  demonstration,  a  second  to  a  quiz 
and  recitati<m,  and  a  third  to  litter  drill.  Wtien  either 
one  of  the  three  seems  to  demand  more  than  a  third  of 

the  time,  any  one  or  any  two  of  tliem  mav  Ix;  dispensed 
with.  Variety  may  aUo  be  obtained  by  detailing  a 
member  of  the  class  to  conduct  any  part  of  the  work, 
giving  him  sufficient  time  previously  Co  enable  him  to 
prepare  himself  for  the  du^. 

The  foregoing  remarks  apply  more  particularly  to 
the  instruction  of  the  first  three  classes — the  hospital 
corps,  the  officers,  and  the  company  bearers-  gi\ en  by 
medical  officers.  The  instruction  of  the  fourth  class 
— ^the  enlisted  men  in  general — must  necessarily  be 
much  less  romjilete,  both  on  account  of  the  lack  ol 
knowledge  and  exjx;ricntc  upon  (he  )>art  of  the  line 
ofiicers  who  are  to  conduct  the  instruction,  and  the 
lack  of  capacity  upon  the  part  of  the  men  who  are  to 
receive  it  The  amount  of  instruction  actually  given 
to  the  companies  will  necessarily  vary  according  to  the 
personality  of  the  instructing  officer.  But  enough  for 
the  purpose  may  be  presented  in  live  lectures  upon  the 
following  subjects,  each  occupying  a  full  bobr: 

I.  The  Human  Body  (the  dceleloo  and  the  circula- 
tion in  particular). 

3.  Bandages  and  Dressings  (the  triangular  bandage 
in  particular). 

3.  W  outuis  and  Bleeding. 

4.  Broken  Bones. 

5.  lnsea«ibility  (drowning  in  particular). 

These  subjects  need  not  be  presented  in  a  consecu- 

li\e  series,  but  the  lecture  hour  for  several  occasions 
succeeding  each  lecture  could  wiUi  much  advantage  be 
devoted  to  going  over  the  matter  of  the  lecture  with 
the  SKn  and  fixing  the  points  in  their  minds.  Wounds, 
for  instance,  should  not  be  ventured  upon  until  the 
bandages  and  dressings  have  been  rna.stereil. 

The  question  of  impressing  llie  facts  rclcnlively 
upon  the  remembrance  of  the  men  is  a  most  difficult 
problem.  Itemonstrations  of  practical  anatomy  are, 
of  course,  out  of  the  question,  and  it  is  usually  im- 
practicable for  the  skeleton  to  be  u.sed  in  teaching  the 
bones.  Here  pictures  must  come  in.  Charts  may  Lie 
issiunl  to  the  companies  for  general  demonstration. 
It  is  impracticable  to  expect  them  to  study  first  aid 
bam  a  comprehensive  text-book,  for  many  of  them 
have  not  the  intelligence  to  comprehend  tlie  subject 
upon  reading,  and  a  still  greater  number  have  not  the 
patience  to  try  it.  In  this  case  it  seems  to  me  that 
we  should  go  back  to  the  method  of  the  untutored  sav- 
age, which  should  be  within  the  comprehension  of  the 
least  intelligent  soldier,  and  teach  by  picture  writing. 
Something  of  this  kind  has  been  attempted  in  the  Ger- 
man triangular  bandage  of  f  smarcli,  which  has  been 
almost  ruined  in  the  peculiarly  wretched  American 
imitation.  The  St.  .\ndrew's  Ambulance  Association 
oi  Scotland  produces  a  triangular  bandage,  which  is  a 
great  improvement  upon  all  ^ers,  and  in  it  has  been 
attained  the  climax  of  pictorial ly  treated  bandages. 
But  these  are  unsatisfactory  as  means  of  instruction, 
both  because  of  panei^  of  Infonnation  and  their  de* 
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ficipncy  in  permanence.    It  is  impossible  upon  a  trt- 

anr;Ki.ir  bandage  to  illustrate,  even  witli  very  sm.ill 
reptciicutations.  a  tithe  of  the  points  needed  to  inipreiis 
the  mind  of  the  soldier,  and  the  crumpling  and  soiling 
«f  the  bandage  in  the  hands  ol  its  poaaessor  will  eaa- 
ilT  render  it  too  illegible  for  conMiilation— an  objec* 
tion  which  wiM  grow  w'nh  the  enthiuiasai  of  the  fre* 
qutfnlty  perusing  M^ldicr, 

Admitting  the  value  of  the  handkt  rciiief  within  its 
limitations,  the  illustration  of  only  a  few  of  the 
principal  praoedwes  in  which  it  is  applicable,  we 
<ihould  f^n  inurh  further.  The  need  can  be  suppli fd 
b)  a  little  liook  containing  pictorial  represenuuion;, 
of  all  the  iinport.int  tads  of  first  aid,  with  .l^  little 
leading-matter  as  possible.  After  this  idea  had  been 
quite  fully  developed  in  the  wTiter's  mind,  his  atten- 
tion was  called  to  the  "  .Mbum  fur  Krankentriigcr" 
of  Dr.  Ruhlemann,  a  surgeon  in  the  army  of  Saxony, 
\v:iich  h.id  been  used  with  \  ery  {;reat  success  in  the 
German  army.  Dr.  Ruhlemann's  book  is  directly  in 
the  line  suggested,  but  with  the  pages  a  trifle  too  large 
and  the  illustiatioos  veiy  poorljp  executed.  A  little 
book  upon  this  plan  is  now  in  active  preparation  for 
the  .■\meric.iii  press,  .md  in  it  an  effort  has  been  ni.ule 
to  do  away  with  the  objectionable  features  of  the  Ger- 
man work,  and  to  present  a  little  manual  clearly  Amer- 
ican in  its  characteristics  as  well  as  in  its  languagBi 
and  arranged  in  the  order  suggested  as  the  most  de- 
siraliie  one  for  the  instruction  of  the  enlisted  force. 

Officers  of  the  line  may  with  much  advantage,  in 
tmamitting  firat-aid  instruction  to  their  commands, 
utilise  as  ur  ■•  practicable  the  features  for  interest- 
ing  and  stimulating  the  attention  that  have  been  pre- 
sented by  their  own  medical  instnictors,  and  add  to 
them  such  other  features  ai»  liieir  own  ingenuity  and 
enthusiasm  may  suggest.  Competition  is  always  an 
imporunt  stimulus  to  work  among  men.  The  enthu- 
siasm which  is  awakened  by  competitions  of  any  kind, 
from  haseball  to  rifle  practice,  may  well  give  us  pause 
in  our  con'^ideration  of  methods  of  instruction  in  first 
aid.  The  writer  s.iw  a  Canadian  judge  and  an  officer 
<rf  one  of  the  Massachusetts  courts,  on  the  high  seas 
and  near  the  coast  of  Fmnoe,  where  it  was  impossible 
for  either  to  Ipani  anything  of  the  merits  of  the  ca.se, 
warm  np  to  the  point  of  personal  collision  over  the 
rcsp€Cti\e  merits  of  rit-  III.  and  the  1)<-Jrnd(i. 

The  quality  which  will,  at  the  close  of  the  nineteenth 
oencuiy,  bring  to  the  point  of  the  duello  two  gentlemen 
of  the  practical  Anglo-Saxon  race,  because  of  the  ri- 
valry of  a  couple  of  racing  sloops,  would  certainly 
seem  to  be  an  advantagefius  addition  to  tirst-aid  in 
struction.  Competition  may  be  introduced  into  nrst 
aid  military  work  by  the  Institution  of  inter-company, 
tDter-regimental,  Inter^departiiieDt  or  brigade  first-aid 
ampetitions,  and  the  establishment  of  a  grand  peri- 
<^iu:al  competition  for  the  championship  of  the  entire 
army.  Each  company  being  divided  into  little  squads 
of  four  iDcn,  graded  by  a  competitive  examination,  the 
winning  squad  should  be  entitled  to  compete  for  the 
championship  of  the  post  or  regiment  The  champions 
in  this  competition  shonld  then  lie  assemhed  at  some 
Central  point  in  the  department,  considering  the  army, 
tx  the  brigade,  considering  the  national  guard,  to  com- 
pete for  first  place  in  the  department  or  brigade. 
And,  finally,  at  such  intervals  as  may  be  desirable — 
annually,  hiennially,  triennially,  or  even  quadrenni- 
ally— tin;  department  or  brigade  champions  should  be 
given  an  opportunity  to  compete  at  some  central  point 
for  the  championship  of  the  army  or  State.  A  trophy, 
oonsisting,  perhaps,  ol  a  brotue  fignre  in  armor  pro- 
tecting a  wounded  comrade  with  n  shield  bearin:^  the 
red  cross,  might  w  ith  advantage  be  the  cliicf  iropiiy,  the 
custody  of  which  would  be  awarded  to  the  company 
farai^ing  the  victorious  squad.  Similar  smaller  de- 
■IgBS  could  be  atrarded  to  the  companies  furnishing 


the  department  or  brigade  champion,  and  still  smaller 

ones  for  the  champion  squads  of  the  regiment  or  po>( 
t  he  writer  has  often  observed  the  advantage  of  com- 
petition in  drilling  his  own  detachment.  When  the 
day  is  depreasing  and  the  men  seem  a  little  sli^ggish, 
the  dummy  wounded  are  often  instructed  to  seek  their 
own  loc.itinn,  and  then,  after  informing  the  detach- 
ment tliat  the  design  is  to  see  which  squad  will  bring 
in  its  man  the  most  expeditiously,  carefully,  and  safe- 
ly, the  command  is  given,  ''Search  for  wounded." 
At  the  first  suggestion  of  an  approachine  competition 
an  alert  expression  supplants  the  sliij;gish  one.  the 
eyes  brighten,  and  e.i^erness  characterizes  e\er)  atti- 
tude. The  response  lo  command  is  instant  and  their 
execution  of  tfie  order  characterized  by  a  degree  of 
efficiency  obtainabto  In  no  other  my.  It  is  believed 
that  the  extension  of  the  feature  of  competition  to  the 
entire  army  in  the  manner  siaggested  will  be  of  incal- 
ctdable  benefit  in  promoting  the  efficiency  of  the  ser- 
vice. 

First  aid  in  illness  and  injury  is  an  active,  living 
issue  of  a  concrete  kind,  that  can  be  appreciated  by 
every  one,  wtiether  in  the  military  service  or  in  civil 
life.  It  is,  then,  of  the  highest  im[X)rlancc  to  deter- 
mine the  methods  of  instruction  from  which  the  great- 
est efficiency  of  first-aid  service  can  be  derived.  From 
our  study,  we  have  determined  that  in  military  prac- 
tice there  are  two  ])rinripal  f^rades  of  instruction 

I.  Instruction  of  the  officers  of  the  line,  the  hospi- 
tal corps,  and  the  company  bearers,  given  by  medical 
officers. 

3.  Insiniction  of  the  enlisted  soldiers  in  general, 

given  by  officers  of  the  line. 

Th«2  best  method  of  instruction  is  a  combination  of 
the  lecture,  tlie  demonstration,  and  recitation  from  a 
text-book,  neither  of  the  three  being  sufficient  without 
the  accompaniment  of  the  odier  twa 

The  f>e8t  instruction  is  characterized  by  extreme 
simplicity  of  diction  and  the  avoidance  of  all  techni- 
cality in  language. 

The  best  instruction  is  progressive  in  character,  be- 
ginning with  anatomy  and  p^lology*  and  advancing 
to  bandages  and  dressings^  and  thai  to  emeigencies 
pro|)er. 

Theclass-rwm  work  of  the  first  grade  is  advantage- 
ously supplemented  by  home  study  of  a  first-aid  text- 
book, antC  when  desired,  it  may  be  complemented  by 
the  use  of  a  pictorial  remembrancer. 

The  class-room  work  of  the  second  grade  may  best 
be  confirmed  and  fixed  by  the  use  of  a  pictorial  re- 
membrancer, a  copy  of  which  should  form  a  part  of 
the  equipment  of  every  soldier. 

Interest  in  the  work  ci  both  grades  should  be  stim* 
nlated  in  every  possible  way,  especial  attention  being 

devoted  tO  the  development  of  interest  in  the  second 
grade,  a  series  of  public  competitions  being  suggested, 
the  champions  to  be  rewarded  by  the  custody  of  suit- 
able trophies, 

Hy  the  methods  and  with  the  stimulus  thus  provided, 
it  is  believed  that  every  member  of  the  military  fon  t  s 
of  the  country,  including  the  army,  the  militia,  and 
the  national  guard,  may  become  qualified  to  cope  tem- 
ponrily  with  any  relievable  injury  that  may  occur  on 
die  march,  in  camp,  or  on  the  field  of  battle.  War  can 
never  Iiecorne  henevolent,  nor  can  bullets  be  tians- 
furnied  into  white  winged  mcsM:ngcrs  of  peace;  but 
the  horrors  of  war  can  be  enormously  mitigated,  the 
sufferings  of  unnumbered  victims  assuaged,  thousands 
of  useful  lives  saved.  Tt  has  been  stated  that  after 
an  engagement  more  de.iths  occur  from  delay  in  apply- 
ing prop»M  treatment  .md  from  exjxisure  on  the  field 
than  from  the  fire  of  the  enem\.  It  is  the  function  of 
first-aid  instruction  to  avert  all  these,  and  by  the  mag- 
nificent organication  now  established  to  diminish  the 


Diyiiizea  by  Google 


338 


MEDICAL  RECORD. 


[September  $,  1896 


momtity  of  future  campaigns,  to  achieve  victory  at  a 
smaller  cost,  and  to  iluH  the  teeth  of  the  dogs  of  war. 

And  in  time  of  pipiiii;  peace,  no  less  than  in  days 
of  raging  war.  will  the  good  effects  of  the  system  be 
felt.  The  thousands  of  men  that  every  year  go  out 
from  the  aimy  and  the  national  guard  into  the  daily 
life  of  our  country  will  carry  with  them  the  ability  to 
succor  the  sutTering  and  rescue  the  perishing,  and,  by 
tin-  aiii  which  they  will  .iffoici  hfi\-  and  there  thrniifjh- 
out  the  entire  nation,  will  accotnplish  an  amount  of 
good,  by  the  side  of  which  even  the  splendid  philu- 
thropy  of  Arst  aid  upon  the  battlefield  will  Mem  to 
be  inBignificant  in  companion. 


REPl^RT  OK  CASES  IX  ABDOMINAL  AND 
PELVIC  SURGERY. 

ItY  A.  U.  CORDIKK.  MJ>.. 

Gastro-Jejunostomy  with  the  Murphy  Buttoo.— A 
man.  aged  sixty-stix,  «onie  eight  years  ago  had  an  at- 

tncV  r,f  liep.ilic  colic  l.istiiif;  several  hnurs,  followed  a 
tew  days  later  by  a  jaundice  pcrsisUng  three  or  four 
weeks.  He  soon  regained  his  former  good  he.ilih  and 
remained  so  up  to  two  years  ago,  when  he  had  another 
colic  attack  not  so  severe  and  not  followed  by  jaoodice. 

One  \  enr  ago  he  began  to  have  more  or  less  pain  in 
tht;  region  of  the  stomach,  or  rather,  as  he  termed  it, 
an  uneasiness  after  eating.  .After  tu  u  or  tliree  months 
of  this  uneasiness,  he  be^gan  losing  riesh  and  had  oc- 
casional vomiting  spells.  No  blood  was  vomited  at 
any  time.  At  the  time  I  first  .saw  him,  March  i.  1S95, 
the  had  not  been  able  to  digest  or  retain  much  solid 
((mkI  ii'i  sc\L-i,il  iiiDntlis.  .ind  was  gre.iUy  cmaciatt-d 
from  his  former  wcij^hc,  twu  hundred  and  forty  pounds. 
Me  now  weighs  only  one  hundred  and  thirty  pounds. 
His  appetite  was  fairly  good,  and  liquid  nouriaiunent 
was  taken  with  relish  and  fairly  assimilated.  Solid 
food  c.iuseil  p.iin  .md  nausea  until  retic-ved  by  vomit- 
ing. On  examining  him  I  found  tliat  he  was  greatly- 
emaciated,  had  a  "  swarthy"  look  not  exactly  that  of  a 
malignant  cachexia.  Pulse  and  temperatuie  were  nor- 
mal. Examination  of  the  abdomen  revealed  a  greatly 
dilated  ^tomacli.  and  it>  i>eristaltic  action  could  be 
plainly  seen  through  the  parietes.  It  was  painful  on 
pressure  only  in  the  region  of  the  pylorus;  here  an 
unnatural  seiase  of  resistance  could  be  distinctly  made 
out,  covering  an  area  about  as  large  as  the  palm  of  the 
hand  or  smaller. 

.\  test  meal  examine*!  revealed  an  .ibscncf  ol  iiy- 
druchloric  acid.  A  diagnosis  of  a  malignant  stenosis 
of  the  pylorus  was  the  most  acceptable  theory  to  me, 
yet  a  non-malignant  stricture  had  been  made  out  by  a 
gOo<l  diagnosticinn  before  I  saw  the  c.tsc. 

.\  tonic  of  strychnine  and  iron  was  fjiven,  and  nu- 
trient  enemas  were  ordered  four  times  in  t«enty-four 
hours.  Under  this  regimen  he  gained  eight  pounds 
in  a  month. 

A  median  incision  (our  inches  long  was  made,  ex- 
fending  downward  from  one  inch  below  the  xyphoid 
cartilage.  A  l<i*!i)  i>f  jt- jnnum  v\as  )iidtLti  into  the  in- 
cision. After  pushin;;  the  omentum  to  the  left,  a 
** puckering-string"  stitch  \v.ts  put  in  the  convex  sur- 
face, the  gut  was  incised,  and  one-half  of  the  .Murphy 
button— the  larger  piece  (one  inch  in  diameter) — in- 
serted i"he  stomach  was  pulled  into  the  innsion  and 
a  sinitlar  opening  was  made  in  its  anteriur  wall  about 
four  inches  from  the  pyloius.  and  the  other  half  of 
the  h  \tu>n  placed  in  position  and  securely  fastened  by 
pashn)>;  the  two  halves  together.  The  approximation 
■\as  yx  rfe*  t.  A  tunning  I^mbert  stitch  was  put  in  on 
one  side  to  give  additional  security  against  any  acci- 
dent that  might  occur  from  vomiting;  besides,  the 


walls  of  the  stomach  were  thickened  from  long  and 
constant  perisulsis.  The  patient  left  the  table  with 
a  pulse  of  90.  He  vomited  for  the  first  time  ten  hours 
after  the  operation,  .1  large  quantity  of  bile  beinj^ 
thrown  up.  Two  days  later  he  had  a  similar  attack  of 
vomiting.  The  bowels  mowed  on  the  second  day. 
There  was  no  distentioc  at  any  time. 
On  the  twelfth  day  I  conid  feel  the  button  distinctly, 

near  the  tenth  rib.  It  was  freely  nujv.ible  and  had 
evidently  completed  us  work  and  left  its  moorings  at 
that  time.  Kggs,  milk,  ice  cream,  soft  toast,  rare  beef- 
steak (chewed  and  the  juice  awallowed)  formed  his  die- 
tary at  the  end  of  two  weeks. 

On  March  1.  iK^fi.  the  man  had  not  found  the  but- 
ton, but  wrote  me  that  he  thought  ii  had  passed  some 
time  during  his  three  wedm*  Stay  at  the  hospital.  He 
has  continued  to  gain  in  weight  and  strength,  is  free 
from  {Klin,  vomiting,  or  other  symptoms  pointing  to 
malignancy,  and  1  inist  that  my  probable  diagnosis 
of  malignancy  may  pro\t  to  be  wrong. 

Sterile  Echinococcus  Cyst.— .\  woman,  aged  forty- 
six,  the  mother  of  several  children,  was  first  seen  by 
me  on  September  10,  tS^t;.  Some  seven  years  ago  sh« 
noticed  an  enlarf;emern  in  the  region  of  the  gall  blad- 
der. She  at  that  Uiiic  had  several  paroxv siiih  of  pain 
in  that  locality.  During  the  interval  from  that  time 
up  to  the  present  attack  she  bad  had  uo  severe  pains, 
but  move  or  less  uneasiness  in  tlw  enlargement. 

Some  three  weeks  ago.  after  a  long,  tiresome  ride  in 
an  uncomfortable  vehicle  over  rough  road.s,  she  was 
taken  with  pain  in  the  right  hypochondriac  region. 
A  fever,  continuous  in  character,  of  moderate  intensity 
(loe^  to  I02°  F.),  began  about  this  time:  the  pulse 
was  90  to  too.  The  appetite  was  lost  and  in  its  stead 
was  a  loathing  of  all  nourishment. 

l-.xani Illation  revealed  a  growth  tlie  si/c  of  a  fatal 
head,  smooth,  globular,  painless,  semi-HucIuating,  oc- 
cupying the  right  hypochondriac,  renal,  and  umbilical 
legions.  The  abdominal  walls  moved  freely  over  the 
growth.  There  was  dnlneas  all  over  the  growth  and 
continiioiis  \uth  normal  liver  diilness.  .\t  the  Icjwer 
border  of  the  growth  and  in  tlie  median  line  two  inches 
below  the  umbilicus,  the  globular  or  pear-shaped  gall- 
bladder enlaigement  could  be  made  out,  movable  on 
a  stalk  or  stem,  seemingly  about  the  arc  of  a  circle  six 
inclies  In  diameter. 

On  September  i.v  ■^9.v  an  incision  was  made  in  the 
right  semilunaris,  from  a  point  an  inch  below  the  free 
border  of  the  ribs,  extending  downward  three  inches. 
The  liver  was  cut  directly  down  upon.  Evidences  of 
localized  peritonitis  existed  over  the  surface  of  the 
organ  in  a  few  places.  i  he  gland  was  smooth  and 
enlarged.  Exploratory  punctures'  were  made,  but  no 
pus  or  other  fluid  save  blood  was  found,  'llie  gall 
bladder  could  be  easily  made  out,  as  the  enlarge- 
ment in  the  median  tine  spoken  ()f  alxivc.  This 
inciijion  \\a;>  clo.sed  and  another  made  directly  over 
the  gall  bladder,  two  inches  below  the  unilnlicus. 
This  opening  was  only  one  inch  in  length,  and  in  it 
the  gall  bladder  was  stitched  with  one  sutuie  at  its 
fundus,  the  wound  in  the  parietes  was  packed  with 
gauze,  and  the  patient  was  put  to  bed. 

There  was  ahsolutelv  no  reaction  following  the  ope- 
ration. On  the  third  day  i  incised  the  gall  bladder. 
.\  large  quantity  (four  ounces)  of  thick,  dear,  albu- 
minous riuid  escaped.  Not  wanting  tO  remove  the 
stones  (which  had  been  diagnosed  at  the  operation)  at 
that  time,  lest  the  adhesions  Ik-  disturbed,  1  decided 
to  wait  a  day  longer.  At  this  time  (four  days  after  the 
operation)  I  removed  one  hundred  and  twenty-five 
-stones,  the  largest  weiring  thii^  grains  (a  large 
stone,  as  gall  stones  are  very  light  in  proportion  to 
their  bulk).  Xo  bile  escaped  from  the  gall-bladder 
fistuUe,  showing  that  the  cystic  duct  was  yet  occluded. 
At  this  time  I  made  anodier  eiploratoiy  puDduie  in 
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the  cniargeiiient,  recognizing  that  there  exited  adhe- 
sions over  its  surface  and  that  no  loop  d  intestine  was 
in  front  of  the  UveTt  thus  making  the  punctures  safe. 
No  fluid  but  blood  vas  obtained  by  this  tapping 

The  patient  died  thrtt-  \v<<.ks  after  the  upcr.uion 
front  exhauiition,  the  stumaclt  refusing  to  take  or  rcuin 
any  nourishment. 

There  are  several  features  in  this  case  worthy  of 
comment  The  laige  number  of  gall  stones,  with  an 
entire  absence  of  hepatic  colic  and  .jhsctu  c  of  j  nin- 
dice,  can  be  explained  only  by  the  supposition  that 
none  of  the  stones  ewer  passed  into  the  common  duct, 
or,  if  they  did,  they  passed  without  much  constriction 
or  pain.  The  absence  of  bile  in  the  gall  bladder  is 
e.isilv  undcr-^trtrxl,  with  the  Cystic  duct  occlutied  as  it 
by  tl)c  Stones  in  this  case.  The  late  atuck,  M  tiii 
pain,  tenderness,  and  fever,  wa<i  due  to  infection  in  the 
gall  bladder.  I'he  large,  smooth,  liver  mass  was  due 
to  the  bulging  of  a  cyst  from  its  nnder  surface  or 
(I  I -  I  -  -rructiire.  Hie  r.ipid  development  was  derep- 
11.  f,  .mtl  chc  nuiss  u.i-,  made  rapidly  prominent  at  the 
expense  of  the  ;d(s<iri»tion  of  the  adipose  in  the  abdom- 
inal parietes.  I'hc  c^sXf  being  in  an  old  person 
(ecchinocoocus  developing  usualty  in  the  young),  had 
evidently  developed  enrlier  in  life,  and  the  ecchino 
cocci,  dying,  left  the  cyst  sterile:  its  contents,  in 
stead  fpf  having;  .i  specific  >;r.\\ity  of  1.015  ^'-lih  no 
albumin  and  abounding  in  sodium  chloride,  was  so 
changed  by  this  sterility  that  its  specific  gravity  was 
1.032  and  albumin  was  present  (possibly  due  to  pres- 
ence of  blood).  The  absence  of  booklets  can  also  be 
readily  vmderstood  as  being  due  to  the  sterili^  of  the 
cyst's  contents. 

Pyonephrosis;  Nephrotomy.— A  lady,  aged  forty- 
six,  the  mother  of  three  children,  was  taken  down 
some  eight  weeks  ago,  having  had  "bad  health"  for 
scMT.i!  tmmtlis  l<efore.  She  had  Vieen  lowing  uh.it 
was  c.illfd  cystitis — trc<]uenl  desire  to  urinate  and 
much  dysuria.  Her  bladder  had  been  washed  fre- 
quently and  treated  locally  by  instilling  various  solu- 
tions recommended  for  bladder  inflammations,  but  all 
to  no  :\\  :u\,  as  she  continued  to  get  worse,  passing 
large  quantities  of  pus  (pyuria). 

At  the  time  I  first  saw  her,  with  Dr.  Pttrter,  she  was 
thoroughly  septic;  temperature  varying  from  100^  to 
fo;"^  F. ;  pulse.  120  to  140;  anorexia,  night  sweats, 
pissing^  large  amount  of  pus  in  urine  that  was  vary 
irritating  and  offensive.  The  urine  was  ammoniacal 
or  strongly  alkaline.  On  the  side  to  the  right  of  the 
umbilicus  and  extending  from  the  last  rib  to  the  crest 
of  the  ilium  and  into  the  loin  was  a  wetUmailced  en- 
largement. K^"^'^^''-!''  i"  "^h.ipc,  smonth  to  the  (0UCh| 
fixed,  and  \erv  jLiinfid  on  niaiiipulntion. 

This  tuituir  had  been  gradiialU'  increasing'  for  >e\ - 
cral  weeks,  and  had  not  at  any  time  diminished  per- 
oqidbly.  The  patient  |»esented  no  evidence  of  jaun. 
dice  or  other  coaditions  pointing  to  gall-bladder  or 
liver  involvement.  This  tumor  was  the  size  of  a  good- 
sued  eoenaniit.  T.ikingthe  histor)' of  bladder  trouble, 
rebellious  and  protracted,  and  with  pus  constantly  in 
alt  urine,  and  the  history  of  sepsis  and  a  gradual  en- 
largement in  the  region  of  the  right  kidney,  a  diagno- 
sis of  pyonephrosis  wa.s  made,  and  an  early  operation 
w.is  ,id\  i.sed. 

Operation  was  performed  October  4,  1895.  A  hur- 
ried nephrotomy  was  performed,  making  the  opening 
well  poeteriorty  to  promote  drainage;  the  kidney  was 
incised,  a  dratnage  tube  was  inserted,  and  gauze  pack- 

ia^  was  intrrxUited.  A  more  extensive  operation  was 
not  advisable,  owinj;  to  the  extreme  septic  condition 
of  my  patient.  These  cases  stand  operation  and  an- 
sesthetica  badly.  The  kidney  abscess  drained  fairly 
well  for  a  few  days,  the  pulse,  temperature,  and  appe- 
tite Improving  very  much.  The  discharge  then  began 
to  diminish,  and  with  this  the  old  symptoms  of  sepsis 


returned.  1  then  decided  to  do  either  a  nephrectomy 
or  a  more  extensive  nephrotomy.  At  the  operation  the 
latter  was  decided  upon,  owing  to  the  feeble  condition 
of  the  patient  and  the  extreme  difficulty  likely  to  be 
e\])erieiKed  in  delivenn);  the  kidney  and  lijjating  the 
pedicle.  The  old  incision  was  carried  downward 
and  forward  to  near  the  anterior  spine  of  the  iliutti 
and  the  whole  length  of  the  enormously  enlarged  organ 
was  exposed  on  its  convex  aspect.  The  kidney  was 
incised  it.s  whole  length  and  each  roinixirtinent  of  pus 
was  broken  into  with  tfie  finger,  during  wluch  jirocess 
a  most  terrific  hemoriha^  took  place,  tilling  the 
wound  faster  than  my  assistant  could  sponge  it  otit. 
This  part  of  the  operation  was  quickly  coni]i)eted,  and 
the  openin;^  in  the  kidney  was  snugly  jjacked  witli 
gau<;e  to  control  the  bleeding.  Tin:  wound  was  left 
open  in  the  c>verl\  ing  structures. 

The  patient  suttered  very  much  from  shock  and  loss 
of  blood,  and  was  put  to  bed  in  a  very  weak  state. 
One-tenth  of  a  grain  of  stiychnine  was  given  during 
the  operation,  which  Listed  unly  fifteen  minutes;  the 
foot  of  the  bed  was  raised,  hot  applications  were  made 
about  the  body,  and  hot  milk  and  whiskey  enemas  were 
given.  During  the  night  she  lost  considerable  blood, 
and  at  my  visit  next  day  I  fonnil  her  calling  for  more 
air  .md  j;i\  ing  es  idencc  of  acute  an.einia  and  profound 
shock.    I'ulse,  144;  temperature,  <)6  F. 

Twelve  ounces  of  a  sterilized  normal  saline  solution 
were  injected  into  the  cellular  tissue  of  the  posterior 
surface  of  the  thighs.  Within  an  hour  this  resulted 
in  reducing  the  pulse  to  116  beats.  The  gauze  pack- 
ing was  removed  at  the  enii  of  forty  -eif;ht  hours,  and 
the  cavity  was  irrigated  with  an  iodine  solution  and 
repacked.  Nutrient  enemas  were  continued  each  four 
hours  until  her  stomach  was  able  to  retain  nourishment, 
the  wound  being  treated  as  above  daily.  Nourishing 
food,  iron,  strychnine,  were  given  right  along  day  and 
night. 

January  15,  1896.  — .She  improved  for  a  few  weeks 
following  the  last  nephrotoniy,  but  again  lapsed  into 
her  old  septic  condition,  with  a  pulse  daily  running 
up  to  120  to  140,  temperature  101  to  10^  Y'..  the 
drainage  diminishing  all  the  iiiiie.  At  iliis  dale  1  de- 
cided to  make  an  effort  to  remove  the  kidney.  The 
overlying  tiMoea  were  infiltrated  and  indurated.  The 
kidney  was  as  large  as  a  cocoanut  and  extended  below 
McBurney's  point  upward  beneath  the  liver.  An  in- 
cision was  made  along  the  line  of  the  last  operation, 
but  extended  farther  forward  from  the  lower  end  of  the 
old  scar.  Another  cut  was  made  near  the  upper  end 
of  the  horizontal  incision,  the  direction  of  which  was 
parallel  with  the  last  rib  This  incrc.isect  the  work- 
ing-limit considerably.  The  kidney  was  separated 
from  its  firmly  adherent  surroundings,  down  to  the 
ureter  and  vessels.  The  pedicle  was  so  deeply  situ- 
ated and  the  kidney  so  large  that  it  was  impossible  to 
get  a  ligature  down  to  it.  I  thought  I  would  have  this 
difficulty  to  encounter,  and  had  my  Koeberle  serre-nuud 
and  wile  ready.  The  wire  was  tigiitened  about  the 
pedicle  and  the  kidney  cut  away  with  scissors,  leaving 
a  good  pedicle  button :  no  loss  of  blood.  The  instru- 
ment was  permitted  to  remain  for  three  days  and  was 
then  removed,  without  bleeding.    Her  omvalescence 

was  M  r      I  -  r  1  f  -  I ' 

Vaginal  Hysterectomy  for  Cancer  in  the  Preg- 
dttlt  UtaniS. — The  patient,  aged  thirty-two,  eleven 
months  ago  gave  birth  to  a  full-term  child.  Nothing 
unusual  occurred  during  her  confinement  or  convales- 
cence. Tliree  months  ago  bhe  had  quite  a  profuse 
hemorrhage,  wiili  a  continuance  of  the  How  from  that 
time  up  to  the  present.  I  saw  her  three  months  after 
the  first  bleeding.  She  had  been  losing  flesh  and 
strengdi  very  rapidly.  An  examination  revealed  a 
bilateral  cen,  ical  tear,  and  on  both  lips  of  the  cervix 
was  a  large  cauliriower-appearing  surface  that  bled 
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easily  to  the  touch.  Tiie  uterus  was  the  aue  of  a 
small  coooanut  and  veiy  much  the  ahape  of  a  pieg- 

nant  uterus;  hut  as  the  woman  presented  not  one  of 
the  subjective  symptoms  of  pregnancy  and  had  uol 
menstruated  since  her  last  confinement,  eleven  months 
ago,  the  idea  of  pregnancy  was  quickly  dismissed,  as 
the  all-important  point  in  the  diagnosis  related  to  the 
question  of  malignancy.  A  piece  was  cut  from  the 
growth  and  examined  liy  nu  st  If  and  by  two  other 
pathologists,  all  agreeing;  that  it  was  malignant. 

On  October  29,  1893, 1  performed  a  vaginal  hys- 
terectomy, using,  as  I  always  use,  the  Price  hysterec- 
tomy forceps.  It  was  •,oiticw h.it  difficult  to  pull  the 
uterus  through  the  vaginal-v  auk  opening,  but,  owing  to 
the  elongation  taking  place  from  the  traction  on  the 
cervix  at  the  expense  of  the  width  of  the  organ,  it  was 
delivered  and  the  operation  was  completed  in  twenty 
minutes.  At  the  end  of  liiirty  six  Iimiis  the  forceps 
were  unlocked  and  a  few  hours  later  removed.  The 
patient's  temperature  never  reached  the  hundred  point, 
the  pulse  remaining  under  80  during  her  entire  con- 
valescence. She  left  the  hospital  on  the  nineteenth 
day. 

This  is  a  very  rare  condition,  occurring  about  once 
in  two  thousand  cases  of  pregnancy.   In  twenty-seven 

cases  tabulated  bv  N'anderveer,'  five  women  died  chir 
ing  labor  undelivered  and  nine  died  durinj;  the  puci- 
peral  period;  in  three  cases  the  results  are  not  men- 
tioned: ten  patients  recovered — a  mortality  to  mothers 
of  sixty  per  cent. 

Another  author  reports  three  hundred  cases  of  can- 
cer of  the  uterus  complicating  pregnancy,  wiUi  a  nuji- 
tatityof  fif^-t^^  (>  I'er  cent.  Abortion  occurs  in  thir- 
tjT'five  per  cent,  of  cancerous  pregnant  uteri.  The 
mortality  to  the  mother  in  abortion  is  very  high.  In 
twenty-five  per  cent,  of  cases  dyiiif;-  inidelivered  the 
fatal  result  was  due  to  a  retained  putrid  fcutus,  shock, 
or  eilhaustion.  Post  partum  sepsis  comes  in  for  a  big 
percentage  in  the  mortality.  Rupture  of  the  uterus 
occurs  frequently.  Rapid  spread  of  the  growth,  o*'ing 
to  increased  circulation  durinjj  t'^gnancy,  takes  pl.ice. 
Most  of  the  few  mothers  surviving  delivery  die  within 
three  months.  Only  thirty-three  per  cent,  of  children 
are  born  alive,  and  twenty  per  cent,  of  these  die  with- 
in a  few  weeks.  A  large  percentage  of  the  few  living 
children  is  left  motherless. 


Tetanus. — Dr.  K.  F.  Trevelyan  reports  a  single 
case  ot  cephalic  tetanus  treated  by  injections  of  an 
titoxic  (antitetanic,  Koux)  serum.  This  was  without 
result,  although  two  successful  cases  have  been  re- 
ported bv  Caretti  and  by  Einstein  and  Buonati.  This 
disease  ii>  also  known  as  tetanus  hydrophobicus,  owing 
to  the  pharyngeal  spasm  induced  by  attempts  at  swal- 
lowing; tetonus  paralyticus,  as  proposed  by  Klemro,  to 
emphasise  the  importance  of  the  facial  paralysis;  and 
bulbar  tetanus,  to  acrentnatc  the  fact  that  biilliar  symp- 
toms are  so  frequently  present.  1  here  is,  however, 
no  t0Al  difference  between  cephalic  and  ordinary 
tetanus,  as  is  shown  by  the  fact  that  the  muscular 
spasm  tends  to  become  general  in  both;  in  fact,  it  is 
onl)  ;i  difTerenct!  of  nuide  of  inpcsta.  the  former  resem- 
bling more  closely  experimental  tetanus,  f-ailure  in 
this  case  may  have  been  due  to  an  insufficient  quan- 
tity used  or  to  the  use  of  the  warm  water  in  dissolving 
the  desiccated  serum.  This  is  the  third  instance  in 
which  (lie  author  has  observ  ed  the  use  of  the  remedy 
—in  one  the  Tizzoni-Cattani  serum  was  employed — 
and  in  all  it  did  not  appearto  have  the  slightest  effect 
upon  the  disease. — Britith  Medmtjvumalt  1S96,  No. 
1832,  p.  321. 

■  See  JouTml  American  M«dkal  AsaoelatioB.  voL  xx..  pp.  14- 
t7. 


progress  of  Medical  iJcicnce. 

The  Blood  in  Tuberculosis  of  the  Bones.— Dr. 
John  Dane,  of  Boston,  iias  studied  the  condition  uf 
the  blood  in  cases  of  articular  and  osseous  tuberculo- 
sis.  The  results  of  his  observations  are  published  in 

the  Boston  Mt\iii\jl  an,!  Sur^iuil  Journal,  and  arc  sum- 
marized as  follows:  (i )  Must  cases  of  tubcreulosi.s  of 
the  bones  and  joints  do  not  decrease  tlie  number  of 
the  red  corpuscles  in  the  blood.  (2)  They  do,  how- 
ever, aifect  the  percentage  of  haemoglobin,  giving  rise, 
in  fact,  to  a  mild  degree  of  chlorosis,  (  V)  The  leu- 
cocyte count  seems  to  bear  no  direct  relation  to  the 
temperature.  High  counts,  especially  in  hip  dis- 
ease, point  to  the  probability  that  there  is  or  shortly 
will  be  an  abscess  formation ;  but  low  counts  do  not 
preclude  the  presence  of  al)stTess,  especially  in  cases 
of  long  standing.  (5)  When,  in  connection  with  ii 
low  leucocyte  count  an  abscess  is  found  to  exist,  the 
pus  from  it  is  sterile,  and  the  case  is  generally  one  of 
long  standing.  (6)  In  live  ptesciicc  uf  an  ab.scess.  a 
low  leucocyte  count  generally  indicates  the  absence, 
and  a  high  count  the  presence,  of  a  secondary  infection 
with  pyogenic  organisms.  (7I  Cases  in  which,  at  the 
primary  operation,  the  pus  has  proved  sterile,  show  an 
increase  in  the  leucocyte  count  when  the  wound  be- 
comes infected  with  pyogenic  organisms.  (8)  Hi•^h 
leucocyte  counts  do  not  always  affect  the  differential 
count.  (9)  Cases  with  a  traumatic  origin  are  gener- 
ally accompanied  h\  a  high  leucocyte  count  and  run  a 
more  severe  course.  This  is  especially  shown  in 
cases  of  hip  disease.  That  more  of  the  cases  w  hich 
entered  with  a  developed  abaccss  did  not  give  a  defi- 
nite history  of  trauma  is  due  no  doubt  to  the  fact  that 
the  length  of  time  the  disease  had  been  progressing 
had  caused  a  lack  of  accurate  detail  at  tlie  beginning 
being  remembered. 

Management  of  Pregnancy  with  Nephritis.-  I  >r. 
Mynlieff  (Der  JFrautnantt  January  i,  1896)  says  that 
when  a  woman  with  chrontc  nephritis  becomes  preg- 
nant the  induction  of  al)')rtion  is  indicated  on  acc<iunt 
of  the  immediate  peril  of  the  patient,  which  increases 
as  pr^nancy  advances,  the  certain  continuance  of  the 
morbid  process  in  the  kidneys,  the  great  tendency  to 
flooding  and  abortion,  and  the  small  prospect  of  the 
development  of  ttie  fo  tus  up  to  term.  When  the  phy- 
sician is  called  in  when  pregnancy  is  advanced,  the 
induction  of  premature  labor  may  be  undertakoi  at 
the  time  which  seems  most  favorable  for  saving  the 
life  of  the  ftetus.  The  history  of  previous  pregnancies 
must  be  duly  considered,  and  if  it  is  found  that  the 
foetus  tends  to  aie  at  a  certain  date  in  prt^nancy,  that 
date  must  be  anticipated.  In  any  case  the  life  of  the 
mother  must  be  considered  first;  hence  immediate  in- 
terference is  usually  the  safest  course.  The  same 
principle  is  often  best  for  ilie  to  tus  when  viable,  as  it 
may  die  suddenK  earlirr  t'l.m  in  ]Hevious  pregnancies. 

Incompatibility  of  New  Remedies.— Moerck  points 
out  that  trichloride  of  iodine  is  decomposed  b>-  alco- 
hol and  partiallv  b\"  water:  the  aqueo\is  solution  liber- 
ates iodine  from  iodides,  ammonia  acided  to  it  forms 
the  explosive  iodide  of  nitrogen;  reducinj^:  agents  lib- 
erate the  iodine;  and  many  organic  bodies,  among 
others  the  fatty  oils  and  alcohol,  decompose  it.  Hy- 
droxylamin  liydrochlorate  is  ven,-  unstable  and  read 
ily  forms  explo.sue  mixtures;  it  is  a  powertul  loluc- 
ing  agent.  .Alkalies  liberate  the  base,  which  is  unsta- 
ble and  explosive. — Ameritan  Druggist  and  Phanma' 
eeHtkal  Reeerd. 

The  Doctors  in  France  number  17,500.  Four  hun- 
dred and  fifty  die  <  l<  li  year  and  650  new  ones  are 
turned  mit  by  the  universities. 
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"A  PLEA  FOR  A  SIMPLER  LIFE." 

St'cu  is  the  title  of  a  small  volume  by  Dr.  George  S. 
Kddif  «f  Edniburig^  in  which  he  seek*  to  point  ouf 
some  of  Hat  evits  which,  he  holds,  have  arisen  from  the 

two  opposite  lines  of  medical  practice  during  the  past 
century.    A  complete  revolution  lias  taken  place  in  the 

pnctice  of  medicine  withio  the  last  sixty  yean.  For- 
merly all  the  common  diseases  were  ascribed  to  over- 
action,  and  the  remedies  were  bleeding,  vomiting, 
purging,  sweating — in  feet,  depletion  in  its  most  vio* 
lent  fomtb.  .-V  fashionable  London  physician  began 
teaching  that  disease  was  due  to  a  weakened  action  <>f 
the  (unctions  and  the  body  needed  "  setting  up,''  i.e., 
slinnlating  and  tonic  medicines  and  plenty  of  good 
food  and  drinlc.  Hiis  system  grew  to  maturity  in  a 
.<ihort  time  and  was  carried  to  as  great  extremes  as  the 
other. 

Dr.  Keith's  observation  of  different  methods  of 

treating  disease  in  the  various  parts  of  Kurope  as  well 
as  in  the  East  caused  him  to  lose  faith  in  the  "deple^ 
tory  system  "  then  practised  in  England.  Dr.  Keith 
lelates  his  personal  experience  with  calomel  and  aperi- 
ents, which  influenced  him  further  to  doubt  the  efficacy 
of  drugs.  Patients  wish  immediate  relief,  and  some- 
thing mttst  be  given,  though  one  often  gets  more  credit 
for  bread  pills  than  for  anything  stronger.  The  apho- 
rism of  Hippocrates.  "  J/(7/«y  n  tnccfitim  duhlum  qH<tm 
nullum''' — *'  Better  a  doubtful  remedy  than  none" — has 
done  much  baim.  "  Better  no  medicine  than  a  doubt- 
ful one."  The  doubtful  medicine  may  obstruct  na- 
ture instead  of  aiding  her,  and  the  physician  may  never 
know  what  the  natural  course  of  the  disease  might  be. 
For  instance,  It  is  the  almost  universal  custom  to  ad- 
minister  an  aperient  when  called  to  a  case  of  scarlet 
fever.  Tlie  doctor  is  usually  called  in  the  second 
ati^  of  the  diae»e»  when  the  poison  which  has  been 
previously  absorbed  is  being  thrown  off  by  the  skin 
and  mucous  surfaces  of  the  throat  and  pharynx.  It 
seems  natural  that  an  aperient,  by  setting  up  intestinal 
initation,  will  interfere  with  the  action  of  the  skin  and 
thraat  and  make  the  case  much  more  severe  than  it 
would  be  otherwise.  Dr.  Keith  recommends  the  giv- 
ing of  nothing  stronger  than  milk  for  three  weeks 
after  the  disease  has  made  its  appearsoce.  When  dis- 
ease attacks  the  body,  the  .appetite  usually  fails.  Na- 
ture usually  indicates  in  this  way  the  coturse  to  be 
followed.   There  is  a  reserve  fund  of  ttourishment 


laid  up  in  the  body  in  the  shape  of  fat  and  tissue 

which  can  be  drawn  upon  during  disease,  when  the  di- 
gestive organs  require  a  rest.  The  propriety  of  giving 
or  withholding  food  depends  entirely  upon  the  condi- 
tion of  the  digestive  organs.  "The  phyncian  should 
always  ha\'e  a  dread  of  Riving  too  much  as  well  as  too 
little."  "  The  doubtful  remedies  which,  according  to 
the  new  axiom,  are  to  be  avoided  in  states  of  disease 
are  medicines,  alcoholic  stimulants,  and  food;  and 
nature's  methods  which  we  advise  to  be  substituted 
for  them,  or  rather  to  be  allowed  full  play  without 
them,  are  rest — ^not  forgetting  rest  to  the  stomach — 
warmth,  or,  in  rare  cases,  cold;  a  free  supply  usually 
of  water  and  always  of  fresh  air,  and  sufficient  time 
for  the  organs  to  recover  their  ordinary  working- 
|K)wers,  and  especially  for  the  nervous  system  to  make 
up  its  waste.  In  short,  we  must  fall  back  on  the  old 
and  much  forgotten  vis  mfduatrix  natura.** 

The  author  says  that  die  means  commonly  employed 
at  the  present  time  for  the  cure  of  many  diseases  are 
precisely  tliose  wliich  are.  when  u.st^d  improperly,  the 
causes  of  the  Jvanic  diseases,  i.e.,  food  and  stimulants. 

"If  a  healthy  person  takes  too  much  carbonaceous 

food  the  excess  is  for  a  time  set  ,iside  in  the  form  of 

fat,  or  the  secretion  in  the  liver  of  bile  is  unduly  in- 
creased, the  blood  gets  carbonized,  languor  and  dis- 
comfort conr>e  on,  appetite  fails,  and  a  chill  followed 
In'  irritation  of  the  stomach  end.s  in  a  bilious  attack. 
This  with  enforced  starvation  clears  off  the  super- 
abimdant  carbon  and  leaves  the  suffierer  in  a  healthy 
condition.  When  the  excess  is  animal  food,  this  may 
go  on  for  years,  and  if  the  individual  is  of  sound  con- 
stitution he  may  dispose  of  twice  or  thrice  the  quan- 
tity of  lle^  food  that  is  required  by  his  system.  The 
kidneys  usually  give  out  first,  or  the  blood  becomes 
loaded  with  animal  matters  and  these  are  deposited  in 
various  oigans  in  the  form  of  hbrin,  which  hardens 
and  destroys  more  or  less  of  their  sabatanoe  and  their 
functions  " 

Dr.  Uaig  has  proved  by  recent '  investigation  that 
uric  acid  in  the  blood  destroys  its  red  globules  and 
induces  ana;mia,  for  which  good  "  red  meat"  has  been 
considered  the  fittest  cure.  In  experimenting  on  him- 
self he  took  a  certain  quantity  of  beef  tea  as  an  equiv- 
alent for  a  certain  number  of  grains  of  uric  acid.  He 
shows  that  iron  is  useless,  so  long  as  it  is  given  with  red 
meat.  The  most  white-faced  family,  Dr.  Keith  said, 
that  he  ever  saw  was  a  family  of  six  who  had  at  least 
two  full  meals  a  day  of  beef  and  mutton.  The  evils 
of  food  excess  are  much  aggravated  if  at  the  same 
time  alcohol  is  taken. 

The  author  writes:  "In  my  younger  days,  in  the 
twenties  and  thirtltt,the  food  Of  the  working  man  and 
also  of  the  upper  classes  was  simple  and  good.  It 
consisted  mostly  of  milk,  eggs,  fish,  oatmeal,  potatoes, 
and  a  few  other  vegetables.  There  was  no  baker  and 
no  butcher  in  the  parish,  and  there  was  no  doctor 
within  five  miles.  The  sanitary  state  of  the  houses 
was  worse  tlian  now.  But  with  the  good  food  there 
was  not  much  general  sickness.  By  and  by  times 
changed:  white  breatl  and  flesh  came  into  the  market, 
and  along  with  these  luxuries  came  the  doctor.  The 
improved  sanitary  condition  should  have  led  to  a 


Digitized  by  Google 


342 


MEDICAL  RECORD. 


[September  5,  1H96 


healthier  state.'*  As  to  flesh  the  .luthor  says  -  '■'I'hc 
animal  makes  a  perfect  iHKjy  from  vegetable  matter 
pure  and  simple,  but  the  phosphates  go  to  form  the 
skeleton  and  in  the  muscle  which  we  eat  they  are  con- 
spicuous hy  tlu-ii  .ibscncc  "  Simjile  and  restricted 
diet  is  more  necessary  in  advanced  life  than  earlier, 
and  stimulants  do  more  liann  then  titan  fonnerly. 

"  If  when  in  good  health  we  took  only  the  food  nec- 
essary for  our  comfort  and  work  instead  of  working 
the  stomach  to  the  utmost  and  helping  it  when  ii  flags 
with  dainties,  drugs,  and  stimulants,  we  would  have 

much  more  pleAsuio  fr()ni  mir  ineaK  .ind  n  longer  con- 
tinuance uf  strength  and  health.  If  we  could  elimi- 
nate from  the  old  system  of  cure  a  large  amount  of 
depletion,  and  from  the  new  a  larger  amount  of  tile 
feeding  and  physicking,  we  would  come  nearer  to  na- 
ture's mode  of  preventing  and  curing  disease  and  we 
would  find  that  prevention  would  be  the  lai^ger  ele- 
ment :  the  need  for  the  other  wmild  he  well-nigh  extin' 
guished. " 

OUR  2>KLF-PRKSCK1B1NG  FAlIfcNTS. 

To  auch  as  have  studied  the  causes  of  the  prcient 
decline  in  professional  work  it  becomes  a  serious 
question  whetlier  there  are  nut  other  elements  than 
those  attribotable  to  stringent  business  relations  that 
explain  the  condition.  While  the  science  of  medicine 
has  made  great  progress  in  the  methods  of  diagnosis 
and  treatment,  the  physician  find*  that  his  vocation,  al  • 
though  more  honorable  and  useful,  is  really  less 
remunerative,  and  his  legitimate  practice  is  propor- 
tionately curtailed.  There  is  no  less  sickness  in  the 
world,  but  the  number  of  patient*  ha*  markedly 
decreased.  In  f.u  t.  the  sit  k  ones  are  inclined  to  get 
the  better  of  the  doctor  and  to  act  more  or  less  inde- 
pendently of  his  direct  ministrations.  It  is  not  difh- 
cult  to  understand  why  this  is  so,  when  we  consider  the 
vast  number  of  persons  who  willingly  yield  to  the 
growing  habit  of  prescribing  for  themselves.  This 
tendency  is  fostered  by  the  belief,  in  the  majority  of 
cases,  that  such  preserihing  i*  tacitly  sanctioned  by 

the  profession  it^^elf  bv  the  use  of  many  of  the  Icjjiti- 
mate  remedies  so  frequently  ordered  for  the  relief  of 
the  mote  common  ailments.  There  i*  a  very  reason- 
able  foundation  for  this  conviction,  and  its  responsi- 
l>;!itv  rests  more  or  less  on  the  prescriber  himself. 
At  the  bottom  of  the  whole  business  is  the  prevailing 
practice  of  delivering  private  clinical  lectotes  to  die 
patient  on  the  nature,  extent,  i^rofjress,  and  outlook  of 
his  malady,  and  the  indications  for  the  use  of  special 
drugs  in  the  treatment  of  certain  conditions.  While 
this  may  give  evidence  of  remarkable  learning  on  the 
part  of  the  mecliral  adviser  and  may  help  for  the  time 
being  to  establish  his  methods  in  the  confidence  of 
his  client,  it  too  often  educates  the  recipient  into  the 
presumption  of  thinking  and  acting  for  himself.  The 
most  siipcrtV i  ll  kiifu\ Irdge  is  all  th.tt  is  necessary  to 
this  end,  and,  easily  persuading  himself  that  be  has  a 
repetition  of  the  malady  of  whidi  he  has  had  soch  an 
authoritative  opinion,  he  either  repeats  the  prescrip- 
tion at  will  or  purchases  his  former  remedy  in  open 


market  at  the  counter  of  the  obliging  pharmacist. 
Quinine,  phenacetin,  salol,  morphine,  pepsin,  the 
mineral  laxatives,  aiMl  a  host  of  other  much*iued  medi* 

cines  are  given  the  currency  Of  indispensable  house- 
hold articles.  To  svich  persons  a  diagnosis  is  a  use- 
less refinement,  it  being  suthcient  for  their  special 
purpose  that  their  physician  has  given  explicit  direc- 
tions how  to  use  the  supposed  harmless  remedies 
under  what  the  patient  believes  to  be  similar  circum- 
stances. Not  only  this,  but  the  remedy  is  freely  pre- 
scribed to  all  his  friends  who  are  willing  10  trust  to 

the  blind  chances  of  havinj^  a  like  ailment. 

With  shame  be  it  said  that  very  many  of  the  phar- 
macists, far  from  discouraging  such  practices,  not  only 
willingly  al)<  t  then)  hut  otTer  special  inducement*  to 
purchasers  li\  jjeddling  the  f:uorite  prescriptions  of 
well-known  physicians.  These  drug  .sellers,  for  they 
deserve  no  more  dignified  title,  do  not  prescribe  them- 
selves, but  are  willing  to  recommend  the  prescrip- 
tion of  another,  charging  a  round  price  for  the  trouble 
of  dispensing  it.  When  it  is  understood  that  the  phy- 
sician knows  of  this,  it  is  not  difficult  to  explain  why 

-SO  few  prescriptions  are  written  and  why  SO  many  pre- 
scribers  deal  out  their  own  medicines. 

Aside  from  the  purely  business  aspects  of  the  ques- 
tion,  this  inconsiderate  self-prescribing  is  in  the  high- 
est degree  detrinieiit.il  to  the  community  at  large  in 
.stimulating  an  unnecessary  consumption  of  drugs,  in 
the  formation  of  habits  which  eventually  undermine 
health,  and  in  directly  jeopardizing  life  by  the  loss  of 
valuable  time  in  the  prompt  recognition  and  scientific 
treatment  of  many  of  the  dangerous  and  insidious 
maladies  of  which  the  ordinary  patient  has  no  possible 
knowledge.  The  iirnfc-ssion  should  ahvavs  be  ready 
with  any  infurinalton  lending  toward  the  pre\'enti€»n 
of  disease,  but  any  attempt  directly  or  indirectly  to 
teach  therapeutics  is  fraught  with  untold  evil  to  the 
giver  and  the  receiver.  The  more  the  patient  is  kept 
in  ignorance  ot  the  remedies  pa>scrit>ed,  the  better  for 
him,  and  certainly,  under  the  circumstance*  already 
named,  the  better  for  the  prescriber.  The  physician 
is  never  called  in  consultation  with  his  patient,  as  the 
very  nature  of  the  case  precludes  the  necessity  of  more 
than  one  opinion.  The  moment  any  argument  is 
allowed  on  this  point  all  proper  respect  for  purely 
professional  opinion  is  lost.  This  is  one  of  the  re.sults 
of  selling  the  birthright  for  a  mess  of  pottage.  The 
lesson  is  one  which  many  of  the  too-obliging  practi- 
tioners can  take  to  heart. 


The  Btelth  Department  «f  Ontter  New  York. — 

According  to  the  proposed  charter  of  Greater  New 

York,  there  will  be  hut  one  health  commissioner,  who 
may  be  appointed  or  removed  at  pleasure  by  the  mayor. 
The  main  oflke  of  die  department  will  be  on  Ifaahnt- 
tan  Island,  but  there  will  be  a  branch  office  with  a 
flepnty  commissioner,  a  register  of  records,  and  a  san- 
itary superintendent  in  Brooklyn  and  possibly  in  other 
botooghs.  The  bureaus  of  the  register  of  leoords  nnd 
of  the  sanitary  superintendeBt  will  remain  a*  at  pres- 
ent constituted. 
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THE  PATHOGENICITY  OF  THE  DIPLOCOC 

CUS  LANCfcX)LATUS. 

That  the  presence  of  a  inicro-oi]gMiispn  U  not  neces* 
sari ly  an  indication  of  the  existence  of  disease  can- 
not be  better  illnatmted  than  by  the  varying  behavior 

of  the  diplococcus  lanceolatus,  or  the  pnenmococais 
This  organism,  as  i»  well  known,  is  often  to  be  found 
to  the  mouths  of  apparently  healthy  individuals,  pre- 
sumably giving  rise  to  diseased  conditions  when  the 
usual  relation  between  its  virulence  and  the  bodily 
fcslstance  is  changed — either  the  former  increased  or 
the  latter  diminished,  or  both  of  these  oonditioas  are 
operative.  Other  organisms,  it  is  true,  mny  also  «^ive 
rise  to  pneumonia,  but  the  capsulated  diplococcus  is 
the  nost  common  exdting  htOor. 

It  is  generally  recognized  that  the  iineiiniococcus 
is  responsible  for  many  of  the  complications  of  pneu- 
monia,  as  well  as  of  a  number  of  independent  dis- 
ofders.  This  oifaniam  is  possessed  of  pyogenic 
properties,  as  some  of  the  ronrlitions  referred  to  are 
further  attended  with  suppuration,  the*  pus  being 
diaracterised  by  its  viscidity,  plasticity,  and  greenish 

color. 

Simple  uncomplicated  pneumonia  must  be  viewed 
as  a  purely  local  process  in  the  majurtty  of  cases, 
althougll  A  number  of  observers  have  succeeded  in 
finding  pneumococci  in  the  blood.  That  fjcncralized 
infection  does  not  take  place  more  commonly  is  to 
be  attributed  to  a  relative  immunity  00  die  part  of 
huniiin  bciti^s.  In  nrdt-.v  for  such  infection  toTL-siilt— 
that  is.  for  the  pneuntococcus  to  undergo  multiplica- 
tion in  the  blood  and  to  exercise  pathogenic  activity— 
either  the  micro-organism  must  possess  increased 
virulence  or  the  patient  must  manifest  congenital  or 
acquired  [vedisposition,  or  contra-immunity.  Cases 
in  which  the  conditions  just  named  prevail  are  so  im- 
Oitiiinon  that  an  observation  recently  recorded  by 
Schabad  (jOentralblatt  Jiir  BakUrhlegk^  No.  1896) 
seems  for  this  and  otiier  reasons  to  lie  of  unusual 
interest. 

A  man,  forty-five  year;  old,  was  suddenly  seized 
with  chill,  fever,  cough,  and  expectoration,  together 
with  pain  in  Uie  right  side  of  Oie  cheat.  On  the 
second  day  he  coniplaitu-d  of  pain  in  the  right  hip- 
joint  and  on  the  fourth  day  also  of  pain  in  the  left 
ltnee*)oint.  Physical  examination  made  on  the  sixdi 
day  showed  the  area  of  cardiac  percussion  dulness  to 
be  increased  toward  the  left,  uiule  the  lieart  sounds 
were  obscure,  the  pulse  was  frequent,  and  tlie  vessels 

were  atheromatous.   CVyspncea  was  pnmounced  and  the 

percussion  resonance  over  the  upper  lobe  of  the  right 
lung  was  impaired,  while  the  breathing  was  bronchial 
and  subcrepitant  riles  could  be  heard.  At  the  base 
of  the  left  half  of  the  chest  in  the  axillary  rqjioa 
pleural  friction  sounds  were  audible.  The  tempera- 
ture was  moderately  elevated.  Inoculation  of  agar 
tubes  with  blood  olitained  under  suitable  precautions 

resulted  in  the  development  of  pncumococci.  whirh  in 
turn  yielded  typical  cultural  and  patbo^nic  reactions. 
The  case  terminated  fatally  and  post-mortem  exam- 
ination disclosed  the  following  conditions:  Acute 
fibiino-putnlent  pericarditis;  banning  parendiyma- 
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tons  and  fatty  degeneration  of  the  heart;  atheroma  of 
the  aorta;  chronic  pleurisy  on  the  left  and  acute 
pleurisy  on  the  ri^t;  croupous  pneumonia  involviqg 
the  upper  lobe  of  the  right  lung  in  the  stage  of  gray 
hepatization  with  suppuration;  acute  purulent  peri" 
tonitis;  cirrhosis  of  the  liver;  dironic  hyperplasia  of 
the  spleen;  fatty  degeneration  of  the  kidneys;  puru- 
lent coxitis  on  the  right  and  purulent  gonitis  on  the 
left.  The  pus  from  the  joints  from  the  abdominal 
cavity  and  from  the  pericardial  sac  was  thick  and 
vellowish.  witli  a  tinge  of  green.  Smear  preparations 
and  agar  inoculations  from  U)e  pneumonic  lun^^  from 
blood  from  the  heart,  from  ^e  splenic  pulp,  from  the 
pericardial  and  the  peritoneal  exudates,  and  from  the 
pus  from  the  joints  all  disclosed  the  presence  of 
pneuroococci.  lo  some  of  the  cultures  the  bacterium 
coU  oonmrane  also  developed. 


0x8.  L.  D.  Bulkley  and  G.  H.  Fox,  of  New 
York,  were  among  the  vlsitms  Registered  at  the  Car- 
lisle meeting  of  the  British  Medical  Association. 

The  Medical  Service  at  the  Paris  Exposition. — 
Dr.  Gilles  de  la  Tourette  has  been  appointed  physi* 
cian-in-ch)ef  for  the  world's  fair  of  1900  in  Paris. 

The  Brewing  of  Ale  is  on  the  increase  in  Great 
ftitain,  a  tax  havmg  been  paid  on  over  one  million 
barrels  more  this  year  than  last 

"Appendicitis  as  it  Affects  Life-insurance  Risks.'* 
— The  author  of  the  paper  with  this  title,  which  ap- 
peared in  a  recent  issue,  was  Dr.  Albeit  Wood,  not 
Woods,  as  written. 

The  Four^  loteniatioiMl  Congress  of  Hydrology, 

Climatology,  and  Geology  will  be  held  at  Clermont- 
Ferrand,  Puy  de  Dome.  France,  September  28th  to 
October  4th.  The  general  secretary  of  the  congress 
is  Dr.  E.  Fredet 

Dr.  Besntor  will  be  die  president  of  the  next  Inter- 
national Congress  of  Dermatolog)',  which  will  be  held 
in  Paris  in  igoo  during  the  exhibition  year. 

T3^boid  Fever  in  New  Haven — .\  small  epidemic 
of  typhoid  fever  prevails  at  New  Haven,  sixty-nine 

cases  having  Ixen  reported  during  tiie  last  few  days 
of  Ai^;ust  Most  of  the  cases  have  been  traced  in 
their  origin  to  milk  supplied  by  one  dealer. 

The  State  Cktmmission  in  Lunacy.— .\ccording  to 
a  telegram  from  Albany,  Dr.  Carlos  F.  MacDonald, 

president  of  the  Stat«"  <'ommissinn  in  I.tinacy,  has  re- 
signed, the  resignation  to  take  effect  the  last  of  this 
month.  Dr.  Peter  M.  Wise  has  been  appointed  by 
Governor  Morton  to  succeed  him. 

A  Limited  '*Kitr." — ^The  park  commissioin  rs  h.n  e 
given  iH-rmissinn  to  the  members  of  the  Kneipp-Ver- 
ein  to  walk  barefooted  upon  the  grass  of  certain  por- 
tions of  Central  Park,  between  six  and  eight  o'clock 
in  the  morning.  This  privilege  is  granted  for  one 
week  only. 
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The  Semi-Centennial  of  Anesthesia. — It  is  pro- 
posed in  France  to  celebrate  during  the  coming  autumn 
the  fiitietb  anniversarj-  of  the  discoveiy  ol  anesthetics. 
The  deteils  of  the  oelebiation  aie  not  yet  And,  but  ft 

will  probably  take  place  during  the  session  of  the 

French  Surgical  <  ongress  in  October. 

Closure  of  a  Hospital.  -The  Mount  Vernon  Hos- 
pital was  closed  the  last  day  of  August,  owing  to  lack 
of  funds»  and  the  managers  have  oooduded  not  to  open 

again  unless  the  city  will  appropriate  an  awovnt  suffi- 
cient for  the  necdh  of  the  institution. 

Tuberculosis  and  Telephones.— It  is  said  that  Vi- 
enna physicians  ha\'e  traced  cases  of  tuberculosis  and 
other  oontsgious  diseases  to  die  use  of  public  tele- 
phones, and  the  suo;p;estion  is  made  that  a  sponge  with 
a  solution  of  carbolic  acid  be  kept  in  every  staticm  for 
«  daily  cleaninfT  of  the  apparatus. 

The  Hospital  Sunday  Collection  in  London  this 
year  has  Allien  far  below  expectatitms.   It  Is  said 

that  Guy's  Hospital  has  taken  most  of  the  money 
charitable  persons  liad  \o  give  to  iiospitals. 

PritfessoT  Gosserow  has  been  appointed  dean  of  the 
medical  faculty  in  the  Universily  of  Berlin  for  the 
year  1S96-97. 

Dr.  jMob  RnwenfliAl  died  at  Chicago,  on  August 

24th,  at  the  age  of  thirty-three  years.  He  was  gradu- 
ated at  the  Jetierson  Medical  College  in  1888,  and  after 
a  period  of  post-graduate  study  abroad  engaged  in  the 
practice  of  his  profession  at  Chicago*  devctiiq;  hiniself 
especially  to  pi,*npcn!op\-. 

Vital  Statistics  of  Philadelphia.— For  the  week 
ending  August  22d  there  occurred  in  the  city  of  Phila- 
delphia 38s  deaths,  of  which  187  were  in  children  un- 
der five  >'ears  of  age^  The  largest  number  of  deaths 
from  a  single  cause — 66 — was  due  to  cholera  infan- 
tum, and  the  next  largest  number —39— to  sunstroke. 
There  were  reported  during  the  wedc  55  cases  of  ty- 
phoid fever^  25  of  diphtheria,  and  14  of  scarlet  fever. 

The  Estimated  Cost  of  a  Medical  Education  in 

Berlin  is  2,300  tTi.\rk<-,  aly^nt  <-75.  The  fee  for  ma- 
triculation is  18  marks  i  lor  e.\auunation  for  the  medi- 
cal faculty,  342  marks;  diplooia  fee,  440  mailcs;  lees 
for  all  nccessar}-  lectures,  etc.,  800  to  i,;oo  marks; 
cost  of  printing  the  dissertation,  about  150  marks; 
and  the  necessary  books  and  instruments,  500  marks. 
Then  for  board,  lodging,  and  clothes,  at  least  7,600 
to  8.000  marks  must  be  added,  and  moch  more  if  one 
would  live  ill  ordinary  comfort. 

The  Ownership  of  the  Prescription. — The  Mtdicai 
Frets,  speaking  of  a  proposal  to  prohibit  the  rediqieos- 
ing  of  prescriptions,  on  the  ground  that  it  would  check 
the  sale  of  poisons  and  other  tfanf^-roiis  drng's,  re- 
marks: "  We  rather  think  that  the  purpose  is  to  secure 
for  the  general  practitioner  an  additional  fee  whene^'vr 
a  repetition  of  medicine  is  needed.  .Such  a  suggestion 
may,  perhaps,  be  grateful  to  a  certain  class  practi- 
tioners, but  in  our  opinion  it  is  consistent  rather  with 
the  commercial  morality  of  America,  wtienoe  it  ema- 
oated,  than  with  that  of  the '  Old  Country,'  and  is  en- 


tirely beneath  that  which  ought  to  govern  our  profes- 
sion.   A  patient  who  pays  his  money  for  a  prcscrip 
tion  seems  to  us  to  be  quite  as  much  entitled  to  the 
unicstricted  use  of  that  docorocnt  as  he  would  be  to 
dK  use  of  any  other  puichaaed  article." 

Black  Diphtheria  in  New  Jcney.  —  An  epidemic 
of  black  diphttieria  has  been  prevailing  in  Stockton, 

N.  J. 

Unethical  or  Too  PoptUar. — A  strong  opposition  wast 
made  this  year  to  the  re-election  of  Mr.  Christopher 

Heath  to  the  presidency  of  the  Royal  College  of  Sur- 
geons, the  main  objection  urged  against  him  beino^  ap- 
parently that  he  had  degraded  his  office  by  accepting  an 
invitation  to  give  in  America  a  course  of  lectures  to 
which  .m  honorarium  wis  atf.ichcd.  It  surely  cannot 
be  regarded  as  unethical  or  beneath  the  dignity  of  a 
suigeon  in  England  to  receive  a  fee  for  strictly  profes- 
sionaUwork,  and  he  could  hardly  be  expected  to  be  so 
generons  as  to  pay  his  own  travellinp;  expenses  besides 
giving  his  time  in  order  to  deliver  a  course  of  lectures 
10  an  American  audience.  Possibly  Mr.  HeaA'a  op- 
ponents thought  he  ought  to  confine  his  remarks  lo  his 
own  rountnrTnen,  or  po.s?;ibly  they  were  simply  ani- 
mated by  vulgar  jealousy. 

The  Moscow  Congress. — The  followmg  are  the  titles 
of  the  subjects  set  for  discussion  in  the  surgical  sec- 
tion of  the  Tntemational  Medical  Congress,  August 
19-26,  1897  ;  I .  "  The  Treatment  of  Infected  Wounds.^' 
2.  *'The  Non-operative  Treatment  of  Malignant 
Growths  and  the  Results  of  Serum-Therapy."  3. 
"Results  of  the  Operative  Treatment  of  CereVira! 
Tumors  and  of  Jacksonian  Epilepsy."  4.  "  Surgery 
of  the  LungSt  widi  Special  R^erence  to  the  Tieatment 
of  Tat)erculous  Cavities  and  of  Pulmonary  Gangrene." 
5.  "Treatment  of  Cancerous  Stricture  of  the  (Esoph- 
agus, Pylorus,  and  Rectum,  with  the  Results  Ob- 
tained.** 6.  "Gonorrhoeal  and  Syphilitic  Affections 
of  Joints."  7.  "The  Principles  of  Construction  of 
Different  Forms  of  Prothetic  Apparatus  for  Defonni- 
ties  following  Diseases  of  Joiitts,  Paralytic  Aliectioii8» 
Congenital  Dislocations  of  the  Hip^  and  after  Ampu- 
tations.'"' 

Yellow  Fever  in  Cuba  is  increasing  steadily  and 
is  reported  to  be  of  a  most  virulent  t)'pe.  Its  victims 
are  found  almost  exclusively  in  the  Spanish  atmy,  the 
ill-fed  and  ill-housed  youths  composing  that  army  suc- 
cumbing almost  with  the  first  touch  of  the  disease. 
The  official  report  of  the  Spanish  army  sanitary  corps 
for  the  second  ten  days  of  July  dwws  that  thne  were 
in  the  militarj'  hospitals  of  Cuba  at  the  end  of  that  pe- 
riod 8,838  cases,  5,538  of  which  were  new,  and  that 
346  deatiis  occurred,  250  being  due  to  yellow  fever. 
Since  that  date  the  number  of  cases  is  said  to  have 
largely  increawd,  hitt  the  exact  fifjrtres  cannot  he  as- 
certained, as  the  Spanish  authorities  are  always  tardy 
in  publisbingtheir  reports.  The  building  of  die  Uni- 
versity of  Havana  is  to  be  converted  into  a  liospital, 
as  it  is  now  of  little  use,  owing  to  the  lack  of  stu- 
dents. The  epidemic  of  small-pox  in  the  island  is 
gradually  subsiding,  through  want  of  fresh  material 
for  the  disease  to  feed  upon. 
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Saciett)  ^tpovts. 

THE  NEW  YORK  PATHOLOGICAL  SOCIETY. 

Staia/  Meaimg,  Marek  ii^  1896, 
jonai  Slade  Ely,  Pkcmdent. 

El'<jknk  HopKNi'vi,  presented  a  series  of  speci- 
mens illusuative  of 
The  Associatioiii  of  MaHgniiiit  IMmim  waA  T«* 

bercalosis. — For  the  first  specimen  he  was  indebted  lo 
Dr.  Thacher.  It  had  lucn  removed  from  a  man,  fifty- 
thfce  ytars  (if  a-^t.  wlio  tt  n  months  ago  had  developed 
a  iouill  turoor  on  the  right  side  of  the  neck,  opposite 
the  thyroid  cartilage.  One  month  later  the  growth 
h.id  been  ri  tnoved  at  the  German  Hospital.  It  had 
soon  reappeared.  When  next  seen  it  extended  up 
from  behind  the  angle  of  the  jaw  to  the  median  line, 
vas  nodolar,  very  hard,  and  adherent  to  the  skin,  jaw, 
and  deep  stractnies.  There  was  some  superficial  ul> 
rrration.  One  week  ago  the  l)re.itliiT>g  became  very 
ciittkuli  and  painful.  The  urine  was  normal.  The 
temperature  varied  from  99.5  to  10 1.5'  F.  At  the 
autopsy  the  upper  lobes  of  the  lungs  were  found  to  be 
the  seat  of  a  recent  tuberculosis,  and  the  tongue  con- 
tained an  epithelioma  On  the  rif;ht  side,  opposite 
the  thyroid  carliiagt.  was  an  intillratitig  i;tn\\tli,  which 
had  ruptured  into  the  cesophagus.    Several  sections 

had  been  examined*  but  no  evidence  of  tubercles  found 
m  the  epitheliainatoos  mass. 

The  second  specimen  showed  not  onK  the  two  le- 
sions occurring  in  tiie  same  individual,  but  the  com- 
bination of  the  two  dise.ises  in  the  same  lymph  nodes. 
The  patient,  a  man  of  forty -four  years,  gave  no  tuber- 
culous or  syphilitic  hi.story.  He  had  had  a  small  gland 
in  the  neck  since  childhood,  but  it  had  not  undergone 
any  appreciable  change  during  all  this  time.  Last 
March  a  small  ulcer  was  noticed  on  the  right  side  of 
the  tongue,  which  .soon  healed.  During  the  summer  a 
small  painless  lump  appeared  under  the  jaw.  I.^st 
November  an  ulcer  appeared  on  the  tonj^ue  and  soon 
began  to  increase  rapidly.  On  admission,  in  Febru- 
ary, he  was  moderately  emaciated  and  was  expectorat- 
ing profusely.  On  the  right  side  of  the  tonpue  and 
floor  of  the  mouth  was  a  small  growth,  which  was 
somewhat  ulcerated.  There  was  a  lymph  node  under- 
neath the  angle  of  the  jaw.  Dr.  McBumey  removed 
the  tongue  by  Kocher's  operation,  together  with  the 
lymph  nixIe.  In  the  lymph  node  (shown  under  the 
microscope)  was  a  comhmation  of  the  lesions  of  tu- 
berculosis and  epithelioma.  He  had  stained  a  num- 
ber of  sections  for  tubercle  bacilli,  but  with  negative 
tesult  The  miliary  tubncles  were  slightly  chcisy  in 
their  centres,  and  contained  a  considerable  taxuhit  oi 
giant  cells. 

The  speaker  said  that  George  Clement,  in  Vir- 
chow's  ArcMhi  for  1895,  had  presented  an  excellent 
r/sumi  of  the  literatuie  of  the  subject  The  combina- 
tion of  tulxTculosTs  and  epithelioma  or  carcinoma  in 
the  same  organ  had  been  described  by  a  number  of 
ol) servers,  but  in  all  less  than  fifty  typical  cases  of  this 
kind  were  on  recor<l.  The  combination  of  tuberculosis 
and  epithelioma  in  the  same  individual  was  much 

rn  ire  freijuent.  I.ubosch's  conclii^Imis.  from  lus 
Study  of  this  subject,  are ;  ( 1 )  That  carcinoma  may  be 
engrafted  on  an  old  tuberculosis,  and  that  half  of  all 
the  cases  reported  belong  to  this  class:  (z)  that  an  old 
case  of  tuberculosis  may  become  carcinomatous,  and 
thi:  carcinomatous  cache.xi.i  facilitate  a  fresh  tvibercu- 
Kius  eruption — a  rare  occurrence ;  (3)  that  a  carcinoma- 
tous person  may  become  tuberculous,  although  only 
three  instances  of  this  kind  were  found  on  record:  (4) 
that  a  chronic,  progressive  tuberculosis  may  act  as  a 


predisposing  cause  to  carcinoma,  in  the  same  manner 
that  a  local  traumatism  predisposes  to  malignant  dis- 
ease. Dr.  Hodenpyl  said  that  in  the  case  reported  it 
seemed  to  him  that  the  two  lesions  were  probably 

nearly  simultaneous  in  their  occurrence.  Thete  was 
no  tuberculosis  fuund  in  the  primary  tumor. 

Dr.  George  P.  Uiggs  said  that  this  specimen  was 
interesting  to  him  in  connection  with  the  case  of  giant 
cells  which  he  had  presented  some  time  ago.  The  two 
conditions  might  easilv  be  confounded.  'I'he  rarity 
of  the  ajisociation  of  malignant  disease  and  tubercu- 
IobIs  seemed  to  him  to  be  partly  eaplained  by  the  dif- 
ferent periods  of  life  in  which  these  diseases  tisually 
appeared.  One  susceptitde  to  tuUerculosib  generaUy 
succumbed  to  this  disease  Ix-fore  arriving  at  the  age  at 
which  carcinoma  or  epithelioma  or  dinarily  developed. 

Da.  J.  5.  Thacmcii  recalled  a  case  seen  clinically 

abnut  one  vcar  a;^^,  occurrin'^  :n  n  nurse,  about  forty- 
fuc  years  of  age.  'i'his  woman  liad  prciK;nlcd  only 
certain  vague  abdominal  symptoms,  and  several  phy- 
sicians had  failed  to  make  a  positive  diagnosis.  At 
the  autopsy  there  was  some  difference  of  opinion  as  to 
\Khetlierthe  case  was  one  of  tuberculosis  or  carcinom.i. 
'i'he  peritoneum  seetiied  lu  show  typical  hiiliary  tuber- 
cles, but  in  the  pancreas  were  nodules  looking  more 
like  carcinoma.  Dr.  Coleman  found,  on  making  sec- 
tions, that  both  conditions  were  present,  the  tubercu- 
losi.s  invoU  inpj  principall\  the  peritoneum. 

The  Presides  I  said  he  thought  he  had  discovered 
in  the  specimen  under  the  microscope  areas  of  cheesy 
degeneration  in  the  newly-formed  epitfacliomatous  tis- 
sue, suggesting  tiiat  at  least  In  those  places  the 
tuberculosis  was  of  more  recent  development  than 
the  epithelioma.  He  could  not  see  any  reason  why 
tuberculosis  and  carcinoma  should  not  be  associated; 
it  was  a  poK  aoMUnption  to  suppose  that  they  were  in 
any  way  antagonistic.  He  recalled  a  case  of  extensi^-e 
secondary  carcinoma  and  diffuse  pulmonary  phthisis  in 
the  same  lung.  He  thought  such  cases  were  not  so 
very  rare;  probably  they  tuid  been  overlooked  or  not 
thoi^t  worth  reporting. 

Dr.  Hodevpvi.  then  presented  microscopical  speci- 

Multiple  Miliary  Aneurisms  of  the  Left  Anterior 
Cerebral  Artery.— These  bad  been  taken  from  a  rather 

elderly  lady,  who,  while  apparently  in  fair  health,  had 
suddenly  fallen  forward  from  her  chaii  and  become 
unconscious.  She  died  six^n  after  admission  to  the 
hospital.  At  the  autopsy  the  thoracic  and  abdominal 
<Mrgans  were  found  comparatively  normal.  Theve  was 
no  atheroma  of  the  larger  vessels  of  the  thorax  and 
abdomen.  There  was,  howe\er,  a  well-marked  ather- 
oma of  all  tlie  vessels  at  the  base  of  the  brain, and  the 
left  anterior  cerebral  artery  presented  what  looked  to 
be  multiple  miliary  aneurism.   The  vessel  was  stud* 

ded  with  from  ten  to  fifteen  small  nodules,  varyin:;  '.V' 
sMt.  from  lliut  ul  a  pin's  liead  to  three  or  four  tituea 
that  size.  There  was  a  considerable  extravasation  of 
blood  at  the  base  of  the  brain;  evidently  the  hemor- 
rhage had  occurred  from  rupture  of  one  of  these  small 
nodules.  Microscopical  examination  showed  \er\  ex- 
tensive disea-se  of  the  vessels.  In  at  least  one  place 
rupture  had  taken  place  into  a  blood-vessel,  so  that  it 
was  really  an  aneurism;  in  the  other  places  the  more 
accurate  designation  would  be  "  atheromatous  cysts." 

Acute  Exudative  Meningitis.  Iv  Hodenpyl 
showed  some  microscopical  specimens  from  a  ease  of 
this  kind,  in  which  there  had  been  scarcely  any  gross 
lesions.  He  thought  the  diagnosis  could  not  have  been 
rosde  except  by  the  aid  of  the  microscope.  The  pa- 
tient, a  color<-<l  man,  twenty-three  years  of  age,  was 
admitted  to  tfie  hospital  on  januar>'  19,  1896.  He 
was  very  intemperate  in  his  habits,  and  had  had  syph- 
ilis  two  years  before.  About  the  middle  of  last  No- 
vemi)er  he  had  begun  to  suffer  from  dizziness  and 
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headache,  bui  these  had  temporarily  improved  under 
antisyphilitic  trestment  The  headache  had  then  re- 
turned and  become  more  severe.  On  admission  he 
was  well  nourished,  the  breath  was  foul,  there  was  con- 

sider.iljle  ]ir(Jstratioii,  (Ir-  urine  was  noniial  .  ilic  tem- 
perature was  100"  F.,  pulse  66,  and  respirations 
it.  The  physical  examination  was  negative.  On  the 
day  after  admission  he  was  found  to  be  stupid  and  he 
passed  no  urine.  Fourteen  ounces  of  urine  were 
drawn  by  catheter.  On  Jaiui.iry  22(1,  two  days  later, 
there  ti-ere  convulsions  and  coma.  The  next  day  he 
could  hardly  be  aroused  from  his  stupor.  On  Jantmry 
?;th  there  were  convulsion';  apj.un.  On  January-  iSth 
he  died.  While  in  the  hospital  the  temperature  had 
been  between  99  "  and  100.8  F.,  the  pulse  between  64 
and  128,  and  the  respirations  between  16  and  34.  At 
the  autopsy  the  pia  mater  was  congested  and  some- 
what  dry,  and  although  its  lastre  u.is  slightly  dimin- 
ished its  appearance  was  nui  at  all  characteristic.  A 
very  small  amount  of  clotted  Mood  was  found  at  the 
base  of  the  brain,  and  a  little  aligbtly  bloodHinged 
fluid  in  the  lateral  ventricles.  All  over  the  convexity 
of  the  brain  on  either  side  the  microscope  showed  a 
moderate  exudation  in  the  meshes  of  the  pia,  and  lit- 
tle on  the  surface.  The  exudate  consisted  of  serum, 
Bbrin,  and  leucocytes,  with  a  few  blood  cells  and  cells 
from  the  pia  itself. 

The  s|)eakt  r  said  that  llirce  kinds  of  meningitis  nor- 
mally showed  no  gross  lesions,  viz.:  (1 )  Acute  cellu- 
lar meningitis,  which  was  comparatively  rare;  (2)  tu* 
berculous  meningitis,  either  with  or  without  exudative 
meninKitis;  and  (3)  acute  exudative  mertingitis.  It 
st-fiiu-d  to  him  quite  reinaikal)lf  that  smh  a  small  le* 
sion  should  prove  fatal,  as  it  unduubiedly  did. 

Dr.  Gkorce  p.  Ui(;<;s  referred  to  a  similar  case, 
that  nf  A  girl  who  had  frequently  been  in  the  Hudson 
Strcxt  Hospital  for  hysteria.  One  day,  just  as  she 
was  about  to  be  discharged  ftDtn  the  hospital,  she  fell 
dead.  The  autopsy  showed  no  ven'  clear  cause  of 
death,  except  that  the  pia  mater  seemed  to  be  a  little 

dry  and  dull.  Microscopical  exaniin.iticn  \i'as  made 
of  the  medulla,  cerebcUuni,  and  cetehrum,  ami  hi  all 
these  parts  an  exudate  was  found.  This  consisted  of 
an  extremely  thin  layer,  but  containing  many  cells. 
The  rapidity  with  which  death  might  occur  in  these 
cases  was  interestinp;.  He  remcmhered  a  case  in 
which  a  boy  had  died  within  iwentv  four  hours  of  the 
onset  of  the  first  symptoms.  Micrust  epical  examina- 
tion in  this  case  disclosed  the  cause  of  death. 

The  next  specimen,  presented  by  D«.  HoDBMPVUwas 
from  a  rase  of 

Primary  Carcinoma  ot  the  Liver  and  Head  of 
ISm  PancrMI*'— It  had  been  taken  from  a  woman, 
tweirty-acv«ii  years  of  age.  who  had  been  comparatively 
welt  up  to  one  year  before  her  death.   At  that  time 

she  had  begun  to  have  .some  jaiindice  and  offensive 
diarrhwa,  w  ith  abdominal  pain,  hur  three  weeks  prior 
to  admission  she  had  had  pretty  constant  pain  to  the 
right  of  the  epigastrium.  On  admission  she  was  mod- 
erately emaciated,  intensely  jaundiced,  and  suffering 
considerable  pain  iti  the  epigastrium.  The  abdomen 
was  moderately  distended  with  fluid.  The  area  of  liv- 
er dulness  was  very  decidedly  increased,  and  also  the 
splenic  dulness.  There  was  an  irregular  fever,  the 
amperature  sometimes  rising  as  high  as  103*  F. 
About  two  day.s  before  death  an  exploratory  operation 
was  performed.  An  enormously  distended  gall  blad- 
der was  found,  and  also  a  new  growth  in  the  region  of 
the  panrreas,  .\n  an.istomosis  was  made  between  the 
gall  bladder  iuid  the  intestine  by  mean:>  of  a  Murphv 
button  Death  occurred  from  peritonitis  and  shock 
At  the  autopsy  the  abdomen  was  found  to  contain 
about  two  quarts  of  bloody  fluid,  and  the  intestines 
were  distended  with  tarry  blood.  The  intestinal  siittjre 
was  te.sted  and  found  to  be  complete.    The  gall  blad- 


der contained  two  ounces  of  dark  bile.  The  stomach 
was  dilated  and  the  mucous  membnme  bile-stained. 
The  left  half  of  the  pancreas  was  soft.  The  organ 
was  greatly  enlarged,  and  behind  and  firmly  adherent 
to  the  duodenum  and  tinder  surface  of  the  Ii\er  was  a 
new  growth.  In  the  duodenum  were  two  circular 
openings  with  rounded  edges,  communicating  directly 
with  the  necrotic  new  growth.  A  probe  passed  only 
a  short  distance  into  the  common  duct.  The  gall 
bladder  at  the  cystic  duct  opened  by  a  .solution  of  con- 
tinuity directly  into  liic  cancerous  mass.  The  liver 
was  enlarged  and  intensely  bile-staiacd.  The  gall 
duels  were  greatly  congested.  The  kidneys  showed 

.icute  degeneration. 

Thk  I'rksidkm  remarked  that  some  time  ago  he  had 
presented  similar  cases  to  the  society.  In  two  of  them 
the  patient  had  died  so  early  that  all  that  was  found 
was  a  nodule  re.stricted  to  the  head  of  the  pancreas. 
I'hc  partictil.ir  interest  in  the  case  was  the  demcn- 
stratioii  of  the  fact  that  carcitKMna  did  occasionally 
bo^in  in  the  head  of  the  pancreas. 
CardBaiui  of  the  Lhrar  and  Stoouidi.— -The  next 

specimen  presented  !))■  Dr.  H<iriiM  vi.  was  from  a 
man,  lifty-lwu  years oi  age,  ailiiiilted  to  the  hospital  in 
.N'ovember.  Three  months  before,  he  had  been  success* 
fully  operated  upon  for  hydrocele.  .-Vt  the  time  of  bis 
last  admission  the  abdomen  was  distended,  but  no  fluid 
was  withdrawn  from  it.  Physical  examination  showed 
tlie  liver  considerably  enlarged.  Flmacialion  and  en- 
largement of  the  liver  were  the  only  evidences  of  dis- 
ease, and  these  were  steadily  progressive  up  to  the 
time  of  his  death.  At  the  autopsy  there  were  three 
quarts  of  bloodv  fluid  in  the  abdominal  ca\it\.  'ITie 
liver  weighed  twelve  pounds,  and  was  almost  com- 
pletely replaced  by  carcinomatous  new  growth.  At 
the  pylorus  was  a  carcinomatous  mass,  just  beginning 
to  ulcerate.  'Fhere  was  also  a  small  rarcinomntous 
ma    .  ■  1    li -ad  of  the  pancreas. 

Primary  Caxcinenut  of  the  Stomach  with  Pain- 
ratloB  ttmngb  tlia  Duotenm  into  the  Irttof.— The 

patient  from  whom  Dr.  Hodenpyl  took  these  specimens 
was  a  man,  fifty-one  years  of  age,  who  gave  a  history 
of  vomiting  after  meals  for  a  year  before  death, 
shortly  before  the  last  he  developed  some  fever  and 
cough,  with  very  fetid  expectoration.  In  the  lesser 
curvature  of  the  stomach  the  autopsy  revealed  a  large 
carcinomatous  mass  and  an  opening  admitting  two 
lingers.  This  opening  passed  into  the  lower  lobe  of 
the  lung,  in  which  was  an  abscess  about  the  size  of  an 
orange.   The  next  specimen  «'as  one  of 

Carcinoma  of  the  Pylorus,  remoxed  from  a  man, 
fifty-six  years  of  age,  who  had  had  vcuniting  and  slight 
pain  in  the  stomach  for  two  years  previously.  H0 
had  emaciated  gradually,  but  there  had  been  no  voaa- 
iting  of  blood.  Microsoopical  ciamination  diowed 
the  carcinoni.i  to  be  of  the  colloid  variety.  The  neat 
specimen  was  from  a  case  of 

CardaiNBA  of  the  Stomach  without  Symptoms. 
— It  was  lemovcd  from  an  old  man  who  had  been 
found  in  the  street,  bleeding  from  the  mouth.  He 
died  at  the  hosjiital  before  any  histoiy  could  be  ob- 
tained. .At  the  autopsy  the  man  looked  to  be  strong 
and  well  nourished,  i'he  stomach  and  intestine  were 
tilled  with  large  blood  clot,  the  stomach  contained  a 
large  coagulum.  and  at  the  cardiac  orifice  was  an  en- 
circling and  constricting  c.ircinomatous  mass  with  a 
number  of  blood-vessels  traversing  this  ulcerated 
growth.    The  next  specimen  was  one  of 

Carcinoma  of  the  Stomach  with  Marked  Con- 
striction of  the  Pylorus. — This  was  not  accompanied 
by  .1  clinical  history.  The  last  specimen  by  Dr.  Ho- 
denpyl was  one  of 

S^ffeiUtk  Ferftratisii  of      Largv  UMdmtt  00- 

currinp  in  a  m.in.  sixtv-one  yearsof  aj;e.  He  had  had 
a  well-marked  attack  of  syphili.s  for  which  he  had 
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oecH  ueaied.  1  licrc  was  a  bvpluliuc  iiccrosis  of  ihe 
litemum.  He  came  into  the  hospital  complaining  of 
obstinate  constipation.  Knemata  and  powerful  pur- 
gatives were  given,  without  causing  a  movement  of  the 

bowel.     At  the   autopsy  ^evL-ni!  syphilitic  piimin.ita 
were  fuund  in  tlie  spleen,  .uui  in  the  nbdominal  cavity 
was  a  beginnin<:  ptritoniti.'-.     I'herL-  \\  as  also  a  laig^ 
quantity  of  foxal  matter  in  the  abdominal  cavity. 
A  Peyer's  Patch  fo  «  Kedcd't  IMTarticuliim. 

— Dn.  Thomas  S.  Sot;TMWORTH  presented  the  intestine 
of  a  child  of  se\'en  months,  who  had  died  of  chronic 
catarrhal  entero-colitis.  The  solitarj'  follicles,  were 
enlarged  and  I'eyer's  patches  swollen.  About  one 
foot  above  the  ilco-ca-cal  valve  was  found  a  small 
Meckers  diverticulum,  in  which  wa»  a  Peyer's  patch. 

IlevOilic  Intussusception.— The  second  specimen 
was  from  a  child  of  two  ii)()iitli>.  evident  I  \  syphilitic. 
There  bad  been  high  fever  and  some  ptilnionary  con- 
solidation jolt  hefoie  death.  At  the  autopsy  the  pos- 
terior portions  of  the  two  lower  lobes  showed  patches 
of  broncho- pneumonia.  The  spleen  was  enlarged,  ap- 
parently from  syphilis,  and  the  organ  weii^hed  thirty 
grams.  In  the  lower  portion  of  the  ileum  were  six 
intusMuceptions,  and  one  of  them  of  the  typical  ileo- 
colic variety.  These  intuasusceptions,  the  speaker 
said,  occurring  just  prior  to  death,  are  usually  in  the 
jejunum. 

The  society  then  went  into  executive  session. 


Shiiea  MtttiHg,  Jliartk  /#ptf. 

Resume  of  the  Uses  of  Formalin  Dr.  Gsorgb 

C.  FRKKik)RN  read  a  jiajx-r  with  this  title. 

l)k.  IlK.vkv  J'uwKK  said  that  in  liis  experience  for- 
malin bad  appeared  to  be  very  irregular  in  its  action. 
He  had  noticed  this  eapecially  in  studying  the  minute 
anatomy  of  the  cells. 

The  i'kF-siiifcM  asked  if  it  had  been  found  that  the 
freshness  of  the  tissues  was  an  essential  point  intiie 
successful  use  of  this  agent. 

Dr.  FaEBaORN  said  that  when  formalin  had  been 
first  brought  into  use  he  had  directed  the  specimens 
to  be  placed  in  a  two-per-cent.  solution  in  the  oper- 
a:in;^-room,  and  this  plan  had  yielded  exeelleiU  re- 
sults. Subsequently  lie  had  found  the  specimens  very 
poorly  preserved,  and  he  had  then  increased  the 
strength  of  the  solution  to  tivv  per  cent,  with  rather 
better  results  for  a  while,  but  a^ain  there  had  been 
trouMe.  Finally  he  had  adopted  the  plan  of  substi- 
tutinji  A.  iwo-pcr-cent.  .solutiun  «j{  formalin  for  the 
water  ordinarily  employed  in  Miiller's  fluid.  Since 
then  he  had  used  this  "  Cormalin'Milller's  fluid"  and 
there  had  been  no  trouble. 

Thk  PaKsiriKSi  said  that  recenlh'  in  preparing  a 
spiecunen  for  the  niuseuui  his  .iti»-ntion  had  liccn  di- 
rec-ted  to  thi$  matter.  .\  heart  had  f^-en  mislaid,  and 
had  beoomc  qnite  foul  before  be  bad  steen  iu  it  was 
placed  in  a  two-per*«ent.  solution  of  formalin,  and 
notw iihstanding  the  vcn  had  condition  of  the  speci- 
men when  placed  in  this  iluid  it  had  been  restored  to 
nearly  as  good  condition  as  if  it  had  been  iirmiersed 
in  alcohol  or  in  formalin  when  quite  fresh.  He 
would  like  to  ask  whetlier  Dr.  Freeborn  had  noticed 
anv  etTect  on  the  difTusencsji  of  the  staining:  with  the 
tuenialoxyiin  as  a  result  of  delay  in  putting  tlie  tissues 
in  the  formalin. 

Ur.  Freeborn  replied  that  be  had  noticed  this  dif- 
fuse staining  in  the  amnion  of  some  pigs  when  there 
had  been  a  delay  of  three  or  four  hours  before  immer- 
sion in  the  formalin  .solution.  Kohn  had  experi- 
mented on  a  putrefying  solvit  ion  of  peas,  using  various 
str«)gtbs  of  formalin,  and  he  had  found  that  anything 
above  a  five<fier«cent  solution  would  sterilize  and  deo- 
dorize this  "  pea  soup."  Many  other  similar  investi- 
gations had  been  made  with  like  results. 


Ur.  F.  M.  Jin  kii  s  referred  to  two  uiiiJups  with 
formalin  in  preserving  tlu-  intestine.  After  the  speci- 
mens bad  been  placed  in  a  two-per-cent,  solution  of 
formalin  for  about  thtee  days  they  had  turned  black. 
He  had  been  at  a  loss  to  nccount  for  this.  Possibly 
it  might  have  been  due  to  sonic  medication  that  had 
been  used,  but  it  had  ruined  the  specimens. 

Dr.  Thomas  Socthwurth  said  that  be  bad 
placed  a  number  of  children's  lungs  in  a  two-per-cent. 
formalin  snhition  for  a  considertiMe  time,  ant!  had  ob- 
tained ;i  lilai  kish-gray  discoloriUion,  w  hah  had  not 
l>een  entirely  removed  by  alcohol.  It  w.is  jjiohaliU 
due  to  the  length  of  time  the  specimen  had  been  in 
formalin  before  being  transferred. 

Dr.  Fref.bqkn  said  that  a  fortal  pig  that  had  been 
put  in  a  ten-per-cent.  solution  of  formalin  about  eigh- 
teen months  ago  stili  retained  its  white  color  beauti- 
fully. As  formalin  is  an  oxidizing  agent,  it  was  quite 
|)<<ssible  that  something  in  the  intestine  had  formed  a 
dark  chemical  compound  with  the  formalin. 

Dr.  Powfr  said  that  he  had  preserved  fourteen 
specimens  of  intestine  in  formalin  without  ob.serving 
this  discoloration.  They  had  not  remained  for  any 
length  of  time. 

Dk.  Kdwakt)  Lkaminh  said  that  formalin  was  used  . 
frequently  in  photography  for  the  hardening  of  gela- 
tin (jlates.  The  attion  of  formic  acid  should  lie  to 
reduce  the  silver  .salts,  and  he  had  found  that  this  had 
occurred  in  unexpo.sed  plates.  .\  similar  reduction 
might  occur  with  salts  of  other  metals. 

Dr.  Krreborn  said  that  sometimes  thete  wis  an 
Overoxidation  of  the  methylic  alcohol  in  the  manu- 
facture of  formalin.  l>y  which  formic  atid  was  pro- 
duced, lie  had  .ilso  found  that  this  oxidation  would 
sometimes  continue  in  open  vessels,  resulting  in  the 
formation  of  a  considerable  quantity  of  formic  acid. 

Improved  Stage  for  Use  in  Photomicrography. — 
Dr.  KnwARD  LEA.MtNr,  exhibited  a  new  form  of  ap- 
|)aratus  intended  fiir  use  with  the  iii icrostoi'e  in  photo- 
micrography. It  was  found  in  certain  c.iscb  that  in 
attempting  to  photograph  a  sli^ly  uneven  specimen, 
or  a  ner\e  cell  with  a  long  proce&.s,  it  was  impos- 
sible to  get  it  all  in  the  .same  plane  with  the  slide  held 
in  the  usual  wav.  I O  surmount  this  ol)siacle,  the  ap- 
paratus exhibited  had  been  devised  by  the  assistant  to 
Mr.  Kraft,  of  this  city.  It  consisted  of  a  light  frame- 
work and  a  light  s^we  on  which  the  specimen  wbb 
clamped.  By  means  of  an  ingenious  screw  adjustment 
the  slide  Loiild  be  tipped  in  vaHous  dtfections  and 
across  the  axis  of  the  lens. 

Reproduction  «f  Photomicrographs.— l>r  Leam- 
ii^  made  some  remarks  on  this  subject,  illustrating 
tkem  with  some  beautiful  examples  of  such  work  in 
colors.  Hf  said  that  he  had  attempted  to  utilize  in 
reproducing  phutunucrographs  the  three-color  photo- 
graphy by  the  gelatin  process.  The  image  was  fbrst  fo* 
cussed  through  a  violet  screen,  and  then  negatives  w«re 
taken  successively  through  red,  violet,  and  green 
screens.  These  are  the  complementary  colors  to  the 
three  colors  in  which  the  photograph  is  finally 
printed.  The  negative  taken  through  the  red  screen 
is  printed  in  blue,  that  through  the  green  screen  is 
printed  in  red,  and  tlmt  through  the  violet  screen  ia 
printed  in  yellow  'I'he  color  screens  are  made  of 
glass  and  tough  collodion  properly  colored.  From 
these  nL-gati\'es  three  bichromate  gelatin  printing- 
plates  are  obtained  and  the  printing  is  done  by  super- 
position. Unfortunately,  the  manner  of  printing  altera 
the  results  somewhat,  and,  although  this  is  of  no  im- 
portance in  ordinary  artistic  work,  it  is  a  serious 
drawback  to  the  UBe  of  this  process  for  purely  scien- 
tific purposes. 

Dr.  F'rkkrorv  exhibited  under  the  microscope  the 
original  slides  from  which  the  colored  pholiog^piha 
had  been  made. 
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Dr.  t*owBK  said  that  he  had  taken  a  great  deal  of 

interest  in  this  subject  in  connection  with  general 
photc^aphy.  The  lack  of  ie<iisit<ition  i»  a  dillkulty 
with  die  printer,  but  probabls  tfu  re  would  be  difficulty 
in  the  registration  e\-en  aside  from  the  fault  of  the 
printer,  owing  to  the  imperfections  in  Our  lenses  and 
the  slight  differences  in  thi-  si^e  of  the  images  for  the 
different  colors.  He  thuught  it  possible  that  chang- 
iiig  the  camera  length  might  obviate  this.  A  moder- 
ate ainoiint  of  change  in  the  length  of  the  camera 
would  produce  only  a  very  small  change  in  the  image. 

f>R.  Lkamtn'c  that  he  thoucjht  Dr.  Power  was 

in  error  on  this  point,  for  focussing,  to  be  of  ser\'ice, 
must  be  done  chietiy  through  the  objective  and  not  by 
changing  the  length  of  the  camera.  It  was  nMire  dilii- 
colt  to  focus  through  a  violet  screen,  but  if  this  were 
drr.r  '\v  iinagc>  would  be  more  ncnrlv  perfect. 

laairument  for  Cutting  Off  the  Spiaal  Cord. — 
Dr.  i'KAK(  k  U.mi.kv  said  that  in  order  to  avoid  the 
mutilation  of  the  spinal  cord  which  occurred  when  it 
was  taken  out  in  tlw  tisual  way,  he  had  devised  an  in- 
strument, consisting  of  a  small,  slightly  curved  blade 
at  right  angles  to  the  stem.  This  knife  should  be  in- 
serted .>>onie  (lis'.jiH  e  into  the  spinal  canal  and  the 
cord  cut  off  at  right  angles.  This  also  gave  a  much 
better  specimen  for  making  sections. 

Dr.  Ja.mf:s  Kwim;  thought  the  instrument  should 
prove  very  useful.  In  removing  the  cord  anteriorly  it 
was  visually  very  clitVicnlt  to  extract  ihe  last  [wo  or 
three  inches,  but  with  tliis  new  instrument  this  could 
be  done  from  «bo\-e. 

PrawrratioB  of  Specimens  of  the  Intestinae.— 
Dr.  Hrnrv  Powkr  said  that  about  one  year  ago  he 
had  presented  to  this  .«;ociety  .i  preliminary  report  on 
the  preservation  of  the  iiuestiivc.  ilc  ii<id  coittinued 
this  line  of  experimentation  since  that  time,  using 
children  as  the  subjects.  At  first,  the  best  method 
bad  seemed  to  be  the  injection  through  a  cannula  of  a 
tW(Kper-cent.  solution  of  formalin  very  slowly  into  the 
rectum.  For  tlie  past  year  most  of  his  experiments 
bad  been  done  with  only  eight  or  ten  inches  of  pres- 
sure, and  with  a  two-per-cent.  solution  of  formalin, 
both  peritoneum  and  bowel  being  injected  in  the  ma- 
jority of  cases  He  had  learned  that  one  of  the  most 
important  points  in  the  preservation  of  the  intestine 
W  IS  not  to  liandle  it.  The  formalin  appeared  to  pene- 
trate rapidly  from  the  peritoneum  to  the  mucous  mem- 
brane; hence  it  was  better  to  inject  into  the  peri- 
toneum. He  had  selected  formalin  becauae  of  its 
gaseous  and  [Knetrating  nature.  From  three  to  five 
specimens  had  been  taken  from  the  various  part.s  oi 
the  bowel,  and  they  had  been  uniformly  preserved, 
much  better  than  in  the  usual  way.  In  these  experi- 
ments he  had  been  assisted  materially  by  Dr.  South- 
worth.  In  one  case  the  injection  had  been  made 
shortly  after  death,  and  the  autopsy  {K'rf<irmed  forty 
three  hours  afterward.  In  another  case  tlie  injection 
had  been  made  twenty-four  hours  after  death,  and  the 
autopsy  perfonned  shortly  after  this,  the  intestine 
being  found  in  a  state  of  excellent  preservation.  He 
had  found  tliat  the  anatomical  relations  of  the  cells 
were  excellently  preserved,  although  the  minute  anat- 
omy of  the  cells  was  not  s<^)  good. 

Dr.  £wing  said  that  in  looking  over  these  speci- 
mens he  had  been  impressed  with  the  marvellous  pies- 
ervation  of  the  endothelial  cells.  The  tuirlt  i,  the 
cell  bodies,  and  the  outlincb  between  the  cells  could 
be  east  1\  distinguished.  1  Ic  had  never  seen  this  with 
any  other  method  of  preparation. 

Dtt.  SoirrHwoRTH  said  that  Holt,  in  his  article  in 
Keatinp's  F.nryrlnpedta,  stated  that  he  rarel)  found 
the  cpitticiiuiu  present  if  the  autops)  were  uiadc  more 
than  six  hours  after  death,  and  he  expressed  the  belief 
that  the  desquamative  caurrh  was  the  most  frequent 
tona  of  acute  intestinal  disorder  in  children.  This, 


the  speaker  said,  he  was  inclined  to  doobt,  for  even 
when  their  autopsies  had  been  made  twent\  four  houfS 
after  death  the  epithelium  had  been  preser\'ed. 

Photomkrograpbs  by  the  Carbon  Process — Dr. 
Powu  then  presented  several  pbotomicrcgtaphs  by 
die  carbon  process.   He  said  that  the  great  advantage 

of  the  carbon  proce.-.s  uas  that  the  prints  were  enttrelv 
{lermanent.  .As  tlie  pigment  was  either  a  finely  ground 
earth  or  finely  pulvcriied  carbon,  and  the  background 
apparently  some  form  of  lime  suspended  in  gelatin, 
even  the  yellowing  of  tiie  paper  was  avoided.  He 
presented  photographs  of  tissues  done  with  an  ampli- 
fication ot  from  ten  tu  a  thousand  diameters,  and  of 
bacteria  with  an  amplification  of  from  seven  hundred 
and  ftfty  to  one  thousand  diameters.  He  used  mono- 
chromatic  light  with  "critical  illumination"  from  the 
sun,  and  the  plate  was  backed  with  some  substance 
whicli  would  not  spread  through  the  him,  so  that  there 
would  he  no  spnadinp  of  the  image  from  thi*  whites 
into  the  blaclcs. 

A  New  Pom  <tf  DegcaentiOD  of  tiw  Ovary. — 
I)k.  Marv  a.  Dixon-Jones  presented  four  micro- 
scopical specimens  illustrating  what  she  considered  to 
be  a  new  form  of  degeneration  of  the  o\ary,  by  which 
most  of  the  organ  was  changed  to  myxomatous  tissue. 
( >ut  of  eighty  diseased  ovaries  examined  she  had 
found  four  specimens  showing  this  degeneration. 
This  condition  was  associated  clinically  with  marked 
deterioration  of  the  f;cnera!  health. 

The  society  then  went  into  executive  session. 


Stfitetf  Meeting,  Aprti  32,  j8g6. 

Tumor  of  the  Cerebellum. — Dr.  Frederick  1'ki  kk- 
.soN  preoclrted  a  tumor  of  the  middle  lobe  of  the  cere- 
belltmi,  removed  from  a  boy  of  twelve  years,  who  had 
been  sent  to  him  for  examination  in  July,  1895. 
,\bout  Christmas  of  1894.  up  to  which  time  the  patient 
had  lieen  perfectly  well,  he  had  an  attack  of  grippe 
with  meningeal  symptoms.  .After  recovery  from  this 
he  suffered  from  periodical  headaches,  which  grew 
worse  These  headaches  wnfe  frontal,  oocuried  onoe 
a  week,  and  lastt^  a  few  hours.  Sometinr--  In-  was 
delinou.s  during  the.se  altackj..  isix  montiu,  1,  ious 
to  coming  under  the  observation  of  l>r.  I'eterson,  he 
was  said  to  have  had  optic  neuritis.  'Vht  examination 
revealed  the  following:  Optic  atrophy  witii  feeble  per- 
ception of  liphl.  knee-jerks  alt.sent,  no  nystagmus,  no 
ocular  palsies,  no  paralysis  nor  alteration  of  bensibil- 
iiy  ;  pulse  and  respiration  normal.  He  had  attacks  of 
headache  with  vomiting  weekly.  A  very  peculiar 
symptom  was  constant  choreiform  movements  of  the 
hiead,  mouth  and  face  muscles,  and  all  four  extremi- 
ties, precisely  like  an  ordinary  chorea.  There  was  a 
stajjgeriii!:;  pait.  The  (liajjnosis  of  a  plioma  or  glio- 
sarcoma  of  the  middle  lobe  of  the  cerebellum  wa6 
made,  the  symptoms  being  typical.  The  boy,  while 
00  a  visit  at  Syfaicaie  some  time  ago,  fell  down 
stairs,  fractured  his  skull,  and  died.  Dr.  Van  Duyn, 
who  made  the  autopsy,  had  kindly  sent  him  the  brain 
On  microscopic  examination  by  Dr.  Bailey  the  tumor 
proved  to  be  a  glioma,  and  Its  situation  in  the  ver- 
mis was  verified.  The  twnor  was  encapsulated,  was 
five  centimetres  broad  and  3.5  centimetres  deep,  and 
lay  directly  in  the  vermi>,  encroaching  ecpiatly  on 
each  side  into  the  lateral  lobe  of  the  cerebellum. 
The  fourth  ventricle  was  widely  dilated,  and  the  whole 
bulk  of  the  pons  seemed  to  have  been  subjected  to 
considerable  compression.  Dr.  Peterson  said  he  had 
seen  many  rases  of  tumor  of  the  cerebellum,  but  ne\'er 
before  one  wilh  the  choreiform  movements  which  dis- 
tinguished ihi-.  ease. 

IPrimary  Pernicious  Anaemia.— Dr.  James  Ewmc» 
in  discussing  this  subject,  reported  the  following  illus- 
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tntive  case:  The  patient,  a  man  of  (orty-tivc  yean, 
of  American  parentage,  had  been  admitted  on  April 
9,  1896,  to  the  Roosevelt  Hospital.  His  family  his- 
tory was  negative.  There  was  a  moderate  alcoholic 
habit,  and  some  yeats  before  he  had  had  symptoms  of 
secondary  syphilis.    For  live  weeks  prior  to  his  ad- 

inission  it  was  stated  that  he  had  been  very  pale,  and 
bad  fullered  coai>idcfably  from  Uyspaixa  on  cxctliuii. 
There  had  been  no  disturbance  of  vision,  no  headache 
or  di2zines%  but  for  four  ¥«eks  there  had  been  cede- 
ma  of  the  extremities,  and  he  had  lost  a  good  deal 
of  strength.  The  urine  was  of  dark  color  and  scant) . 
On  admission  he  was  markedly  pale,  but  aoi  jaun- 
dioed;  the  pulse  was  regular  and  small,  the  arteries 
were  apparently  nonnat,  tiiere  was  cooaiderable  cedema 
of  the  feet  and  legs.  The  splenic  area  was  slightly 
increased.  Tic  was  given  arsenic  and  iron,  but  with- 
out benefit.  On  April  loth  the  ha:moglobin  was 
tweaty«five  per  cent.,  and  the  blood  count  showed  one 
million  one  hundred  and  twenty-eight  thousand  red 
blood  cells.  A  dried  preparation  showed  that  th<? 
condition  om-  of  priinaty  proj^ressive  perniciou.s 
aaxmia.  The  size  and  form  of  the  blood  cells  were 
very  chaiacteristic  There  were  very  fine  microcytes, 
very  !arn;e  mefjalocytes,  and  gigantoblasts  in  abun- 
dance, aiul  great  variations  in  the  iiUcnsity  of  the 
h.tmoglobin  stain.  There  was  a  considerable  increase 
in  the  white  blood  cells,  chiefly  in  the  polynuclear 
leucocytes,  and  some  large  myelocytes  were  found. 

On  -April  iilh  he  \vas  given  five  minims  of  Magen- 
die's  solution  of  ujorphinc  lu  ptuducc  sleep.  After 
this  dose  he  went  into  profound  collapse,  and  was  with 
difficulty  resuscitated.  On  April  ijth  he  suddenly 
b^n  to  have  difficulty  in  breathing,  and  he  died  four 
hours  later,  with  symptom.s  of  asphyNia. 

The  autopsy  was  made  two  hours  after  death.  The 
lungs  were  emphysematous  and  eittremely  anxmic, 
except  tor  some  saaall  areas  of  consolidation.  The 
bronchial  glands  were  slightly  enlarged.  The  peri- 
cardial sac  contained  a  few  ounces  of  reddish  fluid, 
The  right  heart  was  distended  by  a  peculiar  soft  blood 
clot  No  other  clots  were  found  elsewhere,  and  it  was 
evident  that  the  coagulability  of  the  blood  was  greatly 
diminished.  The  total  quantity  of  blood  also  ap- 
peared to  be  diminished.  The  heart  was  nearly  nor 
maL  The  liver  was  enlarged  and  very  firm,  ihe 
outlines  of  the  lobules  were  very  distinct,  and  the  pe- 
culiar rust  color  of  the  organ  was  very  striking.  The 
spleen  was  markedly  enlarged,  weighing  thirteen 
ounces.  I'lie  kidneys  were  somewhat  smaller  lii.m 
usual.  The  surface  was  granular,  the  cortex  was  thin, 
the  nmrkings  were  indistinct,  and  the  whole  organ  was 

somew-hat  r  'pgested.  In  the  intestine  there  was  an 
abnormal  adhesion  bindinj^  the  Irauivciie  duodenum 
down  to  the  lumbar  vertebra,  and  producing  a  slight 
narrowing  of  the  lumen.  There  was  evidence  of  ca- 
tarrlnl  enteritis,  but  there  were  no  parasites  present 
The  bowel  contents  consisted  almost  entirely  of  mu- 
cus, giving  a  remarkably  strong  odor  of  hj'drogen  sul- 
phide. The  sternum,  i  l  \ertebrie,  clavicle,  hume- 
nSf  and  hyoid  bone  had  been  examined,  and  in  all 
these  situations  Cheie  was  very  extensive  increase  in 
the  marrow  cavities^and  tbese  cavities  were  filled  with 
red  marrow. 

Mictosoopical  examination  showed  in  the  spleen  no 
increase  of  connective  tissue,  a  marked  diminution  of 
cellular  elements,  both  of  the  Malpighian  bodies  and 

of  the  spleen  pulp.  In  many  of  the  Malpiphian  bod- 
ies the  small  round  cells  were  entirely  wanting.  A 
slight  leaction  for  iron,  hemosiderin,  was  developed 
by  potassium  ferrocyanide  and  acidified  glycerin,  but 
it  was  much  less  marked  than  in  the  liver.  There  was 
no  granular  pigment  obsen.'ed  as  a  result  of  the  exten- 
sive destniction  of  the  red  blood  cells  in  the  spleen. 
The  thyroid  showed  a  very  marked  genenl  thickening 


of  the  trabecuhe,  with  partial  atrophy  of  many  alveoli. 

In  the  li\  er  there  was  slight  general  increase  of  litjrous 
tissue  btlvveen  the  lubulej,  and  between  the  liver  cells. 
The  liver  cells  showed  marked  fatty  degeneration. 
The  nuclei  and  numbers  of  the  liver  cells  were  dis- 
tinctly increased  in  number,  and  some  of  these  new 
cells  and  nuclei  were  of  verv  large  size.  Throughout 
the  livei  there  was  an  abundant  deposit  of  yellowish 
pigment  granules,  gi\  ing  a  very  distinct  reaction  for 
iron,  in  the  stomach  there  was  a  moderate  grade  of 
chronic  catarrhal  inflammation,  with  increase  of  con> 
nective  tissue  and  atrophy  or  dilatation  of  glands.  In 
the  lowe;  dorsal  and  lumbar  regions  in  the  spinal 
cord,  the  only  parts  examined,  there  was  slight  sclero- 
sis of  the  columns  of  Goll,  but  without  pronounced 
atrophy  of  fibres  in  this  region.  Nissl's  stain  showed 
g.mglion  cells  to  present  in  moderate  degree  an  ab- 
sence uf  chromopbilic  granules  about  the  nuclei,  in 
many  cells,  while  other  oells  showed  extensive  depos- 
its of  greenish  pigment  coomonly  seen  after  middle 
life.  The  red  marrow  was  found  in  all  the  bones  ex- 
amined—the ribs,  sternum,  vertebra-,  clavicle,  hu- 
merus, and  hyoid.  in  all  of  these  bones  the  cancel- 
lous spaces  were  very  much  widened  and  filled  with 
light  red  semifluid  marrow.  The  shafts  or  outer  plates 
of  these  bones  were  distinctly  thinner  liiaii  normal. 
The  head  o(  the  humerus  could  Ixi  e.isily  crushed  in 
by  pressing  on  the  cut  surface  of  the  cancellous  tissue. 
No  fatty  marrow  was  seen  in  any  of  these  bones. 
Cover-glass  preparations  were  ri  >r'r  fr'in.  the  \  arioiis 
organs  concerned  in  blood  formauon  and  stained  in 
Ehrlich's  triacid  mixture.  So  far  as  could  be  judged 
by  this  method,  while  the  red  marrow  in  all  the  bones 
contained  a  large  number  of  megaloblasts,  the  total 
number  of  nucleated  red  cells  uas  considerably  less 
liiaa  i.s  to  be  found  in  nonnal  adult  red  marrow.  In 
the  preparation  from  the  ribs,  the  nucleated  red  celi.s 
didnot  compose  more  than  one-Aftieth  part  of  the  cells 
present.  All  the  red  cells,  both  nucleated  and  non- 
nucleated,  seemed  to  number  about  one-eighth  of  all 
the  cells  in  the  marrow  of  the  ribs  and  other  bones. 
While,  therefore,  the  locality  of  tlie  formation  was 
very  much  widened,  it  did  not  seem  that  the  niunber 
of  the  red  cells  in  active  proliferation  was  correspond- 
ingly  increased.  The  majority  of  tlie  new  cells  in  the 
red  marrow  consisted  of  small  and  large  mononuclear 
cells,  myelocytes,  polynuclear  neutrophile  lcucocytes» 
and  eosinophile  leucocytes.  While  the  manufacture 
of  red  cells  was  here  very  widely  distributed,  it  seemed 
that  ihc  lot.tl  productive  capacity  was  probably  di- 
minished rather  than  increased. 

Dr.  Ewing  here  lllustnted  his  remarks  by  exhibiting 
charts  and  slides.  The  first  showed  the  Mood  from  a 
case  (jf  pernicious  auaaiia,  wiLli  the  characteristic 
megalocytes  and  the  small  basophilic  granules  in  the 
mqptloblasts.  A  chart  of  the  blood  from  a  case  of 
chlorosis  was  also  exhibited.  This  showed  that  the 
blood  cells  were  mo<Ierately  diminished  in  number, 
and  there  wa^  a  general  diminution  in  the  haemoglo- 
bin. In  this  case  one  did  not  see  in  any  quantity  the 
huge  megalocytes  of  pernicious  anaemia.  A  common 
form  of  di^^eneration,  the  speaker  said,  was  the  extru- 
sion from  the  bctdy  of  the  red  cell  of  a  mass  of  proto- 
plasm, which  stains  with  methyl  blue  and  which  gives 
all  the  characteristics  of  the  blood  plate.  A  chart 
showing  the  characteristics  of  the  blood  of  secondary 
pernicious  ansmia  was  also  shown,  and  Ae  relations 
of  this  condition  to  primary  pernicious  aasemfai  were 

discw>sed. 

The  examination  of  such  a  typical  exainple  of  per* 
nicious  ansmia,  in  which  all  the  essential  features  of 
the  disease  were  so  strikingly  developed,  naturally 
suggested.  Dr.  Ewing  said,  some  considerations  regard- 
ing the  etiology  and  pathogenesis  of  the  disease.  It 
WIS  now  generally  admitted  that  penticious  anKmin 
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is  primarily  a  condition  of  excessive  haniaioly-sis 
rather  than  one  of  defective  ha.-niatogenesis.  While 
veiy  acute  cases  of  pernicious  anRmia  bad  been  re* 
corded,  in  which  the  characteristic  chanfes  in  the  bone 
marrow,  leading  to  defective  hcrmatogenesis,  were  ab- 
sent, the  diM:ase  Miemed  not  to  exist  without  excessive 
btematolysis.  He  had  recently  had  an  opportunity* 
through  the  kindness  of  Dr.  Nortbrup,  of  examming 
an  acntecase,  lasting  only  four  weelcs.  In  this  patient 
the  red  cells  numbered  less  tlian  five  Jiundred  thou- 
sand per  cubic  centimetre.  There  wai  an  almost  entire 
absence  of  nucleated  red  cells  of  all  varieties  and  of 
aboomally  large  red  cells^  although  deceneiative 
changes  in  these  red  Mils  were  extensive.  While  no 
autopsy  was  made,  the  obser\'ations  nf  Klulich  had 
abown  that  such  cases  were  unattentltd  l)y  the  usual 
changes  in  the  bone  marrow.  As  evidence  of  the  ex- 
cessive destruction  of  red  blood  cells  in  pernicious 
ansemia,  one  might  refer  to:  (i)  the  abundance  of 
degenerative  changes  in  the  red  ccl!>;  (2)  the  colora- 
tion of  the  plasma  as  seen  in  dry  preparations;  (3) 
the  deposit  of  large  quantities  of  iron  in  the  liver  and 
spleen  ;  (4)  the  appearance  of  excessiv  e  and  patholog- 
ical L)loo<l  pigments  and  of  an  excessive  amount  of 
iron  in  the  urint-;  and  (5)  in  the  acute  cases  the  very 
rapid  diminution  in  the  number  of  red  cells  present  in 
the  blood. 

Rut  these  fa*  ts  were  not  conclusive  proofs  that  ex- 
cessive ha^-maloly»is  was  the  sole  factor  in  the  produc- 
tion of  the  disease.  Degenerative  changes  in  the  red 
cells  are  abundant  in  chlorosis  and  in  secondary  anae- 
mia, when  tiie  number  of  red  cells  is  not  markedly  re> 
duced  and  when  iron  is  not  always  jiresent  in  exces- 
sive amount  in  the  liver  or  in  the  urine.  Neither  is 
the  presence  of  an  exceasof  iron  in  the  liver  a  positive 
indication  that  pernicious  anxmia  has  existed.  In  a 
series  of  examinations  of  forty<f<nir  livers,  taken  as 
the  cases  came  to  avilopsy,  Russell  found  in  seven 
quite  as  much  iroti  as  Hunter  found  in  the  liver  of 
pernicious  ana-niKi  These  were  cases  of  marked 
secondary  amonia  from  cancer,  tuberciilosis,  and  other 
diseases,  and  the  patients  had  not  suffered  from  perni- 
cious annmia.  In  those  cases  of  pcmitious  anarmia 
which  follow  pregnancy,  it  was  difficult  to  see  what 
could  be  the  toxic  agent  which  could  alone  initiate 
and  continue  a  fatal  destruction  of  red  cells.  Even 
more  difficult  was  it  to  explain  those  cases  which  fol- 
low large  hemonhage--  li>  the  assumpioti  that  there  is 
present  in  the  blood  a  toxic  agent  which  continues  the 
destruction  of  red  cells.  An  examination  of  die  clin- 
ical aspect  of  the  disease  seemed  to  show  that,  accord- 
ing to  tiieir  etiology,  there  were  cases  of  pernicious 
anaemia  which  wen-  very  probably  caused  by  a  toxic 
agent  circulating  in  the  blood  and  destroying  red  ceils, 
and  that  there  were  other  cases  which  could  be  most 
reasonably  referred  principally  to  defective  ha  matoge- 
nesis.  In  the  first  class  might  be  placed  those  exam- 
ples of  the  disease  which  were  associated  with  the 
presence  of  intestinal  parasites  or  blood  parasites, 
such  as  tiie  cercomonas  |;1obus  or  the  malarial  organ* 

ism;  also  the  cases  foll<j\v  ing  infecti.nis  diseases.  Of 
the  idiopathic  lorms,  while  the  very  acute  cases,  unat- 
tended by  marked  changes  in  the  bone  marrow,  were 
most  naturally  referred  to  excessive  ha.-matolysis,  it 
was  difficult  to  see  how  a  to«ic  agent  destroying  red 
blood  cells  coi'ld,  in  a  few  weeks,  ha\ f  jirodiiced 
changes  in  titc  bone  marrow  o(  such  enormtnis  extent 
as  were  found  in  the  case  just  reported.  It  w  is  much 
more  probable  that  an  abnormal  process  of  cellular 
proliferation,  leading  to  defective  haniatogenesis,  was 
the  chief  factor  in  the  prrKluctioii  of  the  blood  changes 
in  this  case.  It  would  appear,  therefore,  that  botli  ex- 
cessive hcmatotysis  and  defective  hiematogenesis  were 
essential  features  of  flu-  disease  ]iroce-«s  in  pernicious 
anainia,  and  liial  »oinetiuics  one  and  sontettmes  the 


other  was  the  more  prominent.  Die  speaker  said  that 
a  large  number  of  studies  had  been  undertaken  with  a 
view  of  determining  the  nature  of  the  toxic  material 
whid)  destroys  the  red  cells  in  pernicious  amnnia. 
The  studies  of  Hunter  in  this  direction  were  impor- 
tant. In  an  article  in  the  British  A/et/iral  Journal^ 
Februar)-  8,  1896,  he  reported  some  recent  experiments^ 
and  supported  his  previous  conclusions  thatpemidcnaa 
anaemia  is  a  specific  form  of  blood  destruction,  occur- 
ring chiefly  in  the  portal  circulation  and  caused  by 
the  absorption  of  the  products  of  intestinal  bacteria. 
Cadaverin  and  putrescin  he  regarded  as  the  pn^ble 
agents  coocemed.  Jurgenaon  had  leported  a  case  of 
pernicious  anamiia  cured  by  the  removal  from  the  in- 
testine of  enormous  numbers  of  the  bacter  ium  termo, 
and  Liebroan  had  produced  a  condition  of  chronic 
blood  poisoning  resembling  pernicious  ansemia  by 
the  intravenous  injection  of  hemoglobin,  of  glycerin, 
and  of  pyrogalHc  acid.  He  believed  the  disease  to 
be  due  to  h.^  tnoglobinsmia.  The  followers  of  the 
Dorpat  school  believe  that  the  poisonous  agent  in  the 
blood  of  pernicious  ana-mia  comes  from  the  destruc* 
tion  of  both  red  and  white  blood  cells.  The  nervous 
origin  of  pernicious  .ina-mia  luui  received  some  little 
support.  Some  of  the  cases  rejxirteci,  like  the  present 
one,  showed  changes  in  the  central  nervous  system, 
but  in  no  instance  did  these  changes  appear  to  be  of 
more  than  secondarv  importance.  The  theory  most 
widely  accepted  was  that  the  disease  represented  a 
rapid  form  of  blood  destruction,  associated  with  a  re- 
version of  the  blood-forming  function  to  the  embry- 
onal type;  in  other  words,  it  represented  a  tumor 
formation  in  a  fluid  tissue.  This  analogy  to  a  tumor 
formation,  however,  appeared  to  be  mure  applicable  to 
leuka:mia  than  to  pernicious  anaemia.  A  comparison 
of  the  blood  of  fcetal  vertebrates  with  that  seen  in 
cases  of  pernicious  anannia  certainly  did  show  many 
points  of  resemblance,  but  the  I ikeness  did  not  seem 
to  him  to  be  especially  striking. 

Dr.  Tho.mas  S.  SorrnwORTH  said  that  in  examin- 
ing cases  of  pernicious  anarmia  he  had  met  with  difii- 
cult)'  in  diagnosis  owing  to  the  intermediary  class  of 
cases.  Many  cases  were  diagnosticated  clinically  as 
acute  primary  pernicious  anarmias.  He  had  come 
to  rely  upon  two  things,  viz. :  the  existence  of  megalo- 
cytes — the  large  non-nucleated  red  cells — and  the 
presence  of  the  megaloblasts — the  oval,  large,  nucle- 
ated red  cells.  I  nless  these  were  present  in  consid- 
erable numbers,  however,  the  diagnosis  could  not  be 
positively  made. 

Dr.  Southworth  then  exhibited  microscope  slides 
illustrating  these  jxiints,  and  presentetl  microscopical 
specimens  f;  11  .1    ase  of 

Rachitic  Anaemia.— He  said  that  in  January  of  the 
present  year  a  baby  of  eighteen  roondis,  widi  marked 
evidence  of  rachitis,  had  been  admitted  to  the  Babie.>»* 
Hospital.  The  spleen  had  extended  to  the  left  ante- 
rior superior  spine,  and  measured  three  by  two  inches 
below  the  ribs.  The  liver  had  been  enlarged,  coming 
down  one  and  one-half  inches  below  the  ribs.  There 

had  been  also  some  enlargement  of  the  superficial 
glands.  The  iiuniber  of  icd  cells  had  been  five  mil- 
lion one  hundred  and  forty-four  thousand  to  the  cubic 
millimetre,  the  ratio  of  the  white  to  the  red  cells  iieing 
I  to  f  68.  The  most  interesting  point  in  this  case  was 
the  evtremely  large  number  of  megaloblasls. 

Dr.  Kwim;  asked  Dr.  Southworth  as  to  the  relative 
frequency  of  the  severe  forms  of  pernicious  anarmia 
in  connection  with  rachitis.  He  said  that  while  he 
had  found  a  great  variety  of  severe  forms  of  ansemia 
ill  connection  with  rickets,  he  had  not  observed  pro- 
gressive pernicious  ana:niia. 

Dr.  Soi  THWORTK  said  that  he  had  seen  many  cases 
of  profound  anamia.  and  the  condition  had  yielded  to 
the  usual  antirachitic  remedies  and  tonics.    In  the 
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case  jiJst  reported  the  ;ma:mia  was  not  particularly 
marked,  as  then  were  over  five  million  red  cells, 

PenkiMn  AiHwafa  Dr.  c.haklivs  Fischbii  also 

presented  a  microscopical  specimen  from  a  case  of 
pernicious  aniemia.  There  was  no  clinical  histor)'. 
The  patient  had  been  in  the  hospilal  unl\  tliree  weeks. 
At  the  autopsy  no  other  lesions  had  been  found. 
The  specimen  showed  all  the  varieties  of  defenention 
that  had  been  described  by  Dr.  Kwing. 

The  society  then  went  into  executive  session. 


(Kkliuical  Sepuvtiueiit. 

A  CASE  OF  SI  FFLKMKXTARY  AMNIOTIC 
SAC  WITH  FIBROID  TU.MOR  OF  IHE 
UTERUS. 

IIV  I>ANIEL  S.  ROBINKON,  M.Ii.. 

tatw  DtAx  tx,  c«aiK. 

Is  the  early  evening  of  December  7,  1895,  I  was 
hurriedly  called  to  attend  Mrs.  L— ,  aged  (oriy-four 
years,  in  labor  with  her  third  child.  On  arriving  at  her 
home  I  found  her  suffering  from  strong,  regular  paiDs» 
having  been  in  labor  since  11  P.M.  of  the  pKvkMls 
day.  On  examination  I  found  the  tense  membranes 
protruding  nearly  two  inches  beyond  tlie  \ul\  .ir  orifice, 
and,  as  during  the  inier\  al  a  normal  vertex  presenta- 
tion was  made  out,  at  the  next  pain  I  ruptured  them. 
The  rupture  was  followed  by  a  profuse  diacbaige  of 
the  liquor  amnii,  but  on  making  an  examination  at 
t^K'  next  pain  I  was  surprised  to  find  that,  while  the 
head  was  low  and  apparently  completely  filled  the 
parturient  canal,  the  **bsg  of  waters"  still  seemed 
intsct 

As  alt  the  ciicumstances  of  the  case  seemed  to 

point  strongly  to  some  anomaly  of  the  placenta  or 
membranes,  I  ruptured  this  second  sac  and  a  very 
few  pains  sufficed  to  deliver  the  patient  of  a  se\'en- 
pound  girl.  More  difficulty  was  encountered,  how- 
ever, in  the  delivery  of  the  afterbirth.  Attempting 
to  deliver  by  Credo's  method,  only  to  fail,  I  inserted 
two  tiagers  into  the  vagiD;^,  and  found  that  while  the 
placenta  and  a  portion  of  the  membranes  were  lying 
free  in  the  vagioai  canal,  another  portion  of  the 
nerabranea  was  still  »»  uter». 

Following  this  up,  I  found  that  it  seemed  to  lead 
I J  Uic  left  and  to  be  attached  in  soma  way  to  the 
uterine  wall.  Gentic  manipulation  after  some  few 
mioutes  caused  detachment  and  gradually  the  entire 
mass  was  drawn  into  the  vagina  and  delivered.  The 
uterus  dirl  •■  't  retrart  as  it  should,  there  being  a  dis- 
tinct tuinur  of  the  left  side  about  as  large  as  an 
orange.  The  patient  denied  the  existence  of  any 
tumor,  but  said  "that  lump"  was  always  there  and 
gave  a  history  of  menoniiagia,  which  made  the  prob- 
able diagnosis  very  simple.  An  examination  of  the 
afterbirth  showed,  about  three  inches  from  the  pla- 
cental insertion  of  the  funis,  a  large  sac  formed  by 
dcveloptncnt  of  the  outer  (amntotic»  sheath  of  the 
cord,  and  this,  having  prolapsed  in  front  of  the  de« 
acending  head,  had  given  the  impression  of  the  mem- 
branes being  still  intact  after  rupture  of  the  first  sac. 
The  capacity  of  this  supijlemental  sac  was  about 
two  litres.  Whether  or  not  tliere  was  any  connection 
between  this  sac  and  the  fibroid  probably  existent  I 
don't  Itnow,  but  it  is  my  belief  that  in  some  way  it 
was  an  attempt  of  nature  to  save  the  fcetus  from  in- 
Jury  during  de\  elupment. 

A  point  in  the  case  of  intereai  to  the  itiatcmal  im- 
pnsftionist  is  the  fact  that  the  second  and  third  digits 
on  each  hand  are  united,  caused,  the  mother  believes* 
by  frequent  visits  during  her  pregnancy  to  «  friend 
whose  infant  child  has  the  same  defoimity. 


DVSKJCIA,  DUE  TO  DISPARITY  BETWEEN 
IHE  SIZE  OF  THE  HEAD  OF  THE  FUS- 
TUS  AND  THE  CIRCUMFERENCE  OF  ITS 
SHOULDERS.' 

Hv  .\.  KkNEST  GALLANT,  M.D., 
ronMeiiLV  IMEKSK,  ULUAK  UATaKKiTV  NogiriTAi.,  nc 

The  failure  of  recent  text-books  or  works  on  the  oooi^ 
plications  ol  the  above-named  oonditioa  to  mention  it 
as  a  cause  of  difficult  labor,  has  detetmined  the  writer 

to  place  this  case  on  record. 

The  dystocia  and  the  death  of  the  child  can  be  ac- 
counted for  as  follows  :  Circumference  of  the  shoul- 
ders, 44  centimetres  (17  }i  inches) ;  occipito-f rental 
circumference,  33.5  centimetres  (13^  inches— or  a 
difference  of  10.5  centimetres  f4j  inches);  and  sec- 
ondly, the  unusually  fat  condiiion  of  the  mother,  who 
weighed  two  hundreii  and  twenty  pounds,  the  i>el\  is 
being  so  filled  with  adipose  tissue  as  to  seriously 
interfere  wltii  the  distention  of  the  vagina.  This, 
with  the  disproportion  between  the  head  and  shoulders, 
compressed  the  boily  to  such  a  degree  as  to  Stop  the 
timhilica!  circulation  and  resulted  in  the  death  c!f  the 
child  while  in  the  vagina. 

The  mother  first  came  under  the  writer's  care  at  the 
Roosevelt  Hospital,  Out  -  Patient  Department,  in 
March,  1894.  Native  of  Ireland,  twenty-eight  years 
of  af^e,  liousewife,  married  two  and  a  half  years.  Slie 
had  borne  one  child  one  and  a  half  years  ago,  and 
had  had  a  miscarriage  in  July,  1893.  She  menstruated 
regularly  every  four  weelts^  for  two  days.  There  was 
pain  one  day  before  and  during  the  first  day,  with 
some  leucorrluta.  She  comj^lained  of  a  dragginjj 
pain  in  the  lumbar  region.  The  perineum  was  lace- 
rated nearly  to  the  sphincter  ani  and  the  cervix  was 
lacerated  bilaterally.  The  uterus  was  forward,  three 
and  a  half  indies  deep,  roomy,  and  tender  on  pressure. 
Diagnosis:  Fungous  endometritis 

April  14th,  dilatation  of  the  cervix,  curettage,  irri- 
gation with  tincture-of -iodine  solution  (sherr}' color) , 
resttlting  in  a  Aim  contraction  of  tiie  uterus.  Inter- 
nal hemorrhoids  removed  by  scissors  and  the  edges 
brought  together  with  catgut  sutures,  after  the  meth- 
od described  in  Mathew's  Meilical  Quarterly,  vol.  i., 
p.»-e  51.S,  1894. 

May  ad  the  patient  had  an  attack  of  appendix 
citis  and  tlie  next  day  the  writer  removed  the  ap- 
pendix, six  inches  lonji.  through  a  five-inch  skin  in- 
ctsiua,  made  necessary  by  the  fact  that  the  abdomen 
was  covea-d  b\  fat  four  inches  deep.  The  apix-ndix 
was  twund  down  by  stroi^  fibrous  bands  to  the  colon 
and  lateral  abdominal  wall.  In  spile  of  the  thickness 
of  the  abdominal  wall,  the  wound  was  closed  by  a 
single  line  of  silkworm-gut  sutures  passed  through  all 
the  layers 

November  5th  the  vulva,  cervix,  and  vagina  were 
of  a  bluish  hue  and  congested.  The  last  menstrua- 
tion, July  5th  and  6th,  was  scanty.  Pregnane}-  was 
normal.    The  abdominal  cicatrix  did  not  stretch. 

I^^bor  pains  began  in  the  early  nioining  of  April 
iC,  1895,  and  by  9  p.m.  the  cervix  was  drawn  up  and 
was  very  soft ;  the  memhianes  were  bulging,  and,  ow- 
ing to  their  density,  were  punctured.  A  small  quan- 
tity of  liquor  amnii  escaped.  The  head  was  in  R.  O. 
I'.,  mo\abIe  ,ibo\e  tiie  brim.  Tains  recurred  .it  inter- 
vals of  from  five  to  fifteen  minutes,  but  at  no  time 
were  they  strong.  The  forehead  showing  a  tcndcnc)- 
to  come  down  first,  counterpressure  on  the  forehead 
through  the  vagina  was  kept  up  in  order  to  produce 
fiexion  and  cause  loi.iton  of  the  occijmi  en  the  pel- 
vic flfK)r.  The  advance  was  ver}-  slow:  ihc  patient  be- 
came exhausted  and  the  pains  weak,  and  after  two  hours 
the  f'lrceps  were  applierl  and  traction  was  made  during 

'  kcad  Ixrfure  the  section  on  ol>»ieirics  anJ  gyuccoloj;}-.  .^ew 
York  Academy  of  Medicine.  March  sb,  1S96. 
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the  pains.  No  ante.stlieiic  was  ust  ci.  Thi-  lic;nl  \sas 
brought  down  so  as  to  bulge  the  vulva  and  :>tretch  the 
perineum,  and  the  forceps  were  removed,  Init  the  head 
retreated  well  into  the  pelvis  ifjer  the  subsidence  of 
each  pain.  The  cord  wdb  nut  around  the  necl<.  As 
no  advance  was  made  the  forceps  were  reapplied,  and 
strong  traction  delivered  the  occiput  over  the  perineum 
and  me  face  from  bdiind  the  sympliysis  pubis.  The 
month  and  nose  were  cleared  of  mucus.  The  child 
was  cyanotic  and  made  no  cflort  at  inspiration. 
Thtction  mi  the  neck  and  efforts  to  produce  rotation 
were  of  no  avail.  The  cjranosis  was  incieaaiiig,  Two 
fingers  were  introduced  and  tiie  left  arm  was  brought 
down,  then  the  right  arm,  and  by  pulling  jnd  twisting 
the  body  was  with  difficulty  delivered.  I'ulsation  in  tlie 
cord  had  ceased,  and  the  heart  could  not  be  felt  nor 
heard.  Various  means  at  resuscitation  were  resorted 
to,  but  not  the  slightest  sign  of  life  could  be  elicited. 

Ur.  E.  A.  'tucker  informs  me  thut  the  largest  child 
out  of  four  thousand  delivered  at  the  Sioane  Ma- 
ternity Hospital  measured  forty -three  centimetres 
around  the  shoulders,  or  one  centimetre  less  than  the 
subject  of  this  report. 

The  writer  prcM.-nts  the  mother  for  exaiiiination  of 
the  scar  of  the  appendiceal  wound,  which  has  with- 
stood so  severe  a  attain  as  the  weight  of  a  child  fifty 
centimetres  long,  in  so  stotst  n  woman,  and  now  at  the 
end  of  two  \  car^  shows  no  sign  of  hernia.  This  result 
speaks  well  for  the  single  line  of  9utiir«a  in  cloamg 
abdominal  wounds. 

M  Wi>r  TiMiiTV«Siirni  Stucst. 

ACUTE  UTERINE  INVERSION.' 
By  WALTER  LINDLEY.  M.D., 

LM  AMCWUa,  CAL., 
riior««"-it  <  r  rvfrmuHiV  tn  TM  MSPKAL  CvLLMSB  Of  TMll  IHittrBaMTT 

tAl   SOCIETV,  tSqfO,  IITC. 

This  accident  occurs  only  in  about  one  case  of  con- 

fincment  out  of  t\vo  hundred  thousand,  but  as  it  is 
liable  nevertheless  to  occur  in  the  work  of  any  general 
practitioner,  I  have  felt  justified  in  calling  attention 
to  my  own  recent  ifxperiences : 

Case:  Mrs.  C  ;  aged  twenty-eight;  primipara. 

The  labor  was  normal  but  somewhat  tedious.  Posi- 
tion :  L.  O.  A.  Child,  vigorous  boy.  I  waited  until 
pulsation  ceased  before  tying  the  cord.  The  patient 
was  in  good  condition  and  I  waited  ten  minutes  before 
taking;  any  steps  toward  encouraging  tlit  progress  of 
the  third  stage. 

i  then  grasped  the  fundus  through  the  abdominal 
wall  and  began  using  very  moderate  friction.  The 
womb  contracted  for  three  or  four  minutes  and  sud 
dcnly,  lo  my  asioni-shment,  disappeared.  .■Xt  the  same 
moment  the  placenta  popped  out  and  there  was  alarm- 
ing liemorrhage.  Calling  for  a  hypodennic  of  ergot 
and  for  hot-water  douche  I  attempted  to  tiimst  my 
left  hand  into  the  vagina,  but  w  as  met  by  a  large  tumor 
at  the  introitiis.  Like  an  electric  shock  the  realisa- 
tion came  to  me  that  I  had  here  to  deal  with  an  in- 
verted utenis. 

The  hemorrhage  being  profuse,  without  loss  of  time 
I  coned  my  left  hand  and  dimpled  the  centre  of  the 
fundus  wilJi  the  coapted  thumb  and  tips  of  the  fingers, 
while  making  counterpressure  through  the  abdominal 
wall  with  my  right  hand.  Dy  the  steady  pushing  <rf 
the  left  hand,  dropping  the  thumb  out  of  the  cone 
after  a  slight  advance  toward  the  ccr^  ix,  the  lllefus 
was  quickly  returned  to  its  normal  relations. 

While  my  ideas  in  regard  to  the  length  of  time 
taken  in  this  little  operation  are  somewhat  hazy,  yet 

•  Read  bifoic  ttw  CslUoroia  !>uu  Medical  Society,  April  24, 


it  was  probably  from  three  to  five  minutes.  The 
bleeding  continued  alarming  and  there  was  complete 
inertia  of  the  uterine  walls.   The  patient  had  already 

taken  ergot  hypodermically  and  by  the  mouth,  and  as 
quickly  as  the  uterus  assumed  its  normal  position  the 
hot  water  was  turned  into  the  cavi^  from  a  fountain 
syringe  tbnmgh  a  uterine  irrigator}  meanwhile  I  used 
friction  through  the  abdtmiinal  wall  with  my  right 

hand  It  was  all  without  avail.  The  patient's  tun. 
dition  was  critical.  1  then  had  six  ounces  of  acetic 
acid  added  to  three  quarts  of  hot  water,  and  almost 
aynchionoiialy  with  the  first  contact  of  the  acetic  acid 
I  felt  the  uterine  walls  begin  to  contract.   The  c«mi- 

test  was  soon  o\'er.  the  uterine  fibres  again  perfoMued 
their  functions,  and  Ihc  hciuurrhage  ceased.  There 
was  no  laceration  of  the  cervix.  In  a  few  minutes  I 
repaired  the  lacerated  perineum  with  silver  wire. 

The  patient's  recovery  was  rapid  and  uneventful, 
tile  only  untoward  symptoms  being  that  on  tlie  third 
afternoon  her  temperature  rose  to  100'  F.  for  two  hours, 
and  that  her  milk  was  so  scanty  she  could  not  supply 
nourishment  for  the  child.  The  restoration  of  the 
perineum  «as  pcriccl. 

If  there  liad  been  any  difticuity  whatvever .  ID 
dimpling  the  fuitdus  and  pushing  it  quickly  back, 
it  would  have  been  better  to  adopt  the  plan  usually 
advised,  of  grasping  the  fundus  in  the  hand  and 
pics&ing  upward  on  the  bide!»  v\ith  the  fingers  and 
thumb,  thus,  as  the  "American  Tcxt-liook  of  Obstet- 
rics" says,  "  endeavoring  to  restore  first  that  portion 
of  the  uterus  whid)  came  out  last"  There  are  modi- 
fications of  these  two  methods  am!  the  physician  ea,i 
doubtless  readily  see  which  plan  is  the  best  for  the 
case  in  hand.  When  there  is  complete  uterine  inertia 
immediately  following  labor,  the  method  adopted  by 
me  is  simple,  rapid,  and  easily  executed. 

In  the  MriucAi  Rk<()Kt>.  of  ("Ictober  iS<);, 
is  an  interesting  account  of  an  operation  by  l>rs. 
Davis  and  Packard  for  inversion  of  the  uterus,  which 
had  existed  for  five  days.  The  method  adopted  was 
this:  The  first  step  consisted  of  pressing  the  index 
and  middle  tiagers  tlrmlv  and  steadily  against  the 
presenting  fundus,  at  the  same  time  making  gentle 
counterpressure  through  the  abdominal  wall.  "Grad- 
ually the  uterine  wall  yielded,  so  that  at  the  end  of 
fifteen  minutes  the  two  fingers  were  buried  in  the 
tunu;r  as  far  as  the  distal  joint.  The  whole  hand 
was  now  passed  into  the  vagina  and  four  fingers  viere 
pressed  firmly  against  the  mass,  thus  pushing  it  toward 
the  cervix  by  continuous  pressure,  the  elbow  mean- 
while resting  on  the  bed  as  a  point  of  support.  W  iih 
the  help  of  the  thumb,  some  degree  of  massage  to 
the  uterine  walls  was  accomplished,  with  a  view  to 
rendering  them  more  pliable  and  thus  more  tractable 
to  further  manipulations.  Verv  soon  the  uterine  walls 
began  to  soften,  wlicthci  truiii  tlic  relaxing  eJicct  of 
the  anxsthetic.  or  from  the  manipulations,  or  from 
both  combined,  and  the  cervix  as  felt  behind  tbe 
pubis  grew  appreciably  softer.  At  the  end  of  half 
an  hour  it  was  possible  to  carry  the  fundus  before  the 
four  fingers  fairly  into  the  mouth  of  the  constricting 
cervix,  where  they  were  steadily  held  as  a  wedge/' 
This  case  differs  from  mine  on  account  of  the  length 
of  time  after  labor  and  the  contraction  tit  the  uterus. 

Gould's  yhir  Book  for  1895,  quoting  Jewelt,  says- 
*'  In  a  recent  study  of  100  cases  of  inversion  Beclcmnn 
found  54  occurred  Spontaneously,  *i  after  interference, 
and  in  25  the  cause  was  imkoown.  He  believed  the 
accident  to  be  most  frequent  in  primipars  and  in 
young  women.  In  this  series  of  cases  there  were  14 
deaths.  In  two  of  the  cases  the  uterus  was  irreduci- 
ble, in  4  the  reduction  was  spontaneous,  in  61  tbeie 
was  artificial  redttcttmi,  and  in  119  hysterecfeOBy  wm» 
performed." 
jif  WMr  Smtk  Smar. 
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SPIRIT  OF  TURPENTINE  IN  THE  TREAT- 
MENT  OV  BURNS. 

Dr.  H.  L.  McIknis,  of  Edmonton.  Canada,  writes: 
"  Spirits  of  turpentine  applied  to  a  burn  of  either  the 
first,  second, or  third  def;re<--  will  alnnist  at  <iiu  t.-  it-lu  vc 
the  pain.  The  bum  will  heul  very  rapidly,  mucli  more 
so  than  by  any  other  treatment  that  has  come  under 
my  notice.  I  apply  the  turpentine  as  follows:  After 
wrapping  a  thin  layer  of  absorbent  cotloil  over  the  bum, 
I  saturate  it  with  the  turpentine  and  then  bandage. 
The  common  commercial  article  is  the  one  I  use,  as 
it  is  generally  found  in  every  booae.  Being  volatile, 
it  craponitc*,  and  it  is  therelofe  neoeaaary  to  keq)  the 
cotton  moistened  with  it.  When  there  ate  large  blebs 
I  open  them  on  the  second  or  third  day.  It  is  best  to 
keep  the  spirit  off  of  the  hcaltliy  bkin  if  possible,  as 
sonetiniea  pain  is  produced  by  its  action.  As  I  can 
fiod  no  mention  of  this  tieatnient  in  the  boolts  I  have, 
I  uke  the  liberty  of  sending  tbia-note,  aotiiat  oihen 
who  have  greater  opfKwtanitics  may  test  the  value  of 
this  treatment." 


ACUTE  MULTIPLE  XI'  TRITLS  (,  iULATKk.AL) 
RESULTING  FROM  AN  ATTACK.  OF  DIPH- 
THERIA. 

bt  major  l.  m.  maus. 

MiMMON,  IT.  &  jtaan, 
ro»r  MM  •*i>pmM,  ru. 

pRivATF.   B.    N  ,    Hattcry    "  F,'"  Third  .Vrtillerv. 

American,  aged  twenu-,  was  admitted  to  hospital 
February  94,  1896,  sumring  from  aenaoty  and  motor 
disturbances  of  both  upper  and  lower  extremities. 
He  had  bt't  tv  uruU  r  treatment  in  the  post  hospital  from 
the  3d  to  the  28tli  1  )ftiniber,  pre\ious  \ear,  for  a 
serious  attack  of  diphtheria,  coatracted  in  San  AH' 
tonio,  the  disease  being  quite  prevalent  there  at  that 
time,  liis  condition  on  admittance  was  as  follows: 
Numbness  and  delayed  sensation  of  both  feet  and  legs 
as  high  as  the  knees,  and  both  hands  and  arms  as 
high  as  the  elbows;  the  para^thesia  almost  amounted 
to  complete  aiuMthesia.  With  the  eyes  diverted,  he 
was  nnoertain  aa  to  whether  a  pin  was  introduced  into 
his  skin  or  not  Complete  loss  of  tactile  sensation. 
There  was  also  paresthesia  of  the  chest  surfaces, 
paresis  of  the  flexors  and  extensors  of  both  upper  and 
lower  extremities,  with  complete  loss  of  the  cutaneous 
and  tendinous  reflexes.  The  gait  was  shufHi^g  and 
very  uncertain;  he  could  move  slowly,  draggini;  his 

feet  aloiip;.  exhibitinfj  marked  paresis  of  the  extensors. 
The  skin  was  cold  and  moist  over  the  aflecled  areas. 
The  line  of  demarcation  between  the  parts  affected 
and  the  non- invaded  areas  was  well  marked  by  the 
sensory  symptoms  and  tiie  surface  coldness  just  re- 
ferred to.  He  was  suffering  from  no  special  pain  or 
increase  of  temperature.  The  thermometer  recorded 
99'  F.  under  the  tongue  and  the  heart  Ix  at  was  slightly 
under  lOO,  the  latter  probably  resulting  from  exercise 
in  reaching  the  hospital.  Diminished  electro-con- 
tractility wa.s  also  noted,  with  marked  pain  upon  the 
application  of  the  faradii  current.  The  patient's 
Statement  was  as  follows:  That  he  first  experienced  a 
sense  of  weight  and  heaviness  of  feet  and  bands,  v>  hich 
was  quickly  followed  by  numbness  and  tingling  of 
the  same  parts  about  three  weeks  before  entrance  into 
hospital.  The  numbness  began  in  the  toes,  extending 
to  the  ankles  and  finally  to  the  knees  witliiti  a  few  days. 
About  one  week  after  the  numbnes.s  started  in  tlie 
toes,  it  began  in  the  fingen  and  rapidly  extended  to 
the  elbows.  There  wa?  more  or  l.?ss  pain,  though  not 
severe,  from  which  he  concluded  that  he  was  suffering 
from  rheumatism.  It  appear--  that  the  att.i  "•;  ■  -  not 
preceded  by  fever.  Motor  disturbance  began  when 
the  numbneH  nsoended  as  high  as  tiie  ankles,  and  he 


was  hardly  able  to  walk  when  it  had  reached  the  knees. 

He  states  that  during  drill  he  could  scarcely  grasp 
the  corjwral's  hand  (he  being  No.  3)  when  the  order, 
**  Prepare  to  mount,"  was  given,  and  was  unable  to 
grasp  the  trail  of  the  piece  at  the  order,  "  Prepare  to 

limber  or  unlimber."   Private  N  is  quite  young, 

had  durin;;  the  past  year  been  in  the  hospital  several 
times,  and,  btin;^  sea.suive  for  that  reason,  failed  to 
present  himself  for  treatment  until  he  could  go  no 
longer.  The  similarity  of  symptoms  bewteen  multiple 
neuritis  (polyneuritis)  and  ascending  paralysis  (Lan- 
dry's disease)  frequently  render  a  diagnosis  between 
these  two  diseases  difficult,  and  indeed  it  is  said  by  cer- 
tain authorities  to  lie  fjuite  impossible  at  times.  1  would 
infer  from  the  literature  on  the  subject  that  there  are 
those  who  regard  these  diseases  as  identical.  Both 
diseases  are  certainly  quite  uncommon  in  geneial 
practi<e,  and  extremely  so  among  soldiers.  I  do  not 
recall  a  ^inf;le  cw.-  of  either  before  in  my  arm \  experi- 
ence. L'pon  the  patient's  admittance  into  the  hospital, 
therefore,  the  question  as  to  the  true  nature  of  the 
disease  naturally  presented  itself,  whether  we  had  a 
Landry  paralysis  or  a  case  of  multiple  nenritis  to  deal 
with.  It  will  Ix-  oliserved  ftorti  a  comparison  f>f  the 
following  two  paragraphs  that  a  tnarked  similarity  in 
the  symptoms  of  the  two  diseases  exists,  sufficiently 
distinct,  however,  when  the  two  diseases  are  typical 
cases,  for  a  diagnosis. 

Acute  Multiple  Neuritis. — The  disease  usually 
begins  suddenly  with  fever  and  symptoms  of  an  acute 
infectious  disease,  is  accompanied  by  sharp  burning 
or  tearing  pains.  This  is  soon  followed  by  sensory 
symptoms,  audi  as  formication,  tingling  of  the  toes 
and  fingers,  and  numbness  which  advances  into 
parsesthesia  or  complete  .ina-sthesia  of  the  affected 
])arls.  Paresis  of  the  liexors  ar-.d  extensors  of  the  arms 
and  legs  soon  merges  into  complete  paralysis.  There 
is  loss  of  or  diminished  faradic  contractility.  The 
paralysis  as  a  rule  extends  from  legs  to  arms  before 
the  trunk  is  invaded.  Coldness  of  the  surfaces  of  the 
affected  parts  is  a  prominent  symptom  in  multiple 
neuritis.  The  laicr  symptoms  arc  trophic  changes  in 
muscles  affected,  skin,  nails,  and  hair;  tedema  of  the 
hands  and  feet;  aibiiminuria  and  enlarged  spleen. 
The  patient  may  die  in  a  week  from  paralysis  of  the 
respiratory  muscles,  or  ti  e  disease  may  terminate  in 

recovery  after  week.s  or  months. 

Acute  Ascending  Paralysis  (Landry). —Slight 
fever  the  first  few  days;  pain  in  toes,  fingers,  and  back 
first  few  days,  accompanied  by  weariness  and  general 

discomfort.  Sensory  syniptoms  are  usually  .ibscnt, 
though  slight  tingling,  numbness,  and  hyptrai^thesia 
have  been  observed  in  toes  and  fingers.  Actual  paraly- 
sis soon  supervenes,  involving  feet,  legs,  thighs,  armS) 
and  trunk.  The  muscles  of  articulation,  d^lutitiooi 
and  respiration  are  penernlly  aPfected.  The  paralysis 
may  begin  in  upper  extremities.  The  patellar  reflexes 
are  sometimes  obliterated.  Electrical  react  ion  remains 
nonnal.  No  trophic  changes  occur  in  muscles,  skin, 
nails,  or  hair.  Death  may  occur  within  a  lew  dayS|  or 
the  disease  may  continue  for  months  and  the  patiient 
finally  recover. 

.\.--  a  rule  there  is  a  marked  difference  in  the  sensory 
symptoms;  numbness,  tingling,  formication,  parses- 
thesia  and  anaathesia  aie  alwajfs  present  in  multiple 
neuritis  and  rarely  so  in  ascending  paralysis.  Tht 
disease  usually  begins  witii  fex-er  and  simulates  the 
attack  of  an  acute  infectious  disease  in  the  former, 
which  is  not  the  case  with  the  latter.  This  was  not  the 
case  wiih  Private  N— .  The  electrical  reactions  are 
different  in  the  two  diseases  and  trophic  changes  do 
not  occur  in  ascending:  j'aralysis.  The  paralysis  in 
multiiile  neuritis  usually  bepins  in  the  feet  and  legs, 
then  advances  to  hands  and  arms.  In  ascending 
paialyais  the  panlysis  extends  from  the  legs  to  the 
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trunk  before  the  anna  are  involved;  thia  a^ptom  is 
variable.  However,  there  are  many  exceptions  to  be 
noted,  boiJa  in  the  march  of  the  paralysis  and  as  welt 

in  the  sensory  symptoms,  liolh  (list.ast>>  tna\  termin- 
ate fatally  within  a  few  days  from  paralysis  of  the 
respiratory  nuaeles,  or  both  may  fo  on  to  a  tedious  re> 
covery. 

When  sensory  symptoms  arc  present  in  aaceodins 
paralysis,  tht-  diafjnosis  botwceii  tiuU  disease  and 
multiple  neuritis  then  becomes  very  ditiicult. 

Ptttology. — In  acute  multiple  neuritis  we  find 
defeneration  of  the  medullary  sheath  and  axis  cylin- 
diOT  of  the  nerve  Bbrea.  At  first  we  find  them  swol- 
len, divided  into  segments  of  a  semifluid  consistency. 
In  more  severe  cases,  the  medullary  sheath  is,  broken 
up  into  fine  granules  of  fat  or  mok-t^  ular  dtfbris,  which 
are  alMorbed.  The  axis  cylinders  may  be  not  only 
swollen  but  also  changed  into  a  granular  mass,  which 
may  be  completely  ahsorbed,  so  that  an  empty  sheath 
of  Schwann  alone  remains  as  a  trace  of  a  former  nerve 
hbre.  As  rLcover\  occurs,  regeneration  of  the  nerve 
Abres  takes  place.  Dr.  Starr  is  authority  for  the 
above  patfaolofical  statements. 

In  acute  ascending  paralysis  we  And  myelitis  of  the 
motor  tracts  of  the  cord  of  the  anterior  gray  matter 
and  of  part  of  the- medulla  obloiij;ata,  Ihe  myelitis  may 
be  chiefly  of  the  antero- lateral  columns  in  the  cervical 
and  dorsal  regions  (Zenner).  Hun  states  that  Lan- 
dry's disease  without  sciuoiy  or  bulbar  qrnpians 
most  be  regarded  as  a  clinical  entity  for  which  no 
corresponding  lesion  has  yet  \xen  discovered. 

The  following  history  of  this  very  interesting  case 
has  been  taken  from  the  hospital  records: 

The  general  ctmdition  of  the  patient  lemained  ex- 
cellent   His  mind  was  clear,  he  was  free  free  from 

p,iin  uhen  uiiciisturhed,  his  ap|x.'tilc  was  excellent,  and 
he  slept  well.  I  he  paial).si^  ut  arms  and  legs  became 
emplete  within  several  days  after  admittance.  Numb- 
ness and  amesthesia  of  the  affected  parts  remained 
unchai^ied  until  March  3d,  when  slight  symptoms  of 
returning  xensnlions  were  obscr\  ed.  .\boiit  this  time 
he  suffered  considerable  pain  in  liic  knee  juints.  1  he 
temperature,  taken  morning  and  evening,  was  normal, 
and  the  pulse  rate  ranged  from  60  to  84.  March  4tJi, 
hypenesthesia  over  arms  and  legs  was  complained  of; 
the  patient  .stated  that  he  experienced  a  sensation  simi- 
lar to  that  of  striking  the  ulnar  ner\e  over  the  elbow- 
joint  \\liene\er  auythinf;  touched  his  skni.  He  sulTered 
from  extremely  cold  hands  and  feet  during  the  first 
thiee  weeks  after  admittance  into  the  hospital,  so  much 
so  that  the  application  of  hot-water  bottles  became 
necessary  for  weeks.  He  was  allowed  to  sit  up  March 
23d,  and  wa.s  rolled  about  in  an  invalid  chair.  There 
were  no  marked  changes  in  motor  or  sensory  disturb- 
ances until  March  27th  when  the  sensation  of  numb* 
oessand  hyperesthesia  suddenly  disappeared. 

April  5th  the  patient  began  to  walk  with  a  shuffling 
gait  and  at  this  time  had  slif^ht  control  over  the  ex- 
tensors and  tlexors;  there  was  still  complete  loss  of 
the  skin  and  patellar  reflexes  and  more  or  less  dimin- 
ished loss  of  faradic  contractility.  His  anal  and 
vesical  sphincters  remained  unimpaired  throughout 
the  entire  sickness.  The  ireatment  consisted  of  gotxl 
nutritious  diet,  applications  of  heat,  and  iodine  painted 
over  affected  parts.  Later  iodide  of  potassium  and 
electricity  were  used. 

April  16th  walking  was  improved;  he  still  experi- 
enced delayed  sensation  over  both  feet,  legs,  hands, 
and  arms.  More  or  less  paresis  of  the  flexors  and  ex- 
tensors existed.  He  slated  that  his  sense  of  touch  was 
keener  in  the  right  arm  and  left  leg  than  in  the  left 
arm  and  right  leg  at  this  date. 

.April  •4th  impro\emcnt  in  walking  continued ;  he 
had  better  control  owi  flexion  and  extension  of  botii 
upper  and  lower  extremities.   He  slated  that  there 


was  less  delayed  sensation  in  jhe  left  arm  and  right 
leg  than  in  opposite  am  and  1m, 
April  38th  the  patient  was  able  to  walk  naturally, 

but  still  experienced  slight  delay  in  sensation  over  the 
affected  parts.  He  said  he  was  able  to  perform  his 
duty.  I  leigard  him  as  virtually  reco\'ered,  and  but 
for  the  removal  of  a  ooogenitally  elongated  prepuce, 
which  waa  done  April  35^,  would  return  him  to  duty. 


CONGENITAL  OCCLUSION  OF  THE  URE. 

THRA. 

By   IHKO.  G.  DAVIS.  M.l).. 

The  report  of  a  case  by  Dr.  Allen  in  the  Medical 
Rkcord  of  June  6,  1896,  recalls  the  case  of  a  female 
chiM  ^  I  II  in  .September,  USS5,  wh(^  did  not  pass  urine 
for  three  day»,  when  iny  attention  was  called  to  it 
On  examination  no  urethral  orifice  or  urethra  could 
be  found,  but  by  inserting  my  little  finger  into  the 
vagina,  about  an  inch  and  a  quarter,  there  could  be 
found  a  fluctuating  body,  evidently  the  distended  pos- 
terior urethra.  With  a  finger  in  the  vagina  as  a  guide, 
a  small  trocar  was  thrust  through  the  tissues  where  the 
urethra  should  have  been  and  a  small  catlieter  was 
passed  through  the  cannula  into  the  bladder,  where  it 
was  retained  for  four  days,  the  urine  beinp  passed 
through  it  until  it  was  removed  and  then  through  the 
wound  made.  The  girl  is  now  eleven  years  old  and 
has  always  had  perfect  control  over  urination. 


ARREST  OF  SMALL-POX  IN  ITS  VESICULAR 
STAGE. 

Bv  V.  S.  FURMAN.  M.D..' 

iH*nynrawT,  la. 

In  the  Medical  Relxird  of  July  i8th  there  was  an 
article  by  Dr.  Alooxo  liryan,  of  Detroit,  Mich«,  en- 
titled   Arrest  of  Small-pox  in  its  Vesicular  Stage." 

In  this  article  the  dof^tor  alliide.s  to  a  paper  read 
l)y  him  at  a  tneeling  of  the  Detroit  Medical  and 
Library  Association,  in  which  he  maintained  that  the 
eniption  of  true  small-pox  extends  to  and  includes  only 
the  vesicular  stage,  and  that  the  vesicles  are  simply 
infection  atria  through  which  pus  germs  and  s.ipro- 
phytes  are  introniitted  to  the  structure  of  the  true  skin 
and  to  the  "general  system. 

The  paper  claimed  that  the  germs  of  suppuration 
and  of  putrefaction  are  lying  in  wait,  embedded  in  the 
epidermis,  ready  to  commence  their  ravages  upon  the 
true  skin  and  system  at  large  as  soon  as  their  liberation 
is  etTecled  through  the  instrumentality  of  the  maceration 
of  the  epidermal  layers  by  the  fluid  of  tlie  vesicles. 

Furthermore,  he  decljued  it  as  his  opinion  that  the 
aforesaid  pathological  germs  might  be  forestalled  in 
their  pernicious  action  by  means  of  germicidal  fluids 
applied  to  the  general  surface  of  the  body,  wherein  a 
complete  maceration  of  the  epidermis  could  be 
effected. 

To  accomplish  this  object,  he  proposed  baths  of 
long  duration  in  antiseptic  fluids,    fn  a  word,  be  sag- 

fjested  the  cautious  and  gradu.il  evolution  of  a  system 
of  disinfection  to  be  applied  to  the  entire  epidermal 
covering:  and  when  theo^dmnis  was  disinfected  it 
was  to  be  kept  aseptic  bf  meant  of  suitable  antiseptic 
dressings  applied  to  the  eutaneous  surface  until  the 
complete  desiccation  of  the  vesicles. 

By  means  of  such  a  course  he  proposed  lu  arrest 
the  small- |)ox  in  its  vesicular  stage,  and  completely 
prevent  suppuration  of  the  skin  and  suppurative  fever 
with  its  various  dangerous  complications. 

This  pa|)er  was  never  published,  and  the  first  refer- 
ence i  saw  to  it  was  in  Dr.  Br)an's  article  in  the 
Medical  lUoout  of  July  18th.  The  doctor  gioea  oa 
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to  report  a  case  of  discrete  small-pox  treated  by  him 
in  the  small-pox  hospital  at  Detroit,  in  which  the  treat- 
ment was  entirely  local  and  was  successful  fa  anest- 
ing  the  small-pox  in  its  vesicular  stage. 

I  shall  report  two  csaea  of  small-pox  treated  by  me 
\zit  spring,  in  whieli  llu'  trealtiient,  thoiigli  differing 
slightly  in  some  parliculars  from  that  adopted  by  Dr. 
Bryan,  was  yet  the  same  in  essentials,  in  that  it  was 
diiected  to  the  local  treatment  of  the  vesicles  and  had 
for  its  object  the  prevention  of  the  transfennation  of 

the  vesicles  into  pustules. 

The  tirat  cami  was  one  of  varioloid.  The  patient 
had  been  recently  vaccinated,  and  though  the  temper- 
ature reached  104°  F.,  not  over  one  hundred  papules 
appeared  over  the  entire  aurfaoe  of  the  body. 

As  socm  as  the  paptilcs  developed  into  vesicles  I 
scrubbed  the  surface  first  with  soap  and  water,  fol- 
lowed by  peroxide  of  hydrof^tn :  I  then  opened  the 
vesicles,  allowing  the  contained  tluid  to  escape,  and 
taking  a  soft-wood  splinter  sharpened  to  a  point, 
I  Arst  dipped  it  into  liquid  carbolic  acid  and  then  in- 
troduced it  into  the  cavity  of  the  vesicle.  The  surface 
(A  the  skin  was  ;ig:iiii  washed  with  ]ieroxi(ie  of  fiydro- 
gen  and  oiled,  to  relieve  the  smarting  caused  by  the  ap- 
plication cf  the  carbolic  acid;  after  this  the  surface 
ns  covered,  wherever  practicable,  with  cloths  wrung 
out  in  carboiized  water. 

The  patient's  temperature  was  taken  frequently,  and 
was  never  found  to  be  above  normal  after  the  stage  of 
inTasion. 

In  this  case  only  two  pustules  were  developed— one 
in  the  hair  before  the  tnatsient  wu  bcigun,  and  one  on 
the  tip  of  the  nose,  which  owing  to  its  location  was  not 

properly  protected. 

My  second  case  was  one  of  discrete  small-pox, 
which  came  under  my  treauilent  during  the  vesicular 
stage.   In  this  case  too  much  surface  was  involved  for 

roe  to  use  the  carbolic  acid  as  freely  as  I  did  in  tlie 
fir^t  case,  so  I  treated  it  on  a  plan  more  in  accordance 
with  that  adopted  by  Dr.  Bryan. 

After  thoroughly  washing  with  soap  and  water  and 
peroxide  of  hydrogen,  I  opened  (he  vesicles,  and  then 
washed  the  surface  with  a  tcn-pcr-cent.  '  !i:t->  n  "f 
carbolic  acid,  i  sliould  .say,  however,  that  ilje;<.r  .viie 
about  ten  or  twelve  pustules  which  I  opened  and  after 
lemoviog  the  pus  treated  with  carbolic  acid,  as  I  did 
ihevesloes  In  my  first  case.  When  I  began  my  treat- 
ment the  temperature  w.-js  loi'^  F.,  and  six  hours  later 
it  was  nurmal  and  continued  so  until  the  (Mtient  was 

discharged.  I'he  disease  immediately  went  to  the 
stage  of  desiccation. 

In  neither  of  these  cases  was  there  any  pitting,  ex 
ccptfromtJie  postule  on  the  tip  of  the  nose  in  the  first 
case. 

My  first  case  was  such  a  mild  one  that  there  is  a 
question  whether  or  not  there  would  have  been  any 
secondary  fever  had  the  patient  received  no  treatment 
at  all;  but  in  the  second  case  there  is  no  doubt  in  my 
nind  that  the  secondary  fever  was  prevented  by  the 
tieatment. 

I  have  reported  these  two  cases,  as  I  believe  they  are 
further  proof  of  the  truth  of  Dr.  Bmui's  theory  quoted 
in  the  pAper  mentioned  alMve.  I  am  sotry  it  was 
impossible  for  me  to  use  this  treatment  in  a  case  of 

n>ore  virulent  ty[>e  of  small-pox,  but  in  view  of  its 
5ucce^  ill  my  second  case  and  in  the  case  treated  by 
I>r.  Bryan,  both  of  which  were  discrete,  1  should  not 
hesiute  to  use  it  where  more  suiiaoe  was  involved; 
auKlifying  the  strength  of  the  antiseptic  fluid  used 
according  to  the  extent  of  surface  involved. 

As  to  the  kind  uf  antiseptic  used,  that  would,  ul 
course,  be  merely  a  matter  of  preference  on  the  part  of 
the  physician,  as  we  would  not  hope  for  speciAc  action 
<if  mercuric  bidtloride,  CMlwIic  add,  or  other  anti- 
septic beyond  their  geimicidal  action. 


PNEI'MOXIA    COMPLICATED    WITH  FATTY 
TUMOR  iiN  THE  RIGHT  AURICLE. 

Bv  JObw  L.  .SfKUILL.  M.O., 

(MiVltWM,  MS  I 

Mtumurr  mmdbiit  mvhcun,  ar.  mhh  wiiniAti 

C.  C  German,  aged  twenty-three,  came  to  St. 

Agnes  Hospital  Dispensary  ^^lialtiaiore),  suffering 
from  well-marked  acute  lobar  pneumonia  in  its  first 
stage,  having  had  the  initial  chili  about  twenty-four 
hours  previously.  He  was  at  once  taken  into  the 
hospital. 

I  he  patient  was  a  strong,  robust  man,  giving  a 
history  of  good  healtli  all  his  life,  but  said  he  was  an 
habitual  drinker.  The  temperature  was  101"  F.,  pulse 
ISO,  general  condition  good.  The  patient  seemed  to 
do  well  for  three  days,  the  case  not  being  one  of 
unusual  .severity,  with  the  exception  of  high  fever, 
which  at  one  time  reached  105"  K,  falling  about  three 
degrees,  however,  when  cool  sponging  was  resorted  to. 
His  pulse,  respiration,  and  general  condition  remained 
good,  and  in-  took  quite  an  amount  of  liquid  food. 

At  the  ixgiiining  of  the  second  stage  of  the  disease, 
the  patient  was  put  on  stimulating  treatment,  his  case 
set-ming  favorable  until  the  fourth  night  after  admis- 
sion. At  9  P.M.  he  expressed  himself  as  feeling  \ery 
well  and  soon  dropped  into  a  quiet  sleep.  Three  hours 
later  his  condition  vras  still  ^ood,  temperature  being 
102.5"  ^"'^  pulse  fair.  At  2  a.m.  lu-  began  to  show 
marked  signs  of  heart  failure.  The  extremities  be- 
came cold,  the  face  and  lips  pale,  the  pulse  rapid  and 
feeble,  failing  to  respond  to  repeated  hypodermic  in* 
jections  of  brandy,  strychnine,  and  digitalis.  Patient 
died  one  hour  later. 

Post-mortem  examination  showed  the  lung  exten- 
sively involved,  and  upon  opening  the  heart  a  peculiar 
fatty  growth  about  the  size  of  a  large  walnut  was 
found  in  the  right  auricle,  firmly  attached  to  its 
walls  and  requiring  dissection  to  remove  it.  Micro- 
scopical examination  showed  the  growth  to  be  of  fatty 
structure. 


SNAKE  BILE  FOR  SNAKE  BITB. 

By  L.  S.  ALEXANDER.  M.D., 
vr.  AMMiRiim,  ru. 

Some  months  ago  T  saw  an  article  in  one  of  the  Xew 
Vork  journals  concerning  the  treatment  of  snake  bite 
with  the  bile  and  flesh  of  the  reptile.  Having  seen 
the  failure  of  other  remedies,  I  determined  to  make 
use  of  this  suggestion  at  the  earliest  opportunity. 
Consequently  I  directed  a  taxidermist  of  this  city 
who  had  on  hand  a  number  of  rattlesnakes  to  prepare 
a  gall  bladder  for  use  in  an  emergency.  On  or 
about  the  12th  of  June  the  same  taxidermist,  an  aged 
man,  was  struck  on  the  inside  of  the  left  knee  by 
one  of  his  large  rattlers.  Immediately  disjioslng  of 
the  snake,  he  proceded  to  exaniine  the  wound,  which 
was  bleeding  freely.  Suction  by  the  mouth,  a  milk- 
ing or  strapping  process  with  the  fingers,  with  a  hunt 
for  and  application  of  some  household  ammonia,  must 
have  taken  several  minutes  before  the  bottle  of  bile 
was  thought  of.  This  was  applied  freely  to  the 
wound,  and  an  incision  was  also  made  into  which 
the  bile  was  poured.  It  was  probably  half  an  hour 
before  he  reached  my  ofiioe,  apparently  all  right  bot  a 

little  anxious.  I  contir-;  ••I  tfi"  ai)ijrication  of  the  bile 
aud  covered  the  wouini  uiil.  .t  ]>it'ce  of  the  wall  of  the 
gall  bladder.  Noottier  treatment  \\  ,!s  pursued  beyond 
a  few  doses  of  carbonate  of  ammonium.  There  was  not 
one  pnrticle  of  swelUog,  nor  did  the  man  suffer  from 
inooovenienoe  of  any  kind. 
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RbeoiBktle  or  Htttcalu  Pains.— 

^  Chloroformis  pane.   }V. 

Tr.  opii. 

Acidi  saiicylid  U  3  nr. 

tipts.  vinl  reel   |  iv. 

Olcidulcis     M  ••■  »J  :  J^'i 

This  should  be  rubbed  into  the  parts  thoroughly  or 
applied  by  means  of  flannel  dotbs. — Manlbv. 

FoUicular  TonalUltla.— 

9  Old  creosoti  gtL  vlij. 

Tinct.  iBjrrriut, 

dyeeriai  ...,.....  .aa  |  ij. 

Aq  ad  Iviij. 

S.  Uw  as  a  gargle  every  two  koan. 

—Dr.  Levy,  MedM  «mi  SwrpaU  R^trler. 
Pain  of  Gattrie  inc«mtkii.-~ 

9  Exalgin  V- 

Extract  of  betladooiu. 

Codeine  phosphate  U  fr.  v. 

Sugar  of  milk  , ,  ,  jr.  Ixxv. 

Mix  and  divide  into  tea  cachets.  DoM.  oua  lo  be  takea 
with  the  omet  of  pain. 

Cough  Mixture. — This  prescription,  given  In  the 
pharmacopoeia  of  the  Edinburgh  Royal  Inhrmar}',  con- 
tains no  opiate: 

B  Acid,  hydrocyan.  dil   I  ss. 

Atid.  nitric,  dil   3  iij. 

<      ( rini    ■    3  i. 

InL  ^uassix  ad  3  vi. 

Ft.  mist.  Sw  A  taUetpoonfnl  In  «  winvf laaa  «f  water  tinw 
times  a  day. 

It  is  both  a  aedative  and  tonic  in  cues  of  phthisis. 
— Dk.  Wauurtom  Bbgsib. 

Whooping-Cottgh .  — 

9  Inlusioa  of  belladooiia  leaves  (gr.  vilj.}  In 
diitilled  water...   z  v. 

Antipyrin    gr.  xv. 

Sjrrup  of  gooseberry  .    »  i. 

M.  S.  A  teanwonful  every  two  hours  (or  a  child  of  five 
years. 

As  a  rule  there  may  be  given,  for  each  year  of  the 
child's  age,  gr.  viij.  of  belladonna  leaves  in  infusion 
and  the  double  dose  of  antipyrin.— Da.  EacHUEa,  La 
Mideeme  Modeme. 

GoQorrhcea — 

V,  Perchloric!?  of  mercury   T 

Antipyrin   loo 

Distilled  water.  ,.   10,000 

The  injection  should  be  used  four  times  a  day  anil 

reuined  as  long  as  possible.  The  .iddition  of  anti- 
pyrin prevents  smartini;.  — Ur.  Vatier. 

To  Prevent  lodism. — It  is  claimed  that  the  follow- 
ing may  be  given  indefinitely  without  causing  iodtsm : 

1^  rn:,;>sM  i,Ki;Lii  lias. 

I-  cin  ft  amnsonii  citratis   3  ij 

I  m.t.  noicis vomicae   !  ij- 

Aquic   i 

Tinct.  cinchonie  c«  nip  ? -i^ 

S.  TcaspoonCiil  three  times  daily,  in  water,  after  niral*,. 

— Sahdehson,  Mtduai  Wtekfy. 

Pnlmonary  Taberctdoda.— Dr.  Otis  (Bosint  Medi-' 

(al  and  Sur^ual  Journal,  May  -'9th,  p.  527)  say-;  "  In 
every  well-arranged  plan  of  treatment  of  piiliDoiiary 
tuberculosis,  when  any  exercise  at  all  is  al1ow.ible, 
pulmonary  gymnastics,  carefully  arranged  and  adapted 
to  the  strength  and  condition  of  the  individual,  shoold, 
I  believe^  be  embraced.   In  the  famous  sanitariums 
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absoad,  where  such  excellent  results  are  obtained,  they 
play  an  impoftant  pan  in  the  treatment.  We  may  is 
the  future  obtain  a  serum  product  which  will  accon. 

plish  all  that  was  hoped  fur  from  tuberculin;  hut  one 
must  not  forget  that  large  numbers  of  consumpti\<es 
aie  now  being  cured  and  restored  to  usefulness  bf 
means  of  the  persistent  application  of  nature's  rem- 
edies, sunlight,  abundant  alimentation,  continurms 
outdoor  life.  hvdrotliLTai\v,  and  gr>od  breathing  The 
vis  medicatrix  natura-  may  not  always  give  brilliant 
and  rapid  results,  but  when  intelligently  employed  it 
is  a  method  which  rarely  disappoints  eitltcr  the  OOIH 
tiding  physician  or  trusting  patient." 

Malarial  Hsematurla — Keep  the  bowels  open  with 
calomel  followed  by  salts,  use  hot  mustard  baths,  and 
administer  the  following  combinations  in  aliematko 
every  diree  hours: 

9  Spirit,  turpent  3  i j. 

Acidi  cartkit   x. 

Pot.  chloral   ! 

Spirit  Ijv.  fotnp  ,   Iij. 

Acacia  i;uiu  3  'ij- 

A«ituu  meiith.  pip  q.s.  ad  t  iv. 

— Dr.  J.  E.  LoNcs,  Lmisvilte  Medieat  Mmiihfy. 

Diarrhcea. — A  serviceable  prescription  in  cases  of 
watery  diarrh<£a  due  to  exposure^  or  exhaustion,  or  as 

irritant  food,  etc.,  is  as  follows: 

1{  .Nciii  Kuiph.  aromal    ,   |ss. 

(.)lei  cajupu'i   ......  (tt.  at. 

Kl.  ext.  hx-matuxylin   Iij. 

Spt.  chlorofiirmi   I  i. 

Syr.  zingibcris  q  s.  ad  |  iij. 

M.    S.  Teaapoonful  fai  water  every  two  or  three  hour^ 

— Q»U€g€  and  Cimieui  Jtetmd. 

Adherent  Pericardium. —  T^r.  Proadhcnt  {BoiU>n 
A/ti/iui/  and  Surgtiai  Journal)  publisher  the  notes  o! 
four  cases,  in  each  of  which  there  was  visible  retrac- 
tion, synchronous  with  the  cardiac  systole,  of  the  kh 
back  in  the  region  of  the  eleventh  and  twelfth  riU, 
.ind  in  three  of  which  there  was  also  systolic  retrac(i''n 
of  less  degree  in  the  same  region  o(  the  right  b^tk. 
In  all  the  cases  there  was  a  definite  history  of  pericar- 
ditis, and  in  three  of  them  there  were  Other  conditions 
Strongly  suggesting  an  adherent  pericardium.  Tlie 
only  means  of  causing  this  retraction  on  both  sde* 
seems  to  be  the  diaphragm,  ishich.  if  pulled  upon, 
would  have  more  effect  upon  the  floating  eleventh  and 
twelfth  ribs  than  upon  tlae  uons  fixed  ones.  In  cases 
of  large  heart  with  adherent  pericardium  there  is  a 
considerabte  area  of  tl>e  ventricle  closelx  adhcrert  to 
the  central  tendon  of  the  diaphragn:,  and  the  powerful 
contraction  of  an  hypcrtrophied  heart  must  give  a  de- 
cided tug  to  this  structure.  That  it  should  affect  the 
ribs  more  often  on  the  left  side  otight  to  be  expcct«l, 
sint  e  the  adhesions  are  niainlv  to  the  left  of  the  rof- 
dian  line,  while  the  liver,  which  is  often  large  >> 
these  cases,  may  restrain  the  movement  on  the  ri^ 
Apart  from  the  adherent  pericardium  one  was  a  ewe 
of  aortic  disease  o(  rheumatic  origin,  the  others  of 
mitral  disease. 

Cold  Bathing  during  Menstruation — Cold  bath- 
ing during  menstniation  is  a  beneficial  measine,  |ne- 
vided  women  become  accustomed  to  it  by.  Iiidiioi 

every  t!ay  for  eight  days  before  Henzel  holds  that 
cold  salt-uatcr  baths  facilitate  the  ntenstrual  flow,  x^' 
crease  the  duration  nf  genital  life,  and  iaoease  ft* 
cundiiy. — Dr.  Depasse,  Lanca-Clmu. 


Japanese  Pb3rsiciaii8  do  not  look  with  favor  on  the 
cycle,  and  regard  its  use  as  injurious  to  both  omb 


bicyc 

and  women. 
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OUR  LONDON  LEITER, 

(Krom  oor  Sp»«i»!  Cofrapoadent.  ) 

ELECTIONS  TO  THE  MEDICAL  COUNCIL — THE  REPORT  OF 
THE  ROYAL  VACCINATION  COMMISSION — THE  RKfOKT 
or  TUB  ADVLTBftATtOM  OOMMtTrSB— WATBR  FAMIHE 
— GUWCESTBIt — CKANT  BEV's  DEATH. 

LoNboM,  Augml  >i,  1896, 

The  plot  thickens  as  to  the  elections  to  the  medical 
council.    For  the  three  vacancies  there  are  more  than 
double  that  number  of  candidates,  all  of  whom  may  be 
said  to  have  some  points  in  their  favor.    Dr.  Glover 
seems  to  have  completely  amalgamated  with  Drs. 
Woodcock  and  Drage,  who  are  supported  by  the  Brit- 
ish Medical  Association.    Thus  we  have  once  more 
J'Af  I.ivicft  and  the  Dntnh  \ltdtiiil  Journal  xownv^  in 
the  same  boat.   Perhaps  this  partly  accounts  for  the 
oomfdimaits  these  Journals  have  recently  exchanged, 
V, hich  not  so  Irn-^  in-o  would  have  been  deemed  im- 
possible.    At  iIil;  Liii  meeting  of  tlie  Association  of 
Fellows  of  the  Royal  CoUejie  of  ^iurgeons  it  was  re- 
solved that  Mr.  Walter  JEUvington  be  invited  to  be- 
come a  candidate  and  that  the  society  of  membeis 
should  be  asked  to  join  in  this  invitation.    Mr.  Riv- 
ington  is  unc  uf  ti)c  liberal  councillors  of  ihc  college 
anil  has  a  long  record  as  an  able  medical  reformer. 
He  is  also  on  the  senate  of  the  London  University,  of 
which  he  is  a  graduate  in  arts  as  well  as  in  medicine. 
He  has  taken  an  active  part  in  the  movement  to  re- 
dress the  wrongs  of  Dr.  .Anderson,  of  whose  case  I 
Inve  written  more  than  once.   This  and  the  quest  it  n 
of  representiqg  memben  in  the  council  of  the  college 
are  the  chief  reasons  for  the  Association  of  Fellows 
proposing  him,  but  his  other  qualifications  are  of  the 
highest.    Those  who  feel  unwilling  for  the  British 
Medical  Assodatiao  to  permanent      [  jbble"  thedi> 
KCt  nepresentatiTCS  and  so  to  leaent  Dr.  Glover's  con- 
duct in  facilitating  soch  a  result,  will  be  able  to 
plump  for  Mr.  RIvington  and  thus  express  their  senti 
Dients  while  voting  for  a  sound  and  sincere  reformer. 

Distant  as  the  election  still  is,  the  signs  of  a  com- 
ing contest  increase.  Candidates  have  rivalled  each 
other  in  condemning  the  council  for  its  shortcomings, 
and  of  course  implying  that  their  election  would  tend 
to  inaugurate  a  new  era.  At  last  one  of  the  council- 
lors has  entered  a  defence.    Mr.  Brudenel  Carter,  who 

represents  the  Apothecaries'  Societv  and  whose  jour- 
nalistic posiliua  gives  him  great  inlliience  and  unusual 
scope  for  his  literary  ahilit\,  has  written  a  letter  in 
which  be  examines  somewhat  cynically  the  claims  of 
the  candidates,  and  puts  questions  as  to  how  they 
could  improve  matters  as  naively  as  if  he  really 
thought  the  council  quiic  a  niudel  body.  But  he  is 
not  content  with  this  method  of  defence,  and,  perhaps 
widi  a  view  to  draw  bis  opponents^  casts  scorn  on  agi- 
tators and  dangerous  persons,  sneers  at  the  literary 
quality  of  some  addresses,  and  pronounces  others 
"  balderdash."  Candidates  and  their  champions  have 
BO  hesitation  in  picking  up  the  gauntlet  thus  thrown 
down.  Mr.  Victor  Horsley  is  to  tlie  front,  and  ex- 
poses without  mercy  some  errors  of  Mr.  Carter's,  and 
as>urcs  him  he  "cannot  he  credited  with  a  ten-years' 
useful  service,  on  which  he  is  inclined  to  plume  him- 
self." Mr.  Hofsley  had  a  paper  at  Carlisle,  in  which 
he  impugned  the  rcgulatimis  of  the  council  and  the 
acts  of  itS'  president.  This  he  intimates  will  shortly 
be  published  in  full,  and  he  challenges  Dr.  Carter  to 
refute  any  of  his  statements.  So  further  developments 
may  be  anticipated. 

Dr.  R.  Rentoul,  who  is  one  of  the  candidates,  has 
found  out  that  the  registered  practitioners  in  the  Isle 


of  Man  are  not  considered  entitled  to  vote  at  the 
election.  He  wants  to  know  if  the  Isle  of  Wight  is 
also  disfranchised  The  act  provides  for  the  election 
of  time  representatives  by  pnurtitioners  resident  in 

England,  one  by  those  in  Ireland,  and  one  by  those  in 
Scotland,  it  is  strange  if  the  adjacent  islands  of  the 
three  kingdoms  are  not  to  be  included.  Perhaps  the 
Isle'  <A  &iuii,  having  a  certain  local  government  of  its 
own,  is  considered  by  tiie  council  as  a  separate  State. 
The  matter  will  probably  Ik*  submitted  to  the  privy 
council,  and  we  shall  then  learn  whether  islands  are 
not  in  l^al  phraseology  embraced  in  the  name  of  the 
country  to  which  they  belong.  Assuredly  the  island- 
ers are  required  to  obey  the  Taws  of  the  kingdom. 

At  last  the  report  of  the  commission  on  vaccination 
has  appeared.  W  hether  it  is  worth  the  seven  years' 
incubation  is  a  question  with  many.  Perhaps  the  an- 
swer must  be  left  until  we  see  what  legislation  may  be 
carried.  The  recommendations  are  in  effect  to  make 
vaccin.ition  more  attractive  to  the  people  and  to  ren- 
der compulsion  less  stringent  The  report  recom- 
mends that  the  age  during  which  the  operation  is  obliga- 
tory .should  be  extended  from  three  to  six  months, 
which  is  ttie  Seoicli  Unjil,  1  he  commissioners  do  not 
advise  the  substitution  of  other  forms  of  punishment 
for  pecuniary  penalty.  They  do  not  consider  it  feasi- 
bte  to  hand  over  the  duty  of  enforcing  the  law  to 
county  councils,  nor  to  vest  in  the  local-government 
board  (he  duty  of  proceeding  against  defaulters. 
They  consider  it  would  be  advisable  to  devise  a 
scheme  permitting  parents  who  are  honestly  opposed 
to  vaccination  to  escape,  but  not  those  who  are  merely 
indifTercnt  or  negligent.  They  suggest  that  the  parent 
might  be  required  to  attend  before  the  local  authority 
and  satisfy  them  of  his  honest  objection,  or  a  statutory 
declaration  to  that  effect  might  be  demanded.  Any 
plan  of  the  kind,  it  is  admitted,  should  be  such  as 
would  not  be  adopted  merely  to  save  trouble  connected 
with  the  operation.  It  seems  to  me  that  such  propo- 
sals to  give  the  parent  a  little  trouble  can  operate  no 
more  effectually  than  the  fine  at  present  imposed.  If 
adopted  only  after  the  first  fine  had  been  paid,  the  plan 
would  be  an  e.<cuse  for  not  inflicting  more  than  one 
fine  in  one  case.  The  commissioners  think  it  would 
promote  the  practice  of  vaccination  if  the  fee  payable 
to  the  public  vaccinator  were  to  be  paid  to  every  qual- 
ified practitioner  who  performed  the  operation,  and 
they  advise  a  system  of  inspection  to  secure  that  the 
prescribed  rules  should  be  observed  in  such  cases. 
They  think  persons  committed  to  prison  for  mm-oom- 
pliance  with  the  vaccination  laws  should  not  be 
treated  as  criminals. 

Sir  tluver  Hunter  and  Mr.  Hutchinson,  while  agree- 
ing in  the  main  with  their  fellow-commissioners,  ap- 
pend the  following  memorandum  to  the  report:  **  we 
are  not  able  to  recommend  such  a  large  relaxation  of 
the  compulsory  law  as  is  implied  m  the  paragraphs 
dealing  with  compulsion.  We  think  that  no  further 
change  should  be  made  than  to  allow  a  magistrate,  be- 
fore whom  anyone  refusing  vaccination  has  been  sum- 
moned, to  abstain  from  inflicting  fme  if  satisfied  on 
the  evidence  given  on  oath  that  the  objecliun  was  one 
of  conscience.  We  also  think  that  notwithstanding 
the  difficulties  set  forth  in  the  pnm^ph  dealing  with 
revaecination,  that  operation  at  me  age  of  twelve 
should  be  made  compulsory." 

From  the  foregoing  it  will  be  seen  that  the  commis- 
sioners admit  the  protection  afforded  by  vaccination, 
and  the  agitators  will  obtain  little  comfort  from  the 
report.  The  commissioners  state  that  it  not  only  di- 
minishes the  liat>ility  til  attacks  nf  Mn.tll  pox,  but  that 
it  renders  the  disea.sc  less  fat.il  and  less  severe.  They 
also  state  that  the  protection  diminishes  with  lime,  and 
therefore  revaecination  is  desirable.  They  admit 
some  dangers,  although  in  relation  to  the  extent  of  the 
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work  they  pronounce  them  insigniticdiu.    As  a  secur- 
ity a^ainbt  clangers  they  would  gi«'e  parent*  the  right 
to  demand  calf  lymph. 
From  tiwfie  brief  notes  coDed  ffom  its  pages  it  will 

be  seen  that  this  heavy  blue  book,  which  has  tnken 
seven  years  to  produce,  confinns  most  of  the  opinions 
of  the  profession,  putting  them  only  in  as  mild  a  way 
as  possible.  Lukewam  advocates  will  be  satisfied 
and  a^tators  dtscooraged,  while  the  few  honest  fad- 
di<?ts  are  to  be  nllos^t.d  to  hold  tlieir  foolish  prpjudice 
and  keep  in  a  protected  coiiiniLiiiity  a  family  which, 
being  unpr<itc(:!nl.  is  by  so  much  a  public  danger. 

The  report  of  the  committee  on  the  adulteration 
acts  is  rather  encouraging,  but  will  not  quite  satisfy 
sanitarians.  Still,  if  al!  the  rccoiumfiidations  could 
at  once  become  law,  adulttration  of  food  .ind  physic 
would  lie  more  risky  and  therefore  less  profitable. 
The  report  acknowledges  that  the  undue  lenioicy  of 
ma^strales  has  made  it  w^onh  while  for  tiie  dishonest 
to  go  on  adulterating  and  paying  the  tines  when  taught. 
Heavier  penalties  arc  recommended  and  the  otTetulers 
are  to  be  made  to  publish  their  convictions  in  the  lo- 
cal newspapers.  It  is  also  recommended  to  define  the 
word  food  so  as  to  include  flavoring  or  other  ingredi- 
ents. This  would  pre  vent  adulti  rated  baking-powder 
longer  escaping  on  ihe  plea  that  it  is  not  a  food. 
On  the  other  hand,  it  is  not  proposed  to  enforce  a 
statement  on  labels  of  mixtures  as  to  the  pro|x>rtion  of 
ingredients,  so  that  a  "  mixture  of  chicory  and  coffee" 
may  contain  ninety  or  more  per  cent,  of  the  "elRap 
and  nasty."  The  most  important  recommendation  of 
the  committee  is  that  a  court  of  reference  should  be 

formed  which  shall  settle  the  limits  and  st.indards 
of  tlic  quality  and  purity  of  articles  of  food.  It  is 
further  advised  that  the  local  authorities  should  take 
for  examination  a  larger  number  of  samples  yearly, 
and  diat  these  samples  should  not  be  taken  by  officers 

well  known  to  the  tradesinen. 

The  water  famine  iu  the  ca!>t  ot  London  is  still  a 
public  danger.  The  breakdon-n  of  the  Kast  London 
Water  Company  will  probably  greatly  increase  the  de- 
mand to  terminate  the  monopolies  of  the  companies. 

The  Cloticester  epidemic  of  stnaIl-)'Hix  is  considered 
at  an  end,  after  a  record  of  more  than  two  thousand 
cases. 

The  death  of  Dr.  Grant,  better  known  as  Grant  Bey, 
who  did  distinguished  service  in  Egypt,  is  regretted  by 
all  who  take  an  interest  in  that  country  and  especially 
in  its  sanitary  progress.  He  was  a  scholar  of  wide 
learning  and  had  received  many  distinctions. 


DISCRIMINATING  I  ki  ATMENT  OF  APPEN- 
DICITIS. 

T'l  THK  EnnoR  cic  rHic  Mhihcm.  Racoiio. 

Sir:  The  appendicitis  question  v^ill  not  down  so 
long  as  the  extremist,  in  a  presumably  laudable  effort 
to  show  the  general  practitioner  the  error  of  his  ways 
and  to  save  him  from  the  wrath  to  come,  continues  to 
insist  that  every  rase  of  appendicitis  must  be  operated 
upon  immediately,  and  the  general  practitioner  ob- 
durately refuses  to  accept  this  dogma.  When  the 
speciali.st  impugns  his  statistics,  denies  his  diagnostic 
ability,  and  in  nis  delightfully  modest  way  suggests 
other  sources  of  pain  in  the  ri<^ht  side  of  the  abdomen, 
the  general  praciilioner  bears  it  with  becoming  meek- 
ness, knowing  that  in  the  eternal  fitness  of  things  the 
aoGOont  will  soon  be  balanced,  in  that  he  will  not  be 
able  to  advise  the  removal  of  the  appendix  if  inca- 
pable of  reoogniaing  the  disease  «diidi  demands  its 
ablation. 

The  extremist  makes  the  assertion,  regardless  of  its 
absurdity,  that  but  from  nine  to  fifteen  per  cent,  of  ap- 
pendicitis cases  recover  under  medical  treatment 


Since  he  operates  on  all  of  his  patients,  hi.-,  intonn.iti.on 
apparently  dcK-s  not  come  from  personal  e>.]K-Tiei 
and  may  be  taken  with  the  customary  modicum  ui 
sodium  chloride.  In  this  connection  Dr.  Woods'  aititle 
in  the  Mepical  RECoRr>  of  August  22,  1896,  furnibht* 
valuable  information  and,  written  frtnn  tlte  standpoiDt 
of  die  insurance  company,  is  imdoubiedly  free  fron 
bias. 

The  operative  surgeon  informs  us  that  after  medical 

treatment  relapse  v^il!  occur  in  the  vast  majority  of 
cases.  We  maintain  that,  under  the  opium  treatincat 
favoring  localized  plastic  peritonitia,  relapses  are  ia- 
frequent.  Dr.  Morris  says  that  «mie  cf  my  twenty- 
four  cases  "  are  not  very  well  since  their  recovery." 
which  leads  me  to  wonder  if  Dr.  Morris  has  itift^ma- 
tion,  other  than  purely  theoretical,  in  re^-ard  to  my 
cases  which  I  myself  do  not  possess,  i  r  ^heihtrhe 
Slates  diis  on  the  principle  that  if  the  facts  do  not  at- 
cord  with  the  theory  so  much  the  worse  for  tlie  f.nctsv 

The  apostle  of  njx:rati\  e  iiriK  cdurc  claims  that  niexi- 
ical  treatment  does  not  cure  in  these  cases  and  holds 
up  before  our  rapt  vision  the  prospect  of  a  safe,  sure, 
and  permanent  cure.  Hut  in  a  liberal  proportion  of 
cases  the  appendix  is  not  removed  at  the  time  of  the 
o[K.'ratioii.  Can  he  then  consistently  chnm  that  his 
patient  is  cured,  ay,  sugar-cured,  plus  the  liability 
to  a  troublesome  ventral  hernia  F 

The  operative  expert  communicates  to  us  in  due  and 
ancient  form  the  assertion  that  cases  in  country  prac- 
tice in  whiih  the  [)erson  cannot  pay  a  surgeon  or 
cannot  be  removed  to  the  hospiul  need  but  seldom 
occur.  We  who  are  familiar  with  the  sordid  porert; 
of  many  of  the.se  patients,  the  nipj^nrdly  jxilicy  of  olt 
poor  officials,  the  wretched  roads,  the  snovi  bl»>tkade5. 
the  prejudices  of  such  people  who  are  apt  to  consider 
the  hospiul  a  sort  of  terrestrial  gehenna,  and  the  abw- 
tute  refusal  of  many  of  these  patients  to  be  cut  open— 

we  would  like  the  export  to  explain  how  the  ncccssarv 
(uiulb  arc  to  be  obtained,  the  objecitunb  set  at  naugbt, 
and  the  desired  end  accomplished.  If  an  opertthie 
suigeon  is  summoned  be  will  expect  to  be  recom- 
pensed. But  the  fee  does  not  enter  into  the  contro> 
versy  and  is  unv»orthy  of  being  mentiot.ed  by  an  hon- 
orable practitioner."  The  said  honocable  practitiuncr 
should  quietly  dip  his  hand  down  into  his  pochetlo 
pay  it  and  perhaps  forego  a  post-graduate  course  io 
operative  surgery  in  New  Yorit  or  other  trttennott 
]3arts  fif  the  earth  in  consequence.  On  the  other  hard 
the  local  surgeon,  if  he  works  with  an  eye  to  bis 
patients' interests  rather  than  his  own,  having  only  a 
moderate  experience  in  abdominal  surgery,  Will 
operate  on  appendicitis  cases  only  when  stem  neces- 
sity compels. 

The  operative  propagandist  has  an  alluring  way  of 
contrasting  the  brilliant  records  of  our  most  eapeit 
operators  in  well-equipped  hospitals  with  some  ve^ 
doubtful  statistics  of  results  under  medical  treatmcn!. 
Of  wh.it  value  is  this  in  the  question  at  issue?  That 
surgical  treatment  for  ity  and  suburban  cases  is  emi- 
nently successful  was  established  long  before  dtis  cod- 
tro\-ersy  arose.  A  contrtist  of  the  avern^jc  restilts  frcm 
surgical  and  from  medical  trcauneiU  would  he  to  the 
point,  and  when  the  results  of  operations  performed  by 
the  average  suigeon  tbrot^hout  the  country  are  sup- 
plemented by  the  results  of  cases  in  which  patients 
have  been  ripped  open  by  the  tyro  with  more  zeal  f of 
burgical  fame  than  regard  for  human  life  the  mortal- 
ity will  he  found  very  high. 

The  real  questions  at  issue  are; 

I  St  What  ia  the  best  treatment  for  outlying  casesf 

.nl  What  proportion  would  recover  if  treated  medi- 
cal iy' 

3d.  \\  hiu  proportion  would  relapse? 
4th.  What  proportion  of  these  cases  if  operated  tn 
under  existing  conditions  would  recover  f 
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5Jh.  What  proportion  would  relapsed 
6ih.  How  shall  we  select  the  opefative  fitom  the 
non-operative  cases? 
In  deciding  these  points  neither  dogmatic  assertions 

nor  brilliancy  of  satire  will  count.  What  we  need  are 
facts— facts,  which  at  best  are  stubborn  things.  My 
own  contribution  to  this  subject  is  that  I  have 
Ainiished  tweo^-four  facts  in  the  twenty-four  oonaec- 
utive  cases  which  recovered  under  the  opium  treat* 
nu-ni  -  facts  which  seem  to  have  aroused  the  ire  of 
some  of  my  brethren. 

In  order  to  decide  these  points  many  statistics  from 
private  practice  must  be  furnished.  J  still  hold  to  ra) 
conviction  that  had  I,  since  the  beginning  of  my  prac- 
tice, adopted  in  all  of  my  cases  either  an  exclusi\ely 
medical  or  an  exclusively  surgical  treatment,  I  should 
have  lost  some  of  them,  while  as  it  is  I  have  yet  to 
record  a  death  from  appendicitis.  I  do  not  pretend  to 
lay  down  any  rule  as  to  when  operation  is  or  is  not 
indicated.  I  (lese  questicms  are  largely  questions  of 
judgment,  of  most  txccllent  judgment  in  the  individual 
case,  and  I  would  suggest  to  some  of  our  specialists 
that  the  exercise  of  this  faculty  should  not  be  he!d  in 
suspension  or  abeyance,  should  not  be  limited  in  its 
.ippl;cation  by  any  inelastic  and  arbitrarj"  rule,  to 
merely  a  choice  of  operators  or  the  most  favorable 
time  for  slitting  the  abdominal  parietes. 

A  writer  in  tlu'  ^^Fr■I^AI  kFrciRri  of  June  13th  snvs 
Liiat  cuthana.sia  will  be  a  Jait  aaompli  "as  ioon  as 
the  opium  treatment  shall  be  regularly  adopted"  in 
gangrenous,  perforative,  or  acutely  suppurative  ap- 
pendicitis. ''Gently  and  with  Chnstian  resignation," 
to  use  his  own  words,  I  would  "point  out  to  him"  that 
having  neither  a  "very  pretty  talent  for  mathematics" 
nor  for  "  the  gentle  art  of  embroidery,"  as  he  so  freely 
acicoowledges,  be  should  not  heedlessly  attempt  to 
show  that  "two  and  two  make  six,"  by  implying  that 
I  have  ever  advocated  that  the  opium  treatment  should 
be  "regularly  adopted"  in  all  cases,  a  position  which 
I  should  attack  were  it  necessary  as  earnestly  as  I  do 
the  other  extreme.  It  is  the  ejctremist  who  exposes 
himself  to  attack,  it  is  the  extremist  whom  I  attack, 
and  it  is  the  cvtrcnust  wlio,  aside  from  his  prnrieness 
to  err,  exhibits  at  least  nne  i^ther  human  trait — he 
squeals  when  he  is  hurt 

What  manner  of  man  is  the  surgical  enthusiast? 
Will  he  never  be  content?  We  do  not  deny  the 
necessity  for  operative  procedures  in  nuinv  cases. 
When  he  shows  us  a  brilliant  record  of  successful 
operations  we  applaud  his  success,  we  acknowledge 
his  mcnt,  we  admire  his  ski)!,  we  mar\'el  at  his  beau- 
tiful, not  to  say  pulchr ttudinous  dexterity,  wc  even 
buy  his  books — and  read  tlu  m;  but  svhen  this  same 
enthusiast,  unmindful  of  the  histor}'  of  the  clitoridec- 
tomy  fad,  the  oophorectomy  fad,  the  multitudinous 
other  fads  in  fashion  for  lo,  these  many  years,  un 
blushingly  demands  that  the  general  practitioner 
yield  up  every  case  of  appendicitis  to  the  goddess  of 
the  knife,  we,  the  general  practitioners,  not  entirely 
oMMous  to  nature's  reparative  power,  backed  up  by  a 
host  of  eminent  surgeons,  with  a  1,  ivid  memory  of  fads 
which  have  come  and  of  fads  which  have  gone,  rise  up 
and  answer  emphatically,  NO. 

W.  N.  Macartney. 


A  Sign  of  Death.— Dr.  G.  H.  Brandt^  writing  to 
tile  British  Medkaljommai  with  reference  to  the  ap- 
plication of  heat  in  cases  of  suspected  death,  sends 

the  following  mode  of  application:  Light  a  wax  vesta, 
apply  the  flame  close  to  the  skin  until  a  blister  is 
formed:  if  it  contains  seruin  the  person  is  still  living; 
if,  on  the  contrary,  it  contains  only  gas,  it  will  burst 
with  a  small  explosion  and  life  is  extinct. 


Contagious  Diseases-- Weekly  Statement. — Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Saniury  Bureau,  Health  Department  for  the 
wade  ending  August  29,  1896: 


Tuberculosis  

Typhoid  fever  

Srarlct  fever  ,  .  ,  ,  .  .  .  . 
Cercbro-i>pifuii  Ettesingius, 

Measles  

Oiphtheria  

Smail-pax  
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Isn't  it  a  Wart  ?— iJr.  X  b^tns  a  communi- 
cation to  a  contemporary:  "I  have  on  hand  an  e»- 
laiged  prosute." 

«B[eep  thy  heart  above  all  that  thou  guardest.  for 
out  of  it  are  the  issues  of  life,"  is  an  injunction  nearly 
thirty  centuries  old,  set  it  is  still  a  maxim  as  prepnanl 
with  wisdom  for  us  in  the  treatment  of  the  sick  man 
as  many  a  more  modem  dictum. — Emerson, 

A  Rtmuun  C»Z7<^ilt  is  what  a  girl  in  San  Rafael, 

Cab,  calls  herself.  She  has  been  covered  with  skin 
grafts  taken  fruni  nunterous  friends,  to  cover  the  re- 
sults a  severe  burning  accident.  It  is  said  that  she 
makes  careful  note  of  the  location  of  each  friend's  con- 
tribution for  future  reference. 

Slobbering.  —  Dr.  iianchez  de  Slivera  (Lo  Spcri- 
mtntaU)  concludes  that  healthy  infants  never  dribble. 
Infants  that  dribble  only  in  the  daytiro^  though  ap- 
parently in  good  health,  have  their  digestive  functions 
impaired.  Infants  that  dribble  at  night  are  suffering 
from  obstruction  of  nasal  respiration.  These  phe- 
nomena are  altogether  unconnected  with  dentition. 


High-Altitude  ItefttBiBt— Dr.  Mays  {New  York 

Medical  Journal,  June  27,  1896)  writes  as  follows: 
The  ever-recurring  question  is:  Should  patients  w  itii  a 
disposition  to  tjlood  spitting  be  sent  to  hij^h  altitudes? 
From  a  theoretical  standpoint  I  think  many  objections 
may  be  raised  against  such  a  change,  but  practically 
I  believe  that  high  altittide*^  have  no  detrimcnta!  efifect 
on  this  condition;  on  the  contrarj*,  it  seems  that  nearly 
all  such  cases  derive  benefit  from  this  kind  of  treat- 
ment. 

Prevention  of  ConceptiMi.— I  dare  any  political 

economist  to  show  me  one  expedtent  whereby  concep- 
tion may  be  a\iiided-  I  challenge  him  to  name  a 
single  preventive  which  will  not  do  damage  either  to 
go^  health  or  good  morals.  Even  natural  sterility 
is  a  curse.  Show  me  a  home  without  children,  and 
ten  to  one  you  show  me  an  abode  dreary  in  its  loneli- 
ness, disturbed  by  jealousy  and  estrangement,  distaste- 
ful from  wayward  caprice  or  from  unlovable  eccen- 
tricity.—Dr.  William  Goodbll. 

OftStrte  Ulcer.  — Dr.  Williamson  (Phxsidam  and 

Surgeon,  ]\:\\,  i.So^)  recommends:  i  Ab.solute  rest  in 
bed.  2.  Laxative  saline  mineral  waters  and  rectal 
alimentation.  Later  on  liquid  nourishment  and  after 
three  weeks  a  more  generous  d  iet ;  tonics,  preferably 
the  hypophosphites  at  first,  owing  to  the  livei's  inactlv- 
ifv  usually,  and  iron  preparations  subsequently,  abjng 
with  arsenic,  which  is  one  of  the  best.  l"or  gaslralgia 
— ^anodynes,  especially  morphine.  For  hemorrhage — 
absolute  rest»  Ice,  morphine,  and  ergotin  h}-podermi. 
cally. 
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A  New  Complaint. — "Is  there  any  particuUir  ner- 
vous complaitu  connected  with  your  prof  ess  iun.'b 
asked  the  cheerful  idiot  of  the  rifleman.  "  There  is 
the  tennis  arm,  the  bicjrde  face,  and  the  baseball  arm, 
and  I  tliought  there  might  be  something  of  the  sort 
amonf(  you  gunners." 

"Nu,"  said  the  rifleman;  "nothing  of  llic  sort." 

"  It  is  very  queer,"  said  the  cheerful  idiot  thoiqght* 
fully,  "l  didn't  suppose  you  could  hit  the  target 
without  taking  sharpshooting  pains." — Indianapolis 

Menstruatioil  in  Eskimos. — Dr.  Cook,  who  was 
with  the  Peary  expedition,  says  the  Eskimo  girls  do  not 
begin  menstruating  until  they  are  ei^teen  or  twenty 
years  of  age. 

Odor  a  Symptom  of  Disease. — Dr.  McCassy  {Lan- 
<et-CiinU)  writes  as  follows:  I)i.sea.ses  have  their  char- 
acteristic odors.  Insane  asylums  have  a  familiar  odor. 
Favus  has  a  mousey  odor;  rheumatism  has  a  copious, 
sour-smelling,  acid  sweat.  A  person  suffering  with 
pyx-mia  has  a  sweet,  nauseating;  bie.ith.  The  rank, 
unbearable  odor  of  pus  from  the  middle  ear  tells  the 
tale*  of  the  decay  of  osseous  tissue.  In  sctirvy  the 
odor  is  putrid,  in  chronic  peritonitis  musky,  In  syph- 
ilis sweet,  in  scrofula  like  stalt  beer,  in  intermittent 
fever  like  fresh-baked  brown  bread,  in  fevers  ammo- 
niacal,  in  hysteria  like  violets  or  pineapple.  Measles, 
diphtlieria,  typhoid  fever,  epilepsy,  phthisis,  etc.,  have 
characteristic  odors. 

An  Old  Medical  Work.— Dt.  Dodsoti  {Xorth  Caro- 
lina Mediial Journal,  July  20,  1896)  writes  as  follows: 
In  ancient  Egypt  the  god  Thoth  was  the  guide  ol 
physicians  and  left  his  MSS,  in  the  oldest  known  book 
in  the  world,  the  Prissi  Papyrus.  This  book,  written 
in  tile  sixtetntli  century  before  Christ,  contains  on 
one  hundred  and  ten  pages  the  hermetic  book  upon 
the  medicines  of  the  ancient  Egyptians,  known  also  to 

the  Alexandrine  Greeks.  These  papes  are  supposed 
to  be  the  revelations  from  liie  god  Thoth,  and  witli  the 
drugs,  prescriptions,  weights,  and  mea.siires  are  also 
the  pious  axioms  to  be  repeated  by  the  physician. 
He  uses  these  in  compounding  his  drt^  These  vm- 
rious  incantations  somoth  his  way  to  ^  minds  of  bis 
patients. 

Labor.— Dr.  Hirst  says:  "In  the  earlier  stages  of 
excess  of  expulsive  power  of  the  uterus,  if  the  pains  be 

so  frequent  as  to  threaten  exhaustion,  nerve  action  and 
muscular  power  may  be  lessened  by  the  administration 
of  chloral  in  fifteen -gr.iin  doses  every  fifteen  nnnutes 
until  three  doses  have  been  given.  Opium  and  bro- 
mide may  also  be  used.  If  the  patient  is  irritable, 
establish  mental  control.  If  there  is  uterine  inertia, 
the  uiajority  of  cases  must  be  treated  in  the  first  stage  by 
inunction,  in  the  second  by  the  forceps.  If  the  inertia 
is  due  to  weakness  or  fatigue,  quinine,  fifteen  grains, 
or  stimulants  may  be  given.  If  there  is  apathy  of  the 
ntcrine  muscle,  lukewarrn  injections  of  water  .should 
be  made  ag.iiast  llic  anterior  wall  of  liie  cervix.  Lrgot 
should  not  be  given,  as  it  causes  tetanic  spasm  and 
contracts  the  cervix." — Medical  I I'orld,  }une,  1896. 

Genaangitineons  lUniagw.— The  results  of  these 

marriages  have  been  differently  regarded  by  various 

authors.  Esquirol  attributed  to  them  a  predisposition 
to  insanity  among  the  descendants.  Meniere  affirms 
that  in  the  majority  of  cases  deaf-mutes  owe  their  in- 
firmity to  the  ties  of  relationship  between  their  pa- 
rents. Lucas  thinks  that  these  marriages  are  a  cause 
of  degeneration  in  the  human  race:  that  they  produce 
mental  dulness,  brutality,  insanity,  impotence,  etc. 
Liebieich  states  that  consanguinity  is  frequently  the 
cause  of  pigmentary  retinitis  among  the  descendants. 


Raynaud  ranks  consanguinit)-  among  the  conciitions 
which  may  produce  albinism.  Luys  seemed  to  haie 
proved  also,  My*  tte  writer,  the  injurious  infiuencecf 
consaoguineoos  mairiages.  On  the  other  hand,  says 
the  writer,  othets  have  boldly  declared  themselves  in 
favor  of  these  niarriaj^es,  and  state  that  they  are  not 
at  all  injurious,  that  generally  they  give  good  results. 
It  is  not  astonishing  Sien,  he  says,  that  in  the  face  of 
such  extreme  opinions  other  authors,  such  as  U-w, 
Bouchardat,  Voisin,  Darwin,  Lacassagne,  Ballet,  and 
others,  should  \  iew  the  question  from  Ixjtii  sides  and 
atiirru  that  these  marriages  are  productive  of  both 
good  and  evil  results,  avoiding  to  whether  the  oon- 
trading  parties  arc  exempt  from  or  affected  bv  con- 
stitutional diseases.  W'itli  such  a  di\crsily  of  opin- 
ions, continues  the  writer,  it  is  difBcult  for  physiriau 
to  decide  when  they  are  consulted  by  patients  in  le- 
gard  to  the  subject.  M.  Perrin  recently  made  a  study 
of  the  qtiestior  under  consideration,  and  f;ives  his  con- 
ciusiuus  follows;  First  of  all,  among  liie  numerous 
affections  attributed  to  marriages  of  consanguinity, 
idiocy,  insanity,  and  epilepsy  are  due  generally  to  he- 
redity, but  in  a  few  cases  omsanguinity  of  the  parents 
may  certainly  be  the  cnTisc.  .\s  to  convulsions  in  the 
young,  the  cases  are  so  numerous  that  it  is  impossible 
to  attribute  this  affection  to  the  influence  of  consan- 

Snini^.  It  may  have  a  share  in  the  production  d 
eaf-mutes,  but  it  is  not  an  invariable  factor.  With 
repaid  to  afTections  of  the  sight,  the  influence  exer- 
cised by  cunsanguinity  has  been  ascertained,  and  ii^ 
albinism  it  has  been  distinctly  proved  Concerning 
sterility,  M.  Perrin  thinks  this  cannot  be  attributed  to 
consanguinity  alone.  He  has  further  shown  that  eer- 
tain  congenital  deformities  have  been  so  fredueiitly 
observed  in  children  whose  parents  were  perfectly 
healthy  that,  in  these  cases,  we  are  forced  to  admit 
the  theory  of  consanguinity  alone.  On  the  whde, 
says  the  writer,  we  may  conclude  that  if  under  certaio 
circumstances  consanr;uinity  ant]  heredity  are  two  etio- 
logical factors  which  combine  in  the  same  family  to 
bring  about  the  same  morbid  results,  it  is  none  th« 
less  true  that  in  some  cases  consangnineous  marriages 
among  healthy  persons  ma)  cvercise  an  unfavorable 
influence  on  the  children.  M.  Perrin,  says  the  writer, 
advises  physicians  not  to  dissuade  their  patients  from 
marriage  if  there  is  no  diathesis,  no  hereditary  dis* 
ease,  and  if  they  are  in  good  health  and  have  strong 
constitutions;  on  the  other  hand,  it  is  not  well  to  en- 
courage them,  he  says,  because  even  in  the  best  condi- 
tions the  children  of  such  marriages  have  preseated 
irremediable  defects.  But  if  the  physician  discoveis 
the  least  trace  of  physical  or  mental  afTection,  he 
should  exert  all  his  influence  to  prevent  such  mar- 
riages, for  they  could  only  be  productive  deplonbie 
results. — J^cw  York  Mt^tai  Jaurnat, 

The  Emergency  Ration.— .\  board  of  officers  has 
reconunended  to  the  secretary  of  war  the  following  as 
a  suitable  emergency  ration  for  the  United  SiaKS 
army:  Hard  bread,  16  ounces;  bacon,  10  ounces:  pfJ 
meal,  4  ounces;  coffee,  roasted  and  ground,  »itJi  4 
grains  saccharin,  2  ounces,  or  a  half-ounce  of  tea  with 
4  grains  saccharin;  salt,  .64  ounces;  pepper,  .04 
ounces:  tobacco,  half-ounce;  making  a  total  wei^t 
with  coffee,  of  33.1S  ounces;  or,  without  tea.  51.0 
ounces. 

A  Living  Serre-Fine.— Greek  barber  surgeons  in 
the  Levant  use  large  ants  to  l«ep  together  tibe  edps 
of  cuts.  The  ant,  held  with  a  forceps,  opens  its  maa* 
dibles  wide,  and  .is  ioun  as  it  seizes  the  edges  of  the 
wound  has  its  head  severed  from  the  body,  but  retains 
its  grip.  People  have  been  seen  with  wounds  hcaliag 
held  together  by  seven  or  eight  ants*  heads.  The  kind 
used  is  a  species  of  big>headed  camponotus. 
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THE  TREATMKNT  OF  CONGENITAL  DISLO- 
CATION OF  THE  HIP,  WITH  ESU  (  lAL 
REFERENCIi  TO  THE  HOFFA-LORENZ 
OPERATION,  WITH  AN  ILLUSTRATIVE 
CASE.' 

By  royal  whitman,  M.D..  M.R.C.S., 

VIW  l  OItH  CtTV, 

CLJMCAI-     IN^IRt  CTOR     IV     ckrHOr.tLnC     !t;  Ki.KILY     IN     Tlir     l[i[IC(;R  i>K 
ritwlciANt  ASK  «i  wo  CHIIP  or  TM«  OKTHOrjCDlC  lUTIfKMI  or 

THE  V  \M/BKblLr  CLIMC  ;  AMMTAMT  H'*«KaeC  fv  tut  MMrrML  Ml 
III  i  n  Km  *M)  cmrrl.lici  ;  AtijrjrcT  rROFIISOK  OF  OirrHOMDIC Sl'ICMV 

i.v  iMe  saw  YoKK  P'-firtisir, 

CoNOF.srTAi,  dislocuiion  of  the  hip,  although  not  a 
conitiiDn  disability,  is  certainly  not  a  rare  one,  if  unc 
may  judge  from  the  report  o£  the  Hospital  for  Rup- 
tured and  Crippled,  in  whidi  are  recorded  fifty^one 
now  ca'=e«.  for  the  year  1895,  althrji;gh  nndnuhtcd'.\  the 
histories  of  many  of  these  patictits  may  also  be  found 
in  the  records  of  other  institutions,  as  may  always  be 
assumed  of  cases  of  a  peculiar  or  incurable  nature. 

Although  a  satisfactory  explanation  of  the  exact 
causes  of  the  displacement  is  still  wanting,  the  kno^«  l- 
edge  of  the  anatomical  conditions,  until  recently  in 
great  degree  speculative,  is  now  firmly  supported  by 
hundreds  of  observations  recorded  by  Hoffa,  Loienz, 
and  others.  .An  indication  at  least  of  an  aoetalMilum 
b  practically  always  to  be  found  in  its  proper  position, 
and  it  is  often  of  nearly  normal  size  and  shape.  The 
■.iiilH.-r  extremity  of  the  di>lot.a;ed  femur  is  .->Mriie\vhat 
smaller  tlian  normal,  the  head  of  the  bone  ia  usua'tv 
flattened  from  side  to  side  or  otherwise  distorted;  the 
neclb  ia  short,  almost  invariably  depressed  to  a  right* 
angled  relation  with  the  shaft,  and  may  be  bent  some- 
what forward;  the  lif;amentum  teres  is  usually  absent 
after  the  age  of  five  years;  the  capsule  is  hyperiro- 
phied  and  often  drawn  upward  into  a  somewhat  purse- 
like  form. 

ll^ese  changes,  which  at  an  early  age  are  in  great 

dtg;ree  the  restdt  of  altered  function,  are  pro_t;reb>i\ e 
in  character  under  the  iniiuenccs  of  weight,  proijure, 
and  attrition  on  the  parts  immediately  involved,  and 
are  accompanied  by  conesponding  eAects  on  the  use 
and  ability  of  the  limb  and  on  the  posture  of  the  body. 

It  i'i  evident,  then,  th.at  whatever  is  to  be  done  for 
the  relief  or  cure  of  the  dis.iljility  must  be  undertaken 
at  as  early  a  time  as  is  practicable.  The  only  ques- 
tions can  be  whether  or  not  the  disability  is  suffi- 
ciently serious  to  warrant  the  attempt  to  remove  it, 
snd.  if  so,  what  means  are  to  be  employed  toward  this 
end.  These  questions  are  by  no  means  settled,  if  one 
tn.iy  judge  from  the  advice  that  patients  accumulate  in 
their  journeys  from  physician  to  physician  and  from 
clinic  to  clinic. 

.\s  the  disability  is  not  attended  by  notable  pain, 
the  mothers  may  be  assured  that  it  will  be  outgrown 
and  that  it  is  of  no  consequetii  e.  ( >r,  if  the  true  na- 
ture of  the  deformity  is  recognized,  it  is  instinctively 
compared  in  the  mtnd  of  the  surgeon  with  the  trau- 
matic dislocation  of  the  adolescent  or  adul'.,  not  only 

'  Read  before  the  oribopxdic  section  of  the  New  York 
Academy  of  Medicine,  Febraaiy  si,  iBg6, 


to  the  belittling  of  the  im[X)rtatue  of  a  disability  that 
is  not  accompanied  by  limitation  of  motion  or  pain, 
but  to  the  exaggerating  o£  the  difficulty  of  effective 
treatment.  It  must  be  understood,  then,  that  the  ques- 
tion of  treatment  is  to  be  considered  and  decided,  not 
by  the  present  condition  of  the  patient  alone,  but  by 
tile  kn  ow  led^e  of  what  the  final  cfYect  of  the  deformity 
is  likely  to  be ;  and  there  is  both  tiieoretical  and  prac- 
tical proof  of  the  statement  that  as  the  mstoinicM  de- 

formity  tends  to  increase,  so  with  age  its  Ctioical 
symptoms  will  become  more  evident. 

The  congenital  dislocation  of  the  hip  is  practically 
always  a  dislocation  on  the  dorsum,  upward  and  back- 
ward. If  the  cUsplaoement  is  of  both  sides  the  pel- 
vis is  suspended  by  the  ctongated  cipsuleston  femora 
whose  heads  are  above  and  bchinti  tiieir  normal  posi- 
tion. 

The  effect  of  the  deformity  on  the  gait  and  appear- 
ance of  the  patient  is  in  bridf  as  follows:  As  the  sup- 
port of  ihe  hody  is  displ.iced  backward  the  pelvis  is 
Jilted  forward,  and  tl)c  necessary  compensation  in  the 

erect  posture  causes  an  increased  lumliar  lordosis  and 

prominent  abdomen. 

Because  of  the  absence  of  a  firm  support  for  the 
femoral  heads,  they  are  alternately  forced  upward  in 
walking.  This  insecurity,  increased  by  the  functional 
weakness  of  the  nuiscles  attached  about  the  neck  of 
the  bones  and  their  abnormal  separation  and  displace- 
ment, causes  the  peculiar  rolling,  waddling  gait,  so  lu- 
dicRMi^  ungraceful,  and  characteristic  tlut  the  diag> 
nosis  of  the  affection  may  often  be  made  at  a  glance. 

When  the  dislocation  is  of  one  side  only  the  waddle 
is  replaced  by  a  limp  wiiich  i*,  liowever,  peculiar  in 
its  characteristi.s.  As  the  head  of  one  bone  only  is 
displaced  upward  and  backward,  the  lumbar  Ifvdosis 
fs  less  marked,  but  the  pelvis  is  twisted;  die  anterior 
superior  spine  of  the  disIo(  ated  side  is  al\va\  s  in  ad- 
vance of  the  opposite  side  and  at  a  lower  le^el  (Fig. 
i).  There  is  a  peculiar  telescopic  limp,  a  sudden 
and  exaggerated  lunge  of  the  trunk  toward  the  short 
leg,  that  has  been  likened  to  the  motion  of  descending 

stejis  (Fig.  2).  The  abnormal  mobility  may  cause  at- 
trition, and  sudden  strain  upon  the  weakened  joints 
may  set  up  attacks  of  traumatic  synovitis. 

'rhe  extent  of  the  secondary  changes,  the  amount  of 
pain,  and  the  increase  of  restriction  of  motion  will  de- 
peiul  in  great  degree  upon  the  strain  to  which  the 
weakened  past  is  subjected.  It  may,  I  think,  be 
stated  that  a  double  congenital  dislocation  of  the  hip 
would  make  a  laborious  occupation  impossible;  fortu- 
nately, the  great  majority  of  cases  occur  in  females^  so 
that  the  r|uestion  is  of  less  importance  than  it  would 
otherwise  be. 

It  may,  then,  be  confidently  predicted  of  the  indi- 
vidual sufiering  from  this  disability  that  the  awlcward 
and  noticeable  waddling  gait  will  continue;  that 

weakness  and  disability,  compared  with  the  normal 
condition,  will  be  marked;  that  pain  or  discomfort  in 
the  lunil.iar  re;;inn,  wliich  is  almost  alwavs  the  accom- 
paniment of  abnormal  lordosis  from  any  cause,  will 
be  experienced  at  times;  and  that  discomfort  or  pain 
at  the  weakened  joints  may  be  eiqpeoted  after  over- 
exertion. 

There  is  a  probability  that  the  disability  will  in- 
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crease,  and  there  is  a  very  decided  possibility  that  the 
restriction  of  notion  and  repeated  inflammations  may 
to  a  great  extent  disable  the  patient  in  later  life. 

The  same  prediction  as  to  slowly  increasing  limp, 
weakness  and  disability,  may  be  made  of  the  one- 
sided dislocation;  not  only  is  the  artiial  shortening 
increased  by  the  dislocation,  but  to  this  may  be  added 
the  apparent  shortening  due  to  the  increasing  limita- 
tion of  abduction  and  tendency  toward  permanent  ad- 
duction of  the  limb. 

If  these  statements  can  be  supported  by  clinical  ex- 


r 


Fig,  I.— Cimmnila!  DiiKica-  Fk..  j.— Front  View  <  f  th.-  '^j  i  r  f'.»- 

tton  of  (he  Left  Hip,  iUus-  titnt,    illuilr^lmi;   the   iruli  ijt   in  .if 

trating  the  tWMlillfOf  tk>  >)ir  l.>«ly,  the  }iri<iin7iriiir  i  i  r  .  i- 

pclvii   and   tiM  IIMOnwrf  ■  K.inlrr;r    rrtcit»n,  tiir 

lofdmlt.  ulrpphy  and  shortening  ut  Jl.r  .'  5. 


perience,  I  think  it  will  be  acknowledged  that,  even 
did  not  the  weakness,  awkwardness,  and  deformity  of 

the  immediate  condition  valiant  interference,  the 
knowledge  of  the  more  important  disability  of  later 
years,  not  to  mention  the.  moral  effect  of  a  noticeable 
deformity,  makes  the  only  question  one  of  the  prolia- 
bility  of  the  attainment  m  a  cure' or  relief,  and  not  of 
the  possible  difficulties  in  reaching  this  end. 

In  times  pa^st  such  arguments  have  been  sufficiently 
conclusive  to   stimulate   treatment  lasting  through 

Sars,  by  the  use  of  braces  and  even  by  confinement  to 
d,  and  it  was  only  the  hopelessness  of  cure  by  such 
elTorts  that  led  to  the  practical  abandonment  of  this 
method  of  treatment.  Here  and  there  one  finds  re- 
corded a  case  successfully  treated  b)'  apparatus,  but 
even  the  most  favorable  report  makes  no  claim  that 
the  head  of  the  bone  had  actually  been  replaced  in  a 
sufficient  acetabuhnn,  supposing  such  to  exist. 

The  object  of  the  splint  treatment  has  been  simply, 
by  drawing  the  head  of  the  bone  into  the  neighbor- 
hood of  the  acetabulum  and  by  removing  the  strain  of 
functional  use,  to  check  for  a  time  the  progression  of 
the  deformity.  This  can  undoubtedly  be  done;  the 
more  efiicient  the  support  and  the  longer  it  is  used,  the 
greater  the  palliation,  but  when  the  support  is  removed 
one  may  again  expect  the  slow  increase  of  the  disabil- 
ity; so  that  except  in  selected  cases  and  except  for  the 
purpose  above  stated,  this  treatment  no  longer  de« 
serves  serious  comment. 


There  now  seems  to  be,  if  not  an  open  acknowkdg 
ment,  certainly  a  tacit  acceptance  of  tlie  fact  thai  there 
can  be  but  one  etk-ctiv  e  lu  atmcnt  of  this  conditios, 
and  that  is  to  replace  the  head  of  the  bone  in  its  oor- 
mal  position,  eitlier  in  tlie  acetabulum  or  an  enlit;^ 
ment  of  its  rudimentary  indication.  Tlie  credit  of 
this  great  advance  undoubtedly  belongs  to  Hoffa,  but 
the  details  of  the  operation  in  the  direction  of  sim- 
plicity and  effectiveness  have  been  so  essentially  mod. 
ified  by  Lotena  that  it  seems  necessary  to  couple  liis 

name  Wtdl  that  of  its  oripinntor,  and  esiK-cially  since 
Hoffa  has  long  since  abandoned  the  method  of  opera- 
ting that  formerly  went  by  his  name. 

The  conception  of  the  treatment  is  Hoffa's;  tbe 
operation  is  that  of  Lorenz.  It  seems  proper,  there- 
fore, in  order  to  av  oid  confusion,  to  speak  of  the  tiie8t< 
ment  as  the  Hoffa-Lorenz  o|)eration. 

The  delay  in  accepting  and  practising  the  method 
may  be  ascribed  to  tiie  unfortunate  functional  resuks 
that  have  followed  the  few  reported  operations  in  tlin 
country— results  that  were  unsuccessful  or  only  par- 
tially successful  either  because  of  the  inexperience  of 
the  operator  and  the  failure  to  replace  the  bone  in  a 
sufficient  acetabulum,  or  because  of  the  faulty  tedi* 
nique  and  succeeding  suppuration  and  contraction  by 
which  the  limb  was  drawn  into  a  distorted  juKsjiion. 

On  the  other  hand,  the  must  fortunate  operation  by 
this  method  may  he  disappointing,  if  too  much  is  ex- 
pected as  an  imniediate  result.  It  cannot  be  hoped, 
for  example,  th.u  a  perfect  joint  can  be  made  by  plac- 
ing the  deformed  femoral  head  in  a  more  or  less  arti- 
ficial acetabulum,  nor  that  muscles  whose  reUtioni 
and  functions  are  suddenly  changed  can  balance  tin 
body  or  move  the  limb  through  its  normal  arc 

The  operation  is  distinctly  for  the  future  of  the  pa- 
tient; it  is  simply  claimed  that  if  the  head  of  the 
femur  may  support  the  body  by  the  secure  resistance 
of  an  acetabulum  in  its  normal  position,  oompensatmy 

deformity  of  the  body  will  disa[>pear  because  the  bal- 
ance has  been  restored;  the  shortening  will  be  ri:- 
duced,  insecurity  will  be  replaced  by  security,  and 
the  disability  will  become  gradually  less  rather  than 
greater,  because  distortion  of  the  limb  and  attritioB 
nf  the  bnne  will  be  prevented,  and  the  accommo- 
il.ili\e  ehutiges  of  tlie  future  will  be  toward  the  normal 
rather  than  the  abnormal. 

Again,  as  these  operations  are  performed  in  child- 
hood, when  the  regenerative  and  accommodative  power 

is  so  great  as  to  ensure  useful  joints  even  after  de- 
structive disease,  we  can  well  imagine  how  much  more 
effective  may  be  the  accommodation  to  a  condition  free 
from  morbid  influences. 

So  far,  then,  as  the  immediate  result  Of  an  opera- 
tion is  concerneil,  it  may  be  considered  a  success  if 
the  head  of  the  bone  is  securely  held  in  the  new  posi- 
tion, if  there  be  no  contractions  that  dialoit  the  limb 
and  a  range  of  motion  from  complete  extension  to 
forty-five  degrees  of  flexion,  sufficient  to  allow  the  pa- 
tient to  sit  with  comfort.  If  these  essc-ntials  are  at- 
tained, the  patient  has  made  the  most  important  ttcp 
toward  complete  recovery. 

The  following  illustrative  case  is  of  interest,  as  tfiis 
appears  to  be  the  first  occasion  on  which  a  patient  has 
been  presented  to  a  medical  society  in  this  country 
as  a  successful  immediate  result  of  this  operation. 

The  child,  a  girl,  four  years  of  age,  was  admitted  to 
the  Hospital  for  Ruptured  and  Crippled  on  Augustas, 
1895,  during  my  service  a.s  substitute.  The  peculiar- 
limp  and  projecting  abdomen  ami  a  lump  in  the  but- 
tock had  attracted  the  mother' s  attention  when  the 
child  began  to  walk.  She  was  taken  immediately  to 
a  public  institution,  where  the  parents  wen?  assured 
that  nothing  was  the  matter.  Later  at  arwther  hospital 
the  mother  was  told  that  the  child  was  spoiled  at 
birth."   The  deformity  had  become  such  an  eyesore 
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to  the  parents  that  they  readily  coDsented  to  the  pro- 
]x^sed  operation. 

The  case  was  one  of  t)'pical  congfiiital  dislocation 
of  the  left  hip.  The  great  trochanter  occupied  the 
usual  position  behind  and  above  the  normal  aoetabu- 
lom,  on  a  level  with  the  anterior  superior  spine;  the 
lordosis  was  well  marked ;  there  was  the  usual  twisting 
of  the  pelvis  and  atropliy  of  the  leg.  which  was  one 
inch  shorter  than  its  fellow  when  no  weight  was  i)orne, 
and  the  usual  peculiar  limp. 

On  the  following  morning  the  Lorenz  operation  was 
peifonned,  and,  as  this  has  been  zeoenUy  modified 
somewhat  by  the  author,  its  main  points  will  be  de- 
scribed. 

.\n  incision  was  made  just  to  the  outer  side  of  the 
anterior  superior  spine,  and  extended  downward  and 
slightly  ounvard  fm  two  and  one-iialf  inches.  The 
fascia  was  freely  divided  and  the  joint  exposed  in  the 
interval  between  the  tensor  vagina:  fcmoris  and  gluteus 
medius  muscles.  The  capsule  was  freed  and  opened. 


exposing  the  head  of  the  bone;  this  was  of  fairly  nor- 
mal apfjearance,  somewhat  like  an  acorn  in  shape,  with 
a  deep  depression  on  its  anterior  surface.  The  neck 
was  as  is  usual,  short  and  depressed  to  a  right  angle 
with  the  shaft  The  ligamentum  teres  was  atxent. 
The  situation  of  the  old  acetabulum  was  found,  and  it 
was,  rapidly  enlarged  to  a  sufficient  size.  When  the 
upper  part  of  the  capsule  h.id  liceii  thoroughly  di\  ided 
the  head  of  the  bone  could  be  easily  replaced. 

The  capsule  was  not  sutured,  the  wound  was  closed 
encept  lor  •  small  drain,  and  tiie  limb  b  a  slightly 
abdtictMl  positioB  was  pliwed  in  a  long  spica  plaster 
bandage. 

The  after-history  is  not  eventful.  The  original  band- 
age remained  in  position  for  a  month;  it  was  then 
Rplaced  by  a  short  leather  support,  which  was  in  turn 
removed  tluce  weeks  later,  since  which  time  no  support 
has  been  used.  The  child  began  to  walk  about  on 
the  leg  at  the  end  of  six  weeks.  .Mthough  the  impor- 
tance of  after-treatment  was  recognized,  it  was  not 
considered  best  to  retain  a  young  child  exposed  to  the 
dang^  of  a  large  Jiospital,  and  siie  was  discbar^d 


December  15,  1895.  As  the  pneats  live  far  fnw 
the  hospital,  she  has  been  seen  at  infrequent  intervals 

only,  and  has  had  none  of  the  massage,  the  manipula- 
tion, and  the  special  training  that  ha\  e  been  insisted  on 
by  Lorenz  as  an  indispensable  part  of  the  treatment^ 
other  than  that  which  a  busy  mother  has  been  able  to 
appl  y .  For  this  reason  the  case  is  of  interest  as  show* 
ing  a  result  attained  tmder  the  ordinary  unfavorable 

conditions. 

The  head  of  the  bone  is  securely  held  in  the  new 
acetabulum.  The  abnormal  lordosis  has  disappeared; 
the  shortening  is  reduced  to  about  one-fourth  of  an 

inch,  representing  the  change  in  the  angle  of  the  neck 
of  the  bone;  there  is  no  prominence  in  tlie  regiun  of 
the  trochanter.  The  child  runs  about  all  d;iy  without 
fatigue.  There  is  still  a  well-marked  limp^  though  of 
an  entirely  different  ducracter  from  that  observed  be- 
fore the  operation,  and  when  the  child  is  under  direct 
instruction  it  can  be  much  reduced.  Contraction  has 
disappeared  and  tiicrB  is  volimtaty  motion  hom  full 


Fic.  5.— Frant  View  of  ih*  Subs  FuieM. 


extension  to  one  hundred  degrees  of  flexion ;  abdue* 

t'un,  adduction,  and  rotation  are  about  three-fourths  of 
normal,  which  means  that  for  all  practical  purposes 
motion  is  perfect  (Figs.  3,  4,  5). 

According  to  Lorens's  experience  this  case  may  be 
classed  as  one  of  die  best  results,  since  he  eonsidos  a 
very  much  more  limited  range  of  motion,  from  fifteen 
to  forty-five  degrees,  a  good  result.  As  to  the  limp^ 
which  dei:>ends  on  insecurity,  it  may  be  expected  to 
grow  less  with  functional  use,  because  it  is  the  inse- 
curity of  muscular  weakness,  not  the  insecurity  of  non- 
Stqi^Ort.  For  the  immediate  result,  the  better  the 
motion  the  greater  the  limp;  in  fact,  according  to 
Ixirenz,  the  linn  ankylosis  that  might  follow  suppura- 
tion gives  a  better  immediate  result,  provided  there  is 
no  distortion  of  the  leg.  In  from  one  to  two  years  the 
limp  may  become  imperceptible,  much  naturally  de- 
pending on  the  training  and  after-treatment. 

.So  far  as  the  operation  is  concerned,  from  n.\  own  ex- 
perience and  from  my  observation  of  those  performed 
by  others,  the  following  points  deserve  attention : 

The  operation  is  somewhat  difficult,  since  its  field  is 
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deep  and  cannot  be  easily  exposed  (o  view.  The  neck 
of  the  femur  is  short  and  held  tigiiLly  against  the  pel- 
vis by  the  hypertrophied  capsule.  The  operation 
should  be  as  rapid  as  possible,  and  this  rapidity  may 
be  aided  by  an  accurate  knowledge  of  the  normal 
position  of  the  .icel;ii)uluiii  and  a  clear  criDception  of 
the  size  and  shape  to  which  the  rudimentary  depres- 
ftka  is  to  be  enlarged,  and  It  must  be  remembered 
that  this  i=;  to  be  lar^e  and  deep.  The  capsule  should 
be  freed,  intiied,  and  cut  through,  parlicularly  at  its 
upper  attachment,  as  it  is  at  this  point  that  t)ie  re- 
sisunce  to  reposition  is  most  marked.  In  young  chil- 
dren the  obstacles  to  reposition  will  be  found  to  ht 
almost  entire!)'  in  the  capsule.  In  older  subjects  the 
preliminary  extension  by  hea  ,  y  weights  or  the  exten- 
sion by  the  screw  machine  at  the  time  of  operation 
.may  be  necessary.  In  exceptional  cases  the  head  of 
the  bone  may  be  distorted  so  that  shaping  may  be 
nece-'Sar\ . 

It  is  c\iUeiU  that  although  the  dislocation  may  be 
successfully  reduced,  the  necessity  for  long-continued 
and  careful  after-treatment  is  not  thereby  removed; 
but  it  is  caic  applied  to  a  useful,  growing  limb,  se- 
curely in  place,  rather  tliaii  the  same  amount  of  treat- 
ment devoted  to  holding  the  limb  approximately  in 
normal  position,  as  when  mechanical  means  only  are 
applied. 

It  is  probable  that  the  only  other  method  of  treat- 
ment likely  to  be  e,\t(.-nsi\ civ  iiseil  in  tiie  future  i.s  tlie 
■attempt  to  replace  the  dislocation  by  manipulation 
without  open  operation,  as  advocated  by  Paci;  but 
this  method  must  have  a  much  more  limited  scope 
than  is  claimed  by  its  author,  for  if  its  object  is  to 
actually  replace  the  dislocation,  it  i.s  not  likely  to  Ije 
successful  except  in  young  children,  because  the  ace- 
tabulum is  not  of  suflicient  size  to  contain  the  bone, 
nnd  hecaii.se  the  openin^^  thrnugjh  the  elongated  cap.sule 
is  impossible,  not  to  mention  the  other  ditliciiltieb  in 
the  resistance  of  muscles  and  ligaments,  which  are 
sufficiently  familiar  to  those  who  have  attempted  the 
open  operation. 

I.oren/'s  argument  is  particularly  conclusi%'e  on  this 
poiiil,  as  he  h.is  performed  the  manipulation  of  i'.ici, 
and  then  by  the  open  method  examined  the  relation  of 
the  parts  and  again  laid  bare  the  capsule  and  at- 
tempted reposition  by  this  method — but  never  with 
success.  He  insi-,ts  that  the  "  fourth  movement  "  of 
Paci  will  inevitably  dislocate  the  head  of  the  bone 
forward  if  it  comes  into  the  neighborhood  of  the  acc- 
tabttlum,  and  that  it  is  because  of  this  forward  dislo- 
cation tiiat  the  favorable  results  are  obtained  by  this 
method. 

Lorenz  also  asserts  that  the  only  etiective  method 
for  the  actual  and  iiMMdiate  reduction  of  a  disloca- 
tion by  such  means  must  be  by  traction,  flexion,  and 
extreme  abduction;  direct  pressure  downward  on  the 

trochanter  and  thi  n  toward  the  median  line,  while  the 
leg  is  rotated  > lightly  inward.  He  has  further  per- 
fected the  methitd  and  it  will  be  described  by  him  at 
the  May  meeting  of  the  Orthopsdic  Association.  As 
neither  Lorenz  nor  Hoffa  advise  open  operation  before 
the  age  of  two  years,  it  would  seem  that  the  attempted 
reposition  would  be  indicated  in  those  rare  instances 
in  which  one  has  the  opportunity  to  apply  treatm<mt 
at  this  early  period ;  and  if,  as  is  no  doubt  the  case,  the 
anterior  dislocation  is  so  much  less  disabling  than  the 
posterior,  it  would  seem  th.it  the  method  of  Paci  might 
be  carried  out  simply  with  this  aim  in  view,  if  it  were 
Impossible  to  replace  the  head  of  the  bone  in  its  aoe- 
tabulum,  or  when  the  open  method  had  been  refused 
or  was  considered  to  be  impracticable. 

Were  it  not  for  the  continual  evidence  of  mistakes 
in  diagnosis  that  cases  afford,  one  would  suppose 
that  the  picsenoe  of  the  disfiieation  must  be  self-evi- 
dent Tbn  diagnosis  can  oiler  no  diflkulty  in  any 


but  very  exceptional  cases.  It  is  characteri/ed  by  an 
habitual  limp  or  u addle  not  accompanied  by  thepaia 
of  joint  disease  or  the  helplessness  of  paralysis  (the 
affection  which  I  find  most  often  made  to  exphtin  the 
symptoms) ;  a  shortening  of  the  leg,  explained  bj  ii,e 
e!e\  atioti  of  the  trochanter  on  the  aiTectcd  side  or  on 
both  sides  when  compared  with  Nclaton's  line;  finally, 
when  the  limb  is  flexed  and  adducled  to  its  ektmiie 
limit,  the  neck  and  rnimded  head  of  the  hrme  car. 
plainly  felt,  beyond  and  above  the  trochanter.  'I  hus  n 
may  Ix^  distinguished  from  the  rare  cases  of  depre^ion 
of  the  neck  of  the  femur,  which  in  young  cbiUicen  nav 
be  due  to  rachitis,  and  from  the  dislocation  the  result 
of  destruction  of  the  head  of  the  bone,  as  in  acute 
epiphysitis  of  infancy,  of  which  no  history  can  be 
obtained. 

Fortunately  at  the  present  time,  thanks  to  the 
work  off  our  European  colleagues,  Hoffa  and  Latest 

and  Paci,  the  congenital  dislocation  of  the  hip  is  no 
longer  a  hopeless  disability.  The  i>inipltcity  and  the 
reasonableness  of  the  operative  method  have  always 
been  self-evident,  and  now  that  its  feasibili^  has  ban 
so  decisively  proved  U  would  Kent  that  the  time  had 
come  fi>r  more  decided  elfoft  to  relieve  the  suSeicn 
from  this  deformity. 


RUDIMENTARY  ORG.\NS.' 
By  CORA  H.  FL.AGG,  M.D., 

In  all  of  the  higher  animals  we  find  a  large  number 
of  structures  which  are  either  absolutely  useless  or  of 
such  slight  service  as  to  bear  little  or  no  relation  to 
the  existing  life  or  wants  of  the  animal. 

Those  pai^s  which  are  absolutely  functiontess  arc, 
strictly  speaking,  rudiments — tliough  it  is  hard,  in 
many  cases,  to  make  a  distinction  between  them  anil 
thoiie  that  have  so  far  degenerated  as  to  be  of  slight 01 
doubtful  value. 

A  very  liberal  interpretation  of  the  subject  would 
make  it  include  ihoac  structures  whicii  were  formerly 
of  greater  physiological  importance  than  at  present,  or 
parts  that  may  be  in  a  state  of  transition,  and  even 
those  that  are  merely  patiiological  in  their  signifi- 
cance. 

All  rudiments  are  characterized  by  their  great  va- 
riability, either  in  siie,  form,  sex,  time  of  occuncncc, 
or  their  entire  sufipicssion.  Tbey  are  often  a  source 
of  decided  disadvantage  and  even  of  danger  to  life,  as 

in  the  case  of  the  vermiform  appendix. 

To  comparative  anatomy  and  embryology  we  o»i.' 
much  for  the  elucidation  of  this  subject.  Comparative 
anatomy  shows  us  that  all  vertebrates  are  constnicted 
on  the  same  plan ;  so,  finding  the  same  parts  which  tK 
rudimentary  in  higher  animals  \\ell  tkvelopcd  and 
highly  functional  in  the  lower  anim.ils  justifies  the 
conclusion  that  these  parts  in  the  higher  animals  are 
now  in  a  degenerate  and  functionless  condition,  but 
that  they  once  had  an  important  function  in  ancestral 
forms. 

The  human  embryo  shows  successively  and  progres- 
sively during  the  course  of  its  development  the  ances- 
tral forms  through  which  man  has  passed  in  the  asceot 
from  the  simple  to  the  complex  organization.  To 
briefly  illustrate:  The  embryo  of  man  has  at  an  early 
period  gills  much  like  a  hsb,  with  ramification  of 
blood-vessels  in  true  fish  type.  These  are  found  is 
the  embr\-r)?;  of  all  existing  vertebrates,  together  with 
other  structural  peculiarities  which  would  result  in  tiie 
transformation  of  an  aquatic  into  a  terrestrial  animal 
The  heart  is  at  first  a  simple  chamber,  like  that  in  the 

'  .\  priie  essay,  College  rhy&icians  and  Surgeons,  Bostoo, 
Maaa.,  lenioB  iS9$-96. 
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woTms;  the  backbone  is  prolonged  into  a  tail,  which 

e.\luiul^  bc}'ond  tin-  t.-xtieniities ;  the  great  loc  is  op- 
posable like  the  thumbs.  1  hree  months  bctore  btiih 
the  whole  body,  except  soles  and  palms,  is  covered 
with  a  thick  coat  of  soft  woolly  hair.  In  short,  the 
human  embryo,  during  its  development,  recapitulates 
the  hi>ti)iy  of  thu  cMjlutum  <>{  jll  its  aiK<.'t.tra'.  fi.iriiib. 
in  consequence  ol  this,  vve  hA\  c  iound  in  the  embryo 
more  than  three  hundred  rudinKntarjr  puts  or  cbarac- 
ten»mo«tof  which  disappear  in  the  economy  of  growth, 
but  many  are  retained  in  the  adult  form.  Of  these  J 
shall  con^icicr  only  thosi:  of  <:;i-neral  interest,  Uld 
that  necessarily  in  a  superficial  manner. 

As  to  the  part  played  by  a  gradual  evolution  of  the 
environment,  the  laws  of  natural  sflcction,  disuse, 
economy  of  fnrowth,  or  the  combined  cJlccti.  ol  enlaigc- 
nient  from  inertiascd  use,  sujipression,  and  change  of 
function,  I  cannot  touch  upon  at  all.  This  phase  of 
the  subject  has  been  most  extensively  and  satistacto- 
rily  worked  out.  Suflfice  it  to  say  that  rudimentary  or 
gans  have  furnished  a  most  perplexing  pioblem  to  those 
whose  interest  or  condition  of  mind  lead  them  to  seek 
a  teleological  explanation  of  man's  origin.  Viewed 
only  in  the  light  of  evolution  has  their  meaning  been 
made  clear. 

Let  us  begin  with  that  most  obnoxious  of  all  rudi- 
ments, the  human  tail.  Has  man  a  rudimentary  tail.' 
In  answering  this  question  we  must  bear  in  mind  that 
the  definition  of  a  tail  in  human  anatomy  must  be  in 

strict  accord  with  that  of  comparative  anatomy,  which 
is,  *'  that  so  much  of  the  vertebral  column  as  is  posterior 
to  that  which  attaches  to  the  pelvic  girdle  is  caudal." 
At  an  earljr  stage  in  the  development  of  the  human 
embryo  there  is,  as  we  have  already  said,  in  direct 
continuity  with  the  axial  skeleton,  a  free,  pointed  ap- 
pendage, projecting  beyond  the  extremities,  and  having 
an  unmistakable  resemblance  to  the  tail  of  a  lower  ani> 
maL  During  the  course  of  development  this  becomes 
shorter  anci  shorter,  is  slowly  taken  into  the  trunk,  and 
pctsists  in  the  adult  form  of  both  man  and  apes  as  the 
OS  coccyx.  As  is  the  case  wuh  all  vestiges,  it  is  ex- 
tremely variable ;  being  made  up  usually  of  four  ver- 
tebrar,  it  is  found  sometimes  in  the  male  composed  of 
five,  while  in  the  female  the  number  varies  from  three 
to  six.  Tli.tt  it  is  a  true  rudiment  is  shown  by  this 
variabilit>'  iu  number,  its  incomplete  development  at 
birth,  together  with  the  fact  that  there  is  a  whole  se- 
ries of  degenerate  caudal  mtisrles  attached  to  it.  This 
is  aliu  a  dirt'ct  proof  thai  it  was  at  one  time  an  exter- 
nal and  functional  tail,  .'\lthough  functtonless  now 
as  a  uil,  the  coccyx  has  some  use  in  supporting  inter- 
nal parts. 

The  skeletal  system  furnishes  many  points  of  inter- 
est, on  account  of  the  assumption  uf  tlie  upriglit  posi- 
tion by  man.  In  consequence  of  this,  the  sternal  por- 
tion of  the  thorax  has  shortened  and  the  sternal  ribs 
have  dimtttiriied  in  nnmber  and  size,  because  tiie  chief 
support  of  the  viscera  is  no  longer  in  the  ventral  but 
in  the  caudal  direction.  We  find,  consequently,  a 
compensatory  widening  of  the  pelvis,  especially  pro-, 
nounced  in  woman,  furnishing  additional  support  in 
child  bearing. 

We  must  consider  the  eleventh  and  twelfth  ribs — 
and  a  ihirlcealh  rib  is  not  a  very  rare  occurrence— as 
rudimentary  in  nature.  They  have  lost  their  sternal 
attachment  It  is  found  that  their  chief  use  is  in  giv- 
ing support  to  the  serratus  posticus  inferior  and  a  por- 
tion of  the  latissimus  dorsi  muscles;  but  it  must  l>e 
noted  that  the  furniur  muscle  is  tuimistakably  rudimen- 
tary, while  that  part  of  the  lattSsimus  dorsi  attached  to 
the  ribs  is  very  insignificant  compared  with  the  rest  of 
the  muscle. 

The  lar;;e  transverse  proccsse:?  of  the  lumljar  verte- 
brae must  be  considered  as  vestiges  of  ribs.  In  fact, 
th^  ate  ribs  at  one  period  in  the  embryo.  The  first 


pair  of  ribs  also  shows  signs  of  beginning  degenera- 
tion. 

From  these  facts  we  see  that  the  vertebral  column 
was  evidently  furnished  with  a  greater  number  of  ribs< 
than  at  present 

The  slender  and  variable  styloid  proce&s  of  the  tan- 
poral  bone  ib  clearlv  a  rudiment,  a  left-OVer  or  made* 

o\  er  structure  from  the  gill  stage. 

Probably  the  most  harmless  rudiment  we  possess  iS' 
the  pisiform  bone  of  the  wrist.  As  all  mammals  are 
constructed  on  the  common  plan  of  five  digits,  and  as 
careful  research  .sho\\s  this  \estige  to  be  tiie  carpal 
bone  of  a  long-vanislied  sixth  fmger,  we  shall  have  to 
go  back  at  least  to  the  amphibia  to  account  for  its 
origin. 

Numerous  foramina  are  found  in  certain  bones,  oc- 
casionally in  those  of  ci\  ilized  man,  more  commonly 
in  ancient  remains  and  the  lowest  races.  We  need, 
mention  but  one  that  always  occurs,  the  canal  in  the 
posterior  aspect  of  the  petrous  [)ortirin  of  the  teni-rrnl 
bone,  the  aqu.xduclus  veslibuli.  ll  has  been  £ull\  in- 
vestigated and  proves  to  be  one  of  the  most  ancient 
and  interesting  of  rel ics.  It  is  the  rudiment  of  a  struc- 
ture  which  primitively  connected  the  Inner  ear  directly 
with  the  external  world,  and  opened  on  the  dorsal  as- 
pect uf  (Jie  head.  I  his  is  evidenced  by  the  follow  ing 
facts:  In  the  embryos  of  all  vertebrates  the  develop- 
ment  of  the  auditory  vesicle  b^ins  by  the  fonnation- 
of  a  patch  of  exodeim  cells.  This  patdi  soon  beoomes- 
invaginated  and  forms  a  pit,  to  the  inner  side  of  which 
the  auditory  ner^e  becomes  clusely  applied.  As  this 
pit  sinks  deeper  and  deeper  into  the  connective  tissue, 
its  mouth  narrows  and  soon  becomes  closed  in  all 
higher  vertdirates.  The  ear  vesicle  gradually  moves 
still  farther  from  the  surface,  yet  remains  cotmected 
with  it  by  an  elongated  duct,  either  opening  on. 
the  dorsal  aspect  of  the  head,  as  in  elasmobranchs,. 
or  ending  in  a  blind  pocket.  In  the  higher  verte- 
brates the  ear  vesicle  undergoes  most  complicated 
changes,  which  lune  been  confined,  however,  wholl)' 
to  its  lower  end,  leaving  this  primitive  dorsal  exter- 
nal auditory  canal  unused.  It  still  persists  in  maik 
as  a  canal  leading  from  the  vestibule  of  the  complex 
inner  ear  and  opening  on  the  top  of  the  petrous  bone. 
Some  anatomists  tell  us  that  it  still  contains  a  tulni- 
lar  prolongation  of  the  lining  membrane  of  the  vesti- 
bule, whidi  ends  in  a  cul-de-sac  between  the  layers  of 
the  dura  mater.  To  sum  up:  The  acpi.i-ductus  vcsti- 
buli  is  all  that  is  left  of  the  primitive  ear  tube  through 
which  the  remote  ancestors  of  man,  tbe  early  sharks,, 
heard. 

It  is  said  that  hardly  a  human  subject  has  been  ex- 

amined  which  has  not  shown  some  variation  in  the 
muscular  system.  In  fact,  in  no  other  system  do  we 
find  so  many  variations.  On  account  of  the  degenera- 
tion of  the  tail,  we  have  a  whole  series  of  muscles^ 
which  in  tailed  animals  are  strongly  developed,  for 
moving  it.  On  the  ventral  side  of  the  coccyx  are  the 
vestiges  of  the  coccygeus  muscle,  being  in  the  lower 
animals  the  adductor  cocc^igeus  or  tail-wagging  mus- 
cle. The  curvator  coccygeus  corresponds  with  the  de- 
pressor Cauda?  of  the  tailed  animals.  The  rudimentary- 
character  of  the  extensor  and  levator  coccygei  is  in- 
dicated by  their  extremely  small  size  and  by  the  fact 
that  thqf  may  be  wholly  or  partially  replaced  by  fibrous 
tissuei,  or  may  be  entirely  wanting.  Their  vestigial 
character  is  even  more  pronounced  in  the  anthropoids 
than  in  man. 

.-\n  interesting  series  of  muscles  is  the  panniculi  or 
skin  muscles — so  called  because  they  have  their  points 
of  origin  and  insertion  in  the  skin.  They  are  well 
developed  in  many  of  the  lower  animals,  in  which  they 
spread  like  a  mantle  over  the  back,  head,  neck,  and 
iianks.  They  play  an  important  part  in  raising  the 
scales  and  feathers  o£  reptiles  and  birds.  In  some 
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mammals  they  act  as  a  protection  against  injury  to  the 
skin,  as  is  seen  in  the  strong  twitching  by  which  a 
horse  or  ox  shakes  off  an  insect.  In  man  and  apes 
unly  A  feeble  trace  of  this  class  of  muscles  is  found, 
such  as  the  platysnia  niyoicics  in  the  cen'ical  region, 
the  muscles  of  the  external  ear,  and  those  of  the  scalp. 

The  whole  of  the  external  shell  of  the  ear  in  man  is 
merely  a  nidiment,  having  no  function  whatever  in  its 
present  condition.  Its  variou.s  folds  and  prominences 
in  man  are  represented  in  the  lower  animals  by  mus- 
cles which  are  used  for  opening  and  closing  or  widen- 
ing and  narrowing  the  external  auditory  passage. 
While  those  three  nidimentary  extrinsic  muscles — the 
attollens,  attrahens,  and  relrahens — are  large  and  func- 
tional itt  moving  the  ears  of  most  of  the  lower  mam- 
mals upward,  forward,  and  backward^  they  are  outside 
the  control  of  the  will  in  us,  making  the  ear  jiractically 
immova!)lf.  It  has  been  s.iid  that  the  resting  position 
has  had  much  to  do  with  cnuiipling  the  pinna,  but  to 
this  must  be  added  the  effects  of  disuse  through  greater 
freedom  of  motion  of  the  head  and  greater  brain  devel- 
opment Excepting  the  primates,  mammals  determine 
direction  of  sound  by  exclusion  they  move  the  ear 
until  a  position  is  found  where  the  saund  is  loudest 
In  our  complex  brain  the  terminals  of  the  auditoty 
ner\'e  have  so  specialized  as  to  be  capable  of  perceiv- 
ing quality  of  sound  in  difFeient  relations  to  the  indi- 
vidual. This,  plus  the  capacity  for  correlating  past 
experiences  of  sound,  enables  us  to  detect  immediately 
its  direction,  and  we  have  no  furtlier  need  of  an  exter- 
nal ear  with  a  set  of  muscles  to  move  it  Klaborate 
experiments  have  been  made  to  prove  that  the  crumpled 
condition  of  onr  e.ir  detiects  rntiu-r  than  concentrates 
sound  vibrations.  In  the  little  blimt  point  projecting 
from  the  infolding  margin  of  the  helix  we  see  the  last 
relic  of  the  pointed  ears  of  onr  ancestors,  which  fact  is 
emphasized  by  our  lindinfi;  it  in  the  human  embrj'o 
(before  that  stage  when  the  helix  rolls  in)  projecting 
upward,  as  is  normal  in  the  ears  of  lower  mammals. 

The  subclavitis  in  man  Is  very  small  and  insignifi- 
cant, often  only  a  hand  of  fibrous  tissue  and  as  often 
absent  It  may  have  a  little  use  to  aid  in  steadying 
the  clavicle  during  movements  of  the  arm,  for  we  find 
an  analogous  muscle  in  birds,  which  is  large  and 
strong,  raising  the  wing  in  flying. 

The  pyramidalis  has  the  rudimentary  character  of 
variability.  It  is  very  insignificant  often  wanting  on 
one  or  both  sides.  It  is  die  remnant  of  a  powerful 
muscle,  which  in  the  manupialia  greatly  strengthens 
the  abdominal  walls  and  supports  the  pooch. 

The  levator  clavicuhe.  ischio- pubic,  musculus  ster- 
nalis,  gluteus  quartus  are  interesting  rudiments,  which 
we  need  not  treat  in  detail. 

The  palmaris  in  the  forearm  and  the  plantaris  in 
the  leg  are  good  examples  of  degenerates.  The  former 
is  still  slightly  functional  in  aiding  <o  "make  a  fist." 
Formerly  it  extended  through  the  palmar  fascia  to  the 
phalanges,  acting  as  a  strong  flexor  of  tlie  fingers. 
Now  it  reaches  only  to  the  palmar  fascia.  The  plan- 
taris is  a  true  rudiment  While  it  formerly  extended 
through  the  |)alm.ir  f.iscia  of  the  foot  to  flex  the  toes, 
it  now  does  not  even  reach  the  fascia,  but  has  shifted 
back  to  the  os  calcis,  and  is  frequently  absent  This 
muscle  is  largely  developed  in  tree-climbing  animals. 

Thx;  assumption  of  tiie  upright  position  has  had 
much  to  do  with  liiis  great  variation  in  the  muscular 
system.  Xt  caused  that  massive  development  of  the 
gluteus  maximusand  gastrocnemius  which  must  neoes- 
sariU  have  thrown  out  of  balance  the  nicety  of  rela- 
tions of  other  M;t»  of  muscles.  The  changing  of  the 
foot  from  a  prehensile  to  a  supporting  and  walking 
organ  brings  into  existence  rudimental  conditions  of 
muscles.  Professor  Wood,  of  London,  from  examina- 
tion of  a  large  number  of  cases,  finds  that  anomalies 
in  muscles  of  the  limbs  are  more  numerous  than  else- 


where. And  in  the  arm  he  rinds  that  there  are  two 
hundred  and  ninety-two  variations  as  against  one  hun- 
dred and  nineteen  in  the  leg,  owing,  no  doubt,  to  com- 
plexity of  movement  in  serving  a  highly  developed 
brain.  Osbom  says  that  "in  the  muscular  system  we 
hnd  organs  so  far  on  the  downward  grade  that  they  are 
mere  pensioners  on  the  body,  drawing  pay— that  is, 
nutrition —for  past  honorable  ser\'ices  without  per« 
forming  any  corresponding  work." 

Although  man  is  the  least  hairy  of  all  the  primates, 
a  careful  examination  of  the  skin  shows  that  hair  folli- 
cles are  to  be  found  over  its  whole  surface,  in  some 
regions,  as  the  head,  axilla,  pubes,  being  strongly  de- 
veloped, while  in  other  parts  it  is  a  fine,  soft  down. 
In  males  these  downy  hairs  are  often  well  developed 
on  the  breast,  neck,  abdomen,  and  limbs.  These  facts 
lead  to  the  conclusion  that  primitive  man  was  far 
more  hairv'  than  at  present.  To  go  back  further,  we 
can  even  see  in  the  rudimentary  condition  of  the  hair 
of  man  traces  of  his  descent  from  the  lower  animals. 
Hair  appears  on  the  embiyo  «t  homo  at  about  the  thir- 
teenth week  of  intra-uterine  life.  The  very  first  is 
seen  about  the  eyebrows  and  mouth,  the  same  parts 
where  the  "whiskers"  or  tactile  hair;,  of  lower  animals 
are  found.  At  about  the  sixth  month  the  whole  body, 
except  the  palms  and  soles,  is  covered  with  a  soft, 
thick  hair,  called  the  "  lanugo."  This  soon  disap- 
pears and  gi\  es  pi. ice  to  the  developing  buds  of  the 
permanent  hair  follicles. 

In  the  mamma  we  have  an  organ,  functional  in  one 
sex,  rudimentary  in  the  other.  It  is  clearly  indicated 
that  some  remote  ancestor  of  the  vertebrates  must  have 
been  hermaphrodite,  which  indication  in  strongly  ac- 
centuated by  this  embtyological  fact :  at  a  very  early 
period  in  foetal  life  bod)  male  and  female  glands  occur 
in  the  same  individual.  In  a  -  hnrf  ■  imc  one  gland  dis- 
appears. Which  gland  shall  uusappear  and  which 
shall  persist,  is  determined  by  conditioos  which  are 
not  as  yet  fully  understood. 

It  is  significant  in  this  connection  that  every  human 
being  at  one  period  of  its  existence  »  doiible^scxed  or 

herniaiihrodite. 

During  the  past  few  years  an  immense  number  of 
cases  have  been  recorded  of  the  occurrence  of  more 
than  one  pair  of  mamnue.   These  instances  of  poly- 

mastv'  occur  equally  in  both  sexes,  and  may  be  regard- 
ed as  a  return  to  a  primitive  condition,  where  many 
glands  were  developed  and  many  young  were  biought 
forth  at  one  birth.  There  has  been  a  large  amount  of 
research  on  this  subject  and  numerous  facts  have  been 
collected,  which  go  to  show  that  the  male  mammse  are 
not  merely  inherited  from  the  female  but  are  true  ves- 
tiges derived  from  hermaphrodite  ancestors.  Occa- 
sionally they  are  functional  in  the  male.  There  are 
data  which  point  toward  degeneracy  of  the  female 
mannna-,  one  cause  of  which  tna\'  be  found  in  present 
modes  of  dress.  A  physician  of  large  professional  ex- 
perience and  observation  says  that  degeneiate  malfor- 
mation of  the  nipple  is  quite  common,  and  it  may  be 
well  to  investigate  how  far  the  pressure  of  the  corset 
is  a  cause  of  this. 

rhe  lowest  races  of  men,  as  well  as  the  apes,  still 
retain  the  wisdom  tooth  as  the  largest  in  the  series, 
while  in  civilized  man  it  is  clearly  a  rudiment,  having 
many  variable  characteristics.  It  is  late  in  its  devel- 
opment, soiuetimes  not  appearing  at  all.  Instead  of  a 
molar  with  four  cusps,  it  is  often  but  a  stump  with  co- 
alesced roots.  It  Is  the  eariiest  to  decay.  The  habit- 
ual eating  of  soft  food,  which  the  use  of  fire  permits, 
does  away  with  tlie  isecessity  for  heavy  jaws  for  the  at- 
tachment of  powerful  masticating  muscles,  and  is  the 
initial  factor  which  tended  to  weaken  and  shorten  the 
jaws,  crowding  out  the  wisdom  tooth. 

In  certain  glands  of  the  axil'arv  and  anal  regions 
the  secretions  have  a  penetrating  odor,  of  which  we  are 
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not  able  to  discover  any  use  in  man.  But  it  is  well 
known  what  an  important  part  they  play  in  mammals 

on  account  of  their  odorous  secretions. 

The  ner\ous  system  is  conservative  in  preserving 
antiquated  structures.  Still  persisting  in  this  system 
we  have  the  last  traces  of  the  invertebrate  descent  of 
man  in  the  mysterious  pineal  gland,  the  rudiment 
whose  history  has  most  recently  been  cleared  up. 
Speculations  concerning  its  nature  began  as  far  back 
as  liie  time  of  the  flreck  philosophers,  by  whom  it  was 
thought  to  be  the  seat  of  the  soul.  It  is  a  small,  red- 
dish^ cone-shaped  body,  about  the  size  of  a  cherry 
stone,  which  in  nan  and  the  other  mammals  is  pushed 
away  from  the  surface  of  the  brain  by  the  growth  of 
the  Cerebrum,  until  it  has  come  to  occupy  a  (ieprt-ssion 
between  the  corpora  quadrigemina.  its  ba^  is  divided 
into  two  stalks,  which  are  intimately  blended  with  the 
optic  thalami.  In  vertebrates,  lower  than  mammalsi 
this  oifan  lies  just  under  die  top  of  the  skull,  at  the 
parietal  foramen  The  pineal  gland  is  now  known  to 
arise  during  the  development  of  all  vertebrates,  and  to 
have  undergone  degeneration  in  proportion  as  the 
skull  became  more  and  more  solid.  In  the  lower  ver- 
tebrates— ^the  amphibia  and  reptilla— die  pineal  body 
is  found  to  be  divided  into  two  parts,  one  part  still 
connccteci  with  the  brain,  while  the  other,  made  into 
a  bladder-shajieil  structure,  is  closely  connected  with 
the  tirst  part.  An  English  and  a  (ierman  scientist, 
both  working  independently  on  (he  brains  of  certain 
reptiles,  discovered  that  the  jiineal  gland  in  these  ani- 
mals was  a  true  optic  lobe,  and  that  the  bladder-shaped 
appendaj;t;  was  the  r\idiment  ot  ,\:\  UT)|.).ured,  iiiglily- 
dleveloped  mcdi.ui  eye.  While  in  all  vertebrates  we 
find  this  pineal  optic  lobe,  in  only  the  lowest  verte- 
brates do  we  find  the  rudimentary  pineal  eye  con- 
nected with  it  Yet  we  do  find  the  eye  in  tlie  embryos 
of  animals  still  a  little  higlier  up  the  scdc  that 
persists  in  man  and  the  higher  vertebrates  is  this  pin- 
eal optic  lobe,  all  tr.ice  ol  its  associated  eye  having 
loni;  disappeared.  In  the  hatteria  puncta^  the  sole 
stnvivor  of  an  extinct  species  of  beak-mouthed  lizard, 
found  in  Australia,  we  find  a  \velI-devcloj)e(!  pineal  eye 
on  the  top  of  the  head,  cohered  wiiii  a  transparent 
scale,  which  acts  as  a  cornea.  In  this  animal  there 
is  a  nerve  connection  between  the  eye  and  the  pineal 
gland.  But  in  even  this  low  form  its  degeneration  is 
bcpm,  as  is  shown  by  the  deposition  of  a  inassof  pig- 
ment cells  undtT  the  transp.uent  scale,  whicJi  renders 
the  eye  function  less.  In  varanus,  a  more  modern  type 
of  lizard  in  which  the  pineal  eye  is  found,  there  are  no 
pigment  cells  to  obstract  sig^it,  but  de^eration  is 
shown  here  by  the  absence  of  the  nerve  connertinfj  the 
pineal  eye  and  the  pineal  optic  lobe.  It  is  iuterestinf; 
to  note  that  in  many  .miinals  tiie  skin,  connective  tis- 
sue, and  dural  tissues  over  the  parietal  foramen  re- 
nalo  tracolored;  sometimes  they  are  so  clear  and 
transparent  tiiat  they  might  be  considered  a  kind  of 
cornea.  In  considering  the  intimate  relationship  be- 
tween birds  and  rcptilc-s.  a  Risssian  zoologist  has  dis- 
covered in  the  embryos  of  certain  birds  a  brow  spot, 
also  a  transparent  scale  like  that  of  the  now  living  liz- 
ards above  mentioned,  which  in  their  structure  point 
to  the  last  trace  of  a  pineal  eye.  Careful  examination 
shows  this  eye.  whether  fnund  in  the  emhr\<i  or  in  the 
adult  form  of  still  lower  vertebrates,  to  be  of  the  type 
of  an  invertebrate  eye.  To  sum  up  briefly:  The  pin- 
eal eye  is  never  functional  in  vertebrates  when  found. 
The  only  vestige  left  of  it  in  higher  vertebrates  is  the 
optic  lobe  or  pineal  gland,  which  must  be  considered 
as  an  heritage  from  the  seeing  apparatus  of  an  inver- 
tebrate ancestor. 

We  find  another  rudimentary  oisan  in  the  pituita^ 
body  of  the  brain,  which,  although  not  yet  ontologi* 
cally  solved,  bids  fair  to  thrciw  more  light  on  our  re- 
mote ancestry.    The  lobus  olfactorius,  although  func- 


tional, is  in  a  degenerate  condition.  There  can  be  no 
doubt  that  we  inherit  the  sense  of  smell  in  an  enfee- 
bled condition  from  our  earlv  ancestors,  in  whom  it 
was  of  \tjrv  great  serv  ice  in  guiding  them  to  ftwd  and 
warning  them  of  danger, 

The  calamus  scriptorius  is  as  yet  an  unreadable  ru- 
diment. 

The  eye  presents  an  interesting  rudiment  in  the  lit- 
tle fold  of  the  conjunctiva  which  lies  at  its  inner  an- 
gle, and  is  known  as  the  plica  semilunaris.  'I'his  mem- 
brane coirespond-s  to  the  third  eyelid  or  nictitating 
membrane  of  the  lower  animals.  In  birds,  reptiles, 
and  some  amphibians,  in  whan  the  upper  and  lower 
lids  are  nearly  Immovable,  it  is  highly  developed  and 
can  he  drawn  wholly  across  the  eye  by  means  of  a  sjie- 
cial  muscular  apparatus.  The  use  of  the  nictitating 
membrane  in  the  lower  animals  is  to  maint^  the 
healthv  condition  of  the  eye  by  renoving  foreign  mat* 
ter  which  has  escaped  the  eyelids.  What  clearly  de- 
monstrates this  function  is  the  inverse  relation  w,hich 
always  exists  between  the  development  of  this  body 
and  the  facility  with  which  the  animal  can  rub  the  eye 
with  the  anterior  limb.  Thus,  in  the  horse  and  ox  it 
is  well  developed,  while  in  the  dog,  which  may  use  its 
paw  to  sonre  extent  when  it  is  required  to  bnish  its 
eye,  it  is  smaller.  In  the  cat  it  is  sittl  less,  while  in 
m.ui  and  the  monkeys,  whose  hands  are  perfect,  it  is 
reduced  to  a  very  small  rudiment.  It  serves  also  to 
cover  the  eye  in  the  lower  animals,  as  well  as  to  keep 
it  clean;  but  in  man  that  function  is  wholly  per- 
formed by  the  lids.  Although  in  man  and  tfie  higlier 
apes  this  membrane  has  undergotu;  extreme  degenera- 
tion, yet  in  some  of  the  more  primitive  races  it  fre- 
quently encloses  a  cartilaginous  snppoit. 

The  function  of  the  suprarenal  capsules  is  still  un- 
known. We  are  justified  in  classing  them  among  re- 
trogressive organs,  from  the  fact  of  tteir  larger  site  in 
the  embryo  than  in  the  adult. 

In  many  places  wheve  canals  open  on  a  free  sur- 
face the  orifices  ave  toaally  sonounded  with  glands 
and  a  collection  of  tissue  of  the  adenoid  variety.  The 
tonsils  are  an  e.vaniple  of  this,  occurring  in  the  throat, 
marking  the  inner  border  of  the  gill-slit  orilices.  They 
are  among  the  dangerous  rudiments  in  man.  There  is 
a  third  tonsil  in  the  vault  of  the  pharynx ;  although 
not  associated  with  the  gill  slits,  yet  it  is  a  carious 
fact  that  it  is  situated  nt  the  pharyngeal  orifice  of  a 
duct  which  in  the  embryo  traverses  the  floor  of  the 
pituitary  fossa  and  opens  into  the  roof  of  the  pharynx. 
This  tonsil  is  identical  in  structure  with  the  tonsils  of 
the  fauces.  As  is  well  known,  adenoid  tissue  has  an 
inherent  tendency  at  slight  irritation  to  increased  ac- 
tivity of  its  cellular  elements,  thus  enlarging  the  mass. 
This  enlargement,  especialh-  of  t!ie  pharyngeal  tonsil, 
is  the  source  of  much  trouble  in  childhood. 

Between  the  true  and  false  vocal  cords  there  is  on  eadi 
aide  of  the  larynx  a  diverticulum,  known  as  the  sinus 
of  Morgagni.  This  invagination  is  directed  outward, 
sometimes  upward.  In  man  these  Morgagnian  pouches 
are  variable  and,  so  lar  as  ue  know,  functioniess. 
Hut  we  have  no  difficulty  in  recognizing  in  them  the 
homologues  of  the  vocal  sacs  of  the  monkeys.  In 
them  they  can  l>e  filled  with  air  from  the  lungs,  and 
when  so  filled  are  of  immense  size.  Their  only  con- 
ceivable function  is  to  act  as  resonators  when  the  ani- 
mal howls,  l-'roni  these  facts  we  might  be  led  to  in- 
vestigate the  probability  of  these  sinuses  playing  a 
part  in  influencing  the  quality  of  the  singing  voice  in 
man. 

Nothing  is  dctinitcly  kiiov^n  ot  the  function  of  the 
thyroid  gland.  The  manner  in  which  it  originates 
justifies  us  in  classing  it  as  a  vestigial  organ.  There 
are  strong  evidences  of  its  having  undergone  a  change 

in  function,  which,  so  far  as  we  can  sav,  appears  to 
have  an  important  relation  to  the  central  nervous  sys- 
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tem,  since  its  removal  is  apt  to  give  rise  to  idiocy, 
muscular  twitchings,  epilcptoid  movements,  disturb- 
ances of  deglutition  and  respiration.  Its  probable 
function  is  to  form  a  Mcietion  or  remore  some  waste 
from  the  blood  that  would  injure  the  nervous  s\  itcm. 

The  thymus  gland  is  still  more  difficult  to  under- 
stand. It  is  large  in  the  embryo.  At  the  end  of  the 
second  year  it  begins  to  degenerate.  In  old  people 
there  are  still  epithelial,  lymphoidal,  and  fatty  vestiges 
of  it  always  present.  The  f;irt  th.u  it  hn-^  it-^  u'e-ile^t 
development  in  the  lower  fishes  may  enable  us  to  de- 
termine its  function  in  them,  thus  giving  us  a  clew  to 
its  use  in  homo. 

The  vermiform  appendix  is  probably  the  most  dan- 
gerous rudiment  that  we  possess.  Let  us  consider  a 
few  facts  that  ha\'e  been  collected  concerning  it.  It 
is  a  feebly  developed  organ,  which  is  attached  to  the 
short  ca'Cum.  Its  average  length  in  man  is  four  inches. 
It  is  strongly  developed  in  the  embryo — its  length,  in 
proportion  kj  tlie  l.irge  intestine,  being  one  to  ten, 
while  in  tlie  adult  this  proportion  is  one  to  twenty. 
Ribbert's  investigations  prove  diat  in  a  large  number 
of  cases  it  is  occluded.  His  t.ihles  show  furttier  that 
tliis  occlusiun  increases  wil it  the  aj;e  the  iubjcct  ca.- 
amined.  lie  has  made  another  table,  which  proves 
tiiat  occlusion  increases  as  the  length  decreases.  The 
presence  of  this  rudiment  points  to  the  conclusion 
that  the  tot.il  lenprth  of  tlie  j^rent  intestine,  ;is  well  as 
of  the  body  tavity,  was  formerly  greater  than  now. 
The  great  variation  in  form  and  size  of  the  ca-cum 
supports  this  view.  The  ctecuro  has  a  gicat  length  in 
the  lower,  x'egetable-feeding  animals.  In  the  marsu- 
pial  koahi  it  is  ni<;re  than  three  times  as  long  as  the 
whole  body,  it  is  now  thought  that,  on  account  of 
changes  in  diet  and  habits,  the  caecum  In  man  has  be- 
come much  shortened,  the  \'ermifonn  appendix  being 
left  as  a  rudiment  of  fliis  shrunken  part.    As  is  true 

of  all  rudiments,  it  is  ocrasionallv  absi-nt  in  man.  In 
looking  over  the  ^reai  amount  ot  research  that  has 
been  made  on  this  rudiment  alone,  one  realises  that 
in  a  short  paper  like  this  no  attention  adequate  to  its 
importance  can  be  given  to  it. 

.\lthoiigh  I  stop  here  in  the  enutiieration  of  man's 
rudimentary  organs,  I  have  by  no  means  exhausted  the 
list  We  might  begin  to  think  that  man  is  a  sort  of 
Nature's  patchwork,  were  we  not  certain  that  every 
modification  of  structure  is  the  direct  result  of  that 
grand,  immutable  law  of  tlie  universe,  whose  working 
raises  the  simple  into  the  more  complex,  develops  force 
diffused  into  force  more  concentrated,  and  that  this 
law  is  ns  well  shown  in  the  evr>lurion  of  complex 
worlds  from  simple  nebulous  matter  as  in  the  evolu- 
tion of  psychic  man  from  simple  forms  of  life. 
3H  Vwwanr  Stunt. 

indications  for  Curettage. —  i.  All  ihoae  cases  of 
persistent  leucorrhcea  with  tender  and  subinvoluted 
uterus,  a.  For  dysmenorrhcea  in  young  girls  and 
maiden  ladies  who,  in  spite  of  internal  remedies,  must 
spend  two  or  three  days  out  of  each  month  in  bed, 
and  in  whom  an  undeveloped  and  oftentimes  tiexed 
uterus  is  found.  3.  For  barrenness^  when  the  fault 
is  plainly  with  the  woman,  and  no  tangible  cause 
other  than  poorly  developed  uterus  exists  for  failure 
to  conceive.  4.  It»  all  cases  of  menorrhagia,  whether 
from  fibroids,  polypi,  or  other  neoplasms,  especially 
in  the  menorrhagia  occurring  at  "the  change  of 
life,"  and  which  is  not  amenable  to  other  treatment. 
<;.  In  all  septic  diseases  of  the  uterus  or  its  appen- 
daues,  whetlier  ftdlouinj^  accouchement,  abortion, 
operations,  or  gonorrhoea,  whether  the  inflammation  be 
acute  or  chronic,  curettage  is  indicated,  and  the  earlier 
the  better. — £)r.  Laxc  astkr.  Virgmia  Medinl  &mi' 
Monthly,  May  33,  1896,  p.  97. 


SYMPHYSEOTOMY.' 

Dv  EDW.VRD  A.  AVERS,  M.D.. 

PFOHSSTOB  OF  OBvTETTilCS.  KBW  S'^'V.   f  IVr.  rMC. 

Gentlemen:    Until  September  30,  wiien  your 

distinguished  townsman.  Prof.  Charles  Jewett.  did 
a  symphyseotomy,  but  three  such  operations  had  been 
performed  in  this  country,  none  of  which  had  been 
lejxirted.  To-day  our  records  show  some  ei^hn-- 
live  and  more  cases  recorded.  Over  luui  liutiUied 
cases  have  been  reported  by  Zinke,  including  all  coun- 
tries. Outside  of  Italy  and  France,  the  operation  was 
as  little  used  in  other  European  countries  previous  to 
as  in  .America.  .And  .is  in  .America,  so  it  has 
been  taken  In  tii()st  of  the  nations  of  Lurope  since 
that  tinii'.  Kveiy  olisietrician  is  therefore  deeply  in- 
terested in  having  its  proper  place  clearly  defined. 

Scope  of  tbe  OperttioD. — ^The  scope  of  the  opera- 
tion inuit  depend  uf>on  the  skill  required  to  perform 
it,  the  essential  mortality  that  belongs  to  it,  die  mor- 
tality depending  upon  the  enforced  th<  u^h  undesirable 
cond  i  I  tons  under  which  it  must  be  periotnied,  and  their 
comparison  with  those  of  its  alternatives — version, 
induced  labor,  craniotoiiu.  and  C.usarean  section:  and 
upon  liie  after-disal'ilitii  s  to  the  mother  and  the  mor- 
tality of  infants  delivered  by  it.  It  further  depends 
upon  the  degrees  of  pelvic  contractions,  the  dimen- 
sions of  the  fatal  heads,  and  the  increase  of  pelvic 
space  obtainiiii;  after  pubic  x-[)aration. 

Comparative  Mortality.— internal  podalic  version 
in  cases  of  contracted  pelves  w  ill  sometimes  secure  de- 
livery of  a  living  child  when,  if  it  were  not  employed, 
an  operation  with  the  knife  would  be  necessitated. 
The  tendency  of  physicians  not  thoiou;,'hly  trained  in 
atxloroinal  and  pelvic  mensuration  is  to  exaggerate 
the  difficulties  at  times  and  leap  to  an  operati\-e  deliv- 
ery that  is  not  necessary.  In  such  cases  version  is 
conservative.  \\\A  the  most  skilled  examiner  finds  it 
much  more  difficult  to  foretell  that  version  will  de- 
liver tlun  that  symphyseotomy  will  do  so. 

It  were  far  better  not  to  undertake  a  version  and 
fail  to  deliver,  as  it  only  adds  to  the  difficulties  by 
getting  the  child  in  the  most  awkward  {xiiiiiioii  for 
either  craniotomy  or  symphyseotomy. 

In  the  last  two  years  I  have  done  two  basiotrypsies, 
and,  through  my  hospital  staff,  delivered  a  feetal  head 
that  had  Ix-en  left  in  the  uterus  witli  the  body  torn 
away.  AU  tluee  were  cases  of  impossible  delivery  by 
version.  liasiotrypsy  is  an  easy  operation  if  one  has 
a  trephine^  but  this  instnunent  is  in  very  few  offices. 

Maternal  mortality  through  version,  from  exhaus- 
tion, rupture  of  the  uterus,  or  infection,  averages  from 
one-half  to  two  per  cent.  The  mortality  to  the  f(Ltus 
is  from  ten  to  twenty-five  per  cent. 

ladvoed  J4Uior*— Tbe  morUliw  from  induced  labor 
is  for  the  mother  from  one  to  three  per  cent.  The 
mortality  for  the  infant  in  the  iVst  si.v  montIi>  is  fi^  m 
seventy-five  to  ninoly  per  cent.  These  figures  for 
infant  mortality  in  prematurity  seem  large,  but  the 
more  I  have  investigated  the  subject  the  larger  have 
the  figures  grown.  We  must  bear  in  mind  that  not 
all  thi~.  HKjrtality  bcloni;s  to  prematurit\.  Walcott 
gives  in  a  recent  paper  the  infant  mortality  from 
all  causes  as  thirty  per  oeut  in  Bavaria,  20.3  per 
cent,  in  Holland,  16.6  per  cent,  in  France,  16.3  per 
cent,  in  Massachusetts,  and  twenty-six  per  cent,  in 
IJoston.  The  incubator  and  iini.>ro\c-d  infant  feed- 
ing have  not  yet  brought  premature  infant  raising 
to  a  satisfactory  accomplishment  As  an  alternative 
to  symph\-seotoiiiy  induced  labor  loses  probably  one- 
iialf  its  utility  ihiough  that  percentage  of  cases  not 
being  recognized  in  time  for  its  performance. 

Craniotomy. — There  is  a  very  wide  variation  in  the 
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mortaiity  of  craniotomy.  Done  early  and  without 
damaj;ing  effort  with  the  forceps,  it  is  quite  a  safe 
operation,  unk  -^  there  is  great  contr.xi  i ion  of  the 
pelv  is.  Its  total  mortality  U  in  tbe  neighborhood  of 
fifteen  per  cent.  Dome  early  and  «ith  skilly  its  mor- 
tal it\  is  from  one  tn  two  per  cent.  FoT  the  child  of 
tuursc  il  is  oiif -humJrcd  per  cent 

Caesarean  Sectioa.— The  best  per  cent,  obtained 

for  Cxsarean  section  is  eight. 
The  average  general  mortality  is  between  twenty- 

five  and  thirty  per  cent.  I"or  the  IVsrro  ni^eralion 
it  is  nearly  thirty-eight  per  cent,  i'or  the  iufaiUs 
it  is  22.4  per  cent.  There  is  little  need  of  so  great 
a.  mortality  for  infants,  the  per  cent,  being  due 
to  some  extent  to  operations  after  the  infant  iras 
(Icul.  In  others  it  h:>s  Iil-cii  due  to  tlic  present 
method  of  iirst  constrictuig  ilie  uterus  before  opening 
it  and  removing  the  child.  The  essential  mortality 
for  infants  should  not  be  more  than  in  normal  labor, . 
if  tiie  operation  is  bepun  early.  The  nMMtality  for  the 
mothers  will  aKvays  Ik-  hl'^U,  no  niaStcr  how  great  fu- 
ture efforts  will  be  to  lessen  its  dangers.  It  will  al- 
ways be  tbe  operaation  last  selected.  I  state  with 
positive  assurance  that  tbe  new«'  operatiioa,  symphy- 
seotomy, is  sure  to  have  first  consideration  from  this 
time  or 

Symphyseotomy. —  i  he  general  niori.ility  for  sym- 
physeotomy in  this  country,  where  all  hut  three  cases 
were  done  during  the  antiseptic  period,  is  about  nine 
p«r  cent.  Following  the  admirable  tabulated  records 
of  over  four  huiulrcd  symph\ st  otomies,  coverinf;  .ill 
countries,  published  by  Zinku  and  Harris,  i  have 
made  a  table  of  only  those  cases  occurring  since  1886, 
when  antiseptic  surgery  was  well  established  and  in 
whi(.ii  the  patients  had  not  been  in  labor  longer  than 
twenty-four  hours. 

'I'his  leaves  out  a  number  of  cases  which  were  suc- 
cessfully operated  upon  alter  being  longer  tn  labor, 
but  impartiality  demands  some  such  definite  limit  for 
classiticaiion. 

si->niAKV  OF  Tasvlatei)  Cases. 

Tot;)]  nunit>rr  of  cases.       .....  Ill 

Total  Dumber  uf  malcmul  tlcatlM,        ...  6 

Total  number  of  children  iMirn,    ....  I)S 

Total  number  of  children  died.     .       .       .       .  l6 

Average  sumbcr  of  hours  in  labor,      ...  16 

Of  ilic  >ix  maternal  deaths.  Case  in  Zinke's 
Table  had  "  septicjemia  when  admitted  to  the  hos- 

piuK" 

Case  176,  Zinke's  table,  died  from  septic  peritoni- 
tis, a  condition  that  was  believed  to  have  originated 

before  the  (  .pet  . it  inn. 

Case  174,  Zinke's  table,  had  a  periosteal  pelvic 
fibroma,  rupture  of  the  vaginal  wall,  phlegmasia  in  the 
left  leg,  and  died  from  an  embolus  in  the  pulmonary 
artery. 

Case  19.  Harr!>'  lalilc,  tlicti  from  pneumonia  and 
intestinal  paresis  from  impacted  fa:ces. 
Case  74,  Harris'  table,  died  from  septic  peritonitis. 

Case  6,  not  yet  reported,  my  own,  died  over  a 
month  after  operation  from  sloui;hiuu  of  large  cicatrix 
in  the  vagina  and  from  pneumrmi.i. 

This  table  therefore  give»  a  mortality  of  five  per  cent. 
Of  these  six  deaths  the  first  was  septic  before  entering 
the  hospital,  the  srrond  was  helieved  to  be  infected 
Ijcfurc  being  operated  upon,  the  third,  with  a  perios- 
teal pelvic  fibroma,  should  be  counted  as  a  symphyse- 
otomy death,  although  it  was  a  mistake  to  select  this 
operation.  The  fourth  case,  operated  upon  by  Dr. 
Ii.r,-;-.  f.f  T'hllailc'lphin,  did  not  die  fri>m  -••.•ni)ihy- 
seotomy  at  ail.  1  he  riliit  case,  done  in  a  moribund 
condition,  cannot  be  fairly  said  to  touch  the  question 
of  the  "  essential "  mortality.   The  sixth  case,  my  own, 


did  not  hav  e  any  joint  trouble,  as  will  be  seen  in  my 
report,  about  to  be  given. 

It  is  therefore  no  e.xaggeratioti  to  say  that  the  es- 
sential mortality  of  symphyseotomy  is  not  much  oxer 
one  per  cent  I  believe  the  operation  is  slightly  more 
(ianf^erous  than  induced  labor.  I  should  say  it  is  tne 
per  cent,  greater  risk.  On  the  other  hand,  the  risk 
for  the  child  by  induced  labor  is  fully  three  hundred 
per  cent,  greater;  that  is  to  say,  a  mortality  of 
from  seventy-five  to  eighty  per  cent,  as  against  twenty 
to  twenty-eight  ]xr  cent,  by  symphyseotomy. 

.\s  regards  the  rate  of  mortality,  symphyseotomy 
takes  precedence  over  Cesarean  section  and  craniot- 
omy, aitd  is  practically  on  a  par  with  induced  labor, 
but  with  much  superior  results  in  infant-life  saving. 

Mensural  Limitations.— In  a  separation  of  two  and 
one-half  inches,  which  is,  or  should  be  the  limit  of  dias- 
tasis, a  gain  of  half  an  inch  is  secured  in  the  diameter 
of  the  con jugata  vera.  The  average  biparietal  diameter 
of  infants  at  birth  is  three  and  four-fifth  indies.  That 
of  the  of:rii'jiti>-lirej;nialie  ilianu-ter  is  tin-  >amc,  so  tliat 
we  have  a  circle  ut  this  ^ize  repre^eiuiug  the  smallest 
cylinder  the  ftetal  head  can  offer  for  passage  through 
the  pelvis.  There  is  a  reduction  of  abiwt  a  quarter  of 
an  Inch  in  this  cylinder  by  moulding.  Three-quarters 
of  an  inch  to  an  irurh  then  is  gained  in  space  by  moidd- 
ing,  pubic  separation  of  two  and  a  half  inches,  and 
forceps  compression.  On  the  single  basis  of  inches 
we  would  say  that  symphyseotomy  should  not  be  un- 
dertaken with  a  conjugata  vera  of  less  than  three 
intlifs.  lint  the  t-K-meiU--^  of  \ariation  lu-ic  are  nu- 
merous. The  pubic  bones  have  been  separated  by 
Caruso  three  and  two-fifth  and  .three  and  three-fifth 
inches  without  evil. 

The  f(etal  head  may  be  so  small  that  delivery  could 
be  accomplished  by  operation  in  a  conjugata  vera  of  tw  o 
and  one-half  inches.  Again,  the  biparietal  diameter 
may  be  too  great  for  delivery  in  an  almost  average  con- 
jugate di;nneter.  Mv  third  case,  of  twin  renown,  had 
a  conjugata  vera  uf  four  inches,  but  vvuh  a  narrowed 
internal  transverse  diameter,  and  both  infants  measured 
at  birth  four  and  one-half  inches  in  the  biparieul 
diameters. 

Practically  the  most  iniport.int  ami  diUli  ult  factor 
in  leading  to  a  proper  selcciica  ot  ca^cs  ihc  indi- 
vidual doctor's  skill  in  physical  diagnosis.  I  beg 
leave  to  call  your  attention  to  a  new  obstetrical  his- 
tory chart  which  will  shortly  be  published,  the  aim  of 
which  is  the  development  of  skill  in  diagnosis  and 
prognosis  in  all  matters  pertaining  to  an  approaching 
labor. 

Methods  of  Operating. — Three  ways  of  performing 
symphyseotomy  are  now   recognized:  Morisani's, 

I'inarfl's.  and  tlie  one  which  I  recently  brought  forward 
at  the  A(  ademy  of  Medicine  in  New  York. 

Morisani's  method  of  cutting  down  tO  the  upper 
border  of  the  pubis,  then  passing  a  curved  Gal- 
biati  knife  down  behind  the  joint  and  cutting  frt  m 
the  base  up  and  out.  is  not  popular  in  thiv  coun- 
try, as  it  should  not  he,  being  both  anatomically  and 
surgically  objectionable.  Pinaid's  operation,  which 
consists  of  cutting  down  upon  the  face  of  the  sym- 
physis through  the  soft  tissues  and  exposing  the  joint, 
is  a  ^;reat  improvement  over  Morisani's.  The  chief 
objection  to  il  lies  in  the  cutting  through  the  vessels 
of  the  clitoris,  causing  much  hemorrhage,  and  in  un- 

nece-'sarily  exposing  the  joint. 

I  have  operated  tivc  times  m  the  last  eighteen 
months  by  a  new  method  which  1  described  in  a 
paper  before  the  obstetrical  section  of  the  Academy 
oE  Medicine  in  January.  This  paper  appeared  in  tbe 
May  number  of  T^kf  /^IjkUhu  AtetUtal  «nd  Surgkat 
Xet'ieu*. 

Following  are  the  brief  essential  points  in  the  oper- 
ation: 
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1.  Secure  full  dilatation  of  the  cenix,  if  possible 
wftllOUt  risk  to  the  child,  before  cutting  the  symphysis. 

2.  Make  the  initial  incision  a  little  above  the  sub- 
pubic arch  and  under  the  elevated  clitoris. 

V  H:\vr  tlu  tiR'thra  and  bladder  held  to  one  side 
with  a  small  male  snuod. 

4.  Introduce  the  K  t  \  finger  within  the  vagina 
against  the  posterior  ridge  of  tlie  joint  up  to  the  top. 

5.  Pass  a  narrow  tenotomy  knife  with  the  point 
close  to  the  joint  up  to  within  a  half  inch  of  the  top. 
and  undtr  the  overlying  soft  tissues,  cutting  the  mid- 
dle portion  of  the  joint. 

6.  Substitute  a  probe-pointed  bistoury  and  meet  the 
left  index  finger  with  the  probe  over  the  top  of  the 

joint,  and  work  the  blade  through  the  jnint  downward 
until  separation  is  felt  by  the  posterior  linp^er. 

7.  Have  an  assistant  press  the  mouth  of  the  wouiui 
and  the  tissues  lying  over  the  joint  with  a  small  piece 
of  gauze. 

8.  Deliver  with  the  forceps,  if  possible,  and  refrain 
from  suprapubic  pre&sure,  aiming  to  deliver  the  head 
through  the  cervix  without  drawing  it  down  below  the 
symphysis. 

9.  Hold  the  bladder  well  to  one  side  while  pressing 
the  pubic  bones  toeethcr. 

10.  Pass  a  small  strip  of  gauze  into  tli<  iiretmbic 
Wduiifl  .md  .mother  .ii;.iiiist  the  cerv  ix  ;ifter  irri^atin^:, 
leaving  both  pieces  ex|x>sed  for  easy  removal,  h.i\  ing 
lefruined  from  stitching  cer\'ix  or  perineum. 

1 1.  Dress  the  vulva  with  gauze  and  strap  the  joint 
with  adhesive  strips. 

12.  Remove  all  the  g.\u/c  in  thirty  six  liours  and 
irrigate  the  vulva  and  vagiua  tuice  a  day,  keeping  the 
vulva  carefully  dressed  l)etween  times. 

I  J.  Attend  to  catheterization  in  person. 
Following  is  a  report  of  my  fifth  case,  not  hitherto 
published. 

Mrs.  K.  L  aged  nj,  Irish;  one  previous  preg- 
nancy, four  VL.irsago;  she  was  in  labor  one  week,  and 
was  attended  by  a  physician  who  made  several  visits, 
then  by  a  midwife,  and  was  finally  delivered  by  the 
latter  of  a  full-term,  stillborn  child. 

Examination. — She  was  admitted  to  the  Mothers' 
and  Rabies'  Hospital  February  14,  1896;  vveij^ht,  110 
pounds;  last  menstruation.  May,  1895.  Abdominal 
wail  flaccid,  prominent  in  right  upper  quadrant;  iliac 
crests,  to\i  inches;  anterior  superior  spines*  io|  inches; 
external  conjugate,  7  inches:  trochanters,  11  inches; 
fundus  2  inches  frurii  tlie  i.-ii^iforni;  uterus  fl.urid, 
thin;  amniotic  Huid  moderate;  fa-tus  movable:  head 
at  inlet:  tu  lu^  highest  in  right  upper  quadrant;  back 
In  middle,  left  side:  extremities  felt  in  right  upper 
quadrant;  foetal  heart  heard  in  left  lower  quadrant; 
fcutal  pii1-,L',  iij.  filial  iniu einents  felt  most  by  the 
mother  in  llic  middle  upper  portion,  head  resting  in 
the  inlet  and  movable;  head  medium. 

Vagina  reroarkabty  misshapen ;  a  longitudinal  cica- 
trix extended  from  the  posterior  part  of  the  cervix  to 
within  two  inclu's  of  the  posterior  commlssuie,  form^ 
in^  A  siD.Wl,  wire-like  strip. 

Labor  commencing,  the  cervix  was  found  to  be  fully 
dilated,  bag  of  waters  presenting,  retraction  of  tlie  an- 
terior lip  going  on,  and  the  cicatricial  band  was  felt 
to  be  severely  stretched  during  titcrine  pains.  An 
enormous  cicatricial  ring  an  inch  and  a  half  thick  em- 
braced the  entire  ostium  vagin.T,  absolute!}  inel.istic. 
limiting  the  diameter  o(  the  os  to  two  inches,  with  no 
possible  increase  save  by  cutting  nr  tearing.  The 
entire  |K-lvic  floor  was  cicatricial,  hard,  inelastic,  re* 
sisting,  unpliable.  This  ring  extended  up  around  and 
behind  the  symphysis:  it  was  iiii|iii^-~iMt'  in  introduce 
the  hand  beyond  the  ring,  much  less  lo  liopt-  to  deliver 
a  fcttal  head  through  it. 

The  urethra  was  found  divided  in  the  middle,  so 
that  a  sound  introdoced  in  the  meatus  passed  into  the 


vagina.  The  posterior  urethral  opening  could  not  be 
seen,  but  was  felt  under  and  behind  the  pubis,  closie 
to  the  anterior  lip  of  the  cer\'ix;  the  bladder  could  be 
seen  distended  above  the  pubis,  coverinc;  irre^^ularly 
a  space  one  inch  below  the  uinUilicus  ;uul  two  and  a 
half  inches  to  the  right  and  left.  A  soft  catheter  was 
introduced  with  difficulty  and  the  urine  drawn  of!;  the 
foetal  condition  was  excellent,  the  cervix  quite  fully 
dilated. 

Lnbor  began  at  1  130  a.m.,  Fehmarv  14th:  pres<'nta. 
tion,  L.  <).  A.:  bladder  full  and  high:  head  engaged; 
moulding  complete;  transverse  diameter  of  pelvis 
much  reduced;  tlie  vaginal  cicatrix  prevented  direct 
measurement:  subpubic  arch  was  x  inches  wide;  dis- 
tance between  the  ischi.T.  4  inches;  distance  of  coccyx 
from  sub])ubis,  I  ineiies;  conjugata  vera  54  inches. 

The  v.i;^ina  ^^.ls  irrigated  with  liiciiloiide  solution 
at  1 1  A.M. :  bowels  moved  freely  during  the  morning. 

The  longitudinal  cicatricial  band  running  down 
from  the  posterior  cervix  was  cut;  numerous  incisions 
were  made  in  the  v.igina  to  right  and  left  of  the  rec- 
tum. This  eiil.irt;ed  the  \agin.il  opening  one  inch, 
although  leaving  everything  very  rigid,  i  he  amnion 
was  ruptured  and  forceps  applied.  The  jostUiabk 
limit  in  traction  with  safety  to  the  child  was  enh 
ployed,  the  head  being  in  pri>jx:r  position,  but  no  ad- 
\.uue  was  secured.  The  ftetus  was  still  in  excellent 
condition;  version  being  impossible  on  account  of  the 
rigidity  of  the  vagina,  which  rendered  introduction  <d 
the  hand  or  arm  out  of  the  question,  symphyseotomy 
was  accomplished  in  a  few  moments.  The  head  de- 
scended liiu-  half  inch  followiriii  section  and  separa- 
tion of  one  .md  one-half  inches  ensued.  After  consid- 
erable difficulty  .md  .severe  forceps  traction,  the  head 
was  delivered,  the  child  being  in  a  most  vigoroi  s  con- 
dition. Kot  more  than  three  or  four  ounces  of  blood 
were  lost  in  the  entire  delivery.  My  suhcutaiH-nus 
method,  as  eniployed  ia  Jour  previous  casts,  \uis  used 
in  this  case  with  entirely  satisfactory  results. 

The  wound  and  vagina  were  packed  with  iodofonn 
gauze,  and  then  patient  placed  in  a  stretcher  sus- 
pended in  bed,  the  canvas  being  cut  under  the  but- 
tocks, with  adhesive  straps  l>ound  about  the  pubes  and 
troth.intt  rs.  Great  difficul i\  w.is  exixrienced  in  bring- 
ing the  symphysis  together,  owing,  probably,  to  the 
rigidity  of  the  soft  structures. 

This  woman  must  have  been  frightfully  handled 
in  her  first  tabor,  with  granulation  healing  of  the 
vagina 

The  child,  a  male,  weighed  eight  pounds  and  .six 
ounces;  its  pulse  was  120  after  birth. 

The  measurements  of  the  foetal  head  were  as  fol- 
lows: 

Bipariclal.  with  IwmI  fully  aMUldcd   3i  inrhe». 

Hitccnporal  

Kronlo-menlJ)l .  ,«.....,,,,  4 

Clccipitofrontal  $  " 

Ccrvtctvbregmatic  ,..,»..  *' 

:iut>ocdpito  bregmatic  4  " 

Ocdpiio.nH)nUl  5f  " 

Thirty-six  hours  after  dfli\ery  the  gauze  was  re- 
moved from  the  pubic  wound,  and  the  parts  were 
gently  washed  with  bichloride  solution. 

The  catheter  was  not  needed,  the  urine  not  being 
retained  by  the  bladder.  Temperature  elevation  m 
from  one  to  three  degrees  kept  up,  the  cause  being  a 
double  slough  of  the  vaginal  cicatricial  tissue.  A 
fistula  formed  just  within  the  internal  anal  sphinCtCCi 
Mid  a  slough  from  the  base  of  the  bladder  was  thiwn 
off. 

The  pubic  u ootid  was  in  no  wav  infected,  but 
healetl  up  promptly,  being  entirely  closed  in  eight 
days  from  delivery.  The  patient  was  slowly  improv- 
ing four  weeks  from  tlelivery,  when  pnetunonia  super- 
vened and  she  died  March  18th,  thir^-thiee  days  after 
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deliver^'.  The  child  is  living  and  well,  now  two 
months  old.  Withoat  desiring  to  strain  conclusions 
ID  Che  slightest  degree,  I  can  fairly  say  chat  the  one 
error  in  the  caste  was  in  nnt  doin^  a  Ca-sare.in  section  in- 
stead of  a  i.ymphyseotoiuy.  1  can  iairly  bay  lliat  dcalli 
m  no  way  can  be  charged  to  the  pubic  section,  but  to 
the  tremendous  cicatrix  in  the  vagina,  X  did  not  real- 
ite  when  I  made  fMibic  section  how  great  the  resist- 
ance of  the  soft  parts  would  be. 

The  behavior  of  this  case  is  the  strongest  argument 
yet  shown  in  favor  of  my  mctlicxi  of  operating.  Hi  re 
was  a  vaginal  condition  that  in  either  Morisani's  or 
Pinard's  method  would  almost  certainly  have  infected 
the  pubic  joint.  My  method  has  now  been  witnessed 
by  four  or  five  of  our  most  prominent  obstetricians,  and 
h.is  been  higlily  .ipprnvcd  without  c.\tc]itioii.  It  li;i>> 
greatly  reduced  the  chances  of  hemorrhage,  not  more 
than  from  three  to  four  ounces  of  blood  being  lost  ia  any 
caseof  the  six  now  on  record;  ithasverynuKbletseoed 
the  liability  of  infection  of  the  joint  and  renders  sec- 
tion of  the  joint  much  simpler  than  before.  The  real 
dangers  in  symphyseotomy  are  not  in  the  pubic  Sec- 
tion, but  in  the  delivery  of  the  child  after  separation 
o£  the  joint  Laceration  o{  the  vagina  appear*  from 
a  study  of  the  records  to  be  the  most  prominent  dan> 
per.  I  must  emphasize  the  importance  of  securing 
the  fullest  dilatation  of  the  cervix  before  making 
pubic  section;  otherwise,  in  pulling  with  the  forceps 
the  undilated  uterus  is  dnggcd  down  into  the  pelvis, 
filling  its  space  and  pressing  the  depressed  bladder 
into  the  diastasis,  also  causing  the  tissues  in  the  re- 
gion of  the  bull)i  vestibuli  to  swell  with  bli>otl  and  pre- 
venting their  stretchiiig.  tluis  causing  them  to  burst  and 
give  a  starting  tear  to  the  anterior  wall  of  the  vagina. 
The  operator  must  also  be  on  his  guard  to  secure  by 
the  forceps,  if  necessarj',  anterior  rotation  of  the  occi- 
put, the  alteration  in  the  form  of  the  pelvic  cavit)-  re- 
sulting from  pubic  separation  preventing  the  custoniar\ 
act  of  the sacro-sc i at ic  ligaments  in  throwing  the  pari- 
etal eminence  forward,  rhere  is  a  distinct  tendency 
at  times  for  the  head  to  remain  in  the  transveiM  oc- 
cipital position.  I  must  speak  emphatically  in  favor 
of  for*  eps  delivery  as  against  \ersirin  following  sym- 
physeotomy, if  lite  head  is  presenting  normally.  In 
the  table  previously  referred  to  there  were  112  cases, 
of  which  82  were  delivered  by  forceps,  and  14  by 
version ;  4  being  by  both  and  rs  not  reported.  Fmtal 
deaths  when  forceps  were  used  were  7  out  of  8a  and 
by  version  5  out  of  14  cases. 

My  paper  upon  the  after-effects  of  successful  sym- 
physeotomies in  America,  in  the  l^yttmit  Joumai, 
gives  a  remarkably  favorable  report  ^fot  a  single 
patient  has  been  permanently  disabled,  and  Init  one 
Las  a  persisting  lislula,  which  is  rapidly  closing.  No 
disablement  of  permanent  character  has  resulted. 
Further  comment  seems  useless.  Symphyseotomy  has 
established  itself  on  tire  unshakable  rock  of  demon- 
strated fact,  and  comes  to  us  a  welcnme  choice  in 
preference  to  craniotomy  or  C'orsarean  section,  and  in 
most  cases  of  induced  labor  alsa 


The  Ptdfloii  of  Tetanin.— A  writer  in  the  Journal 

«/  tht  Amerimn  Medienl  Assoriation  writes  that  Brieger 
has  found  and  isolateil  a  ptoniain  from  the  tissues  in 
a  fatal  case  of  tetanu->  wliich  iie  named  tetanin.  This 
was  obtained  also  from  cultures  of  the  bacillus  by 
Kitasato  and  We^l.  This  substance  kills  animals 
with  the  characteristic  symptoms  of  tetanus,  but  is  not 
the  substatice  to  which  is  due  the  intense  into.\ication 
of  tetanus,  and  i5rieger  hiinstlf  obtained  a  tox.ilbuiiiiii 
of  much  greater  toxicity.  This  toxalbumin,  the  chcmic 
relations  of  which  we  do  not  know,  is  probably  only 
an  impure  form  of  the  specific  toxin — a  mixture  <A  the 
precipitated  albumins  and  the  toxin. 


THK  V ALL  K  OF  CARHOLIC  A(  ID  IN  SOME 
CATARRHAL  DISEASES  OF  CHILDREN.' 

Bv  S.  HENRY  DESSAU,  M.D., 
nturtMOk  or  i>«MATiiies,  Mtr  t«mc  «(n<iol  of  cumcal  mUikikk, 

Di'Ki.VG  the  past  autumn  and  winter  I  have  treated 
with  carbolic  acid  nearly  three  hundred  infants  and 
children  complaining  of  a  group  of  catarrhal  symp- 
toms, which  I  have  classed  n.s  being  of  infectious 
origin — in  other  words,  a  luild,  irregular  type  of  intlu- 
en/.a.  Altogether  tiie  results  in  these  cases  ha\  e  been 
so  nearly  uniform  and  satisfactory  tliat  I  regard  tiiein 
as  well  worth  reporting. 

In  the  beginning  of  the  past  season  many  children 
affected  similarly  to  these  now  reported  were  treated 
w  itii  a  niiUl  sudorific  and  expector.uit  mixture,  a  com- 
bination of  liquor  ammonii  acetatis,  ipecac,  ether,  and 
syrup  of  senega,  but  it  was  soon  observed  that  the 
prompt  success  which  had  always  been  previously  ex- 
perienced in  like  cases  did  not  follow.  This  led  me 
to  become  suspicious  of  tiie  nature  of  the  compaint 
until  later  on  its  infectiuus  character  was  fully  recog- 
nized. About  that  time  my  attention  was  directed  to 
the  adoption  of  carbolic  acid  as  a  remedy,  laraely 
through  a  most  instructive  article  on  Its  use  publidied 
in  the  ,l/(-i//<,;/  7/'w.  r  for  November,  1B95,  by  my 
friend.  Dr.  James  Robie  Wood. 

Perhaps  it  is  familiar  to  all  physicians  who  have 
been  many  years  in  practice  that  after  using  a  certain 
remedy  for  a  period  of  time  we  discard  it  for  some 
new  remedy  grown  more  popular,  until  after  a  lapse 
of  time  we  return  to  the  use  of  our  old  friend  with  re- 
newed confidence.  I,  like  many  other  older  members 
of  the  profession,  had  years  before  used  carbolic  acid 
largely  in  the  treatment  of  various  infantile  com- 
plaints depending  upon  a  low  order  of  germ  infection, 
such  as  summer  diarrhutas,  erysipelas,  pertussis,  and 
slight  cotigestions  of  mucous  membranes.  W  hen  in- 
riuetiica  made  its  appearance  in  this  country  eight 
years  ago,  however,  the  newer  coal-tar  derivatives  were 
then  in  vosoe,  and^  as  the  ^pe  of  the  disease  was 
much  severer  than  now,  we  easily  found  ourselves 
using  an  apparently  well-indicated  remedy,  like  anti- 
pyrin,  phenacetin,  or  salicylate  ol  .sodium,  as  they  were 
analgesic  as  well  as  antipyretic.  A  wide  experience 
with  these  coal-tar  products  in  the  presence  of  fever 
soon  taught  us  to  be  careful  of  their  depressing  effects 
upon  the  heart,  which  is  brouglit  al>out  thrcjugh  their 
iailueuce  upon  the  haemoglobin  of  the  blood,  convert- 
ing it  into  a  inetha;moglobin,  as  well  as  by  interfer- 
ence with  complete  conversion  of  increased  waste 
products  incidental  to  tiie  fever  process,  the  latter 

being  now  regarded  as  a  conser\-ative  manifestation 
to  get  lid  of  the  disea.se  poison.  -A.  reaction  in  our 
therapeutics  of  influenza  had  thus  begun  to  occur,  and 
I  was  one  of  those  who  preferred  to  adopt  an  elimina- 
tive  method  of  treatment,  as  outlined  in  my  remarks 
on  the  discussion  of  this  disease  before  the  New  York 
County  Medical  Society  in  November,  1891. 

At  the  present  time,  however,  the  mild  type-  of  the 
affection,  as  manifested  in  obildren  by  a  dr>-  cough, 
worse  at  night,  w  ith  very  few  COarse  ronchi  heard  on 
auscultation,  either  alone  or  tt^ther  with  few  dry 
subcrepitant  rules  in  localized  areas,  scattered  m-er 
one  or  l>oth  lungs,  alternating  on  slight  exposure  to 
changes  ul  atmospheric  temperature,  with  a  cory/a  or 
possibly  a  diarrhcea, did  net  seem  to  call  for  so  active 
a  line  of  treatment  as  severe  cases,  or  those  attended 
with  prostration  and  pneumonia. 

The  good  tesidts  obt.iined  with  carlx)lic  acid  in  the 
Ciij>es  of  dry  bronchiiii>  led  mc  later  on  to  extend  its 
use  w  ith  like  good  results  to  other  cases,  those  in  w  hich, 
for  instar.ce,  a  post-nasal  catarrh  with  rise  of  rectal 
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temperatiirL  twi.  or  three  degrees,  or  an  <  edematous  con- 
dition of  the  mucous  membrane  of  ihe  soil  palate  and 
post-pharyngeal  space  was  present,  the  latter  extend* 
ing  in  some  instances  to  the  larynx,  and  producing 
aphonia  and  even  stenotic  respiration. 

It  i--,  lifwever,  for  the  dry  irritant  c(iuf,'h  or  bron- 
-chitis  of  influenza  that  I  especially  uish  to  recom- 
nend  carbolic  acid  as  an  alm^tst  specific  remedy. 
Thompson  describes  tbe  cot^gh  of  a  bronchitis  as 
cither  irritant  or  expectorant   Clinically  tbe  irritant 

€X»Hph  is  not  .1  siicct..--sii >;!  of  sounds  linked  togctlur  .is 
in  the  expectur.iiu  roiij;!!.  hut  is  dry  and  barking,  or 
like  the  coii^l;  oi  .1  s!u  t  p,  "  schathusten of  the 
Cemums.  This  feature  of  the  cough  alone  would 
tend  to  indicste  the  germ  origin  of  the  bronchitis. 
Morc(>\cr,  illis  (  onditifiii  with  scant  scrroM'm  of  nin 
cus  i.ibU  lunger  lhaii  iii  ihc  first  stage  of  an  ordinary 
bronchitis,  in  which  the  normal  secretion  is  first  dimin- 
ished in  quantity  and  afterward  increased  with  alter- 
artion  in  quality.  In  fact  it  may  continue  until  the 
cough  entirely  disappears,  without  any  subsequent  in- 
crease of  secretion.  In  the  mean  while  tlie  physical 
>i>;ns  are  out  of  all  proportion  totbe  amount  and  effott 
of  the  cough. 

The  elevation  of  rectal  temperature  before  men- 
tioned was  observed  in  these  cases  to  continue  for 
four  or  five  days.  Another  characteristic  feature  in 
these  cases  iiii(lcr  rijiisicifr.uion  is  the  .ipjiearance  ol 
the  tongue,  it  is  slightly  covered  with  a  white,  moist 
or  glaeed-like  fur,  less  at  the  tip  and  sides  than  at  the 
base  and  centre.  Through  this  gum-like  coating,  ai 
if  delicately  laid  on  with  a  brush,  the  fungiform 
papilln-  project,  reddened  and  often  enlarged,  giving 
the  lunguc  the  :i|';>earance,  as  sonic  English  writers 
have  described  it,  of  .i  vhite  strawberry.  This  condi- 
tion of  the  tongue  I  regard  as  entirely  cliaracteristic 
of  this  form  of  germ  infection  of  mucous  epithelium, 
nnd  a  diagnosis  of  inrtticnra  is  possible  from  its  pres- 
«-iice  .ilone,  by  :\nv  one  llioroughl)  fauiUi.ir  u  itii  its 
iippc.iraiice. 

It  will  be  recognized  at  once  that  this  description 
is  not  that  of  an  ordinary  subacute  bronchitis,  in  which 

the  lungs  on  auscultation  may  show  different  varieties 
ol  rales,  either  dry  or  moist,  but  without  any  rise  of 
temperature  after  ilu-  second  ilav.  iinless  coiiiulicated 
with  a  pneumonic  process,  or  an  exacerbation  of  the 
disease  depending  npon  further  extension  into  other 
hronchi. 

Granting,  however,  that  my  cases  were  only  those 

-of  an  I  rdinary  subacute  I  rdncliiti-.  and  that  the  con- 
dition of  the  tongue,  loss  of  appetite,  and  general 
•malaise  went  for  naught,  the  fact  remains  that  the 
■«ough  persisted  in  spite  of  the  usual  expectorant  treat- 
ment that  was  previously  entirely  successful  in  ordi- 
iiar\'  lironcbilis.  Hence  I  -.vas  forced  to  seek  some 
other  mode  of  ircalnitn!,  antl,  .»s  1  said  before,  niy 
thoughts  most  naturally  turned  to  carbolic  acid.  .And 
why  not?  Have  not  the  tar  preparations  been  used 
in  pulmonary  catarrhs  from  traditional  times?  And 
^vas  it  not  ktiown  in  the  early  days  of  the  use  of  cai- 
bi)l!c  acid  lii.ii  it  was  partly  eliminated  from  the  lun^^s 
in  the  same  manner  as  t.ir  and  the  terebintliii) ates ' 
Was  not  carbolic  acid  used  by  many  of  us  in  the  treat- 
ment of  pulmonary  tuberculosis  with  fairly  good  re- 
sults, long  before  the  introduction  of  creosote  for  this 
disease-,  upon  the  assumption  of  its  antiseptic  action 
on  the  pnlnii  'iiarv  nuicons  nu-miirane Finally,  is  it 
not  the  basis  of  all  the  other  coal-tar  derivatives  and 
the  simplest  form  for  medicinal  use? 

"  i'he  end  crowns  the  work."  My  choice,  so  far  in 
:my  experience,  has  happily  pro\ed  most  satisfactory 
and  my  theory  npiiareiitU  i  rcct.  Many  of  these 
cases  of  annoying  cough  in  infants  and  children  have 
4>een  relieved  in  two  or  three  days,  all  of  them  cer- 
tainly within  »  week,  whereas  in  the  beginning  of  the 


season  cases  of  this  class  were  not  relieved  sometimes 
in  three  weeks  or  even  longer. 

Tbe  preparation  I  have  used  is  a  one-per-cent.  so- 
lution of  the  chemically  pure  acid,  to  which  is  added 
a  small  quantity  of  glycerin  or  simple  syrup.  The 
dos<-  for  children  under  five  ye.irs  cf  age  is  a  tta- 
spoonful,  equal  to  betw^n  one  half  and  two-thirds 
of  a  drop  of  caibolic  acid.  This  is  ^nen  every  two 
hours  until  improvement  is  oectded,  when  the  inter- 
vals may  be  increased  until  the  cessation  of  all  symp- 
toms is  i.oni|'lete.  The  taste  is  not  unpleasant, 
though  now  and  then  M>m^  objection  may  be  made  to 
its  administmtion  at  first,  but  with  a  little  firmness 
this  soon  iri^-es  «sy.  Perhaps  it  may  be  well  to  threw 
out  the  hint  that  a  word  of  assurance  on  the  part  t,f 
the  phv-ician  to  the  parent  ns  to  the  nature  of  ti  e 
remedy  will  serve  to  secure  their  confidence,  as  in  I'ae 
commencement  of  my  present  experience  several  pa- 
rents, detecting  the  drug  from  the  odor  of  the  solution 
and  knowing  that  carbolic  acid  was  a  powerful  poi- 
son, hastencfl  hack  to  the  dnii^gist  to  learn  if  some 
mistake  liad  not  been  made  iti  dispensing  the  p:e- 
scription.  One  woman  e\en  .\ctused  me  of  wishirg 
to  kill  her  child.  A  friend  has  su^ested  to  use  the 
word  "  phenic  acid,''  as  being  not  so  familiar.  1  c.n 
certainly  recommend  this  simple  treatment  for  influ- 
enza bronchitis,  or  even  influenza  of  a  mild  type,  with 
perfect  (. on tulence,  S<i  far  1  h.ixe  (_/lcser\eil  no  bad 
effects  from  the  remedy  when  used  in  the  dose  and 
manner  I  have  stated.  I  am  well  aware  that  Jacobi 
and  other  wiitcfS  on  pediatrics,  while  recommending 
carbolic  acid  as  an  hitemal  antiseptic  remedy,  urge 
.so  much  caution  as  to  its  irritant  effect  wpon  the  kid- 
neys as  to  debar  the  cautious  (ihy.  ;^i«ii  from  empUy- 
ing  it.'  .Ml  of  us  who  have  seen  cases  of  poisoning 
from  c:arbolic  acid  are  familiar  with  the  smoky  color 
of  the  nrtne.  which  is  said  to  be  due  to  the  presence  of 
hydro<niinone,  a  product  of  oxidation  of  the  acid  frcin 
its  comini.siiuii  in  the  botly.  This  in  itself,  to  my  mir.tl, 
is  no  proof  of  any  lesion  of  the  kidney,  for  there  is 
every  reason  to  believe  that  it  occurs  in  the  blood  cir- 
culation. As  to  any  other  evidence  of  renal  lesion, 
such  as  albumin  and  casts,  1  know  of  none.  Thus 
far,  out  of  nearly  three  hundretl  cases  treated  with  car- 
bolic acid  in  the  manner  1  have  menti«>ned.  I  have 
seen  oniy  one  ta.se  of  nephritis  occurring  during  its 
use,  and  that  one  1  do  not  attribute  to  the  acid,  but  to 
a  complication  of  influenza,  which  we  now  know  may 
cause  nephritis,  the  same  as  scarlatina,  diphtheri.n, 
or  measles-  ^^edIc.^l  friends  Ii,t\  e  informed  me  of 
cases  of  intiuen/a  nephritis  occurring  in  their  practice 
this  season  in  which  no  carbolic  acid  had  been  given. 

in  regard  to  the  rationak  of  its  therapeutical  aaion, 
I  can  only  say  that  I  believe  carbolic  acid  to  be  a 
typical  anti^e],itic.  Ity  this  I  (In  not  mean  that  it  de- 
stroya  any  germ  or  antidotes  any  toxni  as  a  gcrmicUiC 
is  suppo.sed  to  do,  but  that  it  renders  the  blood  and 
tissues  of  the  body,  the  soil  upon  which  the  germ 
thrives,  sterile,  dios  diecking  any  further  prodoctioo 
of  tfie  ;  ixiii  That  carbolic  acid  can  and  does  perme- 
ate i!it  blued  and  tissues  of  the  bo<ly  can  be  convirc- 
mjilv  demonstrated  to  any  one  who  has  ever  been  pres- 
ent at  an  autopsy  where  death  was  caused  by  a  toxic 
dose  of  the  same.  The  blood  is  dark  and  un coagu- 
lated, and  gives  a  decided  odor  of  the  acid.  As  to 
the  daily  amount  of  carbolic  acid  employed  being 
miiIh  "ent  to  affect  the  bUxnl  and  ti-^no  so  as  to  pre- 
vent the  further  growth  of  the  influenza  germ,  I  canrol 
furnish  any  positive  proof  or  fiemonstration  to  corrob- 
orate my  explanation  r>f  its  antiseptic  action.  But, 
beside*  the  happ\  -Jh-i  ipeutical  results  that  follow  its 
use.  ii  Mi.u  be  -;a:ed  thai  there  is  more  than  a  mere 
possibility  that  this  assumption  is  true,  for  M.  Kaulin, 

■  Chemically  carbolic  acid  i«  regsrdcil  as  a  pheayl  aloohol.  uid. 
like  the  other  alcohols,  is  )axfpAy  excreted  by  the  kidncyB. 
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a  French  scientii>t,  quoted  by  Bacigalupi,  has  \ery 
prettily  shown  that  some  of  the  lower  order  of  germs 
arc  most  sensitive  tn  tfio  action  of  certain  elements 
that  are  either  necessary  or  prejudicial  to  their  growth. 
Thu^,  for  example,  the  asiiergillus  nigier,  order  of  mU' 
cedinne,  is  increased  in  growth  by  the  presence  of  zinc 
in  a  culture  medium  seven  hundred  limes  its  weight 
of  the  mot.ii  contained  therc-in,  while  oiie-sixlecn-lum- 
dred-thousandth  of  a  grain  of  nitrate  of  silver  arrests 
its  growth  abruptly,  and  it  will  not  even  begin  to  grow 
in  a  silver  vessel,  so  sensitive  is  its  prejudice  toward 
.this  metal.  Who  shall  say  after  teaming  such  hxtt 
l\\.\X  analogous  conditions  may  not  exist  in  weak  path- 
ogenic germs,  such  as  those  causing  influenza,  ery- 
$lpelas>  summer  diarrhcea,  etc.,  toward  carbolic  add, 
even  in  the  small  quantity  I  have  recommended,  since 
the  blood  becomes  impregnated  to  that  extent? 

I  hnve  observed  that  ;ifler  a  few  day--"  use  nf  car- 
Ijolic  acid  the  transpiralury  tuii  .tion  uf  llic  skin  be- 
comes most  active.  In  addition  to  the  slight  physio- 
logical action  of  carbolic  acid  upon  the  sweat  glands, 
1  think  this  can  be  explained  by  regarding:  tlx  normal 
restoration  of  eliminative  function  to  have  'occurred  as 
soon  as  the  further  generation  of  the  malfnts  morhi 
been  cfieckeci.  This  is  nature's  OWQ  mCtbod  Of 
re-establishing  the  healthy  state. 

Since  the  foregoing  was  written,  I  find  that  Hrunton, 
in  his  work  on  I'harmacology  and  Therapeutics,'" 
1885  edition,  p.  690,  recommends  carbolic  acid  as  a 

most  ser%  i<  eal)i  e  tenieii}'  in  precisely  the  cla^s  nf  rases 
that  I  have  here  reported,  t  onsequently  1  cannot  lay 
any  c  himi  to  originality  in  the  treatment  of  infltiensa 
catarrhs  with  carbolic  acid  other  than  in  the  manner 
uf  administration  of  the  remedy.  Brunton  recom- 
mends the  use  of  a  wc-ik  solution  of  carbolic  acid  to 
be  inhaled  in  the  form  of  a  vapor  or  spray,  while  I 
give  it  internally,  a  decided  advantage  in  my  estima- 
tion, especially  in  the  treatment  of  children  in  a  dis- 
pensary practice. 

Tn  conclusion  it  may  be  truthfully  said  that  in  r.u  - 
bolie  acid  we  ha\e  a  iiinst  \aliiable  remeily  wiicii 
prop«:rly  used.  This  slatemeiit  does  n.'t  appl\  merely 
to  children  nor  lo  influenza  affecting  them,  but  to 
adalts  and  diseases  affecting  them  as  well.  History 
in  medicine,  as  in  politics,  repeats  itself,  and  I  be- 
lieve the  day  is  not  far  distant  when  we  will  Ix:  found 
U>tii;^  caflicilie  acid  as  t'rcqiienth  as  in  years  past,  but 

with  a  better  knowledge  of  its  true  value  than  we 
fomerly  possessed. 

CoUes'  Fracture.— Dr.  Morgan,  before  the  McHicfil 
Association  of  Georgia,  April  15, 1896,  says  that  every 
case  of  Colles'  fracture  can  bie  icadily  reduced  by 
strongs  forced  dorsal  flexion,  effected  during  anaesthesia. 

He  considers  Wyeth's  modification  of  1' ilc he r's  dress- 
ing the  best.  The  plaster-of-paris  dressing  is  preferable 
in  old  people  in  whom  there  is  a  firm  impaction  which 
the  surgeon  does  not  care  to  break  op,  or  in  cases  in 
which  the  fragments  are  more  or  leasoommintited.  It 
should  be  applied  from  the  lower  border  of  the  meta- 
carpus lo  the  middle  tiiird  i)f  the  forearm,  with  the 
patient's  liand  in  the  straight  |)osition.  \  straight 
dorsal  splint  may  be  employed  but  is  not  very  desir- 
able, while  in  no  case  should  the  angular  or  pistol- 
shaped  splint  be  used:  no  splint  should  be  allowed  to 
extend  beyond  the  metacarpus.  The  fingers  should 
remain  freely  movable,  and  !imite<l  m<'tion  should  be 
encouraged  at  first,  followed  later  by  more  active 
motion.  In  aged  patients  in  whom  there  is  moae  or  less 
impaction  of  the  broken  ends  reduction  should  not  be 
attempted,  as  impaction  favors  the  consolidation  of 
fracturefl  bones,  ami  a  crooked  vrist  is  better  than 
a  failure  at  bony  union. 


ETHER  AND  OXYGEN  AS  ANESTHETICS. 

Bv  JOH.V  1..  (  OKISH.  M.D-, 

BUOOkXVN. 

Mv  attention  was  called  to  the  use  of  oxygen  in  con- 
nection with  ether  as  an  anxsthetic  by  an  arlicltr 
which  appeared  in  a  Brooklyn  daily  paper  in  Decem- 
ber last,  describin^^  the  lesttks oC  experiments  made  iiK 

a  Brooklyn  hospital. 

On  January  5,  1896,  I  was  called  upon  to  attendl 
a  child  three  days  old,  who  was  suffering  from  a  severe 
capillary  bronchitis  with  marked  cyanosis,  dyspnoea,, 
and  atelectasis  of  the  lungs.  A  further  de>.rn|)tion  of 
this  remarkable  case  will  be  reserved  for  a  separate 
article,  but  I  wi.sh  to  embody  in  the  present  one  the 
result  of  the  administration  of  oxygen  with  nitrogenr 
monoxid  as  an  antcstbetic.   This  mixture  was  not 

;;i\  en  for  the  purpose  nf  jirndncin;,'  ana-sthesia,  but  for 
an  entirely  dtttcrent  object,  namely,  the  dilatatum  of 
the  lungs  and  removal  of  obstructions  of  nuicus  from 
the  pulmonary  lobules.  On  January  8th,  the  las»t  day  of 
the  administration  of  the  oxygen  mixture.  I  gave  forced 
inhalations  at  four  difl^ermt  times,  the  last  lieing  at 
3:15  p.  M.  Thechild  had  reco\  ered  from  the  cyanosis, 
atelectasis,  etc.,  but  I  gave  one  additional  application, 
thinking  that  I  would  make  the  treatment  doubly  sure. 
The  mixture  was  administered  by  passing  the  gaae* 
through  a  glol>e  wash  bottle  and  then  into  an  ice  bag, 
altered  and  applictl  in  such  3  manner  as  to  encircle 
the  chin  and  \  ault  of  the  ski;Il.  The  child  took  the 
mixture  while  crying.  The  pressure  used  was  half  an 
atmosphere,  as  shown  by  the  gauge  on  the  bottle. 
The  natural  color  of  the  skin  changed  to  a  rosy  hue. 
distributed  evenly  over  the-  whole  body.  The  child 
cried  for  [X-rhaps  half  a  tnitnite,  and  the  resijirations 
dccrea.sed  in  frequency  and  depth  (they  had  been 
thirty-five  previous  to  the  administratis).  As  the 
administration  of  the  axffgaa  progressed,  their  char- 
acter became  simitar  to  those  of  a  person  suffering 
from  morphine  poisoning;,  as  v^ere  the  svmptonis  of 
decubitus,  etc.,  w  ilh  the  diiU-ttnce  of  the  rosy  hue  of 
the  skin  as  previously  mentioned.  Suddenly  the 
breathing  stopped  entirely,  i  examined  the  heart  and 
found  the  pulse  140,  full  and  regular.  The  mother 
became  alarmed:  she  thought  the  child  was  dead.  I 
resorted  to  Sylvester's  method  for  restoration  and  kept 
it  up  for  a  ix'riod  of  hve  niinutes  with  no  results. 
While  ])rei)aring  my  hy|xxiermic  for  an  injection  of 
braiui),  the  child  gave  a  deep  gasp,  a  convulsive  one* 
and  then  let  out  a  hearty  yell.  From  that  point  on 
the  child's  respiration  became  normal. 

.As  the  child  lay  there  with  no  respirator)  move- 
ment, with  excessive  redness  of  the  skin,  and  natural 
heart  beat,  it  recalled  to  my  mind  the  case  of  a  line- 
man  who  was  shocked  with  a  7oe-volt  current,  am- 
perage unknown,  whom  I  attended  last  Ai^st.  The- 
lx)sitions  in  this  state  of  an.a  sthesia  of  botli  man  and 
child  were  the  same:  the  character  of  the  heart  beat 
was  the  same.  There  were  no  respiratory  n)o\  ement* 
in  the  case  of  the  lineman  for  twenty  minutes;  he  re- 
covered under  the  D'Arsonval  treatment.  The  ques- 
tion to  be  answered  is;  What  was  the  condition  of  the 
child  during  the  period  when  respiration  was  absent? 
Had  it  lieen  (le]iri\e(l  of  any  of  ii>  natural  resources? 
No.  Then,  what  rendered  it  oblivious  to  the  rougii 
usage  and  treatment  which  we  adopted  to  restore  it  to 
consciousness?  I  had  simply  introduced  into  its  sys- 
tetn  a  superabundance  of  oxygen ;  in  fact,  to  such  an 
extent  that  the  system  was  saturated,  and  the  respira- 
tor}* centre  satiated.  I'he  system  was  supplied  will* 
an  excess  of  oxygen  stored  up  in  the  circulating  fluids 
as  is  done  by  the  mother  for  the  fcctus  in  utcro.  The 
child  did  not  have  to  use  Its  respiratory  apparatus  to- 
sustain  life  niitil  the  sni>er,i!nuulaticc  of  oxvf^en  had 
been  u»ed  up  in  the  bodily  requirementsj  and  when  it 
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had  been  used  up  wtiat  ha[^ned?  Any  medical 
man,  who  has  watched  die  newly  born  infant  knows 

how  with  a  gasp  of  deepest  proportions  the  new  arrival 
begins  the  struggle  of  life — with  a  yell.  That  is  what 
occurred  in  this  case.  When  the  child  found  it  could 
take  care  of  itself,  it  ceased  crying.  1  am  {xxiitive 
from  the  tests  I  made  that  the  child  was  totally  un- 
conscious during  those  seven  minutes,  and  that  an 
amputation  could  have  been  performed  without  the 
tlii!il\  retnniiiifi  to  consciouMitss  until  the  extra  sup- 
ply of  oxygen  stored  in  the  system  hud  been  used  up. 
This  eaphiins  how  it  is  possible  for  an  intra-uterine 
amputatioii  of  the  arm  or  leg  to  take  place  with  the 
fcEtus  in  utero,  without  giving  rise  to  ineflex  symptoms 
on  the  part  of  the  mother.  It  ni.iy  be  cKiimed  that  the 
nitrous  oxide  used  to  dilute  the  oxygen  was  the  cause 
of  the  anasthesia,  but  Wood  in  bis  "Therapeutics" 
positively  states  that  nitrous  oxide  does  not  produce 
anaesthesia  of  itself,  that  the  effect  is  caused  by  a  want 
of  oxygen.  As  a  result  of  their  experiments  M.  Jolyet 
and  Hlanche  reached  the  same  conclusion.  Paul  Hert 
asserts  that  nitrous  oxide  as  an  anesthetic  is  des- 
titute of  positive  qualities.  1  think  these  arguments 
will  be  sufficient  to  exclude  nitrous  oxide  as  the 
cause  of  the  .ina  stlK-sia  in  this  case. 

1  hjve  spoken  all  along  of  the  physiological  result 
obtained  in  this  case  as  an  anii'Sthesia.  W;is  it  ,ui,es- 
thesia  which  was  produced?  What  is  ana-sthesia? 
Dunglison  says:  " .\na-sthesia  is  the  deprivation  of 
sensation  and  especially  that  of  touch;  according  to 
some,  paralysis  of  sensibility;  it  may  be  general  or 
partial."  All  t!ie  rli;ir.irli,-ristics  of  anasthesia  were 
pr^ent  in  this  case  without  the  toxtcologicai  symp- 
toms accompanying  etherization,  which  arc  similar  to 
those  present  in  apoplew,  viz.,  stertor,  dilatation  of  the 
pupils,  etc.  Tlie  pupils  in  this  case  were  normal: 
there  was  no  sensibility  in  the  eye.  Slapping  and 
pinching  did  not  excite  retiex  movements.  From  the 
above  I  conclude  that  oxygen  is  an  anaesthetic,  and  an 
aiueathetic  par  exulkHee^  if  given  in  sufficient  quanti- 
ties. This  brings  me  to  tte  administration  of  ether 
and  oxygen  in  combination  for  anaesthetic  pur[x>ses. 
The  following  case  will  bear  out  my  conclusions: 

Edward  H — — ,  seventeen  years  old,  weight  135 
bounds^  residing  at  Fort  Hamilton,  was  severely  in* 
)uied  on  February  9,  1896,  by  a  falling  chimney. 
Chlnrnform  was  used  in  the  preliminary  examination. 
The  jiaiieiit  was  suffering  from  severe  shock  at  the 
time:  >till  he  h.ul  \  italitv  sufTicienl  to  Tiiake  a  deter- 
mined resistance  to  the  administration  of  the  cbloro- 
fono,  which  was  given  by  Dr.   .ambulance  sur- 
geon of  Seney  Hospiul.  The  excitement  was  very 
marked;  the  anesthetic  was  administered  for  forty 
minutes,  and  recovery  did  not  take  pt  iee  for  three 
hours.  On  February  17,  1896,  in  company  with  Dr. 
Hlackmar,  of  Bay  Ridge,  1  put  the  right  lower  extrem- 
ity in  a  Buck's  extension  (for  fractttre  of  the  femur) 
and  attended  to  other  injuries  at  the  same  time.  1 
used  a  Lonipound  of  oxvf^eii  and  nilrous  ovidc.  the  gas 
being  passed  directly  through  the  ellvcr  in  the  wash 
bottle  without  the  inter\  ention  of  a  water  wash  bottle. 

The  apparatus  used  was  the  identical  one  employed 
in  the  case  of  the  child  above  noted  The  patient  was 
told  to  elevate  the  hand;  he  did  so.  and  kept  it  up  for 
eight  minutes,  when  it  dropped.  .\n;i  sihe>ia  was  in- 
complete until  three  minutes  after  the  dropjiin^  of  the 
hand,  the  mixture  still  being  applied.  The  ana;sthesia 
was  sustained  for  one  hour  and  twenty  minutes  under 
the  following  conditions:  Inhaler  applied  at  11:30 
A.M.:  complete  anjEsthesia  at  1 1  :4i,  inhaler  removed : 
reapplieii  .it  ,  r  ,  i  r.\!.  fur  tiirt.'e  minute's;  interwd  of 
twelve  minutes;  reapplieci  tor  four  minute.s  and  then 
discontinued  altogether.  Patient  opened  his  eyes  at 
12  :48  P.M.  and  fully  recox'cred  at  1  P.M.  At  this  point 
I  would  like  to  call  attention  to  the  relatively  small 


amount  of  ether  employed,  namely,  two  ounoes  and 
six  drachms,  the  patient  being  in  a  condition  of 

etherization  for  one  hour  and  twenty  minutes,  Ttiis 
amount  includes  loss  from  handling,  and  necessary 
waste  by  volatilization,  etc.  All  articles  published 
previously  on  this  subject  have  shown  a  far  greater 
proportion  of  ether  used  for  the  length  of  time 
the  patient  was  in  a  condition  of  etherization.  This 
may  be  accounted  for  in  several  ways:  ist,  owing 
to  the  in)|5erfect  construction  of  the  .ippar.itus.  2d, 
the  continued  application  of  the  mixture  when  un- 
necessary; 3d,  the  oxygen,  having  first  passed  through 
water,  is  not  capable  of  absorbing  as  much  ether 
as  it  would  if  passed  directly  through  ether  with- 
out the  intervention  of  an  intermediate  wash  bottle; 
4th,  instead  of  the  ether  vapor  and  oxygen  being  thor- 
oughly mixed  before  reaching  the  cone,  the  ether  had 
been  placed  in  the  cone  itself  and  the  ootygien  passed 
through  it,  i.e.,  an  attempt  had  been  made  to  unite  the 
oxygen  and  ether  in  the  cone  itself,  a  quantity  of  the 
ether  thereby  not  being  uniformly  mixed  with  the 
oxygen  and  reoderii^  a  certain  amount  of  the  ether 
unnecessary. 

I  would  call  special  attention  to  this  important 

point:  that  there  was  an  entire  absence  of  excess 
of  mucous  secretions  in  the  n.ires  and  pharynx. 
At  no  time  was  there  any  cyanosis,  neither  were  the 
extremities  cold.  There  was  an  entire  absence  of 
vomiting  and  nausea.  Patient  had  partaken  of  two 
eggs,  two  slices  of  toast,  and  a  cup  of  coffee  at  8:30 
A.M.,  three  hours  previous  to  etherization.  Fifteen 
minutes  .ifier  recovery  from  the  efTects  of  the  etlur  lie 
was  given  \\  cup  ui  coffee,  which  did  not  m  the  slight- 
est degree  disturb  his  stomach;  half  an  hour  after  the 
recovery  he  fell  into  a  dose  and  slept  for  four  hours. 
Dr.  Blackmar  tells  me  that  he  gave  the  patient  mor- 
phine, one-eighth  grain,  and  atropine  sulphate,  ijne-tvu)- 
hundredth  grain.  I  do  not  think  that  this  alone  would 
have  caused  such  refreshing  sleep  When  the  patient 
awoke  he  immediately  sat  up  in  bed.  There  were  no 
symptoms  of  exhaustion  following  the  operation. 

Care  should  be  taken  to  use  an  oxygen  prepared 
otherwise  than  the  ordinary  commercial  o.xygeu  which 
is  largely  advertised  ami  sold  as  ]nire  oxygen,  as  much 
of  this  gas  is  unfit  for  human  consumption,  being  sat- 
tvated  with  chlorine  and  other  deleterious  gases. 
Pure  oxygen  itself  is  unsuitcd  for  the  purpose  of  an- 
nrsthesia  because  of  its  dense  specific  gravity,  it  not 
passing  thiMu^h  the  capillary  blood-vessels  when  un- 
ililiited.  It  h.is  been  rppcnTedly  demonstrated  that 
aiiini.iU  r,i:iniit  lis  e  ni  an  .itmo.sjjhere  of  pure  oxygen. 
Nature  kindly  points  the  way  by  directing  us  to  the 
use  of  nitrogen,  which  forms  such  a  large  percentage 
of  the  air  we  breathe;  it  therefore  follows  that  we 
should  imitate  nature  by  using  nitrogen  mono.\id  as 
a  vehicle  for  carrying  liu-  oxygen.  It  being  lighter  in 
its  specific  gravis  and  being  exquisitely  applicable 
for  this  purpose.  The  mixture  that  has  given  me  the 
most  satisfactory  results  is  one  composed  of  two 
parts  oxygen  and  one  part  nitrogen  inonoxid.  A  t^avx 
I  wish  to  make  here  is  that  if  one  is  sure  of  the 
quality  of  the  oxygen,  it  is  advisable  to  pass  it 
directly  through  the  ether,  instead  of  first  passing  it 
through  water,  and  do  aw.iy  with  the  pouring  of  the 
ether  into  the  inhaler,  generally  constructed  of  paper 
and  towels.  The  ad\antaf;eb  are  th.it  the  mixture  is 
more  thorough,  the  gas  is  not  loaded  with  watery 
vapor  in  addition  to  the  ether,  the  lungs  can  more 
readily  absorb  the  mixture,  and  there  is  very  little 
loss,  especially  when  given  through  a  suitable  in- 
haler. .\t  the  time  that  these  experiments  were  con- 
ducted I  sought  in  vain  for  an  inhaler  with  which  to 
carry  out  the  administration  of  the  oxygen.  Within 
a  short  time  an  inhaler  has  been  brought  to  my  atten- 
tion, which  is  infinitely  better  than  the  one  I  im« 
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provised.  I  believe  this  inii  1  r  s  on  the  market  and 
can  be  obtained  from  any  drug  store  where  oxygen  is 
for  sale. 

Oxygen  as  an  Anjesthetic.  An  cxtcndod  series 
of  experiments  in  the  employment  of  ether,  chloro- 
form, tutroiis  oxide,  andoxygcn  leads  me  to  the  follow- 
ing conclusions  : 

(«r)  The  excitement  suge  due  to  the  cuting  off  of  the 
oxygen  from  the  circulation,  thereby  causing  nenroos 
reflex  muscular  movements  and  irritation  of  the  air 
passages,  is  abolished  when  the  oxygen  is  added,  or. 
account  of  the  blood  receiving  sufficient  oxygen. 

(^)  The  cyanosis  vbidl  is  caused  by  the  reflex  pa- 
xalysis  ot  the  vunmotocs,  thereby  allowing  dilatatioD 
«f  die  venom  and  contraction  of  th«  aiterial  blood 

vessels,  due  to  a  lack  of  oxy  gen  at  the  neive  oeotres, 
is  little  marked  or  entirely  absent. 

(f)  That  there  is  no  increase  of  the  mucous  secre- 
ikm  is  due  to  the  reoioval  of  the  cause  of  irritation 
and  congestion  of  the  mucous  membranes.  This  nui- 
sance, which  in  many  instances  is  intolerable,  partic- 
ularly in  the  surgery  uf  the  iiusc  and  mouth,  has  in 
some  cases  in  which  the  secretion  entered  the  larynx 
caused  dangerous  symptoms  of  asphyxiation  or  subse* 
qiient  pneumonia. 

(tf)  The  vomiting  and  nausea,  owing  to  the  conges- 
tion of  the  stomach  and  irritation  of  the  palate,  are  alle- 
viated and  this  of  necessity  does  au  ay  with  the  daitger 
of  food  becoming  lodged  in  the  air  passageis. 

(f)  Tbeanseat^iesiamaybecontinued  without  stenor. 
This  symptonif  dup  to  muscular  paralysis  of  the  palate, 
is  not  a  necessary  accompaniment  of  anassdteisia.  It 
shows  that  excess  of  the  anasthetic  is  being  used. 
The  palate  is  controlled  by  both  voluntary  and  invol- 
untary "  forces."  This  symptom  is  a  very  good  gvidc 
for  the  opeiator  to  go  by. 

(/)  Tiie  recovery  from  anaesthesia  is  quicker  and 
more  complete,  owing  to  a  minimum  of  ether  belii^ 
used.  The  recover)'  cannot  be  hastened  by  the  em- 
ployment of  oxygen  separately  after  the  operation. 

{g)  The  amount, of  etlier  used  is  just  sufficient  to 
keep  the  patient  under  its  effects,  and  when  thor- 
oughly mixed  with  the  oxvf^cn  (compound)  no  serious 
symptoms  can  result.  The  patient  will  not  breathe  at 
all  if  oxygen  be  given  to  the  (xiint  of  saturation,  and 
therefore  no  more  ether  will  be  taken  in  than  is  re- 
quired until  the  respiratory  centre  calls  for  more  oxy- 
gen. 

(A)  Owing  to  the  amount  of  oxygen  stored  up  in  the 
sj'stcin  liy  this  method,  the  etheri/ati<in  may  be  dis- 
continued at  times  for  from  hfteen  to  thirty  minutes 
and  complete  anxsthe&ia  may  be  readily  and  quickly 
reinduced  in  thirty  seconds,  if  occasion  requires,  by 
application  of  the  previous  method.  This  advantage 
to  I  lie  specialist  in  pharyngeal  operations  nraat  be 
apparent. 

(/)  Owing  to  the  character  of  the  heart  beat  not  being 
much  altered,  the  combined  anaathetic  can  be  given 
with  comparatively  less  danger  in  cases  of  Stenosis 

and  insutfic iencv  nf  the  c.irdiac  valves. 

I'inalU',  I  wish  to  state  that  I  believe  and  tliink  it 
will  l)e  borne  out  bv  subsequent  experiments  that 
when  the  oxygen  is  given  in  superabundance  in  con- 
nection with  ether,  a  double  effect  will  be  produced, 
/>.,  an  ana-sthesia  from  ether  primarily  and  from  oxygen 
secondarily.  Ether  is  eliminated  from  the  system  by 
means  of  the  lungs  through  respiratory  efforts.  If  we 
can  supply  sufficient  oxyj^en  to  the  system,  so  that  the 
TCqiiratory  centre  is  not  irritated  or  rendered  dormant, 
we  prolong  our  anftslhesia  until  such  time  as  the  ether 
is  split  up  chemically  and  passed  off  through  the  skin. 
.Another  point  to  be  observed  in  the  use  of  (ixyv;eii 
with  ether  is  this:  in  extensive  operations  in  winch 
great  loss  of  blood  is  to  be  expected  and  it  is  usual 
to  constrict  the  limbs,  it  would  be  advisable  to  ad* 


minister  oxygen  before  the  tourniquet  is  applied,  so 
that  when  the  blood  is  allowed  to  reenter  the  circu- 
lation  it  will  be  in  a  condition  more  in  conformity 

with  that  of  the  re<^t  of  the  body. 

VVith  regard  to  tlie  anasthetic  power  of  oxygen  \\hen 
properly  induced,  in  its  application  to  surgeiy,  1  am 
positive  that  it  will  be  of  very  great  value  in  opera- 
tions on  young  children  who  may  require  surgical  in- 
terference of  short  duration.  Operations  tbout  the 
mouth  and  nose  could  be  performed  to  the  entire  sat- 
j  '',1  tion  of  the  o).x.-raior,  as  the  apparatus  could  be 
dij>pcnsed  with  immediately  on  the  cessation  of  respi- 
ration. Under  the  condition  of  oxygen  anaesthesia, 
ao  to  apeak,  the  ayst«m  is  satwrated  with  oftygen^  the 
btood  in  the  veins  assumes  an  arterial  hue,  and  the 
surgeon  would  have  difficulty  in  recognizing  venous 
from  arterial  hemorrhage,  but  this  would  be  insig- 
nificant in  comparison  to  the  benefits  obtained. 

It  is  to  be  lioped  that  further  research  into  this  very 
important  subject  will  prove  that  as  we  perfect  our 
apparatus  we  v  i'l  npproach  the  point  where  we  will 
use  the  iniiiiniuiii  .mionnt  of  ether  and  tiie  maximum 
anioiuit  of  o.wm.-n, 

I  have  no  doubt  that  this  article  will  be  se- 
verely criticised,  and  in  fact  would  be  aotprised  if  it 
were  not.  I  would  ask  my  critics,  however,  before 
subjecting  the  article  to  adverse  criticism,  to  make 
their  experiments  in  acooidaooe  with  the  plan  I  have 
adopted. 

l>tNBrr.SinMi»  Smstr,  nm  Tmw»  Avimvi. 


FistulS  in  Ano.— Dr.  ^fetcalf  {Physlauns  and  Sur- 
a^i^Hs)  saysi  "Fistuhe  in  ano  may  be  caused  by  pene- 
trating wounds,  by  suppuration  arising  from  injury  to 
the  mucous  membrane  from  foreign  bodies  in  the 
fxces,  or  from  catarrhal  dysenteric  or  gonorrhceal  in- 
flammation extending  into  the  svilnnucous  tissue.  The 
suppuration  may  start  in  hemorrhoids,  occasionally 
caused  by  improper  methods  of  treatment" 

Sciatica.— Dr.  C.  Negro  {Semairtf  Aiidicak)  treats 
sciatic  neuralgia  by  digital  compression  of  the  painful 
points  along  the  course  of  the  nerve,  and  has  almost 

unvary  ing  si:(  i  r-.s.  Tint  of  one  hundred  and  thirteen 
cases  he  had  good  results  with  one  hundred.  The  pa- 
tient reclines  in  bed  w  ith  the  lower  limbs  in  a  state  of 
complete  muscular  relaxation.  Compression  is  first 
made  at  the  point  of  exit  of  the  nerve,  which  is  usually 
the  most  sensili\c  point.  The  right  thumb  \%  placed 
in  contact  with  the  painful  point,  and  over  the  right 
thvunb  the  left  is  placed;  the  pressure  must  Ixj  ener- 
getic and  last  about  twenty  seconds.  Lateral  [U'essure 
is  made  at  the  same  time,  the  thumbs  remaining  in  a 
fixed  position.  Other  painful  points  are  successively 
treated.  The  shames  of  compression  arc  repeated 
every  othw  day.  Ordinarily  six  siamts  sofBce  for  a 

cure, 

Pental  and  its  AdmiBistifttion.— At  a  recent  meet- 
ing of  the  Society  of  Amestbetists  Dr.  Prjnce  Stallard 

read  a  paper  on  this  subject  [S^cn'  Yfrk  Mfdii-n!  Jonr- 
nah.  Fental,  he  said,  was  a  clear,  molule,  col()rless 
li(|uid.  having  no  marked  taste,  but  iirruhicing  a  slight 
burning  sensation  when  it  was  placed  on  the  tongue, 
and  a  slight  irritation  at  the  back  of  the  throat,  which, 
hoavever,  soon  disappeared.  It  was  exceedingly  vola- 
tile and  highly  inflammable;  it  had  no  escharotic  ac- 
tion whet)  dropj.ed  on  the  skin,  and  its  smell  was 
somewhat  pungent,  but  not  disagreeable,  as  patients 
never  complained  of  its  odor.  At  the  ordinary  liem« 
perature  of  the  room  it  was  ao  volatile  that  it  was  nee- 
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ess.iry  to  administer  it  by  the  closed  method,  with  the 
admission  of  ab  little  air  a  possihlt  It  t:;(t)ibitcd 
on  a  piece  of  lint,  as  was  usual,  vvith  rliloroform,  a 
Urge  quantity  of  the  drug  was  required.  In  one  bim> 
4red  and  for^-eight  cases  Clover's  portable  ether  in. 
haler  had  been  used.  Two  drachms  of  pental  \\  erf- 
poured  into  the  reserxoir,  the  indicator  place<i  .u  o. 
and  the  patient  encouraged  nil  tiic  small  b.if:  with 
his  expirations;  the  indicator  was  then  turned  rapidlv' 
but  evenly  to  3 :  rarely  was  it  necessary  to  turn  to  F. 
I'enul  was  thus  given  mora  tapidly  tlaan  was  adviaa- 
ble  with  ether,  and  attention  had  been  directed  to  the 
absence  of  cougIiin<:,  struggling,  .uul  t'li^fitin;;  for 
breath,  so  cbaracteii^iic  when  the  latter  drug  is  given 
%lone  witilOUt  the  previous  exhibition  of  nitrous  oxide 
gaa.  No  lestriction  had  been  placed  on  the  patients 
with  re^rd  to  diet,  and  in  only  one  case  had  there 
li  •■•11  .ifinr-\  omitintj.  Tiu-  (  lotliing  should  t>i;  quite 
lo  jic  arouati  the  throsit  iiul  alHlouien  so  that  the  tho- 
racic and  abdominal  movements  could  be  quite  free. 
All  the  administrations  had  taken  place  at  about  to 
A.>t.   In  all  the  cases  the  patients  had  been  seated  rn 

a  tient.il  chair,  the  hcnd  hn'.'inj;  been  phu  t>d  in  nn  ea>iv 
position  mitlwa)  lietwccn  llcxiun  .uid  hypcrc'xlen>ioii. 
Tiie  horizontal  pexsition,  said  Dr.  Stallard,  would  be 
much  safer,  as  signs  of  cardiac  failure  had  not  infre- 
quently  occurred  in  the  cases  quoted,  pental,  in  this 
respect,  resembling  chloroform.  When  this  drug  wa.s 
inhaled  the  pulse  was  at  first  quickened,  and  likewise 
tin  l>n  iihiii^,  M)d  then  the  pulse  became  fuller  and 
bounding,  wiiii  dilat.ition  of  the  capillaries  of  the 
face,  which  was  evinced  by  extreme  Hushing,  similar 
to  that  observed  when  nitrite  of  amyl  was  inhaled; 
swallowing  movements  were  observed,  but  never  any 
c  Ji;i;liin;j  or  struggling:  screaming  might  ix;cur,  and 
dreams  of  a  pleasant  nature  were  frequently  cxperi' 
enced.  Spasms^  tonic  and  clonic,  were  occasionally 
present  in  the  arms  or  in  the  tcigs.  The  lid  reflex  was 
usually  present  unless  the  anxsthesia  was  deep:  when 
the  patient  -n.is  deeply  under  the  influence  of  the  drug 
the  pupils  were  dilated  and  the  eyeballs  turned  up- 
ward under  the  upper  lids,  and,  in  some  cases,  the 
conjunctival  vessels  were  ptominent  and  congested; 
the  arm  when  raised  dropped  helplessly  to  t^  side. 
\t  the  height  uf  ,ui.Tsthe";iLt  the  pulst:  became  small, 
an  1  niifihi  he  ruunitig.  I  hcie  was  no  cyanosis  or 
d  iskiiUNS  of  the  features,  and  stertor  was  very  rare. 
iViicturition  and  defecation  had  never  been  observed. 
Opiathotooos  and  twitching^  of  muscles  had  been 
noted  in  a  few  cases,  the  patients  having  generally 
been  tranquil.  The  breathing  could  hardly  be  heard, 
and  this,  said  the  author,  con.stiiuti  d  uiu-.  nf  the  d.m 
gcrs,  and.  in  thi->i  respect,  pental  again  fesernblcd 
cliloroffirm.  Kecoveiy  was  extremely  rapid,  and  was 
not  followed  by  any  stupor  or  drowsiness.  As  a  rule, 
there  were  no  after-effects,  and  the  patients  felt  quite 
well  three  minutes  after  the  removal  of  the  face  piece, 
and  were  able  to  walk  out  of  the  house.  One  case 
only  of  vomiting  had  occurred  and  three  or  four  of 
nausea;  slight  headache  had  lieen  noted  in  a  few 
cases,  but  this  had  rapidl}  passed  off.  The  average 
ti;ne  required  to  produce  ana-5the<i.r  h.ut  heen  fift\ -six 
seconds,  and  the  average  anx'Stiiesia  obtained  li.id 
lasted  for  seventy-six  seconds.  The  pre-ana-sthetic 
stage  had  varied  from  thirty  to  one  hundred  and 
twenty  seconds  and  the  anaesthetic  period  from  twenty- 
fi  . to  two  liiindred  and  ten  second.s.  The  advantages 
m.untanicd  lor  pental,  .said  Dr.  htaliard,  were:  1. 
Longer  anarsthesia  than  nitrous  oxide  ga.s  yielded, 
a.  Simple  apparatus.  3.  No  struggling,  coughing,  or 
dislike  to  the  drug.  4.  The  small  amount  requited, 
which  averaged  two  drachms.  5.  Rapid  recovery. 
6.  I'he  absence  of  after-effects.  The  disadvantages 
were  i.  1  lie  insidiousncss  of  its  action — an  over- 
dose could  easily  l>e  administered.    3.  Noiseless  and 


shallow  breathing.  3.  Screaming  4.  The  sudden 
cessation  of  respiration.    5.  Sudden  caidiai.  tailure. 

Dr.  Dudley  Iluxton,  speaking  of  the  mortality  fol- 
lowing the  administration  of  pental,  said  that  Dr. 
Stallard  had  given  one  case  out  of  one  hundred  and 

forty-nine.  I)ul  he  doubted  whether  it  h;id  rcill}-  been 
due  to  pciilal.  Gurlt  had  given  tiirte  death>  in  b>i.v 
hundred  adiniiiii^tration^.  and  Snow  had  given  tuo  in 
two  hundred  and  thirty-eight  cases.  One  of  the  difii- 
enltics  in  working  with  amylene  and  pental,  he  said, 
was  the  presence  of  impurities.  Before  we  could  ac- 
cuse pental  of  causing  deaths  we  must  be  sure  it  was 
pure  penl.d  and  not  s<jiiie  in ixture  of  dru^>  sinuilat- 
ing  it.  in  all  probability  much  of  the  pental  at  pres- 
ent supplied  was  impure.  One  German  observer  had 
found  albuminuria  and  hemoglobinuria  occurring  in 
many  cases  within  three  or  four  days  after  the  admin- 
istration rental.  So  f,ir  a->  we  kne\\  at  present,  was  a 
most  useful  drug,  but  it  possibly  and  probably  pos- 
sessed grave  disadvantages  from  its  tendency  to  affect 
respiration,  perfaapa  through  spasm  of  the  glottis  and 
of  the  diaphrajirm.  In  the  caaes  of  death  it  was  to  be 
niited  that  these  h.id  arisen  from  failure  of  res[>ira 
(ion,  while  ilic  iicarl  iiad  continued  to  ijval  fur  suinc 
minutes  afterward.  A  marked  injustice  might  easily 
be  done  to  any  new  anaesthetic  if,  because  cases  of 
death  had  occurred  in  the  early  days  of  its  adminis- 
tration, its  use  was  therefore  discarded. 

Mr.  Joseph  White  .said  that  forty  years  ago  he  liad 
used  amylene  extensively,  principally  for  the  extriic 
tion  of  teeth,  and  had  found  it  a  charming  ana-sthetic, 
quick  in  its  action,  with  no  aftcr-etlects,  and  liked  by 
the  patients.  When  it  had  been  used  for  longer  ope- 
rations he  soon  found  that  alarming  symptoms  had 
been  very  apt  to  arise,  and  feeble  re-.]Mra(inn  and  ( it- 
culation  had  occurred  very  suddenly,  so  that  he  bad 
discarded  the  ding,  as  he  did  not  consider  it  as  safe 
as  chloroform. 

Dr.  Silk  was  struck  with  the  similarity  of  the  re- 
marks of  Dr.  Sallard's  cases  with  those  he  had  him- 
self published  as  occurring  when  bromide  of  ethyl  was 
administered,  and.  given  the  change  of  name  in  the  two 
records  of  caaes  observed,  it  would  be  diflkult  u>  dis- 
tiniprish  the  one  from  the  other.  He  had  noticed  that 
with  bromide  of  ethvl  decomposition  al\sa\s  otcLirred 
sooner  or  later  when  the  botUe  had  once  been  o|x.Mied, 
and  as  the  clinical  symptoms  appear  so  similar  he 
would  ask  Dr.  Stallard  whether  he  had  found  any  evi- 
dence <rf  decomposition  occurring  with  pental.  He 
was  of  opinion  that  patients  should  not  be  in  the  den- 
tal chair,  but  recumbent  during  the  inhalation  of  pen- 
t.ii.  as  vascular  depresjiion  .so  frequenih'  CMieurred. 

Dr.  Augu.->iu.->  Cook  said  he  had  been  admini.stering 
pcnUl  during  the  last  four  or  five  years:  all  hh  cases 
had  been  fairly  long  ones,  some  of  half  an  hour's  ex- 
tent, but  his  patients  were  invariably  in  the  recum- 
bent position.  The  main  advantage  of  pental  was 
the  absence  of  after-effects;  it  might  even  be  adminis- 
tered on  a  full  stomach  witbcnit  fear  of  causing  vomit* 
ing.   The  open  method  was  employed  in  all  the  caseSb 

Dr.  Dudley  Buxton  asked  if  Dr.  Stallard  could  ex- 
plain v\h\  ill  these  recorded  Cases  one  would  «;ive  an 
ana  sthesia  of  ninety  .seconds,  another  of  twenty-hve 
s<'ronds,  and  another  of  as  much  as  two  hundred  and 
ten  seconds. 

Dr.  Stallard  said  that  he  bad  frequently  noticed 

decomposilior.  of  the  dru^;.  With  re^^atd  to  altmnit- 
nuria.  ht:  lud  examined  iwcnty-iive  castb  after  ad- 
ministration and  found  no  albumin,  but  it  must  be 
remembered  that  all  bis  cases  had  been  short  ones 
and  its  effect  would  not  be  long  enough  to  injure  the 
kidney.  The  fall  of  blood -pressure  was  marked. 
With  regard  to  the  lengtli  of  ana-sthesia  obtained,  he 
was  of  opinion  that  there  was  a  maiiced  personal  fac- 
tor in  many  case*. 


.  J       .  I  y  GoOgI 


September  12,  1896]  MEDICAL  RECORD. 


377 


Medical  Record: 

A  Weeify  Jmmml  of  Mkdkku  md  Surgery . 


GBORGE  F.  SHRADT,  A.l£»  VLS^  Enmn. 


WM.  WOOD  &  CO.,  43,  45,  &  47  East  Tenth  Street. 


New  Yoi^  September  i%  X89& 


RABBITS  AND  REFORM. 

The  course  of  reform  never  did  run  smooth,  any  more 
than  that  of  true  love.  Its  troubles  with  the  pervcr^i 
ttea  of  human  nature  have  been  chronicled  and  sung 
in  all  the  ages.  Its  purest  projects  have  ever  been 
thwarted  by  the  selfishness  of  designing  men ;  its  con- 
verts, like  Voltaire's  woman,  never  can  be  trusted  till 
they're  dead;  its  noblest  precepts  have  ever  been  flatly 
defied  by  sinful  human  it)-.  We  can  therefore  imagine 
that  it  must  have  been  with  almost  a  sigh  of  relief 
that  the  great  and  good  men  known  as  "The  Com- 
mittee of  Fifty"  upon  alcoholism  turned  from  this 
sti'fr-n  coked  and  ungrateful  species  to  pursue  their 
studies  upon  and  among  the  docile  and  amiable  rabbit 
and  the  timid  hare.  But  fate  still  pursues  them.  The 
question  Sought  to  be  decided  was  the  apparently 
simple  one,  whether  the  daily  ingestion  of  alcohol 
sufficient  to  produce  acute  intoxication  in  hitherto  re- 
spectable and  well-behaved  bunnies  affected  in  any 
w.iy  tlu-ir  resistance  to  inoculation  with  various  patho- 
genic gt  rma.  The  investigation  was  accordingly  in- 
augurated in  that  nathw  haunt  of  purity  and  propriety, 
the  University  of  Pennsylvnnia.  in  its  Institute  of  Hy- 
giene, aud  under  a  competent  bacteriologist.  But  no 
sooner  had  it  begun  than  difficulties  began  to  spring 

up  nn  every  side.  Ralil/it  nature  suddenly  de\eloped 
Striking  similarities  to  the  human  ditto,  in  point  of  per- 
versenen.  In  the  firtt  place,  under  no  circomstanoes 
and  in  no  combination,  neither  with  tiie  fragrant  mint, 
the  coolins;  lemon,  nor  the  ardent  but  too  constant 
onion,  could  bunny  be  induced  to  absorb  the  beverage 
oi  his  own  free  will.  This,  of  course,  simply  confimis 
our  previous  impressions  as  to  tlie  very  low  grade  of 
intelligence  possessed  by  these  animals,  but  it  was  a 
veiy  real  and  serioo*  obstacle  to  the  experiments,  for 
all  the  alcohol  given  had  to  be  injected  through  a 
stomach  tube,  which,  owinf;  to  the  resistance  ofTered  by 
the  animal,  was  very  apt  sooner  or  later  to  produce 
tesioM  of  the  gullet  or  stomach  which  gave  rise  to 
serious  and  often  fatal  secondary  septir  infections. 

Secondly,  it  was  found  extremely  difhcult  to  deter- 
mine a  "  standard  "  dose  which  could  be  relied  upon 
to  produce  acute  intoxication  in  any  case,  partly  from 
the  wide  ranj^e  of  individual  suscc[ytibitity  to  llie  tlrug, 
but  mainly  on  account  of  the  ditticulty  deciding 

when  the  animal  wM  actually  drunk.  *  The  **  truly 
lunl "  articulation  test  wasi,  of  coarse,  out  of  the  ques- 


tion in  a  species  of  such  reticent  habit;  their  expres* 
sion  is  mild  but  singularly  fixed,  and  couldn't  be 
sillier,  and  the  only  sign  which  the  experimenters 
oould  find  to  be  depended  upon  was  a  staggering  gait 
Even  this,  of  course,  wa.s  naturally  hard  to  elicit  in  a 
creature  of  such  conservative  and  earth-loving  tenden- 
des,  and  which  keeps  nearly  as  mtich  of  its  surface 
constantly  applied  to  the  ground  aij  a  penny  bun  does. 
Thirdly,  in  order  to  overcome  his  positively  adhesive 
equilibrium,  it  was  found  necessary  to  give  enormous 
doses  of  alcohol,  such  as  would  be  the  equivalent  of 
nearly  a  quart  of  whiskey  prr  ilum  for  a  human  being, 
and  these  caused  such  a  rapid  loss  of  weight  that  the 
cxpCTimenter  himself  declared  that  the  lowering  of 
the  resisting  power  produced  was  probably  analogous 
to  that  effected  by  simple  starvation. 

The  result  of  the  experiments  showed  that  under 
this  vigorous  treatment  the  resisting  poncr  of  the  ani- 
rtials  was  distinctly  lowered  for  the  various  strepto-  and 
staphylo-groups  (pyogenic),  but  scarcely  ailecled  at 
all  for  the  typhoid,  diphtheria,  and  other  bacilli. 

As  a  contribution  to  t!ie  study  of  the  effects  of  al- 
cohol upon  the  human  subject  these  experiments  are, 
of  course,  to  the  physician's  eye  little  less  than  a  farce, 
but  we  fear  that  such  little  discrepancica  as  those 
most  frankly  and  fully  pointed  out  liy  the  bacteriolo- 
gist in  charge,  in  his  recent  report,  will  in  no  way  dis- 
courage our  temperance  fri«ids  from  using  the  results 
in  their  next  onslaught  upon  the  drink  demon. 

A  similar  investigation  is  just  being  carried  out 
upon  monkeys,  which  present  the  advantages  of  having 
no  conscientious  or  other  scruples  against  taking  the 
liquor  in  almost  any  forsn  and  of  beinggifted  with  both 
a  loquacity  and  an  activity  of  movement  which  enable 
them  to  exhibit  the  characteristic  symptoms  of  the 
drug  with  an  almost  Hibernian  promptness  and  un- 
mistakableness.  However,  we  fear  that  long  ere  the 
researdi  is  concluded  the  thumbs  of  the  experimenter 
will  look  back  with  keen  regret  to  the  days  of  the 
blameless  and  non-lielliperent  bunnv,  and  that  the 
ideal  subject  for  these  experiments  has  not  yet  been 
found. 


THE    LAW    AND   ACCIDENT  INSURANCE 
POLICIES. 

The  liability  of  companies  insuring  against  accidents 
is  so  often  tested  in  courts  of  law  that  it  becomes  of 

the  utmost  importance  that  the  relati\p  positions  of 
plaintitl  and  defendant  should  be  accurately  defined. 
In  the  practice  of  this  new  branch  of  jurisprudence 
numerous  decisions  have  been  rendered  which  aid 
very  materially  in  the  formulation  of  leading  princi- 
ples of  action  in  given  cases,  and  in  the  main  they 
may  be  considered  just  and  reasonable  to  all  parties 
conremed.  That  more,  however,  is  to  he  learned  is 
shown  by  a  case  recently  before  the  appellate  division 
of  the  Sii{»feme  Court  in  the  third  department  of  this 
State.  A  physician  in  Essex  County  sued  the  Inter- 
State  Casualty  Company  for  $487.50,  in  consequence 
of  cellulitis  resulting  from  a  self -administration  of  a 
hypodermatic  injection  of  morphine.  In  order  to 
base  the  action  upon  an  accident  and  bring  the  occur- 
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fence  under  the  intent  and  meaninf^  of  the  policy  held 

by  the  plaintiff,  a  novel  and  ingenious  cl.iiin  was 
mack.  While  the  physician  was  driving  on  his  rounds, 
away  from  immediate  help,  he  was  aeiied  whh  exhaus- 
tion arising  from  an  injury  previously  received.  He 
accordingly  stopped  his  linrsc,  and  while  he  was  admin- 
istering a  hypodermatic  injection  to  himself  the  horse 
Started  suddenly  and  the  needle  waa  driven  to  an  un- 

iifress.iry  depth  into  the  Cellulitis  ensued,  which 

disabled  him  for  a  period  of  many  weeks.  The  com- 
pany refused  to  pay  the  doctor,  and  tiie  Circuit  Court 
in  Essex  County,  before  which  the  case  was  tried,  dis- 
missed the  suit  on  the  grounds  that  the  administration 
of  the  morphine  was  voluntary,  that  the  drug  had  noth- 
li^  to  do  widi  tlie  cause  of  tiie  inflammation,  and» 
lastly,  that  the  whole  difficulty  was  caused  by  nn  un- 
clean needle.  From  a  scientific  point  of  view,  the  de- 
cision was  an  eminently  just  one,  and  the  only  surprise 
is  that  the  judgment  of  the  first  court  was  reversed  by 
the  appellate  court,  mainly  on  the  ground  that  the 
mere  depth  to  which  the  needle  penetrated  might 
have  been  an  important  and  leading  causative  ele- 
ment. It  will  be  interesting;  to  note  what  will  be 
the  result  of  the  recommendation  of  a  trial  by  jury 
on  the  points  involved.  It  will  be  extremely  diffi- 
cult, in  the  light  of  our  present  knowledge  of  wound 
treatment,  to  prove  any  relation  of  cause  and  effect 
with  the  mere  depth  of  the  wound,  provided  a  per- 
fectly aseptic  instrument  was  used.  The  mere  surt- 
ing  of  the  horse  wr\s  the  only  elemeiil  of  accident  in 
the  case,  and  had  evidently  no  more  to  do  directly 
with  the  after-results  than  if  the  animal  had  been 
miles  away.  The  slightest  prick  of  a  septic  needle 
would  have  settled  the  question  of  infection,  no  matter 
bow  carefully  otherwise  the  instrument  might  have 
been  used. 

The  case  in  point,  although  only  directly  important 
to  the  litigating  parties,  is  likely  to  involve  questions 
which  may  affect  the  relations  of  practitionm  to  pa- 
tients in  (K  flniiif;  what  may  or  may  not  be  preventable 
disasters.  An  unclean  needle  deliberately  used  in 
administering  a  hypodennatic  injection  is  by  no 
means  an  accident 


THE  CWSTRAI  IOX  OK  CRIMINAT.S, 

In  a  paper  entitled  ''The  Crimes  of  Medical  Men," 
in  the  Atedkat  BeraU  tot  June,  1896,  Dr.  W.  O.  Hen- 
ry mentions  as  one  of  the  crimes  of  which  some,  no 

doubt  many,  of  us  are  guilty  is  a  failure  to  urge  legis- 
lation to  prevent  the  marriage  of  criminals,  or  to  have 
them  castrated.  Whether  we  are  to  regard  such  a  fail- 
ure as  wrong  or  not  must  depend  entirely  upon  wheth- 
er or  not  we  think  the  "  proposed  remedy  is  one  that 
will  the  most  surely  prevent  crfme." 

As  to  forbidding  marriage,  mo  i  persons  of  the  class 
referred  to  are  married  before-  they  become  confirmed 
drunkards  or  are  known  as  habitual  criminals;  more- 
over, it  is  by  no  means  certain  that  tbqr  would  pro- 
create less  if  they  were  not  married  and  had  their  lib- 
erty. 

Castration  of  the  "rapist  might  lit  In  with  the 
sense  of  justice  as  well  as  with  that  of  retaliation  of 


most  people,  but  if  the  eommunity  shoald  reach  tiie  con- 

cUision  that  drunkards  and  criminals  should  not  leave 
descendants,  it  would  seem  that  an  effectual  means  to 
d»t  end  could  be  found  aside  from  depriving  them  of 
organs  which  are  so  important  as  to  be  characteristic 
of  sex,  and  which,  it  is  more  than  likely,  are  essential 
in  some  respects  to  normal  mind  and  physical  health. 
And  then,  who  shall  say  that  (he  drunkard  and  the 
criminal  have  fallen  so  low  that  they  ought  a?i  a  result 
of  mutilation  to  be  deprived  forever  of  the  possibility 
of  redemption  through  woman's  purifying  influence  f 
The  reason  for  making  a  general  law  condemning 
these  unfortunates  to  castration  is  suggested  solely  by 
judgment  based  presumably  upon  facts,  but  the  facts 
are  not  all  in  or  are  too  uncertain  in  their  application 
to  assure  a  whole  profession  that  the  judgment  is 
final.  But  if  it  were  proven  that  procreation  by  these 
persons  is  so  baneful  to  society  as  to  justify  steps  ef- 
fectually to  stop  it,  the  end  could  be  reached  simply  by 
such  restraint  as  would  prevent  the  sexual  relation, 
while  incidentally  the  criminal  would  be  made  to 
forego  his  crimes  and  the  drunkard  his  debaucheries. 
Then,  in  the  event  of  a  mistake  having  been  made  by 
the  community,  it  would  not  be  impossible  to  undo  the 
injury. 

TAPEWOiLMS  OF  POULTRY. 

The  bureau  of  animal  industry'  of  the  United  States 
department  of  agriculture  has  recently  published  a 
bttlletin  in  which  our  present  knowledge  of  tapeworm 

in  poultry  is  presented  in  a  concentrated  form,  di^lj 
illustrated  with  two  hundred  and  seventy-six  care- 
fully drawn  figures,  while  the  ample  facts  are  well 
arranged  for  reCerence,  offering  an  excellent  founds* 

tion  for  those  who  desire  to  take  up  such  irvestign- 
tions.  The  medical  profession  and  the  public  can 
be  aaswed  that  there  are  no  attending  horrors  of 
infection  involved  in  the  investigations  of  Dr.  C.  W. 
Stiles,  who  has  compiled  this  work,  and  that  chicken 
roasted,  boiled,  or  fried  may  be  prescribed  by  physi- 
cians or  enjoyed  by  ladies  without  fear  or  suspicion 
of  danger  Ivirking  in  this  favorite  and  appetij-ing 
dish,  for  although  we  must  now  admit  that  the  pres- 
ence of  tapeworms  is  very  prevalent  in  turkeys,  geese^ 
ducks,  fowls,  and  other  birds  eaten  as  food,  both 
wild  and  domesticated,  we  have  the  comforting  assur- 
ance that  none  of  the  tapewonns  of  birds  is  transmis- 
sible to  man,  in  any  stafe  of  its  development,  and 
that  the  presence  of  tapeworms  in  the  intestines  of 
fowls  does  not  in  itself  warrant  the  condemnation  of 
their  bodies  as  an  article  of  food.  The  life  history  of 

the  poultry  tajU'worm  agrees  with  that  of  other  tape- 
worms: the  eggs  are  contained  in  the  droppings  of  the 
diseased  animal— die  ova  are  dwn  swallowed  by  die 
necessary  intermediate  host  Within  the  ova  are  die 
six  hooked  embryos,  known  as  oncosphere;  these  bore 
their  way  into  the  body  of  the  intermediate  host,  and 
are  developed  into  the  larval  form,  known  in  this  case 

as  rystircrcoid.  This  larva,  snugly  hid  in  the  body  of 
a  tempting-looking  worm  or  snail,  is  innocently,  swal- 
lowed by  a  Iftrfcey,  duck,  or  chicken,  and  is  then  de- 
vehiped  into  the  adult  tapeworm.  One  of  the  most 
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cooanon  of  intennediate  hosts  is  the  minute  little 

crust.u  cLin  abounding  in  pond  and  lake  waters,  popu- 
larly known  as  the  water  flea. 

Tlieae  water  fleas  are  so  commonly  bearers  of  the 
parasites  that  geese  and  duck.s  arc  fuvmd  to  be  in- 
fested with  no  less  than  five  different  kinds  of  tape- 
worms which  have  obtained  entrance  to  their  bodies 
by  means  of  the  ingested  fleas.  It  is»  tlieiefore,  a 
merciful  provision  of  provldtdce  that  the  human  fam- 
ily is  proof  agaiost  contagion  of  this  character,  which 
Is  fatal  to  so  numy  birds,  hut  the  fact  nevertheless 
oSere  a  strong  argument  for  freeing  by  perfect  filtra* 
tion  all  (irinkinp  water  from  contaminations.  The 
tieatuient  fur  poultry  tapeworm  is  much  the  same  as 
for  those  found  in  man,  the  chief  drugs  employed 

being  extract  of  malt-  fern,  turpentine,  powiiercd  Wa- 
mala,  areca  nut^  pumegranate-root  bark,  pumpkin  seed, 
and  sulphate  of  copper.  Dr.  Salmon  offers  a  word  of 
warning  advising  that  the  above  drags  should  bo  .is 
fresh  as  possible,  as  (.liliire  in  treatment  is  often  due 
U>  the  fact  that  old  drugs  have  been  used  which  had 
lost  their  anthelmintic  value.  The  suggestion  b  a 

pood  one,  and  causes  us  to  wonder  how  often  the  j^ood 
work  of  the  physician  is  rendered  abortive  by  his  pre- 
scription* bebg  prepared  with  dn^gs  which  axe  the 
Romanis  of  an  old  stock  and  hnpotent  for  gpod. 


Dr.Fmds  Rlduud  Cnibei  of  Dublin,  has  recently 
had  knighthood  conferred  upon  him  by  the  lord  lieu- 
tenant of  Ireland. 

Camden  County  (N.  J.)  Medical  Society  At  the 

regular  monthly  meeting  of  the  Camdeo  County  Medi- 
csl  Socie^t  at  Camden,  N.  J.,  Dr.  J.  Chalmers  Da 
Costa  read  a  paper  on  Malignant  Twaoa,'* 

KoJnrfng  Death  Rate^The  death  rate  in 
Glicago  is  going  to  be  materially  reduced,  not  by 
the  introduction  of  needed  sanitary  measures  but  by 
estimating  the  population  of  the  city  at  a  much  higher 
liguiethaB  hitherto^ 

Indlvidttal  Cups  fnr  School  CldUfami.— Dr.  Frank 

P,  Connelly,  superintendent  of  the  bureau  of  conta- 
gious diseases  of  Newark,  has  recommended  to  the 
bosid  of  health  of  that  city  that  no  drinking- cur>s  or 
dippersfor  general  use  shall  be  provided  in  the  public 
school<i,  nnd  that  each  scholar  s]iall  be  required  to 
provide  au  individual  cu]5  or  j^lass. 

An  Austrian  Code  of  Ethics  is  now  in  process  of 
fonaation.  The  compilers  have  jtist  finidied  with  the 

knotty  problem  of  consultations,  and  have  decided 
that,  in  case  of  two  or  more  consultants  being  called 
in,  the  last  one  aontmoned  takes  precedence  over  the 

others.  Each  consultant  in  turn  must  be  t  ild  what 
fee  the  prevtnns  one  received,  and  may  then  value  his 

own  services  accordingly. 

Medical  Women  in  Scotland. — The  Marquis  of 
Boie^  who  is  lord  rector  of  St  Andrew's  University, 
kss  given  notice  of  his  intention  to  move  at  the  next 


meeting  of  the  University  Court  tfiat  a  woman  shall 

be  appointed  to  the  post  of  assistant  professor  of  med- 
icine and  lecturer  in  physiology  at  St  Andrew's.  It 
remains  to  be  seen  whether  the  Scoteh  students  will  be 

as  unmannerly  as  their  Irish  confrl-reSi  who  threat- 
ened to  leave  the  university  rather  than  Come  up  be* 

fore  a  woman  examiner. 

Generous  Gift  to  the  Philadelphia  Polyclinic — 
The  trustees  of  the  Philadelphia  Polyclinic  Hospital 

have  just  received  $5,000  from  Mr.  Barclay  Lippincott, 
to  establish  a  free  bed  as  a  tribute  to  the  memory  of 
his  wife.  Mary  Llppincott. 

Xhe  X^ew  Mexico  Medical  i^ociety,  at  its  annual 
meeting  at  Socorro,  N.  M.,  on  August  isth  and  tjth, 
elected  officers  as  follows:  President,  Dr.  C  G.  Dun- 
can, of  Socorro,  N.  M.;  Secretary,  Dr.  H.  J.  Aber- 
natby  of  Socorro,  N.  M.  The  next  meeting  will  be 
held  in  Albuqueique  on  the  second  Wednesday  in 
May,  1897. 

Norristown  (Pa.)  Hospital  for  the  Insane.— Dr. 
Susan  J.  Taber,  who  has  been  for  twelve  years  lirst  as- 
sistant physician,  has  been  selected  as  die  successor 

of  Dr.  Alice  Heiinett,  ret  ently  resigned,  as  chief  resi- 
dent physician  in  tlie  women's  department  of  the  Nor> 
ilstown  Hospital  for  the  Insane. 

Would  It  Were  So  I— The  editor  of  the  St.  LouU 
CthdfM  has  made  a  discovery  diat  will  astonish  moat 

of  our  New  York  readers.  He  says  that  "  there  is 
one  &ing  in  which  our  Eastern  brethren  get  ahead  of 
us  smartly,  and  that  is  in  collecting  their  fees.  They 
certainly  get  the  wealth,  whether  they  earn  it  or  not. 
If  you  get  a  prescription  you  have  got  to  pay  for  it. 
It  is  easy  to  keep  books  in  New  York.  Everything  is 
cash  and  on  the  gold  standard." 

The  Vlntii  AnatMl  M eedig  of  the  American  Asso- 

ciation  of  Obstetricians  and  Cynecologists  will  be 
held  at  the  Hotel  Jefferson,  Richmond,  Va.,  Tuesday, 
Wednesday,  and  Thursday,  September  22,  33,  and  24, 
1896.  Railway  rates  from  all  points  to  and  from 
Richmond  for  this  meetin;;  will  be  one  full  fare  going 
and  one-thud  fare  returning,  on  the  ccrtihcate  plan. 
Members  on  purchasing  tiieir  tickets  must  secure  from 
the  af^ont  a  certificate  that  they  have  puid  a  full  fare 
to  Richmond.  On  reaching  Richmond  they  can  ol>> 
tain  a  return  ticket  for  one-third  of  the  usual  fare. 

An  Vnnsual  Suit  f«r  Dwiiages. — A  suit  for  $10,- 
000  has  been  entered  by  Dr.  D.  C.  T.  Watidns,  of 

Polts\  ille,  I'.i.,  a<:ai[ist  a  female  patient,  who,  after  re- 
fusing to  make  payment  of  a  bill  for  the  treatment  of 
a  compound  fracture  of  the  tibia,  claiming  imperfect 
sefting  and  shortening,  had  a  skiagraph  made  of  the 
fractured  bone  and  sent  a  communication  to  a  local 
newspaper,  statinjc  that  the  picture  showed  shortening 
and  deformlQr  due  to  overlapping  of  the  fragments. 

Foreign  Dentists  in  Hungary.— it  has  for  a  long 

time  been  a  disputed  question  \vh<  ;her  dentists  who 
have  obtained  dental  diplomas  abroad  should  be  per- 
mitted to  practise  in  Hungary.  Considering  tint  only 
qualified  medical  men  are  allowed  to  practise  dentistiy 
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in  Hungary,  and  that  there  is  no  special  namining 

board  for  dentistn,-  in  this  country,  the  government  has 
declared  thai  for  liic  (u(ute  a  liccnM:  granted  in  an- 
other oouncry  will  be  valid  only  If  It»  tioaseaaor  ba 

qualified  medical  man  who  acquired  his  diploma  of 
M.D.  in  one  of  those  universities  which  are  recognized 
in  Hungary  7%e  ImuO. 

**  lEMktd  Appendldtte.'*— In  the  aiticte  with  this 
title  in  the  issue  of  August  jtjih.  it  was  stated  that  tlie 
evening  temperature  of  tlic  p;ilicnt  ran  from  ino°  to 
tio"  F.i  and  in  the  last  line  the  author  stated  that  the 
temperatme  never  went  above  110°  F.  In  each  tn- 
atanoe  it  ahould  have  been  loi"  F.,  instead  of  110'  F. 

Kew  York  State  Association  of  Railway  Sur- 
geons.— The  annual  meeting  of  this  association  will 
be  held  under  the  presidency  of  Dr.  C.  S.  Parkhill,  of 
Homellsvillc,  on  November  17,  1896,  at  the  Academy 

of  Medicine,  Xew  York  City.    The  secretary  o£  tbo 

:i-.s<K  iation  is  Dr.  (.'.  H.  Herrick,  of  Troy. 

The  Water  Supply  of  Brooklyn.— Many  com- 
plaints have  been  made  daring  the  past  summer  ot  die 
foul  condition  of  Brooklyn's  water  supply.  An  exam- 
ination of  the  ponds  whence  the  water  is  drawn  has 
shown  that  they  are  full  of  decaying  vegetable  matter 
and  of  iniects  and  their  larvae.  The  water  is  discol- 
ored and  has  a  bad  odor  and  taste.  It  has  been  rec- 
ommended by  the  health  board  that  the  ponds  and  res- 
ervoirs be  cleaned  and  the  pipes  flashed,  withont  wait- 
ing for  the  natural  purification  which  will  result  from 
the  cooler  weather  and  the  heavy  autumn  rains. 

Navy  Department,  Bureau  of  Medicine  and  Sur- 
ger}',  Washington,  1>.  C  Changes  in  the  medical  corps 
of  (he  United  States  navy  for  this  two  wedcs  ending 
September  5,  1896:  August  24th. — Medical  Director 
David  Kindleberger  placed  on  the  retired  list,  Sep- 
tember sd;  Assistant  Surgeon  H.  La  Motte  entered 
to  the  naval  hospital  at  Norfolk;  Surgeon  C.  Biddic 
detached  from  the  M<mongahela  9xA  placed  on  waiting 
orders.  August  36th. — Medical  Inspector  J.  C.  Wise 
and  Surgeons  J.  C.  Byrnes  and  C.  Biddle  ordered  as  a 
l)«ard  to  cnnvcnc  at  .\nnapolis,  September  3d.  to  ex- 
amine candidates  for  admission  to  the  naval  acad- 
emy. August  29tli. — ^Passed  Assistant  Snigeon  E. 
R.  Stitt  ordered  to  duty  in  the  bureau  of  medi- 
cine and  surgery.  August  31st — Passed  Assistant 
Suig«on  C.  H.  T.  Lowndes  detached  from  the  naval 
hospital,  Philadelphia,  and  ordered  to  the  Wash- 
ington navy  yard;  Assistant  Surgeon  L.  Morris  or- 
dered to  the  naval  hospital,  Philadelphia.  September 
3d. — ^Assistant  Soigeon  G.  D.  Costigan  cidered  to  the 
naval  laboratoiy  for  instruction. 

Dr.  Thomas  Gallagher,  the  alleged  dynamiter  who 
was  sentenced  to  a  life  imprisonment  in  England  thir- 
teen years  a^o,  on  purely  circumstantial  evidence,  has 
just  been  released  and  arrived  in  this  country  last 
week.  He  has  been  found  to  lie  incur. il)!v  insane,  and 
was  removed  to  a  private  asylum  a  few  days  after  his 
arrival.  He  was  graduated  from  Bellevue  Medical 
t.'ollege  in  j88o,  and  Ii.ul  .1  large  practice  in  Brooklyn 
before  be  went  to  London.   He  became  insane  dur- 


ing his  life  in  prison,  and  is  said  to  bear  marics  on  hit 
body  of  ill-treatment  It  does  not  follow,  howe\'er, 
that  he  was  badly  treated,  for  the  tissues  of  the  insane 
are  esceedingly  vulnerable,  and  Or.  Gallagher's  inju- 
ries may  have  resulted  from  the  use  of  only  such  force 
as  was  necessary  to  restrain  him. 

Typhoid  Fever  trom  ice  Cream — An  outbreak  of 
typhoid  fever  occurred  during  the  latter  part  of  July  in 

the  town  of  Kast  Harringfton.  N.  H,  The  ca.ses  were 
all  traced  to  a  single  source.  The  first  case  was  an 
unrecognised  one,  the  patient  being  unwell  but  help- 
ing about  the  house  and  doing  part  of  the  milking; 
It  is  supposed  that  he  must  have  in  some  way  contam- 
inated the  milk,  as  by  going  to  stool  and  not  washing 
his  hands  before  returning  to  bli  milking.  The  water 
supply  was  carefully  examined  and  found  to  be  all 
right  On  a  Friday  evening  a  party  was  given  at  the 
house  and  the  guests  ate  of  ice  cream  made  at  home 
from  the  milk  supply  above  referred  to.  Within  the 
next  ten  or  fourteen  days  fourteen  of  the  guests  came 
down  with  typhoid  fever — eight  in  the  town  of  Bar- 
finglon,  of  whom  one  died;  two  in  Lee;  one  each  in 
Dover,  Rochester,  and  Woodbury,  N.  H  ,  and  one  in 
Haverhill,  Mass.  All  of  these  out-of-town  cases  were 
goesls  at  the  party.   No  other  cases  oocuned  in  the 

town,  and  all  were  partakers  of  tlie  crcam.— jBiM^W 

MedUal  and  SurgUai  Journal. 

Obituaxy  Notes. — Dk.  Iosworth  F.  Smith,  one  of 
die  oldest  physicians  of  St  Louis,  died  at  Fort  Mis- 
soula in  the  early  part  of  .\ugust  He  was  born  in 
St  Louis  and  was  graduated  from  the  St  Louis  Medi- 
cal College  in  1848.  After  studying  fouur  years  in 
Paris  he  returned  to  his  native  city,  where  lie  practised 
until  a  few  years  ago,  He  was  seveiTty-lhrec  y^ars 
old.  His  death  resulted  from  injuries  received  while 
trying  to  extinguish  some  burning  eoTtaina. — Dr.  Al- 
exander Bin  n.\N.\N,  of  this  city,  died  on  .Septeinl)er 
3d,  of  pulmonary  tuberculosis.  He  was  born  in  Glas- 
gow, but  while  still  young  came  to  this  country. 
He  was  graduated  in  medicine  in  Glasgow  in  i8Co,and 
also  frnni  tlie  New  ^'ork  Medical  College  in  iSflr.  He 
had  lived  and  practised  in  New  York  since  that  date. 
He  left  a  widow  and  three  children.— Dr.  Huli. 
.\i.i.>:n-,  of  Milford,  Conn.,  died  a  short  time  ago  at  his 
home  in  that  town.  Dr.  Allen  was  in  his  nine^-sev- 
enth  year,  and  until  recently  was  in  the  active  enjoy- 
ment of  good  health. — Dr.  .\praham  Livezev,  the 
oldest  physician  in  Bucks  County,  Pa.,  died  at  Yard- 
ley  on  August  31st,  at  the  age  of  seventy-hve  years. 
He  was  gnduated  fiom  Frinceloa  College  in  1843 
and  from  Jefferson  Medical  College  in  1844.  Me  was 
at  one  time  professor  of  obstetrics  in  the  Woman's 
Medical  College  of  Philadelphia. — Da.  Svlvanus 
S.  Mtn.rORD,  of  New  York,  died  suddenly  of  heart 
disease  on  September  9th.  He  was  bom  in  1830,  and 
was  graduated  in  medicine  from  the  College  of  Physi- 
cians and  Surgeons  in  this  city  in  1856. — Dr.  Wil- 
tT,\M  M.  MrT.Ai  RY  died  suddenly  at  his  home  in 
this  city  on  September  8th.  He  was  bora  in  1830, 
and  leoehred  his  medical  degree  from  the  medical  de- 
partment of  the  Univciaity  of  the  City  of  New  Vork  in 
sS6o. 
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An  Editor's  Vacation.— The  editor  of  a  French 
Contemporary  annoimces  to  bis  readers  that  be  is  go- 
iiiK  to  take  a  two  iMMiths'  leave  of  absence^  in  older  to 
relieve  them  of  his  writings  and  himself  of  a  stone  in 

the  M.uUiL-r. 

A  Law  that  Should  be  Observed  It  is  stitcd 

ia  the  Sun  that  there  ia  in  New  York  a  city  urdinance 
which  provides  that  no  person  shall  place  or  post  or 
c  iuse  to  be  placed  or  pn^u-d  in  any  sfrert  rtf  the  city 
"any  lumdbill  or  advcrtiM:nicut  giving  notice  of  any 
person  having,  or  professing  to  have,  skill  in  the 
treatment  or  curing  of  any  Illness,  or  offering  for  sale 
any  medicine,  under  a  penalty  of  $25."  It  is  a  pity 
that  this  ordinance  is  nut  enforced. 

Thtt  Vt»j9  Did  Hot  DepiUlti.  —  A  man  in  Paris 
heard  of  a  case  in  which  the  hair  of  the  head  fell  out 

from  a  patch  exposed  '.<)  the  .v-rays,  and  thoti;,du  he 
JiaJ  discovered  a  uay  to  make  his  fortune.  He  ac- 
cordingly advertised  that  he  would  guarantee  to  re- 
move the  mt:'it.irlies  and  whislcer-;  w  ith  u  lilcli  xmie 
i-rcnch  women  arc  adorned,  fie  took  his  fees  and  cx- 
T  osed  the  patients  to  the  apparatus,  but,  as  the  hair 
^'towed  no  !>igii  of  disappearing,  he  was  straightway 

arrejitffi  for  fraud 

Tenement  Houses  in  Greater  New  York — In  the 
proposed  diarter  for  Greater  New  York  it  is  required 
that  all  tenement  houses  must  have  light,  ventilation, 
and  ample  nu-ans  of  t-vit  in  their  construction.  They 
are  to  be  inspected  twice  each  year,  and  the  infected 
and  uninhabitable  bnildings  most  be  condemned. 
Two  buildings  cannot  be  placed  on  the  same  lot,  un- 
less there  is  a  clear  open  space  between  them,  not  less 
than  ten  feet  wide.  No  building  shall  occupy  more 
than  slx^-five  per  cent,  of  the  area  of  its  lot.  In  tene- 
ment houses  erertcd  .ifter  Inne  \G,  1*^97,  even-  sleep- 
ing-room must  have  a  window,  at  least  twelve  square 

feet  in  slae^  admitting  light  and  air  directly  from  the 
street  or  yard. 

Prnnsylvania  and  Maryland  Union  Medical  As- 
sociation.—The  nineteenth  annual  session  of  the 
Feottsytvaoia  and  Maryland  Union  Medical  Associa- 
tion was  held  at  York,  P.  '  ugust  27th.  An  ad- 
dress of  welcome  was  delivered  by  Dr.  T.  M.  Living- 
ston, of  Columbia,  president  of  the  association,  and 
was  responded  to  hy  Dr.  Charles  G.  Hill,  of  Baltimore. 
Addresses  were  delivered  also  by  !Vs  Toscph  Price, 
of  Philadelphia,  and  K.  \V.  Mcisenhelder,  uf  York. 
The  following  officers  were  elected  for  the  enaning 
ye  AT:  President,  Dr.  Joseph  Price,  of  Philadelphia; 
I' la- Presidents,  Drs.  C.  A.  Rahter,  of  Harrisburg; 
Charles  G.  Hill,  of  I^ltimore;  Setretary  and  Trtas- 
urer.  Dr.  Roland  Jessop,  of  York;  ExecufiTe  Committee, 
Drs  Akx.itidcr  R.  C  raig,  of  Columbia;  A.  A.  Long,  of 
York;  G.  H.  Bare, of  Cecil  County,  Md.;  G.  H.Koh«f, 
of  Baltimore;  W.  M.  Weidman.  of  Reading;  S.  D.  Ris- 
ley,  of  Philadelphia :  George  R.  VVelchans,  of  L.uuas- 
ter;  C.  G.  Treichler,  of  Honeybrook;  and  H.  L.  Orth, 
of  Harrisburg. 

'A  Pkyridan**  Right  to  Wltlihdd  Aloobol — It  is 

stated  in  the  .^/7//V//  Medua/ Journal  \[\3X  the  highest 
criminal  court  in  Magdeburg,  on  May  sStb  last,  gave 


judgment  in  1  trial,  at  the  instance  of  the  State  attor- 
ney, of  Dr.  Hirscbfeld,  who  was  accused  of  having 
caused  or  accelerated  the  death  of  a  man  who  had 

been  thirty-six  hours  under  bis  care  whom  he  had  sent 
to  hospita!,  ulicic,  after  treatment  for  eight  days  with 
large  doses  ot  alcohol  and  quinine,  the  patient  died. 
The  accused  had  administeied  no  alcohol.  The  dis- 
ease was  stated  to  have  lieen  st-rrius  in("!ainir,aiion  of 
the  cellular  tissue  of  the  left  am),  usitered  in  by  py- 
rexia (blood  poisoning).  The  district  medical  officer 
and  one  of  the  hospital  statT  attributed  the  death  to 
the  withholding  of  alcohol.  In  iiistification,  Dr. 
Hirschfeld  pleaded  that  he  believed  alcohol  to  be  mis- 
chievous in  all  diseases,  taking  away  the  patient's 
strenj^h.  Smitli,  nf  Marharh,  quoted  Harnai.k,  of 
Halle,  and  Drysdale,  of  London,  and  there  were  two 
adjournments  to  procure  an  authoritative  opinion  from 
the  (ieneral  Medical  Council  of  Saxony,  which  opinion 
called  attentii.ta  tn  the  ^rt-ai  change  rtf  medical  opinion 
as  to  tiie  therapeutic  value  of  alcohol,  and  upheld  the 
principle  that  it  is  inadmiwible  to  pot  any  limit  to  the 
exercise  nf  the  indi'.  idual  judgment  of  the  jitn  sici.in. 
Tliere  was  a  verdict  of  acquittal,  and  the  State  was 
made  liable  for  the  costs  of  the  prosecotk)n. 

"Janus"  Is  the  name  of  a  new  international  bi- 
monthly periodical  to  be  devoted  to  the  history  of  medi- 
cine and  to  medical  ijenpraphx.  'I'lie  new  iottrna! 
is  published  in  Anisterdam  under  the  editorial  charge 
of  Dr.  H-  F.  A.  Peypers.  Amonf;  the  list  of  asso- 
ciate editors  appear  the  names  of  the  following  Amer- 
icans: Surgeon-General  Dr.  (ieorge  M.  Slernlicrg,  of 
the  United  States  armyi  Dr.  William  Osier,  of  Bal- 
timore; and  Dr  .William  Pepper,  of  Philadelphia. 
In  the  list  of  collahrirators  are  Dr.  L  Gray,  of 
New  York;  Dr.  J.  Guiteras,  of  Philadelphia;  Dr.  A. 
Jacobi,  of  New  York ;  Dr.  Charles  Jewett,  of  Brooklyn ; 
Dr.  L.  C.  Lar>e,  of  San  Francisco;  Dr.  A.  E.  Regens- 
burger,  of  San  Francisco;  Dr.  N.  Senn,  of  Chicago; 
Dr.  F.  A.  Shattuck,  of  Boston ;  Dr.  j.  T.  Whittaker,  of 
Cincinnati;  and  Dr.  Charles  Denison,  of  Denver. 
The  first  number,  that  of  fuly  August,  1896,  opens 
with  an  introduction  in  French,  entitled  "Janus  Redi- 
vivus,"  by  Prof.  fi.  J.  Stokvis,  of  Amsterdam.  This  is 
f'  sll'j'.vcd  by  articles  on  "  A'ariolation  and  Yaccination," 
by  Dr.  J.  Petersen,  of  Copenhagen;  "Study  of  Lep- 
rosy in  Iceland,"  by  Dr.  E.  Ehlers,  of  Copenhagen; 
"  History  of  the  Functions  of  the  Cerebral  Cortex,"  by 
Professor  Adamkiewir/,  of  Vienna:  "Vaccination 
against  Snake- Poison,'  by  i>r.  Caimette,  of  Lille; 
'*The  Early  History  of  Lanolin,"  by  Professor  Huse- 
maun,  of  Gottingen ;  '"History  of  Diphtheria  in  Den- 
mark,'" by  Dr.  J.  Carlsen,  of  Copenhagen ;  "  A  Pseudo- 
Precursor  of  Pasteur,"  by  the  editor,  Dr.  Peypers;  and 
the  "  Medical  Jurist  of  Three  Centuries  Ago,"  by  Dr. 
K.  Landau,  of  Frankenberg.  Thev.  atticles  arc  writ- 
ten in  English,  French,  or  German,  according  to  the 
nationality  or  Inclination  of  the  authors.   The  num- 

her  closes  with  a  number  of  abstracts  on  subjects  rela- 
ting to  medical  geography  and  the  history-  of  medicine. 
If  the  promise  of  the  first  number  is  fulfilled,  Jtmta 
will  be  a  ytvf  valuable  addition  to  medical  periodical 
literature. 
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Twentieth  CENTtriiv  Practics.  An  Encyclopedia  of 
Modem  Medkal  Science.  By  Leading  Authorities  of  Eu- 
rope and  America.  Edited  by  Thomas  L.  Stkoman, 
M.L).,  New  York  City.  In  Twenty  Volumes.  V'oluine 
■  VIII.  •■  I )is<;Lst-s  <*f  the  l);(^'t-Mi\-e  Organs."  NewYork: 
William  Wood  and  Company.  1896. 

The  publishers  announce  that  they  have  ai^iun  been  obliged 
to  Issue  a  voIun>e  of  this  series  out  o(  the  regular  order,  aiul 
that  the  seventh  volume  will  be  the  next  to  appear.  'I  Iil-  sur- 
prising; thiny;  is,  not  that  .i  volume  !mist  im  i ;<-ii(*na:lv  Ik'  pviLi- 
jislu-il  .iIu-.kI  of  its  turn,  but  iIimI  unt-  H[)i>L-ars  witli  such  rt-iju- 
larity  i  vciy  llirtc  months.  Wti!-ti  it  rcrnL-nil)crij(l  UkiI  tin- 
contributors  to  this  work  arc  scattered  (ar  and  wide  over  the 
world,  and  that  each  doubtless  writes  in  hi.s  own  language 
and  miMt  be  inintUued.  we  can  only  marvel  at  the  success  of 
the  efRtor  and  pabiisbeis  in  keeping  their  pramise  of  four 
volumes  a  year. 

The  present  vtilumc  deals  with  the  *•  Diseases  of  the  Ih^vi,- 
tvtc  Organs,  "  The  first  article,  that  on  "  Diseases  uf  the 
Mouth/'  by  Professor  Mkiailici  and  I>r.  Ktimmri.  of  Braa- 
lau,  treats  of  the  general  diseases  of  this  cavity,  and  is  an  ei^ 
cdlent  presentatioR  of  the  subject  We  find  uttle  said  of  the 
local  affections  of  the  tongue,  lips,  and  other  parts,  and  we  pre- 
sume that  these  are  to  be  treated  of  in  a  subsequent  volume. 
Fi't  i'.ving  this  is  a  short  but  .Kufhcicntly  comprehensive 
article  by  Dr.  R.  H.  Fitz,  on  "  Diseases  of  the  <F..sopha- 
gus,"  and  this  is  succeeded  l>y  unr  of  <  i hi-^kIl rable  length  on 
the  '•Diseases  of  the  Stomatli. '  wruait  !iy  ])r.  Max  Eiii- 
horn.  Till-  authur  di-votcs  a  number  of  p:i'<i-s  tti  a  i onsiO- 
cration  of  the  various  manipulations  employed  in  the  cx.inii- 
naiion  of  the  stomach  and  in  the  treatment  of  its  disorders, 
the  explanation  being  accompanied  by  numerous  weil-mnde 
ilhistruions.  whidi  are  apparently  original.  Profes^ir  i.>  n, 
of  Boon,  has  an  article  of  about  thirty  pages  on  the  '  ■  Dis- 
eaaeS'Of  the  Pancreas."  If  the  aim  of  study  is  to  learn  that 
we  know  nothing,  diis  article  admirably  accomplishes  the 
object,  tor  one  rises  from  its  povsal  with  the  conviction  that 
most  pancreatic  aSectkais  can  be  diagnoaed  only  in  the  dead* 
home,  or  If.  perdnnoe.  diagiMlsed  evUer.  nothing  can  keep 
the  sufferers  from  this  plai^.  This  is  followed  by  a  well- 
written  and  Very  original  article  on  the  '•  Diseases  of  the  I'eri- 
tniu  utiu"  that  is  to  say.  on  peritonitis  from  ',;niiiu>  ( .iLises. 
'I  ht  stction  on  "  Apfxrndicitis  "  i-;  Eiitcrr«;?iiv,;  .iiid  instructive. 
The  author.  Dr.  B.  F.  (."iirtis,  of  New  N  ick,  Ik-iujj  a  sur- 
geon, is  naturally  inclined  to  ilie  uperativc  skIc  uf  ilu-  present 
controversy,  yet  he  is  by  no  means  intem]>erate  m  Ins  ailvi*- 
cacy  of  surgical  measures.  Not  only  this  section  but  the 
whole  article  may  be  rea<l  with  protit  by  physician  and  sur- 
geon, alike.    The  concluding  articles  in  the  volume  are  on 

Animal  Parasites  "and  '•  Treatment  of  the  Disea-ses  caused 
by  Animal  Parasites  "  the  first  by  Dr.  J.  Ch.  Huber,  of  Menw 
min^n,  in  Bavaria,  and  the  second  by  Dr.  James  M.  French, 
of  Cincinnati.  The  iirat  article  is  very  rich  in  bibliographi- 
cal references  and  a  little  too  academic  for  the  average  phy- 
sician, we  imagine,  yet  it  appears  to  be  exhaustive  in  its 
treatment  of  the  subjcet.  The  second  article,  that  on  treat- 
rnent.  is  thor<>UKlilv  iir.irii^  .il  Tin-  vo'nrnc,  regarded  as  a 
whole,  appears  to  bv  (ulU  \n  ihc  Im^li  s;:tndard  set  by  the 
earlier  numbers  of  tti<  sit:,  s,  .md  it  in  imhils  r.j  and  more 
evident  that  the  uromise  ot  an  authoritative  work  on  latter- 
day  medicine  ytia  be  kept 

The  FiJNOfs   ocl'li,  with   an  Ophthalmoscopic 

AlLAS      iLLUSTRATINli      ITS      PHYSIOLOGICAL  AND 

Fathdi.ooii  AL  CoNiJiTiuNs.  By  W.  Adams  Frost, 
F.R.C.S..  Ophthalmic  Suigeon,  St  Ceane's  Hospital; 
Surgeon  to  the  Royal  WeAnrinstef  Opihthaimic  Hospital. 
New  York:  Macmillan  &  Co.    Price,  8<8. 

This  publication,  which  forma  t  book  nine  and  a  half  by 
twelve  inches  and  is  cme  and  a  huU  indies  thick,  ispfinied  in 
huge  (Columbian)  type  on  heavy  white  paper.  The  teat  of 
the  work  is  preceded  by  a  preface,  table  m  contents,  list  of 
illosttations,  and  an  introduction.  There  are  forty-six  figures 
in  the  body  of  the  text  and  forty-seven  plates  of  chmmo- 
lithographs  with  uu  •  '"jiidrcd  and  seven  tiguri^,  w  tiirh  repre- 
sent all  of  the  more  common  .ippcarances  o(  iIil  fundus  ociili 
in  health  and  in  disease.  .All  of  the  colored  plates  were  pi  in- 
duced from  drawings  fruni  iictual  caiics,  made  by  an  artist 


under  the  direa  supervision  of  the  author.  The  upright 
imnge  and  artifidal  ^[ht  were  employed,  except  in  a  few  m- 
siances,  in  which  the  indirect  method  was  used.  In  the  intrtn 
dnctkm  an  argument  is  advanced  for  the  puqxise  of  impress- 
ing the  general  practitioner  «ith  the  importance  of  a  knowl- 
edge of  ophthalmoscopy,  and  the  work  is  avowedly  produced 
fxrtiis  use.  Ophthalninst.!  ipy  cannot  be  practised  satisfac- 
torily by  those  wiio  emplcy  It  only  occasionally;  for  this 
if.'Lson  smli  publications  a.s  tbc  uru-  iiiukr  review  will  lie 
cc)iisultt--d  niMsi  ftequentiv  hy  the  smdiiit  in  nphthalmology. 
'l  lic  tf-xt  of  ;ln.-  work,  wlm  h  ix:'  iipics  two  hundred  and  eight 
pages,  is  divided  into  thirteen  chapters,  uiiich  arc  devoted 
to  the  discussion  of  the  anatomy  of  the  parts  inxolved  in  the 
production  of  the  fundus  picture,  explanations  of  the  different 
ap;x-.irances  obser\'ed,  etiology,  and  normal  and  pathological 
histolog)-.  The  dis<-u.ssion  of  the  different  conditions  ob- 
served in  the  fundus  bears  evidence  of  very  careful  observa- 
tion and  research.  It  is  fully  up  to  (bie,  empt  hi  aome 
paru  relating  to  the  anatomy  of  the  lethw,  whoe  the  most 
recent  views  hawe  not  been  adopted,  and  in  aome  minar 
details  of  morbid  anatomy,  particularly  in  regard  to  albumi- 
nuric retinitis.  The  direct,  concise,  and  lucid  manner  in 
whicli  the  tlescriptions  of  the  various  conditions  are  given  is 
truly  admirabk'.  l^xhaustnt  «i;;iout  being  '.(^^rljosi.  com- 
plete in  facts  without  bfin'<  cn-fusing.  the  com;cplK'n  and 
COmplctKiii  of  the  .ir^imu  n;  Iravcs  little  lo  U-  desired.  Too 
much  cannot  Ix-  s.itrl  in  ])raisi-  ol  tht-  c.ilnrttl  i>!a:r«.  They 
faithfully  rcprt-sin:  tiit-  iiindiiuins  th.r.  tliry  .iri'  intended  to 
depict,  produnii:^  tht  t"  st  impression  when  viewed  by  arti- 
ficial light.  >tvt  n  jilatt  s — twenty-one  figures — are  devoted 
to  ilic  representation  of  physioU^ical  variations  in  the  ap- 
pearance of  die  fundus.  This  is  an  e.xcellent  departure, 
since  it  serves  to  aoqtiaint  the  student  with  the  great  vari- 
ations in  pIqnkilogiGU  conditions—a  poim  often  insuflicicntly 
cmplu»sed.  Pbies  representing  the  aftpearanoes  of  the 
fundus  when  intnhocular  growths,  tubercle,  or  entoioa  are 
present  ha\-e  been  omitted,  but  on  account  of  their  relati\-cly 
rare  presence,  this  omnskxi  does  not  detract  greatly  from  the 
vahie  of  the  work. 

A  Manual  tn  .\sa  iomv.  By  Irvisc;  S  Ha\  vts.  Ph  i!  . 
M.D.,  Ad|uiii  1  I'lofessor  and  Demmiistratur  uf  Anat- 
omy in  the  Mtdii  al  Di partiiir-tu  of  the  New  \nrk  Univer- 
sity ;  Visiting  Surgeon  to  the  Harlem  Hospital.  Pbiladel- 
phw:  W.  B.  Saunders.  itgA. 

This  is  tin-  work  of  a  pr.n  tir.il  instructor,  one  who  knows 
by  ex]>enuRt;  uic  rcijuiu-iiiints  ul  llic  avirai;c  stLnli-ni  and  is 
able  to  meet  these  requirmicnis  ;n  a  \rr\  s.r.isl.ictory  way. 
It  is  a  book  on  regional  and  ii>po;,jraphi(  .il  anatomy  chiefly,  a 
lar.;<-  p.i-t  of  it  l)eing  tlevtitt-il  to  a  (1l-s<  nption  of  iht  abdoii  i- 
in.tl  and  thoracic  viscera  and  tlieit  relations  to  the  surface  of 
the  body.  The  illustrations  arc  largely  reproductive  of  pho- 
tograptis  of  dissections,  and  many  of  them  are  excellent. 
The  author  has  endeav.  rLi'.  ti.  depict  the  relation  of  die  vis- 
cera to  the  surface  landmarks  by  means  of  composite  photo- 
graphs, but  not  with  great  success,  for.  like  all  composite 
photographs,  they  are  quite  indistinct  The  author  calls 
spedw  attention  In  his  preface  to  the  index,  tad  a  careful 
testing  of  it  convinces  us  that  he  has  cause  to  fieel  laiislied 
\^-ith  it.    The  b<K>k  is  one  that  rut  he  commended. 

Di\i;n'is:s  A\r>  Tkkatmknt  ok  the  Kkcit'M.  Ams, 
ANSI  (.1  >N  J  U  l  I  u  s  TKXiURtS.  Dcsigni-d  for  Practi- 
tioners and  Students.  By  S.  Ci.  C. ^\t,  M.D  .  IVifes-sor 
of  Diseases  of  the  Retium  and  .Anus.  riu\tis;i\  and 
Woman's  Medical  Colleges;  Lecturer  on  Intestinal  Dis- 
eases in  the  Scarlett  Trainiitg-School  for  Nurses,  etc.. 
Kansas  City.  With  two  chapters  on  "Cancer"  and 
••Colotomy"  by  HsttBCRT  William  Alijncham. 
F.KX.S.  Eng.,  Surgeon  to  the  (ireat  Northern  Hos- 
pital, etc  Illustrate  with  t6  full-page  diromo-UthO' 
graphic  plates  and  us  wood  engravings  in  the  text 
Ffaiiaddphiat  The  P.  A.  Davis  Company.  1896. 

If  it  is  true,  as  has  many  times  been  stated,  that  doctois 
want  pkture  boohs,  then  the  volume  just  issued  will  meet  a 
good  sale.  We  are  incttned  in  believe,  however,  that  Ameri- 
can physicians  are  being  educated  up  to  a  standard  of  iihis- 
t ration  which  the  present  worl  has  failed  to  reach.  In  the 
abundance  of  woodcuts  and  •  olored  drawings,  mediocrity 
rather  than  finished  elegance  and  .-wcuracy  of  detail  has  pre- 
vai  t  I  I  he  author  has  ainm)  to  give  to  the  phpician 
seeking  knowledge  uf  Uiesc  ailnieixs  and  (he  methods  advo* 
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catcd  fur  thctr  relief  a  practical  working;  book,  aiid  with  iliis 
aim  has  scattered  his  object  lessons  with  a  profuse  bounty. 

k  is  uofortunate  that  the  printer  did  not  insert  danie  al^ 
to  (aoe  ifae  lithognijhi.  and  tluu  piewnt  Kklmig  of  ilie  text 

Cwus.   The  text lAwM  « wide  familnrity  with  thex di^ 

eases,  and  mcthod.s  of  cure  an<l  authorities  arc  frequently 
quoted.  "  Kailroadini;  as  an  Etiological  Factor  in  Kecial 
Diseases "  is  a  clLtpiLr  noi  lu  be  found  in  other  similar 
works.  The  author'b  railruad-hospital  work  and  society  con- 
nections have  cvKli-ntly  inadf  his  subji-it  familiar  to  him. 

The  work  is  eminently  practical,  and  gives  the  impression 
ol  honesty  of  cqpinioa  ai  tbe  result  of  bonest  search  for 
truth. 

The  Non- llEjiEi>iTV  or  Inebriei  v.  Ky  Leslie  t. 
Keelev,  M.O.,  LL,D.  Cbiogo:  S.  C  Gfigjp  &  Ca 
1896. 

ThirTY-KIKB  Cbapters,  comprised  w  iiliin  ihree  hundred  and 
iorty<wo  psgea,  and  oovennjs  all  forms  of  queations  bcarinig 
upon  the  geneisl  subject  of  inebriety,  have  the  ultimate  aim 
«f  demoDstntioa  tbat  it  is  a  disease,  not  of  hereditaty  origin, 
but  one  readily  curable.  The  author  states  that  in  tbe 
discovery  of  his  method  of  cure  he  investigated  the  ques- 
tion on  the  lines  of  natural  selections  relating;  to  patholojo'. 
*' 1  learned,"  he  says,  "that  cells  acquire  an  iiiiriiunity 
from  poiftons  by  be'.iT.;  poisonetl.  1  hnally  learned  tliat  cer- 
tain wrll-known  ilni'.;s  w.W  oiilitcrate  the  vestiges  of  van.ition, 
or  whatrver  ehaii^'es  there  may  bC  in  nerve  Cells  ailor  iui)g 
use  nf  aledliol. ■' 
Just  what  these  drugs  arc  is  not  mentioned. 

Hahnemann's  Defense  of  the  Okkanon  of  Ra- 
ti o.n  a  l  Medicine,  and  of  his  Previous  Homoeopathic 
Works  again-^c  the  XtL^rk  nf  Professor  Heckcr.  An  Ex- 
planatory commentary-  un  t he  1  iomorpathic  System.  Transr 
iaied  bv  R.  £.  Dudgeon,  M.D.  Philadeiphia;  Boenclce 
ft  TafeL  1896. 

This  work  has  not  hitherto  been  translated.  It  was  sup- 
posed to  have  been  written  by  Friedrich  Hahnemann,  son  of 
tbe  father  of  this  system  of  medicine,  but  the  translator  be- 
lieves it  to  be  in  reality  the  work  of  the  paternal  master  hand. 
The  reply  was  made  at  a  time  when  homa-opathy  wa."»  threat- 
ened with  overthrow  from  the  attacks  of  Heclter.  of  Dresden, 
who  at  that  tine  was  a  leading  authority.  Tba  is  said  to  be 
the  only  writing  extant  in  w  hich  MabnaiMnn  defends  his 
leadungs.  and  will  consequently  be  read  with  interest  by  all 
interested  in  them.  It  is  not  a  purely  defensive  work,  as  oc- 
ca.<uonal  thru.'sts  at  the  scientific  medicine  of  the  day  are  found 
here  and  tlure.  .and  the  tran"-lati'r  h.is  left  all  ni  -.he  asperities 
of  diction  ior  uhieli  the  writer  wits  <><  ia.--n)n.i]lv  r:(ittcl. 

\  letter  from  Hahnemann  himsrsi  id  lus  pubii.sher  will  be 
iouud  mtcrcstmg.  As  to  whether  it  was  worth  while  to 
translate  Uie  "  refutation,"  we  must  leave  the  reader  to  de- 
cide. 

Blind  Lkahkr.*!  of  the  Hi.ind-  1  lu-  Knmance  of  a 
Blind  Lau\er.  1'.)  Iami>  K.  Coi.  Kh,  M.!>.,  author  of 
"  Hypnotism, "  etc.    Boston.  Lee  &  Shepard.  1896. 

Tnsitt  we  no  less  than  fifty^wo  chapten  m  this  noveL 
Most  of  than  are  devoid  ct  intenst  «r  of  sullkient  Ktetary 
noiewarthfaiesfl  to  explain  their  existenoe. 

An  INQITIRV   INTO  THE  DlFFTCULTIK.'i  ENCOUNTERED 

IN  REDICTKiX  iiF  I)ISI.<K  \T10NS  OF   THE   lllf.  Tly 

Oscar  H  a  ills,  .VI.D..  .Surgeon  to  llie  Presbyterian 
Hospital,  Vltiladdphia.  etc.  The  Samuel  D.  Groes  Mae 
bs&ay.    Philadelphia.    1 896. 

AfTEX  some  twelve  pages  of  interesting  reminiaoences,  the 
oaay  takes  tbe  form  of  a  lOscttsaian  of  the  fallowing  pnq|nai<' 
lians: 

1.  The  capsule  is  the  moat  important  agent  agidnst  trau- 
matic dislocations  of  the  femur. 

2.  For  the  laeeraiion  of  the  capsule  and  dishK!i;ement  of 
the  head  of  the  (enmr,  the  tenuir  is  cmplovrd  .ts  a  lever. 

3.  Every  lever  his  a  fulcrum;  the  fi:h  ra  required  in  dis- 
locations of  the  feiilur  ;ire  !x)iiy  and  li^ailK-iUi lu.s. 

4.  I 'isii)iat;uii  by  ih'ust.  il  ptossibte,  is  in(re(|uent. 

$.  Rr-ductioD  by  circumduction  is  the  simplest,  the  most 
brilliant.  '  the  itKst  haswdous  of  all  modes  of  replace- 
mcn:. 

6.  Methods  suggested  for  reduction  of  dislo<^^ation  of  the 
head  of  ihc  femur  when  awodated  with  fraaurc  of  the  shaft. 


An  introductory  study  treats  of  the  anatomy  of  the  pans; 
then  the  lesions  produced  in  experimental  work  arc  taken  up, 
and  this  ia  folkm-ed  by  pathokigical  conaiderations.  In  Part 
II.  reduction  uf  dislootions  1^  manipulatton  is  fully  entered 
bito  and  the  methods  and  obsodes  are  critically  examined. 
The  Ohiatmtiom  aremHnenwa  and  iniizuctive,  and  the  whole 
essay  a  deserving  of  much  praise: 

Elementary  Anatdmv  and  SvitcsRy  for  Nvrsss. 
A  Series  of  Lectures  Ddiveied  to  the  Nurring  Staff  of  the 

West  London  Hospital.  By  W.  Mt  Ada.m  Ecci.fcs.  M.S. 
Lond.,  F.R.C.S.  Eng.,  Assistant  Surgeon  to  the  West 

Limdnn  llnspstal,  .\ssisiani  SuTijeon  to  the  City  of  London 
I  ruih  .Society,  etc.  London ;  I  he  Scientific  Press,  Lim- 
ited. 1896. 

The  more  important  points  in  anatomy  requisite  for  a  nurse 
to  know  are  particulariy  brought  out  An  abstract  cl 
surgery  is  given  in  much  the  same  manr>er.  These  are  im- 
portant matters,  especially  for  surgical  nurses,  to  acquire,  and 
have  not  always  been  dwelt  upon  in  -vs'orks  upon  mmil^. 

There  arc  nearly  one  hundret!  illustrations. 

Perhaps  most  uf  the  -.nformation  could  be  obtaiixd  from 
other  works  usually  found  in  the  library  of  the  trained  muse, 
but  here  the  wmfntial  points  are  given  in  compact  form. 

Ex'  ^  kmr.XuiE  oer  Therapik,  Heraus-e>;eben  \nn  Os- 
car LiLiikticH,  Dr.  Med.,  Geheiiner  Mcdicinairath.  u.o. 
Professor  dcr  Hcilmittellehre  an  der  Fricdrich-W  ilhelms- 
L'ni%'ersi!at,  unter  Mitwirkuri/.,'  v<jn  .Martin  Mimivi- 
SiDiN,  Dr.  Mrd.,  l'ri\aid<K  cnt  der  inneren  .Med^i  in  an 
dcr  Kricdricti-\V  ilhclms-Universitat.  und  ARTHCR  W  t  Ri!- 
Bl'RG,  Dr.  Med.,  Kgl.  SanitStsrath,  liibliothekar  im  Kai- 
serlicfaen  Geaundheitsamte.  Ersier  Band,  HI.  Abthei- 
tuQg.    Berlin:  August  HirschwakL  1S96. 

This  pjr;  of  I-icbreitii's  -•C\rlopedia  of  Therapeutics" 
eiimpletes  \'ul.  I.  U  includes  titles  from  Ccradia  to  Dia- 
mine, and  contains  such  iinrH)aar.t  subject-s  ics  emc|-<]na, 
and  us  .ilkalr»irl5.  chloral,  chloroform,  chlorosis,  tliolcra,  to- 
eaiiic,  cystitis,  intestinal  affections  (under  Darm),  and  dia- 
betes. The  articles  arc  concise  but  comprehensive,  and  coo- 
tain  all  the  information  needed  for  the  average  reader, 
expressed  in  the  fewest  possible  words.  A  feature  of  the 
work  is  a  brief  notice  of  all  the  health  resorts  in  the  world. 
Among  them  we  find:  "Coney  Island.  On  im  Staate  New 
York.  Seebad.''  As  a  work  of  reference  for  the  busy  prac- 
titioaer,  this  one  leaves  noiMng  to  be  desired. 

Transactions  or  THE  First  Pan-American  MEDicAt 
Congress,  Meuo  in  WasKikCton.  D.C..  September 
5.  6,  y,  and  8,  1893.  In  two  parts.  Washington:  Gov- 
ernment Printing  Office.  1895. 

TH.^r  It  re<juired  two  ■cokiiiics  of  ovrr  eh-ven  hundred  pages 
each  of  small-t)  pc  pnni  to  contain  ihc  papers  and  discus- 
sions indicates  wliat  a  \  ast  amount  of  worfc  was  represented 
in  this  first  congress  of  the  Americas. 

That  such  a  meeting  and  exchange  of  views  can  only  be 
enhanced  in  its  bene^ts  by  a  distribution  of  the  published 
trsnaactiona  goes  without  saying.  Much  can  be  Inmcd  by 
physicians  of  Nfwth  America  conceniiiig  the  diseases  pecu- 
liar to  the  southern  clinnea  by  the  study  of  these  papers ;  the 
the  converse  is  probably  of  equal  truth.  The  pa|>cis  are  not 
uniformly  of  the  highest  scientific  order,  and  it  would  be  iin- 
jusl  to  niedic.-il  .\nieri<  ;i  to  h.ne  the  i:T<j)ression  >>o  aljroad 
that  these  two  volumes  represent  the  best  effort  of  scientific 
medical  thought  on  this  side  the  Atlantic. 

Traitement  DE.S  Maladies  des  Fsmmes  r ak  ]  'ti,r.c- 

TRiciTlt.  Par  le  DR.  L.  R.  Regniek.  With  preface 
by  Dr,  Labadie.    Paris:  Lagrave,  1896. 

For  all  those  whose  interests  lead  them  toward  the  study 
and  employment  of  the  powerftd  therapeutic  agent.  ele<>. 
tfteiQr,  in  g)T>rcology.  Dr.  Regnier's  work  will  prove  instruo* 
tive.  The  literature  has  been  rarcfiiny  w-orked  over,  and  the 
author's  prrsoruil  experience  has  been  brought  to  bi  ar  upon 
the  selection  of  dau  and  commentation.  Tliis  is  one  of  the 
Pr^is  MMeal  series  of  poblicatmna. 

AM-EITI-XOK  VoRLF.SlNr.FN  FCR  DEN  OPERATIONS- 
Cl  RSi  s   AN   DER    Lf  K  HF.      Voil  PROF.  E.  VON  HEKG- 

MANN  ciiii  !)K.  II.  Ro<  IIS.  Third  <  iil.i-i:<-d  edition,  with 
63  lilusirations.    Ikrliii:  August  Hit schwald.  1S96. 

This  is  a  very  useful  litde  woric.  well  illustrated,  and  adapted 
for  the  use  of  students  of  operative  sutgety,  and  might  be  of 
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•id  likewise  to  teachers  oi  ttii>  branch  as  u'cil  as  that  of  re* 
gioiwl  aiiMoni) . 

It  is  arranged  in  the  fonn  of  fifteen  lectures  upon  opec^ 
liona  on  the  cadaver. 

FKAR.  By  A.NtiKi.i'  M<»^i>.  Translated  from  the  Fifth 
Edition  of  the  Italian,  by  £.  LouoH  and  F.  Ki£sow. 
London,  timr  York,  and  Hombay:  Lonffmans,  Green  & 

C<i.  1896. 

This  is  a  work  in  which  pliysitians  will  timl  Hiiich  of  Inter- 
est. There  arc  c  hapters  on  tJic  circulation  of  the  bl<H)d  in 
the  brain  during  emotion,  trembling,  the  phyMo^rtiomy  of 
pain,  fear  in  children,  nwl.idics  pr<.»diicink;  fear.  Itereditary 
transmission,  etc.  The  author  believes  that  fear  is  a  disease 
to  lie  cured. 

A   H.VNOBOOK.    ilN    I.t  FRiiSV.      ISy  S.    I',    I  si  1  I  \  .  MI). 

M.C.  Laie  Chief  and  Medical  Su]>cnntcrKicnt.  Kob(>en 
inland  I..epcr  and  Lunatic  Asylum.  Cape  Colony.  South 
Africa.     Philadelphia:  I'.  Ulaktston.  Son  «SL  Co.  i8y6. 

CoMiNi.  from  one  cJcpericnccd  at  one  of  the  largest  leper  set- 
tlements in  thr'  WM-lil.  ilif-  little  \sork  of  Dr.  Impcy  should 
carry  s*ime  weighi  vuih  it.  It  is  profusely  illu<^trate<i  and 
well  calculated  to  meet  the  A  iir  f.  .r  which  It  was  especially 
written,  />..  to  supply  infornuitioit  to  medical  men  as  well 
as  to  interested  laymen  u|>on  the  subject  of  what  leprosy  is 
and  what  it  is  not.  The  author's  experience  at  the  Robben 
Island  Inlirtnary  laut^lu  htm  that  many  cases  were  .sent  in  as 
leprosy  which  were  in  r<>,Tlirv  «fiinicthin(ir  entirely  different. 

UlK   HEIl-t'Nli   PKK  SVI'HII.Is.     Von   L>K.   C.  \V»>TKR- 

riltl.li.  Wiesbaden. 

A  I  I I  I  LF.  brrn  hure  intended  for  the  patient.  him  use- 

ful instruction,  not  alone  about  ihe  care  necessary  in  brinj;- 
inj{  about  his  own  cure.  Imu  also  conrvming  the  precautions 
necessary  to  prevent  danjfer  to  others.  There  has  been  too 
little  effo  t  on  the  ]>art  of  pl;\s:.  i,in>  i<>  instruct  ihc  pubNc  in 
those  thin-^s  whirh  should  t>''  ktVAiti  .(limH  svphilis. 

It  ma',  t>f  !h,it  sih  ti  liirr,iiii-r  IV  p'li  |i'.it  (iirih  wholly 
Dnseliish  motives,  but  if  accidental  transmission  is  prevented 
in  a  kvr  inatances  the  end  may  Justify  the  inietition. 

FOkMI'LAIKK.  Alde-Menv:Hii  ili  ],-<  ['.iiiilti  dc  Mulr.  ill. 
ct  dcs  Mederin*;  th-'i  \\<'i]ni.ni\  lii-  I'^ris.  I'ar  le  l>K.  F>.K- 
I>ISAXl»  K<ii  \,  NUir.iH-.  Hiiiiorable  de  I'liLslitut.  etc. 
Fourth  Kdiiion.    Ci.  Sieinhcil.  Editor.    I'aris.  1896. 

At.PH  ABf.  i  rcALLV  arranjfed  as  cijfht  subjects,  with  the  first 
four  letters  at  the  top  of  the  page,  in  dictionary  fashion,  to 
make  reference  easy,  and  Kivinj;  the  various  plans  of  treat- 
ment Uddri  ilu  iiiiiM-  'if  (he  different  authorities.  Dr. 
Roiix's  iittli-  work  I  ;ni|iri^i.  s  :n  -'s  four  hundred  am)  twenty- 
thrci'  pri'^'-cs  mu'.  h  ituTa;H  -ini  iiilf irnia'.Mn  1:1  a  <iiin;ia'  r  :iiid 
acccsiiibie  form.  The  paper  and  print  are  good,  but  the 
binding  is  of  rather  tliiti  cardbowrd. 

Die  l'ArH<>L<«;iK  dkr  S(  hi' I/p<►c■K^:^  Imi  hsn'.  XVti 
S.-R.  Dr.  L.  FCksi.  SpcciaJ-ArA  fiir  Kmdcrl>cilkundc. 
Berim :  Veriag  von  Oitcar  Coblentx.  1696. 

CoiiiitG,  as  this  woric  does,  jtm  as  we  are  celebrating  Jemier's 
centennial,  it  seems  vtry  timely-  The  author  has  consid- 
ered preventive  vacdnation  from  its  many  sides,  and  has  tie- 
voted  much  space  to  the  abnormal  and  patholojfical  appear- 
ances which  fi'Mf  -v  liow  .ind  then,  ,ind  S.i^  pnin;.jxl  out  the 
pr'>pcr  ther.tpeutii  me.»snn-s  to  pursue  m  thcs<-  conditions. 
Tliese  arc  K'''*t'P<'d  nnd' 1  the  different  heatlinjis:  "Auto- 
inoculation."  "Abnormal  Lixal  Course."  ami  "  (ieneralizcd 
.Anomalies."  L  nder  the  head  of  infections  arc  jfiven  first  at 
s<ime  lenjjth  the  various  dermatoses,  and  secondly,  the  other 
infectious  prcH'esscs.  Ten  pa>;es  of  literary  references  dose 
a  volume  which  will  prove  oil  interest  to  a  laiirge  clasa  of  read- 
indudii^  the  dermatologitts. 

AFKEt.  riOXS     CHIKI  KL.lLAl.Ks     IH'     TK'INl  (KalHIs, 

Thorax,  ABUoMfc.v.  Hassin,,  Si  Ai  isriyL  t  ti  oitsbK- 
VATtONS.  Par  le  Dr.  Poi.aii.i  un.  ChirurKien  de  I"  Hi- 
tel  Dicu.  etc.     Pari.s:  I. ibrairie  Octave  Doin.  1896. 

T»IK  author,  already  known  by  his  hospital  statistics  of  sur- 
j»ical  affcction.s  of  the  extremities,  presents  in  this  vot- 
unK-  the  statistics  of  his  hospital  expcrieni-e,  extractinn  the 
principal  f.icts  of  importance,  and  xiN  in];;  the  results  nf  treat- 
ment with  and  xv  iihout  u()eration.  The  fatal  l  ax  >  have  not 
been  omittetl  and  often  te.ich  useful  Iess4>n-.  Such  a  work, 
based  upon  personal  obscrxiuions  extending  o\%r  a  period  of 


aeventeen  years,  carries  with  it  an  etemcot  often  lacking  in 
compiiatnns  gMug  the  eaperience  and  opiidans  of  a  Ottrabcr 
of  different  observem. 

Fait  Pint  txeats  of  the  \ariaus  dtscMCS  of  the  tfaonx.  ab- 
domen, pdvis.  and  sptaal  cohmii;  Fait  Scoond  wflleooiptise 
tlKwe  of  the  aiMMVctal  aitd  genital  regians. 

Most  of  the  histories  of  cases  are  given  whh  great  dctldlr 
with  temperatures  and  changes  from  day  tn  day. 

TkXT-B'XiK  01  (  uMC \h:A  1  l\ h  .\NAU)MV.  By  ARNOLD 
I,AN'<;.  Pi.j(<  sM>r  rif  /(x.jip^A  iti  tliL'  University  of  Zunch. 
forn>crly  kitier  l'n>lessiir  «»t  i'hyiogeny  in  the  I'nh  fTsitv 
of  Jena.  Translated  into  Kn^lish  bv  Hf;nr\  M.  Hi  b- 
NARU.  Nt.  A.  Cantab.,  and  Matiloa  UmHAUlt.    Van  ii. 

'  London  and  New  Yoric:  Macmillao  ft  Co.  1(96. 

This  volume  corresponds  in  Llif  third  ar.d  fmirth  parts  of 
the  orijiinal.  which  were  laic  in  appearing,  and  the  difliculties 
of  translation  liavc  combined  to  cau.se  a  delay  in  the  appear- 
ance of  this  second  volume  of  Profcs.s»»r  Lang's  comparative 
.inatomy  of  the  invcrtcbrata.  In  spite  of  tliis  delay,  zool- 
ttf^iAa  will  be  repaid  in  the  knowledge  that  the  material  has 
l>ccn  well  «-orked  over  before  befaig  aubmittad  to  the  primer. 
The  dnurings.  which  are  numerous,  have  been  alinoiC  wholly 
the  work  of  Ae  author's  pen.  Tlie  transtation  is  ooMMhenda- 
Ue.  wben  tite  diflicttlties  of  such  an  undeitaldiig  are  ooiwd- 
ered. 

The  volume  is  in  reality  more  in  the  nature  of  a  compre- 
hensive treatise  upon  the  groups  with  which  ii  deals,  "Mul- 
lusca,"  "  I\chin"d<  rm,ir,i,     amJ  "  I  jurropneusta."  than  aa 

unbroken  contir.ii.il i'>r.  ol  titc  lust  volume, 

lluw  Ki  i  1  1  i>  1*111  I'ki  V.    A  Manual  for  Mothers,  Nurses, 
and  I'hysi' i.itis     I!;.  I.<  1  i^i  C.  IlixiAN.  Philailel|ihia: 

J.  It.  Lippimott  C' i;up;ir.\       I  Hi/k 

This  is  a  work  bavni  upuit  \ari(  u>  ]\ipi.  rN  >vfiii  h  have  ap- 
peared of  late  in  |Xfrio<lical  litcr.t:',ir<  U  nitt ts  in  a  [iractical 
for^n  sii^ftffsfions  as  to  diet  in  infam  y  and  childhood,  such 
.v  .tn  ,T]>[)rM\r(|  In  best  authorities.  There  are  two 
huiidrc<i  and  thiny-six  pages,  inclusive  of  index,  and  all 
worth  reading.    Much  vatuable  information  is  given  upon 

this  important  topic. 

Hraithw'ai  t  e's  KKTRosi'Kcr  or  Mkdicikb.  Vohune 
CXlll,    January  7th  to  June.  1896.    London:  Simpkin. 

Marslwll.  M.Tmiltim.  Ki-m  kV.  Co.  1896. 

This  half-vcuH'  jiuinKil  nitiuiiis  its  usual  retrospective  view 
of  disci I'.rrii  s.  pr.ii  .I'  .ii  improvements,  and  advances  ia  all 

departments  of  mcdnal  science. 

A  general  index  covering  the  volumes  i.ssued  since  189}  is 
contained  in  this  nurntwr.  providing  easy  reference  to  any 
subject  one  may  be  investigating. 

DES     ANGINR.S     Co^.■KNNEl■S^:s  NOM-DIPMTHKRIQIES. 

Considerations  sur  la  I'aihoRenie,  le  Diagnostic,  et  le  Tiaht- 
ment.    Par  M.  le  D<n  tki  r  Di  fald,  Medccin-Ma)or 

de  id  Clas«<«      P.iih:  ,\.  Mritninf,  I'ditftir.  1896. 

A  liRiM  lii  KK  of  ,1  liundrcd  ,ind  mid  p.'c^'c-  rnvprip^  !he 
various  lorm--  i '{  n'.fmbrnn,  ii:s  alli-'  tinii'.  (it  the  ;hr(>.it  v^i'iali 
are  not  due  to  Uiphtheritic  inlectl»m.s.  Twcnty-cighl  oi>»cr- 
vations  are  given  and  a  bibliographic  index  is  appended. 

The  question  is  an  important  and  interesting  one.  and 
every  i^int  that  can  be  thrown  upon  it  is  wdcome. 

XERUFFKNTUCHtlNr.EX  ALS  UK.M  CtBlKrF.  KES  .Mill  >R- 

SanitAtswesems.  Merausgegeben  von  der  McUicinal- 
Abtheilung  des  KOniglich  Prcussbcben  Kricgaminisi^' 
riums.  Heftia  Berlin:  Verlagvoo AiiguitHindiwald. 
1896. 

This  Volume  i»  taken  up  chiefly  with  a  consideration  of  the 
X-rays,  and  contains  numerous  eaceUem  examples  of  siiadow 
piaure  pathology. 

On  Germinal  Sh.ection.    i!y  AiGrsT  Wkis.mann. 
Chicago:  The  ()[K.-n  Court  Publishing  Company.  iS'A 

This  is  a  translation  by  J,  T,  McCormack  from  an  addre» 
delivered  iKiorL  tin  International  Coqgneas  of  2adkigisl>*^ 
l.eydcn.  September  16.  1895. 

The  author,  while  a.s.suming  that  primary  variations  are  ac- 
cidental. cndea^■ors  lo  demonstrate  that  an  interior  mechanism 
exists  which  comjxds  them  to  go  on  increasii^  in  definil* 
direction  the  moment  selection  mtenxnes. 


.  J       .  I  y  GoOgI 
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THE  NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  May  /j,  iSf^. 
John  Slaps  Elv,  H.D.,  PitEStiiENr. 

A  Rew  MMiod  ol  Pr^ofliig  dtt  BlMd  for  CUsical 

Purposes.— Dk.  Louis  Walusteiin  said  that  since  the 
work  of  Ehrlich  and  his  followers,  attention  had  been 
drawn  again  to  thf  f;iaiiules  that  are  founJ  in  kuco- 
cytes,  of  which  Max  ichiiltz  gave  a  des>cnpt»i>n  lonp; 
before  the  studies  of  tJirlich  on  this  subject,  ^in(  t 
that  time  the  examination  of  blood  with  a  view  of  de- 
termining the  nature  and  the  number  of  these  granules 
h.id  cntcrtd  the  clinical  tieUI  and  had  become  moiv 
import.-tnt  as  a  diagnostic  method. 

The  method  of  bhrlich  and  his  followers  was  more 
especially  one  that  oould  be  applied  in  the  labotatoiy 
only,  as  it  required  certain  special  apparatta  and  con- 
siderable tiivif  w.is  iife<!('d  to  perfect  the  coloring.  A 
number  ot  uiIkt   uivcstigators  had,  liowcvtr,  j;ivcii 
their  attention  to  this  clinical  method,  among  others, 
Hardy  and  Kanthack  in  England,  several  investiga- 
tors in  Germany,  and  Or.  Gwing  in  thb  country.  Dr. 
F.wini,'  h;ui  originated  a  method  which  came  very  near 
to  tlif  ideal  one.    During  last  year,  the  speaker  said, 
he  had  devoted  considerable  attention  to  this  subject, 
and  in  the  Berlintr  kimisthe  Wothenschrift  of  April  of 
last  year  he  had  published  the  description  of  a  method 
which,  with  some  modification.s,  he  desired  to  describe 
and  demonstrate  this  evening.    .\ll  ihe  various  meth- 
ods had  for  their  principal  objcrt  :hi-  r;ipid  and  per- 
fect fixation  of  the  blood.     The  mure  perfectly  and 
the  IDore  quickly  this  was  done,  the  better.  Heat, 
when  applied  in  various  ways,  did  thia  in  more  or  less 
complete  manner;  but  often  the  flame  and  the  incuba- 
tor were  not  at  hand  at  the  bedside-,  .in<l  Iicikc  tii-  h.ul 
resorted  to  the  fumes  of  osmic  acid.    He  iuid  used  this 
agent  previously  in  some  studies  that  he  had  made 
under  Hanvier,  in  faris^  in  1881.    Hut  there  was  a 
disadvantajf^  connected  with  this  plan,  /.r-.,  the  longer 
the  blood         Mibjcctcd  to  the  fumes  of  a  four-pcr- 
ceot.  solution  of  osmic  acid,  the  less  it  would  take  up  of 
the  cotoring  afcnt  Last  summer,  in  England,  he  had 
made  some  onsucceMful  experiments  with  formalin, 
but  since  that  time  he  had  had  more  encouraging  re- 
sults with  this  atjonf,     Hr         now  able  to  prepare  a 
satisfactory  iltde  in  six  or  seven  minutes,  and  this  prep- 
aration could  be  kept  and  examined  at '  leisure.  The 
method  was  so  simple  that  even  the  nurse  could  spread 
the  cover  glass  for  the  physician.    He  believed  the 
time  would  come  \vhr:i  the  blood  wni.iltl  fjc  examined 
just  x-s,  coninioniy  and  systeiiialicall)  as  the  pulse  and 
temperature  are  at  the  present  time.     1  here  \\as  a  cer- 
tain scliool  of  pathologists  which  thought  that  we  had 
reached  the  limits  of  cellular  pathology,  but  he  felt 
confident  that  (he  time^was  coming  when  cytology 
would  be  extended  into  the  profounder  study  of  the 
blood  corpuscle  during  life,  and  that  here  we  would 
lind  as  important  tntormation  as  in  the  chemical  and 
biological  investigations  of  tite  serum. 
•  It  is  moat  essential  that  the  slides  upon  which  the 
blood  smears  are  made  should  be  perfectly  clean,  and 
it  is  WL-'il  to  this  end  to  wash  them  with  alcohiil  and 
ether,  equal  parts.    The  puncture  for  obtaining  the 
blood  is  best  made  with  a  spear  such  as  is  used  by  the 
dermatologists  for  the  treatment  of  acne,  for  it  will 
then  not  be  necessary  to  squeeze  the  finger  or  ear  too 
much.    A  fr.irtion  of  a  drop  of  blood  is  caught  up  by 
the  end  of  a  smearing-slip.  w  hich  is  placed  at  an  acute 
angle  on  the  slide  and  drawn  over  its  surface  with  a 
gentle  pressure  as  soon  as  the  drop  has  run  along  the 


entire  edge  of  the  slip.  These  slips  are  made  of  crown 
glass,  nieasuriag  three  by  two  .»iKi  one-half  by  one- 
eighth  inches,  with  edges  ground  perfectly  smooth 
and  rounded.  The  slide  is  then  immediately  placed, 
blood  downward,  overthe  mouth  of  a  bottle  containing 
a  ten-per  cent,  solution  of  fommlin  (twent\'-ri\ i-  per 
cent,  of  the  coujincfcial  fojiiialiii,  wliich  is  a  foriy-jA:r- 
cent.  iiolution),  and  allowed  to  remain  there  frmn  three 
to  five  minutes,  which  is  long  enough  to  fix  the  blood 
elements.  These  specimens  can  be  coloted  at  once  or 
I<ept  any  length  of  time  for  further  treatment.  It  is 
Advisable  to  use  only  Gridder's  alcoholic  eosin,  as  the 
ordinary  eosin  diticrs  gre.iil)  m  staining  quality  as 
well  as  in  .solubility  when  coming  Iruni  different  facto- 
ries.  For  the  close  study  of  the  two  varieties  Of  gcan* 
ules  stained  w  iih  eosin,  the  best  Huid  is  one  contain- 
ing eosin  to  saturation  in  eighty  per-cent  alcohol,  to 
which  is  added  twice  the  ipi.mtiiy  of  alcohol  of  the 
same  strength.  1  he  smears  are  treated  wuh  thts  solu- 
tion.during  two  minutes,  and  then  hashed  with  water 
and  alloirad  to  dry  in  the  air,  and  enclosed  with  Can- 
ada  balsam,  which  should  not,  however,  be  dissolved 
in  xylol  or  benzol;  that  dis.solved  in  cedar  oil  j^r.ve 
the  best  results.  Besides  the  large  "  ctiainuplule'' 
granules  the  smaller  ones  are  also  distinctly  colored; 
they,  as  well  as  the  former,  are,  therefore,  "  acido* 
phile"— a  fact  upon  which  attention  had  already  been 
called  in  tlie  .ib<n e-mentioned  article,  and  which  liad 
also  been  found  by  H.irdy  and  Kanthack  i"  u.xyphilc  '). 
Khrlich  designates  them  as  "  neutrophile'"  granules, 
because  be  found  that  they  take  up  both  acid  and  ba- 
sic aniline  dyes.  Although  it  was  not  the  purpose  of 
this  communication  to  enter  upon  a  discussion  of  the 
granules  themselves,  it  might  be  mentioned  that  when 
basic  dyes  are  ai)]iliecl  to  such  specimens  previoii>ly 
stained  with  eosin,  these  smaller  granules  take  up  the 
basicdye  in  proportion  to  the  time  of  exposure  to  their 
action;  niethylin-blue,  for  instance,  will  show  them 
violet  at  first,  blue  at  a  later  stage,  and  lastly  It  will 
ha\e  neutralized  the  red  couii)leIel\'.  >o  that  the  gran- 
ules will  be  entirely  discolored,  i  he  eosin  acts  evi- 
dently, in  respect  to  the  ba-ic  dye,  as  a  mordant,  much 
as  in  the  case  of  cotton  in  the  dyeing  industry.  Cot- 
ton is  dyed  by  an  acid  color,  but  not  by  a  basic  dye. 
But  if  the  acid  dye  be  usetl  first,  it  is  found  to  act  ..s  a 
mordant;  the  cotton  thread  is  thus  provided  with  uii.u 
the  dyer  calls  an  "acid  back."  The  small  acidophile 
granules  also  take  up  what  the  d^-er  calls  "  substantive 
dyes,"  just  as  does  cotton.  It  is  possible,  therefore, 
that  these  so-called  neutrophile  gran\iles  are  bodies 
resembling  carboliydraies,  and  may  diusbe  chemically 
different  from  those  bodies  which  take  up  the  basic 
dyes,  e^.t  the  nucleus  and  other  forms  of  granules. 
The  large  acidophile  or  eosinophile  granules  are  read- 
i'v  saturated  with  acid  d\e.->,  .md  will  not,  therefore, 
ta.ke  up  any  ba:5ic  dye  when  once  Colored  with  an  acid 
dve,  provided  that  the  basic-dye  solution  employed 
does  not  contain  above  a  certain  proportion  of  alcohol 
when  other  conditions  prevail. 

.As  a  basic  dye,  the  speaker  said,  he  uaed  for  its 
distinctive  qualities,  both  with  regard  to  the  stainin;^ 
of  the  nucleus  and  certain  difterentiations  of  the  lia^o- 
phile  granules,  thionin — not  the  thionin  of  commerce, 
but  what  is  also  known  as  the  "violet  of  Lauth."  It 
is  also  called  the  thionin  of  Uoyer,  because  Hover 
used  it  in  1890  in  his  Investigations  of  mucin.  The 

-])e,iker  re( onnnends  tiie  following  staining  lUiid  :  a 
saturated  solution  ot  tluoaiii  m  thirty-three-per-cenl. 
alcohol,  to  which  is  added  twice  the  quantl^  cf  alco- 
hol of  the  same  strength.  The  specimens  are  e.xposed 
to  this  solution  for  two  minutes,  thoroughly  washed 
with  water,  allowed  to  dry  in  the  air,  and  encb-sccl  in 
Canada  balsam.  Thionin  is  an  excellent  nui  !ear 
Stain,  and  produces  peculiar  coloring  in  certain  bl'  od 
specimens,  which  are  to  be  treated  of  on  a  f  utuic  occa* 
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sion;  it  imparts,  for  instance,  a  brownish  col*ir  to  the 
large  granules  (basophilic  [?J)  found  in  1  unci  icy  tha;- 
mia.  Under  certain  conditions  the  strum  would  be 
of  a  bluish  tinge,  and  the  red  discs  would  be  colored 
from  blue  to  light  green,  de|)ending  u|x>n  certain  de- 
grees of  inrrmia.  [-'or  tht-st;  rf.isons  tiiis  dye  wns  a 
very  valuable  one.  'i'hc  best  plan  wa-i  to  stain  one 
slide  with  the  eosin  and  the  other  with  the  thionin. 
That  the  formalin  instantaneously  fixed  the  blood  was 
demonstrated  by  the  fact  that  in  certain  cases  the 
"budding"  of  the  leucocytes  was  well  shown. 

I  hii  solution  of  thionin  is  also  a  capital  one-color 
stain  for  malaria-blood  specimens,  the  plasmodia  ap- 
pearing with  admirable  distinctness  against  the  light 
greenish  tinge  imparted  to  the  red  blood  corpuscles. 

From  a  number  of  indications  the  speaker  ventured 
to  conclude  that  continuous  and  systematic  examina- 
tions of  the  lilootl  (iurinfi  ;1k-  entire  c<iurM»  of  tin-  (!is- 
ease  would  lead  to  most  interesting  results,  from  which 
might  be  ascertained  important  informatiOQ  nM  Odly 
oonoemiog  the  action  of  the  toxins  in  infectious  and 
otJier  acute  diseases,  but  also  symptomatic  changes  in 
reference  to  their  treatment.  He  wmild,  therefore,  rec- 
ommend that  such  blood  slules  should  be  made  by  the 
attendants  quite  as  regularly  as  the  records  are  taken 
of  the  temperature,  pulse,  and  respiration.  At  all 
events,  he  would  continue  his  worlc  along  these  lines, 
atui  hoped  to  be  able  to  report  upon  it  at  some  future 

time. 

Dr.  James  Ewi.vi.  said  he  had  exarainecl  ;i  nunit>cr 
of  specimens  stained  by  this  method,  and  considered 
it  a  most  excellent  one.  The  method  of  spreading  the 
blood  was  in  itself  a  distinct  advantage  over  the  ordi- 
nary technique,  in  that  the  specially  ground  slide  was 
moree.isily  liarulled  than  thecov  ei  ^;1.ins  and  tlie  blood 
was  spread  more  uniformly.  It  seemed  to  him  even 
superior  to  the  method  of  dropping  the  blood  on  one 
cover  glass  and  spreading  it  on  another  cover  glass, 
for  Dr.  Waldstein's  pUn  gave  a  good  opportunity  for 
the  formatinn  of  mnleau.x.  The  tix.Ttion  he  liad  found 
to  be  very  simple  and  in  every  way  satisfactory.  He 
had  tried  Khrlich's  triacid  mixture  in  addition  to  Dr. 
Waldstein's  coloring  agents,  and  he  had  come  to  the 
conclusion  that  the  triacid  mixture  was  the  best  of  all. 
He  had  found  that  in  the  method  nf  fixing  hy  formalin 
the  corpuscles  were  rather  more  yeilow  lium  wheis  lixcd 
by  heat.  Ehrlich's  dye  itself  was  not  a  very  good  nu- 
clear stain,  and  in  specimens  fixed  by  formalin  the  tri- 
aoid  mixture  did  not  stain  so  well  as  when  the  fixation 
was  secured  by  heat.  The  blood  plates  were,  however, 
rather  better  .stained  after  the  formalin  fixation  than 
after  heat.  The  theolir.  stani  was  certainl\  a  most 
valuable  one.  The  whole  method  called  for  a  very 
careful  and  extended  trial  by  everyone  interested  in  the 
study  of  the  blood. 

Dr.  J.  S.  Thacher  asked  If  the  length  of  time  the 
blood  was  e\])osed  to  the  formalin  was  of  imporUnce. 

Dr.  WAi.nsTKTX  replied  that  he  had  not  found  any 
liad  effect  from  prolonged  exposure  to  formalin,  but 
one  or  two  minutes  sufficed  for  the  purpose  of  fixation. 

An  Ezpflrimeiital  Study  of  Some  of  tlie  nutri- 
tional Changes  Restilting  from  Fat  Starvation. 
—  |)K.  f  \.  Hi  kihK  presciited  a  paper  with  this  title. 
He  said  lii.u  this  experimental  study  had  been  origi- 
nally undertaken  to  determine  if  the  lesions  of  rickets 
could  be  produced  in  growing  animals  by  withholding 
fats,  so  far  as  possible,  from  their  dietary.  This  was 
suggested  by  the  f.ict  that  the  clinical  indication.s  of 
rickets  were  often  made  promptly  to  disappear  by  the 
addition  of  fat  to  the  fooid.  The  pig  was  selected  for 
these  experiments. 

Pig  I  was  experimented  upon  for  a  period  of 
fifty-one  weeks,  beginning  December  i6,  1S9V  It 
was  gi\en  a  limited  qiiantit;,  of  milk  from  the  Walker- 
Gordon  laboratory.    The  average  proportion  of  fat  in 


this  milk  was  one-fortietli  per  cent.,  whereas  the  milk 
of  the  »i>w  usually  contains  truui  c-iglit  to  ten  per  cent, 
and  that  of  the  cow  one  |x:r  cent,  of  fat.  At  the  end 
of  the  first  week,  notwtthsunding  the  fact  that  the  ani- 
mal was  receiving  about  one-three-hundredth  part  of 
the  ncirmal  [jrojj. jrtion  of  fat  for  a  pig,  its  weight  in- 
creased, M  that  at  the  end  of  the  iifty-one  weeks  the 
total  increase  in  weight  was  sixteen  pounds.  The  uii- 
mal  became  markedly  constipated,  and  after  a  few 
wedts  showed  great  muscular  weakness  and  the  skin 
and  hair  became  dr\-.  Toward  the  end  of  the  term  of 
experimentation  the  animal  became  \er)  \se.ik  and 
drowsy;  then  the  temperature  rose,  and  it  vas  evident 
that  it  was  moribund,  it  was  therefore  killed.  It 
was  found  tiiat  the  haemoglobin  had  been  reduced  U> 
sixqr-five  per  cent,  and  that  there  was  a  slight  reduc- 
tion in  the  number  of  red  cells.  Pig  8  was  fed  on 
the  s.irne  milk,  but  was  allowed  to  take  as  much  as  it 
dciiired  instead  of  a  limited  quantity.  At  the  end  of 
twen^  weeks  the  animal  showed  some  muscular  weak- 
ness and  a  tendency  to  drowsiness.  Pig  s  was  ex- 
perimented upon  for  fifty-six  weeks.  It  was  given  a 
sitppleinentarv  diet  of  carhohvdrates.  'I'oward  the 
end  of  the  exiseriment  the  urine  was  at  times  saccha- 
rine. The  farces  were  dark  and  sometimes  diarrhsal. 
The  skin  remained  soft  and  well  nourished.  Toward 
the  end  slight  muscular  weakness  was  noted. 

An  inquiry  into  the  pathological  anatomy  of  the 
changes  in  tiic  skin,  principally,  showed  tiiat  there  was 
no  sut)cutaneous  fat,  but,  instead,  a  layer  of  gelatinous 
material.  In  all  the  parts  of  the  body  where  fat  was 
normally  located  this  gelatinous  material  was  found. 
In  Pig  2  some  shrinkage  was  found  in  the  fat  cells  af- 
ter eight  weeks,  and  after  fourteen  weeks  they  were 
shrtniken  to  half  their  normal  size.  At  the  end  of 
twenty  weeks  the  fat  layer  was  very  pale  and  the  fat 
cells  weie  reduced  in  size,  but  there  was  no  gelatinous 
material  such  as  was  found  in  Pig  1  and  Pig  8.  The 
heart  was  large,  pale,  and  flabby ;  there  were  several 
hemorrhages  on  either  side  of  the  coronary  arteries, 
instead  of  the  usual  fat  layer  was  one  of  gclalinous 
material.  Many  of  the  muscular  fibres  of  the  left  ven- 
tricle were  the  seat  of  slight  granular  degeneration. 
The  histological  appearance  of  the  liver  was  normal. 
The  kidneys  were  surrounded  by  the  same  gel.itinoii>; 
material,  and  these  organs  were  enlarged  ;ind  con- 
tained hemorrhagic  spots.  1  he  epithelium  of  the  tu 
bales  everywhere  showed  granular  degeneration,  and 
the  cells  m  ^  secreting  tubes  wene  swollen  and  de- 
generating— in  short,  the  kidneys  presented  the  appear- 
ance of  parenchymatous  degeneration.  The  supra- 
rcnats  appeared  normal,  except  for  heing  nndul\'  large. 
The  knee  joints  were  filled  with  blc^ody  synovial  fluid. 
The  cranial  hones  weie  thinner  and  more  brittle  than 
notmal.  The  bone  marrow  was  replaced  by  material 
having  the  consistence  and  appearance  of  blood  clot. 
Sections  from  the  femur  showt  d  normal  bone  struc- 
ture. In  Pig  2  the  femur  showed  a  development  of 
bone  almost  exactly  the  same  in  degree  as  in  Pig  i,  the 
marrow  adjacent  to  the  oomjyict  bone  being  very  red, 
while  the  rest  was  of  the  normal  pink  color.  A  chem- 
ical examination  of  tlie  gelatinous  matcrin!  showed  it 
to  be  evidently  a  phosphorus  containing  proteid. 
known  as  a  nucleo-albumin :  hence,  the  process  al- 
ready described  might  be  properly  described  as  a 
**  mucoid  degeneration."  An  inquiry  into  the  quantity 
of  urea  and  phosphoric  arid  and  the  ratio  betwet-n  the 
two  resulted  in  showing  that  there  was  a  very  consid- 
erable increase  in  the  amo.int  ot  urea  excreted  in  the 
course  of  the  experiment;  but  there  w-ts  not  a  corre- 
sponding increase  in  the  excretion  of  phosphoric  .irid 
—indeed,  there  was  a  slight  decrease.  The  striking 
feature  was  the  high  ratios  throughout,  or.  in  other 
words,  the  sm.ill  quantity  of  phosphoric  acid  excreted 
in  proportion  to  the  urea.    In  Pig  9  there  was  an  ir- 
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regular  but  slight  increase  in  the  phosphoric  acid. 
These  animals  were  fed  on  fatless  milk,  and  in  all  the 
prop<.)rtion  of  phosphoric  acid  was  (iistincti)  lower  than 
in  the  animals  fed  on  normal  milk.  On  feeding  Pig 9 
with  an  additional  allowance  of  suet,  there  was  an  im- 
mediate return  to  the  ratio  normally  observed  in  pigs 
fed  on  normal  diet  This  would  seem  to  prove  tfiat 
the  low  phosphoric-acid  secretion  was  the  result  of  the 
defective  absorption  of  phuspliurus  from  the  intestine. 
Notwithstanding  the  great  diminution  of  fat,  the  quan- 
tity of  phosphorized  fat— the  lecithins  of  the  brain — 
was  not  diminiriied.  In  endeavoring  to  study  mi< 
ntitely  this  process  of  mucoid  degent;ration,  it  was 
found  tiiat  tiie  cells  broke  up  into  l.irt;er  and  smaller 
fat  globules;  then  the  cells  diminished  in  size,  the 
cell  membrane  grew  irregular  in  outline,  and  in  time 
tfie  cell  contents  were  free  from  fat.  The  findings  in 
Pig  2  show  that  this  withdrawal  of  fat  from  the  milk 
did  not  necessarily  cause  this  mucoid  degeneration. 
The  chronic  degeneration  of  the  kidney  in  Pig  i  prob- 
ably resulted  from  the  prolonged  activity  in  excreting 
nitrogenizcd  material,  owing  to  the  highly  nitrogenized 
diet.  This  view  was  confinned  by  the  iindings  in  Pig 
2,  in  which  there  was  much  less  nitrogenized  food,  and 
no  such  changes  were  found  in  the  kidney. 

The  following  were  the  author's  conclusions:  (i) 
That  the  lesions  resulting  from  fat  starvation  in  pigs 
do  not  resemble  rickets;  (a)  that  prolonged  fat  starva- 
tion leads  to  the  disappearance  of  fat  from  the  adipose 
of  the  bodv  and  its  rejalaccment  by  a  gelatinous  homo- 
geneous-looking substance;  (3)  that  this  substance 
contains  a  nucleo- albumin  but  not  mucin,  but  the 
pathological  change  may  be  spoken  of  for  the  present 
as  mocdd  degeneration;  (4)  diat  the  lecithins  of  the 

brain  and  liver  are  not  materially  isduccd  by  fat  star- 
vation; (5)  that  fat  starvation  does  not  lead  to  mucoid 
degeneration  if  the  animal  be  given  a  large  excess  of 
carbohydrate  food;  and  (6)  that  fat  starvation  causes 
a  very  imperfect  absorption  of  phosphoric  acid  from 
the  intestine. 

Da.  Alexander  Lambert  asked  if  the  paralysis  ap- 
pealed to  be  due  to  a  general  weakness  or  to  a  nerve 
lesion. 

liR.  Herter  replied  that  he  thought  it  was  doe  to 
the  local  atrophy- of  the  muscle  fibres.  The  nerves, 
however,  were  not  examined. 

!)k.  RKr.iNAi.D  H.  Savrk  asked  if  the  hind  IcgS 
alone  were  paralyzed  in  these  animals. 

Dr.  Herter  replied  that  all  four  legs  were  affected, 
but  the  hind  legs  suffered  more  severely  in  Pig  i. 
They  were  abotit  equally  affected  In  Pig  8.  As  to  the 
question  of  fat  starvation  and  its  bearing  on  rickets, 
he  would  say  that  the  appearances  were  more  like 
those  of  scurvy  than  of  rickets.  He  had  examined  the 
breast  milk  from  women  nursing  rickety  children  ex- 
dusively,  and  had  been  sarpris«j  to  find  that  in  some 
of  these  the  milk  was  exceedingly  rich  in  fat,  and  in 
none  was  the  fat  below  the  average. 

Dr.  W'ai  hsikin"  said  that  in  a  r.ilhfi  J.ii^^t.'  clinical 
experience  he  had  swn  many  rickety  children,  and  he 
had  never  been  impressed  with  the  idea  that  there  was 
a  causal  conneotioin  between  the  proportion  of  fat  in 
Hht  milk  and  rickets,  bat  be  had  been  impressed  vidi 
the  fact  that  many  children  were  rachitic  whose  moth- 
ers had  been  chlorotic  or  markedly  ana;mic  during  the 
period  of  pregnancy.  He  could  recall  several  in- 
stances in  which  tlie  same  mother  liad  had  both  healthy 
and  radiitic  children,  and  in  every  instance  the  mother 
had  been  ammic  during  the  time  in  which  she  had 
carried  the  child  which  had  subsequently  developed 
rickets.  n<  h.td  made  many  inquiries  on  this  point, 
with  results  of  a  similar  tenor.  Moreover,  he  had  not 
feand  that  the  use  of  cod-liver  oil  was  of  benefit  in 
rirketA-  children.  The  only  valuable  treatment,  in  his 
experience,  fur  rachitis,  liad  been  the  administration 


of  phosphorus  in  olive-oil  emulsion,  according  to  the 
method  of  Kassowitz.  He  had  not  obtained  such  re- 
sults from  the  u-se  of  Thomson's  solution  of  phospho- 
rus. He  recalled  having  seen  in  lipomata  of  old  peo- 
ple a  gelatinous  condition  answering  the  descriptkm 
of  mucoid  degeneration  as  given  in  the  paper. 

Dr.  James  Ewmc  said  he  had  repeatedly  seen  die 
fat  about  the  heart  and  kidney  in  cases  of  acnle  phtili- 
sis  replaced  by  a  gelatinous  material. 

The  society  then  went  into  executive  session. 


INFLAMMATION  OF  THE  SUBLINGUAL 
GLANDS. 

Br  A.  H.  HENDERSON.  M.D.. 

.-\s  primary  inttammation  of  the  sublingual  glands  is 
of  rare  occurrence,  I  send  the  following:  On  June 
id  a  Shan  came  asking  me  to  go  and  see  a  wo- 
man who  was  growing  a  second  tmgue.  I  was  in- 
formed that  when  this  happened  they  grew  \en-  fast 
and  were  very  sore.  I  found  it  to  be  not  a  bad  de- 
scription of  the  general  apix^arancc  for  one  who  knew 
nothing  of  anatomy.  The  symptoms  were  those  of 
parotitis— pain,  swelling  under  the  jaw,  temperature  of 
100°  F.,  pulse  of  lao,  with  a  copious  flow  of  saliva, 
according  to  the  report  of  the  patient,  although  the 
amount  seemed  normal  when  I  saw  it.  The  treatment 
and  subsequent  history  were  those  of  parotitis.  As  it 
seemed  to  be  known  by  the  people,  I  presume  it  is  not 
uncommon  here,  though  this  is  the  first  case  I  have 


DOES  APPENDICITIS  FOLLOW  FAMaV 

Ll.NKS? 

Bv  WIl.l.l.AM  T.  .SMITH,  M.D., 

HAMOVni,  H.  K. 

Three  cases  coming  under  my  notice  within  a  few 
months  past  have  sun;ested  the  above  question,  llie 
following  is  a  brief  account  of  Aese  cases: 

('ase  I. — A  man,  forty-five  years  of  age.  Acute 
catarrhal  appendicitis.  During  a  year  he  had  had 
three  attacks.  The  appendix  was  removed.  One  year 
before  this  operation  a  daughter  of  the  patient  died 
of  peritonitis  resulting  from  appendicitis.  She  had 
had  three  previous  attacks. 

Cask  II. — A  child,  eleven  years  of  age.  I  removed 
a  perforated  appendix  from  an  abscess  cavity.  Two 
weeks  before,  a  lirst  cousin  of  the  patient,  twelve  years 
of  age,  had  been  operated  on  in  another  State  for 
appendicitis. 

Cask  III. — A  boy.  aged  thirteen.  Appendicitis  of 
three  days'  standing.  \\  hen  he  was  first  seen  bv  me, 
{x^rforation  had  taken  place  and  he  had  general  peri- 
tonitis. I  removed  a  gangrenous  appendix.  Just 
eleven  months  previously  I  had  made  an  autopsy  on  an 
elder  brother  of  thb  boy  who  had  died  of  general  peri- 
tonitis. I  found  in  his  case  also  a  gangrenous  appen- 
dix. 

These  are  three  cases  out  of  about  a  dosen  which  I 
have  seen  dttring  the  year,  in  moat  of  whidi  no  spt- 
cial  inquiry  was  made  in  the  line  of  the  question  sug- 
gested. Probably  the  underlving  cause  of  a]3pendi- 
citis  is  commonly  ob.struciion  of  the  lumen  of  the 
organ  or  of  its  artery,  or  of  both.  Its  length,  the  char- 
acter of  its  attachment  to  the  gut,  its  mobility,  its 
position  are  important  factors  in  determining  obttriK- 
tinn.  and  mm  h  structural  characters  are  doubtless 

transmitted  in  families. 
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PYkOZO.NE  AND  DlLlTt  HYDROCHLORIC 
ACID  IN  SUPPURATING  INFLAMMATIONS 
OF  THE  MIDDLE  £AR. 

llv  WILLIAM  CHKATIIAM,  A.l!..  M.li.. 

rtOfB-HSOIt  ^ ;>lN«\sr''          rK£  fcMi.  fcAtc.  IHIIIVM  .   ANti  N4»^K  IS  TdK  IM;  IS- 

Ml. It    ^lKl':»,Al.  1  ril.k  l.(  .K,    li  r*        I         ISN  li  1  *  ,  f- 

I  suFrosE  that  in  giving  the  history  and  the  result  in 
these  cases  nothing  new  is  being  written.    It  is  my 

purpDSL-  111  .Utract  the  attention  oi  the  pliysirian  iii  ihc 
line  of  treatment  that  has  remU  i  t  d  me  the  best  service 
in  this  sometimes  most  ubsnii  iic  affection. 

Cask  I.— A.  C  »  male,  aged  twenty-three  years; 

had  had  suppuration  of  the  right  ear  for  many  years; 
there  was  some  tttlt  in.i  .ind  tenderness  <  i\  <_r  the  mastoid. 
The  discharge  fmni  ilie  ear  had  a  very  disagreeable 
odor;  there  \\  .is  xmie  discharge  through  the  Eustachian 
tube  into  the  throat;  the  auditoiy  canal  was  much 
swollen  and  very  tender.  Hot  applications  and  hot 
tlr)n(  hcs  iif  carVidti/cd  water  sfvmi  rcdiKct!  the  ledeinn, 
ami  gave  freer  drainage.  .Vi'tcr  partially  relieving 
the  stenosis  of  the  auditory  canal,  with  curette  and 
pick  I  removed  large  cholesteatomatous  masses  and 
found  the  middle  ear  and  contents  swept  away,  and  in 
its  place  a  large  (unnel-shaped  cavity,  base  in  and 
ape.v  at  about  half-way  of  auditory  canal,  whtch  at  this 
jx>iin  vv.is  still  muuh  ci 'iitr.Rtfd.  The  rv.rette.  chromic 
acid,  pytuzoHt;,  and  many  other  remedies  were  used, 
but  the  epithelial  masses  still  collected.  Formalin, 
boric  acid,  and  alcohol  were  tried  with  the  same  re- 
sult. 

I  fin;illy  clirectctl  that  ten  drops  (»f  a  inixnire  of  di- 
lute hydrochloric  acid,  gtts.  x.,  ami  ]i\  rcj/one,  -  i,,  be 
put  into  the  ear  morning,  noon,  and  night,  atti  r  i  K  ans- 
ing.  A  wonderful  changie  was  noticed  in  a  few  days, 
and  in  a  short  time  there  was  no  secretion  from  the 
cavity.    There  has  been  no  return  in  several  months 

C.4SE  II.- Mr.  (J          had  had  suppuration  of  his 

right  middle  ear  for  twenty  years.  On  cleansing  away 
some  inspissated  pus  I  foimd  his  cose  was  one  of  attic 
disease  with  bone  necrosis.  Above  the  middle-ear 
c:i'.  itv  proper  and  not  communicating  with  it  was  a 
largt  ta'.  which  was  filled  with  inspissated  pus  and 
necrosed  (.jiitheli.im.  Rough  bor.c  was  felt  with  the 
probe;  »niall  pieces  were  deuchcd  with  the  curette. 
The  car  was  directed  to  be  kept  ihovoughly  clnnsed 
by  means  of  carbolized  warm  water;  it  was  curetted 
once  or  twice;  iodoform,  iodol,  boric  acid,  loretin, 
formalin,  and  aScnluil  were  used  at  ditTereiit  times, 
with  applications  oi  chromic  acid  and  lactic  acid:  the 
ear  was  treated  by  the  dry  method  also  and  drained 
with  bits  of  iodoform  gauze,  with  no  paraMHieot  relieL 

This  case  was  on  hand  about  the  same  time  as  the 
one  fi'.st  reported.  The  snme  mixture  <  if  dilute  hydr^ . 
chloric  acid,  gtts.  x.,  in  pyrozonc,  ~.  i.,  was  given,  with 
the  direction  that  ten  drops  be  put  in  the  ear  one,  two. 
or  three  times  a  day,  to  be  left  in  five  minutes  after 
ha%nng  been  forced  in  deep  by  tinn  (pressure  upon  the 
tragus,  and  then  the  ear  \\  ii>ed  dr\  with  absorbent  cot- 
ton. 1  Ins  case  iu  a  tew  \vcck.s  hefran  to  improve  rap- 
idly, going  on  to  recovery  with  no  relapse. 

i  have  treated  several  similar  cases  w  ith  but  one 
failure,  that  in  a  tubeicoloits  subject  Of  cases  of 
less  severity  I  have  treated  many,  with  only  an  occa- 
sional failure.  I  have  yet  to  see  this  treatment  fall  in 
acute  cases.  Of  course  i;i  the  juiinarv  sla;:e  nf  ai  ulr 
cases  such  medication  is  contramdicated,  but  after 
pain,  throbbing, and  .swelling  have  subsided,  and  sup- 
puration continues  notwithstanding  ordinary  treatment^ 
the  acid  and  pyrozone  check  it  very  promptly. 

.Ks  to  drainage  in  these  cases,  the  iodoform  or 
some  other  of  the  gauzes  cut  into  narrow  strips,  lately 
advised  by  several,  has  given  me  by  far  the  best  re- 
sults. 

The  treatment  mentioned  is  not  a  cure-all  by  any 


means,  but  i  liope  this  brief  report  will  lead  to  others  ' 
trying  the  aeld-and^pyrozone  conibiinition.  Of  coarse^ 

when  thf  de«per  simises  arr  involved  surgerv  i'<  first 
indicated,  then  the  ]nro7iinc  and  acid.  I'nder  its  use 
1  find  mastoid-tel  1  involvement  much  less  frequent; 
1  do  not  believe  these  effervescing  preparations  in- 
oteaae  such  dangers. 

TWO  CASES  OF  OBSCURE  INTRA-ABDOMI- 
NAL LESIONS. 

»v  K.  H.  TIBBA1.S,  M.II,, 

(■irT»f*  l  r.  Mil  n. 

1  MK  diagnostic  ditiiculties  presented  by  intra-abdomi- 
nal lesions  are  many  and  varied,  and  fortunate  indeed 
is  the  surgeon  of  experience  who  escapes  error.  Many 
an  abdomen  has  been  opened  and  nothing  found  to 

arcouiit  f'vr  existing  symptoms;  many  a  cadintomv  h.'^s 
diitlobcd  conditions  far  different  from  those  prev  i- 
ously diagno.sed. 

When  we  consider  the  number  of  important  viscera 
liable  to  injury  or  disease  and  the  obacnrity  of  qrrap- 
toms  pointing  thereto,  the  wonder  is  that  we  are  not 
more  frequently  led  astray.  From  the  region  of  the 
pancreas,  gall  bladder,  and  pylorus  to  the  appendix 
and  viscera  <>i  the  female  pelvis  inclusive,  lies  a  sur- 
gical field  lich  iti  pos.sibilitieB» teaniog  widi  uncer- 
tainties and  perplexing  doubtSb 

I  do  not  propose  in  this  a  clinical  jxipcr  to  cover 
the  cliaj;riostic  tlifRcuUies  of  this  great  surgical  field, 
but  by  reporting  two  unusual  acute  cases  to  illustrate 
some  of  the  knotty  problems  with  which  any  one  of  us 
may  at  any  moment  be  confronted. 

Cask  I. — Miss  Ida  S  ,  aged  twenty,  took  cold 

diirinj^  ineiist-s  ,ind  sulTeretl  from  dystnenorrhcea,  with 
miltl  ov  ur iaa  paiii  for  several  \vcckj>  following.  A 
bimanual  examination  disclosed  a  rclroverted  uteri:s, 
which  was  considered  the  cause  of  the  continuance  of 
pain.  Ovaries  and  tubes  seemed  normal ;  they  were 
not  sensitive  on  pressure,  and  I  found  at  no  time  dur- 
ing this  jieriod  the  slightest  rise  of  temjxrrature.  The 
treatment  consisted  of  the  usual  uterine  sedatives, 
douches,  and  rest  i  had  not  seen  her  for  a  week, 
when  at  lo  .'\..M.,on  September  so.  1895, 1  was  called  to 
find  her  with  temperature  of  102.5^  F.  and  pulse  of  90. 
She  had  had  a  sharp  chill  the  previous  evening,  and 
there  were  great  juin  and  lendemess  mer  McBurnev's 
point.  Vaginal  exammation  again  disclosed  nothing 
except  a  retroverted  uterus,  firm  pressure  with  the 
vaginal  finger  eliciting  no  aensitiveneas  of  right  ovary 
or  tube.  Dr.  Donald  Maclean  saw  her  In  oonsnltation 
with  me  at  4:30  r  vi.  Temperature  then  was  104  F.; 
pulse,  110;  pain  easier;  there  was  no  tympanites  and  r^u 
vomiting.  We  advised  immediate  operation,  but  vari- 
ous delays  incident  to  securing  family  consent  and  re- 
nwval  to  hospital  oocuxietl,  and  the  patient  presented  a 
temperat  are  of  1  o ;   F.  and  pulse  ol  130  when  ready  for 

optration  a;  imdiiight. 

The  abdominal  incision  was  made  adjacent  to  the 
appendix,  but  the  appoidix  was  found  to  be  normal. 
Fiuther  examination  disclosed  a  broken-down  right 
ovary,  the  abscess  cavity  capable  of  holding  pcrhai>s 
one-half  drachm.  This  unexpected  abscess  had  im- 
diaul.itetlh'  ruptured  at  llie  iiK:e]ili(in  df  the  attack  and 
already  had  induced  localized  septic  peiitonitis. 

Both  tubes  were  found  swollen  (catanhal,  wuhct:t 
pus)  and  weie  removed  with  some  difficulty  through 
die  original  incision. 

The  abdomen  was  thorou;^hl\  :Tushed  ami  drained, 
but  the  peritonitis  extended  and  the  patient  died 
twenty-eight  hours  later. 

Case  li.— Mr.  J.  C.  W- — ,  aged  thirty-five,  was 
riding  his  wheel  between  5  and  6  p.>i.,  Saturday, 
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April35,i896.    He  tbiew  himself  off  in  order  to  escape 

an  approachirjg  electric  car  and  struck  tint  asphalt 
pavement  with  some  force,  the  gluteal  region  being 
the  impinging  part,  He  thought  himself  uninjured 
and  remounting  his  wheel  nxie  five  miles,  then  went 
home,  ate  a  hearty  supper,  and  took  a  young  lady  out 
to  an  evening  entertainment.  After  escdttin^  lier 
home,  while  ridijrig  down  town  on  the  wheel,  he  for  the 
first  time  felt  abodniinal  pains,  which  soon  so  in- 
creased in  intensity  that  he  sought  relief  in  a  ooinven<- 
ient  drag  store,  where  I  was  called  to  see  him  at 
13  A.M.,  seven  hours  after  his  fall.  He  attached 
no  importance  to  Iiis  l.ill,  ami,  as  tlie  onlv  objective 
symptom  was  pain,  I  i^a.\  c  him  anodyne.s,  tOCdc  him 
home  in  a  cou[m^,  and  left  him  resting  easily. 

Sunday,  10  a.>t« — Had  a  restless  night.  Little  pain, 
but  great  soreness.  A  full  breath  was  painful.  There 
was  no  vomiting.  The  patient  had  urinated ;  tempera- 
ture, 99"  F. ;  pvilse,  90, 

5  P.M. —  iioweis  had  not  moved  nor  had  gas  passed 
since  the  morning  visit,  tliough  he  had  taken  calomel, 
gr.  ii}^  and  phosphate  of  sodium,  j  i.  Temperature 
was  now  100°  F. ;  pulse,  120.   Tympanites  beginning. 

I  secured  I)r.  Maclean  in  consultation  two  hours 
later.  Temperature  was  nuw  101.5"  ^-t  pulse,  130; 
tympanites  more  marked.  Four  ounces  of  clear  urine 
wen  drawn  by  catheter,  being  the  entire  quantity  se- 
creted since  9  A.M.  Tlie  rapidly  developing  tympa- 
nites, rising  temperature  and  pulse,  and  paresis  of  the 
intestinal  tract  were  considered  indicative  of  some  un- 
usual intra-abdominal  lesion  and  immediate opentioo 
was  proposed  and  accepted. 

Operation  was  performed  at  9  =30  p.m.  with  Dr.  &  P. 
Brodic  as  anaisthetist.  A  three-inch  incision  was  made 
below  the  umbilicus  and  the  accessible  viscera  were 
carefully  e.vamined,  but  neither  hernia,  volvulus,  intus- 
susception, nor  hemorrhage  was  found.  The  intestines 
were  congested  and  much  distended  with  gas,  and  there 
was  much  free  fluid  in  the  abdominal  cavity.  The  in- 
cision was  now  extended  upward,  the  bowels  were 
turned  out,  and  careful  search  was  made  for  a  point  of 
rupture.  .-Vt  last  on  the  posterior  wall  of  the  stomach 
close  to  the  pylorus  was  found  a  raw  surface,  the  result 
of  ruptured  adhesions,  and  a  small  hole  extending 
completely  through  the  stomach  wall,  through  which 
the  contents  of  the  stoin.ich  were  oozing.  The  ixiint  of 
rupture  was  the  site  of  an  old  ulcer,  of  which  neither 
the  patient  nor  his  family  could  give  any  history,  and 
the  concomitant  adhesions  to  the  duodenal  mesentery 
when  torn  loose  by  the  jolt  of  bis  fall  made  a  rupture 
of  the  weakened  stomach  wall  pos.sible. 

The  wound  was  carefully  repaired,  the  cavity  thor- 
out;hl\'  douclied,  and  the  long  incision  r,>])idly  closet!. 
The  patient  rallied  well  and  apparently  would  have  re- 
covered but  for  an  unsuspected  abnormality  of  the  kid- 
ney, to  which  I  attribute  his  complete  suppression  of 
urine,  for  no  urine  whatever  was  secreted  from  the 
cathcieri/.ition  two  and  a  half  hours  before  operation 
until  his  death  at  5  km.  the  next  day. 

The  post-mortem  revealed  a  congested  ri^it  kidney 
normal  in  sixe^  while  the  left  kidney  was  only  one- 
fourth  its  usual  size  and  was  firmly  embedded  in 
the  median  line  a}.;ainst  the  head  of  the  sacrum. 
This  abnormality  i.s  of  interest  both  as  such  and 
as  a  factor  in  the  final  outcome  of  the  case.  Evi- 
dently  the  one  kidney  capable  of  secreting  became  in- 
active from  shock  and  thus  deprived  the  patient  of 

otherwise  good  pros]3ects  of  recovery.  Tlie  condition 
of  the  stomach  and  intestines  jw.st-murtcin  was  excel- 
lent, the  congestion  and  liistc-ntion  of  intestines  and 
all  evidences  of  peritonitis  having  disappeared,  while 
Ihs  bole  in  the  stomach  was  completely  healed. 

These  two  cases  met  with  in  my  practice  during  the 
year  past  seem  to  me  worthy  of  record  as  illustrative 
of  the  diagnostic  dlfficultieii  of  intra-abdominal  lesions. 


Primary  abscess  of  the  ovary  is  a  condition  of  ex- 
treme rarit}'  and  one  which  «<-  can  seldom  tfcogni  ?e 
during  life,  in  my  case  diagnosis  was  not  possible 
until  the  rupture  of  the  abscess,  when  exact  diagnosis 
became  of  little  moment,  as  the  rapidly  deveUiping 
symptoms  made  clear  the  need  of  prompt  operative 

interferent  e. 

1  he  other  case  is  remarkable  in  tiiat  a  dctp  ulcer 
of  the  stomach  had  existed  and  cxteusi\e  adhesions 
h»d  formed  without  the  knowledge  of  the  patient,  and 
because  so  slight  an  injuiy  as  the  jolt  of  a  fall  upon 
the  buttocks  cost  him  his  life. 

My  thaaks  ute  due  to  Dr.  Maclean  for  the  skill, 
unfortunately  unavailing,  uiih  which  he  wielded  the 
knife,  as  well  as  for  his  valuable  diagnostic  assist- 
ance. 

'i'VN'O  <JAi>K.S  OF  H VDKOi'HOBIA. 
Bv  \V.  ;kl0SbK,  M.I>.. 

Casp  I. — The  hoy  was  bitten  on  the  left  lower  eye- 
lid  h\  a  dug.  The  wound  was  tteated  at  St.  Catha- 
rine's I  )isiicnsar\  until  coinpletelv  healed.  The  I'as- 
teur  treatment  was  not  instituted,  as  the  dog,  which 
was  a  stray  cur,  was  not  supposed  to  be  afflicted  with 
rabies.  Seven  weeks  after  the  date  of  the  bile  the 
boy  was  admitted  into  St.  Catharine's  Hospital,  ser- 
vice of  Dr.  Moitrier,  with  the  following  symptoms; 
Great  muscular  prostration,  great  excitability,  diffi- 
culty in  swallowing,  especially  water.  There  was  no 
fear  of  water  (hydrophobia)  /er  as  the  boy  could 
look  at  a  glass  of  water  without  showing  fear,  but  as 
soon  as  the  glass  of  water  was  taken  from  the  table 
and  brought  to  him  with  the  request  that  he  drink  it, 
he  would  become  terror-stricken,  falling,  if  the  re- 
quest for  him  to  drink  be  urged,  into  general  convul- 
sions. Rectal  memata  of  water  produced  no  convvl- 
sions.  HalUtcinations  occurred  at  times,  the  most 
frequent  being  that  he  was  being  bitten  l>y  dngs. 
Hemiplegia  on  the  injured  side  was  noted,  (kdcma 
of  the  lungs  set  in  on  the  second  dayand  was  the  im- 
mediate cause  of  the  hoy's  death.  The  autopsy,  per- 
fonned  by  me,  showed  oedema  of  the  lungs  and  an 
acute  iniiainmation  of  the  meninges  of  the  brain  and 
cord.  .■\11  the  other  organs  uere  norinal.  e.vi  epting  a 
few  punctate  hemorrhages  on  the  pons  Varolii. 

Case  II. -  A  boy,  four  years  old,  was  bitten  on  the 
left  hand  by  a  dog.  The  wound  was  cauterized  and 
treated  at  the  boy's  home.  Five  weeks  from  the  date 
of  bite  the  l)o\  was  carried  by  his  fatiit  i  to  St.  Catha- 
rine's Hospital,  in  the  service  oi  Dr.  Mutliier.  He 
then  presented  the  following  symptoms:  great  mus- 
cular proMxation ;  the  difficultv  in  swalkiwiqg  water  was 
so  great  as  to  cause  a  peculiar  dioking  sensation  at 
each  attempt;  hallucinations  occurred,  the  most  fre- 
quent being  that  dogs  were  biting;  htm.  The  boy  had 
only  a  few  general  clonic  convtdsions.  ilennplcgia 
ooconred  on  the  left,  the  injured  side.  CEdema  of 
the  lungs  set  in  on  the  second  day,  to  which  the  boy 

succumbed. 

Remarks. — We  note,  in  re\iewing  these  two  cases, 
the  di.ignosis  of  which  was  comlrmed  by  Drs.  Gibicr 
and  Labadie,  the  following  peculiarities  in  their 
symptomatolc^ : 

1.  Both  boys  were  under  the  impressimi  that  dogs 
were  biting  them. 

2.  The  singular  fact  that  both  should  have  had 
hemiplegia  on  the  bitten  side.  Dr.  Fuhs  concurred 
in  the  opinion  that  the  hemiplegia  was  on  the  left  side 

3.  That  both  boys  died  in  two  days  from  «edema  of 
the  longs. 

4.  We  note  the  period  of  incubation — seven  week* 
in  the  one  case,  five  in  the  other. 

i|l  Rom  SruaT. 
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A  POSSIKLK  EFFfcCT  OF  ANTITOXIN. 
BV  E.  CROSBY  CHAHBERLIN,  M.D., 

NEW  VOHK. 

Without  discoMing  the  value  of  diphtheria  antitoddn, 
when  early  administered,  I  wish  to  relate  a  case  which 

is  of  some  intcre<^l.  A  young  woman,  nged  twenty-two, 
has  be«n  atllicletl  with  a  chronic  di:irrhtxa  for  the  jjast 
four  years.  In  Deccmlx-r  I  attended  her  for  a  gas- 
tritis, which  after  a  few  washings  of  the  stomach 
passed  away.  Two  months  later  diphtheria  developed ; 
bein^  pharyngeal  at  first,  it  extended  in  all  directions 
until  two  days  later,  when  an  otitis  media  witli  a 
copious  discharge  was  develojx-d.  This  day  the 
report  from  the  board  of  health  was  received  contirm- 
ing  the  diagnosis.  She  had  been  using  for  two  days 
corrosive  sublimate,  both  internally  and  as  a  gargle. 
The  discharge  from  her  cars  by  this  time  was  so 
abundant  she  could  not  sleeji.  it  lloodin;;  out  of  the 
external  meatus  over  the  face  through  absorbent 
cotton  and  everything.  I  at  once  gave  her  two  grains 
of  antitoxin.  The  next  day  the  discharge  was  re- 
duced at  least  one-half.  Later  she  received  another 
inicclion  of  antitoxin,  and  the  followinj^  day  not  only 
h^  the  discbarge  entirely  disappeared  but  the 
diarrhtta  was  reduced  from  five  or  ten  stools  daily 
to  one  or  two  stools  o£  a  normal  solid  consistency. 

That  was  two  months  ago  and  at  present  she  has  not 
had  •  letum  oi  the  distressing  dianrbcea. 


FRACTURE  OF  THE  BASE  OF  THE  bKULL, 
OF  BOTH  SUPERIOR  MAXILL/E.  OF  THE 
NASAL  BONES,  OF  TH£  INFERIOH  MAX- 
ILLA, AND  OF  THE  HYOID  BONE— REp 
COVERY. 

By  L.  a  SMITH.  M.D.. 
Attn 

GEORGE  H.VSI  AM.  M.D., 
rsuioiiT,  Mill. 

On  tte  evening  of  December  26,  (895,  Mr.  T.  X— 

aged  sixty-seven,  after  taking  nn  acrustoined  dose  of 
a  hypnotic,  retired  to  rest  and  slept  until  ahout  2 
A.M.  of  December  27th,  in  a  room  upstairs  with 
which  he  was  somewhat  unfamiliar,  as  his  habit  had 
been  to  sleep  downstairs.  Arising  in'a  semi-conscious 
condition,  as  was  his  wont,  to  relieve  his  bladder,  he 
turned  as  he  would  have  done  in  his  own  room  below, 
and  in  consequence  fel!  tlown  a  flight  of  stairs,  a  verti- 
cal distance  of  iwehe  feet,  and  then  rolled  or  crawled 
a  farther  distance  of  about  four  feet,  where  he  was 
found  by  members  of  the  family,  who  had  been  awak- 
ened by  the  noise  of  his  involuntary  descent. 

.\rriving  .it  aliout  2  .  x,o  a.m.,  I  found  the  patient  rest- 
ing on  a  lounge,  to  which  he  had  been  carried.  He 
was  partially  conscious,  being  able  to  give  an  intelli- 
gent answer  to  a  direct  question  and  able  to  complain 
of  pain  in  the  back  of  the  neck  whenever  his  position 
was  chanf^ed  or  when  he  made  an  efTort  to  turn.  He 
also  complained  of  p^iiii  in  tlie  tluoat.  .Afterward  he 
had  no  recollection  whatever  of  this  period. 

Blood  flowed  from  the  mouth  and  nose ;  respiration 
was  difficult  and  could  be  effected  only  through  the 
mouth. as  tlie  no-e  v.  as  completely  closed.  The  posterior 
wall  of  the  \  n.K  was  also  swollen  and  tended  to  in- 
crease the  dii'ii  i  lty.  The  left  «  vi-  w.is  closed,  the  eye- 
lid blue  and  much  swollen;  the  right  eyelid  was  swol- 
len and  slightly  discolored.    Pulse  was  slow  and  weak. 

Further  examination  demonstrated  both  superior 
maxilla:  to  be  st-parated  from  the  cranium  and  mova- 
ble on  each  other.  The  nose,  which  fonneil)  w.is  de- 
Aected  to  the  right,  was  now  strongly  bent  to  the  left, 
and  tlie  bones  were  movable.  A  compound  fracture 
of  the  lower  jaw  was  discovered  on  the  left  side  at  the 
posterior  border  of  the  canine  tooth. 


Fractured  base  of  the  skull  was  diagnosed  from  the 
condition  of  the  eyes,  etc.,  and  was  confirmed  by  fur- 
ther and  independent  examination  made  by  Dr.  Ha»- 
lan  some  eight  hours  later.  At  this  time  and  later  no 
cause  for  the  pain  in  the  hyoid  rejjion  cnuld  he  de- 
tected, in  spite  of  repeated  exaniin.nions  made  both 
from  within  and  from  without. 

( )n  Monday  (December  jothj  the  patient  recov- 
ered conscio«tsne»  and  at  once  redoubled  his  com- 
plaints of  pain  in  the  throat,  especially  on  making  an 
effort  to  swallow,  no  reasonable  cause  for  which  could 
he  detected  until  the  tenth  day,  when  he  forced  a 
iiioulhful  of  tiuid  down  at  one  gulp.  There  was  an 
extreme  though  raomentar)'  pain,  followed  by  instant 
relief.  Distinct  crepitation  in  the  body  of  the  hyoid 
was  now  easy  to  detect,  either  on  making  lateral  pm- 
sure  or  when  the  i>atient  swallowed.  Evidently  the 
parts  had  been  hnuly  held  in  an  unnatural  position 
until  now  suddenly  released. 

For  two  weeks  after  the  accident  his  gait  was  un- 
steady and  it  was  possible  to  walk  only  by  looking 
directly  in  front,  a  single  side  glance  being  sufficient 
to  disturb  his  equilibrium;  to  turn  a  comer  was  a 
matter  of  considerable  difficulty.  During  a  period  of 
six  weeks  he  suffered  from  severe  neuralgic  pains^ 
which  he  said  shot  toward  the  cranial  vertex,  and  dur- 
ing this  whole  period  it  was  always  necessar}-  for  him 
to  supjxirt  his  he.id  with  his  hands  when  in  any  |X)si- 
tion  otlier  tlian  the  recumbent.  The  chest  and  abdo- 
men were  ecchymosed  as  low  as  the  navel,  and  were 
for  a  long  tine  perfectly  blade. 

Mr.  T.  N— —  made  a  good  recovery,  except  that  in 
consequence  of  his  refusal  to  submit  to  surgical  treat- 
ment the  portions  of  the  lower  ma.^illa  are  ununited. 
The  roof  of  the  mouth  presents  a  bulging  ridge  along 
the  intcrmaxillaiy  suture,  where  the  boaes  have  le- 
uniced. 

STRANGULAI  EL)    HERNIA     IN    AN  AGED 
SUBJECT-OPERATION— RECOVERY. 

Br  S.  S.  CARTWRIGHT.  II.D.. 

I  WAS  called,  June  23d,  to  see  M.  S — ~,  aged  seventy- 
eight,  suffering  from  left  inguinal  herala.  He  had 
been  troubled  with  it  for  five  or  six  years.  In  April 
last  I  had  reduced  it  for  him  and  advised  him  to  w'ear 
a  truss;  but  he  did  not  follow  the  ad\ ice.  ('n  June 
.■4th,  after  considerable  difficulty,  1  reduced  it;  but  on 
juuc  25th  it  came  down  again.  I  then  called  Dr.  A. 
SL  Ellis,  of  this  village,  to  assist  me.  We  adminis- 
tered ether  and  kept  him  under  the  influence  of  it  for 
two  hours,  reducing  the  hernia,  so  far  as  the  howet  was 
concerned;  but  a  portion  of  the  omentum  could  not  be 
reduced.  I  saw  him  again  June  25th,  and  found  the 
hernia  atniigulated.  No  further  attempt  was  made  it 
icdnction,  and  we  sent  for  a  surgeon,  who  came  but 
refused  to  o|K.r.iie  ori  account  of  the  hopelessness  of 
the  case.  He  decided  that  the  unienium  and  bowel 
were  both  gangrenous,  which  was  evidently  a  mistake. 
The  following  day  his  pulse  was  between  60  and  70, 
his  temperature  about  99'  P.  I  decided  that  an  oper- 
•itiou  sliiiuld  W  performed,  and  sent  for  Dr.  ^^■illiam 
Keiuble,  of  Kondout,  N.  Y.  He  came  on  Sunday, 
June  28th.  and  after  a  caieful  exainiQatioa  it  was  de« 
cided  to  operate. 
The  operation  was  performed  by  Dr.  Kemble,  as- 

sistc<l  by  myself  and  I>r.  I'llis.  in  the  usual  manner. 
On  account  ai  hydrocele  of  tlie  tunica  vaginalis  lei- 
tis,  it  was  deeinetl  proper  to  remov  e  the  left  testicle. 
A  portion  of  the  omentum  was  removed,  all  bleeding 
vessels  were  secured  by  ca^t  ligatures,  the  bowel  and 
remainder  of  the  omentum  were  returned  to  the  cavity 
of  the  abdomen,  and  the  wound  was  closed  by  contin- 
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uooB  sutuie.  The  antiseptic  used  was  carbolic  acid, 
I  to  so. 

June  29th.— The  patient  had  rested  well.  I  admin* 
istcreci  a  duse  of  ^BoiD  salts,  whicb  Operated  in  the 
course  of  the  day. 

June  30th. — Temperature,  100.5  '    '  pulse,  80. 

July  isL — ^Tempoatare^  F. ;  ^ulse,  j».  There 
was  no  particular  pain  nor  inconvenience.  Prom  dtts 
time  the  temperature  gradual h'  felt  to  the  normal. 

The  sutures  were  allowed  to  remain  until  July  loth, 
when  they  were  removed,  the  wound  being  nearly 
healed.  The  rubber  drainage  tube  was  removed  at 
the  same  time   On  July  nth  he  was  ttp  and  dressed. 

The  surroundinf^s  were  'if  the  most  unpromising 
kind,  and  the  age  of  tilt*  patient  would  have  led  one 
to  expect  an  untoward  result;  still  the  termination  was 
all  that  could  be  asked  for. 

The  lesson  of  this  is  that  we  should  not  despair 

of  such  a  case  if  one  comes  under  observation,  and 
instead  of  waiting  for  death  we  should  give  the  pa- 
tient a  dunce  of  life. 


SUBPHRENIC  ABSCESS. 
Bv  L.  B.  SMITH,  M.D., 

A.M> 

GEORCaS  HASLAM.  M.D., 

rKEHOKT,  NEB. 

Mr.  C.  R  .  .li^ed  forty-five,  a  man  of  medium  build, 

of  f.iirly  ^(>(xl  li.ibiLs.  ljut  who  some  ten  or  more  years 
ago  would  occasionally  imbibe  too  freely,  had  always 
enjoyed  good  health  except  thatsome  six  years  ago  he 
suffered  from  lumbago. 

On  Januar)'  19,  1S96,  he  complained  of  a  sudden 
severe  p.*in  in  the  rip;ht  side  in  the  re^'ion  of  the  lower 
ribs.  lie  was  compelled  to  rctnain  two  or  Uuce  days 
in  bed,  and  then  got  up  fairly  well.  During  the  week 
following  he  complainisd  of  nothing  but  weakness  and 
some  indefinite  stomach  sjrmptoms.  He  was  unable 
to  work,  but  walked  around  and  seemed  to  be  con\  a- 
Ifsting.  He  then  complained  of  a  neuralgic  pain  in 
the  left  leg,  which  was  diagnosticatoi  aiui  treated  as 
sciatica.  The  pain  disappeared,  to  reappear  on  the 
right  side  two  wedes  after  its  origin  in  the  left  side. 
In  each  case  the  limb  was  somewhat  swollen  but  did 
not  pit  on  pressure;  the  \  ':ins  were  slightly  engorged 
but  not  varicosed.  After  about  anotlier  week  there 
was  pain  in  the  left  groin,  followed  by  general  abdom- 
inal pain.  The  patient  was  constipated  ham  the  be* 
^nning. 

On  .\pril  21st  the  pain  reappeared  in  the  right  side, 
as  at  the  beginning  of  the  illness,  and  on  the  ijd  he 
comnacnced  to  vomit  and  retch,  with  the  eructation  of 
nnch  gas.  About  the  beginning  of  May  the  pais  be- 
came wane  and  Uie  gastric  symptoms  more  severe. 
Somewhat  later  the  lower  chest  befi;an  to  swell,  and 
subphrenic  abscess  was  now  diagnosticated.  As  sr»on 
as  this  condition  was  recognized  the  abscess  was 
opened  by  Drs.  George  Haslam  and  by  H.  N.  Brown, 
irfio  excised  portions  of  the  ninth  and  tenth  ribs  and 
opened  the  pleural  cavity,  which  was  lined  with  a  layer 
of  stratified  lymph  about  five-sixteenths  of  an  inch  thick. 
More  than  a  pint  of  grumous  fluid  escaped.  The  dia- 
phragm was  then  opened,  when  a  much  larger  quantity 
of  similar  fluid  escaped. 

On  May  19th  the  patient  died.  Only  a  limited 
p  ist-rnortem  examina'ii iii  wa';  allowed.  It  was  found 
that  the  cavity  reached  half-way  down  behind  the  right 
kidney.  No  escitlng  cause  for  the  condition  could  be 
traced. 

The  Roentgen  Rays  kill  tubercle  bacilli,  according 
to  a  report  made  to  the  .^cadJmie  dcs  Sciences  by 
MM.  Lortet  and  Genoud. 
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PliaiBOoia.^Calcium  chloride  in  four-grain  dose. 
Asthma. —Ice  pack  over  pneoinogastric  in  region 

of  neck.  Sa\'{;j:k. 

Hiccough. — Sugar.  When  purely  nervous,  hydro- 
chlorate  of  pilocupine,  one-tenth  grain,  three  or  four 
times  a  day. 

Rickets.— 


It  I  hunuhofUs   RT.  T*!^. 

Cod-livcr  oil   gr.  mccccC 

Saccharin   nr.  ljutv. 

Es!scnce  of  lemon  gtt.  Ij, 


M .  A  smalt  tcaspoonful  may  be  taken  daily. 

— Marfan,  iEmsr  dft  MtkuBu  4t  F  in/ana,  July, 
1896. 

Gout.— 

9  Magnertii  s'llph.   ,   jij. 

I'otass    ti;iLarli   gT.  XV. 

Tr.  1  oil       sem   H  x. 

Infus   l.iichu   \\ 

Y\.  haustuii.  S.  lo  be  taken  every  inur  nr  sin  hours,  fol- 
lowed bjr  a  Ittfe  drau^l  cf  waicr.  act  too    1  j 

— FOTHERGILL. 

Grantdar  ConjuMtlTitiB. — 

1}  Men-uric  oxIde   gr.  ii}. 

Thvmol, 

iVluruU'  <>i  cifditie   gr.  M. 

Camphor   jjr.  IS. 

Viueline   j  ij. 

M.  ft.  vxm. 

— North  Ameriiiin  I'riiclituiiui . 

Hypodermatic  Treatment  of  Tuberculosis. — 

I)  Bfcchwood  ciMHia. ........  ........   S5 cat. 

Canphor   15  gm. 

Affetol   10  gm. 

Kucal^-ptol   yx pa. 

SteriHied  neat-fool  oil  ad  SSoec. 

For  li\ •jKxIi.Tni.aic  injecti'm. 

One  cubic  centimetre  (sixteen  mininus)  of  this  solu- 
tion contains  one-tenth  gram  (one  and  one-half  grain) 
of  creosote. — V.  Gilbert,  MedUal  Wttk. 

Creamy  EmulsioA  of  CodnUver  OiL— 


9  Cod-lirer  od   $00  p«rtt. 

Finely  sifted  su>:«r.   .  *• 

I'olv.  ifum  ur.i'uif, 

I'ulv.  gum  tr;)>jnciiiith   aa     5  " 

Infusion  of  cofice   auo  " 

Rum   ICQ  " 


Mix  the  sugar  and  gums  in  a  mortar,  and  in  the 
bottle  which  is  to  contain  the  emulsion  shake  together 
the  oil  and  cold  intnsion  of  coffee.  Pour  a  siifticieiU 
quantity  of  this  liquid  into  the  mortar  to  make  a  paste. 
While  stirring,  add  to  the  portion  remaining  in  the 
bottle  the  rum,  and  then  gradually  incorporate  it  with 
the  emulsion, —  Thrrapeutic  Gasetie. 

Hight  Sweats  oi  Phthisis. — 

Q  I.iq.  potass,  araenit   ^  XT. 

Tinct.  bellaUon   "l  xv, 

AqUiV  amygdal .  amar   I  v. 

M.  H.  Take  from  fifteen  to  tweoiy  drop*  ot  the  roixtore 
aboat  five  o'clock  la  the  evcaiac. 

— l^immutuHuke  Ztitta^^ 
Irritability  of  the  Bladder  after  Ddivoy.— 

9  Salol. 

Tincture  of  hjroKyaiMB.  ii  3  Ij. 

Inftnion  of  twchn  q.s.  ad  $  vL 

M.  &  Tcaqwoefnl  thiw  timee  a  day. 

— FOTHBRGlLL,  Mmmml  <^  AiUmifiry. 
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Migraine. — 

1(  i'urc  chlorofonn. 

Alcohol   ai  *  ij. 

Morphine    srr.  iv, 

Synip.   |i. 

\V»ter  fiv. 

M.  S.  T«a9|Kipnflil  cnmy  lialf  hour  till  pain  rclicve.l. 

— Journal  des  J^ati(iens. 

9  Caffeine  citrate  gr.  xx. 

rbenaretin  . . . .....  ,  gr.  xu. 

White  suj^ar  gr.  xv. 

Sufficient  fpr  tan  capsule*.  One  vnrf  three  or  fotur  hoon 
during  the  period  of  ^altaclt. 

—  Indian  Lmuet. 

Diminish  the  hypenestbesia  of  the  painful  area  by  a 
spray  of  some  local  anaesthetic,  and  immediately  after- 
ward practise  conipics.sioti  of  Ixjth  icnipor.il  .trteries 
by  means  of  rings  of  cork  held  in  place  by  a  gauze 
bandage.  Administer  tbe  following  in  four  doMS  at 
intervals  of  two  hours: 

it  Anttpyrin  pr.  v!i«. 

Sparteine  v'il(shate   f;-.  'j 

(  jiTfiiu-  I  [irate   f,',  i^-. 

If  there  is  gastric  derangement,  the  above  may  be  ad- 
ministered bycnema.— 'ARiTZMAif,  Fresu  MidiaUt* 

Hay  Fever — Discard  the  use  of  sprays,  and  apply 

to  t!ie  nostrils,  on  a  cntton  pledget,  an  ting'tient  com- 
posed of  hix  p.irts  of  cocaitic  mviriatc,  ten  of  t.irbolic 
acid,  twenty  of  menthol,  one  hundred  .ind  twent\ of  oil 
of  sweet  almonda,  two  hundred  and  forty  of  zinc  oint- 
ment.— Amerkm  MtHotlJouriMU, 

It  Arsenate  of  sodium   .  .  gr.  ^. 

Carbonate  of  lithium  gf-  'j- 

Codeine  gr.  -fj. 

Dry  extract  of  cindioiia..  gr,  viij. 

Make  lalo  ooe  cachet.  Ficepwe  thirty  mdu  One  after 
bmUast  aad  «>iie  after  dinaer. 

— Romr,/MfnM/^  PtvHfiau. 
Flatnlent  C«Ik.— 

Q  SpML  chiarofomii, 

Tr.  oudaiiMMtti  camp  ih  1  if. 

M.  S.  A  teaspoaafni  cwiy  itaif-liaur,  in  water. 

 RaK  THDI  OW. 

Quinine  Hiztore.— The  following  is  advantageous 
in  irritable  stonacb  when  quinine  is  to  be  given: 

H  Sulphate  of  quinine  gr.  ij' 

Citric  acid  gr.  vi. 

iiimple  »)Tup, 

Syrup  of  orange  flower*  ii.  jsa. 

This  is  to  be  placed  in  a  wineglass  containing  bi- 
carbonate t)f  .sixlium  (from  three  to  five  grains)  in  s.it- 
urated  solution,  and  drunic  during  effervescence. — 
/aumai  dt  MMuute  de  Fairit. 

Intestinal  Wanna.— 

K  Oil  of  cheni  '[">i'.iiini    . .  .  3  ij. 

S.  To  be  ("iveii  on  !>ut;ar  three  times  daily,  in  doses  of  five 
dmps.  to  a  child  of  three  years,  and  ten  drops  to  OOeof  m  ytan. 
A  carthariic  should  be  given  ever}'  ikccond  or  third  day. 

— C  W.  TOWVSEND. 

9  Samonin   gr.  ij. 

Mild  chloride  of  tni  rt  iiry   gr,  ss. 

M.  S  Every  niK'i'  f'>r  '«i>  •hree  nighl>,  to  a  child  five 
or  six  years  old,  (otlonxd  each  mominjr  bv  a  purfjativc  dfi*r  of 
caottir  ml. 

To  Check  Vomiting.  ~  Powdered  pimenta,  five 
grains,  repeated  in  ten  or  fifteen  minutes:  orpnlm- 

i/ed  pimenta.  five  grains,  with  cnlrnnrl,  one-tenth 
grain.— .\.  S.  Dolloff,  Beverly  Farms,  Mass. 
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Stomatitis  in  Small  Childfau— 

_  Q  rota<i<iii  chlorat   3  i- 

I  im  t  myrrh   git.  xx. 

tlixir  calisaya-   j  iij. 

S.  Teaspoonfnl  ia  water  evety  four  hooia. 


This  prescription  should  not  he  used  if  there  is  pres- 
ent a  condition  of  acute  nephritis. — iixKL,  Medttot 

SxcMaiTt  Swwtiiig  of  the 


B  Alnamot. 

Aiinoi  

Stazcb  

Dost  into  the  loeha. 


.tt  4pBns. 
...  15  " 


Dusting  Powder  far 


9  PulT.  amyli  ti. 

FkilT.  linci  ORidi  31J. 

PuIt.  campharK,,..  39s. 

M.  &  Foreateraaluae. 

— HVOB. 


.U  10  gm. 


Powder  for  Genital  Herpes. — 

1^  rowderad  alum. 

Powdered  ataicli  

M.  For  eitemal  use. 

The  h.il.ino-preputial  re>;ion  is  dusted  o\  er  m  itii  this 
powder.  Recover}-  is  usually  promptly  obtained. — E. 
Gaockik. 

Dy8pep«la.^For  painful  digestion  with  flatulenoe: 

S  .Sodii  bromidi   16 

Pcpsini  concentrat   t3 

I'lllv.   c.irli    liglli   8 

AijU.i.  pur   ja  " 

(ilyccrini  ^  " 

M.   S.  Teaspooinlul  after  each  mcai. 

— ^LANraKAit,  Am,Jpttr.  ^  Smrigery  mud  Gjmentngjr. 
Bay  Favar.— 

I(  l  ijiuKptol, 

<jlytct!n  aa  ?  i. 

Tinct.  opii   ;  ij. 

Aqua.'  destil  ad  j  vi. 

S.  Use  with  atomiaer  three  times  a  day. 

— Ameriew  Mtditai  Mevint/. 


'9,  Wood  tar   3  parts. 

Extract  belladonna.  —     3  " 

Clyceiin  30  " 

—  AV;.      Thir.  MU.  Ckinofg, 

Gastric  Hyperacidity  with  Conatipatiim. — 

14  .^lagncsia. 

Rhubarb  11  7.50  get. 

Bicariionate  sodium. 

PonA  BUiar   ,.ia  isgni- 

Oilpeppermhit  q.s. 

&  Han  looaeteaapoenfuliawatertwetaennaftercBdi 

—Max  Ewhomi,  Wtikfy. 

Bryalpelaa.— 

BTaaain...   a  pans. 

CamplM>r   3  " 

Bther   15  " 

$.  Faint eweiy  lionror  two  «*er  aliected  pert  and  adjacent 

— SradtAMnmii. 
Chapped  SIdii*— 

9  Unoiln   111}. 

Glycerin  ,  ,   Jiv. 

Horir  aciil    Jiw. 

Salol   Si. 

Hoffman's  anodyne   Jv. 

Menthol   gr.  XV. 

Oil  of  citronclla   ">  iij. 

— Journal  des  I'ratifuns,  Febtuaty  22,  1896. 
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Alcoholism.— 

9  Nil.  »trych  gr.  viij. 

Add. sftUcylic •...».......«....•■....  p. 

Alodfaol   li. 

Waser   ;  iij. 

Make  up  aniMtcpckally.  ni  xv.  =  yi  of  a  grain  ul  itfyieli. 
nine.   S.  I  ts  hyfcdeamaSiy  two  ot  thne  tiaodwiy. 

— Fl-TNT. 

Rheinstadter's  Ergot  lilztitfo. — 

H  Ergotinl  dialyati  spisd,.   S  parts. 

Aquae  (le«tillat.-c   35  " 

Acidi  MikjHd   o.i  " 

dywriai  lo  •' 

A  teaspoonful  of  this  mixture,  with  two  tablcsp<ion- 
fuls  of  lukewarm  water,  is  injected  by  a  rubber-ball 
syringe  into  the  rectum,  after  the  bowel  has  been  emp- 
tied.—Schaltv,  lj-hrhu{h  dergtsammUn  GynakDhgie, 

Rectal  Aitmeotatioo — 

9  Cod-liraroa  |v. 

Yolk  of  one  egg. 

Lime  water  J  X. 

M.   As  a  nutritive  Mienia, 

—Jaunud  ia  Fnti^Uns,  March  14,  1896. 
Praritus  ▼vItb^ 

R  Chloral  camph   3  ij. 

Bismuth  subnit   I  ij. 

AqiueiOMe  |iv. 

M.  S.  Apply  to  Iba  patti. 

Or, 

B  Aisnti  iitmili. .....•.•«<•.>•....«..  wt*  xx. 

Amue..   !L 

M.   S.  PteiBt  OW  tbt  tSuStA  poit>. 

— BARTHOtOW. 

MbttWf's  Milk  does  not  quench  an  infant's  thirst. 
Boiled  waier  should  be  given  freely  and  with  regu- 
larity between  the  nursing  periodic 

bisomnift  of  ITennsdieiila.-— 

I{  r.iruldihydc  gr.  xxiviij. 

FluiU  exitaci  of  piscidta  gr.  lxx». 

Syrup  of  wild  cherry  3  in. 

M.   S.  TobetaJcenatooceinacnpof  onrngcflowcrmter. 

— MoNiN,  InHpatitttttt  MU^  July  lat 

Epilepsy. — We  read  in  a  foreign  exchange  that  the 
only  remedy  of  value  in  epilepsy  is  bromide  of  potas- 
sium, and  the  dose  should  not  be  stopped  for  a  single 

<t.iy  during  the  |K-rir)cl  of  treatment.  Hive  five  grams 
tJic  fifit  ui;ek.,  six  llic  bccoad,  sMivcii  Ilir  third,  and  re- 
peat this  order,  (live  bromide  so  that  two-thirds  of 
the  dose  are  taken  two  or  three  hours  before  the  cus- 
tomary time  for  an  attack.  .\Iways  give  in  a  ver)'  di- 
lute solution.  Small  doses  of  salol  combined  with 
the  bromide  are  of  value.  The  patient  should  not  be 
a!l<")\vf<]  t'>  sleep  durin;^  the  day.  After  a  year  and  a 
half  the  dose  of  bromide  may  be  diminished, — Jour- 
aat  Ptvtt.  Med. 

Diagnosis  in  Laryngeal  Disease.  —  riuil  Senor 
Manual  Garcia,  of  London,  in  1S55,  practised  success- 
fully auto- laryngoscopy  and  thus  opened  the  way  fur 
Turck  and  Czermak,  of  Vienna,  to  use  successfully  the 
laryngoscope  on  their  patients,  aphonia  and  dysphonia 
with  (.crt.iiti  assoti. Ucd  symptoms  were  tlie  <tnly  <:;uide8 

to  the  practitioner  in  making  a  diagnosis  in  laryngeal 
disease. — Da.  Mekmcx,  Merylmd  MtdkalJmtmaL 

Headaches  from  Eye  Strain — Dr.  S.  Weir  Mitchell 
concludes  in  an  articke  in  the  Meditai  Aews,  April  38, 
1894,  diat:  I.  Tliere  are  many  headadtes  which  are 

due  directly  to  disorders  of  the  rcfrnctivc  or  accommo- 
dative apparatus  of  the  eyes.  2.  In  some  instances 
the  brain  symptom  is  often  the  must  jirominent  and 
sometimes  the  sole  prominent  symptom  of  the  eye 
troubles,  so  that,  while  there  may  be  no  pain  or  sense 
of  fatigue  in  the  eye,  the  strain  with  which  it  is  used 
may  be  interpreted  solely  by  occipital  or  frontal  head- 


ache. J.  The  long  continuance  of  eye  troubles  may 
be  the  unsuspected  source  of  insomnia,  vertigo^ 
nausea,  and  general  failure  of  health.  4.  In  many 
cases  the  eye  trouble  becomes  suddenly  mischievous, 
owing  to  some  f.iilure  of  the  gcneta!  health,  or  to  in- 
creased sensitiveness  of  the  brain  from  moral  or  men- 
tal causes. 

Taarocholate  of  Sodium,  according  to  Sorrentino's 
experiments  upon  animals,  is  to  be  ranged  among  tlie 
cardiac  remedies.  Its  action  is  marked  by  a  slowing 
of  the  beats  and  loweriM  of  the  blood  pressure.  In 
large  doses  It  always  dnninishes  pressure,  but  pro- 
dur<-s  .1  mrire  or  less  noticeable  acceleration  of  the 
beats.  I  he  blowing  of  the  pulse  is  dun  to  an  excita- 
tion of  the  moderator  ganglia.  The  acceleration 
which  follows  the  use  of  toxic  doses  is  due  to  paraly- 
sis of  these  gangl  ia.  The  diminution  in  pressure  is 
in  connection  with  excit.Uion  of  the  moderating  ap- 
paratus of  the  heart  and  with  the  \  .iscular  dilatation. 
Toxic  doses  lower  the  pressure  because  they  paralyze 
the  myocardium.  Vascular  dilatation  is  a  conse- 
quence of  a  peripheric  action  of  the  drug.  Prolonged 
use  of  taiuochfilate  of  sodium  alters  the  blood's  compo- 
sition ia  diminishing  the  number  of  red  globules  and 
the  proportions  of  h.-i.-moglobio. — Za  MtSdna  Cantem' 

poranea,  January,  1896. 

Membranous  Sore  Throat — I.cunux  Hrown  states 
that  twelve  ditTerent  varieties  of  membranous  sore 
throat  exist.  They  are  as  follows :  (i)  Contains  noth- 
ing but  the  diphtheria  bacillus.  (3)  The  diphtheria 
bacillus  associated  with  streptococci.  (3)  Diphtheria 
bacilli,  streptococci,  and  staphylococci.  (4)  Diph- 
theria bacilli,  streptococci,  and  diplococci.  (5)  Diph- 
theria bacilli  and  diplococci.  (Theae  are  all  varie- 
ties of  true  diphtheria.)  (6)  The  sixth  variety  of 
membranous  sore  throat  contains  streptoccxci  only. 
(7)  StreiitfX-occi  and  diplococci.  (8>  Staphylococci 
only.  (9)  Staphylococci  anil  dipUx-occi.  |io)  I)i|»lo- 
oocci  only.  (11)  Diplococci  and  a  mycelium.  (12) 
The  twelfth  is  indeterminate.  These  last  seven  varie- 
ties are  non-diphtheritic,  or  pseudo-diphtheritic  in 
character. — Dr.  MERitrrr,  OuidetUal  AteduaJ  Times, 
April,  1896. 

Uterine  Cancer. — Dr.  Kcssler  believes  that  the  di- 
agnosis of  cancer  is  not  very  difficult  in  the  majority 
of  cases.  The  text-books  lead  us  to  believe  that  it  18 
always  associated  with  cachexia;  the  suffering  expres* 
sion  of  the  face,  very  frequent  hemorrhages,  fetid  dis- 
charges, etc.,  are  not  always  fircsent.  But  a  serous 
discharge,  a  bleeding  between  menstrual  periods,  and 
particularly  a  hemorrhage  after  the  menopause,  should 
make  one  very  susfucious  of  malignant  disease.  He 
deprecates  the  practice  of  giving  ergot  or  styptics  in 
uterine  hemorrhages  when  one  susiKcts  carcinoma, 
because  while  using  thc^:  drugs  liic  disease  i*  progress- 
ing and  valuable  time  is  lost. — St.  JPetershurg  aud. 
If  'air/i.,  September  ;S.  1S95. 

Phthisis. —  I.  In  e.irly  phthisis  (catarrhal  stage)  to 
give  Comparative  rest  and  relaxation  to  affected  lung 
tissue,  s.  In  the  stage  of  consolidation,  to  secure  the 
same  results,  thereby  limiting  the  risk  of  extension, 

and  to  promote  elimination  of  the  disease  products  by 
improving  the  circulation  in  and  about  the  diseased 
area,  and  to  facilitate  expectoration.  3.  In  the  stage 
of  cavitation,  to  promote  closing  of  cavities  by  direct- 
ing healthy  lung  to  encroach  on  the  diseased  area  in- 
stead of  relying  on  natural  processes  of  cicatrization. 
4.  Diminished  tendency  to  hemorrhage  by  reduced 
tension  on  vessels  and  cicatricial  traction  on  vessel 
walls.  5.  The  ultimate  object  is  to  obtain  a  smaller 
thoracic  cavity  filled  widi  bealdiy  lung  instead  of  an 
enlarged  thoracic  cavity  partly  filled  with  diseased 
lung. — Dr.  'I'iDEV,  British  AleJiial  Journal. 


d  by  Google 


594 


M£DICAL  RECORD.  [September  I2»  1896 


OUR  LONDON  LETTER. 

HOLIDAY  AMO  LlTERATinil^BLVB  BOOKS— VACCINA- 
TIOV  RBFORT — IKFANT  -  UFB  mOTICTIOIf — ^POOR- 
LAW  BDPnUNNVATtON  ACT — tKISH  WOKKHOTTSKS— 

TItr  WATKR  1- AMINK  nKVTAI.  ASSOi  lA  I  luN  VIVI- 
SECTION REPORT — SIR  F.  R.  CRUISE — THE  LATE  I'. 
Y.  OOWLLAHDu 

We  are  quite  in  the  autumn  holiday.  All  who  can  do  so 
are  either  shooting  or  eating  grouse.  London  is  empty 
— says  society.  But  there  are  still  some  four  million 
of  bvinan  beings  in  the  metropolis,  and  an  ample  sup- 
ply of  doctors  to  attend  them.  When  it  is  said  tlic 
doctors  arc  out  ot  town,  uu  iiiurc  inlendcd  than 
when  society  so  declares  of  e\*cry  one.  Amusement  is 
looked  for  by  those  who  remain,  but  there  is  plenty  of 
work  and  the  literatme  isstwd  is  not  without  a  consid- 
erable projiflrtion  of  the  he.i\'y  kind.  KcfHirts  nnd 
blue  books  arc  .v-l(li>tii  lij^ht  rc:idin^',  but  Ilicy  li.ivc  to 
be  grappled  with,  c\cn  in  hoiicLu  time. 

I  have  furnished  you  already  with  a  brief  notice  of 
the  vaccination  report^  which  "  it  is  to  be  hoped,"  as 
the  commissionera  say,  "will  stimulate  belief  in  the 
efficacy  of  vaccination."  The  report  was  completed 
0:1  tiic  ijtli,  sinec  which  time  a  number  of  statements 
have  appeared  as  to  its  tenor,  some  difficult  to  reconcile 
with  others,  but  you  may  accept  what  I  have  previ- 
ously written  as  ■ocurate.  The  distribution  of  the 
report  to  the  public  will  probably-lw  delayed  for  an- 
other week  or  ten  days,  but  of  course  some  of  us  have 
secured  early  copies.  Some  papers  have  been  so  early 
with  their  reports  that  complaint  is  made  of  impioper 
or  indiscreet  revelations. 

If  all  men  were  reasonable,  this  report,  although 
expressed  in  terms  so  cold  that  some  already  stijjtiia 
tize  it  as  haU-hcarted,  would  put  an  end  to  agitation. 
Hut  the  antivacs  take  their  defeat  badly,  and  we  have 
not  yet  done  with  them,  'llie  minority  stat«nent  of 
those  dtswnting  from  some  of  the  views  of  the  major* 
ity  is  already  held  up,  as  showinp;  that  a  royal  coni- 
mission  cannot  be  convinced  to  the  evteiit  of  imanirn- 
it\'.  I'ut  l-'iis  was,  of  course,  e.\)X'Cte(l  wlien  some  of 
the  roost  prejudiced  antivacs  were  nominated  on  the 
commission.  The  minority  claim  that  compulsion  is 
neither  expedient  nor  just,  as  there  exists  a  stil}icicnt 
amount  of  conscienttotis  objection  to  making  martyrs 
of  recalcitrants,  and  they  say  it  is  nnjnst  to  tnerride 
parental  responsihility  and  disregard  parental  feeling. 
Yetthoaewho  sign  tins  nin.st  be  aware  that  the  law- 
does  ovenkle  such  feelings  for  the  good  of  the  com- 
munity. It  Is  even  necessar}-  to  restrain  parents  from 
rruehy,  iu  p:ligence,  and  other  things,  while  they  arc 
compelled  to  educate  their  children  and  do  other 
things,  too,  which  are  for  the  child's  good.  Law  may 
be  said  to  generally  involve  computsioo  or  lestraint 
As  to  the  "conscientioos  objection,**  it  must  seen 
really  funny  to  most  people  to  couple  conscience  with 
vaccination.  If  it  had  not  been  a  piotituble  gamu  to 
set  up  agitation,  no  one  would  have  heard  of  con- 
scienoe  in  the  matter,  and  when  brought  forward  by 
agitators  it  Is  merely  regarded  as  providing  cranks 
with  an  excuse.  But  the  rij^hts  of  conscience  are  se- 
rious, and  the  commissioners  have  treated  the  objec- 
tion seriously,  though  it  is  to  be  feared  their  logic 
will  not  convert  recalcitrants. 

The  extreme  moderation  of  the  report  should  be 
more  convincing  than  a  stronger  statement,  and  even- 
tually will  have  full  weight,  though  at  present  this 
influence  is  scarcely  felt   But  I  will  pass  on  to  other 


subjects,  for  this  one  is  likely  lo  demand  attention 
later  on. 

The  House  of  Lords  committee  on  llic  itdaiu  liif 
jirotectioti  bill  has  finished  its  report.  The  bill  was 
among  the  "  slaughtered  innocents"  of  the  session,  but 
from  this  repoit  we  may  augur  well  for  its  future. 
The  committee  sat  seven  days  and  examined  nineteen 
witnesses.  Some  evidence  went  to  show  that  a  single 
infant  is  rarely  taken  with  a  view  of  proiii,  and  is  usu- 
ally well  look.  tl  after  The  committee,  therefore,  do 
not  propose  to  e,\tend  the  act  to  the  keeping  of  onc^ 
but  the  fanning  of  two  will  bring  the  persons  under 
its  provisions,  which  in  ^  main  are  satisfactory  and 
will  to  a  great  extent  protect  the  children  an  put 
out 

The  Lordsi  after  all,  rushed  through lihe poor-law  ofb- 
oers  siqieiannuation  act,  though  it  was  so  late  that 
most  of  the  newspapers  reported  its  loss.  However, 
"all's  well  that  ends  ivell."  and  the  officers  are  e\ 
pressing  satisfaction.  The  act  applies  to  a  great  army 
of  poor-law  officials,  including  the  medical.  A  de- 
duction of  from  two  to  three  per  cent  of  the  salaries 
is  compulsory,  and  will  seoire  a  pension  after  sixty 
yc.irs  of  age.  It  is  allowed  for  those  in  the  service  ti> 
exclude  themselves  from  its  operation  by  notice  vviiij- 
in  the  next  three  months.  Those  who  do  not  contem- 
plate remaining  in  tlic  iiervice  will,  of  course,  do  this. 
I  should  think  a  great  number  of  poor-law  doctors  do 
not  take  up  the  ser\'ice  with  a  view  of  spending  their 
lives  in  it,  and  if  they  do  not  stay  till  they  are  .sixty 
they  will  lose  their  ]iremiums.  To  the  great  disap 
pointment  of  the  Insh  service,  the  act  does  not  extend 
to  Ireland. 

This  reminds  me  of  the  question  of  reform  in  Irish 
workhouses,  which  has  been  demanded  tot  some  time 
past.  A  nunilier  of  |)crsons  in  London  have  been  ac- 
tive in  this  movement,  and  now  a  circular  letter, 
signed  by  Lord  Monteagle,  has  been  issued,  inviting 
us  to  meet  in  Dublin  on  October  ist  or  2d.  As  the 
date  coincides  with  die  opening  of  the  winter  session 
here,  a  number  of  medical  men  will  be  unable  to  ac- 
cept. 

The  "  water  famine,"  as  the  scarcity  at  the  East 
End  of  Ixmdon  has  been  dubbed  by  the  oewspapersy 
continues  to  cause  Kivat  inconvenience  and  dtstresa. 

Many  diseases  are  attributed  to  this  cause  by  the  pub- 
and  tlie  oiulucl  of  the  water  company  will  greatly 
strengthen  the  cry  for  the  abolition  of  the  water  mo- 
nopolies and  the  control  of  the  supply  by  a  single  rep- 
resentative  body. 

The  dentists  succeeded  the  deiniatologists  with  a 
week's  meeting  in  London,  where  the  British  Dental 
Association  hekl  its  annu.il  meetinj;.  Mr.  Canton, 
the  president,  dealt  in  his  address  with  dental  educa- 
tion and  politics.  The  great  progress  made  since  the 
dental  act  has  shown  luiw  large  is  the  majority  of 
fliose  who  have  shown  themselves  worthy  professional 
colleagues,  and  how  desirous  they  are  to  put  down 
quackery  in  their  department.  A  number  of  careful 
papers  were  submitted  and  discussed.  There  was 
a  reception  at  the  CoU^  of  Suigeons,  the  build- 
ings having  been  granted  by  the  council  for  fliis  pur- 
[xisc.  Of  course  there  were  a  dinner,  a  garden  parly, 
and  an  excursion,  to  none  of  which  did  I  go.  'i'he 
most  interesting  part  of  the  scientific  proceedings  was, 
perhaps,  the  demonstrations.  Microscopic  prepa»< 
tions,  micro-photographs,  skiagraphs,  and  diagrams 
abounded.  The  association  numbers  nine  hundred 
and  thirty  members,  but  there  are  several  other  .socie- 
ties devoted  to  the  cultivation  of  the  dental  art.  the 
oldest  being  the  Odontological,  which  dates  from  be- 
fore the  act  of  1878,  the  mark  of  a  new  dental  era  in 
England.  Next  year  the  nssodation  is  to  me^  in 
Dublin. 

The  report  of  the  inspector  under  the  vivisection 
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acts  lor  1895  has  been  issued.  There  wei^  three  hun- 
dred and  seventy-five  experiments  ixrformed  under 
license,  excluding  hypodermic  injection!)  and  iiiocul.v- 
tions,  which  numbered  twenty-seven  hundred  and 
forty-four.  These  last  have  reaily  no  claim  to  the 
tide  of  vivisection,  and  it  seems  absurd  to  subject  to 
Slipen'ision  practically  painless  proceedings  which  are 
daily  undertaken  on  our  patients  without  the  faddists 
objecting. 

Dr.  F.  R,  Cruise,  of  Dublin,  has  received  a  knight- 
hood, to  the  satisfaction  of  his  brethren. 

Ycstenlini>— BO^  the  day  before — the  Chemists'  £X' 
hibitton  ofwred  a  great  number  of  articles  of  interest 

to  medical  men  fur  inspection  by  all  and  sundry. 

The  death,  on  Auguist  iith,  of  Mr.  P.  V.  Gowlland, 
F.R.C.S.,  removes  a  personality  much  respected  amoi>g 
leaden  the  profession.  He  left  Finsbury  Square, 
where  he  had  practised  some  forty  years,  on  his  retire- 
ment t\\o  or  three  ye.irs  ago.  He  was  assistant  sur- 
geon and  teacher  of  anatomy  at  the  London  Hospital 
for  a  few  years  in  his  early  career,  but  became  sur- 
geon to  St.  Mark's  Hospital  for  Fistula,  from  which 
eiicurastance  he  devoted  his  powers  to  the  specialty  of 

which  he  was  for  so  lonfj  the  chief  ornament.  As  a 
teacher  he  was  popular  with  students,  and  regret  was 
felt  when  at  cjuite  an  early  age  he  resigned  from  the 
London  Hospital.  This  step,  however,  was  necessi- 
tated lyy  his  great  success  in  practice  and  his  devotion 
to  his  specialty,  which  prevented  him  giving  to  the  work 
of  teaching  the  time  and  energj*  which  he  felt  were 
due.  Mr.  Gowlland  was  an  artist  and  would  rapidly 
sketch  whatever  lie  wu»  demonstrating.  He  drew  and 
painted  his  most  interesting  cases,  and  so  accumulated 
an  immense  number  of  pathological  iilustratmns  o| 
diseased  conditions  of  the  rectum  and  adjuming  parts. 
I  knew  him  well  enough,  and  in  hfoking  o\er  his  col- 
lections discussed  with  him  which  wuuld  be  best  fur 
publishing.  Once  I  selected  to  illustrate  some  im- 
portant points  a  certain  set  which  he  had  shown  me 
and  which  he  acknowledged  should  be  published.  I 
arranged,  too,  for  these  to  be  litlio^raplu'd  for  him 
while  he  committed  to  paper  hi.s  conuueiits  upi<n  them. 
But  he  was  always  too  busy  to  do  so,  and  the  matter 
lenained  in  abidance.  He  was  almost  fastidious  in 
this  kind  of  work,  and  his  efforts  to  combine  accurac\ 
ttitii  .irtistic  finish  often  resulted  in  his  diss, i'-  '  ir;  ion 
with  wuik  fur  wJuch  others  had  only  admir.it .liii.  lie 
was  a  keen  sportsm.m,  .uul  uhen  he  could  take  a  holi- 
day it  was  with  gun  or  line  that  be  passed  bis  time. 
Circumstances  separated  us  for  some  time,  and  he 
retired  and  took  a  house  at  the  ^Vesf  End.  .\nd  now 
at  se\  enty-lH'o  years  of  age  lie  tiav  joined  the  majority, 
leavinji  a  widow  and  a  married  daughter.  His  son 
died  several  years  ago,  to  the  lasting  regret  of  bis  pa- 
KDtt  and  sister. 


THE    MORPHOLOCV   OF    IHI     BLOOD  IN 

TUBtKCLLUSLS. 
To  mm  Enrrm  or  tub  Msbwal  Rkimd. 

Sir:  In  connection  with  the  presentation  of  T>r. 
Holmes'  and  my  papers  in  last  week'.s  issue  of  the 
Mf.iucal  Record,  will  you  please  announce  the  ac- 
tion of  the  Colorado  State  Medical  Society  in  re- 
newing the  award  and  continuing  the  oonunittee, 
of  which  I  have  the  honor  to  be  chairman,  to  give  a 
prize  of  one  hundred  dollars  for  the  best  essay  on 
the  detection  of  tuberculosis  b\'  the  microscopical 
examination  of  the  blood.  Oi  course,  the  award  is 
altogether  too  small,  considering  the  labor  and  skill 
required  to  accomplish  this  task,  and  should  another 
society,  or  any  individual  wish  to  increase  the  amount, 
the  committee  uill  be  onl\'  too  gl.ui  to  watch  over 
the  contribution  and  see  that  it  be  not  imworthily 
bestowed.   The  task  requires  not  only  that  the  disease 


shall  be  diagnosed  by  the  .blood  examination  alone 

(practically  without  the  patient  being  seen),  but  that 
the  various  manifestations  of  tuberculosis  shall  be 
differentiated,  ami  that  the  s\stein  of  calculation  as 
well  as  the  technique  of  procedure  shall  be  plainly 
elaborated,  so  that  any  skilled  microscopist  may  arrive 
at  a  similar  conclusion. 

It  is  a  gratification  to  have  brought- so  nearly  in 
sigiit  the  cert.unty  of  accomplisli itij^  what  I  ha\e  long 
thought  a  possibility.  Wc  shall  be  pleased  to  have 
others  compete  for  the  honor  Dr.  HolmeS  Is  Striving 
for,  and  will  gladly  enter  into  coneapondeooe  widh 
any  such.  Meantime,  I  will  refer  to  Dr.  Holmes' 
excellent  paper  for  the  reason  for  this  enthusiasm.  It 
is  not  only  the  diagnosis  of  tuberculosis  in  its  various 
phases  which  is  at  hand,  but  a  means  to  measure  ac- 
curately the  different  methods  of  treatment,  not  exclud- 
ing the  equal  of  any  yet  advanced,  that  of  the  inefer- 
able  climate. 

CUAKLES  DUitSON,  M.D. 


PUdicKl  stems. 


Cotttagioas  iMseaaea— Weekly  Statement.— Report 

of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
~ ;  ending  September  s,  1696: 


Tubercalosis. . 
Typhoid  fmr. 
Sctfletfmr., 

Sosli-pos.... 


A  Portable  Crematory  for  incineratinf^  the  bodies 
of  those  who  die  in  battle  has  been  invented  by  a 

Polish  engineer. 

Progress.  ''Medical  science  has  made  such  jirog- 
ress,"  said  the  doctor,  \\hen  speaking  of  his  profes- 
sion, "  that  it  is  almost  impossible  for  anybody  to  be 
buried  alive  now."  Then  he  wondered  why  every* 
body  laughed — £»slo»  Courier. 

Vatnie's  SarcMHi.— People  laughed  a  few  years 

•igo  when  the  worst-diseased  herd  of  cattle  in  a  New 
England  Suie  were  found  on  the  farm  of  its  agricul- 
tural college.  The  valuable  animals  were  killed  and 
the  State  stood  the  loss.  So  now  people  lai^  when 
they  read  the  reports  of  the  ravages  of  the  army  worm 
here  and  there  and  notice  that  the  greatest  destniction 
it  lias  caused  in  this  State  is  on  the  farm  of  our  State 
Agricultural  College  at  King8ton.~/ytfVMSnMr  Tek- 

Sufficiency  of  Milk  after  Birth  Dr.  huchmann 

{British  Afedicaf  Joumat)  wished  to  ascertain  the  pro- 
portion of  cases  in  which  the  mother  was  able  to  suckle 
her  child.  Out  of  the  one  hundred  and  twent\*-six 
cases,  eighty-three  (or  65  9  per  cent.)  had  sutTcient 
milk  when  discharged  iKtween  the  tenth  and  twelfth 
day.  The  percentages  recently  rej«jrted  from  Basle 
and^Stuttgairt  were  much  lower.  Mote  statistics  of 
this  kind  are  called  lor,  as  they  throw  much  light  on 
the  health  and  attwigth  of  womai  in  different  regions. 

Results  and  Methods  of  Stirgical  Operations.— 
Dr.  Stimson  iAnuah  nj  Surgiry,  vol.  xxiii..  No.  6) 
draws  the  following  con  lusions:  (1)  It  maybe  con- 
fidently expected  that,  with  the  aid  of  assistants 
trained  for  and  constantly  exercised  in  the  prepan- 
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tions  for  and  the  conduct  of  operations,  and  with  spe- 
cial attention  to  the  cleanliness  of  the  hands,  a  clean 
surgical  wound  will  escape  infection  and  will  heal 

vv:th(jut  SLi]:ipiir;iti;in :  hut  that  wtlhout  such  skilled 
aid,  and  widiuui  the  security  given  by  ihc-  coi^htant 
practice  of  the  assistants  in  hospital,  the  same  meas- 
ure of  success  is  not  to  be  expected.  (3)  It  is  prob- 
able that  a  Ceitain  measure  of  infection  by  germs  in 
the  air,  or  in  the  patient  himself,  takes  place  in  an 
unknown  proportion  of  cases,  but  that  it  is  habitually 
so  sli,L;ht  ih.it  thi;  resistant  |)owers  df  tin-  ii>sui-s  ;iri.- 
able  to  prevent  its  manifestation  and  spread.  Wc  arc 
perhaps  justified  in  otTering  the  low  vitality  of  the 
patient  as  an  explanation  of  the  occasional  sporadic 
cases  of  suppuration  that  occur  in  long  series  of  other- 
wise successful  oiK-rntliins.  (  V)  hav  e  in  l.irm-  in- 
travenous injections  of  salt  solution,  during  or  alter 
an  operation  or  a  severe  injury,  a  valuable  means  of 
averting  an  imjiendin^  death  hy  shock  or  hemorrhage. 
(4)  Habittial  immanitf  from  infection  creates  an  op- 
trative  conlidttitf  tlinl  may  lead  to  a  neglect  to  give 
full  weight  to  such  warnings  or  contraindications  as 
might  be  found  in  the  probable  severity  of  the  opera- 
tion or  in  the  reduction  of  the  patient's  vitality,  espe- 
cially in  malignant  disease. 

Puerperal  Fever — Dr.  Montgomery  {Journal  Amer- 
Uan  Mtdkai  AssfKiatitm^  August  1, 1896)  advises  early 
curettement.    If  the  condition  is  doe  to  putrid  intoxi- 

cntirrn  this  procedure,  followed  by  irr;;^ati<iii  iiiil  dnnn- 
age,  will  ^ive  prompt  relief.  In  sticpiococtus  infec- 
tion the  ^•t-rtn-.  ;tre  embeddeil  in  the  mucous  membrane, 
sinuses,  and  wall  of  the  uterus,  so  that  curettement 
would  not  accomplish  tiheir  complete  removal  and 
would  afford  more  surface  for  ptomnin  ab<K)rption. 
Hysterectomy  has  been  advoc.Kt  d,  Imt  it  is  a  question 
whether  in  this  f'uni  of  infection  the  tissues  h.ive  not 
been  invaded  to  siu  h  a  degree  that  the  removal  of  the 
uterus  would  be  incttectuai.  The  first  aim  should  be 
the  esublishment  of  immunity;  then  local  manifesta- 
tions should  be  treated  a*  they  make  their  appearancxs 
wiUi  the  assurance  that  fardier  spread  will  be  avoicled. 

Gastric  Ulcer.  I>r.  IV-ale  fJ/,/n/,;;;,/  .TA-,/.- /-//r- 
nal)  \Ariiti;  "  it  was  a  surprising  rcvelaliuti  to  me  that 
numerous  autopsies  have  shown  gastric  ulcer  to  be 
present,  either  in  the  fresh  state  or  as  healed  cica- 
trices,  in  from  two  to  five  per  cent  of  deaths  from  all 
causes,  and  it  is  only  fair  to  add  that  the  proportion 
approximates  nearer  the  latter  ^live  per  cent.)  than 
tiw  fcHm^.** 

Death  after  Flooding.— Dr.  Tamier  {,1<:;,-f-i,ul), 
after  pointing  out  that  iurceps  are  seldom  or  never 
used  in  accouchement  except  in  uterine  inertia,  a  source 
of  hemorrhage,  and  giving  an  instance  or  two  of  the 
necropsy  of  women  who  have  died  after  flooding  which 
was  not  profuse  enough  to  deplete  the  circulatory  svs 
tem,  advises  physicians  to  be  slow  in  finding  f.-iuk 
with  a  cMlk  if^iiL-  ft/i  l  i-i'i^  a  patient  after  Hooding,  as 
it  frequently  happens  that  a  healthy-appearing  woman 
may  have  some  radical  organic  affection  ooesiislent 
with  pregnancy,  which  may  carry  her  off  witbmit  the 
flooding  being  to  blame 

Care  of  Premature  Infants  Dr.  Gilbert,  before 

the  Kentucky  State  Medical  .Society,  June,  1896,  said 
that  statistics  show  that  twenty  per  cent,  of  infants  born 
at  sixth  month  have  sur.  iv(  d,  thiit\  li\ e  per  cent,  at 
seventh  month,  and  at  eighth  month  cighly-liv^  per 
cent.  It  is  too  often  the  custom  to  turn  premature  in< 
fants  over  to  old  women,  without  any  attention.  A 
physician  is  inexcusable  if  he  allows  a  premature  in- 
fant to  die  from  sheer  neglect.  To  preserve  liir:  es- 
pecial attention  nuisl  be  paid  to  tiie  maintenance  of 
bodily  temperature,  proper  feeding,  prevention  of  in- 
jury by  handling.   The  temperature  should  be  main- 


tained at  100"  F. ;  evaporation  of  moisture  goes  on  from 
the  body  no  matter  how  closely  it  is  wrapped  in  cotton 
or  clothing.    Incubation  Is  tM  best  method  of  main- 

tnining  bodily  temperature.  The  apparatus  recom- 
mended cunbists  of  two  tin  boxes,  with  a  two-inch 
space  between  for  warm  water.  The  water  is  lieated 
by  a  coal-oil  lamp  placed  under  a  small  copper  water 
box  connecting  with  a  water  chamber  by  small  pipes. 
The  top  of  the  box  is  open  to  allow  the  infant  air  and 
light.  Any  tight  box  may  be  improvised.  Feeding 
is  important,  mothers'  milk  t)ein^  the  best  forKl;  la- 
vage may  be  used.  A  mixture  which  has  proved  suc- 
ceH^l  in  tiie  author's  hands  is  as  follows; 

^  Sweet  milk,  fresh  \n.  60, 

Cream,  frr'ih   fiij.  go. 

Warm    ritci  .  H'.eriliied.. .....•>•....  ■  ;  x.  300. 

Sugiu:  of  milk  Ji.  4. 

CoaaaoB.  salt  1.90 

This  shou!(!  he  c'iliiled  fnr  a  premature  infant.  The 
infant  alter  birth  should  be  anointed  with  warm  lard, 
the  vernix  having  been  wiped  off;  no  water  should  be 
used  at  the  first  cleansing,  nor  should  the  infant  be 
washed  unUl  it  is  three  wedcs  of  age. 

Ectopic  Pregnancy.— Or.  MacMonagle  [Stw/^trn 
California  Prat !!<'!'!!■  r.  May  .'6tii).  from  a  review  of 
the  literature  on  iliis  subject  and  trotn  Itis  own  experi- 
ence, draws  the  following  conclusions:  i.  A  large 
majority  of  ectopic  gestations  begin  in  some  part  of 
tfie  tube.  3.  Pain  is  an  important  and  almost  con- 
stant  symptom.  .■\  growing  ovum  must  burst  flie 
tube.  4.  Rupture  must  take  place  into  eitiier  the 
peritoneal  cavity  or  the  broad  ligament.  5. 
diioovered,  ectopic  pregnancy  should  be  operated  on 
as  soon  as  anangements  can  be  made  for  a  careful 
and  perfectly  aseptic  npcratinn.  C.  .\n  e.tploratory 
incision  is  justified  when  there  is  a  reasonable  assur- 
ance of  ectopic  i^regnancy.  7.  Rupture  into  the  peri- 
toneal cavity,  with  hemorrhage,  demands  operation  at 
once.  8.  "nie  suprapubic  operation  is  tiie  best  in  a 
large  majority  of  rases.  9,  The  vnfjinnl  operation 
should  be  chosen  in  the  cases  in  wiiieh  one  feels  sure 
the  mas.s  is  well  w  .xlled  of!  from  above  and  can  be  easilv 
reached  from  the  vagina.  10.  In  doing  the  vaginal 
operation  one  should  be  prepared  to  complete  it  from 
above  in  case  of  complications,  ti.  Early  operation 
and  removal  of  the  tube,  sac,  and  contents  will  give 
the  best  results. 

Cocaine  in  Surgery. —  1.  The  use  of  cocaine  should 
not  abandoned  because  its  irrational  employment 
has  produced  deleterious  results,  s.  Always  make  a 
thorough  physical  examination  of  the  patient  before 
injecting  the  drug.  3.  It  should  not  be  used  in  cases 
sho\\in.i;  r,rn;anic  dise.ises  of  the  Ijr.iin.  lieart,  lung.s,  or 
kidneys,  or  in  peisoa.s  of  neurotic  diathesis.  4.  Chil- 
dren bear  it  fully  as  well  as  adults.  5.  The  patient 
should  always  be  placed  in  a  rectuubent  position  prior 
to  its  employment.  6.  Constriction  should  be  used 
whe.-iirver  ]Kissihle  \o  limit  the  action  of  the  dni<:;  to  a 
desired  area.  7.  Use  a  freshly  prepared  solution  for 
each  case.  8.  Distilled  water  should  always  be  em- 
ployed, to  which  phenic,  salicylic,  or  boric  acid  should 
be  added.  9.  A  two-per-oent  solution  has  a  better 
etTect,  and  is  s.ifer  than  solutions  of  greater  strenp;th. 
10.  ^'evcr  inject  a  larger  quantity  than  one  and  one- 
eighth  grains  when  no  constriction  is  used.  1 1. 
About  the  head,  face,  and  neck,  one-thiid  of  a  f^aia 
should  never  be  exceeded,  it.  When  constriction  is 
possible,  the  dose  mav  t)e  as  larfjc  as  two  grains.  13. 
F.very  slight  physiuluiiical  ctfect  is  not  necessarily  to 
be  taken  as  cause  for  alarm.  14.  Cocaine  does  have 
effect  upon  intiamed  tissues.  15.  In  case  alarming 
symptoms  occur,  use  amyl  nitrite,  stry^^M^  tigitaliSt 
ether,  or  ammonia.— Cn/nr  Mtdktu* 
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THE  TKEATMJiNT  OF  PNEUMONIA. 

Bv  w.  N.  Macartney,  m.d.. 

roRT  twivcTom,  s.  v. 

The  editor  of  the  Micdicai.  RtxoRn,  in  the  issue  of 
December  i,  1894,  says  that  "many  drugs  have  a  re- 
puted value  in  pneumonia,  but  none  are  yet  accepted 
as  in  any  sense  standard  remedies  in  the  disease,"  and 

there  can  be  no  doubt  of  the  tnithfulncss  of  this  stalc- 
meiit.    During  the          tifty  ycit:.  the  tfcuiutnt  o! 

umonia  has  passed  through  many  phases,  radical 
in  their  nature,  from  free  venesection  down  through 
tartar  emetic,  veratnnn  viride,  and  a  host  of  other 
"cures"  to  the  more  modern  digitalis  treatment,  the 
supporting  and  ex|>ectant  plan,  or  the  germ-frotn-Ger- 
many  sero-therapy. 

Much  has  been  written  on  this  subject,  and  right- 
fully, since  no  disease  merits  bkmc  careful  attention. 
Pneumonia  is  an  extremely  common  disease;  it  is 
found  in  all  crnm tries  and  in  all  parts  of  our  own 
LOiintrv.  h'viTv  [ir,i(  litiiirnT  is  f.imi  I  i.sr  w  ill)  it  i^jr 
li.tps  too  familiar  witli  it.  for  Us  prevalence  and  fatality 
are  often  taken  as  a  matter  of  course,  althoof^  thie 
death  rate  from  this  malady  is  simply  enormous. 

The  ravaj^s  made  by  this  disease  were  forcibly 
brought  hrimtj  to  iik.'  in  looking  up  the  statistics  in  my 
own  locality,  when  I  found  to  my  surprise  that  pneu- 
monia headed  the  list  of  fatal  diseases  during  the  pre- 
vioas  decade,  with  consumption  second,  while  diph- 
dieria,  then  epidemic  and  causing  from  its  se^'erity 

much  atarni.took  a  Io«  third  jilate.  fh.it  ovir  L-.xperi 
ence  was  nut  an  isolated  one  waii  also  apji.ircnt,  for  sta- 
tistics from  various  localities,  which  it  is  unnecessary 
to  dwell  upcm  at  lengtii,  showed  this.  Dclafield,  for  in* 
stance,  gives  the  proportion  of  deaths  from  pneumonia 
in  the  States  above  the  thirty-ninth  paralkl  as  (i  1^1; 
per  thousand  deaths,  while  below  that  parallt-l  it  i.s 
93.70.  If  this  were  not  enough,  Miller  states  that  dur- 
ing the  past  ten  years  15,544.  deaths  occuned  from  re- 
spiratory diseases  in  the  Moscow  Offdian  Asylum,  in  a 
tot.nl  nf  I ;  5  .459  deaths  from  all  causes,  and  that  of 
these  14,  (11,  or  92  per  cent.,  were  from  pneumonia. 
In  the  city  of  New  N'ork,  !o  (juuic  ,i  more  recent  ex- 
ample, the  mortality  during  the  four  weeks  beginning 
March  t  and  ending  March  28,  1896,  the  reports  being 
issued  weekly,  not  by  months,  was  658,  while  the  mor- 
tality from  consumption,  the  next  highest  on  the  list, 
was  hut  409.  I'hc  tot.il  fatality  from  st!iall-]>o\,  mea- 
sles, scarlatina,  diphtheria  and  croup,  whooping-cough, 
typhoid  fever,  malarial  andcetebro-spinal  fever  during 
this  length  of  time  was  It  will  be  seen  at  a 
glance  uat  the  death  rate  in  the  great  metropolis  dur< 
ing  these  four  weeks  exceeded  the  sum  total  of  the 
mortality  from  all  zymotic  diseases  by  more  than 
eighty -one  per  cent.,  and  that  thisMs  not  an  exceptional 
instance  can  be  easily  verified  by  a  study  of  the  records 
from  month  to  month.  March  reports  from  Philadel* 
phia  show  much  the  same  death  rates. 

Walshe  gives  this  affection  the  third  place  in  the 
catalogue  of  fatal  diseases.  On  what  grounds  this  es* 
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timate  is  based  1  cannot  say,  but  undoubtedly  of  late 
years  it  would  stand  much  higher,  owing  to  its  greater 
prevalence  in  connection  with  thcgri])jK-.  (Jcnainl\  all 
records  which  I  can  tind  would  go  to  show  that  at  pres- 
ent pneumonia  has  the  greatest  fatality  of  all  diseases 
in  this  broad  land  of  ours.  Have  we  become  so  ac- 
customed to  this  appalling  mortality  that  it  excites  no 
rnnutuMit'  It  would  seem  so,  (or  sh'-utd  oiu-  lcnth  the 
number  o4  people  who  die  annually  of  pneumonia  in 
the  United  States  lose  their  li\es  from  Asiatic  cholera 
or  in  a  Johnstown  flood,  the  country  would  be  wild 
with  horror.  True,  the  latter  would  be  to  some  ex- 
tent pre\entaMt,-  di..itljs.  I'l.t  r.-n  ncithing  be  done  to 
ihniiiu.sh  the  euuriaous  luorlaluy  fruni  this  one  pul- 
monary disorder? 

During  the  years  1890-1896  pneumonia  prevaileu 
to  an  unuaual  extent  in  northern  New  York,  owing  in 
a  large  measure  to  its  association  with  epidemic  influ- 
enza, Previous  to  rSg;  \  treated  pneumonia  after  es- 
lahli'-hed  methods,  or  at  least  after  modern  and  popular 
methods.  The  keynote  of  the  treatment  was  to  sup- 
port the  patient  until  the  crisis  was  passed.  Poultices 
were  applied,  svith  cotloii-batting  jackets,  absolute  rest, 
nutritious  fluid  food,  stimulants,  etc.  Various  drugs  . 
were  vised,  as  --eemed  Indicated — quinine,  1  )e\  er's  \%o\\- 
di;r,  iconite,  digitalis,  etc.  I'henacetin,  aceianilid, 
and  other  coal-tar  derivatives  were  tried,  but  .soon 
abandoned  as  decidedly  injurious  and  unsafe.  The 
fever  went  down  under  their  use.  The  patient  fre- 
quently followed. 

Under  this  general  supporting  plan  of  treatment, 
based  on  the  view  that  pneumonia  was  a  self-limited 
disease,  and  the  chief  object  of  treatment  was  to  keep 
the  patient  altve  long  enough  to  allow  the  disease  to 
run  its  course  ind  spend  its  energy — a  plan  of  treat- 
ment which  I  was  taught  at  college,  a  plan  which  I  had 
afterward  seen  followed  in  the  hospitals,  a  plan  of 
treatment  which  most  of  our  modem  text-books  com- 
mend, and  which  is  generally  endorsed  by  the  profes- 
sion at  the  present  A'w^  I'.nder  this  general  method, 
bashed  t*n  the  duciriae  u(  MjU-limitation,  my  nioilality 
was  about  sixteen  per  cent.,  as  nearly  as  it  could  be 
estimated,  for  up  to  this  lime  1  had  kept  no  very  ac- 
curate record  <A  my  pneumonia  cases. 

On  looking  up  statistics,  I  found  the  mortality  esti- 
mated variously.  "  Hospital  .statistics  show  twenty  to 
forty  i^er  cent."  The  Montreal  (ieneial  Hospital  gave 
a  mortality  of  20.4  per  cent.  <  »f  3,969  cases  at  t'har- 
ity  Hospital,  New  Orleans,  28.01  per  cent.  died.  The 
Massachusetts  Genera!  Hospital  records,  according  to 
Drs.  Townsend  and  Coolidge,  showed  a  mortality  of 
38  per  cent,  of  late  years  I  hese  statistics  should 
have  comforted  me,  and  ihey  did  to  some  degree 
afford  consolation ;  but  the  mortality  in  the  Massachu- 
setts GcBCini  Hospital  from  i8aa  to  1832  was  shown 
to  Ik  but  to  per  cent,  while  Uie  leason*  advanced  for 
the  increased  fatality  in  the  later  years  seemed  to  me 
unsatisfactory.  According  to  the  report,  when  llie  in- 
temper;»te,  tbe  aged,  and  the  complicated  cases  were 
excluded,  the  mortality  was  reduced  from  s8  per  cent, 
to  10  per  cent,  which,  if  an  inherent  feature  of  the 
disease,  was  -till  a  high  mortality. 

The  closer  my  scrutiny  of  all  available  records  the 
more  dissatisfied  did  I  become,  and  my  own  death  rate, 
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though  ;ivcr;i{;ing  well,  si't  nied  un necessarily  large. 
For  these  reasons  and  oihcrs,  my  cunndence  in  the 
etiology  and  treatment  of  this  disease  »as  so  shaken 
that  for  a  time  I  followed  no  definite  mo<le  of  treat- 
ment, but  tried  various  methods  or  treated  the  cases 
sytiiptom.uic.il ly,  while  eventuall)  the  it-sult  <•(  tliis 
state  of  uncertainty  and  skepticism  was  a  radical  and 
sweepingchange  in  my  general  manner  of  treating  this 
aliection. 

The  c«ntra1  idea  of  the  modem  management  of 

pneunifiiii.i  i--.  If  I  iii(lL:f  l< ii rettly.  tli.U  tliis  being  a 
self-limited  diaciksc,  due  lo  genu  iiUtciiyii,  the  treat- 
ment in  accordance  will)  this  theory  should  1)e  to  place 
the  patient  under  the  most  favorable  conditions,  keep- 
ing up  his  strength  until  die  disease  runs  its  ootirae. 
In  other  words,  the  treatment  is  purely  expectant  or 
symptomatic,  as  the  case  m.i)  reqjuirc.  This  view  is 
in  marked  contrast  to  that  held  years  ago,  wl»en  pneu- 
monia was  considered  an  inflammation  of  the  lung 
tissue,  venesection  and  depletion  being  in  vogue. 
Which  is  right?  Statistics  certainly  do  nf  t  prove  very- 
much  for  our  later-day  methods,  and  between  the  two 
extremes  there  may  be  some  trutli 

What  is  the  specific  cause  of  pneumonia?  It  is 
perhaps  safest  to  say,  sn/>  ju,ii<\-  hs  fst.  The  pneumococ- 
cus  of  Fraenkel  is  given  as  the  immediate  and  direct 
originator  of  croupous  pneumonia ;  hut  the  pneumococ- 
cus  alsooci  Liis  in  Ccitarrli.il  jinrunioitia,  in  tniddle-car 
disease,  in  cnducaruitis,  in  cerebro-spinal  fever,  in 
pleurisies  unconnected  with  pnennionia.  It  seems  to 
be  normally  found  in  the  human  inoutl).  The  bacillus 
of  Friedlander,  bacillus  of  influenza,  streptococcus  py- 
(ij.;fni-s,  atnl  .st.iphylococcus  al>u  "  cause"  pnviininiii.i. 
Certain  ca.se8  also  have  l>eeu  rep)orted  as  due  to  the 
proteus  vulgaris  and  the  bacterium  coli  commune.  The 
microscope  and  the  culture  tube  have  so  far  given  us 
nothing  we  can  rely  on,  and  the  evidence  we  have  is 
;tlfn;;i'ther  too  vague,  too  itulcfinite,  to  be  accciiteri  as 
absolute  proof  of  the  micrubic  origin  of  this  mai- 
ady. 

Clinically,  also,  there  are  many  things  which  re- 
quire explanation  if  pneumonia  is  to  be  regarded  as 

essentialiv  of  micrnbir  origin.  Why  does  it  occur  so 
commonly  in  ilie  l^tcr  stages  of  exhausting  diseases,  in 
old  age,  in  connection  with  cardiac  disorder>'r  In 
1888  I  treated  a  case  of  dilatation  of  the  heart  through 
four  attacks  of  pneumonia  within  a  period  of  three 
months.  Why  should  one  attack  predispose  to  others? 
Why  should  it  occur  so  often  after  fracture  of  tiic  neck 
of  (he  feiiuii  ?  \v  hat  U  its  mode  of  infection,  its  pe- 
riod of  incubation? 

Why  can  it  be  aborted  or  jugulated  if  it  is  a  germ 
disease?  But  some  say  ])neumonia  nrniot  be  aborted. 
Osier,  for  instance,  says,  in  his  **  Practice,"  p.  529: 
''Pneumonia  is  ;i  SLll  liniiti.d  disease  and  runs  its 
course  uninfluenced  in  any  way  by  medicine.  It  can 
neither  he  aborted  nor  cut  short  by  nny  know  n  means 
at  oar  command."  This  is  a  very  strong  declaration 
for  even  a  man  of  bis  reputation  to  make.  It  is  a 
statement,  murccnvr,  whlch  isoppciscd  tn  the  .TsscrtiAtTs 
of  men  such  as  Austin  Flint  the  elder,  and  others,  w  ho 
say  that  pneumonia  can  be  aborted  and  that  they  do 
abort  pneumonias.  "We  roust  never  assume  that 
which  is  incapable  of  proof,"  says  Lewes,  in  "The 
Physiology  of  Common  Life,"  .kuI  the  position  ^^hi^h 
Osier  takes  is  untenable.  "  1  here  is  a  differcnee  Ix- 
tween  assertion  and  dt- nionstration,''  M.irauk\  le 
marks,  and  the  assertion  that  pneumonia  cannot  be  cut 
shmt  is,  on  the  face  of  it,  too  sweeping  and  practically 
insusceptible  of  proof,  for  in  order  to  establish  this  it 
would  be  necessary  to  show  that  no  case  of  pneumo- 
nia ever  ha-s  Ixjen  or  could  be  aborted,  a  thing  mani- 
festly impossible  to  demonstrate,  requiring  as  it  would 
an  accurate  knowledge  of  every  case  since  Adam  and 
£ve  left  paradise.  Per  eontra,  proof  that  a  single 


case  has  heen  ju^'ulated  b}-  medicine  or  other  means  IS 
amply  sufficient  to  disprove  Osier's  assertion. 

Many  authors  there  are  who  uphold  the  theory  of 
jugulation.  All  are  not  so  conservative  as  Flint,  who 
says;  "The  disease  is  self-aborting  or  may  be  aborted 
in  sunie  c.ise>,"  I  \'enturc  ta  say  that  iht-rt-  ^u:  few 
physicians  who  have  not  seen  pneumonia  cut  short  in 
its  early  stage.  Within  the  last  three  years  I  have 
treated  one  hundred  and  twenty  cases  of  pneumonia, 
and  of  this  number  sixty-seven,  or  55.8  per  cent.,  were 
cut  short,  not  running  their  full  course.  Many  of 
these  were  already  well  marked  at  my  hrst  visit,  with 
all  the  physical  signs  and  gymptOOMS  and  to  say  that 
in  55.8  per  cent,  of  the  cases  there  was  a  mistake  io 
diagnosis  could  hardly  be  called  argument 

Some  prrii  litidtirrs  may  ne\>  r  have  seen  pncnnninia 
cut  short,  and  Jtad-lmust;  auiistio  will  probaidy  sub- 
stantiate them.  There  are  individuals  whu  have  never 
seen  partridges  "  drumming."  They  don't  drum  much 
in  confinement,  nor  would  one  remlily  discover  bow 
they  do  it  by  examining  them  ever  so  earcfully  .is  they 
hang  by  their  legs,  heads  down,  in  ilic  iiuirkcl.  So, 
too,  it  is  not  easy  to  demonstrate  by  post-mortem  ex- 
aminations that  pneumonia  is  ever  jugulated,  for  these 
patients,  unfortunately  for  dead-house  statisticians,  get 
well  when  the  pneumonia  aborts.  Vet  this  does  not 
prove  that  partridges  never  drum  or  that  pneumonia 
never  abons,  Mime  <if  our  tni.dcni  .uithors  to  the  con- 
trary notwithstanding,  loo  large  u  number  of  able 
diagnosticians,  careful  obser\ers,  logical  rea.sor.ers, 
have  seen  pneumonia  cut  short,  to  allow  tis  to  give  »uch 
assertions  as  that  of  Osier's  credence. 

If,  on  the  other  hand,  preumuni.i  r.m  l)e  jugniatei.], 
how  reconcile  this  with  the  orthodox  doctrine  of  the 
pneumococcus  of  Fr.ienkel  et  ti/.I  Can  we  sweat  out 
smalUpox  or  typhoid  in  a  few  hours,  or  have  we  a  neW" 
style,  unique,  law-unto-itself  sort  of  a  germ  to  deal 
with  .1  ■^vrm  forever  silting  in  our  outside  gates,  a 
getm  \^luch  threatens  the  very  citadels  of  life  when 
once  admitted,  which  defies  antiseptics,  eludes  inocu- 
lation, laughs  at  "  trinity  pills,"  but  subsides  quietly 
and  at  once  when  the  circulation  is  equalized?  Sure* 
ly  a  stran;;e  germ  .ind  nn  rmtiaw  from  its  kind. 

Is  iineurnor.ia  infecliuus,  contagiuus,  or  both? 
Frnhaltly  i;  is  in  the  pathological  laboratory;  it  has 
hardly  been  satisfactorily  proven  by  clinical  records. 
Certain  instances  are  given  in  whidt  several  inthesame 
family  or  closely  associated  have  develo|?ed  the  dis- 
ease about  the  same  time.  I  have  a  case  \\\  j>oint. 
Three  persons — a  man,  his  wife,  and  an  adopted 
daughter — living  in  a  farmhouse  some  distance  from 
the  road,  were  taken  with  inHucnza.  There  were  but 
two  beds  in  the  house,  one  of  which  was  usually  occu- 
pied by  the  old  couple,  the  girl  sleeping  in  the  other. 
A  neighbor  calling  in  found  all  three  sick,  and  I  was 
summoned.  The  woman  was  then  sutTering  from  pneu- 
monia of  two  days'  standing,  while  the  man  had  pneu- 
monia also  of  more  recent  origin,  and  on  the  following 
day  the  girl  developed  die  same  malady.  The  woman 
died,  the  other  t\vr»  recovering;.  It  seemed  a  cle;ir  case 
of  pneumonic  intecUon,  possibly  uf  contagion ;  yet  on 
closer  scrutiny  it  appeared  that  in  the  beginning  the 
wife  as  nurse  bad  put  the  husband  and  daughter  in  the 
two  beds,  and  she  herself,  the  subject  of  the  grippe,  bad 
slept  on  a  lounge.  She  then  developed  pneumonia, 
took  the  bed  occtijiied  In  her  husband,  he  assuming 
charue,  Chen  tlie  husliand  came  down  with  pneumo- 
nia while  reclining  on  the  lounge,  and  the  girl  arose, 
gave  him  her  room,  took  the  lounge— and  pnennKHiia. 
It  was  ascertained  that  all  three  of  them  had  developed 
the  pneumonic  process  while  lying,  with  lungs  irrit,Ued 
and  congested  b\  the  ^rifipe  ,ind  their  >vsterns  depressed 
by  it,  on  the  couch  ne.vt  an  outside  wall,  in  rough  Feb- 
ruary weather,  with  the  thermometer  many  degrees  be- 
k»w  zero,  and  with  a  wide  crack  in  the  wall  just  below 
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the  lc\L'l  of  the  lounge,  through  which  tlie  cold  wind 
was  freely  blowing.  Were  these  people  the  victims  of 
infection  by  the  diplococcus  pneumonia  ?  fhey  may 
have  been.  Equally  true.  Mars  may  be  inhabited. 
But  the  crack  in  the  wall  was  there;  it  did  not  require 
a  high-power  objective  for  demonstration. 

Then  there  are  instances  of  epidemics  of  pneumonia 
in  barradts  and  prisons.  I'hese  require  more  thor- 
ough investigation  before  they  can  be  accepted  a» 
proof  positive  of  its  infectiousness,  especially  in  view 
of  the  possibility  that  some  other  infecti\e  agi'nt  may 
have  been  at  work.  In  maie  epidemics  of  scarlatina 
nearly  every  case  develops  nephritis,  yet  wu  are  hardly 
warranted  in  consideriiiig  nephritis  either  infectious  or 
contagious. 

Pneumonia  may  be  an  infective  disease  with  a  jic- 
riod  of  incubation  extremely  short  and  a  ispecitic  or- 
ganism as  a  causative  agent.  I  am  too  thorough  a 
believer  in  tiie  germ  theor}'  in  general  to  deny  this, 
but  A  sale  asse  rtion  would  be  that  at  the  present  day 
we  do  not  know  its  cause.  This  certainly  is  safer 
than  assuming  a  knowledge  which  we  do  not  possess. 
More  light  is  needed  before  we  accept  theory  as  fact. 
Theory  is  all  well  enough  as  theory,  Init  it  is  well  to 
remember  that  it  is  not  proof,  and  wiiile  the  theory  of 
the  bacterial  origin  of  this  disease  has  been  furnished, 
the  proof  is  still  incomplete,  the  obstacles  in  the  way 
of  the  unqualified  acceptance  of  it  being  many  and 
troublesome. 

What  is  the  cause  of  the  great  mortality  in  pneumo* 
nia?  is  it  an  inherent  and  essential  feature  of  the 
disease?    ts  it  that  the  disease  is  necessarily  fatal  in 

about  one  out  of  four  aver.igc  cases?  Arc  our  mcth- 
od-s  of  treatment  faulty?  iiecause  of  the  enormous 
mortality  .solely  from  this  one  disease,  this  is  a  subject 
well  worthy  of  careful  and  lucid  consideration.  To 
one  who  keeps  an  eye  on  the  obituary  column  in  our 
medical  journals,  it  would  .seem  to  be  a  disease  pocti 
liarly  fatal  to  physician:^,  and  that,  verily,  when  we 
have  pmenmonia, 

"  To  ^mr  ^r.ivcs  wc  walk 
In  the  thjtk  (txjlprinls  <il  dcparti  d  men." 

Austin  Flint  says:  "The  treatment  is  in  the  main 
supporting;  .  .  .  support  the  powers  of  life."  Ac- 
cocding  to  Loomis:  "  The  success  of  modem  methods 
of  treatment  based  on  this  belief  bears  evidence  to  its 
being  a  general  self-limiting  acute  fel.)rile  disease." 
I'he  success  of  modern  methods  has  been  shown  as  a 
mortalit)'  of  one  out  of  every  four  Cases.  Loomis  him- 
self fell  a  victim  to  the  diseasoi  and  the  "  evidence" 
which  the  "treatment  based  on  this  bdid"  bears  is 
lilte  the  bandwriting  on  the  waU. 

"  And  wc  shall  feed  like  o.xi  n  .ii  :i  -.i.ii;, 
The  heller  oherisli'd  still  the  iKMrcr  death." 

Why  should  the  treatment  be  supporting?  Practically 
alt  authors  are  agreed  that  the  tisual  cause  of  death  is 

cardiac  failure.  Is  this  heart  failure  due  to  exhaus- 
tion? It  is  a  matter  of  common  observation  even 
among  the  laity  that  robust  people  are  often  .seemingly 
overwhelmed  with  the  disease;  that  it  attacks  the  vig- 
orous as  well  as  the  delicate.  Docs  a  strong,  robust, 
well-nourished  man  die  of  exhaustion  on  the  fifth  or 
sixth  day  of  a  typhoid  fever?  Does  he  not,  on  the  con- 
tran,',  usually  live  through  four  weeks  of  higii  fever  on 
a  liquid  diet  (or  something  lighter  still  it  the  fasting 
treatment  of  Dr.  Page  be  followed),  and  eventually  re- 
cover? I  have  seen  patients  dying  of  pneumonia 
when  their  muscular  strength  was  at  the  time  greater 
than  that  of  their  medical  attendant,  as  evidenced  by 
the  force  required  to  restrain  them  in  their  delirium; 
in  whom  the  pulse  was  full  and  strong  up  to  the  time  of 
the  superaddition  of  congestion  and  oedema.   In  onn- 


parison  with  that  other  acute  febrile  disease,  typhoid, 
does  it  seem  tinit  they  died  of  exhaustion  on  the  fourth 
or  fifth  day?        this  common  sense? 

On  the  other  band,  if  the  high  temperature  disor- 
ganizes the  heart  muscle,  why  does  it  act  so  rapidly 
in  pneumonia  and  so  slowly  in  tyj)lioid  and  oilier  fe- 
brile diaurdcrs.^  When  a  pneumonia  patient  i»  (jr- 
Iremis,  due  to  a  temperature  of  103  '  F.  for  four  or  five 
days,  if  phenaoetin  or  acetanilid  is  given  and  his 
temperature  is  thus  reduced,  will  that  lessen  his  ten- 
dency to  cardiac  failure  or  increase  it?  I'ep]x.'r  says 
the  cardiac  exhaustion  is  due  to  the  poison  of  bacteria. 
But  what  leucomain  is  produced  by  the  pneumococciis 
which  is  so  prompt  and  powerful  a  cardiac  poison  as 
to  produce  these  rapid  effects?    Has  this  morbilic 

agent,  this  p<jsverfii!  toxin,  tnxalhumin,  or  pneumotox- 
i:i  Lec;i  denujUilraled.'  I'lieoiy  is  nut  proof.  Specu- 
lation and  conjecture  are  not  evidence. 

The  patient  certainly  does  not  die  of  pulmonar}'  or 
respiratory  failure.  Pleurisy  gives  us  no  such  mortal- 
ity, nor  does  it  cause  death  by  reapiratoiy  exhaustion, 
even  though  one  lung  is  compressed  by  fluid  effusion 
into  a  small  space  the  si/eof  a  hand.  Empyema  does 
not  kill  in  five  days,  though  the  fever  may  be  high  and 
an  entire  lung  rendered  useles.s,  with  .septic  intoxication 
added.  In  New  Voric  City,  during  the  week  ending 
March  28,  1S96  (the  latest  available  report),  to  con- 
trast the  deaths  from  pticumonia  with  those  frtmi  pleu- 
risy, there  were  one  hundred  and  eighty-tiAo  deaths 
fnant  the  former,  one  from  pleurisy,  none  from  empy- 
ema. Phthisical  patienu  do  not  die  of  respiratory  fail- 
ure, though  the  lungs  maylw  extensively  disorganised. 
Careful  observations  at  the  bedside  show  that  respira- 
tory failure  is  not  Itic  cause  ol  death  in  pneumonia  in 
the  vast  majority  of  cases. 

What  kind  of  heart  failure  is  it  that  kills  off  Ihe 
robust  and  the  weak  in  audi  appalling  numbers? 
Much  has  been  written  of  the  morbid  anatomy  of 
pneumonia,  of  the  consolidation  of  lung,  the  librinous 
exudate  into  the  air  vesicles  being  minutely  described 
and  dwelt  upon,  while  the  vascular  changes  are  dis- 
missed with  a  few  words  descriptive  of  the  hyperemic 
condition.  Prior  to  hepatization  many  of  the  air  ves- 
icles are  collapsed  from  the  pressure  of  the  swollen 
antl  tortuous  vessels.  The  exudation  occurs  witli  the 
stage  of  hepatization.  Is  the  exudate  the  cause  of  the 
hyperemia  or  the  effect?  Virchow  has  proved  that 
pneumonic  processes  can  be  established  when  large 
branches  of  the  pulmonary  artery  aire  plugged.  It  is 
thoroughly  understcxxl  also  that  passive  pidmonary  hy- 
penemia  of  long  standing,  due  either  to  cardiac  affec- 
tions or  to  hypostasis,  leads  to  the  establishment  xA 
pneumonic  processes.  Sudden  chilling  of  the  surface, 
driving  the  blood  to  tiie  internal  organs,  is  the  com- 
monest exciting  cause  under  which  slowing  of  the  pul- 
monary circulation  from  congestion  results,  the  Umg^, 
being  six)ngy,  elastic  organs,  furnish  a  point  of  small 
resistance.  Stasis  should  be  followed  by  exudation 
into  the  alveoli.  Exudates  occur  in  thrombosis  and 
in  circulatory  disturbances  in  general ;  the  exudates  are 
dependent  upon  the  circulatory  changes,  and  absorp- 
tion is  rapiilly  resultant  when  the  circulation  is  re- 
established on  normal  lines.  How  else  but  in  some 
similar  way  can  we  wplain  the  quick  clearing  up  of  a 
lung  consolidated  by  pneumonia?  The  indamimtoiy 
theory  will  not  explain  it,  for  this  is  not  the  course  en 
an  inflammation.  It  is  an  open  question,  therefore,  if 
too  much  attention  has  not  been  paid  to  the  exudate 
into  the  air  sacs  and  not  enough  10  tibe  vascular 
changes.  Certain  it  is  that  we  havo  a  ooagulativo 
proceis  lesembling  in  some  respects  venous  tiirombo- 
sis  in  the  suddenness  of  its  occurrence,  in  the  vascular 
changes  resulting,  in  the  fact  thit  we  have  venous  blood 
in  the  pulmonary  ariety  as  a  circulatory  medium.  We 
do  not  understand  the  pathology  of  phlebitis.  Neither 
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t!o  Nvc  iinderstaiKl  thai  of  pneumonia.  Let  IIS  be  IS 
candid  in  the  une  cas«  as  in  the  other. 

It  seems  to  me  that  Ribbert,  of  Bonn,  makes  a  een- 
Ut  shot  wJien  he  stales  that  pneumonic  prooesacs  are 
attended  with  OMigula  within  the  blood-vessels  in  tlie 
form  of  fibrous  thrombi,  and  within  the  capi!I;irit-s." 
Osier  sayst  "  If  the  lung  has  been  removed  before  Uic 
heart,  it  is  not  uncommon  to  find  solid  moulds  of  clot 
fiUing  the  blood-vessels.  .  .  .  The  heart  is  distended 
with  firm,  tenacious  coagiita,  which  can  be  withdrawn 
from  the  vessels  as  dendritic  moulds  Tn  110  other 
acutcdisease  do  we  meet  with  coagula  ot  .such  M>iidity 
and  firmness."  Other  authors  have  it  that  the  pal- 
monaiy  vessels  may  contain  thrombi  with  fibrin  forma- 
tions in  the  capillaries  of  the  portion  of  lung  affected 
with  the  pneumonic  process  The  enormous  increase 
in  the  lllnin  factors  has  l<-'n;;  Ytet-n  known.  Given 
this  conilitinn  referred  to,  and  the  exudate  must  fol- 
low. Which  is  the  {vimarj-  process  and  therefore  the 
more  importamtf 

Delafield  sa3rs:  "The  pressure  of  exudate  on  the 
blood-vessels  may  cause  necrosis  of  the  pulmonary  tis- 
sue willi  resultin;^  i;an^rcne."  It  seem>>  ditficult  to 
tprove  that  the  necrosis  is  brought  about  in  this  way. 
.Pilling  of  the  pulmonary  vessels  may  occur  and  the 
•exomtenMy  follow;  and  the  pvesaure  of  this  exudate  on 
itte  bronchial  vessels  which  furnish  the  remaining 

'blood  supply  mi^ht  I)e  sufTiricnt  to  c.Tase  f^an^^rene. 
Looking  at  it  in  this  way,  it  would  be  a  logical  .se- 
quence. 

Pneumonia  is  largely  fatal  in  proportion  10  the  ex- 
tent of  lung  structure  involved.   Some  authors  deny 

this.  I'erhaps  thev  prefer  doulde  pneumonias  to  one- 
sided— most  of  m  do  not.  Why  this  falalily  when 
much  lung  is  involved?  The  answer  is,  obstruction  to 
•the  pulmonary  citculation.  If  the  primary  trouble  in 
pneumonia  were  circulatory,  it  would  explain  many 
things  otherwise  difficult  of  comprehension.  It  would 
make  manifest  Loomis'  statements  that  "  most  sudden 
•deaths  in   tlle  oUI  are  from   aCUte  lobar  [tneiiinotii,!," 

■and  that  "  nine-tenths  of  all  deaths  after  the  si.xty-tifth 
year  are  caused  by  lobar  pneumonia."  One  author 
asserts  that "  pneumonia  is  the  natural  death  of  the  old 
man."  It  would  account  for  the  suddenness  of  onset 
of  pneumonia,  its  oicurreiice  after  exposure,  in  con- 
nection ttilh  cardiac  dihca.ses,  in  long-contirmetl  fevers, 
in  ca.ses  of  fracture,  of  debility;  it  would  render  intel- 
ligible the  almost  miraculous  way  in  which  resolution 
of  the  consolidation  takes  place  in  so  short  a  time;  it 
\\r)uhl  make  plain  the  cyanosis  and  the  lieart  failure: 
it  would  make  clear  much  which  undtr  accepted  v  iews 
is  diilicult  of  elucidation. 

It  is  far  from  the  purpose  of  the  writer  of  this  paper 

-  to  formulate  a  new  theory  of  the  essential  and  specific 
cause  of  pneumonia.  The  fttolnr^ynf  this  afTcrtion  is 
still  involved  in  obscurity  and  the  various  theories 

•  offered  are  far  in  advance  of  the  facts  so  f.ir  estab 
lished.  We  need  more  painstaking  investigations  and 
less  airing  of  individual  opinions,  but  tiheie  is  good 
reason  to  believe  that  the  morbid  process,  whatever  its 
origin,  is  more  a  circulatory  than  a  strictly  febrile  or 
inriammatory  disturbance  and  the  \  iewthat  the  pri- 
mary seat  of  the  patliolo^ical  process  will  be  found 
eventually  in  the  va.scular  mechanism  of  the  lung, 
rather  than  in  the  air  vesicles^  commends  itself  to  a 
sober  judgment,  tn  the  absence  of  further  knowledge 
<if  the  wiriofis  pathogenic  bacteria  of  [>neumonia  and 
the  precise  role  they  play,  they  may  be  for  the  present 

«disr^arded  as  not  essential  to  the  purpose  of  this 
paper.   From  the  point  of  view  that  the  disease  proc^ 

-ess  is  circulator)-  the  fibrinous  exudate  in  the  air-(»lls 
is  of  small  importance.  Sec  how  quickly  it  will  dis- 
appear by  absorption  when  the  circulation  is  re-csiab- 
lishcd.    Take  the  ligature  from  around  your  finger 

.and  watch  the  swelling  subside.   Cardiac  failure,  not 


respiratory  failure,  is  to  i.e  re.ued.  and  we  need  to 
Study  the  circulatory  changes,  not  the  fibrinous  exu- 
date. 

Given  stasis  from  fibrous  thrombi  in  the  vessels  of 
a  portion  of  Ae  lung,  and  what  would  occur  in  natural 

seipience?  Increased  labor  tlirown  nn  the  heart.  Not 
on  the  heart  as  a  whole,  but  on  the  right  heart,  the 
light  horse  in  the  team.  Ordinarily  its  work  is  not 
difficult,  its  circuit  being  short  and  easy.  It  pumps 
blood  through  the  pulmonary  aitery,  through  spongy 
lungs,  hark  into  the  left  heart.  Fliere  is  little  neces- 
sity for  thick  muscular  walls;  tlicrefore  its  walls  are 
thin.  The  left  heart  on  the  contrary  is  strong  and 
muscular,  for  it  has  a  long  difhcult  circuit,  up-hill, 
down-hilL  and  back  again,  ft  roust  be  thick  and 
strnnp.  I'ut  the  rif^ht  heart  has  comparatively  little 
lifting  to  do  ordinarily.  Then,  it  utlli  pneuiucinia  we 
have  fibrin  foiniaiion-.  or  other  obstructions  in  the 
capillaries  and  pulmonary  vessels  of  an  extensive  area 
of  lung  tissue,  oongesticm'  perhaps  of  the  leaiaining 
portion,  possibly  thrombi  in  the  pulmonary  vessels,  or 
perchance  pressure  on  the  vessels  from  the  exudate, 
insuhicient.  hnwe\er,  to  eause  necrosis,  but  enough 
with  the  rest  .seriously  to  embarra:>&  the  lesser  circu- 
lation and  heavily  to  tax  the  right  heart,  then  what 
naturally  follows  in  severe  cases?  Circulatoiy  dis- 
turbances from  pulmonary  obstruction,  collateral  hy- 
peremia and  cedema,  fulness  of  the  pulmonary  artery 
from  the  obstruction,  and — the  beginning  of  the  end 
— dilatation  of  the  right  heart,  which  labors  and  strug- 
gles. The  natural  outGOine  of  this  is  fulness  and 
damming-up  in  the  vena  cava  superior  and  inferior, 
the  right  heart  being  unable  to  force  the  blood  ltirc\;j,'h 
the  obstructed  lungs  as  freely  as  usual,  while  the  left 
heart,  unhampered,  is  tilling  the  veins  and  sending 
more  blood  to  the  right.  Then  comes  the  increased 
enlargement  of  the  liver  and  spleen:  the  Inain  is  con- 
gested, engorged,  and  delirium  occurs.  The  right 
heart  dihites  further  until  ix».>»!>ibl\  the  \  dves  no  longer 
are  competent;  the  heart,  distended  and  choked  with 
its  own  blood,  is  failinfj  rapidly.  We  may  now  have  a 
dicrotic  pulse  from  insuthcient  filling  of  the  vessels 
on  the  farther  side  of  the  barrier.  General  venous 
congestion  with  increased  hyperemia  of  the  lungs, 
cyanosis  from  the  venous  accuniiilailon.  !•>  next  in 
order,  while,  the  blue  blood  acting  on  the  re.->piratoty 
centres  in  the  medulla,  the  breathin^^  is  more  rapid, 
labored,  and  inegular.  The  fibrin  factors  being  in- 
creased four  hundred  per  centt  the  struggling  heart 
whips  up  the  slowed  blood  current  wtil*  as  a  natural 
result,  heart  clot  may  follow. 

Death  is  due  to  heart  failure — not  to  heart  failure  as 
a  whole,  but  essentially  and  specifically  to  failure  of 
the  right  heart,  and  this  right-heart  failure  is  not  due 
to  fever,  exhaustion,  lack  of  oxvgen,  nor  to  septic  poi- 
soning, but  is  the  legitimate  result  of  a  blockade  in 
tlie  pulmonary  circuLitiotc  In  other  words,  the  r:f;lil- 
heart  failure  is  due  directly  to  interference  with  the 
work  of  the  right  heart.  When  it  is  remembered  that 
the  right  and  left  hearts  are  to  a  laige  degree  separate 
pieces  of  mechanism,  that  the  obstruction  in  pneu- 
monia is  in  the  lesser  circulation,  and  that  ilie  rijjht 
heart  is  the  weaker,  it  seems  almost  trite  to  say  that 
the  cardiac  failure  is  a  right-heart  failure;  but  when 
this  doctrine  is  more  fully  established,  its  importance 
more  generally  recognized,  and  when  the  treatment  is 
remodelled  <'n  this  central  idea,  the  niortality  from 
pneumonia  will  be  much  rcdiiccd  and  plienacetin  and 
acetanilid  will  be  discarded  in  pneumonic  cases. 

As  I  have  previously  stated,  the  mortally  in  the 
first  series  of  cases  was  about  sixteen  per  cent  In 
the  secc>nd  series  of  one  himdred  and  twenty  consei  u 
live  taM;s,  ifeatcd  alter  liic  general  method  which  is 
about  to  be  described,  the  mortality  was  two,  or  1.66 
per  cent    This  list  includes  all  cases,  treated  since 
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the  time  referred  to,  in  my  general  practice.  Cases 
seen  in  consultation,  but  under  other  ploQS  Of  treat- 
ment bj  their  attending  physicians,  cannot  properly  be 
included  among  my  own  cases  and  are  therefore  omit- 

tci!.  'f'hf  c.isfs  i:oiist:|iit i h;^  Uiis  series  octnirrcd  in 
the  >iame  Itjcality,  under  praaicaily  identical  condi- 
tions, with  the  same  nursing  and  hygienic  surround- 
ings^  and  so  far  as  I  can  judge  were  of  the  same  g«n- 
eral  seventy  as  (hose  previously  mentioned.  The  sole 
difference  was  in  the  treatment.  Certainly  many  of 
them  were  severe  enough,  SO  severe  that  1  trcqucntly 
gaw  an  unfav<-i.i!)!i-  [>rogno!»is,  in  the  light  of  previous 
experience,  and  yet  they  recovered.  Many  of  the  pa- 
tients  were  aged,  a  number  being  in  their  eif^tles. 
Some  were  feeble ;  some  were  alcoholic.  A  large  num- 
ber had  double  pneumonia.  'ITiere  were  two  cases  of 
contusion  pm  umoni.i  coni]iii(  .\ting  fracture  of  the  ribs. 
Some  liad  typhoid  pneumonia.  Sumc  pleuro-pneu< 
monia.  Several  cases  followed  whooping-cough,  others 
measles.  Three  cases  occurred  in  asthmatics.  Two 
were  followed  by  pulmonary'  abscess.  Acute  Or  chronic 
cardiac  dise.ises  occurteci  in  connection  with  many 
cases.  Two  were  complicated  with  jaundice;  in  each 
instance  the  jaundice  appeared  on  tl>e  fifth  day  of  the 
pneumonia  and  was  followed  by  a  sudden  and  onex' 
pected  drop  in  the  temperature  with  rapid  dtsappear- 
3T1C'-  <A  the  pncinnrinic  consnlidation.  CV'ntrarvto  the 
opiniuti  ui  some  authots,  ttial  jaundice  laahvdy^  a  fatal 
complication,  both  of  these  patients  recovered.  Of  the 
one  hundred  and  twenty  cases  relapse  occurred  in  one 
abortive  case  and  in  one  which  ran  its  full  coarse. 

Of  the  two  fatal  cases,  tho  first  was  that  of  a  child 
two  years  old,  whom  I  ha<i  tn  itnl  the  \ear  prev  iously 
through  a  run  of  piieiinmn i.i.  In  hor  second  \va.r. 
while  sutlering  from  whooping-cough,  she  developed 
measles  of  a  severe  type,  an  epidemic  of  the  latter 
disease  prevailing.  With  the  measles  she  had  a  gen- 
eral bronchitis  and  then  n  double  pneumonia.  This 
little  patient  lived  six  miles  away,  at  a  time  when  tlie 
roads  wre  almost  impassable,  and  daily  visits  were 
sometimes  out  of  the  question.  She  stni<;gleii  on  to 
the  ninth  day  of  her  pneumonia  and  died.  J  sincerely 
belie\'e  that  had  she  had  good  nursing  and  constant 
medical  attendance  she  might  have  rcenxered. 

I'he  seronil  fatal  case  was  that  of  an  old  lady,  seventy- 
nine  yi  its  of  age,  with  a  feeble  dilated  heart,  rheumatic 
endocarditis,  atKl  general  dropsy.  I  saw  her  some 
weeks  previously  to  her  pneumonic  attack  and  sent  for 
the  jiriest  at  the  time,  as  her  piilse  was  feelile,  iiTef;u- 
lai,  and  intermittent.  .She  ui>ulil  nut  Like  medicine 
for  her  cardiac  trouble,  as  she  said  she  wanted  to  die, 
having  outlived  her  usefulness.  She  would  not  ha\-e 
a  nurse.  She  took  tbe  pneumonic  c^ill  one  Sunday 
several  weeks  later.  I  saw  her  for  the  first  time  in 
this  trouble  on  the  Wednesday  following.  When  I 
arrived  the  patient  v,  as  clvm^.  This  patient  died  re.illv 
of  cardiac  disen.He  which  ran  on  to  its  legitimate  con- 
diwion,  owing  to  the  fact  that  neither  threats  nor  per- 
suasion could  induce  her  to  take  her  medicine  or  any 
reasonable  precautions. 

In  tlie  whole  series  the  plan  of  treatment  was  fairly 
uniform  and  it  had  at  least  the  merit  of  simplicity. 
Comparatively  few  drugs  were  used,  and  the  chief  re- 
liance was  placed  on  free  and  long-continued  diapho- 
resis. The  history  of  an  ordinary  attack  of  pneumonia 
is  that  of  a  sudden  ciull  '.viih  intern.d  ronpestlon,  the 
chiii  being  more  cuiistani  and  severe  than  in  any  other 
acute  disease,  and  a  rational  treatmt m  is  to  l)ting  the 
blood  again  to  the  surface  and  equalize  tlie  circula- 
tion. The  routine  treatment  was  as  follows:  the  pa- 
tient was  ]n\X  to  bed:  four  or  live  lir;rks  were  heated 
hfit.  dipfii-d  in  hot  w.iter,  wrapped  in  dr\  cbiths,  and 
placed  around  hin):  he  was  then  covered  u  it li  M.inkets 
and  kept  in  a  profuse  perspiration  for  from  four  to 
forty^ight  hours,  depending  upon  tlie  effect  of  tbe 


treaunent.  It  the  temperature  went  down  to  normal,, 
he  was  allowed  tO  diy  off  slowly.  He  was  not  dried 
oS  with  a  towel  nor  permitted  a  change  of  linen.  I 
considered  it  wiser  that  the  patient  should  lie  in  the* 

wet  clothing  until  the  temperature  was  normal,  not 
only  to  guard  against  exposure  to  the  air,  but  because 
the  wet  clothing  assisted  in  reducing  the  fever  by 
evaporation  and  conduction.  The  principal  reductioia 
in  temperature  was,  bowe\'er,  undcmbtedly  ciFected  by 
the  diaphoresis,  for  with  the  occurrence  of  the  latter 
the  fever  fell,  the  patient  breathed  easily,  and  the 
pncunK>nic  process  subsided. 

As  mentioned  in  a  preceding  paragraph,  six^-seveik 
of  these  cases  were  aborted.   A  large  proportion  were- 
seen  reasonably  early,  with  the  result  that  they  had  a 
normal  temperature,  freedom  from  pain  and  cough, 
and  easy  respiration  in  a  tew  hours;  otheis  yielded 
only  after  two  days  of  sweating  and  a  tmrtvinal 
puige,    1  am  fully  convinced  that  many  cases  wliich 
ran  their  full  course  would  have  been  jugulated  had. 
the  treatment  been  instituted  early  enough  and  faitb- 
ftdly  .idhered  to.    In  the  absence  of  a  nurse  it  was 
often  difficult,  at  times  iinpcissiblc,  to  have  the  treat- 
ment properly  carried  out  with  young  cbildKD  and 
witli  refractoty  patients.   Human  nature  seems  prone- 
to  attach  more  importance  to  the  administration  of' 
drugs  than  tn  the  other  equally  net  ess  iry  measures, 
and  frequcnliy  the  sweating  was  not  liioruughly  done 
though  the  medicine  was  given  exactly  on  time. 

If  treatment  was  begun  early  enough,  say  within 
twenty-four  hours  after  die  inception,  tlw  disease  waa. 
usually  aborted  readily.    Occasionally  it  could  be  cut 
short  when  the  lungs  were  completely  consolidated, 
.md  the  biiek-dust  sputum  copious.     l  \j  hoid  pneu-- 
monias  and  plcuro-pncumonias  alike  yielded. 

Free  diaphoresis  counteracts  the  effect  of  the  chill 
by  its  action  on  the  vasomotor  system,  bringing  the- 
hlood  to  the  surface.    The  cutaneous  vessels  dilate; 
Internal  congestion   is  thereby  relieved.  elTete  matter 
is  thrown  out;  the  volume  of  the  bluo<i  is  diminished 
by  the  water  poured  out  through  the  skin,  amountiqg- 
toa  veiy  considerable  quantity,  as  a  rule;  and  the  nor* 
mat  ciiculation  is  restored.   In  internal  congestions- 
the  action  of  diajohoresis  is  in  many  respects  similar' 
to  that  of  veneMJcUon. 

More  thai  this,  diaphoresis  is  pre-eminently  /Ae 
antipynetic  in  pneumonia.  Jn  these  days,  when  coal- 
tar  antipyresis  is  being  condemned  and  hydrother'- 
ajty  lauded,  we  are  in  danger  of  o\  erlL>oking  nature's 
preat  antijivretic — not  cold  baths,  but  free  perspi- 
ration. .A  moments  retleetion.  particularly  on  a 
warm  July  afternoon,  will  convince  any  one  of  this.. 
Dalton,  in  his  "Physiology,''  says  "tfeie  most  direct: 
and  simplest  means  of  moderating  the  temperature  of 
the  body  is  that  by  the  cutaneous  perspiration." 
Michael  I'oster  also  states  that  "  the  great  regulator 
(of  animal  heat)  is  the  skin;  .  .  .  any  action  of  the 
vasomoUff  mecbanbm  which  by  causing  dilatation  of 
the  cutaneous  vascular  areas  leads  to  a  laiger  flow  of 
blood  through  the  skin  will  tend  to  cool  tbe  body." 
Theoretically  it  is  utnieccssary  to  elaborate  tliis  idea. 
We  are  all  familiar  with  it;  in  this  all  pbysiologi&ts- 
are  agreed;  but  in  practice  many  of  us  overlook  it. 
When  we  induce  perspiration  in  pnewinonia  we  do 
modi  more  than  reduce  the  temperature  in  nature's, 
own  way,  and,  important  thon;;h  this  be.  the  good  eiTect 
is  largely  due  to  the  ciicuiulory  changes  induced. 

iJrugs  played  but  a  small  part  in  the  treatment. 
Quinine  waa  given  at  times;  also  Dover's  powder,  to- 
assist  in  promoting  perspiration  and  for  the  moral  ef- 
fect; occasionally  hot  drinks  until  diaphoresis  was 
established.    So  far  as  m\  observations  go,  simple 

diaphoresis  by  \apor  b.itii--  w.is  a^  eflectual    as  wlieii 

resultant  from  the  use  of  ^rugs,  and  in  my  judgment 
quinine  did  not  produce  antipjTCsis  except  1^*  the; 


.  J     . :  y  Google 


402 


MEDICAL  RECORD. 


[September  19,  1896 


dUphoresis  ind«eed.  tn  other  words,  the  tempera- 
ture was  reduced  in  pro|X)rtion  to  the  amouni  of  per- 
spiration it  caused,  nol  in  prupurtion  to  the  dose,  and 
the  statement  of  Hartholow,  that  in  acute  febrile  dis* 
erdeis  quinine  reduces  temperature  by  depression  of 
die  heart  and  arterial  tension,  by  suspension  of  the 
oxidising  power  of  the  blood,  and  by  the  inhibition  of 
the  »hite  corpuscles,  was  not  borne  out. 

I  think  this  general  law  holds  true,  and  explains 
tlie  action  oi  Dover's  powder,  veratrum  viride,  aconite, 
•oetanilid,  phenaoetin,  and  man^r  other  drags  used  in 
pneumonia,  including  cnrhonnte  and  muriate  of  am- 
monium, whicli  accoriling  to  the  older  w  riters  are  good 
diaphoretics.  K\en  tartar  emetic  is  a  powerful  sweater 
under  favorable  conditions  (V\ .  H.  Thomson,  Pereira, 
etc.).  We  have  most  contradictory  reports  regarding 
some  of  those  agents.  Some  physicians  obtain  remark- 
ably good  results  from  them ;  others  say  they  are  use- 
less or  injurious.'  ("onii  ientious  observers  do  not 
knowingly  misrepresent  these  matters.  It  is  altogether 
probable  that  the  good  etteci^  <  <t  ^  ratrum  and  aconite, 
for  instance,  are  not  due  to  the  reduction  in  pulse  so 
much  as  to  dieir  diaphoretic  action.  Acetanilid  and 
phenacetin  seem  to  have  been  used  successfully  at  times. 
It  is  possible  that  the  profuse  sweating  characteristic 
of  the  action  of  the  latter  drugs  in  fevers  may  be 
beneficial  in  the  early  stage  of  pneumonia,  when  the 
heart  is  still  vigorous,  but  they  are  treacheroos  agen«i. 

All  these  remedie-i,  it  \vl!l  lie  rememl.KTeti,  are  dia 
phoretics,  vigorous  diapiiurelics.  Kllis  says,  iti  regard 
to  pneumonia,  '"when  perspiration  oicurs  and  the  py- 
rexia is  manifestly  less,  I  discontinue  the  aconite;" 
and  Ringer  states,  in  spealting  of  this  drug,  that  "  if 
the  aconite  is  j;i\en  at  the  earliest  stage,  when  the 
chill  is  siill  uii  the  patient,  the  dry,  hot,  and  burning 
skin  becomes  in  a  few  hours  comfortably  moist,  and 
then  in  a  little  while  is  bathed  in  a  profuse  perspira- 
tion, often  to  the  extent  that  drops  of  sweat  rtin  down 
the  face  and  chest.  With  the  sweating  comes  speedy 
relief  from  many  of  the  distressing  symptoms."  If 
one  physician  gives  aconite  tor  pneiitnotua,  or  vera- 
trum in  full  doses,  keeps  liis  patient  lightly  covered 
in  an  airy  apartment,  while  another  with  the  same 
drug  and  identical  dosage  keeps  his  patient  hot*poul- 
tioed,  wadded  with  oil-silk  jackets,  and  swathed  in 
blanlseis  with  the  room  at  75"  F.,  it  would  lie  absurd 
to  expect  similar  results.  The  drug  administration 
would  be  the  same^  but  the  methods  of  treatment  would 
differ  radically. 

Poultices  I  do  not  use  as  a  routine  treatment,  be- 
lieving that  the  benefit  resulting  from  their  use  is 
largely  on  account  of  the  liical  dilatation  of  the  cuta- 
neous vessels  and  the  diaphoresis  promoted  by  their 
application.  That  they  do  good  is  not  denied,  but  1 
bb]  lieve  that  the  general  application  of  moist  heat  is 
infinitely  superinr  to  the  Inral.  Poultices  also  nere^ 
sitate  in  their  renewal  more  or  less  exposure  of  the 
patient  while  in  a  profuse  sweat,  a  matter  certainly 
troublesome  to  the  patienL  possibly  hazardous.  More- 
over, &m  nae  of  poultloes  nw-days  at  a  time  all  tbrougb 
a  pneumonia,  until  the  skin  over  the  chest  is  soggy 
and  stKiden,  while  l!ie  circulation  becomes  sluggish 
and  the  skin  water-logged,  is  certainly  illogical  and 
injurious.  As  a  local  application  for  the  relief  of 
pain  I  use  them  occasionally,  but  this  is  seldom  nec- 
essary, since  [lie  pain  is  usually  assuaged  as  soon  as 
free  sweat m;;  is  e.stablished. 

In  ret,Mr<l  to  tlie  proslrating  effects  of  llic  swcatin-. 
s<»  far  as  my  experience  goes,  I  can  testify  that  this 
prostration  has  never  been  sufficient  to  cause  the  least 
anxiety.  In  no  case  was  there  collapse.  The  patient 
sometimes  complained  that  he  felt  weak,  but  also 

"complained"'  that  he  was  much  better.  A  weakness 
from  sweating  is  a  form  of  depression  from  which  re- 
coveiy  is  astonishingly  rapid,  and  is  sorely  less  seri* 


otts  dian  a  wealmess  from  fever  or  from  an  obstructed 

pulmonary  circulation,  It  is  obvious  that  the  elimina- 
tion of  effete  material  from  the  system  is  not  harmful 
and  tihe  loss  of  water  is  replaced  in  a  few  hours.  In 
this  connection  it  is  well  to  note  that  the  natural 
way  for  a  pneumonia  to  terminate  is  by  a  critical 
sweat  Critical  sweats  are  common,  too,  in  intermit- 
tent fever,  typhus,  relapsing  fever,  and  other  di2>cases, 
and  with  these  crises  comes  a  marked  improvement 
If  nature's  method  of  regulating  the  body  heat  is  by 
the  sudoriparous  glands,  surely  this  treatment  is  not 

irrational. 

When  the  pneumonia  did  not  abort,  the  patient  was 
ke|3t  in  a  moderate  perspiration  all  the  way  through 
the  pneumonic  attack;  fluid  diet  of  a  light  nature  and 
moderate  in  amount  was  given  as  the  patient  required 
it:  no  opiates,  as  a  rule.  Calomel,  if  the  liver  was  in- 
active, was  occasionally  given  in  the  ordinary  doses 
and  free  purgation  favored,  not  losin;;  sif^lit  of  the 
fact  that  certain  cases  of  pneumonia  naturally  end  by 
a  critical  dianlioea. 

Strychnine  was  often  used  and  proved  extntmely 
eilicacloas  in  the  later  stages.  Some  maintain  that 
strv  chnine  acts  directly  on  the  right  side  of  the  heart, 
and  if  this  is  >c>  it  seems  strongly  indicated.  Certainly 
this  drug  is  a  most  useful  remedy  in  pneumonia  as  a 
reliable  cardiac  stimulant. 

Digitalis  was  given  also  in  certain  cases  when  it 
seemed  to  be  indicated,  ^\'ith  tlie  mammoth  doses  now 
advocated  by  some  writei:>,  I  have  iiad  little  experience. 
In  two  cases  in  which  this  remedy  was  pushed  vigor- 
ousljT  alarming  symptoms  appeared,  and  its  general 
use  in  large  doses  was  discontinued. 

The  ammonium  salts,  carbon.tte  and  muriate,  were 
frequently  given  in  the  cases  which  were  not  aborted, 
in  small  doses  frequently  repeated.  These  amomnium 
salts  moisten  the  skin,  promote  expectoration,  are 
claimed  to  prevent  fibrin  formations,  but  more  than 
all  are  excellent  cardiac  stimulants;  and  I  have  found 
them  useful  and  reliable  agents  in  this  disease. 
Iodide  of  ammonium  was  usually  prescribed  if  leao* 
Union  was  slow. 

.\looholic  stimulants  were  not  used,  as  a  rule,  but 
when  necessary  were  given  freely.  When  the  first 
sound  of  the  heart  resembled  the  second  in  character 
the}'  were  ^i\en,  and  in  alcoholic  subjects  full  stimu- 
lation was  resorted  to.  In  the  ca^  of  the  aged,  alcohol 
was  also  employed. 

Loomis  states  that  pneumonia  in  the  aged  is  usually 
fatal.  "*  After  sixty,  the  prognosis  is  always  unfa>"or- 
able.*'  Of  my  rases  twenty  four  were  sixty  years  of 
age  i>r  over,  while  ten  ranged  from  aeveniy-tive  years 
up.  Of  these  aged  patients  the  one  referred  to  died. 
In  the  old.  circulatoiy  disturbances  are  more  serious; 
the  vessels  being  inelastic,  collateral  and  oompensa* 
rorv  circulation  i.s  not  so  readily  adju.sted,  and  dis- 
turbances uf  the  va4>cular  mechanism  not  so  easily 
equalized.  In  pneumoni.i,  too,  the  rule  holds  good 
that "  a  man  is  as  old  as  his  arteries." 

In  treating  these  cases,  the  condition  of  the  circula- 
tion was  shown  by  the  pulse,  and  the  heart  sounds  were 
carefully  watched  and  taken  as  a  guide;  the  tempera- 
ture range  was  cor.sitlered  of  min(.)r  ini])ortance  except 
as  indicating  the  necessity  for  free  diaphoresis  if  it 
rose  too  high.  The  diagnosis  having  been  carefully 
made  in  the  beginning,  frequent  examinations  of  the 
chest  were  avoided,  as  productive  of  evil  and  of  slight 
l>enetit  in  furnishing  indications  for  tre.Unjeiiv.  The 
heart  and  the  pulse  can  be  readily  watched  in  pneu- 
monia without  changing  the  patient's  position,  without 
exposure  to  the  air,  and  they  furnish  indications  of 
more  value  than  tiie  pulmonary  physical  signs. 

When  cyanosis  appeared,  even  \  igorous  stimulation 
usually  failed  to  relieve  it  The  blueness  of  the  fin- 
ger nails  and  general  duskiness  are  evidences  of  Oe 
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right  heart's  choking  from  overdistention,  ;incl  since 
in  this  cunditton  it  is  full  to  overtiowing  and  the  left 
is  comparatively  empty,  the  reason  for  the  compara- 
tive failure  of  general  cardiac  stimulants  is  fairly 
clear.  Stimulation  is  not  required  for  the  left  heart, 
but  the  right  has  hern  laborinfj  hard  and  i?  overbur- 
dened, ll  needs  relief  from  its  load  more  than  the 
use  of  the  whip.  When  c\  :iiiosis  orcurrcdi  X  blod  if 
possible,  then  gave  cardiac  stimulants. 

This  cfiens  up  the  question  of  blood-letting  in  pneu- 
monia, one  that  is  of  hue  being  revived  by  several 
earnest  advocates  of  venesection  in  this  disease.  Is 
bleeding  ever  nature's  melhiui  nf  treatment,  and  if  so 
are  we  ever  justiiied  in  following  nature  s  lead.'  1 
have  frequently  heard  old  physicians,  men  of  ripe 
judpnent,  say  that  they  never  saw  a  remedy  so  i»om|it 
and  effectual  in  full*blooded  patients  with  pneumonia 
as  bleeding:  I  have  heard  an  eminent  professor  of 
practice  in  a  medical  college,  a  distinguished  clini- 
cian, state  that  he  would  bleed  for  pneumooia  if  he 
dared.  If  bleeding  is  indicated  in  a  poeumonic  case, 
if  epistaxis  occurs  in  a  fnll-blooded  man  in  the  early 
stage  of  thp  disease,  whv  not  dare  to  bleed?  Should 
»•«.•  foliuw  public  opinion  ur  lead  it? 

I  resorted  to  venesection  in  a  case  of  pneumonia  for 
the  fir^it  time  when  a  hospital  interne.  I'he  patient  was 
a  thick-necked,  red-faced,  plethoric  young  fellow. 
The  diagnosis  was  confirmed  by  admittedly  competent 
men,  I  bled  him  and  the  next  day  he  was  walking; 
alxiut  the  ward.  Situ:e  lli.it  time  plileholfunv  has  hetTi 
employed  by  me  on  numerous  occasions  in  the  early 
stage  of  the  disease.  All  cases  are  not  adapted  for 
this  practice;  there  are  prejudices  to  overcoaie»  and 
free  diaphoresis  is  amply  sufficient  in  the  average 
case  to  accomplish  the  same  results;  but  my  success 
with  venesection  in  the  congestive  stage  has  always 
been  highly  satisfactory. 

For  nearly  a  dozen  centuries  blood-letting  was  in 
vogue,  the  old  doctors  maintaining  steadily,  with  a 
perseverance  and  consistency  during  all  these  years 
which  was  certainly  remarkable,  and  which  in  ilicat: 
days  of  rapidly  shifting  medical  fads  must  excite  our 
admiration,  that  venesection  relieved  pain,  redticed 
fever,  moderated  the  force  and  slowed  the  action  of 
the  heart,  removed  mfirhific  material  from  the  blood, 
lessened  its  voiume,  and  reduced  iiuiainuiation.  To- 
day a  few  of  us  still  apply  leeches  and  use  dry  or  wet 
cups  occasionally  to  accomplish  the  same  ends.  Is 
Hahnemann  such  a  bugbear  at  the  present  day  that 
we  should  feel  our  courage  oozing  out  at  our  finger 
tips?  If  blood  loss  were  so  fraught  with  evil  conse- 
quences, our  surgical  o|)erations  would  have  a  higher 
mortality  and  each  full  moon  would  fill  our  church- 
yards. 

The  old  writers  maintained  also  tliat  of  all  dis- 
eases in  which  phlebotomy  was  indicated,  and  in 

wliicli  the  must  positive  results  could  be  expected, 
pneumonia  stood  ondeniabiy  first.  .Are  we  proicssion- 
ally  the  descendants  of  a  lot  of  fools?  Were  our 
grandfathers  deluded  and  deceived,  going  on  day  after 
day,  year  after  year,  centurv-  after  century,  letting 
blood  w  ith  a  fcKiHsii  and  germless  idea  that  they  were 
doing  gotxi,  without  ever  seeing  any  l>cnc)icial  resutu 
from  venesection  ?  Is  it  possible  that  all  the  clear- 
headed thinkers,  all  the  good  observers,  all  the  logical 
reasoners  which  ever  adorned  the  medical  profession, 
were  born  in  the  latter  half  of  the  nineteenth  centur)-, 
or  may  it  not  itave  been  that  the  occasional  good  eflfect 
was  so  prompt,  so  marked,  as  to  Ik-  !»e\.jnd  (lisi)u:i , 
misleading  those  of  the  older  generation  into  using  the 
lancet  too  often?  Blood-letting,  like  all  great  heresies, 
was  founded  on  a  half  truth,  and  the  men  who  wrote 
the  constitution  were  not  dunces,  if  the  Monroe  doc- 
tilue  was  as  yet  unknown;  so,  too,  their  medical  con- 
temporaries may  have  been  able  to  give  us  some 


pointers  in  the  absence  of  all  knowledge  of  antirabic 

inuculation. 

The  Mkdjcai.  Record,  of  September  28,  1895,  in 
commenting  on  the  treatment  of  this  disease  by  Dr.  De 
Duplaa-de  Garat,  who  bleeds  in  his  pneumonia  cases, 

s.iys:  "Instead of  burj'ingall  his  pneumonia  patients, 
tlie  writer  claims  that  he  cures  them  all  without  ex- 
ception." <'an  we  allr.ird  with  a  niortalit\'  cjf  twenty 
to  forty  per  cent,  in  so  commonly  prevalent  an  afiec- 
tion  as  this  to  be  even  mildly  sarcastic  about  the 
"claims"  of  one  who  advocates  some  other  prnctice? 
Would  it  not  be  wise  to  investigate  the  matter,  and 
.iscertain  if  his  claims  are  true  to  fact  on  the  one  luUld 
or  mere  impudent  ellrontery  on  the  otlicr? 

It  is  the  common  opinion  of  common  people,  most 
of  them  reasonably  familiar  with  this  malady  and  some 
of  fliem  possessed  of  fair  powers  of  observation,  that 
"pneumonia  gors  hard  with  hii:,  strong,  healthy  men." 
The  old  family  dutior,  too,  wii;  tell  you  that  such  a 
person  b*' a  bad  subject  "  for  pneumonia.  He  may 
not  expain  ju&t  why,  but  he  has  learned  it  by  experi- 
ence. Anemia  i»common  enough  In  these  days,  but 
is  plethora  never  encountered?  frequently  a  deil- 
ciency,  but  never  an  excess?  Bleed  liwic  patients, 
the  full-blooded  ones,  in  the  early  stage  and  they  are 
no  longer  bad  subjects  for  a  pneumonic  atUck.  Fail 
to  do  this,  nouriah  them  well,  give  them  a  full  "sup- 
porting" treatment  for  a  few  days  .md  a  liberal  pro- 
portion will  die  with  blueness  of  ihe  ii.iils  and  general 
r  vanoM>. 

There  comes  a  time,  too,  when  certain  other  cases 
require  venesection,  some  plethoric,  some  not.  When 
cyanosis  develops  during  the  course  of  the  disease  it  is 
usually  considered  a  very  unfavoraWe  symptom.  Upon 
its  ap])e.irance  many  p!i>  ^i  ians  make  it  a  rule  to 
wani  the  friends  that  a  fatal  icrnuiiaiiun  is  to  be  ex- 
pected. It  is  an  indication  of  insufficient  oxygenation 
and  approaching  venous  stasis.  The  patient  is  prac- 
tically beyond  the  reach  of  medicine,  and  yet  is  his 
case  really  hopeless?        there  mi  relief? 

In  this  condition,  wlien  liic  '  svsciling  of  the  veins 
of  the  hands,"  which  Trous.seau  noted  as  dangerous, 
may  occur;  when  the  portal  and  hepatic  veins^  the 
vena  cava  superior  and  inferior  are  distended;  when 
the  !>ound  o\er  the  pulrvjtmary  valve  heconies  indis- 
tinct, when  ihe  right  heart  is  choked  and  ciilated,  open 
a  vein  and  bleed  freely  or  the  chest  w  ill  get  rattly," 
despite  resort  to  drugs  and  stimulanus,  the  blueness 
will  increase  slowly  but  progressively,  and  paralysis  of 
the  right  ventricle  will  result.  Bleed  until  the  con- 
gestion tmder  the  nails  perceptibly  diminishes.  Then 
gi\e  cardiac  stinudants,  and  the  right  lieart,  relieved 
uf  its  distention,  able  once  mure  to  approximate  its 
valves,  goes  to  work  with  renewed  energy  and  the  dan- 
ger is  for  the  time  over.  Hie  pneumonia  is  not  cured, 
but  the  pressnre  has  been  taken  off  the  weak  point. 

Phlebotomy  has  been  a  pronounced  success  accord- 
ing to  nty  experience  in  what  were  otherwise  appar- 
ently hopeless  cases.  "Tying  off"  the  limbs  has 
failed  with  me  as  a  substitute  in  the  few  cases  in 
which  it  was  tried.  Cyanosis  usually  develops  on  the 
fifth  or  sixth  da\  and  e'.eri  a  tcniporar\'  relic-f  wilt  often 
title  tile  jj.uiciU  over  tile  critical  point.  L'nduubtedly, 
it  weakens  him,  but  it  is  better  to  be  hydramic  and 
living  than  full  of  coagulated  blood  and  cold.  We 
frequently  meet  with  epistaxis  at  the  crisis  of  a  pnen- 
monia.  Can  we  not  take  a  lesson  from  nature?  It  is 
evident  that  the  letting  of  blood  must  diminish  the 
co[-igfsti(in  of  il:e  part  of  the  lungs  not  aftt-ctvd  \>y  tiic 
pncunii.tu ic  process.  It  al.so  seems  clear  that  lessen- 
ing of  the  accumulation  of  blood  in  the  right  heart 
must  diminish  the  labor  of  the  lungs,  since  all  the 
blood  must  pass  through  the  lungs  after  leaving  the 
heart,  before  it  can  be  distributed  to  the  remainder  of 
the  body. 
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Venoection  U  often  necessar}*  when  qranosis  is 
present,  even  though  the  pulse  is  small  and  weak,  for, 

the  pulnionan-  circulition  l^cin;;  obstructed,  the  left 
ventricle  with  the  artenca  a  practically  empty,  and  i 
have  seerj  a  pulse,  weak  and  fluttering,  come  up  strong 
and  full  while  the  blood  was  still  Mowing  irom  the 
arm.  This  is  explained  by  the  lifhtening  of  the  load 
of  the  right  heart. 

Ill  the  Massachu.seU:^  deneral  Hospital  Report  it  is 
shown  that  in  the  decade  follom'ing  1822  the  mortality 
was  only  ten  per  cent.  This  was  the  period  when 
blood-letting  was  practised.  It  is  now  twenty-eight 
por  cent.  The  diA'crencc  attributed  to  f;reater  age, 
iiUciii|)erance.  complii  .iti^iiis.  .uxl  .1  l.irper  pr'.'ixjriion 
of  foreigners.  How  murh  uHlueiice  t;>e  gre.itei  age 
may  have  bad  I  cannot  detcnninc,  as  the  original  re- 
port is  not'at  hand.  It  seems  difficttlt,  however,  to 
prove  that  complications  were  really  more  frequent, 
and  if  this  were  true  it  mi^ht  l>e  attributed  with  .some 
show  of  reason  to  <iin<  i.  n.  e  in  treatment  as  well  as  to 
other  causes.  Were  there  no  alcoholics  in  1822-32? 
Are  fore ifjners  so  peculiarly  liable  to  develop  and  to 
succumb  to  this  disease  that  the  fatality  should  be  in- 
creased nearly  threefold?  Osier  maintains  that,  "  con- 
tr.ii  v  to  the  general  rtilc  in  infi-  tions  disc  isc-.,  new- 
comers and  immigrants  seem  less  susceptible  th.iii  the 
native  inhabitants."  .Are  these  factors,  even  it  pi  oven, 
sufllicient  to  account  for  the  dilTerence?  Those  old 
doctors  must  have  had  a  man-el  lous  streak  of  luck  in 
their  favor  if  blooit-lettinj;  is  ^  >  'iijurious.  I  hey  cer- 
tainly had  no  o.\ygen  cylinders  and  no  kno«  ledge  of 
the  pneumococcus  of  Fraenkel. 

Beverly  Robinson  in  the  Mt:nicAi.  Keoohd,  June  3, 
1894,  says:  Cases  still  occur  where  bleeding  is  the 
o'l'v  resource.'"  Dr.  Willi.uii  W.iti  Kerr  and  Dr. 
Washington  .Ayer,  of  San  l-'rancisco,  advocate  vene- 
section in  the  third  stage  (.MtoieAi.  RtcoKn,  June  23, 
1894).  Usier  strongly  endorses  bleeding  in  the  early 
stage,  and  while  his  results  with  venesection  in  the 
later  stage  (twelve  cases)  h.ivr  11.1:  been  wbrs!lv  s.nis 
factor},  he  considers  it  •"  a  ran  jnal  pr.iciJLe."  .Nu 
merous  other  writers  endorse  this  view,  and  last,  but 
not  least.  Dr.  Jacobi,  in  that  much-quoted  paper,  "  Non 
Nocere,"  says:  "The  pneumonia  which,  when deliritm, 
cjanosis.  and  dilatation  of  the  right  heart  became 
urgent  dangers,  was  not  relie\cd  by  a  venesection 
.  .  .  must  Ix'  a  load  on  the  p  .n  titioner's  cons<  letu  <■ 
Thi-  U  well  put.    Is  the  pendulum  on  the  return 

S*-trig  ' 

in  c»nclusion,  I  would  enter  an  urgent  plea  for  a 
reconsideration  of  the  etiolo^'  and  treatment  of  pneu- 

iiioiii.i  f')i  a  more  careful  and  systematic  studs  ■  .f  the 
ch.itigc-.  which  occur  in  the  lesser  circulation,  pul- 
monary artery,  capillaries,  and  veins,  including  also 
the  broDChiai  vessels:  for  the  use  of  diaphoresis  as 
a  rational  and  conservative  mode  of  treatment,  as  a 
safe  and  powerful  agent  for  the  purpose  of  aborting 
pneumtmias,  and  as  an  antipyretic  of  remarkable  effi- 
cacy: for  ,\  ition  ^ener.r  rcLTjgnition  of  the  fact  that 
failure  of  the  ri^ht  heart  is  the  usual  cause  of  death; 
and  for  ^xneaectioH  in  certain  cases  of  pneumonia  in 
the  r.iriv  st.rgp:  also  in  the  late  st.ige  when  it  becomes 
iniperanve,  or  as  a  lUmur  riii,>it. 

Uriaatiai  after  Labar.— 1.  I'rination  after  labor, 

in  the  majority  of  cases,  follows  siwntaneously.  2. 
Catheterization  is  but  e.xceptionalh  required;  if  it  be 
lie  i  ssat\.  it  should  be  dcferreil  as  long  as  possible. 
3.  It  is  only  indicated  when  the  bladder  assumes  ab- 
normal proportions,  or  if  retention  occurs.  4,  Cathe- 
terixation  is  liable  to  occa»i<Mi  two  evils — cj'stilis.  in 
spite  of  all  precautions,  and  dependence  of  the  blad- 
der for  a  time  ui«>n  the  catheter. — RtT.  Mtmational 
li:  BiH»i>g.  Mid. 
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The  moral  treatment  of  epilepsy  has  scarcely  as  yet 
found  its  way  into  the  tezt-books.  In  the  most  recent 
works  on  netirology  we  are  informed  that  the  disease 
is  almost  incurable,  and  a  bewildering  array  of  drags, 

which  inav  or  may  not  be  of  benefit  in  some  cases,  is 
presented  m  considerable  deUil.  jiui  the  cnomious 
progress  of  therapeutics  of  epilepsy  in  the  direction  of 
moral  treatment  has  found  as  yet  no  place  in  such 
works,  ewn  though  the  importance  of  thb  tieatment  is 
in  the  present  state  of  our  knowledge  vastly  more  sig- 
nifii  ant  as  regards  the  welfare  of  the  patients  than  the 
paj,'e>  devoted  to  medicinal  agentb. 

Kpilepsy  is  one  of  the  most  common  of  ncr\ous  dis- 
orders. It  afflicts  one  to  two  in  a  thousand  of  the 
population.  It  is  also  a  nial:i<ly  not  at  all  new  to  the 
profession,  for  tt  was  undergoing  therapeutic  experi- 
ment at  le.ist  tluee  thous.inti  years  ago  in  India  and 
elsewhere  to  our  certain  knuwledge. 

Possibly  ten  per  cent,  of  all  cases  of  epilepsy  be- 
come insane,  so  that  they  require  the  custody  of  an 
asylum.  The  remaining  ninety  per  cent  are  the  cases 
under  considerati'in  in  the  [ireseiit  |).iix-r.  This  (dis- 
ease differs  from  other  diseases  in  that  it  consists  of 
periodic  attacks  of  loss  of  consciousness,  with  or  with- 
out convulsions,  lasting,  as  a  lule,  for  but  a  brief  apace 
of  time — ^a  few  seconib  to  a  few  minutes.  Before  and 
after  these  short  seizures  the  p.itirTit  i<;  in  as  noma!  a 
condition,  and  quite  as  c.ip.ible  oi  pursuing  iht:  uidi- 
nary  vocations  of  daily  life,  as  other  people.  In  some 
the  atucks  recur  frequently,  several  times  daily,  but 
these  ate  uncommon;  in  others  they  recur  several 
times  a  v.eek  :  and  again  in  others  occasionally  during 
aiiusuihur  several  uiunths.  iiut,  however  infrequently 
such  seizures  take  place,  the  unfortunate  Miiicrer  lr(;m 
epilepsy  cannot  be  permitted  to  attend  school,  go  to 
church  or  entertainments,  or  play  with  other  children, 
and  as  he  advances  in  .ige  he  linds  hine  •!*  rlc-baired 
by  his  malady  from  following  any  occu]  aiion.  for  no 
one  will  emplt  \  him  Naturally,  a  life  of  this  kind 
closes  to  him  ilie  usual  avenues  for  mental  and  moral 
development,  and  it  is  not  surprising  (hat  many  SB 

e|>ilt<ptic  who  under  other  conditions  might  aci|uirea 
<^o  id  education,  be  able  to  sustain  himself  \ff  hisomi 
efforts,  and  e\en  bring  out  talents  of  a  liigli  cider 
(such  as  have  distinguished  a  number  of  epileptics 
familiar  in  history  and  literature),  sliould  grow  up  fee- 
ble-minded and  ignorant  and  an  easy  prey  to  all  of 
the  degenerative  tendencies  which  are  prone  to  show 
tlieiusebe-  wlien  a  mind  is  left  tofeillo^,  uiig.in^ed 
and  uncareU-lor,  ii>  ovmi  itiatiacis,  appelite2>,  and  taio- 
lions.  It  is  because  of  their  neglect  and  ill  treatment 
by  communities  that  such  large  numbers  of  epileptics 
hai-e  been  forced  to  seek  a  refuge  from  their  woes  in 
the  almshouses  and  insane  a syluma.  There  has  beta 
nowhere  else  for  them  to  go. 

It  is  nearly  fifty  years  ago  since  John  liost  Ik^.ui 
near  Bordeaux  the  system  of  caring  for  a  variety  of 
chronic  cases,  inclusive  of  epileptics,  in  cotti^es, 
grouping  them  in  little  families,  feeling  that  the  Itue 
hcMne  for  such  dependents  is  in  the  country,  where 
they  may  <  iip\  themselves  in  the  gardens  ami  fie'tls, 
breathe  the  pure  air.  drink  in  the  sunshine,  and  have 
before  them  always  the  works  of  their  Creator.  The 
little  families  giew  into  a  pTOspaiotis  and  happy  oom- 
munity,  or,  in  other  words,  a  colony. 

<  Read  before  the  American  Academy  oC  Medicine.  Atiann, 
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About  thirty  years  af^o  Pastor  \  on  Hoclelschss  ingh 
began  with  four  epileptic  patients  a  similar  family  life 
in  the  suburbs  of  Bielefeld,  Westphalia,  Germany; 
and  year  by  year  the  families  have  increased  in  num- 
ber, until  now  the  D«th«l  C'olonie  is  a  village  of  two 
or  three  thousatul  inhabitants,  pursuing  all  the  occu- 
pations and  enjoying  aU  tlu-  rec  rcationt*  of  a  thriving 
and  prosperous  settlement.  In  the  winter  of  1886  and 
iSS7«  while  physician  at  the  Hudaoii  River  State  Hos- 
pital for  the  Insane,  where  I  had  become  familiar  with 
many  i>f  the  troubles  and  nii.Nfortunes  of  epileptics,  I 
matlc  :i  tour  of  Europe  ior  tlie  purpose  ot  examuiing 
various  institutions;  '  and  in  the  course  of  my  jour- 
ney X  vi«ited  the  colony  for  eiuleptics  at  Bieldteld, 
which  made  so  deep  an  impression  upon  me  that  im- 
mediately upon  my  return  home  I  wrote  a  descrip- 
tion of  it  for  a  medical  periodical  in  New  York.  I 
had  never  seen  an  eleemosynary'  conception  so  nobly 
and  so  successfully  carried  out.  The  good  pastor  of 
tlie  Lvtheran  church  who  inaag;vratcd  uiis  work  will 
never  be  forgotten,  so  long  .is  there  arc  iinfortunntcs  to 
prolit  by  his  wisdom  and  benevolence.  litre  he  cre- 
ated an  ideal  refuge  for  a  multitude  of  sufferers,  a 
home  for  such  as  were  homeless  or  neglected,  a  hospi- 
tal for  the  best  treatment  of  their  distressing  malady, 
a  school  in  which  the  education  denied  them  in  the 
outside  world  could  be  achieved,  an  industrial  settle- 
ment fur  ail  uho  \^ere  able  to  acquire  a  knowledge  of 
any  trade  or  calling. 

Since  ray  visit  many  travellers  have  been  there  and 
have  bonie  witness  to  the  maivellous  success  and 
pTospcrit)  of  this  inspiring  colony.  I  need  refer  to 
the  tcHiiauinyof  but  one  of  them,  for  in  the  deMT\ed'y 
popular  volume  entitled  "A  (Jolony  of  Mercy,"  '  Julie 
Sutter  has  described  it  in  full  with  a  felicitous  pen. 

One  of  my  early  pajKts  on  the  subject  oi  the  colo- 
nization of  epileptics  was  reprinted  in  England  some 
years  ago,  and  a  ksiowledj^e  of  the  subject  diffused 
there  by  Miss  Louisa  I  wiuing,  and  in  (ireat  Hritaiu 
there  are  now  two  or  three  homea  for  epileptics,  small 
bcKinniogis  of  what  are  destined  to  be,  no  doubt,  in 
future  time,  institutions  or  colonies  of  considerable 
size  and  importance. 

France,  Holland,  Belgium,  and  oilier  contmenlal 
luuntrit-s  have  also  turned  their  attention  to  this  class 
of  patients,  and  are  following  more  or  less  closely  the 
giood  example  of  Germany,  which  has  now  a  number 
of  colonies  for  epileptics,  in  addition  to  the  model  set- 
tlement in  Bielefeld. 

In  this  country,  Ohio.  New  York,  Pennsylvania, 
Maryland,  Massachusetts,  Michigan,  Wisconsin,  Iowa, 
Illinois,  New'  Jersey,  California,  Minnesota,  Texas, 
and  Virginia  have  either  already  established  special 
institutions  tor  epileptics  or  are  actively  preparing  for 
it,  to  judge  from  the  amount  of  correspondence  1  have 
bad  with  physicians  and  others  in  these  States  inter- 
ested in  provision  of  this  kind.  The  tendenqr  with 
HBOst  them  is  to  follow  as  far  as  possible  some  more 
or  less  efficient  scheme  of  colonization.  But  it  is  not 
always  <  ,\ ti  establish  and  develop  an  institution, 
accufUing  to  the  luost  approved  model,  under  the  au- 
thority and  at  the  expense  of  a  State.  legislatures 
are  only  too  apt  to  encourage,  on  the  ground  of  econ- 
omy, the  housing  of  as  many  patients  as  possible  in 
large  barrack-like  buildings,  \vliilc  the  communities  in 
which  Stale  iiislituliuus  arc  about  to  be -established 
are  too  frequently  misled  i>y  local  pride  to  (U-numd 
soroetliing  so  colossal  and  monumeittal  as  to  striki: 
at  once  the  beholder's  eye.  While  it  is  true  of  matqr 
public  institutions  that  it  is  more  economical  to  house 
a  large  number  of  patients  in  one  building  than  in 
oott^geSk  it  11  perhaps  less  so  in  respect  to  epileptics, 

'  "  Kone  Enfepan  A^hni,*  Anatem  Jeanial  of  Inmnlty, 
Jaly,  1M7. 

*  PdUiibed  17  Dodd.  yh$A  ft  Co..  New  Yurie 


since  they  are  for  the  most  pan  able-bodied  and  effi- 
cient workers,  and  their  Labor  tends  to  more  than  make 
up  for  the  increase  in  the  complexity  of  adinmistrative 
detail.  But  even  were  this  not  true,  it  is  as  much  the 
duty  of  the  State  to  lighten  the  burden  of  miser)-  for  a 
class  afflicted  with  one  of  the  most  dreadful  diseases, 
as  it  is  to  provide  fur  their  mere  sustenance  and  pro- 
tection from  the  elements. 

1  believe  that  in  most  States  it  will  be  found  ad- 
visable to  Ix-^in  such  provision  in  a  moderate  way 
with  a  large  farm  and  two  or  three  l.iuildinj^s,  and  to 
permit  ihe  colony  to  follow  a  natural  course  of  evolu- 
tion, as  justified  by  its  suocess  and  by  the  number  eS 
available  patients. 

A  great  deal  of  interest,  both  in  this  country  and 
abroad,  has  been  manifested  in  the  undertaking  of  tlie 
State  of  New  York  to  provide  an  indusuial  village  (or 
its  dependent  epileptics,  not  only  because  Craig  Col- 
ony has  become  well  known  as  the  first  real  colon  iza> 
tion  plan  b^n  on  this  side  of  the  Atlantic,  but  be- 
cause of  the  rn.ignitude  of  tht^  enterprise.  It  \^as 
accc:>sary  that  ])ro\ision  should  Ijt  iitadc  for  a  large 
number  of  patients,  for  the  epileptic  jiopulation  of  the 
State  is  great  indeed,  as  will  be  seen  from  the  follow- 
ing statistics:  .According  to  the  admirable  report  of 
Dr.  Charles  S.  Hoyt,  superintendent  of  the  State  and 
alien  poor,  published  December  31,  1895,  there  are 
in  tlie  counlvand  city  ahnshonses,  427  :  in  instilutions 
for  the  feeble-minded,  152;  ui  other  charitable  insti- 
tutions, 109:  and  in  family  care,  receiving  public  out- 
door relief,  83  epileptics.  But  besides  these,  there 
are  in  the  State  asylums  for  the  insane  about  1,000 
epileptics,  of  whom,  at  the  least  estimate,  fifteen  per 
cent,  are  perfectly  able  to  live  in  ihc  freedom  of  c<j1- 
ony  life.  I  make  this  assertion  based  upon  the  state- 
ments of  several  of  the  superintendents  of  the  said 
asylums.    Not  only  have  many  sane  epileptics  been 

sent  to  a-.\'!uins  in  the  past,  bccai;se  there  was  no- 
where else  for  them  to  go  (except  to  tiw;  county  alms- 
house!, but  the  recent  passage  of  the  State  care  act 
led  to  the  transfer  to  asylums  of  many  epileptics,  who 
had  prevlotisly  lived  for  a  long  period  in  the  alms- 
houses without  ;inv  difP.rutt\'.  Tiiis  transfer  was 
economical  for  the  counties,  and  coiuiuilincut  for  in- 
sanity in  the  case  of  epileptics  is  not  a  ditBcult  matter, 
while  the  State  was  thus  made  to  bear  the  burden  of 
their  care.  Moreover,  leners  have  been  received  by 
the  managers  of  Craig  Colony  from  over  one  hundred 
epileptics,  not  in  institutions,  but  eking  out  some  sort 
of  [jitiable  existence  in  tiie  out>ide  world,  among  pov- 
erty-stricken relatives  or  on  the  support  of  charitable 
friends.  Thus  the  number  of  epileptics  immediately 
available  for  the  purposes  of  colonization  are :  Epilep- 
tifs  in  poorhouses  and  other  institutions,  and  receiv- 
ing public  outdoor  yxxir  relief,  771  ,  fifteen  per  <  c;it. 
of  the  epileptic  population  of  the  State  hospitals  (or 
the  insane,  150;  dependent  epileptics  without  meansi 
but  not  in  institutions,  100.    Whole  number,  1,02 1. 

This  total  of  ten  hundred  and  twenty-one  epileptics 
falls  short  of  the  actual  nunilxT  in  the  State  of  New 
York  who  will  ultimately  become  residents  of  the  col- 
ony, and  who  are  truly  deserving  of  being  benefi- 
ciaries of  the  State.  In  my  service  of  eight  years  in 
the  nervous  department  of  the  Vanderbilt  clinic  of 
the  College  of  Physicians  and  Surgeons,  nearly  nine 
bundled  epileptics  have  been  under  irentinent  there, 
the  most  of  them  without  occupation,  unable  to  gam  a 
living,  and  supported  by  hard-working  and  struggling 
relatives.  This  is  an  experience  in  but  one  out  of  the 
thirty  or  more  dispensaries  of  the  city  of  New  York, 
and  in  but  one  of  the  large  cities  of  the  State.  It 
settiis  to  Mu-  ^afe  to  say,  tlieri-fr.ic.  '.hat  the  nutnber  of 
indigent  epileptics  throughout  the  Slate  who  merit  the 
care  of  Craig  Colony  is  not  overstated  when  it  is 
placed  at  one  thousand,  making  a  total  of  over  two 
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thousand.  Such  statistics  proved  the  need  of  project- 
ing the  scheme  of  colonization  in  New  York  on  a  large 
scale.  The  plan  was  favored,  too,  by  the  circum- 
stances which  led  to  the  acqtii>itr<:in  of  a  pre.it  tract  of 
land.  Not  even  Bielc(cld  has  so  extctiauc  a  pro|>crty, 
and  there  is  probably  no  eleemosynarj-  institute  of  any 
kind  anywiwre  in  the  world  witli  landed  possessions 
so  magnificent  The  Ciatg  Colony  had,  in  fact,  al- 
ready been  a  colon}'  fcir  fiftv  \ears  or  mnre,  for  the 
sect  of  so-calkd  Shakers  selected,  with  their  cus- 
tomary sagacit)',  nearly  nineteen  hundred  acres  in  tlu- 
garden  valley  of  the  State  (the  Genesee  Valley),  and 
made  it  a  remunerative  property,  with  well-caltivated 
fields,  fine  orchards,  and  pastures  and  productive  mar- 
ket gardens.  They  constructed  here  numerous  sub- 
stantial buildings  (tir.rty  cir  more),  residences,  barns, 
and  shops:  for  they  were  not  only  thrifty  agricultur- 
ists, but  did  a  good  business  in  broom  making,  can- 
ning fruits  and  vegetables,  and  other  industries.  On 
the  grounds  are  good  quarries  of  building  stone,  fine 
deposits  of  tirick  clay,  and  acres  of  good  timber,  from 
which  they  obtained  materials  for  their  houses.  Two 
streams  pass  through  Itx  ORC  of  them,  rushii^  wUtly 
tbroi^h  a  picturesque  gorge  and  dividing  the  property 
into  two  nearly  equal  halves,  ran  the  colony's  saw- 
mil!  and  flnnrmill. 

liut  tlic  Sfiakers,  being  celibates  and  failing  to  re- 
cruit their  organization  as  in  past  times  by  prosely- 
tism  and  b^  the  acquisition  of  orphan  children,  gradu- 
ally diminished  in  numbem;  and  in  1893,  at  the  time 
that  the  State  was  seeking  a  site  for  a  colony  for  epi- 
leptics, the  ten  or  twelve  old  Shakers  left  \i\)on  the 
place  ofTercd  the  entire  tract  witfi  all  its  buildings  for 
the  purpose,  at  a  sum  ($115,000)  about  equal  to  the 
value  of  the  improvements  alone.  The  State  pur- 
Chased  the  property,  and  the  little  band  of  Shakers 
went  away  to  join  die  mother  colonv  at  Waterrliet, 
N.  Y. 

Oscar  Craig,  of  Rochester,  then  president  of  the 
State  board  of  charities,  was  one  of  the  commission- 
ers engaged  in  the  seleaion  of  the  site.  He  died  soon 
afteiward,  and  at  the  instance  of  Governor  Flower  the 

colony  is  known  b\  his  name. 

As  soon  ai  possible  after  the  passage  of  the  law  es- 
tablishing Craig  Colony,  the  board  of  managers  ap- 
pointed by  tJie  governor  b^n  the  work  of  adapting 
the  old  Shaker  cohmyto  its  new  purposes.  Build- 
ings had  to  be  remodelled,  renovated,  and  furnished, 
and  systems  of  heating,  lighting,  water  supply,  and 
sew.ifje  h.ui  to  he  installeti.  In  the  neighborhood  of 
ten  or  twelve  buildings  are  at  present  occupied  for  the 
different  purposes  of  the  colony,  cottages  for  the  resi- 
dences of  the  superintendent,  farmer,  engineer,  stew- 
ard, and  other  employees,  three  houses  for  patients, 
and  se\  eral  others  for  store,  indtlStries,  and  the  like. 
In  order  to  avoid  any  semblance  to  an  institution  on 
the  pavilion  plan,  where  doubtless  the  buildings 
would  be  designated  a»  No.  1,  No.  No.  3,  or  "  A," 
"  H,"  (',"  and  so  on,  each  separate  structure  at  Ciaig 
Colony  has  its  own  name.  For  instance,  the  superin 
tendent's  cottage  is  called  *'Sonojowa,"  an  Indian 
word  signifying  hospitality.  One  of  the  first  reaolu- 
ttons  passed  by  the  board  of  managers  was  to  name 
the  largest  building  in  Craig  Colony,  used  for  admin- 
istrative purposes  as  well  as  for  patients, Loichworth 
House,"  ia  honor  ot  the  Hon,  \\  illiam  P.  Letchworth 
of  the  State  board  of  charities,  who  has  been  identi- 
fied with  charitable  work  for  many  years,  who  took  an 
especial  interest  with  Mr.  Craig  in  selecting  the  site 
for  the  epileptic  colony,  and  who  has  shown  a  keen 
sympathy  with  the  work  of  its  development.  1  he  old 
chapel  of  the  Shakers,  for  so  many  years  trie  centre 
for  the  gatherings  of  the  elders  and  their  brethren, 
now  metamorphosed  into  a  villa  with  a  solarium  for 
men  patients,  has  been  named  in  honor  of  its  former 


owners,  "  The  House  of  the  Elders."  The  farnwrli 
bouse  is  designated  as  "  The  Grange."  1^  steward's 
cottage,  occupied  by  the  steward's  family  and  se\'eral 

officers  and  employees,  was  named  "T.ill  rhii  f  Cot- 
tage" after  the  Indian  chieftain  who  in  the  old  time 
called  this  particular  tract  "  Sonyea,"  meaning  the 
warm  or  sunny  place.  Sonyea  is  now  the  name  <if  the 
post  office  of  the  colony  and  of  the  station  of  the  W. 
N.  Y.  \-  K.  R.  on  tlie  grounds  of  Craig  Colony. 
The  c.jlouy  lias  its  own  post,  express  and  telegraph 
oifices,  and,  besides  the  railway  station  already  men- 
tioned, the  Erie  Railroad  has  a  station  on  the  grounds, 
and  the  Delaware  Lackawanna  trunk  Ime  passes 
within  a  quarter  of  a  mileof  the  colony.  Other  build- 
ings have  been  named  "The  Elms,"  "The  Store," 
"  The  SchiMjl."  ,iiui  so  on.  The  present  legislature 
is  ex|>ected  to  give  us  an  appropriation  for  a  hos- 
pital of  twenty  beds,  a  nottaary,  farmhouse,  and 
funds  for  remodelling,  renovating,  and  furnishing  a 
half-doxen  of  the  old  buildings  already  on  the  tract, 
for  the  use  of  another  lumdred  patients.  The  group 
of  buildings  now  occupied  is  lighted  by  electricity, 
and  the  system  of  intennittent  filtntion  was  adopted 
for  sewage.  The  water  supply  is  excellent,  springs 
being  made  use  of  for  drinking  and  cnlinar}'  purposes, 

the  creek  \v:iter  for  toilet,  fire  protection,  etC.  Rain 
baths  Jiave  been  introduced. 

Very  soon  after  the  managers  took  charge  of  the 
m)per^,  the  Messrs.  Olnistead,  Olmstead  &  £liot,  of 
Brookline,  Mass.,  were  engaged  as  landscape  archi- 
tects to  prepare  a  general  desif^n  of  the  grounds,  in 
accordance  with  the  organic  law  requiring  the  adop- 
tion of  a  general  design  and  the  arrangement  of  the 
property  on  the  village  plan,  to  which  all  new  and  old 
buildings  must  conform.  Such  a  plan  takes  two  or 
three  yeans  to  |)erfect,  but  the  main  features,  such  as 
the  village  green,  streets,  lanes,  paths,  sites  for  shops, 
residences,  chapel,  dain,  and  farm  buildings,  schools, 
and  the  like,  have  now  Iteen  designed  upon  the  best 
principles,  in  order  to  take  advantage  of  the  natural 
beauty  of  the  land,  its  gorge,  lake,  streams,  bills, 
meadows,  and  woodlands,  and  at  the  same  time  to  sub- 
serve as  far  as  jiossible  econoniy  of  administration 
and  general  uliiiiy.  The  details  in  the  execution  of 
such  general  design  are  to  he  worked  out  under  proper 
guidance  by  the  patients  themselves. 

Craig  Colony  was  informally  opened  nearly  four 
months  ago.  It  has  a  present  capacit)'  for  two  hun- 
dred patients,  ami  the  pruvision  lur  new  patients  will 
be  gradually  increased  year  by  year.  The  present  resi- 
dents of  tite  colony  have  been  taken  from  the  alms- 
houses of  the  various  counties  in  proportion  to  the 
epileptic  population,  and  as  fast  as  they  have  been  re- 
ceived they  have  been  put  at  .some  occupation  com- 
patiViiewith  their  rondi;ions  and  in  acr<irdance  with 
their  wisiies  and  abilities.  It  is  the  aim  of  the  man- 
agement to  provide  out-of-door  employment  as  far  as 
possible  for  both  men  and  women,  feeling  that  great 
benefit  in  the  treatment  of  the  disease  will  be  derived 
from  wc)rk  in  the  sunshine  and  open  air.  Therefore, 
agriculture,  horticulture,  floriculture,  and  market  gar- 
dening will  form  a  large  ])roportion  of  the  labor  of  the 
inhabitants  for  at  least  six  months  of  the  year.  The 
women  will  gain  great  good  from  employment  in  rais- 
ing small  fruits,  flowers,  and  \'egetal)les. 

The  deposits  of  exceiieut  clay  are  to  be  utilized  by 
the  patients  for  making  brick  to  be  used  in  the  con- 
struction of  new  cottages  and  of  walks  throughout  the 
village  lanes. 

The  dietar}  for  patients  afflicted  with  epilejisy  is 
simpler  than  that  needed  for  other  classes  of  patients, 
so  that  almost  everA'thing  in  the  way  of  food  stutls  re- 
quired by  a  large  population  can  be  produced  from 
the  land  itself  by  the  labor  of  the  colonists.  During 
the  year  previous  to  the  opening  of  the  colony,  the 
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managers  by  renting  out  tracts  of  land  on  shares 
cleared  seven  or  eight  thousand  dollars,  which  is  e\  i- 
dence  of  its  productivene^  and  of  what  nray  be  ex- 
pected of  it  when  each  acre  is  made  to  yield  its 
treamivs  to  the  unnunitting  care  and  attention  of  the 
colonists.  Then  M  already  a  large  flock  of  sheep,  a 
^ortflly  herd  of  cows,  and  other  stock  of  variotia  kinds 
under  the  care  of  the  patients. 

But  in  addition  to  these  features  which  characterize 
it  to  a  great  degree  as  an  agricultural  and  stock-iais* 
ing  settlement,  numerous  other  trades  and  callings 
will  need  to  be  summoned  into  being  with  the  gradual 
evolution  of  a  self-supporting  and  indejiendent  colony. 
I  here  must  of  necessity  be  masons,  jiainters,  earpcn- 
ters,  cabinetmakers,  printers,  bookbinders,  smiths, 
triors*  shoemahers.  and  tiie  like;  and  there  will  be 
plenty  of  indoor  work  for  women  in  the  way  of  sewing, 
tailoring,  knitting;,  tatu  y  work,  illumination  of  mot- 
toes, ho<.)k binding,  the  preserving  of  fruits,  \  egetal)les, 
seeds,  etc.  Indeed,  the  aim  is  to  diversify  occupa- 
tion in  every  possible  way,  to  consult  the  patient's 
own  wishes  as  to  his  or  her  special  proclivities  and 
abilities,  and  to  make  the  labor  not  only  of  value  from 
the  economical  st.mdpoint,  but  also  from  the  stand 
point  of  therapeutics;  for  we  feci  that  the  exercise, 
the  life  oat  of  doors,  the  manual  and  industrial  train- 
ing, and  the  mental  occupation  will  best  bring  about 
the  bodily  and  psychic  conditions  which  conduce  to 
improvement  and  recover}'. 

It  has  been  found  by  actual  expcritince  in  other  col- 
onies, and  this  is  already  borne  out  by  observations 
at  Craig  Colony,  that  the  number  of  attacks  in  moat 
patients  diminishes  after  enterinff  upon  such  colony 
life,  that  the  ]iatients  do  not  affect  each  other  detri- 
mentally, but  that  on  the  contrary  each  feels  that  he 
is  on  an  equality  with  his  associates  and  no  longer 
isolated,  for  he  is  bound  together  with  them  by  the 
ties  of  a  common  affliction  and  a  common  purpose. 
Out  of  the  negligence,  monotony,  hopelessness,  and 
often  squalor  of  an  almshouse  or  a  wretched  home, 
he  comes  into  the  brightness  of  this  new  existence. 
He  gains  fresh  interests,  and  new  hopes  and  ambi- 
tions rouse  him  from  his  long  apathy,  Hc  is  made  to 
feel  that  he  may  follow  the  bent  of  his  nature  as  re- 
gards education  and  occupation,  and  no  longer  be  de- 
barreil  from  the  opporttuuties  for  progress  in  mental 
development,  for  recreations  and  enjoyment,  and  for 
social  intercourse,  so  alwndantly  offered  his  moK  for- 
tunate brethren  of  ttie  outer  world. 

In  addition  to  the  moral  therapetitics  thtis  outlined, 
it  is  the  object  of  Tiaig  r<.'iin}-  to  make  e\er\  effort 
to  treat  each  case  of  epilepsy  entrusted  to  its  charge 
in  the  best  manner  possible,  in  ac  <  ordanci-  with  the 
latest  researches  of  science  in  this  Aeld,  and  to  carry 
on  original  investigations,  clinical,  chemical,  patho- 
logical, and  therapeutical  with  the  object  constantlv 
in  view  of  di!»coveririg  the  causes  of  and  best  remedies 
for  the  malady.  I"or  this  purpose  chctnico-physio- 
logical  and  pathological  laboratories  are  in  course  of 
construction. 

The  colony  is  designed  essentially  for  State  patients, 
that  is,  patients  upon  public  charge,  but  as  soon  as 
these  have  been  pro\  ided  for,  pri\  ate  patients  will  be 
received  whenever  there  are  accommotialions  for  them. 
There  is  no  restriction  as  regards  admission,  except 
the  single  one  of  insanity.  Insane  epileptics  are  ex* 
eluded.  It  is  probable  that  in  the  course  of  time 
s<une  sort  of  provision  •.vill  be  made  in  t!ie  cohuiy  for 
epileptics  who  become  temporarily  insane  while  resi- 
dents, but  that  is  a  matter  whicb  has  not  as  yet  been 
given  careful  attention. 

In  closing  I  wish  to  outline  briefly  the  main  points 
which  need  to  be  con^iidered  in  planning  and  nrgnn- 
ising  a  colony  of  this  kind.  In  the  tirst  ptace  such  a 
adinne  aims  to  provide: 


(a)  A  home  for  a  class  of  individuals  cutoff  ail 
their  lives  from  ordinary  pursuits  .md  social  pleasures 
by  a  malady  which  robs  them  of  their  faculties  in 
most  instances  for  but  a  few  moments  each  dsy,  or 
week,  or  month,  or  once  in  a  period  of  aeveial 
mondis. 

(A)  A  school.  Debarred  from  the  public  schools, 
the  epileptic  should  be  given  precisely  the  same  op- 
portunities of  acquiring  an  education  as  he  would  en- 
joy if  well  and  living  in  the  outside  world. 

(t)  An  industrial  education.  The  usual  trades  and 
callings  of  a  village  should  be  introduced,  and  each 
colonist  should  be  permitted  to  lake  up  any  pursuit 
for  which  he  seems  best  fitted. 

Treatment  for  epilepsy.  £very  case  should  be 
caiefully  studied  and  treated  according  to  tlie  best 
scientific  methods. 

Having  in  mind  the  aims  of  the  colony,  the  follow- 
ing points  should  be  kept  in  view  in  establishing  it: 

I.  There  should  be  an  abundance  of  land,  for  the 
community  is  to  be  given  largely  to  agriculture  and 

kindred  pursuits,  and  there  is  economy  in  securing  a 

large  and  productive  tract. 

J.  I  he  stte  selected  should  be  near  the  centre  of 
population  aiui  convenient  of  access  to  the  managers 
and  patients  and  their  friends. 

3.  The  country-village  idea  should  never  be  lost 
sight  of,  and  everything  savoring  in  any  degree  of 
'■  institution,"  "'asylum,"  "  pa\iIion  plan,''  etc.,  should 
be  avoided.  A  general  design  should  be  adopted, 
with  system  in  the  arrangement  of  the  buildings,  but 
no  sudi  symmetiyas  would  in  any  way  suggest  a  pub- 
lie  institution.  The  cottages,  villas,  and  shops  should 
he  simple,  independent,  and  homelike,  with  their  Own 
little  gardens,  hetlges,  etc. 

4.  As  far  as  possible,  each  home  circle  should  be 
limited  to  ten  or  fifteen  patients;  much  greater  aggre- 
gations than  this  are  apt  to  destroy  the  family  charac- 
ter of  colony  life. 

5.  The  houses  need  not  be  especially  planned  to 
meet  the  w.mtt  of  a  particular  class  of  patients,  but 
should  be  as  much  as  possible  liice  ordinary  village 
houses,  though  fireproof. 

6.  A  small  hospital,  say  with  twenty  beds,  will  be 
needed  to  serve  as  an  observation  station  for  new 
cases  admitted  and  for  such  as  aie  bed-ridden  from 
intercurrent  illness  or  accident. 

7.  In  addition  to  hospital,  cottages,  villas,  shops, 
schools,  etc.,  a  chapel,  libraiy,  musettm,  reading- 
room,  gymnasium,  swimming-bath,  rain  bath,  lecture 
hall,  and  v,eIl-i-rjLii-p]H'd  laboratories  should  be  pro- 
vided. Some  of  the.sc,  being  lu.xuries,  may  doubtless 
be  obtained  by  private  foundation  as  memorials. 

8.  in  developing  the  industries  of  tlie  colony,  the 
first  object  is  to  establish  such  as  will  subserve  eocm- 
omv.  'I'hc  aim  should  Ix-  to  pnidnre  most  of  the  food 
stntls  reijaired,  to  make  the  wearing  apparel,  to  carry 
on  domestic  \\oik,  to  make  all   ordinary  repairs, 

to  lay  out  the  grounds.  As  the  industrial  side  of  the 
colony  incresaes  in  usefulness,  the  trained  workers 
should  plan,  construct,  and  furnish  completely  all  new 
buildings  needed,  and  other  industries  should  be  un- 
dertaken which  will  lead  to  a  profit  to  be  expended  in 

the  interests  of  the  colonists. 

9.  The  educational  features  should  never  be  lost 
sight  of,  and  in  addition  to  the  schools  and  industrial 
training,  everything  that  can  in  any  way  be  helpful  in 
furthering  such  ]nir[>ose  should  be  encouraged.  The 
trees  and  tlowcrs  should  be  labelled  with  their  names 
whenever  possible,  and  a  botanical  and  zoological 
garden  be  established,  as  far  as  commensurate  with 
the  means  at  command.  The  collection  of  objects  in 
natur.il  historv  for  preservation  in  the  museum  should 
l>e  a  part  of  the  recreation  of  the  inhabitants,  and 
theie  are  many  other  featwes  too  numerous  to  mention 
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here  which  will  ooodooe  to  the  «HCom  and  pnwperi^ 
<d  the  colony. 

10.  Finally  I  would  caution  the  promoters  of  such 

phms  for  ttie  various  States  not  t"  hurrv  their  devel- 
opment, but  from  ^mall  beginnings  gradually  to 
evolve  an  institution  which  shall  reflect  credit  lipon 
themselves  and  their  undertaking. 
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ACCIDENTAL  GUNSiHOT  WOUNDS:  A  MED- 
ICO-LEGAL STUDY. 

BY  J.  N.  HALL,  M.D.. 

MKVBa,  VOL. 

In  order  that  one  may  properly  interpret  certain  signs 
that  may  be  found  in  the  investigation  of  deaths  from 
gunshot  wounds,  be  should  be  familiar  with  the  com- 
mon causes  of  accidents  in  handling  firearms.  I  shall 
omit  any  consideration  uf  the  fractures,  bruises,  and 
otJier  injuries,  many  ot  which  I  have  observed, 
caused  by  the  recoil  of  the  weapon,  although  this  is 
by  far  the  moat  fruitful  source  of  injuries  front  fire- 
arma»  because,  obviously,  they  are  not  gunshot  wotmds. 
Many  of  the  cases  I  shall  quote  uuuUl  scarcely  call 
for  a.  medico-legal  examination,  because  of  tlie  cir- 
cnmatances  under  which  they  occurred;  but  the  study 
of  them  will  none  the  less  be  profitable. 

It  is  pretty  ^vell  known  that  most  of  the  accidents 
from  the  use-  of  tircartns  occur  from  if;notani  e  or  c.ire- 
leaiiness  in  handliug  them.,  .\t  liiuc^  a  gun  bur^l^ 
from  a  defect  in  the  metal  or  from  imperfect  workman- 
.ship,  but  such  an  accident  is  rare  after  the  rigid  tests 
to  which  the  barrels  are  subjected  at  the  factory,  or.  in 
many  countries,  at  the  government  proof  house.  Old 
weapons  burst  from  becoming  "  burnt  out  fioui  lung 
and  hard  shooting,  ticca5.ionally,  but  probably  not 
without  the  use  of  an  excessive  charge.  Many  giuis 
are  burst  by  the  use  of  new  powders,  the  effects  of 
which,  under  dilTcrent  climatic  and  other  conditions, 
have  not  been  thoroughly  studied.  I  have  seen  the 
head  of  a  l>rass  shell  separated  from  the  rim  in  usinp 
;i  itew  nitro-powder,  apparently  because  the  powder 
was  subjected  to  prolonged  heating;  having  been  left 
in  the  left-hand  barrel  of  a  double  gun  on  a  hot  Au- 


gust day,  while  many  charges  were  fired  fvom  the  other 
barrel.  An  increased  action  in  the  aanft  direction 
might  well  burst  the  barrel   I  have  seveiat  tintes 

seen  a  sitnilaj  accident  from  the  use  of  black  powder 
so  tine  tiiat  iu  initial  pressure  wa»  too  great  tor  ihc 
kind  of  weapon  in  which  it  was  used,  although  the 
danger  of  bursting  the  arm  from  this  cause  is  oeitainiy 
much  less  than  from  tiie  nitio-powdera,  which  produce 
a  inuch  more  sudden  explosion.  I  have  never  seen  an 
uriobsirutlcd  barrel  burst  by  a  charge  of  black  (xjv*- 
der  uf  reasonable  size,  although  I  have  known  many 
shotguns  and  one  rifle  of  excellent  make  either  burst 
or  loosened  at  the  breech  by  some  of  the  aitso-pow- 
ders. 

The  cases  of  injurv'  to  the  shooter  by  the  bursting 
of  a  l).>rrcl  obstructed  h\  sand,  mud,  or  snov,or  by 
pressure  against  the  earth  or  a  fallen  animal  in  giving 
it  Its  dnth-blow,  are  genevally  obvious  enough,  so  that 
DO  question  could  arise  as  to  their  hci^g  accidental  or 
otherwise.  In  one  such  case,  in  whidi  a  young  man 
attempted  to  shoot  a  skunk  which  liad  taken  refuge  in 
a  burrow,  four  persons  were  injured  besides  the  shoot- 
er by  the  Hying  parts  of  the  weapon,  as  reported  to  me 
by  Dr.  Hawesi  of  Colorado.  It  is  notable  in  these 
cases  that  the  charge  itself  does  little  damage,  its 

force  Ixing  dissipated  in  lite  act  of  Inirsniif^  the  barrel. 
I  hc  Hying  parts,  chictly  of  (he  libs  .lud  barrel,  are  ;lie 
effective  missiles  in  such  accidents.  When  tlie  ami 
bursts  from  loo  great  a  load,  the  charge  is  more  likely 
to  be  eflTective.  In  a  recent  case  of  mine,  the  b^  who 
supported  (he  nui/i'le  of  a  f^un  '.vhich  burst  from  this 
cause-  was  nearly  as  much  injured  as  the  one  at  liie 
Ijreech.  from  the  fragments  of  tiie  barrel,  but  I  could 
not  learn  what  force  the  load  had  exerted  in  its  proper 
direction,  for  both  the  boys  were  toobadfy  hurt  to  note 
this  point. 

It  should  be  noted  that  even  the  lightest  snow  in  the 
inu//le  will  endanger  the  yun  from  the  cause  men- 
tioned, i  he  tompion  used  to  stop  the  muzzle  of  the 
army  rifle  occasionally  makes  trouble,  because  of  the 
soldier's  having  foigotten  to  remove  it.  With  the 
heavy  rifles  used  in  hunting,  there  seems  to  be  more 
dan;:er  of  Idowing  p.irts  of  the  breech  inech;uusiii 
b.K  k  into  or  just  over  the  head  of  the  shooter.  Thus, 
a  companion  hred  a  twelve-pound  Sharp's  riHe  at  a 
deer,  aifter  having  by  accident  filled  the  muzzle  with 
sand.  The  firing  pin  passed  duengh  his  hat,  but  the 
barrel,  which  I  afterward  e\.-imined.  was  uninjured 
and  was  in  use  lor  ycar^  .ifierward.  The  shotgun  gen- 
erally gives  way  at  the  thinner  parts  near  the  mu/zle 
or  in  the  middle,  although  I  have  seen  several  burst 
near  the  breech  by  nitro-powdersk  About  a  dozen  ex- 
amples of  bursting  in  shotguns  from  the  various 
causes  mentioned  have  come  under  my  observation. 

It  should  be  noted  that  al!er  a  luislire,  and  espe- 
cially after  the  shot  escapes  from  a  shell  from  the  dis- 
lodgment  of  the  top  wad,  as  occasionally  occurs,  por- 
tions of  the  load,  and  especially  the  wadding,  may 
remain  in  the  barrel  and  may  cause  an  otherwise  in- 
e.\|)lic.ible  explosion  of  the  wea|>on.  I  lie  bulU-t  itself 
may  stick  in  old  and  foul  weapons.  ;iie  g;ises  of  com- 
bustion escaping  at  the  rear,  thrrm^h  ill-fitting  breecb 
parts.  I  have  known  several  bullets  to  aocumulaie 
in  the  same  barrel  from  this  cause,  both  in  s  stnall 
rlHe  and  an  old  re\oI\er. 

It  is  soinewhdi  dangerous  to  discharge  very  old  gims, 
because  of  the  fact  that  re|>cated  jarring  may  cause 
the  molecules  of  metal  to  rearrange  themselves  in  cr)'s- 
talline  form,  when  they  will  stuid  much  less  strain 
than  before.  One  of  the  old  guns  in  the  Tower  of 
l.orulon,  subjected  for  .1  long  time  to  the  jarring  inci- 
dent to  testing  amis  in  the  same  building,  broke 
merely  from  falling  to  the  Hoor.  The  tendency  to 
such  crysullisation  is  well  known  to  be  one  of  the 
faults  of  cast-iron  ordnance. 
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Slight  obstacles  and  especially  "leading"  or  accu- 
mulation of  Iciui  and  dirt  in  the  grooves  of  the  rifle, 
often  cause  tlie  gun  to  shoot  "  wild."  This  is  espe- 
cially trtie  if  the  trouble  is  jttst  within  the  muizle. 
One  might  easily  meet  with  an  accident  if  shooting 
such  a  weapon,  provided  any  one  stood  near  the  line  of 
fire.  Accidents  in  the  shooting  of  the  apple  fnnii  the 
head,  William  Tell,  several  of  which  have  been 
reported,  probably  OCCnr  at  times  from  this  cavise,  al 
though  in  at  least  one  instance  the  fatal  result  was 
attributed  to  faulty  ammunition.  A  physician  of  my 
.icf]uaintancc  informed  me  tli.u  lu-  nearh'  killed  a  ne- 
gro who  inatstcd  upon  marking  for  him  when  trying  a 
new  rifle,  becau.se  the  sights  were  misplaced,  the 
weapon  shooting  nearly  five  yards  to  the  right  at  one 
htmdred  yards*  distance.  I  have  known  many  nanow 
ev:apes  from  injur}-  from  the  various  causes  mentioned 
in  this  paragraph. 

Many  injuries  occur  in  using  breech-loading  weap- 
ons from  having  the  breech  chamber  so  foul  that  the 
shell  sticks,  and  the  pressure  of  the  lever  causes  it  to 
explode.  This  happens  easily  if  the  firing  pin  docs 
not  work  freely  or  if  the  primer  lie  not  seated  well 
down  in  the  (:a\  itv  prepared  for  it  in  tlie  head  of  the 
shell.  Shells  swollen  from  repeated  reloading  give 
rise  to  the  same  accident  even  moie  frequently,  and 
especially  when,  in  the  presence  of  game,  the  shooter 
is  especially  anxious  to  shoot  rapidly.  T  have  re- 
cently seen  three  accidents  occurrir.j;  under  Mich  cir 
cumstances,  and  all  giving  the  more  or  less  character- 
istic staining  of  the  face,  especially  of  the  right  side, 
with  a  few  grains  of  powder  blown  into  the  conjunc- 
tiva, a  result  commonly  associated  witfi  this  form  of 
.nccidcnt. 

I  have  known  the  five  load.**  in  the  magazine  of  a 
repeating  shotgun  to  be  discharged  through  the  end 
of  the  tube,  without  damage  to  the  shooter,  from  the 
accidental  aidmission  of  sand  to  the  rear  end  of  the 

magazine.  Probably  the  spring  which  forces  the  shells 
backward  in  reloading;  forced  the  primer  of  tin-  rear 
one  afjainst  a  bit  of  rjraiel  in  the  bottom  of  the  nia;;a- 
zine.  causing  it  to  di.schargc  its  shell,  and  then 
each  shell  exploded  the  one  in  front  of  it  Similar 
accidents  formerly  happened  in  the  use  of  magazine 
rifles,  from  the  temporary  sticking  of  the  spring  from 
rnst  or  other  cause;  becoming  suddenly  loosened,  the 
spring  pushed  the  cartridges  barkward  over  a  greater 
distance  than  normal,  because  of  the  removal  of  one 
ortwo  shells  previously,  and  hence  with  unusual  force, 
and  the  primer  of  one  shell  being  struck  by  the  tip  of 
the  bullet  of  the  one  behind  it.  an  explosion  occurred. 
This  danger  has  been,  I  believe,  entirely  obviated  by 
flattening  the  tip  of  the  bullet,  sinking  the  i^rimer 
about  a  thirty-second  of  an  inch  into  the  head  of  the 
shell,  and  using  brass  instead  of  the  softer  copper  for 
the  primers  of  rifle  shells,  these  primecs  requiring  a 
stronger  blow  for  discharge. 

Accidents  to  the  shooter  are  more  common  when  the 
barrel  is  unusually  short,  for  the  reason  that  in  event 
of  a  fall  or  slip  such  a  weapon  is  brought  to  bear 
more  easily  upon  the  person  of  the  one  carrying  it. 
I  have  known  several  injuries,  chiefly  to  the  feet  and 
\rz>.  from  this  cause.  In  two  cases  the  great  toe  was 

.shot  off. 

A  great  number  of  accidents  arise  from  the  slipping 
of  the  finger  upim  the  trigger,  or,  more  commonly 
e\'en,  upon  the  hammer,  in  attempting  to  cock  the 
weajKin  or  to  let  the  hammer  down.  If  the  weather  is 
cold,  the  lingers  often  beconrw:  benumbed,  so  that  the 
shooter  is  not  aware  of  the  contact  with  thepaitor 
else  is  unable  to  properly  estimate  the  amount  of  fence 
applied.  If  the  fingers  are  wet  or  if  a  glove  be  worn, 
and  especially  if  the  latter  become  wet,  the  hammer 
often  slips  out  trom  under  the  finger  or  thumb  in 
handling  It.   If  a  hair  trigger  be  used,  as  upon  maiqr 


rifles,  such  accidents  are  very  common,  for  the  least 
touch  fires  the  weaptjn.  If  any  one  be  in  range,  or  parts 
of  the  shooter's  person,  a  wound  results.  Many  shot» 
at  game  ate  missed  from  the  causes  mentioned — I 
have  missed  several  myself. 

In  wing  shooting.  1  have  known  .several  narrow  es- 
cajxs  from  serious  injviry  from  swinging  the  shotgun, 
in  following  a  bird,  directly  upon  another  shooter; 
and  I  have  twice  known  dogs  to  be  killed,  once  in 
this  manner  and  once  because  the  dog  suddenly  raised 
his  head  into  the  line  of  fire  as  the  trigger  was  pulled. 
It  is  iMis.ife  to  hold  the  rein  of  one's  horse  when 
shooting,  Ijecause  a  sudden  pull  may  deflect  one's  aim 
and  injure  either  the  horse  or  another  shooter.  I 
treated  one  wound  cau.scd  in  this  manner. 

The  foreman  of  a  gang  of  cowboys,  driving  cattle 
from  Texas  years  ago,  took  a  violent  dislike  to  a 
friend  of  mine,  and  rode  up  .ilongside  of  him  on 
horseback,  with  a  loaded  shotgun  across  the  saddle, 
the  muzzle  toward  the  latter.  Suddenly  the  weapon 
was  discharged,  the  load  passing  between  the  rider  and 
the  horn  of  the  saddle  The  foreman  had  prcviously 
killcd  a  rider  near  Abilene,  K.ui..  ami  undoubtedly 
intended  to  kill  this  one  and  have  it  attributed  to  ac- 
cident. The  rider  took  the  hint  that  he  was  not 
agreeable,  and  left  the  outfit  I  have  no  doubt  that 
many  so-called  accidents  have  some  aoch  origin  a» 
this  one  had. 

It  is  not  uncommon  for  one  to  be  injured  in  clean- 
ing up  an  old  gun  supposedly  empty.  Thus,  i  know 
of  one  accident  from  inserting  such  a  weapon  into  the 
fire  to  clean  it  more  effectually,  the  owner  holding  it 
by  the  muzzle  meanwhile.  Attempts  at  removal  of  a 
"stuck"  cartridge  in  a  breech  loader  are  often  fol- 
lowed by  explosion  of  the  shell  and  injury  by  the 
bullet.  The  latter  has  but  little  penetrative  force, 
however,  if  the  shell  be  not  firmly  supported  in  the 
rear:  and  it  is  not  commonly  well  supported  in  these 
ca^e';,  because  the  breech  of  the  weapon  i"^  open.  In 
one  surhca.se  nf  mine,  the  ball  from  a  small  jsistol  did 
not  penetrate  the  skin  of  the  left  thumb,  the  force  of 

the  powder  being  expended  apparently  in  blowing  the 
shell  backward,  and  dissipated  in  the  air  about  the 
open  breech.  I  have  seen  many  accidents  from  care- 
less handling  of  loaded  shells,  as,  for  example,  from 
the  attempt  to  remove  the  primer  of  the  shell  before 
removing  the  powder,  or  setting  the  bullet  in  a  rifle 
shell  without  placing  the  head  npon  a  proper  base,  so- 
that  some,  solid  substance  came  against  the  prinwr; 
but  these  cases  are  sufficiently  obvious  to  the  exam^ 
Iner 

The  left  hand  of  the  shooter  is  at  times  injured  in 
supporting  a  revolving  weapon  in  front  of  i  i  I  tuber, 
from  the  running  of  the  fire  from  <me  chamber  of  the 
arm  to  the  next.  I  have  never  known  of  such  an  ac- 
cident  ni  a  weapon  using  fixed  ammunition.  f>cca- 
sion.kliy  the  old  "pepper-box"  pistol  blew  the  hammer 
back  and  revolved  the  cylinder,  as  a  result  of  the  es- 
cape of  gas  tfaroi^h  the  nipple,  so  that  two  or  three 
shote  were  discharged  instead  of  one,  as  intended. 
Weapons  of  the  kind  mentioned  here,  however,  have 
become  nearly  obsolete  in  this  country. 

Many  accidents  have  lutjiijeued  from  the  use  of  sc't 
or  trap  guns,  either  for  protection  against  burglars  or 
in  killing  game.  I  have  quoted  elsewhere  *  a  case  in 
which  a  dog  ran  against  a  gon  as  it  lay  across  a  log, 
causing  it  to  shoot  the  hunter,  several  feet  away. 
.Several  cases  are  quoted  in  Knglisli  works  bearing' 
upon  this  subject.  In  one  case  a  fowl  trod  upon  the 
trigger  of  a  cocked  gun,  which  the  onmer  had  left 
standing  against  a  com  bin,  and  the  man  was  struck  by 
the  load  at  a  distance  of  several  yards.  In  anotiier 
case  a  dog  ran  against  a  gnu  lying  upon  the  ground, 
and  shot  the  brother  of  his  master.  Taylor  mentions 
1  Mcdtoo-Lcgal  Jottmal.  Dceambtf,  1895, 


.  J     .  >  y  Google 


MEDICAL  RECORD. 


[September  1896 


a  case  in  which,  in  the  attempt  to  put  the  cap  on  to 
the  nipple  of  the  second  barrel,  the  first  was  And,  and 
the  gun,  from  the  tecuil,  jnniped  out  of  the  hand  of 

the  shooter  and  flew  back,  in  such  a  manner  as  to  fire 
the  ticcond  barrel,  the  contents  striking  the  man  s 
body. 

If  either  sight  of  a  weapon  beoonnes  displaced,  the 
bullet  may  easily  strike  one  marking  at  the  taiiget,  as 

previously  mentioned,  or  suiiporting  an  ofiject  shot  at. 
Near-sighted  individuals,  and  even  those  with  fair  vi- 
sion, at  tiiiKS  mistake  objects  through  the  sights,  and 
in  that  way  Blu>ot  at  the  wrong  mark.  X  liave  quoted 
elsewhere  the  case  of  an  acquaintance  who  from 
this  error  shot  through  the  clothing  of  the  marker  at 
the  target. 

I  hu\e  read  of  three  accidental  .^liootings  in  this 
State,  during  ray  residence  here,  from  mistaking  a 
hunter  for  a  deer.  In  two  of  them  the  injured  man 
wore  buckskin  clothing,  so  that  the  color  appcoached 
that  of  the  game  in  question.  It  is  needless  to  say 
that  it  is  utterly  unjustifiable  to  shoot  at  anything  un- 
til its  character  is  known.  I  have  known  a  man  to 
kill  a  donkey  on  the  supposition  that  it  wss  ft  moun- 
tain sheep  which  he  had  been  following. 

In  the  use  of  the  rifle  accidents  often  occur  from 

the  deflection  of  the  bait  by  some  hard  substance  with 
which  it  comes  in  contact.  I  have  known  a  bullet  to 
glance  from  the  limb  of  a  tree  and  become  so  much 
deflected  upward  that  it  went  over  the  hiil  which  was 
used  as  a  butt  for  target  shooting,  and  almost  struck  a 
man  three-fourths  of  a  mile  auay.  A  town  marshal 
near  this  city  shot  at  a  dog  across  a  city  sqiiare,  and 
the  ball,  glancing  on  the  stone  sidewalk,  struck  a 
passerby  on  the  opposite  sidewalk.  The  dog  escaped. 
I  have  known  a  policeman  to  shoot  at  a  dog  tied  to  a 
stone  wall,  with  the  result  that  the  ball  glanced  and 
struck  the  man  in  the  foot.  In  another  case  the  pistol 
ball  glanced  from  the  head  of  a  dog  ,uid  slrvick  a 
young  lady  in  the  back  of  the  neck,  with  serious  but 
not  fatal  result.  She  stood  some  sixty  feet  from  the 
dog.  The  latter  animal  was  finished  with  a  dub.  At 
Fort  Russell,  Wyom.,  about  six  years  ago,  a  ball  struclc 
a  nail  head  in  the  target,  a  i)art  of  it  glanced  down- 
ward, and  the  marker,  being  in  the  pit  directly  under 
the  target,  received  this  portion  in  the  chest,  dying 
shortly  afterward.  An  instance  was  reported  some 
time  agb  of  a  man  who  shot  into  an  iron  pot  with  a 
rounded  bottom,  with  a  pistol.  It  was  stated  that  the 
ball  glancvd  in  such  a  way  as  to  return  and  strike  the 
shooter.  Small  Itullets  tired  at  a  hardwoLid  target 
from  a  revolver,  with  a  very  small  powder  charge,  may 
rdbound  and  strike  the  shooter,  not  penetrating  the 
wood  sufTirifntly  to  stick.  Such  rebounds  may  be 
entirely  harmless,  as  I  have  experienced  them  on  two 
or  three  (<ccasions  in  tnaking  e.vperiments,  the  ball  nut 
having  force  enough  in  rebounding  to  carry  it  more 
than  the  length  of  an  ordinary  room. 

Hunters,  in  dispatching  a  fallen  animal,  occasion- 
ally in  their  excitement  place  the  muzzle  of  the  gun 
directly  against  it,  and  thus  caust  the  barrel  to  burst. 
The  c^ect  of  the  shot  in  such  a  case  is  often  nearly 
lost.  Many  suicides,  from  making  a  similar  mistake, 
fail  to  aooomplish  their  object,  placing  the  pistol 
directly  in  contact  with  the  body,  with  the  result  that 
the  ball  bruises  the  flesh  but  doe<;  not  penetrate. 
At  times  it  may  fall  almost  harmlessly  to  the  floor.  I 
have  quoted  one  such  case  in  the  Boston  Afct/kai  and 
Sttrgit«t  Jtmmalt  May,  tS95»  although  not  in  the  at- 
tempt at  suicide. 

The  self-cocking  revolver  i';  the  ^^ource  of  many  ac- 
cidental shootin^ii.  Ill  one's  excitement  the  trigger 
is  almost  involuntarily  pulled,  ami.  the  \veapon  being 
short,  it  may  be  pointed  either  at  the  person  of  the 
shooter  or  at  a  bystander.  One  patient  of  mine  shot 
himself  in  the  foot  throu^  such  an  accident.  Anth- 


er, carrying  m  his  right-hand  trousers'  pocket  a  small 
revolver  of  the  pattern  mentioned,  with  his  hand  upon 
the  trigger  and  apparently  studying  owr  the  matter  of 
how  he  would  punish  the  man  whom  he  s^as  pursuing, 
unconsciously  grasped  the  weapon  too  tightly  and  shot 
the  bullet  out  through  his  clothing  hito  the  sidewalk, 
the  powder  burning  his  genital  oigana,  A  jrear  or 
two  later,  the  very  man  he  was  then  pursuing  and  who 
owed  his  escape  in  part  to  this  accident,  in  the  attempt 
to  strike  an  as.sailaiit  over  the  head  with  a  similar  re- 
volver, accidently  killed  him.  and  was  the  subject  of 
the  case  reported  in  the  Bvtlon  Medicai  and  Hurgkal 
/oitrml,  August  14,  1890. 

With  cannon,  and  cspcci.dty  with  the  small  ones 
used  in  celel'r.Uions,  accidents  frequently  occur  from 
the  forgetfulness  or  carelessness  of  the  person  desig- 
nated to  "  thumb  the  vent''  in  reloading.  If  the 
thumb  stall  be  thin,  the  hot  metal  bums  his  thumb, 
and  he  withdraws  it  while  the  rammer  is  inserting  the 
powder  charge,  causing  an  instantaneous  discharge  in 
certain  cases.  I  ha\e  known  of  two  serious  accidents 
of  this  nature,  one  causing  a  death  and  the  other  in- 
juring two  men  severely;  while  in  a  tidid,  which  oc- 
curred under  my  own  eye^  die  rammer  was  but  slightly 
burned. 

It  is  not  uncommon  to  have  accidental  injury  from 
attempts  lo  perform  tricks  w  ith  tiie  revolver.  I  treated 
a  man  some  years  since,  who,  in  trying  to  whirl  his 
45-caiibre  weapon,  around  his  finger,  ^ter  tying  the 
trigger  back,  and  fire  it  at  each  revolution  by  catching 
tile  hammer  with  his  thumb,  succeeded  in  shooting 
himself  m  the  leg.  I  knew  of  another  similar  acci- 
dent which  happened  in  the  same  region. 

Where  pistols  are  carried  habitually,  many  persons 
are  injured  from  the  dropping  of  the  weapon  from  the 
holster  or  pocket  in  mounting  a  horse  or  getting  into  a 
wagon,  or  in  the  attempt  to  draw  the  weapon  quickly. 
( >ne  friend  of  mine  shot  his  horse,  on  whicli  lie  was 
sitting,  from  the  latter  cause.  A  friend  repoited  to 
me  an  accident  from  the  catdiing,  upon  the  counter  of 
a  store,  of  the  hammer  of  a  reimver  carried  in  the 
pocket,  when  the  owmer  tried  to  lift  himself  up  badc- 
ward  to  sit  uptiti  the  counter.  The  ball  entered  his 
clothing,  but  did  no  serious  harm.  A  case  has  been 
recently  reported,  in  which  a  man  was  kicked  by  a 
horse  in  the  region  of  the  hip  pocket,  in  which  he  had 
a  revolver.  It  was  discharged  and  die  bullet  entered 
his  leg,  of  the  injuries  from  catching  the  ham- 
mer which  have  come  to  iny  notice  have  been  in  the 
lower  extremities,  while  those  from  the  droisping  of 
the  weapon  in  mounting  a  horse  or  entering  a  wagon 
have  been  generally  in  a  direction  upward,  and  hence 
have  been  in  the  trunk  at  times  as  well  as  in  the  legs. 

I  have  known  of  one  case  in  which  a  man  shot  his 
great  toe  off,  firing  at  a  target  at  long  range,  lia\  uig 
assumed  the  position  so  common  in  this  sport,  in 
which  the  barrel  is  rested  between  the  knees  as  one 
lies  a|K»  his  back.  He  had  unconsciously  stretched 
his  feet  out  tmtil  one  was  in  front  of  the  muzzle.  In 
anotlier  instance  the  shooier  bumed  the  toeot  his  boot 
in  similar  manner. 

Many  boys  are  wounded  in  the  left  hand  with  small 
revohrera  and  toy  pistols,  while  holding  the  barrel  in 
the  left  hand  and  attempting  to  dislot^  a  cartridge 
stuck  in  the  breech  chamber  or  to  close  the  weapon 
under  such  circumstances.  Many  such  cases  show  a 
pebble  in  the  hand,  this  having  been  used  in  lieu  of  a 
bullet  in  a  small  pistol,  over  a  blank  cartridge.  At 
the  Masaachttsetts  General  Hospital,  on  the  morning 
of  June  18,  iSSo,  following  the  celebration  of  the  an- 
niversary of  ;he  l>at;l«  of  Bunker  Hill.  I  saw  six  such 
cases,  and  during  tlie  foilownig  \\\u  years  many  siu  h 
cases  presented  themselves  at  the  bo^-ton  City  Hospi- 
tal. \t  that  time  a  particular  v.  i  :  i\  )f  toy  pistol, 
using  a  blank  cartridge,  was  greatly  in  vogue  among 
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Hk  boys  of  thtt  region.  Five  deatlu  iroiii  teunus  fol- 
lowing  such  wounds  occurred  in  one  OKNith  during  my 

sen-ice  as  house  officer. 

Many  men  have  been  killed  in  taking  a  loaded  gun 
through  a  fence,  or  from  a  wagon,  or  out  from  under  a 
tent  or  bedding  in  camp.  It  Is  cunnuonly  supposed 
to  be  -empty  or  else  the  pei90a  handling  it  carelessly 
gets  in  front  of  the  muzzle.  Many  accidents  occur 
from  riding  lictiind  a  loaded  gun  in  a  wagon  or  buggy. 
Three  faul  accidenis  and  one  non-fatal  of  tlicse  varie- 
ties occurred  in  a  few  years  within  a  radius  of  fifty 
niles  of  the  town  in  which  I  pttactiaed.  One  patient 
of  mine  shot  himwlf  through  the  Ixidy  with  a  govern- 
nient  riOe,  in  the  attempt  to  draw  it  toward  him  as  he 
sat  upun  the  scat  of  his  wagon.  Many  fingers  are 
lost  by  holding  them  over  the  muzzle,  or  having  them 
in  contact  with  the  cleaning-stick  or  ramrod  when  a 
shell  sticks  or  a  toad  misses  fire  and  an  investigation 
is  hfingmade.  One  patient  of  mine  shot  off  his  right 
forchnger,  having  held  it  over  the  inu/iiile  while  trj  ing 
to  shut  the  lever  of  his  shotgun. 

Many  accidents  have  hamwned  to  poachers  from 
carrying  short  weapons,  which  for  ooncealment  are 
carried  in  the  pockets  after  being  detached.  A  rela- 
ti\c  of  an  Irishman  with  whom  I  hunted  one  fall  was 
killed  in  crossing  a  stone  wall,  hy  the  charge  from  tl»e 
barrels  of  a  double  gun  which  he  had  cqi^cealed  in 
hbooat-tail  pocket.  As  he  raised  the  tails  of  the  COSt 
to  step  over  the  wall,  the  barrels,  which  were  muzzle 
down  in  the  long  pocket,  fell  downward,  and  the  cap 
of  one  barrel  striking  on  the  wall,  the  charge  passed 
upward  into  his  abdomen.  Several  similar  accidents 
are  on  record  in  English  works. 

In  the  struggle  for  a  weapon  with  which  one  person 
has  assaulted  another,  many  injuries  take  origin.  In 
one  of  my  cases  the  revolver  was  discharged  when  held 
over  the  shoulder  of  the  owner,  and  a  fatal  wound  re- 
sulted, the  ball  passing  through  the  heart.  In  a  case 
which  I  saw  with  Dr.  Farkhill,  of  Colorado,  the  bullet 
passed  in  a  similar  case  through  the  left  lung,  and  tiie 
patient  recowrcd.  The  history  given  by  the  i>atient 
was  that,  in  the  attempt  to  shoot  a  highwayman  in  the 
night,  the  latter  seized  the  weapon  and  pointed  it  at 
the  chest  of  the  owner,  and  it  was  discharged  while  in 
that  position.  In  a  Denver  case,  which  I  did  not  see, 
the  pistol  hall  cut  off  two  fingers  of  the  woman  who 
was  trying  to  use  the  weapon  upon  a  man  employed 
about  the  ranch.  (  )ne  cm  easily  see  tlia;  any  \aricty 
of  wound  might  come  from  the  very  unusual  positions 
in  which  a  pistol  might  be  placed  in  such  a  struggle. 
There  can  be  little  doubt,  however,  that  at  times  sui- 
cide is  attempted  with  an  unsuccessful  result,  and  that 
the  itUending  suicide  then  teils  a  story  of  an  attack 
upon  himself  by  another,  of  his  attempt  to  shoot  the 
attacking  party,  and  of  a  consequent  wound  from  his 
own  weapon.  I  feel  sure  that  I  know  of  one  such 
case,  for  the  injured  man  was  known  to  he  despondent 
ovi.-r  a  love  altair;  but  one  shot  was  lieard  instead  of 
three  as  he  stated,  and  but  one  chamber  of  his  pistol 
was  empty.  He  claimed  to  have  fired  twice  at  the  re- 
treating highwayman  after  being  himself  shot  in  the 
scuffle;  but  there  was  no  evidence  outside  of  his  state- 
ment that  he  had  done  so.  nor  was  there  evidence  that 
any  other  per^son  had  been  near  him  at  thu  lime  of  liic 
shooting.     In  another  case  reported  to  the  Denver 

Slice,  a  man  claimed  to  have  shot  himself  by  accident 
t  had  a  wound  of  entrance  on  the  rear  aspect  of  his 
leg,  and  some  bystanders  hnd  heard  three  reports,  so 
that  It  WAS  thought  liiat  Ins  story  was  not  true,  but  that 
for  some  reason  he  did  notv.i^h  to  h,iv>-  it  known  that 
another  had  been  concerned  in  the  shooting. 

I  have  quoted  elsewhere '  the  case  of  a  man  who 
drilled  a  vent  hole  in  the  end  of  the  cast-iron  sleeve 
which  fits  over  the  wooden  axle  of  a  wagon.    When  he 
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filled  it  with  powder  and  fired  it,  it  bnrst,  and  he  lost 
bis  thigh  as  a  result,  being  struck  by  one  of  the  frag- 
ments, as  reported  to  me  by  Dr.  Hawes,  of  Coloracio. 
In  a  recently  reported  case,  a  turntable  bolt  burst  w  ith 
fatal  effect  in  a  similar  manner.  These  cases  are, 
however,  so  common  and  so  obvious,  even  to  one  not 
especially  familiar  with  the  subject,  that  I  need  not 
quote  other  cases. 

Perhaps  the  most  prolific  cause  of  accidental  shoot- 
ings is  to  be  found  in  the  habit  of  pointing  a  weapon 
at  another  in  fun,  under  the  impression  that  it  is  not 
loaded.  These  cases  ate  reported  in  eveiy  oomniuni^ 
with  great  frequency.  In  one  case  reported  from  Po- 
catello.  Id.,  a  Bannock  Indian  witlulrew  the  charge 
from  his  muzzle-loading  gun,  and  then  tried  it  upon  a 
brother  Indian  brave.  .Apparently  a  second  load  re- 
mained in  the  barrel,  for  be  killed  the  object  of  his 
sport.  Witnesses  had  seen  him  remove  one  load  from 
the  barrel  in  question.  In  the  town  in  which  I  first 
practised,  a  cowboy  showed  his  revoher  to  his  sweet- 
heart and  shot  her  through  the  l>ody  through  some 
unaccountable  accident.  Children  karn  to  shoot  toy 
pistols  and  are  permitted  to  fire  them  at  one  another 
with  impunity.  Then,  obtaining  a  revolver  in  some 
manner,  they  use  it  in  similar  fashion.  In  one  of  my 
cases,  a  boy  of  only  three  years  shot  an  oldcr  MM 
through  the  knee  in  this  way. 

Sheer  fool  hardiness  is  responsible  for  an  enormous 
number  of  accidents.  A  friend  of  mine  tiad  bis  fore- 
arm shot  full  of  bird  shot  as  the  result  of  his  compan- 
ion's trying  a  g\in,  which  had  missed  fire  many  times, 
upon  him.  In  one  case  I  knew  a  boy  to  allow  such  a 
weapon  to  tie  fired  at  him  at  forty  yards  for  twenty-five 
cents.  Curiously,  it  failed  to  shoot — the  only  instance 
I  have  known  in  which  a  gun  failed  to  do  its  work  in 
such  a  case. 

An  acquaintance  of  mine  followed  a  hunter  through 
some  thick  brush,  the  latter's  shotgun  being  over  his 
shoulder.  The  trigger  caught  upon  a  branch,  and  the 
load  passed  over  my  friend's  bead.  Many  fatal  acci- 
dents have  resulted  from  jitst  such  causes. 

One  of  the  most  frequent  sources  of  accidental  in- 
iuiy  from  firearms  has  been  done  away  with  very 
largely  by  the  introduction  of  breech-loading  weapons. 
With  the  mtizzle  loader,  many  people  were  hurt  from 
ignorantly  using  an  enormous  load  or  from  placing 
two  loads  in  the  same  barrel.  In  one  of  the  cases  I 
have  already  quoted,  two  boys  placed  four  inches  of 
powder  and  thirteen  leaden  bullets  in  a  shotgun,  and 
were  both  injured  by  the  explosion.  The  left  liand 
is  the  one  commonly  hurt  by  the  flying  parts,  from  tlte 
position  in  which  it  is  held. 

If  the  shooter  put  the  cap  in  jxisition  before  loading, 
at  times  the  powder  flask  or  shot  pouch  would  be 
dropped,  and,  striking  the  hammer,  czuy  it  backward 
far  enough  to  allow  it  to  strike  the  cap  with  force  suffi« 
dent  to  fire  the  weapon,  the  charge  often  striking  the 
head  of  the  man  loading  it.  ( iccasionally  after  the 
removal  of  the  cap  from  the  nipple,  the  gun  being  con- 
sidered perfectly  harmless,  it  was  snapped  at  another 
person,  and  caused  death.  The  explanation  is  that 
the  white  substance  seen  in  the  bottom  of  the  inverted 
percussion  cap,  the  fulminate  of  mercurv.  became  de- 
tached and  remained  upon  the  nipple,  lieing  still  just 
as  effective  as  wht-n  contained  in  the  cap,  .\ccidents 
continually  happened  from  loading  the  empty  barrel 
with  the  other  at  full  cock.  In  one  case  the  hunter 
stood  upon  a  log,  after  killing  a  rabbit,  that  he  might 
watch  for  others  while  reloading.  His  foot  slipped, 
the  li.ininieroi  tin-  lo.idrd  barud  struck  the  log,  and  the 
charge  entered  tlic  man's  abdomen.  The  jarring  off 
of  the  second  banel  in  badly  worn  guns  from  the  shock 
of  the  first  commonly  hams  only  the  shooter,  and  then 
only  by  the  recoil.  The  '^hangfires**  commonly  do 
no  further  hann  than  to  cause  a  miss^  but  obviously 
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might  be  serious  if  one  had  changed  his  aim  suflkiently 

to  bring  vimc  one  in  ranp-.  Many  accidents  are 
c|(iotcci  from  ihc  attempt  Id  withdraw  the  charge  of  a 
double  gun  before  ri-mm  ing  the  cap,  or  after  vemOTing 
it  but  leaving  the  fulminate  in  place. 

Finally,  I  have  knomi  se^'eral  accidental  dischaiges 
of  w cijions  from  ntieinpts  of  aniaienrs  to  chnnge  the 
acUua  kit  tlic  lutk  uf  iht  arm,  and  especially  from  fil- 
ing away  the  notch  holding  the  hammer  in  position  at 
full  cock,  to  make  the  trigger  pull  of  the  gun  lighter. 


^vagxc&s  ot  ^edic&l  Science. 

Corrigan's  Pulse,  it  seems,  should  be  cailed  ^'it•us 
Sen's  pulse,  as  he  described  it  in  1715.    Act- m ding  Jo 
Huch.ud.  (  iirrigan's  pulse  is  the  ■  lerkiii;;.'  water- 
hammer  pulse  due  to  aortic  regurgitation.— ..l/tv/ziro/ 
Sxaminer, 

Chorea.— Sir  Uyce  Duckworth  { li  u/i. '  iiu  d  -.niische 
Bidtter,  xvii.,  1S94)  liays  chorea  is  simply  another 
variet)'  of  rheumatiam,  in  which  the  brain  is  affected 
instead  of  the  jointa.  He  considers  that  the  defini- 
tion of  Andrew  Clark,  "rheumatism  of  the  brain,"  is 
very  KppnofirMte. 

Dysmenorrbcea.  — Dr.  Il.'r.iUey  Kl'hiliuklphi,'  l\  iy. 
c/itiii)  Nt.ite^  lliai  a  mixture  "I  (  itTeiiie,  (Wlassium  bro- 
mide, and  tincture  of  gelse  1  is  of  much  value  in 
the  treatment  of  dysmenorrhcLa.  This  should  be  ad- 
ministered for  a  few  days  befoie  menstruation. 

Yomittng  ef  Pregiuucy.— The  Ctwadu  MedkatSet' 
or</ advises  putting  a  blister  over  the  fourth  and  fifth 
doreal  vertebnt.  Some  writer  is  quoted  as  saying, 
'•  l!y  a  sin;;le  \esicatuj!i  I  h  i\e  never  failed  to  put  an 
end  at  once  to  the  sickness  of  pregnane)'  for  the  whole 
temaiaing  period  of  gestation,  no  matter  at  what  stage 
I  w-ts  consulted." 

Treatment  «f  the  Funis. — i>r.  Abraham  Jacobi 
{New  YoHt  Meduai  /ounmt\  states  that  in  wrapping 

up  the  end  of  tlie  cord  r>il  must  not  Ik-  iis<-d,  as  mois- 
ture and  the  extluhioji  ul  .111  Uvur  j^Augrenc,  while 
warmth  and  dryness  favor  mummification.  Powdered 
bismuth  subnitraie,  zinc  oxide,  iodoform,  or  salicylic 
acid,  one  part  with  ten  of  starch,  nay  be  dueled  aroimd 
the  stump  daily.  The  latter  is  not  useless  as  an  an- 
tiseptic. The  normal  process  of  separation  usually 
occupies  from  twel\"e  to  tiftccn  days,  iiut  careless 
handling,  local  irritation,  and  infectious  influences 
may  prolong  the  process  for  weeks.  Under  such  cir- 
cumstances local  treatntent  is  required.  Carbolic 
acid  should  be  avoided,  as  infants  are  easily  atTccted 
by  its  toxic  properties.  Solution  of  lead.  /inc.  or 
alum  answers  quite  as  well.  Dr.  Jacobi  recommends 
powders  of  zinc  oxide,  bismuth  subnitrate,  alum  with 
starch,  and  salicylic  acid  with  starch  or  iodoform. 
Neither  iron  perdiloride  nor  iron  sulphate  should  be 
Used,  ns  secretions  w  ill  accumulate  onder  the Goegulum 

fomieil  S\  its  .ippl icitim. 

The  Arrest  of  Rheumatic  Endocarditis.  —  Dr. 
Caton,  in  a  paper  read  before  the  liritish  Me<iif:al  .\s- 
sociation,  urges  the  importance  of  a  more  active  treat- 
ment of  rheumatic  endocarditis  than  is  usually  em- 
ployed, with  the  view  of  arresting  the  disease  if 
possible  in  its  initial  sta-es.  As  soon  as  any  bruit  is 
detected,  a  series  iif  sni.ill  Misters,  each  the  size  <if  .i 
florin,  is  applied  along  tiie  course  of  the  third,  fourth, 
lifth,  and  sixth  intercostal  nerves  in  front  and  at  the 
sides.  Only  one  is  applied  at  a  time,  and  the  differ- 
ent exit  points  are  covered  consecutively.  In  this  way 
the  blisters  ^i.e  i;-.e  :  >  n<>  p  iin  or  incoineniencc.  At 
the  same  time  sodium  or  poLissium  iodide,  iu  eight  or 
ten  grain  doaea,  thrioe  daily,  is  administered,  and  the 


ordinary  sallcj-tate  treatment  is  oontinned.  Lattiy, 

the  patient  is  kept  in  hospital  for  six  weeks,  most  of 
the  time  in  bed.  Under  this  treatment  most  of  the 
writer's  cases  (l«-enty  nine  out  of  forty)  In  which 
symptoms  of  acute  endocarditis  had  supervened  left 
the  hospital  with,  so  far  as  coald  be  deteoted, «  per- 
fectly normal  hewtt. 

Effects  of  Laetstioin  on  Xeostnwdon  and  Im- 
]liegliati«lt.— Dr.  I...  Remfrey,  in  a  paper  lead  before 

the  Ob.Mctrical  Society,  London,  concludes  as  follows: 
I.  Of  mir-in<;  ^voine!!,  fifty-seven  per  cent,  only  have 
absolute  amenorrhaa.  2.  Forty-three  per  cent,  men- 
struate more  or  less,  but  twenty  per  cent,  have  abso- 
lute regularity.  3.  Impregnation  does  not  uke  place 
so  readily  during  la^tion  as  at  other  times,  but  this 
is  not  true  lo  smti  an  extent  .is  h.is  Vx'en  ini.i<;ined. 
4.  If  absolute  .imenorrhaa  is  present  during  lactation, 
the  chances  of  impregnation  occurring  are  only  six  out 
'  of  one  hundred.  5.  If  menstruation  occurs  duiing 
lactation,  the  chances  are  sixty  in  one  hundred.  6. 
The  more  regular  n  woman  is  during  lactation  the 
more  likely  is  she  lo  become  pregnant.  7.  During  a 
menstruating  lactation  the  changes  in  the  uterus  are 
presumably  similar  to  those  connected  with  the  ordi- 
nary monthly  periods,  and  the  mucous  membrane 
forms  a  nidus  for  the  ovum.  8.  In  the  woman  who 
does  not  suckle  at  all,  the  menses  appear,  as  a  rule, 
some  time  in  the  first  six  weeks  after  delivery. 

Acute  Gout.— Dr.  Jaccoud  {La  Semaiiu  MidUal€^ 
diiridea  this  subject  into  three  parts,  according  as  one 
has  to  deal  with  the  acute  attack  p reaper,  the  subacute 

attack,  or  the  recurrent  disease.  In  the  acute  attack 
projier  he  does  nothing  during  the  first  five  days  ex- 
cept to  promote  diuresis  by  the  most  simple  means,  as 
the  administration  of  a  litre  or  so  of  Evian  or  Vine! 
water  daily,  perh.ips  adding  a  little  acetate  of  potas- 
sium. He  refrains  from  givinjj  milk,  as  he  prefers 
that  the  "explosive  energj' o£  tht-  disease  be  ex- 
pended on  the  organic  tissues  themselves.  He  ap- 
plies anodyne  embrocations  to  the  joints  and  covers 
with  a  thick  coat  of  wadding.  If  at  the  end  of  fire 
(lays  the  fever  and  pains  have  stihsided,  the  attack  is 
ne.iring  ils  end  and  no  furllier  treatment  is  nccessar)". 
Now,  milk  should  always  be  given.  If  there  is  no  im- 
provement. Dr.  Jaccoud  gives  one  and  a  half  grains  of 
hydrobromate  of  quinine  with  three-quarters  of  a  grain 
of  digitalis  powder  in  pill  form  five  or  six  times  a 
day;  this  nearly  always  produces  the  desired  effect  in 
two  days.  If  the  [.rains  are  worse  at  the  fifth  day  tlian 
at  the  onset,  salicylate  of  sodium  in  thirty  lo  forty 
grain  doses  should  be  given  if  tlie  urine  is  free  from 
albumin:  after  the  second  dose  tite  urine  is  to  be 
tested  with  ferric  chloride,  and,  if  the  salicylate  reac- 
tion is  either  feeble  or  w  .iiuing.  the  drug  should  be 
stopped.  The  subacute  form  of  the  disease  is  charac- 
teriaed  mainly  by  its  prolonged  duration.  If  the  above 
treatment  does  not  cut  short  the  attack  on  the  ninth  or 
tenth  day,  we  must  resort  to  colchicnm.  The  author 
gives  this  in  the  form  of  jjills.  He  irses  Heriineit-"s 
formula,  each  pill  cuiu.uaing  one-)ialt  gr.iin  ut  exUaci 
of  digitalis,  two  grains  of  sulphate,  or,  better,  hydro- 
bromate of  quinine,  and  one-half  grain  of  colchicnm 
seed.  In  <nder  to  avoid  excessive  portion,  not  more 
than  two  pills  should  be  given  a  day.  No  special 
antigout  metlication  is  to  be  employed  between  the 
attacks.  Recurrent  gout  is  treated  in  alHiut  tlie  same 
way  as  the  subacute  form.  Visceral  gout  unassoci- 
atcd  with  articular  symptoms  is  a  late  complication, 
coming  on  only  after  years  of  typical  gout.  If  theie 
is  no  joint  affection  within  twenty-four  hours,  colchi- 
cnm is  to  bt-  ^l\en  a;  once.  The  joints  usually  af- 
fected are  to  be  covered  with  powerful  revulsants  and 
Tigonnisly  blistered. 


.  J     .  >  y  Google 


September  19,  1896]  MEDICAL  RECORD.  413 


Medical  Record: 

A  Wfekly  Journal  of  Medianf  and  Surgery. 

GEOKGK  F.  SHRAUY,  A.M.,  M.D..  Ivditok. 
PosutKms 

WM.  WOOD  &  CO..  43.  45.  &  47  EMt  T«nth  StrMt. 


New  York,  September  19,  1896^ 


THE  PARALYSES  OF  TOXIC  ORIGIN'. 

The  so-called  toxic  paralyses  are  cliaiacterized  espe- 
cially by  their  peripheral  localization  and  symmetry 
of  distribution.  They  involve  particularly  the  exten 
>ior  muscles  and  exceptionally  also  the  optic,  phrenic, 
amd  pneiiniogastric  nerves.  The  affected  miMcles  un- 
derji'i  .itro])li\  .ind  lose  tlieir  contrnctility,  while  the 
invaded  members  become  hxed  in  partial  tlexion  from 
unopposed  action  of  tbe  unparalyzed  muscles.  The 
paralysis  extends,  as  a  rule,  from  below  upward,  and 
may  be  designated  "ascending."  The  motor  mani- 
festations are  usually  preceded  by  subjective  disturb- 
ances of  general  sensibility,  such  as  pricking,  numb- 
ness,  tinsflinp;.  symmetrical  in  distribution  and  local- 
ized especially  in  the  extremities  of  the  members. 
In  addition,  there  are  objective  disturbances  of  general 
tensitji  1  ii\ ,  of  similar  distribution,  with  almo.st  con- 
stant integrity  of  special  sensibility.  Finally,  tlicrc 
ixx'ur  vasomotor  and  trophic  disturbances,  also  sym- 
metrical in  distribution,  and,  as  a  rule,  of  maximum  se- 
verity iTi  the  lower  extremities,  though  occasionally 
tound  in  the  upper. 

Among  the  intoxications  in  connection  with  which 
the  paralyses  under  consideration  have  been  observed 
are  those  due  to  lead,  arsenic,  mercury,  alcohol,  and 
the  infectious  diseases  generally.  The  source  and 
origin  of  these  intoxications  are  sometimes  so  obscure 
and  the  <;yTiptom<5  In  which  they  give  rise  occasionallv 
so  anomalous,  that  one  must  constantly  be  on  his  guard 
lest  he  go  astray  in  diagnosis  and,  as  a  result,  fail  in 
his  treatment.  So  like  the  symptoms  of  posterior 
spinal  sclerosis  are  the  manifestations  of  some  of  these 
cases,  that  they  have  been  injudiciously  designated 
"  pseudo-tabes." 

It  li.is  heeii  ()b>t:rved  h\  I.ancereaux  '  that  arsenical 
paralysis  may  be  attended  with  febrile  symptoms,  thus 
simulating  tjrphoid  fever  or  acute  miliary  tuberculosis, 
or  other  continued  fever,  and  he  reports  two  illuslr.itiv  e 
cases.  A  girl,  thirteen  years  old,  previously  in  good 
health,  was  seised  wHh  vomiting,  vague  pains,  a  sense 
of  fatigue  and  backache^  to  which  soon  was  added  ele- 
vation of  temperature,  at  times  reaching  as  hiph  as 
104  F.  The  pulse  was  accelerated,  but  there  was 
no  headache  and  sleep  was  fairly  good,  and  there  was 
noevideiH  f  of  nr^'nnii  rliseasc.  The  symptoms  thus 
continued  (or  four  or  live  weeks,  when  numbness  at 
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tiie  tips  of  tiic  fipgen  and  toes  wu  Cdoiplaiiicd  of. 

Next  the  feet  became  painful  and  movement  difficult 
The  nutrition,  which  had  hitherto  been  maintained,  now 
began  to  fall  and  the  patient  was  disturbed  by  dreams. 
The  skin  became  dry  and  rough,  and  the  complexion 
asstimed  ;i  leaden  aspect.  The  were  partially 
Hexed  upon  the  thighs  and  tlie  toes  upon  the  feet,  from 
weakness  and  wasting  of  the  extensor  muscles.  At 
this  time,  more  than  three  months  after  the  beginning 
of  the  illness,  the  possibility  of  a  toxic  paraly.sis  sug- 
geiMd  itself,  and  on  inquiry  it  was  learned  that  the 
patient  had  been  under  treatment  with  arsenic  fur  three 
years,  for  the  relief  of  ,\  generali.!e(i  psoriasis.  Under 
appropriate  treatment,  especially  of  a  symptomatic 
character,  improvement  at  once  set  in  and  progressed 

favoralilv. 

in  the  second  case,  which  occuned  in  a  woman 
thirty-eight  years  old,  who  had  been  taking  daily  for 
ten  months  from  ten  to  fifteen  drops  of  Fowler's  solu- 
tion for  the  dissipation  of  cnl.irged  cervica!  and  axil- 
lary lymphatic  glands,  it  was  decided  without  a 
knowledge  of  this  fact  to  prescribe  die  same  medica- 
ment, in  doses  fif  from  ten  to  thirtv  drojjs  in  the 
twenty-four  hours.  In  the  course  of  three  weeks  fever 
manifested  itself,  with  vomiting  and  looseness  of  die 
bowels.  There  was  also  complaint  of  dryness  of  the 
throat  and  of  the  inner  surface  of  the  cheeks,  wiili 
difficulty  in  mastication;  also  of  headache,  with  a 
sense  of  constriction  about  tbe  forehead;  and,  finally, 
of  nnmbnc<;s,  tingling,  prirklint;.  and  hiimtnj;  in  the 
fingers,  especially  at  night.  L.ater  there  was  actual 
impairment  of  sensibility  and  of  motility  as  well,  with 
abolition  of  the  reflexes  and  adem.i  of  the  lower  ex- 
tremities, followed  by  desquamation.  Upon  the  with- 
drawal of  Uie  medicament  the  temperature  declined, 
although  the  pulse  remained  aoceletated.  When  die 
dnr<:  was  resumed,  however,  the  pKvious  sympionis 
also  were  renewed. 

These  two  observations  not  only  confirm  the  knowl- 
edge that  small  doses  of  arsenic  taken  for  long  periods 
are  capable  of  exerting  a  toxic  influence  upon  the  ner- 
vous  sysietn  rather  than  upon  the  gastro-intestinal  ap- 
paratus, but  they  also  show  that  they  may  give  rise  to 
febrile  symptoms  whose  orif;iii  is  likely  to  escape  de- 
tection unless  the  clinician  be  on  the  alert.  They 
further  enjoin  especial  care  in  the  administration  of 
arsenii  for  ther.ijxutie  i)urpose.s.  It  remains  to  be 
seen  if  similar  manifestations  attend  other  forms  of 
toxic  paralysis. 

THE  COURSE  OF  TYPHOID  FEVER. 
Ik  comparison  with  some  cases  of  typhoid  fever,  few 

other  diseases  rause  tlie  physician  greater  hesitancy 
in  diagnosis  or  greater  anxiety  as  to  final  outcome. 
When  the  nature  of  the  affection  is  not  perfectly  clear, 
he  hesitates  to  say  that  the  case  is  not  one  of  typhoid 
fe\er  for  reasons  some  of  which  urge  him  as  stronglv 
to  withhold  that  diagnosis — long  days  of  vigilance, 
search  for  the  source  of  infection,  disinfection  and  dis- 
posal of  pass.if^es,  and  protracted  dietary  and  course 
of  treatment,  etc.  In  a  study  of  the  evolution  of  ty- 
phoid fever  by  Bemheim,  of  Flranoe,  some  light  is 
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tluKmii  on  ibt  came  of  Hbt  kwgulu-  course  and  vary- 
ing symptom  oomplez  of  this  disease. 

Ikrnhcim  says  that  the  so-called  normal  type  of  tv- 
phoid,  such  as  described  by  Wunderlich  (jperiod  of 
augmeatation  of  ttnee  to  four  days;  statUnwy  period, 
fwelfth  to  fourteenth  day;  and  period  of  decline,  five 
to  six  days),  is  not  the  most  common.  While  this 
may  be  retained  aa  a  schema,  alongside  of  it  should 
be  mentioned  typhoid  with  shortening  of  the  stationary 
period,  or  abortive  typhoid;  and  ivijIkiuI  with  pro- 
longation of  the  stationary  pertod,  or  prolonged  ty- 
plkoid.  In  the  first  tiie  mictobic  evolution  Is  aborted 
and  the  lesions  in  Foyer's  patches  resolve  without  ul- 
ceration. In  the  second  ttie  microbic  evolution  is  not 
oontinooiis,  but  occurs  by  steps.  Patitoloigieal  anatomT 
shows  that  the  lesions  are  not  all  contemporsQeoHSt 
some  being  in  a  state  of  ulceration  or  cicatrization, 
while  others  are  in  the  stage  of  hyperplasia. 

.According  to  whether  the  first  microbic  evolution  is 
only  in  a  state  of  rcfn-cssion  nr  whether  convalescence 
has  acutally  begun  when  a  second  evolution  sets  in, 
mnild  he  call  it  a  recrudestoence  or  a  relapse.  In  both 
instatiLrs,  !io\ve\  er,  the  cause  is  the  same  —  successive 
evolutions  of  the  typhoid  germs.  He  found  relapaes  in 
one-fourth  of  the  cases,  and,  adding  together  the  eases 
widi  recrudescence  and  those  w  ith  relapse,  the  number 

amounted  to  one-third  of  the  wliolc.  Tlie  recurrences 
may  be  abortive,  but  at  otlK-r  times  they  are  long  con- 
tinued and  grave.  The  persistence  of  the  typhoid 
bacillus  in  the  economy  for  several  months  after  con- 
valescence, as  shown  by  Orloff,  Dupr^,  and  others, 
goes  to  confim  this  view,  based  on  the  clinical  history. 
The  relapses  may  cause  m  other  symptoms  than  rise 
of  temperature,  which  may  continue  for  weeks  or  for 
only  a  few  days.  An  irregular  fever  may  follow  and 
be  dne  to  secondary  {nfection  from  staphylococci  or  at- 
teniiated  streptococci.  Hemorrhages,  pncumonin,  myo- 
carditis, etc,  may  alter  the  regular  course  of  typhoid. 

While  this  theory  of  the  development  of  typhoid  fe- 
ver by  successive  stages  of  microbic  infection,  giving 
rise  to  a  varying  clinical  picture  and  influencing  the 
prognosis,  may  be  new  to  the  general  profession,  yet 
we  presume  that  Bemhehn  would  not  disclaim  the  pos- 
sibility of  its  having  occurred  to  others  (hiring  the 
twenty  years  that  he  has  himself  entertained  it,  espe- 
cially since  it  might  be  suggested  by  wbst  seems  to  be 
a  more  or  less  analogous  coiKlition  seen  in  pneumonia, 
diphtheria,  and  perhaps  other  infectious  diseases. 

IHK  COMMISSIONERS   01'  I'UHLIC  CHAR- 
ITIES AXD  THK  FUBLIC  HOSPITALS. 

With  the  return  of  physicians  to  town  and  the  advent 

of  autumn,  the  vexed  qviestion  which,  during  the  past 
winter,  has  troubled  the  medical  profession  with  re- 
gard to  the  appointment  of  physicians  to  the  various 
medical  positions  in  the  gift  of  the  commissioners  will 
come  up  again  for  consideration,  for  the  matter  is  by 
no  means  settled,  nor  can  it  ever  be  settled  to  the  sat- 
isfaction of  the  medical  profession  of  this  city  until 
its  ri;;hts  are  fitllyrerogni/ed  both  by  the  commission- 
ers and  by  the  medical  college^>. 
The  question  underlying  this  subjea  is  not  with  re- 


gard to  the  reappointment  of  the  men  who  lost  their 
positions,  for  it  is  fully  recognized  that  the  commis> 
bioners  had  the  undoulited  rif:;ht  to  deel.ire  their  po- 
sitions vacant  if  they  saw  tit;  but  that  the  right  of 
nomination,  and  it  may  almost  be  said  that  of  appoint- 
ment, should  rest  \ii  itli  the  colleges,  to  the  delnrnieut  of 
the  general  profession,  unless  the  candidates  have  the 
stamp  of  the  colleges,  is  a  matter  of  such  gross  injus- 
tice that  until  this  wrong  is  righted  no  rest  will  come 
to  cither  the  commissioners,  the  medical  jirofessioii, 
or  the  colleges.  Hut  were  the  right  of  nomination 
tahen  sway  from  the  colleges,  upon  any  vacancy  occur- 
ring the  commissioners  would  at  once  be  besieged  bv 
requests  from  medical  men  for  appointment,  and  their 
lives  would  be  made  more  or  leas  of  a  burden  in  trying 
to  adjudicate  this  question  upon  equitable  grounds. 
To  the  non-political  mind  it  seems  extraordinary  that 
the  commissioners  should  voluntarily  place  this  bur- 
den upon  their  bndm,  when  it  can  so  easily  be  got- 
ten rid  of  with  comfort  to  themselves,  benefit  to  the 
hospitals  in  their  care,  and  advantage  to  the  public  as 
well  as  to  the  medical  (»ol<easion.  If  the  commission- 
ers should  make  the  sen'ice  a  continuous  one,  appoint- 
ing one  man  to  each  division  of  the  hospitals,  and 
make  the  poaitiona  salaried  ones,  the  method  of  ap- 
pointment would  be  much  simplified:  for  the  moment 
these  positions  are  made  salaried  ones,  they  come 
under  the  action  of  the  civil -service  law,  and  the 
commissioners  could  at  once  refer  all  applicants  to  the 
civil  service  examining;  board,  which  would  pass  upon 
their  capacity  and  fitness  to  hold  the  positions  to 
which  th^  desired  to  be  appointed.  Nor  is  this  an 
imiNssibility  or  without  precedent.  The  New  York 
Dispensary,  after  trying  the  old  plan  of  appointment, 
has  now-  made  its  niedtcai  and  surgical  positions  sala- 
ried ones,  with  advantage  both  to  the  men  holding  the 
positions  and  to  the  dispensary  vnider  their  control. 
The  sanoe  is  believed  to  be  true  also  of  the  Good  Sa- 
maritan Dispoisary  (the  old  Eastern  Dispensary); 
and  in  order  to  supply  funds  for  the  payment  of  its 
medical  officers — for  the  medical  laborer  is  worthy  of 
his  hire — the  schools  shotild  be  required  to  pay  a 
stated  sum  for  each  student  who  enjoya  the  hospital 
facilities  furnished  l)y  the  ( ity.  At  the  McGill 
University  of  Montreal,  we  understand,  the  students 
are  charged  for  a  hospital  ticket,  and  there  is  no 
rea^in  why  the  medical  schools  here  should  not  be  re- 
quired to  pay  for  these  advantages  to  their  students. 
This  would  at  once  raise  the  positkm  held  to  one  of 
dignity  and  honor  to  the  profession,  and  prevent  the 
unseemly  scramble  and  intrigtie  which  p;oes  on  to  ob- 
tain hospital  appoiiuments  in  the  municipal  service. 
It  is  diflicolt  to  aee  what  reasonable  objection  there 
could  be  to  this  plan,  and  certainly,  so  far  as  the  com 
missioners  themselves  are  concerned,  it  would  free 
them  from  this  annoying  feature  of  their  labors  and 
give  them  more  time  for  the  study  of  the  duties  with 
which  they  are  entrusted  and  the  proper  study  of 
which  would  fully  occupy  their  time. 

•<  All  Kinds  of  Hot  and  Cold  X-Rays  now  on  Ex 
bibition  "  is  the  mysterious  legend  over  a  booth  ai  one 
of  the  popular  seashore  resorts  near  this  city. 
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The  Hack  Tuke  Memorial — it  has  been  suggested 
that  the  memory  of  the  late  Dr.  D.  Hack  Tuke  should 

be  perpetuated  in  connection  with  the  work  to  which 
he  devoted  his  life,  \it.,  the  amelioration  of  the  coo- 
ditton  of  the  insane  and  the  advancement  of  neaiologi- 
cal  and  psychological  medicine.  With  the  vww  Of 
carrying  out  this  object,  a  committee  has  been  ap- 
]x>inted  to  solicit  subscriptions  in  the  United  States 
and  Canada.  The  fund  obtained  will  fKobabljr  be 
used  to  found  a  library  in  connection  with  the  Brit- 
ish Medico>Psycbolc^ical  Association,  to  >\hich  Dr. 
Tidte's  persona)  library  bu  already  been  given.  Sub- 
scriptions may  be  sent  to  Dr.  Charles  W.  Pilgrim, 
Pot^hkeepsie,  N.  Y.;  Dr.  Charles  G.  Hill,  317  North 
Charles  Street,  Baltimore,  Md.;  or  Dr.  Frank  CI 
Hoyt,  Clarinda,  la, 

« 

The  HmUti  Rate  in  New  York  during  the  hot  week 

ending  .\ugiist  1 5th,  was  48.65 .    The  number  of  deaths 

was  1,810,  of  which  615  were  from  heatstroke. 

A  Ladies'  Quarrel.— The  life  of  a  British  army 
surgeon  is  not  a  pleasant  one.  The  oommander-in- 
chief  of  the  army  treats  the  members  of  the  nwdkal 

corps  ns  iin.ni.ils  and  snubs  them  at  evePi'  opportunity; 
and  now  it  i.s  said  that  their  wives  arc  treated  as  in- 
feriors by  the  wives  of  the  combatants,  and  unhappi- 
ness  reqpis. 

The  Dirty  Sponge. — Professor  Lang,  of  Vienna, 
declares  that  sponges,  owing  to  the  impossibility  of 
destroying  germs  in  them,  have  long  since  been  ban- 
ished from  the  surgeon's  table,  and  should  also  be  ex- 
cluded from  the  bathroom  and  waahstand. 

Sewage  Farms. — In  Paris  one-fifth  of  the  sewage 
is  utilized  for  sewage-farm  purposes.  For  some  twenty 
years  the  municipality  at  Gennevilliers, outside  Paris, 
has  had  several  hundreds  of  acres  (once  waste  land) 

irrigated,  and  they  now  bear  m«^n»ficfn(  crops  of 
roots  and  kitchen-garden  products.  1  he  sewage,  after 
peicolating  the  soil,  exudes  as  pure  water.  The  mu- 
nicipal council,  after  local  opposition,  ac  rivilred  two 
thousand  acres  of  a  Sahara-sandy  lightness  in  the  for- 
est of  Saint  Germain.  For  two  yean  this  district  has 
been  irrigated  with  sewage,  and  is  now  covered  with 
luxuriant  agricultural  and  gardening  crops. — Afedteu/ 
Prrtt. 

Snggfstion  in  Xlut  ProytDthwi  of  ^"^tfckiMiii  1 

Dr.  (loroiiich/c  recently  reported  to  tlio  I'aris  Society 
(or  !Iviinolot;\  thai  he  had  succecdcil,  I'v  means  of 
hypnotic  suggestion,  in  preventing  seasickness,  even 
in  the  case  of  persona  who  had  always  been  violently 
alTecied  by  It 

Theses  de  Ptiil. — A  proposal  was  recently  made, 
and  we  believe  considered  by  the  authorities  of  the 
Paris  Faculty,  that  the  thesis  which  forms  the  final  act 
in  the  process  of  examinational  evolution  of  the  doc- 
tor of  medicine  shnukl  l>c  .itxilishcd.  Whether  this 
ancient  institution  is  seriously  threatened  we  cannot 
say,  but  there  is  certainly  no  sign  of  its  immediate 


suppression.  During  July  no  fewer  than  two  hundred 
and  thiity-six  theses  were  presented,  making  a  total 

for  the  past  academic  year  of  fne  hundred  and  ninety- 
four.  Tbis  is  the  largest  number  ever  presented  in  one 
year.  The  total  nomber  presented  since  1798,  from 
which  the  facnlqr  in  its  present  form  dates  its  exis- 
tence, up  to  the  end  of  July,  1896,  is  thirty  thousand 
nine  hundred  and  tifteL-n, — BrithhMeduai  Jhui tuil. 

Dr.  John  B.  Hamilton,  the  able  editor  of  the  Jour- 
nal  0/  the  Ameriam  Medkai  Attociatim,  and  also  sur- 
geon in  the  Marine  Hospiul  Service,  has  been  ordered, 

in  the  latter  capacity,  to  leave  Chicago  and  proceed  to 
the  station  at  San  Francisco.  The  .issociation  can  ill 
afford  to  lose  Dr.  Hamilton's  seTvioes,  for  he  has  done 

imieh  to  make  the  what  it   is.  and  \vc  trust  a 

way  may  be  found  to  reconcile  his  present  conflicting 
duties.  The  Joumafy  tmder  Dr.  Hamilton's  editorial 

managiemeot,  has  been  an  .Rtivr  opponent  of  the  pro- 
ject to  entrust  to  the  Marine  Hospital  Service  the  du- 
ties of  the  propo-^cd  department  of  public  health. 

Matdi-Making  by  Machinery — The  French  gov- 
eiqment  baa  been  endeavoring  to  prevent  tiie  use  of 
idiite  phosphorus  in  the  making  of  matches^  but  finds 

that  to  forbid  it  wonld  be  practically  the  same  as  pro- 
hibiting the  making  of  matches.  It  has,  therefore, 
sent  an  engineer  to  this  country  to  report  upon  the 
machine.s  u.sed  here  for  making  matches,  with  a  view 
to  their  adoption  in  the  French  factories,  so  as  to  do 
away  with  the  making  of  matches  by  hand. 

The  Jenner  Centenary  in  Russia  will  be  cele- 
brated in  St  Petersburg,  on  October  S4tb.  The  Rus- 
sian correspondent  of  the  British  MetHoi!  Journal  'ix^s 
that  the  preparations  of  the  Russian  National  Health 
Society  for  this  commemoration  are  proceeding  apace. 
The  centenary  edition  of  Uie  society's  publication, 
containing  a  lift-  of  Jenner  and  transl.itions  of  .ill 
his  works,  as  well  as  a  historical  notice  of  the  de- 
velopment of  vaccination  in  Russia  and  other  Ku- 

ropt-an  countries,  will  hr  a  \'.'orth_\  nu'inori.il  of  ilie 
occasion.  It  will  contain  considerably  over  a  hun- 
dred illustrations,  many  of  them  most  admirable  re- 
productions of  JeniierV,  original  drawings;  it  will  also 
contain  (Hjrtraits  of  Jenner,  views  of  the  Berkeley 
neighborhood,  and  a  host  of  other  Jcnneriana,  which 
should  make  the  volume  one  well  worth  possessing, 

notwithst.mdin;;  that  the  letterpress  will  be  in  Rus- 
sian. The  subscription  for  the  edition  is  the  small 
one  of  3  roubles,  or  rafter  over  fir.,  which  will  proba* 
bly  be  less  than  the  eost  of  production.  Already  the 
society  has  received  a  large  luiinher  of  loans  and  gifts 
for  the  exhibition,  which  it  is  proposed  to  hold  in  con- 
nection with  the  commemoration.   These  objects  have 

come  from  ahnost  c\'prv  part  of  the  world:  there  ate 
contributors  from  such  distant  countries  as  Japan,  the 
Cape  of  Good  Hope,  the  East  Indies,  and  Brazil. 

Port  Physician  of  Wilmington,  Del.~Dr.  M.  J. 
Hughes  has  been  appointed  by  Governor  Watson  port 

physician  of  Wilmington,  in  succc^sinn  to  Pr,  WiMard 
Springer,  resigned.  The  port  physician  is  also  e.x- 
igUh  a  member  ol  the  city  board  of  health. 
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?ital  Statistiefl  of  PhiJadelpliiA.— For  die  week 

ending  September  sth  there  were  icponed  in  the  city 
of  Philadelphia  36J  deaths,  compared  with  356  for 
the  preceding  week  and  355  for  the  cortesponding  pe- 
riod of  last  ycv«  The  deaths  tiere  distributed  among 
200  adults  and  162  minors;  196  males  and  170  fe- 
males. Ninety-six  occurred  in  children  under  onr 
year  of  age ;  3S  in  adults  b«t««««ti  lAxty  and  savant)  ; 
36  between  fifty  and  sbttjr;  35  between  thiitjr  and 

fom-;  heUveen  twenty  and  thirty:  J'  in  children 
between  one  and  two;  23  in  adults  between  forty  and 
fifty;  22  between  seventy  and  eighty.  The  most  con- 
spicuous (..uisfs  of  death  were:  I'ulmoii.iry  tuberculo- 
sis, 44:  marasmus,  33;  cholera  infantum,  22;  senil- 
ity, 19. 

Pathological  Society  of  Philadelphia.— At  the 
stated  meeting  of  the  Pathological  Society  of  Phila- 
delphia, on  September  loth.  Dr.  ('.  VV.  Burr  exhibited 
a  diffuse  mening^l  tumor  from  the  left  frontal  region, 
probably  a  round-cell  saicoma,  in  association  with 
syringomyelia,  in  a  case  of  chronic  nephritis  present- 
ing during  life  right  hcmipl^ia  and  immediately  be- 
fore death  general  convulsions  followed  by  coma.  1  )r. 
J.  Dutton  Steele  presented  tuberculous  suprarenal 
glands  from  n  case  exhibiting  also  tuberculosis  of  the 
lungs,  intestines,  and  mesenteric  glands,  but  free  from 
obtrusive  symptotoa  of  Addison's  disease.  Dr.  Joaei^ 
McFarland  presented  a  specimen  of  extensive  neo- 
plastic involvement  of  the  abdominal  cavity,  matting 
together  stomach,  transverse  colon,  spleen,  liver,  and 
oneDtURi  above,  and  the  uterus  and  the  peh  ie  contents 
below.  The  interior  of  the  stomach  was  free.  The 
gtowtli  was  believed  to  be  an  endothelioma,  but  the 
point  of  origin  remained  obscure.  Dr.  A.  &  Taylor 
made  sorne  remarks  on  the  epithelium  and  the  lym- 
phatic tissues  of  the  foetal  vermiform  appendix,  and 
exhibited  sections  staiood  by  differential  methods. 
Dr.  H.  W.  Cattail  pvneated  a  fresh  ^Mcimen  of  »u- 
eurism  of  the  arch  of  the  aorta  without  rupture,  and 
also  one  of  multiple  sacctill  of  the  bladder. 

Navy  Departmenti  liureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.   Changes  in  the  medical 

corps  of  the  United  .States  Navy  for  the  week  ending 
September  12,  1896;  September  loth. — Passed  Assis- 
tant Surgeon  C.  F.  Stokes,  orders  of  July  21st  modi- 
lied,  detached  from  duty  as  member  of  the  naval  and 
medir-^l  etaminin^  boards,  New  York,  and  ordered  to 

conlinuf  .IS  recorder. 

Philadelphia  County  Medical  Society.  —  At  the 
stated  moeting  of  the  Philadelphia  County  Medical 
Society*  held  on  September  9th.  Dr.  G.  Betton  Massey 
read  a  paper  entitled  "  Electricity  in  Gynecolt^y  at 
the  Howard  Hospital;  Report  of  Cases.'*  One  hun- 
dred and  two  cases  treated  by  these  means  weie  ana- 
Iv/cd,  the  results  reported  heini  in  the  majority  of  a 
most  favorable  character.  The  largest  number  were 
cases  of  fibroid  tumor  <rf  the  uterus.  Dr.  John  Lind- 
say made  a  "  Ke|X>rt  of  a  Case  of  Prostatic  Absce.ss,"' 
whirh  pres^^nted  symptoms  resembling  those  of  influ- 
enza .and  terminated  by  spontaneous  rupture  into  the 
urethra.  The  condition  was  recognised  by  the  detection 


thnnigh  the  rectum  of  enlargement  of  the  prostate  gland. 
Dr.  J.  Bb  Roberts  referred  to  a  similar  ca.se,  in  which 
nipture  took  place  through  the  urethra  and  throiij^h 
the  rectum  as  well;  an  abscess  also  formed  in  the 
scrotum. 

Obituary  Motat.— Da.  Alexander  H.  McAi»ai(,  a 

well-known  and  succcssfir!  prarf itioner,  died  at  Phila- 
delphia, on  September  9th,  in  his  titty-seventh  year. 
He  was  graduated  from  the  University  of  Pennsylvania 
in  1863,  and  he  w.is  for  a  numlx-r  of  years  a  member 
of  the  select  council.  At  the  time  of  his  death  he  was 
a  member  of  the  board  of  education. — Dr.  Eoouard 
NiCAisc,  of  Paris,  died  of  pneumonia  in  that  city,  in 
the  latter  part  of  .August.  He  was  born  in  tS  and 
was  graduated  in  medicine  in  1866.  He  was  surgeon 
to  the  Hdpital  Laennec,  and  for  a  number  of  years  was 
editor  of  the  Rnue  dc  Chirurgie. — Dr.  William  T. 
Tlrnek  died  at  Philadelphia  on  SefMember  9th,  at 
the  age  of  twenty-two^years.  He  was  graduated  from 
the  Univeraityof  Pennsylvania  in  1895.— Dr.  Wil- 
liam Cran<-h  Hovn  FiFii-T  n  died  at  his  home  in  Bos- 
ton, Mass.,  on  September  9th,  aged  seventy-eighL 
He  was  a  grsdnate  of  Harvard  Medical  School  in 
1S51,  and  of  the  Royal  College  of  Surgeons  in'  Fng- 
land. — Dr.  Nicholas  Rvkincer,  professor  of  anatomy 
at  Munich  University,  died  on  August  24th,  at  Tul- 
/ing,  in  Bavaria.  He  was  born  in  1832,  at  iJiidcs- 
heim.  in  Itesse.  .\fter  study inj;  incdii  ine  at  Heidel- 
berg and  Giessen,  he  was  appoina»d  prosector  at  liie 
anatomical  institute  at  Munich  in  1S55,  and  in  1S80 
was  made  professor  of  anatomy  at  the  university.— 
Dr.  Hf.xrv  K.  I'l  SK.v  died  at  (jarncttsville,  Ky.,  on 
Septeml>er  2d,  at  the  age  of  seventy  years.  He  was 
graduated  friMii  the  medical  department  of  the  Uni- 
versity of  Louisville  in  1849.  He  was  for  a  number 
of  years  superintendent  of  the  Lakeland  Insane  Asy- 
lum.— Dr.  Harry  Hodocn,  of  St.  Louis,  died  at 
Alma,  Mich.,  on  .August  28th  He  N'.as  n  son  t>f  rhe 
late  Dr.  John  T.  Hodgen,  and  was  born  in  1855.  He 
was  graduated  from  the  St.  Louis  Medical  College  in 
1883,  and  was  professor  of  orthope<lic  surgery  in  the 
same  institution  at  the  time  of  his  death.  — Dr.  John 
Louis  HorxiKS,  of  New  York,  died  August  2isl,  from 
heart  disease.   He  was  bom  at  Carthage,  N.  Y.,  in 

1861,  was  educated  in  the  Carthage  .Academy,  and  was 
graduated  in  medicine  frou)  tlie  New  V'ork  University 
in  1S87.  He  soon  acquired  a  remunerative  practice, 
.-ind,  like  many  physicians,  he  was  himself  the  last  to 
receive  his  consideration.  So  far,  indeed,  had  he  car- 
ried this  self-abnegation,  that  his  fatal  illness  seized 
him  while  in  the  midst  of  his  work  and  he  died  two 
(lavs  after  taking  to  bed. 

An  Association  of  Nurses. — A  nurnher  nurtes, 
representing  training-schools  and  alumna*  associations, 
met  at  Manhattan  Beach  Hotel,  on  September  2d,  to 
urganize  an  association  of  nurses  which  shall  cover 
the  United  States  and  Canada.  A  constitution  was 
drafted,  which  will  be  submitted  for  ratification  to 
the  different  bodies  represented.  The  object  of  the 
proiios«'d  association  is  to  bring  the  nurses  of  the 
countn'  into  closer  union,  to  protect  them  in  their 
rights,  and  to  elevate  the  profession  of  nursing. 
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JocUtg  f^orte. 

MEDICAL    SOCIETY    Ot    THE    STATE  OF 
VIRGINIA. 

Twen^Sevent/i  Annual  Session,  Held  at  Rockbridge 
Abm  Springs,  September  8,  9.  and  10,  l8g6. 

(Special  Report  foe  tbr  MsiiK^Ai  Kkioku  i. 

First  Day—  Tuesday,  September  8th. 

Thk  meeting  was  called  tu  order  at  8  i-.m.  After 
a  prayer  and  the  report  of  the  committee  on  appli 
cants  for  fellowship,  Mr.  Alexandex  H.  Graham, 
of  Austin,  l  ex.,  delivered  an  addm»  of  weloone  to 
the  aseembled  doctors, 
■oderttioB  n  Mm  in  Bdiicatiw  mu  the  8«d>ject 

of  the  address  tu  tlie  public  and  profession  by  Dr. 
En-iui  r  E.  iJHAii\  .  o(  (  luuhani  Hill,  Va.  In  this  he 
claimed  that  mofit  r  itiun  is  a  natural  lanr,  and  that  the 
violation  of  the  law  brin^  with  it  appropriate  penalties. 
He  denied  the  theoty  of  the  infaeritaaoe  of  evil  pro- 
pensities, and  .uhocated  the  early  education  uf  chil 
dren.  be^inninp  ,n  .ibsohue  infancy.  HecUuned  tliat 
at  the  ape  of  in  t-  yt-.irs,  ihu  time  usually  chosen  for 
b^inning  educational  methods,  the  temptars  and  tem- 
peraments of  children  were  almost  wullerably  formed. 
He  called  attention  to  the  fact  that  the  theory  of  non 
accountability  of  criminals  and  dnjnkarcis,  on  the 
pTound  of  hereditary  tendency,  has  .1  tendency  to  afiL-ct 
injuriously  our  criminal  laws.  He  styled  the  theory 
as  the  greatest  social  and  moral  error  of  the  century, 
Mfing,  in  the  course  of  his  jenarks.  that  the  theor>- 
invented  by  experts  in  excess  to  shield  a  criminal  be- 
hind the  mythical  sc.\pe<^o.it  of  parentage,  has  sn\ed 
many  a  neck  which  laws  inaugurated  by  common  sense 
had  prepaned  ropes  I0  stretch.^ 

The  Pn^ess  of  Medicine  in  Relation  to  the 
PmcBtkB  of  Infectious  Diseases — Dr.  W.  L. 
RoBimatr,  of  Danville,  the  president-elect,  deliveied 
an  address  wltf>  thf*  title.  The  points  discussed  were 
the  e\'idence  of  the  bacterial  origin  of  disease  and  the 
prophylactic  value  of  orthotherapy;  the  special  modes 
of  infection  of  typhoid  fe\cr  and  tuberculosis  and  tlie 
means  to  be  employed  in  stamping  out  these  diseases; 
the  establishment  of  a  department  of  public  Imiltb  of 

the  central  government,  the  chief  of  which  shotlldlie 
a  member  of  the  riesident's  cabinet. 

Intestinal  Indigestion.— Dr.  L.  G.  Peiuck),  <rf 
Crockett  Springs,  Shaws\'ille,  opened  the  diacaasion  on 
this  stAjeet  widi  a  paper  on  the  treatment  of  this  con- 
dition. He  said  that  the  stihject  illtistrates  most  for- 
cibly the  notion  of  the  interdeix-ndence  of  the  vai  iuus 
organs.  It  teaches  vis  how  impracticable  it  is  to  di- 
vide up  the  various  organs  and  assign  them  to  the  cor- 
responding specialisu  for  treatment,  as  a  mete  ma- 
chine might  be  repaired.  He  set  forth  the  indications 
of  treatment  as  follows:  (i)  To  see  that  gastric  diges- 
tion is  as  nearly  normal  as  ]iossil)le;  (•  !  trt  attend  to 
the  removal  of  all  obstruction  from  the  colon ;  (3)  to 
endeaTor  to  restore  muscular  tone  to  the  entire  alimen> 
taiy  canal  and  to  promote  regular  peristalsiB;  (4)  to 
obtahi  a  carefal  regulation  Of  the  liver  in  all  its  func- 
tions: (5)  to  sec  to  it  that  the  pancreatic  and  salivarj- 
secretions  arc  normal  in  quality  and  quantity;  (6)  to 
promote  intestinal  antisepsis,  or  the  prevention  of  the 
abnormal  fermentation;  (7)  to  do  all  possible  to  fa- 
Tor  certain  of  those  forms  of  so-called  "fermentfltion" 
(diastasic  action^  on  which  intestinal  digestion  de- 
pends; (8)  to  prevent  the  absorption  of  the  toxins  from 
the  tatesttnes;  (9)  to  secare  the  elimination  of  these 


toxins  through  varir>us  channels,  chiedy  the  kidneys; 
( loi  to  prev  ent  and  remedv  the  depressant  and  destruc- 
tisT  effects  of  the  toxins  upon  the  ner\-e  centres;  and 
(11)  in  the  after-treatment  to  build  op  the  blood, 
which  has  been  impoverished.  These  indications,  the 
speaker  said,  are  to  be  met  by  physical,  dietetic,  hy- 
gienic, and  HK-dicinal  mea.sures.  .Antisepsis  was  ap- 
proved, but  the  difhculties  in  the  way  of  its  accom- 
plishment were  pointed  oiit,  and  the  reasons  shown 
why  it  was  disappointhig  in  its  effects  when  employed 
without  due  preparation  of  flie  patient.  Great  stress 
was  laid  u]Ktn  tbishing  the  cokin,  washing  out  the 
stuiiiach,  regulating  the  functions  of  liie  liver,  a  care- 
ful line  of  diet,and  systematic  exercise  "from  the 
hips  up."  Among  ^lecial  inte<>tinal  antiseptics,  sub- 
gallate  of  bismuth  was  highly  spoken  of,  the  practice 
nf  the  author  being  to  combine  it  w  ith  large  doses  of 
subtiitraie  of  Itismuth.  Salol  was  also  praii>ed  for  se- 
lected t  .ises,  and  )>eta-naphthol-bismuth  was  favorably 
mentioned.  Uf  diastasic  agents,  a  well-prepared  pan' 
creattn  should  be  used. 

Dr.  UfsHi  R,  of  Richmond,  called  attention  to  the 
necessity  of  a  more  careful  analysis  of  cases  and  a  con- 
sideration of  tlie  underlying  phv siological  principles. 
He  divided  the  chscs  into  functional  and  organic,  and 
discussed  die  various  causes,  srhetfier  located  in  the 
intestine,  stomach,  liver,  pancreas,  or  kidney,  or  ner- 
votK  in  character.  He  called  attention  to  the  trouble 
in  children  from  mental  strain  at  school.  The  effect 
of  taking  more  food  than  the  system  requires,  dress, 
and  hahituil  faulty  |x»sitions  of  the  body  w«re  con- 
sidered, and  a  Gorreaion  of  these  causative  oottdltioos 
was  urged  as  essential.  Dr.  Upshur  also  called  attai- 
tion  to  the  ill-cfTcct  of  tobacco  in  its  physiological 
action  un  the  salivary  glands  and  |>ancreas.  He  re- 
viewed the  symptoms  fully  from  ever)'  standpoint,  call- 
ing attention  to  the  significant  fact  of  pain  in  the  right 
hypochondrium  comin|:  on,  in  the  cmonie  form,  tnm 
one  to  three  hours  after  eating.  The  neurasthenic 
symptoms  were  aho  discussed.  The  prognosis,  he 
said.  dei>en<is  upon  the  acviteness  of  the  case  and  the 
nutnre  of  the  complications,  functional  or  organic. 

Ilk  Jacob  Michaux,  of  Richmond,  expnssed  sur- 
prise at  the  general  misconception  as  to  the  cause  and 
management  t»f  the  disease.  He  believed  in  the  em- 
]iloyiirent  of  imi-'Cu!ar  exercise,  but  did  not  i^liew 
walking  surhcient,  and  urged  his  patient.>i  to  employ 
all  the  exercise  possible  in  the  open  air.  .\  very  aac- 
oesafitl  remed)'  in  his  hands  had  been  a  brme  spaB|;e 
bath  upon  rising  in  the  mommg.  Tepid  water  was 
emploj'ed  in  cohl  weather.  He  also  was  in  the  habit 
of  rubbing  a  saturated  solutiun  of  salt  into  the  skin. 
In  the  form  of  chronic  diarrhuea  be  gave  his  patients 
milk,  either  alone  or  with  lime  water  or  salt  When 
they  could  not  stand  milk,  he-gave  animal  Imtths.  He 
adhered  strictlv  to  a  licjiiid  diet.  .-\s  regards  thugs,  he 
had  found  the  digestive  fermems  t>f  the  grcatcsl  ser- 
vice. Toniis  were  rather  hurtful.  Iron  would  do 
more  harm  titan  good  until  substantial  food  could  be 
digested.  Quinine  had  been  shown  to  iie  an  iiritant 
in  most  cases.  He  had  been  in  the  habit  of  relying 
largely  upon  pepsin  and  lactic  and  hydrochloric  acids 
after  meals,  or  a  solution  u{  the  chloride  of  ars<.-nic  in 
minute  doses.  In  some  cases  he  gave  from  twenty  to 
sixty  grains  of  bismuth,  with  five  grains  of  salicin,  two 
boms  before  meals;  and  two  hours  after  meals  he 
used  Ae  extract  of  opium.  Active  medicines  he  re- 
garded as  dangerous  He  Iiad  found  the  keynote  of 
success  to  consist  in  strict  attention  to  diet. 

Dr.  I.  .S.  Stone,  of  Washington,  I).  C,  said  that  be 
did  not  rt^ard  such  fine  distinctions  between  cases  of 
intestinal  Indigestion  as  at  all  essential.  While  he 
most  heartily  approved  the  views  of  the  gentlemen 
who  had  spoken,  he  thought  a  more  practical  method 
of  diagnosis  and  treatment  could  be  devised  and  piac* 
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tised.  Intestinal  indigestion  was  due  to  either  func- 
tional or  organic  disease.  The  organic  caMs  were  not 
necessarily  difficult  to  treat  The  functional  were 

often  due  to  nervous  causes.  Treatment  addressed  to 
the  general  condition  of  the  patient  A»ould  cure,  while 
remedies  generally  given  for  dyspepsia  would  fail. 
Lavage,  u»ed  before  breakfast,  or  the  use  of  a  pint  of 
hot  water  ^pped  slowly,  would  wash  out  the  collec- 
tion df  mucus  sonettmes  found  in  the  stomach.  Hy- 
drochloric acid,  in  addition  to  this,  would  also  prove 
useful.  Massage,  proi^r  exercise,  and  a  s\iitable  en- 
vironment were  often  necessary,  and  without  these 
the  usual  remedies,  especially  the  ao^alled  digeetive 
ferments^  were  useless. 

Dr.  W.  S.  Gori>on,  ci  Richmond,  thought  that  most 
cases  of  IjlIIousness  hepin  in  the  stomach.  He  laid 
great  stress  uiion  the  influence  of  the  nervous  system 
in  intestiiu^l  disturb.ince.  Functional  diseases  of  the 
alimentary  tract  do  not  show  post  mortem.  Gas  in 
the  stomach  is  not  always  due  to  intestinal  indigestion. 
He  had  seen  cases  of  ])criodic  flatulence  well  marked 
in  children,  which  he  was  sure  were  due  to  a  nervous 
condition  of  the  stomach.  He  had  found  a.safirtida  a 
most  invaluable  remedy  in  such  cases.  Hysterical 
women  often  suffer  greatly  from  flatulence,  which  be 
was  convinced  was  due  to  exosmosis  of  gas  ftom  the 
blood  into  the  intestinal  canal. 

The  presence  of  oxalate  of  lime  in  the  urine  does 
not  possess  much  diagnostic  value.  When  it  develops 
in  the  duodenum  it  is  always  present  in  the  urine. 
He  bad  relieved  this  condition  temporarily  by  the 
use  of  muriatic  acid.  He  gave  mercury  for  its  sial- 
ogogue  action  on  the  pancreas.  Paricreatin  does  not 
act  with  much  power  upon  the  stomach. 

Dr.  R.  M.  Slaughter,  of  Theological  Seminary, 
Fairfax  County,  had  obtained  the  most  uniform  bene- 
fit from  the  employment  of  the  stomach  pump.  He 
also  used  copious  enemata  with  a  two-foot  colon  tube. 
He  thought  the  pancreatic  solvents  did  good.  Vege- 
table pepsin  had  cured  a  case  of  ten  years'  standing. 
For  iraabing  out  the  stomach  he  used  plain  boiled 
water.  He  used  tlie  stomach  tube  three  or  four  hours 
after  meals,  but  gave  cnemata  only  once  a  day. 

Dr.  Upshur  thought  that  Dr.  Stone  was  right  as 
far  as  lie  went,  but  did  not  go  f,ir  enough.  The  con- 
dition begins  in  the  stomach  and  redex  action  is  from 
there  set  up.  A  hard-worked  doctor  who  suffers  from 
intestinal  dyspepsia  wants  rest  and  not  exercise. 
Very  often  a  faulty  condition  of  the  kidneys  forces 
the  stomach  to  act  \  icariously  as  an  excretory  organ. 
He  used  nitroglycerin  to  relieve  vascular  tcnsiun 
and  so  enable  the  kidneys  to  resume  their  proper 
function.  He  was  opposed  to  the  employment  of  in- 
testinal  ferments.  He  sometimes  used  pepsin  as  a 
base  mixed  with  phosphoric  acid  or  strychnine. 
When  any  digestive  was  indicated,  he  used  pan(  realm 
pure  and  simple.  He  was  opposed  to  the  indiscrimi- 
nate employment  of  medical  preparations  of  unknown 
composition. 

Dk.  PkI'HH)  s,iid  that  e.vercise,  to  be  useful,  must  be 
of  the  prtiptr  kind.  lie  did  not  regard  anxmia  in  these 
cases  as  due  to  lack  of  nourishment,  but  to  the  pres 
ence  of  toxins  in  the  intestinal  canal.  It  is  the  func- 
tion of  the  kidneys  to  eliminate  this  poison  from  the 
hlcHid.  This  to\ic  wave  of  elimination  is  always 
passing  through  the  system.  If  it  stops,  sickness  or 
death  supervenes.  In  cases  of  suggestive  intestinal 
indigestion  the  nervous  condition  is  due  to  the  action 
of  tiiese  poisons  on  the  nervous  system  and  so  to  reHex 
symptoms.  The  speaker  was  very  cautious  in  the  wif 
m  i  n  istration  of  ton  ics.  He  thought  that  Dr.  Michaux's 
suggestion  of  brine  baths  was  excellent.  He  usually 
regarded  di.^rrho-a  in  intestinal  indigestion  as  inci- 
dental and  did  not  combat  it  actively.  He  i  i  .  \  .cl- 
ient results  with  hot-water  injections  in  this  dtarrhiea. 


Cold  enemata  following  the  hot  were  also  useful  when 
it  was  necessary  to  check  it  He  used  quinine  only 
in  cases  in  which  he  suspected  a  malarial  element. 

Tjrpho-Malarial  Fever — Dr.  Witr  i.\m  S.  GoRnoN, 
of  Richmond,  read  a  paper  on  the  nature  of  this  fe\'er, 
taking  the  ground  that  there  was  doulit  as  to  the  exist- 
ence of  such  a  disease.  He  claimed  that  it  is  a  typi* 
cal  typhoid  and  adduced  arguments  to  prove  hi* 
position  from  a  clinical  standpoint.  He  denied  that 
the  existence  of  a  new  disease  with  a  specific  germ 
has  been  pro\en.  He  also  denied  the  existence  of  a 
hybrid  disease,  and  was  inclined  to  regard  it  as  doubt- 
ful whether  two  specific  fever  germs  could  be  present 
and  active  at  the  sane  time  in  the  same  body  and 
produce  a  modified  disease.  The  histoiy  of  these 
cases  proves  that  they  cannot  be  distinguished  irj 
many  instances  from  a  group  of  cases  resulting  from 
typhoid  poison,  and  the  speaker  held  that  it  is  more 
reasonable  to  prove  them  typical  Qrpboid  than  to  as- 
sume them  typ{ho>inalarial.  He  would  not  absolutely 
deny  that  there  is  such  a  disease  as  typho-malarinl 
fever  until  the  point  has  been  settled  by  bacteriulogi- 
ca!  investigation.  He  denied  the  existence  of  catar- 
rhal and  gastric  fever  as  distinct  diseases.  The 
history  of  malarial  fevers  as  ordinarily  described, 
especally  from  the  standpoint  of  epidemics,  shows 
them  to  be  of  typhoid  nature.  From  the  patient's 
staiui])oint,  therefore,  it  is  far  better  to  suspect  and 
treat  thu  case  as  one  of  typical  typhoid  fever  than  to 
let  the  patient  walk  about  in  a  disease  supposed  to  be 
of  small  moment  The  paper  presented  the  question 
from  both  an  argumentative  and  a  clinical  standpoint 
It  was  discussed  by  a  number  of  the  members,  but 
no  new  arguments  bearing  upon  the  existence  or  non- 
existence of  such  a  condition  as  that  under  discussion 
were  brought  forward. 

EyMmctMity.— Dr.  I.  S.  Stonc,  of  Washington, 
D.  C,  read  a  short  paper  on  "  Fjttirpation  of  the  Uterus 
for  Pelvic  Suppurative  Disease."  The  author  gave 
his  reasons  for  abandoning  the  vaginal  operation  save 
in  exceptional  instances.  He  was  struck  with  the 
admirable  reports  of  Jacobs  and  others,  and  had  made 
an  effort  to  apply  the  new  or  vaginal  method  m  his 
practice,  but  he  had  returned  to  the  abdominal  method, 
by  which  he  had  obtained  most  satisfactory  results. 
A  brief  allusion  was  made  to  the  technique  of  the 
method  einploiyed  in  order  to  show  its  reasonable  su- 
periority  over  the  former  method.  The  pus  sac  is 
removed  if  possible  without  rupture.  The  perito- 
neum is  not  soiled.  The  cornua  of  the  uterus  are 
exsected  and  if  necessary  all  of  the  uterus  is  removed. 
The  uterus,  if  it  is  to  be  left  in  the  pelvis^  may  be 
sutured  to  the  abdominal  wall.  No  ligatures  em  masse 
are  used,  the  vessels  being  tied  widi  small  silk,  a 
needle  I>eing  used  which  jx-rmits  fixation  of  HgBtUKSt 
preventing  any  possibility  of  slipping. 

The  wound  is  not  infected,  the  scar  remaining  is  a 
mere  pin  scratch,  and  the  patient  does  not  think  much 
about  its  presence.  The  vaginal  method  will  never 
be  adopted  by  any  one  ha\  ing  perfect  results  from  the 
abdominal  operation.  Ihe  surgeon's  imperfect  work 
may  be  to  some  extent  hidden  from  view  wlicn  tfie 
vaginal  method  is  selected,  and  it  is  possible  that  in 
some  cases  the  mutilaticm  Is  exeessi\'e  and  unneces- 
sary, as  the  sacrifice  of  the  uterus  is  absolutely  guar- 
anteed from  the  start  It  is  obviously  true  that  when 
the  abdominal  method  is  chosen,  the  Uterus  may  pos- 
sibly be  left  and  the  appendages  on  one  side  at  least. 
.Many  cases  could  be  cited  in  which  pregnancy  fol- 
lowed the  removal  of  the  adnexa  of  one  side  only  for 

pyosalpingitis. 

I.>K.  (ii-j.>Ri;f:  Tt>  Ki  K  Hakki-o.s.  of  New  York, 
thought  it  was  all  inijxjriant  in  young  women  to  spare 
the  ovaries.  He  objected  to  the  suprapubic  method 
because  by  the  vaginal  route  conservation  was  practised 
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and  no  wound  of  the  abdominal  cavity  was  made. 
There  is  aiways  danger  from  hemorrhage  by  the 
abdominal  route.  Hie  tendency  of  modem  surgeons 
is  to  take  the  vagina!  route. 

Da.  Georue  Benjamin  Johnston,  of  Richmond, 
thoHgfat  it  was  difficult  to  operate  in  this  way  when 
the  vagina  «vas  small  and  the  perineum  rigid.  He 
piefened  the  suprapubic  route.  The  op«ation  can 
thus  he  dnne  without  rupture  of  tubeSi  TlwreiaalBO 
no  special  danger  ul  infection. 

Dk.  J.  McFadden  Gaston,  of  Atlanta,  thought  the 
tendency  of  modem  gynecology  was  to  go  through  the 
abdomen.  It  is  especially  unnecessary  to  extirpate 
the  uter\is.    He  urged  conservatism. 

Dr.  William  L.  Robinm^.n,  of  Danville,  said  we 
could  not  see  so  well  in  the  vaginal  operation.  There 
are  adhesions  and  supouration  in  most  cases.  The 
deaoer  and  better  mode  is  by  abdomen,  as  these  ad* 
hesions  have  to  be  removed. 

Dr.  Stone  thought  that  he  and  Dr.  }farri.son  were 
considering  a  different  class  of  cases.  I'he  vaginal 
operation  will  not  do  when  the  case  is  severe.  The 
vaginal  way  is  •  good  one  for  prdinuMiy  iavestiga* 


TkM  Ift^Tkiirsthy,  Sifttmler  lOtk, 

Dr.  R.  J.  PacsTON.  superintendent  o£  the  State  .Asy- 
lum for  tlK  Insue  at  Marion,  Va.,  offned  a  ntsolutum 
that  a  commission  be  appointed  to  consider  the  reoom- 

mendations  and  suggestions  contained  in  (he  presi- 
dent's address,  especially  in  reference  to  State  and  na> 
tional  hygiene,  and  that  said  commission  lecommeBid 
such  action  as  it  might  think  advisable. 
Eleetfoa  of  PresMeot — Da.  George  BENfAMiw 

Ji)HNv)N,  of  f  il  l; in  T  c!  was  elected  /Vr.r ///<:• ///. 

Surgical  Immunization.-  Dk.  J.  Mcf-AiJi>tN  Gav 
TON,  of  Atlanta,  read  a  paper  on  "Surgical  Immuniza- 
tion Compared  with  Susceptibili^  and  Predisposition 
to  Infection,"  in  which  he  readm  the  following  oon- 
•Clusions ; 

"1.  \'arious  agencies  are  at  work  in  rendering  the 
human  organism  to  a  greater  or  less  extent  free  from 
the  injurious  impressions  of  surgical  procedures. 

*'  a.  Local  and  constitutional  influences  operate  in 
conferring  immunity,  and  the  environments  of  individ- 
uals, with  their  habits  and  customs  of  life,  exert  great 
OOOtrol  over  the  \ital  powers. 

"3.  Certain  marked  changes  in  the  conditions  of 
the  nervous  qrstem,  constituting  shock,  in  course  of 
surgical  operations,  may  be  averted  by  proper  roeas- 
uies  in  advance;  and  in  default  of  such  precautions 
should  l>e  corrected  liy  rigorous  means  of  treatment. 

"4..  Ihe  immunity  for  normal  structures  in  opera- 
tive work,  which  was  supposed  to  be  given  by  germi- 
cidal solutions,  has  proved  to  be  a  delusion  and  a 
Snaf^  and  that  they  are  only  admissible  In  septic  con- 
lanination  of  the  tissues. 

•'j.  That  a  preliminary  examination  of  all  the  func- 
tions of  vital  organs  should  precede  surgical  opera- 
tions of  every  kind,  atui  that  efficient  correctives 
should  be  resorted  to  for  their  deraageiDents.  The  is- 
sue of  the  case  depends  materially  upon  proper  means 
of  preparation  for  an  o|)eration. 

"6.  it  is  not  essential  for  the  management  of  a  sur- 
gical case  that  the  patient  be  placed  in  a  hospital,  but 
deanliness  in  private  quarters  with  proper  nursing 
may  secure  entirely  .satisfactory'  results,  bv  conforming 
to  the  ordinary  surrourulings  ol  the  patient. 

"7.  A  tiiorough  compreiiensioii  of  the  reciprocal 
relations  of  immunity  and  susceptibility  should  lead 
to  the  adoption  of  conservative  measures  in  the  prac- 
tice of  general  surgery,  and  the  use  of  the  most  radi- 
cal and  aggressive  measures  when  indicated  by  the 
nature  of  the  case. 


"  8.  Those  appliances  which  may  promote  suigical 
immunization  should  be  adopted,  and  those  measures 
which  lessen  susceptibility  and  predisposition  to  in- 
fection are  wananted  in  ail  cases  of  tugical  interfer- 
ence." 

Dk.  Edward  Maccihk,  of  RidUDOnd,  took  strong 
grounds  against  the  practical  poasilnlities  of  asep- 
sis.  Patients  brought  in  with  ertished  or  mangled 

limbs  cannot  be  treated  asejiii"  il' .-.  The  germs  are 
already  in  the  wounds.  The  untnoken  skin  or  mucous 
membrane  is  proof  against  the  entrance  of  germs. 

Oxygen  in  Answtheaia.— Da.  T.  JL.  Pemoo  xe* 
ferredto  the  use  of  oxygen  in  ether  or  diloroform  nar- 
cosis. The  use  of  oxygen  is  frequently  inipraclicaMe. 
Recently,  citorts  have  been  made  to  use  oxygen  con- 
tinuously through  the  period  of  ana-sthesia,  with  a 
view  to  preventing  failure  of  respiration  and  heart's 
action.  High  professional  authorities  differ  as  to  the 
measure  of  success.  Some  are  pleased  with  the  re- 
sults; others  equally  eminent  condemn  the  method 
because  of  the  delay  in  the  ctTect  of  the  ana:sthetic. 
He  referred  to  the  use  of  nitrite  of  amyl  to  revive  a 
patient  from  ether  or  chloroform  narcosis  (originally 
suggested  by  the  late  Dr.  Dabney,  of  Virginia).  He 
spoke  of  having  saved  at  least  two  lives  by  this  treat- 
ment. This  method  has  something  in  common  with 
the  use  of  oxygen,  since  it  promotes  o.n\  genation  of  the 
blood  by  stimulating  the  respiratory  function.  He 

raiened  in  some  deuil  to  the  etfect  of  amyl  nitrite  on 
die  blood,  as  observed  in  experiments  of  his  own  on 
the  antagonism  between  amyl  nitrite  and  prussic  acid, 
made  some  years  ago.  He  was  now  engaged  on  a 
series  of  additional  laboratory  experiments,  the  results 
ol  which  he  hoped  to  present  to  this  society  twelve 
months  hence. 

Treatment  of  Epilepsy,  Medical  and  Surgical.— 
Dr.  J.  Allison  HurKJEi,,  of  Richmond,  read  a  paper 
with  this  title.  As  there  is  no  k^o^^n  anatomical  ba- 
sis of  this  disease,  its  treatment  must  be  empirical. 
We  should  exclude  all  causes  ti  organic  disease,  and 
treat  the  affection  as  a  neurosis.  It  was  most  impor- 
tant to  look  to  tile  diet  and  to  proper  exercise  as  ad- 
iuvants  ui  the  treatment.  The  speaker  recommended 
a  periodical  change  of  treatment,  and  also  an  occa- 
sional change  of  loeati<m.  He  insisted  upon  the  ad- 
vantages of  the  sanatorium  or  colonization  plan.  He 
had  given  with  benefit  the  brotnides  in  small  doses 
during  the  day,  and  triona!  at  night.  Other  measures 
which  be  had  found  usefvii  were  Flechsig's  opium- 
hcomide  treatment,  nitroglycerin  hypodermatically 
to  abort  attacks,  and  intestinal  antiseptics  and  laxa- 
tives for  putrefactive  fermentations  and  autotoxa^mias. 
Regarding  surgical  treatment,  he  reported  nine  jiatients 
operated  upon,  with  two  seemingly  cured  after  eigh- 
teen months'  interv  al;  but  he  doulHed  the  permanency 
of  the  results  in  these  caan.  For  rdief  of  Keflex  epi- 
lepsy, the  remedying  of  defects  in  his  mperience  served 
but  to  effect  a  temporary  amelioration;  yet  he  invaria- 
bly removed  the  exciting  causes  if  the  disease  ap- 
peared indubitably  referable  to  them. 

Chnmic  Diarrhoea.— Da.  Jacob  Michaux,  of  Kich- 
mond,  read  a  p.tper  on  this  subject  He  briefly  dis- 
cussed the  etiology,  symptomatology,  and  pathology  of 
the  disease,  and  devoted  considerable  time  to  the  treat- 
ment. The  greatest  importance  was  attached  to  the 
absolute  enforcement  of  his  rules  as  to  diet.  These 
were  based  upon  the  physiology  of  digestion.  He 
insisted  upon  the  exclusion  of  fatty  and  amylaceous 
articles  of  diet,  the  substances  allowed  being  m  every 
case  liquid  or  senu-liquid  and  such  as  experience  has 
shown  to  be  most  easy  of  digestion.  To  milk  was 
given  the  first  place.  This  could  be  takra  without 
any  addition  or  change,  but  if  it  were  not  well  borne 
it  should  be  boiled;  this  failing,  a  little  salt  might  be 
added,  just  sufficient  to  import  an  agreeably  salt  taste. 
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If  these  measum  failed  tiie  milk  might  be  pr«dig«sted. 

Bmths  of  beef  or  chicken  should  in-  u>,cfl  when  milk- 
was  not  tolerated.  These,  if  iiiiidi:  prupcrly  and  not 
too  poor  (though  without  grease),  he  r^arded  as  ex- 
ceedingly valuable.  Sioft-boiled  eggs  and  raw  oysteis 
or  eatminy  slewed  ones  might  be  used.  The  spealcer 
«rtronn;ly  rl^TWcated  the  use  of  any  but  the  mildest  and 
niuAt  unirrit:tting  drugs,  confining  his  drug  treatment 
to  pepsin  <\r\d  n it ro- muriatic  acid  anil  l,u:ti<_  acid  for 
the  aid  uf  gastric  digestion  and  to  malt  extract  for 
the  intestinal.  He  gave  bismuth  subnitrate  in  full 
doses  to  control  the  diarrhcta.  with  five  grains  of  sa- 
Hcln  to  each  dose,  say,  three,  four,  five,  or  six  times  a 
d.iy.  Iti  >tvt  rt  cases  of  long  standing  in  \vhi(  h  there 
is  intiammation  of  the  mucosa-,  opium,  lead,  and  cam- 
phor should  be  given  as  required,  btt  lie  insisted  that 
opiates  be  not  used  except  for  the  purpose  of  mode- 
rating the  diarrhcBa  and  relie^nng  pain. 

Orrhotherapy  of  Tuberculosis. — Dr.  fV\i  i  1'^. 
Qi'i.v,  of  St.  L«ui>,  Mo.,  read  a  jjaper  on  this  subject. 
His  system  of  producing  antitubercle  M-i  .im  consists 
of  injections  of  tuberculin  and  tubercle  tuxalbumins 
in  the  hone  daily  for  from  three  to  six  months  and 
thfii  using  the  senim  nf  the  horsti-'s  blood  (thus  ren- 
dered .int.ij^tinistio  lo  the  'j,vTm  ol  liiberculosis)  by 
hypodermic  or  recta!  m  ic-ctiuns  in  doses  of  from  five  to 
one  hundred  and  twenty  minims,  daily  or  on  alternate 
days.  He  reported  two'hundred  and  twenty-six  cases  of 
pulmonary  consumption  of  various  stages,  among  which 
not  te«  were  in  an  early  stage.  The  results  were  as 
follow s  :  Kccii\cric>  i  appaicntlv  imnplete).  40:  im- 
pnnement  (to  tlie  point  of  the  patient  returning  to  his 
usual  duties),  tto;  unimproved  or  remained  station- 
ary,  76. 

Hk.  Landon  R.  Edwards  repotted  fourteen  cases 

ttr.iicd  with  serum.  Two  [j.itients  wlio  were  in  the 
throes  of  death  when  treatment  began  died.  Three  of 
theOf  one  an  acute  case  (galloping  consumption), 
mcovezed  completely.  Three  are  no  longer  declining 
and  six  are  improved. 

The  society  was  then  adjourned  to  meet  next  year 
at  While  Sulphur  Springs. 


THIRD  i-RKXCH   MEDICAL  CDNGREiiS. 

//,-.' J  at  .^T///,  t    A„:u,t  6-i.\  /Xo<'-- 

Xhe  Applkatioa  of  Blood  Serums  in  the  Treat- 
m«Bt  df  IMseases. — This  was  the  first  of  the  subjects 
for  set  discussion.  Dr.  G.  H.  Rooer  opened  the  dis- 
cussion by  giving  an  historical  review  of  this  subject. 
H^ricourt  and  Richct  first  showed  that  a  f.ual  doso  of 
the  staphylococcus  for  the  rabbit  could  sometimes  be 
olfsci  by  a  subiequent  injection  of  the  blood  of  a  dog, 
but  the  treatment  failed  three  times  in  four.  Th^ 
then  observed  the  important  fact  that  all  the  mbbits 
rccinercd  if  tiic  lilood  vu-rc  t.ikcn  from  a  dog  which 
had  itself  previously  been  inoculated.  In  1890  iJou- 
chard  made  known  that  blood  could  be  replaced  by 
serum  in  the  treatment  of  infectious  diseases.  Mean- 
while, the  bactericidal  action  of  normal  blood,  and 
especially  of  the  vaccinntpd  subject,  was  studied. 
iJehring  and  Kitas.ai«  dctiion.strated  the  highly  impor- 
tant fact  that  the  blood  of  animals  vaccinated  against 
the  bacilli  of  diphtheria  or  of  tetanus  possessed  the 
property  of  neutralizing  the  poisons  produced  by  these 
microbes  in  proportions  truly  extraordinary.  But  it 
was  to  Roux,  Martin,  and  C'haillou  that  honor  was  due 
for  having  rendered  orrhothi  rapv  practical. 

It  was  necessarj'  to  choose  an  animal,  such  as  the 
horse,  capable  of  furnishing  the  serum  in  large  quan- 
tity and  free  from  toxic  properties.  The  vaccination 
could  be  effected  cither  by  inoculation  of  living  mi* 
ccobes,  the  injection  of  toxins  obtained  from  aitificial 


culttines.  or  b>-  iti  jection  of  tostins  taloen  from  the  sidi* 

The  first  infthod  would  exjiose  the  patient  to  pfreat 
danger.  The  second  and  third  were  employed  accord- 
ing to  the  case.  As  to  the  organic  liquids  which  could 
be  utilised,  serum  had  been  used  above  all  others,  be- 
ing injected  under  the  skin.  Milk  was  ten  times  less 
activf-. 

Regarding  the  application  of  serum  therapx  ,  it  could 
be  said  to  have  been  tried  in  all  known  microhit  dis- 
eases, and  also  in  most  of  those  in  which  the  patho- 
genic agent  had  not  yet  Iteen  discovered,  although  sup- 
posed to  be  infectious:  like«-ise  in  intoxication  with 
wnoms,  alcohol,  etc. 

T.ikinj^  up  the  infectious  diseases  of  \\hich  the 
pathogenic  agent  was  known.  Selano  and  Marchoux 
had  prodnoed  immunity  from  charbon  or  anthrax  by 
sbeep's  8ennn,nnd  it  was  expected  to  be  applicable  in 
the  treatment  of  malignant  pustule  in  man.  Speaking 
of  the  serums  against  cholera,  the  most  that  he  said  by 
way  of  encouragement  for  tins  form  of  ircatuicnt  was 
that  it  could  be  tried  in  man. 

The  serum  of  raU>its  vaccinated  against  the  pneu- 
mococcufl  had  been  tried  by  various  physicians  in 
thirty-nine  cases  of  pnenmorin  in  man.  with  etK-oiirap- 
ing  results.  Roger  thougtit  meningitis  uf  pneuiao- 
coccic  origin  deserved  a  trial  of  this  method. 

Regarding  tiie  streptococcus,  in  1895  Marmorek 
succeeded  in  preparing  a  serum  by  means  of  culture 
of  incredible  virulence;  a  rabbit  succumbed  to  a  dose 
of  one-ten-millionth  part  of  a  cubic  centimetre.  He 
easily  immunized  animals  and  obtained  a  most  active 
ant i streptococcus  serum.  .\ntistreptococcic  serum 
was  first  applied  to  the  treatment  of  erysipelas 
by  Roger  in  1895.  Since  then  many  trials  had  been 
made,'  but  the  results  prftm  had  been  so  diverse  that 
a  definite  opinion  coidd  not  yet  be  formulated :  still 
one  could  say  that  aniistreptococcus  .scrum  was  a  use- 
ful adjuvant  in  the  treatment  of  puerperal  fever  and 
grave  erysipelas.  The  diverse  results  might  depend 
upon  mixed  infection,  and  perhaps  upon  different  va- 
rieties of  the  streptococci  being  unequally  sensitive  to  - 
the  serum. 

Experiments  of  all  sorts  had  been  made  with  regard 
to  tuberculoais.  The  researches  of  Maragliano  were 
very  encouraging.   The  serum  which  he  had  prepared 

was  bactericidal  and  antitoxic,  curing  tuberculous  ani- 
mals in  the  projwrtion  of  i6.?6  |)er  too,  and  causing 
.unci ioratioii  in  i-S.o;;  jx-r  too  In  man  the  serum 
rendered  the  tuberculous  patient  insusceptible  to  the 
action  of  large  doses  of  tuberculin. 

The  treatment  of  variola  with  the  serum  produced 
by  Beclfere,  Chambon,  and  Wnard,  used  tn  large 
doses,  deserved  triab  The  serum  therapv  of  several 
Other  diseases  was  mentioned,  but  that  of  diphtheria 
and  tetanus  was  left  for  other  authors.  Among  intoxi- 
cants, Phisalix  and  Contejean  had  shown  that  curare 
was  (teprived  of  its  effects  by  the  blood  of  the  terres- 
tri  d  salamander,  which  wa*  almost  insusceptible  to 
this  toxic  agent. 

[n  brief,  vaccination  by  the  serums  possessed  the 
advantage  of  vaccination  by  attenuation  of  microbes 
or  their  soluble  products,  in  that  its  action  was  imme- 
diate.  Hcinp  preventive,  it  could  be  used  for  pr<)phv- 
laxis.  but  the  immnniiy  which  it  produced  vsas  only 
pa.ssing 

Accents  of  Orrhotherapy — These  were:  abscess 
(fnmi  want  of  antisepsis),  exanthems  and  passing  ar- 
thropathies, fever,  polyuria.  The  author  thought  ne- 
phritis could  not  be  attributed  to  the  sertim,  for  it  was 
not  produced  in  experiments.  Regarding  death,  it 
was  possible  that,  like  other  therapeutic  agents,  se- 
nnns  might  prove  fatal  under  special  oondittons  of 
susceptibility. 

Speaking  of  the  mode  of  action  of  tbe  wrums,  the 
author  thot^t  serum-therapy  was  only  a  varieqr  of  an* 
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tUotal  medication.   When  it  concemcd  an  antlbae- 

teric  scrum,  there  was  inT'orl  icrrl  in*"  tlit  organism 
a  specilic  Anliacjjtlc  wlnth  iiiliuenced  unt.ivorabl)  die 
growth  or  function  of  the  microbe.  When  it  conceroed 
ao  antitOMC  atrvm,  a  aubstance  waa  inltoduced  which 
produced  its  effects  up«n  the  cells,  au|pientit>g  their 
resi:>tance  or  hindering  their  impregnation.  Were  we 
to  believe  that  serum  tlierapy  was  to  become  a  panacea.? 
N<jI  It  all.  Diseased  man  was  not  comparable  tu  an 
inocuiated  animal.  A  scries  of  influences  of  diveriM; 
nature  intervened  in  the  evolution  of  the  malady,  the 
ailUKinlozicatioBS,  for  example,  and  sometimes  the  em- 
ploynieiit  of  an  artificial  physiological  serum  mif^ht  be 
indicated  concurrently  mth  2  specific  antitoxic  '  in 
The  AppUcatiioa  of  the  Sexunia  to  th*  TreatmeiU 
of  Diphtheria  ttitf  Tctanua.— In  a  paper  an  this  sub- 
ject, 1>H.  Hait-sraltek  said  the  actioa  e(  Mnnal  bone 
aemm  was  only  slightly  toecic  oompaicd  with  other 
•ierums.  But  the  in|<.ttion  of  thcr^ipcutic  doses  of  an- 
titoxic Serum  in  heaidiy  rabbits  was  far  from  being 
iBBOxious,  producing,  according  tl>  KoiMcofT,  hyperat- 
OHa  of  the  Uver  and  kidneys,  parcndixnatoua  deeen- 
critioa,  etc 

Mo<k-  of  action:  All  scrums  (nonnal,  .mtitoxic,  or 
artiticiat)  pusM:j>£>cd  111  virtue  ut  llicir  puuer  lu 

influence  dialysis  by  modifying  the  constitution  of  the 
plasma;  of  acting  dynamically  upon  the  nervous  sys- 
teai.&voring  the  de^'elopment  ol  local  lesioos;  of  nx' 
ing  in  part  the  t>,i(:tcri;il  secretions;  of  exciting  and 
sUiiuil.itiiij^  the  pliagocytes.  Asitle  from  these  comiiiun 
proptrties,  senims  possessed  toxic  properties  due  to 
the  albumins  and  ferments  which  they  contained. 
The  serums  of  the  iaununixed  also  had  jjerroicidal  and 
antitoxic  properties,  for  the  most  part  specific  (Ci»r' 
rin  and  I>esgrez). 

Morl.ilitv  ('ollecti\e  statistics  shuwetl  lli.il  since 
the  introduction  of  serum  therapy  there  had  been  a 
general  diminution  of  moitali^*  in  diphtheria,  croup 
had  become  leas  frequent,  Ncoveiy  after  tracheotomy 
and  intubation  had  been  mueb  more  frequent. 

As  10  tetanus,  the  work  of  Roux  and  Vailtarc!  h  id 
shown  that  serum  could  be  preventive,  but  that  it  pos- 
sessed no  thenpeutic  property  in  cases  of  ooafiimed 
tetaaua. 

MachaiilMB  of  latmnaitf  la  the  Rabbit  against 

the  Pneumococctts,  and  the  Action  of  Antipneumo 
coccic  Serum  of  the  Horse  upou  the  Rabbit.  Dk. 
Den  vs.  of  L,ouvain,  concluded  from  experiments  on 
labbits  made  in  his  laboratory  by  Mennes,  that  the 
immunity  against  the  pneumococcus  in  ndibits  was 
identical,  in  the  action  of  the  serum  upon  the  leuco- 
cytes, with  that  ohser'.  ed  in  the  same  animal  lor  the 
streptococcus,  fur  the  bacillus  of  diphtheria,  and  for  the 
colon  bacillus.  In  tlu:  course  of  four  months^  Mennes 
had  produced  a  serum  by  hypervaccination  of  the 
horse  which  gave  most  excellent  results  when  injected 
into  rabbits  experimented  upon  with  the  pneumococ- 
cus. The  serum  had  a  preventive  and  a  curative  ac- 
tion, and  also  the  property  of  neutralizing  the  toxin 
pioduoed  by  the  pneumococcus.  The  opportunity  had 
not  yet  presented  itself  for  trying  it  upon  num. 

Dr.  RoNtHiT,  in  using  Marmorek*s  serum  for  eiy- 
sipclns.  hiul  oi)sct\ed  rapiti  improvement  of  the  ;;ene 
ral  condition,  wiitl  fall  of  the  fevct  and  diminution  in 
the  gravity  and  duration  of  the  disease. 

IwmniriiiBf  Power  of  Normal  Hone  Senna 
a^init  Dii^theijai^Dft.  Ftut,  of  Bordeaux,  had 
found  that  normal  horse  st^mm  injected  into  guinea- 
pigs  in  some  cases  produced  nu  itniuuisi/iiig  effects 
against  diphtheria,  in  others  slight  effects,  and  in  others 
again  mariied  effects.  This  would  explain  certain 
favorable  remilts  in  the  treatment  of  diphtheria  in  man 

with  r.i.r'n.il  1'  'T m-t:-i-i 

Caatnbutioa  to  the  i:,zperimeatal  Study  of  Post- 
tehalhaapk  AccldcBt8.^»tt];.  B£cUrk,  Chambon, 


and  MiNAXD  in  some  experiments  injected  the  normal 

serum  of  the  horse  into  heifers,  with  the  result  of  pro- 
ducing fever  and  polymorphous  erupiiuns  simulating 
urticaria  and  rubeola,  and  even  arthropathies — acci- 
dents  similar  to  tiioae  frequently  seen  in  man  during 
serum  tbenpy.  On  the  other  hand,  lieUSers  injected 
with  serum  of  tlie  same  species  and  with  that  of  the 
ass  showed  no  such  lesions.  Iiv  the  lirst  named  ex- 
|)erinieriis  no  niicrtjbi.-  was  found  in  the  heifeis  to  ac- 
count for  the  symptoms,  which  it  was  concluded  were 
of  toxic  origin.  The  authors  concluded  that  the  acd- 
dents  attendii\g  the  use  of  horse  serum  in  man  as  well 
as  in  animals  are  not  due  to  anything  pertaining  to 
the  antitoxin,  for  whicli  property  it  is  administered,  but 
to  the  serum  itself,  which  serves  as  a  vehicle. 

A.  TastLS  had  not  ancceeded  in  some  attempts  at 
treating  qvaitan  ague  with  serum  therapy — serum  of 
Roux. 

Significance  of  Phenomena  Consecutive  to  Injec- 
tions of  Antidiphtheritic  Serum.-  iiost,  of  Munt- 
pellier,  in  this  paper  considered  the  value  or  signifi- 
cance of  fever,  circulatory  disturbances,  and  albumi- 
nuria, after  injecting  antidiphtheritic  serum.  These 
were  normal  reactions  to  the  injection  of  sodium 
ciilucide  and  cena.iu  uilier  agents  m  healthy  animals, 
and  in  disease  might,  according  to  their  characteristics, 
be  beneficial.  The  same  could  be  said  of  injeaion  of 
antidiphtheritic  senim^according  to  the  character- 
istics of  the  reactions  named  might  they  he  inferred 
to  be  beneficial  or  injurious  in  iJie  case  under  treat- 
ment. 

Serum  Diagnosis  of  Typhoid  Fever.  —  Dk.  F. 
WlOAL  gave  bis  further  experience  in  the  diagnosis  of 
typhoid  by  tfic  action  of  the  serum  of  the  individual 

(sick  or  convalescent)  upon  cultures  of  Eberth's  bacil- 
lus. His  study,  jiettaiiiinj^  lo  ilie  •■eruni  of  nearly  a 
iiundred  persons,  enabled  him  lu  athrin  tiiat  tiie  serum 
of  typhoid  patients,  lihe  that  of  patients  convalescent 
from  the  disease,  amassed  the  bacilli  of  Eberth  sus- 
pended in  bouillon,  and  agglutinated  them  in  masses 
visihle  inider  the  mici<,jsco|)e.  'I'his  action  was  so 
powerful  that  it  (.uuld  be  observed  in  certain  cases  in 
which  the  mixture  was  in  the  proportion  of  one  the 
serum  to  sixty  of  the  bouillon.  The  serum  of  persons 
never  having  had  typhoid  poaaessed  no  such  aggluti- 
natiiifj  influence  uptm  the  hacilli  of  Kbcrth.  Others 
had  confirmed  these  observations.  In  actual  stuch  the 
proportion  used  should  be  one  of  serum  to  (en  of 
bouillon  culture,  and  the  more  recent  the  latter  the 
better,  although  an  older  culture  cooM  be  rejuvenated 
for  the  purpose.  The  agglutinative  itiflnence  was 
manifest  not  only  during  convalescence,  but  also  dur- 
ing the  typlioidal  attack.  It  was.  tlierefore,  of  value 
m  ditlerential  diagnosis.  In  twelve  persons  who  biui 
had  typhoid  fever  from  a  year  to  nineteen  years  pre- 
viously, it  was  manifest  in  only  two,  and  of  these  one 
had  had  typhoid  three  years  before,  one  seven  years 
Ijefore.  The  phenomenon,  therefore,  seldom  sliowed 
itself  longer  than  a  year  after  recovery.  It  could  be 
relied  upon  in  diagnosis  by  the  sixth  or  seventh  day 
of  typhoid.  The  serum  in  producing  the  phenomenon 
did  not  sterilize  the  culture. 

I)k.  VeuEi.,  of  Montpellier.  insisted  upon  similar 
agglutinating  property  fur  the  serum  of  persons  af- 
fected with  coli-bacillary  infections  when  intRKhlOed 
in  cultures  of  Ebertb  bacilli. 

Thyroid  XedJcatloo. — Dr.  BorsNEviLLe  gave  re- 
cent results  with  tlivroid  niedicatinn.  Four  ;)aiii-nts 
with  myxtedenia,  tuu  of  vUium  iie  liad  presented  before, 
had  continued  to  atlvance  intellect ually  under  the  treat- 
ment, and  the  other  two  had  increased  in  size,  particu- 
larly in  height.  The  oldest  was  fifteen  years  of  age. 
The  treatment  had  also  heen  ''fTir.nriou.s  in  four  cases 
of  otjesity  in  patients  under  titteen  years  and  had 
caused  slight  growth  in  four  cases  of  retarded  develop- 
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ment  in  iMitients  from  eighteen  to  tnenty-five  yean  of 

a;4t-.  For  the  most  part  he  used  the  fresh  gland*  giv- 
ing half  a  lobe  every  second  or  even,'  day. 

Pathogenesis  of  Intravascular  Blood  Coagulation. 
— Dk.  Mavet  read  a  paper  in  which  he  discussed  the 
foUinring  eonditiaas:  i,  coagulation  produced  by  vas- 
cular chatifjes  from  causes  outside  the  vein  (contu- 
sions, etc.  I ;  2,  coagulations  caused  primarily  by  path- 
ttloijicil  chanf;cs  wiihiii  the  vein  (atieuiism,  etc.);  3, 
coagulations  from  modifications  n(  tlu-  hlood  acting 
upon  the  nutrition  of  tht-  wdls  ot  the  (chlo- 
rosis) i  4,  coagulation  from  blood  changes  aided  by 
local  circulatory  trouble;  5,  infectious  coagulation 
(puerpcr.il  fever,  etc.). 

Pathogenesis  of  Intravenous  Coagulation.— Mai:- 
REi.  in  a  paper  on  this  subject  drew  certain  conclusions, 
two  of  whicii  were:  (i)  in  most  cases  the  thrombi  were 
at  their  commencement  teucocytic;  (2)  thrombi  may 
be  fibrinous  or  non -fibrinous,  the  fomer  osually  being 
of  niicrobic  origin. 

Drs.  SabrazLs  and  Mon(;oiik  had  found  along  the 
tlirombic  veins  in  phlegmasia  alba  dolens  of  cancerous 
and  tuberculous  patients  chains  of  glaa^  whidt 
pointed  to  nn  infectious  origin  of  the  phlebitis.  In 
some  ihc  tulicrclc  hacillus  was  found. 

Dr.  W'li'Ai.  then  reported  ,1  casf  of  slow  oblitera- 
tion of  the  right  primar)'  iliac  vein,  the  prorcss  ex- 
tending over  years. 

Infection  and  Symmetry :  PathogeoMii  erf  Bilat- 
eral Lesions. — Dr.  Ckarrin  said  that  as  to  nephritis 
occurring  during  the  euur.se  of  infection,  it  was  snid- 
metry  of  function  which  caused  symmetry  of  lesion. 
Certain  viruses  produced  microbic  infarctions  on  the 
rig^t  as  well  as  on  the  left  side,  the  calibre  of  the  ob- 
literated capillaries  faeuig  previously  diminished  by 
paralysis  nf  the  vasodilators  throujjh  action  of  the 
toxins  upon  the  iier\oiis  centres.  The  action  upon 
the  centres — vasoconstrictor  for  the  microbe  of  blue 
pust  vasodilator  for  others — was  capable  ol  modify- 
ing homologous  areas,  as  in  the  memtwrs,  and  In  those 
homolojjotis  areas  symmelricnl  infection  niipht  take 
place  through  germs  of  the  skin  or  those  carried  by 
the  circulation.  A  lesion  primarily  local  might  sec- 
ondarily become  bilateral  by  analogous  process.  The 
influence  of  the  nervous  .system  was  shown  in  paraly- 
sis, in  which  bilateral  vaccination  produced  a  greater 
lesion  on  the  paralyzed  side. 

Difference  in  Virulence  of  the  Tubercle  Bacilli. 
— Dk.  L<»t:is  Di  i.fis  said  that  grave  general  tiil?erc>i 
losis  always  corresponded  to  extremely  virulent  bacilli. 

Orrhotberapy  in  Diphtheria  at  Ifarseilles.— Dr. 
d' Astros,  between  January  1,  1895,  and  July  t.  1896, 

hat!  f.jiind  diphtheria  in  six  hundred  and  sixty-eight 
cases  out  of  one  thoub.yid  and  sixty-four  bacteriologi- 
cal examinations,  three  hunda-d  and  ninety-nine  not 
associated  with  other  bacilli.  The  total  mortality  of 
cases  treated  with  serum  was  17.7  per  cent. 

Orthotherapy  in  Variola  Dr.  .\.  Itft  1  ^Rf  h.i-'- 

used  the  berum  of  the  vaccinated  heifer  agaiiiit  \  .iriola 
in  two  infants,  both  of  which  recovered.  A  laij^e 
quantity  of  serum,  the  twentieth  part  of  the  infant's 
weight,  was  intniduced  under  the  skin.  Sometimes 
an  eruption  occurred  six  or  ten  days  after  the  injec- 
tion, but  he  regarded  the  treatment  as  inoffensive  and 
rational.  The  serutn  of  the  htifer  was  better  sup- 
ported by  the  human  organism  than  the  serum  of  the 

Drs.  Bot'RFwMJ  and  Chaumicr  reponed  some  studies 

upon  the  microbes  of  vaccin,  and  Satvt  Yvis-MftwARTi 
state*!  tliat  he  h.id  sonu-  \er\'  old  vaccin  wliicli  was  .U 
the  disposition  of  the  members,  which  had  been  shown 
to  be  sterile  to  culture,  yet  it  retained  perfectly  its 
virulence. 

Rheainatic  Fhleliitls  wltb  Autopvy. — Das.  Widal 
and  SrcARD  reported  the  case,  that  of  a  woman,  aged 


twent/-eight,  who  had  once  before  bad  polyarticular 

rheumatism.  On  the  present  occnsion  the  rheumatism 
inwilved  the  four  limbs,  iiad  lasted  ten  days,  was  im- 
prov  ing  nnder  hospital  treatment,  when  phU'bitis  de- 
veloped in  the  arm.  The  heart  became  arythmic  and 
death  Cook  place  in  asphyxia  ten  days  after  the  occur* 
rcnce  of  the  a-dema  due  to  the  phlebitis.  The  lesion 
localized  in  the  axilla  presented  nothing  histologically 
except  the  changes  of  ])hlehitis.  liacteriological  study 
showed  absence  of  secondary  infection.  The  phle- 
bitis could  only  be  attributed  to  the  rheumatism  in 
this  instance.  There  was  endocarditis.  The  authors 
stated  that  only  sixteen  cases  of  rheumatic  phlebitis 
had  been  authenticated;  in  only  two  had  antop.s)- been 
made,  in  only  one  with  l>otb  histological  and  bacterio- 
logical study. 

Dr.  G.  ^TisifKB  reported  a  case  of  death  during  tlie 
course  of  typhoid  fever  in  a  man  aged  eighteen,  in 
which  autopsy  showed  thrombosis  of  the  large  coro- 
iiiiry  vein,  histolofjical  study  leaving  no  doubt  as  to 
the  I  1 1  1 1 jf  the  lesion. 

Thrombosis  of  the  Inferior  Vena  Cava.  —  Das. 
HatmiALTiii  and  tirvann  reported  three  cases  of 

thrombosis  of  the  inferior  vena  cava  prcxlucinp  only 
slight  symptoms.  The  expl.mation  was,  as  proven  by 
autups}-,  that  the  peripheral  veins  remained  free  to 
carry  the  blood  back  to  the  general  circulation.  Iti 
cases  in  which  the  peripheral  veins  are  involved  one 
sees  cedema,  and  involvement  of  the  small  veins  of 
the  nerves  causes  pain,  the  case  then  showing  the 
syndrome  phle^^m.isia  alba  dolens.  These  three  pa- 
tients were  tuberculous,  a  condition  which  sometimes 
led  to  phlebitis  and  venous  coagulation  by  ptOiximity 
of  infected  and  enlarged  glands. 

A  Case  of  Endaiteritia  ObUterans. — Dr.  A.  Hsv- 
dknreich  descrilx-d  a  case  of  obliterating  endarteritis 
which  first  involved  the  tucs,  then  the  fingers,  causing 
the  nails  to  fall,  producing  pain,  dry  and  humid  gan- 
disappearance  of  the  pulse.  The  disease  con- 
tinned  to  extend  for  five  years  and  a  hal^  involviDg 

the  fcmorals,  etc.,  .md  finally  proving  fatal  by  occlu- 
sion of  the  coronary  arteries. 

Mcningism  and  Mental  Confusion.— I  )ks.  j.  sf.- 
iiiM  and  E.  DvPRi,  made  such  a  classification  of  cases 
of  mental  confusion  frequently  seen  in  infections,  in- 
toxications, etc,  presenting  some  of  the  symptoms  of 
meningitis,  but  without  the  lesions  of  this  disease. 

Trophic  Changes  in  the  Teeth  in  Hysterical 
Subjects. — Dr.  Paiti,  Sollier  reported  two  cases  of 
trophic  changes  in  the  teeth  with  rapid  erosion  and 
pain,  in  hysterical  persons 

Hysterical  Hemiplegia  ind  IfiitiBm.— Dr.  Per- 

RrF.K  rel.ited  the  case,  which  occurred  in  a  soldier,  and 
stated  that  it  was  not  exceptional  for  hysteria,  like 
other  hereditary  taint.s  to  manifest  itself  in  young  sol- 
diers subjected  to  change  of  habit,  to  fatigue,  and  to 
homesickness.  Tn  the  present  case  the  man  had  served 

I    Mrs  and  a  h.ilf. 

Changes  ia  the  Cord  and  Nerve  Roots  in  Ty- 
phoid Fever.-  Dr.  Voi.vot.  of  Nancy,  had  examined 
tiie  spinal  cord  and  roots  of  the  nerves  in  ten  cases  of 
typhoid  fever,  and  in  all  had  found  pathological 

changes  in  the  myelin,  in  the  axis  cylinder,  and  in 
the  ner\'e  cells,  but  never  in  the  ronnertivc  tissue, 
neuroglia,  nor  blood-vessels. 

Antistaphylococcic  Immunization  and  Onhother- 
apy. —  Dr.  C'ai'man,  of  Montpellier,  gave  an  account 
of  his  experiments  in  this  direction  on  dogs,  rabbits 
and  other  animals.    He  had  been  onlv  moderately 

Addison's  Disease  with  Congenital  Absceoce  of 
the  Suprarenal  Capsules.  Dr.  A.  Kispal  reported 
a  case  of  Addison's  disease  in  which  autopsy  revealed 
congenital  absent  of  the  suprarenal  capaules.  No 
other  lesions  were  found.  Only  two  similar  cases  had 
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been  reported.   The  patient  wss  twenty -four  years  of 

agi',  ilic  s\m]itiims  of  Addison's  di>c.isc  -mclano- 
derma,  pains,  wasting,  cachexia,  progressive  asthenia, 
pattD-intesdnal  diMurbmoe— proved  fatal  in  ten 
months. 

Kail  FaTits.^RosB  and  GAtAvrittk  reported  some 

studies  of  trichophitir  nnyrhomycosis,  which  led  Sa- 
BKAzis  to  say  ih<it  he  was  iirst  to  demonstrate  by  cul- 
tures and  inoculation  the  causal  diagnosis  of  the  affec- 
tion, in  two  cases  of  favus  of  the  naiis  he  had  made 
cultures  which,  when  inoculated  into  mice,  caused 
denth. 

Diagnostic  Value  of  the  Cerebrospinal  Fluid. — 
Dr.  it.  Dkmi-.ks  .md  |.  SAHKAZis,  of  fkirdeaiix.  Out 
of  fourteen  cases  of  lumbar  puncture  the  result  was 
positive  in  eight.  Of  the  eight  cases  six  were  acute 
tuberculous  meningitis,  one  epilepsy,  one  hydrophobia. 
The  fluid  was  never  clear,  sometimes  bloody  in  men- 
ingitis, wliile  in  other  cases,  as  hydrophobia,  it  might 
come  out  clear,  i'hrce  times  in  tuberculosis  Koch's 
bacillus  was  very  numcrruis  in  the  fluid.  In  the  case 
of  hydnmhobia  the  fluid  injecied  under  the  dura  nater 
of  the  dog  caused  violent  rabies  after  two  months. 
Chemically  the  fluids  differed  in  the  several  cases, 
and  the  authors  thought  further  study  might  result  in 
the  discover)-  of  a  formula  conesponding  to  each  type 
of  meningeal  infection. 

ThyroU  Treatment  of  Myxoedemn. — Dr.  Simok 

presented  a.  child,  a;;ed  n\e  years,  with  con;jenital 
ni\ .\n.cien>a,  which  had  increased  perceptibly  in  height 
»rHl  shown  general  improvement  duruig  two  monttis' 
thyroid  medication. 

AnMnltatMy  Sounds  in  Ptenrisy. — Da.  Her- 
vouKx  expressed  the  view  in  this  paper  that  the  pleu- 
ritic sout^lc  and  egophony  informed  us  of  the  state  of 
the  lung,  not  of  the  pleur.i  and  pleuritic  effusion.  If 
compression  of  the  lung  by  fluid  were  the  cause,  these 
sound*  should  always  be  present  in  pleuritic  effu- 
sion, but  they  were  not. 

Simulation  of  Pulmonary  Tuberculosis  by  Cer- 
tain Acute  Bronchial  Infections.  Dr.  K.  Cassaet 
emphasized  the  importance  of  bacteriolc>gical  control 
to  clinical  diagnosis  of  acute  affections  of  the  bronchi 
and  lunss. 

The  Pathology  and  Clinical  ▼arietfes  of  Palu- 
dal Ascites. — Dr.  H.  oy.  Bki  n,  of  lieyroot,  read  a 
paper  with  this  title,  in  uhicii  he  held  that  paludal  or 
malarial  ascites  wa.s  set  n  under  two  very  different 
conditions*  namely,  with  aod  witiiout  other  collections 
of  fluid  or  fcdema.  Usually  there  was  more  or  less 
general  anasarca.  It  was  to  the  rare  form  that  he  di- 
rected attention.  I'athotogically  there  were  three  sets 
of  cases  :  I ,  with  paludal  atrophy  of  the  liver,  of  which 
he  cited  two  cases;  3,  with  perisplenitis  and  great 
pain  in  the  hypertrophied  organ ;  3,  with  peritoneal 
congestion  analogntis  to  pulnvmary,  renal,  and  splenic 
congestion  preceding  iiahul.d  sclerosis. 

Phosphatic  Calculus  in  the  Stomach.— Dr.  Gar- 
wiBR  presented  a  voluminous  phosphatic  calculus 
found  in  the  stomadi— entirely  too  large  to  have 

p.Ts  <  H  11])  from  the  intestine  through  the  pylorus. 

Ovarian  Medication. — Drs.  Simllman  and  G.  t/ri- 
KNNK  had  einploved  ovarian  medication  in  six  cases 
of  chlorosi.s.  With  the  rtrst  dose  ail  the  patients  had 
marked  abdominal  pain,  headache,  vague  muscular 
pains;  two  had  some  elevation  of  the  temperature^ 
Three  of  the  patients  soon  showed  marked  improve- 
ment, and  in  two  the  suppresM-il  menses  returned.  The 
authors  thought  the  treatment  favored  elimination  of 
toxins,  and  in  introducing  an  antitoxic  principle  seemed 
to  act  favorably  on  the  general  health,  to  increase  the 
nnmber  of  blood  globules*  and  to  re-establish  men- 

struatifm. 

Treatment  of  Diabetic  ArtiurltiBm  by  I>osage  of 
Allaieitttka.<^DK.  E.  MAtrncL  had  treated  sixteen 


diabetics  with  arthritic  manifestations  by  food  dosage, 
ten  cases  resulting  in  recovery,  the  other  six  in  marked 
improvement.  The  treatment  was  equally  important 
in  other  forms  of  joint  affection. 

Dr.  \U>ssi:  gave  experience  with  the  administration 
of  antipyrin,  pancreas  extract,  etc.,  in  diabetes,  whidi 
was  not  wry-  satisfcton-.  He  had  found  a  regulation 
of  the  diet  the  most  important  part  of  treatment. 

Upon  a  Tremor  Combined  with  the  Cbtfmth 
Stakts  Respiratory  Rhythm.— Dr.  Pic\  of  Lyons,  re- 
ported a  case  of  uraemia  which  had  enabled  him  to 
study  the  yiathogenesis  of  periodic  respiration,  i^cdng 
to  confirm  tiie  view  of  Pachon,  that  the  cerebral  cortex 
participated  in  the  production  of  the  Cheyne-Stokea 
phenomenon. 

Tiw  PngnMit  «f  Hm  Albutfamriaa.— This  snb' 
ject  was  treated  of  in  two  reports,  one  made  by  Dr. 
X.  .4RNOZAN,  the  other  by  Dr.  Ch.  Talamon,  followed 
by  a  discussion  participated  in  by  I  )ijs.  Teissikr,  IUrd, 
Crocxj,  Mavrkl,  (iarnicr,  SciiMiuT,  LiNosiiiFR,  and 
Others.  Dr.  Talamon,  as  reporter,  stated  that  the 
elements  of  prognosis  in  albuminuria  should  be  looked 
for  in  ( I )  the  character  of  the  albuminuria  itself ;  f  a )  the 
comjxisition  of  the  iiriiiarv  inediimi .  f  V)  the  etiological 
or  pathogenic  condiiion.s  ut  ilic  allvuminnria;  (4)  the 
special  and  general  condition  of  ttie  [latient;  (5)  the 
conditions  associated  with  the  renal  leMon.  He  con- 
sidered these  five  divisions  separately. 

Pk.  I.T\n<^s»FK  said  with  re;;ard  to  the  character  of  . 
the  pcecipilale  by  the  culd  nitric-acid  te&i  that  usually 
slow  formation  of  the  ring,  its  lesser  opacity,  its  greater 
diffusion,  its  formation  in  the  upper  part  of  the  duid, 
were  signs  of  a  favorable  prognosis. 

Treatment  of  Rheumatism  by  Applications  of 
Methyl  Salicylate.  —  Drs.  La.nnujs  and  LrNosstER 
had  employed  metlnl  salic\late  loi:all\  in  the  differ- 
ent forms  of  rheumatism  and  in  various  painful  peri- 
pheral affections,  such  as  neuralgias,  etc.  In  diese 
various  ailections  they  had  found  the  action  beneficial 
in  varying  degree  according  to  the  case  and  condition. 
In  rheumatism  it  was  as  useful,  often  more  useful,  than 
when  taken  internally,  and  a\  otded  disturbance  of  the 
stomach.  In  the  acute  attack  the  pain  mi^t  prevent 
rubbing  it  in  and  make  oral  administration  necessary. 

The  Anatomical  and  Clinical  Significance  of 
Polyvisceral  Interstitial  Inflammations. Dk.  Hard 
read  a  paper  on  this  subject.  He  said  tl»ai  the  pres- 
ence of  scleroses  in  conjunction  with  the  cardiopa- 
thies presumed  inflammations,  subacute  and  intersti- 
tial. In  cardiac  oedema  with  chronic  thickening  the 
condition  was  one  of  interstitial  derm.ititis.  'I'hest? 
were  local  inflammation^,  and  not  stasea  vvhicii  gaie 
rise  to  scleroses.  Ix  h  cmli  atrophies  differed  from 
scleroses  connected  with  arteritis  of  inflammatory  na- 
ture. Aside  from  the  lesions  of  arterial  origin,  thene 
were  scleroses  due  to  inflammations  primarily  affect- 
ing the  intcr.stitial  tissue.  These  inflammations  were 
polyvisceral.  and  the  symptoms  d<i><-ndfd  ii|ioii  ilu; 
lesions  themselves,  their  association,  and  the  organs 
affected.  Briefly,  inflammations  were  necessary  to 
produce  true  interstitial  scleroses  which  increased  the 
weight  of  the  organs;  these  inflammations  were  not 
a\\\  a\s  of  ;irterial  origin,  but  often  were  primarily  in- 
terstitial. 

Application  of  the  Roentgen  Rays  to  the  Medi- 
cal Sciences. — Drs.  Barth^lemv  and  Oi'din  first  gave 
an  historical  review  and  presented  photographs  of 
their  owti  work,  showing  the  progress  made  during 
the  few  months  since  Roentfion's  discovery.  Much 
depended  upon  the  details  of  tethriimic.  For  instance, 
Thompson's  tube  was  better  adapted  to  deeply  seated 
organs  in  the  adult,  while  Collardeau's  gave  remark- 
able results  in  fineness  of  det.iils  for  the  ;i(luU  extrem- 
ities and  bodies  of  infants.  I'he  time  required  had 
been  so  reduced  that  the  method  was  applicable  even 
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to  iiifaiitb  and  others  who  could  not  remain  long  iin- 
inubtie.  iheir  tirst  photographs  showed  only  the 
bony  skeleton,  while  later  ones  showed  also  muscle- 
bundles,  their  tendinous  insertion,  and  the  nails  with 
the  bones  back  of  them. 

J)k.  Vti»EL  showed  an  .v-r.iy  phuUigraph  which 
had  enabled  him  to  diSerentiate  between  pseudo- 
oftteo-arthropathy  and  true  osteo-aithiDpathy,  tiic  case 
iUnstnting  the  fonner  condition. 

Tteatmieiit  of  AUSectbu  of  tiie  Re^intary  Pas- 
sages by  Warm  Baths  Dr.  Lemoi.ve  had  treated 
and  cured  i.ixly  cases  of  aliections  of  the  respiratory 
passages,  such  as  inflammations  of  the  tubes  and 
lungs,  etc.,  with  baths  of  temperature  of  31'$"  C. 
Cold  baths  should  not  be  used  in  these  cases,  however 
efTectu.1l  they  niij^ht  be  in  ivphfiid,  Spillm.Tnri.  K.iicl, 
and  Cahjacl,  un  the  oilu-.r  hind,  had  found  the  cold 
bath  sometimes  usrhil,  (  specially  the  fiist  two  or  three 
days  of  acute  intlammation. 

A  Case  of  Labio-Glosso-Laryngeal  Paralyvb  of 
Cerebral  Origin.  — Dks.  Ficor  and  HoBtes,  of  Bor- 
deaux, gave  the  history  and  autopsy  in  the  cajse  of  a 
man,  .i^e*!  si\t\  -j.ix,  who  h.id  h.\d  sever.il  .nxipleitic 
Strokes,  and  three  months  before  admii>sion  to  the  hos- 
pital was  taken  suddenly  with  paralysis  affecting  the 
lips,  tongue,  pluiynii,  and  laiyiue.  The  velum  palati 
and  muscles  of  mastication  were  not  Involved.  The 

sudden  ,i:id  simultaneous  occurrence  of  the  p.ua!\tic 
symptoms  ted  to  the  diagnosis  of  labio-glosso-lar}'n- 
geal  paralysis  of  cerebral,  not  bulbar,  origin.  The 
man  died  eight  months  after  the  accident,  wittuHit  no- 
ticeable progress  or  change  in  the  paralysis.  The  au- 
topsy confirmed  tlic  diagnosis  of  cerebral  origin  of  the 
trouble,  the  bulbar  origin  of  thu  cranial  nerv«^s  being 
intact,  while  there  were  a  number  of  small  old  hemor- 
rhagic foci  in  the  anterior  and  middle  hemispheres, 
two  of  which  bad  probably  been  the  cause  of  the  labio- 
glr/sso-l.iiyngeal  paralysis,  one  having  destroyed  on 
llic  right  ,1  j).ir;  of  the  ca-idate  nucleus  and  avanl-mur, 
and  in  aildilion  .i  small  fotus  iu  the  middle  <t{  the  an- 
terior portion  of  the  centrum  ovale  on  the  left  side. 

AngliHi  Pectoris  of  Brigbt's.— Dr.  Kondut  treated 
angina  pectoris  of  Brigbt's  disease  by  regulating  uri- 
nary insufficiency. 

Clinical  Value  of  Hyperacidity  of  the  Stomach. 
•— Dk.  Hekvuuet  lead  this  paper.  He  said  that 
there  might  be  a  great  excess  of  hydrochloric  acid  in 
persons  not  even  dyspeptic.  Treatment  by  dilute  hy- 
drochloric acid  was  equally  efficaciotis  in  sodi  cases 
and  in  cases  of  deficiency  of  Iiydruchluric  acid,  and 
did  not  aggravate  the  symploms  of  the  former. 

Dks.  .AtcHt  and  Cakkii  ke  read  a  contribution  to 
the  study  of  the  histology  of  liemorrhagic  effusions  of 
the  pleura.    The  findings  differed  greatly  in  the  dif- 

Urology  111  Typhut.  —  Dr.  Srit.UMA.s",  of  Nancy, 
found  in  the  urine  in  typhus  albuminuria  constantly, 
urobilinuria  frequently,  uric  acid  increased.  Gu^rin 
had  isolated  from  this  urine  a  toxalbumin  whidi  caused 
diarrhtra  and  dyspncca  in  rabbits,  but  not  death.  The 
urinary  toxicity  was  diminished. 

Duodenal  Stenosis  Simulating  Pyloric  Stenosis. 
Dr.  I'ic,  of  Lyons,  related  a  cai^c  in  which  the  symp- 
toms and  physical  signs  pointed  to  a  hepatic  colic  and 
Stenosis  of  the  pylorus  from  adhesion  connected  with 
the  gall  bladder,  the  seat  of  stone.  Laparotomy  was 
performed  and  the  di.i;;ni'sis  of  the  li.uid  uas  con- 
firmed, but  its  nature  a>mamed  undetermined.  Gas- 
tro-enterostomy  was  made.  Autopsy  showed  neoplasm 
of  the  bladder  and  a  peritoneal  band  constricting  the 
duodenum  at  its  upper  portion.  The  clinical  picture 
had  been  one    '  :-ie  p\  lnric  stenosis. 

Hyster(>-Paludism.  -Dr.  Dicami'  related  a  case  oL 
malaria  in  which  the  tremor  of  the  chills  was  exagger- 
ated and  modilwd  by  the  hysterical  tendency  of  the 


patient,  this  hysttrical  attadc  having  been  eiciied 

the  malaria. 

A  Case  of  Syphilitk  Sdnlection.-  Dr.  Fut  KRrER 
related  a  case  of  syphilis  occurring  the  second  time 

fifteen  years  after  the  first  attack. 

I)K.  1!vrth6lemy  remarked  that  Fourrier  had  not 
proven  his  case  by  inoculation  of  the  chancre.  Syph- 
ilitic reinocuiation  seemed  not  to  be  admitted  in 
France;  in  all  instances  one  had  to  do  only  with 
syphiloid  or  tertiary  affections. 

The  Malarial  Spleen. — Dr.  FtKKtKR  gave  the  an- 
atomical liiidings  in  some  malarial  spleens  which  fte 
had  had  occasion  to  study.  They  related  chiefly  to 
(in  two  cases)  the  extreme  abundance  of  small  round 
cells,  giving  the  cut  somewhat  an  embryonic  appear- 
ance: also  tr-  the  n'lrnrl.-nr  r  -j;  f'nrl;  ]Tii:rii:r.t. 

Post- Anaesthetic  i'tualyiis. —  i>K.  \  At  iki.n  reported 
three  cases  of  paralysis  following  anaesthesia,  seen  t>y 
himself.  One  involved  the  deltoid,  biceps,  and  bra- 
chialis  anticus  on  die  tigjkt  side,  and  gradual  im- 
provement had  taken  place  during  the  six  years  of  its 
existence.  Another  was  of  the  deltoid  and  long  supi- 
nator  on  the  ri^ht;  the  third  was  facial.  In  the  last 
two  the  [laralysis  soon  disappeared  entirely.  The  an- 
xstbetic  used  was  chloroform,  but  tlie  accident  might 
follow  other  aMeadictic&  It  might  be  periptaeial  or 
central:  in  the  latter  hemorrhagic 

The  Place  of  Production  of  Uric  Acid.  Dk  V. 
Laval  cited  tiie  theories  Mhich  had  be«n  oAered  as 
to  the  place  of  origin  of  uric  acid  in  the  system:  one 
had  said  that  it  was  formed  in  the  liver,  another  in  the 
spleen,  a  third  in  the  blood,  and  finally  in  what  one 
might  call  the  leucocytic  system.  .All  these  theories 
were  conccl,  for  uriit  acid  was  formed  in  ihc  Uvci  as 
well  as  in  the  kidneys,  in  the  spleen  as  well  as  in  other 
organs,  wherever  white  blood  cells  were  to  be  found. 

LmIbm  «f  Intestiiial  StrangnlatiWt  anid  Engorge- 
ment; Passage  of  Microbes  through  the  Walls.— 
]Uyst:  and  Bi.anc  gave  results  of  clinicil  and  experi- 
mental study  of  this  subject.  After  statin{;  the  yr<  ss 
and  microscopiral  .ipf)carances,  they  called  attention 
to  the  close  relation  existing  between  the  necrosis  and 
hcmoirhagia;  hence  the  Clinical  importance  of  the 
subperitoneal  ecchymosis.  The  transverse  muscular 
fibres  represented  the  most  resisting  part  of  the  intes- 
tinal walls,  to  the  importance  of  which  fact  the  au- 
thors callcid  attention.  The  rapid  necrosis  and  hem- 
orrhagia  were  explained  in  part  by  the  action  of  the 
colon  bacilli  and  their  toxins;  we  knew  their  power 
to  produce  dilatation  of  the  \essels,  hen\orrIiaf,'e.  .md 
degeneration.  As  long  a.s  the  lesions  Mere  light, 
without  desquamation  of  the  epithelium,  no  micro- 
or^nism  was  found  either  in  the  walls  or  on  the  peri- 
toneum. When  the  lesions  were  more  marked,  micro* 
organisms  were  found  in  the  mucous,  subT'ir-iv.r.;_  .ind 
deeper  tisi^ueb,  on  the  ])eriloneum.  and  in  :>iujLj  r.ian- 
bers  in  the  vessels.  The  colon  Ijacilhis  more  espe- 
cially was  present,  and  combined  bemorriiagia  and 
necrosis  made  of  the  mucous  and  submucous  tissue  a 
veritable  bouillon  culturp. 

Multiple  Neuritis  Engrafted  upon  a  Nervous 
Diathesis.  IUknHEIM  related  some  experience  in 
which  multiple  neuritis  developed  in  persons  of  ner- 
vous diathesis.  In  the  ca^e  of  a  young  lady  in  love 
with  a  man  whose  father  withlteld  consent  to  marriage, 
he  was  able  to  cure  the  hysterical  element  by  hypnotic 
suggestion,  uhere  is  this  had  no  effect  upon  the  para- 
lytic and  other  symptoms  of  multiple  neuritis. 


The  Hdbminie  Hospital  has  two  ladies  on  its  house 

staff,  Drs.  Alfrida  Hilda  namljle  and  Janet  Ltnc!^.iy 
Grcig,  who  won  tlieii  app<.)ti;tiijciu  by  ranking  among 
the  highest  six  graduates  in  the  final  hoaor  list  oi 
Melbourne  University  Medical  School. 
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TREATMENT  OF  OLD   DISLOCATIONS  OF 
TH£  ELBOW. 

BV  \V.  I.  WF.I.SU,  M.IK. 

• 

Ik  districts  where  the  practice  of  medicine  and  sur- 
fer} i>  regulated  by  laws  rigidly  enforced,  old  distu 
cations  are  extremely  vincoinmon,  but  in  districts 
wImtc  quacks  and  uneducated  men  do  much  practice 
ttcil  cases  are  coronon.  We  know  bow  diflkuU  it  is 
to  reduce  dislocation  of  the  elbow,  even  tinder  anax- 
thesia  when  ,i  few  lur.n.s  h.ut;  elapsed  ^illce  the  acci- 
dent. When  a  week  or  two  or  a  monUi  ha.s  {lapsed 
and  the  dislocation  remains  unreduced,  it  is  exceed- 
ingly difficultt  and  when  seveial  montits  have  elapsed 
without  coirection  of  the  defonntty  it  is  alsMtst  im- 
l'0-,>ibk'  in  most  cases,  and  it  maybe  dangeroiis  to 
Use  much  force. 

The  dangers  of  using  much  force  are  patent  to  all, 
and  if  tbe  pulleys  be  employed,  the  surgeon  in  liable 
to  use  more  force  than  is  justifiable  liefore  he  realiies 
ii,  and  he  may  suddenly  do  irreparable  damage,  even 
when  he  think.s  he  has  employed  but  little  force.  In 
old  cases  in  whiili  ilie  i.Kims  and  uliui  .ire  di^l'.'L.Uec] 
backward  ifje  surgeon  ntay  have  force  applied,  and 
in  a  right  direction.  He  may  skiltully  use  every  pos- 
sible manipulative  eiTort.  He  may  think  he  has  nearly 
accomplished  his  object  and  that  just  in  one  moment 
more  all  will  he  ri^ht.  but  the  more  pnvcr  he  uses  in  a 
right  dirctiiuii,  the  more  plainly  and  btautifully  ag- 
gra\  ating  does  the  tendon  of  th^  triceps  .st.itKl  out, 
showing  that  the  object  cannot  be  acoompliskbed  in 
this  way.  In  such  cases  it  is  rash  to  use  much 
force.  It  is  plain  to  he  seer  thai  the  olecranon 
i.s  the  offending  member,  txcclkiii  writers  on  the 
subject  have  advised  subcutaneous  section  of  the 
tendon  of  the  triceps.  Thi»,  however,  is  a  danger- 
ous proceeding  and  may  be  disappointing.  No 
knou  led^'e  (<f  anatomy  that  the  surgeon  may  po.ssess 
cai»  make  the  operation  a  safe  one.  Any  one  who  has 
seen  the  inside  of  such  a  joint  and  surrounding  tis- 
sues, and  noted  the  number  and  strangely  diverse  ad- 
hesions and  changes  in  the  parts,  may  well  shudder  at 
the  |X}ssibilities  of  doing  such  work  in  the  dark.  It 
has  long  seemed  to  me  that  the  better  plan  is  to  cut 
intii  the  joint,  sever  the  tendon  of  the  triceps,  retnem- 
the  olecranon,  dissect  them  both  out,  and  then  by 
proper  and  careful  manipulation  to  bring  tlie  radius 
and  ulna  forward  into  their  proper  places  and  retain 
them  there  with  the  view  of  establishing  ankylosis. 
I  have  had  an  op|X)rtuiuty  of  seeing  this  carried  into 

etiect.    Miss  M  ,  aged  sixteen  years,  had  been 

thrown  fiotn  a  horse;  the  radius  and  ulna  of  the  left 
arm  were  dislocated  backward.  The  accident  had  oc- 
curred six  months  before  she  was  seen  by  the  members 

of  the  Crocker  District  Medical  Society  'I'lie  Iriwer 
end  of  the  hun>erus  could  be  seen  in  front  of  liic  ulna 
and  radius;  the  arm  w.i^  stitt  and  useless,  was  straight, 
could  not  be  flexed  one  particle,  and  was  only  in  the 
way.  As  she  was  an  orphan  the  society  agreed  to  take 
her  under  its  protection  and  see  what  could  be 
done.  The  pulleys  were  first  thoroughly  and  skilfully 
applied.  I'Ut  all  ctUnis  failed.  Subcutaneous  section 
was  considered  dangerous.  I'hree  or  four  of  the 
members  agreed  to  cut  down  on  the  tendon  of  the 
triceps  and  olecnncn  and  remove  them.  Uniier  anss- 
thesia  every  justiiiable  effort  was  again  made  with 
pullex  s  ,ind  ni.inipiilation,  w  ithout  avail.  The  joint  '.'i  is 
cut  into  and  the  olecranon  and  tendon  of  the  trice|),s 
were  removed,  thorough  anti->eptic  precautions  being 
obsflr\'ed.    I'lie  radius  and  ulna  were  brought  forward 


and  the  bones  set  at  right  angles  to  the  humerus.  The 
following  day  the  patient  was  found  to  be  doing  well. 
The  arm  was' put  up  in  plaster-ol-Paris  dressing.  The 
case  progressed  nicely.  The  opcmtion  was  done 
March,  1893.  I  saw  the  patient  the  following  .Au- 
gust. She  was  working  at  her  vucation  of  housekeep- 
ing; could  wash,  iron,  and  do  all  kinds  of  housework; 
could  put  her  hand  on  top  of  her  head ;  could  fasten 
pins  and  buttons  with  it.  In  short,  the  arm  was  ap- 
parently as  useful  a  member  as  could  lie  desired.  As 
r.or.e  of  the  members  of  the  soeieiy  had  ever  >cen  the 
operation  before,  it  was  practically  an  experiment 
which  resulted  in  a  brilliant  success.  No  one  wlio 
has  not  seen  a  straight  mid  atm  from  such  a  cause  can 
appreciate  the  deformity  and  unpleasantness  resulting 
from  s»;<  li  a  misfortune.  Thelimli  is  useless  nnd  oidy 
in  the  way.  and  the  p;Uient  is  rendered  miserable.  If 
the  deformity  cannot  be  remedied,  the  patient  would 
be  better  of!  with  the  limb  removed. 

In  drawing  the  radius  and  ulna  forward  into  tlieir 
pro|x;r  i^lai  <  s,  one  thinp  slinnld  he  foremost  in  the 
mind  ul  tin  surgeon,  and  liial  is  to  draw  the  bones 
fully  forward  and  upward  into  their  old  relations. 
The  radius  should  be  brought  well  up  past  the  lower 
end  of  the  humerus  and  the  ulna  well  up  in  front 
The  joint  should  be  set  at  a  slightly  .icule  angle  and 
the  limb  put  up  in  a  p!aster-of-Paris  dressing.  The 
limb  should  be  kept  in  penn.inent  dressing  until  firm 
adhesions  have  taken  place.  If  the  r.idius  and  ulna 
have  been  well  drawn  up  in  front  of  the  condyles  of 
the  humerus  and  retained  then  for  a  long  lime,  the 
adhesions  that  take  place  will  ^o  far  toward  replacing 
the  support  which  the  tendon  of  the  triceps  fiormerly 
gave. 

Intractable  ankylosis  need  not  be  feared,  as  time 
and  use  will  largely  restore  the  funaions  of  the  limb, 
including  the  rotary  movement  of  the  forearm,  lite 
joint  will  be  strong  and  wilt  r^in  most  oi  its  former 
functions. 


CON(;K.\nAL  IRKKDUCTKLK  LMHILU  AL 
HERNIA. 

Ift'  JAMES  IIARVKY  RAVMONIl.  M.D., 

WAIL<-K|-,  K.  a. 

O.v  .April  3,  1896,  I  was  cnlled  to  attend  a  Portuguese 
woman,  aged  thirty-two,  ,i  priuii|>ara,  poorly  no«r- 
islied,  who  had  l>een  delixeied  a  few  hours  before  my 
arrival  by  a  midwife.  Nothing  could  be  learned  oi 
her  previous  history  nor  of  her  family  history.  1  he 
midwife  had  forcibly  extracted  a  portion  of  the  pla- 
centa, leaving  the  remainder  In  the  uterus.  The  patient 
was  an.Lslheti/ed  and  upon  (  areful  ex.miination  a  large 
interstitial  fibro-niyonia  Has  discovered,  i  carefully 
curetted  the  uterus  and  flushed  it  out  with  a  solution 
of  boric  acid,  and  Uie  patiimt  was  then  uken  to  the 
Malulani  Hospital,  where  antiseptic  douches  were 
t;i'.en  twice  d.iilv  and  stimulants  were  ret^ularly  ad- 
ministered. Kc(,oveiy  wa.s  uninteirupLed  and  she  was 
discharged  fifteen  days  later. 

My  attention  was  called  on  the  day  of  delivery  to 
the  peculiar  condition  of  the  child,  which  had  a  large 
hard  swelling  in  the  umbilical  region,  covered  with 
the  dilated  parietal  peritoneum,  to  which  the  cord  was 
attaelx  il  I  iiu  iM-d  the  membrane  and  foi.iul  the 
swelling  to  be  tijc  entire  liver,  enlarged  to  such  an 
extent  as  to  be  absolutely  irreducible. 

The  child  died  shortly  after  the  (qieration.  Tbe 
weight  of  the  child  was  two  tliousand  and  forty-.one 
^ranis;  that  of  the  liver  one  hundred  and  t'liiitcu 
grams.  The  diameter  of  the  child's  tliorax  at  the 
base  was  nine  centimetres.  The  transverse  diameter 
of  the  liver  was  six  centimetres. 
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"MALARIAL  HEMATURIA." 
By  LUKE  FLEMING,  M.D. 

Havinc;  read  in  the  Medical  Kecokd  of  August  8th 
an  article  by  Dr.  liiash  on  **  Malarial  Hasmaturia,  or 
Hemorrhagic  Fevtt"  I  am  anxious  to  give  a  report  of 
a  case  which  may  in  connection  with  the  above  article 

bf  interesting.  In  Inly,  1895,  I  \v;i.s  oiled  to  sef 
.Marj-  L  ,  a  domestic,  aged  forty-two,  who  was  suf- 
fering from  malarial  fever,  in  which  tlic  chief  symp- 
toms were  a  severe  purpura  hseniorrhagica  covering 
the  greater  surface  of  the  body,  together  with  severe 
hemorrhage  frnin  the  bitcc.i!  .\nd  \n2;innl  mucous 
membranes.  Her  famil}' histury  w.is  unri-!i;il.ile.  Her 
own  history  was  that  for  ihn-r  m  Imr  unys  previous 
to  my  visit  she  bad  been  sutTering  from  chills,  pains, 
and  sweais.  Twenty-four  hours  before  my  visit  she 
had  taken  fifteen  grains  of  quinine  and  shortly  after 
this  the  above  hemorrhagic  symptoms  appeared. 
Quinine  in  large  doses  was  stopped  .itul  >iii,i;i  (l.  si  vi 
of  Warburg's  tincture  with  arsenic  wru  snbslilutcd. 
Under  ttlis  treatment  >hc  iccoxcied  after  a  convales- 
cence of  two  weeks.  i>'ive  months  later  i  was  again 
called  to  see  her  and  found  her  in  a  condition  simi- 
lar to  that  jn  which  1  found  her  at  my  first  visit. 
Questioning  elicited  the  fact  that  she  had  again 
attempted  to  "break  up"  a  malarial  chill  by  quinine 
and  that  the  hemorrhage  bad  not  appeared  until  after 
tiie  drug  had  been  talcen.  Under  the  previous  treat- 
ment she  r<(OV(  red,  This  summer  1  was  called  to 
see  her  for  the  lliijtl  time.  N'ow  she  was  suffering 
from  malaria  but  had  taken  no  quinine.  Wishing  lo 
test  the  case,  I  prescribed  quinine  and  the  hemorrhage 
appeared.  I  then  substituted  methylene  blue,  and  she 
recovered.  Now,  with  this  case  in  mind.  I  .im  led  to 
inquire  whether  the  cases  of  so-calied  iiemorrhagic 
tever.s  oi  Dr.  I!nsh  ni.iy  not  have  lieen  pure  malarial 
fevers  complicated  by  treatment. 


REPORT  OF  A   LAI  AKO-SPLKNECTOMY.' 

Uv  a.  HATCH ETT.  M.D., 
roar  smith,  ark; 

I  RETORT  the  following  case  because  of  the  infre- 
quency  of  the  operation  of  splenectomy,  and  hence  to 
some  degree  Its  general  interest. 

Ntrs.  X  K.  15  ,  a  native  of  Arkans.is,  now  a  citi- 
zen of  Suuih  Canadian.  I.  T.,  applied  for  ircitmciit, 
August  5,  1895,  and  was  admitted  to  St.  John's  Hos- 
pital. Her  clinical  history,  as  she  told  it,  was  that 
ihe  was  thirty-five  years  old,  married  eighteen  years, 
and  h.Kl  nine  children.  ?^he  had  one  premature  birth 
four  years  .ifjo.  from  \shich  ;ime  she  dated  the  begin- 
ninj;  of  her  ill  he.'xlth,  thur.^h  --.hi-  h.ui  l)orne  one  cliild 
to  full  term  since.  She  had  been  confined  to  bed  with 
fever  and  pain  for  four  months  ptevioua  to  my  seeing 
her. 

Six  years  ago  she  had  an  enlarged  spleen  which  gave 
l\er  eit!isiileralile  iLnilde.  Init  recovered  with  treatment, 
i  WL>  year*  later,  and  -lOon  after  her  miscarriage,  she 
noticed  a  small  tumor  low  down  in  her  abdomen  in  the 
median  line.  It  gave  but  little  pain  and  grew  slowly 
tintil  she  was  stricken  down  with  fever,  when  its  growth 
became  rapid  and  caused  much  distress 

.At  the  time  of  my  first  examination  Uie  patient  was 
exceedingly  feeble,  anaemic,  and  nervous,    'remju  i.i 
ture  103°  F.   Her  abdomen  was  considerably  distended 
and  painful  to  touch  at  all  points,  evidencing  the  ex- 
istence of  a  dilTnsi-d  iifritnnitis. 

.\  large,  round,  scmi-rcsilu  u;  tumor  prominently 

'  Extiaci  from  ■  paper,  "  RejKjrls  of  C;i'i<rs  of  .\bduminal 
Leskms,"  read  before  the  ArkaiiMS  Medical  Society,  May  t,  1896. 


projected  from  a  low  |>osition  in  the  pelvis.  Diagnosis 
as  to  the  character  of  tumor  was  doubtful,  but  the  opin- 
ion was  given  that  it  wasovarian  in  origin.  Her  eoodi- 
(ion  was  by  no  means  favorable  for  immediate  opera- 
tion, and  as  I  was  on  the  point  of  leaving  the  city  for 
a  vacation.  Dr.  L.  I,.  Saunders  kindly  undertook  the 
taiik  of  caring  for  her  for  one  month,  and  succeeded 
in  improving  her  general  state  greatly,  tilongh  she  atill 
had  fever  and  peritonitis. 

Operation,  September  3,  1895.  Under  A.  C.  E. 
mixture  narcosis,  a  median  incision  was  made  below 
the  umbilicus,  when  tlie  tumor  was  recognized  as  the 
spleen.  The  incision  was  then  prolong,  adhesions 
were  broken  loose,  and  the  enlai^ged  oigan  was  deliv- 
ered from  the  pelvis  and  lifted  into  tiie  wound.  The 
pedicle  was  long  and  casilv  handled,  with  no  loss  of 
blood.  It  was  transfixed  \\itii  .1  t.'rawfoid  needle,  and 
the  two  halves  separateh-  lipated  with  strong  liraided 
silk;  a  clamp  was  applied  at  a  more  distal  point,  and 
the  removal  completed  by  cutting  between  ligation  and 
clamp  with  strong  scissors. 

The  stump  was  sterilized,  found  to  be  safe  from 
hemorrha;:e,  .md  tlroj^ped  into  the  abdominal  ca\  i;v. 
The  usual  laparotomy  toilet  was  carefully  made,  and 
the  patient  came  out  of  the  ofdeal  as  well  as  coold  he 
'  desired. 

The  extirpated  spleen  weighed  six  pounds.  Its  sur- 
face was  of  a  dark  slate  color,  dotted  over  at  various 
IKjinis  with  cystic  accumulations  of  sero-purulent 
fluid.  I'he  capsule  was  easily  torn  and  showed  the 
pulp  and  trabeculie  of  the  oigan  to  be  very  much  dis- 
organised, broken  down,  and  presenting  that  oonditioo 
of  dcgencrati'in  which  has  been  designated  as  "  splenic 
mud."  Under  the  microscope  this  brownish-purple 
substance,  or  "mud,"  was  shown  to  be  composed 
largely  of  dark  granules,  granular  bodies,  and  broken- 
down  extravasated  blood  cells. 

The  same  material  was  found  thickly  coating  the 
internal  walls  of  the  large  blood-vessels  at  the  point 
where  the}-  were  severed  in  the  pedicle. 

The  patient  did  as  well  after  the  operation  as  one 
could  wish  after  the  mo.st  simple  laparotomy.  Her 
temperature  began  to  decline  almost  at  once,  and  never 
ran  higher  than  99"  F.  after  the  third  day.  Pain  sub- 
sided, peritonitis  f^.Tve  way,  appetite  returned,  and  a 
general  feeling  of  comfort  was  enjoyed  during  tlie  days 
of  convalescence.  The  sutures  in  the  abdominal  wound 
were  removed  on  the  ninth  day  with  no  sign  of  pt» — 
not  even  the  smallest  stitch-hole  abscess.  She  walked 
on  the  thirteenth  day  nfter  the  operation,  and  on  the 
eiglitcenth  da)  left  lur  i»ome  feeling  quite  well,  »uh 
improved  complexion,  appetite,  digestion,  etc. 

On  October  6th,  two  weeks  after  her  discharge,  1 

had  a  letter  from  Mrs.  B  ,  stating  that  she  weighed 

ninety-three  pounds  on  rearhinj;  liome,  and  that  her 
weight  was  one  hundnd  and  three  at  writing.  She 
had  had  a  little  fever  at  ditferent  times,  and SA  Occa- 
sional sharp  pain  in  her  abdomen. 

November  10th,  a  month  later,  she  wrote  that  her 
weight  was  one  hundred  and  twenty-five  pounds,  and 
complexion  good;  there  was  some  pain  in  the  lower 
abdomen. 

A  few  days  ago,  being  nine  months  since  the  opera- 
tion. 1  had  the  following  letter  from  my  patient: 

"  Vour  inquiry  about  my  health  has  been  teceived. 
In  reply  1  will  state  that  1  am  in  better  health  than  t 

have  been  for  ten  \e.iis,  and  as  well  as  I  e\er  w.is  in 
my  life.  My  appetite  is  ;,'ood  .nid  my  complexion  is 
clear.  I  luve  no  pains  as  a  result  of  my  former  ail- 
ment, and  can  speak  onlv  words  of  praise  and  thank- 
fulness for  my  recovery. 

I  made  several  mi*  riisc()pi<  a!  examinations  of  this 
woman's  blood,  and  found  tiic  relative  proportion  of 
the  red  and  white  corpuscles  but  little  if  any  more 
disturbed  than  would  ordinarily  occur  in  any  simple 
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ansemic  condition.  I.uk;nina  was  thus  >.ho\vn  to  be 
absent,  and  hence  the  exceed in^jly  pood  results  ob- 
taioedt  fori  believe  most  operations  prove  rapidly  fatal 
when  the  lukemic  state  exists. 

l"nfntlnnately,  our  knowledge  of  the  physiology  of 
the  splttn  is  Still  left  in  a  state  of  confusion,  and 
hence  the  discussion  of  the  iinijiriety  of  its  removal 
under  various  conditions  is  unsatisfactory.  The  sta- 
tistics of  the  oomparatively  lew  operatioiu  so  far  re- 
corded are  not  eocouraciBg- 


ADHESIONS  OF  THE  MENINGES  FOLLOW- 
ING CEREBRO  SPINAL  FEVER. 

Bv  MARY  JORDAN  FINLEV,  M.D.. 

Dr.  J.  Lewis  Smith  sns  in  his  article  on  cerebro- 
spinal fever  in  "  Cyclopedia  of  Diseases  of  Children;" 
"  No  post-mortem  examinations,  so  far  as  I  am  aware, 
have  yet  revealed  the  state  of  the  brain  and  its  me- 
ninges in  those  who  have  had  this  niabdy  at  some 
former  time  and  reco<.  cn d  ;  \vht.(l)<.  i  there  may  not  be 
some  traces  of  it  that  are  permanent,  as  opacity  or  .-vd- 
hesions." 

The  following  notes  of  a  case  occurring  twelve  years 
ago  and  of  autopsy  made  after  death  from  suicide  a  few 
-weeks  since  maybeof  valve.   I  regret  that  ffaey  are 

not  more  hill. 

On  March  17.  1884,  I  was  called  to  >ce  I  liomas 
).  Kellar,  aged  thirty-eight  years,  suffering  from  a  well- 
marlced  attaeic  of  cerebro-spinal  fever,  which  was  at 
that  time  rather  prevalent  hcrv,  as  it  has  been  twice 
since,  once  in  1889  and  at  the  present  time. 

There  were  inieiisv  pain  in  the  head,  nausea,  and 
vomiting  i  temperature  was  102  F.  The  face  was 
flushed  and  the  eyes  were  injected;  there  was  great 
restlessness.  On  the  sec<»d  day  there  was  less  pain 
and  less  fever,  and  the  general  condition  seemed  much 
better.  The  third  day  brought  an  exacerb.it i 0:1  cf  .ill 
Che  symptoms  :  temperature,  lOj'F.;  extreme  restless- 
iiesi%  slight  delirium,  head  retracted,  legs  drawn  up  but 
contraction  not  marlced.  There  was  a  sparse  eruption 
on  the  face  and  trunk  resembling  roseola. 

On  the  fourth  day  temperature  was  lower;  restless- 
ness and  delirium  had  given  place  to  a  stupor,  from 
n^ich  the  patient  could  be  easily  aroused,  when  he 
complained  of  pain  in  legs  and  general  hypers 
thesia. 

Iniprovemcrt  continued  until  the  sixth  day,  when 
pau>  in  the  head  was  .ig.iin  very  severe. 

After  this  improvement  was  steady,  uid  by  the  end 
of  the  second  week  convalescence  was  well  established 
and  my  visits  ceased.  The  case  went  on  to  an  appar- 
ently complete  recovery,  leaving  neither  mental  nor 
physical  change. 

The  ni,in  was  la/y,  \\ortid(  s-.,  .md  a  periodic  drinker 
after  his  illness,  as  he  had  been  before  it,  and  man- 
aged to  live  on  his  pension  and  his  wits,  just  as  U  fnrc. 
The  pension  had  been  granted  for  a  crippled  hand. 

In  the  last  year  he  had  had  fits  of  depression  after 
his  sprees,  and  in  one  of  these,  on  the  28th  of  -April, 
be  shot  himself  through  the  head.  The  following  de- 
scription of  the  brain  and  meninges  is  taken  from  the 
report  of  the  autopsy  by  Drs.  John  E.  Speer  and  John 
Stevens:  "The  membranes  were  adherent  to  the  brain 
alon;:  the  crest  of  b-'ith  hpmfspheres  for  a  space  half  an 
inch  wide  ,\nd  between  three  and  four  inches  long. 
On  these  spots  the  dura  mater,  arachnoid,  pia  mater, 
and  brain  were  closely  connected  with  old  white 
cicatricial  tissue,  which  had  to  be  cut  way  with  the 
knife.  There  was  some  opacity  of  the  arachnoid  in 
the  region  near  to  the  adhesions.  There  was  no  evi- 
dence o<  recent  inflammatory  action." 


bUGHT  RtSULlS  OF  A  SEVERE  INJURY. 
By  ROBERT  H.  HcNAIR,  TAJ)., 

I  WAS  c.illed  on  ^^;^rch  2qth  to  attend  a  case  of  ap- 
parently :»crious  and  extensive  injury  to  the  testes. 

The  patient,  J.  G  ,  aged  fifty-two,  while  using  a 

piece  of  lead  pipe  as  a  lever  and  standing  astride  of 
the  same,  was  thrown  with  considerable  violence  into 

the  .lir  hy  tlic  end  of  tlie  pijx',  which  in  mnking;  its 
ascent  puncturetl  the  scrotum  midway  btlwttn  the  ex- 
tremities of  the  testes,  making  a  laceration  two  inches 
in  length,  and,  passing  straight  upward,  wounded  the 
tunica  vaginalis  testis  by  an  opening  large  enough  to 
admit  the  end  of  the  examining  finger.  There  were 
necessarily  contusion  to  the  surrounding  parts  and  pro- 
fuse hemorrh.ip',  .uid  .il'ter  a  cirefu'  ex.ntiinaliim  I 
thought  that  I  should  lind  at  li>c  next  visit  a  scrotum 
about  half  the  size  of  the  patient's  head.  After  con- 
trolling hemorrhage  and  thoroughly  cleansing  anti- 
septically,  T  closed  the  lacerations  and  ordered  cold 
compresses,  to  be  applied  .it  fie(|uent  inter\als  for 
twenty-four  hours.  There  was  no  shtxk  and  but  com- 
paratively little  pain. 

Upon  visiting  the  patient  the  following  morning  I 
was  surprised  to  find  very  slight  swelling  and  no  more 
inHamriLifory  action  than  necessary  for  (he  repair  of 
an  injuiy  of  less  consequence.  There  was  no  dis- 
comfort except  soreness  at  the  scrotal  wound.  The 
patient  insisted  upon  resuming  his  duties  on  the  fourth 
day  after  receiving  the  injury,  and  with  the  support  of 
a  suspensory  bandage  he  returned  to  his  ei>gine  on  a 
New  V'ork  express  train,  which  necessarily  kept  him 
on  his  feet  most  of  the  day.  He  was  not  incon- 
venienced any  more  than  would  have  resulted  from  a 
simple  incised  wound  on  a  le.ss  delicate  part.  Hence 
the  reminder  again  of  w  hat  Dame  Nature  is  capable  of 
doing  in  her  workshop,  regardless  of  surgical  inter- 
ference. 

STRYCHNINE  IN  UTERINE  INERTIA 
BY  F.  £.  BEAL,  M.D.. 

riMULLIOII,  MML 

Mks.  I..  M  —  ,  a<;ed  thirty-se\'cn,  married,  Herman, 
farmer's  wife.  Previous  history  as  follows :  Oldest  of 
family  of  six  children,  all  of  whom  are  living.  No 
evidence  of  syphilitic,  tulwrculous,  or  other  d^scrasiae 
could  be  obtained  by  closest  questioning.  Since  ma- 
turity she  h.is  weif;Iied  aViout  one  hundred  nnd  fifty 
pounds  and  has  always  been  a  hard  worker,  bhe  w  is 
married  at  the  age  of  thirty,  since  which  time  she  h.is 
had  five  children  at  three  confinements:  twins  at  the 
age  of  thirty-one;  single  at  the  age  of  thirty-three; 
and  again  twins  at  the  npre  of  thirty-five.  Of  these 
but  one  child  was  born  alive,  one  of  the  twins  of  the 
first  birth.  All  of  tliese  hdmrs  were  characterized 
by  absolute  inertia  of  the  womb  and  excessive  hemor- 
rhage during  the  entire  thiee  Stages  of  labor,  and 
even  tlie  following  two  and  two  and  a  half  days, 
necessitating  the  constant  attention  of  from  one  to 
three  physicians,  who  had  to  use  the  most  heroic 
measures  to  keep  the  patient  from  bleeding  to  death. 
All  of  her  children  have  had  to  be  taken  by  high  in- 
strumental delivery,  simply  because  of  the  absolute 
absence  of  uterine  contractions,  and  for  the  same 
reason  each  pl.rcenta  has  had  to  be  delivered  1  \  the 
hand  thrust  into  the  uterus.  Hoth  husband  and  v.  ife 
Iwing  qiiiie  intelligent,  they  gave  me  a  good  descrip- 
tion of  the  treatment  that  bad  been  employed,  and 
assured  me  that  the  mother  bad  faithfully  taken  ergot 
both  internally  and  subcutancously  to  its  fullest  ex- 
tent, quinine,  etc.,  to  promote  labor  pains,  but  in  vain. 
The  bleeding,  especially  that  post  partum,  could  be 
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coiUrullcd  uiily  in  a  degree  by  active  and  repeated  ap- 
plications of  styptics  within  the  womb. 

On  May  25th  I  was  called  s«ven  miles  into  the  coun- 
try to  attend  her  in  her  foarth  confinement.  I  knew 
nothing;  about  the  nature  <if  tlu-  wlwn  called, 

getting  tile  above  history  al  tlic  liiiic  .«:ui  since.  I 
found  the  woman  in  a  semi-faint:  there  w:is  a  pro 
nounged  general  relaxation  over  the  entire  body ,  the 
pulse  was  106  and  weak;  tlie  pupils  were  dilated;  the 
loner  extremities  were  cold  and  clammy.  Vaginal 
examination  disclosed  a  large  Aabby  os  about  two- 
liiiifr^  dilated:  the  position  of  the  chiK;  s^.i-  norin.il. 
i'he  woman  had  been  bleeding  rather  profusely  for  two 
bours,  the  hemorrhage  having  begun  suddenly  on  the 
«(puUton  of  the  amniotic  duid.  Tliere  was  entire 
absence  of  pain  and  uterine  contractions,  the  walls  of 
the  womb  bein-  Mift  .i:i<l  i'.tl)I)\.  .ini!  all  iDanipulation 
seemed  only  to  increase  the  ilow  ut  blood. 

Being,  of  course,  averse  to  using  ergot  before  the  com- 
pletion of  tbe  third  stage  of  labor,  and  being  assured 
by  all  present  tliat  the  woman  was  in  exactly  the  same 
stale  as  she  li.u!  In-cii  c.xch  tinu-  lief. ire,  .ii^rl  ?hnt  neither 
ergot  nor  ar.y  u;hcf  mcilitiiit:  v.ouUi  <kt  (lei  any  gouci, 
I  determined  to  try  strychnine  in  large  doses  sul>cuLa- 
neously.  i  immediately  injected  one-tenth  grain  of 
strychnine  sulphate  into  the  arm  and  in  half  an  hour 
the  bleeding  had  cca.sed;  the  pulse  rose  to  96  and 
became  stronger,  and  the  uterine  pains  were  strong 
enough  to  make  the  vvon\.in  i (jmpl.un.  Those  present 
asserted  t  lat  it  w  as  the  hrst  time  she  ever  ha<l  a  labor 
pain.  Four  hours  from  the  first  injection  1  repeated 
with  one-twentieth  grain,  because  the  paias»  while 
regular,  were  not  of  sufficient  force.  At  the  end  of 
1  i.;ht  lours  from  the  first  injection  slu;  \\:is  delivered 
of  a  iieaithy  eight-pound  boy,  the  placenta  lieing  ex- 
pelled with  a  good  hard  afterpain  iD  eight  minutes 
after  the  birth  of  the  child.  There  was  no  post-partum 
hemorrluge,  the  uterus  contracting  nicely  and  remain* 
ing  contracted.  In  short,  it  has  never  been  my  good 
fortune  to  meet  with  a  labor  and  entire  puerpertum 
that  were  more  entirely  noimal — after  the  first  injec- 
tion of  strychnine. 


The  Tourniquet.  -Whm  .1  mUiici  t  iuniiquet  is 
applied  to  the  thigh,  care  should  be  taken  to  use  a 
wide  rubber  bond  and  not  a  rubber  tube,  since  cu- 
mulative pressure  of  the  rubber  tubing  is  sometimes 
great  enough  to  injure  the  nerve.— Dr.  WyETH,  Jn- 
Umathnai/ourHat  0/ Surgcrjf. 

racers  of  Leg.— 

It  .\riili  t  arbol   2  |i;irts. 

boriei   l'> 

I'ulv.  camphor  

lchlh)'ol   SO 

01.  aii(lrupOf{i  narili   «(•'• 

(.'ni;.  j'inci  o\i<li  q.s,  ad  lOO 

S.  .Apply  once  a  day. 

— ^EoLCK,  AVs*  York  Mttlieal  Jounu/ . 

MtUgtUtat  Titiinra.^ -Dr.  Senn  says  the  essential 

features  of  the  mexlern  treatment  of  malignant  tumors 
may  be  summed  up  as  follows :  "  Operate  early  and 
thoroughly.  The  treatment  of  uno|)er.ibii'  >.ir  im.i  by 
injections  of  the  sterilized  toxins  of  the  strepto- 
coccus of  erysipelas  and  the  bacillus  prodigiostts  has 
not  had  the  expected  results." 

Erapyetna  of  Antrum  of  Highmore.— Dr.  Cobb 
{Hostan  Mfiiiml  intii  Siiri;i,,r/ yoiiniti/.  May  7th  1  writer 
that  Dr.  Mackenzie  has  suggested  that  the  pus  dis- 
charge be  examined  for  iKicilli.  I'his  has  been  done, 
with  no  important  results  Ait  regards  diagnosis.  The 


slapliylococcus  pyogenes  aureua,  albus,  and  citreus, 
and  the  pneumococcus  of  Telainon-Fraenkel  have  been 
found.  Tlie  latter  is  of  interest,  as  pneumonia  has 
follwed  antral  disease. 

Abseen  irf  Oraiy.— Dr.  J.  H.  Etheridge  {Amerifmn 

J,>tn)hi!  of  .]f,  Ji.-,i.'  Si  U  iU' s.  April.  reix)rts  three 

cases  01  abscts.i  ai  ovaiy  due  10  pttcuiuococcus.  ik) 
far  as  could  Ix.-  a.scertained,  no  case  of  ovarisB  abioess 
produced  by  this  microbe  has  been  reported  psariausly, 
'^I'he  majority  of  abscesses  o{  the  cnrary  are  the  work 
of  the  staphylococci!*;.  A  few  Ovarian  abscesses  con- 
tain the  colon  ^.irilhis." 

CoDtinaous  Submersion. — i)r.  Hodges  writes  in 
the  Journat  iff  the  Amerkmt  Medkal  Attodatim^  April 
25, 1896,  as  follows: 

I.  Continuous  submersion  is  harmless.  3.  Contin- 
uous submersion  \\\\\  iM--t.iiilh  limit  infenimis 
gangrene  and  coniiol  M:piicaiui.i  ami  s.tpr«;tiiia.  3. 
Continuous  submersion  will  quickly  relieve  the  pain 
and  discomfort  of  phlegmonous  intlammation  or  cellu- 
litis. 4.  Continuous  submersion  will  speedily  rednoe 
temperature  and  pulse  and  overcome  the  G0nsc(|1ie)li 
depression  of  the  patient's  vital  forces. 

Mixed  Infection. — A  fact  of  practical  importance 

to  the  surgeon  is  that  an  area  infected  by  one  fomi  of 
pathogenic  organism  may  be  invaded  by  another  form. 
This  is  known  as  a  mixed  infection,  and  consists  of  a 
primary  infection  with  one  organism  and  a  secondary 
infection  with  another.  Koch  found  both  bacilli  and 
micr:  pi.  i i(  ri  in  the  N.iine-  lesion  (A  tubercle.  .A  soil 
filled  '.ujh  piieuiin>i:u<.t i  ia.  tavor.ible  to  the  growth  of 
pus  cocci  and  tubercle  bacilli.  Tuberculous  and 
syphilitic  lesions  may  be  attacked  by  erysipelas. 
Chancre  and  chancroid  may  exist  together.  A 
syphilitic  ulcer  is  a  gocxl  culture  ground  for  tubeteic 
bacilli  (Schnitzler).  Suppuration  in  lesions  of  lubci- 
culosis  means  a  secondarj'  infe*  imn  with  pus  cocei.— 
Dr,  1>A  C()sr.-\.  M'fmrii!  of  M  '^ifi  ii  .V;/';;'^-rr,  p.  yn-. 

Prevalence  of  Trachoma. — Dr.  Van  Mtiiiiigcii.  of 
Constantinople,  reports  in  the  Annalcs  if  Onifix/i^uc, 
vol.  cxix..  No.  J,  that  from  an  extended  study  of  the  sub- 
ject and  correspondence  with  ophthalmic  surgrons  in 
all  p.iitM'ifthe  world  he  has  reached  the  follnwiti;:  con- 
clusions: I.  I  rachoma  Is  an  infectious  and  contagious 
disease,  which  predoilM1iate4i  in  uncivilized  countries 
and  tends  to  disappear  with  the  progress  of  hygiene. 
Hygiene  and  cleanliness  are  the  best  preservatiii'VS 
at;.rm--t  trnclinm:i,  Trarhom-T  is  nrjt  influenced  In- 
altitude:  it  may  spread  wlierever  people  arc  uuckauly 
and  live  in  poverty  quite  as  easily  at  altitudes  of  from 
1,000  to  5,000  metres  as  on  plains.  3.  All  races  are 
equally  susceptible.  An  immunity  for  ceitain  races 
does  not  exist, 

Clrcunutaiiees  luder  which  Chlonrfom  is  Pref- 
erable to  Bfll«r.— Though  it  is  settled  beyond  a 

doubt  th.ti  I  irofornr  is  more  dant;eroii'>  ;is  .in  anas- 
theticthau  direr,  1  )r  (ieorge  \V.  Gay,  of  Iktsion,  in  dis- 
cussing the  questuiir  Luticludes  that  chloroform  should 
be  used  in  the  following  diseases  and  conditions  .- 
All  cases  requiring  tracheotomy  or  cesophagotomy : 
as  ineinliiAniins  cniup,  Irirviij^itis.  :icnte,  rhionii.  trau- 
matte,  .♦•peciiif.  ox  tuberealous ;  adema  ot  larynx  and 
glottis;  malif;i..iiii  dise.ise  of  the  throat  and  neck; 
deep  cervical  cellulitis;  deep  tumors  of  the  necii,  as 
bronchocele:  foreign  bodies  in  the  air  passages  ftr 
rr>ri[:h,iL;'.is  .  lir< 'iiehitis  in  t!ie  .igcd :  and  asthma.  Dr. 
Gay  admits  that  there  may  be  other  cases  also  in 
which  chloroform  is  preferable. 

After-Treatment  of  Tracheotomy  Cases  of  Mem- 
branous Croup. — Dr.  K.  M.  Harbin,  of  Kotne,  draws 
the  following  conclnsions  in  a  discussion  of  the  above 
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MibjcEt  at  a  neetingoC  the  Medical  Aaaociation  of 
GcMgia. 

I.  Croup,  whether  diphtheritic  or  laembranous,  is 

almiist  irivnriabU'  fat.il  \vith<..iit  surr;ical  treatment,  .mc! 
the  fi:w  caies  in  which  palicnia  iccuvci  by  lutdicusal 
treatment  alone  are  not  to  be  considered.  2.  So  far 
as  the  practical  indications  for  tracheotomy  are  con- 
cernedt  it  makes  no  difference  whether  croup  be  diph- 
theritic or  membranous.  ^  Tracheotomy  has  the  ad- 
vantage over  iiuijhation,  in  tliat  it  gives  abetter  means 
of  expector.Ttitij;  the  niemlir.incs  and  turnishes  free 
drainage  from  the  site  of  septic  iniectioo.  4.  Trache- 
otomy is  a  justifiable  svigical  prooedure  and  should 
be  perfonncd  in  all  cases  where  our  tlierapeutic  re- 
sources have  been  exhausted,  and  when  the  patient  is 
in  imminent  danger  of  siilTocMlion.  Itsiioiild  lje  done 
in  hopeless  cases,  since  it  either  otters  a  chance  for 
the  patient  or  promotes  euthanasia.  5.  Tracheotomy 
kce|>s  the  patient aUve  until  tint  paeudo-membrane  diB> 
integrates  and  resolves  into  a  muoo-purulent  liquid 
and  is  expector.ded  through  the  tube.  6.  The  after- 
treatment  is  the  most  important  part  of  the  procedure, 
and  tbe  author  attributes  die  suooesaf ul  results  reported 
to  the  {x;r^istent  use  of  limewater. 

Partial  Convulsions  Occurring  Prior  to  Delivery. 
— ESmory  Lamphear,  M.I).,  Ph.D.  (Ameruan  Joumttl  of 
Sur^gery  and  Gytutthgyy  April,  1896)  maltes  the  follow- 
ing rules:  ist,  chloroform  the  patient:  7d,  send  for  an 

assistant,  if  pos->iliIe  to  rret  one  quick!}  :  if  ;uit,  1ct  the 
husband  or  sumc  one  else  give  the  chloroform  under 
close  watching,  as  extreme  haste  is  necesssary;  3d, 
empty  the  uterus  at  onoe ;  the  prime  object  is  immedi- 
ate delivery  of  the  fretns.  tile  practice  Dr.  Lamphear 
frvlliws  !•>  this:  ff  the  OS  be  dib.ittnp  and  di'atable,  he 
nipidly  ctil.iigcs  tlic  uiK:tung  until  llic  lung  lorcepscan 
be  applied  to  the  engaging  head,  or  the  hand  can  be 
introduced  to  perform  version  and  speedy  delivery. 
Often  this  can  lie  done  in^de  of  a  half-hour.  If  not, 
then  the  proper  thing  to  do  is  to  cut  the  cervix  freely 
upon  each  side  up  to  the  cervico- vaginal  junction, 
thus  producing  an  artilicia!  dcnilile  laceration  of  the  cx'r- 
vtx  uteri.  Care  must  be  taken  not  to  cut  through  the 
vaginal  wall.  If  the  outlet  is  very  close,  as  in  primi- 
pane,  he  cttts  even  through  the  perineum,  but  not 
through  the  muscle  near  the  anus,  .^s  soon  as  he  re- 
moves the  placenta,  the  os  is  caught  and  pulled  down, 
so  as  to  allow  six  or  more  catgut  sutures  to  be  in- 
troduced in  the  cuts  in  the  cerv  ix.  If  the  perineum  be 
injured,  it  is  sewed,  irrigation  practised,  and  then  the 
ancBtfiesia  is  discontinued. 

Vertebral  Caries — Dr.  Thorburn  {.I mirkan  Journal 
«f  the  iitdial  SekiueSf  May,  1895)  gives  the  following 

indications  for  operation : 

(1  )  A  steady  increase  in  s\iiiptonis  in  spite  nf  favtii- 
able  conditions  and  treatment.  ihe  presence  of 

synptoms  which  directly  threaten  life,  (j)  The  per- 
sistence of  symptoms  in  spite  of  complete  rest  is  the 
indication  which  has  been  most  generally  adopted. 
(I'l  In  posteriiir  caries  I'l  .irles  of  tlie  .irchcs)  opera- 
tion is  clearly  indicated,  as  here  we  can  readily  both 
treat  the  paraplegia  .md  remove  the  whole  vi  the 
tuberculous  tissue.  (5)  The  existence  of  severe  pain, 
if  the  patient  is  being  exhausted  thereby.  (6)  Chil- 
■dien,  as  a  rule,  yield  belter  results  than  do  adults. 

Subdavian  Aaeiiriains.— Of  1 15  cases  of  all  sorts, 

79  presented  complications  (about  60  per  cent.),  of 
which  17  recovered  (about  19  per  cent.). 

(I)  Hemorrhage  occurred  in  48,  of  which  10  re- 
covered (about  so  per  oenL).  (a)  Inflammation,  sup- 
puration, sepsis  occurred  in  15,  of  which  5  recovered 
'^33  percent.).  (3)  Pleuritis,  pneumonia,  {K*ri carditis, 
bronchitis  ctccurred  7  time--,  and  they  all  died.  (4) 
I'hiebitis  occurred  in  2  cases,  of  which  i  recovered. 

<5)  Cerebral  symptoms  in  5  cases,  and  tiiey  all  died. 


(6)  Gangrene  occurred  in  4  cases,  of  which  three 
recovered  (75  cent).  (7)  Penetration  of  air  in 
veins  occumd  in  i  case  in  external  jugular  vein;  it 

recovered.  (8)  Wound  of  thoracic  duct  cm  curred  in  i 
case;  it  recovered.  (9)  Wound  of  pkura  occurred  in 
I  case;  it  recovered  (10)  Shock  in  i;  it  died.— 
Annals  0/  Surgery,  December,  1895. 

Cancer  III  the  Breast.— Drs.  1'homas  Jones  and 

John  E.  Piatt  present  in  Lamet,  August  31,  1895, 
|).  5J.-,  tl'.e  following  conclusions  in  re^nl  to  resultsof 

operatiuus ; 

(1)  Cancer  of  the  breast,  although  a  formidable 
disease,  is  amenable  to  treatment  by  operation,  and  the 
proportion  of  cures  so  obtained  may  confidently  be  put 

down  at  tivehc  per  cent.  \2\  N'on  success  .ifter  oper- 
ation is  vei)  ifequentl)  due  tu  the  e.\leiisi\e  character 
of  the  disease  when  it  first  comes  under  observation; 
probably  if  relief  were  .sought  earlier,  a  much  larger 
proportion  of  cures  could  be  obtained.  (3)  Moderate 
enlargement  of  the  axillary  glands  is  no  bar  to  oper- 
ation or  to  a  successful  issue,  provided  they  are  sys- 
tematically and  carefully  removed,  and  the  a\;ll.jiy 
space  thoroughly  cleared.  (4)  It  is  well-nigh  impos- 
sible to  discover  trifling  enlargement  of  the  axillary 
glands  by  an  examination  through  the  unbroken  skin, 
(5)  No  operation  for  removal  of  cancer  of  the  breast 
can  be  lonsidtred  complete  unless  tlie  axilla  be  e.v- 
amined  through  the  uomul,  the  additional  risks  of 
such  a  procedure  being  \ ery  slig^  (6)  The  large 
number  of  cases  in  whicli  recurrence  occurs  locally 
points  to  the  necessity  of  A'ery  free  removal  of  the  dis- 
e.Lse ;  all  dnnbtful  .vkiii  nii;>.t  l<e  taken  away  and  great 
care  must  be  exeictscd  not  to  leave  any  outlying  por- 
tions of  breast  tissue.  (7)  Operation  is  contraindi- 
cated  when  the  whole  of  the  growth  cannot  be  re- 
moved or  when  the  supraclavicular  glands  are  en- 
largeil,  The  otih  coiidition  which  mijjht  render  .m 
operation  juitiljablc  under  such  circumstances  would 
be  the  presence  of  a  foul  cancerous  ulcer,  the  removal 
of  which  is  desirable  on  account  of  the  great  incon- 
venience which  it  occasions. 

Furor  Secandl.— It  would  seem  that  every  tyro  im- 
agines that  surgery  offers  the  quickest  route  to  svici  ess, 
and  that  fame  is  to  be  attained  only  through  hlu<id. 
Hence  every  case  the  symptoms  of  which  art"  directed  to 
McBumey's  point  is  necessarily  a  case  of  appendicitis, 
for  which  the  only  sovereign  remedy  is  the  knife;  or, 
if  it  be  a  woman,  and  her  «nfTcring  is  referred  to  the 
ovarian  region,  or  she  have  a  hbrunia,  however  small 
and  barren  of  sj-mptoms  of  importance,  not  only  must 
she  be  subjected  to  coeliotomy  at  once,  but  in  nine  cases 
out  of  ten  has  her  uterus  or  uterus  and  ovaries  sacri- 
ficed, thus  iin>c.xin«;  her  v\ithont  the  slightest  effort 
being  made  to  spare  these  organs  and  prescr\-e  to  the 
woman  her  distinguishing  function.— Bkverlv 

COI  T-. 

Cie&arean  Section  :  Suture  of  the  Uterus  versus 
Total  Extirpation,  i  )r  Henry  C'.  Coe  (Medkal 
Newit  May  30)  says  the  following  are  tbe  advantages 
that  the  imdical  operation  presents:  t.  Rapidity  of 
execution.  Ligation  of  the  broad  ligaments  and 
separation  of  the  bladder  are  more  easily  accom- 
plished than  the  same  steps  in  an  ordinary  hy.ster- 
ectomy.  In  one  of  tbe  writer's  cases  of  cteliotomy 
for  rupture  of  the  parturient  uteius,  clamps  being 
used,  it  required  only  fixe  minutes;  another  in  which 
ligatures  were  u.sed  required  ten  minutes.  It  is  not 
necessary  to  elevate  the  patient  in  I'rendelenburg's 
posture.  Time  is  often  a  very  important  factor. 
There  is  no  more  shock  or  loss  of  blood  than  after 
suture  of  the  uterus.  2.  H\  removini;  the  entire 
uterus  we  are  reasonably  sure  that  no  infected  tissue 
remains.  In  one  Pono  case  the  patient  recovered, 
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but  the  cervix,  being  infected,  sloughed  out  entirely. 
Free  drainage  per  vaginam  may  save  the  most  desper- 
ate case.  No  sutures  are  left  to  give  mibsequcDt 
trouble.  3.  Neoplasms  of  the  ovaries,  or  utenu,  or 
discflsed  appendages  are  removed  at  the  same  time. 

Reiniival  of  tlie  adnex.i  after  (\Tsarean  section  always 
seems  fraught  with  considerable  danger,  since  the 
laiye  soft  stumps,  with  their  distended  veiqs,  are  ex- 
posed to  more  or  less  traction  during  uterine  contrac- 
tions. Fibroids  apparently  not  large  enough  to  justify 
a  I'orrooperatlnn  are  left  behind  to  cause  future  trouble. 
4.  Convaiesiceiice  is  quite  as  rapid  as  when  the  uterus 
is  sutured.  Dr.  Cor  s.is  s  di  it  in  liis  experience  the  ob- 
jection with  regard  to  weakeTi  ing  o£  the  vaginal  roof  by 
removing  the  cervix  is  l.irf,'riy  theoretical,  in  puerperal 
liysterectomy  as  well  as  in  total  extirpation  for  any 
cau^e.  The  writer  says  he  has  luiuid  no  case  of 
vaginal  enterocele  among  one  hundred  cases  of  his 
own  or  those  of  his  friends  who  practise  total  extirpa- 
tion. He  concludes  by  saying  that  the  indications  for 
('.usarean  section  are  becoming  every  \  ear  more  clearly 
defined  and  the  oiJcration  will  proljahly  bcmore  rarely 
fx-ifnrnied  in  tiie  fiiture.  Total  extirpation  has  tlie 
additional  advantage  of  preventing  the  risic  of  a  second 
operation. 

Curettage  of  the  Uterus. — I'his  procedure  should 
always  precede  abdominal  section  for  the  removal  of 
the  uterine  appendages,  because  in  these  cases  the  en> 
dometrium  is  usually  s<i  diseased  as  to  intcrfeti-  with 
the  recovery  of  the  patient  if  this  part  of  tlie  operation 
is  omitted,  and  because  thorough  cleansing  of  the 
uterus,  vagina,  and  vulva  U  imperative  in  case  vaginal 
drainage  is  required.— Watkins*  Ait^eat  Nims^  Au- 
gust 8,  1896. 


LOCAL  TREATMIiNT   OF  AFFECTIONS  OF 
TKACHKA.  BRONCHI,  AND  LUNGS. 

Sik:  An  article  in  your  issue  of  August  i,  iSg6,  by  Dr. 
Joshua  Lindley  Barton,  on  the  treatment  of  the  above- 
mentioned  group  of  affections  by  intratracheal  injec- 
tion, makes  it  desirable  for  me  to  publish  a  few  words 
anent  the  topical  treatment  of  these  diaeaaea,as  I  have 

been  usinj;  it  the>e  many  yeats. 

Dr.  iJariun  gi\'<.-s  due  credit  to  llor.ice  Greene's 
works  in  1838,  when  he  passed  a  small  sjwnge  satu- 
rated with  a  solution  of  nitrate  of  silver  through  the 
glottis  into  the  trachea,  in  lieu  of  which  method  he 
afterward  adopted  catheter! sm  and  injection  of  liquids 
into  the  .lir  passa^jL-s.  This  method  rec[uired  special 
()tt  i)arat*o:i  of  the  patient.  The  author  justly  remarks 
how  mat  h  these  cndolaiyngeal  applications  have  been 
facilitated  by  lar}-ngosGQ|iy  and  the  discovery  of  co- 
caine. He  duly  appreciates  the  workings  of  Ber- 
geron, I'l'rnice,  Kirke,  ('oakle\',  and  [osei^h  Muir. 
He  recommends  previous  sponging  ot  the  throat, 
then  the  introduction  of  the  laryngeal  mirroi  and 
the  use  of  Muir's  syringe  with  laiyngeal  tube.  He 
continues,  vertMttim:  "If  care  is  taken,  when  insert- 
ing the  tulx-.  to  avoid  touthin<,'  the  plosso-epijjlottic 
or  the  aryleno-epigUntic  folds  01  Uic  inlerarylenoid 
space,  each  of  which  seems  to  act  as  a  cough  centre, 
the  irritation  caused  by  this  procedure  will  be  found 
to  be  surprisingly  slight" 

Now,  first  of  all,  I  siipfwse  all  physicians  will  agree 
how  iiiuth  local  IreatniciU.  as  .1  rule,  vUienever  it  is 
possible,  is  to  lie  preferred  to  internal  medication. 
And  for  this  reason  local  treatment  of  the  above-quoted 
affections  deserves  much  more  attention  than  it  has 
until  now  received.   I  have  never  tried  the  intro- 


duction of  medicated  sponges  or  the  nozzle  of  the  la- 
ij'ngeal  syringe.  The  method  is  not  quite  so  easy  a» 
it  would  appear  to  be  from  a  consideration  of  the  pas- 
sage quoted  above. 

For  the  last  twelve  or  fifteen  years  T  have  used  in- 
tratracheal injections  made  with  a  Pravaz  syrin;;e,  the 
needle  of  winch  is  inserted  into  the  wmdpipe  through 
the  crico-thyroid  ligament,  or  according  to  circum- 
stances, through  any  accessible  intercartilaginous. 
space  of  the  trachea,  tf  this  injection  be  applied  in 
the  recumbent  posture  of  the  patient,  with  his  lu-.id 
slightly  elevated,  the  injected  liquid  llows  down  the 
posterior  surface  of  the  trachea,  causing  only  excep- 
tionally an^  inconvenience.  I  really  cannot  under- 
stand why  tn  laryngeal  diphtheria  thi*  method  is  not 
oftener  made  use  of  for  the  local  application  of  OOD^ 
venient  remedies  to  the  larynx. 

IliH  null  h  oftener  than  these  injections  I  have  used  • 
insufBations  of  medicated  powders,  as  the  use  of  the 
needle  is  always  somewhat  unpleasant  to  the  patient 
or  family,  who  oppose  mudi  less  the  use  d  the  in- 
sufilation  tube. 

The  insufflations  .ire  applie<l  <'r.ee,  twice,  or  even 
thrice  a  day,  with  nitrate  of  silver,  opium,  alum,  co- 
catoe,  etc.,  always  made  up  into  a  iine  powder  witlt 
so^. 

An  obvious  objection  will  be  that  a  violent  access, 
of  (  ouj;li  .uul  -.tran<;linj,'  must  net  essarily  follow  the 
iiitruduclioii  uf  powder  into  the  air  pass.iges.  But  not 
so,  gentle  reader.  If  proper  care  be  taken  that  the  io- 
«ui£uion  is  done  just  when  the  patient  talces  a  deep 
breath,  no  cough  will  follow. 

The  insiriiiiicnt  used  is  an  india-rubl>L-r  tube  with  a 
shortly  curved  end,  which  is  not  iitlcndcd  to  penetrate 
into  the  larynx,  but  to  be  held  in  the  posterior  fauces, 
behind  the  root  of  the  tongue  and  over  the  aditus  la- 
ryngis.  The  tube  is  provided  with  a  flexible  robber 
extension  to  he  held  between  the  physician's  lips,  and 
must  have  a  big  terminal  upciung  at  its  laryngeal  end. 
If  the  insufflation  be  done  bv  means  of  a  rubber  ball,  the 
movement  of  squeezing  tiiat  will  unavoidably  change 
the  direction  of  tiie  instrument  Besides,  as  no  laryn- 
geal mirror  is  required,  the  physician  will  have  one  of 
his  hands  free  to  hold  the  [Jatienl's  tongue,  wliich  the 
former  will  do  bettc-r  than  the  latter. 

i  have  used  these  insufilations  in  various  afTections 
of  the  larynx,  windpipi^  and  bronchial  tubes,  always 
with  satisfactory  and  prompt  results,  so  far  as  the  na- 
ture of  the  disease  will  allow  it  If,  as  in  consump- 
tion, it  does  not  cure^  it  alleviates  that  troublesome 
symptom,  "cough." 

Vtiiether  this  method  of  insufflation  is  original  with 
me  or  not,  I  am  not  able  to  say,  shut  off  as  I  am  from 
libraries  and  scientific  intenxiurse.    But  I  make  no 

claims  in  that  direction.  I  shall  be  contented  if  this 
method,  simphticd  as  I  give  >t,  is  more  generally  ap- 
plied. It  will  prove  satisfactory  to  the  phydcian  and 
to  his  patients.  F.  Semeleder,  M.I>. 

CaSkdova,  Mexico, 


A  Double  Expiration. — .\  Paris  newspaper  pro- 
vides its  subscribers  with  free  medical  attendance. 
Recently  the  manager  of  the  |iaper  gave  notice  to  ono 
of  the  physicians  "not  to  jnescribe  for  X  any  moie; 
his  subscription  has  expired."  The  doctor  replied: 
"SohasX.^— 2&-J9//r. 

Toothache. — When  patients  complain  almost  con- 
tinuously of  toothache  or  sensitive  teeth,  it  is  usually 
an  indication  to  administer  the  phos|diate  of  lime.— 

Dfniij'  A', ■::!<; If r. 

Gooorrbcea  is  claimed  by  Asmus  to  be  cured  in  a 
few  days  by  injections  of  an  emulsion  of  creosote  of  a 
strength  of  from  o.s  to  i  per  cent 
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Diseases — Weekly  Stfttemcot — Report 
of  cues  and  deaths  from  contagious  diaeaaes  caported 
to  tha  Saoitary  Bureau,  Haaltt  Depaitment,  for  the 
week  aading  Septambar  ta,  1896: 


Tuberculosis  

Typhoid  lever  

Scarlet  fever  

C'crthro. spinal  owsingitii, . . 

McisU's  .  .  ..,.,....«<>>., 

Diphtheria  
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Small-Pox  in  Germany  claimed  sixty-five  tiiousand 
victims  annually  a  oenUuy  aga  Now  the  average 
number  of  deaths  is  but  one  hundred  and  fourteen  a 

year. 

The  Pastenr*  Institute  in  Athens  was  established 

by  Vf.  P.imiMinkis  in  iScj  ).  During'  the  firsl  sixteen 
months  two  hundred  and  one  cases  were  treated,  with 
but  one  death. 

Poison  Ivy  is  said  to  be  antidoted  by  the  brook 
baisam,  spotted  touch-me-not,  or  jewel  weed  (Impa- 
tiens  fulva),  which  grows  freely  in  this  latitude  along 

the  lianks  of  brooks.  If;  lc;i\  es  ltiuI  stems  are  bruised 
aittl  applied      a  puulticx*  to  the  iaiUaicd  parts. 

Oxygen  Inhalations  after  Chloroform.— Dr.  Lan- 
dau, of  Berlin,  prcft-rs  chlDrofuriii  to  ctiier,  jiroNulL-d 
oxygen  be  administered  afterward.  He  finds  that  if 
the  patient  inhales  oxygen  for  a  few  minutes  as  soon 
as  the  chloroform  is  withdrawn,  subsequent  head- 
aches, nausea,  and  vomiting  are  avoided.  Further, 
consciousness  is  more  quickly  rL-tuml,  the  pulse  be- 
comes fuller  and  slower,  and  the  dusky  hue  of  the  face 
disappears  more  quickly.  Physiologically  this  is  what 
would  be  expected  when  the  oxygen  is  restored  to  the 
blood.  From  the  excellent  results  and  freedom  from 
danp;cr  he  thinks  it  is  the  duty  of  the  physici.in  to  try 
the  oxygen  inhalation  for  the  relief  of  the  unpleasant 
after-effects  of  the  anesthetic. 

Prevention  of  Diseases  and  Mortality  in  Infancy 
and  Childhood. — Dr.  J.inc  L,  Herson  \Journnl  of 
Alfdifinc  and  SdtHti^  teconuiunds  wrapping  the  new- 
bom  child  with  a  warm  blanket  and  holding  it  in  an 
inverted  position  for  some  minutes  when  asphyxiation 
is  threatened.  This  causes  the  blood  in  the  liver 
(one-quarter  the  entire  volume  of  blood  at  this  time) 
to  How  to  the  heart  and  medulla,  causing  a  physiologi- 
cal stimulation  of  respiration.  Much  gastro^intestinal 
disease  may  be  relieved  by  avoiding  overfeeding  or 
too  frequent  feeding  Food  administered .  once  in 
three  or  four  hours  is  suOicient.  Eye  disorders  may 
l>e  avoided  by  substituting  kindergarten  instruction  for 
book  study  until  children  are  ten  vearsold,  and  after 
diat  time  by  insisting  that  schoolrooms  be  properly 
lighted  and  only  books  with  j^ood  j)rint  be  used. 
N'ight  study  should  not  be  required  nor  permitted  be- 
feee  twelve  years  <rf  age. 

New  Scheme  for  Treatment  of  Female  Inebri- 
ates.— Lady  Henry  Somerset  is  of  the  opinion  th.at 
nothing  could  be  worse  for  habitual  drunkards  than 
the  sedentary  employment  usually  assigned  to  them  in 
reformatory  homes.  She  has  obtained  possession  of 
one  hundred  and  ei^jhty  acres  of  land  in  the  Xuww  of 
Duxhurst,  situated  beyond  easy  reach  of  ail  drinkable 
forms  of  alcohol.  She  has  begun  the  construction  of 
a  small  village  upon  this  tract.   It  is  to  consist  of 


scattered  cottages,  which  the  patients  will  occupy. 
There  will  be  a  ho^lal,  a  chapel,  a  childien's  home, 
office  buildings,  and  laundry  for  general  use.  Six 

patients  will  occupy  e.ich  cottage  and  they  will  he  ex- 
pected to  take  pait  in  the  industries  which  are  ix^ing 
organized  on  the  estate.  There  will  be  light  agricul- 
tural work,  poultry  raising,  bee  keeping,  dairy  work, 
flower  culture,  jam  making,  and  a  small  amount  oif 
needle  work  and  washing.  The  idea  is  to  put  the 
women  to  work  where  they  can  see  and  take  pride  in 
the  results  of  their  labor.  The  institution  cannot  af- 
ford to  take  free  patients,  so  there  will  Ire  a  minimum 
diarge  of  $1.25  per  week.  If  a  patient  works  oat  the 
cost  of  her  maintenance,  the  amount  is  credited  to  her 
and  handed  over  to  her  when  she  leaves  the  institu- 
lion.  'Die  I'.nglish  ]ii;ljlic  is  being  asked  to  fiUDlsb 
money  for  tlie  tie\ elojiment. — i\Wi'  York  Hun. 

Micro  -  Organisms  in  the  Healthy  Nose  In  a 

paper  published  in  the  "  Medico-Chirurgical  Trans- 
actions," vol.  Ixxviii.,  Drs.  St.  (_1  air  Thomson  and  R. 
T.  Hewlett  give  the  results  of  some  experiments 
made  to  determine  the  nature  and  number  of  micro- 
Ofganisms  in  the  healthy  nose.  In  the  entire  litera- 
ture of  the  bacteriology  of  the  nose,  tlie>'  say,  there 
are  only  two  articles  wholly  devoted  to  the  nonual  or 
physiological  condition.  One  of  these  is  by  Dr.  Jona- 
than Wriglit,  the  other  by  L.  von  Hesser,  both  pub- 
lished in  f88q.  The  following  is  a  summary  of  the 
conclusions  formulated  by  Drs.  Thomson  and  Hew- 
lelt:  (1)  That  in  atl  l>arteriosco])ii;  investig.itions  of 
the  nasal  fossie,  in  all  researches  as  to  the  action  of 
the  nas.il  mucus,  etc.,  a  clear  distinction  must  lie  ni.nle 
between  the  vestibule  of  the  nose  and  the  proper  mu- 
cous cavity.  The  former  is  lined  with  skin  and  is 
fwntshed  with  hairs  and  with  sudoriferous  and  se- 
baceous glands;  and  it  is  not  part  of  the  nose  cavity 
pjdiH-r.  init  only  le.uls 'm  it.  (?)  J  lie  neglect  of  this 
distinction  may  account  for  tiie  discrepancies  in  jire- 
vious  observations  on  the  subject.  Contamination 
with  the  lining  of  the  vestibule  is  difficult  to  avoid, 
even  when  this  source  of  error  has  been  realized.  (3) 
In  the  dust  and  crusts  of  mucus  and  debris  deposited 
among  the  vibriss;e  of  healthy  subjects,  mi  ro-organ- 
isms  arc  never  absent.  They  are  rarely  scanty  in 
number;  as  a  rule  they  are  abundant.  (4)  On  the 
Scbneiderlan  membrane  die  reverse  is  the  case.  They 
do  not  as.sert  that  micro-organisms  are  conipletcly  ab- 
sent, obviously  some  must  occisionally  occur,  but 
under  normal  conditions  they  are  never  plentiful:  fhey 
are  rarely  even  numerous,  and  in  more  than  eigfa^  per 
cent,  of  their  observations  they  failed  to  find  any, 
and  the  mucus  was  completely  sterile.  These  ob.ser- 
vations  were  limited  to  the  anterior  part  of  the  nose, 
and,  as  jiot  more  tiian  .i  toiirtli  of  the  c.i\  itv  is  acces- 
sible to  inspection  and  examination,  it  is  reasonable 
to  conclude  that  germs  would  be  found  still  more  in- 
frequently in  the  deeper  portions  of  the  fosss.  (5) 
The  occurrence  of  pathogenic  organisms  inu.st  be  so 
infrequent  that  then  presence  in  tlie  iiituitar)'  mem* 
brane  can  be  regarded  oiily  as  quite  exceptional. 

lasani^  ia  Childreo.— Dr.  Conrads  gives  a  lengthy 
review  of  the  subject  of  infantile  mental  derangemmt, 

whicli  is  referred  tri  in  J\,!hitri,i .  as  follows:  First, 
he  notices  the  variety  of  insanity  in  children  and  gives 
an  extended  notice  of  the  literature.  .As  regards  the 
question  of  the  relative  frequenqr  of  insanity  of  the 
two  sexes  in  children  it  cannot  be  definitely  stated 
with  our  present  st.iti^tio.  Among  the  causes  hered- 
ity is  first;  ne,\t  cumes  the  conditinn  of  the  child's 
bringing  up,  his  education  and  training,  the  manage- 
ment by  nurses  by  frightening  their  charges,  the  dis- 
cipline and  methoids  at  school,  etc.  Psychic  causes, 
fear,  shame,  and  especially  mental  diock,  are  not  to 
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be  underestimated.  Kmminghaus  found  tMenty-tliree 
per  cent,  of  the  cases  he  collected  in  the  literature  to 
be  doe  to  these  causes;  homesickness  is  not  common, 

hut  cases  have  been  known.  Conracfs  lays  some  stress 
oa  tht^  ev  il  effects  of  religious  excitement  in  jjredis- 
posetl  (ildc-t  (  hiklren.  Contagious  (mental)  and  epi- 
demic inAucnce  need  mention,  as  they  have  been  re- 
peatedly observed.  Onanism  has  Ixwn  undoubtedly 
overestimated  as  a  cause,  Init  in  predisposed  persons 
it  may  have  its  effects.  Among  the  somatic  causes, 
acute  intVitious  fevers  are  first  in  frequeruy.  l\m- 
minghaus  found  thes«  as  a  cause  in  twt  nty  rive  per 
cent,  of  his  cases.  Trauma,  e.sjiecially  nt  tlie  head, 
insolation,  exposure,  etc,  have  all  had  their  victims. 
Ear  disease  and  dentition  may  affect  the  mental  con- 
dition,  and  the  eit'et  (s  of  iiasat  disease,  adenoid  vege- 
tations, and  tonsillar  enlargements  are  suggestive. 
Middle-ear  disease  has  been  demonstrated  by  Bouchut 
and  £roiningbaus  as  causes  of  infantile  derangement; 
intestinal  parasites,  tuberculosis,' and  cardiac  wealc- 
ness  arc  n!sn  factors.  Hereditniy  syphilid;  is  the  muse 
of  juvenile  paresis;  whether  it  .icts  id  protliicing  ulhci 
forms  of  insanity  is  uncertain.^-  Long-continuetl  sup- 
puration has  been  the  cause  of  melancholia,  as  in  one 
case  ot  Conrad's  own  observation.  Reflex  psychoses, 
aside  from  those  of  the  ear  and  inte.stinal  disorders, 
have  been  observeil  to  follow  wound.s,  extraction  of 
teeth,  etc.  Various  iX)isons — lead,  iucm  i:r\,  i  ni  line. 
tobacco,  etc. — have  causc*d  mental  disease  in  children 
as  well  as  in  adults,  and  alcoholic  insanity  has  been 
often  reported.  Conrads  gives  briefly  a  case  of  acute 
hallucinatory  delirium  observed  by  him  in  a  child  of 
luo  .Kill  iiiu--l'..ilf  \c.\i>,  from  tliis  <  .ius<-.  'i'lur  prriii.i- 
neiu  psychoses  of  chilciren  occur  usually  in  tlcg<  ncr.uc 
individuals,  who  sooner  or  later  reveal  their  stigmata. 
The  first  symptoms  of  insanity  can  naturally  only  be 
looked  for  after  the  conscious  perceptions  have  be* 
coitu-  m  inift  st  ill  the  child  and  must  consist  in  aber- 
raitoiib  yf  llicse.  The  earliest  age  at  which  halluci- 
nations have  been  obser\'ed  is  fourteen  and  one-half 
months  (Maroe).  Visual  hallucinations  are  far  the 
most  frequent.  Delusions  can  show  themselves  only 
after  a  cert.iin  st;i<^e  iif  mental  develDpment.  The 
types  ot  iuentai  iliic.vse  i:i  eiiildren  f.ill  under  two 
heads — the  pure  psychoses  and  tlie  forms  connected 
with  the  neuroses.  Of  the  former  it  is  difficult  to  say 
whether  mania  or  melancholia  is  most  frequent  in 
earlier  years,  and  both  are  most  frequent  toward  pu- 
berty. Mania  generally  begins  without  the  prodromal, 
dejiresscd  ptiases,  runs  a  suliacute  coiirse,  .uid  i^ener 
ally  ends  in  recovery.  Melancholia  may  assume  any 
of  its  types,  is  commonly  gndual  in  its  onset,  and  is 
subject  to  remissions.  Its  course  and  prognoshi  are 
the  same  as  mania.  Suicide  in  children  should  be 
mentioned  in  this  connection,  and  from  the  statistics 
of  France  and  Prussia  seems  to  be  steadily  on  the  in- 
crease. It  is^  however,  still  infrequent.  Conrads, 
taking  the  pra^pottions  of  adults  and  children  in  Prus- 
sia in  connection  with  the  statistics  of  suicide,  finds 
that  it  is  forty-six  times  le^s  i  onunon  in  the  latter  than 
in  the  former.  Periodic  insanity  in  children  is  usu- 
ally of  the  inaiiiat  al  tvit  ,  a;id.  with  circular  insanity, 
has  an  absolutely  unfavorable  prognosis,  fiut  few 
cases  of  either  are  found  in  the  literature.   Under  hal- 

lurinatorv  insanity.  (?onrads  inclnrles  two  ti.-pcs 
acute  hallucinatory  paranoia  and  tran.sitory  insanity 
— both  characterized  by  hallucinations,  the  former  the 
more  chronic  and  the  latter  the  acute  type,  in  tite 
former  occur  the  stuporous  cases  that  are  often  con- 
founded with  melancholia.  'ITie  prognosis  of  both, 
except  when  they  succumb  to  exhaustion  or  suicide,  is 
favorable. 

Paranoia  of  the  pure  type  is  rare  in  childhood,  but 
tiie  degenerative  prodromal  Stage  of  the  original  para- 
noia of  Sander  is  very  common,   lliese  candidates  for 


paranoia  are  usually  of  the  male  sex;  in  all  there  is 
a  hereditary  taint  They  are  generally  quiet,  senti- 
mental, and  hypochondriacal  cniidien,  who  are  liable 

to  feel  theniselves  slighted  by  their  parents,  and  often 
eonecix  c  notions  of  self-importance,  which  arc  Ike  in- 
cipieiicybf  their  delii>ions.  1  i  \  i^wjehondria  is  closely 
allied  to  paranoia,  and  while  its  occurrence  is  rather 
rare,  and  has  been  denied  in  children,  it  is  sometimes 
met  with  and  is  usually  a  degenerative  sign.  Its 
prognosis  is  only  favorable  in  the  milder  cases.  Im- 
ix-rative  conceptions  and  .k;-,  .ire  also  met  with,  and 
irequently  indicate  a  degenerative  taint,  and  are  often 
connected  with  masturbation  as  an  exciting  cause,  but 
they  are  not  so  serious  in  their  prognosis.  The  so- 
called  "impulsive  insanity**  is  diagnostically  indtstin- 
i;uishahle  from  these  impulsive  acts,  lliovigh  it  has 
been  accepted  as  a  special  type.  It  is  alwaysi  degen- 
erative and  of  unfavorable  significance.  Passing  by 
what  is  said  of  idiocy,  a  word  can  i>e  given  to  moral 
insanity.  This,  Conrads  claims,  rarely  exists  without 
some  mental  impTiirmcnt,  and  sexual  perversion  is 
uticii  prcM;at.  Kec  \ei\  is  as  improbable  as  in  idi- 
ocy; the  apparent  recoveries  are,  p^liaps,  only  re- 
missions of  long  duration.  Paresis  in  children  has 
been  lately  reported  by  various  authors.  Its  connec- 
tion with  hereditary  syphilis  has  already  been  noted. 
.\mong  the  neurotic  insanities,  that  connected  with 
ep>ilepsy  takes  the  titst  rank.  Ihstetia  is  commoner 
in  children  than  it  i.sgeneruHy  supposed,  especially  in 
girls.  Hereditary  is  its  most  important  etiological 
factor.  The  mental  disorders  of  chorea  consist  mostly 
in  capriciousness,  irritability,  and  a  great  tendency  to 
>iu:den  emotional  disturbances.  HalUu  inations,  il- 
lir.sion.s,  and  maniacal  delirium  may  abo  occur,  and 
Leidesdorf  has  observed  hallucinatory  paranoia. 
Very  recently  Moebius  has  directed  attention  to  the 
resemblance  of  choreic  to  toxic  insanity  as  supporting 
the  view  that  chorea  may  lie  i  f  infectious  origin. 

.\s  regards  iJie  therapy,  it  uuuld  Ije  best  if  all  cases, 
except  the  milder  forms  of  mania  and  melancholia* 
hypcichondria,  and  the  cases  of  imperative  concep- 
tions, and  the  stuporous  cases,  were  treated  early  in 
a  special  asyUini,  \ery  few  if  any  of  which,  iinfoitu- 
I'.ately,  exist  for  children.  Prophylaxis  is  siiH  more 
important,  and  should  properly  begin  liter, illy  <rli  oio. 
The  marriage  of  degenerates,  insane,  drunkards,  etc, 
is  a  most  prolific  cause  of  infantile  insanity  and  idiocy. 
Where  the  tendency  exists  in  the  child,  its  bringing  up 
and  education  must  be  the  subject  of  the  greatest 
I  are.  li,Miorant  and  reckless  nui.scs,  es(>ecially  if 
given  to  driuk,  may  do  the  greatest  injury,  and  in  no 
case  should  alcohol  in  any  fonn  be  allowed  to  a  child 
under  ten  years,  escepling,  oi  cotine,  as  medicine  in 
acute  infectious  diseases.  Special  care  should  be 
Lfiven  to  the  jxiints  of  masturbation  and  the  general 
habits  of  the  chtid,  cu  liie  po.sstbility  of  nurses  or 
others  working  injuriously  upon  its  fears  and  imagina- 
tion: to  (he  educational  methods  and  disctplioe.  It 
would  be  well  were  teachers  obliged  to  study  mental 
pathology  in  their  professional  preparation. 

.As  a  summary  of  the  points  in  regard  to  which  it  ts 
desirable  to  direct  attention  in  relaticm  to  the  psycho- 
ses o<  children,  Conrads  concluded  his  paper  with  the 
following  as  desiderata:  t.  Statistics  of  infantile  in- 
sanity, by  means  of  circulars  of  inquiry  to  the  medi- 
cal profession,  as  to  the  actual  number  of  insane  chil- 
dren in  their  knu\vledi;e.  2.  Information  as  to  le- 
lapses,  by  communication  from  medical  men  as  to  the 
mental  disorder  of  persons  who  had  been  insane  in 
childhood.  These  could  best  be  obtained  from  family 
physicians,  who  arc  usually  able  to  follow  the  family 
hi storv  back  for  a  lei)i;th\  jierioci.  \.  .Special  as\  Uin)s 
for  insane  children.  4.  ^iuiilcient  kno\\  ledge  of  teach- 
ers of  the  psychopathic  slates  in  childho'Kl,  and  greater 
care  in  schools  to  mentally  defective  children. 
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THE  DlAGNOSilC  VALUE  OF  KLOOD  EX- 
AMINATIONS. 

BV  GEORGE  P.  SPRAGUE,  M.D., 

AMISTAWT  PII^'^tOAW,  UANVKR%  LVNATIC  Hr><r1TAU 

Although  SwamiQeTdiin  discovered  the  oorpasctes 

of  the  blood  as  early  as  1658,  and  many  others  since 
time  have  investigated  its  physical  and  chemical 
properties,  it  has  been  only  within  the  past  fifteen 
years  that  the  blood  has  been  carefully  studied  from  a 
clinical  standpoint  It  is  true  tliat  Virchow  and  Ben- 
nett and  Crt\ig;ic  in  1845  first  noted  the  enormous  in 
crcj-se  in  white  corpui-cics  in  leuksmia,  and  that  Dun- 
can in  1867  recorded  the  di  creave  of  hjemoglobin  in 
chlorc^ts.  But  it  was  not  until  the  discovery  of  the 
Plasmodium  malarias  by  Laveran  in  1880  that  a  care- 
ful study  of  the  relation  of  blood  clianges  to  disease 
processes  was  initiated. 

This  K>iif;  dfUiy  in  exact  work  \\.is  due  larpuly  t'l  a 
lack  of  the  instruments  to  which — coupled  with  the 
use  of  tlie  diffieientia]  staining  qualities  of  aniline 
coloring  matlei»— we  owe  most  of  our  present  knowl- 
edge of  ttie  conditions  of  the  bood  in  disease.- 

The  normal  histolog)'  of  the  blood,  as  at  present 
understood,  embraces,  roughly,  the  red  biconcave 
discs,  the  white  globular  cells,  the  blood  plates,  and 
the  plasma.  The  white  cells  are  divided— in  accord- 
ance with  the  way  in  which  they  slain  with  aniline 
colors — into  l\-mphocytes,  larf^e  monomielear  forms, 
polynuclear  leucocytes,  and  eobiaophtles.  In  addition 
to  these,  other  forms  are  found  in  disease,  the  most 
prominent  of  which  are  the  nucleated  red  corpuscles 
and  a  fifth  variety  of  white  cell,  the  myelocyte. 

To  make  a  tlioroagh  clinicnl  analysis  of  the  blood 
we  must  (ieterinine  the  number  of  red  cells;  the 
number  of  \i.hite  cells ,  tlie  projxirtion  of  white  cells  to 
red  ones;  the  amount  of  haemoglobin;  its  proportion 
to  the  number  of  red  cells;  the  number  of  each  variety 
of  white  cells  and  its  proportion  to  each  of  the  other 
forms  of  white  cells,  and  to  their  combined  numbers; 
the  si/es  and  shapes  of  the  cells;  whether  or  not  they 
contain  i*uclei  or  iji^'inetu  in  any  form,  and  finally  as 
to  the  pres<  iu  c  nr  absence  of  any  pathological  sub- 
Stance  floating  freely  in  t'ae  plasma.  It  is  along 
these  tines  that  I  wish  to  juesent  a  few  facts  concern- 
ing the  diagnosis  of  disease. 

The  diseases  in  which  a  blood  examination  most 
naturally  suggests  itself  are  the  various  forms  of 
anxmia,  in  many  cases  of  which  nothing  else  will  give 
an  early  diagnosis.  And  by  anaemia  is  meant  not  alt 
cases  in  ■.■.hiiJi  the  skin  is  apparently  bloodless,  bti' 
only  those  in  wiiich  the  amount  of  hamoglobin  or 
the  number  of  red  cells  is  below  normal;  for  there 
are  cases  of  persistent  pallor,  due  perhaps  to  some  pe- 
culiarity of  the  vasomotor  system  at  the  surface,  in 
which  the  blnnd  is  normal. 

.\s  an  illustration  of  the  value  of  a  blood  count  in 
an.xmia  may  be  cited  the  following  case:  Miss  J.,  aged 
eighteen,  blond,  resembles  her  mother  and  maternal 


aunt,  both  of  whom  died  of  phthisis.  About  two  years 
ago,  after  nursing  her  father  until  his  de.ith,  she  began 
to  lose  strength,  had  poor  appetite,  slight  fever,  and 
cough,  with  shortness  of  breath  on  exertion.  Al- 
though the  fever  and  cough  soon  disappeared,  she  con- 
tinued to  lose  strength,  and  it  was  feared  that  she  had 
phthisis  until  she  eanie  under  otv-crvation  several 
months  later,  when  it  w.is  found  that  :>he  had  4,000,- 
000  red  cells  per  cubic  millimetre,  but  only  36  per 
cent  of  hemoglobin,  and  although  her  skin  was  not 
colorless,  it  was  plain  that  she  had  chlorosis.  The 
daily  use  of  carbonate  of  iron  for  three  months  gave  a 
count  of  red  cells  of  6,000,000,  with  a  ha-moglobin 
percentage  of  84.  Of  course  in  a  young  girl  the  age 
usually  suggests  the  likelitraod  of  chlorosis  in  cases 
of  gradual  loss  of  strength  with  sihortness  of  breath  on 
exertion.  It  had  not  done  so  in  this  case,  however,  nnd 
in  tin;  rare  cases  of  chlorosis  in  boys,  this  possibility  is 
even  !l-ss  1  i  l<el_\'  to  lie  consuiertci.  Hut  \s  lu-n  in  any  jjiven 
case  in  adolescents  we  tind  that  the  red  cells  are  either 
in  normal  number  or  but  slightly  lessened,  while  the 
htemoglobin  is  in  half  or  in  less  than  half  the  normal 
amount,  we  may  safely  make  a  diagnosi.s  of  chlorosis; 
and,  iiti  ilie  other  hand,  ua-  must  imt  consider  a  case  to 
be  one  of  cldorosis  uaiebs  liicre  is  this  les.scned  pro- 
portion of  ha-moglobin  to  red  cells. 

On  this  point  Sthimpell's  statements  that  there  is 
more  or  less  pallor  of  the  akin  and  mueoas  mem- 
branes as  a  constant  and  essentia!  s}niptoin  of 
chlorosis,  and  that  there  is  usually  a  dt  cidi  d  decrease 
in  the  number  of  red  COrpuseies,  are  misleading. 
Chlorosis  rubra  is  a  well-marked  form,  and  Osier  and 
Thayer,  Griffith,  Griber,  Henrv,  Vierordt,  Hayem,  and 
others  place  the  average  number  of  red  corpuscles  in 
this  disea.se  at  about  eighty  per  cent.  It  may  ilierc- 
fore  be  considered  that  the  lessened  ktmoglobin  rich- 
ness of  the  individual  red  cell  is  the  essential  diag- 
nostic point  in  chlorosis. 

At  the  opposite  extreme  as  regards  the  relative 
proportion  of  red  corpuscles  and  haemoglobin  we  find 
pernicious  ana  niia.  While  a  tyjiiciU  case  of  this  laiier 
disease,  like  a  typical  case  of  chlorosis,  may  offer  but 
little  obstacle  to  a  correct  diagnosis,  many  cases  of  it 
ha  \  e  1  een  mistaken  for  chlorosis,  simple  anaemia,  or 
r>ri-ht'^  disease. 

I  d  dlustrate  its  resemblance  to  the  latter  may  be 
mentioned  a  case  occurring  in  the  service  of  my  col- 
league, Worcester,  who  has  kindly  placed  this  and 
other  cases  at  my  disposal. 

Mrs.  L.,  aged  fifty-two,  who  has  been  a  patient  in 
the  Danvers  Lunatic  Hospital  since  October,  1884, 
continued  in  fair  botiily  health  until  about  eighteen 
months  ago,  when  she  began  to  lose  color,  the  face 
appearing  waxen,  and  to  have  oedema  of  the  feet  and 
anlcles.  The  urine  was  examined,  and  was  fotmd  to 
contain  a  small  amount  of  albumin  nnd  a  few  casts, 
ilcr  b\iajHoms  suggested  Bright's  disease.  About  the 
same  time  she  began  to  have  dyspnaa  on  slight  exer- 
tion, but  did  not  lose  much  or  any  in  weight 

Soon  after  the  close  of  last  year  she  had  become  so 
yellow  and  short-breathed,  and  the  ankles  so  cede- 
ni  itous,  without  any  increase  in  the  amount  of  albumin 
or  in  t-ie  number  of  casts,  that  the  blood  was  examined, 
with  the  following  result;  red  cells,  1,250,000  (about 


.  J     . :  y  Google 


434 


MEDICAL  RECORD. 


[September  26,  1896 


95  per  cent,  of  normal);  leucocytes,  6,360,  of  which  5 
per  cent  were  large  monotiticlear,  42  per  cent,  poly- 

niaclrar,  and  53  per  cent.  lymph(>t)tes.  The  red  cells 
varied  from  very  small  to  very  large,  and  many  of 
them  were  irregular  in  shajx".  Sh«  had  been  taking 
iron  without  any  improveDient,  but  the  condition  of  the 
blood,  coupled  with  the  other  symptoms,  pointed  so 
strongly  to  pernicious  anxmia  that  she  was  at  once 
put  on  Fowler's  solution.  .\  haunogiobin  examination 
was  secured  soon  after  this  and  showed  30  per 
cent. 

After  six  weeks  of  the  arsenic  treatment  the  blood 
count  showed  1,902,000  red  cells  and  45  per  cent  of 

haemoglobin.    A  month  later  the  red  cells  numbered 

3,700,000,  .uid  the  ha'mo<;li iliin  slmwed  a  jiercentage 
ot  60.  1  he  red  cells  were  nearly  auinial  in  size  and 
sha|>e. 

Bristowe  thinks  that  no  positive  diagnosis  between 
chlorosis  and  pernicious  antemia  can  be  made,  and 

Henry  maintains  that  pernicious  aiiamia  is  simply  the 
terminal  stage  of  some  cases  of  chlorosis  and  secoa- 
daiy  aoasmia.  This  position  is  stoutly  assailed  by 
many  obacrvers,  and  the  argument  in  favor  of  con- 
sidering  it  a  separate  disease  secrm  to  be  the  stronger. 

W  h.iiever  the  etiology,  tin-  tisc  of  iron,  which  is  a 
spccilic  in  chlorosis,  is  rarci)  ui  adv.>.magc  in  per- 
nicious ana:mia,  and  the  proportion  of  hamoglobin  to 
each  red  cell  is  usually  above  the  normal  in  pernicious 
aniemia,  while  it  is  below  the  normal  in  cbkiPosiB. 
These  differences,  together  with  the  m.irkpdly  aliererl 
size  and  shape  of  the  red  cells  in  iHrnit  ic-iis  an.vniM. 
and  the  practically  normal  cmulition  in  iheso  respects 
of  the  red  cells  in  chlorosis,  should  render  a  diagnosis 
comparatively  easy. 

Before  oonsidering  the  disease  next  to  be  mentioned 
it  may  be  well  to  define  a  term  or  two  and  to  refer  to 
the  differential  staining  nf  blood  cc!l>. 

Diagnoses  of  dibca.>.c  ate  now  being  made  based 
upon  the  presence  or  absence  of  leucocytosis,  and  in 
using  this  term  I  shall  abide  by  the  definition  of  it 
recently  given  by  Cabot,  who  says  that  "leucocytosis 
is  the  presence  in  the  blood  of  an  increased  nuinlK-r  of 
white  cells  of  the  san>e  varieties  morphologically  as 
those  in  normal  blood,  a  plurality  and  generally  .an 
overwhelming  plurality  being  polynuclear." 

This  is  a  very  important  distinction,  as  evidenced 
by  one  of  his  cases,  that  of  a  woman  w  ho  entered  the 
hospital  with  a  diagnosis  of  malignant  tumor.  There 
was  so  much  ])all()r  that  a  lilood  count  w  .is  made,  which 
disclosed  a  vast  increase  in  the  number  of  white  cells 
(reaching  the  proportion  of  one  while  cell  to  thirty- 
nine  red  cells).  This  fact,  taken  in  connection  with 
the  size  and  nature  of  the  tumor,  led  to  a  diagnosis  of 
leukxmia.  lJut  later  a  differential  count  of  the  IdiKid 
was  made  with  the  triple  stain,  and  at  once  it  was  seen 
that  the  disease  was  not  leukaemia,  as  ninety-five  per 
cent,  of  the  white  cells  were  polynuclear. 

The  use  of  stains  in  blood  examinations  was  intro- 
duced by  Ehrlich  in  i  S;?  i?79.  In  his  study  of  the 
white  cells — the  leucocytes — he  found  that  the 
granules  contained  in  them  were  differently  affected 
by  ceitain  coloring  matters,  and  that  they  had  a 
special  affinity  for  the  aniline  colors.  Furdier  than 
this,  that  some  forms  of  leucocytes  were  stained  niily 
by  acid  aniline  culurs,  while  others  were  stained  only 
by  the  basic  coloring  matters. 

In  aooocdanoe  with  these  peculiarities  a  triple  stain 
containing  an  acid  coloring  matter,  such  as  eosin,  and 
a  has;c  one,  such  as  mcthy!  blttc,  in  n  fluid,  with  the 
actd  in  cxccvv,  i.s  coaimonly  used  in  staining  blood. 
A  popular  staining  fluid  is  that  known  as  the  Ehrlich- 
Biondi,  which  contains  acid  fuchsin,  methyl  green, 
and  orange  G.  This  stain  colors  the  nuclei  of  the 
white  cells  green,  those  of  the  nucleated  red  cells 
nearly  black,  the  red  corpuscles  themselves  a  light 


orange,  the  eosin<mhilic  granules  red,  and  the  neutio- 
philic  granules  a  deep  violet. 

In  normal  blood  these  various  forms  of  leucocytes 
bear  a  dehnite  relation  to  each  other  in  number,  and 
this  proportion  is  often  much  changed  in  disMMe;  m 
some  complaints  the  change  ma^  be  pathognomonic. 

It  is  agreed  by  alt  authorities  that  teukaemia  can 
be  diajjnosticated  only  by  an  examination  of  the 
hlcHKl.  liut  while  this  has  long  been  an  easy  matter 
in  advanced  cases,  it  is  not  ea.sy  in  the  earh  stages,  in 
which'  alone  w-e  can  hope  for  cures  through  treatment. 
The  history  of  the  disease  is  marked  with  cases  of 
leukaemia  which  have  been  mistaken  for  scrofula, 
cancer,  congenital  syphilis  with  enlarged  spleen, 
kidney  disease,  ovarian  tumors,  or  malaria. 

The  difficulty  of  making  a  diagnosis  from  malaria 
in  the  early  stages  is  well  sbown  in  the  following 
case:  Mr.  M.,  aged  thixty^m.  Twenty>t«o  months 
before  presenting  himself  he  had  had  a  severe  chill 

and  rem.iinecl  in  bcil  for  four  da\s,  but  had  no  fever. 
He  continued  weak  and  sickly  up  to  the  tinte  of  ex- 
amination. He  was  said  to  have  had  malaria  every 
spriog,  but  could  give  no  reasons  for  that  diagnosis 
except  the  splenic  enlargement  At  the  time  of  exam- 
inalioM  lie  w.is  \ery  weak  and  pale,  and  the  spleen 
cxtuiuicd  from  the  diapluagni  to  the  pubis  and  latei- 
ally  to  beyond  the  median  line.  A  blood  count  showetl 
fifty  times  the  normal  number  of  white  cellsi  and  4,- 
000,000  red  cells. 

Of  course  the  blood  count  made  a  diagnosis  beyond 
question,  as  only  in  leukaiuia  is  tliere  such  an  enor- 
mous increase  of  t!ie  leucocytes,  but  in  acti\'e  difjes- 
tion,  [)regnancy,  the  puerperal  state,  and  in  young 
children  there  is  a  physiological  increase  to  perhaps 
double  the  standard  number  S,ooo.  There  is  also 
a  very  latj^e  increase  of  leucocytes  in  various  septic 
conditions,  .md  in  anv  one  of  ifiesc  conditions  a  mere 
count  of  the  white  cells  would  not  be  sutlicieni  to  ex- 
clude leuka-mia. 

But  if  in  a  differential  count  we  find,  instead  of  the 
normal,  from  20  to  30  per  cent  of  lymphocytes,  from 
60  to  7;  |>fr  Cent,  of  i)<jlyiuiclc;ir,  6  |)er  cent,  of  mono 
nuclear,  and  from  2  to  3  {kt  tent.  o(  eosinophilt-s,  a 
great  decrease  of  lymphocytes  with  the  presence  of 
enough  of  a  new  form,  the  myelocytes,  to  replace  the 
deficiency,  there  is  no  longer  any  doubt  of  the  diag- 
nosis. 

In  pseudo-leuka-mia,  or  Hodgkin's  diM^a^c,  tiiere 
may  be  a  leucocytosis,  which,  together  with  a  decrease 
of  red  cells,  may  so  closely  resemble  true  leukwraia 
that  only  a  dilFerential  count  of  the  blood  cells  will 

decide. 

Bremer  has  recently  perfected  a  method  of  making 
a  diagnosis  in  diabetes  by  blcjoti  siaininp.  He  ust  >  .% 
mixture  of  eosin  and  methylene  blue  com|X)unded  in 
a  very  complex  manner,  and  stains  the  red  cells  whli 
iL  Diabetic  or  glycosuric  blood  is  stained  a  sap-  or 
bluish-green,  while  non-diabetic  blood  stains  a  red- 
dish \  iolet.  He  claims  this  test  to  he  sodelTcate  that 
an  amount  of  sugar  tCH>  small  to  show  in  the  urine  will 
give  the  reaction  in  the  blood. 

In  cases  of  simple  leuooqrtoftis  vwy  valuable  infor- 
mation may  be  gained  without  staining  the  blood. 

Several  writers,  including  a  number  of  German 
authors,  have  claimed  that  leucocytosis  is  present  in 
all  febrile  affections  with  incceased  activity  of  the 
lymph  glands,  but  many  microsoqiical  tests  by  careful 
observers  have  shown  that  this  is  too  sweeping  a  state- 
ment. For  instance,  while  there  is  at  times  a  leu- 
cocyto:>is  in  tuberculosis  it  is  only  while  the  tissue 
destruction  is  active.  In  typhoid  fever  there  is  no  leu- 
cocytosis, and  tliis  fact  is  of  very  great  importance  in 
deciding  in  a  doubtful  case  between  typhoid  fever  and 
purulent  affections  such  as  meningitis,  appendicitis* 
abscess,  and  general  infection. 
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But  in  pneumonia  there  is  a  marked  leucocytosis 
except  in  ca^es  that  prove  fatal,  and  in  doubtful  caiies 
in  thb  early  stages  a  blood  count  would  aid  in  the 
du^gnofiisi  aod  in  nuking  a  diagnosis  between  it  and 
the  grippe,  tit  which  there  Is  no  leaoocytosis,  the  exam- 
ination  of  the  blood  mr^y  be  of  very  great  use,  espe- 
cially whan  depressive  drugs  are  used  for  the  grippe. 
In  gynecological  work  an  examination  of  the  blood 
ahould  be  of  use  in  a  few  cases  in  detennining  whether 
tile  symptoms  are  dtw  to  the  irr^Iar  pelvic  neunlgias 
with  \\hich  we  sometimes  meet,  OT  to  a  beginning  pus 

tube  or  maliijnani  disease. 

In  rise  of  temperature  after  operation  a  count  of  the 
leucocytes  may  be  of  value  in  determining  the  pres- 
ence or  absence  of  pus.  In  a  lecent  case  in  which  I 
had  removed  a  carcinomatous  breast,  the  temperature 
rose  to  101°  F.  after  having  been  at  nonnal,  and  the 
question  suii^ested  itself  wlielher  there  was  pus  or 
whether  the  tension  of  some  of  the  stitches,  coupled 
with  the  excitability  of  the  patient,  was  the  cause  Ot 
the  high  temperature.  A  blood  count  showed  19,000 
leucocytes,  and  witii  the  venMval  ol  two  w  three 
siitches  a  srii  iU  amount  of  pus  WB8  dischoiged,  and 
the  temperature  fell. 

In  deciding  whether  a  case  is  one  of  appendicitis 
or 'some  condition  such  as  intestinal  obstruction,  or 
even  constipation,  which  sometimes  resembles  appen- 
dicitis, the  absence  of  leucocytosis  should  make  the 
surgeon  hesitate  about  operating. 

The  l)lood  [>arasite5  offer  \er\-  valuable  diai^tiostic 
information.  The  most  important  of  these  yet  known 
B  the  Plasmodium  of  malaria.  When  Laveran  first 
announced  his  discovery  of  this  hematozoon  his  claims 
were  ilenied  by  others  who  could  not  find  the  germ  he 
described.  And  thiiuj^h  its  presence  is  easily  demon- 
strable with  a  little  perseverance,  so  little  interest  was 
taken  In  the  subject  that  it  was  several  years  before  its 
existence  was  admitted  by  leading  clinicians,  and  even 
now  there  are  men  of  repute  who  declare  that  the  so- 
called  malaikl  panslte  is  found  in  ibe  blood  in  all 
conditions. 

But  the  nuisterly  treatise  of  Manson  is  alone  suffi- 
sient  to  set  this  matter  at  rest;  and  in  addition  to 
that,  any  one  may  decide  it  for  himself  with  a  high- 

]xn\er  microscope.  All  that  is  neded  is  to  put  a 
drop  of  tvcsh  blood  on  a  clean  glass  slip  and  carefully 
examine  it  under  a  inch  oil-immersion  lens, 
though  it  may  be  seen,  if  one  knows  wliat  to  look 
(or,  with  a  less  poweifnl  lens. 

The  main  difficulty  which  confronted  the  earlier 
observers  was  tlie  fact  that  the  malarial  ])arasite  is 
not  the  same  in  appearance  in  all  stages  of  the  dis- 
ease. Thus,  if  we  examine  the  blood  in  a  case  of  be- 
nign malaria,  just  before  the  rigor,  we  find  a  cluster 
of  bodies  in  a  blood  cell  arranged  so  as  to  resemble 
somewhat  a  rosette  with  a  small  mass  of  pigment  in 
its  centre.  If  we  again  examine  it  an  liour  or  so  after 
the  chill,  while  the  temperature  is  still  rising,  we  may 
see  a  number  of  small  bodies  in  a  blood  cell  arranged 
in  an  tmegular  circle  near  its  periphery  and  in  active 
motion.  If  the  examination  is  repeated  several  hours 
later,  these  actively  tiioving  bodies  ha\e  disap]-)eared, 
and  in  their  stead  are  seen  larger  aiiiabuid  bodies,  each 
body  being  pale  but  containing  one  or  more  grains  of 
a  vecy  dark  red  or  intensely  black  pigment,  which  if 
carefully  observed  is  seen  to  be  constantly  changing 
it.i  [Kisition.  If  we  once  more  examine  the  blood  a 
few  hours  before  the  next  paroxysm  is  due,  we  find 
that  these  pale  bodies  nearly  fill  the  blood  cells  they 
occupy  and  are  no  longer  actively  amceboid,  and  that 
the  gnnules  Ot  pigment  are  eoaiaer,  mote  numetooa, 
and  nearly  station ar}-.  The  cycle  of  change  is  then 
complete.  These  forms  and  changes  are  slightly  dif- 
ferent in  quartan  from  liiose  in  malignant  mal.iria,  and 
it  is  quite  possible  that  the  germ  is  not  the  same. 


Some  form  of  the  parasite  may  be  seen  in  every  case 
of  true  malaria  during  the  activity  of  the  symptoms, 
though  in  some  mild  cases  many  microscopic  fields 
may  have  to  be  examined  befon;  detecting  it.  .\U 
thoi^h  the  diagnosis  of  a  case  of  malaria  may  gener- 
ally be  made  and  the  appropriate  treatment  used,  other 
affections,  such  as  hectic  fever,  deep-seated  suppura- 
tions, ner\'ous  chill,  and  the  chill  of  catheterization 
may  be  mistaken  for  it,  unless  the  blood  is  examined. 

The  last  Mood  parasite  I  shall  consider— that  of 
anthrax  is  famous,  a.s  ^)eing  the  first  geim  {HOvea  tO 
be  the  cause  "f  .1  sjx'<  itic  ilisease. 

This  disease  is  r.tre  in  this  country,  hut  occurs  in  all 
sections  of  it.  Nearly  every  case  recovers  if  properly 
treated  at  its  inception,  while  in  those  of  late  diag- 
nosis the  mortality  is  as  high  as  sixty  per  cent. 

The  bacillus  cannot  always  be  found  in  early  cases, 
but  is  so  large  and  distincii\e  (being  a  straight  rod 
with  a  length  equal  to  twice  or  three  times  the 
diameter  of  a  red  corpuscle)  that  a  diagnosis  can  at 
once  be  made  upon  seeing  it. 

In  conclusion  I  would  like  to  call  attention  to  the 
possibilities  there  app^-ar  to  be  in  this  field  of  study. 
What  has  been  done  thus  far  ismeiely  a  bcgiriniog  in 
the  field  of  hematological  investigation. 

There  are  several  diseases  in  which  the  blood  has 
not  been  examined  in  its  clinical  aspects  and  many 
others  in  which  the  work  done  is  as  yet  so  small  that 
no  positive  opinion  can  be  based  upon  it. 

it  will  be  noticed  that  most  of  those  diseases  in 
which  the  results  of  blood  examinations  have  been 
most  marked  are  among  the  members  of  that  group  of 
so-called  essential  or  idiopathic  diseases.  It  may  be 
that  through  the  blood  we  can  not  only  determine 
tlieir  cliaracter  l)ut  also  discover  their  causes  and 
their  cure,  iiremcr  thinks  that,  while  his  test  for  dia- 
betes is  effective  only  in  the  presence  of  grape  sugar, 
it  is  not  the  sugar  alone,  or  even  primarily,  that  is  the  es- 
sential characteristic  in  this  disease,  but  that  its  clini- 
cal symptoms  are  due  to  some  other  foreign  substance  in 
the  blood.  The  study  of  blood  offers  an  excellent  op- 
porttmity  to  any  careful  observer,  for,  although  Aebcat 
results  are  mit  mathematically  exact,  the  eiror  la  so 
small  that  It  may  be  disiegarded.  But  on  the  other 
hand,  the  slightest  neglect  of  details  may  cause  an 
error  of  fifty  per  cent  without  the  operator's  being 
aware  of  any  mistake. 


Infectious  Diarrhcea  in  Infants.  IJr.  H.  M.  Mc- 
(."lanahan  says:  "Stop  the  food  supply.  Remove  the 
products  of  imperfect  digestion  from  the  intestinal 
tract  by  irrigation,  continued  until  the  water  returns 
free  from  admixture  of  fecal  matter.  Inject  solution 
of  twenty  grains  of  tannic  acid  in  a  pint  or  more  of 
sterilized  water,  and  have  it  retained  in  the  bowel 
about  an  hour.  When  vomiting  persists  the  stomach 
should  be  washed  out  also.  To  neutralize  the  toxins 
calomel  in  one-tenth  grain  doses  hourly  for  the  lint 
twenty-four  hours  Is  recommended.  First  among  an- 
tipyretics is  the  cooled  bath,  When  watery  discharges 
continue  after  the  irrigation,  hypodermics  of  one-one- 
hundredtb  grain  of  morphine  and  one-eight-hundredth 
grain  of  atropine  can  be  given.  Stimulants  are  indi- 
cated In  the  severe  cases,  and  whiskey  is  the  best  diat 
can  be  given.  After  the  urgent  symptoms  have  sub- 
sided the  child  can  be  nourished  with  the  white  of  an 
egg  stirred  in  cold  water  or  the  mixture  recommended 
by  Jacobi :  Five  ounces  of  barley  water,  the  white  of 
one  egg,  one  or  two  teaspcmf  uls  of  brandy  or  whiskey, 
some  salt  and  sugar.  A  tc.Tspoonful  ever)'  five  or  ten 
minutes  as  indicated.  No  milk  should  be  given  for 
several  days."-  -Amfri,;iii  /lutrmil  tjf  OMSrks  md 
Diuases  ^  IVtimen  ami  Children. 
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A     MKDICO-LEGAL     COXSIUERATK  >X  OF 
SOMi:    OF    THE   GLNLRAL  FEATURES, 

si(;ns,  and  symptoms  of  the  SIMPLE 

TRAUMATIC  NEUROSES.' 

Bv  A.  1..  II ALL,  M.D.. 

FAIK  HAVBM,  N.  V. 

ViBWSD  from  a  medico-legal  standpoint,  there  is  no 
more  important  and  interesting  subjea  in  neurolo{gy 
than  the  traninatic  neuroses. 

Mucli  (if  the  importance  which  attaches  to  this  sub- 
ject is  due  lo  liie  frequency  with  which  cases  are  made 
the  basis  of  an  action  for  damages  for  bodily  injuries 
arising  from  accidents. 

It  is  interesting,  chiefly,  on  accoimt  of  the  complex 
and  vnryinf^  nntiire  of  the  symptoms,  the  ah<tTicc  of 
special  oVijcciivc  signs,  and  the  want  of  reliable  tests 
for  detecting  ^imulatinn. 

For  many  years  the  subject  received  consideration 
only  at  the  hands  of  the  surgeon,  and  not  until  Uie 
appearance  of  I'>ichsen's  treatise  upon  spinal  concus- 
sion were  the  nervous  aspects  of  the  disease  brought 
into  special  promitu  IK (  .  Siiu  c  then  neurologibts  in 
spired  by  the  writings  of  i'age  have  investigated  the 
various  ii(jr\  ous  phenomena  of  the  affection  and  as  a 
result  of  tlteir  labors  about  three  hundred  articles 
upon  the  traumatic  neuroses  and  questions  connected 
therewith  hnve  het-n  pulilished. 

In  consequence  ot  tlie  incorrectness  ot  many  of 
Erichscn's  conclusions  respecting  ttte  pathology  of  the 
disease,  the  ability  of  the  surgeon  properly  to  elucidate 
its  nature  is  seriously  questioned  by  the  nemologists. 
As  .m  outconie  iiianv,  if  ant  most,  of  our  stir^cnns 
have  fctirt'd  from  the  Ucld  uf  iiuci-ligatiuii,  leaving  the 
inquiry  to  the  neurological  expert,  w  ho  with  his  instru- 
ments of  precision  attempts  a  scientific  determination 
cf  the  signs  and  symptoms,  without  sufficient  ngard, 
in  many  instances,  for  the  practical  deductions. 

The  object  of  adverting  to  the  tendency  of  the  neu- 

rti!(Ji;ist  to  USUI)!  the  entire  tield  of  in\'csU;^:ltioii.  to  the 
exclusion  of  the  surgeon,  is  not  to  discredit  the 
former,  but  for  the  purpose  of  showing  that  the  sur- 
geon, by  reason  of  his  earlier  and  usually  prolonged 
connection  with  the  case,  is  in  a  better  position,  if  he 
has  made  a  careful  simly  r  f  tlie  remote  efTeris  of  trau- 
matism, than  llie  neurologist — and  as  well  qualified — 
to  determine  oomctly  its  gravity  and  final  outcome. 
For  these  leasons,  the  surgeon  should  maintain  bis 
equality  as  an  authority  with  the  neurologist  respect- 
ing the  sequences  of  trauma  upon  the  fimctions  and 
structure  of  the  nervous  system. 

Definitively  considered,  the  condition  known  as 
traumatic  neurosis  is  a  state  of  chronic  general  ner- 
vous depression  with  or  without  accompanying  hysteri- 
r:il  niiinife'^tation  consequent  upon  physiral  or  |)ysf  hi- 
cal  shutk.  Usually,  except  that  it  originalcs  from 
trauma,  it  differs  symptomalically  in  no  important 
respect  from  the  ordinary  exhibitions  and  combina- 
tions of  idiopathic  neurasthenia.  In  ordinary  cases 
the  symptom  complex  is  expressed  wmewhat  as  fol- 
lows: There  is  a  Ions  of  nervous  tone  and  the  patient 
suffers  from  ;i  peculiar  train  nt  Ir.oily  feelnigs  depen- 
dent upon  a  depressed  and  irritative  condition  of  all 
the  vital  functions.  The  mental  state  is  one  of  anx- 
ious foreboding,  irritability,  and  distressof  mind.  The 
attention,  will  power,  and  thought  concentration  are 
weakened,  and  there  is  a  keen  dislike,  or  iu,,l  in 
ability,  for  the  assumption  of  any  business  responsi- 
bilities. The  muscular  power  is  lessened,  tremor  and 
in  CO- ordination  are  present,  and  the  rctlcxes  arc  exag- 
gerated, while  at  times  there  may  be  paresis  or  paraly- 
sis. The  special  sMises  ire  involved.  .-\.n;isthesla, 
hyperxsthesia,  and  some  of  the  various  forms  of  par- 
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a-sthesia  are  usually  present.  \'isual  distiirliiinces, 
such  as  photophobia,  asthenopia,  and  an  cnhuged  and 
sluggish  state  ut  the  pupil,  arc  seldom  absent,  while  at 
times  oontracted  visual  iiekl  and  the  graver  defects  of 
vision  are  observed.  The  senses  or  hearing,  smell, 
and  taste  are  perverted,  but  seldom  to  the  extent  of 
occasioning  serious  annoyance;  while  sleeplessness, 
iieadache,  vertigo,  loss  of  apjieiite,  impaired  Dtttvitioci, 
spinal  pain,  and  a  liost  of  minor  denngeuents  com- 
plete the  wretched  state  of  the  subject 

The  great  majority  of  cases  of  the  afTection  occur 
between  tile  twenlteth  and  fiftieth  years  of  life  and 
are  met  with  very  much  oftener  in  men  than  in 
women.  Most  of  the  cases  seen  in  this  country  are  of 
the  neurasthenic  type,  although  the  hysterical  element 
may  be  detected  in  a  smnll  proportion  of  the  cases. 
The  .werage  ,>ge  for  hysterical  cases  is  said  to  be  leas 
than  that  for  the  necirasthenical.  This  assertion  rests 
upon  no  substantial  data  and  is  scarcely  worthy  of 
acceptance.  .According  to  the  writings  of  foreign 
authorities  it  has  striking  national  peculiarities.  In 
France  the  hysterical  cases  preponderate;  in  Germany 
the  hypochondrlac.il:  and  in  Knj,'land  the  neuias- 
thenical.  It  is  extremely  questionable  if  these  f'ilTer- 
ences  in  symptoms  exist  in  the  degree  thai  h  iicen 
clAimed  for  these  countries.  Undoubtedly  much  of 
these  diflferences  may  with  greater  propriety  be 
ascribed  to  the  methods  and  [vrscinal  bearinj;  of  the 
observer.  1  lie  slowly  performed,  methodical  exami- 
nation best  develops  the  hypochondriacal  side  of  the 
disorder,  while  hysterical  or  neurasthenical  tone  may 
be  produced  and  given  undue  coloring  as  the  result  of 
the  bearings  and  stij;<,'esti(itis  of  the  examiner  upon  the 
subject.  J  or  the  ni04>t  part,  however,  the  symptom 
complex  is  determined  by  the  nature  of  the  injury  and 
the  previous  state  of  patient  If  the  subject  bad 
always  been  &  neurotic  the  disorder  would  tend  to  as- 
sume the  neurasthenical  form;  if  emotional  to  an 
unusual  degree  prior  to  the  accident,  the  hysterical 
ty]X?  of  the  trouble  would  probaldy  de\elop. 

Not  infrequently  is  witnessed  m  our  courts  the  spec- 
taete  of  a  serious  contention  arising  through  the  dis- 
agreement of  the  experts  concerning  the  precise  nature 
of  the  neurosis  encountered;  whether  it  be  hysteria,  or 
neurasthenia,  or  an  intermingling  of  tlie  sMnptotns 
jxjculiar  to  these  affections.  Hysteria  may  have 
existed  prior  to  the  injury,  and  proof  of  it.s  existence 
would  go  far  toward  e.stabi  ishing  a  successful  defence 
to  an  action  fw  damages  if  hy.sterical  expression  were 
the  chief  or  only  manifestation  exhibited  after  the  in- 
jur}'. .Again  it  might  be  alleged  as  a  defence  that  llie 
claimant  was  a  "neurotic"  Iwfore  the  injury  occurred. 
If  such  all<%ations  were  sustained  by  competent  evi- 
dence compensation  would  as  a  matter  of  justice  be 
lessened  or  withheld  hv  our  rnnrt<5.  Thus  it  may 
happen  th.it  the  panicuSar  phase  which  the  neurosis 
assumes  is  sometimes  of  more  importance  than  any 
other  question  connected  with  a  given  case. 

The  claim  made  by  some  of  die  leading  neurologista 
of  to-day  that  neura.sthenia  and  hysteria  are  due  to 
disintegration  of  the  nervous  system  is  plausible 
enough  and  |io-.sililv  ma\-  l-e  true:  l.nit  unfortimatelv, 
like  too  many  other  claims  of  modern  medicine,  it  is, 
in  our  present  state  of  knowledge  and  with  the  means 
at  our  command,  incapable  of  satisfactory  demonstra- 
tion. The  older  tneory  of  dynamical  disttirb.ance  of 
the  neri,  r  elements  :!s  cau.sativc  of  hystcria  ,u-.d  neuras- 
thenia is  by  no  means  exploded  by  the  newer  theory 
of  nerve  diaint^ration.  Both  theories  are  tenable^ 
but  one  is  no  more  proven  than  the  other. 

Statistics  have  been  introduced  Into  the  current 
literature  of  the  subject  which  appear  to  jiro'.  e  con- 
clusively that  the  traumatic  neuroses  are  developed  with 
greater  frequency  and  with  more  intensity  at  or  near 
the  large  centres  of  population,  while  the  converse  oo* 
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curs  in  the  remote  country  districts.   Without  doubt 

the  affection  is  dftfin  t  sc«  n  ;it  populous  points,  Imt 
not  to  the  extci-t  tl>at  has  btxii  claimed.  In  cuuatry 
districts  siu  li  conditions  arc  not  so  well  utuiersiootl 
OCX  so  readily  recognised  by  physicians;  while,  upon 
the  contnry,  the  physicians  of  the  cities  not  only 
recogni/e  these  traumatic  states  but  they  p  it  their 
p;tticnts  by  their  instructions  in  a  |kimik*ii  lo  ualize 
the  importance  of  the  dangers  which  may  remotely  re- 
sult from  traumatic  intluenoe.  Kesulting,  then,  as  it 
may,  from  a  great  variety  of  causes,  traumatic  neurosis 
is  by  no  means  of  infrequent  occurrence  in  country 
districts,  for  it  is  highly  improbable  that  one  could 
fail  to  lind  the  histories  of  at  least  a  half  il' '/on  or 
more  well-marked  cases  in  an  aggregation  of  a  tbou- 
SMid  people  anywhere  in  this  country — be  it  ever  so  re* 
mote  from  the  centres  of  population.  For  this  reason 
the  affection  is  a  very  important  one  to  the  country 
prattitioiior  ;iikI  lie  has  no  just  excuse  if  lie  does  not 
possess  the  ability  to  detect  an:l  intelligently  treat  it. 

The  question  of  alcoholic  or  syphilitic  taint  may 
arise  and  its  determination  may  Le  an  Unportrat  ele- 
ment in  the  adjudication  of  a  case.   Syphilitic  iniec- 

tion  is  oftentimes  set  up  as  a  defence,  atu!  is  usually 
introduced  lor  its  bugiiear  etlect.  i  he  syphilitic  and 
alcoholic  neur08e.<i  are  usually  not  specially  diflficult 
of  detection;  nevertheless,  it  should  not  be  forgotten 
diat  a  very  profound  syphilitic  cachexia  may  manifest 

itself  in  a  WAV  which  may  Ijc-  mist.iken  fnr  some 
Serious  iicrvous  condition,  even  by  very  competent  ob- 
servers. 

In  the  consideration  of  the  ultimate  effects  of 
trauma  upon  the  nervous  structure  the  physician  en- 

counters  ]3roblems  whirli  lie- more  within  the  domain 
of  p.sycliolo^y  liian  of  medicine  proper.  The  beslovs .il 
of  comp<-:is:itinn  upon  the  industi  i.il  cl.isses  for  slight 
or  imagined  injuries  has  not  only  its  medical  aspects 
for  the  physician  to  deal  with,  but  it  is  a  matter  of 

more  than  passing  sociological    importance,  which, 
sooner  or  later,  will  make  itself  perniciously  felt  upon 
the  nior.ils  uf  the  jxjoplcof  this  (1)1:11(1)'.  tlie  s.mie  as  it 
has  already  done  in  sonic  of  the  countries  ot  i.tirope. 
It  bdiooves,  then,  the  physician  who  assumes  the  role 
of  the  expert  to  give  tlue  most  careful  consideration  to 
the  weight  of  his  utterances  respecting  the  nature  and 
sequence  of  the  trauma  which  he  has  to  consider.  It 
is  no  doubt  true  that  if  the  baneful  elTucU  upon  tliejM- 
tient  of  the  injudicious  suggestions  of  the  friends  and 
attending  physician  could  have  been  removed  from 
the  cases  which  have  been  the  subject  of  litigation, 
more  til. ill  one-half  of  the  damages  heretofore  awarded 
in  this  country  as  compensation  wouUl  never  have  been 
bestowed.    That  many  of  the  symptoms  which  follow 
nearly  every  case  of  trauma  can  be  accounted  for  on 
purely  psychical grounda.-thereisnownodispute.  The 
evils  of  introsjiet  tio'i  arc  in  lu.iir,'  iTist.'o;rt-s  prenler 
th.in  the  cvil.s  ol  the  sugycs.lJo;ib  ui  tho.sc  lui\ijtg  lel.i- 
tions  with  the  patient.    When  these  two  intluences  are 
brought  to  bear  upon  a  given  case,  they  constitute  evils 
the  most  powerful  and  pernicious  with  which  we  have 
to  contend  in  arriving  at  a  correct  estimnte  of  the 
'.ictual  damage  sustained  by  the  nervous  s\stcm.  .\s 
is  generally  known,  it  is  possible  for  persfuis  m 
riuenced  by  introspection  and  suggestion  to  construct 
an  oiganiaed  aymptom  complex  identical  with  tbete- 
mote  symptoms  of  profound  trauma  upon  the  nervous 
system,  and  while  in  this  state  escape  detection  and 
secuie  a  he;i\  V  awatd  of  i;i(.ni  \    from  some  luck- 
less individual  or  corporation  wiiljout  ha\ing  ever 
undergone  physical  or  psychical  injury.    .Such  simu- 
lation is  too  often  witnessed  to  require  the  introduc- 
tion of  direct  proof  of  its  existence.   It  may  be  con- 
sciously or  un(  onsciousl',  performed;  nevertheless,  it 
is  a  simulation  in  its  most  subtle  form.  Symptoms 
so  successfully  simulated  cannot  be  differentiated 


from  the  symptoms  of  true  cases  of  traumatic  neurosis, 

except  l>v  a  history  of  the  case;  and  in  the  alisence  of 
this  knins  ledge,  we  have  no  cciLain  means  at  our  com- 
mand -or  the  detection  of  the  deception.  Use  may  be 
made  of  the  various  so-called  objective  si^s  of  the 
expert  neurologist,  and  instruments  of  precision  with- 
out number  may  be  brouj^lit  into  Tpqtrsiiion,  nnd,  rnt- 
wit'haUinling  these  aids,  llie  acunicu  aiui  ability  ot  the 
investigator  is  unequal  to  the  task  of  unmasking  the 
imposition,  and  the  Ckse,  in  the  absence  of  an  accurate 
history,  is  regarded  as  genuine.  Neurologists,  as  has 
been  adverted  to  before,  have  recently  evolved  the 
tlieory  that  the  traumatic  neuroses,  in  whatever  form 
manifested,  are  the  re;sii'.t  of  (he  clisinte;;ration  of 
nervous  matter.  This  tlieor)'  neither  sustains  nor 
strengthens  the  commonly  accepted  doctrine  of  the 
changeable  nature  of  the  symptoms  of  the  afifection ; 
but,  on  the  contrary,  tends  to  confirm  the  teaching  of 
those  oliservers  who  m,'. :iit.iiri  tli.it  cliiingeableness  of 
the  symptoms  indicates  exaggeration  or  simulation. 
Disintegration  of  nervous  matter  ii  unqualifiedly  a 
definite  pathological  process  and.  must  of  neeeaahjr 
five  rise  to  definite  symptoms.  Changeability  m 
symptonis  denotes  a  converse  state  of  things,  or  the 
absence  of  a  fixed  pathological  condition  such  as  dis- 
integration of  the  nervous  system  implies;  hence  it  ia 
evident  that  the  theory  of  causation  is  wrong,  or  else 
diangeablenessof  the  sytTtptoms  is  either  an  erroneous 

conclusion  t-r  is  due  to  simulation.  Traumntir  neu- 
rosis, in  this  country,  is  usually  met  with  as  a  neuras- 
thenia. Writers  agree  that  the  symptoms  of  the  idio- 
pathic and  traumatic  varieties  of  neurasthenia  are 
identical;  and  the  idiopathic  form  is  acknowledged, 
on  their  part,  to  hnvc  definite  symptoms  of  sufficient 
staljility  to  warrant  an  easy  and  iinfailiiij^  diagnosis, 
\shile  the  traumatic  type,  ;irei)rdiiig  to  the  neuro- 
logical expert,  has  changeable  symptonis  which  re- 
quire special  skill  and  the  use  of  instruments  of  pre- 
cision for  their  determination.  It  is  utterly  impossible 
for  any  one  having  a  knowledge  of  the  admitted  f  leis 
jiertaini:!^  In  tlie  foiiiis  of  neurasthenia  under  discus- 
sion to  reconcile  conclusions  of  this  character.  I  he 
disagreement  is  apparently  due  to  the  zealousness  of 
investigators  who  hn  .  e  originated  special  tests  for  the 
detection  of  malingerm;:.  These  tests  are  intended  to 
est.iMish  tlie  preM-ace  of  oltjective  signs  or  symptoms 
which  in  liieiiiseh  t  s  constitute  an  unfailing  means  for 
obtaining  a  <  1  m  et  di.ignosis  in  suspected  or  doubtful 
cases.  Much  could  be  given  in  the  way  of  description 
of  tiiese  signs,  but  suffice  it  to  say  that,  as  yet,  thet« 
are  no  known  special  signs,  alone  sntficient,  whereby 
a  case  of  traumatic  neurosis  can  be  diiitrcnliated  from 
one  of  ordinary  idio|)athic  neurasthenia.  The  pres- 
ence of  sprains  and  other  objective  evidences  of  recent 
injury,  together  with  an  authentic  historj-  and  a 
stabb-.  \\('ll-orc.'ani.^fd  symptom  coni|ilex.  constitute 
ilie  only  tcli.iijle  f.icturs  for  ciilitrciuiiiling.  with  cer- 
tainty, the  genuine  from  the  simulated  cases  of  trau- 
matic neurosis.  Instruments  of  precision  and  special 
tests  are,  at  times,  very  valuable  aids  to  diagnosis,  but 
their  employment  under  ordinary  circumstances  is  tin- 
neccssary.  There  are  numerous  instances  in  width 
simulators  have  successfully  maintained  their  impos- 
ture against  the  tests  and  armamentarium  of  the  spe- 
cialist, and  oftentimes  a  little  common  sense  is  of  more 
use  in  diagnosis  than  all  the  special  tests  and  diag- 
nostic appliances  combined. 

"  I'hv  stumblint;  'ilrw  k  in  the  whole  mattei  of  tlie 
accident  neuroses,'*  says  a  late  editorial  writer,  "lies 
in  the  inter])retation  and  significance  of  the  term  sim- 
ulation." According  to  some  observers  it  is  extremely 
difficult  to  find  many  cases  of  simulation :  while,  upon 
the  other  hand,  authorities  of  erp^al  te[Miii'  p<.Tsi--tently 
affirm  that  a  large  percentage  of  the  number  is  noth- 
ing but  wilful,  welMisguised  cases  of  sinralation. 
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The  controversy  over  the  matter  has  been  long  and  ac- 
rimoniouSf  and  has  lesulted  in  no  special  advantage  to 
either  side  of  tine  question.   The  discussion,  liowever, 

has  given  us  the  term  "  simulation i.sts"  as  a  name  for 
thnst  who  believe  in  Uic  exibU-nee  of  a  large  aiiujutit 
of  sinnilation.  The  final  settlement  of  the  question  of 
simulation  will  be  reached  when  the  matter  of  the 
pathology  of  traumatic  neurosis  shall  rest  upon  indis- 
putable grounds.  If  the  theory  of  the  disintegration 
of  the  ner\'ous  system  prevails,  then  stability  of  the 
symptoms,  wliether  physical  or  [jsycliical,  will  denote 
genuineness  of  the  affection,  and  instability  uf  symp- 
ton  expression  will  indicate  exaggeration  or  simula- 
tion. From  Ns'hat  has  Iwen  said  it  is  evident  that  the. 
employment  of  special  teats  for  the  determination  of ' 
doubtful  cases  has,  thus  far.  failed  to  give  satisfar- 
tory  results,  but,  instead,  has  given  rise  to  .m  cndlc.v> 
discussion,  confusion,  and  disagrecniettt  among  the 
experts.  Tlwrefoie,  in  view  of  what  we  know  of  the 
subject,  it  is  evidently  always  tieat  to  stieic  to  the  prac- 
tical methods  of  examination,  e\'en  in  determining  the 
Status  of  the  doubtful  cases  of  traumatic  neurosis. 
Conclusions: 

(1)  The  surgeon  should  be  an  equal  authority  with 
the  neurologist  in  determining  the  sequences  of  trauma 

upon  the  nervous  system. 

(2)  Neurasthenia  is  the  usual  form  under  which 
traumatic  neurosis  expresses  itself,  and  its  symptoms 
are  indistinguishable  from  neurasthenia  arising  from 
Other  than  traumatic  inliuencxs, 

(3)  The  actual  condition  oi  the  patient  previous  to 
the  accident  must  be  known  in  order  to  reedi  a  oofiect 
estimate  of  the  damage  (ram  injuiy  sustained  by  the 
nervous  system. 

(4)  The  type  of  symptoms  manifested  by  the  neu- 
rosis, whether  neuiasthenical  or  hysterical,  is  often- 
times a  qtiestt<m  of  vital  importance  tn  the  adjudica> 
tion  of  a  claim  for  damages. 

(5)  Traumatic  neurosis  occurs  oftenest  at  the 
centres  of  population,  but  it  is  by  no  means  a  rate 
affection  in  the  country  districts. 

(6)  It  is  probable  that  traumatic  neurods  is  depen- 
dent  upon  some  definite — yet  unknown — change  in 
the  arrangement  and  structure  of  the  cellular  elements 
of  the  nervous  system,  which  gives  rise  to  Stable  rather 
than  unstable  symptoms. 

(7)  A  stable,  well-organlxed  ^mptom  complex  in- 
dicates damage  to  the  nervous  structures;  while  insta- 
bility of  symptoms  and  want  of  orderl;^  anran^pnent 
denotes  trivial  injury  and,  if  long  Continued,  Simula- 
tion is  rendered  probable. 

(8)  The  so-called  "objective  symptoms"  depend 
upon  the  psychical  rather  than  the  physical  sute  of 
the  subject,  and  are  irareliable  guides  to  diagnosis. 

(9)  A  eorn-ct  diagnosis  is  best  obtained  from  a  re- 
liable account  of  the  accident,  the  history  of  the  pre- 
vious state  of  the  patient,  the  presence  of  surgical 
troubles  and  the  existence  of  a  stable,  well-defined, 
organized  symptom  complex. 

(ro)  The  term  "traumatic  neurosis'"  is  an  expres- 
sion for  an  indefinite  condition,  and  a  simplilicaiion 
of  the  subject  is  desirable  from  a  clinical  standpoint. 


Scabies.— Dr.  Hare,  in  Medical  World,  says:  "The 
*  itch '  (scabies)  is  often  hard  to  treat  successfully, 
ijulphur  ointment  well  rubbed  in  will  often  allay,  but 
frequently  fails  of  curing  because  of  the  depth  of  the 
furrows  made  by  the  female  acarus.  It  is  therefore 
best,  before  the  application  of  the  ointment,  to  give 
the  patient  a  thorough  liot  bath,  l.isiiu;,'  Ii.ilf  an  hour, 
with  strongly  alkaline  soap,  in  arder  lo  soficn  the  epi- 
dermis and  uncover  the  burrow  of  the  worm.  The 
4>intment  may  then  be  used  with  much  benefit" 


THE  SURGERY  OF  EMPYEMA.* 

fiV  T.  N.  RAFFERTY,  li.D., 
■miMOM,  Hi. 

The  fact  that  empyema  was  not  only  recognized  but 
treated  surgically  in  the  remotest  days  of  antiquigr 
adds  interest  to  the  discussions  of  the  present  day  as 
to  the  best  surgical  procedures  for  its  relief.  The 
surgical  treatment  of  the  disease  is  said  to  owe  its 
origin  to  the  mythological  legend  which  tells  us  that 
J.^son,  seeking  death  in  the  midst  of  battle,  received  a 
sj}ear  w  ound  itt  die  chest  and  was  thus  artificially  re- 
lieved of  an  empyenm.  The  same  staiy»  with  a  dif« 
ferent  hero,  is  related  by  Plinius  in  the  sevendi  book 
of  Ilis  "History  of  Nature."  We  .ilso  have  the  oft- 
quoted  case  of  Kinesiros,  whose  pleura  is  said  to  have 
been  opened  by  the  actual  cautery  by  Kuryphon  of 
Knidos.  Traced,  as  it  can  tie  certainly,  from  Hip* 
pocrates  down  throi^  this  long  series  of  years,  Ae 
surgical  relief  of  empyema  has  afTorded  a  theme 
for  animated  discussion  as  to  the  jiroper  indica- 
tions for  its  perforniance.  HipjKicrates'  operated 
by  incision  with  the  knife,  by  actual  cautery,  and  by 
perforation  of  the  ribs;  and  operations  of  this  sort 
seem  to  have  been  common  enough  in  his  day.  An- 
other striking  fact  is  that  Hippocrates  taught  and 
practised  frequent  washing  of  these  patients  before  tiie 
operation,  and  thus  really  practised  what  is  now  known 
M  aseptic  surgery'.  From  soon  after  the  days  oi  Hip- 
pocrates there  is  no  further  aoooont  of  suigical  treat- 
ment of  empyema  for  more  than  two  thousand  years, 
when  it  was  revi\  cd  by  Sedillot,  but  was  not  looked 
on  with  favor  by  other  surgeons,  and  even  Dupuytren 
said  he  would  rather  die  of  the  disease  than  be  killed 
by  the  doctors.  Since  the  revival  of  the  operation  tqr 
^dlllot,  however,  it  has  never  again  been  remanded 
into  obscurity,  but  has  gradually  come  to  be  consid- 
ered, in  some  of  its  forms,  indicated  in  all  cases  of 
empyema  that  threaten  life  and  cannot  be  cured  by 
other  means.  Up  to  1S50,  however,  there  was  no  real 
certainty  or  agreement  as  to  its  tise,  except  as  a  last 
resort.  Abovit  this  time  Trotisscau  laid  down  the 
proposition  tliat  in  pleuritic  ctiusions,  no  matter  what 
their  character,  we  ought  not  to  wait  till  death  is  im- 
minent, but  op>erate  with  the  view  of  warding  off  dan- 
gerous attacks  of  dyspnoea,  which  may  unezpectedty 
seize  the  patient  and  carry  him  off  with  great  rapidity. 
The  great  Frenchman  encountered  opposition  to  his 
views  from  every  j>ide,  notwithstanding  his  successful 
results;  and  the  operation  would  perhaps  again  have 
fallen  back  to  its  former  limited  sphere  had  not  Dr. 
Bowditcfa,  of  fioaton,  begun  his  brilliant  advocaiqr  of 
lYousseau's  doctrine,  which  was  soon  aided  by  fbe  in* 
vention  by  Dr.  Wyman,  another  American,  of  his  suc- 
tion instrument,  and  aspiration  made  fxissible.  Dr. 
Bowditch  operated  for  empyema  two  hundred  and  fifty 
times,,  and  published  papers  on  the  subject  in  the  Am- 
trkm  Journal  of  the  Medkai  Sdmeiet,  April,  185s ;  Tke 
AffJiiii/  Monthly,  January,  1853:  Boston  Medical  and 
Sitr^iial  Journal,  Slay,  1857;  and  read  his  last  paper 
on  the  subject  before  the  New  York  Academy  Of  Sledi- 
cine  in  1870.  Leaving  out  the  treatment  with  drugs 
and  counter-initantSt  by  which  it  is  hoped  to  produce 
absorption  of  the  pleural  effusion,  the  lines  of  treat- 
ment now  advocated  are  about  as  follows:  1st,  simple 
aspiration;  2d,  aspiration  f(jllowed  by  iriigation  with 
antiseptic  solutions;  3d,  aspiration  followed  by  (jer- 
manent  drain.-ige,  Ueulau's  method;  4th,  simple  inci» 
sion;  5th,  resection  of  small  portion  of  a  rib  to  insure 
free  drainage;  6th,  resection  of  larger  portions  of  ribs 
sufficient  to  secure  draini^  and  produce  retraction  of 

■  Rod  bcfora  the  /Cxulapian  Socic^  of  the  WaUsh  Valley, 
at  Terre  Haute,  Ind..  June  4,  1896. 
•  "  Oe  Moitns,"  Hippocialm. 
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chest  wall,  Estlander's  operatioD;  7th,  thoracoplasty, 
or  lemoval  of  the  cheat  wall,  Schede's  operation. 

Dr.  Carl  Beck,  who  is  a  sjronf^  advocate  of  the 
resection  of  one  or  more  ribs  in  tlic  trcatnicnt  of  nil 
•  oi>erati\e  cases  of  cmp\ cni.i,  rcg;.ircls  it  as  dcpjrabk- 
that  there  should  be  any  ditierence  of  opinion  in 
regard  to  die  advisability  of  this  method  in  prefer- 
ence to  any  and  all  others.  His  sarcastic  assertion, 
that  an  explanation  of  this  deplorable  difference  of 
opinion  is  onlv  to  he  found  in  the  fact  that  the  "gen- 
eral practitioner  "  has  had  the  effrontery  to  attempt 
the  solution  of  surgical  problems,  certainly  has  no 
scientiAc  weight  in  deciding  the  best  method  of  treat- 
in^  a  condition  that  varies  so  ranch  in  different  cases 
as  does  pyothorax. 

Many  cases  of  empyema  occur  in  children,  and,  for 
reasons  which  we  shall  see  later  on,  it  is  quite  prob- 
able they  may  do  well  with  a  leas  radical  treatment 
titan  is  required  in  adnh  cases.  So  the  diRinicity  of 
cases,  the  condition  of  the  lung,  and  the  viscidity  of 
the  pus  contained  in  the  cavity  are  all  factors  that 
should  be  considered  in  deciding  whether  aspiration, 
incision,  or  resection  of  ribs  will  be  best  suited  to  any 
particular  case.  It  has  been  suggested  by  Dr.  Tiffany,' 
of  Baltimore,  that  much  depends  on  the  character  of 
the  pus  found  in  these  cases,  not  only  as  regards  prog- 
nosis, but  in  deciding  the  cliaiacicr  (jf  t!ie  o])eration 
required.  He  advises  the  use  of  tlie  hyixHJcrmatic 
needle  for  withdrawing  a  sufficient  amount  uf  the  pus 
for  bacteriological  examination, and  believes  that  if  the 
patient  has  pya;mic  cocci  he  will  die  under  any  forra 
of  treatment;  while  if  there  are  only  staphylococci,  or 
pneumococci,  removal  only  is  necessary  without  ir- 
^gation;  bat  if  streptocooci  are  found,  resection  and 
washing  out  are  necesaaiy.  Cases  due  to  simple  in- 
fection  by  pnernnococci  or  staphylococci  are  therefore 
to  be  rcg:arded  as  benipi ;  thcjse  caused  by  sapro- 
phytes, in  which  case  the  infection  is  putrid,  as  in  the 
highest  degree  imfavorable;  while  those  arising  from 
streptococcus  infection  occupy  a  middle  ground  as  re- 
gards tiieir  danger  to  life.'  However,  in  many  pleu- 
ritic effusions,  both  senn:s  and  purulent,  no  microbes" 
can  be  found.  It  has  l)een  assumed  that  such  cases 
are  tuberculous,  but  tlu-re  seems  no  sufficient  reason  for 
such  conclusion.  If  tlie  empyema  is  due  to  a  mixed 
infection,  the  gravity  of  the  case  depends  on  the  pre- 
dominance of  the  more  virulent  bacteria  present  in 
the  exudate.  The  very  fact  that  surgeons  still  differ 
as  to  plans  of  treatment,  and  show  equally  good  re- 
sults from  their  favorite  methods,  is  a  striking  proof 
that  all  cases  should  not  be  treated  alike.  Any  effort 
to  inculcate  a  different  doctrine,  for  the  gratiAcation 
of  personal  pride  in  one's  own  particular  method, 
savors  of  an  egotism  that  is-doi^matic  and  unscientific. 

All  operative  measures  in  the  treatment  of  empy- 
ema have  for  their  chief  end  two  objects:  first,  to 
evacuate  the  pus  or  other  Huid  contained  in  the  cavity : 
and  second,  tiie  obliteration  of  the  cavity  by  bringing 
together  its  «alls.  The  latter  is  best  done  by  that 
method  which  closes  the  cavity  by  expansion  of  the 
long  and  not  by  retraction  of  the  bony  thorax. 

The  first  question  to  be  decided  in  any  case  is 
whether  any  operation  is  necessary  for  its  relief.  This 
question  was  discussed  in  a  paper  by  Dr.  John  Ash- 
hurst,  Jr.,  of  I'hiladelphia,  read  at  the  meeting  of  the 
American  Surgical  Assdciaiion  in  iS().).  He  then 
said:  "  No  operation  is  jttsiitiable  unless  the  presence 
of  pus  is  certain;  unless  thorough  treatment  by  medi- 
cinal agents,  blisters,  etc.,  has  failed;  or  unless  the 
dyspncca  and  other  symptoms  are  so  urgent  as  to  de- 
mand immediate  relief/'  Since  the  presence  of  pus 
is  never  absolutely  cert.iin,  it  follows  that  we  should 

'  rran*M*:tioiis  .Xtiitrkiii  Surgical  Socicly,  1894. 

•  "  American  Text-Book  of  Medicine,"  p.  5as. 

*  Kof^k.  "  American  Text-Book  of  Diseases  of  Children." 


not,  in  ordinary  cases,  operate  unless  the  symptoms 
are  urgent  If  openttion  is  decided  on,  a  simple  aspi- 
ration should  be  done  unless  it  seems  certain  that  this 
will  not  be  sutVicieiU.  The  aspiration  should  be  done 
under  strictest  antiseptic  precautions,  and  with  the 
same  care  in  this  regard  as  though  it  were  a  major 
operation,  because  on  our  care  in  SO  doing  depends 
the  certainty  almost  of  changing  a  aeiotts  df usion,  if 
such  is  found,  into  a  purulent  one. 

The  [Kiint  usually  selected  for  aspiration  is  the 
si.xth  intercostal  space,  but  the  exact  location  is 
largely  a  matter  of  choice  of  the  operator.  It  should 
t)e  low  enough  to  permit  of  the  emp^ingof  the  cavity, 
and  high  enough  to  be  out  of  the  way  of  the  dia- 
phragm, which  move.s  tipward  as  the  fluid  flows  out. 
if  the  tiuid  evacuated  is  seioui»,  and  thorough  asepsis 
has  been  secured,  the  chances  are  favorable  that  noth- 
iii^  more  will  be  required.  Folio wii^  this  first  aspi- 
ration irrig.-ition  with  antiseptic  solutions  should  not 
be  done.  If  the  fluid  is  pi;rulent,  a  reaccumulation 
is  likely  to  occur,  in  whicli  case  either  simple  inci- 
sion or  puncture  and  permanent  drainage  (Beulau's 
method)  should  be  practised.  These  methods  favor 
the  obliteration  of  the  cavity  by  expansion  of  the  lung, 
and  if  this  takes  place  the  patient  is  left  in  much 
better  condition  than  when  retraction  of  chest  wall 
occurs.  If  from  any  ca\ise  sufficient  drainaj;e  cannot 
be  had  by  either  of  tliese  methods,  then  a  small  por- 
tion of  rib  (an  inch  is  ample)  may  be  excised.  If, 
however,  the  lung  is  bound  down  by  adhesions  so  that 
expansion  is  impossible,  then  the  operation  of  Est- 
lander  is  certainly  indicated,  in  which  case  there  must 
be  sufficient  excision  of  ribs  that  by  <»llapse  of  the 
l)ony  thorax  the  costal  pleura  will  Iw  brought  in  con- 
tact with  tl)c  layers  next  the  lung. 

A  good  many  writers  on  this  subject  seem  to  have 
confounded  simple  resection  of  a  small  portion  of  one 
rib,  for  the  purpo.se  of  securing  and  maintaining  better 
drainage  than  can  be  had  by  simple  incision,  with  the 
operation  known  as  Estlander's,  which  has  for  its  ob- 
ject an  entirely  different  purpose.  The  Estlander  o|k- 
eratlon.  as  before  stated,  aims  at  retraction  of  the 
chest  wall  in  caM-'S  in  which  the  already  crippled  lung 
cannot  expand,  and  consists  in  the  removal  of  exten- 
sive sections  of  two  or  more  ribs.  In  many  cases, 
however,  it  has  ixen  demonstrated  that  the  mechanism 
of  the  cure  of  empyema  is  not  dependent  upon  the  re- 
traction of  the  chest  walls,  and  hence  a  resort  to  the 
(•'-stlander  o|>eration  is  not  necessary  in  all  cases,  e\  en 
of  prulracled  and  extensive  pyothorax.  Such  at  least 
was  the  report  of  the  committee  appointed  by  the  Bel- 
gian Academy  of  Medicine,'  who,  with  M.  Deroubaix 
as  their  chairman,  made  exhaustive  study  of  the  sur- 
gery of  emjiyema.  Their  report,  however,  retains  the 
f'jiilander  operation  in  the  list  of  legitimate  surgical 
practice,  and  leaves  the  selection  or  rejection  of  Ais 
o|>eration  to  the  tact  and  judgment  of  the  surgeon  in 
each  particular  case.  Vereb^lyi,  of  Vienna,  thinks 
resection  of  ribs  '  is  rjenerally  unnecessary,  and  is  only 
indicated  wlien  by  approxiniution  of  ihc  rihs  a  free 
exit  of  pus  is  hindered.  Moullin'  favors  a  trial  of  as- 
piration, and  states  that  in  children  it  is  often  success- 
ful and  in  case  <A  adults  is  always  worth  the  attempt 
If  this  is  not  successful  he  advises  incision  and  the 
insertion  of  as  large  a  drainage  tube  as  the  space  be- 
tween the  ril).^  w'lW  uemiit.  Me  resorts  to  resection 
only  in  extreme  cases,  when  there  is  such  an  overlap- 
ping of  ribs  that  drainage  through  a  tube  cannot  be 
accomplished;  and  r^rds  waiting  out  the  cavity 
with  antiseptics  as  unnecessary  and  dangerous.  Re- 
section certainly  increases  the  liability  to  pya-mia 
and  produces  deformity  of  the  chest  Another  and 
most  serious  objection  to  it  is  that  its  performancti 

'  Sajoua*  Anasal. 

*  Treatise  in  Surgery,  p.  836^ 
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nccci..-.iuies  the  use  of  ana-^ihelics,  which  not  only  are 
not  well  borne,  but  are  absolutely  dangerous  in  these 
cases.  To  operate  without  an, amesthetic  i«  brutal  in 
the  extreme,  and  <ni]y  the  direst  necessity  should  ever 
be  a  sulTicient  reason  for  its  undertaking.  Notwith- 
standing these  and  other  objections  to  an  operation 
which  is  <  erlainly  not  devoid  t)f  d mgcr,  it  is  the  plan 
advocated  by  many  eminent  surgeons,  among  whom 
may  be  mentioned  Koenig,  Schede,  Weifi  Rjll,  Mc- 
fiumey,  and  Ikck.  Dr.  Achutz,  in  a  paper  on  **  The 
Treatment  of  Enjpyema  ii\  Children,"  read  before  a 
nuH  thi;,'  of  the  .Medical  Society  of  Hamburg  recently, 
emphasi/ed  Uic  necessity  of  costal  resection  in  all  of 
these  cases,  and  reports  eighteen  operations  and  six- 
teen reooverlea.  He  deprecates  all  torms  of  expecUnt 
treatment  and  performs  tiie  radical  operation  as  soon 
as  the  is  ni.itli'  tli.it  effusion  exists. 

As  showing  how  favorable  results  arc  sometimes 
secured,  under  unfavorable  circumstances  and  from 
methods  of  treatment  that  would  not  be  considered 
good  surger}'  by  the  extreme  advocates  of  resection  in 
all  cases  of  empyema,  the  following  report  of  two 
cases  is  offered.  These  cases  are  not  reported  as  em- 
bodying all  the  writer's  experience  with  empyema,  nor 
for  the  purpose  of  "  deducing  classical  rules  from  the 
results  and  observation  of  two  cases,"  but  for  the 
reasons  above  stated. 

('ask  I.— K.  T  ,  eight-year-ul  i  ;;itl,  was  seen 

ten  years  ago  in  consultation.  There  «.is  .\  large  ef- 
fusion in  the  left  pleural  cavity,  following  an  attack  of 
pleuropneumonia.  The  heart  was  displaced,  and  its 
apex  beat  was  to  the  right  of  the  sternum.  The 
symptoms  were  urgent  and  the  dyspncea  was  extreme. 
With  nu  .inti.septic  precautions,  the  lluid,  wliich  wa.s 
sero-purulent,  was  aspirated — at  least  enough  of  it  to 
relieve  the  urgent  symptoms.  The  point  of  puncture 
was  covered  with  adhesive  plaster,  which  was  pushed 
off  very  soon  afterward  by  the  escape  of  fluid.  This 
discfi.irge  continued  for  about  five  months,  f^radually 
diminishing,  Anally  ceased  altogether,  and  the  fistula 
closed.  The  child  recoveied  her  health  permanently 
and  perCectly,  and  is  now  a  robust,  red-faced  young 
lady,  with  no  chest  deformity  whatever. 

C.\SE  II.  [.  R  ,  n'^cil  forty-ei<;lit  j  e.irs,  has  had 
chronic  tuberculosis  for  ycai.s.  In  Decenii>er,  1S93, 
he  became  much  worse  and  was  confined  to  his  bed 
for  tlte  next  four  months.  With  the  adven(  of  warm 
weather  he  rallied  and  seemed  much  better.  At  this 
time  no  effusion  was  discovered.  Three  or  four 
months  later  he  came  to  my  offici;,  a:id  on  examination 
a  large  effusion  in  the  right  pleural  cavity  was  diag- 
nosed. The  next  day,  under  antiseptic  precautions, 
sixty  ounces  of  pus  were  removed  by  aspiration,  much 
to  his  relief.  At  this  time,  more  than  a  year  and  a 
half  afterward,  there  has  been  no  reaccimiutation,  the 
tuberculin  IS  prutLss  been  latent  or  nearly  BOi,  and 
he  has  been  in  very  fair  condition. 

A  Study  of  recent  literature  and  obser\  ations  m.ide 
at  a  number  of  the  largest  clinics  of  this  countn-,  both 
east  and  west,  have  led  me  to  question  the  propriety 
of  the  extensive  resection  of  ribs  in  any  but  the  most 
desperate  cases.  And  while  there  are,  no  doubt,  many 
cases  in  which  the  resection  of  a  portion  of  a  lib  gives 
belter  results  than  the  simpler  methods,  there  have 
been  many  cases  thus  operated  more  for  the  sake  of 
doing  the  maj  ir  ii|)eration  than  with  the  belief  that  it 
was  necessary.  Kspccially  is  tiiis  true  of  the  opera- 
tion of  Estlander  and  the  thoracoplasty  of  Schede. 
As  for  other  novel  procedures  occasionally  advocated, 
such  as  curetting  the  pleural  cavity,  etc.,  they  need 
only  to  be  mentioned  M  ho  condemned. 

.So,  too,  the  indiscruninatc  use  of  antiseptic  injec- 
tions is  to  be  strongly  deprecated.  Many  fatal  re- 
sults are  nscorded  as  immediately  following  this  prac- 
ttce;  and  in  the  operation  for-oidinar)' empyema  it  is 


an  unnecess.ny  and  daageious  procedure,  if  done 
at  all  it  should  be  at  later  periods,  and  then  the  ut- 
most caution  should  be  observed,  burgeons  should 
have  '*  JVIfH  neerre "  for  their  motto  rafire  often  than 

they  d'  l,  and  not  allow  the /uror  'i^/d^iJi  to  dri\  c  it  • 
from  tlieir  inoiuory.    Man)',  very  jnany,  eases  a{  yAcu- 
ritic  effusion  do  well  without  any  oper.ition  \vha;e\er, 
and  when  operation  is  necessary  the  simplest  one 
that  will  cure  the  patient  is  the  best. 


SOME  NOTLS  OX  THE  llACTERIOLOCiV  OF 
MUMPS. 

Bv  P.  M.  MEt  K.W,  M.r>,. 

CAMOKV,  K. 

J.  J.  \V.\I.SII.  A.M..  M.D.. 
niiLAOKLrmA,  ta. 

Aw  epidemic  of  mumps  in  tiie  Camden  Home  for 

Friendless  Children,  in  the  .service  of  Dr.  Mecray, 
suggested  li)e  idea  of  looking  for  the  cause  of  the  dis- 
ease in  the  secretion  from  the  parotid  as  found  in 
Steno's  duct  before  its  entrance  into  the  mouth.  The 
study  itself  was  too  incomplete  to  make  the  conclu- 
sions from  it  very  detinttcly  satisfnctor}*,  and  the  notes 
are  published  witli  the  idea  that,  as  we  are  not  in  a 
position  to  go  on  with  the  work,  tiny  may  prove  sug- 
gestive to  others  working  in  the  same  line.  There  ia 
not  very  much  in  the  literature  as  to  the  bacteriology 
of  mumps.  The  text-books  almost  without  exception 
ignore  it  entirely.  Much  of  our  work  had  been  done 
before  we  found  in  the  periodicals  anything  veiy  defi- 
nite or  inalctially  suggestive. 

The  American  Text- Book  of  Diseases  of  Children" 
refers  to  the  investigations  of  Capitan  and  Charria, 
but  does  not  say  where  an  account  of  them  may  be 
found.  We  sup].)i)se  the  refertnee  is  to  their  re- 
port to  the  Society  of  Biology  in  18S1.  Tliis  work 
was  done  before  Koch's  classical  papers,  practi- 
cally laying  the  solid  foundation  of  the  modem 
science  of  bacteriologry,  had  been  published,  and 
it  is  alnirist  tiecessarily  ineat;re,  indefinite,  and  un- 
salisfactury.  A  number  of  microbes,  spherical  and 
bacillary,  are  described  as  occurring  in  the  blood 
and  saliva.  The  flora  of  the  mouth  was  very  little 
known  at  that  time,  and  the  precautions  necessary 
to  prevent  cont.Tiiiination  from  the  skin,  in  making 
cultures  from  the  blood,  were  not  well  understood, 
so  that  the  findings  have  not  much  of  scientific  value. 
The  conclusion  suggested  by  the  research,  however, 
seemed  to  be  that  a  form  of  bacillus  was  concNnnl  in 
the  etiology  of  mumps.  • 

Previous  studies  are  apt  to  have  an  influence  in  the 
conclusions  of  after-oliserv  ers,  and  so  Bouchard  '  and 
Boisnet.*  in  isolated  cases,  and  Bordas'  in  a  series  of 
cases  found  in  the  blood  and  saliva  bacilli  that  Uiey 
considered  the  cause  of  the  disease. 

Considerable  study  has  been  devoted  to  the  miero- 

organism  found  in  parotitis  in  wliieli  the  Infl.uiuiui'.ion 
had  gone  00  to  suppuration,  hut  in  these  cases  there 

bad  been  a  mixed  infertion  and  pus  cocci  were  of 
coarse  denronstrable.  The  infrequency  of  abscess 
complicating  parotitis  makes  it  extremely  unlikely 
th  .t  the  nuitnps  oiganiam  of  itself  would  ever  cause 

suppuration. 

Micrococci  distinct  from  pus  cocci  were  found  in 
the  bliKid  and  saliva  in  a  severe  case  of  mumps  in 
18S5  by  Dr.  Netter  at  La  Piti^,*  and  a  coccus  that  they 

'  Comptcs  Rcndtw  Soc  Bbl..  May  2a.  iMt, 
■  BMdHid:  Thteede Paris.  18S3. 
>  Bobnct :  Lyon  MiMicale.  iSSs. 

*  Bordas :  CompMs  Rcadnt  Soc  Biol.,  Noveaiber  16, 18S9. 

*  LcfOds  de  CHaique  de  Jaecood,"  Pari*.  1S95. 
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thoaght  speciiic  wa^s  found  by  Laveran  and  Catrin  io 
an  epidemic  of  mumps  that  occurred  among  some 
ngilMBtl  qiMteicd  in  Paris  in  1893.  In  tlieir  re- 
port to  Ae  Society  of  Biology,  January  28,  1893,  they 
dcst  rihi-  the  organism  as.  .1  iiiirroc(xrvis  seen  inosi  frt- 
quently  in  tiic  form  ot  a  diplucoccu^,  ihaugh  some- 
fSma  fooml  in  foors,  or  as  zoc^la^.  I'hey  grow  well 
OD  the  ordinwy  vedia,  thongb  mher  slowly,  clouding 
bevillon  soiiMwIiBt  in  tw«nty>foiir  hours,  and  appear- 
ing on  <je!alin  .iftt-r  forty-eight  hours  as  small  white 
punctifoim  colonics,  which  develop  very  :»lowly  and 
liquefy  some  considerable  time  after  coalescence. 
They  grow  on  potato  and  give  a- whitish  appeannce 
not  easy  to  detect 

In  ,1  further  L'i">nmiunicatiriii  to  the  socictv.  Mav  :;o, 
they  report  that  Ihcy  had  fuiiiiLi  the  orfranism  in 
sixty- se\ en  out  of  ninety-two  eases  of  miiinps  exam- 
ined. In  the  exudate  of  ttie  intlamed  gland  obtained 
hf  panetafc  with  a  syringe^  tSuj  found  it  thirty-nine 
times  out  of  fifty-six  in  pure  culture  and  twice  in 
mixed  cultures.  The  fifteen  negative  results  they  con- 
sj(iei  due  to  the  fact  that  but  an  extremel\' sinall  quan- 
tity of  the  exudate  could  be  obtained.  ■  In  the  exudate 
tnta  the  taetastatic  orchitis  o<  mumps  the  organism 
was  found  in  twelve  out  of  sixteen  cases,  in  pure  cul- 
tures. The  Wood  of  patients  gave  pure  cultures  of 
the) r  '■  di pUtcomis ten  times  in  tlfteeti  trials  when 
taken  during  tite  fever,  in  all  cases  growths  of  the 
micro-organism  had  to  be  obtained,  as  it  could  not  be 
ftnmd  in  the  blood  or  secretions  by  the  microscope 
direetlT,  the  number  of  cocci  present  seeraingty  bein|; 
very  sinall. 

This  micrococcus  form,  usually  seen  as  a  Uiplotuc- 
C09,  was  the  principal  feature  of  our  findings  in  cul- 
tures from  Sieno's  duct  made  during  the  faeigbt  of  the 
disease,  and  we  had  isolated  and  noted  its  mode  of 

grnv.-th  f>n  \  af  ioir^  media  before  v.'e  knew  of  T.averan 
and  (-atriu's  work.  The  methml  \\a.s  as  ioliows:  The 
mouth  was  thoroughly  wssheci  out  with  a  saturated 
solution  of  boric  acid,  and  the  orifice  of  the  duct,  after 
some  slight  massage  of  the  cheek  to  empty  it,  was 
f  overcd  by  a  swab  of  cotton  soaked  in  the  solution, 
and  this  was  allowed  to  remain  between  the  jaw  and 
cheek  for  fi\e  minutes.  A  bit  of  sterile  silkworm  gut 
was  then  introduced  into  the  duct  and  from  it  an  agar 
slant  was  inoculated. 

Out  of  ten  tubes  six  had  a  mixed  growth,  but  in  all 
of  them  there  was  noted  a  small,  white,  slow-growing 
colony.  This  isolated  i;i  plate  ciiitnres  .itui  «.is 
found  to  contain  two  different  organianis,  one  a  strep- 
tOOOCCUS  form,  the  other  a  micrococcus,  nearly  always 
•ces)  as  daploGOOCUSt  Further  culture  showed  that 
the  streptococcus  grew  more  rapidly  and  liquefied  gel- 
atin Mji  iiier  I  in  three  to  five  d.iysi  tiian  the  niicrocot- 
cus.  it  did  MA  occur  in  the  original  cultures  as  con- 
stantly as  the  latter,  the  diplococcus  form,  occurring 
for  certain  in  eight  of  the  ten  tubes  and  being  consid- 
fi«d  to  be  present  in  the  others,  though  diis  could  not 
be  (IciiKHistrated  with  certainty,  owing  to  invasion  of 
the  culonies  by  the  more  rapidly  growing  cocci  so 
coBunon  in  the  mouth,  which  our  pKcaations  had  not 
succeeded  in  eatiieiy  eliminating. 

We  had  been  studying  only  the  cultures  from  the 
duct,  but,  as  T.-iveran  nnd  Catrin  had  reported  the 
presence  of  the  urgitiUMH  in  the  blooil,  we  made  cul- 
tures from  the  blood  in  eight  ci-ses.  The  blood  was 
drawn  from  the  lobe  of  the  eat,  and  to  avoid  contami- 
nation by  micro-organisms  from  the  skin  thorough 
cleansing  %\a'?  employed.  The  part  was  washed  with 
soap  .ind  vvat«r,  then  with  alcohol,  then  with  1  to  500 
bichloride,  then  with  alooiiol  ai;.in,  which  \\-is  .il- 
lowed  to  evaporate;  puncture  was  made  with  a  sterile 
wwdk,  tlie  ear  being  supported  by  a  sterile  towel  (sU 
tbeat  precautions,  almost  impossible  in  private  prac- 
tice, were  comparatively  easy  to  be  carried  out  in  a  pub* 


lie  institution }.  Out  of  the  eight  tubes  two  gave  an  en- 
tirely negative  result,  duee  gave  pan  ealtwres  ol  the 
characteristic  diplococcnii,  and  thnu  gave  «  mixed  re* 
suit,  the  diplococci  bein^  found,  butwitb  tfiem  Other 

cocei,  notably  a  staphyl<:ie<jccus  foimi  probably  the 
stapliylococcus  epidennidis  albus. 

Control  tests  made  from  the  blood  of  five  heahby 
children  gave  absolutely  negative  results.  Cultures 
made  from  Steno's  duct  in  these  same  children  gave 

lis  various  oral  mirrn-i-;rganisms  in  four  cases,  but  DOC 
the  diplococcus  found  in  the  mumps  ca.scs. 

Beyond  this  our  ob9er^'atjons  did  not  go.  Though 
a  single  case '  has  been  reported  in  which  a  dog  play- 
ing with  a  child  that  hsfd  mumps  Suffered  from  swell- 
ing of  the  parotids,  malai.se,  etc..  this  miis't  have  been 
a  coincider.ce,  or  a  number  of  eases  \soii!d  have  been 
rejxtrted,  as  tloniestic  animals  are  so  often  exposed  to 
the  contagion  and  yet  do  not  acquire  it.  Laveran  and 
Catrin  fi»uid  that  tiie  injection  into  the  testicle  of 
pure  cultures  of  the  micrococcus  isolated  by  them  .set 
up  orchiti.s,  but,  as  almost  any  irritant  would  do  this 
in  tissues  so  suseeiitibb-  and  highly  organized, 
tin;  observation  does  not  seem  of  much  scientific 
value. 

Micrococci  of  various  kinds  are  so  common  about 
the  mouth  and  so  easily  contaminate  cultures  made 
from  the  bl"od,  that  the  suggestion  of  such  a  form 
as  the  specific  bacterial  cause  for  one  of  the  in- 
fectiotis  fevers  is  usually  set  down  as  due  to  insuffi- 
cient precautions  in  avoiding  coataminatiw  while 
making  the  cultures.  The  charBcteristics  of  the 
growth  of  the  tnicrocr>crus  ilescriVted  are  siifTiciently 
like  those  of  that  very  common  organism,  tiie  staphy- 
lococcus cpidertnidis  albus  (Welch)  to  greatly 
strengthen  the  impressicm  that  perhaps  this  or  some 
degeneiaCe  form  of  the  ordinary  cutaneous  and  oral 
micrococri  is  herf  desrrihed. 

The  diplocccus  we  found,  however,  seemed  to  grow 
even  more  slowly  and  to  liquefy  gelatin  after  a  con- 
siderably longer  time  than  the  staphylococcus  de- 
scribed by  Welch.  The  negative  results  in  the  cases 
of  heahhv  children  living  under  just  the  same  circum- 
biances.  and  on  whom  the  same  precautions  were  cm- 
ployed,  would  seem  to  shew  that  it  vas  not  an  organ- 
ism ordinarily  present. 

\Miat  etiological  connection  it  may  have  in  the 
absence  of  the  possibility  of  producing  the  disease  in 
animals  it  is  hard  to  .say,  but  there  is  certainly  to  be 
found  ])ret!y  constantly  in  the  l.ihxid  .md  parotid  se- 
cretion of  mumps  cases  this  diplococcus  which  is  not 
found  in  children  unaffected  by  the  disease. 

As  a  number  oi  fonns  of  cocci  are  known  to  invade 
the  parotid  gland  and  set  up  a  non-specific  parotitis 
in  svsteniic  septic  conditions  or  during  states  of  low- 
ered vitality,  it  dues  not  seem  so  improbable  as  it 
might  on  first  thought  that  the  specific  Cause  of  infec- 
tious parotitis  is  a  form  of  coccus. 

The  micrococcus  isolated  by  us  grows  in  pairs,  oc- 
c.isionally  in  fours,  rarei\-  in  larger  groups.  l%ach  in- 
dividual coccus  is  very  regularly  rounded,  and  about 
the  size  of  the  ordinary  pus  coccus.  The  colonies  are 
small,  white,  glistening,  distinctly  defined,  regularly 
citcular  spots,  at  first  discreee  and  of  very  slow  growth, 
gradually  coalescing.  The  slow  growth  is  a  marked 
characteristic.  In  making  pure  cultures  Uiree  days 
after  inocidation  gelatin  tulxrs  were  set  aside  as  fail- 
ures, no  growth  being  noted;  three  days  later  the  small 
white  colonies  were  distinctly  visible.  At  ordinary 
temperatures  gelatin  does  not  begin  to  liquefy  for  from 
ten  to  twelve  days  and  liquefaction  proceeds  slowly. 
.V  faint  white  streak  appears  on  the  tliinl  d.iy  on  |)otato 
and  slowly  spreads  as  a  delicate  wiiitish  tihii.  Ut» 
blood  serum  growth  \%  more  rapid  than  on  other  media, 
and  the  colony  is  not  so  distinctly  white  in  color. 
'  Wbitukcr :  ".Mump)«."  Pepper's  "  Texl-lkx^." 
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Litmus  inilk  changes  to  pink  on  the  tliird  day  and 
coagulation  takes  place.  Milk  seems  an  excellent 
nutrient  medium  for  it  and  a  ready  means  of  spread- 
ing contagion. 


NOTKS  UI'ON  THK  KSIIMATION   OF  THK 
NUMbliR  OF  liAC'IFKlA  IN  MILK.' 

Bv  MAUD  J.  FKVE,  M.D.. 

CUKKAL  INWWICTOO  Ik  MMUaW  WT  CiNUWtK,  IwatnMTV  Of  MiDltttI 
VUITIMI  PHVHCIJtM  TO  IMS  IMII  CWMTV  HOWITAL,  CHILBBUfli  WAIDl, 

The  examinations  Of  milk  which  this  paper  reports 
Dwre  undertaken  on  account  of  the  writer's  intcre^it  in 
piediatrics,  the  object  5n  doing  the  work  being  lo  Icarii, 

St.  f.ir  ,is  si:t  li  ,1  Ii.u  :<_'ri'iiii^;ical  tol  wmiUI  teach,  the 
fitness  of  milk  truni  various  sources  for  infant  feeding. 
The  facilities  of  the  pathological  laboratory  of  the 
University  of  BuiTalo  were  at  the  experimenier's  dis- 
posal, and  tlie  work  was  done  under  the  direction  of 
Dr.  ll.  rliLrt  V.  Williams. 

The  method  used  for  counting  bateria  in  milk  was 
as  follows:  I'o  a  test  tube  containing  a  definite  quan- 
tity of  sterile  water,  say  50  cc,  0.5  c.c.  of  milk  was 
added  and  the  content«  of  the  tube  thoroughly  shaken. 

One  riiliic  ci  ntimetre  of  this  niixtun  ,  luiit. lining  o.oi 
c.c.  of  milk.  l)y  means  of  a  slenk-  |at  i-tit;  wa.s  added 
to  a  te^t  tul)e  containing  liqi.! uni  sterile  nutrient 
gelatin  or  agar.  This  tubn:  wua  then  whirled  or  agi- 
tated until  the  gelatin  and  diluted  milk  were  thor- 
oughly iiiivfd.  Tfie  < untrnts  of  the  tube  were  then 
poi:re»l  iiitu  .i  ^.itulc  i'cUi  piaic.  i  iiese  plates, 
whether  gelatin  or  agar  was  used,  were  kept  at  the 
room  temperature.  At  the  end  of  forty-eight  hours  in 
summer,  after  seven^'^two  or  more  in  winter,  the 
colonies  were  counted.  The  app;iratus  ii.sed  for  this 
was  devised  in  the  laboratory.  The  I'etri  d:  h  was 
placed  over  a  piece  of  gi  i-^,  ilie  under  surf  e  of 
which  was  painted  black,  the  upper  surface  niled  in 
square  centimetres.  Then  with  the  aid  of  a  small 
magnifying  glass,  which  in  this  case  wns  nn  ordinary 
engraver's  lens,  the  colonies  were  couiitLd.  If  not 
m.Kiy  were  present  the  entire  surface  was  gone  over; 
if  the  number  was  great,  ten  alternate  squares  were 
counted  and  the  number  on  the  plate  estimated  from 

the  area  of  the  dish.  The  number  of  colonies  repre- 
sented approximately  the  numljer  of  bacteria  in  o.oi 
C.I  .  of  milk.  .At  the  titne  of  making  the  cuImul  two 
control  plates,  one  of  tiie  water  used  in  diluting,  one 
of  the  medium,  weie  made.  So  long  as  these  remained 
sterile  whatever  grew  on  the  milk  plates  necessarily 
had  its  origin  in  the  milk. 

The  (liliitinii  <if  milk  is  nccessar)'  for  two  tc.isons: 
First,  To  add  to  the  gelatin  even  0.5  c.c.  of  milk  would 
make  a  mixture  so  opaque  that  the  little  grayish  or 
creamy  white  colonies  would  be  indiscernible. 
Second,  even  in  the  hest  milk  the  number  of  bacteria 
in  0,5  c.c.  :s  m)  \;t<:.\\  tti.ii  it  would  Ik*  alnui--t  iiii|X)ssiblc 
to  count  them.  Indeed  it  is  only  the  best  milk  that 
requires  So  Iktle  dilution.  At  this  time  of  the  year 
(June)  for  grocery  milk  a  second  dilution  is  done  and 
cultures  are  made  from  a  mixture  of  which  i  c.c.  con- 
inn'?  approximately  0.0001  r  r  nf  milk.  Of  course  so 
iiiuth  dilution  increases  materially  the  chance  for 
error. 

Gelatin  was  used  as  a  culture  medium  until  the 
weather  became  so  warm  that  it  liquefied  at  the  room 

tem|)eratun-,  ivhin  ,ic;;ir  was  substituted.  Kither 
medium  has  its  tiis.itivantages.  The  rajiid  develop- 
ment of  lic|uefying  organisms  in  gelatin  soon  renders 
counting  impossible.  No  less  an  objection  is  the 
cloudiness  which  certain  bacteria  produce  in  agar. 
In  which   mcdrnm  the  greater  ntinitxT  of  colonies 

'  Read  before  the  Uuilalo  Acadcmjrof  MrUiciiie,  June  1(1,  titjib. 


develop  was  not  determined.  One  experiment  showed 
about  the  same  ntmtber  in  eadk 

The  influence  of  temperature  on  the  -number  of 
bacteria  in  milk  is  noticed  in  comparing  the  results  of 
examinations  uf  the  same  milk  supply  made  last 
wiiut-r  and  tins  spring  and  suminer. 

A  point  of  some  interest  is  that  all  bacteria  do  not 
develop  with  equal  rapidity.  There  will  be  a  con- 
siderable increase  besrond  the  number  found  on  the 
usual  day  of  counting. 

Certified  milk  plated  February  6th  on  l  ebmary 
1 1  th  showed  88  colonies,  on  the  13th,  139. 

Groceiy  milk  plated  March  2  ist  showed  on  the  23d 
246  colonies;  on  the  24th,  369. 

Sterili.'ftI  milk  ifroin  dairy)  plated  April  2d  gave 
8  colonics  on  the  7th,  10  on  the  a  ith.  No  further  in- 
crease was  found,  though  the  culture  waa  kept  one 
month. 

Ct^he  milk  plated  May  13th  showed  on  the  16th, 

84  colonies;  1:1  thr  i-Stl),  1^8. 

(,'ertUifU  iiiiik  j^Liicd  .May  glh  showed  on  the  12th, 
255;  on  the  14th,  323.  The  same  pUtted  May  16th 
gave  on  the  i8th,  350;  on  the  lotb,  4&0.  The  same 
in  agar  June  loth  showed  on  trie  ladi,  44;  on  the 
13th,  58. 

It  is  well  known  that  milk  is  a  mcdiuni  in  wliich 
battalia  iiiuUi)jiy  uf.h  L;rcat  r.ipiditv.  Iniieeil  the 
enormous  numbers  tound  in  milk  depend  probably  not 
SO  much  on  the  extent  of  the  original  contamination 
as  upon  the  length  of  time  and  the  conditions  under 
which  the  milk  has  Ix-en  kept.  But  one  experiment 
illustrating  this  has  been  d>  ne  (i'ertified  milk  i>f 
that  day's  milking  was  brought  to  the  laboral<jr\  and 
directly  plated.  Two  days  later  the  pLttcs  showed 
57,600  bacteria  to  the  cubic  centimetre.  The  milk 
was  left  in  laboratory,  covered  as  it  is  sold,  for  four 
hours,  the  room  temperature  being  from  68'  to  72"  F. 
A  second  plate  was  then  made  which  at  the  end  of 
forty-eight  hours  showed  747,200  per  c.c. 

The  examinations  of  which  records  have  been  kept 
give  the  following  results: 

TABLB  I.— Mlt.K  AS  DrXIV-EBRD  TO  TUB  COKSUMR*. 


1.  December  2S.  I  S  ;s.  t»r>ttled  milk   4cx>.on»  loc.e. 

2.  Unuary  3^.  iSKi,  »old  l>y  rocMurc. . .  .  ;^,ooo 

3.  ^lay  3-th,  sold  by  measure..   24,613,900 

4.  May  29ih  (same  as  No.  3),   9,320,000  }  Many 

May  30th.  brfni^lil  In  tn  dairy   9,9(>3,ooo  f  ■umlaSi 

(>.  .May  31st.  bottled  milk   796,800 

7.  June  3d  (same  as  No.  1  and  No.  B>...  .  48,000 

6.  June  1 1  ill  f^iame  as  No.  I  anUNu.  ')...  6,630,000 

9,  Jttiw  nth,  brought  f mm  ilairy.   4j,6ao,ooo 


Ttic  i  niulitious  nurlcr  which  cultures  3  atul  4  were 
made  were  not  lair,  as  the  milk  had  stood  some  time 
in  the  laboratory'  before  being  plated.  They  merely 
illustrate  the  possibilities  of  milk  as  a  culture  medium. 
In  all  other  cases  the  milk,  which  was  brought  to  the 
laboratory  in  sterilr  brtuli.^,  or  in  the  bottles  in  which 
it  was  delivered  to  the  consumer,  was  immediately 
plated.  The  Specimens  brought  from  dairies  were  in 
both  cases  got  in  the  afternoon.  Morning  cultures 
would  show  fewer  colonies,  yet  the  milk  is  bought 
even  for  little  children  in  the  aftenuMin. 

TAtitB  H.— Urocksv  MriK. 

t.  January  36th   95,000  to  c.c. 

3.  March  33d   346,000 

3.  Mav  25th   3,619,900 

4.  M.t)'  3<»th  (culuire  at  4  P.M.)  Sf.oqo.ooo  MoaUa. 

5.  June  II ith  (same  as  No  I),   1,220,000 

(>.  June  nth  (cultoK  at  tf  A.H.',  saow  a« 

Ni).  4)   7, 390. out) 

The  milk  sold  at  the  grocery  which  supplied  the 
material  for  cultures  r  and  5  is  received  each  mom* 

ing  from  the  rouiitrv.  The  first  culture  was  made 
during  extremely  cold  weather,  and  probably  does  not 
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represent  the  average  condition  of  that  milk  in  winter. 
Grocery  milk  compares  very  favorably  with  that  from 
Other  sources. 

Table  ill.  gives  the  results  of  examinations  of 
"certified  milk."  This  milk  comes  from  a  dairy 
located  some  distance  out  of  Buffalo,  the  manager  of 
which  endeavors  to  supply  clean  and  wholesome  milk. 
The  st.ihles  are  kept  .scrupuKnisly  clean  ;  the  cows,  all 
of  which  have  been  submitted  to  the  tuberculin  test, 
are  daily  groomed ;  the  food  and  water  supply  of  the 
cattle  receive  careful  attention;  the  milkers  are  re> 
quired  to  be  clean,  and  the  pails,  bottles,  etc.,  are 
bacteriolot^ial! y  clean.  The.  milk  is  sIiii)|H;cl  anil  de- 
livered parked  in  ii  e.  The  name  "  certified"  is  given 
to  the  milk  from  llic  fact  that  a  committee  of  physicians 
certify  to  their  knowledge  of  its  condition,  a  bacterio- 
lofrical  examination  being  made  aemi-montblv  by  Dr. 
Herbert  .Nf .  Hill  to  determine  bow  nearly  clean  the 
milk  is  kept 

Tails  Itl.— Certipisu  Milk. 

I.  January  auth   i3>aoo  id  c.c. 

9.  Vebmaiy  litb   10,000 

3.  M.iy  1 2th   S$.9ao 

4.  Ma\    Idth.   SS'OOO 

5.  June  SJ  13a, 7*0 

ii.  June  Kilh  ,   4.400 

7.  June  I  !t!i   ...  57.f«w 

A  culture  madu  by  Dr.  Hill  of  the  same  milk  on 
May  i8th,  a  different  medium  being  used,  gave  36,000, 
which  we  regard  as  a  confirmation  of  our  results. 

Table  IV.  is  milk  prepared  for  the  infants  receive<i 
at  the  Fiu  h  (  rin  lie,  a  (i.iy  nursery  fur  the  chililren  of 
working  women.  .Nhik  .sent  from  the  country  on  the 
morning  of  the  day  it  is  used  is  sterilized  in  the 
Arnold  sterilizer,  being  kept  at  the  boiling  point  for 
forty-five  minutes.  The  cream  used  is  prepared  in 
the  same  w.iy.  Tfie  bottles  containing  milk  and  cream 
are  stoppered  with  al>sorl>ent  cotton,  cooled,  and  put 
into  the  ice  chest,  lioiled  water  is  kept  In  a  fruit 
can  in  the  .ice  chest.  The  lime  water 
used  is  made  at  the  cr^he,  with  boil- 
ing water.  The  milk  sugar  is  dis- 
solved fresh  in  boiling  water  each 
time.  These  ingredients  are  mixed 
for  each  feeding  as  needed.  The 
bottles  are  filled  after  using  with  cold 
water,  then  as  soon  ,,s  possiUt?  scild- 
ed  and  filled  and  Icfi  to  si.nul  u;;li  a 
siili  tidii  of  bora.v.  .\!1  dishi-s  used 
in  making  up  the  mixture  are  kept  for 
this  purpose  alone,  and  are  well 
scalded  after  use.  That  the  prepar- 
ing of  the  foo<l  is  carefully  done  I 
am  confident.  Yet  examin.itiun.s  of 
the  mixture  give  the  following  resultjs: 

T\HiK  IV.— i  Nh  HE  SxAXOAnn  Mixture. 


all.  The  hay  bacillus  and  the  potato  bacillus,  both 
liquefying  organisms  common  to  milk,  and  both  by 
some  accused  of  an  active  part  in  certain  digestive 
troubles  of  infancy,  may  be  said  to  be  present  in  this 
milk  in  small  numbers  if  at  all. 

No  count  is  anything  more  than  approximately 
correct.  All  estimates  probably  fall  far  short  of  the 
actual  numlx  r  <  [  i  .icteri.i  ])rescnt. 

Counts,  to  be  of  value  in  comparing  the  purity  of 
various  kinds  of  milk«  must  be  made  tmder  identical 
conditions  as  regards  medium,  temperature  of  room, 
and  time  of  counting. 

This  work  was  Ix-gun  with  but  little  faith  in  its 
value,  but  as  it  went  on  the  conviction  grew  that  by 
ascertaining  tlie  number  of  b.icteri:j  in  a  given  quan- 
tity of  milk  we  had  a  valuable  test  as  to  its  fitness  for 
food;  the  original  amount  of  contamination,  the 
length  of  time  the  milk  has  been  kept,  and  the  condl* 
t ions  of  temperature  and  cleanliness  determining  the 
luxuriaticc  of  bacterial  growth. 
Paimolocical  Labukatoiv,  Umviui>itv  or  BtrrALt*. 


A  CA.SK  01    INI  Kl  TIOL  S    I- N I)<  H  .A RDITIS. 

iiy  Kinvi.v  (;i„\i)MON.  riiAB.D.,  m.d.. 

WAMIIS'.ION,   I".  C, 

MmMwa  or  thb  mkoicai.  askiciaiikn  or  ihk  vmiuct  or  couimua  am> 

OF  tMK  AMHKIC.^N  MI*nu.^I.  Alf.f-l  I  \  r  I' >v. 

G.  A.  1"  .  male,  white,  American,  aged  forty-ih  e 

\e.irs  ;  mi^rcl  ir  tfm|R'ranuMit :  occupation,  bookbinder; 
temperate  habits,  l  ather  and  one  uncle  died  sud- 
denly with  heart  disease;  the  mottier'a  death  due  prob- 
ably to  phthisis.  There  was  a  history  of  so-called 
bilious  attacks  for  the  past  ten  years,  one  or  two  of 

which  confined  him  to  l>ed  for  three  niniitlis. 

He  first  came  under  the  writer's  care  about  Ave  years 
ago  during  one  of  these  attacks.  They  were  ushered  in. 


I.  May  Uilh   8,400  to  c.c. 

3.  May  2c)th   I7,^lO(J 

3,  June  i.st   456,320 

13th   31,000 

13th   8si.44ii 

iSth   1.(1 


3.  JU 
1?" 

6,  Jb 


'{'he  fault  ia  tliis  proce.ss  is  that 
the  bt)ttlcs  have  to  be  opened  re|)eat- 
edly,  giving  chance  for  contamination, 
fiut  the  bacteria  in  this  mixture, 
really  only  a  relatively  small  num- 
ber, seem  harmless.  Atanyratetiie 
babies  thrive  on  it. 

Some  points  which  may  be  noted 
are  these: 

Certified  milk  contains  compara- 
tively few  liquefying  organisms,  cul- 
tures occasionally  showing  none  at 


Cnabt  I — ^Tcn>|i(Tat«re from  NovnnbcT  t  to  Novcnbar  •,  tiff,   rmii  Mwimliiimlini. 
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as  a  rule,  without  warning.  Sudden  vertigo  was  fol- 
lowed by  immediate  vomiting,  with  violent  pain  either 
«Mttiinig  solely  in  the  umbilical  region  or  radiating 
from  tiiere  to  the  liver;  constipation  was  always  pres- 
tnt,  tliou^ii  ti'Vcriria  marked  tli-jiric ,  tlu-rc  \v,is  ^-li^ht 
(cvtr,  with  lull,  rapiti  pulse  fur  a  few  days.  Vomiting 
wab  .il^^.tyb  incessant,  and  enormous  quantities of  wind 
would  be  belched  for  several  days.  He  was  usually 
confined  to  bed  for  a  week  or  ten  days.  The  attacks 
occurred  at  intervals  of  nl)i)iit  six  iiiontlis,  until  Febru- 
ary, 1894,  the  iJalc  of  liic  last  luiiil  the  beginning  of 
his  final  sickness,  July  25,  1895. 

He  had  been  granted  leave  from  otBce  and  was 
ready  to  leave  the  city  the  following  day.  His  two 
boys  had  been  sent  on  to  Connecticut  \>y  themselves. 
Coming  back  from  the  depf)t,  he  sitineii  much  worried 
about  iht:  ri>k  he  ran  in  sending  the  children  on 
Alone.    In  this  nervous  condition  he  sat  down  to 


room,  and  in  a  lesser  degree  could  he  nodoed  in  both 
iliac  arteries. 

The  next" three  weeks  no  improvement  whatever  was 
noted.  The  epigastric  pain  increased,  and  while  there 
was  no  nausea,  vomiting  occurred  spontaneously  every 
three  or  four  days  after  taking  food.  Gastric  carcino- 
ma was  suspected,  though  the  acid  test  was  not  made. 

August  32d  he  went  to  fiostoa  by  ateamert  but  nisaed 
the  bmit  coming  home,  and  was  thrown  into  a  crowd 
of  returnin}^  excursionists,  becoming  very  much  ex- 
hausted, lie  was  taken  to  the  seashore,  and,  his  pain 
ineieasing  and  bis  general  condition  showing  no  im- 
provement; he  was  broi^ht  back  to  Washington,  Sep- 
tember 4th.  No  fever  was  noted  before  he  went,  though 
temperature  was  not  taken.  On  his  return,  fever  of  an 
irregular  type  came  on,  and  in  .iLwut  two  weeks  1  )r.  S. 
.S.Adams  was  called  in  consultation,  lie  n'.js  then 
more  or  less  hysterical,  Jiaving  frequent  c^ing-spells 


limdieoo,  and  was  at  once  taken  with  what  seemed  to 

be  one  of  his  "old  spells."  The  colon  was  irrigated 
(he  had  since  his  last  attack  been  using  a  colon  tube) ; 
bismuth,  lactopcplin,  carl>ulic  aciil,  a;ui  hut  snlutions  of 
phosphate  of  soda  were  gi\en,  with  M  cminglv  good  re- 
sults. The  acute  symptoms  sulvsided  much  sooner  than 
in  his  previous  attacks^  and  the  difieience  between  the 
two  then  became  noticeable. 

First  was  noted  a  marked  intermittence  in  the 
heart's  action.  .Strychnine  was  given  with  good  re- 
sults, and  when  he  left  the  city  three  weeks  later  his 
pulse  was  full  and  regular.  The  next  difference  noted 
was  pain  at  the  epigastrium,  radiating  to  the  back. 
This  became  so  violent  as  to  prevent  sleep  and  re- 
quired morphine  for  its  relief.  It  was  not  influenced 
by  eating  or  drinking.  This  was  foll  iv.i  (!  <ir  rather 
accompanied  by  an  utter  and  complete  physical  pros- 
tration. His  appetite  was  fair  and  the  food  of  a  nour- 
ishing  character,  Imt  his  decline  in  stren^^h  was  con- 
tinuous   Epigastric  pulsation  was  visible  across  the 


and  an  idea  that  something  was  growing  in  him.  Rec- 
tal nutrient  enemata  were  given,  with  brandy  and  large 
doses  of  bromide  of  potassium.  Nothing  was  given  by 
mouth.  The  cjiigastric  pain  disappeared,  vomiting 
ceased,  and  he  seemed  to  improve.  Miumur,  most  in- 
tense at  apex,  was  detected. 

In  about  a  week,  October  is^  a  levere  rigor  was 
followed  by  high  fever  and  profuse  sweating.  Fever 
seemed  of  a  (|uartan  type,  and  lie  was  given  quinine, 
dialyzed  iron,  and  arsenic.  This  irregular  fever  00n> 
tinued  about  three  weeks. 

From  October  21st  to  November  2d  fever  raiif*ed 
from  97.6"  to  99.5*  F. 

NovcmIx.-r  2(1.  6  p.m.,  severe  rigor;  temperature, 
107"  F.,  followed  ill  a  few  hours  by  a  fall  to  98  '  F. 

From  that  time  to  the  day  of  death  (about  one 
month),  with  the  exception  of  two  or  three  daya,  fever 
was  never  absent  It  was  of  hectic  type,  two^  three,  or 
more  exacerbations  daily,  accompanied  irregularly  by 
chills  and  sweats.    There  was  bronchial  catarrh  during 
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the  la^t  month.  I  he  sputa  and  urine  were  repeatedly 
examined  by  Dr.  (Jeorge  N.  Acker,  with  negative  re- 
sults. Abscess  of  liver  was  suspected,  from  its  eo* 
larg«-inent.    Dr.  W.  W.  Johnston,  who  had  also  been 

called  in  consultation.  a-,pir.>tcil  tlic  liver,  with  IIO  re- 
sult.   Aortic  murmur  was  very  loud. 

From  about  October  ist  to  death,  petechia-  appeared 
on  different  parts  of  the  body,  principally  on  the  liuids 
and  feet.  These  were  preceded  by  a  circumscribed 
redness,  about  two  inches  by  three,  on  the  inner  side  of 
the  right  thigh,  accrjinpanicd  by  iiuctisc  butiung  and 
itching.  Several  joints  became  affected.  First  the  hip, 
simulating  sciatica;  then  the  right  wrist,  left  shoulder, 
left  wrist,  and  left  foot  Just  before  death,  the  right 
foot  seemed  to  1)e  the  only  joint  aHected,  and  was 
much  swollen  and  very  painful.  Pain  was  occasionally 
cnmiil.iirK-d  of  in  ihr  lu-li  loin  ;iiul  n\  <-r  the  right  lobe  of 
the  liver.  A  swelling  of  the  si/e  ot  a  larg:e  walnut  ap- 
peared on  the  left  frontal  bone,  and  was  i>a  i n  f vd.  The 
latter  part  of  bis  illness  wascharacterixed  by  a  phthisi- 
cal buoyancy  of  mind,  as  contrasted  with  the  hysterical 
morbidness  of  the  first  p.irt.  His  meals,  as  a  rule, 
were  eaten  at  a  labSe  to  witliin  a  week  of  death,  and 
he  rarely  spent  a  whole  day  in  bed. 

Five  days  before  death  pulmonary  oedema  of  both 
longs  ensued  and  was  followed  by  collapse.  Recov- 
ery under  heart  stimulants  and  aniinoniuin  iodide  and 
chloride  was  slow.  .Xscitci  then  devtluped,  but  les- 
sened considerably  before  death.  There  was  amnesic 
apltana  for  five  days  before  death,  with  more  or  less 
deltrtiim.  flapping  in  and  out  of  both  cheeks  was 
noticed,  but  it  was  not  persistent.  There  wns  retention 
of  urine  during  the  last  two  days  and  sever.d  times 
previously. 

Notes  of  autopsy  by  Dr.  J.  R.  Welington;    I'.  A. 

F  ,  white,  aged  forty-five.     Three  hours  after 

death:  No  rigor  mortis;  considerably  emaciated. 
Pericardial  fluid  increased  in  amount:  the  heart,  par- 
ticularly the  left  ventricle,  very  imu  h  enlarged.  The 
arch  of  the  aorta  dilated  and  infiltrated  with  calca- 
reous deposits.  &[ldocardiuni  not  examined.  Lungs 
emphysematous  around  edges,  otherwise  normaL  Liver 
larger  than  normal,  extending  to  within  two  inches 
of  undiilicus;  very  friable,  lipbt  in  color,  showing 
signs  of  apparently  fatty  dej;ener;uion.  Spleen  slight- 
ly larger  than  normal,  and  on  being  incised  was  found 
to  contain  two  afaecesa  cavities  of  about  the  size  of  a 
walnut,  with  a  dirty  brown  pas.  Stcmiach  distended; 
intrstines  Tiorttial.  Kidneys  each  showed  large  infaiC- 
tionij  of  long  sunding.    Hrain  not  examined. 

Report  of  examination  of  he.irt,  spleen,  and  kid- 
neys, by  Dr.  D.  S.  Lamb,  pathologist  to  the  .'Vrray 
Medical  Museum,  Wariiington,  D.  C. : 

Heart  shows  hypertrophy  and  dilatation  of  left 
side  (left  aurii  ulo-ventricular  orifice  stuffed  with  cot- 
ton). Kti^e  of  anterior  leaflet  of  mitral  \al\e  much 
thickened,  and  is  capped  with  a  Large  iricgular  mass 
of  fibrin,  which  was  removed  in  handling  and  now 
lies  loose.  Left  ventricle  contained  washed  and  dark 
clots,  which  have  been  removed.  Leaflets  of  aortic 
valve  are  irre|.;alarly  thickened  and  edges  tiodulated; 
right  IcaHct  stiows  alhcromatuus  abscess  perloraling 
into  tnyocardiuni  and  into  ventricle,  and  also  a  large 
v^etatioo.  ik)th  valves  are  stenosed  and  incompetent. 
Aorta  and  innominate  artery  are  much  thickenod,  and 
show  filirous  atid  c.iK  . neons  atherfima.  CoiOliary  ar- 
teries arc  rigid  with  t     arcous  deposit. 

"Spleen,  coronaily  bisected,  sfaows  one  large  solid 
and  two  softened  ioiaretions. 

"  Kidneys  show  large  infarctions." 

Dr.  Walter  Reed,  U.  S.  \  .  says  that  he  found  diplo- 
coccus  lanceolatus  in  tlie  vegetation  of  the  heart 
valves.  On  inoculating  an  animal,  however,  there  was 
no  pathogenic  result,  perhaps  because  the  virulency 
had  diminished  or  ended. 


COUNTKR- IRRIT.mON    IN    THE  TREAT- 
MENT OP  HERPES. 

By  THEODORE  WILKINS.  M.I>.. 

.\  NUMBKR  of  years  ago  I  came  across  an  article  in 
some  medical  journal — 1  think,  the  Medical  Record 
— to  the  etiect  that  some  man,  whose  name  I  have  for- 
gotten, had  treated  herpes  soater  by  applying  a  fly  blis- 
ter o,  er  the  affected  ner\e  trunk  poMcriorly,  in  eveiy 

case  aliortin^  the  attack. 

'!  he  treaitnent  .seemed  so  simjiie  and  withal  so  ra- 
tional that  it  commended  itself  to  my  mind,  and  since 
then  on  various  occasions  I  have  treated  herpes  by 
counter-irritation,  with  the  happiest  results.  Under 
these  circumstances  it  seems  to  roe  this  metliod  of 
trratnu  lU  should  not  be  foigcttcn;  for  that  Mftson  I 
report  the  following  cases. 

Herpes  is  now  generally  reoognized  as  a  disease  of 
the  nerves,  producing  trophic  changes  in  the  skin. 
As  a  rule,  it  lasts  for  several  weeks,  and  is  often  very 
painful.  If  counter-irritation  \y\l\  restore  the  inte;,'rity 
of  the  affected  nerve  or  enable  it  to  hold  itii  own 
against  possible  bacterial  infection,  it  is  certainly  a 
useful  measure  which  ought  to  be  known  and  practised 
early  in  all  cases  of  herpes. 

In  all  or  nearly  all  cases  of  herpes  search  w  ill  re- 
veal a  tender  spot  higher  up  over  the  nerve  trunk. 
This  was  found  in  all  but  one  of  my  cases,  and  over 
this  the  blister  was  always  appliedL  In  that  cas^ 
Case  I.,  there  was  a  curious  anomaly — herpes  in  the 
terminal  branches  of  the  sciatic  nen  e  was  accompanied 
by  a  tender  spot  in  the  anterior  crura!,  and  promptly 
cured  by  a  blister  there  applied.  I  do  not  pretend  tO 
explain  this — I  merely  present  the  facts. 

Cask  I.— Mrs.  B— - — ,  a  stout  lady,  forty-six  years 
of  age,  came  with  a  well-marked  herpetic  eruption 
over  the  upper  contiguous  edges  and  surfaces  of  the 
gn.'at  anil  second  toes  of  tlie  ri;;!it  foot,  which  had 
troubled  her  for  some  days,  causing  great  pain.  It 
corresponded  to  the  distribution  of  one  of  die  distal 
branchea  of  the  great  sciatic  nerve.  A  very  tender 
spot  was  found  in  the  course  of  the  anterior  crura! 
nerve,  in  the  rej^ion  of  the  saphetious  opening;,  and 
here  a  blister  the  size  of  .\  half-dollar  was  applied. 
The  pain  in  the  toes  soon  ct-ased,  and  the  eruption 
dried  up  within  twenty-four  hours,  'lliere  waa  no  oth- 
er medication  of  any  kind. 

Cask  II.    Mr.  ('.  H.  O  .  an  eblerly  gentleman 

of  stout  habit,  but  very  temperate  in  all  thing's  and  a 
total  abstainer.  This  was  a  case  of  lu  rpes  /osier 
which  I  considered  intercostal  neuralgia  until  the 
characteristic  eruption  began  to  appear.  This  was 
first  recognized  by  his  wife,  who  had  herself  had 
"  shingles,"  and  she  came  in  great  distress  to  tell  me  of 
her  discovery.  Itlisters  were  applied  posteriori)  o\  t-r 
the  sensitive  nerve  trunks,  with  cure  in  twenty-four 
hours,  to  the  great  delight  of  himself  and  wife. 

Cask  IIJ. — Mrs.  H  ,  a  middle-aged,  fairly 

healthy  woman,  who  had  been  under  a  great  nervous 
strain,  associated  with  deep  sorrow,  for  many  inonths. 
One  day  ^ite  showed  me  a  ".sore"  which  had  troubled 
her  for  some  time.  It  was  a  well-marked  herpetic 
lesion,  situated  about  two  inches  below  the  knee  on 
the  anterior  inner  aspect  of  the  leg.    A  few  inches 

abo\e  the  knee,  in  the  course  of  the  anterior  tibial 
nerve,  wa.s  a  very  tender  spot.  A  small  dy  blister  oxer 
this  cured  the  lower  sore  promptly. 

The  next  two  cases,  almost  exactly  similar  in  all 
particulars  except  the  final  result,  and  occurring  with- 
in a  short  time  of  each  other,  seemed  made  for  .>  "  con- 
trol experiment,"  and  as  such  one  of  them  unfortu- 
nately .served.  They  both  occurred  in  young  women  of 
the  same  general  type — tall,  slender,  delicate,  neurotic 
society  ladies. 
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Case  IV.— Miss  B.  C — — -  l>ad  iulicred  just  bctore 
from  a  mild  paroiitis  of  the  right  side,  probably 
mumps.  She  came  complaining  of  a  very  sensitive 
lump,  about  the  size  of  a  hazelnut,  in  front  of  the 
rijjht  ear;  another,  smaller  but  equaHy  sensitive,  was 
Situated  lower  down  in  the  neck.  In  adcliuou,  llicre 
■were  three  soft,  red,  (mrnini;.  p.iinfiil  swellings  on 
the  forehead,  in  the  region  of  distribution  of  the 
supra-orbital  nerve,  the  central  and  lai^est  one  exactly 
over  the  notch  and  perhaps  one-half  inch  above  it. 
At  this  time  I  did  not  connect  the  glandular  enlarge- 
nu'iu  with  the  eruption  on  the  furchL-ad.  esjiL-cially  as 
the  patient  was  subject  to  eczema,  iltuugh  alic  herself 
fCOOgniMdthisusomethingvery dilTerent,  I  believed 
that  a  isiher  severe  glandular  infection  from  the psio- 
titis  had  taken  place,  .md  directed  her  to  use  turpentine 

locally  I'jng  and  often,  not  as  a  counter-irritant  but 
as  an  ethcient  and  penetrating  antiseptic,  capable  of 
killing  the  poison  in  situ.  For  the  eruption  in  the 
face  I  ptescribed  a  bismuth  ointmmt  and  hot  water. 
This  treatment  produced  a  rapid  and  complete  cure. 

Case  V.--.\  few  days  later  Mi«.s  ]■'..  Si  —  came 
in,  presenting  almost  exactly  ihc  same  clinical  picture 
as  the  preceding  case,  but  not  quite  so  severe.  There 
were  the  same  tender  glands  in  front  of  the  ear  and  in 
the  neck,  and  on  the  forehead  the  same  hot,  red,  pain- 
ful little  welling  over  the  right  supra-orbital  notch, 
like  the  centra!  lesion  in  the  other  case.  In  this  ca.se 
there  was  no  preuous  infection  that  I  knew  of.  thon;;h 
ahe  was  in  a  weakened  general  condition  from  loo 
much  society  and  piano  practice.  Because  I  knew  of 
no  infection  I  did  not  deem  the  turpentine  nccessar)-, 
but  prescribed— she  was  already  on  tonics--the  bis- 
muth ointment  and  hnt  water,  measures  Nshich  had 
proved  so  successful  in  m\  other  case,  as  I  thought. 
But  the  next  day  there  was  no  improvement  On  the 
ooDtrary,  the  pain  and  burning  were  more  severe  and 
the  swelling  on  the  forehead  was  thickly  studded,  over 
an  area  exactly  rcctan^jtilar  and  perhaps  five-e!;;fiths  of 
an  inch  long  by  one-third  of  an  inch  wide,  with  mi- 
nute tTaasparent  vesicles.  A  smaller  similar  swelling 
was  appearing  on  each  side.  I  now  recognised  the 
herpetic  nature  of  the  case,  and  directed  the  use  of  the 
turpentine  as  in  Case  IV.,  with  the  result  of  aborting 
the  later  lesions.  Hut,  without  consulting  me,  the  pa- 
tient had  kept  the  central  lesion  covered  w  ith  court 
plaster  most  of  the  time,  thus  converting  what  would 
probably  have  healed  in  a  short  time  into  a  deep, 
slowly-licalinf;,  rectanptl.ir  ulcer,  leaving  at  last  an 

iinsi<;htlv  rectangular  scar. 

In  these  last  two  cases  it  seems  the  turpentine  must 
either  have  acted  suthciently  as  a  counter-irritant  to 
have  relieved  the  trouble  in  the  deep-lying  trunk  of 
the  fifth  nerve,  or  that  it  was  able  to  penetrate  and  de- 
stroy some  infection  which  had  invaded  this  nerve 
trunk  or  its  trophic  ganglion.  Perhaps  it  acted  in 
both  ways  at  once. 


Hemorrhoid. — An  inHamed  hemorrhoid  will  oUcn 
cause  exquisite  pain.  The  little  mass  is  bluish,  hard, 
and  is  with  difficulty  put  back  into  the  rectiun,  if,  in- 
deed, this  be  at  all  possible.  The  treatment  Is  evacu- 
ation of  the  thrombus  by  a  cut  radiating  from  the  cen- 
tre of  the  anus.  Relief  is  immediate.  —  Intemalional 
Journal  0/  Surgery, 

Angina  Pectoris. —  Sir  Henjamin  Ward  Richardson 
in  the  Asd^iad  says:  "  From  a  study  of  forty-three 
cases  I  have  readied  the  conclusion  that  thu  affection 

is  a  sympathetic  nenrnsis,  beartn^j  much  the  same  re- 
lation to  the  sympathetic  nervous  svstem  as  epilepsy 
does  to  the  brain.  Heart  lesions  and  coronarv  dis- 
ease are  often  absent,  and  when  present  are  probably 
aeiely  coincidental." 


Amputation  of   the  Breast  for  Carcinoma  Dr. 

Tansini  i,Rif.  Med^  April  5,  1896)  calls  attention  to 
the  fact  that  many  times  a  cancer  of  the  breast  recurs 
in  the  apparently  healthy  skin  along  the  scar.  To 
a\oid  tills  ])<>ssibility,  he  .id\ orates  tfie  rc-mrt\al  of  the 
entire  "sVin  from  the  brctai  and  a  strip  iour  luciic.s 
wide  extending  into  the  axilla.  The  author  removes 
all  glands  and  the  pectoral  muscle.  To  cover  this 
defect  he  twists  a  flap  from  the  back  on  a  peiUcIe  near 
the  axilla  and  sews  it  into  the  wound. 

Erysipelas  in  Infants.  1  >r  ],  Lewis  Smith  ad- 
vises for  a  child  from  one  to  two  years  old  the  inter- 
nal use  of  four  drops  of  the  tincture  of  the  chloride  of 
iron  every  three  hours,  either  alone  or  with  one  of  the 
preparations  of  cinchona.  He  applies  externally  an 
ointment  of  irhtlnnl,  a  diachni  to  tli<;  ovnice  of  cold 
cream.  High  temperature  should  be  reduced  by 
sponging,  the  wet  pack,  or  tKb  l>ath.  Antipyretic 
drugs  should  be  employed  w  ith  caution,  only  in  mini- 
mum doses  and  guarded  by  a  heart  stimulant  For 
delirium  the  temperature  sh-uild  be  reduced.  If  the 
delirium  does  not  abate,  hroiuulc  of  potash,  ciiloral,  or 
as  a  Inst  resort,  opium  are  to  be  gi\en.  In  using  car- 
bolic acid  care  must  be  taken  to  guard  against  poison- 
ing. The  first  evidence  of  poisoning  is  shown  by  the 
urine  leaving  a  pink  stain  i  n  the  napkin  after  ex- 
posure to  the  air  tor  hall  an  hour. —  J'eiiiatrus,  May  i, 
1896. 

Muscular  Macroglossia.-  Dr.  H.  v.  Ranke  ijahf^. 
/.  KtHderkeiikmnde,  xli.,  Na  3,  1896)  names  three  va- 
rieties of  the  above  affection  occurring  in  children :  i. 

That  in  which  the  enlargement  of  the  tongue  is  caused 
chiefly  by  increase  of  interstitial  tissues,  i  here  may  or 
may  not  be  atrophy  of  the  ordinary  tissue  of  the  tongue. 
The  number  of  blood-vessels  or  lymphatics  ma^  be 
much  increased,  forming  tissue  resembling  an  angioma 
or  lymphanf^ioma.  2.  There  may  he  an  increase  of  the 
tongue  due  to  hyperplasia  of  all  tlie  different  tissues 
of  the  tongue.  3.  1  here  may  be  an  increase  of  the 
special  tissues  of  the  tongue  due  to  hyperplasia  of  the 
muscles  which  make  up  its  structure.  The  condition 
generally  occurs  in  conjunction  with  other  congenital 
deformities,  such  as  abnormality  of  the  intestine,  of 
the  arm.s,  or  of  other  parts  of  the  body.  It  may  be  re- 
lated to  a  general  muscular  atrophy  or  to  a  general 
muscular  hypertrophy  or  pseudo-hypertrophy.  Cretin- 
ism or  rachitis  may  be  closely  connected  with  the  con- 
dition. 

Infectious  Vulvo- Vaginitis  in   Children.  —  Di. 

Shettield,  in  tlie  A»u-ii,,ut  Miiiual  Ihilhiiu,  May  30, 
1S96,  sunuitarizes  his  views  upon  this  subject  as  fol- 
lows: I.  Infectiotis  vulvo-vaginitis  in  children  is  of 
gonorrhteal  nature;  the  diploooocus  present  in  the 
purulent  discharge  is  invariably  Identical  with  that  of 
Neisscr,  tlecolori/inj;  by  Gram's  method.  2.  The  in- 
fection cm  l>e  conveyed  through  common  privies, 
baths,  IkcIs,  clotfung,  etc.  3.  The  symptoms  accom- 
panying the  disease  are  far  less  severe  than  those  de- 
scribed in  moat  text-books.  4.  Most  of  the  complica- 
tions are  pre\entahle.  5.  The  \.iluc  of  boric  acid  or 
mild  siivcr-uitrale  solutions  piuphylactics  of  puru- 
lent ophthalmia  is  very  doubtful.  6.  Silver  nitrate  in 
strong  solution  is  a  reliable  abortive  of  purulent  oph- 
thalmia, if  used  in  the  very  earliest  stage.  7.  The 
mere  presence  of  gonorrhccal  discharp;e  in  a  srii.dl  girl, 
without  injury  to  the  genitalia,  does  not  prove  that 
rajx;  h.is  been  attempted.     H.  I'hysici.ms  in  charge  (if 

asylums  or  similar  institutions  should  be  on  their 
guaid  not  to  admit  girls  with  vaginal  diaciuuge,  unless 
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they  can  convince  themselves  that  this  is  not  of  gon< 

orrhual  origin,  cj.  The  subject  in  question  dcscrvt's 
a  more  ciiicful  iiudy  by  tiie  gynecologist  and  psediatric 
physician,  as  well  as  by  the  general  practitioner  and 
meidical  jurist;  and  by  their  united  observation  we 
should  in  the  near  future  lie  enabled  to  dispel  any  and 
alt  ctoult;  a-.  1)  ihe  real  nature  of  infectious  vulvo- 

vjpinitib  ill  Lliildfcii. 

Enteritis. — The  American  Journal  of  the  AledkaJ 
Sciences  review.s  an  article  on  this  subject,  b)-  Dr,  Kd- 
Krard  P.  Davis,  in  the  rhttaiielphia  Polydinu,  in  which 
the  writer  states  that  in  the  artificial  feeding  of  infants 
cleanliness,  the  scalding  not  boiling  of  oiilk,  and  its 
administration  at  regular  intervals  are  essential.  In 
*'c,ik  in:irasniic  baljics  the  milk  shoiilil  Ix-  parliallv 
digested  with  pejMogcnic  milk  powder,  llarley  water, 
I  to  5s,  is  a  valuable  addition,  exerting  an  astringent 
•etkm.  Oatmeal  water  exerts  a  laxative  action.  If 
flie  child  is  feverish,  vomits,  has  frequent  stooh,  the 
milk  should  he  stopped  for  from  twenty-four  to  thirty- 
six  hours,  and  a  Ilium  in  water  substitiiteci.  The  latter 
is  piepered  by  adding  one  raw  egg  to  eight  ounces  of 
water.  In  addition,  the  child  may  have  light  chicken 
or  nittttim  broth  or  freshly  extracted  beef  juice. 
Brandy  and  v  nter  ninv  he  administered  in  ten -drop 
doses  six  or  ei^ht  times  dail\.  A  dux- ul  taslor  oil, 
guarded  by  s<jmf  tnandy  to  pie\fiii  griping,  is  valua- 
ble to  clean  out  irritating  material  from  the  intestines. 
Lavage  of  the  intestines  is  of  Ihrst  importance,  and  may 
be  accomplished  with  a  No.  1 1  or  No.  12  soft-nihl»or 
catheter  and  a  fountain  syringe  with  one  or  two  quarti 
of  w  arm  water  to  which  a  little  .soda  or  salt  is  added. 
In  chronic  cases  for  each  quart  of  water  the  following 
may  be  added:  Boric  acid,  four  drsdims;  creolin, 
thir^  drops;  sodium  salicylate,  ten  grains;  th}inol, 
seven  and  one-half  grains;  or  mercuric  chloride,  one 
and  one  h.ilf  f:;iains.  The  lajft  shoidd  he  follawed  by 
irrigation  with  warm  water.  Tlie  irrigation  also  exerts 
a  stimulating  action. 

Uraemic  Aphasia — The  Paris  correspondent  of  Tlie 
Laaat  writes  that  it  has  hitherto  been  maiotained  that 
cerebral  manifestaiwDs  of  unenie  poisoning  neie  of  « 

general  character,  proofs  of  the  limitation  of  the  activ- 
ity of  the  toxins  to  a  ]3anicular  area  cf  the  brain  being 
wanting.  Dr.  Rendu,  physician  of  the  Hopilal  Neck- 
er,  had,  however,  a  case  recently  in  his  wards  that  in- 
validates this  contention.  \  man,  aged  fifty-six.  vras 
seized  suddenly  with  an  apoplectiform  attack.  Wheti 
seen  on  the  morrow  by  Dr.  Rendu  the  man  had  re- 
gained consciousness;  but  three  symjitoms  remained, 
viz.,  aphasia,  right  brachial  monoplegia,  and  a  systolic 
bruit  at  the  base.  The  diagnosis  of  embolus  was  made. 
A  few  days  later,  however,  the  patient  was  seized  with 
intense  dyspnwa,  lapsing  quickly  into  ('heyne-Stokes 
ies)iiratini) ;  the  urine  was  scanty  and  albuminous. 
Phlebotomy  was  immediately  practised,  the  analysis 
of  the  blood  revealing  the  presence  of  seventy-five 
eentigiams  eif  uiea  per  litre.  It  was  evidently  a  case 
of  omnia.  The  btood-lettmg  determined  an  f  mprove- 
nii-ni  ii»  the  condition,  the  dyspnn  a  di«:appearrd.  and 
the  soBinolence  gradually  diniinishe<i,  while  the  vo- 
crinilary  became  more  extensive.  A  month  later  no- 
trace of  either  aphasia  or  monoplegia  remained.  MM. 
M^ntftrter  and  Gnyot  stated  that  shnilar  instances  of 
urarmic  aphasia  had  come  under  their  notice,  but  t!i at 
Dr.  Kcndu's  ca^  was  peculiar  in  that  paralysis  was 
superadded. 

Trephining  in  Injury  of  the  Sktdl. — Dr.  Emory 
Lanphiear  (AmerkoH  Journal  Surgery  mad  Gynmi- 
iX_vi  formulates  the  following  rules  from  the  study  of 

a  lar^;;'  miiuber  of  cases  of  injaiy  to  the  head:  1.  All 
cases  of  depressed  fracture,  eitl>er  simple  or  compound, 
twiiiire  ticqphining  and  elevation,  whetber  there  be 


pressure  symptoms  or  not.  2.  All  punctured  fractures 
and  gunshot  wounds  iriif.K.Tatively  indicate  the  use  of 
the  Uephine.  3.  In  simple  fracture  oi  the  iJcuIl, 
when  any  symptoms  of  brain  trouble  persist,  explora- 
tory optaiaiton  sboold  be  dooeu  4.  In  all  cases  of 
local  injnry  to  the  skull,  whether  fnctureor  brui»,  fol- 
lowed hy  evidence  of  inflammation  of  bone  or  |)crsis,- 
tent  symptoms  of  brain  irritation  or  of  {>iis  lx:t\vcen 
the  bone  and  dura,  the  trephine  should  be  resorted  to. 
5.  in  every  case  ti<  localixed  injury  to  the  bead  in  which 
unoonscioosness  peerists  for  snore  than  an  boor,  ez- 
ploratory  operation,  including  opening  the  skull  if 
iieces.sary,  should  be  duue.  6.  The  appearauce  of 
stupor  some  hours  after  head  injury  indicates  meoin- 
geal  hemorrhage  and  requires  trephining  at  .the  poiat 
of  injury,  if  known,  or  at  die  point  iadieated  by  cere- 
bral localization;  tJie  middle  meningeal  Ix^ing  the  usual 
source  of  trouble.  7.  Even  in  vcr\  extensive  injur)  to 
the  head  operation  siioidd  be  made,  since  lenunalof 
dibriSf  restoration  of  normal  contour,  and  cleaning  of 
tnjnred  tissues  can  add  but  little  to  the  danger,  and 
may  save  life.  8.  In  every  case  of  doubt  explorator)- 
operation  is  justitiabte.  9.  Compound  fractures,  with 
or  without  apparent  depression,  demand  ealaigMMBt 
of  the  wound  and  careful  c.xpioration. 

Chronic  Constipation — Dr.  Jamea  U.  Staple  iMedi-^ 
aU  Times  am/  HosfUal  Gaseite^  gives  the  foliowing 
causes:  (i)  Lack  of  tone  in  the  muscular  coat  of  the 
intestines  causing  a  decrease  in  peristalsis,  ustt.illy  due 
to  imperfect  re^^ional  iiinei'vatiou.  neUcietu  se- 

cretion or  excessive  absorption.  People  leading  sed- 
entary lives  are  predisposed  to  oonstipation.  Tbe 
sym|)tonM  (excepting  in  those  cases  due  to  organic 
disease)  are  loss  of  appetite,  imperfect  indige.siitm, 
nausea,  headache,  irritability,  raenul  depiession.  bad 
coiuplexion,  acne,  sleeplessness.  Hysteria  in  liie  fe- 
male and  hypochondria  in  the  male  have  been  often 
caused  by  constipation.  And  it  is  even  stated  that  a 
ooadhton  of  disease  bordering  upon  insanity  may  be 
brouf^ht  aliriut  by  a  lonfj-continued  defectiv  e  formation 
of  fstce^  and  imptiictc  aciion  of  the  bowci.  More- 
over, the  material  which  should  have  been  removed 
will  accumulate  in  the  blood,  and  in  consequence  such 
diseases  as  gout,  rheumatism,  etc,  may  be  developed. 
The  treatment  ina\  he  divided  into  (1)  non-niedicinal 
and  \z)  medicinal.  Under  the  uon-mediritial  we  may 
include:  (n)  correction  of  diet;  (/)  iluids  before 
breakfast;  {()  exercise;  (</)  cold  botii  or  rubbing  tiie 
body  with  a  rough  towel;  (<)  kneading  the  alMkmen; 
(/)  going  to  stool  at  a  regular  set  time.  In  the 
medicinal  treatment  of  chronic  constipation  the  giving 
of  purgatives  should  be  avoided,  the  leasoii  bein^;  ilut 
patients  acquire  the  habit  of  depending  on  tlicm. 
Small  glycerin  suppositories  arc  highly  recommended, 
being  rapid  and  certain  in  action  and  their  use  unat- 
tended with  griping  or  irritatfon  of  the  gastro-intestinal 
tract.  In  cases  in  which  aperients  must  be  given  cas- 
cara  sagrada  is  recommended,  but  even  in  these  cases 
it  is  well  to  bq(in  with  some  natural  mineral  water. 


Autotraction  of  the  Tongue  in  Singultus — A 
female  patient  presented  herself  at  the  Hotel  Dieu  of 
Lyons  for  a  rebellious  hiccough,  which  had  resisted 
.1!!  treatment  for  four  days.  .She  was  asked  to  show 
the  tongue,  and  it  was  noticed  that  with  the  putting 
n\a  of  the  tongue  the  hiccough  ceaseti.  The  same 
thing  has  since  been  tried  and  with  sue  ess  in  otiier 
cases.  All  that  is  necessary  apparently  is  to  stnnigly 
posh  the  tongue  out  of  the  mouth  and  hold  it  ao  ior  a 
minute  or  two.  It  is  also  suggested  new  to  try  the 
same  thing  in  suffocative  cough,  as  whooping  cough, 
and  choking  by  irrespirable  gases. — Dru^isft'  Or- 
tular. 
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THE  INFLUENCE  UPON  LEUCOCYTOSIS  OF 
LARGE  SALINE  INJECTIONS. 

Therk  is  increasing  evidence  of  liie  usefulness  of  co- 
pious aaline  iajecticms,  either  into  the  subcutaneous 
connective  tissues  or  into  the  veins,  in  the  ireatiTscni 
of  a  number  of  infectious  diseases;  but  the  mode  of 
action  is  yet  a  matter  of  speculation.  It  Is  easy  to 
imagine  that  the  good  results  thus  l>rought  about  are 
due,  in  part  at  least,  to  a  dilution  of  toxic  substances 
circulating  in  tite  blood  and  their  elimination,  espe- 
cially throug^li  die  kidneys,  and  in  part  to  the  in- 
creased circulatory  activity  rfsultinji  from  heightened 
arterial  tension  in  consequence  of  the  addition  to  the 
fluid  elements  of  the  blood.  The  rapidity  with  which 
the  resulting  amelioration  of  symptoms  and  reduction 
of  temperature  take  place  in  cases  that  respond  to  this 
mode  of  treatment  is,  however,  indicative  of  a  more 
profmnd  infloence  upon  the  organism,  than  can  be 
accounted  for  merely  by  the  increased  arterial  tension 
or  elimination  of  toxins.  It  has  been  shown  that  a 
oondition  of  leucocytasia  is  a  constant  concomitant  of 
a  number  of  infectious  processes,  subsiding  with  the 
onset  of  convalescence.  With  this  thought  in  mind, 
Ciaisse  '  has  made  a  study  of  tl^  changes  in  the  blood 
that  take  place  in  ca.M  S  ui  infectious  disease  treated 
with  saline  iiijn  tions.  The  outcome  of  those  obser- 
vations indicates  that  a  relation  exists  between  the 
lesulting  improvement  and  die  state  of  the  blood. 
Thus,  in  a  case  of  general  i/rd  purulent  streptococcus 
infection,  an  intravenous  injection  of  fifteen  hundred 
grains  of  saline  solution  was  followed  in  an  hour  and 
a  half  by  a  rise  of  the  temperature  from  10^.9'  to 
105.8^  P.,  while  the  number  of  red  bltxid  corpuscles 
to  the  cubic  millimetre  declined  from  3,96^,000  to 
3,596,000,  and  (he  number  of  colorless  corpuscles 

from  t  v5  $7  '07,804.  In  tlu-  course  of  thn  c  hdtirs 
the  temperature  had  fallen  to  9S.6  F.  In  the  case  of 
a  man,  sixty-four  years  old,  with  a  diffuse  phlegmon 
of  the  arm.  subcutaneous  infusion  of  a  litre  of  saline 
fluid  was  follo\\ed  by  a  diminution  in  the  number  of 
red  blood  corpuscles  from  3,565,000  to  3,255,000,  and 
of  the  colorless  corpuscles  from  36,660  to  11,346.  In 
a  rnsc  of  prnfonnr!  |iijfr[HT,il  infocjinn,  an  intravenous 
mjection  was  immediately  fotlowx'd  by  an  alteration 
in  the  relation  between  die  red  and  the  colorless  blood 
corpuscles  of  from  i  to  228  to  i  to  344.  Iv  is  pointed 
'Conptcs  Keadus  de  U  bocicte  d«  Uiok^ie,  tS^b. 


out  that  the  manifestations  following  saline  injmlons 
— depression  of  temperature,  lessening  of  leucocytosis, 
amelioratioo  of  the  symptoms  of  infection,  often  with 
a  period  of  reaction — are  analogous  to  those  that  hav* 
been  described  as  following  the  employment  of  the 
antitoxin  of  diphtheria.  The  observations  are  obvi- 
ously too  few  to  justify  a  final  conclusion,  but  they  are 
not  without  interest  or  slgnific.mre,  ar.d  .sliniild  be 
confirmed  or  contradicted  by  others.  1  hey  may  fur- 
ther furnish  certain  prognostic  indications,  as  with 
proper  restrictions  the  <]i^c<jvery  of  a  leuc  ocytosis  may 
be  viewed  as  pointing  to  the  existence  of  some  infec- 
tive process. 


THE  SUNDAY   PKNALTY  OP  IRREGULAR 

FKKDING. 

The  American  people  pride  themselves  on  being  en- 
lightened and  highly  civilized,  using  their  reasoning 
powers  to  such  advantage  that  by  systems  of  quaran- 
tine, vacrinaiion,  etc..  they  ate  able  lo  exclude  or  con- 
trol almost  all  epidemics  of  inlectious  diseases.  These 
intelligent  people  would  resent  a  statement  that  in 
some  of  their  routine  custom',  tliey  were  only  slightly 
above  the  level  of  barbarians,  yet  the  imbappy  truth 
remains  that  such  a  statement  may  be  made  wttboot 
fear  of  lefutation. 

In  our  fvniiitton  from  barbarism  wc  have  rr«*nted 
or  established  a  race  of  people  with  whom  regularity 
in  eating  and  sleeping  is  the  fundamental  essential  to 
pood  health.  The  dirjcstive  secretions  are  poured  out 
and  ready  for  action  with  the  regularity  of  clockwork, 
so  that  a  man  can  tell  by  his  feelings  almost  the  min- 
ute at  which  his  dinner  hour  comes.  If  this  regular- 
ity, so  long  established,  is  violatetl  and  the  regular 
dinner  hour  is  passed  without  food  being  ingested,  the 
violator  not  only  auflfers  bodily  discomfort,  but  an  ac- 
tual  injury  occurs  to  the  digestive  apparatus 
stomach  and  other  secretory  organs  resemble  tfie  mus- 
cular system  in  a  certain  degree,  as  they  must  have  a 
certain  amount  of  work  to  perform  in  order  to  keep  in 
the  best  working  condition.  Also,  like  the  muscu- 
lar system,  overexertion  leads  to  disorder,  and  disuse 
invites  a  v.-iriety  of  pathological  conditions.  But,  un- 
like the  niuscu!ar  system,  (lie  digestive  organs  have 
been  so  educated  by  custom  that  they  require,  not  only 
a  definite  amount  (rf  work  to  perform,  but  an  absolute 
regularity  in  the  time  of  performing  that  work.  The 
gounnand  who  overtaxes  his  stomach  is  certain  to 
meet  his  letribution.  The  drunkard  who  stimulates 
the  mucous  membrane  of  his  stomach  with  alcohol  and 
give"?  hi?!  secretions  nothing  to  act  upon  in  the  way  of 
solid  food,  rinds  shortly  that  his  stomach  refuses  to  se- 
crete at  all,  as  just  punishment  for  bis  abuse  and  negli- 
gence. .Mmost  as  certain  a  result,  if  not  so  rapid,  is 
sure  to  follow  indiscretions  of  inegularity  in  eating. 
The  stomach,  having  poured  out  its  secretions  at  the 
customary  time,  waits  only  a  sliort  time  before  it  id- 
lows  such  secretions  t*)  be  absorbed  without  the  ac- 
companying production  ut  nutritious  pabulum  that 
goes  to  assist  in  the  formation  of  more  aecietions. 
,\ftcr  n  few  soch  experiences  the  secretions  become 
•  less  in  amount  and  in  activity,  even  when  food  is  in- 
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troduced  into  the  digestive  tract,  and  w«  have  risault- 
ing  indigestion,  so  common  in  M  communities. 

The  dyspeptic  !->  cautioned  and  advised  by  his  phy> 
sician  to  take  his  meals  at  a!>sohitc'ly  regular  interwils, 
not  only  as  a  Irealmcnt  ol  existing  evils  but  as  pro- 
phylactic agaiDst  future  disovden.  One  indisoetion 
of  irrpf^ularit)-  in  such  casrs  often  causes  the  patient  a 
week  of  miser)'.  If  this  regimen  is  a  standard  prophy- 
lactic  with  confirmed  dys|>ep(ics,  how  much  should  any 
one  in  our  artificial  civilization  allow  himself  to  devi- 
ate from  so  simple  a  rule,  when  an  absolutely  nonnal 
stomach  at  all  times  is  almost  trnknown? 

Yettbis  vet}'  invitation  to  gastric  disorders  is  issued 
every  sevemh  day  by  ninety-nine  jvr  cent,  of  the  peo- 
ple of  this  country.  Once  in  seven  days  comes  our 
so-called  day  of  ''rest" — the  day  on  which  the  three 
regular  Du  als  at  morning,  noon,  and  night  are  replaced 
by  a  vicious  .system  of  late  rising  and  abstinence,  fol- 
lowed by  gluttony.  The  gastric  secretions  Icnow  noth- 
ing of  a  seventh  day  of  rest.  T!h-\  an-  ready  at  the 
Customan'  >,ix-(l.iv  nioinin^-hn-akfast  linn-.  Inif  no  ff>o<i 
comes  to  them  and  they  are  absorbed.  .-X  second  pe- 
riod of  the  day  comes  and  fbe  same  process  is  repeat^ 
ed,  with  the  additional  injur \  that  from  two  to  four 
hours  after  the  customary  meal  the  stomach  is  loaded 
unusually  full  of  food,  whereas  die  secretion  is  no 
longer  there  in  sufficient  quantity  to  digest  it  The 
result  is  the  regulation  Sunday  afternoon  discomfort 
of  gourroandizing,  with  the  accompanying  absence  of 
appetite  for  the  evening  meal.  What  wonder  that  the 
following  day  is  "  Blue  Monday!" 

The  barbarian  gourmandizes  to-day  and  fasts  to- 
morrow, and  he  never  has  gastric  disorders.  We  still 
exemplify  our  hereditary  traits  l)y  imitating  him  one 
day  of  each  week,  but  unfortimately  we  have  not  main- 
tained the  barbarian  atandard  of  excellence  in  gastric 
digestion.  It  would  seem  as  if  our  process  of  evolu- 
tion had  reached  a  sta^e  where  we  might  evpecl  .soon 
to  rise  above  our  prehistoric  ancestors  in  our  .sy.stem 
of  eating.  We  certainly  cannot  do  so  until  we  do 
awav  with  oi:r  rtistom  of  alternate  fasting  and  over- 
feeding. Monday  would  lose  something  of  its  a/ure 
hue  and  some  "digestive-ferment**  manufacturers 
might  be  obliged  to  make  assignments  if  such  a  pro- 
gressive step  were  to  be  taken,  but  the  general  satis- 
faction would  in  a  measure  compensate  for  the  dam- 
age done  these  ancient  institutions. 


THE  USE  OF  ARSENIC  IN  CHOREA. 

We  believe  the  prevailing  mctiiod  of  treating  chorea 
in  this  country  is  by  arsenic,  and  the  usual  form  in 
which  this  dnifj  is  ndministcred  is  Fowler's  solution. 
In  France  iioudin's  solution  of  arsenic  seems  to  be 
much  employed,  and  as  it  is  much  weaker  than  Fow- 
ler's it  is  said  to  adtnlt  of  easier  and  more  e.xact  do- 
sage. Dr.  hilc*:  Comby,  of  Paris,  writing  In  La  Miik- 
dne  Moderm,  August  19,  1896,  describes  his  method 
of  using  this  solutioa.  He  puts  ten  grams  of  the 
strength  of  r  1,000  into  one  hxtndred  and  twcntr 
grams  of  a  syrupy  solution,  and  gives  to  a  child  not 
Vftder.atven.  years  two  spooafuta  ci  tiiis  eveiy  two 


hours  for  tiie  first  day,  and  increases  the  amount  of 
BotMiin's  solution  by  five  grams  each  day  until  lie  ar- 
rives at  thirty-five  grams;  then  begins  to  decrease  the 
daily  amount  by  five  grams  down  to  zero,  when  the 
patient  will  be  found  cured.  This  method  is  rather 
more  heroic  than  that  pursued  here,  and  we  are  not 

stirprisod  to  U-nrn  that  out  of  twelve  rases  «lii< ii  th( 
author  reports  as  having  been  thus  treated  and  cured 
in  die  short  period  of  from  seven  to  thirteen  days, 
some  had  nausea  ur  vomiting,  two  had  notable  gastric 
embarrassment,  one  had  arsenical  paralysis  (although 
this  disappeared  cnlirely),  and  one  had  passing  pig. 
mentation  of  the  upper  extremities.  The  treatmeat 
which  the  author  says  Grancher  carries  out  at  the  hos- 
pital for  children  in  Paris  is  preferable  and  is  wore 
in  line  with  that  practised  here,  except  that  he  gives 
Uoudin's  solution  instead  of  l'i>\\ler's.  He  pit-vi  tibes 
four  grams  the  first  day,  and  increases  the  amount  by 
two  pwns  daily  to  the  point  of  tolerance,  but  does  not 
advise  going  beyond  thirty  grams  a  day.  .-Xnother 
inetlind  of  treatment  in  vop;vie  iti  PjuIs  is  In  .mti 
pyrin,  but  that  remedy  is  slower  and  less  reliable 
than  anenic. 


Jlcws  of  the  ^cck. 

"The  Atlanta  Clinic"  is  now  under  the  editorial 
management  of  Dr.  Lucien  Lofton. 

A  Ifeoiber  of  a  llwUcal  Sodeqr  in  TicaiM  hm 
been  expelled  for  criticising  •  fellow-member  in  one 
of  the  daily  papers. 

Dr.  Williaoi  TtWTer  Smith,  profe&sor  of  physiol- 
ogy in  Dartmouth  Medical  College,  has  been  ap- 
pointed dean  in  that  institution,  to  fill  the  vacancy 
caused  by  the  death  of  Prof.  Carleton  P.  Frost 

The  New  Building  of  the  medical  department  of 
the  C'reighton  University  at  Omaha,  Neb.,  is  nearing 
completion.  It  is  a  handsome  four-story  and  base- 
ment  building.  This  .uul  the  St.  Jo8eph'»  Hospital 
are  gifts  of  Mr.  J.  A.  Crcighton, 

The  Russian  Physician,  so  it  is  said,  considers  it 
beneath  his  dignity  to  send  an  account  to  a  patient, 
but  leaves  it  to  the  latter  to  pay  what  be  thinks  proper. 
Many  think  it  proper  to  pay  nothing. 

The  Floating  Hospital  of  St.  John's  Guild  car 
ried  during  the  season  of  1896,  46,353  women  and 
children.   Over  seven  hundred  sick  children  weie 

treated,  without  a  death  taking  place  on  board.  Four 
trips  only  were  omitted  between  July  8th  and  Sep- 
tember 3d,  and  these  were  due  to  bad  weather. 

Official  Cheek  "  is  what  the  editor  of  the  Uar- 
htul  J(ntm«i  0f  Meikiiu  calls  the  request  of  the  treas- 
urer of  the  .-\merican  Medical  .Vssociation  for  five  dol- 
lars in  payment  of  the  annual  dues  for  1896.  As  the 
association  has  declared  that  the  members  of  the  CIe\-e- 
land  Medical  Society  are  no  longer  to  be  recognizid 
as  in  pood  stantUn^  in  the  association,  this  character- 
ization of  a  demand  lor  dues  would  not  appear  to  be 
unjuatified. 
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Dr.  George  A.  Gfbson  is  to  assume  editorial  con- 
trol of  the  Edinburgh  Medkat  Joumai  with  tha  new 
j-ear. 

A  ITtir  CrasamptioD  Cuie  ia  that  of  Dr.  Lngliield 

It  is  claimed  that  the  remedy  l<ills  the  germs  by  carry- 
ing; ozone  to  them.  It  han  been  tried  in  Berlin  and 
Vienna,  and  it  is  reported  that  some  uf  the  patients 
are  stil)  alive. 

The  Beoder  Hygienic  Laboratory,  in  connection 

with  the  Albany  Mtdica!  ('olU^;e,  is  now  completed, 
and  will  be  ready  for  use  during  the  coming  session. 
Special  dedicatory  estercises  will  be  held  during  Oc- 
tober. Dr.  Georjjc  niumcr,  hie  of  Johns  Hopkins 
University,  has  been  appointed  director  of  the  labora- 
tory. 

(*Tlie  Cluclatte  Kedlcid  Jevnud*.*  has  recently 

changed  its  appearance  by  enlarging  its  pages  and 
making  double  columns,  thus  increasing  very  consid- 
erably the  amount  of  reading  matter.  Our  esteemed 
contemporaiy  is  evidently  enlarging  its  sphere  of  use- 
fulness very  mnteriallv,  and  we  congratulate  its  tal- 
ented editors  upon  the  well-deserved  success  of  their 
undeitakii^ 

A  Polish  Ifedical  Society  has  been  organised  in 

Chicago  and  will  he  known  as  the  ** Towarzystwo  Le- 
karzy  Polskich."  Drs.  £.  Czemiewski,  D.  Dowiat, 
M .  Orglert-Kaczorowsfai,  J.  P.  Kaecoro«t8ki,  M.  P. 
KoBsakowski.  W.  Kuflewski,  J.  Piszczak,  W.  J.  Siemi- 
nowicz,  W.  Statkiewicz,  B.  F.  Strzyzowski,  J.  Ziolkow- 
ski,  and  R.  L.  Lande  are  tlie  founders  of  the  society. 

VteeliMitiait  and  Ridlway  Acddeats.— One  of  the 

arguments  used  by  those  who  oppose  the  compulsorj* 
vaccination  law  in  Fngland  is  that  vaccination  is 
more  dangerous  to  life  than  is  railway  travel.  I'here 
is  one  fatal  termination  to  every  i4»iS9  cases  of  vac- 
cination, while  of  railuay  tivveUera  only  One  is  killed 
among  every  35.500,000. 

Cheap  DoctOTing. — Two  private  hospitals  have  re- 
cently been  established  in  St  Louis,  in  which  the 

members  of  the  association  supporting  them  may  be 
treated  free.  The  fee  for  membership  in  the  associa- 
tion is  flfty  cents  a  month.  A  new  health-insurance 
society  in  California  is  cheaper  than  that,  as  it  pro- 
vides fM-<  medical  ^tendance  to  all  who  will  pay  five 
dcllais  a  \ car. 

Navy  Department,  Bureau  of  Medicine  and  Sur- 
geiy,  Waafainglon,  D.  C.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 
September  19,  1896.  September  14th. — Medical  In- 
spector Daniel  McMuitrie  promoted  to  medical  di- 
rector from  September  3d.  September  i8th.  -Surgeon 
L.  G.  Henebcrgcr  detached  from  naval  boapital* 
Widow's  Island,  Me.,  and  ordered  home  to  await 
ftiither  onien. 

A  Campaign  against  City  Noises  has  been  begun 

bv  ITi'*ahh  Commissiorur  Kempstcr.  of  Milwaukee. 
The  noisiest  thing  of  all  and  the  most  trying  he  thinks 
is  the  church  bell.  Another  nuisance  that  is  useless 
,ind  ought  to  be  abolished  is  the  factop,*  whittle  The 
efiect  of  these  and  other  noiiies,  he  says,  is  greatly  to 


injure  health  and  to  shock  and  irritate  the  -iick  and 
those  suffering  from  nervous  troubles.  He  proposes 
10  stop  these  noises,  if  he  can,  and  we  wish  him  a  {qU 
meanre  of  socoess. 

Ammonia  in  Alcoholism. — Dr.  Baratier  reooin* 

mends  in  El  Sigh  Maiico  the  addition  of  ammonia 
to  wine  or  liquor  in  order  to  produce  a  distaste  for 
alcoholic  beverages.   After  a  few  doses  the  disgust 

to  the  mixture  becr^mes  so  intense  that  even  the  sight 

<jr  smoH  f)f  wine  is  unpleasant. 

Medical  Sodety  of  the  State  of  New  York. — 
The  business  cmnmittee  of  the  Medical  Socieqr  of 

the  State  of  N'ew  York,  rerently  appointed,  consists 
of  the  following  members:  Dr.  Seneca  D.  Powell,  13 
West  4odi  Stieet,  New  York,  chairman;  Dr.  Willis 
G,  Macdonald,  27  Eagle  Street,  .Albany;  and  Dr.  Er^ 
nest  Wende.  471  Delaware  Avenue,  BufT.ilo.  Com- 
munications regarding  papers  to  be  presented  at  the 
next  meeting  of  the  aociety»  to'  be  held  at  Albany, 
January  26th  -aSth  next,  may  be  addressed  to  either 
member  of  this  committee  or  to  the  president  of  the 
society.  Dr.  James  D.  Spencer,  of  Watertown. 

Qoarantlne  has  been  finally  abolidied  in  the  Brit- 

ish  Islands.  For  many  years  there  has  really  been 
none,  yet  two  vessels  with  a  full  staff  of  medical  offi- 
cers were  kept  on  the  south  coast  of  England.  These 
wa.s  nothing  to  do  at  the  station,  but  it  was  main- 
tained from  year  to  year,  apparently  because  it  never 
occurred  to  any  one  in  Parliament  to  do  .iway  with  it. 

Cln^gymea  and  Physicians — An  amusing  debate 
is  being  carried  on  in  the  columns  of  Tkt  MeOtai 

Times  conccmin;^  the  question  <jf  taking  fee<s  from 
clergymen  in  payment  of  medical  services.  One 
writer,  **  A  Country  Parson,"  who  heaped  abuse  on  all 

"  medicos"  wlio  wnnld  nut  fjive  him  what  he  called 
"  colored  water"  for  nothing,  was  reminded  by  another 
correspondent  that  "in  our  great  hospittla  the  ma- 
ligned *  medicos'  imreservedly— too  unreservedly — 
and  ^atuitously  render  to  the  poor  ser\  ices  which,  if 
estimated  by  the  tariff  obtaining  in  their  private  work, 
would  find  their  expiessioa  in  millions  of  pounds  per 
annum.  The  chaplain,  whose  duty  it  is  to  administer 
that  consolation  which  is  *  without  money  and  without 
price,'  absorbs  a  respectable  amount  of  ttie  hospital 
funds." 

Epidemic  Disease  In  Cuba — The  latest  published 
reports  of  the  Marine  Hospital  Service  state  that  there 
is  no  abatement  of  yellow  fever  in  Cuba,  nor  is  the  dis- 
ease less  virulent  than  it  has  been  all  summer.  The 
United  States  sanitary  inspector  ;u  S,uiti;ej(>  de  Cuba, 
however,  reports  that  small-pox  is  steadily  decreasing, 
and  expresses  tiie  belief  that  in  about  a  month  the  epi- 
demic will  be  practirally  over.  Concerning  yellow 
fever,  he  writes  that  the  diseaj^e  is  causing  many  deaths 
among  the  soldiers,  and  if  the  records  do  not  show  this 
it  is  because  the  deaths  t.ikc  place  in  the  hospitals 
outside  the  city  and  in  the  rict.u  hinents  in  the  sur- 
rounding villages.  .At  the  Daiquiri  mines,  tor  exam- 
ple, the  inspector  says  that  he  has  the  positive  iafoN 
matron  that  there  is  about  onecicath  from  yellow  fever 
dailyj       '  • 


.  J     . :  y  Google 


45» 


MEDICAL  RECORD. 


[September  36,  1 896 


Gcaerotu  ProTiston  igr  Free  Beds.— By  the  will 
of  Uw  late  Dr.  A.  H.  McAdam,  o{  Philadelphia,  the 
inoomt  of  $5,000  is  bcqu«Xtked  to  a  sister,  upon 
whose  death  tlte  prirtt  ipnl  is  to  revert  to  the  Episcopal 
Hospital,  for  the  establishment  and  maintenance  of  a 
ffee  bed,  to  be  nsdied,  *fter  the  tesuUMr's  wife,  as  the 
Anna  W.  McAdarti  bed,  The  s\im  of  ?4,ooo  is  to  be 
held  for  the  benefit  of  another  sister,  upon  whose 
death  it,  together  with  an  additional  |i,ooo,  is  to  be 
given  to  the  Hosyjital  of  the  l  iiiN  cr^ity  of  Penoaylva- 
nia  for  the  endowment  of  a  free  hud  to  be  known  as 
the  Dr.  Alexander  H.  McAdam  bed. 

Typhoid  Fever  is  unusually  prevalent  in  Chicago, 
[>enver,  and  various  other  cities.  In  Chicago,  we 
learn  from  jLUirnal  of  the  American  Meiiual  Aston- 
atton,  on  September  4th  seven  people  died  from  ty- 
phoid fever,  breaking  tlie  record  since  1892.  Tlie 
health  department  says  the  prevalence  of  tlu-  dise.ise 
is  due  to  impurities  in  the  drinking-water.  During 
August  of  this  year  typhoid  claimed  sixty-four  vic- 
tims, against  fifty-nine  for  the  corresponding  period 
of  1895.  About  five  hundred  cases  are  reported  at 
present  in  that  city.  In  Denver,  the  Colorado  Medical 
Jamnml  says,  tbore  is  now  raging  an  epidemic  of 
typhoid  fever  \^hich  has  more  victims  .md  a  greater 
fatality  than  any  epidemic  since  1892.  It  is  probably 
due  to  «  peilated  water  supply.  A  number  of  phy- 
sicians in  tlie      sfe  affected. 

A  Hospital  for  Tuberculosis  in  Philadelphia.-  Ai 
a  recent  meeting  of  the  Philadelphia  board  of  health, 
the  president  of  that  body.  Dr.  Willuun  H.  Ford,  pro- 
posed the  establishment  of  a  hospital  for  tuberculous 
patients,  under  (be  direct  care  «f  the  board  of  health, 
in  analogy  with  the  care  oi  cases  of  contagious  disease 
at  the'  Municipal  Hospital.  It  was  suggested  that  the 
old  Lazaretto  St,ittnn  in  r^dawarc  County,  now  no  Ion- 
ger  used  and  tlie  sale  of  which  has  been  authorized, 
could  be  well  devoted  tothe  purpose  in  hand.  A  res- 
olution was  accordingly  ofTercd,  requesting  the  repeal 
of  the  ordinance  aTithori/ing;  the  s;ib»  oi  the  Lazaretto 
property,  as  well  as  authority  for  the  establishment  of 
the  praiNMMd  hospital  and  an  appropriation  of  $19,500 
formaintennnce.  Dr.  Ford's  argument  was  thnt  ns  tu- 
berculosis is  an  infectious  disease,  whose  spread  may 
be  limited  by  tlie  adoption  of  certain  precantionaty 
meaanies,  while  many  die  from  the  disease  as  a  result 
of  ignorance,  neglect,  and  want,  a  grave  responsibility 
devolves  upon  the  municipality,  which  has  been  only 
partially  and  inadequately  met  through  the  efforts  of 
philanthropic  societies  .md  indiv  iduals,  and  princi- 
pally in  the  way  of  establishing  hospitals  for  the  sick. 
'*  If  any  progress  is  to  be  made  in  checking  the  rav> 
ages  of  tuberculosis,  isolation  and  treatment  in  hospi- 
tals must  be  depended  upon  as  a  must  important  means 
to  this  end.  The  municipality  is  obligated  to  provide 
for  the  indigent  sick,  but  especially  urgent  is  this  de- 
mand when  such  sick  persons,  unprovided  fur,  jeujiard 
(he  public  health."  The  contention  is  made  that  tu- 
berculosis "should  be  under  the  stipeivision  of  the 
health  .luthui  ities,  just  as  other  dangerous  di^>e  ise>  mc. 
and  the  day  is  not  far  distant  when  this  disease  will 
be  lequired  t9  be  icpoited  to  the  hoaid  of  health,  as 


other  contagious  diseases  are  now  under  the  law.  But 
time  is  necessary  for  the  consent  of  the  pwple  to  this 
new  requirement    It  would,  therefore,  seem  that  the 

hospital  contemplated  should  most  appropriately  be 
placed  under  the  supervision  of  the  board  of  health,  in 
conformity  with  the  proviskms  of  the  law  and  as  a 
means  of  simplifyin;^  the  management  of  the  disease. 
The  main  question,  hov^t^ver,  is  the  prompt  organiza- 
tion of  such  a  hospital,  for  whidi  tbe  opportunity  is 
ytiy  favorable.  The  question  ol  administration  Is  of 
Secondary  importance." 

Dedication  of  a  Hospital  Annex  at  Trenton,  N.  J. 

— A  new  annex  to  St.  Francis  Hospital  at  Trenton, 
N.  J.,  was  dedicated  on  September  17th,  the  blessing 
being  offered  !)\  Bishop  ^fcFa^ll,  assisted  by  a  num- 
ber of  priests.  The  new  building  is  a  four-story 
stnicture,  50x6$  feet,  with  a  aingle-stofy  addition 

twenty-elgiu  feet  square,  fitted  up  as  one  of  the  best- 
equipped  operating-rooms  in  the  country.  Tlu;  new 
building  cost  $34,000  and  will  add  forty-five  beds  to 
the  present  capacity  of  the  hospital,  whidi  is  one  hun- 
dred and  five  beds. 

Obituary  Notes — Dr.  Thkoda  Wilkin-.s.  of  Po- 
mona, Cal.,  died  on  August  28th  from  injuries  re- 
ceived in  a  runaway  accident  She  was  a  graduate  of 
the  Woman's  Medical  College  of  the  New  York  Iii- 
ftnnary  in  1885,  and  was  an  active  member  of  the 
Pomona  Valley  Medical  Society. — Dn.  Jambs  Eksak 
Chancki.i.or,  of  Charlottes\  ille.  Va.,  died  on  Septem- 
ber ^ih.  He  was  i)om  in  Chancellorsville  in  i&id, 
and  was  graduated  In  medldne  from  the  Jefferson 
Medical  College  In  1848.  He  ser\ed  as  suigeon  in 
the  Confederate  army,  and  at  the  close  of  the  war  set- 
tled in  Charlottesville.  He  was  a  member  ot  the 
State  examining  board  of  Viiginia,  of  tbe  State  soci- 
ety,  of  the  American  Medical  Ass<jciafion,  and  of 
the  Public  Health  Association. — Dr.  Cuakljss  Ber- 
NACKi  died  at  Sdiandau,  Saxony,  on  September  17th. 
He  was  bom  at  Starasol  in  Galicia  in  1812,  and  was 
gradu.iled  in  niediciue  from  the  l'ni\ersit\  of  Vienna 
in  1839.    About  ten  years  later  he  came  to  New  Vork 

where  lie  practised  for  the  rest  of  his  life.   A  widow 

and  a  daughter  survive  him.— Dr.  Thomas  R.  Mc- 
Crbssom  died  at  his  home  at  City  island  on  September 
i8th.  He  was  bom  in  this  city  in  1851  and  was 
graduated  from  the  New  York  University  Medical 
School  in  1879. —  Dr.  Stephen  Conoar  died  in  Pon- 
tiac,  Mich.,  on  September  i8th.  He  was  born  in 
Newark,  N.  J.,  eighty-six  years  ago,  and  after  obtain- 
ing his  degree  from  the  College  of  rh\  sii  ians  and 
Surgeons  in  this  city,  began  the  practice  of  medicine 
in  Newark.  He  always  took  a  great  interest  in  the 
public  schools,  and  scr\ed  as  member  <:)f  tlie  school 
committee,  superintendent  of  scliools,  and  president 
of  the  board  of  education  for  many  years.  In  1859 
he  removed  to  Pontiac.  where  be  resided  up  to  ttie 
time  of  his  death.—  Mr.  Wickkrsheimfr,  tbe  inventor 
of  the  preparation  bearing  his  name  for  preserving 
pathological  specimens,  died  in  Berlin  on  September 
4th. — Dr.  W.  L.  Frisbie  died  at  his  home  in  Potter- 
ville,  hradturd  Co..  Pa.,  on  September  15th,  at  the 
age  of  sixty -two  years. 
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SECOND    INTERNATIONAL    CONGRESS  OF 
GYNECOLOGY  AND  OBSTETRICS. 

MfM  si  GmetiB,  At^nst  jr  and  Sefftmier  /,  4,  j, 

4.,  and  i8g6. 

Ik  the  afternoon  of  the  iiat  day  tbeie  was  a  rMnioa 
of  tfae  penaaneat  intanatioiuil  oonmittee  and  the  or- 
ganizing members  of  the  congress.  In  the  evening  a 
leoeptioii  was  given  at  the  ral^te  Eyaaid  by  the  Coo- 
seil  d'Ii.tat  uf  the  Swiss  Republic  and  tlie  CoDieil 
AdminisUatif  of  the  city  of  Geneva. 

He  Soigietl  Treatment  of  Pelvic  Suppuratkm 
was  the  first  set  subject  for  discussion.  This  was 
opened  by  Db.  lioi  iLj.y,  of  Paris.  From  the  point  of 
view  of  surgiail  interference,  he  said,  pelvic  absce^iies 
may  be  cla&i>itied  as  follows:  {a)  Cellular  abaoenaes, 
periroeuitis,  periuterine  phlegBKHM.  (f)  AbncSM* 
of  the  oi-aries  or  the  tubea,  pyoealpinfitjl»  and  Nppiip 
rative  ovaritis.  Primitive  peritoneal  absceMes, 

pelviperitonitis,  suppurative  lia^niatocele.  6v)  Simul- 
taneoiiH  suppurations  of  \  ari<>tu>  pelvic  organs,  consti- 
tuting purulent  collections  or  complicated  with  fi.stul«, 
t^rM^iiig  eiti^  tbroitgb  the  skin  or  inu»  the  nci^borii^; 
cavities,  or  in  various  places,  at  the  same  time. 

An  exploratory  puncture  offers  us  the  only  cerliiin 
means  of  Uiaguost^.  I'he  three  priticipal  methods  of 
treatment  of  pelvic  suppurations  are:  i.  Simple  in- 
cision followed  by  drainage  through  the  ahrinnUnal  or 
vaginal  wall.  s.  Opening  or  aUation  of  the  snppu* 
rating  cavities  by  laparotomy.  3.  Opening  or  abla- 
tion al  tiic  suppurating  cavities  through  the  vagina,  by 
meaM  of  previous  vaginal  hysterectomy  with  or  with- 
out aofoeUatioD  ot  the  uteius.  4.  As  derived  fram 
these  prindpal  niedteds  can  beoowiderad'.  (a)  The 
ablation  through  the  vagina  of  small  iiiiilatera!  collec- 
tions, with  presetvation  of  the  utcriib  and  a]if>cndagcs 
of  the  opposite  side,  y/')  i  he  simultaneous  ablation 
of  the  appendages  and  ulcrus  through  the  abdomen. 

The  Bielbod  ol  eleelion  k  simfde  itieiaioD  followed 
by  drainage  :  (.t)  For  the  opening  of  acute  pelvic  ab- 
scesses originating  in  the  cellular  tissue.  The  inci- 
sion must  be  made  wlicre  tin-  collection  Itulgcs  out 
either  on  the  abodminal  wall  or  in  the  vHgina.  t^) 
For  the  e|ieniBg  oi  ivunary  peritoneal  collections, 
either  acute  or  s«dMCttte,  or  those  following  perito- 
neal infection,  after  operation,  abortion,  childbirtii, 
or  gonorrhcea.  (<•)  For  the  oiiening  01  suppurative 
iuematocele.  {d)  In  the  treatment  ot  peivtc  cncyi>ied 
abscesses  of  the  appendages.  In  tliose  cases  it  can 
ht  applied  safely ooly  when  the  sac  is  unilateral,  thin- 
walled,  floctuatiti^,  stm]  lying  low  by  the  side  of  the 

uterus,  or  when  it  can  by  pressure  on  the  hy|X}gajMTilfla 
be  brought  into  contact  widi  tlie  vaginal  wall.  'Rie 
failure  of  tlie  va^^nal  incision  does  not  pnevent  the 
Mccess  c/L  ulterior  vagJaal  hysterectoosy. 

Laparotomy  and  vaginal  hyatefectomy  as  applied  to 
the  treatment  of  {lelvic  suppurations  are  not  rival 
luetiiods;  buth  luive  tlicir  indications  and  advantages. 
When  the  patient  is  young  and  whenever  there  is  sny 
doubt  as  to  the  bilatenlity  of  the  leaions,  laparotomy, 
which  aildnb  the  sight  m  die  opposite  side,  is  to  l>e 
selected.  Laparotomv  shall  he  selected  in  case  of 
doubt  as  to  the  nature  ot  Itsiuas  ( poasiLle  e,\islciice 
of  an  ovarian  siinple  or  dermoid  cyst  or  of  extra-uter- 
ine gestation).  However,  the  matter  is  g)enerally  set- 
tled in  such  a  case  by  the  fact  that  the  purulent 
collection  is  unilateral.  In  the  cases  of  bilateral 
lesions,  when  there  i.H  any  doubt  as  to  the  two  opera- 
tions, the  situation  of  the  two  purulent  sacs  in  regard 
to  the  utems  and  the  va^nal  culs-de-sac  becomes  a 
leading  ladDT  is  the  indiostiona.  Widi  these  eaeep- 


tions  founded  upon  'die  unilateal  seat  of  the  lesions,  * 
uncertainty  about  the  nature  of  this  lesion,  the  high 
position  of  the  abscess,  vaginal  hysterectomy  applied 
to  the  treatment  of  pelvic  suppurations  alknn  the 
|ma  tubes,  the  snail  pyosalpinx,  the  sttpfMuntlnfora* 
ries  to  be  removed.  It  alhms  us  to  icseh  and  cine 
lesions  against  which  laparotomy  is  either  {>o>K%rless 
or  too  dangerous.  It  is  the  method  to  be  selected  in 
the  treatment  of  large  adherent  «acs,  which  cannot 
be  eouclcatad.  It  is  beOer  tfaait  any  other  method 
in  chronic  suppurations  of  the  periuterine  odln- 
lar  tissue  w  hich  have  discharged  spontaneously,  most 
O&en  conuQunicatiiig  witii  neighboring  organs.  In 
these  cases  the  operation  must  almost  always  remain 
merely  one  for  evacuatioa.  Ablation  of  the  uterus 
gives  us  ideal  dnina^  owing  to  which  the  oolledionB 
i-mpticd.  For  this  reason,  insisting  upon  the  ex- 
liipaiion  of  the  sac  would  be  removing  from  the 
opieration  all  the  advantages  of  its  simplicity  and  be- 
nignity, and  failing  to  recognize  one  of  the  principal 
iftiesfif  vaginal  byatenctiany  m  the  Hcattaentof  piel> 
vie  suppurations. 

A  good  many  laparotomists  recognize  nowadays  the 
necessit)'  of  aiblatian  of  the  uterus.  This  ablation 
insures  firstly  perfect  drainage;  secondly,  it  prevents 
fnhnie  troubles  which  may  be  brought  about  by  thft 
ntana  if  left  im  sUm;  and  so  tmnediate  cum  is  moM 
atid  ttie  ultimate  results  are  better. 

On  the  whole,  the  speaker  held  that^  in  most  cases 
in  which  simple  incision  was  not  possible,  vaginal 
hysterectflty  is  the  best  method  of  treatment  of  pelvic 
•nffneatjCBS;  and  lapantomy  is  to  be  peifonned  only 
wnen  oontralndioatsoos  to  vaginal  fajrstenccony  cxMfe 

Dk.  Hhs  kotin,  of  Chicago,  advocated  conscr%'ative 
vaginal  work.  He  belie^'ed  that  patients  undergoing 
radical  surgical  operations  are  oiftener  cured  of  the 
operation  ^an  of  the  disease;  dut  patients  have  often 
heoi  cmed  of  the  disease  without  ladtcal  operation; 

that  an  immediate  opening  througti  tJie  {posterior  vagi- 
nal fornix  in  tlie  lust  week  of  an  acute  pelvic  suppura- 
tion will  give  a  large  petcentape  of  cures  in  cases 
which  unckr  the  poultioe-And-douche  treatment  would 
tenninate  fatallyi  He  supported  this  datm  by  citing 
numerous  statistics. 

Dr.  SANGER,  of  I^ipsic,  s;iid  that  the  (Jerman  gy  ne- 
cologists uphold  the  follow  in^;  general  principles:  1. 
There  must  be  strict  uidications  for  the  operation; 
1,  the  intervention  roust  be  as  conservative  as  possi- 
ble: 3,  tlie  bacteriological,  clinical,  and  anatomical 
diagnosis  must  be  our  guide  in  the  choice  of  the  in- 
tervention in  any  given  case. 

Most  surgeons  discard  vaginal  hysterectomy  and 
hyatero*aalpillgO<odpborectamy,  preferring  more  con- 
servative methods  and  abdoninal  operation.  Hys- 
lesectomy  is  not  the  only  thing  to  be  considered  in 
the  treatment  of  pelvic  suppurations. 

He  then  reviewed  the  special  methods  of  treatment: 

Punctuse  is  limited  to  inveterate  cases  of  encysted 
abscesses  or  single  purulent  collections  in  the  closed 
oigans.  Success  can  be  aspeeled  only  when  tlie  pus 
is  sterile. 

Incision  applit-s; 

(rt)  To  e,Mrafx;ritoneal  purulent  foci.  The  pro- 
cseeding  ought  to  be  limited  to  jksI  purulent  collec- 
tions. 

i/')  To  intraperitoneal  purulent  foci;  this  opera- 
tion may  be  called  simple  colpocoeliotomy.  ' 

The  simiilt-st  luocet-din^  consists  in  the  incision 
of  the  vagina  by  means  of  the  thernio-cautery  and 
opening  of  the  abscess  with  a  dressing  forceps.  There 
is  no  necessity  for  irrigations,  or  for  filling  the  cavi^ 
with  gau«e  immediately  after  the  operation. 

I;  I  (  '(eliotoniy  is  always  itidicated  in  purulent  col- 
lections which  through  their  size  amount  to  real  tu- 
mon,  as  well  as  in  suppumdng  cystic  and  other 
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neoplaiims.  Simple  curliuluiiiy  and  dtama^c  ^ulttct::> 
in  encysted  foci,  remnants  of  purulent  (and  tubercu- 
lous) peritonitis,  if  however  the  removal  of  the  ap- 
pendages or  of  other  supparaled  otsatiA  is  not 

demanded. 

ihc  dittjtulties  as  to  the  choice  of  an  operation  in 
connection  \\iUi  ihe  openint;  of  tht-  .didomiiud  cavity, 
in  suppurated  dii>caM»of  tlic  appendages,  liavc  recently 
been  enhanoed  thtoiigh  the  increased  number  of  the 
proposed  operative  measures.  The  speaker  then  gave 
a  list  of  all  these  operations,  of  which  there  are  two 
main  s-orts,  vaj:'!!!.)!  anil  jd'doniin.il. 

I'he  recognition  of  the  harmful  influence  of  prema- 
ture extirpation  of  ovaries  or  of  Coai|dete  extirpation 
of  all  the  internal  generative  oijgana,  especially  in 
younger  persons,  has  led  to  conservative  vaginal  and 
abdoiiiin.il  ojxi.itions. 

After  reviewing  at  great  length  all  these  methods  of 
operation,  their  indications,  their  technique,  and  their 
dangersy  the  speaker  formulated  the  following  conclu- 
sions: Advocates  of  the  different  operative  methods 
ou^rht  not  to  claim  an  absolute  s«|)eriority  for  their 
own  proceeding.  Kvery  appropriate  treaiinenl  m^y  be 
justified  and  in  every  individual  case  it  is  far  better 
to  take  into  serious  consideration  the  special  advan- 
tages offered  by  each  one  of  the  methocn.  Let  every 
one  strive  to  j-ierfeet  his  o'.^n  op<»rr»tive  methods,  while 
recogiii/iii^  ;it  tlie  s.iiiiL-  time  tlie  \,ihicof  Others;  the 
result  will  then  be  iniprm  tJinL-nt  Line.  |  :   :  i 

The  Surgical  Treatment  of  Retrodeviations  of 
fbe  Utnvs  was  the  second  subject  discussed. 

Dr.  Orro  KCstnkr,  of  Dorpat,  opened  the  disctjs- 
sion.  Although  no  operation  which  has  ever  been 
propobed  for  \iteiine  rctriA er^i* in>,  lie  said,  can  returti 
the  uterus  and  adnexa  to  their  normal  po.sition,  we 
should  picfter  the  new  position, artificially  produced»to 
the  former  retrodeviation;  for  it  gives  to  the  uterus  to 
the  same  extent  its  normal  mobility.  The  formation 
of  adhesions  with  neighboring  oig^s  IS  thus  pre- 
vented, so  i.s  the  prolapsus. 

It  is  necessary  to  difTerentiate  the  reducible  from 
the  non-reducible  retrodeviations;  the  latter  muat  be 
first  made  movable. 

In  our  proeednrcs  for  stretrhini:;  the  .idhesions  we 
muit  not  open  the  abdoniuial  cavity  wiien  tiie  adhe- 
sions are  not  very  resistant  or  very  large.  Massage 
or  Schultxe's  method  will  suAice.  If  the  adhesions 
are  too  numerous  or  too  resistant,  we  should  open  the 
abdomen  in  ord^  r  to  free  the  uterus  as  well  as  possible. 

The  opening  into  the  .lixlomen  may  be  madt  Lhruiigh 
thf  .interior  or  posterior  cul-de-sac,  as  well  as  through 
the  abdominal  walla.  No  doubt  with  laparotomy,  we 
can  have  a  fuller  view  ci  the  stale  and  size  of  the 
adhesions.  Thctx'fore  it  has  great  advantages  in  the 
careful  treatment  of  adhesions  and  of  adnexa,  which 
are  alw.us  more  or  less  affected,  (  "olpoioniy  is  much 
less  accurate,  and  gives  less  complete  results.  To 
avoid  wounding  the  neighboring  organs,  the  methods 
which  have  for  their  aim  the  fixation  of  the  uterus  in 
a  new  position  must  keep  the  uterus  in  good  situation 
and  must  not  interfere  with  fte  healthy  functionB  of 
the  uterus. 

The  results  obtained  by  ventro^fuation,  vagino- 
fixa^on,  abdomino-vesical  fixation,  and  by  Alexan- 
der's operation  show  that  these  operations  can  keep 

the  uterus  in  good  position.  The  saniL-  ean  be  said 
neither  of  recent  mo<ltlicaiions  of  these  methods,  nor 
of  SSttger's  retroiixation. 

The  normal  function  of  the  uterus  is  but  slightly,  if 
at  all,  disturbed  by  ventro-fintian,  Alexander's  oper- 
ation, or  vesical  f.x.itioti.  It  is,  <jn  the  eoiitrarv,  in- 
juriou-sly  aittclcd  l>y  vaginal  tixation  when  this  extends 
to  a  large  stirface  of  the  anterior  aspect  of  the  uterus. 
Therefore  we  should  not  perform  vagino-lixation  on 
women  in  the  child-bearing  period.   When  patients 


ciiiiiul  coiitcive,  thi.s  operation  givc.s  very  ^ood  Je- 
suits. When  the  adhesions  are  lai^e,  the  best  opera- 
tion is  laparotomy,  followed  by  rupture  of  the  adhe- 
sions with  P^iuelin's  cautery,  with  scissors,  or  with 
the  fmgcrs,  and  ventro-fixation  after  Olshausen's 
method. 

The  best  operation  for  reducible  retrodeviation  is 
.Alexander's,  for  it  gives  in  every  case  a  nearly  or 
really  normal  position  to  the  uterus. 

Dr.  Polk,  of  .Vcw  York,  followed  with  a  paper,  of 
which  the  following  is  a  summary:  Retrodeviations, 
esi>eei.illy  in  a  uterus  capable  of  pregnane  v,  should 
not  be  healed  by  any  eperation  which  fues  the  ftindus 
or  boify  to  the  abdominal  wall  or  to  any  contiguous 
Structure^  such  as  the  bladder  or  vagina. 

In  such  cases  uncomplicated  retroversions  should 
be  treated  by  Alexander's  dpt-ration  or  by  intraperi- 
toneal shortening  of  titc  round  and  uiero-sacral  liga- 
ments, operating  through  the  vagina.  Retrodeviation 
complicated  by  adhesions  should  be  healed  by  intra- 
peritoneal shortening  of  the  round  ligaments,  and 
when  iieeess.iry  of  the  utero-sacral  also,  ojieratii'j:;. 
when  possible,  through  the  vagina.  Alexander':,  ope- 
ration may  be  applied  to  the  versions  after  rupture  of 
the  adhesions  through  a  colpotomy,  provided  the  round 
ligaments  have  not  adhered  to  their  sheaths,  as  some- 
times happens  because  of  the  antecedent  perimetric 

ii)tl;iinmation. 

Retrodeviations  in  a  uterus  depri\e<l  of  its  upiieiui- 
ages  should  be  treated  by  intrap«riton«Mil  shortening 
of  the  round  ligaments,  and  of  the  utero-sacral  also, 
when  needed. 

Retrodex'Sations  after  tlie  menopause  should  be 
treatetl  liy  intr.iix  ritone.il  shortening  of  the  round  li^'- 
aments,  and  of  the  utero-sacral  also,  the  oper.ition 
being  conducted  through  the  vagina,  if  possible.  If 
there  are  no  adhesions  and  the  uterus  is  not  atrophied* 
Alexander's  operation  will  suffice. 

\MienLVLr  they  are  elongated,  so  as  to  form  a  direct 
factor  in  retrodeviations,  the  utero-sacral  ligaments 
tkhould  be  shortened,  the  vagina  being  the  best  possi- 
ble route  for  the  procedure. 

The  speaker  then  described  the  operation  for  short- 
eninp  the  round  and  utero-sacral  ligaments  as  follows: 
ti)  1  he  anterior  vault  of  the  vagina  i5  opened  as  in 
anterior  colpotomy,  the  vesico-uterine  space  is  entered, 
the  uterus  and  appendages  are  freed  from  adhesions  if 
such  exist,  the  uterus  is  antrverted,  and  the  fundus  is 
brought  into  the  vagina  The  round  ligament  with  its 
peritoneal  sheath  is  encircled  with  a  silk  suture,  as  far 
out  from  the  utcnis  as  will  permit  the  easy  attachment 
of  the  pan  encircled  to  the  uterus  at  the  origin  of  this 
ligament  This  folds  the  ligament  inward  upon 
itself,  presenting  of  course  two  loops;  one  is  always 
sutured  to  the  uterus;  ilie  other  is  now  sutured  to  the 
round  ligament  outside  the  folded  section,  which  sec- 
tion in  turn  is  encircled  with  the  third  suture,  i^pecial 
care  must  be  taken  to  avoid  the  tube,  the  suture  being 
passed  as  close  to  the  ligament  as  pos^ble.  The 
mana-uvre  is  repeated  on  the  opposite  side,  the  uterus 
is  replaced  in  the  jieritoneal  ca\  iiy,  and  the  wound  is 
closed  with  catgut,  the  peritoneum  being  sutured  first 
and  then  the  vaginal  wall. 

(2)  The  posterior  vault  of  the  vagina  is  opened  by 
a  transverse  incision  coincident  with  the  utero-vaginu 
junction,  and  extending  fullv  to  the  cornu  of  its  lat- 
eral aspect  upon  both  sides.  Douglas'  cul-de-sac  is 
entered  and  a  stout  silk  suture  is  passed  over  the  utero* 
sacral  ligament  at  about  its  middle.  This  is  done  on 
both  sMes,  the  ligaments  being  put  on  die  stretch  to 
facilitate  the  procedure.  One  end  of  each  suture  is 
now  passed  ihroiipli  the  vaginal  wall,  upon  its  lower 
side,  at  the  outer  .  angle  of  the  cut,  and  is  then 

Armly  tied.  This  draws  the  cervix  upward  and  back- 
ward to  the  extent  of  about  half  the  length  of  each 
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ulero-sacral  ligament.  The  wound  in  the  vagina  is 
clcned  with  ca^t,  and  tlie  sutures  holding  the  utero* 

!-;uTal  ]i;^aments  are  left  long,  the  tiiho  beinp  remo\  cd  at 
lilt;  cud  of  two  weeks.  The  patient  conliiK-d  to  bed  ut 
least  three  weeks;  no  pessary  is  used.  Special  care  is 
to  be  taken  to  keep  the  bowels  open  and  to  avoid  dia> 
tent  ion  of  the  bladder:  patients  with  prominent  abdo- 
men should  subsequently  wear  an  abdominal  supporter. 

Dr.  S.  Pom,  of  Paris,  said  that  the  clinical  con- 
<iitions  known  as  rutro\cr.sion  and  rL-troflexioii  do  not 
lorm  a  distinct  pathological  aireclion.  I  hey  are  con- 
sidered as  special  affections  only  through  an  old  tra« 
dition,  which  should  to-<lay  be  levised. 

RetrodisplaoetneDt  of  the  uterus,  either  simple  or 
with  Hexion,  is  observed  in  two  entbely  diflerent  con- 
ditions, viz.: 

{a)  Relaxation  of  Ae  ligaments,  without  adhesions, 
due  to  a  former  perimetro-aalpingitia.  This  is  the 
movable  retrodisplacement 

(6)  Posterior  adhesions,  esyxn  ia!ly  around  the  ad- 
nexa,  follovun<;  a  perimtrtritis  or  a  peri-oophoro-sal- 
pingitis.  l  itis  is  the  fixed  letrodisplacement  and  is 
by  tu  the  must  frequent. 

For  movable  retrodisplaoements  the  term  mobility 
of  the  uterus  shottld  be  substituted  for  those  of  retro- 
version and  retrotlcxion.  In  ptjint  of  fact  the  back- 
ward displacement  is  simply  in  this  case  the  nlo^l 
natural  position  of  a  uterus  which  has  lost  its  fixation 
and  consequently  its  normal  anteversion.  But  this 
abnormal  displacement  is  in  itself  the  cause  of  slight 
syniptoiiii,;  the  principal  phenomena  of  ner\'Ous  and 
retlex  origin  are  inde[x;udent  of  the  tiirection  of  the 
displacement  and  are  due  to  the  mobility.  They  per- 
sist when  the  uterus  is  momentarily  put  back  in  posi- 
tion without  being  kept  there.  They  appear  to  be  due 
to  a  bad  equilibrium  in  the  abdominal  statics,  to  a 
real  f>elvic  enlerojito^is. 

All  surgical  treatment  of  these  cases  which  aims  to 
Ax  the  uterus,  w  hen  replaced,  by  a  limited  point  of  ita 
aurfaoe,  will  give  only  temporaiy  lesults.  The  con- 
stant traction  on  the  point  of  fixation  produces  relax- 
.ition,  and  is  the  cause  of  utisut cessful  results  which 
tiMualiy  after  a  variable  lapse  of  liiiie  luliuw  Alexan- 
der's or  similar  operations. 

The  rational  treatment  of  movable  letrodisplaoe- 
ments,  or  rather  of  mobility  of  the  uterus,  is  complex 
and  should  provide  for  the  various  indications  pres- 
ent. These  are;  to  cure  the  metritis,  which  is  s'ery 
frequent  in  such  cases,  by  proper  treatment  (curet- 
tage^ amputation  of  the  cervix,  etc) ;  to  restore  the 
perineum,  often  ruptured  or  relaxed,  by  a  larj^  and 
cvtensi\e  phistic  operation;  to  apply  a  pessary  which 
tixcs  the  cervix  by  distending  the  posterior  cul-de-sac 
as  wiell  as  a  liypo^astric  bandage  which  regulates  the 
intra-abdominal  pressure 

The  treatment  of  Axed  retrodisplaoements  of  the 
uterus  is  that  of  the  lesions  which  have  produced  it 
and  keep  it  up. 

Matu  tive(i  ittrodi>placements  are  indolent,  and 
become  tolerated,  but  morbid  symptoms  occur  if  the 
tttera*  is  again  the  seat  of  metritis.  The  operative 
tieadnent  of  the  utenis  by  pioper  meami  will  be  suffi- 
cient to  cause  the  accidents  to  disappear  if  the  adtiexa 
.ire  only  slij;htly  or  not  at  all  diseased. 

In  other  cases  clinical  examination  shows  that  the 
lesions  predominate  in  the  adnexa  and  that  a  metritis 
coexists.   Laparotomy  is  there  indicated. 

If  only  slight  lesions  of  the  adnexa  are  found,  sudi 
.1-  a  sclero-<  ystic  ovaritis  withfjut  obliteration  of  the 
tubes  ser^'ing  as  a  starting,'  [xiiiit  (or  adhesions,  conserv- 
ative operations  should  he  performed,  such  as  igni- 
puncture  and  partial  resection  of  the  ovary  according 
to  the  given  case. 

The  utenis  will  of  itself  return  to  itsnocmal  position 
after  destruction  of  the  adhesions. 


There  are  cases  in  which  the  best  treatment  of  a 
retrodisplacement  is  vaginal  hysterectomy.  These 

are  rases  of  old  bilateral  lesions  of  the  adnexa,  com- 
plic.tied  by  chrotiic  metritis  with  hypertrophy  of  the 
liierub.  In  suth  conditions,  extirpation  of  the  adnexa 
through  the  abdomen  after  destruction  of  the  adhe- 
sions, leaves  a  large  and  heavy  uterus,  which  will  soon 
be  again  retrodisplaced  in  the  posterior  vaginal  cul- 
de-sac  A  complementary  abdominal  hysteropexy  can 
of  course  be  performed  at  the  time  of  o]jeration  .ind 
later  a  cure  and  involution  of  the  organ  can  lie 
blOU^t  about  by  curettage  and  amputation  of  the 
cervix,  and  lastly  repair  of  the  perineum,  if  it  is  re- 
laxed and  insertion  of  a  pessary.  But  this  practice  is 
much  more  complicated  and  quite  as  serious  as  vaghiai 
hysterectomy. 

The  Best  Method  of  Closing  the  Abdonei* — Dr. 
Bamtock,  of  London,  opened  this  discussion  with  an 
elaborate  paper,  of  which  the  following  were  tlw  con- 
clusions : 

1.  iiacleria  do  not  play  auy  part  in  tlie  production 
of  suppuration,  but  are  the  result  and  not  the  caua^ 
of  the  conditions  under  which  they  are  found.  Hence 
abscess  in  the  wound  or  in  the  track  of  die  sutures  is 

not  due  to  the  entraiKe  of  "germs"  or  full)'  fo^niff! 
bacilli,  bui  in  the  former  case  to  the  i-uesence  of  mat- 
ter acting  the  part  of  a  foreign  liinly,  and  in  the  latter 
to  strangulation  of  the  tissues  by  too  tight  constriction 
by  the  suture. 

2.  In  ordinary  cases  the  simple  interrupted  SUture 
alone  is  sufficient  for  all  practical  purposes. 

3.  In  \ery  thin  or  very  (at  subjects  it  is  desirable 
to  close  the  peritoneum  separately  by  continuous  su- 
ture, while  the  remainder  of  the  wound  may  be  closed 
in  one  or  two  stages. 

4.  For  the  simple  .interrupted  suture  silkworm  gut 
forms  ihe  best  material,  while  for  the  buried  suture 
catgut  not  chromicized  will  probably  be  found  pre- 
ferable. 

Dr.  La  Tokre,  of  Rome,  continued  the  discussion. 
Post-operative  hernia  he  defined  to  be  the  issue  of 

viscera  tlirou^h  an  opening  of  the  ahdomina'  uall; 
more  commonly  ihiough  the  niusculi)-ap<jrievirotic 
plane.  This  accident  was  very  common  v,hm  the 
abdomen  was  closed  by  the  extraperitoneal  method, 
but  it  has  become  rarer  now  diat  we  close  the  abdo- 
men  after  the  intrai>eritoneal  plan,  or  after  the  extra- 
peritoneal method  with  DuratUe's  modification.  Three 
principal  factors  are  concerned  in  a  good  closing  of 
the  abdomen,  viz,,  the  incision,  the  material  of  the 
suture,  and  the  mode  of  suturing. 

■fhe  most  important  factors  are  the  incision  and 
suture  of  the  musculo  a]3oneurotic  jilane. /.f .,  the  place 
where  the  tissues  are  to  l)e  cut  and  sutured. 

Hernia  is  often  produced  by  suturing  the  aponeu- 
roses  of  the  lines  alba  Instead  of  suturing  the  sob- 
stance  of  the  muscle. 

When  the  patients  are  still  in  the  childbearing  age, 
the  operator  should  always  suture  the  muscles.  It  is 
better  in  these  cases  to  cut  into  the  linea  alba;  then, 
before  suturing,  to  cut  off  the  apooeurasis  of  the  linea 
alba  up  to  the  internal  bosdeis  of  th«  vecti,  and  to 
unite  by  suture  the  muscular  sheath  and  the  muscle 

itself. 

With  old  or  sterile  patients  incision  and  suture  in 
the  linea  alba  alone  might  be  recommended,  when  it 
is  powible  to  obtain,  during  the  operation  and  after- 
ward, the  conditions  necessary  to  a  good  cicatrisa- 
tion. 

In  case  of  secondary  closing  of  the  abdomen,  inci- 
sion and  suture  have  always  to  be  made  in  the  sub- 
stance of  the  recti. 

The  most  commonly  used  suture  materials  are  ailk, 

catgut,  silver  wire,  and  wormgiit.  Althou^  all  art 
good,  silk  and  catgut  are  to  be  preferred. 
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'i'he  best  niude  ol  suturing  is  always  iu  supt;rpo!>C'<i 
nm»  of  suture,  and  suture  f»  surjet  is  to  be  preferred 
to  Mpante  nttciws;  the  periumeun,  die  aponeurosis 
of  the  line*  alba  (when  this  is  not  cut  off),  the  deeper 
layers  of  tlic  sheath  of  the  recti,  the  muscles,  the 
superficial  layers  of  the  niusculai  sheaths,  and  the 
skin  with  the  subcutaneons  tiaaiie  must  be  sutured 
separately. 

TtMtmeat  «f  Bdanpsui — This  was  the  final  sub- 
ject for  discussion.  The  first  paper  was  by  Dk. 
Charpkntikr,  of  Paris.  Every  albuminuric  pregfnant 
woman,  he  said,  being  exposed  to  echimp.^i.i,  and 
milk  diet  giving  marvellous  results  in  albuininuriu. 
we  should  very  carefully  examine  tin;  urine  of  pregnant 
women,  and,  when  we  find  albumin  in  it,  even  in  mi- 
nute quantity,  we  should  at  once  order  an  exclusive 

milk  diet.  This  is  />,;/■  iwulhuu'  the  iirophvlactic 
treatment  of  eclampsia.  When  a  Moitian  itas  oedema 
without  albinnlniiria,  it  is  advantageous,  if  not  abso- 
lutely necessary,  to  prescribe  milk  diet.  Durin|;  an 
eclamptic  attack,  if  the  patient  is  stnmit  and  cyanotic, 
we  must  first  bleed  her  three  himitrcd  to  five  hundrt  cl 
grams.  We  may  also  give  inhalations  of  chloro- 
form and  set  up  diuresis  by  hypodermic  injections  of 
artificial  serum. 

tf  the  patient  is  delicate,  if  die  qranosis  is  but 
slight,  if  the  fits  are  not  frequently  repeated,  the  dilo- 
ralic  medication  will  suttiee, 

WV-  must  w.iit  till  tlie  labor  begins  s|)ontaneous1y 
and  let  it  go  on  undisturbed  whenever  it  is  possi- 
ble. When,  the  labor  having  begun  spontaneously, 
the  case  does  not  terminate  by  itself,  on  account  of 
the  contractions  being  too  feeble  or  too  slow,  we  must 
deliwr  the  palietit  by  forcep-.  or  by  turning,  followed 
by  extraction,  when  the  child  is  living;  by  oephalo- 
tripsy,  basiotripsy,  or  cranioclasis  i^n  the  child 
is  dead. 

We  must  wait  without  performing  such  operations 
till  the  state  of  the  iDaternal  ]iarts  (full  dil.uation  or 
at  least  dilatability  ot  the  cervix)  permits  us  to  inter- 
fere harmlessly,  /  >  ,  without  violence,  consequently 
without  danger  for  the  mother. 

Labor  should  be  induced  only  in  excepdonat  cases. 

Crfsarcan  section  nnd  *"  accouciienient  force"  are  to 
be  ab5M>lutely  rejected  as  usual  methods  for  the  treat- 
ment of  eclampsia.  We  must  have  recourse  to  these 
operations  only  in  case  of  failure  of  every  other  means 
and  when  die  mother  seems  on  the  point  of  dying. 

Dr.  F.  Hai.rkk  i-m.\,  of  Utreclit.  continued  the  dis- 
cussion. He  thought  that  iti  tlie  therapeutics  of 
eclampsia  the  uiost  important  tpiestion  to  decide  was 
whether,  at  the  termination  of  the  pregnancy  or  at  \\ve. 
beginning  of  labor,  we  must  wait  or  accelerate  the 
labor. 

In  the  cases  mentioned  above,  the  active  interfer- 
ence of  the  physician  is  usually  inditated:  W  hen  the 
prognosis  seems  very  serious  on  account  of  complete 
anuria,  or  on  account  of  the  frequence  and  intensity 
of  the  convulsions;  when  nothing  shows  that  the  labor 
is  about  to  begin ;  when,  the  tabor  having  begun,  the 
particulars  of  the  case  lead  us  to  expect  it  to  be  diffi- 
cult and  tediuus,  as  it  is  for  primiparse;  when  tlie  pa- 
tient is  aged:  when  the  pi^ancy  is  multiple;  or 
when  the  pelvis  is  narrow. 

Dr.  Manciacalu  said  that  prophylaxis  is  most 
important;  this  consists  in  a  milk  <iie;  assisted  by  the 
means  capable  of  disinfecting  the  intestinal  contents, 
of  increasing  diuresis,  of  improving  the  functions  of 
the  skin,  and  of  stimulating  the  action  of  the  heart. 

Medical  tieatment,  whether  blood-letting  or  purg- 
ing, the  use  of  morphine,  chloral,  chloroform,  \eia- 
trum  viride.  or  diaphoresis  must  be  essentially  symp- 
tomatic.  It  constitutes  in  every  case  the  only  possible 
treatment  in  eclampsia  post  partum.  Blood-letting 
followed  by  subcutaneous  or  intravenous  injeetimis  ol 


physiological  solution  of  chloride  of  sodium  is  a 
therapeutic  method  which  rests  on  rational  COOsldeni- 
tioBS  and  has  clinical  facts  in  its  favor. 

The  prompt  evacuation  of  the  uterus  oonstitutes  the 
most  imixirtant  point  in  the  treatment  of  eclampsia 
occurring  during  labor. 

In  case  of  eclampsia  during  pregnancy  we  must  in- 
duce labor  by  rupture  of  the  membranes,  and  admin- 
ister morphine,  chlonl,  or  verstniro  viride  In  strong 
doses;  these  measures  are  the  morp  ui^eftil  the  sooner 
they  are  administered  after  llic  convulsion.s  have  .set 
in,  If  the  case  is  serious,  the  danger  imminent,  if 
in  spite  of  ti)e  ru{Mure  of  the  membranes  labor  does 
not  progress,  or  if  the  neck  of  the  womb  is  sbortcaed 
and  softened,  forced  dilatation  will  be  better  than 
deep  incisions  of  the  cervix.  In  the  cases  of  the 
same  category  in  which  conditions  exist  which  render 
dilatation  or  incision  particularly  difficult,  (.'a-sarean 
section  will  be  justified,  especially  if  the  foetus  is  at 
term  and  living.  Every  intetvention  must  be  made 
under  deep  chlorofcinn  narcosis. 

Viv..  John-  \\'.  Hykks.  of  T^elfast.  defined  eclampsia 
as  'h  it  condition  in'which  tum  ul^ions  arise  suddenly 
during  pregnancy  or  labor,  or  after  delivery.  He  ex- 
cluded those  cases  in  which  fits  occur  in  a  jvegnant 
epileptic,  or  when  they  arise  from  gross  Intradanial 
disease.  While  the  etioloen;'  and  patholofn  of  eclamp- 
sia are  still  obM  ure,  he  directed  attention  to  a  change 
of  opinion  amon;^  Jiritisli  oi)M-rvers  fin  l«o  points:  i. 
The  extreme  view  that  the  convulsions  in  all  cases 
are  due  to  renal  disease  is  being  abandoned,  s. 
Much  greater  importance  is  now  attached  than  for- 
merly to  the  influence  of  the  fcetus  as  a  factor  in  the 
causation  of  the  his. 

Taking  evcrylliing  into  consideration,  the  most 
probable  hypothesis  is  that  die  convulsions  arc  due 
to  the  influence  on  the  nervoos  system  of  a  poison 
which  arises  as  a  product  of  ordinary  tissue  metabo- 
lism (elaborated  in  part  liy  the  mother  and  also  by  the 
fcetus),  and  which  in  ordinary  cases,  provid^  it 
does  not  accumulate  In  too  great  an  amount  and 
the  eliminating  organs  are  working  properly,  is  got 
rid  of  without  any  ill  effects.  When,  ho««ver,  these 
orjjans  Iia\e  tcio  much  ti>  do.  as  when  the  muscular 
etTorts  of  labor  increase  Uie  work  of  the  kiduey,  Uien 
the  fwison  is  not  excreted  and  its  increased  accumula- 
tion affects  the  nerve  centres;  or  the  same  thing  may 
occur  if  the  ftmction  of  the  eliminating  organs  is 
interfered  with,  as  in  constipation,  or  uhen  the  kidney 
is  in  that  condition  wliich  I.evden  has  described  as 
lieiiii:;  pecidi.u'  to  |)rej;nane\'.  or  when  there  are  changes 
in  the  renal  organs  and  liver  in  the  form  of  a  paren- 
chymatous degeneration,  produced,  it  may  be,  by  the 
poison  in  its  circulation,  through  them.  Accepting 
the  above  explanation  as  a  working  hypotbesis,  he 
considered  the  treatment  of  eclampsia  under  the  four 

heads: 

1.  The  convulsions  should  be  treated  with  morphine 
(hypodermically).  I'he  patient  is  to  be  placed  on  her 
side,  to  prevent  the  entrance  of  fluids  into  the  latynz 
and  ]un<;-~  i  ])-.iliiionar\  (tdema  being  a  common  cause 
of  death  in  ecianipsiaV  (  are  should  be  taken  that 
she  does  not  injure  herself :  she  should  be  kmit  warm, 
purged  freely,  allowed  no  liquids,  and,  accoraingty  as 
alie  is  conscious  or  not,  betwecii  the  fHa.  a  warm  or 

V^Wr  bath  shcchl  lie  used. 

2.  Ktiorls  should  be  made  to  eliminate  the  poison 
by  purgation,  hot  baths,  keeping  the  pati^  wam, 
and  by  the  non-administratioQ  of  liquids. 

3.  If  labor  has  not  set  in,  the  convulsions  are  to  be 
treated,  but  premature  uterine  action  should  not  be 
induced.  When  labor  has  bcfrun.  ami  tlie  patient  is 
in  the  second  stage,  chloroform  shoidd  be  adminis- 
tered and  delivei)-  rapidly  completed.  In  the  first 
stage,  widi  strict  antisepsis,  labor  may  be  caqpedited 
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by  tbe  hot  douche  aod  by  tbe  use  oi  Jkunes'  or  dc 
Ribes'  bag,  if  tlie  ceivix  is  dilatable.   If  tb«  ccnrk 

is  rigid,  this  should  not  be  done. 

4.  In  the  prophylaxis  of  eclampsia,  rest,  milk  diet, 
purgatives,  and  warm  baths  give  the  best  results. 

Dr.  1  HEOHHiLi  s  Pakvin,  of  Philadelphia,  said  that 
puerperal  eclampsia  is  in  almost  all  cases  caused  by 
toxa:mia.  Those  instances  in  which  the  disease  is 
apparently  retiex  in  origin  may  be  explained  as  result- 
ing from  an  increased  m  rv  ous  excitability,  co»sccniLnt 
upon  blood  changes,  and  without  such  changes  irrita- 
tion would  not  cause  convulsions.  The  bladder  filled 
with  urine,  tbe  loaded  bowel,  pain  are  not  tbe  essen- 
tial causes  ;  they  are  only  exciting  causes.  The  spark 
does  nn!  cause  an  explosion  if  tln-ri-  l)c  ti<>  {;iin|)o\vtlcr. 

He  rtigardcd  that  tieatment  as  best  w  hich  acts  upon 
the  essential  cause  and  at  the  same  time  meets  symp- 
tomatic indications. 

He  believed  that  veratrum  viride  is  better  Aan  any 
other  drug  yet  employed,  and  that  it  il(«^s  .ilTtit  the 
essential  cause,  as  well  as  to  a  great  degree  the  symp- 
tomatic conditions,  for  it  notably  m£iees  the  fre- 
quency of  the  pulse,  and  convulsiona  occur  only  in 
very  exceptional  cases  if  tbe  pulse  be  Icept  at  60  or 
less;  it  increases  tho  nctivity  of  tlic  skin;  it  reduces 
the  temperature;  and  it  causes  iucreased  secretion  of 
urine.  Finally,  the  recovery  of  so  large  a  number  of 
mothers,  about  ninety -two  per  ceot^  when  veratrum 
viride  Is  employed  proves  tlw  value  of  tbe  remedy. 


FRENCH  CONGRESS    <)|    ALIENISTS  AND 

N'EL  ROLOGI  S  i  S. 

lit  id  at  Naniy,  August  /-6,  /Ai,^. 

Auditory  Halludnations.— Dk.  Vallu.v,  of  Paris, 
read  a  paper  with  this  title,  in  which  he  expn  sstd  the 
belief  that  all  hallucinations  of  hearing  were  ot  cere- 
bral origin.  He  made  this  division  of  sensorial  trou- 
les  relatins  to  hearing:  1,  those  in  which  tbe  starting- 
point  was  In  the  brain — true  hallocinations;  2,  those 
in  wh  U  h  the  starting-point  was  peripheral,  liut  all 
true  hallucinations  were  cerebral;  others  were  rather 
illusions. 

Dk.  BALt.trr  said  a  mmnal  perception  assumed  a 
peripheral  impression  by  some  sense  (hearing,  for  ex- 
ample i.  conducted  to  .1  critical  ccittrc.  Little  did  it 
matter  in  the  explanation  abo«it  the  se»tuf  the  cortical 
anditoty  centre,  but  rather  what  part  it  played.  Of 
nomal  auditory  perception  there  were  three  forms :  1, 
brute  perception  or  mere  recognition  of  sound;  s,  dis- 
criminating auditory  perception;  3,  verbal  auditory 
perception.  A  peripiieral  auditory  trouble  might 
cause  a  hallucination,  but  not  in  everybody. 

Dr.  Riots,  of  Bordeaux,  remarlted  that  tbe  general 
Yiew  seemed  to  be  tiiat  auditory  hallucination  implied 

tbe  intervention  of  .i  cortical  centTc,  Init  according  to 
bis  idea  the  i3«:nsory  apparatus  should  be  recognized 
as  the  exciting  cause.  Hallucination  was  Often  a  cor* 
tioo-sensorial  phenomenon. 

diMsed  Heredity  by  Ezperimentatira. — Dr. 
Ckocq,  Jr.,  of  Brussels,  said  in  this  communication 
that  crosed  heredity  had  been  contested  of  late,  prin- 
cip.illv  l)y  Andre  Samson,  who  had  characterized  it  as 
purely  chimerical.  While  (Jrocq  did  not  regard  it  as 
constant,  nevertheless  he  thought  its  existence  was 
nal.  Among  chickens  and  pigeons  be  took  two  vir- 
gin animals  of  different  race,  and  of  twelve  of  their 
young  eight  were  males  ami  paricnk  (  t  (he  maternal 
characteristics,  lour  were  females  and  parluuk  of  the 
paternal  characteristics.  This  experiment  of  cross- 
breeding wttlt  diffeient  races  of  pigeons  and  different 
races  of  chtdcens  gave  similar  results  whenever  the 
pair  was  entirely  virgin. 

Mdaadiolia,  Paralysis:  Craniectomy,  Evacua- 


tiaa  ol  Cyst,  Cure.— Dr.  Aucusi  Voisim  reported 
the  case  of  a  woman,  aged  twenty-one,  taken  three 

years  before  witii  intense  pain  in  the  left  temporo- 
facial  region,  gradual  developiiiciU  uf  iuorbid  tears  and 
suicidal  tendency,  convulsive  attacks,  projectile  vomit- 
ing, and  hemiparesis  affecting  tbe  face  and  limbs  on 
tbe  right  side.  Craniectomy  was  performed  on  the 
left  temiioio-parietal  re<;ion.  fifteen  In'  ?^cvcn  ceiitime- 
tres.  I'here  \uis  pachyiaeningilis,  and  in  the  asctnil- 
ing  frontal  and  parietal  convotutiuiis  a  cyst  was 
evacuated,  four  centimetres  in  diameter,  filled  with 
serum.  Prom  the  first  hour  after  the  operation  the  ce- 
phalalgia, together  with  the  suicidal  tendenqr  and  pa- 
resis, disappeared  permanently. 

Spasmodic  Paraplegia.  I)k>.  Ravmond  and  A. 
Soi  <ii;es,  of  Paris,  reported  two  cases  of  progressive 
spasmodic  paraplegia  in  sisters,  aged  nineteen  and 
fifteen  HBapectively.  The  disease  had  started  insidi- 
ously and  without  known  cause,  in  the  former  at  the 
age  of  nine,  in  the  latter  at  the  aj^e  of  twelve.  In 
the  elder  sister  li»e  spasmodic  ji.iraplejjia  began  in  the 
right  leg  and  went  on  to  imp!  n  ate  iu  succession  tbe 
left  leg  and  upper  extremities.  tiie  age  of  fifteen 
she  was  unable  to  walk.   In  the  other  case  only  the 

!ej;s  were  as  yet  atTected.  The  knee  retV'X  was  exagger- 
ated. Striimpell  had  made  one  autup&y  in  this  dis- 
ease, and  found  combitu  d  selerose.s,  implicating  tbe 
pyramidal,  Goli,  and  direct  cerebellar  columns. 

Ptttinl  Epilepsy  la  Acnniegaly — Drs.  Raymond 
and  Souques  also  re(wrtcd  a  case  of  .'\criinie<»aly  of 
many  years'  standing;;,  in  a  m.ii),  aj^ed  lifty  four,  who  in 
the  last  three  jeais  h.ul  dceloped  I acksonian epilepsy 
limited  to  the  right  upper  extremity  and  right  side 
the  face.  They  suted  that  the  hypertrophy  of  the  pit- 
uitary gland  present  in  acromegaly  constituted  a  cere- 
bral tumor  capable  of  exciting  from  a  distance  the  cor- 
tical psycli'  'llinl.       .  .  |.-.  I.-',. 

Cord  Lesions  Produced  by  Microbic  Toxins.— Dr. 
H.  Claude,  of  Paris,  had  studied  the  cord  lesions  pro- 
duced by  microbic  intoxication  in  four  cases,  as  fol- 
lows: 1,  a  ;;ainea-pig,  poisoned  gradually  by  the  tox- 
ins of  the  Colon  bacteria,  iiei  ame  paralyzed  in  one 
foot,  then  111  two  feel;  3, a  dug,  poisoned  by  the  toxins 
of  diphtheria,  in  the  COUrse  of  a  month,  paresis  of  the 
hind  feet;  3,  a  dog,  poisoned  by  the  toxins  of  tetanus 
(two  months),  posterior  monoplegia,  then  paraplegia, 
luially  ]jar.d\sis  of  all  thtr  limbs:  4,  a  rabbit,  poi- 
soned by  pyocyanic  toxin,  dcalii  \uihoui  paralysis. 
Pathologically  he  found,  besides  gro.ss  vascular  le- 
nona,  centres  of  softening  and  leucoqrtic  infiltration; 
also  cell  alterations,  varying  with  the  decree  and  in- 
tensity of  tlie  intoxication  ajid  the  part  of  the  cord 
acted  upon  by  the  toxins.  In  the  cases  of  slow  iiUuxi- 
cation  there  were  all  degrees  of  cell  change  in  the 
cord,  and,  alongside  elements  still  intact,  there  were 
odiers  entirely  d^enerated.  But  cell  alteiatians  ex- 
isted not  alone  in  animals  presenting  nervous  symp- 
toms, but  could  Ijc  demonstrated  by  the  iiieihud  of 
Nissl  before  these  symptoms  made  their  appearance. 

Acrocyanoee.— Dk.  Croc<j,  J  a.,  at  Urussels,  said  the 
syndrome  to  which  he  would  apply  tbe  term  acrocya- 
nose  was  neither  Raynaud's  disease  nor  the  blue  (ede- 
ma of  Charcot,  although  it  had  some  of  the  features 
common  to  these  two  affections.  He  had  observ  ed  two 
typical  caries  in  young  hysterical  females,  ihe  local 
^anosis  was  constant;  the  pain  was  not  intense;  it  did 
not  cause  gangrene,  nor  eruption,  nor  abolition  of  sen* 
sibility;  nor  was  there,  as  in  Charcot's  blue  oedema, 
eitl>er  cedema,  paralysis,  or  j  aresis  All  three  affec- 
tions had,  as  a  ciuse,  disturbances  of  ner\ous  centres, 
yet  it  seemed  to  Crocq  that  acrocyanosis  was  more  es- 
pecially a  hysterical  vasomotor  i^enomenon. 

VBtmul'Dnnrtioii  of  Genetid  Paralysis,  Disap- 
pearance of  its  Special  Symptoms,  Termination  in 
Simple  Dementia. — Dr.  L.Arai.vTK  said  that  general 
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potalysU  might  in  some  cases  be  of  very  long  duration, 
and  its  cardinal  aymptoms  disappear,  to  be  replaced  by 
those  of  dementia  pure  and  simpk'.  In  odC  inatanoe 
cited  the  duration  was  lificcn  yt;.iis. 

Physical  Insensibility — Dr.  Lai-rf.nt,  of  I3or- 
deaux,  related  a  case  illustrating  the  lack  of  suscepti- 
bility to  physical  pain  in  many  oi  the  natives  of  Indo- 
China,  shown  by  their  selMnflicied  mutilation,  suicide, 
etc. 

Lesions  of  the  Cord  Cells  Consecutive  to  Section 
of  Nerves  and  Ansemia.— IJks.  G.  Hallki  and  Du- 
ni.  produced  by  experiments  the  same  changes  which 
were  found  in  the  cells  of  the  cord  in  peripheral  neu- 
ritis, their  experiments  consisting  in  division  of  the 
sciatic  and  in  causing  an.i  ini.i  of  thctord  hv  <:iii))|irrs- 
sion  of  the  aorta.  Thv  latter  method  showed  the 
changes  to  best  advantage :  .After  rendering  the  animal 
paraplegic  two  or  three  times  by  repeated  compression 
of  the  aorta,  the  lesions  would  be  found  more  delicate 
and  complex  in  the  nerve  colls,  tlie  cellule  being 
rounded;  the  color  granulations  di^ap|x.'aFed.  Here 
as  well  as  in  section  of  a  peripheral  nerve  there  was 
melting  of  the  protoplasmic  granulations. 

The  SeiiieiolOf7  «f  Tremors. — ^Two  reports  were 
presented  i;tHin  this  subject  —  one  \>y  I)k.  I.icikn 
Lamalq,  the  oilicr  by  Dr.  (.;ka>sk  i.  lioth  recognized 
the  classical  division  into:  i,  tremble  of  ro|X>be:  2, 
tremble  in  voluntary  movement.  Of  the  former,  paral. 
ysis  agitans  was  an  example;  of  the  latter,  disseminated 
.sclerosis.  .According  to  the  number  of  vibrations  one 
distinguished :  i,  slow  tremor,  three  to  five  oscillations 
a  s(_<  oiiil  paralysis  agitans,  senile  tumoi ,  uuj- 
dium,  six  to  seven  oscillations — di»beminatcd  sclero- 
sis; 3,  rapid  or  vibratory  tremor,  eight  lo  nine  oscitla- 
tions^excphihalmic  goitre,  some  cases  oi  paraly^ 
agitans.  But  certain  tremors  could  not  be  thus  Clas- 
sified, .uul  <jthtji  ■>  were  polymor])l»ous.  Besides.  Pitres 
had  shu'Mi  iht  frtniuent  existence  of  tremor  during  the 
normal  blatc,  arttcting  different  parts,  including  the 
hands,  and  here  showing  itself  like  the  tremor  61  ex- 
ophtiiabnic  goitre — rapid  oscillations  of  little  ampli- 
tuck'.  Cirasset  stated,  in  Iii->  i><ut>t!-,  that  the  semei- 
ological  value  of  tremors  w.is  variable,  because  there 
were  a  number  of  transition  forms  among  the  diverse 
types  described,  for  certain  forms  were  as  yet  imper- 
fectly defined.  In  some  cases  the  trembling  was  only 
a  passing  manifestation  without  great  importance; 
while  in  others,  when  constantly  present,  it  was  of 
great  sij^nit'ii  ■  M'  : 

Tremor  and  Rhythmic  Spasm  of  Traunutic  Origin. 
— Dr.  Delmas  related  a  case  of  tremor  and  rhythmic 
spasm  with  hysterical  stigmata  in  a  young  man,  and 
having  apparently  for  cause  a  trauma  five  years  back. 
He  was  curccl  in  k-ss  than  three  months  by  hydrother- 
apy and  bri  >ini(les. 

Physiological  Tremor.— Dr.  Pikrrk  Parisot  stated 
that  everybody  trembled  more  or  less  when  in  noniial 
health,  as  he  and  Me]rer  had  found  by  test  of  the  mus- 
cles when  in  a  state  of  relaxation. 

Tremor  and  Suggestion. — Dr.  iji:.K.\HtiM  stated 
that  hysterical  trembling,  at  least  if  it  were  not  con- 
stant, was  always  curable  by  suggestion.  This  was 
also  trae  of  h^terical  chorea ;  but  true  chorea,  that 
which  was  not  due  to  imitation,  n^sisted  sup^i^estion, 
although  the  amplitude  of  the  movemetUs  could  thus 
be  reduced.  Paramyoclonus  multiplex  responded  to 
suggestion ;  also  some  cases  of  post-hemiplegic  tremor. 
The  trembling  of  alcoholism,  satumismtu»  paralysis 
agitans,  and  Basedow's  disease  was  not  curable  by 

suggestion. 

Tremor  Accompanied  by  Cracking  Sound.  Dr. 
VoisiN  had  observed  four  women  in  whom  a  cracking 
sound  proceeded  from  the  upper  part  o!  the  body, 
neck,  slioutder,  or  trunk,  loud  enough  lo  be  heard  at  a 
distance  of  five  or  six  steps.   He  assured  himself  that 


the  sound  did  not  proceed  from  the  articulations,  but 
rather  from  the  muscles,  in  which  one  could  appreci- 
ate a  tremor.    Treatment  by  siigf;estion  had  no  effect. 

Tremor  of  the  Tongue  in  Melancholia.  —  Dr. 
Parant  said  some  melancholiacs  showed  tremor  of 
the  tongue;  others  did  not.  When  present  it  was 
what  he  called  voluntary  titubation  when  the  tongue 
was  protruded,  was  scon  in  melancholia  of  recent  date 
and  infectious  orij^in,  and  was  a  favorable  sif;n  in 
prognosis. 

1>R.  Rittiis  said  trembling  of  the  tongue  was  not 
limited  to  melancholia  of  infectious  origin,  but  was 
also  present  in  infectious  delirium,  as  in  acute  mania; 
and,  therefore,  could  not  be  pronounced  a  sign  of  fa- 

\  or.U)le  |iri i^Tiosi  s. 

Nystagmus  by  Suggestion. — Drs.  Sarra7f.s  and 
Cabannks  had  seen  three  cases  of  ny.stagmus  in  hys- 
terics* in  two  being  induced  by  hypnotic  SUmestioo,  IB 
the  other  occurring  spontaneously.    It  dimred  fiom 

the  ny-t.ii;nuis  nf  iLi>seminatc-d  sclerosis  'l"he  oscil- 
lations of  ihe  ( rs  were  extremely  rapid,  horizontal, 
associated,  and  e\  i:^yerated  under  strong  light. 

Commitment  of  the  Insane. — Dr.  Paul  Garniek, 
in  a  report  on  this  subject,  said  that  in  the  pres- 
ent state  of  our  knowledge  of  pyvdii.Urs'.  isolation 
(from  the  general  community)  remained  she  best  and 
most  essential  me.isure  in  most  cases  in  the  treatment 
of  insanity.  Its  efhcacy  was  greater  the  sooner  it 
was  carried  otit.  The  term  dangerous  could  not  be 
applied  in  the  sense  that  some  should  be  isolated 
and  others  allowed  to  be  at  liberty,  for  one  knew 
not  at  wh.it  moment  the  apjiartunl}'  inotTetisi \e  might 
become  dangerous.  fiesidcs,  they  needed  hospital 
care,  especially  if  indigent.  The  progress  made  in 
mental  pathology  tended  to  the  almost  complete  sup- 
presaion  of  physical  restraint  in  asylums.  Moral  treat- 
ment, it  seemed,  could  not  rest  on  a  system  of  intimi- 
dation by  menace  or  actual  punishment.  Its  principal 
value  depended  uiwn  the  word  of  authority  of  the  doc- 
tor and  affectionate  display  of  benevolence,  which 
many  insane  were  still  able  to  appreciate.  Provisional 

discharu^e.  all!iou<;h  Iia\  infj  incon\eniences  for  the  ad- 
ministration, al^  had  certain  advantages.  The  divi- 
sion of  special  institutions  into  asylums  for  treatment 
and  into  asylums  for  the  incurable  presented  more  in- 
conveniences than  advantages,  and  was  not  in  accord 
with  modern  progress.  But  it  was  important  to  dis- 
encumber asylums  of  the  feeble  and  senile,  for  whom 
there  should  lie  sp^eial  liospitals.  not  necessarily  un- 
der the  law  for  the  insane,  i  he  inmate  of  an  asylum, 
when  sent  out  cured,  ought  not  to  be  abandoned  to  his 
own  resources,  but  should  be  given  work  and  receive 
tl>e  aid  and  affectionate  oversight  of  public  or  private 
charil)-,  ,is  it  mi<;ht  be  required.  The  remainder  of 
the  conclusiuas  related  to  the  law  of  18-^8.  Dr. 
(Jarnier  thought  there  was  room  for  an  additional  ar- 
ticle relating  to  recurring  deliriant  alcoholics,  of  whose 
cure  one  could  not  be  assured  and  against  whom  so> 
ciety  could  not  effectually  defend  itself. 

The  chief  dissension  from  the  report  related  to  the 
class  of  cases  which  should  be  committed  tO  asylmnS, 
and  division  into  curable  and  incurable. 

Dr.  Charpentier  mentioned  the  following  among 
those  not  necessary  to  Ih'  corifmcd-  Certain  cases  of 
attempted  suicide;  certain  senile  dements;  lucid  epi- 
leptics and  hysterics;  certain  idiots;  many  imbeciles 
who  were  not  dangerous;  the  backward  who  should  be 
in  educational  institutions:  many  cases  falling  under 
the  heads  moral  insaniiy.  reasoniiifc  mania,  hallucina- 
tory alienation:  recurring;  atcohidi(  cieliri;ints.  who 
should  be  transfrtrmed  into  re.isoninf:  be:nt;s.  .Some 
of  these  persons  required  aid  of  one  form  or  another, 
but  need  not  be  committed  to  insane  asylums.  He 
wished  to  see  the  asylums  disencumbered  of  cases  not 
properly  belonging  in  them. 
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Dk.  TATY.of  Lyoiu,  believed  in  division  of  uylunis 
Into  those  for  the  curable  and  those  for  the  incurable; 

and  Hk.  NtARrr  thought  the  problem  would  !x-  solved 
by  dividing  the  cases  into  the  acute  and  the  chronic 
About  three-foiurthA  of  ali  were  not  benefited  by  tbeia- 
peucics. 

Dr.  PicHBNOT  presented  a  rare  and  curious  sped* 
men  of  hyperostosis  of  the  creniom  in  an  epileptic  fe- 
male. 

Delirium  of  Persecution  of  Double  Form.  Dk. 
Valix>n  mentioned  the  fact  that  the  insanity  of  perse- 
cution manifested  itself  in  two  forms,  as  a  rule— rea- 
soning and  hallucinatory;  but  lately  he  had  seen  a 
case  uniting  the  two  forms,  lie  would  call  it  delirium 
lit  |H-rst-cution  of  cli>ul>le  form.  Out  of  a  large  experi- 
ence he  had  seen  but  one  case. 

Certain  Psychical  Troubles,  Particularly  Trans- 
formation of  Penonnlityp  in  tbe  Cmuae  ol  Senile 
Dementia  Dr.  Par!!?ot,  of  Nancy,  said  that  psychi- 

r.i!  trotililcs  inflfp<Midf'.u  of  .ill  insanity  might  ap]ic:ir 
during  the  course  of  senile  dementia:  and  these 
troubles,  such  as  the  transformation  of  i>ersoiinlity,  de* 
liriant  conceptions,  abnormal  acta,  were  due  to  the  re- 
vival of  past  psychical  states  under  the  influence  of 
pnsiti\L"  si:i;i;i'stioii,  spontanfiMis  or  jirovoked.  'I'liev 
showed  pcculiariticii  whitli  <l;>iini.'iii-iu'<l  thnu  (loin 
insanities. 

Senile  DementiA  and  Toxicity  of  the  Urine.— 
Drs.  Parisot  and  L#vv,  of  Nancy,  having  made  some 

researches  ;H  to  tlic  rchiiion  Iv.t  Afen  toxicit}' of  the 
urine  and  stnilc  dciuciuia,  g.i\c  tlie  following  brief 
rhumi' :  i.  In  one  case  of  simple  senile  denienlia  (de- 
mentia witiiout  delirium)  tiie  urinary  toxicity  had  va- 
ried in  notable  proportions,  but  wtthout  influencing 
the  demcnti.i.  2.  In  smeral  rns^-s  of  senile  denifiitia 
with  maniacal  delirium,  the  aiipcarancc  of  delirium 
\\a>  always  pretfdfd  l>v  nritalile  diminution  of  the 
urinary  toxicity,  a  diminution  which  several  times  en- 
abled ttiem  to  foretell  the  delirious  attack. 

Automatic  Speech. — Dr.  Bernhfim  presented  a 
woman  who  wa.s  suffering  from  aphasia  and  parapha- 
sia, but  w ho,  nevertheless,  rould  sinj;  and  recite  cor- 
rectly her  prayer.  It  seemed,  therefore,  that  auto- 
matic speech  was  retained,  while  voluntary  q>ecch  was 
much  involved.  Ordinary  speech  was  attended  in 
healthy  subjects  by  a  series  of  mnltiple  transmiMions 
cerebmlly,  which  could  not  take  place  in  the  patient 
shown. 

Neurasthenia  and  General  Paralysis. — Dr.  Riots 
said  that  these  two  aiTections  might  be  associated,  and 
they  might  resemble  each  other.    Neurasthenia  was  to 

hf  distint;uishcd  from  gcmial  paralysis  by  the  fact 
that  syphilis  was  a  principid  factor  in  general  paraly- 
sis; also  by  the  relatively  gn  h  t  ur  of  neura.sthenia 
and  the  fact  that  the  speech  disturbance  was  more 
emotional. 

f'HAKPFM  tF.K  had  obsca'ed  that  when  one  pupil 
was  more  dilated  than  the  utlicr  Id  general  paralysis  it 
was  the  right,  whereas  in  healthy  subjects  it  was  the  left. 

Dr.  Vallon  said  he  had  not  obser\'ed  this  differ- 
ence^ that  the  right  pupil  was  oftener  dilated  than  the 

left  in  f^eneral  |jar,il \sis. 

Case  of  Clinical  Equivalent  of  Migraine.— Dr. 
Lamacq  related  tlu-  <  ast-  of  a  p'aiieiu  who  always  suf- 
fered, the  morning  following  a  day  of  unusually  severe 
labor  or  one  in  which  he  had  ex|)erienced  a  disap- 
pointment, from  either  pain  in  the  right  foot  or  right 
hemicrania.  In  either  instance  there  would  be  nau- 
sea, difficulty  in  accompli slun^,'  ment.d  \sTiik,  etc. 

Sulphate  of  Duboisine  as  a  Means  of  Combating 
Refusal  of  Food  in  General  Paralysis.— Dr.  I  ran- 
COTTK  had  injected  once  or  twice  in  twenty-four  hours 
a  solution  of  sulphate  of  duboisine,  4  to  i.ooo,  as  a 
means  to  induce  [)atieii1s  «  itti  general  parah  sisto  take 
iood,  and  had  found  it  successful  in  four  cases. 


Cflinicnl  department 

A  CASE  OF  RAYNAUUS  DISliASli, 
By  J.  H.  IIAUI  I.MANN.  M.D., 

On  March  i6,  1893,  I  was  called  in  the  afternoon  to 

a  woman  in  thte  city,  Mrs.  /  ,  a^jed  forty-seven 

years.  On  my  arrival  I  found  the  patient  sitting 
in  a  chair,  suffering  much  pain  in  her  legs  and  arms. 
She  s\  .is  iiiiu  h  emaciated,  her  face  was  piiulu  d,  and 
she  had  all  the  appearance  of  one  who  had  l)cen  long 
suffering.  On  examining  her,  I  found  both  feet  and 
legs  ven'  black,  the  discoloration  gradually  becominf^ 
less  and  shading  off  into  the  natural  color  at  a  point 
about  t'.vo  inches  ahn^  e  the  knees  The  same  condition 
was  noted  in  iitr  haiuls  and  in  her  arms  up  to  a  point 
about  three  inches  above  the  elbows.  Her  nose  and 
ears  also  had  a  dark  hue.  She  bad  been  in  this  con- 
dition for  over  four  weeks,  the  discoloration  gradually 
extending  upward.  She  had  durie.p  al!  this  time  suf- 
fered severe  pains,  accompanied  \\v\\\  .sleeplessness 
.indent  It  e  loss  of  ap|ietile.  Her  pul.se  was  very  feeble, 
intermittent,  and  somewhat  thready,  and  her  tempera- 
ture was  101.5"  F. 

She  had  been  under  the  care  of  several  physicians, 
who  had  pronounced  the  case  to  be  one  of  senile  gan- 
grene, and  had  advised  immediate  amput.ititai.  The 
family  history  was  n^ative.  tier  parents  and  grand- 
parents had  died  at  an  advanced  age,  and  none  with 
any  heieditary  or  ner\-ous  disease.  The  patient  her- 
self had  always  worked  very  hard;  she  had  borne 
seven  1  hlUlren,  all  with  hard  labor,  and  had  had  <inc 
abortion,  followed  with  puerperal  seplicamta.  Other- 
wise she  had  been  healthy  until  this  disease  came 
upon  her.   Her  heart  was  very  weak  and  irregular. 

After  careful  examination  I  made  a  diagnosis  of 
Raynaud's  disease,  due  to  va.somotor  r^intraetion.  The 
main  dilicrcncc  between  senile  gangrene  and  Ray- 
naud's disease,  so  far  as  local  appearance  is  con- 
cerned, is  that  in  senile  gangrene  there  is  a  sharper 
line  of  demarcation  between  the  diseased  and  the 
healthy  parts,  wherea':  in  Ra^'naud's  disease  there  i=;  a 
gradual  Ahading  ott  from  lite  daik  color  into  the  natu- 
ral flesh  color. 

I  went  back  again  that  evening  and  applied  electri- 
city, Qsing  tiie  faradic  current,  to  her  legs  and  arms, 
for  each  extremity  twent)'  minutes,  rhanpinj;  the  cur- 
rent from  time  to  time.  In  bed,  her  lindjs  were  ele- 
vated and  ma.s.sage  was  gently  employed.  I'liat  night 
she  slept  four  hours,  without  any  narcotic  or  anodyne 
being  given.  In  the  line  of  drugs  I  prescribed  1  nerve 
tonic  of  quinine,  iron,  arsenic,  and  strychnine;  and 
for  her  weak  circulation  used  digital  i.s,  sirophanthus, 
and  nitr.!-l\rfrin.  I'nder  this  treatment  and  With 
nourishing  food  she  quickly  rallied. 

After  one  week's  treatment  as  above  outlined,  tte 
natural  color  of  her  limbs  and  arms  had  reappeared  as- 
far  as  the  toes  and  fingers,  and  these  gradually  resumed 
their  natiiial  rolor,  and  in  three  weeks*  time  she 
walked  outdoors.  The  only  parts  that  were  dead  were 
the  first  phalanges  of  all  fingers,  which  later  on  I  am- 
putated and  which  soon  healed  nicely.  She  contin- 
ued the  treatment  for  se\'eral  months  longer,  and  has 
had  no  trouMe  since.  She  now  follows  up  her  occu- 
pation of  sewing  as  usual.  In  the  winter  she  is  at 
times  during  the  coldest  days  troubled  with  slight 
tingling  and  burning  in  the  tips  of  her  fingers,  but  the 
use  of  the  Iiattery  always  allays  this;  also  rubbing  tbe 
rin;:;eis  will  always  stoji  it.  f  presmrit-  th.it  i,\ithout 
the  use  of  occasional  electricity  and  general  hygiene, 
she  might  be  liable  to  have  anikher  outbreak. 
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A  CASK  OF  ANTi  rnXIN  l-ulSt>NING. 
m-  1..  KOSENBKRi.;,  M.I».. 

Lrcii  1  1  J  ,  aged  foiir--prcvioiis  history  ;;ii<id,  the 

child  luxin^  been  free  from  all  illi>ci>b  up  tu  the  ap- 
pearance of  the  present  trouble — was  taken  sick  on 
Sunday,  July  5th,  with  sore  throat  and  a  rise  of  tem- 
perature to  101.5'  F.,  per  rectun.  The  heart,  lungs, 
and  kidneys  were  i)erfcclly  normal,  and  the  !it:lL-  ;>.i- 
ticnt  was  wcll-nourisiied  and  wel!-develoj)td  iui  istt 
years.  O'  ihe  6th.  the  appearance  of  a  small  mem- 
brane on  each  tonsil  warranted  a  clinical  diagnusiii  of 
diphtheria  (subsequently  verified  by  culture),  and  she 
«as  given  one  injection  of  two  thousand  units  uf  anti> 
toxin.  This  was  at  alxtut  i  -.^o  p.m.  She  slumbered 
quictU'  for  about  an  hour,  when  tdc  moihcr  i.m  un- 
UJiually  obser\'ant  and  intelligcut  Romany  noted  that 
the  child  appeared  to  become  cyanoscd.  She  awolcCi 
coDiplaining  of  cold,  and  was  taken  with  a  severe,  pro- 
longed chill;  la|)sed  into  anconaciousness  and  col- 
lapse. Physicians  wert-  h.i--tily  suir.ni. )r.Ld,  and  iJr. 
Whitman  H.  \\'hite  reaj/uiuJccl.  lie  fuuiui  the  cliild, 
as  he  believed,  /«  fx/nmis.  The  tem|)erature  ]W  rec- 
tum was  109"  1-'.,  veriiied  by  rayseif  when  1  arrived 
twenty  minutes  later.  However,  he  gave  the  child 
one-one-hundredlh  grain  of  strychnine  hyp^Klcrmati- 
cally,  and  also  two  minims  of  digitalis  tluid  Lxuai,t  in 
ether.  The  pulse  wa^  sincely  perceptible  when  I 
took  charge  of  the  ca^:.  The  patient  was  rigid,  icily 
cold;  the  pupils  were  dilated  to  their  utmost,  a  pro- 
fuse perspiration  appealed  all  over  the  tiociy;  a  la^ 
quantity  o£  Coal-biactc  heed  was  involnntarity  ex- 
pelled.  resembling  mri/nnii.in  but  of  darker  Ivjc  .viid 
Staining  everything  with  which  it  came  in  contact. 
I  concluded  to  supplement  the  other  stimulants  with 
nitroglycerm,  one-Mtielh  grain  of  which  was  injected 
under  the  skin.  It  was  found  necessan-  to  repeat  this 
in  tWf.tiTv  iiiintiTcs,  The  |iul--'  r.il!irii  r.iiflv  from 
this,  but  ilic  cotuJitioa  was  cxlrciiiciy  menacing. 
There  was  more  or  less  rigidity,  notably  of  the  mus- 
cles of  the  neck;  there  was  partial  opisthotonos;  the 
surCuce  tepiperatute  continued  frigid  and  tlie  skin 
clammy.  Hot-water  bottles  were  placed  all  about  the 
child.  Four  ounces  of  strong  coffee,  with  two  ounces 
of  Li)i;ii,ic,  '.vcr;_'  itu'M'.n  into  llie  rt:<ti:m.  hot.  iiiui  wciv 
retained,  l  liis  was  repealed  in  an  liour.  The  nitro- 
glycerin had  to  l>e  exhibited  freely  and  frequently,  the 
heart  action  being  extremely  feeble  and  irrcgulaE.  In 
all,  the  little  patient  received  one-eighth  gniin  between 
3  .iml  S  i-.M.,  wlu-n  she  beg.ui  to  r.ill\.  Although 
still  unconscious,  iicr  pulse  w.is  slower,  iv.'A,  and  regu- 
lar; the  normal  bodily  teni]>or:iiiire  obtained,  the  pu- 
pils were  less  widely  dilated^  the  temperature  was  103" 
F.  per  rectum.  Nourishment  could  tiot  be  given;  an 
encrnn  of  whiskey,  milk,  and  ci;^  was  not  rrt.iitiud. 

This  ciitiilition  conliiiueJ  a-,  ilcscriticil  utiui  luid- 
ni^ht,  whi  11  she  c;uue  out  of  the  stupor.  .Attempts 
were  then  made  to  nourish  her  w  ith  small  <lo.ses  of 
champagne  and  an  infant  food,  but  the  stomach  re- 
jected everything.  The  vomit  was  fluid  anti  inodor- 
ous, but  contained  the  .s.imc  dark  colorir.;;  iisani  r  as 
the  stool  before  described.  1  ^u-  ri^iiiiit',  ;;.i\c  to 
extreme  restlessnes.s,  the  patient  wriihin;;  ilpoiu  in  the 
bed,  with  very  short  interx-als,  during  whu  1.  oi  isthoto- 
nos  would  recur.  Ten  grains  of  sodium  bromide  were 
given  per  rectum,  without  benefit.  The  extreme  ner- 
vous perturbation  continued. 

At  II  A.M., 'I"uesday,  tlie  temperature  w.is  101"  F. ; 
the  stomach  was  still  rebellious.  The  child  was  fully 
conscious,  but  complained  of  nothing;  the  restless- 
ness was  unabated.  A  second  rectal  injection  was 
given,  containing  ten  grains  each  of  sodium  bromide 
and  chloral  hydrate,  aud  two  drachms  of  whiskey. 
The  stomach  was  quieted  byone-twelfth  grain  of  mor- 


pbine,  given  iiypcxiertiiUiticaily.  trom  now  on  the 
condition  became  more  tranquil,  the  child  slumbering, 
though  fitfully.  The  stontach  letaiiMd  aaaail  doaes  of 
fluid  nourishment ;  the  tenpetatture  fluctuated  between 
101'  irul  ic:    I',  diixing  the  day. 

Ucdncsday  moriung  the  temperature,  pulse,  and 
general  condition  were  as  nearly  ooimal  as  could  be 
expected  under  the  cicCTtmstanocfc  The  maahuut 
bad  entirely  disappeared.  The  first  urine  obtained 
(twenty  hours  after  the  on.set  of  the  collapse)  was  foul 
smelling  and  strongly  alkaline,  but  free  from  albumin 
or  blood.  The  subsequent  history  was  uneventful, 
and  at  this  writing  the  child  is  as  well  as  ever.  The 
small  quantity  of  ima  which  the  child  received  before 
the  antitoxin  was  resorted  to  was  insufficient  to  g^ve 
the  stool  the  deep  black  color  it  presented.  The  dark 
toior  of  the  vomit  is  also  unexplainable.  The  t<jndi- 
tion  ot  the  digestive  tract  bad  been  normal  prior  to 
the  illness.  Elsie,  an  older  sister,  had  been  given 
three  btmdied  units  of  antitoxin  from  the  same  source 
without  any  untoward  symptoms  developing.  The  IB'- 
jections  were  mndt-  by  one  of  tlic  most  experienced 
physicians  on  the  stall  ot  the  health  board. 
•10  Msmr  Om  Mimmmd  mi*  Twcim  Siuat. 


A  HSHHCK)K  Rb:>IC)VED  FROM  AN  IN- 
FAN  I  S  THROAT  fiY  DIGITAL  MANIPU- 
LATION. 

BV  THOMAS  b.  HEGKMAN.  M.D., 

On  August  21st  an  infant  girl,  two  years  old,  was 
brought  to  my  office  by  tlie  mother,  who  StSMd  that 
the  child  had  "  swallowed  a  fishhook." 
On  examination  I  found  that  about  one  inch  of  the 

r;itf,nit  to  which  the  hook  was  .Utuhcd  w.i.s  protruding 
iiuiu  the  mouth.  Placing  a  Miuc-bolllc  cork  between 
the  upper  and  lower  molar  teeth  of  tlie  right  side,  I 
found  on  inspection  that  the  fishtKwk  bad  passed  into 
the  Ibmet  and  had  been  carried  to  the  lower  pwrt  Of 
the  pharynx,  the  point  being  embedded  in  the  mucous 
membrane  of  the  lateral  wall  of  the  pharynx  in  the 
luoid  s|).u  (•  of  the  left  side. 

Lsing  tiir  protruding  catgut  as  a  g^nde.  the  thumii 
and  index  finger  of  the  tight  hand  was  passed  alur.i; 
into  tiM  TphaxyaM,  The  cmI  of  the  abenk  of  the  6sh- 
hoolc  could  then  be  felt,  but  only  about  ene-foaith 
inch  (if  the  sh.uik  could  lie  gras(K-d  l)y  the  fingers. 
Securing  as  hrm  a  grasp  as  po^iblc  on  this  small 
lever,  I  passed  the  index  finger  of  the  left  hand  deeply 
into  the  pharynx,  until  the  point  of  the  fishhook,  could 
be  tdt  throo^  the  mucous  membfane. 

Realizing  that  llio  pei  nli.ir  nature  of  the  foreign 
body  made  it  h.uajdous  lo  eitlier  pui.li  or  pull,  I  de- 
cided to  try  rotation.  Giving  the  shank  a  quick  twist 
the  point  of  the  hook  wa-s  forced  out  of  the  membrane 
and  caught  in  the  skin  of  the  index  finger  of  my  left 
hand.  Having  the  hook  now  between  the  index  fin- 
ders, it  was  an  easy  matter  to  withdraw  it.  There  was 
very  little  laceration  of  tissues. and  the  oix-ration  tcK/k 
Icsa  than  three  minutes  to  accomplish.  The  hook 
was  of  the  variety  known  as  a  "  porgie''  hook,  about 
one  and  one-foMrtb  inches  long,  with  about  six  indies 
of  catfrnt  attadied. 

Tlie  ns4-  is  interesting  because  r-f  the  nature  of  the 
foreign  bu<ly.  M.my  strange  and  cmiwus  Uiiiigs  have 
been  swallowed  by  children,  but  one  does  not  often 
hear  of  a  fishhook  as  a  foreign  Ixxly  in  the  human 
throet  The  case  is  instructive  in  showing  how  much 
can  be  accomplished  by  careful  digital  inanipolaidail 
in  removing  foreign  bodies  from  the  throat. 
)($  NewiucK  AvsMcs, 
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APPENDICITIS    CUMPUCATING  PREG- 
NANCY. 

Bv  HOWARD  CRUTCHER.  M.D.. 

CNIOUM. 

At  ten  o'clock  on  the  evening  of  Aqgust  ist,  I  vas 
called  by  Dr.  Frank  H.  Waters  to  see  with  bin  e 
young  woman,  aged  seventeen,  unmarried,  American, 

who  presLiUcil  tlic  folluwing  history  : 

On  July  i6iii  she  was  taken  sick  with  cramps  and 
pains  in  tlie  stomach  and  tiovels.  There  was  some 
votn  i  t  i  n  g  an  d  the  bowels  were  constipated.  Two  days 
later  (July  i8th)  a  two  months'  foetus  was  expelled. 
This  dcvL'lopini;nt  w.is  a  totn!  surprise  to  the  f.ur.ily, 
wiioatoacu  called  a  ncightioring  practitioner  lu  attend 
the  case,  until  Dr.  Waters  could  be  called  from  the 
cin.  Dr.  Waters  and  the  other  attendant  held  a  con- 
sultation within  a  few  hours  after  the  expulsion  of  the 
fa-tus,  nnd  decided  to  riircttc  and  pack  tlie  uterus. 
This  was  done  ;U  once.  Tlie  tjirl  strongly  dctued  any 
criminal  procedures,  and  attrit)u;ed  the  mishap  to 
overexertion  at  the  washtub.  The  condition,  however, 
did  not  improve.  Abdominal  pains,  constipation,  and 
headache  continued.  The  pulse  rose  quite  Steadily 
from  day  to  day,  and  it  was  evident  that  general  sepsis 
had  developctl. 

I  found  the  patient  slightly  delirious  at  times;  the 
pulse  was  160,  with  a  temperatuve  of  102.5°  ^ 
alidomen  was  not  painful  to  piessute.  although  it  was 
much  distended.  The  uterus  was  explored  carefully, 
but  no  traces  of  ilegencrated  tissue  could  be  detected 
at  any  point.  'I'hc  odor  was  quite  otleti-sivc.  Tliere 
was  hardly  any  discharge  from  the  uterus.  On  ac- 
count oC  the  entire  absence  of  pain,  it  was  evident  that 
she  was  already  amesdietic  from  sepsis.  The  bowels 
were  discharging;  a  dark,  soft  mass  aboitt  every  t\vo 
l»ours,  aad  had  been  very  loo^e  for  three  day*.  Pre- 
viously to  this,  constip.ition  had  heen  very  oli-tinate. 
The  urine  appeared  to  be  normal  in  quantity  and  but 
slightly  altend  in  quality. 

My  l)elief  was  that  the  patient  was  suffering  from 
septic  metritis.  It  was  thought  that  a  tubal  complica- 
tion miglu  account  fiir  the  pt  ritonitis,  although  nothing 
in  the  patient's  history  justified  such  a  belief.  The 
patient's  condition  being  utterly  hopeless  as  she  was, 
it  was  decided  that  an  attempt  at  relief  would  be  jus- 
tifiable. 

On  acecmiu  of  apparent  improvement  during  the 
night,  the  family  insisted  upon  delay.  This  action 
put  off  the  operation  until  the  morning  of  •A.ugu.st  3d. 
Chloroform  was  given  by  Dr.  Waters.  Assisted  by 
Drs.  F.  H.  Lockwood  and  A.  8,  Pease,  I  opened  he 
abdon)en  in  the  median  li-ie  three  inches  below  The 
navel.  On  incising  the  peritotjeiim  there  was  ;t  liiss- 
ing  of  gas,  which,  of  course,  led  to  the  belief  that  an 
intestine  had  been  opened.  This  was  not  so.  In  an 
instant  there  was  a  torrent  of  foul  pus,  which  anotmted 
111  innro  than  a  gallon.  Tlie  wrlVknown  wnV.  of  1\  niph. 
so  cluqueiilly  de-ser)l)ed  from  time  to  tiiiK\  h.ic!  pushed 
the  intestines  and  omentum  uji  t'j  within  .\n  inch  of 
the  umbilicus.  At  this  time  the  prostration  of  the  pa- 
tient was  extreme,  but  irrigation  with  gallons  of  hot 
saline  solution  revived  her.  The  abscess  cavity  was 
enormous.  Its  walls  were  not  broken  at  any  point. 
.\ttached  to  the  right  tube  and  uterine  fundus  were  the 
remains  of  a  perforated  \ermi(orm  appendix.  It  was 
strongly  attached  and  no  effort  was  made  to  remove  it 
After  the  use  of  many  gallons  of  hot  salt  water,  the 
cavit}'  was  quickly  sponged  and  a  large  Mikulicz  drain 
inserted 

The  patient  died  in  three  hours,  after  apparent  re- 
covery from  the  shock  of  operation.  ])is.  I).  11.  Gal- 
loway, A.  S.  Pease,  and  the  writer  conducted  an  au- 
topsy seven  hours  after  death.   Intestinal  adhesions, 


while  recent,  were  universal.  The  liver  was  entirely 
adherent.  The  omentum  was  a  friable  mass,  occupying 
the  left  lumbar  region.  The  uterus  and  ovaries,  aside 
from  their  recent  coverings  of  lymph,  w^re  in  appar- 
ently ^ood  cunililion,  barring  the  usual  (ongestion  of 
the  uterine  ti:>Aues.  The  right  Fallopian  tube  was 
normal,  save  at  the  point  of  atuchmcnt  to  the  vermi- 
fiRiD  appendix,  where  a  anail  collection  of  pus  was 
found.  The  vermiffmn  appendix  was  £our  inches 
long,  arul  <;.uigienoiis  for  an  inch  wiiere  it  was  adher- 
ent to  the  tube. 

In  the  absence  of  any  other  cause  for  the  miscar- 
riage* it  is  evident  that  the  appendicular  lesion  was 
responsible  for  the  trouble.  Probably  a  former  attack 
of  appendicitis  had  been  *'  cured"  Ijy  thf  aiJ|x;ndix  at- 
taching itself  to  the  uterus  and  tube,  wiicic  it  iield  in 
store  a  magazine  of  infection,  which,  when  released  by 
the  normal  enlargement  of  the  uterus,  dealt  the  patient 
a  swift  and  fatal  blow. 

14}  9rATB  Snur. 


A  CASK  OF  OX.\UC-.ACin  POISONING. 

«v  I.  \V.   KKDI  MANN,  M.D., 

■nr  voRK. 

Mb.  L          called  at  my  ofTice  in  ^reat  excitement,  and 

asked  me  to  come  with  him  at  once,  his  wife  having 
**tali«i something  by  mistake."  I  himied  to  his  home, 
atld  on  arrival  found  his  wife,  a  woman,  thir^-five 
yours  old.  She  was  in  bed,  vomiting  bloody  mucus. 
The  respiration  was  short  aiul  jerky,  the  pulse  sm.dl 
and  irregular,  the  surface  ot  the  IxKly  vsa.s  livid,  and 
the  skin  was  cold.  She  complained  of  severe  abdom- 
inal pain  and  burning  in  the  throat  I  adced  her  what 
she  had  taken.  She  said  in  a  whisper  and  very 
slowly  that  she  had,  by  mistake,  taken  a  drink  from  a 
bottle  in  wlsidi  -she  kept  a  solution  to  clean  the  boiier 
with,  .She  had  mistaken  thi-  hottU-  for  one  containing 
lemonade  which  she  had  placed  next  to  it  The  hus- 
band told  me  it  was  oxalic  acid.  I  did  not  scrape  the 
ceiling,  because  a  drugstore  was  opposite,  to  which  I 
hurried  the  husband  to  get  lime  water.  By  this 
time  tlie  patient  was  almost  completely  unconscious 
and  was  cyanosed  about  tlte  tace.  She  had  no  con- 
vulsions. Vomiting  had  entirely  ceased.  I  admin- 
istered the  lime  water  freely,  and  then  gave  mustanl 
water,  which,  however,  did  not  cause  vomiting.  I 
then  administered apoinorphine  liypoderniically.  This 
promptly  acted.  The  heart  was  stimulated  all  the 
time. 

After  two  hours  the  patient  was  out  of  immediate 
danger  and  was  perfectly  conscious.    She  then  told 

me  she  hatl  dissoUed  an  ounce  of  the  acid  the  d.i\  In.  ' 
fore  ia  a  tumbler  ot  Mater.  She  drank  the  whole 
amount.  I  .sus]iected  her  of  suicidal  attempt,  which, 
however,  she  emphatically  denied. 

The  patient  was  also  six  months  pr^ant  On  ex- 
amination I  covild  not  hear  thefa-tal  heart  sounds  and 
quickening  h.(d  erased.  I  concluded  the  ttelus  was 
dead. 

Next  morning  the  patient  was  doing  well;  the  pulse 
was  good,  the  temperature  was  loa"  F.  The  gastro- 
enteritis was  quite  severe.    Examination  revealed  that 

the  fa'tus  was  dead. 

Xextmornin^;  1  produced  premature  labor,  introduc- 
ing a  carbolized-sponge  tent,  and  in  the  evening  the 
entire  ovum,  membranes,  placenta,  and  fortus  were 
discharged  at  one  time.  The  patient  made  a  complete, 
uninterrupted,  rapid  recovery. 

I  report  this  case,  ,is  there  are  Inil  few  instances  on 
record  of  recoveries  after  the  ingestion  of  an  oiuice  of 
oxalic  acid.  Some  writers  have  claimed  that  oxalic 
acid  is  an  emmenagogue.  In  this  case  no  uterine 
contractions  were  produced. 
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A  CASE  OF  MALIGNANT  DIPHTHERIA 
TREATED  BY  ANTITOXIN  —  RAPID  RE- 
COVERY. 

6t  ARTHUR  fRVINU  BOVEk.  M.D.. 

NKW  NJtV«M,  COMM. 

At  the  present  tine  there  seeoM  to  be  so  much  doubt 
existing  in  the  minds  of  many  of  the  profession  re- 
garding the  efficacy  of  antitoxin  in  the  treatment  of 
diphtheria,  thai  boiiic  arc  no  ddubt  deterred  (r<jm  even 
trying  it  for  fear  of  failure,  l  iic  t;isc  1  ,ini  about  to 
relate  is  one  which  came  up  in  my  own  practice  very 
recently.  Saturday,  July  35th,  atmut  9:30  P.U.,  I  «aa 
called  to  see  the  patient,  a  girl,  eleven  years  old.  I 
found  her  in  a  .semi  comatose  condition.  PuLse,  120; 
respirati'jn,  ^4  ;  tc?ii[*.-ratnre,  i  o  j  1-.  Hct  fatlu  r  said 
thatiihe  appeared  perfectly  well  Friday  night  and  par- 
took of  a  hearty  supper ;  she  slept  well  until  about  mid 
night,  when  she  became  a  little  restless,  but  did  not 
complain  of  her  throat  or  manifest  any  other  symptoms 
at  that  time.  Indeed,  Saturday  mortiinj^  she  \sas 
about  the  house;  as  the  day  atlvaaccd,  ho\vi.\cr,  she 
b^an  to  act  drowsy,  ami  then  (about  5  p.m.)  for  the 
first  time  oomplained  of  a  aora  throat  Her  father 
looked  at  her  throat  and  told  ine  that  at  that  time  all 
he  could  see  was  a  "small  uhitir  spnt"  on  one  tonsil. 

As  the  eliild  had  had  tonsillitis  before,  he  did  not 
attacli  \ery  gr.ive  importance  to  it;  but  as  she  con- 
tinued to  get  worse  he  sent  for  me.  Upcm  examina- 
tion of  her  throat  I  found  both  tonsils  and  the  phar}-nx 
covered  by  membrane,  parts  of  which  had  become  ne- 
crotic. There  was  no  room  for  doubt  as  to  di.ignosis. 
At  II  :i5  P.M.  ri\e  cubic  centiniciro  of  antito.vin  were 
injected  (New  York  Board  of  Health  No.  2).  At  this 
time  her  pulse  was  iso;  respiration,  t6;  temperature, 
104"  F. 

Sunday,  at  11:15  a  -^'-.  another  five  cubic  cen- 
tiinetn-s  were  in)ected.  fioth  these  injections  were 
followed  by  marked  reaction  in  about  leu  hours.  At 
1115  P..M.  there  seemed  to  be  a  change  for  the  better ; 
she  iuul  a  coufhing'Spell,  accompanied  by  vomiting, 
and  a  small  portion  of  the  meBibrane  became  detadied. 
At  this  time  her  pulse  was  io(,  respiration,  20;  tem- 
perature, loi.i"  F;  and  she  was  conscious  and  ra- 
tional. 

Monday,  at  10  A.M.,  another  injection  of  antitoxin, 
this  time  two  cubic  centimetres,  was  given.  Pulse, 

too;  respiration,  20;  temjierature.  101'  F.  At  8:15 
P.M.  I  removed  a  piece  of  mcinbram-  as  large  as  a  fifty- 
cent  piece,  with  long  forceps.  .\t  10  s-.\i.  there  was 
a  reaction  from  the  antitoxin  given  in  the  morning, 
and  she  was  somewiiat  delirious. 

Ttipsdav.  at  10:10  a..m.,  I  removed  another  piece  of 
iiieiabraiic  with  forceps.  Pulse,  100;  respiration,  20; 
temperature,  99"  F. 

Wednesday,  10:15  a.m., pulse,  100 ;  respiration,  18; 
temperature,  9S.5'*  F.  Stw  had  slept  from  1 1  p.m. 
to  5  A.v  ,  nnd  awoke  very  much  refreshed.  The 
membrane  j^radually  disappeared.  At  8:15  p.m.  the 
jiuKe  had  fallen  to  80 ;  rL--]jiration.  18;  and  tempera- 
ture, 98.5°  F. ;  and  they  have  remained  so  ever  since. 

The  patient  gained  strength  rapidly,  and  at  the 
present  time  of  writing,  August  sih.  she  is  out  of  doors, 
and  her  throat  is  in  an  entirely  normal  condition. 
<)ti.ir  oitine  was  raisctl  yesterday. 

i  li.ive  seen  a  statement  to  the  effect  thai  "  bacteriolo- 
gical" and  "clinical"  diphtheria  are  not  closely  allied. 
All  I  can  say  regarding  this  is  that  ttie  diagnosis  was 
proved  beyoiul  (fuestion  by  the  finding  of  the  Klebs- 
Locffler  I1 II  illu--.  .nd  the  case  from  a  clinical  stand 
point  gave  no  ruabon  (of  doubt,  as,  besides  the  throat 
symptoms,  there  was  marked  evidence  of  systemic  in- 
fection which  the  temperature  alone  would  not  account 
for.  No  other  treatment  whatever  was  resorted  to^ 


with  the  exception  of  dracbro-doses  of  brandy  io  milk 
and  an  antiseptic  mouth  wash  of  boric  acid  in  dis- 
tilled water. 

IM  GlIAIID  AvBMec 


A  C.\SE  OF  COLLAPSE  FRO.M  EXCK.SSIVF 
VO.MITING  SUCCEiiSFULLY  TREATED  |iV 
INTRAVENOUS  INFUSION  OF  SALINE  SO- 
LUITON. 

Bv  CARLOS  C.  BOOTH,  M.D.. 

Mr.  Chaklks  — ,  aged  twenty-.si.x,  milhnan,  !x;- 
came  suddenly  sick  with  severe  pain,  accompanied  by 
general  cramps  and  vomiting  of  large  quantities  of 
Huid,  at  2  P.M.,  July  28,  1896,  while  at  work  in  the 
roiling  mill.  I  attended  him  at  5  p.m.,  administering 
a  large  li\poderrnic  injection  of  morphine,  and  re- 
peated the  same  at  &  p.m.  He  continued  vomiting 
targe  quantities  of  rice-water*]ikc  fluid  during  the 
ni^t,  but  with  less  frequenqr. 

On  July  29th,  although  he  had  recdved  large  hypo- 
det  riiic  injections  all  this  time  :U  intervals  of  two  Or 
three  hours,  the  vomiting  continued. 

July  scthf  at  9  a.m.,  he  was  still  vomiting  and  boa 
the  excessive  loss  of  fluid  was  rapidly  appioacbing 
death.  I  ga v  e  him  nitroglycerin  anil  stiychnine.  The 
pulse  was  then  130  to  140;  temperature,  96"  V.  .  the 
eyes  were  sunken,  extremities  cold,  and  the  man  was 
vomiting  occasionally.  At  noon  Dr.  J.  Wilson  was 
called  in  consultation,  and  we  both  agreed  that  if  some- 
thing radical  was  not  done,  death  would  surely  follow, 
as  the  man  was  rapidly  gettinj:  worse.  At  5  r.jf.  the 
pulse  was  160;  temix-rature,  96°  F.  At  this  hour, 
assisted  by  Drs.  Wilson  and  J!.  F.  llawn,  I  infused 
two  quarts  of  sterilized  normal  saline  solution,  at  about 
120*^  F.,  into  his  right  median  basilic  vein.  The  patient 
was  throwing  himself  from  one  side  of  the  bed  to  the 
other,  as  one  dying  from  l>emorrhage.  Almost  imme- 
diately he  became  warmer,  fell  aslet'p  for  a  few  mo- 
ments, and  the  pulse  from  a  flutter  came  down  to  110 
pcT  minute,  with  a  full  volume.  I'he  man  expressed 
himself  as  feeling  much  better  and  warmer;  his  ex- 
tremities became  warm,  he  perspired  a  little,  and  at 
once  his  condition  improved  in  every  way. 

During  tlie  next  twenty-four  hours  he  vomited  only 
three  or  four  times.  I  continued  the  niiroglyccrin 
and  strychnine^  and  on  August  ist  lie  bad  a  pulse  of 
96  per  minute,  normal  temperature;  desired  fbiod,  and 

is  at  this  time,  Ani;ust  7th,  sitting  up  and  feeling  ciuite 
himself.  There  was  no  .secretion  of  i:rine  from  lulv 
28th  to  31st,  and  no  movement  of  the  l)o\vt:ls  until 
August  latfOnd,  in  fact,I  could  obtain  none  previously 
to  this  time.  It  is  not  necessary  to  detail  the  minutiae 
of  the  treatment  further  than  this,  as  wc  had  used  about 
ever)thing  that  has  ever  been  suggested  for  such  a 
condition.  In  our  opinion,  this  man  would  have  died 
if  he  h.id  not  had  the  infusion.  If  occasion  presents 
itself,  I  shall  not  hesitate  to  recommend  and  use  this 
treatment  in  the  above  condition,  regardless  of  the  age 
of  my  patient. 

Viacfir  as  an  Antidota  ta  Carbolic  Acidt'-Pro- 
fessor  Carleton  (/jt  Semaiiu  Midka/e)  says  that  when 

.Tpplied  to  a  skin  or  mucous  membrane  burnt  by  car- 
bolic acid  vinegar  causes  a  quick  disappearance  of  the 
characteristic  whiteness,  as  well  as  the  anarsthesia 
produced  by  carbolic  acid;  and  prevents  the  formation 
of  a  sloufirh.   It  also  neutralises  any  carbolic  acid 

that  may  Ii.ue  lieen  introduced  into  the  stomach.  In 
casi;i  of  poisoning,  then,  the  first  thing  to  do  is  to  make 
the  patient  drink  some  vinegar  mixed  with  equal  parts 
of  water,  and  to  wash  out  the  stomach.  According  lo 
Billroth,  soap  is  an  antidote  in  carlx^ic-sdd  poisoning. 
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Sttetttpetitic  ^tnts. 

TnifMtim  »  said  to  be  «  specific  for  parotitis, 

AatttiTstnle. — It  is  said  that  one-tenth  grain  of 

njxJtnorphine  given  hypodermatically  will  break  up 
and  ihertafter  prevent  any  attack  of  hysterics. 

Hypodermic  Purgatiye.— 

9  CMttHMatdionl  it  (r.  vUn. 

Amm  HI  Ijixt. 

S.  Inject  fiftem  nloiiu*, 

— EwALO^  jMimai  de  A/fditme  de  Parb, 
Antidyspeptic— 

it  Bi«m.  subnit.. 
Maj^ncs.  sulphat., 
C'ret.  prcpar,, 

Calc.  pflO*   ........  Si  10 

M.  Div.  io  cachet  No.  xi.  S.  One  before  each  meal  in 
^yipepai*  anBoapuiMl  with  {Mins  and  flatulency. 

— DujAROIN-BBAtmSTZ. 

Antiasthnutle.— 

S  Tinct.  opii  4 

Elher  sulph-iiric.   ,  8 

M     s  astmh  iiIiv  drops  wTj  twcMy  mtotilMiii  attadts 

<A  a«thtn«  wiili  erupiiyMMna. 

Infantile  DiairhoMU— 

Bism  subgaJ.   ^  i. 

Sodii  liit.irli  ,  (jr.  V. 

Cret.  prc}>   I  «s. 

Oeosoti  ([tt.  V. 

Syr.  cinnam   I  ss. 

An.  dcM  q.s.  tA  | 

M.    S.  Teaapoonful  afler  each  movement. 

— Gmffik. 

IJngtientum  Refrigerans. — 

Q  AnhydroUiS  Unolin   ....  IO 

Benioatctl  lard   90 

Kose  water  30 

AbMvbcBt  IVwdef.— 

9  Alum,  finely  pi 'vrru'd   5 

Carbooat*  ol  lime,  putt'erized   4 

ibtiwdi»  pnlvnMii». ................. . 

— SiCMUND. 

Cutaneotu  InitatioQ  of  Measles.— 

J(  LaxnUnl  ouris   r  i. 

Vawiwi   3  Hi. 

OLfkini....  mfi. 

Aq.  dot   'V. 

Ft.  nnff.   S.  Apply  at  nquiied. 

Toothache — 

B  Chloral  hydtMe, 
Camphor, 
Carbolic  acid, 

GHrrrin  U  3  iss. 

ir.ir'»iiKt-  into  loMli  «a«it]r »  ball  of  onttoa  moistened  with 

^'riU  m\  -".lure. 

Earache.— 

9  Chloral  hydimtc^ 
Camphor, 

Carbolic  arid  U  p.  xUlt. 

CaMor  oil   I  iv. 

Warm  the  mfkture  and  put  ,-■  few  ,[-,,;,■,  in  \  r.tr. 

— College  and  ClinUal  Ketwder. 

'  Epilepsy — 

Q  Antipyrin  ,  Zi. 

.Ammonium  bromid  .   Z  iii**- 

Strontium  bromid   li. 

Solution  of  potassium  arscnite.  tq  xl. 

Extract  of  tfttaniim  carolinenie  B  x-is. 

Water  q.s.  ad  2  vi. 

If,  Dosj-  :  .\  dcsst  I  t-p.:">iifiil  or  more  twice  daily. 

—Gat.  AeM.  dt  Mid.  et  de  CAir.t  i«96,  No.  19. 


Clumcroid. — Cleanse  and  dry  the  parts.  Apply  sal- 
icylic acid  so  as  to  cover  the  ulcer  and  a  narrow  zone 
ot  skin  beyond.  Cover  with  an  adhesive  piaster. 
Dress  every  twenty-four  hours.  On  the  third  day  re- 
place by  an  ointment.  Three  days  after  falling  of 
the  eschar  reparation  is  complete.— Hebra. 

iironchitis  of  the  Aged. — 

9  Itcnxoic  add   p.  Iw. 

Xannic  acid. ........  ...............  gr.  tij^> 

M.  Feromecaciwt.  S.  Taiie  four  «r  live  such  cadbds  per 
dJcn. 

— E.  MMtAOUAMO^  Le  Jhvgr>s  MhSad, 

Btart  FaUun  In  Phthisis — But  one  of  the  most 
servioeaible  means,  which  has  stood  me  in  very  good 
stead,  Is  talcing  advantage  xA  the  physiological  relation 

between  the  act  of  swallowing  and  the  act  of  expecio- 
ration.  Repeatedly  we  see  in  adults  with  phthisis  the 
benefit  of  sipping  hot  fluids  to  ease  their  morning  ex- 
pectoration. Tlie  experiments  o(  Krooeclcer  and  Melt- 
zer  prove  that  this  result  comes  about  mainly  by  stim- 
ulation of  the  heart  with  eacli  act  of  deglutition. —  Dk. 
Thomso.n,  before  the  Academy  of  Medicine,  April  7, 
1896. 

Infant  Feeding.— Dr.  Dillon  Thrown  (Ameriean 
Medical  and  Surgical  Bulletin,  May  9,  1896)  says  that 
the  farinaceous  foodb  and  the  ao-called  milk  foods 
ate^  in  his  experience^  rarely  or  never  indicated,  and 
are  usoally  harmful.  In  children  with  poor  digestive 
powers,  the  I.iebig  fiHids  arc  often  of  value:  Init 
they  never  can  be  aivd  it  i)c%cr  ha^  been  claimed  that 
they  are  substitutes  fur  milk,  attd  are  only  to  be  used  as 
a  valuable  additioit,  in  certain  cases,  to  properly  han- 
dled and  properly  nwdifted  cow's  milL 

Typhoid. — Dr.  Henshaw  {Bntm  MeiHtat  md  Sur- 

gical Jiturnal,  May  i-i,  iSgfi)  commences  an  ;irticle  as 
follows:  "Within  the  last  tew  yeai.v,  more  than  t'lfieen 
hiindred  remedies  liave  been  suggested  for  tl>e  treat- 
ment and  cure  of  typhoid  fever.  .Ml  sorts  and  kinds 
of  foods  have  been  advocated  as  of  special  value  in 
the  diet;  hydrotlierapy  and  antipyretics  have  been  ad- 
vised for  the  reduction  of  tlie  fever:  attention  has 
been  calleil  to  the  value  of  iniot'mal  antisepsis: 
while  the  special  symptoms  ari.'<ii)g  during  the  course 
of  the  disease  have  been  relieved,  experimentally  at 
least,  by  almost  eveiy  resource  of  the  pharmacopceia. 
These  methods,  however,  have  not  proved  invariably 
eiBcient  In  modifying  the  course  or  severity  of  the  dis- 
ease." 

Foreign  Bodies  in  Ears. — Dr.  Belt  ( Virginia  Med- 
ical Semi- Monthly,  April  24,  1896)  gives  this  important 
admonition  to  the  general  practitioner:  The  physician 
ivS  frequently  called  upon  to  lemove  foreign  bodies 
from  the  ear— such  as  insects^  grains  of  wheat,  com, 
besns,  slate  pencils,  etc.  Sweet  oil  or  glycerin  will 
usually  kill  or  quiet  ;in  insect,  ;>fter  which  it  ran  Ix" 
removed  as  any  other  foreign  twdy — that  is,  by  means 
of  a  syringe  and  warm  water.  Never  use  a  probe,  ear- 
spoon,  or  forceps  in  these  cases,  as  great  injury  may 
be  dicme  while  contending  with  a  strtiggling  child. 
Foreign  bodies  sometimes  remain  in  the  ears  for  years 
without  doing  injury,  so  there  is  no  need  of  haste,  ex- 
citement, orlorcibie  methods  in  dealing  with  them. 

Chills  in  Typhoid  Fever  Dr.  Osier,  in  the  I'ni- 

versity  Medital  Magasine,  November,  18951 

may  occur — First,  at  the  onset  of  the  disease,  as  seen  in 

thirteen  cases  out  of  a  total  of  seventy-nine  treated  at 
the  Johns  Hopkins  Hospital  during  the  ^i.\th  year. 
Second,  at  the  onstt  of  the  relapse,  due  to  an  irregular 
or  a  disturbed  elimination  of  the  poison,  a  large  vol- 
ume of  whidi  is  thrown  into  the  blood  in  a  short  time. 
Third,  as  a  result  of  treatment,  antipyretics  being 
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particularly  prone  to  produce  chill,  and  ihis  phenom- 
enon may  otcnr  after  the  injection  of  sterile  cultures 
of  bacilli  and  aft«r  the  exteinal  application  of  guaia- 
col.  Fourth,  with  the  onset  of  complications,  such  as 
pneuiii'iui  i,  pleurisy,  acute  otitis,  suppur  itioii  in  the 
mesenteric  veins,  pyaaiiic  abscesses  of  the  kidney, 
perforation  of  the  ileum  or  appendix,  or  an  acute  peri- 
ostitis. It  may  occur  with  thrombosis  of  the  femoral 
or  saphenous  veins,  and  it  may  precede  acute  and 
fatal  h\  (H-rpyrtivia,  Fifth,  durin}^  convalosccnce  in 
severe  and  protracted  cases.  In  such  caso  tlicte  may 
be  no  local  symptoms  to  account  for  the  thills,  and, 
though  alarming,  they  may  gradually  subside,  with 
complete  recovery.  They  may  possibly  be  septic. 
Sixth,  chills  inav  be  d:ic-  to  concnrrcni  'in.il.iria. 
Wiiilc  attriliuled,  as  a  rule,  to  malaria,  chills  in  the 
course  oi  typhoid  fever  ate  very  rarely  due  to  this 
cause. 

Nervine  Tonic  and  Sedative.— 
9  Aaafcettdw   31. 

Addf  arsfili<t<ii   gr. 

Ktrychnin»'  slilph.   (;''- 

Kxt.  sumbul  ..«..«..  .  iDiss. 

Vvrti  subcurh  ,   ^ij. 

QnininaE  valerian   9i. 

M.  Make  capsules  No.  xsiv,  $,  One  capsile  after  each 
meal.  ■  . 

^Dn.  BikOWN,  Fa.  Mtd.  Semi-MontUy. 

Enuresis  in  Children. — Dr.  Haruld  Williams 
(Boston  Medical  and  Siirgica/  Journal)  gives  statistics 
of  sixty-two  cases:  twenty -eight  in  boys,  thirty-foinr  in 

5 iris,  of  ages  from  two  lo  fifteen.  In  thirteen  cases 
efinite  causes  of  reflex  irritation  were  discovered, 
with  prompt  cure  of  the  t-nurtsis  in  IwcIm  cases. 
These  causes  were:  Adherent  prepuce,  four  cases; 
vulvo>vi^initis  with  gonococci,  one  case ;  oxyuris  ver- 
micularis^  five  cases;  chronic  ileo-colitis,  one  case; 
prolapse  of  the  rectum,  one  case.  Anaemia  and  a 
neurotic  temperament  and  history  were  present  in 
most  of  the  cases.  Forty-nine  cases  remained  un- 
explained. 

Causes  of  Migraine.  —  Dr.  Marcus,  of  Pyrmont,  has 
suffered  from  periodic  headaches  for  forty  years  and 
Chinlcs  they  are  due  to  changes  in  the  atmospheric 
pieasuie.  He  finds  that  the  advent  of  bis  own  attacks 
and  of  those  of  others  are  always  coincident  with  a 
\  jr;atioii  in  the  pressure,  wiiirh  is  not  always  accompa- 
nied with  a  change  in  wcaliicr,  but  is  confirmed  next 
day  by  the  official  weather  bulletin.  Dr.  .Marcus  .tsks 
physicians  who  live  in  localities  where  the  atmo- 
spheric pressure  is  more  stable  to  investigate  the  mat- 
ter and  possibly  ttnd  some  relief  for  chronic  sufferers. 
-~nitrapeutisshf  llW/ii-tifc/irijt,  March  29th. 

Local  Anesthesia  in  Labor — Dr.  T.  H.  VVcigly 

(Times  ii'ul  /\.i;islir,  (.)ctober  5,  18951  h.is  ohlaiiud 
excellent  results  in  cases  of  rigidity  of  the  cervix  by 
local  ano-'sthctics  applied  to  the  parts  by  a  spray  appa- 
ratus. He  claims  that  the  following  solution  will 
expedite  and  soothe  the  first  st.i;;*.-  of  labor,  and  even 
vvlicii  till-  ncx  ipiit  has  entered  deeply  into  the  pelvis 
the  pain  .tccumpany ing  the  cvpulsion  of  the  head  may 
be  reduced  to  a  minimum  I  y  spraying  the  vagina) 
surface  of  the  perineum  and  outlet. 


U  fheioli^rtl  I  ix'ainc  Folution  ( por  cci>t. ).  ,  ;  i. 

Trinilrin  Mihitioii  (2  pi-r  tcni.)   i>l  x. 

.Sulplukiii  o(  strychnine   Kf- Jo- 

Llueriae....    3i. 

M. 


Perers. — Dr.  Da  Costa,  in  the  Ameriran  Journal  of 

Ihr  \feduitl  Sii(itui\  June,  1896,  s.u  n  "  The  treatment 
ol  the  prolonged  simple  continuctl  levers  is  jjurely 
symptomatic.  Quinine  has  no  etlcct  on  them,  nor 
have  the  ordinal}'  antipyretics  more  than  a  temporary 
influence*   Phenacetin  and  salo)  do  moat  good,  partic- 


ularly in  cases  with  headache.  They  are  best  given 
in  small  doses,  a  grain  or  two,  frequently  repeated 
until  their  etlect  is  manifest.  Better  still,  when  it 
can  be  efficiently  carried  out,  Is  tSe  cold-bath  treat- 
ment, not  only  to  lower  tLni]>oratijre  hut  for  its  revul- 
sive and  alterative  inHuence.  I  regret  that  in  the 
extremely  long  cases  first  mentioned  circumstances 
prevented  it  from  being  thoroughly  carried  out.  Pur- 
gatives, unless  eontraindicated  by  weakness,  always 
form  part  of  judicious  treatment." 

Syphilitic  Brain  Disease.— 1.  In  syphilis  of  the 
brain,  especially  of  ilic  meninges,  severe  headache  is 
an  early,  often  [.retiiiniiTialini^,  sMuptom.  In  our  case 
the  patient  did  not  sutler  from  headache  of  any  conse- 
quence till  partial  paralysis  bad  developed,  nor  was 
his  headache  at  any  time  more  severe  at  night,  as  is 
often  the  ca.se  in  s|)ecific  disease.  2.  The  course  of 
syphilitic  lir.iin  disea'-e  is  suhjcct  to  great  \  :ir i.itions 
in  the  intensity  of  the  symptoms;  sonictwiies  tn  ni  day 
to  day,  or  week  to  week,  symptoms  come  and  ^o  and 
do  not  show  the  steady  development  observed  in  the 
case  under  question.  3.  .Specific  meningo-encephali- 
tis  yield.s  readily  to  energetic  specific  tre.itiiu  ui,  espe- 
cially when  applied  early.  Our  paticiu  grt;w  ^icauily 
worse  under  a  thorough  course  of  specific  treatment; 
nor  were  there  any  other  signs  of  syphilis  of  the  ner- 
vous system,  as  is  so  often  the  case,  present  to  sup- 
port the  di.ngnosis  of  syphilis.  Dks.  Si  iF.ci.i  r/.  HrK-- 
TER,  LiUIENTHAl^  American  Journal  of  the  Aieduai 

Sdeneett  May,  1896. 


d«rin:espondence. 

OUR  LU.NDO.N   LKl  liiR. 
(Krom  a«r  Stwclat  Coifc»tiond«m.) 

OENERAL   MRDICAf.  COUWCU, — CANDTOATES — RKTratKC 

MEMBERS  —  CI>U  HKsi>K  \tKl-lc\I.  SOCItlA'  DKIfXi  M 
f  SIO.N-  BALUERDASH  '  AS  LSTEPRETED  BY  BRt- 
UENELE  CARTER  AND  VICTOR  HOR.5LEV — tK&HtSCT 
RSPRESRNTATlOil  RSVIVBD — iMNCBROtIS  TRADES 
RBVORT-^mHOlEtrM  RRK»RT— SANn-ARY  CONGRESS 
—ARMY  VACANCIES. 

The  medical  council,  though  not  sitting,  is  monopo> 

lizing  the  attention  of  many  niedicnl  politicians. 
First,  the  coming  election  of  diicci  representatives 
gives  rise  to  discussion  of  the  claims  of  the  candidates, 
and  fresh  names  are  continually  being  suggested.  I 
should  think  some  of  the  gentlemen  whose  names  have 
been  mentioned  by  their  friends  or  others  would  have 
preferred  to  keep  the  proposal  out  of  print  I  shall 
not  call  them  e.uulidali-s  until  tlie\  (iei.  hire  1  lieriisel  veS 
such.  .Among  tho.se  who  have  done  ^o.  I>r.  Rentoul  will 
be  remembered  as  the  man  who  defeated  the  midwivcs 
bill  by  his  indomitable  courage  and  energy,  and  at  no 
little  pecuniary  sacrifice.  This  is  certainly  no  little 
claim.  .\s  one  of  the  retiring  members.  Sir  W.  I'os- 
ter,  is  an  Irishman,  .some  of  our  delightful  Hilxfrnian 
colleagues  have  suggested  that  the  occasion  should  be 
seized  for  doing  justice  to  Ireland  by  sending  two  of 
her  sons  to  replace  him:  and  this  Hiliemicism  has 
actualh  drawn  .1  refut.uioti  fre.iii  a  sober  writer,  who 
thinks  It  IS  time  KiigLiiid  sliouUl  be  considered  at  the 
election  of  three  members  for  Kngland.  The  qualifi- 
cations for  the  office  do  not  seem  to  concern  many,  and 
so  we  see  such  claims  as  these  put  forward,  as  well  as 
others  which  have  equally  little  bearing  on  the  duties 
of  councillors. 

.At  Carlisle  the  Uritish  Medical  .Association  .issumed 
to  thank  Mr.  Wheelhouse  and  Sir  W.  Foster  for  their 
services,  and  an  effort  was  made  to  beg  them  to  oon- 
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tinue.  i  his  ij>  in  accordance  with  their  election  at 
first,  which  was  managed  by  tfae  oonii^ttee  of  the  as- 
sociation, of  which  these  two  gentlemen  were  members 
at  the  thne.    It  is  the  fashion  within  the  inner  circle  of 

the  nssocintion  tn  t-xtn!  tlie  \vnikrif  these  two  members 
in  the  cuifncil,  aiid  tu  hold  thciu  up  a:^  model  direct  rep- 
resentatives. Outside  we  smile  at  the  advertisements 
that  proi^d  from  within,  and  adroit  that  they  were 
direct  representatives  of  the  inner  circle  When  it  is 
asked  what  they  have  done,  an  answer  is  seldom  given, 
though  occasionally  we  are  told  they  voted  (or  an  in- 
crease in  theiuimlKT  of  dirt  *  t  represenlauvcs.  Really, 
a  great  deal  too  nnn  h  lias  been  made  of  their  so-called 
scrvioes^  and  now  it  has  been  proposed  to  get  up  a 
testiiBMiial  to  tlieai  for  doing  the  dn^  tbi^  sought  so 
ardently.  T  hope  no  one  wilihe  hoodwinlcM  into  sub- 
scribing. TlK-y  st'cured  the  position  by  ekctioneer- 
ing  tactics  of  the  lowest  order,  and  if  they  have  voted 
as  directed  by  the  clique  who  manofuvred  the  election, 
let  their  retirement  close  tiie  disgracefal  page  of  the 
history. 

The  Colchester  Nfedic.il  SfK^ietv  has  nominated  Drs. 
Rentoul,  Draj^e.  and  (jcurgc  lirown  as  candidalc.-i. 
Some  other  societies  are  proposing  canditiates,  or, 
rather,  selecting  those  they  intend  to  support.  The 
attempt  of  the  British  .Association  through  the  Lan- 
caslttre  and  Yorkshire  branch  is  thus  being  followed, 
but  that  attempt  has  led  to  an  unpleasant  dispute  as  to 
whether  its  iioiiiiiiat ion  w.is  in  order.  1  am  afr.iid 
there  is  something  in  the  objection  raised  to  the  pro- 
ceeding, but  it  will  not  invalidate  the  election,  being 
only  I.  resolution  of  a  small  meeting  to  support  certain 
candidates— a  meeting  held  for  another  purpose,  viz., 
to  liear  an  address  by  I'rof.  Victor  Tlorslew  I  am 
sorry  he  should  have  been  mixed  up  iti  tliis  niove  on 
behalf  of  those  he  supports.  He  is  president  of  the 
Medical  Defence  Union,  which  in  its  brief  career  has 
done  moie  for  the  interests  of  the  profession  than  the 
Ceneral  Medical  Council  in  its  thirty-seven  years  of 
talking  and  passing  recomiiiendations.  Mr.  Hursley's 
.surp;ica!  f  .ime  has  long  since  reached  yon,  Init  yuu  may 
not  Ik;  aware  that  he  has  developcfi  equal  skill  and 
energy  in  the  ta.-ik  he  has  undertaken  as  president  of 
the  union.  I  hope  he  will  tetain  that  office  and  work 
it  as  he  has  done  hitherto.  The  decision  of  the  Brit- 
ish Association  to  take  up  medical  defence  does  not 
necessitate  any  particular  plan.  I  am  half-disposed  to 
believe  the  safest  for  the  time  being  would  be  tO  vote 
funds  for  every  case  undertaken  by  the  tmion,  up  to  a 
fixed  limit  in  the  3rear  or  for  each  case.  This  wouM 
give  the  union  .1  free  hand,  and  \fr.  Horslcy  and  those 
working  with  him  \vtnild  Ik:  e[ic(juragcd  to  continue  lo 
give  their  great  exix  i  ience  and  lalent  to  the  work  they 
have  done  so  well,  and  for  which  they  only  need  fur- 
ther funds. 

Mr.  JHorsley  has  also  come  out  as  an  acute  dialec- 
tician. I  toid  you  Mr.  Bn>denell  Carter,  a  keen 
controversi.il ;st  and  experienced  jcunialist,  had  writ- 
ten to  'J'/!r-  /'/'/.r/ a  defence  of  the  Medical  Council 
from  the  criticisms  to  which  it  was  subjecte<l  at  Car- 
lisle. Mr.  liorsiey  read  a  paper  there,  as  did  the  can- 
didates he  supports.  They  treated  the  defects  of  the 
rcamcil  from  different  pciirits  of  view,  and  "SU.  C.irter 
Called  their  :>tateaienLs  "  balderda.sii,"  svliich  he  ^iibae- 
quently  pronounced  to  be  "a  good  old  Knglish  word, 
meaning  a  confused  statement."  Mr.  Horsley  is  equal 
to  the  occasion,  and  quotes  authority  to  show  that 
though  in  early  Scandinavian  it  meant  so.  it  fjr.id.i.illy 
came  to  be  applied  to  the  sayings  and  aij;ument.s  ot 
persons  who  talked  iionsen>e.  and  its  present-day 
synonyms,  according  to  the  great  authority  of  Roget, 
are  ** nonsense,  jargon,  gibberish,  jabber,  babble,  ho- 
cuspocus,  fustian,  rant,  bombast,  rigmarole,  twaddle, 
fudge,  trash;"  and,  he  adds,  it  also  appears  that  bal- 
derdash means,  further,  "a  tale  told  by  an  idio^  full 


of  sound  and  (uiy,  i^igiiUyiitg  nothing.'  Ihese  are 
hard  words,  Mr.  Horsley  thinks,  though  after  Mr.  Car- 
ter's "  graceful  explanation"  he  is  happy  to  know  that 
they  were  not  intended  to  apply  to  the  criticisms  of 
the  council  made  at  Carlisle.  'I'his  is  the  lively  part 
of  the  little  diM;u2>i»ioii  .\lr.  Carter  provoked.  There 
is  plenty  more  and  of  a  serious  kind,  demonstrating 
that  Mr.  Horsley  knows  wiiat  be  is  talking  about,  and 
that  bistiendiant  critieianuof  the  council  are  founded 
on  a  basis  which  has  not  been  shaken. 

In  the  discussion  at  Carlisle  on  the  subject,  tlicmust 
interesting  |>)int  was  the  re\a\'al  by  one  speaker  (Dr. 
Miiir)  of  the  (|iiestion  ol  indirect  representation  as 
|)referablc  to  diiect.  How  should  moK  infliiBnce  be 
obtained?  instead  of  more  direct  representatives  to 
enlarge  the  council,  he  held  that  every  diplomate  of  a 
corporation  or  university  ought  to  have  a  vote  in  the 
choice  of  a  representative  of  such  body  on  the  council. 
Some  dissentients  to  this  were  present,  as  might  be 
expeded,  but  it  is  dear  that  such  a  reform  w<nild  be 
popuhtf  and  effective.  It  was  advocated  with  no  lltde 
energ}'  some  years  ago,  and  the  association  made  a 
great  lilunder  in  opjiosing  to  it  direct  representatives 
in  the  iio[«  of  controlling  the  elections. 

A  year  ago  the  home  secretary  appointed  a  commit- 
tee to  inquire  into  dangerous  trades.  After  inspecting 
one  hundred  and  thirty-four  worics  and  examining  one 
hundred  and  fifty-three  witnesses,  the  committee  has 
presented  an  interim  report,  in  whicli  a  innnber  of  rec- 
ommendations and  suggestions  are  uttered,  with  a 
view  of  protecting  the  health  of  workpeople  without 
pressing  too  heavily  on  employers  or  adding  to  the 
difficulties  of  keen  competition.  Most  of  the  reoom- 
mendations  are  already  in  tjse  in  the  bc.st-rcgulatcd 
work.s,  where  employers  regard  their  workpeople  with 
interest,  and  it  could,  therefore,  be  no  hardship  to 
make  them  compulsory  on  any  who  may  have  no 
dunight  for  (he  health  and  welfare  of  those  who  oon- 
tritinto  to  their  own  prosperit}-.  'f'he  dangers  to  life 
and  health  in  various  occup.Uions  may.  perhaps,  be 
minimized  by  judicious  legislation,  and  careful  in- 
quiries such  as  this  are  the  best  preparation  for  par- 
liamentary action. 

The  select  committee  appointed  to  inquire  into  the 
laws  relating  to  the  keeping,  selling,  using,  and  con- 
veying of  petroleum  and  other  inflammable  liiiuids, 
being  unable  to  conclude  their  iaqutries  in  the  parlia- 
mentary session,  reported  the  evidence  they  had  taken 
and  reconnnended  the  house  to  reappoint  a  commitiee 
next-  session.  This  will  probably  be  done.  Mean- 
time,  it  may  he  obser\'ed  that  there  were  great  differ- 
ences (if  opinion  among  the  witnesses  examined,  es]3e- 
cially  as  to  the  existence  of  a  safety-flash  point  for 
paraffin.  The  alternative  <^  looking  to  the  construc- 
tion of  the  lamps  presents  itself.  I  soppose  that  we 
must  await  next  session's  committee  for  further  inves- 
tigation and  legislation,  but  as  there  are  safety  lamps 
in  the  market  prudoit  people  will  decline  to  purehaK 
others. 

On  Wednesday  the  Duke  of  Cambridge  opened  the 
congress  of  the  Sanitary  Institute  at  Newcastle-on- 
Tync,  and  judging  from  the  pnoeedtngs  of  the  two 
days  tii.tt  have  elapsed,  the  meeting  promises  to  be 

buccet.slul. 

Competition  in  the  army  medical  service  is  dead. 
At  the  last  examination,  as  1  reported,  only  thirteen 
were  passed,  and  for  them  twenty-five  vacancies 

waited.  Tint  a  further  need  has  occurred  from  resig- 
nalious,  and  there  are  twenty-two  places  waiting  tur 
([ualified  candidates :  buE  none  of  these  arc  coming  for- 
ward. The  "  combaUnt  officers"  have  killed  compe- 
tition, and  will  yet  feel  the  want  of  skilled  surgeons. 


Obesity .-^Doboisine  is  said  to  cause  persistent  loss 
of  flab. 
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A    PROPOSED    CONGRESS    OF  LEPROLO- 
GISTS. 

To  THM  EDtTOK  Or  THR  MepicAL  Kiroiin. 

Sih:  Dr.  Goktscbinidt,  late  of  Madeira,  nov  at  Parian 
in  a  letter  to  me,  last  December,  proposed  that  a  oon- 

grcss  of  leprologists  should  be  held,  for  the  suppres* 
sion  and  prevention  of  leprosy.  In  a  letter  I  wrote 
to  Dr.  Hansen,  I  referred  to  this  proposition  and  sug- 
gested  the  formation  of  an  international  committee, 
one  delegate  from  each  government,  to  be  permanently 
active,  to  meet  once  a  year,  and  to  take  cognizance  of 
all  questions  and  problems  relating  to  leprosy  all  over 
the  world.  I  ulso  suf^r^c'stL-d  the  collection  of  a  fund 
in  every  country,  for  the  use  of  ihi.s  cominittee,  to  sup- 
port ttyliiins  «^re  such  help  is  wanted,  and  to  send 
specialiata  wlierever  Aey  are  needed.  Dr.  Hansen  at 
once  received  these  overtures  vrtth  favor,  and  submitted 
them  to  his  chief,  who  in  turn  communicated  them  to 
the  Norwegian  government.  In  his  answer  to  me,  Dr. 
Hansen  said  that  it  was  the  desire  of  the  Norwegfan 
physicians  that  the  seat  of  the  first  leprosy  congress 
should  be  Bergen,  Norway,  and  that  the  Norw^ian 
government  was  willing  to  issue  the  crill  for  the  first 
leprosy  congress,  provided  it  had  assurances  of  sym- 
pathy from  other  governments.  I  at  once  applied  to 
President  Cleveland,  to  Queen  Victoria,  to  the  Ger- 
man Emperor,  to  President  Diaz  of  Mexico,  to  Lord 
Aberdeen  of  f'.in.Kln.  to  the  Japanese  and  Chlnt  se  gov- 
ernments, and  to  .ill  the  re[)uMics  of  South  America. 
I  .iLso  subiiiiiled  this  sclietue  to  tlie  Aineric.oi  Uerm.i- 
tological  Association,  to  the  American  Public  He.ilth 
Association  (of  Canada,  the  United  States,  and  Mex- 
ico), and  to  Miss  Clara  Barton,  the  president  of  tlie 
American  Red  Cross  Society.  It  is  to  be  communi- 
cated also  to  the  i'oi'e,  through  a  hier.irchical  channel. 
It  is  desired  that  every  itiBuencc  that  may  exist,  of 
any  kind,  be  biought  to  bear  upon  the  different  gov- 
ernments, so  that  they  may  consent  to  appoint  official 
delegates.  Of  course,  leprologtsts  in  their  private 
ca])acity,  or  as  re[)rcseni.ulves  of  associations,  will  he 
invited  and  are  expected  to  attend.  The  committee 
formed  by  the  delegates  vi  11  be  exclusively  concerned 
with  the  promulgation  and  application  of  laws  suita- 
ble to  the  suppresasiOB  and  prevention  of  leprosy  in 
each  country,  leaving  the  discussion  of  questions  of 
etiology,  bacteriology,  cure,  etc.,  to  the  specialists. 
This  is  the  plan  as  it  stands  now,  and  as  it  was  resub- 
mitted by  me  to  Dr.  Goldschmidt  Dr.  Goldschtnidt, 
in  his  reply,  has  suggested  that  Moscow  be  the  seat  of 
the  congress,  as  the  international  congress  is  to  meet 
tiicre  next  >'ear.  This  is  open  to  the  following  objec- 
tions: ist,  If  the  leprosy  congress  is  held  in  Nb)scow, 
along  with  the  regular  international  congress,  it  will 
of  necessity  fall  into  position  uf  seoondaqr  tnflueno^ 
and  will  be,  in  fact,  a  section  of  the  general  ooi^;ress; 
sd,  Hansen  is  entitled  to  claim  the  first  leprosy  con- 
gress, he  being  the  discoverer  of  the  lepra  bacillus; 
3d,  the  Norwegian  government,  having  been  the  first 
to  eipiesa  a  willingness  to  issue  the  call  (which  should 
be  bsoed  by  a  government,  not  by  individuals),  is  en^ 
titled  to  the  honor;  4th,  if  the  congress  is  now  taken 
to  Moscow,  after  the  Norwegian  physicians  have  ex- 
pressed a  desire  to  have  it  in  Norway  be(orc  even  Mos- 
cow was  suggested,  the  Norwegian  physicians  will  cer- 
tainly take  ofience.  A  leprosy  congress  without 
Hansen  cannot  well  be  imagined. 

Will  you  kindly  publish  this  letter,  and  ask  the  !e 
prologists  of  America  to  communicate  to  the  provisional 
committee  of  the  congress  as  it  exists— Dr.  G.  .\rmauer 
Hansen,  Bergen,  Norway;  Dr.  Jules  Goldschmidt,  4 
Rue  Daonau,  Paris,  France;  Dr.  Albeit  S.  Ashmead, 
210  West  Fourth  Street,  New  York — their  own  ideas 
about  this  great  scheme,  and  to  offer  such  suggestions 


as  may  help  to  advance  it?  May  we  hope,  also,  that 
you  will  use  the  influence  of  your  paper  to  make  the 
first  leprosy  ooogieBS  a  success? 

Albkrt  S.  Ashmead,  M.D. 


THE  APPENDICITIS  CONTROVERSY. 

To  THK  Editor  of  thb  Mpdical  Rbcokd. 

Sir:  Readers  of  the  Medical  Record  who  have 
been  following  the  interesting  discussion  on  appen- 
dicitis which  Dr.  MacArtney's  article  has  elicited  have 
at  times  felt  that  the  personal  element  lias  i>een  very 
manifest  in  most  of  the  letters.  It  is  unfortunate  that 
calm  discussion  has  been  invaded  by  satire  and  often 
by  sneers,  wbidi  do  not  conduce  to  convincing  argu- 
mentation nor  show  proper  ttaipcOk  for  the  opinions 
of  others.  Dogmatic  assenion  on  the  one  hand  and 
ridicule  on  both  are  not  calculated  to  allow  a  pro{xr 
estimate  to  be  made,  or  to  favor  the  acceptance  of  obser- 
vations that  should  be  weighed  in  the  balance  of'sober 
deliberations.  Certainly  all  are  entitled  to  eaptes* 
without  fear  or  favor  honest  opinions  and  convictions 
gathered  from  personal  experience.  Very  many  read- 
ers of  currciU  medical  literature  are  country  general 
practitioners,  who  have  not  the  advantages  of  hospi- 
ul  practice.  There  are  bri^t  and  keen  intellects 
among  this  large  army  of  patient,  hard-working  men, 
yet  how  many  keep  in  touch  with  the  advances  in 
thought  and  practice  th.it  master  minds  are  deielop- 
in;^'  along  the  lines  of  evolution  in  medical  science  ID 
the  centres  of  learning  and  research? 

Are  not  aseptic  and  antiseptic  principles  defied  by 
the  methods  universally  in  vogue  everj'v-here  in  the 
management  of  all  kinds  of  wounds — not  excepting 
tiie  puerjKral  uterus?  The  men  who  are  constantly 
combating  these  "old  ruts"  and  gallantly  fighting 
against  prejudice,  ignorance  and  often  lasinctsaie  the 
very  teachers  to  whom  J,  as  a  general  practitioner,  am 
looking  for  light  in  the  darkness. 

Is  it  not  danf^erous  for  ns  to  accept  and  practise — 
to  say  notiting  of  advocating—  plans  of  treatment  which 
do  not  lower  mortality  and  give  incomplete  resultsaad 
tedious  convalescence?  We  should  have  the  oounge 
of  our  convictions.   All  seekem  after  truth  want  to 

know,  and  should  adopt,  the  best  plans  of  treatment 
in  appendicitis — the  s;ilest,  shortest,  and  positively 
curative  methods;  those  whldl  CASUre  flOt  Slmply  ft 

recovery  (?)  but  a  cure. 
What  we  want  is  the  cumulative  evidence  of,  say, 

a  thousand  cases  treated  in  and  out  of  hospital  by  sur- 
geons and  physicians,  their  complete  histories,  em- 
bodying all  the  points  that  ha\e  a  bearing  upon  their 
cases  in  any  particular,  before  and  for  years  subse- 
quent to  treatment;  the  sequelae,  complications,  ac- 
counts of  autoi»ies,  and  pathological  reports.  All 
theories  based  upon  individual  impressions  from 
treatment  should  be  eliminated,  sucli  as  that  opiutn 
favors  adhesions  or  that  colon  irrigations  absolve  the 
sins  of  the  bacillus  coli  communis.  Perhaps  llwn 
.v>me  ratlt>nal  and  more  uniform  lines  will  be  gener- 
ally acce|)ted  as  bases  in  treatment  tiian  seem  to  be 

followed  at  present. 

I  have  had  six  cases  that  were  reported  in  the 
Buffalo  Medical  Journal  lor  February,  1896;  also  a  few 
since,  but  1  will  speak  here  only  of  these  six.  My 
first  case,  that  of  a  boy  of  six  years,  was  treated  against 
my  judgment  by  the  opiimi  plan.  I  had  but  recently 
located,  coming  from  a  general  hospital,  and  was  un- 
known, while  my  u'ufrfiis  were  men  of  established 

reputation  and  experience,  who  independently  diag- 
nosed the  case  as  one  of  peritonitis  and  advised  t£e 
opium  treatment.  The  boy  died  in  a  few  days  of  un- 
mistakable septic  peritonitis. 
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My  second  C3ISC  was  that  ')f  iiKiii  of  rift>',  \^llo  l^.i^  c 
a  history  of  a  number  of  previous  attacks,  burgical 
aid  wtt  deferred  for  about  forty  hours,  and  when  tbe 
abdomeQ  was  opeaed  the  appendix  had  perforated  in 
three  places  and  was  gangrenous,  and  diffuse  perito- 
nitis  exister!  without  any  evidence  of  recent  adhesions 
limiting  the  infective  process.  The  man  died.  My 
third  case  was  that  of  a  young  man,  who  also  had  had 
previous  attacks;  he  was  promptly  operated  on,  and 
although  the  appendix  was  severed  by  petforation  ftooi 
a  concretion  and  a  large  abscess  was  present  without 
any  adhesions,  and  pelvic  peritonitis  existed,  yet  the 
man  recovered  s.Ui>f;\Lt<jril\ .  The  remaining  cases  — 
in  two  of  which  there  had  been  several  attacks — were 
treated  medically.  One  was  on  the  eve  of  being  ope- 
rated on»  wlien  the  abscess  discharged  through  the  rec- 
torn.  These  cases  terminated  in  recover)'  from  the 
attac)(S,  but  the  p.iticnts  wi-re  not  cured,  as  al!  t  om- 
plaincd  for  ovrr  a  ycdi  afterward  of  pain  and  tiiscom- 
fort  in  the  right  iliac  region  on  exertion. 

Only  the  operated  case  made  a  satisfactory  recovety, 
and  is  to-day  free  from  the  dreaded  ventral  hernia, 
r  atn  tint  particr.larly  prmid  nf  t!iU  as  exemplifying 
mudif.il  trijalmsjiu.  1  have  ad<i<--<l  this  experience  of 
niy  <j"n  to  confirm  a  li .nvirtinn  iiuklibly  impressed  on 
my  mind — that  operation  done  early  is  free  from  danger 
and  gives  a  complete  and  speedy  recovery  as  compared 
with  medical  treatment,  which  encompasses  the  patient 
with  greater  dan|;ers.  No  one  can  say  the  cure  Is 
abscilutc.  for  often  the  system  is  left  to  stni/^gle 
against  a  sei^ic  infecting  focus  and  there  is  always  i 
dynamite  mine  ready  to  explode  at  an  inconvenient 
season.  It  is  questionable  whether  opium  favors  the 
formation  of  adhesions  or  that,  if  it  does,  relapses  are 
therefore  less  frequent;  on  the  contr.ir\-.  ci mstrictinj; 
bands  favor  relapse,  and  the  patient  has  a  fal.se  hope 
of  cure.  S.  W.  S.  To»f^  M.D. 

Bitt.i,ruiCT«  L.  I. 


Sir:  It  is  to  be  regretted  that  some  of  the  readers 
of  til}  former  reply  to  I>r  MacArtney  discovered  any 
"keen  sarcasm"  therein,  for  it  was  my  intention  to 
take  only  a  plain  part  in  a  plain  discussion,  which 
had  for  its  abject  the  detemiiaatioa  of  a  scientific 
point  Dr.  MacArtney  is  voicing  the  opinion  of 
many  responsible  pr.ictilioners  when  he  defends  .1  cer- 
tain medical  treatment  of  appendicitis  which  has  been 
so  successful  in  his  hands  that  it  deser\'es  the  respect- 
ful attention  of  tbe  whole  pnrfession — physicians  and 
sai]geons  alike  The  testimony  on  appendicitis  ques- 
tions is  about  all  in,  and  it  is  simply  for  the  setilinp; 
of  borderland  questions  that  I  desire  lu  ipc.ik  itvm 
the  experience  uf  a  surgeon.  Those  of  us  who  are 
physicians  and  those  of  us  who  are  surgeons  have  no 
other  object  in  practice  than  to  do  the  very  best  thing 
for  the  patient  who  places  his  life  in  our  hands — and 
we  all  comprehend  the  responsibility  that  is  involved. 
Dr.  M.ic.\riney  asks  six  qucstions,  which  I  wish  to  an- 
swer seriatim: 

( I )  "  What  is  the  best  treatment  for  outlying  cases?" 
liy  outlying  cases  I  understand  him  to  mean  the  cases 
of  appendicitis  among  the  poor,  among  those  who  are 
tfK)  ill  to  tra\el.  and  among  those  \v!io  are  not  tract- 
alilc.  In  such  cases  tliere  has  been  no  better  treat- 
ment described  than  the  opium  treatment  as  shown  in 
Dr.  MacArtney's  statistics. 

(9)  "What  proportion  would  recover  if  treated 
medically?"  This  question  cannot  be  answered  by 
physicians,  because  an  infected  appendix  containing  a 
concretion  or  a  stricture  dam  may  recover  from  so 
many  attacks,  and  in  the  hands  of  so  many  physicians, 
thaiyeais  may  elapse  before  the  case  can  b«  pioperly 
quoted  in  statistics.  The  question  cannot  be  ai»w«t«l 
by  suTBeons,  because  the  cases  that  get  to  the  surgeon 


are  not  ajH  to  include  the  very  mild  ones.  It  can  be 
answered  pretty  well  by  the  pathologists,  however,  and 
in  the  second  edition  of  my  book  an  analysis  is  made 
of  the  pathological  findings  in  one  hundred  oonaectt' 
five  appendicitis  caxs  in  which  the  specimens  were 

ex.iniined,  showing  that  the  medical  death  rate  in  tliat 
particular  series  of  cases  would  liave  lx.xa  about 
twenty-eight  per  cent,  from  entrapped  concretions, 
stricture  dams,  strangulating  adhesion  bands,  tubercu- 
losis, and  otlwr  causes  not  amenable  to  medical  treat- 
ment. The  surgical  death  rate  in  that  particidar 
group  of  cases  was  two  per  cent.  In  a  series  of  one 
liundred  consecutive  c.ises  of  half  tlie  severity  of  this 

series,  the  medical  death  rate  could  be  placed  at  four- 
teen per  cent  and  tiie  suig ical  deadi  .rate  at  one  per 

cent. 

(3)  "'What  proportion  would  relapse?"  Relapse 

would  be  luokeil  for  in  several  cl.isses  of  cases,  as,  for 
in.stance,  tho.s<;  with  entrapj>cd  concretions,  obstructed 
solit-ir)'  arteries,  stricture  dams,  tuberculous  foci,  and 
thick-walled  abscesses;  and  these  include  in  fact  about 
all  of  the  appendicitis  eases  that  are  now  going  about 
the  rnuntry  sinre  their  recovery  without  operation. 

(0  pr!ip<jrtion  of  these  cases  if  operated 

upon  under  existing  conditions,  wc'uld  rec  > i\  er  ?"'  liy 
existing  conditions  Dr.  MacArtney  means  inability  to 
receive  skilled  surgical  attendance.  I  should  say 
that  the  death  rate  at  the  hands  of  "  occasional  opera- 
ton"  would  probably  be  as  large  as  the  death  rate 
under  medical  treatment ;  j^rhaps  larger.  If  a  sur- 
geon ])o<?se!*sing  by  nature  nice  -surgical  instincts,  and 
havinjj  manual  dexterity,  gives  himself  the  benefit  oC 
a  thorough  special  education  iwforc  taking  up  abdom- 
inal work,  he  will  probably  save  ci<:hty  out  of  his  first 
one  hundred  iaparotomv  caseS;  death  rate,  twcntv 
per  cent.  In  hi^j  second  hundred  l.iparotomies  he  may 
get  down  to  ten  per  cent,  deatli  rate,  in  his  third  hun- 
dred to  five  per  cent,  and  in  his  fourth  hundred  to 
one  or  two  per  cent  The  little  bits  of  things  which 
go  to  make  up  this  difference  in  his  percentages  will 
be  too  small  to  receive  attention  by  the  "occasional 
operator."  Tluy  are  like  the  trifling  margins  of  prtjtlt 
which  roll  up  fortunes  for  large  business  houses  and 
leave  small  houses  in  the  lurch.  When  patients  am 
have  the  services  ol  the  oocasiooal  ^pentor  only,  sor- 
gery  should  be  saved  for  a  last  resort  instead  of  being 

tried  as  n  pretty  and  safe  method  of  treatment. 

(5)  "  What  proportion  would  relapse  after  surgical 
treatment?"  Relapse  would  be  looted  for  In  Cases  in 
which  the  operator  feared  to  remove  the  appendix 
when  he  evacuated  an  appendix  ahecesat  and  in  cases 
in  which  a  .stump  of  appendix  was  left  at  tbe  time  of 
operation. 

(6)  "How  shall  we  select  the  o|>erati\e  frou)  the 
non-operative  cases?"  By  looking  at  the  appendix. 
There  will  never  be  any  other  way. 

Time  was  when  appendix  questions  were  ^lecule- 
tive  and  based  on  clinical  experience.  Now  that  we 
have  exact  know  ledge  of  the  pathology  of  appendicitis, 
the  questions  have  become  moral  ones  only,  and  each 
physician  who  has  made  a  study  of  this  known  pa- 
thology is  guided  by  his  conscience  in  the  disposition 
of  his  cases.  Robert  T.  Mokris,  M.D. 

vt  yiwtt  Tmvrv-NitnM  St*Btr. 


Ctttaneoos  Classification.— John  Hunter  divided 
skin  diseases  into  three  dasses:  those  which  snlpbur 

would  cure,  those  which  mercury  would  cure,  and  those 

which  the  devi!  rmild  not  cure.  * 

Thirty  Days*  Credit.— The  doctors  of  Stanford, 
Ky,,  have  issued  a  circuLir  giving  notice  that  here- 
after their  bills  must  be  paid  eveiy  thirty  days  in  cash 
or  negotiable  notes. 
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IHmtioB      Life  amoiig  niysicUuif.— Dr.  Salz- 

mann,  of  F.sslin^,  Cermany,  has  made  researches  on 
this  subject  .uiumj;  the  .irchives  of  the  German  prov- 
inces: In  the  sixteenth  century  the  iiK-.iti  duration  of 
4ife  was  thirty-six  years  and  five  months;  in  the  seven- 
teenth centur}\  forty-five  years  and  eight  months;  in 
the  eighteenth  century,  for^-nine  years  and  eight 
months;  and  In  the  present  century,  (ifty-six  years 
ami  seven  moiulis.  'I'liese  results  ;ue  eiicrji;ra<:ing, 
and  show  that  the  favorable  increase  in  ilie  duration 
of  life  is  due  to  the  progress  of  preventive  medicine 
and  to  the  diminution  of  ^phoid  and  small-pox. — 
Progr^s  Mtditai. 

The  Antiseptic  Treatment  of  Typhoid  Fever.  -It 
is  not  to  abort  typhoid  fever,  as  Dr.  Osier  apparently 
believes,  that  the  antiseptic  treatment  is  employed  by 
the  large  majority  of  physicians  who'  have  faith  in  it, 

but  because  it  inhibits  t!ie  .ictivtty  of  intestinal  germs 
concerned  in  tcrmenUUi'jii  .md  [jutrefactive  processes 
and  jxrhiips  facilitate  the  spread  of  the  necrotic  pro- 
cess induced  by  the  specific  organism.  I'o  claim  that 
antiseptics  are  <rf  no  value  in  typhoid  fever  because, 
as  Dr.  Osier  states,  they  are  a  failure  in  cholera,  is 
just  as  reasonable  as  would  be  tiie  assertion  that  they 
nuist  lie  effu  irious  because  quinine,  an  antiseptic, 
cures  malarial  fever.  There  arc  few  measures  or 
means  at  the  command  of  the  ;  I )  i  ati  that  fulfil  all 
the  indications,  and  he  who  adoptji  a  iad  to  the  exclu- 
sion of  alt  other  effort,  be  it  in  the  line  of  antisepsis 
or  hydrotherapy,  fails  in  his  duty  toward  his  typhoid- 
fever  patients.  —  Pittsl'ur);  Medical  Rrt-iciV. 

The  Blood  in  General  Paralysis.— In  an  article  on 
this  subject  in  the  Jime  nnrober  of  the  Ammeatt /»tir- 

ti  jf  f>f  thr  McJiral  Sn'ftitfs,  Dr.  C'apps  draws  the  fol- 
lowing verv  interesting  conclusions:  In  general  paral- 
ysis, the  In  [n<ii;l<)!iin  and  red  corpuscles  are  always 
diminisheci;  the  specific  gravity  falls  slightly  below 
nornul;  most  cases  show  a  slight  Icucocylosis;  thcieis 
a  decrease  iti  tito  lymphocytes,  along  with  an  iociease 
in  the  lat;;e  tiiononuclear  cells.  In  convulsions  and 
apoplectiform  attacks,  the  red  corpuscles  and  ha-moglo- 
bin  are  usu.illy  incrcasied  at  the  time  of  a  convulsion; 
both  are  usually  diminished  during  an  ajwplectic  at- 
tack of  long  duration;  the  specific  gravity  is  variable; 
there  Is  a  leucocytosis;  the  degree  of  leucocytosis  va- 
ries directly  with  the  Iciicrth  and  sr\  I'ritv  <if  t1ie  .ili.ick  : 
in  prixluction  of  a  leucocytosis  tiie  l.iit;e  iJionoiiuclcar 
cells  are  increased  relatively  more  than  any  other  va- 
riety. The  fact  that  after  convulsions  and  apoplectic 
attacks  in  general  paralysis  there  is  not  only  an  in- 
crease in  the  runibcr  of  white  cells,  hut  a  change  in 
thcu  th.it.ivtcr,  as  sliown  by  the  dilt'ereiilial  count  and 
that  at  times  abnormal  cells  appear,  is  an  arji.nnent 
against  the  theory  that  leucocytosis  is  merely  a  change 
in  the  distribution  of  the  white  corpuscles. 
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A  NEW   CONTRIVANCE   FOR  INTESTINAL 

END- TO-EN 1)  ANASTOMOSIS. 

By  J.  FRANK.  M.n.. 
M-MaoM  n  sr.  KuunatmCt  mowitai,  Chicago. 

The  numerous  devices  wbidi  have  been  introduced 

in  the  past  few  years  for  the  perfection  of  operations 
upon  the  intestinal  tract  tend  to  show  the  great 
activity  which  is  displayed  in  the  surgical  world  in 
this  important  subject.  As  in  medicine,  in  which 
countleas  drugs  are  recommended  for  one  disease,  the 
general  oondusion  drawn  is  that  alowMt  anything  will 
do,  so  in  this  operation  eadi  man  has  his  own  device, 
the  use  of  which  is  followed  by  a  series  of  successes 

as  well  as  of  failures. 

To  point  out  the  faults  of  the  differciu  tirvi<  cs  in 
use  is  not  the  object  of  this  paper,  nor  do  1  wish  to 
convey  the  idea  that  what  I  am  about  to  describe  is 

perfect  in  every  respect ;  but  I  will  SOlMlit  the  result 

of  my  lalxjrs  for  criticism. 

.\n  ideal   incest in.il  anastomosis  operation 
embrace  the  following  factors: 

I.  Quickness  of  operative  procedure,  as 
demanding  this  kind  of  suigical  work  are  gienemUy 


Pkh  *.-Ooadeifl«« 


8,  otttiMt  vWw;  ulanl 


In  a  state  of  severe  shock,  and  every  minute  saved  is 
to  their  benefit 

IL  Accurate  adi^tation  of  the  severed  or  injured 
intestinal  ends,  wiUi  enou)2;h  juxta|x>sition  to  insure 
sufficient  surface  for  adiifsivc  purpuscs. 

To  obcain  tiiis  result,  enough  experimental  work 
has  been  cairit  il  on  by  various  investigators  to  con- 
vince even  the  most  skeptical  that  with  the  introduc- 
tion of  some  foreign  substance  which  will  temporarily 
hold  the  parts  together,  the  surgeon's  labors  are 
greatly  decreased  and  the  patient's  chances  of  recov- 
ery viutly  increased.  Thi.s  leads  us  to  tlu-  subject  of 
material,  and  without  going  over  the  entire  field  of 
what  each  and  everyone  has  used,  I  will  b^in  with 
a  description  of  my  oootcivanoe,  in  the  construction 
of  which  I  have  aimed  at  three  eardinal  points: 

I.  Material  which  cut  be  safely  left  in  the  intesti- 
nal canal. 

II.  Time  saving. 

III.  Simplicity  of  application. 

The  appuatus  consists  of  two  decalcified  bone  col- 
lars (Fig.  i)  with  .six  ncedle  holc  perforations  at  the 
apex  or  shoulder  of  each  collar,  and  one  piece  of 
ordinary  pure  gum-rubber  tubing  .^even-eighths  of 
an  inch  in  length  and  five-sixteenths  of  an  inch  in 
-diasseler,  the  kind  used  for  drainage.  It  is  prepared 
for  use  in  the  following  manner:  a  collar  is  slipped 


over  a  piece  of  rubber  tubing  of  the  dimension  stated 
until  the  apex  is  brought  to  a  level  with  the  end 
of  the  rubber  tubing,  when  an  ordinary  medium-siied 
curved  needle,  threaded  with  No.  8  braided  silk, 
is  carried  through  each  opening  and  tied;  this,  as 
can  readily  be  seen,  fastens  the  collar  to  the  tube 
(Figs.  2  and  3) ;  the  other  collar  is  next  fitted  snugly  to 
the  one  already  fastened,  and  is  then  in  a  like  manner 
sewed  to  the  other  end  of  the  tube.   The  apparatus  is 
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now  re.uiy  for  insertion  (  Fig.  4).  The  rubber  tubing 
to  which  the  collars  have  been  sewed,  being  hollow, 
serves  subsequently  for  the  passage  of  the  intestinal 
contents  after  being  placed  m  tHu. 

It  will  be  observed  that  the  bases  of  the  collars, 
which  an'  fnrnici!  into  a  broadened  rim,  are  being 
held  firmly  in  apposition  ihrou^hcuit  their  entire  cir- 
cumference. Now  the  intestinal  ends  are  brought 
over  each  collar  and  crowded  between  the  line  of 
junction  of  the  two;  of  necessity  the  latter  are  forced 
apart,  and  the  rubber  tube  is  put  upon  the  stretch, 
affording  an  adetjuate  amount  of  pressure  to  cause  a 
necro.sis  of  the  inieiposed  intestines.  The  collars 
dissolving  in  due  course  of  time,  but  a  small  piece  of 
rubber  tubing  is  left  in  the  intestinal  canal  to  pass  off 
with  the  faeces. 

The  following  description  of  how  tide  cdlani  ate 
prepared  was  kindly  furnished  by  Messrs,  Schoraeft 
Co.,  of  Milwaukee,  Wis. 

The  collars  are  carved  out  of  sound,  very  compact 
bone,  wbicb  is  obtained  from  the  lower  hind  feet  of  a 
f6ur-3iear.old  ox.  The  collars  are  now  subjected  to 
the  decalcifying  Huid.  which  consists  of  a  otie -per- 
cent. soUitiou  of  al)Mjlutc  hydrochloric  acid.  From 
this  tluid  the  collars  are  removed  in  six  hours  and 
placed  under  a  stream  of 
cold  water  for  half  an 
hour  to  remove  the  salts 
which  have  formed. 
They  are  then  placed  in 
a  fresh  decalcifying  fluid 
of  the  same  stra>g£  and 
the  process  is  repeated 
until  they  are  completely 
deprived  of  their  calca- 
reous constituents,  and 
they  are  washeil  w  ith  cold 
distilled  water,  so  that  all 
traces  of  acids  and  phosphates  are  removed  and  the 
collars  have  acquired  an  almost  transparent  appear- 
ance. Now  they  arc  practically  tiehydrated  by  treat- 
ment with  pure  cologne  spirits,  and  tinally  immersed 
in  absolute  alcohol,  which  renders  them  sufficiently 
tenacious  for  their  purpose. 

Having  described  the  apparatus,  its  mode  of  prepo- 
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ration  and  consiruttion,  ihc-  experimcHital  work  upon 
dogs  is  next  to  be  explained. 

A  few  general  remarks  relative  to  the  management 
of  work  upon  lower  animals  may  not  be  out  of  place. 

As  nearly  as  was  possible,  the  same  aseptic  and 
antiseptic  precautio;is  were  rtliM-rved  with  regard  to 
the  hands,  instruments,  held  of  operation,  and  dress- 
ings as  modern  surgery 
teaches  u»  to  observe  in  a 
laparotomy  upon  tbe  ha- 
man  sutijei  t.  The  dogs 
thai  were  fed  upon  fluids 
prior  to  the  ofKraium 
gave  less  trouble  at  tlie 
lime  and  thereafter  than 
dogs  otherwise  fed.  A 
dose  of  castor  oil  given 


the  exenin' 


l>efore  th 


fijxr.aion  alway.s  clean.ses 
t.'ie  intestinal  tract,  and 
the  dogs  seem  to  do  better 
after  this. 

The  General  T  e  c  h  - 
nique. —  A  iiiediaii  inci- 
sion from  three  to  four 
inches  in  length  is  made 
either  above  or  below  the 
limhilicus;  the  small  in- 
testine is  drawn  out 
thriiiigd  tiie  wdiind,  and 
the  part  lo  be  excised  is 
gently  freed  of  itscontent.s 
by  drawing  it  between  t he- 
thumb  ana  index  finger, 
when  .in  intestinal  elani]) 
is  placed  at  each  end  uf 
the  portion  to  be  cut  away, 
care  being  taken  not  to 
cut  too  closely  to  the 
cl;imp,  for  if  this  is  done  there  will  not  he  enough 
gut  lo  bring  over  the  collars,  whicli  will  neeessitale  the 
lemoi'al  of  the  clamp  farther  back.  The  main  mes- 
enteric branch  supplying  the  excised  portion  is  first 
ligated  wldt  a  Na  8  silk  saturc.  From  two  to  live 
inches  of  the  gut  may  be  resected,  according  to  the 
fancy  of  the  operator. 

UjN.in  .se\ering  the  intestine,  U  will  be  observed 
that  there  is  an  eversion  o£  the  edge  of  the  bowel  and 
alao  a  contraction,  producing  a  circular  constriction  at 
the  end  of  the  intestine;  this  can  be  easily  overcome 
by  inserting  a  finger  into  the  lumen  of  the  gut  and 
retaining  it  there  for  .i  niinute  or  t\vo,  ttius  protlucing 
a  temporary  paralyi>is  and  allowing  a  nn<(  h  easier  ma- 
nipulation of  the  parts ;  this  stretching  of  the  gut  must 
be  gently  performed^  otherwise  the  peritoneal  covering 
will  split  longitudinally.  A  straight  or  curved  needle 
threaded  with  No.  8  silk  is  used  for  inserting  Dr. 
Murphy's  puckering  string  (Kig.  6),  a  description  of 
which  can  bts  found  in  the  New  York  Mkdicai,  Rkc- 
ORD|  VOU  xlii.,  p.  673,  189a,  to  fasten  the  intestine 
alxHtt  the  rubber  tube  after  the  former  has  been  slipped 
over  the  collars.  The  puckering  string  is  similarly  in- 
serted into  the  other  intestinal  end,  and  the  bone  col- 
lars, having  been  previously  prepared  as  descril>ed,  are 
taken  out  of  the  absolute  alcohol  in  which  they  were 
placed  intmediately  after  being  sewed  to  the  rubber 
tubing.  The  operator  slips  an  intestinal  end  over  one  of 
the  col  lars  to  the  line  of  junction,  at  the  same  time  gen- 
tly spreading  the  collars  apart  to  facilitate  the  easy  ac- 
cess of  the  gin  An  assi'5t:int  tnkos  charge  of  the  ends  of 
the  puckering  string,  and  when  tlir  gut  has  been  brouglit 
over  the  collar  he  makes  one  knot  and  draws  down 
until  his  puckering  ligature  strikes  the  rubber  tub- 
ing, which  he  will  i)ervei\e  l>y  the  re-i^tance  nf 
lered;  the  lube  will  not  generally  permit  a  too  tight 


drawing  of  the  puckering  ligature  on  acrouiu  (jf  its 
resiliency,  but,  to  make  absuiuiely  sure  that  the  tube 
is  patulous  tbe  end  of  a  forceps  or  sterilized  nail 
may  be  passed  through  the  lumen :  if  this  is  found  per- 
vious the  assistant  finishes  the  tying  of  the  puckering 
string.  The  other  intestinal  end  is  then  slipped  ove' 
the  remaining  collar  and  also  tied.  Of  course  at  this 
stage  nothing  can  be  in.setted  l)y  which  to  determine 
that  tbe  tube  is  not  shut  oft,  but,  after  having  tied  one 
side,  the  assistant  will  positively  know  when  Be  strikes 
the  tube.  The  ligature  is  cut  off  short  and  the  cl.tmp* 
are  i mined iatelv  removed,  when  the  operated  [wrtioii 
of  the  bowel  will  be  slowly  distended  with  gas.  An 
interrupted  or  continuous  Lembert  suture  should  be 
taken  around  the  border  with  an  intestinal  needle, 
threaded  with  No.  2  silk*  which  makes  the  work  mom 
secure. 

The  rent  in  the  inescntei  v  may  or  may  not  be  sewed. 
In  those  cases  that  were  sewed  catgut  was  used;  any 
bleeding  vessels  should  l>e  tied  with  catgut  The  in- 
testine is  relumed  into  the  abdominal  cavity  as  nearly 
as  possible  in  a  straight  line,  the  site  covered  with 
omentiini,  and  the  abdominal  wound  closed  in  the 
ordinary  manner.  The  wound  is  powdered  with  iodo- 
form and  a  collodion  dressing  applied ;  gauze  and 
cotton  are  placed  over  this,  and  then  the  bandage. 

Bzpertaents.'-^ExPBsiMERT  II.— May  16,  1896: 
black  Newfoundland  bitch ;  weight,  fifty  pounds.  End- 
to-end  anastomosis  with  wooden  model  (the  bone  col- 
lars not  !)eing  ready).  Time  of  o|ie!ation  twenty- 
eight  minutes.  No  Lcmbcrt  sutures  were  taken,  as  th^ 
were  not  necessary.  The  dog  was  playful  after  opera- 
tion. 

May  30th,  four  days  after  operation,  the  bowels 
moved  primarily. 

May  aid,  six  days  after  date  of  operation,  the 
wooden  model  pawed  with  a  bowel  movemeDt  The 
tube  was  patulous. 

May  sjd,  seven  days  after  operation,  the  abdominal 
wi)iin(i  was  entirely  united  and  the  dog  was  well  and 
very  playful,  and  continued  in  this  manner  up  to  May 
30th,  when  it  was  observed  that  the  animal  acted 
rather  sickly.  She  died  June  tst,  fifteen  days  after 
the  operation. 

Post-mortem:  Perfect  union  at  site  of  operation. 
Below  this  protruded  a  sharp  spiculum  of  bone;  im- 
mediately below  this  \sas  found  .1  mass  of  hay  and  hair 
malted  together.  The  protrusion  uf  bone  was  caused 
by  a  spur  in  the  gut  below  the  site  of  opetatioa.  The 
cause  of  death  was  purulent  peritonitis, 

ExfEuiMUKT  IV.— May  30,  1896;  male  Newfound- 
land ;  Weight,  seventy  pounds.  F.nd-to-cnd  anastomosis 
with  decalcified  bone  collars.  .After  the  coliat.-,  were 
/>/  sift/,  a  continuous  Lembert  suture  was  taken,  al- 
though there  was  no  gaping,  but  it  was  deemed  ad- 
visable to  do  this,  because  the  bone  collars  were  not 
quite  hard  enough. 

June  5th.  six  d.i\  s  after  d.Ue  of  operation,  the  bowels 
moved  ,uk1  in  the  tac.il  mass  the  rubber  tnbe  WSS 
found  (Fig.  7),  which  had  held  the 
bone  collars  together.  AlK)ut  the 
tube  were  the  puckering  strings 
and  at  each   end  of  it  were  the 

sutures  whicli  w  ere  i;se{l  to  fasten  Fio.  7.— Rubber  Tulnng 
the  collars  lo  lite  tube;  no  trace 
of  the  collars  could  be  discovered. 
The  d<^  is  well  and  playful  to 
this  date,  September  14,  1S96. 
Time  of  operation  twenty-five  minutes. 

Experiment  v.— June  7,  1896;  black  Newfound- 
land; weight,  f(»1y-five  pounds;  end-to-end  anasto- 
mosis. After  oollais  were  placed  in  fitu  a  continuous 
Lembert  suture  was  taken,  as  the  bone  collars  were 
still  not  sufficiently  hardened. 

June  12th,  five  days  after  operation,  the  bowel* 
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moved  for  the  third  time,  md  in  the  fecal  mass  the 

rubber  tube  and  puckering  sutures  were  found. 

June  13th,  five  live  pups  were  born  to  patient  and 
a  dead  one. 

June  14th,  three  more  pups  arrived,  making  nine  in 
alL  The  stltdies  were  removed  too  early  and  twelve 


Fin,  8.  -  l'<r!<-i(  I'r-i.in  Cifteen  Days  j:ur  'iitrjlKrii.    I^mbcrt  Smtuntlf 
■cntir.^  At  Intitr  SurCacc M  Iiiir^iiiic.    F.ipcrinMBt  No.  t. 


inches  of  intestine  pratcudcd  throqgh  ao  opening  in 
the  lower  angle  of  me  abdoininal  incision.  The  pro- 
truded gut  was  inflamed  and  adherent  to  the  gauze 
dressing.  It  was  gently  freed  from  the  gauze  by 
means  of  lukewarm  sterilized  water  and  replaced  into 
the  abdominal  cavity,  and  tlie  lower  end  of  the  inci* 
aion  again  united. 

June  1 7th,  the  dog  had  made  a  complete  recover)',  and 
is  al  ive  and  well  to  this  date,  September  ist.  She  has 
a  large  hernia  at  the  lower  site  of  incision.  Timoof 
operation,  twenty-four  minutes. 

ExPSRiMENT  VI. — Junej,  1896;  male;  weight,  fifty- 
five  jKHinds.  End'to-end  anastomosis  with  decalcified 
bone  collars. 

June  15th,  six  d.iys  after  date  of  operation,  rubber 
tubing  with  puckering  strings  pas.sed  in  faecal  mass. 

June  17th,  dog  was  well  and  lively. 

Poet-mortem:  June  S4th,  fifteen  days  after  opera- 
tion,  to  see  ^  condition  of  affairs  at  site  of  openttion. 
Union  was  perfect.  There  was  adbtn  iu  to  the  perito- 
neum at  the  site  of  incision  an  omental  mass,  free  from 


Fm>       IVHett  I'ftioQ  Twcniy-tbrcc  Houn  altrr  Urirration.  OfMlcHM 
((•we  CoiUr  Still  ia  PUcc.    Expericnent  Ku.  8. 

Intestine  but  including  a  portion  of  the  pancreas. 
The  site  of  the  operation  was  eight  inches  from  the 

stomach.  One  end  of  the  Lembert  sviture  presented 
internally  (Fig.  8).  There  was  a  slight  narrowing 
of  the  lumen  of  the  bowel  at  the  site  of  operation,  due 
to  the  inflammatoiy  condition  of  the  surrounding  omen- 


tal mass.  The  mucous  membrane  was  smooth,  espe- 
cially opposite  the  mcsenterj*. 

KxiKRiMENT  VIII.-  June  17,  1896;  Newfoundland, 
fcm.ilf;  ueiglit,  forty-eight  pounds.  was  killed 

twenty-three  hours  after  the  operation  to  obtain  a  speci- 
men of  site  at  an  early  period.  The  abdominal  inci- 
sion was  united.  The  site  of  operation  was  covered  by 
plastic  omental  adhesions.  No  pus,  no  peritonitis, 
and  no  adhesions  to  al>cioniinal  parietes.  The  site  of 
operation  and  the  adjoining  five  inches  of  gut  on  each 
side  were  excised,  a  fonntun  syringe  was  attached  to 
one  end,  and  the  stieam  passed  thrauigh  very  readily; 
the  distal  end  was  then  clamped  and  the  gut  fitted  to 
its  entire  cap.icity  witliout  leakage  occurring.  The 
collars  were  in  the  same  jxisition  as  at  the  time  of 
operation  and  were  fairly  hard.  The  mucous  mem- 
brane in  the  vicinity  oi  the  collars  was  reddened  to  a 
slight  extont  (Figa.  9  and  to). 

ExPERlMBirr  IX. — ^June  20,  1896;  female;  weight, 
forty-one  pounds.  Time  of  operation,  twenty  minutes. 
Dog  playful  after  operation. 

June  21st,  bowels  moved. 

June  23d,  three  days  after  operation,  one  undii> 
solved  ooUar  and  the  rubber  tube,  as  well  as  a  put  of 
die  remaining  collar,  passed  with  the  bowol  movement 

June  S4th,  four  days  after  operation,  dog  was  killed  to 


Fk>.  m.— Twcaty-tlinc  Houn  alter  Opmuioii.  Shovinc  Um  oT  ObIm 
BanniaOy.  Kzpuiinait  No.  8. 


obtain  specimen  (Fig.  11).   The  abdominal^  wound 

was  entirely  healed ;  no  suppuration  nor  peritonitis; 
intestines  empty ;  slight  redness  about  the  site  of  o]x  r.>- 
tion,  to  which  was  adherent,  slightly,  part  of  the  omen- 
tum and  intestine.  The  intestine  at  the  time  of  oper- 
ation was  returned  to  the  abdominal  cavi^  in  a  straight 
line,  but  at  tiie  post-mortem  there  was  found  a  bead 
at  the  operated  portion.  Water  passed  through  the  gut 
freely,  and  was  also  retained  after  one  end  of  the  in- 
testine had  been  closed.  When  the  spur  (bend)  was 
straightened,  part  of  the  Lembert  suture  presented 
itself  at  the  meaenleiy;  there  was  a  thidiened  ring 
about  the  circumference  of  the  united  intestmes;  the 
mucosa  was  not  inrtame<i.  An  intussusception,  three 
and  one-half  inches  in  length,  was  found  fifteen  inches 
below  the  Seat  of  <)|K;ration,  through  which  water 
passed  readily. 

ExPUUMKHT  X. — ^june  26,  1896;  female;  weight, 
forty -five  pounds.  Time,  twenty -one  minntea. 
Chroniicized  catgut,  corresponding  in  size  to  a  No.  S 
silk,  was  used  for  the  continuous  Lenibcrt. 

June  28th,  fifty-six  hours  after  operation,  the  dog  died. 
The  post-mortem  was  held  immediately  after,  with  the 
following  facts  noted :  General  peritonitis.  One  col- 
lar was  partly  dissolved,  the  other  only  softened. 
When  water  was  passrd  through  the  operated  portion 
le.ikage  occurred  at  several  points  through  the  needle 
perforations  of  the  Lembert  suture.    The  mucosa  was 
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inflamed  and  thickened  two  inches  above  and  below  the 
seat  of  operation.  This  dog,  after  the  operation,  was 
placed  on  carpet  which  had  been  uiicd  by  a  dog  that 
died  of  perionitis.     This  may  explain  the  infection. 

ExPBRiMENT  XI.— June  a6f  1896;  female;  weight, 
fifty-five  pounds;  time,  fourteen  mintites.  No.  2  silk 
used  for  Lembcrt  sutures. 

June  29th  and  30th,  bowels  tnoved. 

July  ist,  five  day.s  after  operation,  bowels  moved 
again,  and  in  the  hardened  fscal  mass  the  tube  and  one 
partly  dissolved  collar  was  found.  The  dog  was  play- 
f  ul  and  seemed  to  be  w  ell.  Immediately  after  the  tube 
had  passed  the  dog  was  killed. 

Result  of  post-mortem  :  No  peritonitis.  Adhesions 
to  the  surrounding  intestines  and  omentum  had  formed. 
The  resected  prntUm  of  gut  adhered  to  itself  so 
as  to  form  a  loop.  Water  passed  through  it  freely; 
under  great  pressure  of  stream  the  adhesions  gave 
way,  and  there  occurred  .1  small  Ic.ik  ;it  tfie  line  of 
union.   The  Lembert  suture  presented  internally  (Kig. 

"I 

ExpxumimtXIII. — June  30, 1896;  female;  weightt 
fifty  pounds.   In  this  experiment  no  Lembert  suture 

was  taken.    Time,  three  minutes. 

Post-mortem:  General  peritonitis,  resulting  from 


non-union.  The  edges  of  gut  had  slipped  oat  fimm 
Ix-tween  the  collars,  the  latter  not  having  sufficiently 

hardened. 

Experiment  XVI. — July  22,  1896;  No.  2  continuous 
Lembert  suture  taken;  time,  twen^-t«o  minutes. 

July  26tfa,  four  days  after  operation,  tiie  dog  died. 
Post-mortem:  Perfect  union.  Cause  of  death,  intus- 
susceptions, of  whit  h  ivso  vxere  found.  One  was  twenty- 
four  inches  in  It-n^tii,  being  twenty  inches  front  the 
anus;  at  the  pro.ximal  end  of  this  intussusception 
one  undissolved  collar  was  found.  The  other  intus- 
susception was  found  nearer  to  the  rectum.  Under 
high  pressure  water  passed  through  both  intussuscep- 
tions and  reduced  them.  In  one  the  mtussnscipiens 
was  gangrenous. 

Exi'ERi.MENT  XVIII. — .\ugust  J,  1896;  female; 
weight,  thirty-five  pounds;  time,  nine  minutes  for  in.- 
aerting  the  collars  and  twenty-five  minutes  for  entire 
operation.  The  tube  was  passed  on  the  si.vth  day.  In- 
terrupted Lembert  buturcs  were  taken  with  No.  2  silk. 

September  loth,  killed  to  o1>tain  specimen.  Dog 
was  in  line  condition.  No  adhesions  to  line  of  inci- 
sion. Union  perfect.  Omentum  slightly  adherent  to 
intestine  opposite  mesentery.  Seat  oif  operation, 
thirteen  inches  from  rectum. 

EXPBRIMENT XIX. — August  1, 1896;  female;  weighty 


forty-five  jxiunds.  Inicriuptcd  \o.  2  Lembert  sutures 
taken.  Time,  sexen  minuto  fnr  insertion  of  collars 
and  eighteen  minutes  for  entire  operation.    Dog  acted 


Fra.  M— Mftet  t7alw  Five  Day*  after  Upcfatjoa.    Umhcit  Smuc  Pn- 
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well,  but  was  killed  after  for^-eigbt  hours  to  obtain  a 

specimen. 

Post-niortfiu :  Iteginniiij^  [x-titonitis :  collars  were 
lUldissolved  and  brittle,  but  .softer  than  at  the  tirne  .if 
insertion.  Site  of  operation  ununited.  The  edges  of 
gut  were  cut  off  by  the  collars  throughout  the  entire 
circumf^noe. 

Hxi'tRLMEXT  XX. — .\ugust  8,  1896,  male;  weight, 
.^'evenly  pounds.  Operated  by  my  assistant.  Dr.  Syl- 
van Kuns.  Four  interrupted  Lembert  sutures  talwn. 
Tube  was  pissed  the  sixth  day. 

Septembisr  toth,  forty-one  days  after  operation,  tlie 
dog  was  killed  to  obtain  a  specimen.  Tliere  were  no 
adhesions  to  the  abdominal  incision.  The  line  of  union 
in  the  gut  was  perfect,  and  a  small  strand  of  omentum 
was  adherent  to  it.  The  resected  portion  of  gut  and  the 
two  adjacent  Inches  on  each  side  were  ewHsed.  Upon 
passing  the  finger  through  the  bowel  a  slight  constric- 
tion was  felt  at  a  point  corresponding  to  the  line  of 


fta.  I  j.— lliirty-ilitm  Dajrtaiur  Upcraiua.  a,  Liat  of  Liuao ;  t,  TTmii  iwia 
ExpaHBeM  No.  aa. 


union.  l''^pon  laying  the  gut  open,  a  perfectly  smooth- 
ened  mucosa  presented  (Fig.  13),  the  line  of  union 
being  barely  perceptible. 
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Sanunary  of  Experimmtt.— Of  the  thirteen  dogs 
operated  upon,  nine  made  complete  recm'eries.  One 

do-^  I  F\pcrinu  nt  \'I II.)  was  killed  .iftci  tw t-nty-three 
hours  10  obuiin  an  early  specimen;  ttuin  the  ap- 
pearances at  the  post-mortem  the  dog  would  in  all 
probability  have  lived.  In  Experiment  X.  the  dog 
died  of  genera)  peritonitis,  probably  infected  from 
carpet  upon  which  he  wa-^  p!:iciHl  imnmli.it.  iy  after 
the  operation.  In  Kxperiaictu  Xlil.  Uiu  intLsiincs 
slipped  from  the  collars,  owing  to  their  extreme  soft- 
ness, resulting  after  three  days  in  the  death  of  the  ani- 
mat  from  general  peritonitis.  In  Experiment  XVI.  the 
cause  of  death  was  gangrene  of  the  intussuacipieos. 
In  the  neztaer^  of  experiments  I  hope  to  obtain  bet- 
ter results,  as  I  hare  greatly  profited  from  thoK  just 
completed. 

In  conclusion,  I  beg  to  state  that  allboiq^  I  have 
not  yet  been  iU>le  to  try  .the  collars  on  a  haman 
subject,  I  am  convinced  beyond  a  doobt  that  thev 

will  prove  successful.  The  small  piece  of  mhtu  r 
tubing  which  is  left  to  pass  off  will  ceri.niily  iiui 
producjo  .iny  obstruction,  nor  is  it  at  all  apt  to  ul- 
cerate through  the  bowel.  In  regard  to  the  rcsult- 
iog  oonstrictioQ  el  the  lumen  of  the  bowel,  I  am  sat - 
ished  that  it  is  no  greater  than  that  following  the 
use  of  any  other  contrivance.  Although  the  experi- 
ments arc  iHit  \<jry  great  in  number,  1  .uu  ,(ii\iou-. 
to  have  them  reported,  so  as  to  give  any  one  who  may 
see  fit  an  opportunity  to  tiy  the  decalcitied  bone  col- 
lars, it  is  my  intention  to  add  to  this  article  from 
time  to  time.  The  series  of  experiments  upon  chole- 
cy'>i'.-nti;ru-.i<)iiiy  and  gastru-t*iitfr(>siniii\  will  be  pub- 
lisiicd  separately.  I  am  i;ri-.aly  indcbtcti  to  my  stu- 
dent, Mr.  Leon  Fcingoid,  of  the  College  of  Physicians 
and  Surgeons  of  this  city,  for  his  faithful  attention  and 
assistance  thronghoot  my  experimental  work. 

'['h'-  Ionj;itTtdinal  scrtinn  /Fif;.  o  was  kindly  fur- 
nished by  Prot,  Herman  Haustein,  of  this  city. 

THt  TRKATMKNr  OK  I'.VKL'MOMA.' 
Bv  HAi-lL  M.  1AVI.OK.  .M.U.. 

CtWBHWt'K.  NT. 

BacTSxiuLor.i.sTs  in  the  last  ten  or  twelve  years  have 
shown  that  acute  lobar  pneunMnia  is  an  acute  specific 
disease  due  to  a  specific  micro-organism,  the  diplo* 

coccus  pneumonia^.  Vhrv  have  demonstrated  its 
presence  in  the  exudaiioji  m  ttic  lungs  ot  patients  who 
have  died  with  acute  pneumonia  and  in  the  character- 
istic brick-dust  sputum  of  patients  sick  with  the  dis- 
ease. Clinical  experience  and  research  have  foiled  to 
prove  that  pneumonia,  though  caused  by  a  specific 
organism,  is  a  contagious  disease.  There  are,  how- 
ever, reports  of  e;>i(iemics  in  countries  of  dense  popu- 
lation and  eispeciaily  in  barracks  where  a  good  many 
are  CfOwded  together.  There  is  no  evidence  that  one 
soldier  took  it  from  another,  tmt  that  they  were  all 
subject  to  the  same  influence.  The  germ  is  widely 
sprL'.ul.  ,is  pneumonia  is  known  thi<r.i:;h(:.ut  the  world. 

Every  disea.se  produced  by  a  sptcslic  micro-organ- 
ism must  have  that  special  micro-organ isra  present 
and  that  special  micro-oiganism  must  reproduce  the 
disease  when  introduced  into  the  system  of  persons  or 
o(  animnis"  who  are  not  immun<:  Tlic  s1h  c|i.  d  11:, 
rabbit,  atui  \hf  field  mouse  are  not  irjiiiuKU',  and  wIkii 
the  bac:lliir?  is  introduced  into  the  lung  by  injection 
they  die  in  a  few  days  from  a  typical  lobar  pneumo- 
nia. Experiments  have  shown  that  when  the  bacillus 
was  injected  into  the  blood  of  the  peritoneal  cavity 
they  did  not  develop  pneumonia,  but  either  recovered 
or  died  speedily  from  septictemia;  but  when  large 

'  Read  before  ihe  Green  River  .Medical  .Society,  at  Campbell*' 
vNle.  Ky.,  Jnljr  j.  1896. 


injections  of  the  cultures  were  made  directly  into  the 
lungs  they  died  from  acute  lobar  pneumonia. 

,M.m\ .  Iiowcver,  deny  tli.n  tliis  diploi  occus  pneumo- 
nia; is  the  cause  of  piicuniuiua  bt:<.au»e  this  germ  has 
been  found  in  the  saliva  of  healthy  persons.  Many 
a  tul>ercle  bacillus  has  been  swallowed,  inhaled,  and 
carried  around  in  the  secretions  of  healthy  persons 
who  did  not  Cuntr.Kt  tuHcrculosis.  Init  no  our  in  his 
ri:,'lu  miiui  ',vill  dispute  the  t.it:L  thai  luLciculo^is  is 
[jroducrd  li\  nothing  but  the  tubercle  bacillus,  and 
that  people  die  every  day  with  tuberculosis,  it  is  out 
of  place  here  to  discuss  at  lei^th  why  all  people  who 
possess  somewhere  about  them  a  specific  germ  do  not 
develop  the  disease  produced  by  that  germ.  I  merely 
give  this  introduction  to  ilii-^  p.ipi  r  in  siiow  that  I 
think  that  pneumonia  is  produced  by  a  specific  germ 
and  that  that  gem  is  necessary  for  the  production  of 
pnenmonia. 

Taking  it  for  granted,  then,  that  acute  lobar  pneu- 
monia is  produced  1)\  the  1)  .cillus  croupos;e  pneumo* 
lux,  it  is  a  spcciitt.  .iiid  ^li-Uiiiiting  disease.  It  runs 
its  course  like  all  other  specific  diseases  not  having 
a  specific  remedy,  uninfluenced  so  far  as  curing  or 
aliorting  it  is  conoetned*  by  any  means  at  our  hands. 
There  are  cases,  however,  that  run  a  very  .short  course 
and  seem  to  be  aborted  in  their  incipiency;  but  such 
c.kscs  I  tilink  are  eithtr  not  pneumonia,  or  the  inieio- 
organiMii  is  not  develojied  properly,  or  is  overcome  by 
some  an;ito.<(iii  in  the  person  alTected,  or  the  condition 
of  the  lung  is  not  such  that  the  mgfm.  offers  a  favor- 
able place  for  its  development  at  that  time.  I  do  noit 
hold  to  the  opinion  that  any  specific,  self-limiting; 
disease  can  be  aborted  by  internal  medication. 

Having,  therefore,  a  specific  disease  produced  by  a 
specific  organism  that  causes  inflammation  of  the  luog 
and  by  its  special  action  produces  a  toxin  oftentimes 
so  fatal  to  both  extremes  of  life  and  the  adult  alsu  is 
by  no  means  immune-  tiie  only  sejcnlilk  and  "  Uie 
way"  to  treat  such  a  disease  is  by  an  antitoxin  that 
will  at  once  destroy  the  vitality  and  development  of 
the  bacillus  and  counteract  the  effects  of  the  toxin 
upon  the  patient.  We  are  now  just  in  the  dawn  of 
this  scientific  principle — orrhotherapy.  We  will  all 
wel<"oriie  thi^  ihiy  wht  n  each  specific  toxin  will  at  once 
be  met  witli  .1  suitable  antitoxin.  Not  until  then  will 
the  physician  be  armed  with  the  sword  of  a  ''sure 
cure."  Remedies,  then,  at  our  hands  are  only  unoer- 
tain  aids  to  nature. 

Of  the  ways  of  treatment  as  suggested  bv  different 
writers  and  tiie  remedies  in  the  materia  luedtiui  tiicre 
are  many.  I  suppose  every  physician  has  his  o«n 
favorite  prescription  that  he  gives  to  every  patient 
upon  his  first  visit,  wheUier  it  be  in  the  first  or  last 
stage. 

\Vhat  is  indicated  in  one  stage  is,  perhaps,  contra- 
indicated  in  another.  Tht/  stronj;  and  robust  demand 
a  ditTerent  treatment  throughout  from  that  required  by 
the  weak  and  nen'ous.  Pneumonia,  therefore,  is  a 
disease  for  which  there  is  no  routine  treatment  appli- 
cable to  every  case,  and  the  physician  who  fails  to 
realize  liiis  falls  far  >hort  nf  his  duty  to  his  patient 
and  to  inaiscll,  and  such  a  physician  fails  uUeittime^ 
to  do  good  and  when  he  does  no  good  he  will  do  harm. 
We  must  individualize  and  not  generalize.  The  phy- 
sician who  prescribes  solely  from  experience  has  his 

fare-  turrted  from  professional  ad\  anceinent,  and  will 
sountir  or  later  be  a  source  of  <.laii;.;ej  t"  his  patients. 

In  the  treatment  of  pneumonia  there  aie  many 
things  to  consider.  We  must  consider  the  age  of  the 
patient,  the  stage  of  the  di.sease  when  first  seen,  the 
condition  of  the  patient,  whether  robust  and  plethoric 
or  weak  and  antemic,  and  the  surroundings  of  the 
patient.  We  must  look  after  the  pain,  the  shock,  the 
temperature,  the  stimulation  or  heart  depressants, 
sleep,  and  the  nourishment 
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fn  pneumonia,  near  the  surface  of  the  lung,  there  is 
alw,i\h  pleurisy,  and  this  is  the  cause  of  the  pain. 
Severe  ])aiii  is  capable  of  killing;  of  itself  and  always 
to  a  certain  degree  causes  shock.  Shock,  of  course, 
gives  tlie  patient  a  feebler  power  of  resistance.  We 
have  manv  Knedies  to  control  pain — opium  or  its 
alkaloids  in  sone  form,  heat  or  ooU  applied  locally, 
chloral  hydrate,  oouMerMrrttant^  and  the  coal'tar 
preparations. 

Morphine  stands  at  the  head  of  the  list.  It  contnls 
the  pain*  gives  the  patient  rest^  and  produces  quiet 
and  refreshing  sleep,  prevents  shodc,  stimulates  the 

breathing  and  heart,  |.lre^ents  vasomotor  disturbances 
in  the  circulation  and  ihu^  in  a  degree  keeps  some 
blood  from  the  already  overloaded  heart  and  lungs. 
Quieting  the  nervous  patients,  it  prevents  a  higher  de- 
gree el  fever,  from  which  they  suffer  more  than  the 
healthy  and  robust  in  a  disca.se  of  equal  severity. 
Some  may  object  to  it  on  account  of  its  tendency  to 
check  thf  secreimn^  miii  tiius  overload  the  system 
with  waste  ])i>Hiucts.  in  doses  sutlicient  to  quiet  pain 
and  ^i^e  ;lie  patient  rest,  I  have  seen  no  such  bad 
effects  from  it,  and  its  good  effects  are  so  many  and  so 
noticeable,  and  so  far  overbalance  its  evil  effects,  that 
such  objections  sho-.i'd  withuut  lu->ii,itl -m  be  over- 
looked. By  giving  u.sl  ami  .sleep  and  preventing 
shock,  it  many  times  tides  the  patient  safely  over  wh.a 
might  have  i>een  a  faul  period  had  be  been  allowed  tu 
suffer.  Chloral  hydrate  is  of  doubtful  utility  and 
sliiiuld  be  usee!  with  caution.  U'heii  there  is  no  pain 
aiul  not  much  depression  of  tlie  arterial  tension,  and 
the  patient  is  restU-ss  and  nervous,  chloral  might  be 
given  in  doses  sufficient  to  quiet.  I  have  had  very  lit- 
tle experience  with  hydroiiierapy,  atui,  in  view  of  the 
position  that  I  toolc  in  the  b^inning  of  my  paper,  I 
consider  it  of  doubtftil  utilitj',  available  only  to  relieve 
pain  and  as  an  anti|n  rt  tk.  W  ater  has  no  vitiiie  .sufTi- 
cient  to  cut  short  or  modify  the  course  of  the  disease. 
Rfflltinc  hydrotherapy  is  capable  of  doing  harm.  The 
tmbnent  of  inflammation  as  laid  down  in  otir  text- 
books of  surgery  is  to  apply  cold  or  heat  ht  some  way. 
Ab  pneunioilia  is  due  to  miero-ortjanism  and  is  a  sclf- 
liuiiling  discast;,  water  caauot  promise  anything. 
A  pleurisy  might  be  benefited  by  the  ice  bag  or  coil, 
but  in  pleuro-pneutnonia  it  should  be  used  with  cau- 
tion and  its  effects  caiefally  watdied.  In  the  nervous 
patients  who  ane  ."sufTcritig  from  a  severe  attark,  and  in 
whom  there  is  decitle<i  ^.lioc  k  evidenced  by  cold  extremi- 
ties and  rapid  breathing  arid  feeble  [iidse,  cold  applica- 
tions on  any  part  of  the  body  will  only  make  matters 
worse  by  increasing  the  congestion  of  internal  ofgaos 
and  exposing  the  patient  to  greater  shock.  Such  cases 
need  a  dose  of  morphine  and  strychnine  and  hot  ap- 
plications to  the  body  and  extremities,  which  help 
to  relieve  the  pressure  on  internal  organs  already 
overloaded  with  blood.  Cold  applications  are  to  be 
limited,  I  thinlc,  to  tlioae  of  robust  constitution  and 
with  a  pneomonia  near  the  surface.  Cold  applica- 
tions  must  be  used  with  caution  and  must  never  chill 
the  patient.  Their  field  of  usefulness  must  neces- 
sarily be  limited.  They  can  be  used  to  no  advan- 
tage whatever  in  any  except  the  first  stage  and  we 
rarely  ever  see  a  patient  in  the  first  stage  in  time 
to  apply  them  to  an  advantage.  When  the  lobe 
is  about  filled  wiih  exudation,  cold  water  has  no 
place.  Selectinp,  then,  a  suitable  case  in  the  first 
stage  of  the  disease,  cold  applications  for  a  day  or 
two  only  may  be  of  some  benefit  to  the  patient,  but 
after  the  first  stage  tepid  sponging  to  allay  lever  and 
restlessness  and  to  promote  the  action  of  the  skin  is,  I 
think,  the  onlv  fu-iil  for  hydrollierarn"  i;i  pneumonia. 

The  function  of  the  bowels  anci  kidneys  must  be 
watched  with  a  never-tiring  <  ire.  These  are  the 
sewer  pipes  of  the  system,  and  if  they  are  hindered  in 
their  ictioa  our  patient  may  die  aiM  we  dtaige  it  to 


the  pneumonia.  Each  case  is  a  law  to  itself.  Rou- 
tine practice  does  not  guide  us  here.  If  ttierc  is  a 
diarrhoea,  its  cause  must  be  IfM-jked  into  atui  reino\  ed, 
and  tlie  diarrhtea  checked.  It  may  be  from  some  pill 
that  the  patient  has  taken  to  arouse  his,  as  he  thought, 
torpid  liver ;  it  may  lie  from  an  attack  of  indigestion 
preceding  the  attack  of  pneumonia;  it  may  be  a  case 
of  chronic  diarrhu  a,  it  may  be  the  hepinning  of  an 
attack  of  lyphuid  fe\cr;  it  may  he  from  an  ulcer  or 
two  in  the  colon;  it  may  be  a  vicarious  diarrho-a  re- 
lieving the  system  of  waste  products  caused  by  the 
checking  of  the  function  of  the  skin  or  kidneys.  We 
must  look  into  the  i  ause  and  then  treat  the  case  ac- 
cordingly. It  is  datigcruu^  lu  check  the  diarrhcL-a  and 
leave  the  fuiu  tionof  the  skin  or  kidneys  completely 
checked  or  cmi^arrassied.  Kemove  the  cause  and  tiien 
check  the  diarrhoea. 

On  the  other  hand,  if  there  is  constipation,  relieve 
it  by  giving  somt!  mild  cathartic.  The  bowels  ought 
to  mo\e  once  or  twice  in  the  twenty-four  hours.  It  is 
a  common  practice  among  physicians  to  give  a  dose  of 
calomel  at  the  first  visit,  w  liether  the  case  be  one  of 
fractured  femur  or  of  typlwid  fever,  1  am  glad  to  say 
that  T  am  not  a  mercurial  fanatic.  If  the  patient  has 
a  torpid  liver  in  the  first  stage,  give  him  a  mild  calo- 
mel purge;  but  if  his  liver  is  acting  correctly,  keep 
your  calomel  in  your  saddleb.igs  or  take  it  yourself. 
It  yoa  want  to  move  his  bowels,  give  him  a  good 
saline  cathartic  litis  will  relieve  to  some  extent  the 
congested  lung  and  will  not  weaken  the  patient  nor 
make  turn  sick  at  his  stomach  as  will  a  dose  of  calomel. 
If  the  patient  demands  it,  keep  his  bowels  loose  with 
Rocbelie  or  Epsom  salts. 

We  must  inquire  carefully  into  the  action  of  the 
kidneys  and  learn  if  possible  if  Hright's  disease 
exi.sts.  If  we  overlook  this  iin|X>rtant  duty,  the  kid- 
neys might  be  suddenly  overwhelmed  by  the  poison 
in  the  system  and  our  patient  die  before  we  realized 
what  is  the  matter.  Forewarned  is  forearmed.  If 
you  would  dischatge  your  whole  du^  toward  your 
patient  and  anxious  friends,  be  ever  upon  the  alert, 
and  you  will  ne\er  have  the  remorse  of  conscience 
that  tells  you  that  one  deatii  is  charged  to  your  care- 
lessness and  ignorance.  The  sum  total,  then,  is  to 
keep  the  bowels,  skin,  and  kidneys  constantly  per- 
forming their  whole  duty.  The  temperature  of  the 
patient  should  demand  our  careful  attention  and  at  no 
time  be  allowed  to  remain  \  ery  high.  .\  temperature 
of  loi  1''.  does  not  dem.ind  nuu  h  in  the  way  of  anti- 
pyretics. Nothing  is  more  dangerous  and  uncomfort- 
able to  a  patient  than  a  pfokNiged  high  temperatuie. 
Many  medicines  are  recommended  as  antipyretics 
— quinine  in  lar^  doses,  the  coal-tar  preparations  (of 
which  there  are  several),  aconite,  and  sjxinging  with 
cold  or  tepid  water.  I  have  no  use  for  quinine  as  an 
antipyretic.  Of  course  if  there  is  malaria,  quinine 
should  be  given  in  doses  large  enongh  to  d^troy  tlie 
Plasmodium.  In  every  case  in  «Aich  it  is  practicable  a 
blood  examination  ought  to  be  made  to  determine  its 
presence  or  absence.  In  the  first  stage  quinine  in 
sni.ill  doses  often  rejK-ated  may  be  of  some  service.  Of 
the  coal-tar  preparations  antifebrin  is  my  favorite.  It 
acts  Iwtter  and  is  not  so  depressing  as  the  others.  I 
give  it  in  from  three  to  five  grain  doses  every  three 
hours,  or  just  as  often  as  is  necessary  for  the  reduction 
of  the  temperature,  ^onpng  with  tepid  water,  oftCS 
repeated,  is  of  value. 

The  cough  demands  careful  attention,  for,  although 
only  a  symptom,  it  may  be  veiy  distressing.  The 
sputum  is  always  tenacious  and  bard  to  be  expelled. 
The  tenacious  sputum  should  not  be  allowed  to  collect 
in  the  air  passages  any  more  than  can  be  helped  by 
remedies  at  our  hands.  Expectorants  should  be  given 
freely  until  the  cough  is  no  trouble  to  the  patient 
The  mixture  that  I  prefer  is  oompoMd  of  ipecaiC  in 
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small  doses,  carbonate  of  ammonium  and  iwtassimn 
in  from  live-  to  ten  f^raindose*  in  syrup  of  wild  cherry, 
and  tolu  or  brandy  c\  er}'  two  or  three  hourS|  aooovding 
to  the  deniands  of  the  case.  The  ipecac  promotes 
expectontion  and  the  carbonate  of  potassium  keeps 
the  tenacious  sputum  almost  liquefied.  Jt  thus  loses 
its  tenacious  cliairtcter  and  the  patient  keeps  his  air 
passages  pretty  free  from  it  with  very  little  exertion. 
The  carbonate  of  ammonia  acts  as  a  heart  and  reapi' 
latory  stimulant  and  stimulant  expectorant. 

Delaficid,  in  Pepper's  "Practice  of  Medicitie,"  vol. 
ii..  recommends  for  the  treunuTit  of  tlie  exudation 
cli<;italin  and  acunitine  and,  if  the  jiulse  demands  it, 
whiskey.  This  treatment  is  applicable  to  only  a  cer- 
tain class  of  tntieiita.  I  have  had  no  experience  with 
this  tteatnieot.  Venesection  i»  icconunmded  in  those 
who  are  plethoric  and  with  a  full  bounding  pulse. 
\V!;en  performed  carefully  and  in  a  selected  case,  it  is 
useful  in  ihe  first  stage.  I  have  never  employed  this 
plan  of  treatment 

The  emplc^ment  of  stimulants  requires  good,  sound 
judgment  in  regard  to  the  time  to  use  them  and  the 
amounttOU.se.  M.mv  I'.itit-nt.s  do  not  rer|'.i:rc  sttnm- 
lants  in  the  lirst  st.i^c.  It  the  tvnijjciaturc  is  kept 
low  and  lia-  patietr.  tree  (■  lu  pain,  he  will  not  need 
much  stimulation  until  later  in  the  disease.  We  must 
juc^c  by  the  failing  pulse.  I  never  give  stimulants 
until  I  find  them  indicated.  I  condemn  the  indis- 
criminate use  of  them — that  is,  to  give  Stimulants 
because  vour  p.itient  is  sick  and  you  t'link  he  must 
have  medicine  in  some  form.  When  the  pulse  is 
rapid  and  weak  I  give  brandy  or  whiskcyi  from  one  to 
four  tablespoonfula  every  three  hours,  aoonding  to  the 
demands  of  the  case.  Its  effects  should  be  carefully 
watched,  and  if  the  patient  show  sij^r.s  of  irritation 
from  It  it  should  be  wttiidravvn  or  lesseucd  in  quan- 
tity. Just  enough  should  be  given  to  meet  the  de- 
mands of  the  case  and  no  more  nor  less,  it  is  useless 
to  give  an  excess,  because  it  throws  more  work  on  the 
excretory  organs.  1  will  call  special  attention  tn 
strychnine  as  a  heart  and  nerve  stimulant.  Very  often 
it  will  be  all  the  stimnl.un  that  is  required  ihrougiiovii 
the  case.  It  stimulates  the  heart,  gives  the  patient 
more  strength,  and  prepares  his  system  to  meet  the 
shock  of  the  disease.  I  give  it  as  a  rule  throughout 
the  attadt.  It  acts  better  hypodeimically.  It  ought 
to  be  given  in  one-thirtieth  to  one-^tieth  grain  doses 
every  three  hours  during  the  day. 

Sleep  is  as  important  as  medicine.  If  my  pa- 
tient can  do  so,  i  ^oerally  allow  him  to  sleep 
nost  of  the  night  imdisturbed.  Patients  in  any  dis- 
ease who  are  arou.sed  even,'  hour  during  the  nijiht  to 
take  a  dose  of  medicine  w  ill  gain  very  little  rest,  and 
if  we  are  not  careful  they  will  die  from  the  loss  of 
steep  if  not  from  the  disease,  i  combine  my  medi- 
cines as  much  as  possible.  I  put  heart  tonics  and 
diuretics  in  the  same  dose  and  let  them  be  given  with 
the  antip>'retics,  and  thus  avoid  so  many  different 

hours.  If  the  c.isc  isnot  desperate,  T  allow  the  patient 
to  have  a  little  nourishment  and  a  few  doses  of  medi- 
cine through  tiie  night,  but  these  only  when  he  awakes 
bimselL  A  food  nightfs  rest  will  do  as  much  good  in 
many  cases  as  all  the  drags  in  a  store.  If  the  patient 
is  kept  easy  and  the  tempcrntiire  low,  he  will  as  a  rule 
sleep  most  of  the  night.  i)l  course,  when  the  case  is 
desperate  and  the  heart  is  rapidly  falling,  medicine 
must  be  given  regardless  of  sleep. 

The  patient  mould  at  all  stages  of  the  disease  be 
well  nourished  Tlis  diet  should  be  liquid  and  easily 
digested.  Milk  is  the  be.st  food  when  it  can  be  well 
borne.  Beef  tea,  soups,  and  koumys  may  lie  ;;i\en 
with  benefit.  The  diet  should  be  composed  of  several 
different  articles.  If  one  article  alone  is  given,  the 
patient  gets  tiied  of  it  and  his  stonsch  is  irritated  by 
its  presence.  Eggnog  is  wNfnl  botfi  as  a  sdsuilant 


and  a  food,  and  it  is  usually  relished  liy  all  patients. 
When  the  stomach  is  irritable  and  nothing  can  be  re- 
tained, the  white  of  an  egg  shaken  up  in  a  glass  of 
lemonade  will  nourish  the  patient  and  stop  die  vomit- 
ing.   Thus  no  valuable  ground  will  be  lost. 

I  wilt  not  sj-ieak  of  the  roniplications  .uifl  setpielae 
here.  1  hey  must  be  treated  according  to  the  require- 
ments of  the  case,  whether  it  be  medical  or  surgical. 
1  have  given  you  my  method  of  treatment,  which  has 
at  my  hands  proven  very  satisfactory.  All  we  can  do 
now  is  to  make  the  best  of  what  we  have  at  our  liands 
and  to  wait  with  eagerness  the  coming  of  a  specific  an- 
titoxin with  which  to  meet  so  fatal  a  toxin. 

July  i.  ilM- 

SYPHILITIC  DISEASE  OK  THE  SPINE, 
nr  I..  IfARRTSOS  METTLER.  A.M..  M.D., 

;  UK  A(.4^   TI  I 

Our  knowledge  of  spinal  syphilis  is  limited;  it  is  leas 
than  our  knowledge  of  cerebral  syphilis.  Neverthe- 
less, a  sharp  distinction  should  always  he  made,  when 
possible,  between  syphilitic  disease  and  other  affec- 
tions of  the  cord  that  may  resendde  syphilis.  The 
former  is,  as  a  rule,  amenable  to  treatment,  and  in  its 
early  stages  affords  a  hopeful  prognosis;  the  latter 
leas  often  so.  It  should  always  be  remembered  that 
while  spinal  syphilis  has  its  own  pathology  and  symp- 
tomatology, tiierc  .ire  ni.iny  alieclions  of  (he  spine — as, 
for  instance,  tiie  various  scleroses  and  degenerations 
— which  are  not  strictly  syphilitic  diseases,  though 
often  following  syphilis.  This  is  notably  the  cue 
with  poaterior  spinal  sclerosis,  tn  the  former,  tibe  le- 
sions .ue  purely  syphilitic,  being  prockiced  and  nuiin- 
taincd  by  the  direct  action  of  ihc  speciiic  tuxic  clement 
in  the  blood.  In  the.se  cases  antisyphilitic  treatment, 
that  controls  the  syphilitic  infection,  exerts  a  direct 
and  curative  force  upon  the  syphilitic  lesions.  In 
the  latter,  however,  the  le.sions  are  more  in  the  na- 
ture of  «!cquel.T,  the  remaitis  after  the  storm  has  passed. 
They  are  mostly  of  the  degenerative  sort,  and.  there- 
fore, are  not  permanently  benefited,  though  occasion- 
ally slightly  so,  by  antisyphilitic  treatment. 

The  diagnosis  of  spinal  syphilis  can  be  made  at  the 
present  stage  of  our  knowledge  only  from  the  history 
of  the  case  and  by  the  exclusion  of  all  other  diseases 
of  the  cord.  Certain  gross  syphilitic  lesions— such  as 
meningeal  inflammations  (about  which,  however,  there 
is  much  controversy)  and  tumors  <d  the  spinai  canal 
and  cord  proper — are  easily  lecognlaed  and  their  na- 
ture readily  comprehended  when  associ.ited  w  ith  a  his- 
tory of  specific  d  There  are  those  who  deny 
that  int-ningitis  and  iinelitis  are  ever  d ireci iy  due  to 
syphilitic  infection.  They  also  hold  that  the  continu- 
ous or  tract  scleroses  and  many  of  the  chronic  inflam- 
mations are  T>r>t  distinctly  syphilitic.  There  is  hardly 
a  spinal -cord  degeneration  that  has  not  occurred  in  a 
syphilitic  patient  some  time  or  other,  but  these  same 
degenerations  have  been  found  in  non-syphilitics  as 
well.  Hence  it  is  .still  an  open  question  just  what  is 
wphilis  of  the  spine  and  what  is  not  The  relation'- 
ship  between  syphilis  and  the  spinal-cord  degenera- 
tions is  not  yet  clearls'  \'.rougiit  out,  and  T  will,  tlierc- 
fore,  not  consider  these  dcgeticraiions  at  prcsL-ut  under 
the  head  of  spinal  syphilis. 

There  are  certain  manifestations  of  spinal  syphilis 
that  so  simulate  other  afhctions  of  the  cord,  and  are 
in  themselves  -^o  indefinite  and  irregular,  as  to  render 
a  di.igTiosis  a  matter  of  extreme  nicelv.  In  such  cases 
a  course  of  antisyphilitic  treatment  has  sometimes  to 
be  resorted  to  before  any  diagnosis  can  be  made.  The 
more  we  can  avoid,  however,  such  indirect  emf^rical 
methods  of  making  diagnoses  and  the  flAore  we  can  de- 
pend upon  the  direct  manifeslatiotts  of  the  disease  the 
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bettCM  ii  wi'1  he  for  the  patient  and  the  more  cvediU' 

blc  tu  the  science  of  medicine. 

Syphilitic  disease  of  the  spine  begins  within  ,i 
short  time  after  infection;  it  procuresses  slowly,  and 
exhibits  a  remarkable  tendency  to  improvement  as  a 

result  n'  \i^oroiis  nr.tisypbililic  trcntmcnt.  Kr'\  of 
Huidclljtiri;,  .stales  ihat  us  frcqiienty  in  piujxjiUuu  to 
posterior  spinal  sclerosis  is  as  one  to  ten.  Muchin,  of 
Charkow,  believes,  on  the  other  hand,  that  it  is  far 
more  frequent  than  Krb  supposes. 

Hiiebner,  writing  ft>r  Ziemssen's  "CyclofMcdia  of- 
thc  Practice  of  Medicine,"  etminerates  four  general 
forms  of  spin, il  s.pliilis: 

First,  neoplasms  of  syphilitic  origin,  including  sin- 
gle tumors  and  smal  I  multiple  and  disseminated  fornia- 
tinns  on  the  spinal  membmnes. 

Second,  syphilitic  Callus;  there  being  found  post 
mortem  a  circumscribed  indurnti'  i  .,f  tli.j  ct  lhiiar  tis- 
sue about  the  cord,  generally  w  iih  aiiliijaiuu.s  of  the 
dura  mater. 

Third,  simple  softening  of  the  cord.  I'his  iiteenberg 
describes,  though  Hnebner  doubts  whether  it  should 

be  considered  a  distinct  syphilitic  lesion.  He  also 
doubts  the  e.vistcncc  of  a  pure  .syphilitic  myelitis. 

Fourth,  cases  in  which  symptoms  of  acuit-  .isc.  ndiiii: 
paralysis  ^Landry's  paral)-sis)  occur  without  discover- 
able post-mortem  fiiidings. 

After  giving  a  report  of  a  case  which  manifested 
symptoms  to  classify  it  with  Huebner's  fourth  series, 
Wood  r  Ni-rvous  syphilis")  stales  that  lu-  doubts 
wiiether  these  cases  ought  to  be  regarded  as  sypiiilitic 
•tall.  Certainly  his  own  case,  of  which  it  was  diffi- 
cult to  obtain  a  complete  autopsy,  resembled  one  of 
p«  i  ipiu  ral  neuritis  as  much  as  anything;  else.  The 
c.isc-.  of  iriu  liner  and  Kussmaul  were  not  examined  for 
ksiuiis  ut  ilie  peripheral  nerves,  so  tliat  the  fourtl) 
class,  as  a  form  cf  spinal  syphilis,  has  scarcely  been 
established. 

Tn  the  production  of  the  second  and  third  classes  of 

Hnehnor,  syphilitic  infiltration  and  gummatous  forma- 
tiuii.s  play  an  important  role;  so  that  the  softening  of 
the  cord  and  the  development  of  callus  shoidd  Iil-  re- 
garded in  the  li^ht  of  secondary  effects  rather  than 
as  direct  syphilitic  lesions  of  the  cord. 

This  leaves  only  the  first  class  to  be  considered. 
Syphilitic  neoplasms  are  generally  connected  with  the 
spinal  membr.mc,     I  lu  \ may  inwatd  upon  the 

cord  and  produce  destruction  of  the  medullary  ele- 
ments  and  even  chronic  intlammation  and  softening; 
or  they  may  extend  outward  and  cause  agglutination 
of  all  the  spinal  membranes,  pressure  of  the  nerve 
roots,  and  even  di.sease  of  tht-  ris-.<.Miis  \frtebra.-. 
There  are  probably,  therefore,  two  luims  ut  spinal 
syphilis  or  gunnnatous  disease  of  the  spine — that  in 
which  the  membranes  are  chieliy  the  site  of  the  dis- 
ease (Wood),  and  4hat  in  which  there  is  an  infiltration 
of  the  cord  frnm  it>  (iwn  vessels  (Rumpf). 

When  e.\anuiunj;  a  case  of  susjx'cted  spinal  syphi- 
lis, it  is  necessary  to  remember  that  the  lesion  iii.u  be 
meningeal,  producing  symptoms  similar  to  those  of 
non-specific  spinal  meningitis;  and  that,  on  the  other 
hand,  it  may  consist  of  an  infiltration  of  the  medullary 
substance  it.self,  giving  rise  to  symptoms  indicative  of 
df--;r'iLti'jii  o;  ilif  >ia--i..ry  motor  tracts.  Whrn  tip- 
gummatous  cliscise  is  meningeal,  the  earlirst  symp- 
toms will  be  those  of  pain  or  panesthesia  and  spasm 
or  paresis,  due  to  compression  and  irritation  of  the 
anterior  and  posterior  nerve  roots.  Of  course,  the 
sensory  sympt()n>s  will  be  referred  by  tlie  patient  to 
the  peripheral  lcrinin;ilions  of  the  nerves  whose  roots 
are  unde^oing  irritation.  Tlie  principal  ditTerence 
between  gummatous  disease  of  the  meninges  and  sim- 
ple non-specific  subacute  or  chronic  meningitis,  is  that 
thr-  vmptoms  of  the  forinei  .irf  apt  to  Ix;  more  sharply 
defined  or  localized  than  those  ot  the  latter.    The  rea- 


son for  this  is  obvious,  since  the  former  lesiun  is  more 
in  the  nature  of  a  tumor  with  comparatively  well-de- 

tincti  limits. 

According  to  Erb,  the  symptoms  of  ^philitic  dis- 
ease of  the  spinal  cord  closely  resemble  tiiose  of  mye- 
litis trans\'er<:i  dorsLilis,-  but  the  two  are,  r,e\i-rthc- 
less,  distiuguishaiile  by  .1  number  of  typical  ;>igns. 
The  walk,  jwsture,  and  ntoi  i  -n  .ire  quite  characteristic, 
and  simulate  those  of  spastic  paralysis.  The  tendon 
reflexes  are  apt  to  be  marked,  without  much  muscular 
tension. 

The  pains,  when  present,  are  usually  sharp  and  cut- 
ting, and  when  ftiL'  Ir-^ion  is  loLatud  in  the  dorsal  or 
lumbar  region  they  assume  tiie  girdle  form.  Not  un- 
frcquently  they  resemble  the  lightning  pains  of  tabes 
dorsalis.  Rarely  are  they  dull,  aching  and  continu- 
ous. Often  there  is  no  pain  at  all.  On  account  of 
the  usual  meningitis  accompanying  tin-  pumiii.iicnis 
deposit,  there  is  more  or  less  local  tendeiucss  of  the 
spine  on  pressure.  Wood  states  that  in  several  in- 
stances this  local  tenderness  was  attributable  to  in- 
volvement of  the  vertebral  periosteum  and  vettebic 
All  tiK  various  sensations  common  to  local  meniii;;iti.^ 
arc  tliaracteristic  of  this  form  of  spinal  syphilid,  .-.uch 
as  numbness,  formication  of  the  extremities, pins-and- 
needles"  sensation,  and  other  bizarre  paresthesia: down 
to  the  ultimate  condition  of  complete  aniCSthesia. 
There  is  always  distingui.shable  impaired  sensibility, 
but  severe  pain  is  not  generally  felt,  according  to  the 
observations  of  !>!».  .\ti<>]ili}'  is  not  present,  'I'liere- 
is  little  or  no  involvement  ot  titc  head  and  cerebral 
nerves.  Karely  are  the  muscles  of  the  eye  implicated. 
There  13  nothing  abnormal  psychically. 

The  motor  symptoms  are  the  same  as  those  of  loat- 
ized  non-specifu  iM  itative  meningitis,  such  as  rigidity 
of  I  lit-  iiti  k  .uul  liudj.s.  iremor.s,  exaggeration  of  the  re- 
flexo,  severe  i  ian»ps  excited  by  movement.  Later  on, 
complete  paralysis  supervenes.  U  the  palsy  increases 
rapidly  after  long-continued  disturbance  of  sensation, 
it  is  almost  pathn^^nomonic  of  syphilitic  disease,  ac- 
cording to  Wood.  The  sphincters  are  generally  in- 
cluded in  the  final  symptoms.  Bedsores  and  otlier 
trophic  troubles  occur,  often  w  ith  elevated  temperature 
and  general  septica-mia. 

In  a  case  of  syi>hilonni  of  the  cord  and  cauda  equina, 
re|X)rted  by  Osier,  death  occurred  from  diffuse  central 
myelitis.  There  were  pains  in  the  legs,  particularly 
in  the  left,  wliich  underwent  rapid  wasting  and  pre- 
sented vasomotor  changes.  There  were  pains  in  the 
arms,  especially  the  right,  without  wasting.  There  was 
absence  of  control  of  the  bladder  and  rectum  for  two 
months  lu  fi  ire  d.  .uli.  'I'here  \v<-re  hedsoies  and  .(rthri- 
tis  in  liic  kuccs  iUid  ai.'kle>.  '^n\^ard  the  clust  oi  life 
high  fever  with  delirium  e.une  on.  There  was  a  gumma 
in  the  aniero-lateral  columns  of  the  cervical  cord,  op- 
posite the  right  fourth  anterior  nerve  root  Gummata 
also  involved  the  third,  fourth,  and  fifth  atitorsor  sa.  ral 
nerve  roots,  and  the  second  and  third  |X>stenoT  s,.i, i.il 
roots  on  the  leftside.  Many  of  tiK'  syraplonis  in  this 
case  were  due  to  the  accompanying  lesions  resulting 
from  the  presence  of  the  syphilitic  new  formations.  A 
differential  diagnosis  in  .such  case.s,  though  extremely 
difficult,  is  important  if  at  all  possible.  The  treatment 
■  t  .sim])le  spinal  -.  j  iiilis,  before  the  advent  of  the  re- 
sulting inllammaiiun  and  degeneration,  is  a  relatively 
easy  matter;  but  when  extensive  destruction  of  the 
nervous  elements  has  already  set  in,  the  prognosis  is 
that  much  more  unfavorable. 

In  syphilitic  dise.i-.e  of  tl.e  upjier  Lord  there  may 
be  diplopia,  amliiyupia.  and  pupUUtiy  irregularity. 
Tinnitus  aurium  occurred  in  aca&e  reported  by  Weber. 

The  symptoms  of  the  second  form  of  spinal  syphilis, 
namely,  syphilitic  infiltration  of  the  cord,  are  usually 
slower  in  their  onset  and  vary  according  to  the  loca- 
tion of  llw:  lesion.    As  the  latter  is  more  or  less  dif- 
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fused,  so  will  the  symptoms  be  more  or  less  indetinite. 
Tbey  will  angt  all  the  way  from  hyperxstfaesia  to  an- 
ffsthieala,  from  spaam  to  paralysis.  Spastic  paraplegia 
wiU)out  much  pain  is  highly  indicative.  Soniuiiints 
the  symptoms  clof<:l\'  rc-jcmble  those  i>f  locomuior 
ataxia.  True  syphilis  of  tiic  cord  doi-s  not  lollow  the 
course  of  the  sensor}'  and  motor  tracts  as  do  the  various 
ayatenutic  selen»es  and  su1>s«qdent  degenerations. 
The  symptoms  ate,  tfaerefone,  miwh  more  mtjted  and 
indefinite. 

I  he  diagnosis  of  spinal  syphilis  is  best  made  by  the 
exclusion  of  other  spinal  affections  and  by  remember- 
ing that  any  one  of  these  other  afTectiona,  associated 
with  a  history  of  syphilis  and  presenting  more  or  less 
unusual  manifestations,  is  very  apt  to  be  syphilitic  in 
origin.  If  a  c  ise  of  app.ircni  lot  oinoior  ataxia,  for 
instance,  shows  uti  absence  vt  the  usual  fulgurating 
pains  or  the  presence  of  the  patellar  reHex,  spinal 
^philis  rather  than  posterior  spinal  sclerosis  sliould 
at  once  be  thought  of. 

The  projjTiosis  of  spinnt  svphilis  should  always  Ix' 
guarded,  evtti  Ihou^jh  <;rcat  iinpruv ement  is  oiytaiticd 
sometimes  by  appro[)riattj  medication.  (Jcc<isionally 
absolute  cures  have  been  made.  More  often,  however, 
the  delicate  constituents  of  the  cofd  have  been  irrepar- 
ably damaged  when  the  case  (irat  comes  under  observa- 
tion, and  then  only  a  prevention  of  further  injury  caj) 
be  Iiopcd  for. 

The  treatment  usually  resolves  itself  into  the  ad- 
ministration of  mercury  and  the  iodides.  The  object 
is  to  neittra )  i  re  at  once  the  syphilitic  poison,  to  sustain 
the  vitality  of  the  cellular  structures, and  to  remove  as 
quickly  as  possible  any  gummatous  enlargement?  that 
may  be  exerting  a  dtlelcrious  pressure,  ivach  case 
is  a  law  unto  itself,  but  in  all  cases  bold,  heroic  treat- 
ment is  usually  needed  to  check  at  once  all  further 
damage  of  the  nervous  elements.  Hot  and  cold  spinal 
douches,  susiiensinn.  mns<;age,  all  hn\e  their  .ipplica- 
bility  la  the  a|ipropriate  cases.  The  iiulicalinus  are 
the  same  as  iti  aii\' of  t!ie  \  arioiis  forms  of  t>r<;aiiic  dis- 
ease of  the  spine.  Spina!  syphilis  should  be  managed 
juat  as  any  other  disease  of  the  cord  and  its  mem- 
branes, plus  the  administration,  heroically  and  for  a 
lon^'  period  of  time,  of  the  requisite  antii^hUilic 
remedies. 

INFANTILE  SCORBUTUS.' 
Bv  H.  M.  MoCLANAHAN.  A.M..  .M.D., 

OMAHA,  >■■■., 

I  Hor         or  uuKAtn  0*  chiloiibn,  Omaha  mbdical  coluuik. 

A  veitv  laife  number  of  diseases  of  infants  have  their 

ori;;in  in  errors  of  diet.  The  paramount  question 
duriiifr  the  first  year  of  life  is  proper  care  and  nutri- 
tiiin.  A  v\ell  Ijorn  lialiy  of  rich  possibilities  may,  on 
an  impcrft;ct  tood,  become  stunted  and  anstmic  and 
permanently  deformed.  The  correct  and  complete 
nourishment  of  the  infant  is  essential  to  perfect  devel- 
opment. During  this  period  of  life  growth  is  rapid, 
(.ell  proliferation  abimd.mt  and  of  low  resi>tin<;  power: 
hence  the  lack  of  supply  of  coriei:t  uutriLive  material 
soon  manifests  itself,  not  only  in  impaired  nutrition, 
but  in  actual  orgmic  disease  as  well.  Primarily,  mal- 
nutrition may  come  abouk  in  two  ways:  by  lack  of 
some  element  or  cletnetits  of  food  <ir  ;!ii|)ro|)er  Ji- 
gestion  or  imperfect  assiinil.iUoti  of  ingested  food. 
Ik)th  causes  may  and  usually  do  operate  conjointly. 
From  an  important  group  of  diseases  having  their  ori- 
gin in  want  of  perfect  food  supply,  I  select  for  your 
consideration  one,  namely,  infantile  scorbutus. 

The  credit  of  giving  this  disease  a  distinct  place  in 

*  Read  More  the  NebmkaSUte  )l«lical  Society,  at  Kinoolii. 
May  20,  1S961. 


nosology  belongs  to  VV,  B.  Cheadle,  of  London,  who 
described  thiee  cases  in  the  London  Latuel  in  1878 
as  true  scurvy.   Previously  to  this,  isolated  cases  bad 

been  noted  in  (icrmanv  Moe!ler,  15ohn,  Hirsch- 
sprung.;, and  .Senator  as  e.vaiuplea  ul  .^cuic  nckcis,  and 
one  c.ise  iii  1S7  5  In^^cler  as  infantile  scurN-y.  The 
first  case  recorded  in  Kngland  was  in  1&76,  by  Mr.  T. 
Smith,  and  called  by  him  hemorrhagic  periostitis. 
Similar  cases  were  described  in  1881  by  Dr.  Gee, 
under  the  name  of  periosteal  cachexia.  In  1883  Dr. 
Barlow  in  liie  Medico-Chinirgical  'I  ransactions,  vol. 
IxvL,  gave  die  history  of  eleven  cases  under  his  care 
and  twenty  cases  from  other  sources.  He  also  gave 
very  fully  the  morbid  anatomy  of  infantile  scarbutua. 
As  a  result  the  disease  is  called  by  his  name  by  a 
number  of  writers,  Osier  of  this  country  amang  them. 

Etiology. — .\  .search  of  the  literature  of  this  subject 
reveals  the  following:  The  disease  is  never  seen  in  the 
infant  nursed  at  its  mother's  breast  and  probably  never 
in  the  infant  fed  on  fresh  cow's  milk.  In  the  cases  re- 
i>ortcd  by  Cheadle,  the  greater  number  of  patients  were 
fed  on  farinaceous  foods;  some  on  desiccated  patent 
foods,  a  number  on  condensed  milk,  and  .se\er,il  on 
pancreatized  milk.  In  most  of  these  cases  tlu:  infant 
had  no  fresh  food;  a  few  were  given  a  small  amount 
only.  Of  the  cases  reported  by  American  writers,  I 
find  a  few  in  which  the  infant  had  received  a  small 
atiiount  of  lire  isi  milk,  but  usually  it  had  been  weaned, 
and  tlic  diet  in  llie  most  of  the  cases  was  some  patent 
food  or  condensed  milk.  An  intea-sting  question  is 
this:  Can  sterilized  or  pasteurised  milk  cause  this 
disease  ^  Upon  this  subject  I  find  a  difference  of 
oj  inion.  Chcndlc,  Ashby  and  ^^■ri■:ht  in  Kngland, 
and  Oskr  in  Uus  country,  say  tliat  it  can.  Professor 
Rotch,  of  Boston,  and  Professor  Northrup.  of  New 
York,  say  there  is  no  evidence  to  prove  that  it  can. 
All  writers  agree  that  the  real  cause  of  scurvy  is  a 
lack  of  fresh  food.  Cheadle  believes  this  lack  of 
freshness  to  be  due  to  the  >vant  of  nii^anic  acids.  The 
follo\^in;4  l'.n[;lish  unlets  on  children  .\siiln  and 
Wright,  t.  armichael.  I  ustace  Smilii,  Goodbart,  Don- 
kin,  and  Angel  Money  all  speak  of  SCUTvy  aa  acon- 
plication  of  racititis^  and  call  it  scurvy  rickets.  It  is 
no  doubt  true  that  rachitis  is  much  mote  prevalent  in 
England  th.m  in  tl;is  cnnntry  atui  consequently  that 
the  two  diseases  are  iiequently  associated.  Of  ihc 
cases  collected  by  Northrup,  scarcely  one-half  pie- 
sented  any  symptoms  of  rickets.  Professor  Rotch 
states  "  that  his  own  individual  experience  has  been 
derived  from  t;fty  or  si\ty  raises,  and  that  not  more 
than  a.  do^eii  picsciucd  aiiy  symptoms  whatever  of 
rickets."  Now,  as  there  are  many  cases  of  rickets  pre- 
senting no  evidence  of  scurvy,  and,  in  this  country  at 
least,  many  cases  of  scur\'y  ptesentiD|^  no  evidence  of 
ricket-s,  it  is  clearly  a  misnomer  to  call  the  disease 
scurvy  rickets.  Both  are  diseases  of  nutrition;  both 
have  for  their  cairse  nn]iroper  food,  and  they  are  often 
associated,  but  eatii  has  its  distinct  clinical  course. 
An  infant  reared  on  food  Licking  in  fats  and  proteids 
will  likely  develop  rickets.  Now,  let  the  food  lack  in 
freshness  as  well,  and  scurvy  may  manifest  itself.  On 
the  otlier  hand,  a  food  abundant  in  fats  and  proteids 
wiU  nut  cause  rickets,  Lut  may,  from  lack  of  fresh- 
ness, cause  scurvy  with  absolutely  no  evidence  of 
rickets.  The  two  diseases  are,  therefcre.  often  asso- 
ciated because  of  food  defects,  but  Aey  do  not  bear 
to  r.ii  h  ot!ic-r  the  relation  of  cause  and  i  tT<.ct.  .\;;e  is 
ail  iniporlaHl  etiological  tactor,  iJie  ajie  liniit.-»  being 
at  one  extreme  four  months  and  at  the  other  three 
years,  almost  all  cases  occurring  between  the  ages 
of  six  and  eighteen  months,  just  the  period  «hen 
infants  are  kept  on  an  exclusive  diet.  We  might 
reasonably  expect  to  find  the  disease  among  in- 
f.mts  deprived  of  fresh  air,  sunshine,  and  whole- 
some environment.    Frequently  this  is  the  case,  but 
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let  it  be  remembered  that  a  number  of  cases  have  been 
reported  fraro  the  homes  of  the  wealthy,  where  tlie  in> 
font  has  had  every  comfort  that  money  could  fwocure, 

(•vtrything  needed  for  health  except  prnptir  fotxl. 
J  licM"  are  usually  casei»  in  whicli  the  infant  has  hcLMi 
reared  on  some  patent  food. 

The  clinical  course  of  the  disease  is  quite  uniform. 
The  precursory  symptoms,  lasting  from  four  to  six 
w-eeks,  are  as  follows:  ansentia,  often  associated  with 
an  earthy  complexion ;  general  and  progressive  mus- 
cular weakness;  mental  hebetude,  the  child  Ix-ing 
easily  irritated;  gastro-intestinal  disturbances,  usu- 
ally dianiicea.  mote  rarely  ooostipation,  loss  of  ap- 
petite, and  frequently  vomiting  of  food.  Thus  far 
there  is  nothing  significant  except  perverted  nutri* 
tion.  .■\mong  the  symptoms  especially  peculiar  to 
scurvy  are  "pain  on  handling  and  excessive  tender- 
ne^  especially  on  moving  the  limbs;"  when  ap- 
praached  the  child  cries  from  fear  ol  being  touched: 
swelling  of  one,  or  more  nivly  of  both  thighs;  moie 
rarely  still,  swellint^  of  one  or  both  arms.  The  swell- 
ing  is  fusiform  in  stiapc. 

Purpura  is  noted  in  a  luiinlier  of  cases  ;  lieiuorrha^es 
into  the  subcutaneous  connective  tissues,  fri-(;ucruly 
about  the  eyes;  in  some  cases  hemorrhages  fiom  the 
iwwels;  in  a  few  cases  ha;maturia.  The  condition 
of  the  mouth  is  peculiarly  significant.  When  teeth 
are  present  the  ginns  are  swollen  and  purple:  fre- 
quently they  become  ulcerated  and  bleed  freely,  so 
that  the  breath  becomes  fetid.  In  some  cases  tiMSre 
is  enormous  tumefaction  of  the  gums,  to  such  an  ex- 
tent that  they  protrude  from  between  the  lips.  Before 

the  eruption  of  teetli  the  svvel'.in';  (.f  tlie  pnms  is  sliijht 
and  there  are  frequeiUly  eccljyiiiotit;  p.tlciifS  in  the 
mouth.  The  surface  over  the  swollen  extremities  is 
not  hot,  or  feverish,  as  in  inflammatory  swellings.  It 
will  be  noted  that  all  of  these  essential  symptoms 
have  their  origin  in  hemorrhage.  The  subperiosteal 
hemorrhage  causes  the  swelling  of  the  extremities  and 
is  usuall)  yit  ater  isi  .imount  just  above  the  epiphysis. 
This  is  the  nmst  prounnent anatomical  change,  "The 
diagnobls  is  to  be  made  from  acute  rheumatism,  pur- 
pan  hemorrhagica,  rickets,  sj'philis,  and  spinal  paral- 
ysis" (from  Professor  Rotch).  In  rheumatism  the 
pain  and  swelling  arc  about  (he  joints,  in  seorhiitiis  in 
the  shafts  of  the  bones.  Riteuniaiisrn  comes  on  acutely 
witli  fe\  er  and  hot  skin ;  scorbutus  after  weeks  of  fail- 
ing Iwalth,  with  little  fever.  Purpura  hsemorrbagica  is 
often  seen  in  cases  of  scorbutus,  and  no  doubt,  as  Pro- 
fessor Northrup  says,  many  cast-s  of  scorbutus  h;n-c  gone 
astray  under  that  name;  but  m  purpura  the  osseous 
svmptonis  and  the  swollen  gums  to>;et!ier  with  the  his- 
tory of  the  case  should  lead  to  a  correct  diagnosis.  In 
spinal  paralysis  the  pain  passes  away  after  the  initial 
symptoms,  and  tenderness,  so  marlcedly  prominent  in 
scorbutus,  is  absent.  The  onset  of  spinal  paralysis  is 
almost  always  acute  without  premonitory  symptoms. 
In  rickets  the  onset  is  slow,  but  the  enlargement  is  in 
the  ends  of  the  bones.  Pain  on  handling  is  very 
rarely  noted  in  rickets.  When  scorbutus  develops  in 
a  rickety  child,  we  have,  in  addition  to  the  ordinary 

symptoms,  the  fusiform  swelling  of  the  extremities 
and  the  stomatili.s.  Hcrcditdry  syphilis  u.sually  mani- 
fests itself  by  the  third  month;  scorbutus  almost  never 
before  the  sixth  month.  In  syphilis  the  nasal  symp- 
toms, mucous  patches,  and  skin  eruptions  are  usually 

distinctive.  The  prognosis,  when  the  dise.ise  is  prop- 
erly treated,  is  good,  t  hcaiile  h.is  seen  hut  one  fatal 
case  out  of  nearly  fifty.  The  mo-i  imjxjttant  fact  con- 
cerning the  disease  is  that  when  its  true  nature  is  rec- 
ognized, it  promptly  yields  to  treatment,  but  fof  want 
of  proper  treatment  many  cases  have  gone  on  n 
fatal  termination  in  spite  of  all  drug  treatment. 

Pathology. — The  essential  char.icter  of  srnrvy  ron- 
sists  in  perverted  nutrition.    Owing  to  the  lack  of 


some  element  of  food  the  processes  of  secondar)'  as- 
similation  are  perverted  and  the  roysterunis  harm<my  ex- 
isting between  the  blood  and  tissues  !s  deiwiged.  No 

blood  changes,  cither  microscopical  or  chemical,  have 
thus  far  been  discovered.  .\  ciirelul  jxist-mortem  ex- 
amination by  Professor  Northn  r.  ealed  numerous 
hemorrhages  beneath  the  periosteum  oi  the  shaft  of  the 
femur,  dark,  disorganized  blood  in  the  Stomach,  infil- 
trations of  blood  in  the  cellular  tisauM;  no  ia^mnm- 
tory  changes  in  either  tiM  periosteidD  or  bone  were 
disclosed  i>y  microscopical  esaniinatkm,  and  no  evi- 
dence uf  suppuration.  In  one  post-mortem  reported 
by  Cheadie,  in  addition  to  the  subperiosteal  hemor- 
rhage there  was  free  blood  in  the  air  vesicles,  this 
being  the  immediate  cause  of  death.  In  the  post- 
mortems reported  by  I^rlow,  the  subperiosteal  hem- 
orrhage was  the  most  important  fact  stated.  No 
mention  is  made  of  the  patholog)'  of  scorbutus  by 
either  Whitehead,  Green,  or  Ziegler,  and  but  brief 
mention  of  the  disease  in  adults  by  Delafield  and 
Prudden.  The  subject  of  treatment  will  be  mentioned 
in  the  report  of  the  following  case  recently  under  my 
care : 

Infant,  male,  born  November  30,  1894.  During  the 
first  four  w-eeks  of  life  it  nursed  at  its  mother's  breast, 
but,  the  supply  of  milk  failing,  it  was  put  on  a  diet  oi 
modified  cow  s  milk.    On  June  7,  1895,  when  six 

nionllis  o'rl,  it  was  fakei\  with  aiule  enlero-colilis, 
recovering  in  a  few  day.s.  July  17U1  ii  liad  Uic second 
attack.  During  this  period  it  was  still  on  modified 
cow's  milk,  but  on  the  latter  date  was  placed  on  an 
exclusive  diet  of  a  dry  patent  food,  lltere  was  no 
further  diarrhu-a,  but,  on  the  contrary,  marked  consti- 
pation. During  the  month  of  Augu.'jt  the  infant  j;rad- 
ually  failed  in  strenjjth,  and,  owing  to  absorption  of 
subcutaneous  fat,  tiie  skin  lay  in  loose  folds.  It  grad- 
ually became  more  pale  and  anemic,  cross  and  fret- 
ful, Sleeping  only  for  short  periods  of  time.  About 
September  1st  I  again  saw  the  baby.  The  mother 
s.iid  it  would  cry  when  t  aken  up.  but  would  lie  for  hours 
upon  the  tx;d  when  undisturbed.  It  now  had  two  teeth ; 
its  mouth  was  sore  and  the  gums  were  red  and  swol- 
len. September  39th  1  again. saw  the  child.  It  still 
cried  when  touched  or  when  approached;  the  right 
b  keyjt  motionless;  the  thi^di  w.is  evidently  swol- 
len and  Very  tender  to  the  tuuth.  I  hc  sure  mouth 
persisted  in  spite  of  treatment  by  chlorate  of  potaji- 
sium  and  other  mouth  washes.  The  gums  were  now 
SO  awollen  as  almost  to  cover  the  two  teeth  and 
bled  when  touched.  It  now  became  apparent  that 
this  was  something  more  than  marasmus.  The  true 
scorbutic  nature  of  the  case  fnially  dawned  upon  me, 
and  on  October  1st  I  placed  the  infant  on  a  mixttire 
of  milk,  crean,  and  sugar  of  milk,  givbg  it  three 
ounces  every  two  hours;  also  the  expreased  juice  of 
half  a  pound  of  rare  steak  each  day  and  the  juice  of 
one  large  orange  daily.  I  gave  it  castor  oil  daily,  as 
the  bowels  were  still  constipated.  '1  he  only  medicine 
given  was  a  simple  elixir  of  pe(>sin.  Three  days  after 
the  l>eginning  of  this  treatment  the  infant  vas  mark- 
edly improved.  In  ten  days  it  could  be  taken  up 
w  ithout  any  evidence  of  pain.  The  swelling  of  the 
thigh  rapidly  subsided.  Ily  November  isi,  thirty 
days  after  the  beginnin;;  of  treatment,  the  little  pa- 
tient had  almost  entirely  regained  his  health  and 
strength,  excepting  that  he  did  not  attempt  to  walk 
until  eighteen  months  of  age.  This  patient  lived  on 
sterili/ed  milk  for  five  months,  when  the  bowel  trouble 
commenced,  and  tlien  on  an  e.vclusive  diet  of  desic- 
cated food  for  two  and  a  half  months,  when  weli- 
matkcd  scurvy  symptoms  developed.  I  here  were  ab- 
solutely no  symptoms  of  ridusts  in  this  case.  I  lie- 
lieve  the  symptoms  and  trestnient  proved  beyond 
doubt  that  this  was  a  case  of  true  infantile  scor- 
butus. 
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OXYGEN  IN  THK  TREATMENT  OF  ACUTE 
CAPILLARY  BRONCHITIS. 

By  JOHN  L.  CORI5H,  M.D.. 

HHOUktVN,  N.  V. 

ACOTK  capillaiy  bronchitis  in  the  newly  born  is  a  dis- 
ease whidi  is  fflofe  common  than  might  be  supposed. 

Many  if  not  nearly  .ill  cases  of  acute  broncho-pneu- 
monia take  their  origin  from  an  attack  of  acute  capil- 
lary bronchitis.  By  some  authors  these  conditions  are 
treated  as  if  they  were  different  stages  of  the  same  dis- 
ease. It  is  flbsolulely  essential  tint  the  catairhal  coll- 
flit  inn  of  the  capillary  tubes  should  be  recopniTicd  as 
a  distinct  and  separate  order,  and  thouRii  it  may  fur- 
nish  the  tondilions  for  a  suhsc(|iuMU  ait;i(.k  uf  l)ronciio 
pneumonia,  yet  it  cm  be  treated  separately,  success- 
fully, and  practically.  The  catarrhal  condition  may 
arise  from  change  of  temperature,  exposure,  or  intro- 
duction of  noxious  gases,  or  it  may  be  secondar}-  to  a 
priniar)' acute  catarrhal  rhinitis  and  pharyngitis.  An- 
other cause  is  found  to  be  the  imperfect  closure  of  the 
foramen  ovale.  In  the  latter  class  the  acute  capilK-ir}- 
bronchitis  is  seoondaiy  to  the  engoweincnt  of  the 
capillaries  'with  semi-venous  blood.  The  symptoms 
present  nil  the  characteristics  of  the  class  df  (tiM  ax_'s 
in  which  there  is  not  suiVicicul  aecontuiodaliuii  tut 
obtaining  a  normal  amount  of  respiratory  air — viz., 
oedema  glottidis,  croupous  laryngitis,  the  second  stage 
(rf  pneumonia,  etc. — except  that  we  have  the  capillary 
riles  in  abundance  at  the  beginning  of  the  catarrhal 
atlection.  The  dyspncia  is  noticeable  from  the  be 
ginning  and  increases  rapuliw  I'lie  niimlit  r  of  respi- 
rations rises  to  60,  70,  or  even  80  jxr  minute.  The 
temperature  may  run  up  half  a  degree  in  the  early 
only  to  fall  to  a  subnormal  condition  toward  the 
The  pulse,  at  first  rapid  and  throbbing,  finally 
becomes  thre.ul-likc,  Dulnt-vs  on  ix-rcussion,  such 
as  is  present  in  broiiclio-pueuiuunia,  cannot  be  ob- 
tained at  any  time  during  the  attack.  In  this  di^>c'ase 
tte  pathology  is  easily  understood.  I'o  be  brief,  the 
lining  membrane  of  the  lobules  becomes  engof^ged  with 
blood  and  a  mucous  secretion  is  thrown  out.  This 
collects  in  the  capillary  tubes  and  forms  a  barricade, 
so  tfj  s[)eak,  l)y  means  of  which  inspired  air  is  pre- 
vented from  penetrating  into  the  lobules.  The  resid- 
ual air  in  tlw  lobules  becomes  absorbed  by  the  blood 
and  a  vacuum  is  created.  The  lobules,  being  unsup- 
ported by  the  pressure  internally,  collapse,  a  result 
known  as  atelectasis. 

The  physiological  results  of  the  obstruction  are  the 
OoUapse  of  the  lobules:  the  inability  of  the  blood  to 
extract  sufficient  oxygen  for  the  bodily  requirement-; ; 
the  eflbits  of  the  different  sets  of  direct  and  accessor) 

inspiratory  mu";cles  to  o\ercome  this  condition:  the 
resulting  general  cyanosis  i  tite  iaditlereuce  wiih  v^liich 
the  child  regards  the  partaking  of  nourishment,  its 
whole  time  being  occupied  in  its  efforts  to  obtain  air; 
the  gradual  exhaustion  from  want  of  nourishment  and 
o^•crcTeIt^on  of  muscles;  and,  finally,  the  easy  death 
from  asphyxiation.  How  have  we  treated  these  con- 
ditions when  they  have  been  nut.'  Have  we  treated 
them  symplomatically  ?  Yes.  We  have  tK-en  taught 
to  keep  tibe  alimentary  canal  freely  open.  We  have 
given  our  great  standby,  the  ammonium  salts,  as  a  stim- 
ulant and  expectorant,  and  whiskey,  also,  as  a  cardiac 
stimulant.  The  child  bors  the  ammonia  very  well  in 
this  class  of  cases.  We  ha^e  u.scd  counterirritants  to 
the  chest  wall.  We  have  ordered  the  breast  to  be  con- 
tinued, but  the  child  is  unable  to  |>erfonn  the  function 
of  suction  and  enforced  respi  ratory  efforts  at  the  same 

time.  When  there  is  tenipor;iT\  rel  ief  ihi;  <  fiild  obtains 
an  oversufficiency  of  foocl,  vviiich  results  in  the  usual 
vomiting,  followed  by  passages  of  undigested  or  de- 
cayed cheese  and  by  various  sequels.    Then  these  ad- 


ditional symptoms  must  be  promptly  met.  The  child 
relapses  into  its  cyanotic  condition,  but  this  time  to  a 
greater  degree.  The  physician  sees  that  his  cardiac 
stimulants  are  having  hut  little  effect ;  the  expectorant 
preparations  are  of  scarcely  any  avail;  all  hope  of  a 
favorable  prognosis  has  passed. 

The  following  case  is  an  example  of  one  continu- 
ally met  with  by  the  experienced  physician  in  his 
private  practice.  On  January  5,  1S96,  1  was  called 
to  attend  a  child,  whom  I  delivered  thtcc  days  pre- 
viously. There  were  no  malformations,  and  from 
careful  examination  I  was  satisAed  of  the  perfect 
ciosiire  of  the  foramen  ovale.  During  the  evening  an 
acute  capillary  bronchitis  had  set  in,  following  an 
acute  catarrhal  rhinitis  which  had  existed  for  twenty- 
four  hours  previously.  I  he  temjH^^rauire  of  the  lymg- 
in  room  varied  at  limes,  ranging  from  68  to  82^*  V. 
The  rectal  temperature  of  the  child  was  99°  F. ;  respi- 
ration, 60 ;  and  pulse^  1 50,  stnme  and  fulC  I  cleared 
the  nasal  |>assages  and  flndena  one-fourth  grain  of 
ammonium  carbonate,  tot;ether  with  five  drops  of  qpir* 
itus  frumenti,  every  hoiu. 

January  6th,  8  A.M. — Respiration,  72,  bronchial  and 
shallow.  Tfie  child  lefused  nourishment.  The  tem- 
perature was  97.8"  F.  Limbs  cold.  A  general  cyano- 
sis had  set  in;  the  capillary  tubes  were  filled  with 
mucus,  and  an  acute  conjunctivitis  in  the  left  eve  was 
al.so  noticed.  At  9  p.m.  1  nu-t  Utandi,  of  iirook- 
lyn,  in  consultation.  Ue  came  to  the  conclusion  that 
the  trcament  already  adopted  should  be  continued  and 
that  the  doses  should  be  increased.  Accordingly,  we 
i^.ixe  one-half  grain  of  ammonium  carbonate  and  ten 
dni;)s  of  s;  iiitus  frumenti  e\er\  hour.  Toward  mom- 
there  v^as  some  improvement  in  the  frequency  of 
the  respiration  and  tiM  cyanosis  wsis  less  marked. 
The  pulse  dropped  to  140,  Stronger;  lespirattont  50; 
temperature,  98  "  F.  The  Stools  became  greenish  and 
of  a  mucous  character,  to  correet  uhich  a  warm  enema 
of  bohc-acid  solution  was  u.scii  octa.sionally. 

January  7th,  8  a.m. — Respirations.  76;  cyanosis 
very  marked.  The  al«  of  the  noite  were  dilating,  in 
unison  with  the  other  respiratory  movements.  Ab- 
dominal brcathinix  marke<l.  Tetiiperaturc.  97,6°  F. : 
pul.se,  160,  thre.id-like.  i'he  ammonium  carbonate 
w,is  iriereasi-d  to  1  no  gr.iiii  e\ery  half-hour,  which  dose 
the  child  stood  well,  with  but  slight  vomiting  of  mu- 
CuS,  The  child  had  refused  to  nurse  for  the  past 
twen^-four  hours.  Beef  extract  and  whey,  to  which 
sweet  butter  and  milk  sugar  had  been  added,  were  in- 
jected into  the  bowels  as  nourishment. 

The  case  became  so  desperate  that  at  3  p.m.  I  ob- 
tained a  cylinder  of  oxygen  compound,  one  hundred 
and  eighty-five  pounds  pressure.  A  mouthpiece  to  be 
attached  to  the  wash  bottle  was  constructed  of  an  ice 
ba<:,  cut  in  such  a  manner  that  it  could  be  tightly 
placed  over  li>e  vault  of  the  cranium  and  beneath  the 
chin.  Into  this  was  inserted  the  outlet  tube  of  the 
wash  bottle^  fastened  with  ordinary  rubber  elastic 
bands.  This  rudely  constructed  affair  was  placed  over 
the  child's  face,  the  child  lying  in  the  dorsal  position 
on  a  table,  with  the  head  extended  well  back.  The 
oxygen  mixture  was  at  first  applied  under  a  slight 
pressure.  The  respirations  decreased  in  rapidity,  they 
became  deeper,  and  in  a  short  time  the  color  of  the  in- 
tqfument  changed  from  a  blackish  blue  to  a  notmal 
flush.  Then  the  child  cried,  somediing  it  had  not 
done  fur  forty-ei^ht  hotirs  previously.  The  adminis- 
tration of  the  mixture  was  discontinued  at  the  end  of 
three  minutes.  The  respirations  had  dropped  t0  4Si 
pulse,  140,  full  and  r^lar;  and  the  temperature  rose 
to  normal.  At  the  end  of  an  hour  the  respirations  rose 
to  70,  cyanosis  relTirnityt,^.  The  ovytren  ini \ture  was  re- 
applied, with  results  similar  to  those  obtained  in  the 
former  trial,  except  that  the  time  was  shortened  to  two 
and  one-half  minutes.    All  through  the  night  the  mix- 
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ture  was  given,  with  incieanng  intervals  between  appU- 
catiooS)  but  with  the  preseure  gndually  incieued  up 
to  oBC'balf  an  atmosphere.   It  was  observed  by  the 

mother,  and  called  tn  ni\  ;ittention.  ih.it  iinnicdiately 
after  the  inhalation  of  the  gas  the  child  cried  and  look 
to  the  breast  like  a  star^'ed  youngster,  something  it 
iud  had  no  tiote  to  do  previously,  as  it  was  too  busy 
with  the  more  important  object  of  obtainii^  air. 
From  this  time  on»  only  the  natural  nourishment  was 
necessary. 

On  January  8ll»  the  total  number  of  ipplications 
given  was  four,  after  each  of  which  the  child  oourislied 
naturally.  Bismuth  and  irrigation  allayed  the  intes- 
tinal indigestion.  The  last  application  of  the  gas  was 
given  at  3  p.m.,  and  it  was  at  this  point  that  the  child 

W.is  .iii;l.'>thcLi/cci  till.'  o.w;;c!i,  iiwin;^  In  ilie  l-iiih- 
rriuus  absorption,  i'bc  pressure  UM;tl  \Aas  one-half  an 
atmusphcre,  sustained  for  three  minute.s.  (For  what 
followed,  see  article  in  the  Medical  Kscoro  of  Sep- 
tember 13,  1896.) 

Au^ultation  of  the  Um-'N  iininidiately  afterw.ird 
showed  total  absence  fi  c.tpiliary  obstruction,  there 
being  present  only  a  few  scattering  bronchial  ralrs, 
which  from  that  time  grew  fainter  in  cbittracter  and  on 
January  nth  finally  disappeared.  On  January  9th, 
the  day  after  tin-  (-\\ ti  was  <liscontinued,  tfie  <  n 
junctivitis  of  ihc  Icfl  eye  assumed  a  purulent  char 
acter.  'I'he  vi'^ht  eye  has  tuit  l>ri;n  altr*  ted  u)_)  to  this 
date  (February  24th),  except  by  ati  acute  catarrhal  con- 
junctivitis. An  important  question  for  the  oculist  10 
consider  is:  Did  the  application  of  tlie  oxygen  retard 
the  ap|>earance  of  the  purulent  inflammation  of  the 
right  eye  and  render  the  left  e\f  immuiu  ■ 

What  di(licukti«»  are  cncouiuctcd  ui  this  disease, 
and  how  shall  we  meet  them  satisfactorily  >  The  ob- 
struction of  the  mucus  in  the  lubes  nmst  be  removed. 
The  child  cannot  accomplish  this,  unable  to 

inspire  Mif7irientl\'  (feevv  A  pre-Mire  rjf  one-half  an 
additional  atmosphere  \\ ill  .iccuiiiplish  this.  The  oxy- 
gen, restoring  tlie  capillary  engorgement  to  a  nornial 
character,  will  prevent  the  formation  of  additional 
mucous  secretion.  The  collapae  of  the  lobules  cannot 
lie  remedietl  by  any  means  brought  to  bear  through  the 
j;e;ier;il  circulation,  but  it  can  by  means  of  the  pres- 
sure a])! I'l ii  il ,  Tlie  lie.irl  .iiiu'M,  wiiitii  is  in  a  vers 
feeble  coudmon,  nuist  be  sustained  by  .stinudants  in- 
ternally administered.  But  oxygen,  as  is  well  known, 
by  restoring  ibe  capillary  circulation  to  its  most  favor- 
able condition  for  normal  movements,  acts  indirectly, 
but  \vit!i  nil  !e>s  a  degree,  certainly  as  jK.uerful,  as  a 
cardiac  stinuilant.  The  fact  that  the  chiki  ret;isrs 
nourishment  is  evidently  not  because  it  has  ii<>  desire 
in  that  direction,  but  it  is  hampered.very  greatly  in  its 
demand  for  air  by  the  generally  accompanying  acute 
rhinitis,  and  also  hv  the  additional  obstnictinn  which 
the  nipple  necessarily  accomplishes  in  addition. 

.As  to  the  final  treatment  adopted  in  this  case,  what 
physiological  results  were  obuined.^  The  oxygen, 
being  introduced  into  the  system  in  greater  abun- 
dance, combated  the  cyanosis  by  relieving  the  reflex 
vascimotor  irritation.  The  production  of  secretion 
becomes  thereby  les.sened.  1  he  SLcretidn  already  in 
the  tubes  was  forced  deeper  into  the  lobules.  The 
collapsed  condition  of  the  lobules  was  remedied  by  the 
increased  pressure,  they  being  distended  to  their 
j:ie.itc"st  capacity,  and  gradually,  a  normal  condition 
bi  irij:  re-established,  this  l  i'U  i  n  li  n  being  purely 
mechanical.  .After  the  tirst  ap]>licauMn  of  the  oxygen 
mixture,  the  child  is  in  a  state  similar  to  that  of  one  who 
has  passed  throiJgh  its  first  night  of  an  attack  of  false 
croup.  It  will  go  back  to  its  former  condition,  or 
nearly  so.  because  we  have  given  mdy  sutficicni  to 
maintain  the  balance  of  supply  and  tlcniand  for  an 
hour  or  so. 

Someone  asks,  Will  you  have  to  apply  oxygen  every 


time  the  child  becomes  cyanosed?  YeSb  After  the 
child  has  received  sufficient  to  cnablii  it  to  nutie,  pudi 
your  treatment.    'Reapply  the  gas  under  increased 

pressure  and  expand  the  hiii<;s  to  iheir  e.vtrcme  capac- 
ity. The  atelectatic  cundition  disappears  and  the 
IwigS  are  better  able  to  do  nomml  work.  If  the  oxy- 
gen is  applied  with  still  further  pteasure  and  the  child 
allowed  to  inhale  this  alone,  far  a  period  of  from  two 
to  three  minute?,  the  system  becomes  tliorotighh  satu- 
rated, the  breathing  ceases,  but  the  [julsc  is  ^iiU  sus- 
tained normally  and  there  is  a  ictuperaiurc  of  99'  F. 
'i  be  int^ment  assumes  a  rosy  hue  and  voluntary  mus- 
cular movements  cease.  This  state  will  last  from  five 
to  seven  minutes,  during  which  time  the  child  will  re- 
cover a  great  part  of  the  energy  wasted  in  the  diseased 
condition.  W  hen  the  snperabuncianl  i:).\\j;en  stored  up 
in  the  .system  has  been  used  up  in  the  bodily  require- 
ments, the  respiratory  movements  will  begin  again  as 
in  the  newly  bom.  If  it  wcfe  only  required  to  ooni'- 
bat  the  cyanosis,  T  believe  this  could  be  donesufS- 
ciently  well,  temporarily,  by  inflation  of  the  large  in 
testine  with  tlie  n.\yj;en  mixture.  But  the  ke>T[iote  to 
the  treatment  of  ntiuc  capillary  bronchitis  is  to  ex- 
pand the  lungs  to  their  fullest  extent  by  pressure  from 
within;  to  alter  the  character  of  the  dicnlnting  fluid 
hy  inj:;  ow  j^en  ;  and  to  allow  the  respirator\'  muscles 
sutiicient  time  tn  ieci;(!eratc — all  of  which  can  be  ac- 
complished simultaneously  by  the  admintStnUlon  of 
the  oxygen  mixture  under  pressure. 


THE  CARE  OF  THE  BREAST  IN  LACTA* 
TION.' 

Ilv  C1I.\KI.E.S  KOSKW.XTER,  M.IX. 
i  si'»f>»'!(       ^'^-^rrTKr>.^,  < mttuiU'^N  m^uical  coLLRiUt.  i>iiama.  nkh 

It  may  seem  strange  to  some  of  you  that  I  should 
lirini;  before  this  society  for  its  consideration  a  sub- 
ject which,  by  many,  is  relegated  to  the  domain  of  the 
nurse,  iiut  this  is  the  \cry  trouble  with  our  medical 
societies.  We  spend  hours,  yes^  whole  sessions  in  the 
discussion  of  such  subjects  as  laparotomy,  hysterec- 
iiim\  ,  eno|jic  jire^'iiam.  \ .  1 1\ .\rinti  >:ii\ ,  or  >ome  wonder- 
hii  but  rare  upciuiion  v^luch  pcrhap.s  nc>t  more  than 
one  out  of  a  hundred  of  us  is  ever  called  upon  to  |)er- 
form  or  even  to  consider;  yet  the  subject  of  the  care  of 
the  brea.st  in  lactation  hardly  ever  occupies  the  atten- 
tii>u  of  the  members  of  our  prrtfesston  .nt  their  meet- 
ings, i  dare  say,  however,  tl>al  niuel) nine  out  of 
every  hundred  physici.ins  are  called  upon  almost  daily 
for  advice  and  counsel  upon  this  subject,  and  upon 
that  advice  depends  the  happiness  of  an  anxious 
mother  and  the  welfare  of  a  new-bom  babe,  not  to 
consider  the  comfort  of  an  entire  household.  Many 
an  inf  nit  dies  during  its  first  ye.ir  on  account  of  hav- 
ing been  deprived  of  its  natural  lood,  when  by  careful 
and  persistent  attention  at  the  right  time  the  mother's 
breast  might  have  been  put  and  kept  in  proper  con- 
dition  to  supply  the  food  nature  intended  it  should. 

In  the  consideration  of  this  subject  the  first  ques- 
tion which  naturally  arises  is:  Does  a  health)  brtait 
recpiirc  any  preparation  for  its  utilization  in  nursing.' 
Can  we  by  some  means  or  other  aid  the  mother  so 
that  she  will  be  better  able  to  nurse  her  child?  Is 
there  anylhipg  which  we  can  do  during  the  latter 
months  of  pregnancy  to  improve  the  ctmdition  of  the 
mother  and  her  breast  with  special  reference  to  the 
performance  of  tlie  function  of  lactation? 

I  would  answer,  *'  Yes — in  a  large  number  of  cases 
we  can."  In  some  cases,  however,  our  services  are 
unnecessary'  and  undesirable.  lust  as  many  women 
can  go  through  childhitth  naturally  and  without  any 

'  Head  btivn  liic;  Omatva  .Metlical  society,  on  June  9, 
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aasiatance  witiiout  iiiip«iring  their  physical  integrity 

or  vitality,  so  can  many  nurse  their  children  without 
any  preparation  or  care  directed  toward  the  breast. 
This  being  tiu  (  isr,  it  is  important  for  us  to  know 
when  our  services'  must  come  into  requisition.  What 
local  or  constitutional  conditions  mtp;ht  require  cor- 
rection by  us  to  malte  the  woman  suitable  as  a  mirae 
for  her  child? 

It  is  hardly  necessarv  to  state  that  malignant  tu- 
mors of  the  breast  preclude  nursing.  It  is  in  fact  a 
great  rariw  for  malignant  tumors  of  the  breast  to  de- 
velop dunog  pregnancy,  or  for  pregnaiwy  to  occur 
ooincident  widi  sudi  tumors. 

The  ])rescnce  of  benign  titinors  nf  the  hrenst  does 
not  nect'ss.irih'  contraindicatf  its  use  in  nursinp,  ioi; 
while  it  is  a  fact  tluit  in  <i  l.irjjc  number  of  such  cases 
the  tumors  so  alfect  the  glandular  structures  of  the 
breast  that  their  secretion  is  impaired  either  in  quality 
or  in  quantity,  yet  there  have  occasionally  been  ca.ses 
in  which  the  mammary  gland  itself  was  iH>t  affected  in 
;hc  k-.ist  and  its  sccn  inin  continued  to  be  lit  for  the 
child  and  of  sulhcient  quantity.  Hence  in  such  in- 
stances each  case  must  be  considered  individually, 
and  no  general  rule  can  be  laid  down  except  perhaiM 
that  the  mere  pnasence  ol  a  benign  tuBor  of  the 
breast  net-d  not  pKclixle  noTsingwhen  the  milk  secre- 
tion is  nonual. 

The  condition  of  the  nipple  should  next  occiip}-  our 
attention.  When  the  nipple  is  Hat  so  that  the  most 
anhmm  attempts  to  draw  it  out  with  a  clay  pipe, 
breast  pump,  orsdme  similar  instrument  fail,  lactation 
is  of  course  out  of  the  question.  In  many  cases, 
however,  in  which  the  nipples  apjxared  tiat  and  useless, 
and  the  patients  even  claimed  that  other  members 
of  iheir  family  had  been  prevented  from  nursing 
chUdien  on  account  of  similar  disabili^,  I  have  suc- 
ceeded in  making  the  breast  quite  sen'iceable  by  in- 
si-'titij;  (III  persistence  in  the  efforts  .\i  <!:.u\uil;  the 
nipple  out  by  means  of  a  clay  pipe,  the.-.c  cUoris  Leinj; 
b«^un  usually  during  the  last  month  of  pregnancy  'f 
the  nif^le  cannot  be  drawn  out  at  all,  the  patient  will 
be  unable  to  nitrse  her  dtild. 

If  the  hrenst  is  flabby  and  secretes  no  milk,  or  only 
a  very  inferior  .iriiclo,  it  is  far  better  to  furnish  the 
child  other  itie'uis  of  ri.>Mrisliiiieiit. 

If  the  patient  i->  suitering  from  serious  constitu- 
tional disease,  ^nch  is  tuberculosis,  intense  anannia, 
or  recent  syphiiisi  it  is  better  few  her  not  to  nurse  her 
child.  So  also  when  she  is  suffering  from  some  seri- 
ous ner\  'iiis  (lis<.M<e.  such  -is  epiU  |v,\-.  liv  steria,  etc. 

In  acute  ft:biilc  disca^s,  as  a  rule,  the  breast  ceases 
to  secrete  and  lactation  must  of  cour<;e  he  intemptcd. 
Sometimes  the  interruption  is  only  temporary,  even 
though  it  may  be  of  considerable  duration,  as  in  a 
CISC  cif  puerperal  fever  which  I  iitrntlerl  scvr-r.il  \c.crs 
•igo,  m  which  after  coiuale^cnce  was  tsiablishtd,  ilic 
secretion  of  milk  returned  and  the  child  was  again 
nursed  by  its  mother  after  it  had  been  nursed  by  its 
aunt  for  seven  weeks. 

IiCany  nurses  and  even  some  physicians  advise  the 
use  of  astringent  lotions,  such  as  a  solution  of  alum  in 
whiskey  and  w.iter  to  be  .ipplied  to  the  nipples  durmj^ 
the  last  month  of  pregnancy,  so  as  to  harden  them  and 
dull  their  sensibility.  I  have  secD  somecases  in  which 
this  method  of  procedure  seemed  to  me  to  result  in 
greater  tenderness  and  dryness  of  the  nipples  and 

fin.illv  ill  the  cle\  el<  iprnent  r,f  fissures,  so  that  I  am 
not  HI  the  habit  ot  advising  it.  It  iias  been  my  prac- 
tice to  advise  that  the  nipples  be  rubbed  occasionally 
with  vaseline  or  cold  cream  to  render  the  skin  soft 
and  pliable.  When  the  breasts  through  their  tuigid- 
ity  kcome  very  tender,  and  especially  when  through 
clf^Ljinc;  of  the  milk  ducts  a  Condition  known  as 
caked  lire.ist  develops,  i;en'. le  ni,issa;xc  t"<:ether  with 
the  application  of  a  iaug  breast  binder,  which  sup- 


pcHts  the  breast  and  prevents  it  from  hanging  down, 
will  be  a  great  source  of  relief. 

If  the  iwtient  has  a  history  of  luivin;.,'  lost  children 
previously  through  not  iuivmp  luui  sutticient  good 
milk  for  them,  she  should  be  put  on  a  tonic  toward 
the  end  of  pregnancy— aoOM  preparation  especially 
adapted  to  improve  her  general  health.  Just  what 
preparation  should  be  osmI  in  each  individual  case 

will  depend  Lipion  tlie  ci rciinist;inces. 

How  soon  after  childbirth  should  a  mother  nurse 
her  child?  This  depends  upon  the  mother's  physical 
condition  and  the  severity  of  the  labor  through  which 
she  has  just  passed.  As  a  rale,  a  woman  may  be  al- 
lowed to  nurse  her  child  as  soon  .is  h;is  obtained 
her  first  good  rest  alter  cliildbirth.  If  siie  has  gone 
throui^ii  a  severe  labor,  complicated  perhaps  by  severe 
hemorrhage,  it  is  well  to  give  tier  plenty  of  rest,  at 
least  twelve  hours  before  potting  the  child  to  the 
breast.  Before  the  child  is  put  to  the  breast  the  nip- 
ple should  be  carefully  wa.shed,  and  the  child's  mouth 
also.  If  the  nursing  is  accoiii|ianie(l  Ijv  severe  local 
pain  about  the  nipple  witltuui  there  being  any  excori- 
ation or  fissure  noticeable,  then  .ipplication  of  a  weak 
solution  of  nitrate  of  silver  (five  to  ten  per  cent.)  to 
the  nipple  after  nursing  will  so  toughen  the  cutaneous 
surface  and  dull  the  sensitiveness  of  the  parts  that  the 
next  nursing  will  be  less  painful.  Sometimes  the 
temporary  use  of  a  nipple  shield  will  tide  the  patient 
over  this  period  of  greatest  tenderness,  but  often  chil- 
dren will  not  nurse  through  such  a  shield.  Persist- 
ence in  the  efforts  directed  in  this  channel  will, 
however,  as  a  rule,  be  crowned  by  success,  but  some- 
times le.als  to  maceration  of  the  epithelial  co\eriii<:  cjf 
the  nipple.  This  condition,  which  is  extremely  pain- 
fulf  may  also  develop  when  the  child  is  allowed  to 
nurse  too  often  and  too  long.  The  feeding  of  infants 
at  the  breast  should  occur  at  regular  Intervals,  not 
ofteiicr  than  e\  et  y  two  or  tiuee  hours  during  the  day- 
time  .iiul  once  cji      ,cc  liuiing  the  night. 

In  ca.ses  in  whic  h  the  nipple's  become  very  .sore 
and  tender  I  usually  succeed  in  overcoming  the  difii- 
cultv  by  applying  a  powder  of  tannic  acid  or  bis- 
nuah  after  tfie  child  has  nur.sed  and  the  nippb-^s  h  ue 
been  w.ished.  .\nd  right  here  comes  another  f.ictor 
largely  res|)«nsible  for  the  sore  breast  -  the  niacerated 
nipple,  1  mean — that  is,  the  constant  moistening  of  the 
nipples  from  the  milk  oocing  out.  This  can  be  obvi- 
ated if  the  patient  will  wear  some  absorbent  covering, 
such  as  cotton  batting,  over  the  nipples  at  times  when 
she  is  ni>t  iuir~<in;;  the  child.  The  paitS  should  be 
kept  dry  between  the  nursings. 

In  some  cases  by  the  time  the  physician  is  called, 
a  fissure  has  developed  at  the  root  of  the  nip- 
ple, causing  the  patient  excruciating  pain  whenever 
her  child  iHitses,  and  si)  exhausiiiii;  iier  strength  ait 
frequently  to  lead  to  higii  fever  and  great  prostration. 
And  yet  a  \ery  little  treatment  is  needed  to  success- 
fully overcome  this  difficulty.  After  cleansing  the 
parts  thoroughly  I  usually  cauterise  the  fissure  with 
nitrate  of  silver  in  .stick,  then  neutralize  and  wash  off 
the  superfluity  of  caustic  with  a  solution  of  common 
salt  an<l  apply  tannic  acid  dry  on  the  nipple  when  a 
state  of  maceration  of  the  nipple  exists,  or  a  glycerule 
of  tannin  when  the  epidermis  seems  to  be  tOO  dry. 
In  these  cases  it  is  also  well  for  the  patient  to  seat 
the  sore  breast  for  fiom  eight  to  twelve  hoKMS  at  a 
time  Usually  one  cauterizing,  such  as  the  above,  will 
suince. 

If,  however,  infection  has  already  occurred  from  the 
tissure,  a  mastitis  may  develop,  ushered  in  by  a  chill 
or  succession  of  chills,  followed  by  fever,  pain  in 

the  entire  breast  and  extending  up  into  the  axilla, 
hardening  and  tenderness  of  the  breast,  with  usually 
sonie  alteration  of  the  milk  secretion.  The  latter  may 
be  either  entirely  checked  or  greatly  diminished  and 
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deteriorated,  but,  no  matter  how  this  is,  the  breast 
should  in  such  instances  be  put  to  rest  completely  by 
prompt  cessation  of  nursing.  Laxatives  and  quinine 
ahould  be  given  and  a  firm  breast  binder  applied. 
Cold  applicattons  may  be  appUed  with  advantage  in 
such  cases  when  suppuration  is  tlircatened,  but  as 
i.o<jn  as  it  is  an  established  fact  niuist  Ileal  siiould  be 
substituted  for  the  cold,  and  as  soon  as  pus  can  be 
reached  it  should  be  let  out  through  a  free  incision, 
made  in  a  direction  radiating  from  the  nipple  and  at 
as  low  a  point  on  the  bnast  as  is  consistent  with  easy 
access  to  the  pus.  From  this  on,  the  ease  should  be 
treated  on  surgical  jirinciples,  draina>;e  Vicing  neces- 
sary in  some  cases,  while  curetting  and  firm  packing 
with  antiseptic  dressings  are  necessaiy  in  others. 

When  it  is  desirable  to  dry  up  the  secretion  of  the 
breast  the  use  of  an  atropine  ointment  (one  grain  to 
the  ounce)  or  belladonna  ointment  (fifteen  grains  to 
the  ounce)  has  been  strongly  recunimcnded,  but  in 
many  if  not  all  cases  the  simple  application  of  a 
snug  binder  together  with  cessation  of  the  use  of  the 
brewt  is  all  that  is  necessary.  The  breast,  not  being 
used,  gradually  stops  secreting  milk.  It  is  well  in 
these  cases  also  to  give  Epsom  salts  or  some  other 
cathartic  to  cany  oS  the  superBooiM  liquid  fay  «itber 
channels. 


ARK  SAN  ATORIUMS  FOR  CONS  ■  ^[    1!  VES  A 
DANCJKR  TO  THE  NEIGHBOR  HOOD? 

Bv  S.  A.  KNOPK.  M.D.  (I'.vitis  a.nu  Bkix.  N.  V.}, 
Haw  VMUi, 

foaMM  AHMTMir  TO  Hwwwunn  wrrrMHiaa,  wMMmnmm  mwmmwm. 

After  the  publication  of  my  French  thesis  on  sanato- 
riums  for  consumptives,'  in  which  I  endeavored  to 
make  a  stronj^  plea  for  such  special  institutions  as  one 
of  the  best  means  of  curing  and  preventing  pulmooaiy 
tuberculosis,  I  was  surprised  to  hear  several  of  my 
medical  brethren,  some  of  them  (>(  hi^h  standing,  ex- 
press their  disapproval  of  housing  a  lar^e  number  of 
tuberculous  patients  in  one  institution.  A  feu  even 
thought  my  ideas  almost  dangeruus.  1  lie  laity  in 
Europe  were,  of  course,  still  more  pronounced  in  their 
pvejudicea»<^>pafiing  the  establishment  of  sanatoriums 
for  consumptives  on  the  ground  that  their  proximity 
would  prove  a  source  of  infection. 

To  set  such  fears  at  rest,  I  published  an  article  in 
the  Rn-iu  de  la  Tuberculose  for  December,  1895,  enti- 
tled "Les  Sanatoria  de  Phthisiques,  sent  ils  un  l>anger 
pour  le  Voisinage?"  Since  my  return  to  the  United 
States  I  have  learned  that  the  same  prejudices  exist 
here,  which,  I  am  sorry  to  say,  are  often  shared  or 
even  advanced  by  medical  men.  To  conv  ince  them 
of  the  absobiic  harmlessness  of  the  vicinity  of  a  prop- 
erly conducted  sanatorium  for  consumptives  is  tiie  ob- 
ject ot  this  article. 

In  my  oommnnicatfon  to  the  Rtvut  de  ht  Tybereu^ 
Aw,  I  mentioned  some  of  the  most  suiprisinj;  \iews 
exprcs&ed  by  medical  and  civil  authorities,  and  cited 
one  or  two  instances  which,  as  they  illustiate  the  CSSB 
in  point,  will  perhaps  bear  repeating. 

Fdr  yean  it  had  been  the  object  of  some  pbilenthro* 

pists  in  Frankfort-nn  thc-M ain,  who  have  in  their 
vicinity  that  excellent  institutif)n  for  consumptivesi  in 
Falkenstein,  to  open  a  similar  one  for  the  jxiorer 
clasjies.  At  last  their  wishes  were  realized,  a  build- 
ing was  procured,  and  things  were  in  running  order. 
l*rofcssor  Dcttneiler  had  kindly  consented  lO  UCtas 
physician-in-chief,  and  a  house  physician  had  been 

appi'irited.  Hut  an  arislocr.ilic  ladv,  livinj^  a  few 
miles  from  there,  objected  to  lur  new  neighlwrs.  As 

'  "  \  vs  Siniktitria,  Tniiicmciit  el  rrupiivluic  de  U  l'hti.-iie  I'ul- 
mcmiiiTc."  Par  le  Itiictcur  S.  A.  Knopf.  Faric,  1895:  Gc«nt« 
Cwni,  editcur. 


she  did  not  wish  to  leave  her  elef;ant  countrj-  resi- 
dence, she  ofTered  to  buy  the  huubc  which  had  been 
made  a  sanatorium  for  far  more  than  it  was  worth,  on 
condition  that  the  patients  should  be  moved  much  fst« 
tlier  away.  The  offer  was  accepted,  and  to-day  the 
poor  consumptives  of  Frankfort  have  at  Rupi>?rtshain 
a  larpe,  handsome,  comfortable  structure,  better  located 
and  three  times  as  large  as  the  original  One.  But  it  IS 
tar  from  the  home  of  the  baroness. 

Near  Vienna  existed  a  place  which  had  been 
known  (or  years  as  a  health  resort  for  consumptives 
and  persons  suffering  from  similar  troubles.  Thanks 
to  the  eliorts  of  a  distinguished  jirofessor  and  sixi  ;  " 
ist  in  phthiseo-therapeutics  and  the  funds  given  by  a 
wealthy  philanthropist,  it  had  been  decided  to  found  a 
sanatorium  for  poor  coasuni|)tlves,  under  the  direction 
of  this  professor,  in  the  resort  mentioned.  But  the 
authorities  of  the  community  raised  such  an  outcry  at 
the  prospect  of  having  this  institution  in  the  midst  of 
them,  fearing  it  would  drive  away  the  class  of  wealthy 
patients  who  had  come  tliere  for  so  long,  that  the  pio> 
feasor,  not  wishing  to  go  where  his  sanatorium  would 
not  be  welcome,  chose  another  locality. 

They  thought  they  had  done  a  wise  thing;  but  soon 
the  wealtliy  patients,  thinking  tliat  the  nesv  place  must 
possess  .superior  advantages  to  have  been  chosen  by 
so  celebrated  a  specialist  for  his  institution,  began  tO 
Hock  thither:  and  the  old  resort,  so  iavored  for  years, 
found  itself  quite  deserted. 

Here  in  the  United  States  one  will  find  the  authori- 
ties o(  smali  cuiuiimniticii  opposing  tlie  estabhshiiicnt 
of  a  sanatoriutn  for  tuberculous  patients,  but  no  objec- 
tion would  be  made  to  a  borne  for  consumptives,  eme< 
ciaily  if  under  church  supervision.  Most  of  tliese  in- 
stitutions arc  the  work  of  the  F.piscopal  Church.  I 
cannot  speak  loo  Ijiglily  of  the  laudable  cllorts  of  llK'^e 
noble  men  and  \\omen  to  provide  a  place  of  rest  for 
poor  consumptives,  but  I  have  recently  visited  a  few 
of  these  "liomes,*'  and  I  must  confess  that  they  seem 
to  me  a  dangerous  experiment.  There  is  never  a  house 
physician;  the  visiting  physician  cranes  but  rarely, 
and  then  only  to  see  the  most  urgent  cases.  The  di 
rection  is  in  the  hands  ot  the  brother  or  sister  superior 
or  matron.  What  results  in  regard  to  prophylaxis  and 
treatment  can  be  obtained  under  such  conditions?  To 
me  it  seems  an  illusion  to  think  that  any  notable  good 
can  be  acroniplistied  in  such  a  "  home"  without  a  phy- 
sician. Con3unipiion  i.s  a  oirable  disease,  and  there- 
fore tuberculous  patients  slum  Id  l>e  treated  and  not 
kept.  The  excellent  results  obtained  in  sanatoriums 
for  oonstunpttves  are  due  to  the  constant  medical  su- 
pervision and  the  personal  training  of  the  patient. 
The  physician  presides  at  the  table,  directs  the  rest 
cure  in  tiie  o|ien  .lir,  the  breathing  exerci.ses  and 
graduated  w.tlks,  the  hydrotherapeutic  applications, 
and  the  many  other  curative  and  preventive  measures, 
the  tmemMt  of  which  constitutes  the  teal  tiestment  of 
pulmonary  tuberculosis. 

To  \satch  that  there  may  never  be  any  relaxation  in 
regard  to  ii>e  care  with  the  expectoration  requires  more 
than  the  gentle  rule  of  a  sister  superior.  Still,  such 
"  homes"  seem  to  be  welcome  in  communities  where 
sanatoriums  are  shunned,  although  one  is  really  si^sf 
from  infection  in  a  properly  conducted  Mnatorium  tor 
consumptives  than  anywhete  elsf. 

I  he  most  important  factors  in  imparting  the  disease 
arc  the  expectoration,  the  saliva,  and  other  secretions. 
In  a  properly  conducted  senatorium  imtients  never  ei* 
pectorate  except  in  a  receptacle  provided  for  the  pui> 
pose,  a  spittoon  or  pocket  flask.  Those  in  bed  and 
tcMD  weak  to  make  use  of  the  spittoon  are  pro\  idcd 
Willi  moist  rags,  which  are  burned  immediately  after 
use.  The  expectoration  and  otiier  secretions -iie  de- 
stroyed before  they  have  a  chance  to  dry  and  do  harm. 
NaiAins  and  table  utetiaila  aie  boiled  or  disinfected 
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after  eadi  meal.  Besides  this,  a  scntpulous  cleanli- 
ness is  observed  in  all  rooms,  and  the  furniture  is  so 
arranged  lhat  a  thoroiigli  disinfeetion  in>iy  be  easily 
carried  out. 

Repeated  microscopical  and  bacteriological  exami- 
nations of  tha  dust  taken  from  the  rooms  of  such  sana- 
tOriiUDft  liave  proved  it  to  be  practically  free  from 
bacilli.  At  Saranac  Lake,  the  great  American  sanato- 
rium, none  of  the  twenty  to  t\vent\ -fue  attendants  have 
ever  developed  tuberculosis.  The  contraction  of  the 
disease  by  pihyricians,  nurses,  or  employees  is  almost 
unknown  in  tlMfle  institutioins. 

But  the  effect  of  sudi  sanatoritims  upon  their  sor- 
soundings  is  not  a  matter  of  conjecture  or  of  opinion. 
We  can  bring  experience  and  statistics  to  our  help. 
In  Cioerbersdorf,  the  largest  and  oldest  sanatorium  for 
consumptives  in  the  world,  through  which  some  two 
thousand  patients  pass  every  year,  the  mortality  from 
tuberculosis  among  the  people  of  the  neighboring  vil- 
lage has  decreased  in  a  wonderful  degree  since  the 
establishment  of  the  institution.  Not  only  has  the 
sanatorium  done  no  harm  to  tlie  surrounding  popula- 
tion, but  it  has  done  good,  through  the  example  set 
before  the  village  people  by  the  patients  and  the  sani- 
tary regulations,  which  direct  all  attention  to  tiie  de- 
struction of  the  bacillus.  To  uiihold  these  statements 
i  will  repeat  from  my  thesis  theotticiat  statistics  of  the 
vlUafe  of  Goerbersdorf  for  a  hundied  yean: 

Dbaths  raoM  Phthisis  Pi  LMONAUa. 


1 7cj»- 1  Jqn   14 

iS-jO  I^'LM),  ..............  5 

iSiu-ibii).   9 

1830-1831).   9 

1630-I&39   8 


1840-1 S49   6 

1850-1859   7 

1860-1869   4 

1870-1879   5 

i88o-i8£9   5 


These  statistics  become  still  more  valuable  when 

one  considers  that  the  population  of  Coefbersdoif  has 
doubled  in  the  last  twenty-live  years. 

Recently  Dr.  Nahm  has  compiled  the  statistics  of 
the  village  of  Falkenstein.  Here  also  the  mortality 
from  pulmonary  tuberculosis  has  been  redooed  frem 
18.9  per  cent,  before  the  establishment  of  the  sanato- 
rium, to  11.9  per  cent,  after  it  was  opened.  I  will 
Kive  the  statistics  of  Falkensieib  in  full,  as  they  were 
published  by  Dr.  Nahm:' 

Dbatiis  raou  PKTKian  Puuiomalis. 


lS5&-l8$8  ....  17.2  per  100.  I  1877-1879   17.0  per  too. 

1859-1861    7.7      "       I  l88o-l88»   14-6 

i8*ta-i8f>4    33.6     •■         1S83-1885   0.0 

1865-1867   14.0     ••         1886-1888   5.0 

1M8-1870   1617     ■•         iS69-t89t . . . . . .  13.9  •' 

1871-1873   3I.O    IS.I  " 

It  is  the  tlutv  of  the  profession  to  eniighterj  the 
public  and  the  civic  authorities  on  the  question  of 
such  institutions,  blurope  has  many  advocates  of  the 
establidimcnt  of  sanatoriums  for  consumptives.  Fore- 
most among  them  are  Grancher  and  Letulle,  of  Paris; 
Leyden,  of  Berlin;  Schrotter,  of  Vienna;  von  Zieras- 
aen.  of  Miuiich:  and  Weber,  of  Ix)ndon. 

In  the  United  States  the  pioneer  work  in  this  line 
his  been  done  by  liowditrh,  of  Boston,  and  Trudeau, 
^  Saranac  Lake'  They  both  have  visited  the  sanato- 
rftmis  abroad,  especially  the  one  at  Falkenstein,  and 
were  much  impressed  with  the  beneficial  results  oh 
tained  by  the  hygienic  and  dietetic  treatment  in  these 
closed"  establishments. 

Last  ^ear,  Dr.  Guy  Hinsdale,  of  Philadelphia,  read 
«  most  interesting  article  at  the  meeting  of  the  Ameri- 
can Climatological  Association,  entitled  "  Recent 
Measures  for  the  Prevention  and  Treatment  of  Tuber- 
<-tih)sis,"  wherein  he  set  forth  the  necessi^  of  saiiatO- 
jiums,  especially  for  the  poorer  classes. 

>  MmeheDar  SMdldntehe  WocheMcbrifi,  No.  40.  ■  ^95- 
*  Medical  Mewi,  Angust  S4, 1895* 


In  the  MimcAi.  Rbcord  of  December  s8, 1895,  Dr. 

Irwin  H.  Hance.  formerly  assistant  to  Dr.  Trudeau, 
published  the  acccjunt  of  an  interesting  series  of  ex 
perinients  with  dust  taken  from  various  sources  (hos- 
pitals, sanatoriums,  etc.),  showing  how  free  from  dan- 
ger one  is  where  the  pioper  precautions  are  taken  m 
regard  to  the  expectoration,  and  how  little  teaaoo  there 
is  to  fear  the  proximity  of  a  sanatorium  for  consump- 
tives. 

At  this  year's  meeting  of  the  American  Climato- 
logical Association,  Dr.  Edward  ().  Otis,  of  Boston, 
read  a  very  instructive  paper,  entitled  ''The  Sanato* 
riom  or  Closed  Treatment  of  Phthisis." '   In  it  he 

speaks  of  the  fears  that  sanatoriums  may  be  a  source 
of  contagion  as  misconcejitions.  and  considers  such 
properly  conducted  establishments  one  of  the  best 
means  of  curing  pulmonary  tuberculosis  and  of  com- 
bating the  spread  of  the  disease.  Well-conducted 
sanatoriums  for  consumptives  are  not  centres  of  in- 
fection ;  but,  on  the  contrary',  places  where  the  tuber- 
cuU)US  ])atient  is  the  most  free  from  the  danfjer  of 
autoinfection,  and  where  there  is  the  least  chance  of 
his  communlcatiag  lUa  malady  to  otbett. 

J49  Wm*  nytvJtMimi  BmBr. 


Laryngeal  Irritation. — 

%  A lcoho|(4a percent.)..  3t. 

Menthol  p.  viij. 

Cot-iinc  hydrodltaale.  gr.  ij. 

Acid  benzoic  gr.  XV. 

M.  S.  l-'fc  as  a  garble  '-r  spray,  ]'f  aUdiflg  tea  .m  twcai^ 
drops  to  half  *  gUaa  ot  warm  boraced  water. 

— Ztf  Jt^mut  MeiHttt. 

Difiuse  Bronchitis  in  Children.— Dr.  Renault  be- 
lieves that  a  simple  and  harmless  method  consists  in 
giving  a  badi  at  100.4*  F>  'oc  Mwen  to  eight  minutes 

every  three  or  four  hours,  until  the  temperature  taken 
three  liours  after  the  last  bath  has  reached  102.2"  F. 
After  a  third  or  fmirth  bath  the  fever  falls  without 
rising,  and  the  disease  becomes  a  slight  bronchitis, 
without  even  baooming  capillary.  Quinine  sulphate 
is  given  as  a  general  tonic— y«imw/  des  J*rat$€kiis, 
1896,  No.  13,  p.  205. 

Osteomyelitis  and  Immunizing  Experiments. — 

Dr.  Canon  {Diutniic-  Ztilschrijt  fur  €hiru>xii\  xlii., 
No.  I)  draws  the  following  conclusions  from  a  series 
of  experiments:  (i)  The  presence  of  streptococci  in 
osteomyelitic  processes  is  to  be  regarded  as  danger- 
ous. (2)  Staphylococcus  osteomyelitis  is  by  far  the 
most  frequent.  1  si  Osteomyelitis  is  to  be  considered 
as  a  staphylococcus  pyaemia  of  the  developing  period 
of  life.  (4)  It  is  possible  to  immunize  animals 
against  a  staphylococcus  infection  by  the  aid  of  blood 
serum  from  persons  just  recovering  fram  a  atnpby- 
loooccus  disease. 

Kidney  Wounds. — Dr.  Trimble  {Maryland  Afa/i- 
(at  Journal)  says:  1.  All  kidney  injuries  are  to  be 
considered  as  serious  until  proved  otherwise.  Never 
sit  quietly  by  waiting  for  symptoms  to  develop  in 
order  that  a  diagnosis  may  be  made.  When  in  doubt, 
e.vplore  the  kidney;  the  danj^er  to  the  patient  is  not 
increased  by  an  aseptic  oy^ration.  2.  In  all  kidney 
wounds  and  wounds  in  the  region  of  the  kidney,  the 
kidney  should  be  examined  through  a  large  iiKision. 
In  serious  wounds  of  the  kidney  immediate  operation 
is  the  onlv  thing  that  will  save  the  patient  The 
lumbar  incision,  when  it  will  answer  all  the  requiie- 
ments  of  the  case,  is  to  be  preferred  to  a  laparotomy. 
■  New  York  Mcdiotl  Jouraal.  June  13,  1S96. 
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Chorea — Dr.  K.  Dc  Renzi  (G.t>//a  degli  Ospitati 
e  deiie  ClinUhe,  1896,  No.  29 )  has  made  use  of  eserme, 
anti)>ynn,  salol,  and  ether  bpray  along  the  vertebral 

cot  Limn,  but  he  places  liis  tuiifulenif  in  dtilv  tliri'C 
remedies:  (i)  Absolute  rest,  ihc  bcin^  pJactd 

in  a  dark  room  and  avoiding  all  external  excitation 
whatever.  (3)  The  ascending  electrical  current  along 
the  spinal  cord— the  best  results  with  a  gentle  current 
progressively  increased.  I3)  .Arsenic  in  large  doses, 
commencing  with  twenty  drops  of  Fowler's  .solution 
each  day  f<'r  children  .uid  doubk-  tins  aiinnint  tor 
adults.  The  medicine  should  be  conitnued  alter  the 
chorea  ceases,  for  the  di.sease  readily  returns.  The 
nutrition  of  the  patient  must  be  maintained,  and  ijood 
food  and  gymnastics  are  useful. 

Time  of  Rupturing  the  Amniotic  Sac  in  Labor. 

—  I.  In  muliip.ua-,  rupture  whm  i  s  is  f  jlly  dilated. 
2.  In  priniipar.x-,  delay  until  the  soft  parts  are  also 
dilated.  3.  In  cases  of  face  and  breech  presentation, 
delay  in  rupturing  the  sac  is  best.  4.  When  the  pel- 
vis is  small  and  the  fcctus  large,  delay  rupturing.  5. 
In  premature  labor,  \\\\\\  a  cead  \<v\v.s,  n:iUKr<-  e.itly. 
6.  Rupture  the  sac  caily  wlien  tiic  ijiciijl  iaiu  -.  are  un- 
usually thick,  tough,  and  unyielding.  7.  en  speedy 
delivery  is  demanded,  rupture  early  and  dilate  with 
the  fingers.  8.  Rupture  the  sac  when  an  excessive 
amount  of  amniotic  flrid  retards  labor.  9.  When 
version  is  necessar\  .  and  can  be  accomplished  by  bi- 
nianaal  tiian i])nl atiun ,  petlnrin  this  operation  before 
rupturing.  10.  Remember  that  a  dry  labor  is  always 
to  be  deprecated;  hence  do  not  rupture  at  all,  unless 
for  good  reasons  and  the  case  demands  it. — Athnki 
MefHtai  amd  Surgkal  Joarmat. 

Heoessary  Pocket  Ltttnunmti.— An  aseptic  pocket 

ca.se  is  a  ^^u•niil■c  absurdity.  A  qood  surgical  knife, 
a  stout  pair  ot  scissors,  a  sutiiciciuiy  large  and  strong 
anatomical  forceps,  a  large  probe  with  a  button  at  one 
end  and  an  eye  at  the  other,  and  possibly  a  piece  of 
silk  and  a  needle,  are  alt  the  instruments  that  are 
really  necessary.  These  may  be  carried  in  a  neat 
canvas  "  folder"  and  the  whole  contained  in  a  leather 
pocketb:  i.jk.  The  in^trunu-nts  niav  he-  stirili/ed  in  a 
match  riame  and  should  be  dipped  in  water  while  hot. 
The  needle  and  silk  may  be  boiled  in«a  teaspoon  over 
a  match  flame.  Hemorrhafe*  even  from  quite  a  laige 
vessel,  tnay  l)e  checked  by  a  silk  suture.  This  device 
will  nearly  always  t.nke  the  place  of  the  artery  for- 
Ccps.- — fnf^rihitii'iiiil /nurtial  of  Siir^i-rv,  June.  1896. 

Urinary  Examinations.— Dr.  Lichty  iM,  >iu\il Nnvs\ 
holds  that  1.  \  continued  low  specific  gravity  must 
be  looked  upon  with  grave  suspicion,  until  it  can  be 
proved  beyond  doubt  that  the  kidneys  are  normal.  9. 

In  nephritis,  es|H:cii>!ly  of  the  chronic  interslitial 
type,  it  may  ha])pen  that  at  times  during  the  greater 
part  of  the  disease  the  urine  may  contain  no  ali)umin 
that  can  be  detected.  3.  Casts  may  be  present  in  tiie 
urine  when  it  is  impossible  to  detect  any  albumin  by 
the  ii'^iinl  tests.  4  <  "asts  are  very  easily  destroved  in 
the  urine  by  bacteriii  daring  the  prcKc^s  of  fermenta- 
tion, and  unless  the  exannnation  is  made  within  an 
hour  or  two  after  the  urine  is  passed,  the  failure  to 
find  casts  does  not  prove  the  non-existence  of  ne- 
phritis. The  urine  should  be  more  frequently  exam- 
ined, especially  after  sickness. 

Pneumonia. —  Dr.  iScully  {/ottrna/  i>f  tit,-  Anuriatn 
A/fdioil  AfSinitilifin,  jime  C),  says:  "  Do  not  give 

alcohol  in  any  form  during  any  stage  of  the  disease. 
I  firmly  believe  titat  the  use  of  alcohol  has  been  the 
chief  cause  of  the  high  mortality  in  recent  years.  Let 
the  fever  alone.  The  danger  is  not  from  the  fe\er  but 
rather  the  heart,  and  inasmuch  as  all  of  the  recent 
antipyretics  act  as  heart  deprensants.  »-e  should  be 


very  cautious  In  their  use  in  pneumonia.  Stimulate 
your  heart  if  necessary  with  digitalis,  using  a  good 
reliable  fluid  extract,  strychnine,  or  nitroglycerin. 

r>xs  ';en  shiiiilf!  :Tt-.\ ays  be  thought  of  when  there  i>  ,1 
iciidcncy  toward  cy.inosis.  I  have  seen  such  txcellcai 
results  follow  its  administration  that  I  unhesitatingly 
say:  Use  oxygen  in  cyanosis  and  use  it  freely.  1 
have  never  taken  very  kindly  to  cold  packs  or  com- 
presse.s.  and  have  resorted  to  their  use  only  in  a  few 
ca.ses.  Still  in  those  cases  where  I  have  used  the  cold 
C(]ni|itess<'>  I  w.is  |de.rseil  with  tlie  result.  Poultices 
are  disagreeable  things  at  best,  and  only  tend  to  wotiy 
and  fatigue  the  patient** 

Treatment  «f  Red  New.— Dr.  htaaarilifrmaitli^- 

sihf  /<  if<,  firi/t)  recommends  scarification  after  \  .irious 
methods  of  exfoliation  have  (ailed.  Fifteen  to  twt  nty 
per  cent,  resorcin  paste  is  his  favorite  agent  for  pro- 
ducing the  exfoliation,  A  superior  method  to  scarifi- 
cation is  acupuncture,  done  with  forty  points  mounted 
on  a  solid  disc  one  centimetre  in  diameter,  worked  by 
an  electro-uiotor  and  .stamping  machine  lii<e  that  used 
in  filling  teeth:  this  method  lea\e^  only  tine  scars, 
and  thousands  of  pricks  very  light  and  of  desired 
depth  may  be  made  in  a  few  moments.  Consecutive 
treatment  is  rarely  necessary.  In  rhinophyma,  which 
Dr,  Lassar  considers  as  an  adenocyslic  fibroma  with- 
out e]ii:helial  prcd iferat i< m.  he  removes  llie  hypertro- 
phied  tissue  by  ai>lation  or  decortication,  covering  the 
surface  with  Thier-sch  grafts,  or  leaving  it  under  iodo- 
form collodion,  which  in  many  cases  serves  as  well. 

Relapse  In  Pneumonia.  I )r  Ruge  describes  the 
peculiarities  of  relapse  in  croutwus  pneumonia:  he 
bases  his  remarks  on  a  study  of  two  ca.ses  under  his 
observation,  and  sei'en  reported  by  others.  Between 
the  two  attacks  there  is  an  afebrile  period  of  from 
four  to  fifteen  days.  During  this  time  the  subjective 
sensations  are  those  of  convalescence.  The  physical 
signs  disappear,  at  least  partially.  The  duration  of 
the  relapse  varies  from  four  to  eight  days.  Usually 
the  same  part  of  the  lung  is  affected  as  in  the  first 
attack,  Ruge  showed  by  an  analysiis  of  eighteen 
cases  that  such  cases  differ  from  wandering  pneumo- 
nia, as  this  latter  is  of  longer  duration.  Tran>iiii  n 
forms  no  doubt  occur.  The  frequency  of  relap.se  in 
pneumonia  is  s(ate<l  by  various  authors  as  from  o.lft 
to  0.45  tpet  ctai.~CMarifi  Anna/en,  1895,  p.  184. 

Charcoal. — Dr.  Robert  Th  Wild,  after  a  careful  lab- 
oratory study  of  this  drug,  linds  Uiiat  tiie  present  anti- 
septic drugs  are  both  more  cleanly  and  more  effectual 
and  are  not  likely  to  be  superseded  by  charcoal.  In- 
ternally it  has  been  used  when  there  is  undue  deoom- 
prisitif)!!  nf  the  contents  of  the  alimentary  canal,  as  in 
dti.ilaUoi»  ot  tiie  stomach,  certain  forms  of  intestinal 
indigestion,  when  the  .ilimentary  canal  contains  ab- 
normal toxic  substances,  and  in  certain  speciAc  dis- 
eases presenting  local  lesions  of  the  alimentary  Canal. 
The  idea  is  gaining  ground  that  the  serious  symptoms 
in  these  ca.ses  are  due  not  so  much  to  living  organ- 
isms as  to  the  formation  of  toxic  substances.  Charcoal 
is  de^rving  of  (urtlier  trial  from  its  action  by  oxidiiC- 
ing  the  chemical  substances  formed  during  abnomuil 
decompositton,  or  the  various  toxins  produced  by 
pathogenic  organisms.  It  is  possible  that  the  oxgyen 
in  the  cliarcoal  may  modify  the  nutahotic  processes 
of  the  pjiiiogenic  organisms  themselves  and  render 
them  or  their  products  less  virulent.  The  power  of 
this  drug  to  remove  alkaloids  from  solution  is  worth 
considering.  It  may  prevent  auto-intoxication  from 
the  alimentary  canal,  and  may  art  as  a  laxrttive  or 
remove  tniicus  from  the  walls  of  the  alnnentaiy  canal. 
It  may  be  adnjinistered  in  doses  of  from  two  to  six  tea- 
spoonfuis  daily. —  'J'At  Mo/ifal  ChroHkk,  1S96,  No.  6. 
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A  Victim  al  tiie  Paltii  Cufe.— The  diacriminating 

rr.ti  int  r  rf  Scrantrrp,  I'n  ,  hns  declined  to  issiii;  ;i  jicr- 
luit  tor  the  burial  of  a  child  who  died  of  diplilhcri^i 
while  under  the  care  of  local  tlhrlstian  Scientists. 

Gloucester  County  (N.  ).)  Medical  Society.- -The 
Call  session  of  the  Gloucester  County  MedicH  Society 

was.  held  nt  Woodbury-,  N.  J.,  on  September  J4th.  A 
number  of  papers  were  read  and  a  luiiclteon  was 
partaken  of. 

Bogus  Diploaus. — A  man  was  recently  arrested  in 
Germany  for  selling  university  degrees.  He  had 
stolen  the  sc. Is  uf  the  l'ni\i.rstty  of  Berlin  .ind  had 
Otade  and  sold  at  least  two  hundred  and  tiity  bogus 
diplomas  before  he  was  caught.  About  one  hundred 
of  these  diplomas  were  sold  in  the  Scandinavian  coun- 
tries, fifty  in  England,  and  twctity-thrce  iii  Germany. 

Againt^t  Vivisection. — At  a  meeting  of  the  Ameri- 
can iiuiuaue  Association  held  at  Cleveland  on 
Septemlier  94th,  a  resolution  was  unanimously  passed 
fecommendjiif;  t!ie  general  adr.pTiun  throughout  the 
United  States  of  laws  regulating  the  practice  of  vivi- 
Section.  The  tneinbers  were  oxged  to  use  their  per- 
sonal efforts  to  secure  the  enactment  of  the  necessary 
legislation  in  the  different  States. 

Canadian  Medical  Association.— At  the  recent 
meeting  of  this  a«>soctation  the  following  otlicers  were 
elected:  Fnsidtut^  Dr.  V.  H.  Moore,  Brockville,  Ont; 
ria-Pr€'si,ffnts,  Dr.  Peter  Conmy,  (.harlo'tetnwn ;  j. 
F.  Black.  Halifax;  Thomas  Walker,  St.  John;  j. 
Beausoleil,  Montreal;  W.  W.  Dickson.  Pembroke:  R. 
S.  Thornton,  Deloraine;  K.  H.  C.  Rouleau,  Calgar}  : 
K.  B.  C.  Hannington,  Victoria;  (leiuraJ  &tretarji,  Dt. 
F.  N.  G.  Starr,  Toronto;  TheasHrrr,  Dr.  H.  B.  Smalt, 
Ottawa.  The  next  meeting  in  IS  ,;  will  be  heUl  in 
Mfintrcal,  in  conjunction  with  the  meeting  of  the 
ilritisli  Medical  .Association. 

Vital  Statistics  of  Philadelphia.— For  the  week 
ending  September  19th,  theie  occurred  in  the  city  of 

Philadelphia  4>7  deaths;  4;  more  tlian  during  the 
preceding  week  and  61  more  than  during  the  corre- 
sponding period  of  the  previous  year.  Of  the  whole 
number  158  occurred  in  children  under  five  years  of 
age.    The  principal  onvrs  of  «ere  as  follov^s: 

Pneumonia,  37;  pulnionary  iui>erculosis,  56 ;  cholera 
infantum,  z6:  diseases  of  the  heart,  »2;  carcinoma, 
and  inri-TniniiUiiiii  uf  tin-  lirain  and  membranes,  each 
19;  apoplexy,  17;  diphtheria,  16^  inarasmuH,  14; 
nephritis,  13;  old  age,  12  .  typhoid  fever,  10.  There 
were  reported  during  the  week  57  cases  of  typhoid 
fever,  46  of  diphtheria,  and  10  of  scarlet  fever, 

A  Munificent  Bequest. —  By  the  will  of  the  iate 
Knoch  Pratt,  a  banker  and  philanthropist  of  Balti- 
more, a  sum  of  money  estimated  to  be  upward  of  two 
million  dollars  is  bequeathed  to  the  Sheppard 
Asylum,  with  the  stipulation  tli.U  the  name  of  the  cor- 
poration be  changed  to  the  Sheppard  and  Enoch  Pratt 
Hospital,  tt  is  intended  that  the  income  derived 
from  tht;  fund  shall  be  us<  d  t<j  complete  the  present 
btiildings  and  grounds  and  then  to  erect  an  additional 


building  with  a  capacity  of  two  hundned  beds.  After 

this  has  been  done  the  fund  is  to  be  devoted  to  the 
care  of  liie  indigent  in&ane  "  free  of  cost,  by  the  most 
approved  methods  known  to  medical  science." 

PUladelpliU  Cannty-  MMlcal  Sactety.— At  a 

stated  meeting  nf  Ptilladclpliia  (."ounty  Mcdic.il 
Society,  held  on  September  jjd,  Dr.  E.  Montgomery 
read  a  paper  on  the  "Treatment  of  Retrodisplacementa 
of  the  Uterus."  He  contended  that  the  displacement 
itself  is  generally  not  of  so  much  significance  as  the 
accompanying  complication,  and  tiiat  uo  piocedurc 
which  does  not  take  cognisance  of  the  latter  condition 
will  nrn\o  a  ^:1ti•^fa^tor\■  method  of  treatment.  The 
following  recommendations  were  made:  In  recent 
Cases,  when  the  uterus  is  freely  movable,  the  use  of  a 
medicated  tampon  or  of  a  pessary.  Jn  recent  cases, 
when  a  plastic  exudate  is  present,  together  with  ad- 
hesions, and  suppurative  salpingitis  can  be  excluded, 
the  employment  of  massage,  supplemented  by  the 
niedicatetl  tanipon,  and  restoration  of  the  mobility  of 
the  uterus,  followed  by  the  introduction  of  a  pessary. 
In  chronic  cases,  when  the  uterus  is  movable,  the 
prictire  of  curettage  followed  by  suture  of  the  round 
ligaments  in  front  of  the  uterus  through  anterior  col- 
porrhaphy.  When  ovarian  or  tubal  disease  exists  aa 
a  complication,  the  practice  of  curettage,  followed 
by  rihdr  niitial  incision,  treatment  of  the  diseased  ap- 
I>eiKlage,  .md  fixation  of  the  uterus  to  the  abdominal 
wall.  If  adhesions  are  present,  v.  l;hout  serious  tubal 
or  ovari.iii  discisf,  ;hf  pi. 11  tie,'  n:  r»rfttn?;c  in  con- 
junction with  shortening  of  the  utero-sacral  ligaments, 
after  separation  of  the  adhesions,  through  the  posterior 
vaginal  incision.  Dr.  J  ;'in  M.  Fi-slicr  eNliiliiicd  a 
specimen  of  multiple  fibroids  of  the  uterus,  in  the  re- 
moval of  which  a  cyst  situated  in  the  broad  ligament 
caused  some  doubt  as  to  whether  it  was  the  bladder. 

Pathological  Society  of  Philadelphia.— At  a 
stated  meeting  of  the  Pathological  Society  of  Phila- 
delphia, on  .September  X4th,  the  following  presentations 

were  made:  Dr.  J.  A.  Scott,  farcinoma  of  the  Pan- 
cre.is,  w'!)!  Secondary  Growth  in  the  Liver:'"  Dr.  D. 
Kiesman,  ".Atheroma  of  the  Vessels  in  a  Case  of 
Diabetes  Mellitus  in  a  Girl  Thirteen  Years  Old;" 
Dr.  .\.  .\.  F.shner,  "  MuUi;^!c-  \:it  i:i  isms  of  the  .Xoit.i. 
with  General  and  E.xtensive  .Atheroma  of  the  tlntitc 
Vascular  System,  Death  Resulting  from  Rupture  into 
the  Abdominal  C"avity;  Typhoid  I'lceration,  Involv- 
ing both  Large  and  Small  Intestine,  from  a  (^1se  Ter- 
minating Fatally  during  a  Relapse;"  Dr.  .\.  E. 
Taylor,  ^Malarial  Hifuutoxoa;  I'hrombosis  of  the 
Pulmonary  .\rteT-v  in  :i  Child;"  Dr.  '1'.  .S.  WcMCott, 
"Urethral  Calculi  from  a  Case  Terminating  F'^alally 
as  a  Result  of  Cerebral  Hemorrhage;**  Dr.  F.  A. 
Packard,  "  Tuberculi'ins  l  aryngitis,  with  .\bscess  on 
the  Trachea,  and  Slight  Involvement  of  the  Lungs;" 
Dr.  C.  J.  Garitee,  "  Heart  and  Kidne3rs  from  a  Case 
)f  \'(  rrucose  Endocarditis  and  Parenchymatous  Ne- 
phritis;" Dr.  J.  D.  Steele,  "Contr.ic?ed  GaU  Bladder, 
with  Gall  Stones;"  Dr.  Joseph  Sailer,  "  Perforated 
Aortic  Leaflet  from  a  Case  of  General  Septicemia 
Dr.  A  H.md,  "  Meningocele,  with  Congenital  Absence 
of  One  Kidney  and  Ureter." 
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MEt>icAi.  AND  Surgical  Rsport  of  thb  Prcsbvtb- 
RjAN  Hospital  in  the  City  or  New  York.  Vol- 
ume I..  Janu.-in-,  '  S'<6  I-Idiied  by  ANIlREW  J.  HtCOeil. 
M.D.,  aiwl  WALii.K  li.  James,  M.D, 

Besides  the  usual  statistical  report,  there  arc  records  of  clin- 
ical hiatories  by  the  variou*  memben  of  the  MaM,  and  a 
chapter  on  the  preparatioii  of  dianiqga,  •uturea.  ipaiigBi, 
etc.,  oompikd  by  Miss  £.  &  Anthony. 

TkrMvltuu  ixPAmvo  RnnatENCB  and  Dose  Book. 
By  C.  Heuri  Leovari»,  M. A..  M.D..  Profcwor  of  the 

Medical  and  Stusiical  IMaeaiea  of  Women,  Detroit  College 
of  Medictne.  Detroit:  The  lUtuitrated  Medical  Journal 
Giinpany.  189& 

This  is  a  new  edhioa  of  Leonard's  dose  book,  printed  on 
thin  paper  and  bound  hi  flexible  leather  with  round  comers, 
making  it  easy  to  tK  carried  io  the  pocket,  The  boolc  not 
only  gives  the  dosei  of  all  drqgi  used  in  ladonal  medicine, 
but  abo  contains  numeriKU  tables  of  solobilitics.  poisons  and 
thdr  aotidoies,  urinary  tests,  tnoompaiibtlities  of  drugs,  etc. 

Thb  American  academy  or  Railwav  St;RCEO«Si.  Re- 
port of  the  Second  Annual  Meeting,  Held  at  Chicago,  III., 
September  25.  26.  and  27,  1895.  Edited  by  R.  HarVEV 
Rfkii,  m  ix.  Columbus,  o.   Chkago:  Ameiiaia  Medi- 

i-id  AsMxiiiition  Press.  1896. 

This  edition  of  the  transactions  of  thr  American  Academy 
of  Railway  Surgeons  is  a  neat  little  volume  of  over  two  hun- 
dred pages,  well  printed  and  well  edited.  The  papers  vary 
ooniiderably  in  merii«  but  all  of  them  bear  iritnesa  to  Uie  in- 
terest of  the  writers  in  their  work,  an  huerest  whkb  augnrs 
well  for  the  futoic  of  this  Important  brandi  of  snigical  em- 
ployment 

A  Short  Coi?rsk  of  Experiments  in  GKff>:RAi,  Chem- 
istry, with  NoTi-:s  ON  Oi  Al  l  1  A  t  ivK  Analysis.  By 
Charles  R.  Sanger,  AM  .  Fh.L>.,  Eliot  Professor  of 
ChoiniMry  in  W.ishiii^'Uin  I  nivcrrity.  St.  Louls:  Pub- 
lished by  the  Author.  1896. 

The  author  has  endanraRid  to  present  in  this  course  a  scries 
of  eipCTiments  teaching  pncticaify  as  well  as  theoretically 
as  mndi  chanistiy  aslt  ii  passible  to  teadi  In  Ae  Kmited 
time  which  can  be  devoted  M  it  in  one  year  at «  medical 
sdiooL  No  attempt  is  made  to  teach  me  subject  from  a 
purely  medical  standpoint,  for.  as  the  author  vers*  wisely 
says,  a  good  theoretical  and  practical  foundation  is  necessary 
before  taldng  up  the  speeiat  subject  of  medicd  chemistry. 

Atlas  or  the  Diseases  of  the  Skin.  By  H.  Rad- 
CLIFFK  Crocker.  M.D,,  F.R.C.P.,  Physician  to  the 
Department  for  IJisr.iscs  (tf  ifu-  Skin,  rnivt-rsity  (,"olli-j;t 
Hospital:  foriTu-rlv  I'lnsiLian  to  the  Kasi  London  Hospi- 
tal for  Children ;  Kxanitner  in. Medicine  at  Apothecaries' 
Hall,  London.  Edinburgh  and  London :  Young  J.  Pent- 
land.   New  Yoifc:  Mnemfllan  &  Co, 

Fa.sciculus  XV'I.  of  this  scries  of  illustrations  from  original 
drawings,  with  descriptive  letterpress,  has  just  come  to  hand, 
completiti},;  tlie  work,  whose  many  t  xceilent  features  have  from 
time  to  time  l>een  referred  to  in  these-  < okunns.  The  first 
pl.itf,  representing  imtieliijo  e()ntas,'ii)sa  j^rata.  stnkes 
one  at  lirsi  as  flrinvf  ovrrdr,iwn  in  the  det'iiiition  ol  ervtlicm- 
atous  outline  <jf  tiie  areoia.  That  the  situation  of  lesions 
upon  the  back,  as  here  ponrayed.  is  unasual  goes  without 
saying,  but,  as  it  is  well  known  that  the  affection  may  extend 
over  the  enttne  body,  even  to  parts  which  cannot  be  easily 
reached  by  the  hands,  the  diagnosis  need  not  be  questioned 
on  thatacoount. 

Eaoellent  plates  of  mycosis  fungoides  and  pemphigus 
are  presented,  ami  those  portraying  the  various  nail  and  tongue 
affections  are  most  instructive. 

Acanthosis  nigricans,  myxoedema,  and  one-sided  lentigo 
are  among  tlie  rarer  affections  lepraduoed.  On  the  whole, 
this  last  faacicultts  is  in  a  way  the  crowning  number  of  the 

series. 

Dr.  Crocker  dt  si  ri  i  s  the  l^ii^'hest  eoninieiidation  for  pre- 
senting so  excellent  a  work,  ami  the  publishers  should  be 
complimented  upon  the  manner  in  whkh  they  have  brmis^ 
it  out. 


Mam'm  i>f  Midwife  y.  For  the  L'se  of  Students  and 
Practitioners.  By  W.  E.  F')iHKKi>iLL,  .M.A.,  B.Sc., 
M.B.,  CM.,  Buchanan  Stiiolar  in  Midwifery,  University 

•  of  Edinburgh ;  Late  House  I'hysieian  to  the  Simps-nn  Me- 
morial and  Royal  Mateniity  Hospnais,  and  ("•ynetoieKjjical 
Wards,  Royal  Inttrmary,  Edinburgh;  Neil  Arnott  Priae- 
man  in  Physiological  Physics;  Scottish  Universities  E)^ 
tension  Lecturer;  Honorar}' Surgeon  to  the  Choritoo-oo- 
Medlock  Dispcasary,  Manchester.  New  Yorit:  The 
MacmiUan  Company,  1896, 

This  is  a  very  concise  yet  coowilete  guide  for  the  student 
and  young  practitioner,  h  n  of  cooMnienc  rise,  well 
primed,  and  wdl  iUustrstcd.  Whlkitdafan8tobe"nboak 
for  Edinburgh  men  by  an  EdSnburgfa  man,"  wt  can  see  no 

reason  why  its  teachings  could  not  be  profitably  followed  by 
students  elsewhere,  since  the  science  of  Mrhkh  it  treats  is  uni- 
versal in  its  application.  The  author  follows  the  usual  plan 
of  beginning  with  the  anatocny  and  physiolo>j>'  of  the  female 
reproductive  orv;.ins,  ih<  n  taking  up  prcgniincy,  normal  and 
pathological;  labor,  normal  and  abnormal ;  oljstctrieal  o(x;ra- 
tions;  the  puerpenuni ;  and  elosinK  withabiicf  chapter  on 
the hyfrifiie  of  infancy.  The  author's  style  is  c.vy  and  com- 
prelier.s;ble,  so  that  the  reader  ha.s  only  to  cKCupv  himself 

with  the  subject  matter  and  is  not  distracted,  as  in  so  many 
works  by  medical  WTitcrs,  by  efforts  to  interpret  the  English. 
The  affectation  of  the  printer  in  eroployii^  two  lettos  in 
piiaoe  of  a  diplitliong  is  not  to  he  commended. 

Practical  Points  in  Nlrsinc;:  For  Nurses  in  Pnvaie 
Pract;ce,  with  an  .Appendix  ConiaininK  Rules  for  Feeding 
tht  i>ick,  Kccipei.  for  Invalid  hoods  and  Beverages; 
WdghLs  and  Measures;  l)osr  list;  and  a  Full  Glossary 
of  Medical  Terms  and  Nursing  Treatment.  By  Emii.V 
A.  .M.  Si'ONEY,  Graduate  of  the  Tiainiiig  School  for 
Nurses,  LawTcncc,  Mass. ;  Superintendent  of  Training 
School  for  Nurses,  Carney  Hospital,  5>outh  fJoston,  Mass. 
Illustrated  with  73  Engravings  in  the  Text  and  9  Colored 
and  Hidf-tone  Phrtes.  Fhitaddphia:  W.  B.  Sinnden. 
1 896. 

i'HE  title  of  ihj&  book  indicates  clearly  the  nature  of  its 
contents.  It  is  intended  10  serve  as  a  guide  to  the  nurse  in 
her  private  work.  The  writer  expresses  herself  cleariy  and 
intelligibly,  and  the  descriptions  are  supplemented  by  niulKr- 

ous  instructive  illustrations. 

Sv.stem  of  Suroerv.  Edited  by  Frederic  S.  Dbmmis, 
M.  D. .  Professor  of  the  Principles  and  Practice  of  Sugery, 
Bellevue  Hospital  Medical  CoUege:  Visiting  Suigeon  Co 
the  Bellevue  and  St.  Vfawent  Hospitafa;  Caasulthif  Sur- 
geon to  the  Harlem  Hoipilal  and  Momefiore  Home,  etc. 
AsBBted  by  John  S.  BlLLiNCU.  M.D..  LL.D.,  DX.L.. 
Deputy  Surgeon-General,  U.  S.  A.  Vahime  IV.  New 
York  and  Philadelphia:  Lea  Brothers  &  Ca  1S96. 

This  final  voltnne  of  Dr.  Dennis'  excellent  woric  is  bMj 
eqna)  in  interest  of  subject  matter,  authority  of  the  writers, 
and  beauty  of  iilustrationB  and  typography  to  any  of  those 
which  have  preceded  it  The  first  article  is  on  ■■  Tumora," 
by  the  editor,  and  fcrflov^-ing  this  come  ••  Hernia."  by  W.  T. 
Bull  and  \V.  B.  Coley;  "  Surgen of  the  Ahnu-n'.ary  Cana! 
from  the  Pharynx  to  the  Ileo-caca!  \  alvt.  '  by  M.  H.  Rich- 
ardson and  1- ;irrar  C'obh  ;  ••  Appendiciti.s,"  bv  Frank  Hart- 
ley; "Surgical  T'caiment  ol  ,\()i>endicitis. "  by  Charles 
McBumey;  "'Surgery  of  the  Almuntary  Canal  from  the 
Ile<>-r.*ml  Valve  to  the  .\niLs,  "  bv  Lewis  .S.  I'tlchcr;  "Sur- 
ijery  of  the  l.iver  and  Hillary  1 'assaj,;c.s, "  by  Robert  y\bbe; 
■•  Surgical  Disorders  and  Diseases  of  the  Uterus,"  by  Wil- 
liam M.  Polk :  ■<  .Surgical  Diseases  of  I  he  Ovaries  Md  Tubes." 
by  Joseph  TalK-r  Johnson;  "  Minor  Gj-necolopieal  Surgery." 
by  Henry  C.  Coc;  "Symphyseotomy."  by\\illiam  T.  Lusk: 
"Surgery  of  the  Thyroid  Gland,"  by  Robcn  F.  Weir; 
"Surgical  Pteuiiaritics  of  the  Negro.'  by  Rudolph  Matas: 
•'Diseases  of  the  Female  Breast."  by  Frederic  S.  Den- 
nis; and  "The  Use  of  the  Roentgen  Rays  in  Surgery',"  by 
W.  W.  Keen.  The  volume  is  concluded  by  an  index  to  the 
present  volume  and  a  general  index  to  the  entire  woric.  The 
latter  has  been  niost  carelessly  made  and  is  absurdly  incom- 
plete, with  the  result  that  what  would  otherwise  ha\"c  been 
a  valuable  work  ol  reference  is  rendered  ii:;eriy  useless  a.«. 
such.  .\<  a  text-book,  to  be  read  and  studied  by  the  »lu- 
dinr  m  l  voi:ngpr.ictitioner  whosetimeisunlimited,  theworit 
can  be  coinmcntlcd. 
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SCIENCE  AND  MEDICINE. 

At  the  opening  session  oi  the  British  Association 
(or  the  Advancement  of  Science,  in  Liverpool  on  Sep- 
tember i6th,  the  president,  Sir  Joseph  Lister,  de- 
livered an  impressive  address  upon  the  mutual  rela- 
tione ct  scientific  reseaidi  and  practical  medicinfc' 
The  healing  art  in  all  its  branches  is  becoming,  he 
said,  more  and  more  based  on  science  as  distinguished 
from  empiricism,  and  he  proposed  to  depart  from  the 
usual  custom  of  the  presidents  of  the  association  of 
reviewing  tlie  prof^ress  of  science  cluring  the  year  just 
passed,  and  to  confine  himself  to  the  instancing  of  a 
fern  of  tlie  most  notewMrdiy  illustrations  of  this  scien- 
tific basis  of  medicine  ancl  surgery.  After  a  hrief  ref- 
erence to  the  Roentgen  rays,  in  the  practical  applica- 
tion of  whidi  he  believed  medicine  had  made  but  a 
beginning,  he  turned  to  the  subject  of  anssthesia,  of 
which  this  is  the  jubilee  year. 

"That  priceless  blessing  to  mankind,"  he  said, 
"came  from  America.  It  liad,  indeed,  been  fore- 
shadowed in  the  first  war  of  this  century  by  Humphry 
Dav)',  .  .  .  but  it  was  not  till,  on  September  30,  1846, 
Dr.  W.  T.  G.  Morton,  of  Boston,  after  a  aeries  of  ea- 
ptrimentb  updii  himself  and  the  lower  animals,  ex 
uacted  a  tooth  painlessly  from  a  patient  whom  he  had 
caused  to  inbale  the  vapor  of  sulphuric  ether,  that  the 
idea  was  fully  realized.  He  soon  afterward  publicly 
exhil)tted  his  metliod  at  the  Massachusetts  General 
Hospital,  and  after  that  event  the  great  discovery 
spnad  rapidly  over  the  civilised  world."  The  first 
operation  in  England  under  ether  was  performed  by 
Robert  Liston,  in  University  College  Hospital,  and 
it  was  a  complete  success.  Sir  Joseph  Lister  witnessed 
this  operation,  and  soon  afterward  saw  the  same  sur- 
geon amputate  the  thigh  ns  painlessly  by  aid  of 
chloroform,  which  was  bein;;  advocated  as  a  snfaatitote 
for  ether  by  Dr.  (aftennard  Sir)  James  Y.  Simpson. 
Concominf;  the  respective  merits  of  these  two  an- 
iwthetic  agents,  the  speaker  thougiit  that,  when  prop- 
erly and  carefully  administered,  chknoCorm  was,  on 

the  average,  snfer  than  ether. 

The  next  illustration  of  the  debt  practical  medicine 
owes  to  science  was  taken  from  the  work  of  Pasteur  00 
fermentation.  Cagniard-Latour.  in  France,  and 
Schwann,  in  Germany,  bad  independently  discovered 
the  yeast  plant  and  had  attributed  the  phenomena  of 
■  Sdanc*,  Sicptember  sj,  1996. 


alcoholic  fennentatian  to  die  growth  of  this  micro^- 
ganism,  but  these  views  had  been  discredited  by  Lie- 
big.  Tasteur,  however,  proved  that  these  earlier  in- 
vestigators were  right,  and  he  went  further  and  showed 
that  lactic  acid  and  all  other  true  fermentations  are 
caused  by  micro-organisms.  He  also  disproved  the 
doctrine  of  spontaneous  ^neration,  which  had  been 
dislodged  from  various  positions  which  it  once  oc- 
cupied among  creatures  visible  to  the  naked  eye,  and 
had  taken  its  last  refuge  where  the  objects  of  study 
were  of  such  minuteness  that  their  habits  and  history 
were  correspondingly  difficult  to  trace. 

But  the  most  interesting  ptirtion  of  the  address — most 
interesting  to  medical  men,  at  least — was  that  in  which 
Sir  Joseph  Lister  spoke  of  his  own  great  work  and  of 
the  marvellous  change  it  had  wrought  in  modern  sur- 
gical practice.  He  bad  been  often  asked  to  speak  on 
his  share  in  this  mattu'  before  a  public  audience,  but 
had  hitherto  refused  to  do  so,  chiefly  because  he  felt 
an  invincible  repugnance  to  what  might  seem  to  savor 
of  self-advertisement.  But  the  latter  objection  now 
no  longer  existed,  he  said,  since  advancing  years  had 
warned  him  to  rest  from  active  labor.  He  had  long 
been  impressed  with  the  greatness  oi  the  evil  of  putre- 
faction in  surgery,  for  the  inflammation  preventing 
primary  union  was,  he  had  become  convinced,  due 
essentially  to  decomposition  oi  blood  within  the 
wound.  He  had  done  his  best  to  midgate  this  by 
scrupulous  cleanliness  and  the  use  of  various  deodor- 
ant  lotions,  but  to  prevent  it  altogether  appeared 
hopeless  in  face  of  Liebig's  doctrine  that  its  primary 
cause  was  the  atmospheric  oxygen.  "When  Pasteur 
had  shown  that  putrefaction  was  a  fermentation  caused 
by  the  growth  of  microbes,  and  that  these  could  not 
arise  de  tmv  in  the  decomposable  substance,  the  prob- 
lem  absumed  a  mure  Iio|>eful  as|x:ct.  If  ibe  wound 
could  be  treated  with  some  substance  which,  without 
doing  too  seriou* mischief  to  the  human  tissues,  would 
kill  the  micfobes  already  contained  in  it  and  prevent 
the  future  access  of  others  in  the  living  state,  putre- 
faction  might  be  prevented,  however  freely  the  air  with 
its  osygen  might  enter." 

He  had  heard  of  carbolic  acid  a<i  having  a  remark- 
able deodorizing  effect  upon  sewage,  and  determined 
to  try  it  in  compound  fractures.  He  applied  it  un- 
diluted to  the  wound  and  "had  the  joy  of  seeing  these 
formidable  injuries  follow  the  same  safe  and  tranquil 
course  as  simple  fractures,  in  which  the  skfan  remains 
unbroken."  But  there  was  another  and  unexpected 
result  of  this  applicauon.  Portions  of  tissue  wliich 
had  been  killed  by  the  violence  of  the  injury  were  no 
longer  thrown  off  as  sloughs,  but  were  absorbed  and 
replaced  by  living  tissue.  This  si:ggested  tlie  use  of 
animal  ligatures  with  all  its  manifest  advanuges.  it 
was  soon  found  that  diluted  carbolic  acid  would  do 
as  well  as  the  pure  acid,  and  gradually  the  truth  was 
borne  in  upon  him  that  the  elaborate  precautions 
against  the  access  to  the  wound  of  the  living  atmos- 
pheric dust,  which  lead  to  the  early  en.plc.yment  of 
the  carljolic  sprav,  were  unnecessarv.  Kxperimcnts 
showed  that  the  blood  was  able  to  dispose  of  the  at- 
tenuated forms  of  micffofaes  existing  in  the  air,  and 
that  it  was  only  the  grosser  forms  of  septic  misdiief 
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that  swgeons  had  to  dread.  He  had  hinted,  at  the 
London  Congress,  in  188 1,  that  it  might  eventually  be 
found  possible  to  disregard  aUogethL-r  the  atmospheric 
dust,  and  nine  years  later,  at  the  Berlin  Congress,  he 
hiouj^t  forward  what  be  believed  to  be  absolute  de* 
ninnstration  of  the  harmlessncss  of  the  atmospheric 
dust  in  surgical  operations.  "This  conclusion  has 
been  justified  1^  subaeqtient  experience;  the  irritation 
of  the  wound  by  antiseptic  irrigation  and  washing  may 
therefore  now  be  avoided,  and  nature  left  quite  undis- 
turbed to  carrj"  out  her  best  methods  of  repair,  while 
the  aiirgeon  may  conduct  his  operations  as  simply  as 
in  former  days,  pruvidfd  always  that,  dtcf?!}-  imitrusscd 
with  the  tremendous  importance  of  his  object,  and  in- 
spiring the  same  conviction  in  ail  bis  assistants,  he 
vigilantly  maintains  frmi  f.rst  to  last,  with  care  that, 
once  learnt,  becomes  instinctive,  but  for  the  want  o( 
which  BOthiog  else  can  compensate,  the  use  of  the 
simple  means  which  will  suffice  to  exclude  from  the 
wound  the  coarser  forms  of  septic  impurity."  In 
speaking  of  the  various  antiseptic  materials  which 
have  been  employed  and  their  modes  of  application, 
he  reiterated  his  well-knrnvn  belief  that  cirlxilic  atid, 
by  virtue  of  its  powerful  attinity  for  the  epidermis  and 
oily  matters  associated  with  it,  and  also  its  great 
penetrating  power,  i^  still  tiif  ln-st  a^i-nt  at  ourdis* 
posal  for  purifying  the  skin  around  the  wound. 

Leaving  surgery,  the  speaker  directed  die  attention 
of  his  hearers  to  the  microbic  theory  of  disease.  He 
did  not  believe  that  we  could  look  forward  with  any- 
thing like  confidence  to  being  able  tu  see  (lie  materies 
m»rU  of  every  infiectioiis  disease,  for  it  is  not  improb* 
able  that  the  tm'cro-organisms  of  some  diseases  are  too 
minute  ever  to  become  visible  to  man,  even  by  the  aid 
of  the  most  powerful  microscope;  but  he  aflirmed 
that  it  can  no  longer  be  doubted  that  such  parasites  are 
really  the  causes  of  all  this  class  of  diseases.  Once 
the  eaose  of  a  disease  has  been  ascertained,  the  in- 
dications for  treatment  are  o!n  ious,  even  though  they 
cannut  for  various  reasons  In- at  once  met.  Sir  loM  pli 
reviewed  the  progress  which  had  been  made  in  this 
direction  and  made  a  profession  of  faith  in  the  prin- 
ciples of  orrhotherapy.  ronrcniinf;  the  antitoxin 
treatment  of  diphtheria  in  particular,  he  said  that 
diereare  certain  cases  of  so  malignant  a  character 
frritn  the  first  that  no  treatment  will  probably  ever  be 
able  to  cope  with  them,  but  it  seems  probable  that, 
taking  all  cases  together,  Behring's  hope  that  the 
mortality  may  be  reduced  to  five  per  cent,  will  be  fully 
realized  when  tlie  pui.)llc  hcromi-s  n!i',>-  to  iho  para- 
mount importance  of  having  the  ueatmeiu  commenced 
at  the  outset  of  die  disease. 

Finally  Sir  Joseph  l  ister  instanced  the  discovery 
by  Metchnikoff  of  the  protection  against  pathc^enic 
micro-ofganisma  afforded  by  the  white  corpuscles  of 
the  blood.  He  believed  phagocytosis  to  be  "  the  main 
defensive  means  possessed  by  the  living  body  against 
the  invasion  of  its  microscopic  foes,"  for,  while  the 
power  oi  the  system  to  produce  antitoxic  subst.nu x-s 
to  conferact  the  poisons  of  the  microbes  is  doubtless  of 
great  importance,  it  is  inoperative  in  those  cases  in 
which  animals  enjoy  a  natural  immunity  against  cer- 
tain diseases.   Here  the  sole  defensive  agency  seems, 


he  said,  to  be  phagocytosis.  This  theory  of  phagocy- 
*tosis  was  ingeniously  appropriated  by  ^e  speaker  to 

explain  the  fact,  which  had  been  discovered  in  his  own 
held  of  antiseptic  surgery,  that  the  dust  of  the  atmos- 
phere might  safely  be  dlsnsarded  in  operations.  It 

also  seemed  to  afford  a  clear  explanation  of  the  heal- 
ing of  wounds  by  first  intention  under  circumstances 
before  incomprehensible.  "This  primary  union  was 
sometimes  seen  to  take  place  in  wounds  treated  with 
water  dressing,  that  is  to  say,  a  piece  of  wet  lint 
covered  with  a  layer  of  oiled  silk  to  keep  it  moist 
This,  though  clean  when  applied,  was  invariably  put- 
rid within  twenty-four  hours.  Tin-  layer  of  blood 
between  the  cut  surf.ices  was  thus  exposed  at  the  out- 
let of  the  wound  to  a  most  potent  septic  focus.  How 
was  it  prevented  from  putrefying,  as  it  would  ha\e 
done  under  such  influence  if,  instead  of  being  between 
divided  living  tissues,  it  had  been  between  |)lates  of 
glass  or  other  indifferent  material?  Pasteur  s  ubser- 
vations  pushed  the  question  a  step  further.  It  now 
was:  How  are  the  bacteria  of  putrefaction  kept  from 
propagating  in  the  decomposable  film?  MetchnikofPs 
phagocytosis  supplied  the  answer.  The  blood  be- 
tween the  lips  <^  the  wound  became  rapidly  peopled 
with  phagocytes,  whidh  kept  guard  against  the  potie- 
factive  microbes  and  seized  them  as  they  endeavored 
to  enter."  But  if  phagocytosis  could  guard  the  system 
against  septic  microbes  In  so  oimoentnted  a  fonn,  it 
could  hardly  fail  to  prevent  infection  hy  the  attem- 
ated  forms  existent  in  the  air. 


THE  KNEIFP  CRANKS. 

That  portion  of  the  oommuniQr  accustomed  tft  vfer 

(■\i-n  novel  lies  from  a  common-sense  standpoint  was 
more  than  surprised  at  the  permission  recently  granted 
the  followers  of  a  notorious  quack  to  walk  bare-footed 

on  the  lawns  of  Central  Park.    It  was  looked  upon 

quite  naturally  as  a  dangerous  precedent  for  any  set 
of  cranks  that  might  desire  to  foi.st  absurd  notions 
upon  any  community  on  the  plea  of  equal  rights  and 

individual   liberty      Tt  is    quite  truf    that  only  a 
secluded  portion  of  the  park  was  delivered  to  them  at 
certain  restricted  times,  but  the  principle  of  recogni- 
tion of  the  claims  of  these  self-styled  health  mission- 
aries was  as  effectually  demonstrated  as  if  eveiy 
public  square  were  placed  at  the  disposal  of  their 
nonsensical  antics.    It  was  the  sacrifice  of  the  rigUst 
and  privileges  of  a  m;i]i)rit\'  to  the  tastes,  inclinations., 
and  accepted  notions  of  a  few,  and  clearly,  from  ibe 
latter  view,  controverted  the  proper  use  of  the  parks  as: 
expressed  in  their  charters.    'I'he  tmc  motive  of  the 
barefoot s,  although  reasonably  suspected,  was  not  until 
receiuly  upcnly  manifested.   It  was  simply  to  use  the 
public  parks  as  advertisements  for  their  so-called  new  I 
cure.     The  president  of  the  Brooklyn  branch  now  1 
boldly  declares  the  real  wishes  of  his  laudably  eantest  ' 
disciples:  "We  want  a  large,  free,  open  space  tode* 
monstratc  to  all  the  world  that  the  Kneipp  treatment 
is  a  cure  and  not  merely  a  diversion  for  cranks.'  it 
must  naturally  be  admitted  that  it  is  veiy  much  mom 
difficult  to  prove  tlie  former  profwsitioD  than  to  corn- 
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bat  the  latter.  If  the  present  frightful  death  rate  of^ 
the  diseases  claimed  to  be  curable  by  this  method 
can  In  any  way  be  loweced,  why  not  give  tliese  won- 
der workers  nn  opportunity  to  be  seen  and  heard? 
That  would  appear  to  be  the  only  way  out  of  the 
present  difficulty  of  finally  settling  the  now  moment- 
ous question.  The  mission  bccomlnj,'!)'  l.iorrows  an 
odor  of  sanctity  from  the  bead  and  front  of  its 
humble  and  modest  projector.  Faithful  disciples, 
let  your  light  shine  by  all  means,  and  when  the 
figurative  bushel  is  thrown  awny  with  the  shoe  may 
you,  while  knuckling  to  this  work,  continue  to  glisten 
witb  the  cleansing  invigoration  of  the  moning  dew 
:ind  bictui  your  unconHned  exhalations  with  the  grassy 
scent  of  breezy  lawns. 

PRURIGO. 

TH£  question  of  prurigo  was  considered  of  sufficient 
importance  to  occupy  an  entire  evening  at  the  recent 

IntL-rnation.d  congrcb.s  of  dermato'ogists  in  London. 
The  discussion,  which  was  participated  in  by  £.  Bes- 
nier.  White,  Payne,  McCall  Anderson,  Unna,  and  vm- 
^iou^1  others,  is  summed  up  by  Sai)ouraud  as  follows: 
Prurigo  has  no  proper  lesion.  The  lesions  \shich  are 
seen  are  polymorphous.  Only  one  of  its  symptoms,  a 
functional  one»  is  constant — pruritus.  Scratching  is 
the  important  factor  in  the  objective  lesion,  which  va- 
ries according  to  the  tegumentary  reaction  (urticaria, 
lichen,  etc.)  of  the  individual  and  the  secondary  infec- 
tion. At  the  base  of  prurigo  there  is  a  nervous  lesion, 
the  cause  of  the  itching,  the  result  of  chronic  intoxica- 
tion, usually  of  autointoxication  of  visceral  origin.  Sa- 
bouraud  ttinlu  the  discussion  decided  the  triumph  of 
the  French  doctrine  (Besaier,  BlOCq,  Jacquct)  OVST 
that  of  Vienna  (Hebra). 


Hems  0I  thz  Wecib. 

A  Case  of  Tridiinoais  was  re[Xjrted  to  the  health 
authorities  of  Paterson,  N.  J.,  a  few  days  aga 

Tlie  Plagtie  has  broken  out  in  Bombay  and  other 
parts  of  the  presidency.  Over  one  hundred  deaths 
have  been  repotted  as  due  to  this  disease. 

Dr.  JaiMt  B.  VevoMdh  has  been  appointed  lec- 
turer on  phy^loigy  at  the  Teadicrs'  College  in  this 

city. 

An  Epidemic  of  Wliooping-Cough  is  at  present 
i^iving  trouble  to  the  officers  of  the  Colored  Orphan 
Asylum.  There  have  been  about  forqr  cases  during 
the  post  two  weeks. 

Diphtheria  prevails  in  Salem,  Mass.,  and  .several  of 
the  schools  have  been  closed  in  consequence.  There 
axe  at  present  about  thir^  cases  known  to  the  health 
authorities. 

Utah  State  Medical  Society.  The  second  .mnual 
meeting  of  this  society  will  be  held  in  the  council 
chamber,  city  and  county  building,  at  Salt  Lake  City, 
Tuesday  and  Wednesday,  October  6th  and  7th. 


The  New  York  State  Medical  Association  will 
hold  its  thirteentib  amioal  meeting  at  the  Mott  Me- 
morial Hall  in  diis  dty  on  October  13,  14,  and  15, 

1S96. 

A  Monument  to  Pasteur  is  to  be  erected  in  Munich. 
A  committee  consisting  of  Professors  Fetienkofer, 
Ziemssen,  and  Boehner  has  been  organised  to  solicit 

subscriptions  for  thi<;  object. 

A  Chapel  for  Bellevue  Hospital.  Mis.s  .\nnie 
Leary  has  built  a  chapel  in  the  grounds  of  bellevue 
Hospital  for  tiie  Roman  Catholic  patients,  as  a  me* 
moria!  to  her  brother,  Mr.  AitbuT  Lcaty.   It  will  be 

dedicated  this  fall. 

The  Bicycle  as  a  Tiierapeutic  Ageat — The  wheel 
has  joined  the  ranks  of  aperient  waters,  uifaat  foods, 

and  other  indispensable  aids  to  health  and  long  life, 
if  we  may  judge  from  an  exhibit  in  a  Broadway 
window.  In  the  window  is  a  bicycle,  and  t>elow  the 
bicycle  is  the  certificate  of  an  honored  membv  of  the 
profession  in  a  iiei<;hboring  cit)-,  whose  reputation  as 
a  therapeutist  ought  to  be  very  valuable  to  the  manu- 
facturers of  the  bicycle  ridden  and  approved  by  him. 

Civil  Service  EwwitoatleiM.— On  Monday,  Octo- 
ber 5,  1896,  the  New  York  City  civil  service  boards 
will  hold  a  competitive  examination  at  their  office 
(new  criminal  court  building),  for  the  position  of 
house  physician  at  Bellevue  Hospital.  This  position 
requires  a  knowledfje  of  the  treatment  of  the  insane, 
and  pays  a  salary- of  ^1,200  per  annum.  Applicants 
must  be  eitixens  of  the  United  States  and  residents  of 
New  York  State.  There  will  also  ho  an  examination 
for  the  positions  of  druggist  and  assistant  druggist, 
on  Tuesday,  October  6th,  at  10  a.h.  The  candidates 
must  be  residents  of  the  State  of  New  York.  Appli* 
cations  should  l>e  made  to  William  firiscoc,  secretary. 

Jenner  Centenary  in  Chili — Upon  the  invitation 
of  the  Medical  Society  of  Santiago,  all  the  scientific 
associations  of  Chili  united  on  May  14th  in  celebrat- 
ing the  centenary  of  the  discovery  of  vaccination. 
An  entire  number  of  the  Ktvista  M^dka  tie  Chiit  is 
devoted  to  a  report  of  this  oelebntion,  which  was  held 
in  the  hall  of  the  National  Conser\'atory  of  Musics  in 
Santiago.  Orations  were  delivered  by  Drs.  A.  Os-sego 
Luco,  R.  Davila  Boza,  £.  Rodriguez  C'erda,  Lucio 
Cdrdova,  Adolfo  Murillo^  and  Luis  Ugarte  Valenzuela, 
and  a  poem  in  honor  of  Jenner  was  recited  by  Dr. 

Carlos  A.  Cruticrre? 

A  Boon  to  Canadian  Druggists.— .\n  Eclectic 
Medical  School  of  Milwaukee,  with  a  branch  office  in 

Chicago,  is  sending  circulars  to  pharmacists  in 
Canada,  offering  them  a  medical  diploma  with  the 
degree  of  M.D.  for  a  small  sum.  The  regular  price, 
the  letter  says,  is  $35.00  and  the  diplomas  are  "  good, 
lawful,  and  valid  in  Wisconsin.  Kansas,  Idaho, 
Wyoming,  Michigan,  and  Indiana,"  but  as  they  confer 
00  right  to  practise  in  Canada  the  price  for  them  in 
the  Dominion  is  reduced  to  $10.00,  C.  O,  J^.  We 
were  informed  by  a  Milwaukee  correspondent  that 
tills  disgrace  to  Wbconsin  was  to  be  dosed,  but  it 
seans  that  the  State  still  protects  the  diploma  mill. 
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Fna  Klafsky,  a  prima  donna  well  known  in  this 
country,  died  recently  in  Hambuig  as  a  result,  it  is  .il- 
leg<"<).  of  a  luedless  trephining  operation.  She  was 
suffering  from  severe  headache,  and  a  diagnosis  waa 
made  of  tumor  of  the  hnia.  The  akull  was  trepliincd» 
no  tumor  was  found,  btrt  the  patient  died. 

Yellow  Fever  in  Cuba  shows  no  sign  of  abatement, 
the  new  recruit.-,  constantly  arriving  in  the  island  from 
Spain  furnishing  fresli  fuel  for  the  epidemic.  The 
disease  is  confined  almost  wholly  to  the  Spanish  sol- 
diers, only  six  of  the  forty-one  deaths  in  Havana  dur- 
ing the  past  week  having  occurred  among  civilians. 
Of  the  one  hundred  and  five  new  cases  reported  during 
the  same  period,  eigh^-aeven  were  among  the  newly 
arrived  soldier-^ 

Impure  Water  la  Chicago — -An  Associated  Press 
telegram  of  recent  date  reports  that  the  public  schools 

ni.n  V)e  closed  on  the  order  of  Commissioner  of  Health 
Kerr,  because  the  water  supply  afforded  them  by  the 
Ixtaid  of  education,  without  filters,  is  impure.  A  heavy 
rain  carried  out  to  the  pipes  of  the  various  cribs  of  the 
city  all  of  the  filth  of  the  sewers,  and  this  has  becti 
brought  back  to  tlie  school  children  in  the  drinking- 
water  which  is  furnished  them  in  tlie  school  buildings. 

8t>  Lflka*!  Hospital  Censured.    .\  man  who  was 

being  transferred  frciti  St.  Liike'.s  to  the  Harlem,  one 
day  last  week,  died  shortly  after  being  placed  in  the 
ambnlanoe.  At  die  inquest  held  by  Coroner  Dobbs 
the  coroner's  physician,  Dr  Schult?e,  testified  that  in 
bis  opinion  the  man  would  not  have  died  bad  it  not 
been  for  die  attempt  to  transfer  him.  The  coroner's 
jury  brought  in  a  veidict  that  death  was  due  to  alco- 
holism and  delirium  tremens,  and  censured  the  hospi- 
tal for  negligence. 

Havy  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Changes  in  the  Medical 
Corps  of  the  United  St.ites  n.u  y  fur  the  week  ending 
September  26,  1896:  September  23d. — Passed  Assist- 
ant Suiigeon  G.  A.  Lung  detached  from  the  Ftmuia 
and  ordered  to  the  n.nvnl  hosyiitnl,  Chflse.i,  Mass. ; 
Passed  Assistant  Surgeon  H.  D.  Wilson  detached 
from  the  Chelsea,  Mass.,  hospital,  and  ordered  to  tlie 
Bttche;  Passed  Assistant  Surgeon  G.  H.  Barlier 
ordered  to  the  Naval  Academy;  Assistant  Surgeon  M. 
K.  Johnson  detached  from  the  Badte  and  ordered  to 
the  Ntu<  Yorkt  Awistant  Surgeon  F.  C.  Cook  ordered 

to  the  V^ermonl. 

Jefferson  Medical  College. -  It  i.s  <^iven  out  (hat 
the  trustees  of  JeSerson  Medical  College  have  secured 

additional  property,  to  the  extent  of  twenty  by  one 

hundred  and  forty  eight  feet,  nt  the  southwest  corner 
of  Tenth  and  Sansom  streets,  adjacent^  to  the  present 
college  building.  The  plans  contemplate  the  tearing 
down  of  the  present  building  and  the  erection  of  a 
handsome  structure  in  its  place.  Before  this  is  done, 
however,  it  is  hoped  to  have  the  new  hospital  building 
at  the  corner  of  Tenth  and  Walnut  Streets  completed. 
When  this  is  accomf^lished.  it  is  possible  that  Xhc  pres- 
ent hospital  on  Sansom  Street  will  be  fitted  up  for  col- 
lege purposes,  to  be  used  while  the  new  college  build* 
ing  is  in  process  of  oolutruetioB. 


A  Caw  of  Leprosy  in  MontreaL — At  a  coroner's 

inquest  held  recently  on  the  body  of  a  Chinaman  who 
died  III  Montreal,  it  was  found  that  death  was  caused 

by  leprosy. 

The  Late  Sister  Irene.  .\t  a  special  meeting  of 
the  New  York  Foundling  Hospital,  held  September 
15,  1896.  the  following  minute  was  adopted: 

"Tlic  medical  board  desires  to  pay  tribute  to  the 
memory  of  Si-ter  M.  Irene  FitzGibbon,  late  superior 
of  thb  institution.  Several  members  of  the  board 
have  served  for  more  than  twenty  years,  and  have 
witnessed  the  growth  of  this  work,  its  transferrence  to 
larger  buildings,  and  its  full  development.  They  rec- 
ognise the  fact  that  the  one  person  who  organised,  who 
procured  friends  and  funds,  who  planned  and  built 
the  one  great  foundliDg  hospital  of  America  was  Sis* 
ter  M.  Irene.  Whatever  other  forces  and  agencies 
were  assisting,  it  has  been  obvious  to  all  that  the  oen- 
tral  figure,  the  persuasive,  tactful  <:cnius,  the  sweet- 
soulcd  woman  who  led  to  this  success  was  she  to  whom 
to-day  die  medical  board  pays  diis  parting  tribute. 

"  rf7/(  'r,.M,  The  medical  l.o.^rd,  in  the  death  of  Sis- 
ter M.  Irene,  the  sister  superior  of  the  hospital,  has 
lost  die  first  executive  officer  and  a  long-tried  friend, 
therefore  be  it 

"  Rtsoivtd,  That  the  board  causes  to  be  spread  upon 
the  minutes  of  its  records  these  resolutions  of  appreci- 
ation and  sorrow,  incorporating  the  w  ords : 

"'  This  ho.ird  has  lost  tlie  best  friend  any  bospital 
board  ever  had.' 

Jtesolveit,  further,  that  Che  sympathy  of  the  board 
be  extended  to  the  reverend  mother  superior  and  the 
sisterhood  of  the  Sisters  of  Charity ;  also  that  a  copy 
of  these  resolutions  be  forwarded  them  and  be  pub- 
lished in  the  current  medical  periodicals. 

[Signed]  "J.  Lewis  Smith,  M.D. 

"J.  O'DwvKR,  M.D. 
''GsoKGB  F.  Camby,  M.D. 
"Prtsidtnt  oftke  Mtdkal  B»at^T 

Oktowrj  Hom.— Sir  Jorm  Eric  Ericmsem,  die 

well -known  English  surgeon,  died  on  September  23d, 
at  Folkestone,  England,  from  apoplexy.  He  was  bom 
in  1818,  and  was  educated  at  University  College.  Lon- 
don. He  was  a  fellow  and  ex-president  of  the  Royal 
College  of  Surgeons,  a  fellow  of  the  Ko}-al  Society, 
and  of  the  American  Surgical  Association,  and  a  mem- 
ber of  various  other  learned  and  sdentific  societies. 
At  the  time  of  his  death  he  was  emeriti:."?  professor  of 
surgery  and  consulting  surgeon  to  University  Hospi- 
tal. He  was  suigeon-exttaotdinary  to  the  Queen. — 
Dn.  t'nAki  i  s  Nfi:,M-,  of  tliis  city,  was  found  dead  in 
bis  bed,  on  September  38th,  by  a  servant  who  went  to 
awaken  him.  The  catise  of  death  was  heart  disease. 
He  was  fifty-six  years  old,  and  was  a  graduate  of  the 
University  Medical  College  in  j87;v  -  Dr  John  C. 
Sackville  was  killed  at  Washington,  Pa.,  on  Septem- 
ber sjd,  by  being  struck  by  an  capress  train.  He  was 
bom  in  Fn^land  in  1814,  and  was  educated  at  Oxford. 
He  served  as  surgeon  with  the  English  army  in  India, 
and  also  with  die  United  States  army  durii^  the  Mex- 
ican war. 
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THt  Medical  anu  Surgical  Uses  of  ELtxikicn  v. 
Hy  A.  D.  R<H  kWKt.i.,  A.M.,  M.D.  Itlustratcd  with 
300  engrav'iug^.  Nla'  Kci'.ion.  New  York:  William 
Wood  jutd  Coaipany.  J&96. 

For  twenty  years  and  more  the  worit  of  Beard  and  Rockwell 

has  been  the  leading  authority  in  this  country  on  the  subject 
which  it  treats.  Tlicy  were  the  pioneers  in  the  field  of 
elct  [ro-ilirr;ii>eut»cs,  and  enunciated  idias  and  iiu  thods  \s  hit  h 
have  stood  (he  test  of  time.  The  present  wurk  l)y  Dr.  k<x  k- 
wcll  is  the  offspring  of  the  former,  and.  as  he  states  in  the 
preface,  has  been  thorous^hly  revised  and  mostly  rewntten, 
tile  old  stcrcntypid  plates  h.ivint,'  all  been  destroyed.  The 
illustrauons  have  been  newly  drawn  and  many  new  ones 
added,  so  that  the  author  again  olTers  to  the  profession  a 
treatise  in  every  way  complete  and  m«>dcmia:cd.  Electricity 
in  medicine  has  assumed  proportions  at'.d  an  im|x>rtance 
which  cannot  be  ignored.  When  the  author  of  this  lieatiw 
and  his  associate,  the  late  Dr.  Ueard.  first  began  their  {nve»> 
tigatiains.  die  subject  of  dectnMberapeutks  was  Itttte  known. 
F«r  years  it  ipincd  ground  dowty,  but  vriihin  the  Ian  decade 
h  has  Idt  somewhat  the  peat  strides  aaade  by  electricity  in 
its  conmterdal  aspect  Instiunwois  of  prwaiaii  and  greatly 
improved  apparatus  have  rapidly  devek^icd.  Schoob  of  In- 
siruction  have  been  established,  and  he  who  is  still  ignorant 
of  the  [xtssibilit'es  <j(  cleetricity  in  medicine  and  ignores  its 
cUitiis  liH-s  failed  a.s  a  physn  ian  tu  ki-cp  abreast  the  current 
of  the  times.  Tlu-  intlncnce  of  eU-i  lru.ition  cis  er  nulritidu. 
the  central  idea  of  the  work,  mtd  which  the  authors  wttc  iht 
Jirst  to  eiiutK  late  and  develop,  has  received  wide  recognition 
and  IS  indeeii  the  ha^is  of  its  medical  use.  The  chapter  on 
Ohm's  law  alr)iu-  will  well  repay  the  reader.  It  is  tin  ba.sis 
of  all  electrical  measurement,  indispensable  to  tlie  worJccr  in 
electricity,  and  so  ('lt>,irly  diiicusscd  and  illustrated  as  to 
make  this  abstruse  but  most  important  subject  plain  to  the 
dullest  comprehension. 

Among  the  chapters  new  or  entirely  rewritten  are  those 
devoted  to  the  Roentgen  rays  in  diagnosis  and  to  static  clcr- 
trieily,  in  which  the  aid  of  Dr.  S.  H.  Moodl.  of  Brooklyn,  is 
acknowle^ed.  The  work  plainly  seu  forth  ail  the  funda- 
aemal  prMcipk»«<  deetriaqr  in  its  rehttkm  to  diseaasb  is 
dear  ia  detail,  and  esnnot  fai  to  aid  greatly  all  who  are 
icfcaied  in  thia  dqMVtracnt  of  medical  science. 

A  System  of  Meuicine.  By  Many  Writers.  Edited  by 
Thomas  Cliffokp  Allhitt.  M..A..  M.D.,  LL.D., 
F.R.CP.,  F.R.S..  F.L.S..  K  S  A  .  Kegius  Professor  of 
Phyric  in  the  University  of  tt^ambridge,  etc.  Vohmie  1. 
New  Yotfc :  Tbrn  Macmillan  Company.  1896. 

Thk  lirst  article  in  this  volume,  after  the  e<Iitor's  intrcxiuc- 
tiOH.  is  bv  Dr.  John  S.  Millinjfs.  a;ui  two  other  articles, 
namely,  "  Ma.s.vav;e, "  by  Dr,  J.  K.  .MilLlieil.  of  Philadelphia, 
aiKl  the  baeterioioyjical  section  of  "  Kel.ipsiiiy;  I'ever,"  by  I>r. 
Westbrook.  of  Minneapolis,  a.'e  fToni  the  pe:is  of  Ai:ie-n  an^,. 
The  other  contributors  are  Ilritish,  iiomc  of  tiicrn  well  known 
by  their  writings  to  the  profession  in  this  country,  others 
with  a  local  repuution  doubtleis,  but  whose  names  are  not 
yet  familiar  in  America.  The  lint  lialf  of  the  vdome  is 
tatmi  tip  with  animiber  of  short  essays  on  miscellaneous  sub- 
jeda,  entitled  "  Prolegomena. "  Among  these  one  on  the 
"  Medicat  Geqgmplqr  of  Great  Britain"  is  of  local  huerest 
ody.  and  another  on  *'  Nursing"  seems  as  out  of  plaoe  m  a 
wwk  of  this  sort  as  would  be  a  collection  of  cooking-recipes 
or  a  chapter  on  the  compounding  of  prescriptions.  The  ar< 
tide,  which  is  by  Miss  Hughes,  of  Bolton,  is  an  excellent  one, 
however,  and  if  it  could  be  detached  from  the  rest  of  the  vol- 
ume and  M)rnc\\hat  ani  iil''  il  ii'  i  .serve  .xs  an  e.\eellent 
book  to  put  in  the  hands  of  an  amateur  called  upon  to  iit;rsc 
a  serious  illness,  Tlie  best  of  these  ••  rrolev;omena,"  at 
iea«t  those  which  have  interested  us  the  most,  are  •'  Inllam- 
niaiion, "  by  Adami;  "  Fever, "by  Butdon-.Sandersoii ;  ' '  The 
Laws  of  Inheritance  in  Disease,"  by  Hutchinson  ;  and  "  I'nn- 
ciples  of  Drug  Therapeutics,"  by  Leech.  The  si  i  (jud  divi- 
sion of  the  volume  is  devoted  to  a  consideration  of  fevers. 
The  principle  of  subdt\'ision  of  labor  has  been  carried  here  to 
a  rather  extreme  degree,  several  of  the  articles  having  been 
divided  among  two  or  more  writers,  and  one,  that  on  •■  Chol- 
era Asiatics,"  being  the  product  of  the  combined  labors  of 
no  less  than  live  aMhois^  two  of  whom  treat  of  the  edalagy, 
two  more  of  the  bacteriology,  and  one  of  the  symptoms, 
paihokigy,  and  tieatnent  This  Is  a  refinemeat  of  spedal* 
ism  that  might,  we  think,  have  been  avoided  with  advantage. 
Aa  a  whole,  hovrever.  the  work  is  one  that  can  but  com- 


mend itself  a.s  a  faithful  expoiunt  of  liritisli  niedivme.  and  one 
that  gives  prtniiiM;  of  dtser\'ing  a  success  equal  to  that  ol 
"  Reynolds"  System  of  Medi^.'*  of  Which  it  will  now 
doubtless  take  the  place. 

A  - 1 -I'l  ■>  K i:r  Mi  i)HAl  I  );r  i  iun  a k\'.  Kint)rai  in>; 
thoM-  Tcrnis  and  Abbreviations  \sliieti  are  Commoniy 
Koimd  111  the  Medical  Literature  of  the  Dav.  but  Excluding 
ttie  .Names  of  l)rui;s  and  of  Many  Special  Anatomical 
Terms.  l!y  AiiiKkr  II  BucK.  M.D.  New  Yofk: 
William  \Vood  and  Comp.mv.  1R96. 

Ni 1 1  wn  HHTAXDtNG  the  appearance  of  a  new  medical  dic- 
tionan,-  every  year  or  two  (or  the  past  decade,  there  has  been 
up  to  the  present  none  in  existence  which  met  the  needs  of  the 
physician  and  especially  the  student.  Of  lexicons  in  or»c  or 
several  large  volumes  there  is  an  ample  choice,  but  they  can  be 
consulted  only  in  the  librar}',  and  even  then  the  labor  of  taking 
a  heavy  book  from  the  sheli,  and  the  intemiptkm  to  reading 
caused  thereby,  are  often  enough  todeterone  nam  looking  up  a 
half-understood  word.  Furthermore  many  Uaqr  pcactiiMncia 
have  Httiethne  lor  quiet  study  in  the  library,  tiat  must  read  thdr 
bcx>ks  and  journals  while  riding  to  their  patients,  and  to  such 
persons  a  ponderous  lexicon  rc|M»sing  on  the  bookshelf  is  no 
more  useful  than  if  it  were  printed  in  Chinese  i  haraciers.  Ihit 
it  is  the  student  in  the  cla-ssroom  who  cspci  lallv  feels  the  net  ,i 
of  a  dirtidiKUy  which  lie  I  an  lia'.e  always  with  him,  and  to 
uiuch  hecan  turn  whenever  an  unfiuniliar  vvcid  Sitrikes  his  car, 
To  these,  the  busy  practitijjncr  and  ttie  student,  this  Inilc 
iKJok  will  come  asaweKnme  friend.  It  is  rr.iHy  of  vest- 
P'lckei  si^c,  being  but  two  ;ii',d  a  iialf  inches  \cide  by  three 
and  a  half  long,  an<l  about  one-half  mch  m  thickness,  yet  it 
contains  the  definition  and  pronunciation  of  over  five  thou- 
sand words.  \K'e  arc  aware  that  there  are  other  professedly 
pocket  dictionaries  which  contain  a  much  greater  number  of 
words,  one  indeed  which  bases  its  claim  to  the  prefcrencca 
of  purehasers  on  the  stated  number  of  wonis  it  containa. 
Of  course,  the  value  of  soch  a  work,  which  doca  not  pre- 
tend U>  oontamaU  the  lerma  known  to  medicme.  roust 
pead  cntird,y  upon  the  iatellicent  fctdgment  of  die  author 
as  10  witat  words  shall  be  admittiMaiS  what  cxdudcd.  A 
careful  raamiaation  of  the  lexicon  has  caused  us  to  admire 
the  rare  discrimination  shown  by  Dr.  Ruck  m  this  task. 
Obsolete  terms  and  the  creations  of  some  ambitious  woid 
coiner,  which  would  never  be  encountered  its  a  Isitiinie  of 
study  of  c<n:teinpor.incous  literature,  have  btxn  rigidly  ex- 
cluded, but  of  the  new  terms  and  the  old  ones  still  ct)rrer?t 
we  have  failed  to  find  scarcely  one  in  a  most  tlioiou^jb 
^earrh.  In  this  rarefu!  discrimination  and  selection  the  Ix  Kjk 
possesses  j;reat  advanta),jis  over  siir.llar  wf>rks  which  lirsc 
their  claims  upon  the  large  number  of  words  they  contain. 
There  is  quality  in  Dr.  Buck's  book  rather  than  quantity. 
A!thoui;h  the  book  contains  such  a  large  number  of  words 
in  such  sniail  compass,  the  tjpc  is  of  gciod  siae  and  can  be 
read  with  case  without  the  kaat  strain  of  tbe  qfes.  it  is 
substantially  bound  ui  fleiifale  leatiier  corns. 


Oxygen  in  the  Treatment  of  Suppurating  Sur- 
faces-—Dr,  W.  Peyre  Porcher  writes  in  the  A>r/ii 
Carelm»  Medttaljeuniai  concerning  the  use  of  oxygen 
in  the  treatment  of  old  woimda  and  suppurating  sur- 
faces of  all  kinds,  as  practised  by  Dr,  Stoker.  He 
bays  that  he  saw  old  &orcs  of  thirty  years'  duration, 
ulcers  extending  from  knee  to  heel,  a  burn  10x8 
inches  on  the  b«ck,  all  in  rapid  progress  of  healing 
simply  by  continued  exposure  to  oxygen  gas,  ptrre  w 
diluted;  car  polpys  dried  up  and  cTrupixd  ofT  and 
atrophic  rhinitis  was  materially  improved.  There 
were  no  hard  inchir.itions  in  the  cicatrices  of  these  old 
ulcers,  but  the  surface  was  smooth  and  apparently  full 
of  blood-vessels.  Cultures  fifOBI  the  Mounds  were 
regularly  taken  and  the  prqgreaa  toward  healing  noted. 
.\t  the  recent  meeting  of  the  British  I.ar)-ngologicaI 
.Association,  cases  of  atro]jhic  rhinitis  .itui  purulent 
middle-ear  disea.se  were  »liown  which  had  greatly 
improved  under  the  application  of  oxygen.  Mr.  Len- 
nox Browne  and  aeveral  members  reported  cases  in 
which  the  treatment  had  been  used  with  sucoeaa. 
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Jocietg  f^siftaiAA 

AMERICAN    D£RM  A  10  LOGICAL  ASSOCIA- 
TION. 

Tktfenii^t^i  Aiinttai  Meetiit}^,  Ift  lil  al  the  Hot  Springs 
of  Virginia,  SipUmher  8,  g,  and  lO,  lSg6. 

The  attendance  was  small,  chieHy  owing  to  the  fact 
that  many  members  were  absent  in  Kuropc,  w'u  re  ihcy 
had  been  attracted  by  the  International  Derinatologi- 
cal  Congress. 

Presidaiit'B  Address.— Dk.  A.  K.  Robimsox,  of  New 
York,  deliv^ered  ait  address  of  welcome,  in  which  he 
first  spoke  in  ;;l!isviiig  terms  of  the  character  and  abil- 
ity of  the  only  active  member  the  assuciation  has  ever 
lost  by  death.  Dr.  Edward  Wigglesworth,  of  Ho.ston. 
The  field  which  the  dermatologist  cultivates  the 
speabn*  looked  upon  as  a  most  important  and  exten- 
sive one,  and  still  the  specialist  in  this  branch  docs 
not  yet  hold  the  position  he  should  in  the  eyes  of  the 
general  profession.  One  rcMsnn  nf  tlii>  i>  the  altitude 
of  most  medical  schools  in  this  country  in  nut  looking 
upon  thft  Study  of  cutaneous  diseases  as  a  natural  and 
neoeasaiy  part  of  the  college  curriculum.  Medical 
education,  he  said,  has  nr>t  yet  reached  a  common* 
sense  basis.  The  school  has  no  right  to  pronounce  a 
man  capable  of  treating  diseases  of  which  it  has  given 
htm  no  knowledge.  Classes  are  habitually  too  large 
for  proper  clinical  instruction.  The  physician  gradu- 
ated without  the  ability  to  diagnosticate  and  properly 
treat  diseases  of  the  skin  is  not  justified  in  acctptin;; 
a  fee  from  a  patient  with  a  disease  of  this  nature,  if  .i 
properly  qualified  physician  is  within  reach.  The 
£ngUsh  custom  of  granting  one  degree  for  graduates 
in  medicine  and  another  for  gradtiales  in  surgery,  if 
adopted  here  would,  the  speaker  held,  be  a  step  in  the 
right  direction.  Attention  was  called  to  the  many  un- 
necessary operations  which  ro--iiU  from  the  family 
physician  calling  in  a  surgeon  instead  of  a  dermatolo- 
gist in  doubtful  cases,  in  which  the  diagnosis  lies 
between  sarcoma,  lupus,  tuberculosis,  and  syphilis. 
Instances  were  quoted  to  show  how  slight  and  often 
overlooked  eruptions  pointed  so  the  tnu-  r ontliiiijii, 
and  would,  if  recognizetl,  save  the  patient  trom  tiie 
knife.  To  obtain  proper  recognition  by  (lie  s<  hools,' 
the  general  practitioners,  and  hospital  authorities*,  so 
that  teachtnur  and  practisinB  in  public  as  well  as  pri- 
vntf  mav  become  what  it  should  be,  the  dermatologist 
ought  to  be  more  aggressive  toward  notorious  offender.s, 
and  show  by  his  works  the  great  imjiortance  of  this 
special  branch  to  humanity.  Papers  representing 
original  research  should  be  published  only  in  journals 
devoted  to  the  special  branch,  so  that  the  dermatolo- 
gist could  keep  track  of  the  subjects;  while  those  in- 
tended to  itistrurt  the  j^L-nLLil  practitioner  fir  tf)  .u 
quaint  him  with  the  laci  that  the  writer  is  devoting 
hii  :itr.e  to  dermatology,  can  be  printed  in  journals 
devoted  to  gmieral  me<licine.  The  speaker  opposed 
strongly  the  reading  or  publication  of  papers,  the  sole 
purpose  of  which  was  to  nl.t  rtise  the  writer.  .Ad- 
mission to  the  association  slmuld  be  a  goal  for  e\ery 
true  worker  in  dermatology,  to  .be  gainetl  by  liarti  la- 
bor. One  who  writes  for  notoriety  is  not  likely  to 
bring  much  credit  upon  the  association,  one  of  whose 
objc  ts  is  to    ri:il  tlif  dignity  of  dermatology. 

Paget's  Disease  of  the  Nipple.— Dr.  G.T.  J.\ck- 
s<).v,  of  New  York,  read  a  paper  upon  this  subject,  and 
described  a  case  occurritig  in  a  woman,  aged  Afty-two 
years.  After  a  dermatitis  about  the  nipple,  a  tumor 
developed  within  the  substance  of  the  breast,  which 
Dr.  Curtis  amputated  with  good  results:  but  subse- 
quei'.tl'.  ,1  similar  t'.miMi  f\iiiinAi  '.n  tin  njipi  i>itL' 
gland.    Dr.  Ely,  who  made  the  microscopical  exami- 


nation, reported  that  the  growth  was  not  cancerous. 
Dr.  Jackson  advocated  early  amputation  in  Paget's 
disease  as  soon  as  possible  after  a  positive  diagnosis 

had  been  made,  vinre  cancer  is  so  prone  to  devtdnp. 

Dr.  Kordvxk  tiioughl  the  pathologist's  report  indi- 
cated that  a  fibrous  growth  was  present  in  the  gland 
before  the  eczema-like  disease  occurred  about  the  nip- 
ple, while  text-books  teach  that  the  disease  always 
begins  in  the  epidermic  cells  and  extends  secondarily 
along  the  galactiferous  ducts. 

Dr.  Howen  agreed  with  this  criticism. 

Dr.  DuHRIKCi  said  at  first  there  was  an  inflammation 
of  the  skin  about  the  nipple,  clinically  identical  with 
eczema.  Five  years  later  an  entirely  different  clinical 
picture  was  presented.  Epithelioma  masked  the  ec- 
zema. He  had  suggested  tin-  n.ime  "ec/einatoid  epi- 
thelioma," since  the  vast  uiajoiiiy  oi  cases  became 
cancerous. 

Db.  White  thought  the  case  described  could  not  be 
regarded  strictly  as  one  of  Paget's  disease.    U  im- 

]Mo\  einent  docs  not  lake  place  in  the  latter  disease 
i:um  ordinary  rcintdies,  it  is  proper  to  advise  excision. 

Dr.  Rdi'insun  said  he  failed  to  sec  that  any  ronm  ( - 
tion  had  been  shown  between  the  affection  of  the 
Ijrcast  and  the  nipple  changes,  ihcrc  might  have 
been  fibroma  in  accidental  combination  with  dennati- 
tis.  He  had  seen  cases  diagnosticated  as  Paget's 
disease,  in        h  uiilicut  dpci  atirin  recovery  took  place. 

Dr.  JACK.MJ.V  said,  in  closing,  that  the  clinical  ap- 
pearances had  been  typical,  and  be  thought  any  one 
present  would  have  made  this  diagnosis. 

A  Patiiological  «nd  Cliofcal  Oassfflcatiaii  of  the 
Diseases  of  the  Skin.  Hk.  L.  .\.  DriiRrvn,  of  Plula- 
delpliia,  fcail  a  paper  vuiii  this  title.  He  prestnlcd  a 
table,  showing  the  diseases  arranged  and  grou])ed  ac- 
cording to  the  views  advanced.  Mine  classes  were 
given:  t.Amnnias;  9,coi%estioas;  3,  inflammations: 
4,  hemorrhages:  5,  neuroses:  6,  hypertrophies:  7, 
atrophies;  8,  new  growths;  9.  diseases  of  the  appen- 
dages of  the  skin.  The  last  class  was  di\  idetJ  into 
diseases  of  tiie  |<r)  sweat  glands;  yh  sebaceous 
glands;  (r)  the  hair  and  follicles;  (</ )  the  nails.  The 
structures  composing  tiie  appendages  of  the  skin,  es- 
pecially  the  follicles,  hair,  and  nails,  were  subject  to 
stah  v.iried  forms  of  d  -easc-  th.il  it  was  eminently 
projier  and  useful  to  lump  them  together.  The  classi- 
fication w  as  based  on  the  pathology,  histopathology,  and 
an;itomy  of  the  skin,  note  being  also  taken  of  the  chief 
priniary  lesions  of  disease,  as  well  as  of  the  other 
pr  iniinent  clinical  features,  with  a  view  to  aidinf^  the 
clinician  in  recognizing  the  various  diseases  ot  the 
skin. 

Dr.  White  did  not  think  it  an  improvement  on  Dr. 
Duhring's  previous  classification.  He  found  many 
affections  placed  under  one  head  w  hich  might  as  well 
be  placed  elsewhere,  and  the  last  class  appeared  to  be 
an  "  omnium  gatherum.''  In  the  present  state  of  kticiwl- 
cdge,  the  etiological  element  can  scarcely  be  ignored. 
It  seemed  to  him  more  important  than  the  anatomical. 
Pityriasis  rubra  and  dermatitis  exfoliativa,  he  said, 
were  considered  as  separate  affections. 

Wiri'ins  ciiticisn-.s  wefi-  afti-ruard  made. 

Dr.  .Mukkow  said  an  cliulugical  «. lassiiu  ation  waj» 
the  ideal  one,  and  it  seemed  a  step  b;it  k\vard  to  en- 
tirely ignore  the  etiological  element.  Finding  the 
various  tineas  in  different  classes  would  tend  to  coa> 
fuse  the  students.  Morphn  a  .md  sclerndermi  e.T.  rlnssed 
as  atrophies,  he  thought,  vstic  recognized  by  all  to  be 
primarily  hypertrophies. 

Dr.  Allen  said  a  satisfactory  classification  seemed 
an  almost  impossible  task,  and  still  he  thought  it  a 
reproach  that  the  association  had  to  rely  upon  an 
alphabetical  list.  He  thought  Dr.  Duhring  bad  at- 
t<  nipit'd  a  neces}'aiy  work,  and  hoped  he  WOttld  perSiSt 
in  his  elfort  to  improve  it. 
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Dr.  RonntsoH  thought  the  classification  would  not 

be  as  ustful  to  the  reader  or  the  teacher  as  Ur.  Duhr- 
ing's  ongiual  one.  It  was  quite  complicated.  An 
-etiological  classification  was  at  the  present  time  im- 
possible, and  probably  always  would  be,  because  many 
agents  aie  capable  of  presenting;  widely  differing 
pathological  processes.  The  general  arrangement 
seemed  correct,  showing  much  .serious  study,  but  still 
presenti-<i  many  objectionaiile  ft-aturt-s. 

Dr.  DuHRiNti,  in  closing,  said  tlm  he  had  given 
much  thought  to  the  matter,  and  during  the  past 
twc»ty>five  yean  had  laid  out  a  baU-dozoi  classifica- 
tions on  different  lines.   While  a  few  diseases  behave 

well  vinilcr  an  clit iUi;;ic.il  tlassificition,  liie  l:irgcr 
number  cannot  be  so  ciassitietl.  It  l)ecuiucs  loo  con- 
fusing for  the  student  The  e lass  of  diseases  of  the 
appemlages  of  the  skin  have  been  introduced  to  give 
a  place  for  the  convenient  grroupin^  of  a  number  of 
'diseases.  In  forming  a  clnssification  it  is  \vA  udl  to 
<lepart  loo  far  from  old  liiies.  ilie  speaker  felt  suie 
that  he  could  show  a  f(irn>  of  pityriasis  nibra  whii  ii 
would  not  be  considered  the  same  as  dermatitis  exto- 
liativa. 

A  Peculiar  Alfectioa  of  the  Mucous  Memteane 
«f  the  Lips  and  Mouth.— Dr.  J.  A.  Fordvce,  of  New 

Viirk.  read  a  paper  entitled  as  alKAe,  in  which  lie  re- 
ported a  case  of  a  peculiar  mottling  of  the  lips  and 
mucous  surface  of  the  cheeks,  more  noticeable  when 
the  parts  were  pot  upmn  the  stietctL  The  condition  liad 
«zisted  for  two  years  without  subjective  symptoms,  Init 
the  patches  hnd  pradualh  increased  in  area.  The  mi 
croscop>e  showed  a  degeneration  of  the  prutupia^ni  ut 
the  epithelial  cells.  The  muciparous  glands  were  not 
involved.  The  specimen  and  colored  drawings  were 
shown. 

Dr.  MiiRROW  said  it  was  an  interesting  point  that 
the  .same  condition  had  been  found  in  several  mem- 
bers of  the  patient's  lamiU  .  The  nature  could  be de* 
termined  only  by  Ute  microscope. 

Dr.  Whits  had  seen  superficial  changes  suggestive 
of  the  case  reported. 

Dr.  Bowcn  thought  there  might  be  a  plugging  of 
t'w  filands  by  the  luocess  described,  which  would  ac- 
count for  the  yellowish  or  whitish  bodies  .seen  beneatti 
the  surface.  He  had  seen  bull*  followed  by  atrophy 
And  attended  with  the  formation  of  bodies  similar  to 
tiiose  by  plugging  up  of  glandular  Structures. 

Dr.  Ai.i.kn  thought  the  condition  a  very  common 
one.  but  the  case<i  he  had  obser\-ed  had  not  sought 
treatnu  iit.    .\;  [',  i  v    it  (i institutes  a hnosl  a  deformity. 

A  Favus-Like  Eruption  oi  the  Oral  Mucous 
Membnuie  Cutsed  by  Aapefgillus  Nigrescaw.— 
Da.  WiNPtEij),  of  Brooklyn,  gave  the  history  of  a  case 
which  had  been  referred  to  him  by  Dr.  Browning,  who 

had  had  it  under  observation  for  some  weeks.  A  small 
ulcer  had  first  appeared  on  the  middle  line  of  the  roof 
of  the  mouth,  about  half  way  between  the  incisors  and 
the  soft  palate.  It  was  supposed  at  first  to  be  an  or- 
dinary canker  sore,  giving  discomfort  only  when  bread- 
Cr^ists  or  other  hard  substances  pressed  against  it. 
'I  i>c  patch  increased  slowly  in  size,  aiul  uiiiers  formed 
ii  the  neighborhood.  Two  weeks  after  its  first  appear- 
ance the  patient  consulted  Dr.  Browning,  and,  as  the 
patch  continued  to  enlarge,  a  course  of  antisyphilitics 
was  given,  but  without  good  effect.  It  was  then  sus- 
pected that  tl>e  ittrlammation  was  due  to  a  local  para- 
site, and  bichloride  and  other  parasiticides  were  em- 
ployed, without  avail.  .\  drawing  was  shown,  re- 
Tealtog  a  hnnpy  patch  extending  from  just  behind  the 
incisors  to  within  une-fourthof  an  inch  of  the  :ioft  pal- 
ate. Cup-shaped  elevations  on  the  soft  palate  ap- 
pc-ired  on  either  side  of  the  middle  lint  A  lirmly 
attached  membrane,  giving  rise  to  hemorrhage  when 
<tirciblv  removed,  covered  ll*  arc.i.s.  The  color  of  the 
recent  deposit  suggested  the  sulphur-colored  scutula  of 


favus;  where  it  had  remained  undisturbed  it  was 

darker.  A  few  miiiiile  uUer^  were  scattered  over  die 
larger  patch.  With  low  power  she  growth  was  recog- 
nized under  the  microscope  as  a  fungus  differing  from 
the  acfaorion.  The  mycelium  network  was  composed 
of  delicate  fibres,  bearing  perpendicular  fructifying 
hyph.v.  ScatU-red  fiver  the  field  were  a  mimber  of 
fruit  rece|nacles  and  a  few  spores.  The  niannei  of 
Iruclifyin^  sh.j^^ed  that  llie  Ivmgiis  dill  not  bcdoiig  to 
the  oidiunt,  but  to  the  ascomycelous  genus.  Cultures 
showed  it  to  be  aspergillus  nigrescens  which  had 
caused  the  inflanunation.  Upon  applying  twenty-five- 
per-eent.  ethereal  solution  m  "pyrozone,"  improve- 
ment was  inniiediately  noticed.  Tlu-  pstiidcj- mem- 
brane disappeared  and  new  patches  ceo&ed  forming. 
After  seven  weeks'  treatment  the  patient  was  well. 
Literature  has  failed  to  show  a  similar  case,  although 
many  instances  were  recorded  in  which  as|>ergi litis 
has  been  found  in  the  human  ear.  The  spores  were 
supposed  to  have  been  implanted  in  the  mouth  through 
the  iiK-dium  of  cheese,  strong  and  mouldy  varieties  of 
which  the  patient  was  very  fond  of  eating. 

What  Effect  do  Diet  and  Alcobfll  Bave  upon  the 
Causation  and  Course  of  Eaeniatous  Affections 
and  Psoriasis? — Dr.  J.  C.  WHrre,  of  lloston.  opened 
the  discussion  on  tiiis  subiett.  He  s.iid  that  liillenew 
in  this  line  had  been  btought  out  at  tiie  recent  congress 
in  London,  the  president  of  which  had  expressed  his 
continued  twlief  tliat  leprosy  was  due  to  a  certain  ar- 
ticle of  diet  Some  recent  discussions  have  shown 
that  observ  ations  of  the  past  ha\'e  been  so  inexact  that 
no  trustivuiiJiy  conclusions  can  be  drawn  from  them. 
The  importance  of  the  l>earing  of  diet  upon  eczema 
has  been  shown  to  be  greatly  overestimated.  It  has 
also  been  denied  that  the  existence  of  ecsema  proves 
the  coexistence  of  gout.  Improper  selection  of  food, 
its  improper  preparation,  and  the  u.se  of  food  contain- 
in;;  iiixir  pr<'pertie--  are  all  harmful.  In  een.un  no- 
madic tribes  the  diet  is  largely  animal ;  among  certain 
religious  sects  it  IS  almost  exclusively  vegetable; 
while  it  is  only  recently  that  certain  inland  people 
have  had  fish,as  a  common  article  of  diet.  In  spite  of 
these  opportuniiies.  the  therapeutic  test  li.is  raiel)  been 
applied  on  an  e.xlensive  scale.  Articles  oi  lood  wJiith 
increase  the  cutaneous  circulation  or  excite  the  ner. 
vous  system,  and  so  exaggerate  a  pruritus,  certainly 
have  a  bearing  upon  eczema.  The  diet  in  this  dis- 
ease should  be  flip  same  as  in  all  other  inflammatory 
processes.  .\s  he  does  not  recognize  any  connection 
between  ec/ema  and  any  .so-called  diathesis,  he  \vinild 
deny  tlie  eiVicacy  of  systems  of  diet  based  upon  the 
exi^nce  of  such  diathesis.  He  recognized  both  a 
direct  and  an  indirect  influence  on  the  maintenance  ol 
the  disease  by  alcohol,  but  did  n^t  regard  it  as  an  im- 
portant factor  in  its  i  au.sation.  I'er.sonally  he  be- 
lieved that  diet  and  .iKohol  had  no  iniluence  on  the 
causation  .-ind  courx-  of  psoriasis  in  general,  but  in 
exceptional  types  they  have  a  temporary  importance^ 
The  successful  treatment  of  these  two  diseases  is  still 
a  matter  of  empirical  ex|KTinipntat:c>n 

Dr.  KuKL>vcfc  said  eczema  was  a  general  term,  in- 
cluding many  different  conditions.  Our  etiological 
knowledge  is  so  meagre  that  it  is  ditlkult  to  express 
definite  views  upon  the  influence  of  diet  and  alcohol 
on  these  affections.  A  study  of  the  natural  history  of 
psoriasis  would,  perhaps,  explain  the  divergent  views 
rej^.irdin;;  this  sii|_)!  usc-d  iniluence.  In  the  early  pro- 
gressing st.ige  tile  development  of  psoriasis  may  be 
influenced  by  alcohol  and,  perhaps,  by  diet.  In  the 
stage  of  de<  line  the  disease  can  be  influenced  by  al- 
most any  drug  or  any  food. 

l)K.  j\(Ks<i\  belii\iil  .drohol  .il:l;m\ ated  eczema 
and  psoriasis.  Perhaps  wc  shall  s<K)n  have  to  allow 
the  iniluence  of  micro-organisms  in  eczema.  The 
more  simple  the  diet  the  sooner  the  cure.    He  had 
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seen  cases  treated  by  Dr.  Fox  with  all  kinds  of  exclu- 
sive diets,  and  had  been  unable  to  observe  any  de- 
cided effect  from  any  of  them.  Simplicity  is  of  prime 
importance. 

Dr.  DtfHRiNHi  said  that  in  so  broad  a  subject  only  cer- 
tain points  could  be  toudied  upon.  \Vc  must  distin- 
guish between  food  as  a  cause  and  food  as  an  in jurioos 
factor  in  disease.  He  would  serioasly  question  food 
lu  iiifj  the  cause  of  eczema,  but  it  may  possess  a  direct 
injur iuus  influence.  In  many  cases  it  decidedly  ag- 
gravates an  eczema  already  existing.  As  to  alcohol, 
he  did  not  believe  it  exerted  much  influence  in  causa* 
tion,  but  all  would  admit  that  it  was  injurious.  It  was 
far  from  being  such  a  potent  factor  as  is  food. 

Dr.  Dver  said  he  had  repeatedly  ^^  ittlicil  casts  of 
recurrent  infantile  ct/cin.i,  notably  that  attackinj,'  tin- 
face.  Whene  . xr  ho  investigated  the  dietary  he  usually 
found  it  faulty.  W  ithout  internal  medication  and  with 
indifferent  applications,  a  cure  was  usually  effected  by 
regulating  the  food. 

Dr.  Morrow  s.  id  tli.it  in  Honolulu  these  two  dis- 
eases were  the  ones  habitually  seen,  and  the  diet  was  al- 
most exclusively  vegetable.  A  certain  proportion  of 
subjects  oi  infantile  eczema  suffer  from  malassimila- 
tion.  Some  of  the  elder  children  are  allowed  coffee, 
^-egetables,  meat,  and  ,i  piece  of  bacon  to  suck.  Uy  cor- 
recting these  faulty  coiulitions;  an  eczema  will  show 
marked  improvement.  In  dispensary  practice  he  gave 
no  instructions  as  to  diet,  knowing  that  they  would 
not  be  observed.'  Private  patients  did  better,  mainly 
for  this  reason,  .\lcohol  injured  in  eczema,  just  as  it 
docs  in  syphilis,  becau.se  of  the  influence  on  the  circu- 
lation. We  must  rec<);;ni/e  the  influenoeof  alcohol  in 
favortnj^  re1aps««s  in  psoriasis. 

i)K,  Am  k:\  .said  his  hospital  experience  accorded 
with  that  of  Dr.  Morrow,  in  that  relapses  occiwred 
promptly  and  in  a  severe  form  in  those  who  dnmlc 
spirits  as  soon  as  they  were  discharfred,  Children 
with  eczema  of  the  face  were  generally  found  to  have 
some  error  of  diet,  and  the  disease  seemed  aggravated 
by  it. 

Dr.  RomTTSON  said  if  one  lived  upon  mutton  for  a 

number  of  \\eeks  the  molecular  constitt;tinn  would 
differ  from  Ifi.u  alter  m  cqiul  iieriod  on  a  mixed  diet. 
This  point  was  brought  forward  by  Hux1p\  twenty  or 
thirty  years  ago.  The  di.sea.ses  of  children  are  of  two 
classes,  toxic  and  parasitic.  There  is  no  direct  toxic 
agent,  but  the  ground  is  made  favorable  for  the  devel- 
opment of  such  organisms  as  reach  the  surface  di- 

rectlv.  In  fernienta;i\e  fi/riiis  uf  iiidi^'eslion  toxins 
are  formed,  and  in  tiiis  way  a  luxic  eczema  may  be- 
come established.  He  especially  condemned  sweets, 
and  particularly  the  cheap  candies  these  subjects  are 
often  found  to  c  5tflne.  Correction  of  the  intestinal 
disturbance  a<^nc  almost  irn  ariably  leads  to  a  disaji- 
pearance  of  eczematous  eruptuni!,,  but  jiiuic  .sUnvly 
than  if  local  applications  .ue  also  made,  especially  if 
they  are  such  as  are  unfavorable  to  the  development  of 
parasitic  organisms.  Urate  of  sodium  has  been  found 
upon  the  skin  surface  in  gout,  and  he  rrudd  rei  all  nn 
instance  in  which  internal  treatment  directed  a^,^i;1st 
the  g;'iuty  condition  promptly  removed  an  ec/ema, 
which  other  treatment  had  failed  to  influence.  In 
psoriasis  he  thought  food  had  little  infltience.  He  de- 
pended upon  establishing  an  alkaline  state  of  the  sys- 
tem ;  as  loni;  as  the  urine  remains  acid,  he  is  unable 
to  successfully  treat  surli  ease--.  If  the  diet  is  jirop- 
erly  ref^ulated,  less  alkaline  medication  is  required. 

[Jk.  Whith:,  in  closing,  said  we  had  not  as  yet  any 
positive  knowledge  that  eczema  was  a  specific  parasitic 
disease.  At  present  that  claim  was  a  mere  theory.  It 
must  not  be  forgotten  f  liat  eczema  was  most  freijueiu  in 
the  early  months  of  infancy,  while  the  food  was  of  the 
simplest  nature.  Up  to  the  tenth  year  the  complexity 
of  the  food  was  constantly  increasing,  and  still  ecze- 


mas  became  leas  freqaent.  He  would  be  inclined  to 
draw  more  serious  conclusions  from  Dr.  Dyer's  re- 
marks if  regulation  of  diet  had  been  followed  by  the 
results  without  any  local  treatment. 

Dr.  DuHKiNt.  said  that  food  influences  the  nutrition 
of  the  skin  in  eczema  in  a  notable  degree,  and  hence 
must  be  regarded  as  an  important  factor  in  the  hiatoiy 
of  ectema. 

Symmetrical  Morphcea. — Dr.  P.  A.  Mnkuow,  of 
Xcw  \  urk,  rc{M>ried  a  case  of  symmetrical  morphcea 
attended  with  formation  of  bulla:  and  ulceration. 
The  striking  features  of  the  case  were  the  number  and 
size  of  the  plaques,  their  symmetrical  distribution, 
tl>c  oc<nirTcncc  of  bulla',  and  the  exten.sivc  breakingf 
down  and  ulceration  of  the  alietted  ti.ssuc:>. 

lie  was  consulted  in  refjard  to  it  first  by  Dr.  A.  H. 
Crane,  of  Waterbury,  i.  onn.,  who  bad  been  called  in  on 
the  suspicion  that  it  was  a  case  of  leprosy,  and  sub- 
sequently Dr.  Rodger  had  brought  the  patient  to  his  of- 
fice. He  was  a  man  sixty-five  years  old,  whose  heaMi 
had  been  good  with  the  exception  of  attacks  of  rheuma- 
tism. One  year  ago  he  began  to  experience  stiffness 
in  the  right  thigh  and  obser\'ed  that  the  .skin  in  this 
region  was  changed  in  color,  and  felt  stiff,  hard,  and 
unyielding.    Soon  after  this  white  patcltes  appeared 

on  the  left  thi;;h  .inrl  liter  Ijelow  tioth  knees.  In 
January  l.i^t  siinilar  patclies  appeared  on  the  lower 
portion  of  the  abdomen,  about  the  hips,  sides  of  the 
trunk,  and  on  the  back  between  the  shoulders.  The 
patches  below  the  knees  became  painful  and  uloerated, 
and  did  not  heal  for  six  months.  In  May  (1896)  the 
upper  and  middle  region  of  the  right  thigh  w  as  occupied 
by  a  large  irregular  plaque  co\enn^  almost  the  entire 
anterior  and  outer  .surfaces.  It  was  made  up  of  smaller 
plaques  which  had  l>ecome  confluent,  their  lines  of 
coalescence  being  distinguishable.  Over  the  opposite 
thigh  the  plaques  arc  symmetrically  disposed,  but  not 
conihirnt.  ll.incl-likc  patches  are  seen  above  Pou- 
part  s  ligament,  extending  upward  and  outward  on 
either  side.  On  the  lateral  and  posterior  aspects  of 
the  trunk  are  symmetrical  patches;  on  the  right  leg  the 
ulcerative  process  has  extended  into  and  above  the 
]iopl ileal  sp.ire.  The  patches  are  round,  o\al,  or  of 
irrc^ul.u  cutilout.  The  color  is  lardaeeous  white, 
the  older  ones  having  a  yellowish  or  jxirchment  roUir- 
ation.  F,ich  patch  is  surrounded  by  a  clearly  defined 
lilac  border.  The  skin  over  the  patch  cannot  be 
pinched  up,  there  is  complete  absence  of  hair,  and  the 
secretions  are  entirely  suppressed  over  the  affected 
areas.  There  is  lancinating  jjricking  pain  in  the  ul- 
cerated surfaces,  and  a  hyfX'rsensitiveness  to  cold  i'i 
complained  of.  In  August  there  was  marked  inipruvL  - 
ment,  the  ulcerations  being  healed.  Here  and  th«re 
over  the  cicatrix  small  excoriations  and  ulcerations 
formed  from  time  to  time,  due  to  the  rupture  of  hull* 
tiie  size  of  large  peas,  of  a  gray  color,  giving  exit  to 
an  amber-colored  fluid.  The  occurrence  of  bulhe  ha* 
been  a  constant  feature  for  two  months. 
Treatment  consisted  in  giving  thyroid  extract 

tnhlets.  fifteen  to  twents-fi\e  fjrains  dailv.  along 
lar^e  doses  of  iodide  of  potai-sium,  forty  to  forty - 
t'ne  fjraiiis  t.  i.  d.  rejd.K  i'd  after  the  second  \  isit  by 
salicybte  of  sodium  and  Merck's  thyroidin  in  the 
same  dose  as  the  extract.  Them  has  been  progieasive 
improvement.  Many  patches  are  in  process  of  invo- 
lution. The  skin  is  softer,  more  supple,  and  the  pa- 
tient seein-i  in  a  fair  way  to  recover. 

Mycosis  Fungotdes  and  Sarcomatoeis  Cutis.— Dr. 
J.  T.  BowKN,  of  Boston,  read  a  paper  on  this  subject. 
There  is  often  veiy  |re«t  difficulty  in  differentiating 
these  two  types  of  disease.  The  reader  possessed  a 
series  of  photographs  illustratini;  this  point  A  study 
of  his  cases  and  of  others  which  had  been  re- 
ported would  make  it  probable  that  there  are  transi- 
tional forma  between  the  two  affections,  as  has  iieot 
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suggested  by  Kaposi.    A  histolofiical  stndy  of  the 

p.ipiites,  which  resemble  the  prurir:;o  of  Hfl)r;i  showed 
a  .structure"  exactly  correspumlitig  with  ihc  Uuc  prurigo 
papule. 

Dr.  White  asked  bow  laige  these  nodulett  were,  and 
whether  the  wpttkn  reiemd  to  large  papules  or  the 
secondary  laige  iMduIes  oocasioinally  developed  in 

prurigo. 

Dr.  BowEV  Bald  that  he  refened  to  the  true  pmrigo 

papules. 

Dr.  White  thought  we  iDtnt  regard  the  fugitive 
character  of  these  lesions  ss  coninon  to  both  invcoais 
and  sarcoma.    There  was  a  great  difference  in  the 

nTaxinmm  size  of  lesions  in  the  two  affections,  but  it 
was  only  a  matter  of  degree.  A  nodule  the  size  of  a 
pigeon's  c<;g  would  disappear  rapidly  in  one  case,  and 
one  the  size  of  a  goose  egg  would  disappear  rapidly 
in  true  mycosis  hingoides.  How  far  this  indicated  any 
common  nature  he  was  unable  fo  say. 

Dr.  Duhrint.  preferred  the  term  granuloma  fun- 
goides.  The  ili.iKimsis  wns  simple  in  most  instances 
when  the  disease  had  become  fully  developed.  It  was 
quite  different  from  sarcoma.  There  was  much  conftt- 
sion  in  the  histolo|;ical  condition,  and  he  was  not 
prepared  to  distingttish  dearly  between  the  two.  The 
inflaiiinuit'iry  element  was  more  marked  in  granuloma 
fungoides. 

Dr.  Fordycb  said  there  was  nodiing  very  distinc- 
tive in  the  pathological  anatomy  of  mycosis  fungoides 
and  certain  forms  of  sarcomatosis.  Certain  forms  of 
spindle  cell  saiooma  could  be  differentiated  with  the 

microscojx'. 

I)k.  RoiUNMiN  did  not  think  th.it  the  disappe.irancu 
of  the  tumors  should  e.xchide  the  term  sarcoma,  which 
really  meant  only  a  new  growtli  in  the  proper  sense ttf 
the  term.  He  had  seen  epitheliomntous  tumors  dis- 
sppear  without  treatment,  prin  int,'  that  they  were  not 
simple  new  growths.  He  did  nut  think  th.it  ccrtatti 
cases  of  mycosis  fungoides  could  be  differentiated  from 
multiple  saiooma,  certainly  not  by  padiolaglcal  find- 
ings alone. 

Dr.  Bowen,  in  closing;,  said  the  tenn  granuloma 

ftingnides  was  objectionahle,  becansi-  it  h  id  not  been 
shown  to  l)c  an  infections  •jramdom.i.  The  term  my- 
cosis fungoi<ics  st-enicil  liii    cast  objectionable. 

Xanthoma  Diabeticorum  was  the  title  of  a  paper 
next  read  by  Dr.  Robinsok,  of  New  Yoric,  in  the 
course  of  which  he  described  the  case  of  a  woman,  who 
had  never  been  jaundiced  herself  and  had  never  had  a 
relative  thus  affected.  Durinf^  the  jjast  ten  \ears, 
however,  she  had  suffered  from  gall  stones  The  erup- 
tion first  showed  itself  in  1891,  especially  upon  the 
anterior  surfaces  of  the  forearms  and  about  the  eIbowa» 
with  a  few  scattered  sfmts  upon  the  Icnees.  With  the 
exception  of  those  about  the  elbows,  they  all  disap- 
peared. In  the  present  attack  about  one  hundred  and 
tifty  lesions  made  their  appearance  upon  (he  right  arm, 
and  about  the  same  number  upon  the  left;  but  in  the 
latter  there  were  none  over  the  fingers  or  joints. 

About  fift\'  lesions  are  present  upon  ea(  h  leg,  from  the 
calf  to  the  middle-thigh  re>;ion.  Tlie  face  and  e\'elids 
are  free.  The  size  ranges  frt)m  that  of  a  iiin's  p<uul 
to  a  pin's  head.  The  color  is  yellowish,  with  a  tinge  of 
red .  On  pressure  the  former  is  intensified.  The  urine 
showed  no  stigar,  but  the  report  of  the  examiner  was 
that  it  appeared  "  glycosuric."  It  contained  twenty 
per  cent,  by  bulk  of  albumin  and  a  f<  w  i;raiiular 
casts.    A  photograph  of  the  patient  was  shown. 

In  the  discossion  Dr.  Dt-HRtNo  said  he  had  recently 
seen  a  similar  case,  in  which  the  diagnosis  was  diffi- 
cult because  of  the  smallness  of  the  lesions,  which 

disajip/ared  under  antidialjetic  treatment. 

liu.  MuKROW  said  that  sugar  was  not  always  found 
in  these  cases.  In  some  undoubted  cases  of  this  erup- 
tion, it  could  be  discovered  at  one  time  and  not  at  an- 


other.  It  might  be  found  only  after  the  moming  meaL 

Interstitial  neplnltis  i^  cnnnnon,  but  hc  had  never 
known  it  to  piecede  the  glycosuria. 

Dr.  I-'ordvce  reported  a  similar  casc^  seen  in  Or. 
I^lliot's  clinic. 

Dr.  Allen  said  that  if  the  urine  was  persistently 
examined  in  Dr.  Robinson's  case,  he  would  expect 
sugar  to  be  found  eventually.  He  had  seen  instances 
of  intermittent  {;l)i  osuria. 

Dr.  Whiie  said  that  while  the  old  English  works 
laid  much  stress  upon  the  association  of  xanthoma  and 
jaundice  it  was  in  reality  seldom  observed.  English 
physicians  had  told  htm  that  the  combination  was  also 
in  their  experience  exceptional. 

Dr.  said  that  he  had  observed  an  instance 

of  mo.st  intense  and  long-lasting  jaundice  in  the  most 
extensive  case  of  xanthelasma  about  the  lids  he  had 
ever  seen.  The  man  died.  The  only  post-morlem 
examination  |>ermitted  was  a  small  incision  over  the 
liver.  A  small  piece  of  the  latter,  which  was  much 
enlarged,  was  taken,  but  was  lost  in  the  lalior.itory. 
its  surface  was  mottled  and  xanthoma  was  strongly 
suspected  from  its  gross  appearance. 

Dr.  R0BIN.S0N  thought  it  remarkable  that  while 
diabetes  was  comparatively  frequent,  .xanthoma  was 
rare  W  hen  hc  reported  his  first  case  it  was  the  tenth 
on  recurtl,  and  till  now  but  twenty-nine  have  been 
recorded.  The  patient  had  a  parenchymatous  nephri- 
tis,  but  the  speaker  had  never  observed  sugar  in  this 
condition. 

Some  Glycosuric  Dermatoses.  Dr.  Chaki  ks  W. 
.\i  i.ii.N,  of  New  ^■ork.  re, id  a  paper  With  this  title. 
The  writer  considered  liiat  while  many  different  der- 
matoses depended  upon  glycosuria  and  disapfjeared 
when  sugar  was  no  longer  present  in  the  urine,  the 
number  of  dermatological  conditions  which  could  be 
looked  upon  as  peculiar  to  the  disease  diabetes  was 
so  limited  that  a  class  of  diabetides  could  scarcely  be 
said  to  exist. 

Some  unusual  cutaneous  eruptions  occurring  in 
subjects  of  diabetes  were  described,  such  as  multiple 
areas  of  cutaneous  gangrene,  and  states  suggesting 
acne  varioliformis  and  acne  r acher lit  onim,  with  pig- 
ment spots  and  exaggerated  hairy  growih.s  correspond- 
ing to  the  arcis  affected. 

Dr.  White  said,  in  opening  the  discussion,  that 
tiie  writer  had  failed  to  mention  that  form  of  derma- 
tosis which  he  regarded  as  characteristic,  viz.,  the 
very  acute  eczema  about  the  genitals,  occurring  espe- 
cially in  stout  women.  He  also  referred  to  an  acute 
e\anescent  form  of  erj'thematous  eczema,  like  that 
seen  in  association  with  cedema  of  the  lower  extremi- 
ties. The  skin  fnmidMS  a  good  nidus  for  the  devel- 
opment  of  the  fumnculns  coccus  without  the  existence 
of  a  so-called  diathesis. 

Dr.  Duhking  had  not  found  glycosuria  in  such 
frequent  connection  with  furunculosis  as  some 
had. 

Dr.  Fordvck  ashed  if  the  patient  with  xanthoma 

and  discninred  Hkin  had  presented synqMoms  of  Hodg- 

kiii'.s  disease. 
Dr.  .\llen  said  he  had  found  no  evidence  of  supb 

a  condition. 

Dr.  Morrow  said  thc.se  eruptive  troubles  had  been 
explained  on  the  assumption  that  they  weie  due  to 
the  local  contact  of  saccharine  urine,  favoring  fun- 
gous and  parasitic  growths.  Others  besides  Dr  W  hite, 
had  ntcniioned  eruptions  on  parts  remote  from  the 
genital  region  where  there  was  no  contact  with  sac- 
charine urine.  Sugar  in  the  blood  modifies  its  chem- 
ical properties  and  its  power  of  maintaining  nutrition 
of  tlie  ti.ssues.  It  had  been  asserted  that  suji^ar  was 
excreted  by  the  cutaneous  glands,  produeing  irritation. 
Many  eruptions  could  be  explained  by  the  foreign 
substance  in  the  blood,  just  as  in  drt^  eruptions. 
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Dv.  White  spoke  of  grocers'  itch,  due  to  hendliog 
blown  nig»r. 

Dr.  Dvhkiko  thought  the  dermatitis  due  to  the 

mite  found  in  such  sui;ar. 

Dr.  Dvkr  liiuiighi  it  jl  Udde  eczema  tUiv  tn  tliL-  iiri- 
tation  of  the  sugar  itself. 

Dr.  Whitk  said  experiments  with  the  sugar  mites 
had  given  negative  resuUs. 

Dr.  Winfield  had  observed  that  sufir  workers  wlio 
liept  their  hands  out  of  the  sugar  water  urere  exempt. 

I)K.  Al  l  IN.  ill  I  '.usin^',  s.ii<l  he  li.id  omitted  to  read 
th.u  [xirtidii  ui  bis  |),ipt:r  which  toutht-d  upuD  the  gen- 
ital pruritus  and  dcriii.ititis.  lie  ii.id  not  meant  to 
imply  that  he  always  iound  »ugiu  io  iurunculosis,  but 
be  always  made  it  a  point  to  examine  for  it  He 
ar^reed  with  Dr.  ^^()^ro\v  that  local  rontact  of  urine 
wa:^  ili<i  ciubc  of  crupiiuii^  ahuui,  ihc  genitals,  but  at  a 
distance  excretion  by  the  skin  would  cxjilain  the  irri- 
tation. Verge  ly  had  found  two  and  a  quarter  grams 
of  sugar  in  one  hundred  and  niMQr  cubic  centimetres 
of  Huid  collected  from  an  ulcer  on  an  cedenwtous  limb 

showing  such  excrelinn. 

Hypertrophic  Rosacea  (Pachydermatosisi,  Re- 
sembling Tubercular  Leprosy,  Cured  with  Thyroid 
Extract — Ds.  Dvbk,  of  New  Orleans,  reported  n  caae 
of  this  nature.  The  patient,  apd  sixty  yean»  was 
suspected,  from  his  appearance  and  from  the  fact  of 
his  living  in  a  cornmun-ty  ^On.rl■  leiMi  sv  is  cnilemiL. 
of  being  a  subject  o(  tins  disease,  i  lie  tiodobe  aj;i- 
pearance  of  the  face  was  much  that  of  the  leonine 
countenance  of  tubercular  leprosy,  but  the  limiution  of 
the  affection  to'the  face  and  to  the  dorsum  of  the  hands 
furnishefl  the  first  points  which  determined  the  exclu- 
siuu  uf  tlidl  disease  from  the  diagnosis.  Tlie  skin  of 
the  face  was  much  thi<jkcncd  in  ruga-,  in  mostly  p.iral- 
lei  lines,  crossing  each  other  at  intervals  of  an  inch  or 
less  apart,  producing  i.  tessellated  appearance.  There 
was  extensive  scaling  and  almost  constant  itchii^. 
The  color  was  dttll  red.  There  were  no  tubercles  nor 
telangiectases.  Tlie  )!.aient  drank  beer  sp>irint;l\  .  'I'he 
intiltration  and  thickening  in  regular  noduaiiies  sug- 
gested the  name  padiydermatosis.  No  treatment  llJul 
influenced  the  condition,  and  after  two  months  or  more 
the  teporter  concluded  that  this  case  was  identical  with 
one  tleplcte-t  in  the  atl.is  of  the  St.  Louis  Hospit.il  as 
hyperlropiiit,  ros.uca,  ihc  cuily  histor)'  beinj^  iliat  ol  .i 
progressive  rosacea  which  had  been  nefilecte<l.  Thy- 
roid extract  in  live-grain  doses  three  times  daily  was 
now  ordered  and  for  local  use  resorcin,  ^i.;  rose  water, 
3iv. :  lanolin,  ad  :  vi.  After  two  months  of  almost 
constant  treatment  there  was  decided  improvement,  the 
skin  being  soft  and  normal  to  the  touch  and  the  color 
being  greatly  improved  both  in  face  and  hands.  In 
July  the  patient  was  discharged  cured  after  some  three 
months  of  thyroid  medication.  Photographs  allowing 
the  condition  before  and  after  were  presented  for  in- 

Sp<'elion. 

Dk.  WiuiK  !..i)d  llic  icj/urt  did  not  recall  to  iiib 
mind  any  ordinary  case  of  pachydermia  he  had  seen. 
He  asked  if  there  were  other  evidences,  as  myxvedema. 

Dr.  Dyer  lepHed  in  the  n^ative. 

Dk.  Di'HRixr;  said  the  term  pachdyermia  seemed 
appropriate,  but  he  did  not  see  how  the  diagnosis 
hypertrophic  ros.ire.i  could  be  made. 

iodoform  Dermatitis. —  Dk.  Forxivci:,  of  New  York, 
showed  two  water-color  sketches  of  an  unusual  form  of 
iodoform  dermatitis  occurring  in  a  man  with  pulmo- 
nary tuberculosis  and  following  the  application  of  the 
drug  to  a  contused  finger,  ll  cfmsisti  d  ot  I.ulic  [Kitches 
of  grouped  tulM^rcles,  papules,  papulo-vcsicles,  pustules, 
and  elevated  crythem.'itous  sjKits.  involving  the  hands, 
forearms,  neck,  and  face.  A  colored  drawing  of  an 
eruption  resulting  from  the  internal  use  of  imlide  of 
p  -  ^Miitn  V  IS  shown,  in  which  almost  identical  re- 
gions were  involved. 


Hultipie  Papillomatoas  Tumors —  Dr.  Fordyce 
then  exhibited  several  colored  drawings  illustrating 
an  unusual  form  of  granuloma,  occurring  on  the  an- 
terior surface  of  the  leg.  the  tx)pliteal  sp.ices,  the  penis, 
tiie  ■si.jutuii),  aiitl  o\er  the  ^ae■rum.  The  tumors  devel- 
u{K'd  on  an  cr/ein[itous  surface  and  presented  many  of 
the  features  of  mycosis  fungoides. 

Dr.  Fordyce  also  sliowed  colored  drawings  of  cases 
of  symmetrical  keratosis  of  the  cheeks,  tinea  barbc, 
psoriasis  of  the  palms,  atrophy  of  the  skin  following 
invointlon  of  molluscum  fibro-sum  tuiuors.  congenital 
na;vus  of  the  eyelids,  cpitlielioma  of  the  scalp  with 
papillary  outgrowth,  epithelioma  of  the  auricle,  myco- 
sis f  unhides  in  the  stage  of  tumor  development,  lupn» 
erythematosus  of  the  cheek  after  frostbite,  and  a  case 
of  erythema  multiforme  of  the  arnib.,  of  toxic  origin. 
I'huiugraphs  of  pityriasis  rubra  (of  Ilebra),  ichtiiyo- 
sis,  na-vus  papillaris,  molluscum  fibrosum,  and  of 
complete  alopecia  resulting  from  early  ^philis  were 
shown,  together  with  a  nnnwerof  pbotomtciographs  of 
pathological  conditions. 

The  Relation  of  Dermntitis  Herpetiformis  to 
Er3rthema  Multiforme  and  to  Pemphigus. — Dr.  L. 
.\.  DuHKiNG,  of  I'hiladelphia,  read  a  communication 
on  this  subject,  of  which  the  following  were  the  con- 
clusions: (1^  Dermatitis  Iwrpettfonnis  is  in  most  in- 
stances a  disease  with  well-defined  and  tolerably 
runstatit  clinical  features,  i -■ )  In  tii(;st  instaTues  it 
li  more  closely  allied  to  ers  tlicina  inuitiionne  than  to 
any  other  disease.  (3)  The  bullous  variety  of  derma- 
titis herpetiformis  possesses  features  which  resemble 
those  of  pemphigus  vulgaris,  from  which  latter  disease, 
however,  it  differs  in  the  peculiar  intlanunatorv  char- 
acter o(  the  cutaneous  lesions,  as  well  as  in  the  ten- 
dency to  polvuK  rpiiism,  in  tlie  irregular  evolutional 
the  lesions,  and  in  its  course. 

Dn.  PoKDVCB  said  ve  had  been  unable  to  clasaify 
recurring  eruptions  of  multiform  type  frequently  leav- 
ing pigmentations  until  we  recognized  tfiis  separate 
and  distinct  type  of  dermatitis  herpetiformis)' now  gen- 
erally accepted. 

Dn.  .|.\i:km>n-  liad  been  in  accoid  with  the  writer's 
views.  He  believed  many  cases  reported  as  pempbi< 
gus  belonged  to  this  class. 

Dr.  Winn  th<"iii;.xht  the  term  multiformis  far  better, 
bcciusc  ui  ilic  gical  iiiullitormity  of  the  lesions  and 
because  of  the  variations  assumed  ]<y  the  disease  in 
diAerent  recurrences  in  the  same  individual.  The 
term  "herpetic"  seemed  a  misnomer.  No  case  he  had 
seen  presented  an  area  which  he  would  mistake  for  an 
expression  of  the  lesions  which  characterize  herpes, 
nor  tiid  e  sie  tlie  .self  limitation  of  the  lesions  as  in 
herpes.  Many  t.i.Mi.s  too,  liave  no  sii^<jestion  even  of 
herpes.  He  could  not  agree  with  the  reader  that  in- 
dividual cases  could  be  so  easily  distinguished  from 
pempliigus.  In  observing  n  case  over  a  ooosiderable 
i>eriod,  we  should  always  he  able  to  make  the  diag- 
nosis. 

Dk.  .\i.i.kn  said  the  paper  h.id  cleared  up  one  or 
two  points  about  which  there  had  been  doubt  as  to 
Dr.  Dtthring's  exact  views.   He  had  believed  and 

expressed  himself  in  writings  that  mtiUiforrnis  was 
the  preferable  term,  sinc-c  three  or  four  priui.uy  lesions 
may  appear  together  and  none  oi  them  closely  re 
semble  herpes,  and  he  had  further  suggested  the  gen- 
eral adoption  of  the  designation  "  Duhring*S  disease," 
which  would  do  away  with  all  controversy  as  to  the 
name.  Ho  knew  of  no  reason  why  we  should  Speak 
of  lesions  following  certain  nerves  rather  dian  lym- 
phatics or  blood-vessels. 

Dr.  Robinso.v  said  that  it  the  term  dermatitis  was 
to  be  used  at  all  he  was  strongly  in  favor  of  using  it  in 
the  connection  in  which  Dr,  Dtthring  had  emplo\ed  it. 
Dermatitis  multiformis  means  nothing  at  all.  He' 
was  astonished  that  Dr.  Duhring  should  use  tlie  argu- 
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ment  of  the  neurotic  nalure  of  the  atlectioii,  as  though 
it  were  an  accepted  vi«w.  it  was  «Q  ia»laoce  oi 
cboosing  the  name  of  a  ayniiitoin  for  the  nane  of  a  dis- 
ease. He  believed  it  most  certainly  a  para<iitic  (!i!sua!>c 
or  a  toxic  disease  manifesting  itself  through  the  blootl- 
vesst'ls  <ir  the  nervous  system. 

Dr.  Dl'hkino,  in  closing,  said  he  thought  the  causes 
varied.  He  could  not  state  just  what  Sic  causes  al- 
ways were.  The  name  was  important  and  he  thought 
the  "  herpetiformis'*  more  exact.  Herpetiformity  was 
an  essentia!  <>f  -Jitj  disease,  but  it  did  not  mean  that  it 
re.sembkd  lierpes  or  roster.  The  original  meaning 
was  a  creeping  disease.  Herpetiform  cxpres.scd  a 
bcoader  meaning  than  herpetic  He  admitted  a  rela- 
tiooship  of  pcmphigu-s  in  symptoms  and  probably  also 
in  etiotof^v.     III.-  had  only  tlic  (  u*..i;i(.'<ius  lu  i'.i-s 

were  inipiicaltd,  nut  lliaC  llic  ciapliui)  fuliuwcd  ihcir 
course.  Implication  of  the  cutaneous  nerves  gives 
rise  to  the  peculiar  evidence  described  under  the  term 
"herpetiform." 

Impetigo  Contagiosa  Universalis. —Dk.  C.  W. 
.\t.i,ii.N,  of  New  York,  read  this  paper.  He  based  his 
remarks  iqxm  tlie  c.i-^c  of  a  young  girl  whose  vesiculo- 
hullous  eruption,  extending  over  alomst  the  entire 
body,  was  shown  in  plwtcigraphs  presented.  Tlte  le- 
sions had  begm  to  apjpear  as  vesicles  upon  the  ann  veiy 
Portly  after  vaccination,  and  from  then  until  the  pa- 
tient was  cured  some  nine  months  later  had  continuLii 
to  cropout  in  various  rcgionsas  bulla: extending  at  tiie 
periphery  or  dr)Mng  down  with  formation  of  crusts,  with 
smaller  blebs  or  vesicles  in  tlieir  neighborliood.  She 
was  first  seen  four  montiu  after  the  disease  beg^. 
There  wvtq  infiltrated  .itid  pi^'mcntcd  ar<';is  wtiL-rt  the 
lesiuns  li.u!  existed.  l  lie  di^cise  bore  a  ri^scmblauce 
to  peinphiLins,  iiiiil  the  s.\me  i.niunii'/u  is  called  epi- 
demic pemphigus  or  pemphigus  contagiosun  when  a 
number  of  cases  coexist.  The  diagnoaia  was  based 
apon  the  benignity  of  the  process,  the  non-effect  of 
arsenic  and  internal  medication,  the  origin  in  vacci- 
nation, and  ccrt.iiii  t'  sinn-;  ujion  the  i  liin  Nvhii  h  were 
clinically  identical  with  those  of  ordinary  impetigo 
contagiosa.  C  ure  was  finally  elTected  under  the  u.se 
of  icfathyol  in  collodion  as  an  occlusive  dressing. 

Da.  DVER  Kiid  he  bad  been  interested  in  the  paper 
bfi.iuse  it  c.illtil  ti)  his  mind  a  scriis  nf  similar  ca.ses 
■dilci  extensile  vaccination  in  .New  Orleans.  In  the 
first  ca.se  he  supposed  the  condition  to  be  true  derma- 
titis herpetiformis.  The  photographs  exhibited  are 
identical  with  those  of  his  own  case,  excepting  that  in 
the  latter  the  htill:n  became  liemorrhagic.  Tl>c  urine 
contained  a  laiye  percentage  of  albumin.  During 
two  years  tliere  were  ret  urn m  cs  of  a  true  impetig- 
inous type.  He  had  seen  Uiree  other  cases,  in  only 
one  of  which  the  urine  was  free  from  albumin.  Judg- 
ing from  Dr.  Dufaring's  paper,  perhaps  after  all  the  cor- 
rect dia^osis  was  dermatitis  herpetiformis. 

Dr.  Will tk  asked  if  there  were  any  similar  Cases  in 
the  patient's  immediate  surroundings. 

Dr.  Ali.kn'  said  there  had  occurred  an  almost  iden- 
tical case,  as  be  had  been  told,  in  the  same  part  of  the 
city,  and  be  had  subsequently  seen  a  numlser  of  un- 
petigo  cases  near  by  apd  w  .is  to!il  it  was  \  cr\  Ciiniuion. 

Dr.  White s.iid  that  cases  in  whicii  tiieic  .iic  uiUci) 
distributed  slaphylococ*  i  preM-nt  features  very  differ- 
ent from  those  here  dcscril>ed.  He  thought  it  un- 
fbrttinate  diat  no  examination  had  been  made  to  es- 
tablish the  presence  of  the  staphylococcus,  about  which 
so  much  had  been  said. 

I  iK.  Ill  MK'vi;  s.lid  no  proof  had  been  briuight  for- 
ward of  contagion  or  of  the  existence  ol  micro-organ- 
isms which  militated  against  the  diagnosis.  l'"rom 
the  photographs  alone  he  wuuld  be  inclined  to  make 
die  diagnosis  between  pemphigus  and  dermatitis  her- 
peUfi>riiii>.  Til  c!ii!dt\Ti  tlu:  '..ittfi  w.is  niildi  t  tliaii  in 
adults,  but  there  was  a  special  tendency  to  bleb  forma- 


tion. Me  was  stiOQgly  inclined  to  exclude  impetigo 
contagiosa. 

Dk.  Allev  said,  in  closing,  that  he  believed  the 

bullous  form  of  impetigo  existwi  riTul  thnt  his  was  an 
example  of  such  ca.ses.  There  nr.;,'lil  i>e  bullous  le- 
sions, but  none  such  were  present  in  this  instance. 
The  origin  in  vaccination,  starting  in  the  immediate 
neighborhood  of  the  crusts^  was  a  strong  point  in 
favor  of  im|x:tigo.  There  was  nothing  in  the  distribu- 
tion or  in  the  appearance  which  could  be  described  as 
•'  hi  r|jt  tiform,"  unK  >s  mu-  spoke  of  the  cieeping  under- 
mining of  epidermis  in  this  .sense.  The  element  of 
contagion  was  laclting,  but  if  we  admit  the  possibility 
of  accidental  inoculation  along  with  vaccination  it 
seems  not  so  important  The  communication  from 
<jnc  Mitf.K  c  of  the  body  to  another  Iiv  scr.Uchi ii^,  dr., 
vvab  ahuusl  .is  good  proof  of  its  communicable  nature 
as  though  transfer  to  a  second  person  had  been  shown* 
in  the  history. 

He  wcxild  ask  Dr.  Duhring  if  he  regarded  vaccina- 
tion as  an  impottant  etiological  factor  in  dermatitis- 
herpetiformis. 

iJk.   1  ICflKINi,  S.iul  lu-  liii.I  liiil. 

Election  of  Officers — Dr.  James  C.  White  was- 
elected  J'nsitlftti ;  Dr.  Louis  .\.  Duhring,  l'ia-Pn$i' 
dent:  Dr.  John  T.  ik>wen,  Setr^ry  and  Treasurer. 

The  next  meeting  will  be  held  in  Waihington,  D.  C.,. 
in  conncrtion  with  the  coDgress  of  American  phy* 
sicians  and  surgeons. 


AMERICAN   PUBLIC    HEALTH  ASSOtriA- 

TION. 

7wenijf'J']}urtA  Anniiai  Afeciiitg,  Held  in  Jiujffahi,  A'. 
K,  SepUmbtr      /d,  ly^  «nd  iS,  1896. 

Jnnt  Day—lkesday^  Seftemker  15U1. 

Thk  association  assemhlrd  in  KllTcotl  Stjuar*  .  ,>:ui  its 
deliberations  were  presided  over  by  Dr.  Eduardo  Li- 
ceaga,  of  Mexico^  president  of  the  superior  board  of 
health  of  that  city. 

Da.  Stepmew  Smith,  of  New  York,  the  first  prcsi- 

tlciit  of  tlic  asso(_  i.uiuii.  w  .ib  introduced  iii.d  made  a 
few  remarks  wilh  icfctence  to  tJic  p.'ogtcas  tlic  associa- 
tion has  made  from  its  beginning. 

Dr.  luuiSST  WENOii,  commissioner  of  health  of 
BuflFalo,  cordially  welcomed  the  association  in  behalf 
of  ihe  loi  al  committee  of  arrangements. 

Report  of  the  Committee  on  Car  Sanitation. — 
This  was  read  by  Dk.  f.  I'kor.sT,  in  the  aiistiut  of 
Dk.  G.  I'.  Cdnn,  of  Concord,  chairman.  The  report 
states  that  any  one  who  takes  an  intere.st  in  car  sanita- 
tion will  soon  become  convinced  that  there  is  some- 
thing lacking  in  the  manner  in  which  cars  are 
cleansed  and  kept  in  condition  for  the  travelling  |nib«- 
lie.  ignorant  and  untrained  help  may  and  does  de- 
stngr  a  great  deal  that  should  be  cared  for,  and  thus 
the  expenses  of  this  department  are  far  beyond  wliat-is 
actually  necessar}'. 

Obpervations  on  the  Cleaning  of  Railroad  Pas- 
seuger  Cars,  liy  Dr.  D().MiNt.o  Orvanaxos,  of  the 
City  of  Mexico.  To  afford  any  security  against  con- 
tagion or  infection  from  railroa<l  cars,  it  is  necessary 
that  the  cleansing  0|>erations  shall  be  carried  out  sev- 
eral times  a  day.  To  attain  these  object.s,  the  author 
thinks  passenger  cars  ought  to  be  constructed  in  a 
manner  very  diiTcrcnl  from  the  present  one.  The  bed 
clothing,  including  the  blankets  and  curtains,  should 
be  changed  dailv,  as  well  as  the  mattresses. 

Possibilities  of  Contagion  from  Venereal  Diseases 
in  Railway  Cars. — This  paper  was  read  by  Dr. 

T.  iM  A>  N'i  i).'n:(. \,  of  the  State  of  Clii.ipas,  ^fevi(.c»,  in 
which  he  cited  the  case  of  a  married  man,  thirty  years 


Digitized  by  Google 


498 


MEDICAL  RECORD. 


[October  3.  (896 


of  age,  who  arose  from  his  berth  in  a  I'ul'.iu.iii  carand, 
aa  was  hU  coatonit  wasJwd  his  iacc  in  tlic  lavator}'. 
Two  days  thereafter  he  felt  the  first  symptoms  of  ]>iini- 
Ictit  ij])Iitli.itn)i.i,  for  which  he  consulted  a  physician. 
The  pati«iu  was  treated  energetically,  but  in  spite  of 
all  efforts  the  right  qre  was  lost  Gather  similar  cases 
were  reported. 

DlL  Pkedbmck  MoNTtZAMBCKT,  of  Montreal,  gen- 
eral stipcrintenciont  <>f  tlie  qimrantincs  of  the  Domin 
itjn  u(  i'anad.i,  prcsL-nted  tho  TvpoiL  of  ihf  cominillcc 
on  steamboat  .ind     :  -     i  ip  s.mitation. 

Infectiousness  of  Milk.  ~  I)k.  Jamks  Kennkdv, 
of  Des  Moines,  la.,  read  a  paper  on  this  subject. 
Cow's  milk  alone  was  considered,  since  no  other  kind 
of  milk  is  used  by  many  infants  and  adults,  and  since 
it  !•)  I  111- .it iiui'^t  iiiih  rrs;il  .iiul.  iniili  T  iMu|jcr  conditions, 
the  best  sub>itttute  for  human  uulk  tii  the  feeding  of 
children.  In  ]ScrUn,in  giving  the  certificates  of  death 
of  children  under  one  year,  the  fact  must  be  stated  as 
to  whether  the  child  was  fed  from  the  breast  or  brought 
up  artifu  i.iHy.  In  ten  tiunisand  deaths  thus  rcjwrted, 
it  vi.is  fuuiul  liiat  Iwo-thirds,  or  seventy-six  hiintlred 
and  forty-six  infants,  were  artificially  fed.  The  author 
emphasized  the  importance  of  a  sanitary  inspection  in 
addition  to,  if  not  to  the  exclusion  of,  tlie  mere  com- 
mercial examination. 

Report  of  the  Committee  on  Animal  Diseases  and 
Animal  Food. — This  u.is  read  by  the  chairman,  Dk. 
D.  R  SAt..Mt)N,  of  Washington,  1).  ('.  .Animal  dis- 
eases are  now  more  intelligently  managed  by  sanitary 
oiRcers  than  ever  before,  ^d  the  meat-inspection  ser- 
vice has  been  steadily  extended  and  perfected.  Out- 
breaks of  anthrax  .(mi.i:;^  tliu-  domtsticated  animals 
are  apparently  l>econi)iig  nioic  frecpient.  The  con- 
tagion once  intTo<iuced  into  a  pasture  remains  indefi- 
nitely. A  disease  so  fatal  to  man  and  beast  should  be 
promptly  repressed  whenevw  it  makes  its  appearance, 
and  prccuitions  should  be  observed  to  prevent  infec* 
tioii  of  new  ttfrritot;y. 

Pathogeny,  Etiology,  and  Prophylaxis  of  Ty- 
phus.--Dr.  1-RANriM.o  l>K  p.  liKK.VALnK/,  of  McxiCO, 

contributed  a  paper  on  this  subject  This  disease 
arises  ftoat  a  microbe  not  as  yet  discovered.  Through- 
out all  the  districts  which  are  called  the  hot  country 

in  the  Mexit.ui  repuMic,  \hv  infection  of  typhus  docs 
not  exist,  wliilc  in  the  tiMnper.ite  regions  at  a  higher 
elevation  it  occnrs  in  cndL-iiiic  f<irni. 

Reiport  of  the  Committee  on  Nomenclature  and 
Forma  ef  Statbdee. — By  De.  Samukl  W.  Arbott,  of 

W.ikuficld,  Mass.,  chairm.m.  Ttu-  rt[x-irt  dealt  with 
the  nLfd  of  a  uniform  s\>tLMn  nf  cl.is^iiication  and 
nonioiu  laturu,  Ik-foro  ud\  isinf;  tho  {general  acceptance 
of  any  one  system  for  general  \i>e,  the  committee  rec- 
ommended uat  the  association  cullect  and  compare 
the  systems  now  in  use  and  employed  by  the  different 
national.  State,  and  municipal  authorities  in  this  coun- 
try, in  order  th.it  thev-  m.iy  also  l>c  ronipared  with  tlie 
systems  in  use  in  other  countries,  so  that  a  general 
system  can  be  recommended  for  adoption  throughout 
the  Sutes  and  countries  within  the  bounds  of  the  as- 
sociation. 

The  Nomenclature  of  Diseases  and  Forms  of 
Statistics.  —  Dr.  Kduarko  Lic^aga,  the  president, 
read  a  p.qier  on  iliis  subject.  The  board  of  health  of 
Mexico  City  had,  from  the  year  1879  up  to  the  year 
1887,  cla-ssified  the  diseases  resulting  10  death  in  a 
certain  number  of  grou|)s.  In  the  year  iSSS  he,  as 
president  of  the  board,  proposed  the  adoption  of  the 
pro\  isii  iii.il  nunienc.  latnre  adopted  hv  the  Royal  Col- 
lege of  tjtirgeoiis  of  London.  This  nomenclature  was 
adopted  because  it  was  the  one  then  followed  by  al- 
most all  the  English-spiking  nations^  and  so  the 
Mexican  tables  of  mortality  might  Ite  compared  with 
those  of  s;u  h  nation-. 

On  the  Need  of  Uailormity  in  the  Meaning  of 


the  Term  Stillborn — By  Dr.  jEst  s  E.  Mokjarab, 
of  San  Luis  Potosi,  Mexico.  The  laws  of  different 
countries  were  cited  by  the  author,  after  which  he  pro- 
posed the  follou  int; :  fi  1  That  there  shall  included 
under  the  term  biiiUwni  all  children  of  more  than  six 
months  of  intra-uterinc  life  that  are  born  dead.  (2) 
That  there  be  added  to  the  nomenclature  of  the  causes 
of  death  the  term  that  shall  represent  all  cbildien  that 
die  within  seventvt\\o  ^ours  afterbirth  wilhotit  kno\Kn 
c.ui<!e,  and  th.it  they  he  designated  by  the  term  "died 
at  hirth  \siihnni  knoun  cause."  (3,1  I  h.it  the  commit- 
tee on  nomenclature  of  diseases  andforms  of  statistics 
be  authorised  to  recommend  this  modification  of  the 
existing  nomenclature  in  all  the  countrice  of  the 
American  continent.  (4)  'l*hat  dieae  modificatioQS 
once  adopted  in  said  continent,  the  same  would  doubt- 
less be  accepted  in  l-.urope  and  elsewhere. 

Dengue.— A  paper  on  this  subject  was  read  by  Dr. 
Henry  D.  Hoklseck,  of  Charleston,  S.  C.  The  dis- 
ease was  defined,  after  which  the  author  said  the  ob- 
ieft  of  tlie  pa|ier  was  to  put  on  recotd  a  brief  account 
i>f  a  vudcsprcad  ciuibieak  vi  ihii  malady  which  oc- 
curred in  Charleston  in  1895.  During  its  prev.dence 
from  July  until  November,  it  is  estimated  that  fifty 
thousand  of  the  inhabitants  were  afflicted  with  the  dis- 
ease. Men  and  women  seventy  years  of  age  and  in- 
fants had  it,  and  yet  the  malady  was  not  prevalent  a 
few  miles  awa\-  from  tlu  in.  Notwithstanding;  the  sud- 
denness of  llie  ons«t  and  scvx-rity  of  the  ait ack,  death 
is  rare. 

Municipal  Responsibility  tor  Healthy  School- 
tunuee.— Mrs.  Eixxh  H.  RicHMtos,  of  IhMton,  con- 

tTibnted  a  paper  on  this  subject.  T.oc.il  agitation  of 
this  question  might  do  some  g,ood,  but  tu  tl>e  autiior  it 
seemed  as  if  the  time  had  come  for  some  concerted  ac- 
tion, compelling  ci^  authorities  to  Iteep  schoolhouses 
in  good  condition.  A  most  efiScicnt  way  would  be  to 
bring  to  bear  the  power  of  the  law,  and  to  insist  that 
such  buildings  as  are  flagrant  violations  of  the  law 
shall  he  c  losed,  as  ])rivate  Iniiidings  \\ould  be. 

Addresses  were  delivered  by  the  mayor  of  Buflalo 
and  the  Kkv.  1'homas  Slicbr,  of  whom  spoke  of 
the  beneAts  of  sanitation. 

Presidential  AddrcM — ^The  president.  Dr.  Ltc^ca, 
then  deliveretl  his  address.  He  firbt  thanked  the  mem- 
bers for  the  distinguished  honor  conferred  upon  him, 
after  which  he  said  that  the  preservation  of  health,  the 
prolongation  of  life,  and  the  physical  improvement  of 
the  human  race  were  tfie  ideal  principles  that  ought 
to  Tx-  kept  in  view.  Coming  to  the  qncstion  of  L-p't- 
tlemics,  he  stated  that  thev  can  he  suppressed  at  their 
inception  by  is'dating  tlie  first  patients  and  disinfect- 
ing the  objects  whicli  they  have  contaminated,  whether 
these  objects  be  the  clothes  they  haye  used,  the  furni- 
ture found  in  their  respective  rooms,  or  the  roams  in 
which  they  were  kept  during  the  disease.  Isolation  in 
cases  of  diiilitlu-ria  nnist  be  absolute  and  complete.  .\ 
proposition  which  demanded  special  study  was  the 
technique  of  disinfection.  Lastly,  the  speaker  cited 
examples  to  show  the  adviaabilift  of  organizing  a 
committee  to  study  the  periods  during  whtdi  each 

contagions  disease  is  transmissible,  and  the  time  dur- 
ing which  every  patient  who  has  suffered  from  such 
disease  is  dangefoos  to  the  oommooi^. 

.S<ii>n<{        —  ff  i ,.''//!  i,/-M,  Si'/'tc-niiif  ]6th. 

Report  of  the  Committee  on  the  Disposal  of  Gar- 
bage and  Refuse. — This  was  presented  by  Mr.  Rr- 
DOLI'H  HKRiNfi,  C.F„,  of  New  V'ork  City,  chairman, 
and  was  followed  by  a  paper  entitled  "  Disposal  of  the 
Garbage  and  Waste  of  the  Household,*'  by  Cou  W.  F. 
MnRSR,  of  the  same  city.  In  considering  the  matter 
of  the  lliial  disposition  of  };arl>a!;e,  the  author  said 
that  no  record  of  methods  could  be  complete  unless 
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those  means  w'ere  considered  by  which  the  waste  of  the 
family  was  destroyed  in  the  borne  where  it  was  pro- 
4luoed.   An  apfKiratus  in  the  form  of  a  carbonizer  for 

the  clispo'^.il  of  parhage  was  described. 

A  Plea  for  the  Domestic  Disposal  of  Garbage. — 
I)k.  X.  E.  WoRPiN,  of  Brid^t[Hiri.  (  onn.,  read  a  paper 
with  this  title.  l""ire  is  the  best  destroyer.  It  leaves 
no  filth  and  no  germs  behind.  The  tliitcrcnt  methods 
oi  disposing  ni  gartage  were  tabulated  as  follows;  x. 
Ttie  most  wasteful — sea  disposal,  s.  Hie  most  offen* 
-si\ t* — hog  feeding  or  fertilization.  3.  The  most  eco- 
nomical to  operate — reduction.  4.  The  most  sanitar)' 
and  complete — cremation.  Reduction  and  cremation 
were  the  only  methods  worthy  of  consideration  for  any 
city. 

I)K.  I  JAM  S. 'I'lJT^f  MNF,  (jf  Ituffalo,  cxplaincd  thc 
rc'sulu  ut  pratlical  txperuncnlb  w itii  one  of  the  gar- 
bage crematories  in  Buffalo.  This  crematory  success- 
fully disposes  of  garbage  and  excrement  without  oc- 
-casioning  any  odor. 

Report  of  the  Committee  on  TranqMrtatloii  and 
Disposal  of  the  Dead.—  I5y  the  chairman.  Dr.  Chari.es 
(1.  l'Koi;<r,  of  (. 'iilviji ihus.  (  I.  The  ci nuiiiitteu  is  of 
the  opinion  iliat  it  is  quite  pos^ilik  to  so  prepare, 
H  ith  promptitude  and  but  little  expcn.se,  a  body  dead 
«{  infectious  diseases  as  to  make  it  transportable 
without  any  danger  of  transmitting  infection ;  and  it  is 
the  duty  of  the  ;i--socialion  to  develop  the  simplest 
methods  by  wluch  this  desirable  end  can  be  obtained, 
in  order  that  the  sentiment  of  respect  for  the  dead 
jnay  be  maintained  without  any  danger  to  the  living. 
If,  however,  all  dead  bodies  are  to  be  allowed  trans- 
port .it  ion,  it  will  he  neces.s.iiy  to  provide  that  the 
preparatinn  of  bodies  dead  of  contagious  disease  shall 
in  each  instance  be  under  the  direct  supervision  cf 
the  health  authorities. 

The  Quick  or  the  ]>ead.~DR.  Benjamin  Lee,  of 
Philadelphia,  read  a  paper  with  this  caption.  Health 
authorities  should  be  very  slow  in  relaxing  any  of  the 
precautions  and  restrictions  at  present  in  force  attend- 
ing the  transportation  of  those  dead  of  contagious  dis- 
«ases.  He  thinks  the  true  solution  to  the  question  of 
tianqxirtation  is  to  be  foimd  in  tlie  cremation  of  all 
Jbodies  dead  tit  contagious  diseases. 

On  Measures  for  the  Prevention  of  Blindness. — 
liy  Dr.  At;t;usTiNK  Chacmx,  of  the  City  of  Mexico. 
.Statistics,  cited  by  the  author,  prove  that  a  great  deal 
noBore  than  half  of  the  cases  of  blindness  might  very 
probably  liave  been  avoided,  if  proper  measures  had 
been  t.nken  in  time.  'I'he  two  diseases  of  the  eyes 
which  cause  the  loss  of  sif:iit  in  the  largest  number  of 
patients  were  atrophy  of  the  optic  ner\'e  and  purulent 
ophthalmia.  These  two  diseases  were  considered  at 
length.  Special  attention  ought  also  to  be  given  to 
hygiene  of  the  sight  in  scliools. 

Miasmatic  F«v«n  in  the  State  of  Sonera. — Dr. 
At.BERTO  G.  Noriega,  of  Me.vico,  read  a  paj^er  on  this 
subject  The  author  spoke  of  the  origin,  treatment, 
and  some  of  the  peculiarities  of  the  symptomatic  char- 
acteristics of  fevers  of  miasmatic  origin  in  the  State  of 
Sonora.  He  proposed  the  following  prophylactic  meas- 
ures :  i .  The  jMatiting  of  thick  woods  around  the  town- 
ship, with  the  idea  of  suppressing  the  paludic  miasma 
where  the  trees  grow.  2.  The  houses  ought  to  be 
built  on  the  highest  places,  in  order  to  keep  them  as 
far  as  posiible  out  of  the  readi  of  tiie  gases  from  the 
pools  and  marshes.  3.  The  front  of  the  houses  must 
not  face  the  direction  of  the  dominant  wind,  and  tiie 
hou.ses  thcmseK'fs  ought  not  to  he  in  the  \v;iy  of  the 
winds  coming  from  tlte  pools.  4.  To  avoid  the  water- 
ing of  the  floors,  in  order  to  maintain  the  interior  of 
4he  houses  as  dry  as  posnble.  5.  The  workmen  in  the 
fields  must  not  oommenoe  their  wotk  rnitil  the  sun  is 
well  '.ip.  and  t bey  must  retire  from  the  fields  before  the 
sun  sets. 


Siunniary  of  Sanitary  Legislation  in  the  State 
of  Mexico. — This  papo^  was  read  by  Dr.  M.  Alvarez 
of  H(»tca  The  aiMior  said  that  tiie  philosophy  of 
sanitary  legislation  rested  on  three  basts:  i.  Those 
which  attempt  to  endow  the  individual  with  {^ood 
health.  2.  Those  which  take  precautions  against  dis- 
eases of  all  kinds.  3.  Those  which  require  the  partial 
sacrifice  of  individual  liberty  in  favor  of  the  general 
cxmimimity.  The  author  then  entered  exhaustively 
into  a  consideration  of  drinldng-waters,  vaccination, 
and  vaccination  laws,  paying  particular  attention  to  the 
obligatory-vaccination  law  of  Mexico. 

Obiter  Dicta  Concerning  Sanitary  Organization. — 
Dr  a.  Walter  SurrER,  of  Herkimer,  N.  Y.,  read  this 
pajx  r.  He  said  a  system  of  health  administration 
without  effective  orfjaiii^ation  was  like  a  ship  without 
a  rudder,  subject  lu  tl^c  luetcy  of  every  pestilential 
storm.  Dr.  Suiter  n>ade  a  strong  plea  for  an  arrange- 
ment so  systematized  that  sanitary  direction  may  be 
administered  in  the  most  practical  and  advantageous 
manner  without  conflict  of  authority.  The  public 
should  be  educated  to  a  point  of  proper  appreciation 
of  the  iniportaiite  of  tlic  service  required. 

Some  Thoughts  Relative  to  Sanitary  Legislation. 
— Dr.  V.  0.  H.  Wincate,  of  Milwaukee,  Wis.,  read  a 
paper  with  this  title.  The  author  believes  that  laws 
pertaining  to  sanitation  should  differ  very  materially 
from  other  'nws,  in.isim;c:!i  as  they  voice  a  scientific 
fact,  and  if  applicable  in  one  locality  they  should  be 
also  applicable  in  all  localities.  Attention  was  di- 
rected to  the  great  need  of  a  system  of  statistics,  not 
only  pertaining  to  births  and  deaths,  but  to  sickness 
or  the  prevalence  espccinl!v  of  contagious  and  prevent- 
able diseases.  A  strong  plea  was  made  for  a  depart- 
ment of  public  health  at  Washington. 

The  Sanitary  Administration  of  Unincorporated 
Districts. —  In  a  paper  with  this  title.  Dr.  Henrv 
MiTCHKi.i,,  of  Trenton,  \.  J.,  presented  the  fbllowiflg 
propositions:  1.  Ity  law  provide  that  in  each  township, 
or  other  local  |K)li(iral  (N\  ision  outside  of  nuniicipali- 
ties,  the  sanitary  authority  should  be  exercised  by  one 
official.  3.  The  local  health  oflicers  should  be  se- 
lected under  civil  service  rides^  and  their  term  of 
office  should  be  five  years.   3.  The  examination  of  ap> 

plicants  for  the  office  of  township  health  officer  should 
be  conducted  by  the  State  board  of  health.  4.  The 
appointment  of  the  health  officer  in  each  township 
should  be  made  by  the  governing  body  of  the  district, 
from  an  eligible  list  to  be  f  umislied  by  the  State  board 
of  health.  5.  No  health  officer  should  be  removed 
except  for  cause,  and  vacancies  should  be  tilled  for  the 
unexpired  term  in  tlie  manner  provided  for  orifjinal 
appointments.  6.  Local  health  officers  should  be  re- 
qnifed  to  conduct  all  of  their  official  Operations  in 
accordance  with  rules  and  regulations  approved  by  the 
State  board  of  health,  and  they  should  also  make 
weekly  reports  of  their  doinps  to  said  board  and  annu- 
ally to  the  local  guveiniiig  body.  7.  The  local  health 
officer  should  be  paid  for  his  .services  by  the  local  go\'- 
eniing  body.  8.  All  suiu  for  tlie  violation  of  any 
local  sanitary  rule,  regulation,  or  ordinance  shotild  be 
brought  at  the  instance  of  thcMocal  health  ofTrcers,  and 
they  should  be  prosecuted  by  the  district  attorney  or 
prosecutor  for  the  county;  but  no  such  suit  should  be 
begun  until  the  neceasi^  for  its  being  instituted  has 
first  been  agreed  to  by  the  State  board  of  health. 

Report  of  the  International  Committee  on  the 
Prevention  of  the  Spread  of  Yellow  Fever.-  Dk. 
l''i.ii\  l''ok\!K\ni.  of  N'cw  Orleans,  read  this  report 
which  embodied  the  following  recommendations  of 
the  committee :  i.  Lxtreme  measures  of  local  sanita- 
tion in  jrellow  fever  foci.  Modification  of  the  soil, 
improvement  of  harbors,  etc.,  by  all  means  known 
to  s.mitary  enfjineering.  2.  Putting  in  perfert  .sani- 
tar}' condition  all  home  seaports  and  towns  most  ex- 
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posL-rl  to  itifectioii.  3.  A  rif;i<l  and  efficient  s\steti> 
ot  qu^iraiUiiic  againi^t  ihc  iuLiuductiiia  ui  ilic  di^aM.-. 
4.  Abolishing  forever  the  abominable  system  of  itJter- 
ment  and  disintenaent  practised  in  Span  it>h- American 
countries.  5.  Wherever  practicable,  yellow-fever  hos- 
pitals should  be  established  beyond  or  above  ycili^v 
fever  foci.  When  this  cannot  be  done,  these  hospitals 
btio.iM  1)1.'  esi.il'Hslicd  at  a  distance  from  centres  of 
population  in  a  desirable  localitj-  and  perfectly  iso- 
lated. 6.  Compulsory  cremation  of  all  Iwdies  of  per- 
HOni  who  have  flied  of  that  disease^  and  incineration  of 
all  infected  material. 

The  Study  of  Yellow  Fever  from  a  Medico- 
Geographical  Point  of  View.— I)K.  Lkeaua  said 
that  this  was  the  fourth  paper  he  had  presented  on  this 
subject,  and  his  object  was  to  enable  the  association 
to  realize  the  true  situation  of  the  Mexican  republic  as 

rei;.irils  yellow  fc.or.  With  the  aid  of  facts,  he  dis- 
proved the  erroneous  idea  which  for  so  many  years 
had  existed,  that  it  was  a  country-  in  which  this  disease 
was  always  found  throughout  the  entire  extent  ol  its 
territory. 

A  Contribution  to  the  Study  of  Yellow  Fever  in 

Relation  to  Epidemics  in  C6rdova  Dr.  G.  Mkn- 

PiZAfiAi^  of  Orizaba,  Mexico,  followe<l  \v  ii  K  iln  ^  p.ipci  . 
'l"he  author  presented  a  of  the  number,  inten- 

sity, duration,  and  mortality  of  each  of  the  eindemics 
o£  yellow  fever  which  had  desolated  during  three  cen- 
turies the  above-mendoned  city.  This  city,  besides 
its  climate  and  soil,  its  constant  humidin,  i:--  pinvi!!! 
ity  to  Vera  t  ru/,  and  many  other  cause?,  witich  lavor 
thie  propagation  of  the  morbific  germs,  has  a  great 
Bcarcity  of  potable  water  of  the  requisite  puri^.  it  is 
the  duty  of  the  municipal  authorities  to  improve  the 
hygienic  <'Miuln;ori-;  cif  tlie  prnpic  of  this  city,  to  pro- 
vide them  u'iili  poUible  water,  to  make  the  soil  sterile 
to  the  germs  of  the  disease,  and  thus  forever  doge  the 
doors  against  this  desolating  plague. 

iMlfttteii  Hospitals.— Dr.  John  L.  Leal,  of  Pater 
son.  X.  J.,  read  a  paper,  in  which  he  spoke  of  the  util- 
ity of  isolation  hospitals  in  the  restriction  of  preventa- 
ble disf.isi-v.  and  illusttatid  In^  it-iu.irks  by  vIeWS  Snd 
plans  of  the  I'aterson  Isolation  Hospital. 


7»i«/  Day—nursday\  Sepimber  ijtk. 

Pollution  of  Water  Supplies.-  Major  Chari.i-:s 
Smaki,  surgeon  of  the  United  States  army,  Washington, 
D.  C,  chairman,  read  the  report  of  the  commiru  r  im  the 
pollution  of  water  supplies,  in  which  he  referred  to 
the  bacteriological  convention  held  in  New  York  City 
and  the  work  ncconiplishrd  l.\  ir,  anf!  sntd  tliat 
a  dcscriptiun  uf  the  standard  inctiiuds  rccoiikniciKled 
by  this  convention  is  in  the  hands  of  the  bacteriolo- 
gists of  this  coimtry,  the  committee  will  then  be  in  a 
ootiditton  to  define  its  lines  of  action  for  effecting  an 
otgsnizatioo  for  co-opetative  worlt.  as  sugi^sted  at 
Montreal. 

])k.  I'l  ii  R  H.  liRViE,  of  'roronid,  <  li.iinii.in.  pre- 
sented the  report  of  the  coiumittcv  on  river  conserv- 
ancy boards  of  supervision.  The  committee  was  not 
as  yet  prepared  with  such  data  regarding  individual 
cases  of  pollution  to  present  practical  suggestions 
with  reference  to  such  a  board  for  am  l  articular 
stream,  but  desired,  by  laboring  in  con juik lion  with 
the  committee  on  pollution  of  streams  and  with  various 
engineering  associations  to  collect  material  which 
might  give  to  the  committee's  report  in  another  year 
some  practicil  \.\hie. 

!)«.  (  HAKi  i  s  .\".  IIkwii  i,  of  Red  Wing.  Minn.,  as 
chairm.ui,  piL-<nted  ll)e  report  of  the  committee  On 
protective  inoculations  in  infectious  diseases. 

Tlu  Semm^DiagaiOBis  Test  for  Typhoid  Fever.— 
By  Dr.  W.  Johxstox,  of  Montreal.  I'he  amlior  de- 
monstrated a  moditication  of  V'idal's  method  ui  »crum 


diagnosis  in  this  disease.  lie  coIl^idered  the  test  very 
reliable  from  a  di;ignostic  poail  of  view  and  thought  it 
would  prove  of  considerable  value  for  public-health 
work,  and  that  it  would  lead  physicians  to  report  their 
cases  more  frequently  and  promptly. 

Prophylaxis  of  Typhoid  Fever  was  the  title  of  a 
paper  b)  Dr.  John  V..  VVoudbkiix.e,  of  Cleveland,  O. 
Typhoid  fever  was  characterized  as  a  uater-borne 
disease,  and  every  attack  was  considered  the  child  of 
a  previous  one  and  was  prima  ftu  U-  e\  idence  that  the 
victim  had  eaten  or  drunk  unsterilized  human  excre- 
ment or  some  of  the  products  thereof.  The  govern- 
ment cf  tlu-  I'liited  Suites,  he  said,  will  not  h  i\  c  <iis- 
chargcd  its  whole  duty  to  the  peoj)le,  will  not  have 
attained  the  xenith  of  its  greatness,  until  through  a  de- 
partment of  public  health,  aided  by  wise  legislation,  it 
has  taken  every  possible  precaution  not  only  to  protect 
the  health  and  foster  the  tiiglirvt  ]  lu  sical  tie\ elo|>ment 
of  its  citizens,  but  to  guard  well  the  purity  of  the  air 
they  breathe,  the  food  they  eat,  and  the  water  they 
drink. 

Dr.  F.  €.  RoBiKsoK,  of  ^unswick.  Me.,  read  a 

paper  in  which  he  spoke  of  the  practical  use  of  formic 

aldehyde  as  a  disinfectant. 

In  .  K.  .\.  I)K.  .^l  iwiiMi/,  of  Washington,  IX  f., 
demonstrated  and  exhibited  a  convenient  lamp  for 
generating  formaldehyde  gas:  while  Dk.  J.  I.  Kin- 
vouy,  of  Washington,  D.  C,  followed  with  a  prelimi- 
nary note  on  the  use  ot  formaldehyde  for  mom  and 
c.ir  disinfection.  His  results  so  far  obtained  fi<jni  ns 
um;  were  very  gratifying.  Dr.  Kinyoun  also  exhibited 
and  described  an  appaxatus  of  his  own  design  for 
generating  this  gas. 

MiRlarla. — Two  pa|x;rs  were  then  read,  one  on  the 
prophylaxis  t  f  paludism,  by  I';-  A.  H,  I'mio/AiN,  of 
Mexico,  an*l  the  other  on  ])aludism  in  the  State  of 
Morclos  and  its  prophylaxis  by  sanitary  measures,  by 
DiL  A.  Gavino,  of  Mexico. 

Public  Health  in  Tabisco.— Dr.  Jvan  Mvldcon, 
of  Mexico,  read  a  paper  on  public  health  in  Tabasco- 
He  presented  the  following  conclusions;  i.  The  san- 
itar\'  C(incliii'>n  ai  Taba.sco  in  gein-ial  is  ^dod 
Paludism  is  the  pnncipal  disease,  but  ii  is  satisfac- 
torily treated.  3.  Yellow  fe^-er  is  not  endemic:  it 
occurs  in  isolated  cases,  being  generally  imported  and 
not  finding  a  good  soil  for  its  prop,-igatian.  4.  Isola- 
tion and  other  hygienic  measures  have  successfully 
prevented  prop.igation  of  the  disease.  5.  Natives  are 
not  so  easily  attacked  by  yellow  fe\'cr  as  foreigners 
are,  and  people  accustoined  to  the  climate  who  have 
lived  there  for  many  years  also  acquire  this  immunity. 
(}.  The  cliinat(jloL;ir,il  er  uditions  notali!\  modify  the 
clinical  history  ot  certain  diseases,  among  which  for- 
cibly calling  our  attention  is  the  benign  coarse  of  aep- 
tioEmia. 

Preveatloa  ef  IH^tiierift.—  Dr.  T.  J.  Kmvotrir, 

of  Washington,  D.  C,  chairman,  presented  the  report 
of  the  committee  on  the  cause  and  the  prevention  of 
diphtheria.  The  oonmittee  recommends  the  follow- 
ing: 

I.  That  there  should  be  uniform  rules  and  regula- 
tions adopted  by  all  the  States  and  provinces  for  the 
prevention  and  control  of  diphtheria.   The  several 

cm niCtltS  should  assume  ttu-  lt-vp()nsil)ilil\  ani;  'irt 

in  unison  in  preventing  the  spread  ol  tiie  disease  from 
one  coatitry  to  another  and  iissume  authority  over 
interprovincial  and  interstate  communicatioa, 

3.  That  it  should  be  the  duty  of  the  health  authori- 
ties to  provide  facilities  fi  r  di  ten^iiriin;T  ihi  dia-tu>-is 
in  all  sus]*clod  cases  by  tiic  L>ialjlis(ui>nii  ol  inc.\jj«.i>- 
si\e  laboratories  for  each  health  juriMliction :  to 
agree  upon  a  system  and  means  of  transmission  of 
material  for  diagnosis  through  the  mails. 

^.  Compulsory  notification  of  all  suspected  cases 
and  the  abolition  of  the  terras  croup  and  membranous 
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croup,  unless  diphtheria  has  been  excluded  by  culture 
and  micrubcopic  c\.iniin;itioii. 

4.  Compulsory  ibuUuiun  of  all  cases,  domiciliary  or 
in  hospital,  until  the  recovered  cases  show  the  abseooe 
of  the  diphtheria  bacillus. 

5.  That  the  medical  inspection  of  schools  should 
be  inaugurafeil  undt  i  the  dlu*  lion  and  supervision  of 
the  health  amliornics,  by  inakuig  daily  inspections  of 
all  school  children  in  the  larger  cities  for  the  detec- 
tion of  infectious  diseases.  (The  plan  advocated  by 
Dr.  S.  H.  Dargin,  of  Boston,  at  the  last  meettng^  of  tht 
association,  wns  hiL;hlv  commended.) 

G.  School  iHiiUlin;^'^.,  books,  elc,  sliould  be  .subjected 
to  a  reli.ilile  niLthod  of  disinfection  at  least  once  a 
inuuth,  and  ottener  if  susp;,'cted  of  being  infected. 

7.  The  early  treatment  of  those  ill  with  diphtheria 
with  antitokin,  the  administration  of  preventix-e  doses 
to  those  who  have  been  exposed  to  infection  and  have 
the  bacilli  in  tluir  ihru  its 

8.  Prompt  and  eUcctive  melbods  of  disinfection  of 
infected  articles  and  apartments,  to  be  carried  out 
under  the  supervision  of  the  health  authorities. 

Mphtiwrla  in  Chthtaaliiui. — Dk.  M.  Marqi;ez,  of 

■NftxiKi,  contriluiiud  A  ii.ijKr  with  this  title.  He  said 
ttiat  dtpbtliciia  v\a.-^  one  ui  the  infecto-contagio js  dis- 
cuses which  was  most  observed  in  Chihuahua,  and  in 
such  a  degree  that  it  sometimes  caused  a  panic  among 
fajnilies.  The  author  formulated  twenty-four  roles  to 
be  carried  out  to  prevent  the  spread  of  the  disi •:iNe. 

Bacteriological  Diagnosis  as  Governing  tht  Ad- 
mission and  Discharge  of  Patients  in  Diphtheria 
Hospitals.— By  Dr.  E,  15.  SnuTri.EwoRtu,  of  To- 
ronto. The  isolation  hospital  at  Toronto  was  estab- 
lished in  1891,  and  up  to  June  30th  last,  there  were 
admitted  one  thousand  six  hundred  and  ninety  pa- 
tients said  to  Ik-  MilTrriiiL;  from  cin.-  di>jease.  Diagno- 
sis by  bacleriolugical  methods  was  ijcgiin  in  February, 
1895,  and  since  July  of  that  year  the  discharge  of 
patients  had  also  been  governed  by  this  means  of 
investigation.  The  statistics  for  this  period  covered 
five  hund:fd  utui  sixty-five  cases,  aiul  \\Iien  compared 
with  those  in:  ilie  preceding  time,  attorded  an  oppor- 
tunity for  as(  i  rLaining  the  practical  value  of  bacleri- 
oicigy  when  applied  to  the  purposes  indicated. 

Dr.  Charles  N.  HEwrrr,  oC  Minnesota,  presented 
tbe  report  of  the  Committee  OH  causes  and  prevention 

of  infant  niortalu). 

The  Mortal  it  V  of  Children,  Its  Causes,  and 
Means  of  Diminishing  It. — Dr.  S.  Gakciaoikoo,  of 
Mexico,  followed  with  a  contribution  on  this  subject. 
*  The  speaker  classified  the  causes  of  mortality  of  chil- 
dren under  three  heads — crime,  carelessness,  and 
ignorance.  'I'lu;  iiiiihor  ln,-lic\'t-.s  tint  tin;  mortality 
among  children  tan  be  diminishe<]  by  the  institution 
of  lying-in  hot>pitals  OT  obstetrical  departments,  by 
wh)ch  means  it  has  been  proved  that  infanticide  nearly 
disappears,  and  also  by  establishing  orphanages  and 
homes  for  foundlings  underthecaro  of  the  i^ovL-rnnicnt, 
and  of  religious  people.  In  each  of  these  asylums  a 
limited  number  of  children  should  be  allowed  in  order 
to  be  properly  cared  for  and  attended  to.  For  tbe 
feeding  of  infants  in  these  institutions,  the  mother's 
milk  should  be  replaced  by  that  of  the  p,on:,  or  other 
nearly  as  proper  as  the  former,  using  the  utmost  care 
in  the  cleanin;;  of  ijoities.  Mothers  who  abandon  their 
children  should  be  severely  punished. 

Dr.  Feux  Feruekto,  of  New  Orleans,  presented 
the  report  of  the  committee  on  the  use  of  atooholic 
drinlcs,  which  was  substantiaUy  that  presented  last 
year      thf  Dimmer  meeting. 

The  Bicycle  in  Its  Sanitary  AspecL—Dk.  Alhert 
L.  GiHON,  of  New  York,  read  a  pajx-r  on  this  subject. 
The  author  criticised  the  posture  and  saddles  used  by 
riders  of  the  bicycie.  After  ptesenting  arguments  for 
and  against  Out  bi^l^  he  ventoied  the  prediction 


that  a  light  three  or  four  wheeled  vehicle,  propelled 
by  some  easily  managed  motoi.  inexpensivf  t  noii;;ii  to 
be  generally  available,  would  be  the  means  of  progres- 
sion for  pleasure  purposes  in  the  future,  covering  long 
distances  withoirt  fatigue,  permitting  sight  seeing  and 
outdoor  exposure  without  labor,  and  addinf  tbe  charm 
of  conip.inionship  and  p.irticipated  enjoyment,  \Khile 
llic  rational  instrument  of  exercise  for  exercise's  sake 
alone  would  ever  be  a  pair  of  sturdy  human  leg.s. 

Dr.  H.  L.  Chase,  of  Brookline,  Mass.,  read  a  paper 
on  public  bathing-establishments  and  gave  a  descrip- 
tion of  the  new  public  bath  in  lirnnklinc;  while  Dr. 
\V.  II.  ToL.MAN,  of  New  York,  g.ue  an  illubtr:\ied  lec- 
ture on  public  baths. 

Dr.  (.'arlos  Santa  Makja,  of  Durango,  Mexico, 
read  a  paper  on  the  part  that  public  instruction  should 
play  in  the  way  of  precaiition  against  contagious  dis- 
eases. It  was  a  plea  for  the  general  tfiaching  ol  the 
elements  of  hygiene  in  the  public  schools. 


Four^  Day — FrUny,  SepUmbtr  iBth. 

At  this  session  the  followint;  p.ijx^^rs  were  read ; 
"  Report  of  Committee  on  the  Kelation  of  l'orestr\-  to 
Public  Health,"  by  i'rof.  R.  C.  Kedzie,  of  Lansing, 
Mich.;  "  Report  of  Committee  on  Transportation  of 
Diseased  Tissues  by  Mail,"  by  Dr.  Heni^  Mitchell, 
of  Trenton,  X.  J. ;  "  On  Statistics  of  Vaccination  and 
^^oll.uity  from  Small-pox  in  the  Ci^  of  Mexico,'' by 
Dr.  Jose  Ramirez,  of  Me.\ico. 

Dr.  .\.  N.  ItKi.i,  of  Brooklyn,  N.  Y.,  read  a  paper 
on  drunkenness,  which  be  considered  as  a  vice,  and 
said  that  it  should  be  so  treated. 

Protection  of  tbe  Innocent  from  Gonorrhtea.— 
Dr.  F.  C.  Yallxtine,  of  New  York  Cit)',  rc.id  a  paper 
on  this  subject.  He  said  that  if  justitication  were 
needed  for  the  discussion  of  this  matter,  it  could  be 
found  in  tiie  statistics  of  the  German  empire  for  1894. 
These  show  that  of  the  women  who  died  of  uterine  or 
ovarian  diseases,  eighty  per  cent,  were  killed  by  gonor- 
rhaa.  They  further  show  that  of  chihiren  hopelessly 
blitid.  eighty  per  rent,  wx'nt  into  a  lite  of  darkness  from 
gonorrhoea.  Gonorrhaal  patients  should  be  educated 
in  incontrovertible  facts,  the  physician  ever  choosing 
terms  within  the  range  of  their  itttelligenoe. 

Several  other  papers  ott  the  ptegiamme  were  readt 
some  of  them  by  title. 

Election  of  Officers. — ^Thc  following  officers  were 
elected  for  the  ensuing  year:  J^<skknt,  Hit.  H.  R 
Horlbeck,  of  Charleston,  S.  C;  First  VUe-Prtsideta, 
Dr.  Peter  It,  Bryce,  of  Toronto;  Second  Vke-Prai- 
dent,  Dr.  Ernest  Wende,  of  Buffalo;  Treasurer,  Dr. 
Henry  D.  Holton,  of  Brattleboro,  Vt;  Setnttary,  Dr. 
Irving  A.  Watson,  of  Concord,  N.  H, 

Place  of  next  meetings  Philadelphia,  1897. 


Masturbation  and  Spermatorrhoea. — I  do  not  be- 
lie\x'  it  safe  for  a  physician  to  pre>-cribe  fornieation. 
It  is  not  safe  nor  curative,  apart  from  the  moral  aspect 
of  the  matter.  It  has  always  struck  me  also  as  pretty 
small  business,  fur  a  man  to  purposely  select  a  wife 
to  relieve  him  of  the  results  of  a  weak  will  and  vicious 
seiisu.\l  iiiduli;enre.  If  marriage  comes  in  the  natural 
course  of  events,  as  it  often  does,  so  much  the  better. 
But  to  select  a  w  ife  as  a  remedial  agent  for  masturba- 
tion is  unjust  to  the  woman  and  a  confession  of  moral 
and  mental  feebleness.  Man  i.<i  distinguished  from 
the  brute  by  iiis  self-c 'iiiiol.  I,.;t  film  hear  the  fact 
in  mind  and  raise  himself  by  a  determined  eflort  of 
the  will.  Pure  thoughts  and  chaste  associations, 
vigorous  physical  exericse,  and  a  resolute  effort  to  act 
a  manly  part  will  always  be  succes8ful,--.DR.  Charz.bs 
L.  Dana,  7\exi-Book  ^  Hermis  DiseoHs^  p,  460. 
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Cardiolgla  of  Hysteria  and  Nearastfaenla.— Tinc- 
ture of  piscidia  erythrlna  in  daily  dose  of  twenty 
drops. — DetiittAe  mid.  W&ek. 

Clinical  TbernMHieteRt  should  aUays  be  cleansed 
wid)  antiseptic  care  after  using.  This  is  neglected  by 
many  physicians,  even  after  use  in  the  tnouths  of  pa* 
tienu  ill  with  infectious  diseases. 


Dyapepala. — 

9  AcidlhydRwhlor.dll  

Tlnct.  BTMit  vom  

Uq.  petaas.  umb  

Em. of  pcpiia  ............q.  s.  ad 

K.   S.  Two  tMspoonf uls  in  water  «f Mr  nmls. 


3  0. 


|tt.  hxij. 


9  Woes  pulv., 

Kerri  sulphal.  exsic 

TereUnth.  alb  ii  gr.  av. 

M.  ct  ft  eapnil.  NOb  vn.   S.  One  eaiMttle  nn  hour  after 

each  meal. 

Much  better  efTccts  are  obciined  from  ibc  iron  by 
ing  otK-  hour  after  meals  instead  o<  immediately 


aftiT. 


Seasickness. — 

1^  Cocain.  hydrodllor,. 

Ext.  opii  i&  gr.  is«. 

Powd.  roarshniallow  root  q.  s. 

Mix  and  divide  into  piil»  No.       S.  One  pill  evety  lecond 


Hyperidrosis  of  the  Feet.— 

]|  Liquur.  ietrt  chloridi   {1. 

Glycerin  i  SilM. 

Olei  bergamotlii:    *  v. 

M.    &  Apply  topically  with  a  brush 

—  T)k.  Lk.oi'X,  Dfutschf  mi  j.  li'ocA. 
Chronic  Pyelitis  when  Pain  is  Present. — 

B  Venice  turpentine, 

Powdered  camphor  U  3  <W. 

Extract  of  opium  gr.r. 

Extract  of  aconite  not  j»r.  lij. 

Mi«  am!  :n.ike  into  twi:.iy  pUN-  One  pill  to  be  ■..ikcn  every 
eiKhl  hours,  and  at  th«  &an)<:  lime  a  small  glaMfui  of  iiifit!>ion  of 
uvn  nni.  al(|^ly  sweetened 

—Dr.  a.  Robih,  J¥t^s  MidiaA, 

Epilepsy — 

I{  Codcin.v   I  i. 

I'otass.  bromitl     J  Ii. 

Infus.  adonid[>  v-  rnali'.    ;  iv. 

M.  I>o*e.  From  hail  a  tia^iirxiniUL  ii>  .1  icisp.-Miiti!  ihrice 
dally. 

—  Gaz.  hehJ.  lie  Mid.  ct  de  Chir.,  1896,  No.  17. 
Nettle  Rash  

%  .Sugar  of  lead   Jfr.  x'f- 

Dil.  hydrocyanic  acid   I  iv. 

Alcohol   3  vits*. 

t>istjUed  W»ter  q.  s.  ad  J  ij. 

H.    &  To  be  applied  on  cotton  wool. 

— Dublin  Jonrna!  of  Medical  Sdemri. 

Broncho-PneniDonia  in  Children. — 

9  Sodii  benioatu  gr.  viij. 

AmmoaH  acetaite ...   gr.  saw. 

Spiritiis  vini  (cognac)    3  ij. 

Mistnra;  .ii-aci.f, 

Syrupl  simplici's   ili  |  iw. 

S  From  oac>balf  to  one  Auid  dmchm  every  two  boufs. 

— Dr.  Marfan,  Xtv.  Inhrtua. 

Ichthyal  Ttniih.— 

9  IdithyOt  «$  parts. 

CutoMeadd   a>i  " 

Slwh   50 

Water   " 

I>iMolvn  llw  ichthyot  and  carbolic  acid  in  water  with  heat, 
then  add  the  ttarch. 

— UMIfA. 


Influenza. — Creosote,  fifteen  to  seventy-five  minima 

daily.  iv. 

LymfhO'^arcoma.— Full  doses  of  arsenic—ScBLE- 

SIMGBR. 

Lttpug  Brjthematosus.— Continuous  large  doses  of 
arsenic  up  to  the  point  of  sjrstemic  poisoning  effects. 

— ^HirrcHiNsoir. 

Pemphigus.— Treat  locally  as  a  bum.    In  acute 

pemphifjus,  sulphate  of  quinine.  If  patient  is  robust, 
blood-letting.    In  chronic  pemphigus,  tonics. — C-'ham- 

BAKU. 

H vdrotherapy  has  proven  successful. — T^FI;K..^. 

Pruritus  Ani  has  becotne  a  frequent  aiTection  among 
bicyclists.  Wash  fiequentiy  with  alcoholic  lotions; 
changie  linen  often.  In  se\-ete  fonns  apply  a  solution 
of  tauatic  potash.— Stafvord  Tatlor. 

Chtomb.— tn  true  idlopatfiic  ehlorosis,  when  iron 

is  ineffectual,  sulphur  will  prrxliire  a  marked  amelio- 
ration. After  using  siulphur,  iron  can  again  be  re- 
sorted to,  and  it  becomes  very  beneficial.— Da.  Shultz, 

LonJiiii  Ml-, Heal  Times. 

Col  .dones  and  uterine  chloasmata  are  impruvt-d  by: 

H  Aq.  oxygcnat   30-40  gm. 

Vrndine  so 

LaaollB  to 

Rnriliw  VidTK.— After  local  twtb  applyt 

Ex.  caaoaMalnd   spnrtmr 

FUlv.  ifaiei  onhL   6  » 

Fouaa.  beom..   to  " 

C^ccrileof  ataith.   90  ** 


B  Pulv.  plumb!  acelntia  ....v..  OuSOCgOU 

Morph.  hydmchkHM  ekIO  ** 

FnlT.  aaccb.  alb   t,  gm. 

M.  ct  ft  cht.  div.  No.  a.    S.    One  evny  twnlwiiia, 

— BAMaEBOSa. 

<•  L  "  Line  Favorite  for  Btiras  

H  Lanolin  f  pait. 

Lard  ,   3  part«. 

Lfann  water   3 

— Allbn. 

BmmXbejfllt  Craun.— 

9  BorasaliqrlMeof aodluB.....  sogm. 

Glyonnleof  nraiea   40  " 

LaaoBn.   iS  '* 

American  Taaellae   ....  n  " 

I'F.RNEGAU. 

Hemorrhage  after  Tooth  Exuaction. — Ferrtpyrin 
(a  combination  of  antip)rrin,  sixty-four  per  cent.,  and 
chloride  of  iron,  thirty-six  per  cent.;  not  only  stops 
bleeding,  but  diminishes  the  pain  when  applied  by 
means  (rf  a  pledget  of  cotton.—  Frohnan. 

Guaiacol  as  an  analgesic  sliould  h<^  mixi-d  wiili  .ut 
equal  p.irt  of  glycerin,  and  covered  with  iniperinc.tble 
tissue  to  prevent  evaporation.  To  secure  antithermic 
leaults,  it  roust  be  used  pure  or  in  a  vehicle  capable 
of  being  abeoibed  by  die  skin. — Fbrramd. 


A  New  Thermometer  without  visible  scale  until 
the  tube  is  covered  with  an  outer  case  has  been  pre- 
sented by  Dr.  Mercier  to  the  Zurich  Medical  Society. 
It  is  intended  for  use  in  cases  of  inquisitive  patients 
when  it  is  thought  best  that  they  should  be  kept  igno- 
rant of  their  thermic  condition. 

Prolonged  Gestation. — Reckoning  from  the  ce.ssa- 
tion  of  the  last  menses,  the  first  feeling  of  lif^,  and 
the  objective  Dr.  Szaszy  reports  a  case  in  which 

gestation  lasted  three  hundred  and  thirty  days.^  The 
child  was  normally  developed,  and  for^'Oine lOenti' 
metres  long. — Gyrostat,  1894.  No.  39. 


* 
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OUR  LONDON  LETTER. 

(Krtim  <>ur  SpnrjU  Curmpondcnt. ) 

THK    WATKR    FAMINE  EMDS — SAMITASY  IMSTITtrTK— 
OPFICBRS  or  HBALTK— K>RT  SAlTlTARV  AUTHOItlTIBS 

—  LAWSON     TAIT    ON     VIVISECTION  MRS.     TAIT  ON 

THE  MATKRMAL  tXJ-KiiSSION — ARMY  SURGEONS. 

A  RAiNV  week  has  put  an  end  to  the  so-called  water 
famine,  which  I  have  previously  mentioQed.  It  is  to 
be  hoped  that  the  company  will  not  be  allowed  to  es- 
cape its  responsibilities,  fur  ihis  is  the  third  time  in 
1H95— 96  tliat  it  has  faikil  in  its  duties.  When  the 
contract  to  supply  is  broken,  surely  payment  should 
not  be  expected;  and  in  the  case  of  such  a  necessity 
as  water,  a  serious  failure  should  entail  forfeiture  of. 

t!ic  tnono])!)]}',  .\  represt-iitative  of  the  Timis  li.ss 
rather  Liken  the  part  of  tlic  cuiupany,  and  h,»iptU  o!i 
the  wastefulness  of  the  locality  iuul  the  tu  rtssily  of 
cisterns.  He  dues  not  seem  to  know  tba(  household 
cisterns  have  long  been  tabooed  by  sanitarians,  and 
talks  of  fifteen  gallons  daily  per  head  as  a  sufficient 
supply.  New  York,  which  has,  I  believe,  between 
eif^lity  nnd  ninety  gallons,  would  demur  to  his  esti- 
mate. N\  hy.  It  takes  thirty  to  forty  gallons  for  a  com- 
fortable bath.  The  F^st  Ixindon  C'ompany  has  failed 
again  and  afain.  There  is  no  need  of  delay  for  in- 
quiry. The  time  for  action  has  oooie;,  and  their  mo- 
nupoly  shinild  be  ended.  The  water  question  must 
come  before  i'arlian»ent  again. 

The  Congress  of  the  Sanitary  Institute,  of  which  I 
reported  the  opening  by  the  Duke  of  Cambridj^,  was 
fisirly  successful.  Mine  supply,  water  stipply,  the 
grievances  of  sanif-iry  ofRcers,  the  need  for  a  minister 
of  health,  and  various  siinihir  subjects  were  chscussed. 
Drs.  W  aldo  and  Walsh  urged  that  medieal  otlicers  of 
health  sliould  devote  all  their  time  to  the  duties  of  the 
office.  Professor  Corfield  held  that  compulsory  Tac- 
cination  ought  to  be  strictly  enforced,  in  order  to  pre- 
vent the  spread  of  the  roost  dreadful  infection  the 
world  has  seen.  Karl  Perc\,  the  new  president,  said 
he  always  thought  after  one  fine  it  would  be  better  to 
send  a  recalcitrant  to  prison,  wllich  would  show 
whether  his  objection  was  feally  conscicntiotis.  Dr. 
Newton  also  spoke  on  this  subject.  Bovine  tubercolo' 
sis  w.is  treated  by  >fr.  ^\'.  Hunting,  cx-presidcnt  of 
the  Royal  (Jolltgc  of  Veterinary  ^Surgeons,  who  abiy 
argued  that  it  was  absurd  to  try  to  protect  the  public 
by  inspecting  meat  and  milk  while  doing  nothing  to 
control  the  source  of  infection  in  the  animals  from 
which  the  meat  and  milk  are  obtained. 

The  conference  of  officers  of  health  was  presided 
over  by  Dr.  .\,  Hill,  who  pointed  out  that  diphtheria 
is  increasing  in  this  country,  and  that  this  is  the  more 
impoftant,  inasmuch  as  the  proportion  of  this  disease 
to  small-poac,  meMlcs,  scarlet  fever,  whooping-cough, 
and  typhoid  Is  also  increasing. 

The  conference  of  jwjrt  s  init.iry  authorities  was  pre- 
sided over  by  the  chairman  of  the  port  of  London  au- 
thority, who  pleaded  for  a  wider  recognition  of  the 
work  of  those  who  were  keeping  the  front  door  of  the 
country  against  the  importation  of  infectious  diseases. 

NTr.  Lawson  Tait  has  long  been  nnmlK-ned  among 
tile  opponents  of  experiments  on  imimals  \sith  a  view 
of  applying  the  results  to  surgery.  .Su<  li  a  course,  he 
considers,  would  lead  to  serious  error.  He  has  now 
cast  in  his  lot  more  decidedly  with  the  antivivisection- 
ists.  Their  magazine,  Tht  Animnr s  Frifiui,  for  Au- 
gust, opened  with  an  article  by  Mr.  Tait,  entitled"  Why 
!  Dpjxjsc  \'i\  isection."  He  sa>  s  .Synie  and  Fergusson, 
who  difiered  whenever  they  could,  were  right  when 


they  asserted  that  su^ery  had  in  no  way  been  advanced 
by  experiments  on  animals.  He  then  observes  that 
the  opinions  first  enunciated  by  these  eminent  sur- 

;jeons,  and  entirel)'  sh.ired  liy  liirnself,  have  since 
tiieir  time  slowly  percolated  through  liie  profession  and 
will  some  day  soon  be  completely  recognized  by  the 
whole  body  ofikiaUy."  The  last  word  scarcely  adds 
to  the  value  of  the  assertion,  as  we  have  no  oilkial  in- 
terpreter of  the  whole  bmlyi  and  whether  the"s(  nie 
day"  will  be  "soon"  is  open  to  (jue.slioii.  Tlieti  comes 
tiie  statement  tli.u  the  governing  influence  of  the  Koyal 
Society  has  been  the  biological  school,  and  of  late 
yean  this  may  ba  admitted :  as  may,  perhaps,  the  ac- 
companying statement  that  hospital  physicians  and 
surgeons  covet  the  F.R.S.  less  than  formerly.  Mr. 
Tait  goes  on:  "This,  hcjwever,  has  still  to  be  said,  as 
it  might  have  been  said  any  time  this  last  twent\  year.s, 
that  any  one  holding  the  views  I  do  on  the  subject  of 
experiments  on  animals  might  as  well  stand  for  the 
presidentship  of  the  United  States  as  for  the  fellow* 
ship  of  the  Koyal  Society — and  of  this  no  secret  is 
made  '  The  introduction  of  this  personal  allusion 
will  bring  a  grim  smile  to  the  faces  of  some  of  his 
enemies,  who  may  exclaim,  "  Him  iila  iatrymai"  but 
Mr.  1'ait  cares  for  nothing  of  the  kind,  and  is  not 
lilcely  to  mince  his  words.  This  he  shows  a  little  fur- 
ther, when,  having  quoted  Sir  Edwin  Arnold's  speech 
from  tfie  Biilish  Meiiicat Jounia!,  he  adds:  "The  edi- 
tor of  this  journal  is  a  Mr.  .Abraham  Hart,  a  Hebrew 
with  a  past,  and  his  rancor  on  the  subject  .  .  .  and 
bis  animosity  toward  those  who  support  the  movement 
in  any  way,  has  been  most  remarkable,  even  among 
thost^  of  iiis  r.ice  who  are  noted  .  .  ,  for  their  sujij  ort 
and  their  pr.ittice  of  vivisectional  research."  This 
Hing  would,  perhaps,  have  been  as  well  leserred  for 
the  ethical  meeting  at  Carlisle. 

Passing  by  all  hard  words,  which  will  have  no  more 
effect  on  his  opponents  than  on  himself,  I  find  little 
in  Mr.  Tail's  contribution  to  Ihc  Anrwu/'s  J/tfnJ, 
until  ho  mentions  his  position  on  ectopic  gestation  and 
his  views  concerning  the  uncalled-for  experiments  of 
a  German  vivisector.  Certainly  here  Mr.  Tait  speaks 
to  tlie  point  fiut  his  opponents  will  draw  a  distinc- 
tion between  the  use  and  abuse  of  experimentation. 

He  s.iys  he  dues  not  take  up  the  sentinient  of  !he 
(|ue>tiion.  This  point,  however,  is  illustrated  by  his 
wife  in  a  subsequent  article  in  the  same  magazine. 
Mrs.  Tait  gives  some  interesting  reminisoeaces  of  her 
sensations  and  of  her  cats.  She  also  professes  to  rec- 
ognize a  "jK  Tuliar  look  impressed  by  maternity  upon 
the  female  of  all  animals."  This  "special  expression 
is  common  to  us  and  the  lower  animals,"  says  Mrs. 
Tait,  and  she  sees  it  in  the  Madonnas  of  A.  del  Sarto 
and  of  other  painters,  as  w«11  as  in  0ie  cold  marble  of 
the  wolf  suckling  Romulus  and  Remus,  at  Florence. 
I  cannot  emulate  Mrs.  Tait  as  a  judge  of  physiog- 
noni\',  liiit  ha\e,  I  f.»iic\,  (luile  a->  kindlv  feelings 
toward  atiitnals.  But  I  draw  the  line  where  perhaps 
she  uoul.l.  A  lady  living  near  me  treats  a  cat  to 
fresh  sole  and  otlier  expensive  articles  of  diet  daily. 
That,  too,  when  htmrnn  chiMren  stwit^  do  not  touch 
her  sympathy.  Truly,  human  beings  are  strange 
creatures! 

I  hear  that  between  sixty  and  seventy  at  nu  medical 
officers,  having  completed  their  six  years'  foirei^  ser- 
vice, are  now  entitled  to  be  relieved.    With  tiw  dearth 

of  doctors  at  home  and  onlv  ha!f  tlie  number  of  candi- 
dates for  the  vacancies,  the  oltjtials  will  be  puzzled 
to  make  proper  provision.  It  is  not  the  lir.st  time  such 
a  deadlock  has  been  brought  about  by  the  stupidity  of 
militaiy  prejudice.  The  Admiralty  am/  None  Guardt 
Gazettf,  which  reflects  the  follies  of  so-called  comba- 
tants, has  lately  pretended  that  the  army  surgeons  are 
ti»o  Lirusque  to  l>e  fa\orites.  The  disco\ery  is  ..incr. 
of  the  combatant  who  "seldom  drinks  and  never 
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■•weais,"  or  of  the  journal  that  is  cootetit  to  play  syco- 
phant to  snobs. 

The  contest  wjth  clubs '  still  Roes  on  with  varying 
fortune.  In  some  places  the  proks-,ifjti  has  triumphed, 
but  only  where  a  united  front  has  been  maintained. 


THE  SECOND  INTERNATIONAL  CONGRESS 
OF  GYNECOLOGY  AND  OBSTETRICS.  . 

Sir  :  The  medical  profession  is,  perhaps,  ilic  niosi  uuly 
<;o-operntive  international  body  on  earth.  Its  mem- 
bent  ail  work  toward  one  aggregate  result  and  rule  ol 
practice.  When,  therefore,  the  full  report  of  ttie  Ge> 
neva  Congress  is  publi.shed,  we  shall  have  the  latest 
opinion  of  the  best  professional  minds  of  the  world  on 
the  subjects  discussL-d. 

You  will  already  have  received  the  special  report  of 
proceedings.  But  UDtil  the  volume  of  transactions 
arrives,  it  is  premature  to  estimate  the  scientific  result 
of  the  meetrnf.  It  must  suffice  to  touch  its  surface 
phases 

"Scientisu  are  -all  coaipaUiots,''  said  Fean,  in  his 
toast;  and  this  sentiment  WM  realized  thoroughly  in 
the  social  aspect  of  the  oongrcfls,  though  hardly  in  the 
set  meetings.   Some  of  tlie  emtrrtem/^  here  were  al- 

most  farcical.  In  the  first  place,  there  w  is  no  discus- 
sion. The  paiXTs  on  the  set  aubjctis  were  primed 
and  distributed  in  advance,  and  Uicn  rapidly  read  in 
the  mother  tongue.  Nearly  all  the  members,  other 
than  the  compatriots  of  the  spealcer,  would  scamper  at 
the  opening  of  air  uncomprehended  paper — e.xcepting, 
perhaps,  our  own  courteous  countrymen,  whose  sense 
of  decorum  made  tin m  more  ih.ni  attendants  upon  a 
mere  national  section  of  an  international  congress. 

Then,  the** ten-minute"  discussions,  so-called,  were 
also  short  essays  printed  and  distributed  beforehand; 
giving,  it  is  true,  the  author's  opinion,  hut  in  no  sense 
debating  previinisly  expressed  \  iews.  The  one  virile 
exception  w.is  i'ean'.s  extempore  response  to  I>oyen,  «f 
Rheims,  wIid  claimed  priority  over  the  giant  hysterec- 
tomist  in  describing  the  vaginal  operation.  Here  the 
interest  was  real,  instant,  and  international,  and 
reached  a  cliniax  in  llie  trumjiet-like  tinte  of  wrathful 
denial  truiii  i'caii,  wiulu  his  adversary  stili  Ireld  the 
floor.  Its  significance  made  it  of  no  import  that  he 
had  already  exhausted  his  right  to  respond.  The  de- 
nial was  thoroughly  before  the  jury. 

This,  with  a  few  similarly  interesting  episodes, 
lightened  the  tedium  of  the  polyglot  monotony.  A 
president  of  om-  ton;;ii«-  would  sometimes  presi<le  en 
tertainingU ,  yet  disastrously,  at  tlie  reading  of  a  paper 
in  another.  Ona  gentleman,  turning  to  illustrate  a 
point  on  the  blackboard,  found  himself  stranded  with 
his  drawings  and  his  successor  well  into  a  new  sul>- 
ject,  because  tilt-  pit-vldcnt  li.ui  fancied  his  paper  con- 
cluded. Orators  with  individual  communications  on 
subjects  other  than  the  leading  ones  before  the  con- 
gress were  shown  to  a  foooa  apei^  wbitst  they  might 
read  tlieir  papers,  to  themselves  at  least,  in  ddEauH  of 
ijCtter  nridicni  e. 

liut  tiiesc  triliea,  occasioiuiij^  iiardly  a  ripple  ot  feel- 
ing, served  only  to  accent  the  cordiality  of  the  ban- 
quet board  and  to  demonstrate  that  in  the  social  com- 
roinglings  rather  than  in  the  amphitheatre  was  to  be 
found  the  worker's  heartiest  recognition.  I'or  l>ere 
each  great  man  button-holed  each  other  great  man, 
and  comp.ireil  .;randinir.  Consequently,  it  was  man  to 
man— FreDchnian  to  Oerman,  Russian  to  Italian, 
American  to  Spaniard,  though  oft  in  pigeon  tongue — 
that  the  real  discussions  of  the  congress  were  held.  It 

'  ,\n  obvious  misprint  )ii  my  letter  on  this  subject  in  the 
Musical  Kkcori*.  Auj:u»t  8lh,  may  be  correcled.  The  annual 
sum  was  printed  to  jCyb*  in&tca<d  o(  2s.  iit/,  Ui  p.  (mL  It 

is  a  case  of  pence,  not  ponnds— dlaKSj  not  (lolliis. 


was  this  near  touch  which  will  enable  men  to  judge  of 
the  reliability  of  the  views  and  statistics  of  all  these 
familiar  names  and  now  familiar  faces,  when  the  edit- 
ed transactions  come  to  be  perused  in  the  (piiet  of  the 
home  library.  It  was  this  personal  contact  which  al- 
lowed the  scanning  of  the  statistic  makers  for  truth 
and  conscience  and  absence  of  vainglory — ^for  the  seal 
for  science  more  than  zeal  for  self. 

The  best  men  should  have  the  stiortcst  lists  and  the 
worst  statistics.  A  zero  mortality  is  easy  to  a  con- 
scienceless man  bent  on  personal  eclat.  A  large  mor- 
tality is  necessary  to  the  conservative  man  who  ope- 
rates only  on  det^perate  cases,  and  whose  ambition  is 
to  see  how  few  instead  nf  how  many  of  the  women 
coming  before  him  he  can  put  to  the  knife,  i  his  is 
why  statistics  lie.  This  is  w  hy  ]jersoml  knowledge  of 
the  operator  interprets  his  figures. 

Whetl^r  or  not  great  addition  to  the  scientific  store 
has  been  made,  the  congress  from  this  social  point  of 
view  was  pre-eminently  successful.  It  showed  the 
arena  to  the  pluiiators ;  roan  measured  man ;  and  from 
this  atmosphere  of  the  leaders  in  the  science  of  gyne- 
<  riiiigy  and  obstetrics, one  must  return  to  the  local  cli- 
entele stimulated  to  renewed  labor,  taught  the  vast 
difference  between  mere  well -fed  local  sttccess  and  tite 

honor  of  contribufin;:;  even  a  mite  to  a  world's  science. 

.\nd  hiunanity  profits,  although  all  of  the  gray  heads 
ot  tile  second  may  not  be  present  at  the  Am  interna- 
tional congress. 

EucKHS  C0L8MAM  Saviiioi,  M.D. 
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Ceatagioot  IHeeuM— Weeldy  Statement. — Report 
of  cases  and  deaths  from  contagious  diseases  repotted 
1 1  the  Sanitary  Bureau,  Health  DepwOnCn^  for  the 
week  ending  September  26,  1896: 


Tubcrculosts. . 
Typboid  few. 
Saurkt  fever , . 
C<ivbr»«fittsl 

DlphlhMiu!!! 
hufnsjf ..... 


According  to  the  Text-Books. — A  bright  young 

■■  dressL-r,"  whose  knowledge  of  anatomical  illustra- 
tions seems  to  have  exceeded  his  acquaintance  with 
die  operating-table,  was  asked  the  other  day  how  he 
could  distinguish  between  a  vein  and  an  artery  in  an 
operation.  "  By  the  color,"  quickly  responded  die 
youth.    '•  What  is  the  diflterence?"  asked  the  stirgeon. 

"  The  veins  are  a  beautiful  blue,  and  the  "  but 

the  remainder  of  bis  interesting  statement  <x>uld  not 
be  made  out  owing  to  the  altered  condition  of  the 
class.— Jftytfai/  JPreu. 

Tobacco. — Tobacco,  one  of  the  corses  of  die  world, 

as  pronounced  in  its  malignant  influence  as  dirt;  not 
so  hoary-headed  with  age  as  (ilih,  but  considered  more 
resiJectable ;  only  the  proverbial  {>eck  of  dirt,  the 
amount  allotted  to  each  individual,  but  no  limit  placed 
on  the  amount  of  tobacco  used;  the  average  chewer 

C(;i;siimin^  iiiiie  hundn-d  I'munds  of  the  weed,  cansinj^ 
an  expectoration  ot  about  forly-fivc  barrels  of  sali\a; 
the  aver.igf  smoker  consuming  seventy-three  tliousatid 
cigars;  the  smoke  ascending  from  the  cigars  and  pipes 
of  the  world  rivalling  the  fumes  of  the  bottomlesa  pit 
— H.  M.  OcHiLTRBK,  M.Dq  XoHsas  Jlitdkia/yaitnmt. 
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PRACTICAL  POINTS  RKGARniXC,  THE  SE- 
NILE  INSANITltS,  WITH  srECIAL  REF- 
ERENCE TO  PROPHYLAXIS  AND  MAN- 
AGEMENT. 

BV  RALPH  LYMAX  PARSONS.  A.M.,  M.D. 

HSW  VUKK. 

Of  all  the  mental  aberrations  and  degeneracies,  none 
.irc  more  -.vrirtliyof  the  attention  aiui  studv  of  the  gen- 
eral practitioner  of  medicine  than  thtuse  which  ocrtir 
at  advaooed  periods  of  life:  for  while  under  nornKil 
conditions  the  mental  powers  should  outlast  the  phys- 
ical, remaining  unimpaired  in  their  essential  qualities 
until  the  end,  it  is  nevertheless  true  that  in  m  iny  of 
the  aged  the  mental  faculties  fail  with  or  before  the 
physical;  and,  furthermore  that  many  of  these  fail- 
ures might  have  been  prevented,  or  at  least  delayed, 
if  wise  counsels  had  b^n  obtained  and  followed;  and 
that  no  one  can  be  so  well  fnted  tn  ^j^ive  sueti  cminsel 
auU  advice  as  the  family  ijliy.-jieiaii,  «liu  is  in  .i  posi- 
tion to  see  and  duly  estimate  the  causes  which  are 
leading  to  these  failures.  And  when,  in  due  time,  the 
family  physician  shall  be  habitually  retained  as  an 
adviser  of  the  family  in  health  as  well  as  in  disease, 
as  he  should  be,  and  as  lawyers  are  now  often  em- 
))l')yL-cl  to  l:j</k  after  tluj  iiiteievts  of  tile  fanitl\  jjrop 
erty  when  it  is  neither  in  litigation  nor  in  danger,  tin- 
physician  can  render  still  greater  service  in  warding 
off  the  mental  diseases  to  which  the  aged  are  exposed. 
Another  reason  why  this  subject  deserves  the  espe- 
cial attcntir  n  i  f  ttie  family  physician  is  that  the  aged 
are  more  disturlwd  by  removal  from  customary  habits 
and  surroundings  than  younger  persons,  and  a  proper 
and  laudable  respect  for  their  ag^  and  for  the  ser- 
vices of  a  lifetime  demands  that  thdr  feelings  in  this 
regard  ikJ  he  respected  in  so  f  i:  as  is  compatible 
with  their  I>e--.l  interests;  and  so  th.U  :l)cy  should  re- 
main longer  under  the  care  of  the  family  physician 
than  would  be  advisable  or  desirable  in  the  case  of 
younger  persons. 

We  are  quite  accustomed  to  expect  that  mental  de- 
terioration will  take  place  pari pnmu  with  the  physical 
weaknesses  that  are  Inevitable  .it  an  arhanced  a^e. 
And  yet  we  not  unfrcquently  meet  with  aged  persons 
who  are  on  the  verge  of  physical  dissolution,  but 
whose  mental  faculties  remain  unimpaired  in  quality, 
and  as  active  as  at  any  other  period  of  life  when  the 
body  is  in  a  V:V<:  slate  of  debility  from  any  cause.  In 
fact,  the  normal  brain  which  is  free  from  disease,  in  a 
well -constituted  body,  ought  to  be  the  very  last  of  the 
oigans  to  fail  in  its  functions.  And  mental  force  often 
proves  itself  to  be  the  conservator  of  the  physical 
forces.  In  proof  of  t'lis,  it  is  stitTicieiil  to  n<ite  the 
fact  tiiat  pfOj)le  wlio  .>re  api)ati  :itlv  hujjtjles.sly  ill  and 
who  are  told  that  their  teeoM  ry  i>  Ueyond  ho|)e,  some- 
times stubbornly  dissent  from  that  view  and  actually 
do  recover;  and  when  there  can  be  no  more  donbt  that 
they  would  have  died  but  for  their  mental  resistance, 
than  we  can  doubt  that  of  two  drowning  men  of  equal 
physical  powers  one  may  save  himself  by  his  deter- 


mination  to  do  so,  while  the  other  is  tusi  In  his  lark 
of  mental  force.  And  this  mental  force  ur  its  lack 
does  not  depend  entirely  on  the  original  quality  of  the 
brain  substance  Itself,  but  in  part,  at  least,  on  the  sort 
of  training  to  which  the  mental  powers  have  been  sub- 
jected. If  lhe«e  well  1  (instituted  brains  are  le.ss  ac- 
tive in  later  than  in  earlier  jears,  this  can  be  readily 
accounted  for  I'v  the  fact  that  bodily  weaknesses  hin- 
der and  prevent  prolonged  activity;  and  also  that 
former  incentives  to  activity  no  longer  exist  It  is 
generally  admitted  that  persons  of  advanced  age  are 
often  of  better  judgment  than  the  young.  Nor  is  it 
correct  ;o  assunie  that  es  itv  failure  of  the  nietiuirv  is 
an  e\  idem  e  of  faiiure  ot  the  mental  |X)wers.  There 
are  ditTert-nt  soris  of  memory,  and  .some  of  these  may 
fail  while  others  persist;  those  which  persist  being 
the  ones  in  which  the  person  takes  the  greatest  interest, 
or  !i  ha\<-  he<  11  oftenest  repeated.  .And  then,  with 
incredbt'd  }ears,  the  number  of  things  to  be  remem- 
bered also  increases,  and  the  impressions  which  Irave 
been  the  fewest  in  ntunber  will  naturally  be  the  Arst 
to  fail  in  die  memory.  The  Impressions  of  earlier  life 
exc  ited  i;reat  interest  from  their  coinparatix  e  fewness 
in  tiic  pa.st,  ui  they  have  iiad  iisauy  rcjxlilionb  and  so 
have  induced  a  cell  habit  favoring  a  reproduction  of 
the  impression.  Proper  names — that  is,  specific 
words  which  are  applied  each  to  one  specific  person  or 
thing  -are  the  soonest  forgotten  of  words,  for  the 
simple  reason  that  they  are  specific,  and  so  of  infre- 
quent apip!  icali  I  in.  It  is  only  an  exaggerated  or  an 
e.sseniial  loss  of  memor)-  in  the  aged  which  should  lie 
considered  as  involving  the  integrity  of  the  mental 
faculties;  as  when  the  names  of  near  relatives  are  for- 
gotten, or  when  the  conventionalities  of  daily  life  are 
no  'o;ij;er  reineiiihered.  .And  it  is  even  iw^ssihle  for 
the  reasoning  powers  to  subsist  with  the  ability  to 
perform  the  ordinary  duties  of  daily  life,  when  there 
is  an  entire  lack  of  ability  to  construct  a  single  intel- 
ligible sentence  or  to  recall  the  names  of  intimate 
friends. 

But  it  mu.st  be  acknowletlged  that  with  the  acces- 
sion of  the  physical  infirmities  and  eii.infjes  im  ideut 
to  old  age — the  loss  of  muscular  strength,  the  loss  in 
weight,  the  wrinkling  of  the  skin,  the  arcus  senili.s, 
the  trembling  of  the  hands,  the  emaciation,  the  failing 
appetite,  the  impairment  of  di-estion  and  nutrition, 
the  vveakenin;;  of  the  action  of  the  heart,  the  dimin- 
ished tone  and  resiliency  of  the  vascular  system,  at- 
tended oftentintes  by  organic  changes  of  the  vessels; 
the  dulling  of  the  special  .senses,  especially  of  the 
hearing;  the  disturbed  sleep  at  night,  or  the  hebetude 

tl.iN'  —  that  ihcM,-,  cvistinL;  in  v:\r\  nv^  degrees,  are 
tjften  allciitletl  or  souii  lollo\^ed  h\  iiiipiort.int  changes 
in  the  mental  processes — changes  which,  although  they 
cannot  yet  be  fairly  considered  as  pathological  in 
character,  are  still  an  evidence  of  a  weakness  that  fore- 
bodes impendint;  dnn^xer.  .\s  examplps  of  these  men- 
tal changes  ma)  i)c  mentioned  iMitahsIity  cjf  temper, 
imperiousncss,  disturbance  of  the  emotions  without 
su^cient  cause,  or  an  undue  diminution  of  emotional 
excitability,  extreme  loss  of  memorv',  great  diminu* 
tion  of  the  power  of  attention,  diminished  power  of 
abstract  thought,  fickleness,  or  perversity  of  disposi- 
tion. 
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When  many'' of  these  signs  and  sjrmptoms  are  inani- 

ft^tLil  in  ;i  rii  irl;. ifl  'Icgree,  the  bordei  'iii<-  nf  unmiistak- 
able  mental  alu  ii  uion  Cannot  be  i.ir  Uisiant.  Hut  it 
should  nut  lie  iiif'_rrcd  that  the  border  line  must  of 
necessity  be  pa&^ed.  Under  wise  advice  and  suitable 
conditions,  tlie  crisis  may  never  be  reached :  and  the 
rt.is'<ii  itLiy  he  conserved,  without  essential  impair- 
ment, until  li)e  end.  Nor  should  it  be  inferrcil  tliat 
because  the  border  line  has  uninistak,il)l\  Ijllii  p  i^scd, 
a  reco\'ery  is  impossible  on  account  of  the  advanced 
age  of  the  patient;  for^  in  fact»  the  aged  are  nearly  or 
quite  as  lilcely  to  recover  from  an  acute  attacli  of  in- 
sanity as  those  persons  who  suffer  an  attack  at  other 
IK-rliuIs  (>r  life,  wlu'ii  (hf  ratio  of  persons  living  at  this 
period  is  taken  into  consideration. 

And  at  this  point  it  is  well  to  note  that  senillly  la 
not  altogether  a  natter  of  years.  Some  persons  are 
physically  and  mentally  as  old  at  lifty  as  others  are 
who  are  ninety  or  even  a  hundred  years  nf  Sorno 
families  have  greater  vitality  than  oiJiers;  and  so 
their  members  are  likely  to  live  a  greater  number  of 
years  and  to  become  senile  later  in  life.  The  age  to 
which  any  individinil  can  possibly  survive  under  the 
most  fnvfirnble  conditions  depends  u|>on  the  amount 
of  vitality  lie  has  inhtritcd  frf>m  his  ancestors.  This 
amount  can  never  be  increased,  aliliou^li  it  may  be 
and  often  is  diminished.  And  herein  lies  the  indica 
tion  for  means  to  delay  the  approach  of  prematuie  si 
nility  and  decay,  whether  on  the  physical  or  on  the 
mental  side — the  removal  of  influences  which  are  pre- 
judicial and  the  subslitntion  of  those  which  are  ad* 
vantageous. 

The  acute  mania  of  the  aged  differs  so  little  from 
the  acute  mania  of  earlier  years  as  to  lequiie  only  a 
passing  notice,  save  that  the  physical  resistance  to 

prolonged  excitement  and  loss  of  .steep  is  souielimes 
marvellous.  (  omplete  recoveries  are  iiul  iiitrtqaeiH; 
anti  tlurse  may  be  enduring  or  may  give  way  to  subse- 
quent attacks.  The  maniacal  attack  is  often  preceded 
by  a  period  of  mental  depression. 

The  cases  of  mild  maTii.irnl  exaltation  that  are 
sometimes  observed  in  tlie  aj;eil  usually  have  their 
origin  at  an  earlier  jxriod  nf  ;iie,  ,iiul  cannot  be  COfl' 
sidered  as  characteristic  ot  senile  insanity. 

Melancholia  in  the  aged  is  more  insidious  in  its 
onset,  and  may  be  either  a  simple  mental  depieasion, 
melanclMriia  without  delusions;  or  it  maybe  charac- 
terized by  insaiu-  delusions.  In  eitlu  r  furni  stiicidal 
impulses  are  common.  The  simple  form  of  the  dis- 
ease is  of  frequent  occur  rcnec,  and  recoveries  are 
also  frequent.  It  should  be  noted,  howc\-er,  that  such 
false  ideas,  as  that  some  great  calamity  is  impending, 
th.xt  tliey  are  l)ecoming  impoverished,  that  they  have 
ruined  llieit  fi lends,  that  their  souls  are  lost,  or  that 
they  have  committed  the  unpardonable  .sin,  should  not 
be  ranked  as  essentially  insane  delusions — that  is,  as 
delusions  which  are  in  themselves  diagnostic  ev{* 
dences  of  insanity.  The  essential  characteristic  of 
this  form  of  insanitv  is  the  emotional  dejiression. 
The  ;;l<»Limy  ideas  are  lire  direct  outcome  and  rcsult  of 
the  depressed  emotions,  and  not  their  cause. 

In  the  delusional  form  of  melancholia,  in  the  aged 
no  less  than  in  earlier  life,  the  delusions  are  of  an  es- 
sential character,  as  that  their  most  devoted  friends 
have  become  their  mali^'n  int  eiu  :nies,  that  ilu  ir  fi>od 
is  being  systematically  pojaimutl,  that  they  arc  to  suffer 
a  violent  death,  or  that  their  bowels  are  inhabited  by 
snakes.  Incredible  delusions  of  this  sort  are  indica- 
tive of  a  profound  mental  tiegeneration,  and  recovery 

is  very  inui  h  nmre  i.ire  ih.iii  Iti  the  simple  fcifm. 

If  reco\ei\  frum  lln,3t;  .icuic  liHUis  tit  -stiiilc  insan- 
ity takes  pl.u  e,  sub.sequent  attacks  are  liable  to  fol- 
low, especially  if  care  be  not  taken  to  avoid  the  excit- 
ing causes.  Tb«  sane  piedispositian  which  was  the 
basis  for  the  first  attadc  mast  still  persist,  and  in  a 


brain  alread)  \Keakened  by  the  previous  attack.  If  re- 
covery dit-'s  not  take  place,  the  ]).itient  usually  jsasses 
into  a  condilioa  ut  consecutive  dcniciuia,  Iruici  which 
recovery  is  not  to  be  expected. 

The  typical  insanity  of  the  aged  is  a  primary  de- 
mentia, which  differs  from  tiie  primary  dementia  of 
earlier  life  in  that  it  is  incurable;  depending,  as  it 
does,  on  organic  changes  in  the  tissue  o(  the  brain. 
I'rim.iry  senile  dernenli.i  is  in  many  p.utitulars  simi- 
lar to  gcner.d  p.iresis,  us  characteristic  condition  be- 
ing one  of  weakness. 

Oftentimes  this  form  of  senile  insanity  is  very  in- 
sidious In  its  onset  Tn  the  earlier  stages  it  may  be 
very  difficult  to  distinguish  the  approaches  of  a  de- 
mentia which  leads  inevitably  to  a  condition  of  fatu- 
ity«  from  the  mere  lack  of  mental  activity  which  ac- 
companies the  physical  infirmities  of  the  aged  while 
the  reason  still  remains  unimpaired.  In  this  stage  of 
the  disease  the  demented  person  often  ptrforms  acts 
wliich  arc  foolish  in  the  extreme,  and  which  may  lead 
to  serious  medico-legal  complications.  He  becomes 
penurious,  depriving  himself  of  the  comforts  and  nec- 
essaries oS  life,  or  he  disposes  of  his  property  with- 
out reason  or  consideration;  he  makes  unwise  mar- 
riage engagements,  or  makes  improper  pro))Osals  to 
wiJinen.  or,  more  likely,  he  m.ikes  indecent  .issiudts  on 
I  ill  lu  girls.  The  sexual  instinct  often  pcrsist:>  in  the 
i<;ed  dement  wh«n  the  power  has  become  nearly  or 
quite  extinct. 

I^ter  on,  both  body  and  mind  inevitably  fail  in 
strength,  especi.illy  the  mental  powers.  The  dement 
then  wanders  aimlessly  about,  meddling  w  ith  whatever 
comes  within  his  reach,  or  he  busies  himself  with 
placing  and  replacing  articles  without  value.  He 
loses  all  ideas  of  the  conventionalities  of  life,  of  de- 

cenr\-,  of  iK-isons,  nnd  of  places;  he  removes  hiscloth- 
iiig,  uniiulcs  III  u  corner  ol  the  room,  or  lie  passes  his 
excrements  unconsciously ,  or  he  becomes  utterly  stu- 
pid and  apathetic,  with,  perhaps,  alternations  of  exci- 
tabil  ity  and  depression.  And  from  this  condition  there 
is  no  reprieve  until  the  end. 

The  causes  of  tlie  senile  insanities,  some  of  which 
are  coincident  with  the  causes  of  the  other  insanities, 
maybe  conveniently  <onsidered  under  three  categories 
' — 'those  which  are  so  remote  a.s  alw.iys  to  have  been 
practically  beyond  our  control;  those  which  a»  in  ac- 
tion at  the  earlier  periods  of  life;  and  those  which  are 
in  action  when  senility  is  already  imjx-ndinji. 

There  can  be  no  question  thai  heredity  and  congen- 
ital influences  are  important  factors  in  determining 
the  mental  status  in  any  period  of  life,  if  these  influ- 
ences are  beyond  our  control,  their  consideration  may 
be  an  important  aid  in  making  our  prognosis  and  in 
advising  bucli  measures  of  prophylaxis  as  may  be  re- 
quired. 

The  second  class  of  causes  is  also  worthy  of  consid- 
eration, not  only  with  reference  to  prognosis,  but  also 

because,  although  somewhat  remote,  they  may  still  be 
controlled  or  modified  if  only  timely  advice  be  givdh 
and  heede<i;  .lud  it  is  at  least  barely  p«.>ssii)le  that 
here  and  there  a  person  may  be  found  who  will  profit 
by  advice  bearing  on  tbe  yet  remote  future.  These 
causes  are,  for  the  moat  part,  sudk  as  tend  to  produce 
organic  changes  In  the  vessels  of  the  brain  or  to  bring 
about  a  state  of  exhaustion  of  the  physical  or  mental 
powers — as  chronic  alcoholism,  s)'philis,  gout,  rheu- 
matism, venereal  excesses,  great  and  prolonged  ph)'si- 
cal  strain,  intense  and  long  continued  mental  applica- 
tion, with  anxiety  or  worry;  and  lack  of  self-control, 
as  inritilj^fncc  in  the  passions  of  grief  or  of  nnger. 
.\  mere  mention  uf  thti^:  causes  is  enough  to  suggest 
the  measures  of  prevention  that  may  he  required.  On 
the  other  hand,  a  life  of  self-control  and  moderation 
in  all  things  is  the  best  poMibte  nfcsuard  against  a 
premature  breakdown  in  advanced  life. 
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The  causes,  however,  which  are  in  operation  when 

at  a  somewhat  nclv.nut'd  pt-riocl  of  life  tlse  nifirniities 
of  age  begin  tu  make  iheiniseKc^  icli  arc  ol  niorc  im- 
mediate importance;  because  the  advice  of  the  physi- 
cian i»  then  more  lilteiy  to  be  sought  and  followed. 
Some  of  theae  causes  ate  the  same  as  those  pertmninir 
tn  an  earlier  period  of  life,  and  are  only  of  more  itn- 
portaiuc  now  because  the  power  of  resislaiKc  ha.s 
hiTvn  diiiiiiHstictl.  (•l!i<.r->  arc  csprcially  [H.'rlirn.Tit  to 
the  advanced  period  of  life.  It  will  be  a  matter  of 
convenience  to  consider  measures  ol  pvopliylaxis  in 
ooanectioo  with  each,  in  turn. 

When  the  physical  poweis  begin  somewhat  to  Hit, 
with  .ids anciiij;  \ears, giving  notice  of  the  t;rL-.iter  dis- 
abilities that  are  soon  to  follow,  there  is  oftentimes  a 
great  disinclination  to  heed  the  warnings  thus  re- 
ceived; a  tendency  to  engage  in  exbaustiog  labors  in 
competition  with  those  who  are  still  in  the  prime  of 
life,  anfl  tn  encounter  hard'^hips  ,uh!  etposuns  which 
might  have  been  borne  with  inipuntly  in  earlier  year», 
but  which  now  involve  a  strain  which  is  likely  to 
prove  injurious  in  its  results.  There  seems  to  tie  a 
sort  of  pride  in  appearing  not  to  have  lost  anytliing  of 
pristine  vigor.  Although  it  may  be  evident  enough  to 
others  that  a  moderate  pace  should  now  be  taken,  ad- 
vice to  tilis  cad  will  lisu.dlv  In:  ri-tjuired. 

iiut  the  opposite  extreme  should  also  be  avoided. 
The  entire  giving  up  of  accustomed  physical  activities 
may  be  even  wane  than  their  oontiauance;.  It  is  often 
observed  that  those  who  suddenly  and  entirely  cease 
from  their  accustomed  work  fail  more  rapidly  than  do 
those  who  continue  their  labors,  only  there  should  be 
a  diminution  in  the  amount  and  hours  of  physical  ac- 
tivity, in  due  accord  with  the  bodily  failing  and  disa- 
bllltles. 

Although  mental  work  with  a  well-constituted  brain 
may  usually  be  continued  more  fully  and  later  in  life 
than  [)hy•^ic;U  work,  this  should  also  he  diiiunishcd 
with  advancing  years;  lx>th  because  the  brain  then  re- 
quires more  rest  and  more  time  for  recuperation,  and 
also  because  severe  mental  work  is  of  itself  exhaust- 
ive of  the  bodily  powers.  But  here,  also,  an  entire 
giving  up  of  mental  work  inav  be  more  injurious  than 
its  full  continuance.  What  is  requited  is  a  continu- 
ance of  mental  activity  with  such  changes  in  amount 
and  qualinr  sui  an  in  aooord  with  its  diminished  pow- 
ers ot  endurance.  And  tb»e  dianges  in  habit,  both 
mental  and  physical,  should  be  made  not  after  this 
has  become  compulsory  through  loss  of  ability,  but 
when  the  first  intimations  of  the  coming  necessity  be- 
gin to  matte  themselves  observed  and  felt. 

Among  tile  premonitory  symptoms  and  the  imme- 
diate causes  of  insanity  in  jx-rsons  who  art*  liecomtng 
old,  lack  of  proper  and  sufticient  food  and  lack  of 
sufficient  sleep  are  prominent.  With  advancing 
years,  a  certain  degree  of  insomnia  comes  on,  the 
nights  are  icstless,  and  SO  the  suCfeicra  ttam  losotnfiia 
remain  sitting  up  or  wandering  about,  because  they 
thus  seem  to  be  less  uncomfortable  than  when  tossing 
about  in  Ix-d  \\  ith  inai)ilitv  t(j  sleep.  When  they  hnally 
lie  down  and  fall  asleep,  their  skxp  is  disturbed  and 
unrefreshing,  and  they  awaken  with  or  before  the  early 
dawn,  having  secured  only  a  moiety  of  the  sleep  they 
really  require ;  or,  after  an  almost  testless  night,  they 
fall  asleep  after  daybreak,  w)»en  others  are  just  tx.pin- 
ning  the  occupations  of  the  day.  And  thus  tlie  vicious 
cirde  is  commenced  of  turning  night  into  day  and  day 
into  night,  with  all  its  inconveniences  and  draw- 
backs; Tor  the  nighttime,  with  its  quietness  and  free- 
dom from  causes  of  disturbanrc.  is  a  much  more 
favorable  time  for  normal,  restful  sleep  than  tlie  day- 
time, with  its  many  causes  of  disturbance.  .And  yet, 
if  sleep  will  not  come  at  night  and  does  come  by  day. 
this  Is  certainly  better  than  no  ateep  at  alt  But  every 
possible  means  should  be  empl^ed  to  break  the 
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vicious  cycle  and  to  secute  a  sufficient  amount  of  rest- 

ful  slee])  duriu.;  the  hours  uf  ni;iht.  It  will  often  be 
found  tiutl  a  stH>rt  nap  taken  once  or  twice  during  the 
day  will  favor  better  sleep  at  night,  by  relieving  the 
nervous  irritability  which  tend«  to  prevent  sleep. 

And  then  there  are  many  things  that  the  aged  sufferer 
from  insomnia  may  <)f)  to  promritc  sleep.  ,\  warm 
liath  taken  just  before  retiring,  with  told  applied  lo 
the  hod,  ni.iy  he  an  ethcient  aid.  A  cold  tJouche  to 
tlK-  tcel  and  legs,  or  a  wet  pacic  to  the  aixlomen,  is 
sometimes  useful.  A  light  supper  just  before  retiring 
is  usually  of  advantage. 

Babies  and  brute  -animals  are  usually  somnolent 
when  their  stomachs  are  well  supplied  with  food,  the 
activity  of  the  stomach  withdniwing  the  excess  of 
blood  from  the  brain,  where  it  is  not  needed  during 
sleep.  On  the  other  hand,  people  who  are  veiy  hun- 
gry usually  find  it  difficult  to  sleep.  And,  then,  a 
hribit  of  sleep  at  a  regul.ir  lime  and  liuriug  ]iroper 
iiuurs  should  be  cultivated  in  Ld^c  this  habit  has  been 
lost.  In  accomplishing  this,  the  attainment  of  a  fa- 
vorable state  of  mind  is  of  great  importance.  Sleep 
cannot  be  enforced  by  a  direct  exercise  of  the  will. 
The  very  effort  of  the  will  to  command  sleep  is  enough 
to  render  its  attainment  nugatory.  The  mental  state 
to  be  encouraged  is  one  of  quiescence,  one  of  indilTer- 
ence,  a  feeling  tliat  tiie  recumbent  posture  is  a  proper 
one  for  rest,  and  that  if  the  thoughts  are  disposed  to 
ontintte  active  they  may  be  safely  allowed  lo  take 
their  course  without  any  effort  toward  control.  This 
stale  of  nii:i<l  .md  ihou-lit  is  ne.vt  akin  to  dreams,  and 
dreammg  is  next  akin  to  sound  sleep.  Many  mental 
methods  have  been  advised  and  put  in  practice  for  the 
purpose  of  securing  sleep,  the  design  being  to  turn  tlte 
thoughts  from  objects  of  interest  to  a  condition  of 
monnton)  ;  as  by  ment;illy  repeating  well  re  meml^ered 
phrases  of  .sentences,  or  by  counting.  But  the  state  of 
indilteience,  if  this  can  be  obtained,  is  likely  to  be 
the  most  ethcient,  as  being  tite  least  active.  The  mere 
mention  of  these  simple  methods  will  be  sufficient  to 
suggest  others  equally  effective. 

Equally  important  with  restful  sleep  is  the  taking  of 
a  siifhcient  amount  of  nutritious  and  easily  digestible 
food  at  proper  intervals;  for  one  of  the  usual  forerun- 
ners of  a  mental  breakdown  is  loss  of  appetite  or  ne- 
glect in  the  talung  of  food.  Not  that  the  stomach 
should  be  overburdened  with  food,  for  this,  too,  would 
be  prejudicial;  but  that  a  suflicient  amount  of  suitable 
food  for  the  purposes  of  nutrition  should  be  taken  at 
pnaptf  intervals.  If  the  nights  are  restless,  a  glass  of 
milk  and  a  biscuit  may  often  be  taken  with  advantage 
on  awaking  in  the  middle  of  tiM  night  or  toward 
morning:  or  a  ^la&s  of  warm  milk  in  this  early  morn- 
ing before  rii>ing. 

In  case  an  .ictual  attack  of  insanity  should  super- 
vene, one  of  the  ttisl  queslions  to  arise  will  probably 
be  whether  the  patient  can  be  better  treated  and  roan- 
aged  at  hbroe  and  among  his  own  friends  or  away  from 
home.  The  conditions  and  circumstances  varj'  so 
)^reatl\  in  different  cases  that  each  one  must  practi- 
cally fie  considered  by  itself.  In  a  general  way  it  may 
be  said,  however,  that  the  acute  cases  usually  do 
better  under  skilled  treatnent  away  fiom  their  hornet 
and  their  intimate  acqtiaintances.  And  since  tiicse 
patients  ha\e  a  fair  prospect  of  recovery,  they  should 
be  given  every  advantage  that  lends  to  secure  this  de- 
sirable leSMlt  and  Withovt  too  much  regard  to  their 
feelings  or  wishes  in  the  matter,  if  it  is  decided, 
however,  to  treat  them  at  home,  their  domicile  should 
bo  uY.xdc  a  pri\Mte  hospital,  in  so  far  as  may  be  re- 
quired for  their  successful  treatment,  or  until  all  rea- 
sonable expectation  of  recovery  h.cs  pa^-,ed  away. 
Especial  attention  should  be  given  that  they  gel  suffi- 
cient food  and  solBcient  sleep;  and  inasmudi  as  the 
melancholies  almost  always  have  suicidal  propensities^ 
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these  sboiuld  a)  ways  be  under  efficient  supervisimi.  In 

case  food  is  ix-r^istentl y  refused,  resort  slitmlt!  Ik*  h.itl 
lo  (orcible  feeding,  and  there  should  be  no  unuetti- 
saiy  delay  in  doing  this,  for  the  longer  the  delay  the 
more  obstinate  is  the  relusal  likely  to  be,  while  with 
delay  the  physical  powen  are  Hable  to  become  too 
much  impaired  to  a<linit  of  recuperation.  But,  before 
resort  is  had  to  forcible  feeding  by  means  of  the 
(esophageal  or  the  nasal  tube,  every  possible  means 
should  be  employed  to  induce  the  patient  to  take  food 
with  sonwlhiog  of  volition,  by  persistent  and  strong 
persuasion,  or  by  an  assuranoe  that  force  will  certainly 
b«  used  j{  required.  Tf  forced-  alimentation  he  re- 
ijuircd,  tlif  (i'so|)!i.i^i-.il  inl>f  !»as  the  advantage  of  !h.'- 
ing  safer  and  of  admitting  the  u:>e  of  more  solid  lood, 
an  advantage  in  itself  if  the  feeding  is  to  be  long  con- 
tinued. In  addition  to  the  means  already  mentioned 
for  securing  sleep,  drug  treatment  may  now  be  advis- 
ible;  the  various  well-known  hypnotics  being  em- 
ployed in  turn,  in  order  to  avoid  the  danger  of  estab- 
lishing a  tolerance  for  any  one  of  them  and  thus 
limiting  the  means  of  relief  at  our  disposal.  Another 
teason  for  a  treqtient  change  in  the  hypnotic  drugs 
.ulniiniht(_rL(l  is  th.it.  inasmuch  as  all  potent  remedies 
liave  their  d is. ui vantages,  each  in  Mime  particular  way, 
as  well  .IS  tlnjir  .ul\ anta<,'L's  for  t!ic  sjx'Litic  :n/i:d,  tiic 
disadvantageous  action  of  the  remedies  will  be  dis- 
tributed and  .thus  reduced  to  a  minimum.  Opium  is 
rarely  to  be  recommended  as  a  hypnotic  It  may  be 
of  use,  however,  in  very  small  doses,  as  a  stitaiulant  in 
cast  s  of  melancholia. 

1  he  wet  i>ack  is  also  sometimes  useful,  acting  as  a 
revulsive  from  the  head,  relieving  the  dr)'ncss  of  the 
skin  and  at  the  same  time  securing  a  state  of  bodily 
quiescence  which  is  favorable  to  sleep.  The  applica- 
tion  of  some  form  of  the  electric  current,  or  suitable 
massage  may  also  be  of  advantage.  Those  little  mo- 
notonous attentions  which  are  well  known  to  be  so 
soothing  in  the  care  of  restless  children  should  not 
be  forgotten.  The  mere  presence  of  the  nurse  as  a 
bedfellow,  with  ,i  hnnd  R-sting  on  the  person  of  the 
patient,  may  alturd  a  sense  of  s-.-curity  or  relieve  a 
sense  of  looesomenes.s,  and  so  promote  sleep 

It  is  always  to  be  understood,  as  a  matter  of  course, 
that  all  concurrent  and  intercurrent  diseases  will  be 
treated  in  accordance  with  the  requirements  of  each. 

The  decision  of  the  question  whether  the  subject  of 
senile  dementia  stmiiid  l)c  treated  at  liome  (lc-|n-tuis 
-chieity  upon  two  considerations:  First,  wheliicr  this 
can  be  done  without  too  seriously  compromising  the 
welfare  of  other  members  of  the  family;  and  sec- 
ondly, whether,  all  things  considered,  the  patient  can 
l>e  made  as  comfortable  and  as  happy  as  at  some 
available  place  elsewhere.  Hut,  there  may  he  no 
suitable  home;  there  may  be  neither  relatives  nor 
friends  who  are  willing  and  competent  to  under- 
take the  necessary  supervision  and  care;  for,  however 
kind  and  willing  the  friciK!s  of  the  patient  may  l)e,  the 
task  may  involve  too  great  ,i  strain  ujxjn  their  sym- 
pathies and  on  their  pov^e^s  of  eiidiir.nK  e.  <  as 
often  happens,  the  patient  may  be  less  tolerant  of  the 
necessary  measures  of  care  and  restraint  at  the  hands 
of  relatives  than  at  the  hands  of  Others.  All  these 
considerations  should  be  carefully  taken  into  account 
Ity  the  iih\siri,in  v.li.;5  is  called  upm  t.-  advise.  If, 
however,  these  two  questions  can  be  answered  in  the 
aflinnative,  inasmuch  as  a  cure  is  no  longer  lo  be 
expected,  there  can  be  no  doubt  that  such  of  these 
patients  as  have  a  home  and  devoted  friends  ought  not 
to  be  removed  elsewhere  for  care  and  treatment. 

It  often  happens  that  the  reiauvt.s  of  the  aged  de- 
ment are  quite  competent  to  give  all  thecareand  nurs- 
ingthat  may  be  needed.  If  not,  suitable  nurses  should 
be  employed ;  and,  even  for  the  care  of  men,  female 
attrsea  are  to  be  pcefenred,  if  competent  for  the  per- 


formance of  the  required  duties.   Or  if,  as  sometimes 

hapi^ens,  kind-hearted  neighbors  \oluntcer  their  ser- 
vices as  nurses,  these  untrained  volunteers,  as  well  aa 
the  family  of  the  patient,  need  to  be  especially  in- 
structed regarding  the  nature  of  the  service  to  be  done. 
A  neglect  of  diis  precaution  has  sometimes  led  to  dis- 
astrous results,  from  a  failure  in  the  proper  observant-j 
of  sanitary  measures,  when  the  patient  lia.s  heconie 
iK-dridden  aiui  eaii  no  longer  control  his  t\ av uations. 
And  so  instruction  will  usually  be  needed  in  regard 
to  the  proper  ventilation  and  cleanliness  of  the  apart- 
ment occupied  by  the  patient;  the  removal  of  carpets, 
curtains,  and  upholstered  furniture:  the  immediate 
remov;!!  of  all  ewiruations  and  olber  sorts  uf  tdili; 
scrupulous  cleanliness  of  the  person;  the  prevention 
of  bedsores,  and  so  on  in  otlier  respects^  no  special 
experience  is  lejiuired  for  the  proper  nunagement  of 
this  class  of  patients. 

APPENDICITIS— TO  OPEKATJi  OR  NOT  TO 
OPERATE.* 

By  jambs  H.  DUNN.  M.D.. 

i(  wiil^'ESsOK  or   OHM  lo-lnlNAhV   .\M>  Ali^i  st  r    rmotna^^K    or    (.limc  m- 
veR(;iikv,  uxDicAi-  DKrARTMRNT,  r\nrKt.nv  or  vi^ssmjta- 

Despite  the  trite  maxims  that  doctors  are  prone  to 
disagree,  and  that  many  men  incline  to  many  minds, 

no  one,  whether  layman  or  practitioner,  can  f.dl  to  be 
astounded  at  tiie  wldv  and  positive  diverjjente  of  the 
opinions  whith  have  prevailed  and  still  do  prevail 
as  to  the  proper  management  of  the  condition  stermed 
appendicitis. 

Onf  may  readily  recall  numerous  medical  and  sur- 

gii  al  sopics  upon  U»e  details  of  which  authorities  have 
Ix-en  in  far  from  comiik-le  accord.  i)ut  it  is  perfectly 
»afc  to  say  that  during  our  gcner.ilion  at  least  no 
equally  clear  and  definite  condition  has  been  faced  by 
two  partisan  and  nearly  diametrically  opposite  camps 
of  advisors,  who  have  often  met  the  views  of  eadi 
i)!her  whh  almost  brutal  bluntness  if  not  with  appar- 
ent contempt.  Candor  compels  me  to  a<lmit  that  the 
assertions  of  both  n>edical  and  surgical  partisans  ap- 
pear more  ardent  than  accurate  and  that  one  often 
meets  with  cases  which  exhibit  tbe  sad  results  of  an 
nhsnrd  partisan  teaching  and  preachinp  of  abstract 
nonsense  rather  than  modest  j»ciemitic  .situdy  of  the 
cases  in  hand.  On  the  one  hand  are  cases  "  cured" 
into  irreparable  inte.stinal  adhesions  and  complica- 
tions by  thescoutcrs  of  surgical  treatment,  and  on  the 
other  hand  precipitated  into  the  hereafter  by  iiKiis- 
creet,  incipient  disciples  of  the  shotiters  of  **  alw'ays 
opierate." 

I  have  said  one  is  at  first  glance  amazed  at  the  dia- 
me'trically  opposed  views  ao  generally  set  forth  on 
what  might  appear  to  be,  as  medical  problems  go,  a 
relatively  simple  and  now  fairly  understood  condition, 

but  fuiiher  si  tu;;:i\'  shows  tliis  problem,  like  most 
great  (i.iUiulo;;i<  .iiul  therapeutic  equations,  far  from 
a.s  simple  as  ilie  disputants  seem  to  indicate.  To 
label  a  train  of  pathologic  events  as  variable  as  those 
comprised  in  appendicitis  with  a  name  and  to  place 
o]-,posite  it  a  specific  treatment  or  operation  is  hut 
ti)  ineiie  die  hordes  of  comparative  ii;noranee,  inex- 
perience, and  impracticability  to  pernieious  activity 
rather  than  to  invite  candid,  patient  study  of  phenom- 
ena and  sensible  adaptation  of  remedies  to  specific 
conditions  and  surroundings. 

You  may  have  listened,  as  I  have,  to  medical  ex- 
tremists who  re])ort  scores,  even  a  haiidred  consecu- 
tive cases  ot  ap|>endiciiis  curi  d  wit.'ioiil  operation  and 

'  .\  puper  rvatl  before  the  Mississippi  V  ailcy  Mctiiciil  .'VsMcia- 
tkw,  Scptcmbtr  iS,  1B96, 
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witiiout  a  death.  To  most  ot  us  this  would  appear  a 
very  rash  statement,  even  on  first  thought — one  calcu- 
lated to  iin|»ir  our  confidence  in  the  veraci^  or  jadg- 
ment  of  the  reporter.  Yet  nodiing  is  easier  to  under- 
stand. 'I'hesc  jjood  pooptt.-  only  mean  to  say  that  all 
those  cases  which  they  have  recognized  as  appendicitis 
have  appeared  to  recover.  To  such  I  would  reply,  we 
swrgeoos  ma^'  learn  one  thing  from  you,  namely:  that 
an  astonishing  percentage  of  these  cases,  and  even 
most  threaten  ingone.s,  recovers  more  or  less  completely 
from  the  acute  attack.  Hut  you  have  two  lessons  to 
learn  from  us;  iirst,  you  clearly  fail  to  recognize  a 
small  pcTcenUtgc  of  appendicitis  cases,  namely:  those 
fulminant  cases  of  peritonitis^  the  appendical  origin 
of  which  is  well  laiown  to  suigeons  CKperienoed  in 
abdominal  work.  Second,  if  you  carefully  follow  your 
p.itu  iits  long  enough  you  will  find  th.U  a  large  propor- 
tion of  them  are  farf  loiu  being  cured ;  indeed,  some  die 
suddenly  after  being  cured  from  one  to  half  a  dozen 
titnesi  while  others  become  invalids  from  a  great 
variety  of  obscure  ailments  due  to  intestinal  adhesions 
and  other  sequels  of  the  natural  rutt-,  \vhi<  Ii  are  some- 
times diihcuk,  if  not  impossible,  ol  .sub.vcqueni  rchtf. 

.After  a  considerable  experience  with  the  disease 
treated  without  operation  as  well  as  on  the  operating 
and  port'OOTtem  table,  I  must  admit  that  the  clearly 
overdrawn  assertions  of  these  medical  extremists  as- 
tonish me  less  than  those  of  some  of  our  prominent 
sur;^i(  al  teaclicrs.  I  sav  tliii.  Iiecause  the  surgeons  by 
their  opportunities  ot  direct  obser\'ation  ought  to  l»e, 
and  in  general  are.  more  practically  familiar  with  the 
wholecourse  of  thisdiseaaethanaiemedical  clinicians. 

Turning  to  the  latest  surgical  monograph  at  hand, 
"A  Treatise  on  Aptx-mlit  itis,"  Dcaver,  1896,  I  find, 
page  113,  "It  is  true  some  cases  will  eventually  re- 
cover by  medical  treatment  (sixteen  to  four  hundred 
according  to  Ribberts)  and  a  slightly  greater  number 
will  apparently  recover  from  an  attack." 

Now,  sr>  1  oiif^  as  we  advise  upon  such  absurdly  ex- 
treme views  as  these,  we  must  appear  to  give  each 
other  the  lie  direct,  ami  as  l>ctween  the  medical  and 
suigical  enthusiast  the  patient  must  take  his  choice, 
while  the  comic  dai  ly  editor  does  the  rest.  .As  already 
remarked,  the  views  of  tlie  surgical  extremists  are  on 
the  whole  the  moat  enligliicned,  and,  hence  the  greater 
harm  of  their  often  absuidly  overdrawn  and  rashly 
stated  dogma. 

If  the  line  of  a  surgeon's  personal  experience  leads 
him  so  overwhelmingly  into  surgical  cases  as  to  justify 
such  a  doctrine  as  jnst  quoted,  the  very  positive  obser- 
\ations  of  the  meciical  brethren,  a Itliough  doubtless 
and  e.eti  clearly  containing  elements  of  error,  should 
receive  sufficient  respect  to  admonish  more  caution 
and  less  dogmatic  teaching.  Just  so  long  as  a  stugeon 
of  eminence  holds  as  a  fair  statement  of  the  non-ope* 
rative  treatment  that  but  sixteen  out  of  four  hundred 
cases  may  be  expected  to  recover  pennanently,  and, 
mr>re  esperialh',  tliat  but  a  slightly  ^rt-ater  nnmt)er 
will  recover  from  one  attack,  just  so  long  may  we  ex- 
pect every  sound -he.ided  general  practitioner  10  SCOU^ 
or  at  least  heavily  discount,  the  opinion  of  suigeons^ 
because  his  personal  experietuw  leads  him  to  know 
better  with  absolute  certainty,  and,  ha\  inj^  ffHmd  sur- 
gical leaching  clearly  fal.se  in  this  particular,  natu- 
rally to  turn  his  ear  from  other  facts  which  surgical 
experience  could  furnish  biro  and  of  which  he  ought  to 
be  oognlxant  in  giving  wise  advice  to  his  patient.  So 
long  as  surgcnns  sav  to  these  men,  What  you  observe 
to  be  white  is  perfetily  Ijiack,  there  is  no  ground  fur 
assimilating  facts  or  for  advancement  of  practice. 

If  this  line  of  treating  the  subject  drives  the  experi- 
enced general  practitioner  to  a  dangerous  and  rAati- 
natc  suspicion  of  surgical  treatment,  it  leaves  the 
young  and  inexperienced  practitioner,  of  late  with  a 
much  overgrown  and  latber  nnliealthy  auigical  ten- 


dency, to  face  the  overdrawn  dangers  of  appendicitis 
with  ill-timed,  iil'placed,  or  ill-executed  operationa 
which  may  easily  prove  yet  more  dai^erouSv  My  own 
experience  leads  me  to  know  that  one  great  class  of 

practitioners  greatly  nndercstim.ifcs  the  tl.mgt  r.s  (if  ap- 
pendicitis, while  another,  becoming  aimo.si  as  numer- 
ous, as  greatly  overestimates  it. 

Another  class  of  surgeons  has  tried  to  quash  the 
whole  discussion  of  the  treatment  of  appendicitis  by  a 
simple  application  of  kigic,  tluis:  Some  c.ises  of  ap- 
pendicitis can  only  be  s  i\ed  li\  early  ojieration.  No 
one  m.iy  infallilily  tlistinijuish  tliese  cases  from  those 
which  may  recover  without  surgical  interference, 
tlrgo,  always  operate  at  once ;  the  diagnosis  is  made. 
Logically,  and  on  paper  or  in  discussion,  I  find  thi» 
poMtion  fairly  good.  The  rule  is  certainly  easy  and 
simple  and  removes  a  nniltit\ide  of  difficulties  from 
the  practitioner,  but  I  fear  only  tran.sfers  them  to  the 
patient.  In  all  practical  matters  of  this  life  one  tmds. 
none  so  fallible  as  those  who  strive  after  and  adopt 
infallible  rules  of  action.   Such  individuals  err  about 

a.s  fre(]uen(!y  as  less  jiositive  mortals,  and  when  they 
do  go  aslray  their  blunders  are  often  those  of  genius,, 
such  as  a  modest  fool  could  not  commit.  In  practice 
such  a  simple  rule  finds  many  and  serious  objections. 
Time  forbids  a  discussion  of  the  propoeition  directly 
and  I  shall  seek  a  shorter  refutation  in  the  general 
axiom  that  any  treatment  which  takes  nothing  intO' 
account  but  a  single  di.scase  factor,  giving  no  heed  to 
the  patient  him.sclf,  his  circumstances  and  surround- 
ings,  is  on  its  face  unworthy  of  the  consideration  of 
practical  scientific  men.  Circunatanoes  altnr  caaea. 
True,  if  we  try  eadi  case  on  its  own  merits  and  stt-lve 
to  operate  when,  where,  and  in  such  manner  as  the 
indications  and  the  circumstances  interpreted  by  keen 
observation  and  toiling  skill  seem  to  dictate  to  be  for 
the  individual's  welfare,  we  shall  sometimes  fail  to> 
have  done  the  best  Aing  at  the  rij^ht  time.  But  will 
the  advocates  of  "  always  operate'  at  once  prove  any- 
nearer  infallible?  When  liicy  shall  ha\e  proven  .so 
and  have  been  able  to  say:  "Do  as  I  liid  and  1  can 
assure  you  of  recovery,"  then  I  shall  yield.  Dut  till 
then  I  prefer  to  seek  indications— now  operate  at  once,, 
now  delay;  or  again  not  operate  at  all.  Time  forbids 
boring  you  with  statistics,  and  besides  they  are,  as 
mostly  used,  the  tools  of  error  cjuite  as  often  a^  of 
truth.  Suffice  it  to  say  that  during  the  past  six  years 
I  hatre  had  to  do  w  ith  more  than  one  hundred  and  fifty 
cases  of  appendicitis  and  have  operated  myself  upon 
about  fifty  cases.  Of  those  not  subjected  to  operation 
many  have  ]ias-<'(l  out  of  sight,  Vnit  a  ;;ood  number  ha\e 
been  kept  track  of  Iruiu  one  tu  iivc  years,  i'lom  such 
observations  as  I  have  been  able  to  make,  I  conclude: 

First,  that  a  small  percentage  of  cases  of  appendi- 
citis, possibly  between  five  and  ten  per  cent  of  acute 
attacks,  is  ahsohitely  fatal  unless  promptly  relieved 
by  surgery.  Here  to  be  very  successful  the  intcrfer- 
etu.e  n)ust  usualU  he  undertaken  ver}  earl},  generally 
within  forty-eight  hours  of  the  onset,  or  at  least  of  the 
onset  of  the  threatening  symptoms.  The  condition  ia 
ao  dangerous  that  surroundings  and  imperfect  opera- 
tive advantages  need  not  have  the  influence  they  must 
claim  in  suiijeclini:  a  p.iiicut  in  h'ss  peril  to  a  pre- 
ventive operation.  \\  idle  it  is  perfectly  true  that  it 
is  difficult  always  to  recognise  the  sudden  perforative 
form,  a  good  and  careful  clinician  may  by  study  of  the 
onset  and  the  course  of  the  disease  during  the  first  few 
hours  distinguish  those  cases  as  accnrately  as  most 
other  internal  di.seases.  I  he  operative  technique 
places  the  least  demands  upon  the  operator  and  the 
peril  of  the  patient  justifies  the  less  perfect  operative 
installation  of  an  emergency  operation. 

Second,  in  the  other  ninety  or  ninety-five  per  rent, 
of  cases  the  emergency  is  not  so  great.  However,  the 
pattest  is  in  the  clotchea  of  a  treactierous  disease  and 
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it  is  always  well  to  mount  the  ;;uard  and  prepare  for 
action.  H  (  (jiiditions  ml-  in  cv  ltv  wav  the  most  lii\'or- 
able — the  Ixsi  oi  surgical  attendance,  iht  bchi  ui  hos- 
pital advantages — and  the  patient  upon  a  just  and  fair 
statement  of  the  facts  oooKiits,  I  believe  appendec- 
tomy is  th«  most  certain  and  complete  ootirse.  On 

tlu;  coiitrarv,  if  ci].x;r,itive  contlilunis  Ih'  nut  very  [XT- 
fect.  to  rush  upon  such  a  patient  an  operation  will  not 
much  improve  the  general  mortality  rate  and  quite 
certainly  sometimes  lessens  the  individual  chances. 
I  have  many  times  refused  to  operate  because  the 
patient  in  a  most  critical  state,  siich  that  with  the 
surrounding  toiidiliou-s  one  would  rather  trust  In  the 
J  is  mfiiifatrix  naturtt  than  to  surgen ,  and  1  have  been 
surprised  to  iind  that  patients  sometimes  recover  en- 
tirely, and  at  other  times  reach  a  more  favorable  stage 

for  successful  operation. 

Third,  when  as  a  consultant,  or  otherwise,  one  is 
called  in  to  a  case  after  the  fourth  day  and  up  to  the 
tenth  or  fifteenth,  when  the  symptoms  indicate  a  locai- 
ization  of  the  trouble  I  am  particularly  inclined  to 
conaervatism,  and  in  this  stage,  I  think,  one  should 
never  "always  ojierate,"  but  should  always  hesitate 
and  feel  the  way  unless  tlu  re  are  pretty  clear  indica- 
tions for  interference.  A  ca.se  having  progressed  to 
the  fourth  day  favorably,  /.<•.,  without  alarmiltf  qrmp- 
toms  and  with  evidences  of  strict  localization,  we  nay 
be  unable  to  predict  the  final  outcome,  but  the  chances 
are  less  than  one  in  ten  that  the  p.-stient  «ilt  fa!!  into 
a  sudden  danger.  \\\  abscess  may  later  need  to  be 
opened,  t)Ut  a  \er\'  lar;;e  majority  uill,  at  least  tempo- 
rarily, recover  or  reach  a  stage  where  a  safer  and  bet- 
ter operation  may  be  performed.  The  periods  of 
election  for  appendectinny  are  very  early  or  very  late, 
or  between  attacks.  The  direct  dangers  are  less  at 
these  periods  and  completer  operations  niay  be  made 
with  better  closure  of  the  abdominal  walls. 

Fourth,  again  in  this  intermediate  stage,  great  care 
and  judgment  are  necessary  in  the  operation  in  order 
to  do  just  the  best  diing.  As  a  rnle,  with  some  excep- 
tioiis,  the  operation  should  consist  simply  in  o(>ening 
and  draining  witiiuul  alteiupl  to  remove  the  appendix 
or  without  breaking  down  protective  adhoions.  Here 
experience  and  skill  in  operating  and  in  the  after* 
management  are  very  necessaty  to  the  beat  results; 
for,  while  nothing  can  be  simpler  than  to  open  and 
drain  many  of  the.se  abscesses,  in  others  to  do  a  little 
too  much,  or  a  trille  too  little,  will  sacrifice  the  case. 
In  one  we  open  the  pointing  abscess  with  a  stroke  or 
two  of  the  knife;  in  another  we  explore  with  the  ut- 
most car^  find  an  extra-peritoneal  opening  which  will 
really  drain  the  irregular,  variously  located,  perhaps 
multilocular  collection,  and  in  others  it  will  be  best 
after  this  to  remove  the  appendix.  For  the  most  part, 
however,  these  are  incomplete  operations  and  it  may 
or  may  not  be  necessary  to  subsequently  remove  tlie 
appendix,  or  repair  a  hernia,  or  both. 

Many  of  the  milder  cases  of  appendicitis  appear  to 
reach  their  acme  by  the  third  or  fourth  day  and  grad- 
ually to  subside  during  the  following  week,  liut  it  is 
not  rare  for  others  to  show  little  general  improvement 
before  the  end  of  eight  or  ten  days  and  yet  recover 
very  completely. 

Fifth.  But  as  a  rule,  if  at  the  end  of  ten  or  twelve 
days  there  is  not  some  progressive  abatement  of  the 
disease,  I  tliink  we  may  assume  that  an  abscess  exists 
whidi  it  is  in  general  useless  as  well  as  dangerous  to 
leave  to  nature  and  which  should  be  opened  without 
entering  the  general  cavity. 

.Sixth.  In  all  relapses,  certainly  after  the  second, 
it  is  guod  advice  to  operate  either  after  the  attack  has 
subsided  or  on  the  hrst  symptom  of  the  relapse.  It  is 
well  known  that  these  ca$es  form  the  most  favorable 
class  for  operative  interference:  first,  as  regards  tiw 
noitality,  whidi  ought  not  to  be  above  two  or  diree 


per  cent,  and  second,  because  the  operations  may  be 
completed  as  a  rule  without  drainage  and  with  the 
most  perfect  closure  of  the  abdominal  walls.  Next  to 
operations  during  the  early  hours  of  preliminary  acute 
attacks^  those  between  tlie  attacks  are  the  simplest 
and  most  definite  in  technique.  Often  an  operator 
with  good  theoretic.il  training  and  little  experience  in 
abdominal  surgerj-  will  find  such  cases  easy,  but  occa- 
sionally tiiey  present  complications  in  the  way  of 
intestinal  adhesions,  sequestered  appendix,  which 
renders  the  experienced  surgeon  an  easy  victor  where 
the  novice  would  fail  or  expose  tlie  patient  to  entirely 
unnecessary  dangers. 

Thus,  I  do  not  hnd  the  indications  for  operation  in 
appendicitis  or  not  to  operate  in  a  flsed  rule  based 
uptNi  logic,  upon  the  day  of  the  disease,  the  tempera- 
ture range,  or  any  other  single  rule  of  thumb;  but 
upon  broad  clinical  principles,  aiming  to  estimate  as 
closely  as  possible  the  conditions  pR-sent  and  to  meet 
them  by  such  means  as  the  variety  and  stage  of  the 
disease  the  condition  of  the  patient  and  his  circum- 
stances may  seem  to  demand.  By  such  a  course  it  is 
not  possible  to  avoid  occasional  errors  of  operating 
too  early  as  well  as  too  late,  of  doing  too  much  as 
well  as  too  little.  But  I  feel  sure  a  gocxi  cliiiitian, 
guided  by  a  wide  knowledge  of  the  pathologic  and  the 
clinical  course  of  the  aflection,  will  be  able  to  feel  his 
way  with  as  few  mistakes  as  the  positlvist  who  acta 

ujKm  an  absurd  rTile,  however  laconic,  whether  that  of 
"always  o[X'rate"  or  "ne\er  ojierate." 

I  am  able  to  s  that  of  about  one  hundred  cases 
not  subjected  to  operation,  the  direct  mortality  was 
less  than  ten  per  cent.  Aconsiderable  number  appear 
to  have  made  complete  recoveries,  lasting  from  a  few 
months  to  five  years.  Very  many  are  known  to  have 
had  relapses:  some  ha\e  been  soon  lost  to  \  iew.  My 
impression  is  that  scarcely  half  ha%'e  remained  per- 
fectly well.  In  fifty-two  cases  selected  for  operation 
upon  the  lines  here  laid  down  there  were  four  deaths. 
In  thirty-eight  the  appendix  was  removed  and  in  four- 
teen it  was  not.  .Sume  years  a  score  of  cases  have 
been  seen  w  itl)ouC  meeting  one  submitted  to  operation. 
.\gain,  for  some  months  most  of  the  cases  have  ap- 
peared to  demand  operative  interference;  at  one  time 
a  number  of  relapsing  or  chronic  cases  present;  again, 
a  dozen  or  more  consecutive  acute  suppurative  ones. 
Of  the  fourteen  incomplete  operations,  six  have  oc- 
curred consecutively  in  tlie  pa>t  few  months;  indeed, 

four  uf  them  in  one  month.  Hence,  in  my  experience, 
appendicitis  is  not  a  condition  to  be  dogmatically 
treated  of  by  a  few  sweeping  assertions,  but  one  pre- 
senting a  very  varying  aspect,  to  adequately  meet 
which  broad  judgment,  brciad  clinical  knowledge,  and 
experience  are  necessary.  On  the  whole,  it  is  far  more 
a  surgical  than  a  medical  disease.  I  have  more  quar- 
rel with  the  prognosis  of  the  surgical  extremists  tlian 
with  their  treatment,  for,  though  my  experience  leads 
tnc  to  know  that  the  probable  mortality  of  an  attack 
of  appendicitis  is  not,  in  considering  a  large  number 
of  cases,  very  greatly  above  ten  or  fifteen  per  cent.,  the 
probabilities  of  cure  are  quite  otherwi&e,  and  I  have 
no  doubt  whatever  that  at  least  the  minority  ought 
soon  or  late  to  be  subjected  to  surgical  treatment. 

This  absurdly  false  prognosis  leads  to  great  mis- 
understanding and  inopportune  interference.  On  the 
other  hand,  the  quite  as  inaccurate  claims  of  medical 
extremists,  that  because  a  patient  gets  up  from  an  acute 
attack  he  should  be  regarded  as  a  cure,  a  living  reproof 
to  surgeons,  and  a  darzHn^  medical  trophy,  leads  to 
quite  as  disastrous  sins  of  omission.  1  would  have 
the  medical  brethren  look  for  some  of  the  medical 
cases  which  are  a  shame  rather  than  a  glory  to  medi- 
cine ami  admonish  surgical  extremists  that  insisting 
upon  an  absurdly  grave  prognosis  retards  ntiier  than 
advances  soimd  jiractice. 
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PRP:GNA\CY  (  OMPLICATING  OI'KK ations 
ON  THE  UTERUS  AND  ITS  APPENDAGES.' 

BY  R.  STANSBURY  SUTTON.  M.D..  LL.D.. 
rrrrs>i-aa,  r/.. 

On  March  30,  189 1,  Dr.  Bell,  of  Butler^  Pa.,  brought 

to  my  private  hospital  Mrs.  S  ,  aged  tMenty  six 

years.  She  was  three  and  a  half  months  iidvanced  in 
her  sixth  pregnancy,  live  of  which  had  terminated  in 
three  living  children  and  two  miscarriages.  After  the 
cessation  of  each  of  these  periods  of  utero-g«statioD,  a 
tumor  could  be  feh  to  flie  left  of  the  i^ms.  Upon 
examination,  a  well-defined  cyst  was  distinguishable, 
occupying  thi-  abdominal  cavity,  below  and  to  the 
right  side  of  it  the  jjngnant  uterus  w  is  lixated. 
Upon  opening  the  alMlomiDal  cavity,  I  encouiucrcd  a 
laige  cyst  of  the  broad  1  Igament  OQ  die  left  side.  Its 
contents  tMeic  evacuated  and  the  qrst  was  enucleated. 

After  tiie  enucleation,  which  was  tedious  and  diffi- 
cult, there  was  tolerably  free  bleeding.  The  cavity 
was  irrigated  with  hot  water,  and  the  wound  was  clo.sed 
with  two  TOWS  of  burled  catgut  sutures  and  a  superfi- 
cial row  of  interrupted  silkworm-gut  sutures.  She 
was  disdnrged  twenty*three  days  after  the  operation. 
Her  pregnancy  went  on  without  i interruption,  and  she 
was  confined  at  term,  her  child  lis  inp. 

Notwilh.St.ituiing  that  this  p.itient  had  aliorted  m  two 
subsequent  pregnancies,  the  operation  failed  to  pro- 
voke any  trouble  in  this,  her  sixtii  pregnancy. 

On  February  13,  1893,  Mrs.  D  ,*gied  thirty-four, 

widow  for  ten  years,  mother  of  one  child,  thirteen 
years  old,  was  sent  to  me  liy  Dr.  Ikatty,  o(  Allc^^hanv, 
Pa.,  for  operation.  At  her  menstrual  periods  she  had 
cataleptic  seizures,  and  frequent  attacks  of  severe  pain 
in  the  ovarian  unions.  She  was  incapacitated  for 
work,  and  protracted  treatment  and  all  remedies  ap- 
plied had  failed  to  relieve  her.  She  stated  that  her 
last  menstru;<ition  had  occurred  two  weeks  prior  to  this 
date.  A  digital  vaginal  examination  revealed  a  linear 
contraction  at  the  juncture  of  the  upper  and  middle 
diird  of  the  vagina,  which  arrested  the  finger.  The 
finger  wa.s  now  tran.sferred  to  the  rectum,  and  by  the 
aid  uf  ilie  superimposed  hand  I  made  the  following 
diagnosis:  Lacerated  cervix,  subinvolution  of  tiw 
uterus,  chronic  salpingitis  and  ovaritis. 

P'ivc  days  later  I  made  a  veiy  iboR  incision  in  the 
median  line,  and  through  it  lenoved  the  ovaries  and 
tubes.  I  noted  the  supposed  subinvolution  of  the 
uterus  svitli  the  finsjers,  and  closed  the  wound.  The 
patient  recovered  promptly,  and  left  the  hospital. 
About  ten  months  after  her  discharge  from  the  liospt- 
tal,  her  attending  physician  informed  me  tliat  in  nine 
months  less  forty-one  day*  after  ^  opemtion,  he  had 
attend "d  her  in  confinement.  Shegave  birth  to  twins, 
hraltliy  thildren. 

Oc.casionallv  an  ectupic  and  a  uterine  pref^iiancv 
ojcxist  The  great  majority  of  such  cases  have,  in  the 
past,  ended  fatally.  In  the  future,  the  question  of  do* 
ing  abdominal  section  or  an  operation  for  tubal  gesta- 
tion is  much  simplified,  in  this  fact,  at  least,  that  the 
coincident  uterine  gestation  is  not  a  c  oin))Ii(  ation 
worth  serious  consideration,  and  hereafter  a  diagnosis 
in  any  case  of  tubal  disease  or  suspected  ectopic  ges- 
tation may  be  elucid.ited  safely  —  altliough  uterine 
pregnancy  exist — by  an  exploratory  incision. 

The  fact  that  twin  pregnancy,  one  fo.tus  in  the 
uterus  and  one  in  the  tube,  has  occurred  nuiny  times; 
that  such  a  condition  has  usually  proven  fatal ;  and, 
further,  since  in  all  recorded  ca^-s  a  correct  diagnosis 
has  been  arrived  at  only  four  or  five  times,  the  ques- 
tion of  intra-abdominal  operation  in  the  presence  of 
uterine  pregnancy  is  swept  of  its  terrors  for  the  future. 

'  Read  at  the  meeting  of  the  Missnrippl  Valley  Medical  Sodety, 
St  Paul,  September  13-18,  1696. 


Intraperitoneal  operations  made  directly  on  the 
pregnant  uterus,  with  the  expectation  that  such  opera- 
tions will  not  disturb  the  progress  of  the  pregnancy, 
require  a  much  morecrliiral  ciinsideration  andgrtater 
caution,  for  not  only  is  the  lite  ol  the  ftrtus  involved, 
but  the  life  of  the'  mother  nay  very  easily  lie  sscri* 
ticed. 

In  the  myomectomies  done  thus  far  on  the  pregnant 
uterus,  neatly  sixty  per  cent  of  tlte  mothers  have  been 
lost,  and  enough  of  the  children  have  been  lost  to 
swell  the  mortality  to  more  than  out'  liundred  [>er  cent. 
Unless,  therefore,  the  tuaiurs  ha\e  but  a  slight  attach- 
ment to  the  pregnant  uterus,  myomectomy  under  SttCh 
circumstances  had  best  not  be  done. 

In  three  cases  of  pregnancy,  dangerously  compli- 
cated by  the  presence  of  fibroid  tumors  in  the  body  of 
the  uterus,  I  have  done  supravaginal  hysterectomy,  by 
Chrob.->k's  method  — in  eacii  instance  sacrificing  the 
fd»us  and  saving  the  mother. 

It  is  a  femarkable,  and  yet  a  natural  consequence, 
that  a  uterine  myoma  is  usually  stimulated  to  a  very 
rapid  growth  by  the  process  of  uterine  gestation.  I 
say  a  natural  consequence,  for  what  difference  is  there, 
histologically,  between  a  pregnant  uterus  and  a  myo- 
ma?   Practically  they  are  identical. 

In  one  ol  my  cases — all  of  which  are  published  in 
the  T^sactions  of  tiie  American  Gynecological  So- 
ciety—  the  tumor  welphed  ten  pounds.  It  is  a  some- 
what remarkal>lc  fact  that  in  these  three  cases  all  the 
women  were  primipars*. 

Recently  I  have  seen  a  fourth  case,  in  which  there 
has  been  up  to  this  (fate  no  surgical  interference. 
This  patient  is  also  a  primipara,  and  in  tlie  sixth 
month  of  i;estation.  .Slie  is  .so  located  that  slie  can  be 
tctiiixjri/ed  with,  in  the  ho]>e  of  doing  a  t'asarean  sec- 
tion and  thereby  saving  both  the  mother  and  child. 

Believing,  as  I  do,  that  the  existence  of  myoma  in 
the  uterus  of  a  woman  before  marriage  is  a  source  of 
the  greatest  danger,  if  marriage  is  contemplated  I  bold 
that  the  tumor  should  in  every  instance  be  destroyed, 
either  by  niyontectomy,  enucleation,  hysterectomy, 
removal  of  the  ovaries  and  tubes,  or  by  ligation  of  the 
uterine  aiteries;  sod  also  that  it  is  the  dutjf  of  the 
medical  man  to  advise  against  otairisge  until  a  cnie 
has  been  effected. 


The  bdieatlen  for  VMttral  FfzttKm  of  ^bit 

Uterus. — The  following  Indications  for  ventral  fixa- 
tion of  the  uterus  are  given  by  Dr.  G.  M.  iuiebohls  in 
Medical  Navs :  i.  Vaginal  fixation  of  the  uteiUS 
does  not  come  within  the  sphere  of  legitimate  open* 
tions  in  women  liable  to  future  pregnancy,  x.  The 
indications  for  \cntral  fixation  of  the  uterus  should  he 
limited  to  the  utmost  degree  \\\  women  liable  to  sub- 
sequent prejjnancy.  v  Ventral  fixation  is  never  indi- 
cated in  uncomplicated  retroversion  of  the  uterus.  4. 
Inability  of  an  Operator  to  perform  shortening  of  the 
round  ligaments  may  be  an  indication  fur  ventral  fixa- 
tion, but  not  in  the  case  of  one  claiming  to  be  a  spe- 
cialist in  ;;yiiecoloj:;y.  Ventral  fixation  is  indi- 
cated, a.s  an  adjuvant,  in  the  performance  of  combined 
operations  for  prolapsus  uteri  et  vaginsE.  6.  Ventral 
fixation  is  indicated  as  a  dosing  step  in  all  celioto- 
mies in  which  the  adoexa  are  removed  and  the  utems 

is  left.  7.  Ventral  fixation  may  be  indicated,  under 
exceptional  conditions,  in  cases  of  adherent  retrover- 
sion, with  tubes  and  ovaries  in  good  condition.  8. 
Ventral  fixation  may  be  indicated  in  the  most  aggra- 
vated cases  of  uncomplicated  sliarp  retroflexion.  The 
writer  has  pot  met  such  a  case  not  amenable  to  success- 
ful treatment  by  shortening  the  round  ligaments.  9. 
Ventral  fixation  i.s  indicated,  under  certain  condi- 
tions, in  cases  of  uterus  unicornis. 
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TWO  CONTRIBU HONS  TO  THK  SURGERY 
OF  THE  GALL  BLADDER.' 

m-  J.  R.  HOl.I.OWBL  SH.  M.D., 

■OCaf  tMM-lt,  lU,., 
UKi.KOM  M  «r.  ilMTll«MV*»  HifirtXAU. 

The  rapid  development  of  surgery  of  the  gall  bladnler 
and  the  frequency  of  o(KTativc  procedure  for  the  relief 

of  diiicase  of  this  vi-M  us  almost  preclude  the  possi- 
bility of  anything  new  being  said  on  this  subject 
Accuracy  and  amplification  of  our  knowledge,  how* 
ever,  are  only  obuined  by  experience;  therefore,  it  is 
much  to  be  desired  that  every  case  bearing  upon  this 
subject  sliixild  be  reported,  to  rnrl  thnt  nn  analysis 
of  ax:ries  of  cases  may  l)e  of  bciiclit  to  the  profession. 
For  this  reason  the  two  following  cases  of  gall-bladder 
disease,  tliat  h  ive  recently  been  under  my  care,  are 
presented  to  your  notice. 

Case  1.  —  Mrs.  S  -  aged  fifly-four  years,  w1is 
brought  to  me  by  her  family  physician,  Dr.  ().  Nf. 
Looker,  of  Hillsdale,  111.  I  ni  sonic  l<nii  \L'ars  she 
has  been  complaining  of  pain  and  tenderness  in  the 
n^ion  of  the  atomach  and  liver.  This  ever-present 
Mveness  mis  aooompaaied  at  intervals  by  attacks  of 
severe  and  almost  unbearable  pain,  followed  by  nan* 
se.t  and  vomiting.  As  lime  |)roi;ressed  tht"<  ;iii.(cks 
increased  in  frequency  ami  M;vcrity.  Jaundice,  which 
at  first  was  present  only  after  an  attack  of  colic,  now 
became  almost  constant,  and  tbe  only  rest  obtained 
«as  that  produced  by  narcotics.  When  she  was  first 
seen  by  me,  her  appearance  was  indicitive  of  f^re.it 
physical  sufferings — debilitated  and  emacialtd  in  liie 
extreme,  face  pinched  and  anxious  and  jaundiced  in 
color — altogether  not  presenting  a  condition  likely  to 
withstand  a  se^-ere  operation.  Upon  eataminatioti  of 
her  abdomen,  a  large,  hard,  nodnl.ir  mass  ms  found 
occupying  the  space  between  tlio  ei^jhth  and  ninth 
Cnsi.il  c.^rtil.i^L's  ainl  the  umbilicus,  tlio  cTitiro  tiinior 
tender  and  paintul  to  the  touch.  At  the  lower  portion 
of  this  neoplasm  was  a  smaller  circumscribed  tumor 
which  could  be  readily  outlined  from  tbe  remainder. 
This  portion  was  exquisitely  tender  to  the  slightest 
pressun-.  Tiic  jirovious  history  of  (!»•  c.isc.  together 
with  the  condition  found  on cxaminiiiu  n,  li  ft  the  diag- 
nosis between  gall  stones  and  malign.int  trimlilc  ol  tlie 
pylorus,  or  both.  She  gladly  accepted  the  proposal  of 
an  operation,  in  hopes  of  alleviation  of  her  suffering. 

Decfmhcr  2r,  iSijq,  under  ether  ari;i's'liesi,\,  an  in- 
cision in  ihe  mcdi.m  line  was  made  and  the  liiseased 
mass  was  exposcil.  'i  he  jnlorus  was  found  to  be  the 
seat  of  a  large  carcit»unia,  and  the  left  lobe  of  the  li\  er 
was  also  inrtllraled  with  carcinomatous  nodules.  The 
walls  of  the  gall  bladder  were  diseased,  thickened,  and 
friable.  The  gall  stones  now  cotild  be  readily  felt, 
fillin};  the  l)laddcr  to  its  utnin-,[  L-a;>acity.  The  viscus 
was  incised  and  twenty  stones  were  removed,  some 
ot  which  are  here  presented.  The  incision  was  closed 
by  a  row  of  intenupted  sutures.  The  friable  condi- 
tion of  the  walls  rendered  the  coaptation  of  the  serous 
surfaces  very  diflicult,  and  some  aiiprelu  nsion  w  is  felt 
that  leakage  would  occur;  but,  happily,  uu  buiii  .tcci- 
dent  followed.  The  abdominal  wound  was  closed  in 
the  usual  maimer,  and  the  patient  made  an  uninter- 
rupted recovery  from  the  operation,  being  discharged 
from  the  hospital  on  the  ninetcentli  d  ny.  For  snnie 
weeks  succeeding  the  operation  she  was  free  from  ;  im 
and  more  comfortable  than  she  had  been  for  years; 
but  the  respite  from  sulfering  was  cut  short,  and  in  a 
few  days  over  three  mondis  she  succumbed  to  the  dis- 
ease. 

(  ask  II. — Mrs.  C'  ,  ajied  forty-six,  was  referred 

to  me  liy  her  tatnilv  --ii  i.m.  Dr.  Kddy,  of  Milan, 
ill.    This  patient  gave  a  iiistury  of  six  years  of  inter- 

<  Rcsd  belofe  the  Ccntfal  Dhtrlet  Medical  Socteqr  of  kwa  and 
iUinoi»,  at  Rock  Island.  IN..  AprN  9. 


mitteot  suffering — spasms  of  hepatic  colic,  accompa- 
nied by  temporary  icterus,  vomiting,  and  general  pros- 
tration.   These  attacks  usually  confined  the  patient  to 

bed  for  from  one  to  lliree  weeks,  the  vireness  and 
tenderness  resulting  from  the  acute  pain  remaining  for 
some  time.  The  intervals  between  attacks  were  gen- 
erally comfortable,  with  the  exception  of  more  or  le.<.s 
indigestion.  The  increasing  frequency  of  the  spasms, 
their  iriti-n-,iiy  Ijeini;  sneli  as  to  Lntl.;nj:;er  life  ttotn  col- 
lapse, led  her  to  seek  surgical  relief  from  her  suiicring. 
When  she  was  first  seen  by  me,  her  general  condition 
was  fair,  although  she  was  somewhat  weak  from  her  last 
attack  of  colic.  Upon  examination  of  the  abdomen, 
no  circumscribed  tumor  could  be  felt,  as  in  the  ease 

of  Mrs.  S  .    Deep  pressure,  liowcver,  rtvtialed  an 

undefined  swelling.  15y  passing  the  tips  of  the  fingers 
under  the  free  margin  of  the  li\XT,  a  hard  nodule  could 
he  felt.  A  diagnosis  was  made  of  impacted  gall  stone. 
Under  ether,  the  median  incision  was  made.  As  soon 
as  the  edges  were  retracted,  the  enormously  distended 
gall  bladder  came  into  view,  in  si/e  some  five  to  six 
inches  in  length,  and  of  the  circumference  of  a  man's 
w  i  isi.  The  contents,  a  mucoid  fluid,  were  drawn  off 
through  a  cannula,  atid  the  bladder  was  incised,  A 
stone  weighing  sixty-nine  grains  was  removed.  The 
cystic  duct  was  found  impacted  with  a  stone,  about  the 
size  of  a  ji>tnt  of  the  little  finger.  Considerable  diffi- 
culty was  experienced  in  crushing  and  removing  it. 
The  duct  was  now  pervious,  but  the  inflamed  and 
hardened  condition  of  the  walls  determined  Ow  use  of 
the  Murphy  button  in  making  an  anastomosis  with  the 
duodenum.  This  was  accordingly  done,  and  the  vis- 
cera were  returned.  Considerable  bile  had  escaped, 
notwithstanding  careful  gauze  packing;  therefore  the 
peritoneal  cavity  was  thoroughly  flushed  with  hot 
water.  The  abdominal  wound  was  closed  with  three 
tiers  of  stitches  and  dressed  with  aseptic  dressings. 
The  oper.nion  Listed  two  hours,  ow  in^'  to  the  dittieulty 
in  removing  the  stone  from  the  duct.  The  patient 
bore  it  well,  and  made  an  uneventful  recovery.  The 
stone  removed  ia  a  hexagonal  cube,  four  sides  at 
which  have  been  worn  smooth  by  constant  rubbing 
upon  the  face  of  tlic  stone  in  the  duct. 

The  clinical  histories  ot  llie.se  tv\o  cases  arc  entirely 
different.  The  conditions  present  upon  ex.tmination 
were  equally  dissimilar.  They  emphasized  the  diag- 
nostic poitrts  already  laid  down  by  writers  on  this  sub- 
ject, ,»id  especially  those  rri'vcn  by  Ma\o  Rohson,  in 
lus  p.iper  on  "  Surgery  of  llie  Gall  Bladder,"  read  l>e- 
fore  the  international  medical  congress  in  Rome  in 
1894.  He  says  that  in  all  cases  of  malignant  disease 
with  jaundice  the  gall  bladder  formed  a  perceptible 
tumor,  while  in  jaundice  dependent  upon  gall  stone 
alone  no  marked  tumor  was  present.  In  the  first  case 
here  reported,  the  tumor  was  jierteplilile  to  the  slight 
est  touch;  while  in  C  asc  II.it  was  only  by  deep  pres- 
sure under  the  liver  that  a  tumor  was  recognizable^ 
and  that  only  because  ot  tbe  large  size  of  the  stone. 
The  jaundice  in  the  first  case  was  almost  constant, 
while  in  the  second  it  only  followed  ti  e  a>  nic  attack 
of  colic.  These  two  cases  illustrate  how  nuju.st  it  is  to 
both  the  patient  and  the  physician  to  allow  disease  of 
the  gall  bladder  to  be  treated  by  medical  means  alone, 
until  the  patient  is  reduced  by  years  of  pain  and  strffer- 
inq:  to  such  physical  condition  that  st:rgical  relief  is 
unly  a  (kiukr  txisorl.  Jt  is  safe  tcj  say  that  the  irrita- 
tion produced  by  gall  stones, cither  in  tlu  bl.uitier  or  in 
tbe  ducts,  is  an  important  etiological  factor  in  the  pro- 
duction of  carcinoma  of  the  stomach  and  liver.  When 
jaundice  has  become  constant  and  cachexia  has  devel-> 
oped,  we  have  a  cla.ss  of  cases  very  unfavorable  for  sur- 
gical relief.  The  danrrer  from  c(dlapse  in  the  intense 
spasms  seen  in  tlic  second  ca.sc  offers  sutiicient  reason 
for  operative  procedure  in  similar  cases.  Ulceration 
and  perforation  of  the  duct  are  accidents  liable  to  oe- 
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cur  wh«m  the  impaction  is  so  complete  as  in  this  case. 
ErositJii  of  tissue  will  soon  follow  tlic  constant  jires- 
sure  here  ob^rved.  i  he  ioregotng  cases  arc  not  un- 
familiar types  of  gall-bladder  disease,  and  ate  reported 
with  the  hope  that  in  making  up  the  sum  total  in  theae 
operations  they  may  serve  aone  cod. 


•IHt  IKi  Al  NU  V  r  OF  ACUTF.  AHSCESSES. 
By  KDWARU  W.  I'EKT,  M.U., 

MEW  VORK  CITV» 

AWISTAMT  CVIIKOM»C)*T  TO  SOOMtVIILT  MMNTALi  Ok  P.   D.:  AksisTANl 

HiMaiM  ro  ar.  MnuouMtMr'a  cumk, 

Ther*  am  inanj  abaceaaea  of  laiger  or  smaller  aiae 
which  follow  the  infection  of  the  genitals,  and  the 

ticatnent  of  uhu  h  has  not  heeti  s.itisfactorv  to  uit 
until  lately.  1  he  abscesses  to  wliicti  i  refer  arc  .sup- 
purating glands  in  the  inguinal  region  of  both  sexe.s 
and  abMcmea  of  the  vulvo-vaginal  glands  in  the  te> 
male. 

'I'ho  (!iss<jc;i;i^'  cmt  of  thi'st-  glntids  is  not  al»ays 
practicable,  ami  requires  an  etheri/cr  and  one  assis- 
tant. The  opening  of  the  gl.nuis  by  a  free  nuisidn, 
thoroughly  curetting  and  packing  ihc  cavity  with  iodo- 
form gauae,  and  asing  a  wet  or  dry  dressing,  is  a  long, 
slow  way  to  lecm'ery  and  disablea  the  patient  far  sev^ 
cral  days.  Patients  coming  to  our  clinics  are  of  the 
working  rl.iss,  .ui<l  ;;eiiei.i]ly  ate  uhlij^ed  to  attend  to 
their  household  duties  or  nomiualiy  appear  at  their 
work.  If  a  small  incision  is  made,  wliich  allows  tlK 
patient  to  get  about,  and  the  abscess  is  packed  with 
Mxlofomi  gauze,  when  the  next  dressing  is  done  (in 
twenty-four  or  f'jri\  eij^ht  hours)  the  g,iu/e  li.is  lieconie 
so  saturated  willi  ihc  diirtcharge  andsu  utiheieiu  to  ihe 
line  of  incision  that  the  drainage  is  practically  ni7. 

A  more  desirable  dressing  is  one  which  will  allow 
free  drainage  and  can  easily  ne  kept  in  place.  I  have 
found  narrow  strips  of  gutta-jicrcha  tissue  to  answer 
this  purpose  admirably.  My  routine  treatment  now 
for  suppurating  viil\o-\a<;in.d    t^lands  .md  inj^uinal 

adenitis  is  to  make  a  small  incision,  depending  on  the 
sixe  of  the  abaoeaa— a  larger  incision  for  a  larger  ab- 
scess— to  press  out  as  much  of  the  pus  as  will  easily 
flow  out,  and  to  pack  the  cavity  comfortably  with  long 
strips  of  gutta-percha  tissue,  about  one  fourth  to  one- 
half  inch  in  width,  slightly  twisting  and  folding  the 
gotta  percha  as  it  is  packed  into  the  cavity,  and  to  leave 
^  end  of  the  packing  outside  the  wound.  If  the 
packing  shows  a  tendency  to  work  itself  out,  the  end 
can  be  tucked  within  the  incision.  '!"he  oinMiing  ,\ill 
not  close  as  long  as  the  cavity  is  p.icketl  \\iili  guita 
percha.  For  the  patient  I  order  ung,  hydr.irg  .  filiy 
per  cent,  with  the  instruction  to  apply  the  ointment 
liberally  over  the  absceaa  morning  and  night,  and 
cover  with  a  cloth  to  protect  it  from  the  clothing. 
When  ;lie  skin  is  tender,  an  ointment  of  equal  parts  of 
ung.  ichiliyol.  ten  ]ier  cent,  and  ung.  hydiacg.,  ten 
per  cent.,  can  lie  ujied. 

The  packing  is  to  Ix;  kept  in  twenty-four  or,  better, 
forty-eight  hours;  then  the  patient  retonu  and  a  new 
packing  Is  inserted.  The  patient  is  told  to  go  about 
her  regular  duties.  When  she  returns  for  the  first 
dressing,  it  is  generally  with  the  report  that  she  has 
no  pain  and  can  get  about  \  ery  comfortably.  On  re 
moving  the  gutta-percha  strips,  one  is  struck  by  the 
clean,  healthy,  granulating  appearance  of  the  abscess; 
and  this  seeins  til  li.ne  lieen  hrouglit  rihnnt  hv  the 
movemciils  of  tlic  .suuouiuhng  nui^tles.  'a  Incii  keep 
the  gutta  percha  tissue  moving  about  in  ti^e  abscess 
cavity,  gently  curetting  the  abscess,  'i'he  curetting 
work  is  done  more  satisfactorily  if  the  incision  into 
the  abscess  is  not  too  long  and  the  p.icking  is  not  too 
tight.  Rarely  is  it  necessar)-  to  pack  an  abscess  in 
this  way  more  than  two  or  three  times,  before  the 
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healthy,  rapidly  growing  granulations  are  ready  to  fill 
up  the  cavity.  1  he  packing  is  then  discontinue*^ 
though  the  application  ot  Uie  ointment  is  kept  up. 

In  using  the  packing  the  gutta-percha  tissue  should 
not  be  twisted  too  closely,  but  the  cavity  should  be 
comfortably  filled  with  partly  twisted  and  partly  folded 
strips  of  tissue,  Hcttci  results  are  obt.iincd  when  the 
cavity  is  not  irrigated  widi  an  aniisepiic  solution  be- 
fore packing. 

This  mode  of  drainage  has  also  been  used  most  sat- 
isfactorily in  deep  infected  wounds  under  strong  fascia, 

as  in  the  palm  of  the  h  n  !,  i  -  en  though  these  wounds 
are  accompanied  by  a  nuuked  cellulitis.  The  drain- 
age in  these  cases  is  much  better  than  when  iodoform 
gauze  is  u.sed.  The  infeoed  wound  is  opened  thor- 
oughly, packed  u  ith  strips  of  gutta-percba  tissue,  and 
the  surface  is  covered  with  a  compress,  kept  constantly 
wet,  oi  a  solttti<m  of  acetate  iA  aluminum.  The  ace- 
tate of  aluminum  is  madte  up  as  follows: 

if  Pulv.  alum   "v. 

I'ulv.  pliiinhi  aoet.   *  XXV. 

AqoK  dcstil  O.S.  ad  O  iv. 

M. 

Tliere  is  .1  ] ireciiiii.ite  wlieu  this  solution  is  made 
up,  and  the  Ujttle  iliould  be  shaken  before  its  contents 
are  used. 

The  gutta-percha  tissue  is  best  prepared  by  being 
cleaned,  then  folded,  and  put  into  a  i  to  t,ooo  solu- 
tion of  HgCl,,  in  which  it  will  keep  indefinitely. 
When  used,  a  strip  of  the  folded  li.ssue  i.s  cut  oii,  un- 
folded, rinsed  in  plain  water,  and  packed  into  the 
abscess,  as  above  described.  The  gutta-perdu  tissue 
should  not  be  uaed  with  carbolic  aolotiona,  aa  they 
destrov  it. 

Having  u>;ed  this  dressing  for  abscesses  for  a  year 
and  more  in  inv  clinic  at  Roosevelt  Hospital,  with 
satisfactory  results,  and  not  knowing  of  it^i  being  used 
before,  I  suggest  it  for  trial  by  others  of  the  pro* 
fession. 

M  Wmt  ff^MrvTmiiP  St«i«T. 


C^Uuical  ^tparttnmt, 

LARYNGEAL   PAPILLOMA  IN  A  CHILD— 
KEPEATKU  INTUKATION— DE.\TH. 

Bv  V.  LOIIRSTORI-KR.  .M.D.. 
KHrr  HvioN,  Mikii. 

T.  P  ,  aged  three  years.   Ten  aaoBths  ago  the  pa« 

rents  first  noticed  some  difficulty  in  the  child's  breath- 
ing, but  attributed  it  to  asthma.  The  obstruction 
gradually  increased  and  when  the  child  was  brought 
to  me  it  presented  an  appearance  identical  with  that 
of  one  suffering  from  sevwne  diphtheritic  stenous. 
The  voice  was  whispering.  A  laryngoscopic  exaaai- 
nation  was  unsatisfactory  on  account  of  the  fractious 
disposii ion  uf  the  palicnl,  and  a  like  attempt  under 
chloroform  nearly  terminated  fatally  from  suffocation. 
An  intubation  tube  was  at  once  inserted,  with  com- 
plete relief.  Six  days  afterward  the  tube  was  re- 
moved, when  dangerous  dyspmi  a  r.f  once  supervened. 
This,  however,  soon  pas.«<-d  oft  and  in  two  or  three 
d.iy  s  the  breathing  was  quite  free.  The  relief  lasted 
four  weeks,  when  stenosis  again  returned,  worse  than 
before.  An  OTJwyer  tube  was  a^ain  inserted,  PoOT 
days  later  as  the  child  was  playing  in  the  street  it 
coughed  the  tube  ont  and  the  dyspncea  became  at  once 
urgent.  I  then  inirnduced  a  larger  tuIie.  whicli  gave 
perfect  relief.  The  child  s  coiuiition  w  as  normal  in 
every  way  except  for  its  loss  of  voice,  l  lus  third 
tube  remained  undisturbed  for  three  weeks,  when,  fear- 
ing injury  to  the  larynx,  I  administered  ehloroform 
ai^  removed  it.   Instantly  on  its  withdrawal  the  face 
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became  cjnutotic.  the  pupils  dilated,  and  the  roost 
strenuous  efforts  of  the  patient  failed  to  provide  air. 

Tracheotomy  \va>i  at  onre  performed  and  the  immedi- 
ate danger  was  over.  I  l)a<i  intended  an  operation  for 
the  radical  removal  of  the  olistruclion  on  the  follow- 
ing day,  but  in  the  night  the  child  was  suddenly  seized 
with  dyspncea  and  died  in  leas  than  a  minute,  prob- 
ably from  some  obstruction  in  the  cannula,  although 
both  inner  and  outer  tul>e.s  were  removed  in  succes- 
sion by  the  attendants.  The  autopsy,  twelve  hours 
later,  showed  a  broad-based  papilloma  entirely  encir- 
cling the  interior  of  the  larynx  at  the  level  of  the 
vocal  cords  and  completely  blocking  the  passage. 
In  spite  of  the  last  intubation  tube  remaining  in  three 
weeks,  there  was  not  the  slightest  tnoe  ot  irntstion  of 
the  larynx  or  trachea. 


CONGENITAL  IRREDUCIBLE  UMBILICAL 
HERNIA— DOUBLE  UTERUS. 

BV  JAMES  HARVEY  RAYMOND,  M.D.. 

WAILDKt),  M.  I., 

oevmioHr  mvhcmii  ro>  nm  ommcr  or  wntum  Mm  attmsnw 

rKVtlCUM  To  HAtVLAHl  HOWITAI.,  WAILVKV,  MAVt,  HAWJUlAII  HUUnW; 

romiiB.r  nivmicToa  iw  seactcAi.  rATHouxiv,  mmh  mbmcal  couatsa, 

CNKAOO. 

Ok  June  7,  1895,  Dr.  .Mken,  of  i'aia,  Maui,  H.  I., 
asked  me  to  consult  with  him  in  a  case  of  labor.  -The 
patient  was  a  Portuguese  woman,  a  multipara,  aged 
twenty-five  years;  she  was  apparently  well  nourished, 

and  had  a  histor}'  of  no  previous  illness.  She  had  been 
pregnant  twice  before,  and  each  time  the  f(ttus  was 
born  dead.  The  tirst  birth  gave  no  tiiulilt;  whatever, 
but  in  the  second  labor  was  prolonged  ai^d  a  physician 
had  to  be  called  to  deliver  the  placenta. 

On  the  29th  of  May  the  woman  called  on  Dr.  .\iken, 
informing  him  that  she  was  pregnant,  and  asked  him 
for  medicine  to  produce  delivery.  From  remarks  made 
by  the  woman  in  response  to  his  questioning,  Dr. 
Aiken  suspected  that  the  child  was  dead;  he  so  in- 
formed her  and  advised  a  digital  examination.  Al- 
though she  concurred  in  his  suspicion,  and  also  stated 
that  on  two  previous  occasions  she  liad  piM n  fiirth  to 
a  dead  child,  she  absolutely  refused  to  allow  an  e.\am- 
ination  at  that  time. 

Eight  days  later  the  doctor  was  sent  for  to  attend 
the  woman  and  upon  examination  found  a  dead  foetus. 
The  patient  refused  to  have  the  fCBtns  extracted  until 
two  days  later,  at  which  time  T  was  Called  in.  The 
face  of  the  patient  was  blanched  and  wore  an  e.vjires- 
sion  of  great  fatigue;  she  was  perspiring'  profusely. 
Respirations  rapid;  pulse  full  and  collapsing;  tem- 
perature subnormal ;  fecal  vomiting.  The  patient  was 
anesthetized,  and  upon  digital  exam- 
ination wc  sfi  in  determined  that  the 
fcetus  had  been  dead  for  some  time, 
as  it  was  in  a  stage  of  advanced  de- 
conpositioo. 

Tlie  cervical  portion  of  the  uterus 
was  deflected  to  the  left,  a.s  though  it 
were  drawn  to  that  side  by  adhesion.s, 
and  aa  exploration  of  the  interior  of 
tiie  Ofgan  necessitated  canying  the 
fingen  well  to  tiie  left  to  find  the  os. 
The  OS  would  not  admit  more  than  two  fingers,  and 
to  the  left  of  it  could  be  felt  a  circular  depression, 
from  three  to  four  centimetres  in  diameter  and  about 
five  millimetres  in  depth,  with  a  smooth  rounded  edge 
and  a  hard  base.  The  occiput  could  be  felt  to  the  lot 
side,  but  it  was  impossible  for  the  head  to  picaenl^ 
owing  to  the  apparent  distortion  of  the  uterus. 

I  hooked  my  finger  into  the  os  and  slowly  dilated 
it,  using  considerable  force,  until  it  would  admit  the 
whole  head,  when  with  oomparetive  ease  the  head 


came  away,  and  the  body  and  placenta  were  speedify 
delivered  without  difficulty. 

The  depression  felt  at  the  side  of  the  patulous  os 
was  then  found  to  be  the  os  of  a  separate  organ,  wliich 
was  entirely  within  the  impregnated  uterus  and  large 
enough  to  admit  my  band  on  dilating  it  with  moderate 
fbfoe.  The  hand  could  be  passed  completely  aromid 
the  abMrmal  organ  from  within  the  impregnated 

uterus,  as  It  was  attached  only  at  llie  os. 

The  patient  survived  the  an.Tsthetic,  but  diud  eight 
hours  later  of  septicsmia,  the  symptoms  of  which  were 
manifest  upon  my  airival. 

Unfortunately,  we  were  unable  to  obtain  pennission 
from  the  relatives  of  the  deceased  to  perform  an  au- 
topsy; therefore  our  deductions  An-  nioreor  less  hypo- 
thetical. But,  from  the  observed  anatomical  condi- 
tion, WB  arrived  at  the  r< inclusion  that  the  abnormal 
uterus  was  nourished  by  the  same  blood-vessels,  excited 
by  the  same  nerves,  snd  consequently  enlarged 
comitantly  w  ith  the  pregnant  uterus,  and  that  it  < 
the  death  of  the  (celus  by  mechanical  pressure. 


A  MONSTROSITY. 


Bv  J. 


M.  FRANKENBURGER,  M.D.. 

tDlIM,  till.. 


On  .\pril  15,  1896,  I  was  called  to  attend  Mrs,  A., 
aged  forty,  mother  of  three  children,  the  youngest  of 
whom  was  five  years  of  age.  I  found  her  having 
slight  labor  pains,  the  membranes  having  been  rup- 
tured about  half  an  hour.  On  palpation  the  position 
was  made  out  as  being  a  breech  presentation,  head  to 
the  left.  \'aginal  eximi i.-i.itii m  rt  '/ealed  nothing,  the 
parts  still  being  too  high  uj).  I  tried  turning  by  ex- 
ternal manipulation,  but  was  unable  to  accomplish 
anything,  and  concluded  to  let  the  case  aUme  ontil 
something  further  developed.  The  pains 
slow  and  irregular,  and  no 
progress  was  made  in  the 
labor  for  about  tan  boun, 
when  on  making  a  vaginal 
examination  I  could  ctearly 
make  out   the  presenting 


Fto.  I. 

parts.    But  the  puzzling  part  of  the  examination  wa» 

a  mass  of  something  feeling  like  intestines  wfaldi 
I  could  detect  just  inside  the  os.  There  had  been  very 
little  hemorrhage,  I  could  tell  by  the  sense  of  touch 
that  it  was  not  placenta,  and  I  was  completel)  non- 
plussed. Labor  progieaaed  slowly,  and  one-half  hour 
before  the  child  was  bom  I  could  detect  no  fcetal-heart 
sounds.  About  twenty-four  hours  .iftcr  labor  had  set 
in,  my  patient  had  a  severe  pain,  and  the  mass  before 
mentioned,  fcetus,  and  placenta  canm  away  together. 
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Fig.  I  shows  the  tetus  as  it  appeared  at  time  of 
birtll,  before  any  dissection  was  made.  Dissection 
was  as  follows:  Weight  of  fctius,  six  pounds;  head 
well  developed,  the  bones  of  the  skull  being  freely 
Bovablc,  so  much  so  that  the  head  could  be  pressed 
tofether  tmtil  one^haU  the  ori^nal  size.  Longs  very 
snail,  but  complete.  Heart  very  small,  the  left  ven 
tricle  t>eing  almost  as  large  as  both  auricles  and  the 
right  ventricle  combined.  Below  the  diaphragm  there 
was  absolutely  nothing  in  the  alKlominal  cavity  (or 
wliaC  should  have  been  the  abdominal  cavity)  except 
two  small  blood-vessels,  which  laa  to  the  lower  cx- 
ticnities.  There  waa  no  evidence,  cither  intemal  or 
estemal,  of  any  organs  of  generation  or  anus,  Hiere 


Vir,,  a. 

being  no  break  at  all  in  the  skin.  From  the  umbili- 
cus there  was  suspended  a  bag  or  pouch  containing 
all  the  abdominal  organs^  which  was  the  mass  I 
ooold  feel  during  labor.  A  long  tube-like  continua- 
tion of  the  cKSophagus  extended  to  the  stomach,  which 
was  quite  large.  The  rectum  was  smaller  than  the 
small  intestine,  and  had  no  opening  at  all.  There 
was  but  one  kidney,  and  about  one-half  an  inch  of 
ureter  between  it  and  die  bladder.  The  tiver,  spleen, 
and  pancreas  were  normal.  The  umbilical  cord  was 
but  three  inches  in  lent;!h,  and  ran  through  the  pouch. 

The  left  hip  was  dislocated.    Doth  feet  weve  in  a 

position  of  talipes  equino-varus. 

P'ig.  I  shows  the  entire  continuity  of  skin  between 
the  legs,  and  also  the  dislocated  hip.  Fig.  2  shows 
Ae  talipes,  the  pouch  cut  open,  the  intestines  and 
liver  exposed,  and  the  apptmimation  of  it  to  the 
placenta. 

I  present  this  on  account  of  the  peculiar  develop- 
ment or  rather  non-development,  especially  of  the 
abdoaainal  organs,  all  being  outside  of  the  abdominal 

cavity,  and  the  absence  of  organs  of  generation, ' 
l>eing  ordinarily  among  the  first  to  develop. 


Snidde  is  very  common  among  Russian  phjpsictans, 
due,  it  is  said,  to  the  hard  stnif;gle  they  have  against 
the  competition  of  free  and  heavily  endowed  dispen- 
siriea.  Fees  no  often  ridiculously  and  tragically 
tow,  sometimes,  according  to  Tke  Zanutt  only  tweo^ 
kopeks  or  six  cents  for  an  olBoe  oonsaltatiaii. 


TvaatflMSk  af  DliMaM  b  what 
Makolm  Morris  dubs  orifidal  sorgeiy. 


REFORi:  OF  A  CASE  OF  RECURRENT  BA- 
SILAR  MENINGITIS,  WITH  RECOVERY. 

By  HENKY  M.  KOLES.  M.D., 

KUW  VOIIK. 

On  account  of  the  number  of  attacks  resembling  a 
meningitis  at  the  li.ise  rf  the  hr.iin  h  this  patient 
has  suffered  from,  together  with  the  ra|)i(l  response  to 
antisyphilitic  treatment,  and  the  positive  assertions 
on  his  part  as  to  never  having  been  affected  with  this 
qiecilic  malady,  I  deem  it  of  sufficient  interest  to  put 
a  detailed  history  of  this  case  on  record. 

X.  Y — ~,  twenty-lhrcc  years  of  agp,  medium  height, 
well  nourished,  had  never  suffered  from  any  serious 
illness  until  his  seventeenth  year,  except  that  when  a 
baby  he  had  had  measles  and  what  was  then  regarded 
as  rhetimatisin.  His  parents  are  living  and  healthy; 
neither  one  gives  a  history  of  any  protracted  illness; 

lis  sisters  aie  li\  inj;  .in<l  all  are  heallliy.    X  was 

a  proficient  scholar  at  school  and  at  iiftecn  years  of 
age  left  it  to  enter  business;  at  seventeen  years  of  age 
he  held  the  position  of  clerk  in  a  wholesale  establish- 
ment, where  he  spent  his  spare  moments  in  wrestling 
with  his  companions.   During  one  of  these  bouts  he 

was    thrown  violently 
against  the  edge  of  a 
table  and  rendered  un- 
When  he 
he  vomited, 
had  a  severe  headache, 
and  required  the  assist- 
ance of  his  comrades  to 
lead  him  to  his  home, 
where  he  was  confined 
to    the  bed   for  several 
weeks,  suffei  in-j  with  se- 
vere headaclie    in  the 
frontal  and  parietal  re- 
gions and  general  weak- 
ness.    A   few  months 
after    recovering  from 
this  attack,  while  doing  some  heavy  work,  he  sud- 
denly experienced  headache  severe  enough  to  compel 
him  to  discontinue  work  and  seek  his  home.    On  his 
way,  when  a  short  distance  from  his  place  of  busi- 
nes.s,  he   had  an  attack  of  vertigo  and  fell  to  the 
ground.    He  was  taken  to  a  neighboring  drug  store, 
where  restoratives  were  administered.    As  soon  as  he 
felt  sufficiently  revived  he  essayed  to  rise  and  walk 
away,  but  he  was  unable  to  do  sa   He  was  then  taken 
in  an  ambulance  to  Cliani!>ers  Street  Hospital,  where 
he  remained  until  the  next  morning,  when  his  anxious 
relatives  called  for  him.     He  was  confined  to  his  bed 
for  many  weeks;  as  nearly  as  he  can  remember  it  was 
more  than  two  months  before  he  recovered  the  partial 
use  of  his  right  arm  and  leg,  which  had  been  para- 
lyzed.   He  thinks  that  there  was  a  slight  facial  paral- 
ysis hut  is  not  ceti.un.    He  was  conscious  all  of  the 
time,  did  not  vomit,  ap|)etitc  was  fair;  he  passed  urine 
regularly,  was  slightly  constipated  f  the  special  senses 
were  unimpaired.  He  was  alile  to  return  to  work  and 
for  two  years  was  almost  entirely  well.    He  then  be- 
gan to  have  attacks  of  headache,  which  coni[ie11cd  him 
to  take  to  his  bed  for  several  weeks  at  a  time,  and  ren- 
dered him  unfit  for  work  for  several  weeks  more. 
These  headaches,  which  recurred  about  every  six 
months,  were  usually  preceded  by  an  attack  of  vomit- 
ing.   The  location  was  over  the  frontal  and  parietal 
regions  of  the  left  side.    He  could  not  sleep,  and  his 
moaning  and  sli<juiing  were  loud  and  prolonged. 

About  ayear  ago  Ite  acquired  a  blennorrhiea  and  was 
referred  to  oe  for  treatment  by  one  of  his  friends. 
After  a  protrMted  siege  he  finally  recovered  and  ea* 
joyed  compaiatively  good  heaidi  lor  Mveral  montlwL 
Six  or  seven  weeks  ago  I  was  hurriedly  sent  ior  by  the 
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yuuiig;  man.  [  found  him  in  bed  with  one  of  his  ac- 
customed attacks ;  he  was  complainimg  veiy  much  <d 
pain  in  the  front  and  left  »{de  of  the  head  and  was 

very  restleiis;  the  face  was  Hushed,  the  eyes  were  in- 
jected, the  tongue  was  coated;  temperature,  loi'  F. : 
pulse  strong,  rapid,  and  full.  \\v  ii.id  -w  .Ut.ick  of 
vomiting  just  previously  to  the  onset  of  the  headache, 
which  otherwise  was  sudden  and  abrupt;  during  my 
stay  he  vomited  some  fluid  matter  oontaiaing  muciia 
and  bile.  I  prescribed  some  cxlomel  to  relieve  the 
constipation,  bismulli  and  lironiidc'  mi\t\irL',  toc^cthcr 
with  absolute  rot  in  l)cd,  ice  lo  the  head,  anti  re- 
stricted diet.  In  thf  course  of  a  few  days  the  symp- 
toms subsided  and  he  returned  to  business;  he  had 
not  been  there  more  ttian  a  few  hours,  however,  when 
he  .'Suddenly  bticame  faint,  and  then  was  attacked  hy 
di^i/inf.ss  and  n.uisea.  He  required  assistance  to 
rLMi.  li  Ills  liMinu  and  to  lie  put  to  bed,  where  he  was 
seized  by  a  lit  of  uncontrollable  vomiting,  which  did 
not  cease  until  his  entire  breakfast  had  been  voided. 
I  found  him  about  an  hour  later  suffering  with  bead- 
ache  and  nausea;  the  face  was  flushed  and  anxious : 
the  puIm.'  vv.is  r,i|)j<],  u.'in[>L'r,itur(j,  loi  F. :  the  ex- 
tremities were  cold;  liie  iireathmg  was  laliored  and  in- 
creased in  frequency,  and  the  head  was  drawn  back- 
unzd  and  to  one  side.  This  attacic  was  similar, 
I  vras  told,  to  alt  his  previous  ones  and  his  folks  were 
nut  .ilarnicd,  luit  c\j,^ctcd  it  to  pass  away  ju.st  as 
the  others  hud  dutit:  l>ctciie.  A  careful  examination 
of  the  heart,  lungs,  and  abdoniinal  organs  revealed 
nothing  abnormal.  I  refrained  from  stating  to  iiis 
telatives  that  I  thought  we  had  to  do  with  a  menin- 
gitis,  not  desiring  to  alarm  them.  I  pn-scrihcd  scinic 
phenat  1,'in  and  bromide  of  potassinni,  iuc  c.ip  to  the 
liL-ail,  and  enjoined  i>erfect  quiet  and  rest.  The  con- 
dition on  the  ne.vt  day  was  atxml  the  same:  tempera- 
ture, IOC  I'. .  pulse,  1 10,  but  weaker  than  on  the  pre- 
ccr!in<;  day.  He  complained  of  a  pain  in  the  abdomen 
topetlier  with  the  violent  throbbing  pain  in  the  head, 
nhich  rarely  left  him.  a:id  if  it  did  w;is  followeil  soon 
after  by  one  of  increased  severity.  There  was  also 
pain  in  the  back  of  the  neck,  but  no  rigidity.  He 
preferred  to  Iceep  bis  head  drawn  backward  and  to  one 
side;  he  had  slept  but  little.  I  combined  small  dos«s 
of  morphine  and  chlnral  with  bromide  of  potassium, 
which,  however,  gave  but  transitory  relief. 

On  the  morning  of  the  third  day  following  the  at- 
tack, in  addition  to  bis  other  trouble,  he  complained 
of  pain  in  his  abdomen  more  severe  than  heretofore, 
and  constipation ;  there  was  no  tympanites,  no  point 
of  tenderness,  and  the  administration  of  an  ox-gall 
enema  was  followed  by  a  copious  s-o,,]  .md  entire  re 
lief  of  abdominal  pain.  Temperature  in  i)»e  evening 
was  102  °  F. ;  pulse,  120;  rigidity  of  muscles  of  the  neck 
was  marked  and  pain  quite  severe.  Pain  in  tlie  head, 
which  recurred  at  intervals,  was  so  severe  as  to  cause 
him  to  moan  and  c^cn  to  shout.  His  tongue  was 
coated ;  the  skin  was  hot  and  dry. 

A  hypodermic  injection  of  one  fourtii  grain  of  mor- 
phine relieved  his  pain  for  several  hours  and  be  was 
enabled  to  sleep.  His  condition  remained  about  the 
same  for  two  days,  the  nnlv  impro\'enient,  rin\ve\'er, 
Iktmi;:;  ,1  p.irtial  ce.s.sation  uf  liic  p.iin  in  ilic  head.  His 
apjK-tue  \\as  nut  impaired;  he  took  only  fluid  nourish- 
ment—millw,  broths,  and  tgg&.  He  still  continued  to 
take  morphine,  bromide,  and  chloral  for  pain  and 
sleeplessness,  with  ice  caps  to  back  and  head  con- 
stantly; besides  this,  he  was  put  on  iodide  of  potas- 
sium in  increasing  d(.i>Ls.  His  bowels  n»oved  on(  <;  in 
twenty-four  hours.  The  urine  was  acid  and  tlccp  am- 
ber in  color;  specific  gntvit}',  i.oiS.  It  contained  no 
albumin,  no  sttgat,  no  casts.  Temperature,  loi'  F.; 
pidse,  t2o,  weak  The  pupils  were  slightly  dilated, 
not  o.  er  sensitive  to  light;  the  special  senses  were 
unimpaired. 


Fifth  day.— Temperature,  102  I.,  pulse,  125. 
Slight  double  exophthalmua  became  apparent ;  the  pu- 
pils were  dilated,  and  there  was  beginning  internal 
strabismus  of  the  right  eye.   The  muscles  of  the  back 

of  the  neck  wetc  markedly  rigid.  He  took  nourishment 
rcj^tiiarly  and  was  intercsteti  in  e\er\thin};  going  on 
about  him.  He  answered  questions  readily  and  cor- 
rectly. Morphine  and  bromide  were  dimitushed  and 
iodide  was  increased;  he  was  taking  one  hundred 
grains  of  the  latter  in  twenty-four  hours. 

Si.\tli  day.  He  passed  a  restless  night  with  very 
liitie  sleep,  and  shouted  a  great  deal.  The  .sliabismus 
was  more  marked.  There  was  slight  ptosis;  the  pu- 
pils were  dilated;  the  tongue  was  d^,  rough,  and 
coated.  Temperature,  103' F.  Pain  was  severe.  He 
tossed  alx)iit  in  bed  a  f:;teat  deal,  and  complained  nf 
pain  radiatiiig  fron*  Uk-  shoulder  down  tlie  arm.  He 
took  nourishment  when  offered  and  after  an  interval 
answered  questions.  Sensation  and  special  senses 
were  not  impaired. 

Seventh  day.— Tempcrattirc.  lovs*  F.;  pube,  1*5; 
respiration  labored,  sighing,  tongue  dry  and  ooated; 
sordes  on  teeth  and  lips;  internal  straltismus  of  the 
right  eye  complete;  pupils  (HI atcrl,  not  responsive  to 
light.  He  shouted  incessantly  and  did  not  reply  to 
questions  so  readily  as  before.  Morphine  and  bro> 
mides  seemed  to  have  but  little  effect.  The  neck  was 
rigid  and  immovable 

Fighth  day. — (."ondilion  uyrsc  than  on  preceding  day. 
Pulse,  140,  vibratory,  weak;  temperature,  103  F". ; 
Cheyne-Stokes  respiratioa,  sordes  on  lips  and  teeth; 
carphologia.  He  shouted  continually  and  was  mania- 
cal. Tlierc  was  beginning  strabismus  of  the  left  eye 
and  L'\o];hthaliiuis  of  both.  He  was  \ery  restless  and 
tlelirious  j>art  of  the  time. 

Ninth  day.--l  considered  his  case  hopeless.  Tem- 
perature, 103  F. ;  pulse,  140,  weak,  irregular;  respira- 
tion slow,  labored,  Cheyne-Stokes.  Complete  con- 
verging strabismus  of  both  eyes,  pto.sis,  jmpils  widely 
dilated,  facial  paraly.sis  (left).  There  was  beginning 
diDiculty  of  deglutition.  He  was  delirious  most  of  the 
time.    Morphine,  two  grains  during  twelve  hours,  to- 

{ ether  with  bromide  and  chloral  and  hyoacyamine^ 
ad  very  little  effect.  Believing  firmly  ttat  the  end 
was  approaching  and  desiring  to  satisfy  the  parents  as 
to  the  correctness  of  the  diagnosis  and  method  of 
treatment,  I  received  their  consent  to  a  consultation 
with  Dr.  Alfred  Wiener,  who  was  kind  enough  to  see 
the  patient  with  me  late  that  evening,  ^fter  carefully 
going  over  the  case,  he  found  by  ophthatmo%opic  ex- 
amination, in  addition  to  the  symptoms  enumerated 
al)o\e,  choked  discs  and  a  hemorrhage  in  the  retina  of 
the  right  side.  The  conclusion  arrived  at  after  the 
examination  was  that  the  chances  for  recovery  weie 
very  slight  if  any,  and  the  parents  and  friendi  were 
notified  of  the  patient's  impending  fate.  I  adminis- 
tered fifteen  minims  df  Ma;,'endie's  solnilon  with  atro- 
pine, ordered  the  iodide  increased,  ,ind  at  the  sugges- 
tion of  Dr.  Wiener  prescribed  some  ten-per-ccnt. 
oleate  of  mercury  to  be  rubbed  in  the  skin  over  the 
muscles  of  the  neck  and  the  iodide  of  potassimn  to  be 
given  in  increasing  d<ises. 

The  next  iitutiiing  1  iaw  Imt  little  change  in  the  pa- 
tient. He  swallowed  with  more  difficulty.  Tempera- 
lure,  loj^  F.;  pulse,  130.  He  took  nourishment,  was 
apathetic  and  delirious  by  turns,  and  answered  but  few 
questions.  He  received  four  injections  of  morphine 
and  atropine  in  twenty-four  hours,  one-half  grain  each 
time,  and  '-i\t\'  i;r.ims  of  iodide  of  potassium  four  times 
daily,  logeiher  with  mercury  inunction,  alcohol  bath, 
and  ice  appi  ications.  Thlstreatment  was  persisted  in 
for  several  days. 

The  looked-for  end  did  not  materialise;  on  the 
contrary,  he  gradually  improved  after  he  had  been 
taking  three  hundred  grains  of  iodide  per  day  and 
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mefCuiy  inunctions  for  several  days.  He  was  grow- 
ing moie  rational,  answered  qaeatiom  none  teadilyt 

recognized  persons  and  actions  at  hts  bedside.  Hie 

rhi  \  ne-Slokt  s  respiration  gave  way  to  normal,  pulse 
Ijet  une  stronger  and  less  rapid  (loo);  tentperature, 
niurtiing  99°  F.,  evening  100°  F".  Facial  distortion 
faded  away,  mobility  of  die  eyebalU  was  increased, 
and  in  the  course  of  several  weeks  he  was  able  to  sit 
up.  Rigidity  of  nniscles  of  the  neck  was  overcome 
completely.  Ihe  appetite  improved,  the- bowels  be- 
came regular,  and  morphine  was  discontinued.  The 
point  of  tolerance  for  iodide  was  reached  when  he 
was  taking  a  little  more  than  three  hundred  grains 
daily. 

Taking  this  history  into  consideration,  the  first  thing 
that  attr.ii  ts  our  attention  is  tiie  hemiplegic  attack 
from  whicJi  this  j^aticiu  sutTt:red  at  the  commencement 
of  hb  illness.  \\  licthtr  iliis  was  due  to  an  embolism 
or  «i  a  thramlKwis  can  liardiy  be  cstablisbed  on  fiim 
grounds.  Taking  the  early  history  of  rbeumatism  into 
account,  the  early  age  at  wliith  the  apoplectic  attack 
took  place,  the  mild  onset,  there  being  no  complete 
loss  of  consciousness,  we  would  be  inclined  to  think 
of  etnboliam.  A  careful  examination  (phyucai)  of  the 
patient  iomiahea  no  source  for  the  production  of  such 
an  embolism. 

With  regard  to  thrombosis  it  may  he  said  that 
through  an  early  infection  of  .syphili-.  the  artcrie>  may 
after  all  have  been  iu  a  diseased  condition  and  thu.s 
favorable  lor  such  a  thrombosis  to  form. 

With  regard  lo  attacks  of  headache,  vomiting,  and 
fever  with  slight  rigidity  of  muscles  of  back  of  neck, 
which  this  patient  sufiL-red  from,  although  1  tlid  not 
see  him  at  these  various  times,  I  do  not  hesitate  lo 
say  that  these  attacks  were  uodoubtedly  due  to  nenin- 
geal  irritation. 

The  last  attack,  which  I  have  carefully  recorded 
above,  demonstrated  heyond  a  doulit  lliat  ue  had  here 
Co  deal  wilii  a  meningitis  v%liicli  localized  itself  in  the 
neighborhood  of  the  inter|>eduncular  space  and  in  the 
region  of  the  pons  and  meiduUa. 

Whether  this  pathological  condition  was  in  the  form 
of  asyphilitic  meningitis  or  of  a  gummatous  infiltration 
cannot  be  }x»sitivcly  .set  down  as  a  t.Kt.  I  am  inclined 
to  believe  that  it  was  in  the  form  of  a  im.-ningitis,  first, 
on  account  of  its  spreading  nature,  and  second,  on  ac- 
count of  the  fever  which  attended  tiie  attack. 

The  rapid  reaponseto  heroic  anti-syphilitic  treat- 
ment in  this  case,  the  gravity  of  tl»e  s>'mptoms  being 
considered,  establishes  heyond  a  doubt  that  the  nature 
of  the  pathological  condition  existing  at  the  base  of 
this  patient's  bntin  was  truly  specific  in  chancter. 

TO  DRAW  THE  ( ORK  OF  A  TABLET 

BOriLfc. 

Uv  JJ.  \V.   EVAN:s.  .M.n.. 

Xm*.  MtUK,  M.  BAK. 

In  taking  a  look  at  the  small  bottles  which  are  used 
to  contain  hypodermic  tablets  and  having  demon- 
str.ited  the  impract ic.ib i  1  i'.y  of  pulling  llie  cork,  isi>t>- 
cially  when  one  is  in  a  hurry,  as  one  is  likely  to  be 
when  called  upon  to  use  the  hypodermic  syringe,  I 
have  devised  a  method  by  which  the  cork  is  never 
broken,  neither  is  the  bottle  broken.  In  the  attempt  to 
renio'.e  .1  n.-lr.>ctory  cork  that  one  fi.is  ace iderr.all}' 
pushed  in  too  far.  As  most  corks  arc  nearSy  the  same 
in  diaaieter  througbout  their  entire  length.  I  take  a 
commoii  sewing<ncedle  and  thread  it  double  with  No.  8 
thread,  having  first  tied  two  knots  on  the  end.  T  force 
the  needh-  through  the  L.-,rk.  f><-ginning  at  the  sui.illrr 
end  and  piercing  it  leugihwise,  then  knot  the  tlircul 
again  at  its  point  of  exit  in  such  a  manner  that  it  can- 
not be  drawn  back.   Then  I  tie  a  knot  about  one-half 


inch  front  the  last  knot  and  clip  off  the  timaid.  I  now 
have  a  cork  that  can  be  drawn  out  at  any  time,  even  if 
it  has  been  pushed  in  too  Car.  The  thread  is  always 
ready  t>>  pull  upon,  and  is  dean,  neat,  and  very  handy 

and  inexpensive. 


FOKfcllGN  BOUiES  IN  THK  M.AI.E  URETHRA. 
Bv  tlAKRY  C.  HAY.S.  .M.D., 

AiMTMrr  niTiKiM^  «a(«M  wnam  aoiiiiKL. 

Oi'Tstt>E  of  an  institution  for  the  care  of  insane  pa 
tients,  foreign  bodies  in  (he  male  urethra  are  not  very 
common,  a>i<:lc  fr(.)tii  the  infrecpient  cases  oliserved  in 
small  boys  whose  sp.rit  of  curiosity  and  investigation 
is  worthy  a  higher  aim,  and  an  occasional  accident, 
self-inflicted  or  otherwise^  to  a  man  while  intoxicated. 
In  most  cases  it  is  generally  understood  to  be  an  in- 
dication of  a  niore  or  less  unstable  neurotic  tempera- 
ment, vvliich  has  as  its  motive  the  excitation  or 
gratification  of  that  sexual  passion  which  is  either 
perverted  or  has  been  so  abused  that  its  normal  inani> 
testation  is  impossible. 

The  foUowiiyg  case  is  interesting,  in  that  it  show's 
to  what  extent  il  may  be  pr.i<  tise<i  hy  insane  patients 
and  how  long  the  real  trouble  nwy  l)e  concealed,  even 
when  the  physical  sufiering  and  mental  distress  is 
great,  if  the  physician  in  attendance  fails  in  hi» 
duty  of  making  a  careful  physical  examination,  as  is 
so  often  the  case  with  this  class  of  patients  outside 
hospital  treatment,  John  R  .  aged  si.\ty  fi\e,  (Jer- 
nian;  occupation,  farmer.  Form  of  mental  disease, 
chronic  melancholia;  duration  of  insanit)',  several 
years.  The  patient  came  under  my  chaige  from  tlie 
care  of  another  physician,  who  thought  he  was  aware 
of  the  real  nature  of  the  trouble  existing,  respecting 
the  gen ito-uri nary  system,  and  had  pronounced  it 
hypertrophy  of  the  prostate,  but  had  taken  no  steps  to 
relieve  the  sdTering,  although  he  had  had  charge  of 
the  case  for  over  a  year.  The  clinical  signs  and 
symptoms  were  simply  those  of  great  pain  atul  di'itress 
vvlien  micturition  was  attempted,  the  t'ow  of  urine 
being  slow,  interrupted,  and  at  times  suddenly  stopped 
altogether,  with  intense  pain  in  the  glans  penis.  The 
nece.ssity  existed  of  passing  water  very  of  ten  both  day 
and  night.  The  symptoms,  as  a  matter  of  fact,  weiw 
typical  In  all  respects  of  stone  in  the  bladder. 

<  >n  atteni[iti:ig  to  pass  a  sound  ati  olistruction  wa» 
met  immediately  after  entering  the  external  meatus. 
This  first  foreign  body  could  be  plainly  felt  by  taking 
the  penis  between  ttie  thumb  and  forefinger,  and  no 
great  difficulty  was  experienced  in  extracting  wMi 
a  pair  of  simple  artery  forcejis  wliat  prmed  to  be 
a  piece  of  rui)ber  tubing  or  catheter  about  one  inch  in 
length  with  a  diameter  of  one-quarter  of  an  inch.  It 
was  covered  with  a  deposit  of  urinary  salts;  but  the 
lumen  of  the  tube  remaining  open  aoid  lying  length- 
wise in  the  urethral  canal  allowed  the  urine  to  pass 
through  without  ditficulty. 

r.issing  the  s.;und  still  farther,  a  second  obstruction 
was  met  and  its  di.stat  end  found  to  be  located  at  or 
near  tiie  peno-sctotal  junction.  This  was  easily  de- 
tected on  manipulation  and  seemed  to  be  about  three 
to  three  and  one-half  inches  in  length.  Evidently 

either  two  friM-ign  b.jdies  were  K  ing  side  by  side,  Ot 
one  was  turned  upon  itself  and  1)  lag  in  the  long  axi» 
of  the  urethra,  as  was  the  first.  On  grasping  this  with 
a  pair  of  forceps  and  attempting  its  extraction,  it  was 
found  that  when  traction  was  made  the  two  ends 

mnverl  forward  .it  the  same  time,  although  only  one 
seemed  to  be  cauglu  between  the  blades  ot  the  instru- 
ment. I-inding  that  the  loose  end  was  in  danger  of 
penetrating  through  the  urethral  wall  into  the  sur- 
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rounding  structure,  an  incision  was  made  to  the  ure- 
thra, the  foiciga  body  aenriog  u  a  guide,  and  witb 
a  pair  of  small  forceps  a  large*siMd  bairpin  was 

withdrawn.  This  was  also  covered  with  a  deposit  of 
urinary  salts  and  rust,  showing  that  it  had  been  in  the 
urethra  some  time. 

Introducing  the  sound  finally  into  the  bladder,  the 
anmistakable  and  characteristic  click  was  produced 
which  indicated  stone. 

The  patient  was  allowed  to  r«K;over  from  thcv.-  uvo 
slight  operations,  ai>d  after  K'-'''"^  '"l<>  •'"^  fair 
condition  as  possible  the  median  operation  of  lithot- 
omy was  made,  with  the  result  of  extracting  a  stone 
weighing  four  hundred  and  nine  grains.  It  was  of  the 
mixed  or  fusible  variety  of  phosphatic  calculi,  on 
breaking  up  whicli  its  nucleus  for  dejriosit  was  found 
to  be  a  piece  of  fine  iron  wire,  coiled  upon  itself,  and 
measuring  in  length  when  straightened  out  five  and 
<me-balf  inches; 

This  was  as  far  as  I  thought  practicable  to  pursue 
the  investigation  in  this  case,  but  our  curiosity  was 
aroused  to  the  degree  of  wondering  if  percltance  some- 
thing more  might  not  be  discovered,  either  in  the 
ureters  or  in  the  pelvis  of  one  or  the  other  kidney. 

The  patient,  notwithstanding  bis  age,  condition, 
and  length  of  time  of  his  diistrcss.  made  an  uneventful 
recovery.  The  only  thing  necesiiiry  now  is  to  pass  a 
sound  occasionally,  to  Ix-  .issured  thai  he  has  not 
introduced  something  more  into  bis  urethra. 


VNION  OF  A  SEVERED  FINGER  TIP. 
By  W,  V.  CAGE,  M.D., 

Oh  Monday,  February  17  th,  the  patient,  E.  W  , 

while  applying  a  lubricant  to  the  chain  of  his  bicycle, 
had  the  misfortune  to  catch  the  index  finger  of  the 
right  liaml  between  the  ciiain  and  the  rear  sprocket  of 
the  rapidly  revolving  wheel.  The  pressure  of  the 
Opposing  surfaces  completely  severed  the  finger  at  (he 
toot  of  the  nail,  cutting  through  the  middle  ^  the  last 
phalanx.  The  accident  occurred  in  a  bicycle  store,  a 
block  from  niv  otllce,  and  a  few  niitmtes  after  tlie 
patient  was  under  my  care.  On  examination  I  found 
that  there  was  not  sufficient  uninjured  tissue  to  make 
suitable  flaps,  and  a  temporary  dresaing  was  applied, 
in  view  of  an  early  operation,  when  it  was  my  inten- 
tion to  shorten  tlie  Iione  so  that  I  could  utilii'e  the 
tissue  for  flap  coverings.  About  half  an  hour  alter 
the  patient  arrived  in  the  office,  one  of  the  young  men 
of  the  town  brought  me  as  a  curiosity  the  severed  end 
of  the  finger,  wrapped  in  a  piece  of  tissue  paper. 
The  frat^tent  had  passed  through  several  hands  since 
the  accident,  and  had  been  used  as  the  subject  of  one 
or  two  practical  jokes,  liefnre  cotiiing  into  my  pos- 
session, and  was  covered,  as  h.id  heen  the  hand  of  my 
patient,  with  dirt  and  oil  deposited  during  tlie  bicycle- 
dcaning  process.  Although  realizing  that  there  waa 
little  nope  of  soooess,  I  scrubbed  the  fragment  with 
soap  and  water,  and  immersed  it  in  a  five-per-cent. 
carbolic-acid  solution;  I  removed  the  dressing  I  h,id 
just  placed,  and  fixed  on  the  end,  pushing  tl  i  ri.x 
of  the  nail  which  remained  on  the  severed  end  well 
under  the  tissue,  and  then  replaced  the  dressing. 
I  did  not  suttirc,  as  I  did  not  %vi'>h  to  cut  with  tlie 
needle  any  small  artery  which  mi^dit  jwssibly  fur- 
nish a  source  of  nutriment  to  the  so\ered  end. 
Tbirty-six  hours  after  the  accident  I  applied  two  nar- 
row strips  of  adhesive  plaster,  crossing  each  other  at 
right  angles  over  the  end  of  the  hnger,  to  guard  against 
any  |X)ssible  accident  frwn  a  slight  blow,  and  dressed 
with  iixioform  and  five-per-cent.  carbolic-acid  dressing. 
7'he  end  at  the  lime  looked  white  and  lifeless,  and 


there  really  seemed  to  be  little  chance  of  union  taking 
place.  The  process  of  healing  took  fifty  days;  the 
skin  and  a  small  amount  of  the  superficial  tissue  on 
the  end  of  the  finger  dried  and  aeparaied  before  union 
was  complete. 


TRAUMATIC  PERITONITKS  AND  RUPTURE 
OF  THE  BL.\DDER. 

bv  CAKL  C.  WAKDEJ!<,  M.D. 

KHPCMIWO,  MICH. 

Joseph  C — — ,  twenty  three  years  old,  woodsman, 
came  to  the  hospital  at  midnight  on  April  8,  1896. 
He  had  been  drinking  heavily  all  day  and  had  been 
unalde  to  urinate  since  four  o'clock  in  the  afternoon. 
One  hour  before  admission,  during  a  drunken  brawl, 
he  was  twice  kicked  in  the  abdomen.  The  patient 
complained  of  great  pain  in  the  hypogastriun  and  wu 
in  a  condition  of  partial  collapse. 

Examination  showed  a  small  ecchymotic  area  in  the 
right  iliac  region,  the  abdomen  much  distended  and 
painful,  and  the  l)la(hler  risitig  above  the  umbilicus. 
Catheterization  brought  away  sixty-four  ounces  of 
bright  bloody  urine. 

The  following  morning  at  seven  o'clock  the  pa- 
tient's condition  was  not  improved.  Forty-eight 
ounces  of  urine  tinged  with  Idoctd  came  away  by  the 
catheter,  giving  the  man  no  relief.  Distention  and 
tympanites  were  evident.    The  patient  developed  a 

Eeneral   peritonitis.     Subsequent  catbcteriaation* 
rought  away  a  normal  quantity  of  mine  nnmized 
with  Mood. 

On  liic  evening  of  .\pril  lolh  only  a  few  drops  of 
thick  dark -colored  urine  could  be  obtained.  The  man 
died  early  on  the  following  morning. 

The  autopsy  showed  the  abdominal  cavity  filled 
with  serum,  the  intestines  distended,  agglutinated, 
and  covered  vs  ith  patches  of  lymph.  A  portion  of  thu 
ileum  lying  in  close  relation  to  that  portion  of  the 
abdoniin.d  wall  which  received  the  blows  was  gangre- 
nous tu  tin;  extent  of  four  inches.  The  kidneys  were 
normal  and  both  ureters  intact  The  bladder  waa 
partially  filled  with  clear  urine.  At  die  fundus  of 
thi-.  org.m  was  found  a  complete  laceration,  one  and  a 
half  inches  in  length,  ntnniiig  posteriorly.  The  edges 
of  the  tear  were  uneven  and  gangrenous.  The  OVgiB 
was  otherwise  in  a  perfectly  healthy  condition. 

A  diagnosis  of  rupture  of  the  bladder  was  not  ofFered 
without  rcserwitions.  The  quantit\'  of  u'ire  dr.iwn 
oil  at  regular  intervals  during  the  iii.ui'.-  sicknc-is 
would  indicate  that  the  bladder  retained  its  contents 
perfectly,  and  consequently  the  peritonitis  could  not 
have  taken  origin  from  leakage  A  urine  but  from  tiw 
lesion  of  the  gut  alone. 

It  seems  probable  that  the  ruptture  of  the  viscus  ex- 
tended priniarily  through  the  mucosa  and  muscularis 
coats,  the  serous  covering  remaining  intact  imtil  a  few 
houn  before  death. 


Caiomid  HypodemUaaiy.— The  calomel  is  blended 
with  steritized  oil,  and  every  precaution  observed  to 

prevent  infection  with  the  needle.  A  long,  strong 
needle  ii.  used  and  the  fluid  is  injected  deeply  into 
the  tissues  of  the  right  loin.  No  suppuration  or  no- 
dosities follow.  The  maximum  dose  of  calomel  by 
this  plan  is  five  centigrams,  about  one  grain.  By 
this  method  the  patient  is  spared  the  pain  and  incon- 
venience of  stomatitis,  and,  besides,  the  action  of  the 
drug  is  more  energetic  sind  decisive.^ 73kn;^Jtir 
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POISONING  BY  CANNABIS  INDICA. 
Br  MAKY  L.  CEISER.  M.D.. 

Having  read  the  case  of  cannabis-tndica  poisoning 
reported  in  last  week's  MKDicAt.  Record,  by  G.  G. 
Pischlowftt,  M.I).,  and  noticing  that  not  many  cases 

ha\  e  Ijeen  recorded,  I  will  report  a  case  of  (xiisoning 
by  the  same  drug,  which  occurred  in  mv  practice  Au- 
mat  %3t  1S96.  The  patient,  Miss  M.  C  ~,  aged 
afty^seven,  suffering  from  malarial  cachexia,  began  on 
July  6th  to  take  ntv.  of  normal  liquid  cannabis Indica 
which  I  had  prc^^criljod  fnr  ini;^r.iint'.  r);i  Allpu^t 
i2th  I  increased  Uie  doMt  I'rora  mv.  to  Ulvii.  I'iie 
first  prescription  was  dispensed  by  a  druggist  who  has 
the  repuution  d  substituting.  The  patient  called 
after  having  a  second  prescription  filled  and  we  exam- 
ined it,  the  patient  .stating  that  it  did  not  resemble  the 
first  in  color  or  ta.stc,  the  first  being  liglu  colored  and 
of  pleasant  lla\(jr.  l  it  w.is  suspendc<l  in  simple  elixir.) 
The  first  dose  was  taken  about  1 1 :4s  a.m.,  August 
•3tb;  th«  patient  ate  dinner  about  twelve  o'clock  and 
was  taken  suddenly  and  violently  ill  a  few  miautea  be- 
fore I  r.H.  Tlie  first  sensation  was  that  of  fainting,  and 
the  patient  went  to  the  door  for  fresh  air.  .\  feeling 
of  numbness  and  tingiing  of  the  entire  body  rapidly 
supervened,  with  much  difficulty  of  breathing.  Being 
in  the  neidiborfaood,  I  saw  her  in  leas  than  five  min- 
utes; at  that  time  she  was  seated  in  a  chair,  her  ex- 
pression hein<;  st.irin;;  and  somewhat  anxious.  The 
apntea  grew  worse.  The  patient  said  .she  felt  para- 
lysed and  \  ery  weak.  Two  or  three  times  she  seemed 
to  lo!>e  consciousness;  at  those  times  the  pulse  was 
very  weak.  She  was  able  to  lie  down  most  of  the 
time,  though  at  times  we  were  cotnpclied  to  hold  her 
up  to  facilitate  respiration.  I  gave  her  one-fortietfl 
gr.xin  (jf  strychiiiiK-  and  one-teiith  grain  of  apomor- 
phine  hypodermatically.  Ucforc  emesis  took  place  I 
gave  her  a  second  one-fortieth  gtain  of  strychnine. 
Emesis  now  began  and  she  was  somewhat  relieved. 
She  was  given  copious  draughts  of  hot  water  to  thor- 
oughly w^^sh  o'.it  the  stoiiKu  h.  Tw  icr  .ifter  this  she  sank 
and  was  given  each  liiiic  oHe-furlittli  grain  of  strych- 
nine; the  last  dose  being  given  about  3 -.30  P.m.  It 
was  about  4:30  p.m.  when  I  thought  she  was  well 
enough  to  be  left,  though  there  was  still  acme  sighing 
respiration.  She  did  not  go  to  sleep  until  after  8  p.m. 
and  spent  a  rather  restless  ni-ilit.  .She  felt  quite  weak 
for  .snine  days  ami  doc^  ni it  yet  frcl  .is  well  as  ii-.-.i.il. 

l  iie  apn<ta  and  exuciue  wcaknes.s  WTte  the  chief 
symptoms.  The  patient  experienced  none  of  the  feel- 
ings which  are  thought  usually  to  attend  poisoning  by 
cannabis  indica.  Her  mind  was  clear,  except  when 
for  a  few  moments  she  was  vmconscious.  TIic  time 
did  not  seem  especially  long;  she  felt  entirely  herself; 
did  not  feel  dizzy;  was  ablei  to  hear  and  understand 
alt  that  was  said  to  her;  answered  all  questions  per- 
fectly, though  her  voice  had  a  faint  far-away  sound. 
Si^^ht  seenud  to  lie  niorc  afTrLtc-d  than  any  other  sense. 
Tht  patient  said  .she  felt  at  a  distance  from  us  and 
also  felt  at  different  times  as  if  she  were  dying;  these 
feelings  occurred  just  as  she  was  losing  consciousness. 
The  urine  was  not  changed. 

I  believe  that  if  my  patient  obtained  any  cannabis 
indica  in  the  first  mixture  it  was  inert,  and  in  the  sec- 
ond she  received  a  larj^er  dose  tfian  she  <  ould  bear  by 
not  coming  up  to  it  gradually,  as  I  had  intended  she 
should. 

Angml  *7,  a$i6. 

Rtiptare  of  the  Kidney.  I>r.  ('.  K,  Toland  re- 
cently reported  a  case  <jJ  rupture  of  the  right  kidney 
in  a  young  man  of  nineteen  years,  who  had  been 
"charged  ajnd  kneed"  by  an  opponent  while  playing 
fcotfaalL 


^enj  inatrntxieuts. 


GLASS  DOUBLE-CURRENT 

TUBES. 


IRRIGATING 


liv  ROUIikT  COLEMAN  KEMl'.  .M.U., 


«l  net  O.N  TU  T>IK  CHIflCK  IMriNUAkV  AMI  UlirKN5A*Y. 

Tmb  glass  rectal  irrigator  is  a  tube  five  inches  long, 
shap^  like  a  rectal  bougie.  The  central  tube  opens  into 

the  bowel  at  the  tifiof  the  instrument.  There  arc-  two 
openings,  about  hall  an  ineli  posterior  to  the  tip,  fur 
the  return  current,  which  passes  on  all  sides  of  the 
central  tube  and  flows  out  of  a  single  collecting  tube 
below.   Above  the  point  of  exit  for  the  retoin  current 

is  an  open- 
ing  for 
c  1  c  .1  n  i  n  g 
the  instru- 
ment. Ihis 
ia  dosed  by 
a  cork. 

Some  of  the 
glass  tubes 
are  made 
without 
this  open- 
in^:,  and  in 
these  the  central  tube 
is  of  large  calibre, 
being  used  for  the 
return  current,  the  in- 
gress current  enter- 
ing laterally.  These 
are  not  so  readily 
cleaubed.  When  the 
return  current  is  made 
to  pass  tbrot^h  the 
centre!  tube,  only  a 
small  amount  of  water 
will  pa.ss  up  the 
bowel,  as  the  return 
will  be  nearly  im- 
mediate. By  vaiying 
this  and  by  pinching 
the  entering  and  re- 
turn tubes,  the  quan- 
tify of  water  can  be 
regulated,  as  de- 
scribed in  the  Mku- 
ICAL  Recoan,  Decem- 
ber 7,  iSq;.  The.-e 
gl.iss  tubes  are  made 
in  two  sizes:  No. 
I,  diameter  one-half 
an  inch;  No.  a,  di- 
ameter five  eifrhths  of  an  inch.  They  can  be 
bouj^ht  of  the  instrument  makers  in  this  city. 

i  he  double-current  sur};ical  irrigating  inlie  is  about 
ten  inches  long,  made  of  tough  glass,  either  straight 
or  cun-ed.  It  is  in  efTcct  a  double-current  Chamber- 
lain tube,  and  can  l>e  used  as  a  simple  irrigating  tube; 
or,  on  the  siphon  principle,  to  wash  cavities;  or,  with 
the  direct  return,  to  w.isli  l.ir^e  sinuses.  The  tul>e5 
are  made  closed,  nr  with  the  tork  opening  for  cleans- 
ing purposes,  as  in  the  gt.tss  r(  <  t.il  irrigators.  The 
dosed  tubes  should  allow  the  entering  current  to  pass 
oat  laterally,  and  the  return  current  to  pass  through 
the  icr.tre.  The  curved  tubes  have  the  Inrge  enter- 
ing iuIh  <in  tile  concave  side,  to  act  .is  a  handle  and 
also  a.s  a  guide  to  the  crirve.  Tht-v  ate  made  in 
sizes.  No.  I  and  No.  2,  the  some  as  the  rectal. 
449  Pawk  Avmvi. 
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i'loijvcss  of  J^tedical  j*>cicnce. 

The  Efiect  of  Laparotomy  oa  Tuberculous  Peri- 
tonitis.—Dr.  Gatti  (//  /WfelSunw,  March  28,  1896) 

hiis  cx[tL'rinicntcd  on  dogs,  guinea-pigs,  nnd  nihliits  in 
ord<jr  lo  delcrinine  the  value  of  lapanitutiiy  m  the 
treatment  of  peritoneal  tubcrculo->i>.  lie  concludes 
tliat  laparotomy  has  little  effett  when  the  tuberculosis 
is  quite  initial.  The  tuberculosis  presents  no  macro- 
aoopic  changes  in  the  first  three  to  five  days  after 
operation,  but  a  small  quantilj'  of  reddish  svenim  is 
thrnwn  niil.  Vrntn  Sf\t"n  d.iys  tr>  iH'.i!l','  .i  iiii>:illi  !hc 
tubercie  was  .iliimst  always  increased  in  amount,  but 
after  tius  dimiiuuion  and  disappearance  were  noticed. 
Cure  occurs  through  a  degeneration  of  tlic  epitheloid 
cells,  without  the  intervention  of  wandering  cells,  in- 
dependently of  ]i!ui^Mi  ytosis  and  wilhcnt  ilit;  tcm.a- 
tion  of  fresh  cunntciivi;  tissue.  Dr.  Gaui  tluiik.^  the 
serous  fluid  which  is  thrown  out  the  first  few  days 
Stimulates  the  repressive  processes  alter  laparotomy; 
this  is  effected  by  the  serous  fluid  badiing  the  tuber- 
culous mass,  however  thicic,  and  having  a  bactericidal 
and  attenuating  action  on  the  tubercle  bacilli. 

Hypertrophy  of  the  Prostate. — Dr.  Glenn  (Sdu/A- 
ern  Practitioner,  July,  1896)  summarizes  as  follows: 
t.  Prostatic  hypertrophy  is  a  disease  of  old  age,  sel- 
dom giving  trouble  under  forty-five  years  of  age.  2. 
Prostatic  hypertrophies  are  divided  in  two  classes: 
those  slightly  enlarged,  with  some  residual  urine,  some 
inti.'rfcri.-iici!  witli  tJie  furre  of  the  nIhmiii  and  recur- 
rent attacks  of  cystitis,  and  Ouwe  very  mutli  enlarged, 
widl  decided  deformity  of  the  urethra  and  inability  to 
urinate  voluntatily,  the  bladder  emptyii^  itself  cmly 
by  the  aid  of  the  catheter.  3.  Subjects  with  the  first 
wu  iety  sfioLild  keep  up  careful  and  systematic  dilatation 
with  nieiaUic  bougies  and  empty  the  bladder  with  tlie 
catheter  once  daily.  The  second  cla.ss  should  at  once 
be  submitted  to  surgical  treatment  for  radical  cure.  4. 
Amfeand  efficient  means  of  giving  relief  to  urgent 
syuijiloiiis  is  l)y  ptinrttire  throuqli  the  |KTini?um,  which 
m&'j  be  dune  wtttiuut  an  anastiieiic  or  with  cocaine.  :;. 
In  operating  for  radical  cure  pedunculated  middle 
lobes  should  be  removed  by  electric  cautery,  or  ^cra- 
aeur,  not  with  sciisors  or  knife.  If  not  pedunculated 
the  hypertrophied  portion  should  be  gouged  out  with  the 
finger  after  the  mucous  membrane  is  thoroughly  incised. 

Local  Xreatmeut  of  Gout.  I>r.  William  .Murrcl 
(Lancet)  gives  the  following  method,  which  he  has  em- 
ployed with  success :  "  I  take  half  an  ounce  of  iodide 
of  potaasium,  dissolve  it  in  half  a  pint  of  rectified 
spirit — methylated  spirit  is  used  in  hospital  practice 
' — add  one  ounce  of  soap  liniment,  and  then  one-half 
drachm  eacli  (jf  oil  of  c.ijfput  .kuI  m!  nf  tlo\i-., 
piece  of  Iiiit  is  .soaked  in  this  mixture,  wrapped  round 
the  .itii  i  u  d  part,  covered  with  a  pnHective,  and  Icept 
ia  place  by  a  bandage.  It  acts  as  a  powetf  ul  counter- 
irritant,  and  the  inflammation  usually  subsides  in  from 
twrho  t')  t\\ fti  1 -fi mr  lioiii--.  Tu  .iddlllon,  I  imt  un 
comniotily  ).;i\c  a  dtatiua  ot  colchicuiii  \siiiL'  v.ith  tei\ 
grains  of  iodide  of  potassium  three  tii:iL>  a  day. 
These  large  doses  of  colchicum  wine  induce  bri«k  pur- 
gation, sometimes  accompanied  by  vomiting,  but  they 

specdilv  CUT  short  the  ntt-.ick.  This  mode  of  tre.Unient 
is  especially  useful  in  ilie  case  of  roi)u.st,  (uU-budicd 
men  in  active  employment,  to  whom  the  loss  of  a  day's 
work  is  a  serious  consideration,  in  sciatica,  lumbago, 
and  rheumatism  affecting  one  joint  the  local  applica- 
tion of  a  liniment  containing  haif  an  ounce  of  salicy- 
late of  sodinm,  half  a  drachm  of  oil  of  cajeput,  fifteen 

minims  of  viil  of  i-ui  .d^  vjlus.  ami  ii.ilf  an  niMiee  Lif  --o.i|) 
liniment  in  six  ounces  of  rectified  spirit  affords  prompt 
relief." 


£ztilxpa.tion  of  the  Rectum  tiie  Knuke 
Method. — Dr.  Joseph  Bacon  says  that  when  die  can- 
cer or  striciu  re  is  limited  to  the  aiuis  ami  lower  tec- 
tum it  frequently  happens  that  the  diseased  portion 
can  be  removed  without  opening  the  peritoneal  cavity, 
and  in  such  cases  the  danger  of  the  operation  is  re- 
duced to  a  minimunu  Unfortunately  cancer  of  the 
rectum,  like  stricture,  usually  begins  at  a  point  where 
the  levator  ani  muscles  encircle  the  rectum,  and  when 
the  ^rowtli  is  removed  the  greater  part  of  the  levator 
ani  muscles  and  the  rccto-vesical  fascia,  together 
with  the  peritoneal  covering,  is  so  eatcnslvely  re* 
mo\'ed  that  resutuiing  of  tiMs  peritooeum  so  as  to 
close  the  peritoneal  cavity  is  out  of  the  question,  and 
one  must  ciose  the  abdominal  cavity  by  nie;ins  of 
gauze  paciviiig  in  the  pelvic  outlet,  until  after  four  or 
five  days,  when  the  |)eritoneal  surface  next  the  gaute 
will  have  thrown  out  a  layer  of  lymph  and  granulation 
tissue,  entirely  closing  oflf  the  |)eritonea1  cavity  from 
the  exiern.Tl  wound.  It  is  im|X>rtant  to  rfmeniher 
iJiai  ihc  Ixmy  incision  must  be  lifuiicd  above  at  the 
lower  border  of  the  third  sacral  vertebra,  otheiwise 
the  thiid  sacral  ner>'e  is  injiued  and  serious  bladder 
oompliaitiODi  are  brought  about  by  (he  paralysis  of 
this  neTV9.---Interstaie  Me^eai j0Hrna/,  April,  1896. 

Treatment  of  PaeiuDoiiia  in  Infants — Dr.  l. 
Emmett  Holt  {Arrhhes  0/  PtftiafHes,  xiii..  No.  4) 
gives  the  fo^o^\i;l^'  method  in  use  at  the  Babies' 
Hospital,  New  York:  .\mongthe  cliildrca  under  three 
years  of  age  treated  at  this  hospital,  one-fourth  of  the 
pneimionia  casea  ere  lobar,  three-fourths  broncho- 
pneumonia. The  casea  are  kept  in  a  ward  by  them- 
selves, with  plenty  of  air  space,  temiJeratiire  70 "  F  . 
and  the  children  are  removed  once  a  day  to  peimit  a 
thorough  airing  of  the  ward.  To  .secure  proper  nutri- 
tion, and  to  avoid  digestive  disturbance,  food  is  given 
considerably  diluted,  and  at  regular  hours;  al.so  abun- 
dant water  between  times,  with  stimulants.  Pepto- 
nized milk  is  used  for  the  youngest  infants.  Care  i» 
taken  to  a\ nid  distention  of  the  colon  by  gas,  which 
frequently  occasions  cyanosis  or*  convulsions  in  in-  • 
fants.  iHiily  irrigation  of  the  colon  is  practised  in 
such  cases.  Dn^sBie  to  Ik  avoided  and  especially  ex- 
pectorants. Anbpyivtics  are  to  be  used  only  when 
there  isahi;;h  temperature,  with  e.xtreme  ner\uus  symji- 
toms,  C!oid  sponging,  ice  to  the  head,  or  the  cold 
jj.u  k  or  bath  are  freely  u.sed,  and  occasionally  phena- 
cciiii.  Counter-irritation  by  a  mustard-and-ilour  paste 
of  the  strength  of  one  to  six,  applied  for  a  few  minutes 

three  limes  a  d;iv,  is  iivich  imire  Ti«:rfti!  th.Tii  poultices. 
Inhalations  of  ste.iin  from  a  croup  kettle  iir.der  a  tent 
are  eniiih 'ved  systematically  in  all  c,\ses  e\ery  three 
or  four  hours.  The  steam  is  charged  with  vaporized 
creosote,  turpentine,  or  faenaoin.  The  inhalation  is 
continued  from  ten  to  twenty  minutes^  and  controls 
the  cough.  For  stimulation,  from  one-half  to  three 
oui  ces  (  f  whiski-y  are  ailministered  every  twenty-four 
hours  well  diluted  :  strychnine  in  frequent  small  doscsi 
Sometimes  nitroglycerin,  or  digitalis  and  ammonia. 
An  oil-silic  jacket  should  be  worn.  Prolonged  cases 
do  better  when  sent  away  to  the  country  than  when 
retained  in  the  hospital  ward& 


CMd  BBths  In  Ddirlum  Tremena.— We  read  in  La 

/'rr^te  Midicali\  1896,  No.  i,  lh.it  rokl  b.'iths  are  very 
elteciive  in  quieting  even  the  most  violent  attacks  of 
ilelirium  tremens.  The  temperature  of  the  water 
should  be  iS  C.  The  patient  is  placed  in  the  water 
up  to  his  shoulders,  and  it  ia  powed  wtt  bis  bead. 
The  bath  is  repeated  two  or  three  times  the  same  day. 
This  treatment  has  given  surprising  results  in  two 
rases  m  widuh  all  other  measures  were  ineffectual  .A 
few  glasses  of  warm  wine  were  given  afterwud,  fol- 
lowed by  quiet  sleep. 
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AMERICAN    ASSOCIATION    OF  OBSTETRI- 
CIANS AKD  GYNECOLOGISTS. 

NnM  Annual  Metthig,  Held  m   Richmond,  fa., 
S^iemfgr       »j,  and  24^  i8g6. 

Thk  association  met  m  the  Jefferson  Hotel,  and  was 
called  to  ortlt  r,  at  lo  a  m.,  by  the  president,  Uk.  Jo- 
SEPii  :'v:i-f.  is:  i'lii;.iili.;|.l.i;i. 

The  Cause  oi  Pelvic  Disease. — Dk.  Juhn  M. 
Ourr,  of  Pittsburg,  read  the  Hrst  paper,  which  was 
entitled  *^  Pelvic Diseuea  and  Their  Frincipal  Causes: 
Wbet  StuMild  the  Laity  be  Taught  Concerning  Them  ?" 
He  said  that  notwithstanding  the  fact  that  some  of  the 
prominent  members  nf  liie  itiedical  profession  had,  in 
talks  to  the  gallerios,  held  the  gynecologists  up  for 
ridicule  and  criUct»ed  tiiem  severely,  be  did  not  think 
any  apology  was  doe  either  the  prenssion  or  the  pob- 
!ic  for  the  character  or  results  of  the  work  of  pelvic 
surgeons.  Thos*  meml)ers  of  the  profession  who  had 
\icA-x\  (Ifvoting  tluinsclws  to  the  care  of  diseases  pe- 
culiar to  women,  had,  in  the  face  of  les'ilings  and  pro- 
lessional  and  public  prejudice,  worked  patiently  and 
persistently,  until  they  were  now  obtaining  results  of 
which  they  may  well  feel  proud,  results  far  beyond 
wh.it  tlu"  most  s,inpi;inc  cxpect.itions  of  the  hardy  pio- 
neers of  a  quarter  of  a  century  ago  led  them  to  hope 
for.  They  wene  to-day  charged  with  inational  radi- 
calism, with  an  operative  mania,  which  was  gratified 
without  a  proper  consideration  of  the  ultimate  benefit 
to  the  p.itient,  Kntreatingly  tliev  woro  urged  to  adopt 
more  conskcrvativc  mea.Hures,  ami  thus  stop  the  whole- 
sale mutilation  which  was  going  on  at  present,  which 
it  is  claimed  is  neither  scientitic  nor  humane.  Senti- 
ments  such  as  these,  endorsed  by  men  of  leputation, 
were  eagerly  taken  up  by  the  Iny  prc»:«;  as  sensntional 
news  and  advertised  by  pretenders  as  an  endorsement 
of  their  nitthiHis  of  practice;  and  thus  the  laity,  in 
the  opinion  of  Dr  l)uil,  is  taught  false  notions  re- 
gatding  the  n.iture  of  pelvic  diseases  and  their  treat- 
laetlt.  That  tliere  is  a  great  amount  of  mutilation 
connected  with  pelvle  surger>%  he  would  not  deny; 
but  that  regular  pelvic  surgeons  were  gu;h\  of  reck 
less  despoliation  was  not,  he  thought,  susceptible  of 
proof.  Pelvic  surgeons  could  scarcely  be  held  ac- 
countable for  the  work  of  general  practitioners;  and 
for  the  work  of  ignorant  egotists  and  pretenders,  who 
with  brazen  effrontery  unrlerlake  oi)er.itions  for  the 
perforni.iiTce  of  which  they  are  not  qualiiied  by  char- 
acter, e^I>*•ri^•lll^■.  or  etiucalion,  the  pelvic  surge<^)ns 
disclaim  all  rcspun^iibility.  During  the  period  of  the 
evolution  attd  upbuilding  of  pelvic  surgery,  no  doubt 
much  of  the  work  was  cnxie,  and  perhaps  too  much 
was  done  by  overzealous  operators.  That  at  this  day, 
through  mistaken  diagnosis,  opcr.itions  are  sometimes 
needlessly  performed,  no  oni-  would  have  the  hardi- 
hood to  deny;  but  that  such  cases  are  as  frequent  as 
some  critics  say  they  are,  Dr.  DufT  could  not  l>elieve. 
He  said  the  true  pelvic  surgeon  was  governed  by  no- 
bler purposes,  hy  more  elevated  aims,  ('onsen,  alism 
in  its  true  sense — the  sa\  ing  of  life,  relief  from  pain, 
thf  t  uring  of  the  patient — was  liis  'a.Ui  fiwrmL. 

Deceptive  Similarity  of  Signs  and  Symptoms  «f 
latrt-AbdwpfautI  IMseite,  ^raft  Gates.— Dn.  Wal- 
ter R  DoRSKiT,  of  St.  Louis,  followed  with  a  paiier 
on  this  subject.  In  onler  to  arrive  at  a  conclusion 
and  to  formulate  a  di.ignosiv  in  a  given  case,  be  it 
medical  or  surgical,  tlie  practitioner  must  exercise  care 
and  judgment  in  the  consideration  of  such  signs  and 
symptoms  as  sie  presented.  Each  should  be  weighed, 
and  mental  annotations  tnken  as  to  their  vahie Indi- 
vidually and  collectively.    Dr.  Dorsett  directed  at- 


tention to  the  importance  of  the  family  and  personal 
UstOiy  and  habits  of  patients,  to  the  pulse  and  tem- 
pentHlc^  the  knowledge  to  be  gained  by  manual  ex- 
amination, the  use  of  analgesics,  etc.  Regarding  the 
exploratory-  incision,  it  should  not  be  regardcrd  as  an 
evidence  of  ignorance,  but  as  a  legitiatati:  nieans  of 
diagno.sis,  and  the  oflf-hand  diagnostician  or  the  sur- 
geon who  never  makes  mistakes  should  be  looked 
upon  with  at  least  a  grain  of  suspicion.  To  illus- 
trate his  statements,  he  reported  tlic  following  case: 

Mrs.  M  ,  aged  iwcnty-cighl,  irwrritd  eight  years, 

no  pregnancies,  w.is  SLcn  l>y  Dr.  i  )orsett  about  a  week 
after  having  recovered  from  an  attack  of  malarial  fever. 
Temperature,  99'  P.;  pulse,  90;  tongue  slightly 
coated,  and  a  teadenqf  towaod  diattfaoea.  Com- 
plained of  general  abdominal  tenderness.  Palpation 
of  abdomen  revealed  a  slightly  more  tender  S])0t  at 
McDunitry's  point;  no  swelling  or  tumefaction  could 
be  felt.  A  vaginal  examination  revealed  a  retrover- 
sion with  fixation;  no  tubal  enlargement  nor  tender- 
ness could  be  made  out,  and  no  vaginal  discharge. 
Diagnosis:  Castro-intestinal  irritation,  with  chronic 
inflammation  of  pelvic  cotucnts.  Diarrhoeal  mixture 
was  prt'serilied,  and  patient  was  told  that  further  at- 
tendance would  probably  not  be  necessarj-.  Four 
days  subsequently  the  temperature  was  99.8°  F.; 
pulse,  100.  .Mnlominal  palpation  revealed  a  dis- 
tinctly tender  spot  with  some  swelling  at  McBurney's 
|H)int.  I'-uieiil  sMtt-d  that  she  had  eaten  he.irtily  of 
Wienerwurst  the  day  before,  and  liad  been  awakened 
during  the  night  by  cramps  at  the  navel.  Bimanual 
examination  was  again  resorted  to,  with  negative  re- 
sult. Appendicitis  was  diagnosticated  at  this  visit, 
tirst  stage.  Drachm  doses  of  salts  were  prescribed, 
and  patient  was  urged  to  go  to  the  hospital,  but 
refused.  The  next  day  she  was  found  sitting  in 
a  rocking-chair,  and,  aside  from  slight  tenderness 
over  abdomen,  was  feeling  quite  comfcptable.  The 
salts  had  acted  freely.  Bimanual  examination  again 
gave  negative  results.  Temperature,  99"  Y. ;  pulse, 
100.  Patifut  u.is  rinlfrfd  to  hcd  .md  advised  to 
keeji  quiet.  .\t  that  time  she  was  regarded  as  better, 
and  thought  to  be  out  of  danger,  but  the  following 
day  the  pain  became  more  severe^  and  the  patient 
came  to  the  hospital  of  her  own  accord.  Upon  ex- 
.miiiialion  the  tight  iliac  fossa  was  found  to  he  ex- 
ceedingly lender  and  fluctuating.  Vaginal  examina- 
tion revealed  nothing  aside  from  what  was  found  at 
the  previous  examination.  Temperature,  103*'  F.; 
pulse,  tjo.  Diagnosis:  Rupttured  at^endioeal  ab- 
scess, She  w.is  .inastheti/ed  and  placed  upon  the 
tahle,  and  a  section  made  in  the  median  line.  The 
large  sac  was  found  on  the  right  side  filled  with  fluid 
blood  and  clots,  and  when  washed  out  a  rent  of  the 
posterior  layer  of  the  broad  ligament  was  foun<l,  which 
communicated  with  another  rent  in  the  Fallopian  tube. 
The  appendix  was  perfectly  healthy  and  was  not  dis- 
tu!!>t  (!,  A  thorough  washing  out  of  the  sac  was  done 
and  ligation  of  the  tube  with  a  portion  of  the  broad 
ligament;  a  glass  drainage  tube  was  introduced.  Not- 
withstanding the  utmost  cate,  the  temperature  re* 
mained  high,  the  pulse  became  worse,  the  abdomen  be- 
came distended,  and  the  patient  died  on  the  third  day. 
rusl-o|)erative  diagnosis:  Ruptured  tubal  pregnancy, 
without  the  usual  symptoms.  There  were  no  hislOiy 
of  shock,  no  cessation  of  menstruation  nor  any  ncivous 
symptoms  of  pregnancy,  no  passage  of  deddns,  no 
vaginal  dischargeof  any  kind;  but  in  their  stead  a  good 
history  and  train  of  signs  and  symptoms  of  infljinima- 
tory  ilisL-.isc  of  the  appendix. 

the  Most  Potent  Causes  of  Pelvic  Inftammation. 
—  Dr.  RiJFi;s  B.  HAti..  of  Cincinnati,  read  this  paper. 
He  claimed  that  wesguSs  infection  following  labor  or 
abortion,  or  ^onorrhceal  infmion,  was  the  cause  in 
almost  eveiy  instance.   He  Mid  there  would  always 
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be  some  cases  of  septic  infection  following  labor, 
wliit  h  arc  in  no  wisc  due  to  infection  from  the  atten- 
dant, injury  to  small  pelvic  tumora»  etc  The  reten- 
tion of  the  products  of  conception  in  abortion  is  a  very 

frequent  c.iusc.  He  advised  complete  emptying  of 
tJie  uterus  at  once  after  aboriiwn.  He  believed  the 
niost  frequent  Caine  to  be  go;h>rrlutal  infection  con- 
veyed to  the  woman  from  a  latent  gonorrhoea  of  her 
husband.  The  more  he  saw  of  the  ravages  of  gonor- 
rhwa,  the  more  he  was  canvinrctl  of  tlie  fact  that  phy- 
sicians are  dt-reln.t  in  tlicir  duty  to  their  patients  in 
the  dissemination  of  knowk-tl^^e  upon  this  siil>jett. 
The  teaching  of  a  few  years  ago  that  gonorrha-a  in  the 
male  could  be  easily  and  speedily  cured  by  a  little 
balsam  of  co|>aiba  or  oil  of  sandal  wood,  with  mild 
astringent  injections,  and  that  the  patient  was  well  as 
soon  as  the  ))ijtulent  discharge  ceased,  is  f.ilsc  doc- 
trine and  must  be  corrected.  This  must  be  done  by 
die  family  physician.  Dr.  Hall  said  tiiat  on  nanj 
oocasions  he  had  been  compelled  to  remove  soppn- 
rating  tubes  and  ovaries  front  women  who  had  con- 
tracted the  discnse  from  hu*»bands  who  believi-d  tht-m- 
selves  well  when  in.irf  icd.  He  had  no  hesitaiioa  m 
saying  that  gonorrhu-a  is  more  destructive  to  wonien 
than  syphilis,  and  believed  it  is  the  dut^  of  every  phy- 
sician to  impress  upon  his  male  patient  the  fact  th«t 
he  is  not  well  as  soon  as  the  urethral  discharge  disap- 
pears. He  was  a  firm  advocate  of  legislation  upon 
this  subject,  btrliLving  \h.\{  every  m.ui  vhould  hive  ;t 
certificate  from  the  health  officer  of  freedom  from 
syphilis  and  gonorrhoea  before  he  could  obtain  a  mar- 
riage lioensci. 

Dr.  J.  HEttftT  CAkarrENS.  of  I>etnMt,  in  discussing 
Dr.  Horsett's  paper,  said  that  the  diflictilty  attending; 
diagnosis  in  some  cases  was  exceedingly  great. 
The  gynecologist  should  exhaust  his  diagnostic  re- 
sources before  resorting  to  abdominal  section.  The 
too  frequent,  opening  of  the  abdomen  stimulated  in- 
com|)etcnts  to  do  likewise,  and  as  a  consequence  re- 
sults were  disastrous,  eventually  reacting  on  gynecol- 
ogists. 

Dr.  W  .  E.  B.  Davis,  of  birnnngham,  .\la.,  did  not 
believe  that  gonorrhu-a  played  so  ini|X)rtant  a  part  in 
the  production  of  pelvic  inflammation  as  had  been  as- 
serted.  One's  conception  of  causes  of  pelvic  trouble 

(k'])ends  largely  upon  the  class  of  patients  one  has. 
1  he  cases  met  with  in  dispensary  practice  are  dillcr- 
en t  from  those  encountered  in  private  practice.  Ho 
Ijelieved  that  fully  fifty  per  cent,  of  the  cases  of  pelvic 
inflammation  are  due  to  puerperal  infection,  either  at 
the  time  of  deliver^' at  full  term  c^r  of  )"irfinature  dclii 
ery.  A.^  to  tuUeieulous  trouble,  tiujre  iiiijMHtaucc  is  be 
ing  attached  to  it  as  a  cause  of  pelvic  intiammation  th.iti 
it  deserves.  Those  who  did  considerable  operative 
work  knew  that  only  a  small  percentage  of  cases  have 
their  origin  in  tuberculosis. 

Dr.  JA^^^-s  MAcFAi>t»KN' Ga.ston,  of  .\tlanta,  called 
attcnlioi)  to  the  prophyla<  tii  iii.ui.i;;eineiit  of  cases  of 
pregnancy  prior  to  the  period  of  confinement.  Kx- 
trane  hygienic  precautions  might  warrant  in  some  in- 
stances tint  use  of  antiseptic  douches  prior  to  labor, 
but  there  was  a  great  tendency  on  the  part  of  some 
members  of  the  [irofession  to  resort  to  iiie.tsures  «  hii  h 
are  regarded  as  precauiiunary,  and  to  order  douches  iu 
advance  of  confinement.  He  believed  that  this  was 
altogether  out  of  place,  for  when  there  is  a  normal 
condition  of  thinga  nature  should  be  allowed  to  take 
its  course. 

Dr.  Kknk.st  S.  Lkwis,  of  New  Orleans,  cited  a  case 
illusiiatiti;:];  the  errors  th.ii  sometimes  .nise  in  the  di- 
agnosis of  alKiominal  tumors,  lie  operated  on  a 
patient  last  w  inter  for  what  he  supposed  at  the  time 
was  a  small  ovarian  tumor,  but  after  the  abdomen  was 
op«ied  it  turned  out  to  be  a  retroverted  gravid  nterns. 

Tttb»4>Tni1nit  Cysts.— Dr.  Albsrt  Goldspohk,  of 


Chicago,  read  a  paper  on  this  subject  By  tubo-ova- 
rian  cyst  is  meant  a  non-purulent  sac  whose  walls  ate 
ccmnposed,  in  variable  proportion,  of  the  mils  of  the 
Fallopian  tube  and  those  of  some  cystic  ovarian  or 
parovarian  formation,  with  tl»e  coalescence  of  two  or 
more  cavities — at  least  one  from  each — into  one,  by 
a  free  communication.  The  Duid  contents  of  such  a 
sac  may  be  serous  or  hemorrhagic,  or  may  partake,  in 
variable  degree,  of  the  qualities  auxl  characteristics  of 
the  tluid  contained  in  glandular  ov.Trian  cystoni.is. 
The  fimbrix-  of  the  .ilidoininal  ostium  of  the  ti:be  may 
be  disti!ii;i:is!ii_d  or  not  upon  tiie  inner  or  on  the  outer 
side  of  tlie  ovarian  portion  of  the  sac,  or  tliey  may 
have  coalesced  with  other  structures  to  form  some 
poition  of  the  walla  of  the  united  sac.  The  ovarian 
element  in  this  formation  can  have  originated  from  a 
hydropic  Graafian  follicle,  a  cystic  corpus  luteuni. 
from  the  primoniial  p;landular  ducts  of  I'tiu^er  in  the 
ovaiy,  or  from  tlie  parovarian.  In  order  to  exclude  a 
ta^  number  of  ordinary  Uibo-ovarian  conglomerates, 
we  need  to  recognize  the  following  minimuni  require- 
ments in  distinguishing;  a  tuho-ovarian  cyst:  ( i  i  I'he 
partici^xitioti  of  lix-  tniie,  wiiuh  is  easy  enough  from 
its  position  and  connections.  (2)  To  prove  the  par- 
ticipation of  the  ovary  by  demonstrating  some  ovarian 
tissues  in  the  wall  of  the  saa  (3)  That  their  cavities 
are  united  by  some  opening  through  which  the  mucous 
membrane  of  the  tube  is  continuous  with  the  lininp  of 
the  ovarian  cyst  or  follicle.  The  following  were  i';.. 
conclusions  of  the  paper:  i.  Tuho-ovarian  c^sts  come 
to  pass  in  consi  qiience  of  a  plastic  inflammatory  union 
between  a  Fallopian  tube  and  the  adjacent  onuy,  after 
either  or  both  of  these  oi^ns  and  tlie  intervening 
[KTttoneum  ha^■e  e.xpericnccd  a  tioii -purulent  patho- 
it^ical  change  ol  a  cystic  cluracler,  ihe  septum 
intervening  between  the  two  lumina  disappearing  in 
consequence  of  pressure  atrophy  from  the  tension  of 
liquid  confined  to  one  or  both  sides  of  it.  2.  This 
union  of  a  distended  te.Vtc  cavity  may  occur  also  with 
that  of  a  parovarian  <  yst  fv.  ()tt>  or  v^  itii  (hat  of  a 
peritonei!  pseudo-cyst  (/edi  3.  In  tliose  rarer  cases 
in  which  the  fimbria:  are  really  found  tioatiiig  in  the 
interior  of  the  main  cyst  cavity,  we  must  assume  either 
the  congenital  anomaly  of  an  "  ovarian  tube,"  as  was 
seen  by  Schneidemahl  in  a  mare,  as  a  rifmm  prints 
/,'n>!.!i!.>ii;\  or  that  an  ovarian  cvst  or  follicle  c\.si 
ruptuced,  and  the  abdominal  end  of  tlie  lube  dropped 
into  the  rent  and  was  united  to  its  edges  by  inflamma- 
tonr  action,  thus  making  a  joint  cyst  and  tubal  cavity. 

Mlzfld  TniDors  of  the  Ovaiy.— Dr.  Walter  h. 
C'hasf,  of  Brooklyn,  followed  with  a  paper  with  this 
title.  Mixed  tumors  of  ihc  ovaiy  liuve  a  peculiar  in- 
terest, for  the  reason  tlwt,  if  small,  they  are  often  diffi- 
cult of  diagnosis.  These  tumors  of  the  ovary  may  be 
made  up  of  a  variety  of  c}-sts,  or  may  be  a  combina- 
tion of  cysts  and  solid  growths.  The  etiology  of 
tumors  as  a  whole  is  a  matter  of  great  importance. 
Ijoth  in  the  relation  to  diagnosis  and  treatment.  Tlie 
question  of  what  constitutes  a  tumor  might  be  consid- 
ered with  pfolit.  Senn  defines  a  tumor  as  "  a  local- 
ized increase  of  tissue  proliferation  of  eml»yonic  cells 
of  congenital  or  post-natal  origin."  .^n  important 
fact  concerning  true  tumr>rs  is  that  they  never  dis- 
appear except  by  tcnu»val  m  UesUuction.  Henign  tu- 
mors alw.iys  remain  local,  while  malignant  ones  are 
disseminated  by  migration  or  transportation  of  their 
peculiar  cells,  and  they  always  originate  as  benign  or 
malignant  fjrowtlis,  If  the  tumor  matrix  is  mrrdc  tip 
of  embryonic  cells  of  the  lowest  deselopnient,  there  is 
greater  liability  to  inali;;nant  j;roNsth  than  if  from 
tissues  susceptible  to  the  highest  physiolc^ical  type  of 
development.  Retention  cysts  of  the  ovary  are  not 
tumors  in  a  technical  sense,  and  they  never  attain 
large  size.  I^rge  ovarian  cysts  are  most  often  cyst- 
adenonus  and  are  not  developed  from  Gnmfian  lolU- 
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THE  LADIES'  HEALTH  PROTECTIVK  ASSO- 
CIATION. 

WiiA  r  may  be  done  by  earnest  women  in  the  way  of 
health  reforms  is  well  illustrated  in  the  account  given, 
in  the  New  York  Meiital  Ttmes,  by  Mrs.  Ralph  Ttant- 
nan,  the  presideDt  of  the  Ladies'  Health  Association, 
of  twelve  vp.Ds  of  work  of  that  organization.  The 
reason  for  Uie  inttiatory  proceedings  is  thus  signifi- 
cantly stated: 

"In  November,  1884,  eleven  women,  residing  on 
Beekman  Hill,  whose  bouses  are  beautifully  located 
on  «  high  bluff  overlooking  the  East  River,  with 
everjr^ing  desirable  to  make  them  healthful,  were  so 
outraged  at  the  continuance  of  the  foul  odors  which 
polluted  the  atmosphere  of  the  entire  neighborhood, 
caosLng  theni  to  keep  windows  closed  in  the  hottest 
weather  and  depriving  them  of  their  inalienable  right 
to  pure  air,  that  they  resolved  to  investigate  the  cause 
of  th^a  mdsance. 

"Accordingly,  they  marlc  a  tour  of  the  neighbor- 
hood, in  that  section  of  the  city  known  as  the  Abattoir 
District,  which  runs  on  First  Avenue  from  Foity>thlrd 
to  Forty-seventh  Street  Their  first  visit  was  a  reve- 
lation, and  while  they  returned  to  their  homes  ill  from 
the  inspection  and  the  discovery  of  the  nuisance  by 
which  thejr  had  so  long  lieen  tortured,  tbqr  decided 
that  some  action  must  be  taken  to  better  the  condition. 

"  The  following  morning  their  number  was  increased 
to  fifteen,  and  it  was  reaoived  that  these  women  afaotttd 
form  themselves  into  an  organization,  to  be  known  as 
the  Ladies'  Health  Protective  Association." 

The  first  action  of  the  new  society  was  to  appear  be- 
fore die  Grand  Jury,  and  procure  an  indictment  against 
the  nuisance.  Notwithstanding  the  strong  [Mjlitica! 
pull  of  the  proprietor,  who  was  the  brother-in-law  of  a 
State  senator,  a  verdict  was  secured  against  him,  and 
he  was  compcllLd  tu  employ  a  large  force  men 
promptly  to  remove  the  foul  and  reeking  nuisance. 
The  earnestness  and  impartiality  of  the  association 
was  a  matter  of  surprise  to  the  then  health  authori- 
ties, and  the  gentleman  who  was  pceaident  of  the  healtli 
t>oard  at  that  time  was  forced  to  admit  on  the  witness 
stand  that  he  had  neither  visited  nor  liad  a  report  of 
that  section  for  six  years  1 

In  close  proximity  to  the  manure  ground  were  the 
slaughterhouses,  and  adjoining  the  latter  was  a  noto* 
riousty  offensive  bone-lioiiing  establishment   A  di- 


rect appeal  was  made  to  tbe  legislative  for  (he  aboU 

ishmentof  the  former  establishments.  As  might  have 
been  anticipated,  tbe  measure  was  defeated;  but  the 
large  amount  of  money  it  cost  the  butchers  to  effect  tbe 
object  caused  tiiem  to  reoognixe  the  fact*  diat  die 
women  were  in  earnest  and  were  not  to  be  overawed 
either  by  interested  parties  or  by  the  political  backers 
of  the  latter.  The  men  who  first  came  to  scoff  after- 
ward remained  to  pray,  and  the  result  was  a  confer- 
ence and  consequent  compromise.  It  was  then  dis- 
covered by  the  botdiers,  in  consideration  of  the  fact 
that  the  demands  of  the  society  were  so  great;  tfiat  U 
would  be  cheaper  in  the  end  entirely  to  reconstruct 
their  slaughtering-penii  than  to  undertake  the  neces- 
sary alterationa.  Growing  out  of  dais  determined  effort 
on  the  part  of  the  association,  abattoirs  have  been  con- 
structed which  are  a  credit  to  the  builders  and  which 
in  every  way  fulfil  the  advanced  requirements  of  sani- 
tary science. 

The  IxHW-boiling  establishment  was  next  dealt  with, 
and  after  a  valiant  %ht  on  the  part  of  the  detennined 
reformers  the  firm  was  evontually  forced  out  of  busi- 
ness. 

Duly  encouraged  by  such  good  results,  the  associa- 
tion took  up  other  matters,  whitA  had  been  more  or 

less  neglected  by  the  authorities  ha\ing  them  in 
charge.  The  gas-house  nuisance  was  largely  abated, 
die  sanitary  condition  of  stoves,  public  conveyances, 
and  public  places  was  insisted  upon,  and  the  exposure 
of  meats  in  thoroughfares  was  prohibited,  through  their 
instrumenulity,  by  a  special  health  ordinance. 

We  aie  informed  in  this  inleicsting  report  that 
efforts  are  row  bein^  made  to  prevent  exposure  of  all 
articles  of  food  to  the  inriuenccs  of  the  dust  and  dirt 
on  the  streets— a  very  proper  and  sensible  measure, 

and  one  demanding  the  immediate  attention  of  the 
health  board  and  police  authorities. 

We  heartily  congratulate  the  association  on  the 
magnificent  showing  of  good  work  accomplished  along 
these  and  other  lines,  and  trust  that  it  will  gain 
strength  and  wisdom  in  well  doing.  Tbe  great  hope 
in  its  future  efforts  rests  on  the  fact  that  it  is  not 
afraid  of  the  so  calle<l  political  bosses,  that  no  special 
political  pull  can  result  in  pigeonholing  complaints, 
and  that  its  members,  being  women,  are  naturally  en- 
titled to  be  heard  on  any  subject  in  whicli  the)  ina\ 
be  interested.  We  only  wish  it  were  within  the  prov- 
ince of  these  earned  and  good  women  to  attack  the 
Hunter's  Point  stench  imisance,  which  has  vied  for 
years  with  the  other  outras^eoij!?  alKnninations  in  the 
immediate  vicinity  of  their  headquarters.  The  mem- 
bers of  the  association  could  give  valuable  testimony 
at  tbe  pending  investigation  by  die  State  healdi  board. 


THE  COMMON  DISEASES  OF  THE  ANUS. 

The  "Causes  and  Treatment  of  Some  of  tlie  Com- 
moner AfTections  of  the  .^nus"  are  discussed  by 
Dr.  D.  H.  Goodsall,  in  a  recent  number  of  21r  Hmfi* 
timer.  The  common  diseases,  he  says,  are  abscess, 
eczema,  fissures,  fistulic,  venous  pile,  ulcers,  syph- 
ilis, cedematous  skin,  and  cancm'. 
As  to  abscess,  very  lew  hints  as  to  trmtment  are 
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really  needed,  for  there  is  but  one  way  to  take  care  ol 
such  •  condition.   The  abscess  cannot  be  opened  too 

soon,  and  the  incision  which  gives  the  most  satisfac- 
tory result  is  the  T-shaped,  with  its  horizontal  part 
parallel  to  the  anus.  Abscesses  in  this  part  of  the 
body  are  generally  left  too  long  before  being  opened, 
and  when  opened  the  incision  is  usually  far  too 
smalL 

Eczema  is,  perhapB,  one  of  the  commooest  of  the 

troubles  in  this  region,  and  is  often  associated  with 
pruritus.  It  is  caused  by  an  absence  of  cleanliness, 
by  constipation,  by  the  passage  of  rectal  mucus,  by  a 
discharge  from  the  fistula,  and  by  the  discharfc  from 
the  wound  of  ihc  pan.  The  treatment  rfrommendccl 
by  Dr.  Goodsall  is  lo  cleanse  the  part  thoroughly  with 
olive  oil  and  dty  cotton  wod,  and  then  a  liniment 
composed  of  sixty  gmins  of  powdered  zinc  oxide,  one 
drachm  of  camphor  liniment,  and  six  drachmji  of  lime- 
water  liniment  is  gently  rubbed  over  the  surface  for 
about  five  minutes.  The  parts  are  then  covered  with 
a  layer  of  dry  absorbent  cotton.  When  the  surface 
has  become  dry,  a  powder  composed  of  oxide  of  zinc 
and  camphor,  one  drachm  of  each  to  an  ounce  of 
starch,  is  applied.  The  part  should  be  cleansed  even,' 
night  and  morning,  and  the  powder  gently  rubbed 
over  the  surface. 

Fissure  is  another  of  the  common  and  annoying; 
troubles  of  this  region.  It  is  to  be  looked  for  when 
the  patients  complain  of  a  burning,  aching,  or  throb- 
bing  pain  coming  on  during  or  within  half  an  hour 
after  an  action  of  the  bowels.  The  pain  may  last  for 
only  a  few  minutes  to  several  hours.  Frequently 
blood  is  lost  in  small  amount  On  examination,  the 
part  will  be  found  contracted  in  appearance,  and  the 
patient  is  unable  to  force  it  down.  Fissures  are  gen- 
erally found  in  tlie  middle  line  doraally  or  anteriorly. 
The  common  advice  for  the  treatment  of  this  condi- 
tion is  to  undertake  at  once  some  surgical  measure, 
saeb  as  ftrelching  or  cutting.  Dr.  Goodsall,  however, 
says  that  in  mild  cases  the  fissure  may  be  cured  by 
aperients,  diet,  and  cleanliness.  When  the  fissure  is 
of  long  standing  and  there  is  some  internal  growth,  the 
sphincter  diould  be  divided  and  the  growth  removed. 
In  some  cases  of  old-standing  fissure  the  .sphincter  be- 
comes hypertropbied  and  loses  much  of  its  natural 
elasticity;  the  fissure  itself  becomes  somewhat  cica- 
u]/.c(].  In  these  cases  the  condition  may  be  relieved 
by  forcibly  overstretching,  and  may  be  more  certainly 
cured  by  complete  division  of  the  sphincter  on  one 
side  only.  Patients  who  will  not  submit  to  an 
operation  will  pain  some  relief  by  injecting  an 
ounce  of  olive  oil  every  night,  this  to  be  retained, 
if  possible. 

Venous  piles  are  usually  caused  by  straining  or 
lifting  heavy  weights,  and  often  come  on  suddenly. 
They  cause  pain  and  also  itching  and  soreness  and. 

tenderness.    Local  applications  of  lead  and  opium, 

together  whh  aperients,  are  usually  sufTicient  to  re- 
lieve this  state,  though  in  many  cases  a  small  opera- 
tion is  necessary. 

For  chancroidal  ulcers,  the  writer  recommends  the 
application  of  a  ten-per-cent.  solution  of  cocaine,  fol- 
lowed by  the  application  of  sulphate  of  copper. 


TH£  INHERITANCE  OF  NEOPLASMS. 

Among  the  questions  which  have  interested  medical 
men  for  ages  there  arc  few,  perhaps,  regarding  which 
there  has  been  more  confusion  of  thought  than  that 
relating  to  heredity  in  its  various  bearings.  At  some 
time  and  in  some  fonn  nearly  everybody  has  regarded 
tuberculosis  as  hereditary,  yet  on  occasion  many  who 
may  have  observed  it  desolate  families  have  denied 
its  heredity,  for  no  otiier  reason  than  that  it  does  not 
accord  with  their  conception  of  a  beneficent  Creator 
that  innocent  offspring  should  inherit  disease  from 
parents.  Some  men  of  high  scientific  attainments 
have  sought  to  ofTer  balm  to  an  anxious  public  by 
proclaiming  that  cancer  cannot  be  bereditaiy,  since 
it  is  unreasonable  tliat  a  dlsMse  iriiidi  malces  its  ap- 
pearance many  years  after  birth  should  in  reality  date 
from  intra-uterine  life.  But  science  has  no  regard 
for  sentiment,  and  when  an  abnormality,  a  lesion, 
or  a  weak  organ  which  furnishes  a  culture  bed  for 
disease  gums  is  inherited,  it  simply  notes  the  fact 
It  is  the  facts  of  the  case  which  scientists  would 
know. 

Dr.  Fere,  of  Paris,  recently  reported  to  the  Socl(?ttf 
de  Biologiea  number  of  observations  and  experiments 
touching  upon  this  question.  He  has  found  that  the 
embn,o  of  the  chirk  between  the  twentieth  and  six- 
tieth hours  may,  if  implanted  under  the  skin  of  a 
chicken,  grow  and  form  a  tumor  with  elements  trfiidi 
had  not  been  differentiated  when  the  graft  was  made. 
After  a  time  the  tumor  disappears  by  aljsorption.  He 
says  one  can  conclude  from  this  experiment  that  em- 
bryonic elements  remaining  in  tissues  nofmally devel- 
oped arc  capable  of  ulterior  evolution.  Thus,  the 
theory  of  the  embryonic  origin  of  certain  tumors  and 
the  teratologic  theoiy  of  the  heredity  of  tumon,  and 
their  family  connection  with  diseases  to  which  there 
is  congenital  predisposition,  finds  interesting  sup- 
port. 

These  experiments  and  others,  consisting  in  inter- 
ference with  eggs  in  the  brooder,  showed  that  under 
nearly  similar  conditions  there  was  considerable  ditier- 
cnoe  in  die  effect  upon  tlie  nature  of  die  tumor  in  die 
one  case  and  upon  the  development  of  the  chicken  in 
the  other.    F^re  also  relates  a  few         of  asymmet- 
rical development  of  one  side  in  roan,  combined  widi 
other  stigmata,  such  as  tumors  on  the  defective  side  of 
the  body,  pointing  lo  a  degenerate  type,  and  concludes 
that  the  multiplicity  of  tumors  in  the  same  individual, 
their  heredity,  and  the  dissemblance  in  their  heiedity 
place  them  among  the  characteristics  of  degeneracy. 
I'hcir  accord  with  teratological  deformities  in  the 
family  and  the  individual  is  favorable  to  the  h3rpo- 
thesis  of  a  cotniiion  origin  of  the  degeneracies  (neuro 
pathies,  arthropathies,  etc.),  with  which  tumors  may 
also  find  themselves  associated.   Firi  would  apply 
die  term  fgmiUe  tenlefhsiqiit  to  the  non-parasitic 
group  of  tumors     In  his  ex]-)f riments,  he  finds  th.it 
agents  capable  of  influencing  the  development  of  the 
embryo  are  not  limited  in  their  action  to  a  retardation 
of  development  or  to  a  production  of  malformations: 
briefly  stated,  they  produce  variation,  which  may  be 
either  ezalt^tion  or  depressioa 
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HtLry  DepartneBti  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.    Changes  in  the  medical 

corps  of  the  United  States  navy  for  the  week  ending 
October  3,  1896.  Scpteinbef  28th. — Absi^tant  Surgeon 
R.  G.  Bradrkk  detaciiad  from  the  .FiwMm  and  granted 
leave  for  two  months.  September  30th. — Medical  Di- 
rector W.  K.  Van  Reypen  ordered  to  duty  as  mem- 
lier  of  the  inspection  and  survey  iKnid,  October  tst. 
Medical  Inspector  J.  C.  Wise  detached  from  duty  on 
tiw  board  of  inspection  and  survey  and  ordered  to 
museum  of  hygiene,  October  iSt 

Physician  Shoots  Druggist.-  Dr.  George  S.  Henry, 
of  Dancanaon,  Pa.,  was  shot  and  probably  wounded 

fatally  on  September  sSth  by  Dr.  T.  L.  Johnston,  who 
accused  the  former  of  immoral  relations  with  the  wife 
of  the  latter.  Mental  aiierration  is  suspected  on  tiie 
part  of  Dr.  Johnston,  who  h  is  been  a  successful  practi- 
tioner and  at  the  time  of  the  accident  was  acting  presi- 
dent of  the  DaBcannon  National  Bank. 

Hw  Kew  Preddent  «f  the  Iffev  Tork  State 

Lunacy  Commission,  Dr.  Peter  M.  Wise,  entered  upon 
the  duties  of  his  oflice  on  October  ist.  He  was  ap- 
pointed by  Governor  Morton  to  succeed  Dr.  Carlos 
F.  MacDonald,  teaigned. 

Prof.  Rudolf  Virchow  will  be  seventy-five  years 
o!J  on  the  13th  of  this  month,  and  it  is  proposed  in 
Berlin  to  celebrate  his  birthday  in  a  worthy  manner. 
He  was  bom  in  Scbiveliiein,  Pomerania,  and  obtained 
his  medical  degree  at  the  Universirj-  of  Berlin  in 
1843.  He  was  appointed  ph}-sician  to  the  Lharit^ 
and  PrivRtdooent  to  Cbe  university  just  fifty  years  ago. 

Tht  ]>«tdlj  CiewiBe-Giira.— A  young  man  who 

was  acOteMa^  for  a  record  on  a  bicycle  track  a  few 
days  ago  was  thrown  from  his  \sheel.  ^^'hen  picked 
up  his  face  was  cyanotic  and  his  arms  and  legs  were 
nritehing  convulsively.  A  physician  found  a  bail  of 
chewing-gum,  the  size  of  a  walnut,  obstriicting  the 
entrance  to  the  larynx  The  gum  was  removed  and 
the  man  recovered.  In  the  interest  of  sstlietics  it  is 
to  be  hoped  that  this  accident  will  serve  as  a  warning, 
to  wheelmen  at  least,  if  not  to  other  men,  to  desist  from 
their  deforming  habit. 

OUtuary  notes.— Dr.  Willum  Rkmskn  Taylor, 

of  Long  Island  City,  died  at  the  home  of  his  brother 
in  Middletown,  N  J.,  on  October  ist,  after  a  long  ill- 
ness. Dr.  Taylor  was  health  officer  of  the  city  for  six 
years  and  was  a  candidate  twice  for  the  office  of  ooio- 

ner  and  once  for  maynr  on  the  Republican  ticket. 
He  was  a  graduate  of  the  Long  Island  College  Hos- 
pital in  die  class  of  1864.— Dr.  Charlbs  H.  Chalk- 
LEY,  professor  of  chcmistr)',  toxicolog)',  and  medical 
jurisprudence  in  the  University  College  of  Medicine, 
Kichmond,  died  on  September  13th.  He  was 
bom  In  Powhatan  County,  Va.,  August  4,  1859,  and 
was  a  graduate  of  the  Medical  College  of  Virginia  in 
tSSj. — SiK  William  Jahes  Moore,  of  London,  died 
recently  at  the  agie  of  sixty-eight  years.   He  served  in 


the  Bombay  medical  service  from  1852  to  1888.  He 
was  honorary  surgeon  to  the  viceroy  of  India,  and 
after  his  retirement  from  the  service  and  return  to 
London  was-  appointed  honorary  jjliysieian  to  the 
Queen. — Dr.  Hknrv  Hoofer  Mitchell  died  at  Elk- 
ton,  Md.,  on  September  37^1,  at  the  age  of  seventy- 
seven  years.  He  w.is  a  graduate  of  the  T'nis ersity  of 
Pennsylvania  and  began  the  practice  of  his  profession 
at  Hkton  ininMdiaiely  after  leedving  his  degree. 

Hw  Vnncli  Cmgraw  ef  AUenists  and  Neurolo- 
gbte  will  meet  at  Toulouse  in  1897.  The  following 

questions  arc  proposed  for  discussion:  i.  Differential 
diagnosis  of  general  paralysis.  2.  Infantile  hysteria. 
3.  The  medical  service  in  lunatic  asylums. 

The  Semi-Centnmial  of  tbt  Dbomry  of  Anes- 
thesia is  to  be  celebrated  in  Boston  on  October  16th, 
in  the  amphitheatre  of  the  Massachusetts  General 
Hospiul.  The  following  addresses  wilt  be  made: 

« Address  of  Welcome,"  by  Charles  H.  Dalton,  Esq., 
president  of  the  Massachusetts  General  Hospital ; 
"  Reminiscences  of  1846,  "  by  Dr.  R.  T.  Davis,  oi  Fall 
River,  and  Dr.  Washington  Ayer,  of  San  Francisco? 
"Suiiery  before  Anwsthesia,"  by  John  Ashhurst,  Jr., 
M.D.,  of  Philadelphia;  "  What  Anaesthesia  has  Done 
for  Surgery,'*  by  David  W.  Cheever,  M.D.,  of  Boston; 
"  Relation  of  Anaesthesia  and  Obstetrics,"  by  John  P. 
Reynolds,  M.D.,  of  Boston;  "The  Influence  of  Ana-s- 
thesia  upon  Medical  Science,"  by  W.  H.  Welch,  M.D., 
of  Baltimore ;  '"  The  Surgery  of  the  Future,"  by  Charles 
McHiirney,  M.D,  of  New  York;  "The  Birth  and 
Death  of  Pain,"  a  poem,  by  S.  Weir  Mitchell,  M.D., 
ofPhiladelpbia. 

Dr.  Samod  Fenwidc  has  resigned  his  post  as 

visiting  pliysician  to  the  London  Hospital,  after  an 
incundiency  as  physician  and  assistant  physician  of 
twenty-eight  years.  He  has  been  appointed  to  the 
consulting  $taS^ 

The  Ninth  Congress  of  Italian  AUenists  was  held 
in  Florence  item  October  5th  to  9th. 

Fraudulent  Testimonials.  The  British  Medical 
Defence  Union  has  taken  up  a  case  of  the  publication 
of  a  bogus  testimonial  in  &vor  of  a  drug  preparation. 

It  appears  that  an  American  firm  sent  to  English  pby- 
sieians  a  pamphlet  describing  the  virtues  of  a  new 
drug,  and  aiiioiig  the  testimonials  in  the  pamphlet  was 
one  to  which  was  appended  the  name  of  a  well-known 
physician.  He  knew  nothing  about  the  dru^^  and  had 
never  used  it,  and  naturally  objected  to  the  unwar- 
ranted use  of  bis  name. 

Tnlmd  Mtmet  la  Citttondt.— Many  trained 

nurses  from  Philadelphia  and  Baltimore  have  recently 
been  induced  to  go  out  to  i>an  Diego  and  other  places 
in  Southern  California  on  the  representation  that  they 
could  find  employment  there  that  would  pay  them  ^20 
or  $2^  a  week.  On  arriving  there,  however,  they  have 
found  that  there  was  no  work  for  them,  and  that,  even 
if  there  were,  they  could  not  obtain  any  such  temimer- 
ntion  for  their  services,  and  they  have  in  many  cases 
had  to  send  to  their  friends  in  the  East  for  money  to 
enable  them  to  return  home.  The  San  Diegp  Medical 
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Socie^  recently  adopted  a  preamble  setting  forth 
tfiese  facts,  and  a  lesolution  stating,  "for  tbe  inComa' 

tinn  of  sucli  as  may  hereafter  be  likely  to  fall  victims 
to  such  mbrepresentation,  that  the  profession  of  nurs- 
ing fa  now  greatly  ov«ntocked,  and  that  at  no  time 
has  any  demand  or  Such  opportunitieB  Kisted  for 
trained  nurses  as  represented." 

The  Medical  Service  in  the  British  Army  is 
npidly  deteriorating,  owing  to  tiic  snubbing  which  its 
members  constantly  receive  from  the  commander-in- 
chief  of  the  army  and  liis  sniinrclinates  among  the  so- 
called  combatants.  There  arc  at  present,  it  is  said, 
about  forty  vacancies  and  no  candidates  can  be  found 
to  hll  them.  The  pay  at  some  Stations  d  io  noi  meet 
the  medical  officer's  necessary  expenses,  but  one  of 
the  most  galling  points  in  the  situation,  says  the 
Medfegi  is  the  supercilious  social  attitude,  for 
the  most  part,  assumed  by  the  combatant  officers.  The 
newly  fledged  army  medical,  who  is,  in  nine  cases  out 
of  ten,  a  man  of  liberal  education  and  decent  social 
position,  finds  himself  the  only  medical  man  on  a  sta- 
tion. He  is  admitted,  not  as  a  right  but  upon  suffer- 
ance, to  the  officers'  mess,  and  is  thus  at  once  intro- 
duced to  the  system  of  arrogant  social  snobbislmess 
with  which  the  British  army  is  still  cursed,  at  anv  rate, 
so  far  as  its  medical  branch  is  concerned.  What  won- 
der if  the  medical  schools  now  warn  nil  studcnto 
against  choosing  the  armv  as  the  scene  of  their  future 
career?  It  will  be  interesting  to  observe  what  impres- 
sion the  dearth  of  candidates  «ilt  have  oa  the  heads 
cf  the  depaitment 

*(The  Edinburgh  Medical  JeiinMl«"  as  we  noted 

recently,  has  been  bought  by  a  new  publisher  and  is 
to  have  a  new  editor.  The  change,  however,  does  not 
anwar  to  have  given  very  general  gatitrfactlon.  The 
sale  was  effected  without  notice  to  tlie  editor  or  to  the 
two  medical  societies  of  which  the  journal  was  the 
recognired  organ.  The  members  of  these  societies 
are  now  talking  of  organizing  a  syndicate  among  the 
physicians  of  Edinburgh  to  establish  and  conduct  a 
new  medical  journal. 

The  Association  of  German  Physicians  and  Sci- 
entiatB  held  its  sixty-eighth  annual  meeting  at  Frank- 
fort-on  ■^^ain,  during  tfie  week  eticiinp  September  38th. 
Among  the  general  addresses  delivered  were  essays  by 
Dr.  Ihtdiner,  of  Munich,  on  **  Biology  and  the  Science 
of  Health;"  Dr.  Uelow,  of  ikrlin,  on  "  The  Practical 
Aims  of  Military  Hygiene;"  and  Dr.  Weigert,  of 
Frankfort-on-Main,  on  "New  Questions  in  Fatholi^i- 
cal  Anatomy."  A  discusnon  on  "The  Results  of 

Recent  Investigations  on  the  Brain"  was  participated 
in  by  Flechsig,  of  Leipzig;  Edinger,of  Fraoldort;  and 
von  Beigmann,  of  Berlin. 

The  GevemaieBt  «f  South  Australia  is  a  queer 

thing.  It  recently  turned  out  the  medical  statl  of  the 
Adelaide  Hospital  and,  l>cing  unable  to  find  subservi- 
ent tools  among  tlie  local  profession,  imported  some 
London  doctors  to  BU  the  vacancies.  Now  it  has 
afraiti  shown  its  contempt  for  medical  men  by  appoint- 
ing a  layman  to  the  office  of  public  vaccinator  for  the 
colony. 


The  Fourth  French  Medical  Congress  will  be 
held  in  Montpeilier  in  the  spring  of  tS9S,  under  the 

presidency  of  TrofeSsor  I^ernheim,  of  Nancj-.  The 
questions  proposed  for  discussion  are:  i.  ''The  Clin- 
ical FoRtts  of  Pulmonaiy  Tuberculosis."  2.  "Mi- 
crobic  Associations  and  Mixed  Infections."  3. 
"Therapeutic  Use  of  Organs  with  Internal  Secretion." 

A  New  Uniform  for  Members  of  the  Hospital 
Corps  of  the  Army. — Upon  the  recommendation  of 
the  suigeon-generai  of  the  army.  Secretary  Lamomt 
has  directed  a  change  in  the  army  rcgiitations  in  refer- 
ence to  the  uniform  of  members  of  the  hospital  corps. 
In  place  of  the  regulatiMi  full-dress  uniform  of  blue 
heretofore  prescribed,  members  of  the  hospital  corps 
will  hereafter  receive  an  allowance  for  an  extra  suit 
of  white  duck.  Members  of  the  corps  are  not  required 
to  turn  our  for  parades  and  inspections  of  troops,  and 
therefore  it  was  deemrd  i;nncressar)'  th.it  they  be  re- 
quired to  wear  the  full-dress  uniform  of  the  army. 
When  tliese  men  are  called  upon  for  duty  the  service 
required  of  them  is  of  a  character  that  demands  cloth- 
ing that  will  be  more  comfortable  and  better  adapted 
to  their  particular  duties  than  that  prescribed  for  the 
enlisted  men  of  the  army.  A  white  dude  suit  in  a 
hospital  ward  will  not  only  prove  more  comfortable 
for  the  wearer,  but  the  appearance  will  be  mote  in 
keeping  with  the  surroundings  and  the  duties  to  be 
perfofmed. — attd  CtMeal  RettnL 

Dr.  Charles  A.  Powers,  of  Denver,  Col.,  while  on 
a  visit  to  this  city,  was  the  recipient  of  many  courte- 
sies frcrni  his  numerous  friends  here.  Dr.  William  T. 
Bull  tendered  him  a  complimentary  dinnn  on  Wedses* 

day  evening  at  the  New  York  Club. 

Beri-Beri  has  broken  out  again  in  the  Richmond  Dis- 
trict Lunatic  Asylum  in  Dublin,  twenty  cases  ot  the 
disease  being  at  present  under  treatment  there.  There 

was  .»  similar  epidemic  in  the  same  institution  last 
year.  The  asylum  is  greatly  overcrowded,  and  a  hos- 
pital is  soon  to  be  erected  at  Portrane  to  relieve  the 
congestion  in  tlie  wards  of  the  Richmond  District 

Hospital. 

Dr.  George  L.  Peabody.— The  many  friends  of 
Dr.  Peabody  in  this  city  and  elsewhere  will  be 

pleased  to  learn  that  he  is  now  convalescent  after  the 
oper.ition  for  appendicitis  which  was  performed  at  l  is 
country  place,  Gaspif,  Canada,  by  Dr.  Shcppard.  He 
is  at  present  under  the  care  of  Dr.  Sheppard  at  the 

Montreal  (Icncral  Hospital. 

The  Mount  Vernon  City  Uospital  was  closed  four 
weeks  ago  for  want  of  funds,  the  aldermen  having 
refused  to  malce  a  sufficient  monthly  appropriation  to 
meet  the  nece.ssary  running  expenses.  A  man  was  shot 
in  the  town  a  few  days  ago  and,  as  tiiere  was  no  place 
where  he  could  be  attended  to,  tiie  coroner.  Dr.  A.  T. 
Banning,  took  him  into  his  own  house.  He  had  sub- 
sequently to  be  removed  to  Yonkers  for  operation  and 
died,  and  now  it  is  claimed  that  the  man  s  lite  might 
have  been  nved  «)uld  he  have  been  operated  upon 

without  being  moved  such  a  di  .tanrc.  The  murderer 
will  probably  profit  by  this  when  he  comes  to  be  tried 
for  the  shooting. 
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cles,  but  arise  from  the  embryonic  ^tructu^e.  It  would 
seem  then  that  the  genesis  of  simple  and  mixed  tumors 
i»  divested  of  much  that  is  misleading  and  coo  Ha- 
dictory  and  reduced  to  a  rational  basis.    It  also 

demonstratL-s  with  great  rienrness  that  ttimors  ;ire  not 
only  o£  local  origin,  but  at  clunr  iiu-t-jniim  arc  cun- 
genital. 

Movable  Kidney :  Local  aod  Remote  Results.— 
Dx.  A.  H.  CuRDiF.R,  of  Kansas  City,  Mo.,  read  a  paper 
OD  this  subject,  in  which  he  drew  the  iolluwing  deduc- 
tions: I.  A  movable  kidney  often  produces  a  dilata- 
tion of  tiic  sl<iniach  with  the  accompanying  symp- 
toms of  a  disease  of  that  organ.  2.  It  is  a  fruitful 
soDzee  of  gall  stones,  because  of  the  pedicle  produc* 
ing  m  partial  obstruction  oi  the  oomawo  duct  3.  Uie 
bending  of  the  ureter  often  gives  rise  to  a  hydrone- 
phrosis.  This,  in  turn,  is  snmetinus  coiwerlecl  into  a 
pyonephrosis.  4.  It  may  produce  tk-ulh  by  a  complete 
Strangulation  by  a  torsion  of  the  vessels  and  ureter, 
j.  Bf  dragging  on  the  abdominal  aorta  and  kinlcing 
the  vena  cava,  a  condition  simulating  an  aneurism  of 
these  vessels  may  be  produced.  f>.  Pain  of  a  referred 
character  to  tho  re;;ion  of  di^trilnilion  of  the  spinal 
nerves  is  often  induced  by  a  movable  kidney's  dis- 
turbance of  the  abdominal  brain.  7.  A  general  ner\'e 
exhaustion  (neurasthenia)  is  often  induced  by  the  in- 
terference  of  this  condition  with  digestion,  a.s$imila- 
tion,  and  elimination.  8.  Nephrorrhaphy  is  a  safe  and 
cfFective  surgical  jiroceduie.  9.  All  c.i.ses  of  mov.ible 
kidney,  if  accompunied  by  symptoms  pointing  to  the 
kidney  as  their  source,  should  be  (grated  on.  10.  In 
ittuming  up  the  local  and  remote  lesulta  of  this  now 
often  recognized  condition,  the  author  thinks  the  cor- 
lectness  of  the  deductions  has  been  frequently  deinon- 
stratt:d  by  the  disapp«:aiai)ce  of  each  and  every 
symptom  after  a  restoration  and  retention  of  the 
kidney  in  its  normal  position.  11.  Symptoms  are  not 
to  be  relied  upon  Id  making  a  diagnosis  of  movable 
kidney.  The  pliysical  examination  la  the  only  trust- 
worthy guide. 

The  Limits  of  Nephrorrhaphy  \%as  the  subject  of 
a  paper  by  Da.  Hfcii  M.  1  avluk,  of  Richmond,  Va. 
He  conceded  the  frequency  u£  nephroptosis.  Since 
he  had  been  sytennaticaUy  looking  for  movable  kid- 
ney, he  had  found  it  so  frequent  in  its  occurrence  that 
he  no  longer  regarded  the  exiMrience  of  Glcnard, 
Lindner,  Edebohl,  and  Noble  as  unique.  His  opin- 
ion was  equally  fixed  that  only  a  small  proportion  of 
the  cases  met  with  give  rise  to  symptoms  of  suffering. 
Ill-health,  or  death,  and  consequently  a  majority  of 
cases  do  not  c.ill  for  nejjhrorrhaphy.  He  favored  the 
classilicatiun  ui  uephrupiosis  under  three  clinical 
heads:  i.  Patients  who  have  displaced  kidney,  do  not 
know  it,  and  suffer  no  inconvenience  whatever  from  it. 
This  type  he  thinks  represents  by  far  the  largest  class. 
2.  Patients  with  displaced  kidney,  who  may  or  may 
not  know  it,  who  suffer  from  gastro-enteric  discomfort 
and  perhaps  a  long  train  of  \.i;;iif  tunuotic  disturb- 
ances. In  this  type  iic  thinks  we  lind  the  largest  class 
calling  for  operative  interference.  3.  Patients  with 
movable  kidney  who  ace  subjects  of  occasional  or 
frequent  mild  or  severe  attacks  of  renal  crises.  This 

last  mentioned  is,  he  thinks,  (he  least  frequent  type 
met  with,  but  the  urgeacy  ul  the  symptoms  more  fre- 
quently demands  operative  interference.  Nephror- 
rhaphy for  the  relief  of  gastro-enteric  disorder  is 
Hmit«l  by  our  ability  to  tell  to  what  extent  the  dis- 
order is  due  to  renal  ]T  i  ;  *  v- or  to  cnteroptosis. 
or  to  .some  one  of  the  i^iany  \^ell-kno\^n  etiological 
f.^i  tors  of  gastio-eiitfric  disorder.  Nephrorrlnphy  for 
the  relief  of  the  condition  of  Deitl's  or  renal  crises 
must  be  limited  by  one's  success  in  differentiating 
between  this  condition  and  that  of  gall-tract,  appen- 
dicular, and  kidney  colic  due  to  nephrolithiasis.  He 
accepted  as  logically  sustained  the  conclusion  that  the 


Deiil's  or  renal  crisi.s  is  due  to  a  kmk  or  twist  of  the 
ureter  with  i'  i  uned  urine  in  the  ureter  and  pelvis 
of  the  kidney.  Apart  from  the  violent  panoxyiins  of 
pain  (the  renal  crisis),  the  tendency  of  ureteral  twist 
and  urinary  obstruction  to  induce  hydronephrosis  and 
in  exceptional  insuticcs  pyonephrosis  rendered  opera- 
tive interference  more  imperative  in  this  cla.ss  of  cases. 
His  protest  was  not  against  nei^onhaphy,  but  against 
its  abuse.  He  conceded  the  value  of  operative  inter- 
ference in  many  selected  cases,  but  depremttd  the 
tendency  toward  operative  interference  merely  becauM; 
the  kidney  is  movable. 

Dr.  Georgk  Bun  Johnston,  of  Kichmond,  Va., 
said  that  some  yean  ago  his  attention  was  called  to 
the  subject  by  encountering  several  casea  of  movable 
leidney  that  had  been  unobsen'cd  either  by  him  or  by  the 
physician  who  iirt  cedeil  him  in  the  treatment  of  these 
cases  for  obscure  nervous  and  gastro-intestinal  dis- 
turbances, and  when  he  observed  the  similarity  of 
symptoms  in  the  first  three  cases  which  he  saw  he 
was  obliged  to  associate  those  symptoms  with  tfie 

presence  of  movable  kidne\'.  He  prevailed  r;-  'A,rst: 
women  to  be  operated  upon  for  movable  kulnev  and 
in  all  three  cases  the  results  \\ere  most  f^ratifying. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  was  greatly 
interested  in  the  subject,  for  the  reason  that  about 
1880  he  risorted  to  operative  procedures  for  the  cure 
of  Heating  kidtu-y,  and  in  connection  with  this  work 
he  soiij;ht  to  (leterniine  if  possible  f.onie  of  the  causes 
which  led  to  movable  kidney.  He  emphasized  the 
importance  of  ditTereniiating  between  floating  and 
movable  kidney,  the  former  being  always  Congenital* 
the  latter  acquired  to  a  greater  or  less  extent  He 
found  by  bis  investigations  that  the  partially  fixed 
condition  of  the  kidney  depended  upon  three  or  four 
causes,  the  two  principal  ones  of  which  weiie  its  posi- 
tion behind  the  peritoneum  aod  the  fact  that  it  had 
an  envelope  of  cellulo-adipose  tissue.  A  little  further 
investigation  showed  that  the  perinephric  cclUilo- 
adipose  tissue  was  composed  of  two  parts,  one  ti.ved, 
the  other  nio\al»le.  I'he  iiorin.il  kidney  had  a  range 
of  motion  of  from  oiic-hal(  to  three-quarters  of  an 
inch  in  its  fatty  envelope. 

Da.  Thomas  B.  I-Iastman,  of  Indianapolis,  reported 
the  case  of  a  woman,  twenty-five  years  of  age,  who 
came  to  him  with  the  symptoms  of  appendicitis.  She 
also  had  considerable  albumin  in  the  urine.  0])era- 
tion  .showed  that  the  appendix  was  firmly  adherent  to 
the  kidney.  It  required  considerable  force  to  liberate 
it  As  soon  as  liberated  the  kidney  bounded  back 
into  place  as  though  it  were  rubber.  The  appendix 
was  removed,  the  albumin  in  the  urine  ceased,  and 
the  woman  made  an  uneventful  rcco\er\ . 

Dr.  Ja.mes  .VIac1'"ai>den  Gaston,  of  Atlanta,  directed 
attention  to  the  possibility  of  movable  kidney  being 
mistaken  for  enlarged  gall  bladder.  The  gall  bladder 
was  capable  of  being  pushed  back  into  the  lumbar 
rejiion  and  carried  around  in  front  in  just  the  same 
manner  as  a  tioating  kidney.  It  behooved  gynecolo- 
gists to  look  into  this  phase  of  the  matter. 

Dr.  W.  E.  B.  Davjs,  of  Birmingham,  had  seen  a 
number  of  cases  of  movable  kidney,  and  said  that  at 
the  Charleston  meeting  of  the  Southern  Siir;^ical  and 
Gynecological  Association  there  was  quite  a  ditler- 
ence  of  opinion  as  to  the  frequency  of  the  condition. 
He  Iwlieved  tltat  movable  kidney  was  a  condition 
which  did  not  require  in  all  cases  operative  iniecier- 
encc.   Of  the  number  of  cases  he  had  Seen  be  had 

only  operated  on  a  few. 

Dr.  I.  -Sidm:,  of  Washington,  D.  C,  related  the 
case  of  a  woman  who,  after  the  operation  of  nephror- 
rhaphy had  been  |x:rfonned,  gained  twenty-five 
pounds  in  flesh.  In  many  instances  this  procedure 
brought  color  back  to  the  cheeks  of  patients  and  made 
them  feel  well.   He  had  never  seen  such  gratifying 
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results  from  any  other  operation  in  surger},  except, 
perhaps,  tlie  rcni'tv.il  of  an  ovarirtii  tun)or.  The  pa- 
tients qude  rapid  improvement  after  tht:  operation. 

Dr.  J08CPM  Prick,  of  Philadelphia,  said  his  expe- 
lienoa  was  aomewhat  limited  in  operating  for  movable 
kidney.  Tlw  improvement  in  the  condition  of  potientB 
so  ojX-r.ilcc!  ii|Kin  was  rapid,  but  there  w.is  such  a  thing 
as  (<;>eraung  too  much  upon  cases  of  movable  kidney. 

Dk.  J.  Henry  C'ARsrRNS,  of  Detroit,  said  the  line 
sliould  be  drawn  between  movable  and  iloating  kid- 
ney, 'riie  trouble  wliieh  atoee  fram  floating  kidney 
consisted  of  a  twisting  of  the  ureter  and  consequent 

obstruction. 

Treatment  of  Peri-Uterine  Septic  Diseases.  Dk 
W.  £.  H.  Davis,  of  Birmingham,  Ala.,  read  a  paper  on 
this  subject.  Only  recently  has  the  extremely  radical 
procedure  of  hysterectomy  been  practised  in  this  coun- 
try for  septic  diseases  of  the  internal  genitals.  A 
w.wc  v.l^ich  had  its  origin  in  Paris  at  the  hands  of 
P^an,  aided  by  Richelot,  Segond,  Jacobs,  and  others, 
reaehied  our  shores  three  years  ago  and  has  found  a 
considerable  following  among  our  leading  operators. 
The  claim  ts  made  that  there  is  no  use  in  leaving  the 
uterus  bchiiul  nftcr  the  rpmoK-al  of  the  aptxituiigcs. 
In  every  operation  tot  septic  diiteuM.-^i  of  ihe  female: 
generative  organs  which  demands  the  removal  of  the 
tubes  and  ovaries,  hystetectomy  should  also  be  per- 
formed, unless  there  are  plain  contraindications  for* 
bidding  it.  It  should  be  the  aim  of  the  surgeon  to 
preser\'e  ever)'thing  consistent  with  thorough  surgical 
work,  ntul  not  to  sacrifice  ini]vir:.int  org. ins  h('caii<e  ii 
can  be  done  with  only  a  small  mortal  ay.  W  e  are 
told  that  the  uterus  has  no  function  after  the  removal 
of  the  appendages,  but  this  has  not  been  demonstrated; 
and,  on  tfie  contrafv,  we  know  that  the  sexual  life  of 
thL-  vvom;in  i<;  wry  murh  hcticr  fireser\"ed  by  li/avinij 
the  uterus,  and  that  the  mental  eUect  is  also  much  bet- 
ter. A  slow  convalescence,  or  even  a  second  opera- 
tion, is  preferable  to  its  removal,  unless  very  much 
diseased.   Tt  is  a  reflection  on  the  correctness  of  the 

reports  bv  m.inv  mo-it  t'xcelh  nt  siirgc!  ins  of  complete 
tccoi'eric.H  ut  s»ui.ii  a  Lir^c  por  ro;n.  of  liie  c.i"tes  when 
the  uterus  was  not  removed,  to  .tc*  upt  the  •U'^uineiit 
now  i>eing  used  in  favor  of  hystetectotny  in  all  these 
cases.  As  stated  by  Dr.  Davis  at  the  last  meeting  of 
the  American  Medical  Association,  he  could  not  agree 
with  Dr.  Sutton  and  others  that  ptis  in  the  tubes  was 
liin-  to  prino! vIkv.i  in  Se\eti1y-fu c  ]xt  (.-fiit.  (if  c.iscs. 
He  thought  that  puerperal  infection  was  the  c.iuse  of 
more  than  fif^  pet  Cent.  Tuberculous  infection  was 
larely  the  canae,  and  was  not  so  important  as  had  been 
claimed.  However,  the  importance  attached  to  gon- 
orrl'.iiM  w.is  a;^.i;nst  the  -irr^iimcnt  fur  the  renio\.\l  of 
the  uii-Tiis,  as  the  infectiim  truju  tliis  .source  w.is  jiot 
deep  ajul  c  u  d  be  removed  with  the  curette.  Because 
some  patients  were  not  completely  cured  by  the  re- 
moval of  the  appendages  was  no  aignment  for  hyster- 
ectomy in  every  case  in  which  the  bilateral  operation 
was  required:  for  nearly  all  these  could  be  relieved  by 
a  till  >rough  curettage.  Sniiie  large  uti  ri  wmild  u  f  juirc, 
in  addition  to  this,  a  high  ampul.-ttion  of  tlic  cervix, 
and  only  a  small  number  would  need  a  hysterectomy. 
Vaginal  incision  for  the  drainage  of  pus  in  the  pelvis, 
not  confined  to  the  tubes,  was  a  most  vsUtable  method 
of  treatment  in  a  swll-rccognizcil  r1.i-.s  nl  cases,  and 
had  been  practised  for  a  long  time,  with  i^r.uifying  re- 
sults. A  nnge  number  of  these  cases  required  no  fur 
ther  soigery.  More  recently  large  pus  lubes  and 
ovarian  aMcesses  had  been  incised  and  drained 
through  the  vagina,  with  prmiamnt  renn cries  in  a 
good  proportion  of  cases.  The  uii  iu.s  .siujuld  aUvays 
l>e  curetted  at  the  >.inn-  tinu-  l  liese  were  the  very 
cases  in  which  the  vaginal  operation  and  hysterectomy 
had  been  lecomxnendcd  so  highly  by  the  French  sur- 
geons.  Yet  a  considerable  percentage  of  these  cases 


could  be  relieved  by  vaginal  incision  and  drainage. 
The  object  of  the  surgeon  should  be,  not  so  much 
to  reduce  still  further  the  death  rate  from  the  opera- 
tion, but  to  relieve  the  subjects  and  preserve  as  far 
as  possible  otgua  which  had  so  much  to  do  with  the- 
woman's  heaKh  and  happiness. 

Hysterectomy  in  the  Presence  of  Active  Infiam 
mation. — Dr.  L.  H.  DuN.^iiiNG,  of  Indianapolis,  fol- 
lowed with  a  paper  upon  "  Hysterectomy  in  Inflamma- 
tory Diseases  of  the  Pelvic  Organs."  The  author 
discussed  only  that  form  of  inflammation  of  (he  pelvic 
organs  and  tissues  denoniinatfd  diffii5;e  pelvic  inflam- 
mation, and  drew  the  following  cunclusioDS: 

1.  We  rerogiii.'e  the  utility  of  hysterectomy  in  .i 
small  percentage  of  cases  of  bilateral  suppuration  of 
the  tubes  and  ovaries,  in  w  hich  the  uterus  is  distinctly 
septic,  and  in  cases  of  septic  uteri  which  t  .umot  be 
cured  by  other  means  after  bilateral  sali)in^f)-odphor- 
ectomy 

2.  We  oppose  hysterectomy,  as  a  rule,  in  inHamma- 
tory  diseases  of  the  pelvic  tissues  upon  the  following 
grmmds;  vis.:  (0)  The  utems  is  the  central  organ  of 
the  reproductive  system,  and  should  not,  except  upon 

]ial]iaJ)!e  and  urgent  cnusL-,  he  extirpated;  (/';  it  is 
only  ill  rare  cases  thai  tiie  uterus  is  so  far  diseased  as 
to  resist  the  curative  effects  of  appropriate  treatment: 
(r)  the  removal  of  the  uterus  profoimdly  affects  the 
nervous  system  and  emotional  nature  of  young  women 
deprived  of  this  organ ;  (J)  we  oppose  the  removal  of 
the  uterus  from  anatomical  reasons;  to  wit:  as  a  re- 
snlt,  the  vagina  is  shortened;  tin:  anatoniica)  relations 
of  the  bladder,  sigmoid,  and  rectum  are  changed,  the 
elasticity  of  tiie  pelvic  diai^hragm  is  greatly  diminished 
or  entirely  removed,  the  elastic  tissue  being  largely 
replaced  by  sensitive  scar  tissues;        in  married 

women  il  often  distnrlvs  the  sc\nal  relations  of  hns- 
ban<t  and  wife,  and  is  apt  to  induce  mental  depres- 
sion; {/)  vaginal  hysterectomy  compels  the  use  of 
drainage,  because  of  the  necrosis  of  tissue  and  suppu- 
ration induced. 

ShriM  the  Uterus  be  Left  in  Situ  in  Excision  of 
the  Adueza  ?  1>k.  V.  V.  I  ish,  of  Milwaukee.  Wis., 
read  a  ]iaper  which  was  an  argument  in  favor  of  leav- 
ing the  uterus  t»  sUu,  if  sound,  after  excision  of  the 
appendages.  It  considered  the  pathological  condi- 
tions requiring  hysterectomy  after  salpingo-oophor- 
ectomy.  as  well  as  the  conditions  which  do  not  re- 
quire it.  The  author  argued  a;;ainst  all  ojH-rations 
which  leave  a  degenerated  uterus,  such  as  Hegar's, 
TalfSk  Martin's,  and  Robinson's,  except  under  ex- 
treme conditions,  and  concluded  as  follows:  I.  When- 
ever it  becomes  necessary  to  excise  the  uterine  ad- 
ne.xa,  if  the  litems  is  sound,  leave  it.  2.  Whenever 
we  u.xcise  the  tubes  a:id  ovaries,  and  the  uterus,  though 
in  a  pathological  condition,  in  our  judgment  will 
yield  to  treatment,  leave  it.  3.  Whenever  it  is  neces- 
sary to  do  an  abdominal  faystero-salpingo-odiriiorec- 
tomy  and  the  cervix  is  healthy,  do  a  supravaginal  am- 
putation, as  this  leaves  the  vaginal  vault  intact.  4. 
Whenever  it  is  nei  t'ssar\' tn do  a  sn[)ravagina!  amputa- 
tion, suspend  the  cervix  to  tlx:  stumps  of  the  broad 
ligaments  or  anchor  it  to  the  abdominal  wall,  to  pie* 
vmt  prolapsus  vaginc;  5.  Whenever  it  is  neceasaiy 
to  do  a  general  ablation,  and  tiie  cervix  uteri  is  un- 
sound, take  the  entire  organ,  Iwraiise  of  the  danger  of 
carcinoma.  6.  Whenever  a  subserous  or  interstitial 
myon»a  can  be  remo\'ed  without  too  great  damage  to 
the  uterus,  do  a  myomectomy  and  leave  the  orpm.  7. 
Whenever  we  excise  the  appendages  and  leave  the 
uterus,  ventral  fixation  is  not  an  onsuigicnl  operative 

conclusion. 

The  author's  rea>ons  for  leavinj;  the  uterus  were  that 
it  helps  to  maintain  the  woman's  sexual  integrity:  it 
relieves  the  patient  of  much  mental  strain,  and  is  a 
prophylactic  measure  to  neurasthenia,  melancholia. 
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.and  iosanity;  it  tends  to  maintain  the  family  ties  un- 
ttnioed;  it  obviate*  the  possibility  of  vaginal  hernia, 
■cystocde,  ai^  pnoctxwele,  and  delays  vaginal  atxopliy$ 
and,  fmally,  it  bolds  up  aiid  prevents  ahoftening  of  tlie 

vagina. 

Dynamic  Ileus. -I )k.  J.  W.  Long,  of  Richmond, 
Va.,  contributed  a  paper  with  this  title.  InieMinal 
•obstruction  had  been  variou:>ly  classified,  but  Dr. 
Lone  Hfgarded  the  classilication  adopted  by  Murphy 
stM  simplest  and  the  most  rational:  i.  Adynamic 
itcus,  .xlw .ws  the  result  fif  intestinal  paralysis,  clue  to 
varying  causes,  may  be  clearly  illustrated  by  such 
cases  as  those  following  injury  to  the  spinal  oofd  and 
paralysis  due  to  peritonitis,  s.  Dynamic  ileus.  This 
variety  fornwd  the  subject  of  the  pa|)«r,  and  was  dis* 
cusscd  ill  (Iclail,  3,  Mertmniral  ileus  embraced  such 
<ommot)  Ic^iuns  as  strangulated  hernia,  intussuscep- 
tion, fecal  impaction,  etc.  The  speaiier  reported  the 
following  case: 

Mis.   ,  twenty-one  yean  old,  married  three 

years,  but  never  pregnant;  was  rather  below  the  me- 
dium size  and  height  in  temperament  shew-as  of  the 
spoiled-child  ty|Xf,  nut  hysterical  hut  rel>e!lious.  It 
was  with  great  difficulty  that  siie  could  be  induced  to 
have  any  local  treatment  or  even  to  take  medicines. 
After  admission  to  hospital  her  obstrcfemm  djaposi- 
tion  required  all  tJie  tact  and  firmness  of  a  sagacious 
nurse.  Earlv  in  A|>tll  of  tiiis  year  the  patit-iu  Ikk! 
malaiii,  followed  by  delayed  menstruation,  |x'l'.  eo 
abdooainal  pain,  and  ob!>tina(e  constipation.  1  lie 
atalaria  and  menstrual  disturbance  yielded  promptly 
'to  treatment,  but  the  abdominal  pain  continued,  and 
gradually  the  ileus  symptoms  became  more  and  more 
pionounced.  Alter  exhausting  every  other  measure  to 
mov  e  liic  liowels,  the  patient  was  put  under  the  influ- 
«nce  oi  cliloroforni,  and  by  means  of  a  Kickett^  tube 
a  quantity  of  fecal  ouUter  was  washed  away.  Not- 
withstanding, there  was  no  improvement,  the  nausea 
and  vomiting  recurred  oftener  and  were  more  distress^- 
in«;,  the  pain  and  leiidenies.s  became  worse,  and  a 
marked  degree  ot  tyiiipiUiy  iiU|)ervciu:d.  When  she 
was  brought  to  the  hospiuil  there  had  been  no  move- 
JDOtt  of  the  bowels  for  four  week%  excepting  what  was 
washed  away  with  the  colon  tube  whde  &e  patient 
was  ana:sthetized.  'I'he  history  justified  the  diagno- 
sis of  intestinal  obstruction,  while  the  urgent  symp- 
toms demanded  an  imnie<liate  operation.  The  abdo- 
men was  opened  by  a  median  incision.  No  mechanical 
obstruction  could  be  fotmd,  although  a  careful  search 
wa^  made  along  the  Nvholc  length  of  the  intestine. 
Ihe  bowel  was  niotiei .iicly  di.stended  with  gas  and 
congested.  .V  si^ii;i;lar  feature,  ]iii\\ever,  \sas  that  at 
three  points — two  in  tJie  ileum  and  one  in  tite  sigmoid 
flexure— the  canal  was  constricted  SidBclenlly  tO  OOtt- 
atitute  obstruction.  In  tiie  ileum  dne  d  the  constric- 
tions w:is  about  fifteen  inches  from  its  lower  end  and 
six  inches  lonjj;  the  other  was  nearer  the  jejunum 
and  abuut  iour  incites  lung.  1  ite  lumen  was  not  en- 
tirely closed  at  eitlier  point,  but  was  greatly  reduced, 
being  less  than  half  tIte  normal  stae;  while  the  diam- 
eter of  the  remaining  portions  of  the  bowel  was  in- 
creased, on  accoiwu  of  the  distention  with  gas.  No 
peristalsis  was  ubacrvcU,  but  Utc  contracted  portions 
<x>uld  l>e  dilated  by  "milking"  the  intestinal  contents 
along.  In  the  sigmoid  ibe  limitations  of  the  con- 
tracted portion  were  not  so  sharply  defined,  but  the 
lesion  was  just  as  evident.  The  walls  were  thickened 
and  the  calibre  much  diminished.  Incidentally  a 
.stn.ill  ov.irian  ('.st  on  tile  rif^ht  side  was  discc\erecl 
and  removed.  As  the  iniesiine  haii  l>een  handled  a 
good  deal,  the  alxlomen  was  flushed  with  normal  salt 
solution.  The  incision  was  closed  with  two  tiers  of 
sutures — silk  for  the  peritoneum  and  interrupted  sil- 
ver wire  for  the  ri  inainliii^  layers.  The  n-(<nt  ry  was 
most  satisfactory  in  every  way.   The  bowels  resj^nded 


to  the  usual  laxatives  and  enemas  on  the  second  day, 
and  from  the  first  to  last  there  was  not  a  hitch  in  her 
convalescence.  The  patient  left  the  hospital  in  four 

weeks,  and  three  weeks  thereafter  took  a  trip  to  Ala 
bama.    There  could  be  discovered  no  evidence  of  lead 
or  ptomain  poisoning. 

Spontaneous  Rupture  of  the  Uterus  during  Labor 
at  Temi.— Dr.  K  M.  Hypes,  of  St.  Louis,  read  a 

paper  on  this  subject.    Mrs.  O  »  aged  thirty-one, 

ot  Gannan  parentage,  general  health  <;<jud ;  had  had 
one  cMld  four  yens  Labor  pains  began  Sep- 

tember i6,  1895,  at  10  r..M.,  at  full  urm.  The  family 
{Aysician  was  called,  and  found  labor  in  progress,  ver- 
tex presentation,  with  normal  condition  of  mother  and 
child  The  pains  were  slight  and  progress  was  slow. 
.\t  2  A.M.,  .September  17th,  he  gave  .1  dose  of  morphine 
and  went  home.  .\l  9  a.m.,  upon  his  return,  he  luund 
the  patient  coniforuble,  with  occ.\sional  slight  labor 
pains.  He  left  the  house,  with  injunction  to  call  him 
when  signs  of  labor  became  pronounced.  Patient  re- 
mained quiet  during  the  day.  Suddenly,  at  3  p.m., 
she  was  seized  with  violent  vomiting,  followed  b\  the 
most  excruciating;  jiains  in  her  abdomen,  associated 
with  rolling  and  tossing  in  bed,  gasping  for  breath, 
faint  feelings,  pallid  face,  and  rapid  exhaustion;  in 
abort,  the  usual  symptoms  of  abdoninal  shock.  The 
family  physician  was  at  once  sent  for,  and  upon  his 
.uri\.il,  .It  (  I'.M..  found  her  in  complete  collapse,  with 
I,  uiu  ui^iive  >ci^iiu-s.  i  i)c  symptoms,  w  ith  vaginal  and 
abdominal  examination,  revealed  to  him  this  dreadful 
condition:  The  presenting  part  receded,  the  womb 
empty,  and  the  child  plainly  felt  in  the  abdominal 
ca\  ily.  The  patient  had  suffered  spontaneous  rupture 
of  the  uterus.  The  physician  at  once  sent  for  surgical 
aid;  lait  by  the  time  the  stirgeoi',  I  ii.  Mciscnbach,  ar- 
rived, the  patient  was  moribund.  Still,  with  the  hope 
of  saving  the  child,  laparotomy  was  hastily  performed; 
and  the  child,  which  bad  escaped  entirely  into  the 
abdominal  cavity,  was  extracted  from  a  mass  of  blood 
and  amnioiit  (li.ld.  It  h.id  ceased  to  live,  and  con- 
tinued ctTorts  at  resuscilaiiun  failed  to  cause  it  to 
breathe.  The  child  was  fully  developed,  male, 
weighed  six  pounds,  and  was  eighteen  inches  loof. 
The  uterus,  when  removed  from  the  body,  presented 

the  following  condition  :  A  r\ipture  through  the  fundus 
superiorly,  extending  from  half  an  iiidi  Ironi  the  en- 
trance of  one  tube  to  an  equal  di.stancc  from  the  en- 
trance of  the  other;  the  walls  at  the  place  of  rupture 
were  comparatively  thin.  The  placenta  was  located  at 
the  middle  third  of  (he  uteni.";,  anteriorly  and  to  the 
ripht,  where  the  walls  were  much  thickened.  The 
\'.i^inal  portion  i  f  the  cerv  ix  w.is  almost  obliterat'.xi, 
.IS  at  term,  and  dilated  for  the  ready  admission  of  two 
fingers.  The  lower  zone  of  the  uterus  exhibited  no 
thinning  or  formation  of  Bandl's  contraction  ring;  these 
was  no  disease  of  tubes,  ovaries,  or  placenta.  A  mi- 
croscopical examination  was  made  .soon  after  nijUure, 
and  revealed  fally  degeneration  of  tissue  at  the  point 
of  rupture. 

piOXTO's  Operation.— Dr.  Edwin  Kicketts,  of  Cin- 
cinnati, O.,  reported  a  case  of  •*  Porro's  Operation  at 

or  near  the  Fifth  Month  for  Siii.ill  Fibroid  of  Cervix, 
Acccunpanicd  by  liydranmios  and  I'otiil  Jseieniion  of 

Urine."    Mrs.  M  ,  white,  aged  twenty-six,  of  short 

stature;  the  mother  of  two  children,  of  six  and  three 
years  of  age;  had  had  an  abortion  at  eight  weeks  early 
in  1895;  there  was  no  specific  history.  She  was  a 
patient  of  Drs,  I.  B.  and  C.  .\f.  Warwick,  of  Lucas- 
\  ilie,  (  ).  On  l  elitu.ir\'  1896,  she  1i,k1  severe  labor 
pain>,  l.istiii_;  thifly-b.j.x  hours  and  accompanied  by 
slight  hemorrhage.  The  right  portion  of  the  cervix 
was  soft  and  the  left  hard,  which  condition  was  also 
present  at  the  time  of  operation.  During  .April  and 
until  M.Tv  J2(\,  the  date  of  oi>er.ition.  she  h.id  great 
tenderness  over  the  lower  part  of  the  abdomen,  and  at 
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times  had  a  tempenaue  above  loe*  F.,  widi  a  pulae 
tunning  from  90  to  too.  Dr.  Ricketts  saw  her  in 
consultation  at  her  home,  April  8,  1896,  when  for  the 

first  time  motion  of  the  fu-Uis  was  barL-ly  pt:rce]Jtihle. 
On  May  22d,  Drs.  Warviick,  Kline,  Sellards,  and 
Ricketts  found  her  abdomen  larger  than  it  ahould  be 
at  full  tenn*  which  was  due  to  the  bydraronioa  piesent 
There  was  no  diffictilty  in  moving  the  foetus  freely  in 
the  abdominal  c.i\  it\-,  so  thin  was  the  utfrinc  wall.  U 
was  COILS idcred  unwi.se  to  delay  surgical  interference, 
and  a  Porro  operation  was  therefore  performed,  under 
as  strict  asepsis  as  the  circumstances  would  pennit. 
After  the  abdomen  was  opened,  Dr.  Ricketts  passed 

his  hand  down  into  the  pelvis,  breaking  up  the  pelvic 
adhesions.  Upon  the  dtHvery  of  tiie  fundus  of  the 
impregnated  uterus  throutjh  the  abdominal  incision,  a 
rubber  ligature  was  thrown  around  it,  low  down  and 
tig[ht  enough  to  control  any  hemorrhage  which  might 
occur.  The  fluid  which  escaped,  upon  opening  the 
uterus,  surpassed  in  amount  any  he  had  seen  delivered 
/(•/-  :  iiim  naliiralis.  .\ficr  carefully  sponging  the  parts, 
the  wire  was  tightly  adjusted  below  the  rubber  liga- 
ture by  means  of  the  Koeberlt'  clamp,  and  the  rubber 
ligature  then  removed.  After  the  delivery  of  the 
placenta,  the  fundus  was  amputated,  leavin^^  the 
ovaries  and  tubes  intact.  The  abdominal  wound  was 
closed  witli  silkworm-gut  sutures,  without  siilciaag 
any  tissue  to  the  stump  below  the  wire.  No  drainage 
tube  was  used.  The  extraperitoneal  part  of  the  stump 
was  dressed  witii  gauve,  moistened  in  glycerin  and 
tincture  of  iron,  the  stump  being  held  up  by  the 
double-hooded  pin  of  Tait.  The  placenta  and  foetus 
were  small  for  om-  of  nearly  jive  montii-.'  gestation, 
and  the  cord  was  tied  in  almost  a  hard  knot— harder 
than  any  he  had  seen.  The  fa-tus  had  marked  cyano- 
sis and  gasped  but  once.  Recovery  of  tlie  mother  was 
satisfactory. 

Treatment  of  Puerperal  Infection.  Dr.  H,  W. 
Lovr.vKAR,  of  Detroit,  tirst  spoke  of  the  prophylaxis 
and,  under  this  head,  of  the  difficulty  of  securing  reli- 
able statistics  R^;afding  puerperal  mortality  of  patients 
under  die  cate  of  mTdwIvea  in  this  country.  The 
propli ylaxi.s  was  divided  into  general  and  specific. 
He  s[X)ke  of  the  treatment  of  infection  from  aliortiou 
and  from  childbirth  at  full  term,  and  presented  an  in- 
strument designetl  by  him  for  use  in  removing  the 
remains  of  secundines  from  the  uterus.  He  also 
exhibited  a  self-retaining  drainage  tube  of  his  own 
invention  and  demonstrated  its  applicability.  He 
reported  two  cases  of  puerperal  infection  treated  sue 
cessfuUy  by  the  use  of  diphtheria  antitoxin  serum. 
He  condemned  the  performing  of  hysterectomy  for 
puerperal  septicaemia  except  in  very  exceptional  cas^ 

AtrMlft  vltii  Retention  of  tte  lleiues;  Tic«t- 
jnent.— Dr.  Wii.ii.\st  O.  ^^)v^:RN.  of  Fort  Wayne, 
Ind.,  read  a  paper  with  tins  title.  The  author  reported 
two  cases  of  atresia,  one  with  absence  of  the  vagina 
and  uterus,  and  the  other  with  retained  menstrual 
fluid.  The  last  was  operated  upon  succeas^lly.  He 
believfs  that  in  a  case  of  atresia  of  the  vagina  with 
retention  of  menslnial  lluid  in  the  uterus,  an  opera- 
tion ought  to  lie  completed  at  one  sitting,  the  direct 
method  being  adopted.  He  thinks  the  teaching  in  a 
recent  work,  that  "  the  best  way  is  to  inafce  «  small 
opening  into  the  mass  and  allow  the  contents  to  flow 
away  gradually,"  is  not  sound.  He  could  nottiierefore 
see  in  rapid  evacuation  such  great  dangers  as  were 
referred  to  in  the  books. 

PrlllclfiM  and  Progress  in  Gynecology.— Dr. 
Joseph  PaiCB,  of  Phil«lelphia,  delivered  ^e  presi- 
dent's address.  He  first  thanked  llie  association  for 
thedi.stitiguished  honor  conferred  in  electinghim  presi- 
dent, which  iie  .said  was  the  most  gratifying  expression 
of  personal  and  profe.ssional  kindness.  He  said  the 
association  was  made  up  of  earnest,  enthusiastic,  and 


eminent  men  of  the  medical  profession.  We  liad 
more  than  a  passing  interest  in  the  record  of  the 
transactions  of  our  medical  and  surgical  associations. 
From  them  the  history  of  the  progress  of  medical  and 
surgical  science  would  be  made  up;  tliey  would  reflect 
the  advanced  thought  and  opinions,  the  strength  of 
the  endeavors,  tlw  results  of  clinical  experience  and 
research  of  the  profession  of  this  period.  We  had  die 
inspiration  of  the  reflection  (hat  our  high  sendee  was 
that  of  humanity,  and.  Dr.  I'rice  said,  the  members 
were  there  to  Vearn  through  the  interchange  of .  the 
best  counsel  how  to  malce  that  service  the  best. 
Some  CauM  «f  bsutfty  in  Women.-— Dit. 

Georc^k  H.  RohS,  of  Sykesvillc,  Md.,  read  thi.s 
paper,  of  which  the  following  is  an  abstract:  The 
general  causes  of  insanity  are  the  same  in  women  as 
in  men,  but  there  are  modifying  conditions  in  the  life 
history  of  men  and  women  that  influence  tlie  causa- 
tion of  mental  disturbance  as  between  the  two  sexes. 
General  paresis  and  alcoholic  insanity  are  more  fre- 
(juent  in  men  liccause  the  latter  are  ex])oscd  to  their 
causes  to  a  greater  degree  and  intensity.  Menstrual, 
puerperal,  and  climacteric  insanity  arc  on  the  other 
hand  self-evidently  limited  to  women.  Women  are  espe- 
cially stibject  to  mental  distorhanocs,  dependent  upon 
their  sexual  nature  at  three  different  periods  of  life: 
puberty,  the  child-bearing  pericxi,  and  the  menopause. 
The  functions  and  activities  peculiar  to  these  periods 
have  an  intimate  etiological  relation  to  certain  insan- 
itJes.  It  is  probable,  however,  tint  tiicse  function* 
have  no  influence  in  the  production  of  insanity  in, 
their  normal  condition.  It  is  only  when  the  functions 
are  disturbed  or  wiien  pathological  conditions  are 
present  that  they  have  any  unfavorable  influence  upon 
the  psychical  functional.  At  the  period  of  puberty, 
memttmal  denngenats  arenoi  infrequently  causative 
(rf  mental  distuibances  which  do  not  yield  until  the 
menstruation  becomes  normal.  In  the  puerperium,  in- 
sanity is  dependent  upon  septic  absorption  or  upon  the 
consequences  of  other  morbid  conditions  of  the  repro- 
ductive organs.  Lactational  insanity  may  be  due  to 
physical  Mhaustion,  but  in  some  Cases  pathological 
conditions  of  the  genitals  or  of  the  breasts  seem  to 
have  an  etiological  relation.  .At  the  menopause  the 
disturbances  of  nutrition  as.sociated  with  the  arrest  of 
menstruation  often  produce  insanity,  and  in  many  of 
these  cases  there  will  also  be  found  abnormal  altera- 
tions of  the  reproductive  organs.  The  insanities  fol- 
lowing gynecological  operations  are  either  due  to 
septic  conditions,  or  are  merely  due  to  the  rapidly 
induced  menopause.  Their  frequency  has  been  much 
exag<;erated. 

Tbe  RfiUtioa  «f  Viacaral  IMioirdBrt  to  the  ]>e- 
Inshiis  of  llie  bnne. — Dr.  Walter  P.  Manton,  of 

Detroit,  ^^ich.,  said  that  the  delusions  of  the  insane 
are  uftca  an  expression  of  somatic  peripheral  irrita- 
tion has  long  been  rect^ized,  but  observation  leads 
Dr.  Manton  to  believe  that  the  importance  of  these 
mental  manifestations  as  indices  of  bodily  suffering 
was  frequently  ignored  and  they  were  regarded  as  a 
mere  phase  of  the  brain  disorcler,  especially  in  the 
instance  of  supposed  f.incied  visceral  disturbances. 
For  convenience  of  consideration,  he  placed  the  so- 
called  visceral  lesions  in  four  classes:  i.  Delusion* 
arising  de  nm'o  from  the  diseased  activiu^  of  the  braiiw 
3.  Delusions  regarding  external  or  visible  abnormal 
bodily  conditions.  3.  Delusions  arising  from  easily 
deiurniincd  visceral  disorders.  4.  Delusions  depen- 
dent upon  obscure  rbdominal  and  pelvic  states. 

(MMtaMectomy  for  the  Insani^  and  Epilepi^  of 
the  Fenale.— D».  David  T.  Giixiam,  of  Columbus, 
O.,  contended  in  this  paper  that  oophorectomy  was  a 
logical  and  legitimate  operation  for  the  epilepsy  and 
insanity  of  the  female.  Insanity  is  hereditary,  as  is 
also  epilepsy.  They  constitute  the  greatest  curse  to  bu- 
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TTianity.  An  insane  father  or  an  insane  motIi(.T  lirings 
more  misery  into  the  world  ihan  any  other  intiier  or 
mother.  The  offspring  of  such  a  parent,  when  ushered 
iiin>  the  world,  would  be  confronted  by  the  awful  spec- 
tre of  impending  doom,  and  though  he  called  on  the 
rocks  or  the  mountains  to  fall  on  him,  the  curse  wovM 
ptirsue  and  overtake  him.  Dr.  Gilliam  then  jjave  a 
picture  from  rt-.il  life,  lie  would  limit  the  operation 
to  those  in  whom  the  m  il  uly  :i]>pcars  in  some  way  to 
be  connected  with  or  dcpcndctit  on  sexual  disturbance. 
He  troold  go  further  and  include  all  who  were  wUIing 
to  undergo  the  operation  to  save  themselves  and  their 
offsj  rir:'  from  the  miseries  which  awaited  1.  i 

Treatmeat  of  the  Stamp  to  Preveot  Adhesions. 
— Dk.  J.  F.  Baldwin,  of  C!olumbus,  O.,  followed  with  a 
paper  on  this  subject  He  estimated  that  about  one  per 
cent  of  all  subjects  operated  upon  die  from  intestinal 
obstruction,  the  result  of  adhesions  to  the  stump.  To 
diminish  as  much  as  possible  the  danger  of  adhesions 
lie  recommended  the  careful  closing  in  of  stumps  by  a 
peritoneal  flap,  and  described  the  method  of  securing 
thisflap.  Ineasesin  which  the  pedicle  it,  afterasimple 
ovariotomy,  not  too  large,  he  leoommended  that  the 
pedicle  be  so  ligatcd  that  the  ends  of  the  ligature  were 
on  the  anterior  face  of  tlie  petlicle;  that  the  ends  of 
the  ligature  be  then  carried  across  the  face  of  the 
stump,  down  and  through  the  broad  ligament,  trans- 
fixing the  ligament  from  behind  forward.  The  liga- 
tures should  be  passed  dirougfa  about  half  an  inch 
apart,  .\sthe  ends  were  drawn  through  and  tightened, 
the  raw  end  of  the  stump  should  be  rolled  down  and 
under  the  broad  ligament,  so  as  to  be  entirely  pro- 
tected. He  had  used  this  method  in  a  large  number 
of  cases,  and  with  entirely  satisfactory  results. 

Abdominal  Section  for  Tuberculous  Disease — 
Dr.  Thoma.s  R.  McArdi.e,  of  Washington,  D.  C, 
reviewed  briefly  what  ha.s  already  been  done  by  sui- 
gical  means  for  the  relief  of  women  suiTcriiig  from 
tuberculosis  of  ilie  generative  organs.  There  is  no 
doubt  that  tufaerculous  disease  of  the  female  genitalia 
is  more  frequent  tii&n  Is  g»iera1ly  supposed.  Every 

portion  of  the  f^enital  tract  may  be  affected,  the  order 
of  frequency  for  the  various  portions  being  the  tube^i, 
body  of  the  uterus,  ovaries,  vagina,  cen  ix,  and  vulva. 
The  tubes  are  affected  in  nearly  all  casesi  the  body  of 
the  uterus  in  about  thiee-fourths  of  the  cases,  and  the 
ovaries  in  about  one-half  of  all  c.-.ses  Tuberculosis 
of  the  body  of  the  uterus  is  not  at  all  a  rare  affection 
.intl  has  been  fre(|iiently  discovered  in  anlO|).sie.s  ti|X)n 
phthisical  subjects.  It  can  be  the  only  focus  of  di.s- 
ease  in  the  body,  but  it  is  generally  associated  with 
disease  of  the  tubes  and  is  secondary  to  disea.se  of  that 
o^n.  Of  all  the  female  genitalia,  the  vulva  is  the 
least  liable    i  'j.I.ltciiIoms  infection. 

Melano-Sarcoma  of  the  Female  Urethra.— Dk. 
Charles  A.  L.  Reed,  of  Cincinnati,  O.,  reported 

tikis  case;  Mary  £.  Y  ,  aged  six^-four,  single, 

was  brought  to  his  private  hospital  December  3,  1895. 
The  patient  had  had  no  previous  serious  illness. 
There  was  no  history  of  tuberculoiti^  or  :>yphili^  in  liic 
family.  The  virginal  condition  of  the  genitalia  pre- 
cludmi  the  supposition  of  venereal  infection  of  any 
character.  Her  general  health  was  good,  although 
there  was  .some  emaciation  about  the  neck  and  breasts, 
the  latter  of  which  were  flabby — <  hanges  no  doubt  in- 
cident to  age.  Careful  examination  re\ealed  no  dis- 
eased conditions  about  cither  the  lungs  or  heart. 
Careful  palpation  and  percussion  of  the  abdomen 
yielded  negative  results.  About  eight  months  previ- 
ously,— t.f.,  in  April,  1895 — she  began  to  notice  some 
pain  accom]5anied  with  blood  on  micturition.  This 
was  shortly  fallowed  by  a  more  or  less  con.stant  pink- 
ish discharge  from  the  genital  fissure.  The  self-ex- 
amination which  follow«l  revealed  a  tumor  at  the 
meatoi  uretbne.  This  tumor  contnnied  to  inereaie  in 


both  size  and  hemorrhagic  tendency  until  she  was 
prompted  lo  consult  Dr.  Morris,  who  curetted  the  neo- 
plasm thoroughly  and  treated  it  with  styptics.  When 
the  patient  came  under  Dr.  Keed's  caie  he  found  a 
black  lobulated  and  eroded  mass  about  three  centi- 
metres in  diameter  separating  the  labia  majora.  The 
orifice  of  the  urethra  was  in  the  ver^'  centre  of  this 
mass  A  careful  vaginal  examination  was  nf)t  made 
at  the  time,  as  the  virginal  structures,  present  in  their 
integrity,  rendered  such  an  operation  very  painful. 
Operation  was  done  the  next  day,  December  4th. 
The  small  blade  of  a  Jones  speculum  was  introduced; 
ihe  patient  being  in  the  Simoti's  posture,  the  urethra 
was  by  this  means  exposed  in  ils  entire  length.  A 
lOQgitodinal  incision  was  made  through  the  muoouft 
membrane  along  the  dorsum  of  the  urethra  from  a 
point  where  the  presenting  part  of  the  mass  was  eroded 
to  the  base  of  the  bladder.  Another  incision  through 
the  mucous  membrane  was  made  at  right  angles  to  the 
foregoing  at  a  point  far  enough  above  the  ero<ied  mass 
to  insure  healthy  ti.ssue.  1'he  mucous  membrane  wa» 
then  dissected  back  in  two  lateral  flaps  and  the  urethra 
was  enucleated.  The  urethra  was  found  to  be  dis- 
tinctly conical  in  shape,  the  base  of  the  cone  being  at 
the  meatus,  the  apex  at  the  bl.idder,  Care  was  taken 
to  dissect  out  tiie  canal  to  a  point  manifestly  above 
the  zone  of  malignant  involvement.  When  this  point 
was  reached  but  a  slight  distance  from  the  bladder, 
the  canal,  with  the  neoplastic  walls,  was  excised.  The 
r.  niarpn  of  the  cystic  segment  of  the  canal  was 
seized  at  various  points  in  its  circumference  by 
Kocher's  forceps,  brought  down  by  gentle  traction, 
and  fixed  by  interrupted  sutures  of  silkworm  gut  to 
the  vaginal  mucous  membrane.  A  self-retaining  cath- 
eter was  in.serted,  and  the  patient  was  put  to  bed.  The 
sutures  were  removed  on  the  eighth  day.  The  cathe- 
ter was  dispense<i  with  on  the  twelfth  <lay.  The 
patient  sat  up  on  tfie  fourteenth  day,  when  she  found 
that  she  could  retain  her  urine  and  void  it  at  will. 
She  was  dismissed  December  atst,  entirely  healed. 
She  remained  in  good  health  until  the  ist  of  July  fol- 
lowing—  se\en  months — when  slie  .igain  summoned 
Dr.  Morris  because  of  sonte  stomach  symptoms.  He 
found  her  suffering  from  persistent  vomiting,  and  with 
a  large  mass  in  the  epigastrium.  This  mass  rapidly 
Increased  in  sise  until  it  occupied  all  of  d»e  area  be- 
tween the  navel  and  the  breast  hone,  its  nodular  char- 
acteristics becoming  more  and  more  jjronounced. 
She  died  of  e.vhaustion  July  14,  1896.  having  had  no- 
recurrence  whatever  of  the  urethral  trouble.  No  au- 
topsy was  permitted. 

Sttttffe  of  Large  Vessels  Injured  in  Operstkos,- 

— Dr.  J.  B.  MtTRPMv,  of  Chicago,  demonstrated  the 
method  employed  by  him.  He  said  in  176;  I,eiiil)ert 
conceived  the  idea  of  suturing  injuries  to  vessels.  He 
made  two  experiments,  in  both  of  which  he  failed. 
Dr.  Murphy  then  referred  briefly  to  the  experimental 
work  of  other  surgeons  along  this  line,  pointing  out 
their  successes  and  faihircs.  His  own  researches  and 
operative  work  le.id  him  to  believe  that,  when  a  large 
vessel  is  injured  in  an  o|K  rali()n  ticc  essitating  a  trans- 
verse division  of  it,  not  exceeding  two-thirds  of  its  cir- 
cunferenoe,  the  surgeon  can  resort  to  immediate  suture 
without  resection,  and,  if  the  field  of  operation  be  asep- 
tic, can  feel  more  certain  that  he  will  have  union  of  the 
vessel  and  continuation  of  the  current  than  be  could 
when  he  sutures  the  intestine  as  for  resection  of  the 
bow«l.  He  believes  from  his  observations  that  the 
chances  an  better  with  the  suture.  The  importance  of 
this  concerns  surgeons  more  In  the  treatment  of  aneu- 
risms. Coming  to  the  question  of  stab  and  bullet 
wounds  of  the  extremities,  he  said  there  was  a 
great  field  for  improvement  in  past  operative  work. 
Formerly,  we  ligated  vessels,  and  when  this  was  done 
the  inevitable  result  was  deadi  of  the  Hmbu    He  be* 
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lieve-<  tiiat  now  such  limbs  can  he  uniformly  saved, 
particularly  in  the  a^ptic  caM.-^.  VV'iih  hiis  pre^icnt 
method  of  suturing  large  vessels,  he  is  not  afraid  to 
«ttture  any  vessel  in  the  body,  feeling  confiflent  that 
adbesioii  or  union  will  take  place. 

Contusions  «>f  the  Abdomen — Dr.  V.  G  Mac 
DUNAi.u,  of  Albany,  N.  \'.,  presented  a  coininuniciitioii 
with  this  title,  (  oiilusioiis  of  ihc  lilxioinfti,  li<j  s.iici, 
are  always  grave  injuries,  i  he  question  of  surgical 
inter\'ention,  although  much  discussed,  caiUIOt  be  IC- 
.garded  as  satisfactorily  settled.  Seven  cases  of  trau- 
matic rupture  of  the  stomach  and  small  intestine  were 
reported.  Two  operations  \v(  re  undert-ikeii,  \^  iih  one 
recovery  and  one  death  tl>e  eighth  day  after  oi>cratiun 
from  second  nipture.  All  the  inoperative  cases  resulted 
fauUy.  Reference  was  made  to  the  general  absence 
of  evidence  of  contusions  in  the  abdominal  walls  when 
serious  visLcrat  injury  has  occurred.  Vi  iy  sli^lit 
cause-s  panicuUrly  if  the  intestinal  canal  is  distcndeti 
with  fluids,  may  produce  intestinal  rupture,  as  the  fall- 
ing out  of  bed,  a  blow  from  a  barrow  handle.  Tbeearly 
symptoms  of  intestinal  laceration  are  not  always  dis* 
tinctive.  .An  analysis  of  two  hundretl  cases  of  intestinal 
laceration  as  associated  \vith  alMlominal  contusion  was 
made  with  a  viewio  ilt  li  iiiiinin^  th«.- vynijnnm-.  The 
following  topics  are  considered  the  important  ones: 
History  of  the  nature  of  the  injury,  shock  or  collapse, 
paia,  vomiting,  pulse^  temperature,  and  physical  signs. 
Careful  investigation  of  a  given  caae  will  usually 
show  sufficient  symptoms  to  make  an  early  explontmy 
abdominal  section  iinpciative. 

Election  of  Officers.— The  following  officers  were 
elected:  ^esUkiU^  Dr.  James  F.  W.  Ross,  Toronto, 
Can.;  First  Vkt'l^suknt,  Dr.  George  Ben  John- 
ston, Richmond,  \'a.;  Seoniii  J'i,r-PrrnJ/-rit.  Dr.  Tohii 
C  Sexton,  Rusiuille,  Ind.;  Stcrelarj,  Dr.  William 
Warren  Potter,  Buffalo,  N.  Y.;  Dmurrr,  Dr.  X.  O. 
Werder,  Pittsburg,  Pa. 

The  next  meeCmg  will  be  held  at  Niagara  Falls» 
<m  August  14, 35,  and  26, 1897. 


MISSISSIPPI   VAl.LEY    MKDICAL  ASSOCIA- 
TION. 

Tkpnay-Stetttd  Atmuai  MttHtig^  Mttd  at  St.  fltim/, 
Mim^t  S^^temitr  ij,  lA,  77,  aad  /8f  J^fd. 

TiiF.  association  convened  in  the  senate  chamber  at  the 
Capitol.  Dk.  C.  .'\,  WiiKAroN,  chairman  of  the  com- 
mittee of  arrangements,  called  the  meeting  to  order. 
Most  Rev.  John  Iuland,  D.U.,  offered  prayer.  On 
behalf  of  the  State  of  Minnesota,  Gov.  D.  M.  Ci.ofoti 
g.ive  .111  .ulilri.-«s  of  \sfIcomtj.  Thf  ji!u  sicians  were 
welcometl  on  behalf  of  the  city  by  >Iavor  F.  H.  Dt»- 
XAM.  He  referred  to  the  city's  reputation  as  a  host, 
won  by  the  magnificent  record  of  the  recent  Grand 
Army  encampment,  and  that  upon  that  occasion  St 
Paul  had  welcomed  the  n>en  wtio  li.xt  piL'st'r\  e<I  tlie 
nation,  and  iiuw  was  h.tppy  to  wclcomf  ilie  uicji  v,lnj 
preserved  the  Inxlics  of  the  nation's  defenders.  Dr. 
.\.  J.  .Stone  spoke  for  the  profession  in  St.  Paul,  in 
extending  a  welcome  to  the  visitors. 

President's  Address.— Dr.  Hknrv  O.  Walkkr,  of 
Detroit,  delivered  the  address.  He  said  he  had  found 
it  difficult  to  SI  I  nil-  a  subject  which  h.ul  not  bei  ti 
thoroughly  threshed  over  and  over  again.  He  had, 
therefore,  departc<l  from  the  usual  course,  and  would 
offer  Mtme  suggestions  in  a  purely  scientific  vein,  by 
reporting  three  cases,  in  which  four  operations  were 
done,  reprcserlin;:  iu.\rly  all  the  operative  procedures 
now  done  upon  ttie  kidney. 

Sacculated  Kidney  and  Nephrolithiasis.— August 

4,  1896,  J.  R  ,  aged  twenty-nine,  was  referred  to 

hbn  for  operation,  widi  a  histoiy  of  severe  pain  in  the 


left  kidney  twenty  years  previously.  The  attacks  re- 
curred at  intervals  of  from  one  to  three  months.  This 
condition  continued  with  increasing  severity  until  three 
months  before  the  speaker  saw  him,  when  the  pain  be- 
came constant.  There  was  sediment  in  the  urine  f^ 
nearly  fifteen  years.  Examination  of  the  urine  showed 
pus  in  quantity,  blood  at  times,  but  no  casts  The 
ji.iticiit  ])tcsenti<i  m.irkt.-(l  c-ni,\ci.T.ion,  rapid  pulx-: 
temperature,  99. 6"  F. :  percussion  revealed  well-maiked 
dulness  on  the  left  side.  NephroHthotony  was  first 
performed,  and  subsequently  nephrectomy. 

TvbefCOhNis  Kidney. — The  diagnosis  was  disease 
of  thr  rij;Iit  kidney.  Microscopical  e.vamin.iiion  failed 
to  reveal  bacilli,  but  siiowed  Urge  quantities  of  pus 
and  epithelium.  A  nephrectomy  was  done,  Atigust  16, 
1896.  The  nuclein  treatment  was  tmtititf^  with 
marked  improvement,  until  the  patient  left  the  hospi- 
t.i!,  S"f|)toml>fr  tjtli. 

Movable  Kidney.  —  In  this  case  ti>e  signs  were 
chronic  constipation,  tlatulcnce,  indigestion,  supra- 
orbital neuralgia,  and  pain  in  the  right  hypochondriac 
and  lumbar  regions ;  there  was  a  fieely  movable  tumor 
in  the  right  hypochondriac  region.  A  diagnosis  of 
movable  kidney  was  made.  The  kidney  was  placed 
in  its  proper  position,  and  the  capsule  wasdivitlcd  for 
a  distance  of  three  inches  on  its  convexity.  Tlie  cap- 
sule was  then  separated  from  the  kidney  for  one  inch 
entirely  around  the  cut.  The  cut  edges  were  fastened 
to  the  fascia  and  muscle  by  intemipted  catgut  sutures, 
so  that  when  the  suturing  wns  complete  there  was  .a 
solidity  of  fixation  of  the  kidney.  1  he  most  jiracilr.il 
route  to  the  kidney,  the  speaker  said,  is  the  anterior 
one.  The  selection  of  the  lumbar  route  is  largely  a 
following  of  precedents.  A  nephrectomy  for  tubercn- 
Intis  kidney  is  not  ahv.ivs  jirarlicahle.  Fixation  of  a 
movable  kidne)'  is  bt:>t  done  hy  stitching  its  reflected 
capsule  to  the  niu  I: 

A  New  Optfation  for  Cleft  Palate.— Dr.  TaifMAX 
W.  Kropmv,  of  Chicago,  read  a  paper  with  this  title. 
He  took  the  grounu  that  the  operation  should  he  \x-t- 
formed  much  earlier  than  has  bceft  the  custom  of  sur- 
Ljeons  heretofore.  It  has  nsuailvnot  ban  thought  ad- 
visable to  operate  ior  tlx;  closure  of  cleft  palate  until 
the  child  has  reached  the  age  of  from  tWOtofi^e  ycirs. 
He  held  that  when  the  operation  was  thus  postponed  the 
changes  in  the  voice  had  become  permanent,  and  a  re- 
pair  of  tiie  ilrftat  that  lime  \xon!(|  not  ir'Ii  '  iirf  fa- 
vorably volte  production.  His  operation  consisted  In 
freshening  the  edges  of  the  cleft:  then, by  deep  suture 
of  silver  wire  Axed  through  a  lead  plate,  coofonniiig 
to  the  palate,  the  edges  of  the  cleft  were  drawn  togedier 
and  so  maintained  until  healing  took  place. 

Dr.  W.  F.  Dai.y,  of  i'iiisburg,  complimented  ibe 
author  in  presenting  a  method  so  marke<llv  original, 
and  one  which  did  away  with  nil  the  objections  to  the 
old  oi>eiat  ions. 

the  Fncho-Ntuxal  Factor  in  Clinical  Medicine. 
—Dr.  C.  H.  Hvohkj,  of  St  Louis,  Mo.,  read  the  pa- 
per, fie  said  that  the  physician  must  consider  the 
whole  nieehanisui  of  the  system  when  treating  any  one 
part.  Some  parts  of  the  body  inltMSIiCetlie  whole  less 
or  more  than  others.  Tiie  surgeon  most  conaider  the 
susceptibility,  predisposition,  powers  of  resistance,  re- 
cuperative powers,  and  natural  courage  of  the  patient, 
in  detennining  a^  to  the  prognosis  or  operation.  In 
any  <  ise  the  nervous  system  is  either  for  or  against 
him.  I'ainful  ovaries  are  not  necessarily  to  Iw  cut 
out,  bat  to  be  cured  by  neurological  treatment  The 
surgeon  must  ha\e  a  wide  neuroln^iral  .Tnd  psvrhi- 
atrical  knowledge  if  he  would  awjid  fatal  inislakes. 
Much  can  Citti  n  1  r  done  in  improving  the  case  by  tran- 
quillizing neurological  treatment  In  fatal  su^ical 
cases  the  rcsuluaie  often  due  to  overlooked  neurolog- 
ical conditions. 

Trunk  AaMtlMria  in  Locomotor  Ataxia.  —  Dk. 
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Hu(;n  T.  Pairick,  of  C  hicago,  read  a  pa})er  on  this 
subject.  He  said  in  nuarl)  nil  cases  of  t.iln-s  iloisalis 
there  is  a  band  of  ana'.s(he:iia  about  the  trunic  :it  ihc 
level  of  the  nipple.  It  is,  early  in  the  diaea^ic,  very 
auiow  or  «v«n  iiKompUste,  «r  may  be  wpneaented  by 
a  sone  in  which  the  localization  of  touch  is  not  tior- 
niatly  accviralc.  The  sensory  blunting  on  the  Ic;,',  so 
frequent  in  tabes,  is  generally  an  analgesia,  iitc 
trunk  aniestbesta  is  essentially  tactile,  and  the  pain 
seoae  oiay  be  quite  nonnal.  Ttie  band  of  ansestliesia 
does  not  correspond  to  the  cutaneous  distribtttion  of 
the  intercostal  nerves,  but  to  the  nerve  fibres  arisitig 
from  adjoining  segments  of  the  spinal  cord.  In  sonic 
cases  tlicii;  aif  two  distin*  t  /om-s  ot  anasthesia,  indi- 
cating simultaneous  involvement  of  spinal  segments 
at  some  disuncc  from  each  other.  The  borders  are 
inconstant,  ordinarily  retract  on  continued  testing, 
and  vary  in  position  with  the  method  of  examination. 
']  ht;  same  band  of  anaesthesia  may  occur  in  syphilitic 
pseudo  talxs,  as  shown  by  an  illustrative  case,  as  far 
as  Itnown  the  only  one  on  record.  Tlte  patient  pre- 
sented nearly  all  the  synfttoms  oC  locomotor  ataxia, 
including  a  wide  band  of  trunk  antesthesia  t  but  a  di- 
agnosis of  syphilitic  disease  of  tlie  cord  was  made,  and 
under  an  active  specilic  treatment  he  made  an  almost 
perfect  recovery. 

Pa.  Huouxs,  of  St.  Louis,  said  that  it  was  not  sur- 
prising that  these  peculiar  areas  of  anesthesia  should 
be  found  in  locomotor  ataxia,  considcrinf:  th.it  the  en- 
tire symptom  complex  of  tiie  disease  is  livie  to  disturb- 
ance of  the  .sensfiry       1.  n 

Treatment  of  Some  Inflammatory  Diseases  of 
the  Gastro-Intestinal  Tract.— Uk.  Gt-sTAVtJs  Blxch, 
of  Detroit,  read  this  paper.  He  said  that  the  treatment 
of  catanh  and  other  inflammatory  conditions  of  the 
stomach,  as  it  is  practised  to-day  liy  mo.st  nv.  tlical 
men,  meets  with  failure  because  tlie  treatment  is  di- 
rected against  the  symptoms  and  not  against  the  cause 
of  the  diaeaae.  All  the  usual  remedies  may  improve 
one  or  the  other  symptoms  for  a  limited  time,  but,  the 
etiological  niorVnd  conditions  still  remaining,  the 
symptoms  nece.<M>aiily  will  appear  again.  The  treat- 
ment should  be  directed  against  the  inflammation  it- 
self. He  was  accustomed  to  prescribe  hydrozone,  well 
diluted  in  water,  at  least  a  quarter  of  an  hour  before 
each  meal. 

Dk.  I)Al,^  .  of  Pittsburg,  dcprecatetl  the  \ery  general 
use  of  h\  iiro/one  and  sncli  remedies,  \)nle,ss  a  \  cry 
careful  and  discriminating  diagnosis  liad  been  made. 

Da.  Patrick,  of  Chicago,  was  sorry  that  he  could 
not  agree  with  the  author;  but  he  could  not  until  it 
was  explained  which  variety  of  inflammatory  condition 
in  the  stomach  was  referred  to.  Gastritis  is  too  com 
prehensivc  a  term.  When  a  cure  is  proposed,  we  must 
know  what  form  of  gastritis  we  have  to  deal  with. 

Ob.  L  a.  AirT,of  Chicago,  said  that  all  the  diseases 
of  the  stomach  cannot  be  grouped  together  as  gastritis. 
^Tany  of  these  conditions  are  due  to  toxins  foaiifl  in 
the  gasiro-intestinai  tract.  W'e  cannot  alv^ays  ju.ike  a 
positive  diagnosis  at  once,  but  by  experiment  only  can 
we  anive  at  definite  conclusions.  Any  one  remedy 
cannot  and  will  not  answer  for  all  cases. 

Dr.  LAKkAKKK,  of  Louisville,  .said  that  lie  was  con- 
vinced that  the  portal  circulation  is  a  most  im|>ortant 
f.irtor  in  tlivse  cases,  anil  one,  too,  which  is  often  over- 
looked, tlxercise  is  of  paramount  importance  in  all 
cases  of  chronic  gastritis. 

Tlw  Therapeutic  Action  «f  tb«  Aatitozias.— Da. 
E.  M.  HotrcirroK,  of  Detroit,  read  a  paper  with  this 
title.  The  author  reviewed  the  theories  of  orthother- 
apy, demonstrating  the  diherences  betweeit  luxins  and 
antitoxins.  It  has  not  as  yet  been  shown,  he  said, 
just  how  the  antitoxin  counteracts  or  destroys  the  toxin« 
He  injected  three  guinea-pigs  with  toxin  culturei,  die 
other  three  with  toxin  and  antitoxin  cultures  mixed. 


The  discussion  of  the  paper  was  postponed  until  the 
result  of  the  injection  on  the  animals  should  be  deter- 
mined. 

Reinfection  in  Consumption. — Dr.  Joseph  Muir, 
of  New  Yorit,  read  the  paper.  Statistics  show  that  a 
first  attack  is  not  usually  fatal,  and  death  is  often 

fovmd  to  be  due  to  other  causes.  I'rimar)'  infection  is 
i)ut  usually  due  to  iniierited  Icudencies,  but  external 
conditions  play  a  most  important  part.  Consumption 
is  best  treated  among  the  rich— frequently,  indeed,  a 
permanent  cure  b  effected  in  this  class  of  cas«;  so 
for  o\  ident  reawns  those  who  are  poor  shmild  receive 
especial  attention.  Patients  who  have  been  cured 
must  iiot  be  allowed  to  return  to  their  former  environ- 
ment. Change  of  air  and  outdoor  exercise  and  labor 
harden  and  refresh  the  tissues,  and  the  leapiratOfy  im- 
purities  of  former  environment  ate  no  longer  present. 
Reinfection  may  be  prevented  by  thorough  disinfeC' 
tion  of  the  patient  and  surr(n;n(Iin;^s,  and  destruction  of 
the  sputum.    This  protects  the  patient  against  himself. 

Removal  of  the  Gasserian  G«nglion.— Dr.  J.  B, 
MuKPHV,  of  ChicagOt  read  a  paper  on  the  indications 
for  this  operation.  He  demonstrated  tiie  technique  of 
the  opernlion  on  a  cadaver.  The  oj;*  ration  might  seen^ 
heroic,  but  heroic  measures  were  necessary  in  a  cuu- 
dition  so  severe  as  trigeminal  or  facial  neuralgia. 
Tliese  patients  would  submit  to  anything  in  the  hope 
of  reli^.  This  method  of  operating  was  more  simple, 
as  well  as  more  certain  in  its  results,  and  resulted  in 
less  deformity,  than  any  other  yet  suggested.  The 
speaker  always  sup;f;ested  some  ineilicinal  tteatincnt, 
especially  by  castor  oil,  before  resorting  to  so  heroic 
and  serious  a  measure  as  thisoperation.  The  trouble, 
however,  with  all  measures  was  that  they  do  not  give  a 
permanent  relief.   The  castor-oil  treatment  has  given 

tcjnporary  relief  in  sr\eral  cases. 

i>K.  A.  J.  OcHs.xt.K,  ol  C  hicago,  had  recently  had 
some  experience  in  these  cases  in  the  use  of  castor  oil. 
He  had  given  the  remedy  in  iialf-ounce  doses  twice 
daily  for  ten  days  or  two  weeks  at  a  time,  and  to  his 
surtitise  it  had  pro\en  to  he  nn  cxrellent  remedv.  As 
to  whether  Uie  results  uiU  be  permanent,  he  could  not 
say,  but  no  case  had  yet  returnetl  to  its  former  sever- 
ity.  He  would  repeat  the  castor  oil  wiiencver  there 
were  indications  of  a  returning  attack. 

Electro-Diagneais  and  filectro-Thempeutics  Sim- 
pUfied.~DR.  Hi'CH  T.  Patrick,  of  Chicago,  read  a 
paper  with  this  title. 

Klectro-diagnosis  is  limited  to  the  altirniation  or  de- 
nial of  a  lesion  of  the  lower  neuron;  that  is,  of  a 
lesion  of  the  motor  cells  in  the  spinal  cord,  or  of  the 
nerve  fibre,  the  perijrfieral  ner^-es  .springing  from  those 
cells.  A  lesion  of  this  nt  nion  cau.ses  the  rc.u  iion  of 
defeneration,  and  this,  siripi^ed  of  all  uniiecessary 
technicalities,  may  be  recognized  by  two  variations 
from  the  normal,  namely,  a  loss  or  veiy  considerable 
dbninution  vS  faiadie  contractions,  and  the  slow 
wormlike  contraction  of  tlie  musttes  in  respi-mse  to  in- 
terruption of  the  galv.inic  current.  In  the  electro- 
ther,i])cutics  of  organic  ilise.ise  of  the  nervous  system, 
applications  of  electricity  through  the  brain  may  be 
entirely  discarded  as  useless.  Klectricity  through  the 
spinal  cord  is  little  better.  In  diseases  of  the  periph- 
eral ner\es  it  probably  hastens  recover)*,  and  that 
current  is  to  be  chosen  \v!i;i  li  the  better  < msi  s  mus- 
cular contraction,  in  functioti.tl  nervous  disease  elec- 
tricity is  of  more  practical  value  than  in  organic 
affections,  but  it  is  almost  impossible  to  determine 
what  proiwrtion  of  this  good  effect  is  due  to  mental 
i!npres-,i<ui — to  suggestion.  The  galvanic  current  is 
chosen  lor  faci.il  and  costal  neuralgia,  antl  sciatica ;  the 
faradic  for  lumba^'o,  hysterical  ana-sthesia,  paralysis, 
and  pain;  the  galvanic  for  exophthalmic  goitre  and 
sometimes  for  neurasthentc  hesmclM  ondlMckachc. 
For  facial  spasms,  tic,  spasmodic  toitioolUs,  tremor» 
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«nd  chorea,  electricity  is  useful  aside  from  the  mental 

ffT.-'.  I.  The  hi^'lil}  iir.irtirnl  and  otherwise  unusual 
merits  tA  tlie  [),iin:r  were  Uiik  lied  U])(in  in  the  discus- 
sion which  followed;  all  ,ij;reein;;  in  tlic  verdict  that 

the  subject  of  electricity  had  been  presented  in  a  most 
practical  as  well  as  scholarly  foim  hy  Dr.  Patrick. 

A  New  Method  of  Fastening  the  Round  Liga- 
ment in  Alexander's  Operation — ^Dr.  J.  Frank,  of 
Chicago,  read  this  pa|)er.  An  incision  an  inch  Unv^ 
is  made  midway  between  the  anterior  superior  spine 
of  die  Ilium  and  the  spine  of  the  pnbes,  a  trifle  above 
I'oiipirt's  ligament.  The  tmnsvefsalia  muscle  is 
pushed  back  and  the  ligameiU  is  drawn  out  with  a 
blunt  hnok.  nnlil  the  uterus  i>  in  the  eorrect  pnsition. 
Usually  three  sutures  are  required  to  t  l(is<'  tlie  \uiun(i. 
the  first  one  being  taken  as  low  as  possible  thrtnigJv 
one  flap  of  the  peritoneum,  then  through  tlie  round 
ligament  itself.     Instead  of  drawing  the  ligament 

throu^li  the  f;isc  as  foriueriy  [irarl i sfd,  it  is  replaced 
in  its  anatomical  position  beneath  the  transversalis 
muscle.  By  this  method  a  slough  of  the  ligament  is 
prevented.  I'his  operation  is  the  simplest  of  all  yet 
proposed  for  the  puqwse.  A  pessary  should  be  fitted 
in  before  the  operation,  and  wont  as  long  as  may  be 
necessary  afterward. 

Tonsillotomy  by  Cautery  Dissection.  t  tK.  1.  Ho- 
mer Coulter,  of  Chicago,  read  a  paper  on  this  sub- 
ject. No  subject  in  surgery  or  medicine  has  been 
much  more  prolific  in  interest  and  discussion  than 
that  of  the  tonsil.  In  the  past  ten  years  over  six  hnn- 
flred  p.i])t  rs  have  been  written  on  that  subject  alone. 
The  size  of  the  normal  tonsil  is  still  a  subject  of  dis- 
cussion with  thn>at  s|x;cialists.    Some  claim  there  is 

nomally  no  tonsil  to  be  seen;  however,  the  moat  usual 
opinion  is  that  there  exists  normally  a  collection  of 

follicles  tietwecn  the  pillars  of  the  fauces,  protrndinp 
slightly  above  them.  The  tonsil  is  an  almond-shaped 
gland  larger  at  one  end  than  the  other  and  aomewhat 
flattened. 

The  methods  usually  employed  for  its  ablation  are 

the  guillotine,  it^nipuncture,  the  cold  or  cautery  snare, 
or  the  knife.  Eacii  of  these  methods  Ivas  praetital 
objections  to  its  use.     Most  important  of  these  oli- 

{'ections  and  one  which  applies  to  all  of  them  is  the 
act  that  by  no  one  of  them  can  the  entire  gland  be 
taken  out.  Unless  this  is  done  the  part  remaining 
will  oftentimes  produce  as  much  trouble  as  did  the 
former  condition.  The  o|H:ration  he  proposed  obviates 
this  objection  entirely  if  properly  |3crfonned. 

With  a  well-heated  small  electrode  the  pillars  are 
dissected  away  from  the  tonsil  to  one-haU  its  extent. 
The  gland  is  tiien,  with  suitable  forceps,  drawn  well 
out  and  thorouRldy  and  entirely  dissected  out  to 
about  one-half  its  extent.  I  his  portion  is  then  cut 
off  and  the  surface  breated  with  a  strong  solution  of 
silver  nitrate.  In  a  week  or  ten  days  the  other  por* 
ticm  of  the  tonsil  is  removed  in  the  same  manner. 

This  operation  will  give  cosmetic  as  well  as  practical 
results  unobtainable  hy  anv  otiier  process  yet  su^'- 
geste<l. 

The  Surgical  Treatment  of  Pyloric  Obstructions 
was  the  title  of  a  paper  read  by  Dr,  \V.  j.  Mayo,  of 
Rochester,  Minn.  He  said  that  this  subject  had  not 
received  the  attention  it  demands  from  .\merican  sur- 
geons. The  differential  diagnosis  of  serious  jtyloric 
disease  was  often  a  matter  of  the  greatest  difticulty. 
He  had  found  the  free  exhibition  of  strychnine  for 
several  days  previous  to  the  operation  of  great  value 
in  preventing  shock.  The  stomach  diould  always  be 
thoroughly  washed  out  a  few  hours  before  the  opera- 
tion and  nothing  eaten  afterward,  i  or  combating 
the  shock,  besides  strychnine  and  dry  heat,  a  rectal 
enema  of  a  pint  of  hot  coffee  should  be  given.  Nour- 
ishment by  the  stomach  should  not  be  too  toqg  with- 
held  afteiwaid.   For  twenty-four  hours  rectal  alimen- 


tation should  be  used;  in  thirty-six  hours  some 
champagne,  later  buttermilk,  and  then  a  gradually  in- 
creasing diet  may  be  given  by  the  mouth. 

Submucous  Linear  Cauterization  ;  A  New  M^od 
for  Reductioa  of  Hypertrophies  of  the  Coodise.— 
Dr.  Norval  H.  Pibrcs,  of  Chicago,  read  a  paper  on 
this  subject.  He  called  attention  to  the  \  arious 
methods  ordinarily  used  for  the  reduction  of  .such 
hyixMtropliies.  and  showed  the  disadvantages  of  each. 
The  diiTcrentiation  between  hypertrophy  and  tuiges- 
cence  was  pointed  out  The  elation  proposed  by 
the  author  was  as  follows:  A  small  incision  is  made 
in  the  hypertrophied  membrane,  then  with  a  blunt  tlat 
probe  the  mucous  mend:)rane  is  carefidly  separated 
from  the  erectile  tissue  underneath,  ihen  a  sound, 
the  end  of  which  is  cup-shaped  and  upon  which  have 
been  fused  a  few  crystals  of  chromic  acid,  is  inserted 
in  the  incision  and  the  track  already  made  by  the 
prijbc  is  thus  cauterized.  The  advantages  of  this 
metliud  are  tliat  there  is  no  hemorrhage;  it  is  less 
painful  than  by  any  c^er  method,  the  functional 
activi^  of  the  mucous  membrane  is  not  in  the  ItMt 
impaired.  Patients  will  submit  to  tiiis  operation 
more  willingly  than  to  the  hutniii;.,'  of  the  c.-iutery. 
The  method  is  the  most  simple  oi  any  yd  suggested. 
Tiu-  reaction  is  usually  insignificant.  Theie  is  HO 
slough.    The  danger  of  atresia  is  obviated. 

The  Rdationship  of  Diagnosis  to  Fntoze  Snargi- 
CRl  Progress.— Dr.  Horace  H.  Grant,  of  Louisville, 
delivered  the  address  on  surgery,  taking  this  for  his 
title.  Some  common  ground  must  be  chosen  on  which 
we  can  equalize  our  differences.  Many  of  the  most 
recent  operations  are  already  passing  away  under  the 
effect  of  our  modem  scrutinixiog  investigation.  We 
forget  there  are  men  in  the  quiet  of  their  laboratories 
lioinj,'  a  work  which  makes  at]  our  wonderful  progress 
possible  and  gives  us  these  new  niediods.  We  cannot 
progress  much  farther  in  technique  or  operative  skilU 
Any  great  amount  of  parapherm^lia  suggests  a  lack  of 
personal  resource  in  the  operator.  Almost  every  part 
and  or^'ait  of  the  human  body  has  been  removed,  re- 
eently.  svjih  luyic  or  less  guotl  to  llic  patient,  if  we 
would  make  earlier  and  more  careful  diagnoses,  many 
of  the  possible  failures  would  be  precluded.  No  sur- 
geon dare  say  to  the  patient:  ''■If  I  had  known  yester- 
day or  before,  thus  and  so,  the  result  would  have  been 
dfflFerent."  Are  we  not  at  fault  sometimes  ourselves? 
Rarely  will  we  fail  to  s<_'cure  an  operation  if  the  ope- 
rator be  certain  of  his  diagnosis  and  demand  the 
operation. 

No  term  in  all  suigery  is  so  often  misapplied  as 
conservatism.   No  aim  is  dearer  to  the  surgeon  than 

the  ways  and  nuans  of  relieving  his  patient.  We 
must  not  fall  into  the  error  of  making  one  man  great 
and  another  insignificant.  The  experience  which  age 
gives  some  men  leads  them  to  make  valuable  and  cor- 
rect diagnoses.  Experience  is  and  should  be  one  of 
the  rrreatest  aids  in  diagnosis.  The  skiaj^raph  bes 
lately  come  iiuo  import.mct'  in  surgical  woik,  and  it 
may  lie  made  .>n  e.vcellent  adjutut  in  many  instances. 
Its  recent  successes  are  noteworthy.  It  is  yet,  how- 
ever, in  its  infoncy,  and  doubtless  is  capable  <k  still 
more  development  May  we  not  soon  expect  to  see 
the  foetus  m  uterv  t  No  one  doorway  can  open  to  the 
royal  road  to  success  in  the  practice  of  surgery.  1  he 
skilful  and  intelligent  application  of  prompt  relief, 
added  to  a  careful  diagnosis^,  will  give  us  the  most 
wonderful  and  satisfactory  results.  What  each  one 
finds  to  do,  let  bim  do  It  with  his  might. 

Appendicitis;  to  Operate  or  Not  to  Operate.— 
Dr.  James  H.  Dunn,  of  Minneapolis,  read  a  paper 
with  this  title  (see  p.  508). 

Dr.  J,  B.  MuKPUv,  of  Chicago,  said  that  the  sur- 
geon is  brought  fsioe  to  face  with  a  oonditioa  which 
has  a  recognized  mortali^  of  from  about  five  per  cent 
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to  eight  l>er  cent.  He  thought  such  a  percentaj,'i:  is  too 
hlgb.  We  Stat  Ittve  to  contend  with  the  presence  or 
«bfleiic«  ol  a  suppuration.  In  four  hundred  aad  htty 
4»ses  be  did  not  think  there  had  been  an  entire  atv 

sL-nct!  of  ()iis  in  one  sinf,'le  instatuic.  He  was  satisfied 
there  aic  some  cases  wiiich  cm  be  cured  by  lucUiciiic, 
but  can  they  be  difTcrentiated?  By  medical  treatment 
we  have  a  mortality  of  ten  per  cent.,  and  if  we  have 
three  per  cent  by  the  knife  then  we  must  operate  to 
save  llic  other  slvlo  percent.  Not  every  case  can  he 
operated  upon,  but  the  conditions  will  show  whether 
or  '.'\  't      1:1  <M  1 ',■  I  ^,^  ■ ' 

Nerve  Sutures  and  Other  Operations  for  In- 
Jniles  to  flie  Verves  of  the  Upper  Bxinmity.— 
Dr.  a.  J.  Ck:HSNER,  of  Chicago,  read  a  paper  oi  whidi 
the  following  were  the  conclusions:  1.  Kveiy  severed 

nerve  should  he  sutured  even  after  j  ears.  2.  The  ear- 
lier the  operatiuii  i:>  pcrfuruicd  the  better.  3.  If  neither 
sensation  nor  motion  is  established  within  a  year,  the 
nerve  should  again  be  exposed,  the  cicatricial  tissue 
removed,  and  the  end  again  sutured.   4.  The  end 

should  be  clean  cut,  should  contain  neither  cnishcd 
tissue  nor  cieatrictal  tissue.  5.  Tension  must  be 
avoided.  6.  The  wound  must  heal  without  suppuration 
lo  secure  the  best  results.  7.  Hemorrhage  should  be 
perfectly  oontnolled  to  prevent  intervening  clot.  8. 
Carefully  prepared  caigtit  is  the  best  suture  material. 
9.  After  suturiiit;  tlie  ends,  cither  direct  or  "4  t/is- 
tanfr,  it  is  well  to  .stitch  a  fold  of  fascia  o\er  the 
united  nerve  ends.  10.  Theextrcmity  should  he  placed 
at  rest.    11.  The  external  incision  ^ou Id  he  ample. 

Woman  «iid  Her  DiaoMW  versus  Gynecology. 
— Dr.  Hbmxv  p.  Kewmak,  of  Chicago,  read  a  paper 
with  this  title.  We  are  coming,',  he  said,  to  a  period 
of  transition  in  the  practice  oi  .surgical  gynecolog}'; 
instead  of  essays  on  the  treatment,  we  now  have  stud- 
ies on  the  cure  and  prevention.  Preventive  medicine, 
hygiene,  sanitation,  and  sociology  are  now  popular 
themes  ff>r  medical  .societies.  Philanthropy  has  taken 
the  cue  from  medicine,  and  attempting  to  form  a 
citizen  rather  than  reform  him.  He  desired  to  empha- 
size the  fact  that  we  are  not  dealing  with  the  cold- 
science  side  of  oar  art;  but  with  Uie  highest  of  humane 
interests.  The  amount  of  ignorance  in  the  average 
woman  of  nature's  requirements  is  appalling.  Wo- 
niati's  sphere  h.is  lately  widened  until  now  it  is  as 
wide  as  inan'.s,  but  she  has  not  equipped  Iverself  for 
Ais  race;  Women  in  the  cities — the  stenographers, 
•aleswomcn,  busioeaa  woneO'— daily  outiu;e  their  bod- 
ies by  compliance  with  the  dictates  of  fashion  in  food, 
dress,  and  habits.  The  tendency  of  (gynecologists  to 
practise  surgery  is  to  be  deprecated.  It  narrows  his 
OjppWtunities.  He  had  better  stay  tttStdhed  to  obstet- 
rW8  and  pediatrics.  A  woman's  generative  organs 
sliould  not  tie  doooed  because  she  has  imd  to  visit  the 
gynecologist.  A  good  diagnostician  must  know  as 
much  about  woman  as  about  dib<;ase;  as  much  about 
environment  and  social  and  domestic  relations  as 
about  pelvic  lesions.  As  specialists  we  must  recog- 
nise and  exercise  the  impovtant  btereata  in  a  medical 
science  which  will  prevent  rather  than  cure  disease. 
As  we  know,  what  can  be  acquired  may  be  prevented, 
hence  we  as  specialist  ■  fi  n'd  lead  in  the  reform  of 
those  conditions  which  are  detrimental  to  the  health 
of  woman. 

The  PatlMlon^  and  Trefttnmt  of  SuppuratiTe 

Salpingitis  was^e  title  of  a  paper  read  by  Dr.  F.  F. 

LAWki.N'c'K.  The  tubal  mucosa  is  a  true  mucovts  mem- 
brane, posMJSjjcd  of  all  the  histological  elements  of 
mucous  membrane.  The  fimbria:  are  prolongations 
of  the  folds  of  mucous  raembnne,  with  a  few  muscular 
fibres  beyond  the  end  of  tiie  tube.   The  closure  of  the 

end  of  the  tube  is  efTected  1)V,  first,  the  unfoldinj;  of 
these  plicie  and  the  elongation  of  the  muscular  tibres 
■with  coincident  infiammatoiy  exudate,  and  not  by 


adhesions  of  the  peritoneal  surface:  second,  the  form- 
ation of  adhesioTis  l>ctwcen  the  fimbria:  and  other 
structures;  third,  embedding  of  the  fimbria  in  in> 
flammatory  exudate.  The  closure  of  tubal  ostia  re> 
suits  ill  the  fortniiig  of  circumscribed  abscess,  the 
paihulugy  of  whieh  the  same  as  that  of  suppuration 
with  abscess  formations  in  mucous  membrane  in  other 
parts  of  the  body,  except  for  its  effect  upon  important 
contiguous  tissues.  Occasionally  the  uterine  end  of 
the  tul)c  remains  patent,  when  we  ha\e  the  abscess  in 
the  tul)e  communicating  with  the  uterine  cavity, 
through  \\hich  it  may  in  iJ.ut  discharge  its  contents. 
The  treatment  of  pus  tubes  cannot  be  fixed  by  any 
ironclad  rule,  f.ich  case  must  be  treated  according 
to  the  conditions  there  preacHited.  We  must  evm  in- 
cise and  drain  in  some  cases.  Seldom  will  vaginal  sec- 
tion be  required,  and  then  only  in  carefully  selected 
cases.  Hysterectomy  is  indicated  in  those  cases  in 
which  we  find  abscess  of  the  uterine  wall,  tuberculous 
deposits,  fibroids,  or  malignant  disease  in  the  fundua 
As  hysterectomy  destroys  the  pelvic  floor,  it  ahonld 
never  be  jicrformed  except  when  there  is  some  tangi- 
ble lesion  of  the  uteru.s.  AMomtnal  section  will  be 
necL   Mir    in  many  cases. 

Importance  of  Physical  Signs  Other  than  Mur- 
arar  in  tiio  Diagnosis  of  Talvalar  DIaeaoe  of  the 

Heart  was  the  title  of  a  paper  contributed  by  Dr. 
James  B.  Hkkrick,  of  Chicago.  Standard  lext-btxjks 
teach  that  an  endocardial  murmur  is  not  always  an 
evidence  of  a  valvular  lesion,  and  also  that  a  valvular 
defect  may  exist  and  still  no  murmur  be  present 
Practically,  however,  ocHidusions  are  usually  baaed 
upon  the  presence  or  absence  of  mmmnr.  This  is 
wrong,  for  thcR-  may  he  a  valvular  disease  without  a 
distinct  murmur  being  audible.  Other  findings  than 
murmur  must  be  used  in  determining  the  existence  of 
a  valvular  lesion.  Every  valvular  lesion  must  result 
in  hypertrophy  and  dilatation  of  the  heart  behind  tbe 
valve  diseased.  An  increase  in  tension  of  the  pul- 
monary circulation  ftillows  aiiy\ahiilar  lesion  at  the 
mitral  orifice,  and  later  any  aortic  dist  as<-.  This  w  ill 
show  in  increased  force  of  tiie  pulmonic  second  tone. 
Stenosis  of  the  orifices  of  the  left  heart  means  a  small- 
er amount  of  blood  in  the  general  arterial  circulation; 
therefore,  lessened  arterial  tension,  failure  of  the 
right  heart  is  followed  by  \enous  congestion,  e^.,  ve- 
nous pulse,  licpalic  and  portal  congestion,  anasarca, 
etc.  Hypertrophy  may  be  recognized  by  the  heaving, 
forcible  apex  impulse.  Epigaatric  pulsation  may  call 
attention  to  enlarged  right  heart  The  jugular  pulse, 
the  hepatic  and  capillary  pulse,  are  all  of  diagnostic 
value.  The  visible  pulse  of  aortic  regurgitation  is  al- 
most pathognomonic.  Palpation  is  important.  Extra- 
cardiac  causes  for  rourrotur,  such  as  might  arise  in  a 
heart  dislocated  by  pressure  or  retraction,  can  usually 
be  excluded  bv  percussion.  A  weak  aortic  sound  may 
be  an  indication  of  ob'-triiclion.  The  reduplicated 
second  soimd  may  ])oint  to  valvular  disease.  A  sharply 
accentuated  tirst  sound  at  the  apex  is  common  in  mitral 
stenosis.  The  peripheral  tones  in  aortic  regurgitation 
are  a  valuable  confirmation.  Error  in  calling  an  inor- 
ganic murmur  organic  is  readily  made,  unless  the 
second.iry  sounds  are  carefully  sought  for.  The  in- 
tention of  the  paper  was  not  to  undervalue  the  impor- 
tance of  endocardial  murmur,  but  to  insist  that  it  is 
only  by  the  oomplexus  of  signs  and  symptoms  that  an 
accurate  ttiagnosis  can  be  made.  01  all  die  evidinoos 
of  heart  diseas^  the  least  valuable  is  tiw  endocardial 
murmur. 

Value  of  Secondary  Physical  Signs  in  the  Diag- 
nosis ol  Cardiac  Diseases.— Dr.  K.  H.  fiAficocK,  of 
Chicago^  reported  a  case  illustrating  this.  Among 

other  points  brought  out  were:  Murmurs  are  the  least 
reliable  signs  of  valvular  di:>ease.  An  accurate  diag- 
nosis cannot  be  made  unless  tlie  secondary  signs  of 
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valvular  diiciiic  are  recof!:ni/ed.  If  ihc  heart  actions 
are  not  sufficiently  strong'  tlu-it:  may  not  be  ans  mur- 
mur; or  a  grave  defect  may  not  be  observed  for  the 
same  reasons.  Secondary  symptoms  are  a  modified 
pulse  rate,  character,  aod  rhythm,  leading  to  a 
congestion  of  the  veins  and  internal  organs.  In 
sonic  instances  tlierc  is  also  systolic  venous  pulsa- 
tion of  the  liver.  Such  systolic  jugular  puUation 
it  diagnostic  of  insufGciency,  even  if  the  murmur  is 
notai^ble. 

Water. — Dr.  I.  N.  Love,  of  St  Ixrois,  read  a  paper 

with  this  title.  Drups,  he  said,  set  incd  to  be  the  chief 
inspiration  in  the  life  work  <A  u><)  many  men.  Hy- 
drotherapy has  been  a  wonderful  scr\  k<-  to  humanity. 
We  caa  appreciate  the  necesutity  of  water  wheo  we  re- 
member that  seventy-five  per  cent  of  oar  body  is  made 
up  of  water.  It  is  just  as  important  as  the  solids  in 
life's  conditions.  The  demands  for  water  are  iltucted 
by  the  amount  of  mu.scular  exercise  and  degree  of  tem- 
perature to  which  tlie  body  is  exposed.  For  an  irri- 
tated stomach  or  bilious  colic,  nothing  is  superior  to 
liberal  quantities  of  hot  water.  We  need  water  for 
nutrition,  but  also  for  a  proper  elimination.  Water 
t.ikcn  freely  acts  as  a  jiuriticr  of  the  system,  both  by 
Hushing  antl  by  its  solvent  action.  The  majority  of 
people  drink  too  little  water.  The  speaker  advised 
that  children  be  trained  to  drink  more  water.  It  is  a 
most  important  agent  in  improving  the  complexion. 
Medicine  should  be  given  in  lar^e  iia.intities  of  water. 
In  typhoid  fever  he  insi.sScU  upon  tree  drinking  of 
pure  water.  No  solvent  will  act  better  in  removing 
uric  acid  from  the  system,  and  the  only  pure  water 
is  distilled  water.  Copious  draughts  of  water,  for  its 
stimulating  effect  or  the  reduction  nf  temperature, 
have  been  used  for  nian\'  }ears.  The  hot  pack  in 
convulsions  ot  chiUlien  is  often  inisus<'d.  lietter 
begin  with  a  tepid  heat  and  add  cold  water  gradually. 
Hot  water  locally  in  inflammatory  conditions  is  most 
excellent. 

Dr.  Maxi  ev,  of  New  York,  said  that  he  had  often 
thought  that  if  uc  only  re.ilized  \shat  coidd  f)e  accom- 
plished with  water  in  a  mcdicin  il  way,  us  use  would 
be  more  general ■  He  was  strongly  imjiresscd  with  the 
fact  that  many  of  the  bowel  and  id  adder  conditions 
could  be  most  effectively  treated  b\  the  proper  use  of 
water.  In  the  case  of  cystitis,  lie  kn<'w  of  nothing 
that  wouid  take  tlie  place  of  water.  Ufitiv  iie  had 
thought  the  surgeon's  knife  might  be  laid  aside  if  we 
knew  how  to  use  water.  A  large  number  of  the  cases 
of  appendicitis,  in  his  opinion,  might  be  relieved  by 
a  thorough  washing  out  of  the  hnwr!. 

Dk.  Huf;HRs,  of  St.  Louis,  said  that  the  \a!ue  of 
water  had  not  been  overdrawn  by  the  author  or  in  the 
discussion.  He  was  oppo.sed  to  iiiniting  the  amount 
of  water  used  at  andduring  the  me.-il  time.  Its  action 
is  not  only  eliminativc,  but  stimulating  to  both  kid- 
neys and  bowels. 

Dk.  S  im  ki  V,  of  T,onis\  ille,  woidd  t.ike  issue  with 
the  authc>r  on  the  idea  that  i.ir^e  <ju.iniities  of  water 
should  be  taken  along  with  the  i>(d.  l  ie  could  not 
see  how  it  would  increase  or  aid  in  the  digestive  func- 
tion in  the  stomach,  but  its  importance  after  diffestion 
is  ended  could  not  be  oveti.itid. 

1)r.  H.MtCf^c  K,  of  ( 'Ilif ML'' -saul  that  in  some  ca.scs 
of  Hright's  discasi'  it  had  -.cemcd  to  him  that  a  sutfi- 
cient  quantity  of  water  might  have  prevented  the  con- 
dition. If  the  bowels  be  constipated  and  the  skin 
drv,  increased  work  is  thrown  upon  the  kidney.  Pro- 
fessional men,  men  of  sedentary  habits,  and  women 
will  often  escape  the  severity  of  firight's  disease  by  tite 
unlimited  use  of  water. 

Da.  HENnCKSOIf,  of  .Si.  Paul,  wished  to  ask  the 
author  whether  or  not  the  taking  of  large  quantities  of 
water  would  increase  the  fat  furmation.  Does  the  fat 
man  lake  water  because  he  is  fat,  or  is  he  fat  because 


he  takes  water'.'  1  be  speaker  was  a  ieati  man.  and 
did  not  drink  water  except  in  the  morning. 

Dr.  Tukck,  of  Chicago,  said  that  the  first  indica- 
tion was  to  find  out  what  the  pathological  oomlitioas 
are  which  are  to  be  met  by  the  water  therapy.  We 
must  know  the  condition  of  the  stomach  before  advis- 
ing the  ingestion  of  large  quantities  ol  water.  The 
habit  of  taking  great  quantities  of  water  into  the 
ttomach,  even  two  hours  after  a  meal,  will  hinder  the 
process  of  digestion.  On  the  other  hand,  if  there  is 
an  accumulation  of  material  on  the  walls  and  oUier 
viscera,  then  the  taking  of  water  would  not  be  ohjec* 

liuitable. 

Dr.  Lovu,  in  closing,  said  that  it  is  w  hat  is  taken  into 
the  stomach  as  food  and  bec<mies  nutrient  that  leada 
to  development,  continued  health,  repair,  and  elimina- 
tion. In  these  processes  water  has  an  important  part, 
if  taken  in  the  rijilu  way.  He  did  not  advise  that 
large  quantities  of  water  should  be  taken  while  eating, 
but  moderate  quantities  could  not  possibly  inteifere 
with  llic  digestive  processes. 

The  Clinical  Significance  «f  the  Child's  Fonta- 
ndle.— Dr.  Isaac  A.  Abt,  of  Chicago,  read  a  paper 
with  this  title.  In  health  the  fontanelle  does  not 
sink  below  or  rise  above  its  bony  frame.  It  has  both 
respiratory  and  pulsatory  movements.  With  iii« 
creased  intracranial  pressure  the  normal  bruit  may 
quite  di  sap]x-ar.  An  early  ossification  interferes  wiA 
brain  de\elo))ment  and  iiiodiires  a  hrr.chycephalic 
skull.  In  raeluiis  the  involution  of  the  fontanelle  is 
tlelaycd.  Marked  bulging  is  caused  by  the  collection 
of  fluid  within.  The  abnonual  retraction  of  the  fon- 
tanelle always  indicates  a  condition  of  inanition.  It 
mav  be  teni[>orarv if  chronic,  it  is  a  serious  condi- 
tion. .\  deepl\  sunken  font.melle  ii  alwavi  a  danger 
signal  in  any  c.ist  Involution  occurs  normally  at 
fifteen  to  eighteen  months.  Protuberance  and  tension 
indicate  meningitis. 

OperatiTe  Treatment  of  Pterygiam  was  the  title 
of  a  paper  read  by  Dr.  Ei>uard  Boeckmanv,  of  St. 

I'au!.  The  author  discusse<l  (he  Iiistory  of  the  opera 
lions  for  the  cure  of  pterygium,  pointing  out  the 
objections  as  well  as  the  advantages  of  th(»e  most  fre- 
quently used.  He  suggested  an  operation  which  waa 
a  combination  of  some  others  referred  to.  A  creacen- 
tic  piece  is  cut  from  the  pter\giuni  aljout  fuc  lines 
front  Its  hc.id.  This  part  i.s  curetted  thoroughly  down 
to  the  sclerotic.  Tlie  head  of  the  pterygium  is  dis- 
sected off.  At  the  convextQr  of  the  piece  cut  out  a 
stitch  is  inserted  and  the  opposing  edges  are  drawn 
together  This  leaves  the  curetted  portion  to  granulate, 
.ind  form  ,i  cicatrix.  Tiic  author  thinks  the  result 
from  this  method  superior  to  that  of  any  other  in  his 
experience.  The  paper  was  discussed  by  Drs.  Wii.dSr 
and  Blck.nek. 

StthconjiinctiTal  Injection  in  the  Treatment  of 
Certain  IMseasea  of  the  Eye.— Da.  William  H. 
Wn.nKR,  of  C-hicago,  read  the  paper.  Tlio  method 
consist^  in  ilie  injection  beneath  the  conjunctiva  of 
minute  quantities  of  bichloride  of  mercury  or  cyanite 
of  mercury  in  solution.  The  operation  was  not  espe- 
cially painful  unless  there  were  inflammation  present 
It  li.id  been  advnr.ited  fur  many  other  conditions  and 
diseases.  Its  exact  linut.uiuns  and  indications  were 
not  yet  positively  decided  upon.  It  had  been  impos- 
sible to  get  tfie  same  good  results  from  the  salt  infec- 
tions tliat  could  be  obtained  from  the  mercury.  We 
had  in  this  new  treatment  a  powerful  adjunct  to  the 
old  and  tried  methods  in  some  di.seascs  of  the  eye,  but 
it  was  not  to  be  employetl  to  the  exclusion  of  all 
others.  It  was  not  a  panacea,  but  in  cases  in  which 
the  mercurial  treatment  was  indicated  it  was  an  excel- 
lent method. 

Dr.  Bitckncr.  of  Cincinnati,  could  see  the  special 
advantage  in  injecting  the  solution  of  meitniy  under 
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the  conjunctiva  over  the  old  method  of  adnHni>HLring 
the  cirii<^  liyixxk-rmicilly  or  thrijiii;h  ihc  mnulli. 

Dr.  Boeckmann  said  that  he  had  used  these  in)ec- 
tiflRS  since  tie  first  comiocnoed  to  practise  medicine, 
but  he  was  still  unable  to  say  just  how  much  good 
they  really  do.  He  carefully  injected  these  solutions 
whenever  he  found  an  ulceration  of  the  c<jrnt  a.  In 
some  cases  he  had  found  it  to  act  lH:aiitihilly,  in  others 
it  was  a  failure. 

The  Uae  <rf  Oxygen  in  Chteraform  Nnicoeis.— 
Dk.  C.  B.  Parker,  of  Cleveland,  O.,  tead  a  paper 
with  this  title.  The  exhihiuon  cf  the  vital  priiu  ipk, 
oxygen,  with  chloroform  would  mxiu  to  be  proper  on 
theoretical  proundi.  In  uniting  the  two  tliere  is  no 
chemical  union  iormed  between  them,  it  is  a  mechaii- 
ical  mixture,  such  as  ire  have  in  the  air.  The  oxygen 
must  be  perfectly  pure.  That  usually  supplied  in 
tanks  is  not  pure.  It  must  be  pro|jerly  made.  I  he 
cylinder  niu.st  have  been  exhausted  of  all  air  before  it 
is  filled.  The  time  required  toaoanithetize  is  slightly 
longer  than  with  chloroform,  but  the  advantages  far 
outweigh  this  minor  inconvenience.  Of  the  oanfos 
attendant  he  was  not  prepared  to  say ;  as  he  did  not  con> 
^ider  an  experience  of  one  hundred  aiul  eighteen  case.s 
guarantees  any  statement  relative  to  iliai  puint.  There 
14  total  ahsenoe  of  vomiting,  as  well  as  absence  of  the 
extreme  pallor  and  weakened  heart  beats  with  shal- 
low respiration.  The  duration  of  the  shock  from 
ana'sthesi.t  is  uith  this  agent  very  much  shorter.  Tho 
patient  always  nrmtrs  promptly  without  any  dc- 
lirinrn. 

The  Electifiin  of  Officers  resulted  in  the  choice  of 
the  following:  fivsUaa,  Dr.  Thomas  Hmt  Stockey, 

Louisville;  Via- President,  Dr.  Charles  A.  \\  hea- 

ton.  St  Paul;  Second  Viee- President,  Dr.  I'liul  i'.iquin, 
St.  lyouis;  Secretary,  Dr.  H.  W.  Loeb,  St.  Louis; 
Treasurer,  Dr.  \V.  N.  Wishard,  Indianapolis;  Member 
0}  Judicial  Coumeil,  E)r.  H.  T.  Patrick,  Chicago. 

The  next  meeting  will  be  held  at  Louisville,  on  the 
third  Tuesday  of  September,  1897. 


MEDICAL  SOCIKTY  OF  THE  COUNTY  OF 
NEW  YORK. 

Mtttitif,  Sefkm^r  J8ff6. 

£.  D.  FisHKR,  M.D.,  PftKsiDieirr,  m  TH»  Chmr. 

nominations. —  The  following  were  nominated  for 
othce:  Foe  jyesukitt,  Urs.  A.  M.  Jacobus,  Landon 
Carter  Gray,  E.  D.  Fisher  (declined),  H.  D.  Chapin, 

Frederic  I'eterscn.  H  1.  Garrigues,  Richard  Van  .Sant- 
voort;  Pirst  I'ue-  /'n  mJ,  rit.  Dr.  R.  A.  Murray;  Second 
lice- President,  Dr  X.  1  Brill;  Secretary,  \)t.  C.  H. 
Avery;  Assistant  Secretary,  Dr.  VV.  E.  Bui  lard;  IrtaS' 
ttrer.  Dr.  John  S.  Warren;  Cems»rr,  Drs.  S.  D.  Powell, 
H.  L.  (  Oliver.  Frank  Van  Fleet.  S.  Mar^,  1   D.  Fisher, 

H.  F.  Curt!-^.  F  M.  Crandal).  W.  L.  Cair,  H   N.  Vine- 

I.  i  L' 

Remarks  upon  the  Causes  and  Prevention  of 
Chronic  Cuiarrh  of  the  Nose,  Throat,  and  Ev  in 
Yonng  Childnia.— Dk.  Wendkix  C.  1'iin.i.tps  read 
the  first  paper  of  the  evening.  Chronic  catarrh  of  the 
niise,  thro.it.  .md  c.ir  in  childiL-ii  irciiin-iitly  re- 
ferred to  some  one  of  the  exanliiciaau  a.s  Uic  starting- 
poin^  and  correctly  so  in  many  in.stances.  Measles 
and  scarlet  fever  were  most  often  to  blame.  It  must 
be  borne  in  mind,  however,  that  the  exanthemata  oc- 
curred at  a  tin>e  of  life  when  catarrhal  dise.ist  s  wt-ri 
apt  to  arise  from  other  causes.  Syphilkic  and  tubci- 
culous  cases  constituted  a  class  by  themselves.  An 
internal  deformity  or  malformation  of  tlie  nasal  tract 
might  be  inherited.  Climate  was  an  important  factor, 
but  the  auttmr  thought  Boswotth  was  correct  in  the 


view  that  it  could  only  .lid  other  factors.  An  .icutc 
rhinitis,  or  cold  in  tlx.'  hctii,  rcj^arded  \iy  ino»l 
writers  as  one  of  the  chief  causes  of  chronic  catarrh  in 
various  forms.  Among  other  causes  named  were  im- 
proper or  insufficient  ventilation  of  sleeping  and  liv- 
ing apartments,  the  presence  of  large  masses  of  lym- 
phoid tissue,  injuries  to  the  nose  resukln^  in  di.forniity 
of  the  iiepiiitn  or  displacement  ol  the  lurbinateds. 
When  tl)e  ciuse  was  mechanical,  the  development  of 
the  catarrhal  pTore-^^,  was  often  slow,  but  might  be 
rapid.    Speaking  oi  jircvention,  Ite  said  physicians 

were  often  c.ireless  in  the  ni.ui.i;;enKnt  of  the  exan- 
ibeniJU,  in  not  gi\  ing  due  aUeution  to  the  upper  air 
passages.  During  convalescence,  when  nature  was 
trying  to  reassert  herself,  aid  should  be  giveo  by  use 
of  antiseptic  and  soothing  applications.  One  author 
had  found  that  out  of  six  hundred  cases  of  the  class 
under  discussion,  12.5  per  cent,  had  originated  diirin;^ 
SL.irlet  fe'ier:  twenty-si.t  per  cent.  clurin>;  ine.isli  s. 
The  nose  shuuUl  i)e  I  lequently  and  thoroughly  cleansed 
in  these  atiei  liuns.  ;i  s\)r.iy  or  douche  of  warm  antiseptic 
saline  solution,  like  Dobeli's,  or  solution  of  boradc 
acid,  etc.,  or  oily  spray  being  used.  Whatever  medica- 
ment was  used,  it  sliould  l-e  lil.ind  and  non-irrit.itinf;. 
Steam  was  very  soothing,  and  was  highly  recommended. 
To  the  fluid  one  might  add  oil  of  menthol,  etc 

Change  of  climate  afforded  temporary  relief  in  many 
cases,  and  a  permanent  change  of  residence  might  be* 
rnme  nece.s.sary  when  other  mcistires  failed.  Lym- 
phoid tissue,  whether  present  in  l.u;^e  or  small  quan- 
tity, should  be  removeii.  Hue  .nu  iuiuti  to  adenoids 
would  diminish  tlie  number  of  institutions  for  the 
deaf.  Colds  existed  most  Ireifuently  among  children 
who  were  coddled  and  kept  indoors,  in  heated  and 
badly  ventilated  rooms.  They  ought  to  more  out 
of  doors,  not  only  in  ]ileas.int  but  even  in  threatening 
weather,  and  should  be  sponged  daily  with  cold  water. 
Many  parents  had  come  to  recognize  that  children 
raised  in  this  manner  had  even  better  health  than 
those  raised  in  the  country,  under  usual  conditions 
prc\ailinf;  there.  There  niijjht  he  practitioners  who 
told  patents  to  let  these  chronic  aliections  alone  and 
they  would  after  a  time  disap|>ear,  but  tlie  writer  had 
found  such  advice  was  the  exception.  At  first  many 
children  objected  to  the  nasal  spray,  but  tmder  gentle 

management  they  ceased  to  oppose  it.  \\'hen  there 
w.is  mucus  in  the  nose,  e-sjx^ciall)'  when  it  became  in- 
siHssaleil,  there  should  be  daily  cleansing.  F^ery 
physician  should  be  able  to  make  an  intelligent  ex- 
amination of  the  noae»  and  in  a  case  of  injury  correct 
the  displacement  at  once.  Operations  should  never 
be  undertaken  upon  the  nose  of  children  except  when 
there  was  sueh  defdrniity  or  destruction  as  would  lead 
to  tissue  changes.  In  conclusion,  the  author  reminded 
the  family  physician  of  the  grave  responsibility  resting 
upon  him  in  preventing  chronic  affections  of  the  nose^ 
throat,  and  ear. 

Familiar  Ground.  Dr.  j.^.M}:s  K  j:i:\\\  o\tv,,  in 
opening  the  discussion,  said  the  paper  had  covered 
familiar  ground,  and  there  should  not  be  great  dilTer- 
ence  of  opinion.  The  exanthemata  ceruinly  consti- 
tuted a  frequent  cause,  and  sometimes,  in  spite  of  much 
care,  we  found  our  effort*^  at  pre\ontion  of  iroa\ail. 
Flnlargement  of  the  glands  in  tronl  o:  lUe  ear  mi^ht 
lie  t  nnunon  during;  the  exanllieniata,  but  he  had  seen 
only  two  cases,  and  m  one  there  was  suppuration,  but 
w  ithout  injury  to  the  internal  Structures  of  the  ear. 
He  did  not  know  that  it  was  necessary  to  use  the  nasal 
douche  every  day  on  all  children,  but  it  was  desirable 
to  employ  it  often  enou^ili  so  that  they  would  liecome 
accustomed  to  it  and  not  struggle  when  tJiey  became 
sick.  All  were  agreed  that  lymphoid  tissue  should  be 
removed  wh«i  present  in  sufficient  quantity  to  cause 
symptoms,  but  It  must  be  remembcrea  that  it  was  not 
a  substanoe  entirely  foreign  to  the  mucous  membrane 
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of  the  nuo-pharynx.    SoHs-Cohen  had  cautioned  not 

to  remove  too  mucl-..  for  the  lyni]5hoi<t  tissue  ^vas  there 
for  bonic  [juryiose,  although  iiiiL;ht  nut  vt-t  knuw 
^^h,lt  that  jnirposc  vas.  The  condition  \sas  apt  to  le- 
cur  after  the  operation  if  the  child  were  allowed  to 
return  to  the  same  unhygienic  surroundings.  As  to 
maintaining  a  condition  of  asepsis  in  the  upper  air 
tract,  he  supposed  the  reader  h  ul  used  the  term  In  the 
conventional  s<.'iis4.-,  for  .1  fow  breaths  of  air  with  its 
contained  gcrm^i  would  destroy  that  condition  if 
brought  about  by  the  douche.  Probably  what  was 
meant  was  to  maintain  intranasal  cleanliness.  An 
eflkient  method  was  the  use  of  a  rubber  catheter,  with 
a  number  of  fine  perforati<ins  at  the  dista!  end,  at- 
tached to  a  syringe,  prc-ssurc  u\n>n  whose  bulb  woiilil 
throw  into  the  nose  numerous  fine  sireains  of  a  solution 
of  salt,  borax,  and  baking  soda,  about  a  third  of  a  tea- 
spoonful  of  eadi  to  a  pint  of  warm  water. 

Dr.  I'Atii,  M  wfK  mentioned  a  case  of  nasal  deform- 
ity associated  witii  asthma  in  a  man  whose  son.  agetl 
eight  years,  siittcred  fmni  the  same  conditions,  \shich 
went  to  confirm  the  inrtuence  ot  heredity  referred  to 
by  Dr.  PhilUpe,  When  the  introduction  of  the  finger 
into  tJie  pharynx  was  attended  by  a  little  bleeding  it 
indicated  adenoids.  He  had  never  seen  hemorrhage 
follow  when  the  pharynx  was  healthy,  unless  the  finger 
were  introduced  in  a  rude  nunncr. 

To  Psevnt  Chronic  Catarrh,  Prevent  Colds.— 
Dr.  Freudenthal  said  that  if  we  would  prevent 
chronic  catarrh  we  must  prevent  colds.  To  do  this, 
children  must  lie  liroufht  up  differently.  In  the  ad- 
vice to  let  ihem  reiiLiin  out  of  the  house,  he  would 
differ  from  the  author  only  in  the  suggestion  to  dress 
them  properly,  which  was  apt  to  be  interpreted  as 
dressing  them  wannly.  Dr.  rreudenthal  thought  the 
less  tliev  were  dressed  the  iK'tter.  'I"he  thou^jht  of 
cleansinj;  the  he.ilthv  nasal  cavitv.  as  he  had  under- 
.stood  the  aiit!i<ir  U>  recomnieiid,  was  to  iiini  a  terrilde 
one.  One  nii<;ht  as  well  insist  on  cleansing  the 
healthy  bladder. 

Treats  Catarrh  Constitutionally — Or.  W.  H,  Uc- 
EliTROK  tiiunj^lit  catarrh  wa.s  a  symptom  of  a  constitu- 
tional disca.se,  and  it  was  his  custom  lo  treat  it 
constitutionally.  One  of  the  best  remedies  was  cod- 
liver  oil,  and  sometimes  iodine.  As  to  making  local 
applications  to  the  nose,  he  was  opposed  to  that,  at 
least  as  it  was  usually  practised.  Salt  water  was  irri- 
tating to  the  nasal  membrane,  increased  the  How,  and 
he  preferred  to  use  creolin,  which  had  come  to  take 
the  place  of  carbolic  acid  for  this  purpose. 

Dr.  F.  M.  Cramdall  expressed  his  interest  in  some 
of  the  statistics  quoted  by  Dr.  Phillips,  as  they  went 
to  confirm  his  view  that  measles  was  a  iruich  more 
serious  disease  than  the  laity  and  some  doctors  seemed 
to  think.  Me  would  emphasize  the  advice  to  keep 
children  out  of  doors. 

Dr.  Lcdbrman  said  wiUi  regard  to  cleansing  tlie 
nose  that  the  nasal  mucus  it^lf  was  germicidal. 
Colonies  of  bacteria  had  been  planted  in  the  nose 
during  some  experiments,  and  in  a  few  minutes  were 
alt  destroyed,  as  was  proven  by  culture.  This  went  to 
show  tiiat  too  much  cleansing  was  not  the  proper 
thing. 

Dr.  MsvKttHOP  thought  there  was  usually  an  under- 

lyin;;  condition  which  favored  catarrh  in  some  chil 
dren,  tor  others  in  the  same  family,  under  the  same 
circumstances,  remained  well.  One-half -per-cent.  so- 
lution of  nitrate  of  silver  was  frequently  useful,  and 
he  had  used  even  four  per  cent  Ointment  of  yellow 
oxide  of  rnercur)'  was  serviceable  when  crusts  Conned 
at  the  entrance  to  the  narcs. 

Dr.  1'i---\i'  ai:reed  wilh  tlio'-e  speakers  who  be- 
lieved in  an  underlying  constitutional  condition,  and 
be  emphasised  the  importance  of  hygienic  mensores. 
He  would  not  say  that  food  was  the  direct  cause  of 


catarrh,  but  he  thought  chlldran  who  received  too 
much  food  or  that  of  wTOOg  quality  weve  liable  lo 

catarrhal  afTectioa.s. 

I)k.  \  icTOR  had  observed  at  the  seaside  that  per- 
sons who  bathed  were  less  liable  to  colds  than  otbers* 
and  those  who  continued  their  bathing  got  well  soon- 
est   Swimmers  were  least  liable  of  all  to  catarrh. 

Dr.  l-'EKot:soN  thought  adenoids  in  the  pharynx 
were  a  common  cause  of  rellex  cough. 

Dr.  H.  D.  (  hapin  thought  the  general  practitioner 
was  more  likely  to  see  the  constitutional  side  of  ca- 
tarrh; the  specialist  was  more  likely  to  apply  local 
treatment.  As  to  adenoids,  they  could  be  recognized, 
but  it  was  not  so  easy  to  decide  whether  in  a  given 
case  they  required  removal.  Their  unifoim  presence 
it;  certain  localities  indicated  a  physiological  function. 
In  children  the  introduction  of  the  finger,  e\x*n  in  tlie 
healthy  throat  would  cause  slight  bleeding.  When 
hy]X'rtrophied  and  obstructive,  adenoids  should  be  re- 
moved. He  employed  salt  bathing,  exercise  in  sun- 
light, bora.v  and  sal icylic-scid  solutioo  as  a  wunl 
douche  when  neces-sary. 

Dr.  Vak  Saktvoort  said  the  frequency  of  cough 
from  posterior  nasal  di.sease  was  something  which  it 
had  taken  him  some  time  to  learn.  There  was  only 
about  one  case  of  rou-h  I  roiu  bronchial  trouble  to  four 
or  five  from  trouble  in  tiic  air  passages. 

Dr.  Phillips  said  in  some  concluding  remarks  that 
he  was  glad  attention  had  been  called  to  the  constitu- 
tional side  of  the  qtiestion,  for  time  had  [>ermined 
him  onlv  just  to  mention  it  in  tlie  i'.i]ier.  In  the 
ear  clinic  tiHl-livcr  u»l  v\a»  oiic  c£  the  luosi  frequent 
remedies  prescribed,  along  with  other  tonics.  He  did 
not  wish  to  be  understood  as  recommending  the  re- 
moval of  more  than  redundant  lymphoid  tissue.  He 
did  not  use  the  n.is,il  toilet  except  in  di.sease  or  acute 
cold.  i  here  was  not  much  danger  of  overfeeding, 
but  rather  of  giving  fotnl  wliich  the  child  nu^ht  not  to 
have.  As  to  cough,  nearly  all  children  with  adenoids 
had  bronchial  catarrh.  He  thought  the  cough  was 
due  to  the  latter,  and  was  not  reflex.  It  the  ade- 
noids were  removed  the  bronchial  trouble  \it>uld  dis- 

Krause's  Skin  Transplantation  in  Plastic  Sur- 
gery of  the  Face — Dr.  Joh.n  Erpmann  described 
Krause's  method  of  skin-grafting,  related  a  case  in 
which  he  had  empluyed  it  to  cover  a  defect  from 
epithelioma  of  the  face  and  nose,  and  mentioned  its 
advantages  over  Thiersch's  luelhod.  It  consisted  in 
transplanting  a  piece  of  skin  from  some  other  portion 
of  the  body  to  the  freshened  area,  The  graft  required 
to  be  about  a  third  larger,  to  allow  for  dirinkage. 
The  advantages  were  that  it  left  no  ciratrix,  the  fl.ip 
resisted  destructive  conditions,  it  did  not  hind  under- 
lying tissue,  there  was  no  liability  to  keloid,  there 
was  a  normal  hairy  surface.  A  second  case  was  de- 
scribed in  which  lie  had  employed  the  aliding  flap  to 
cover  a  defective  area  on  the  face. 


Safety  from  Lightning  Stroke  in  Cities. — A  cu- 
rious fact  connected  with  deaths  by  li|^tning  has  re- 
cently been  noticed  in  F.urope.  It  appears  thnt.  as 
compared  with  tiie  country,  towns,  and  especially 
cities,  possess  rem.irknble  immunity  from  lightning 
strokes.  The  suiislits  which  have  been  compiled  on 
the  subject  show  that  between  1800  and  1851  there 
was  not  a  single  death  by  lightning  recorded  in  Paris, 
and  that  only  one  person  out  of  each  million  that  die 
in  London  is  taken  oflf  by  a  discharge  from  nature's 
electric  b.ittery.  Jictween  1851  and  1895  only  three 
jxTsons  were  struck  bv  lightning  in  Paris,  and  only 
one  of  these  three  cases  resulted  fatally.  In  Berlin 
only  five  persons  have  been  struck  by  lightning  since 
1713. — dfkg'  o"^  C/mkaJ  Jteeoffg. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 
Stated  Meeting,  Octohtr  i,  /Sfi6. 

losBPH  D.  Bryakt,  M.L>.,  Pkesident,   in  the 
Chair. 

THk  resi<;nation  of  Dr.  I.  Oppenheimer  was  acrt-jited. 

Praitical  Points  Regarding  Senile  Insanmes, 
with  Special  Reference  to  Prophylaxis  and  Manage- 
mtnt. — Dr.  Ralmi  L.  FAtaom  read  die  paper  (see 
P-  505)- 

Senile  Insanity  and  Malnutrition.— Dk.  E.  D. 
Fi.^HER  opened  the  discussion.  He  thought  senile  in- 
sanity was  hardly  a  distinct  fomi.  Tiic  e^t^ntial  fea- 
ture in  all  these  cases  was  a  condition  of  malnutrition 
in  both  the  brain  and  body. .  The  mental  deterioration 
was  more  doe  to  malnutrition  than  to  actual  disease, 
riic  pathological  state  was  one  of  arterial  degenera- 
tion, either  the  direct  result  of  old  age  or  of  disease  in 
earlier  life — nephritis,  alcoholism,  syphilis.  The  post- 
mortem showed  few  changes — more  or  less  pachymen- 
ingitis and  increase  of  ceid>n»-spinal  fluid,  or  so-called 

wet  brain,  together  with  thickening  of  the  waits  of  (he 
ve:ss«:ls.  Rarely  was  there  evidence  of  apoi^'iexy  or 
capillary  hemorrhane.  The  conditioii  correspcitided 
closely  to  what  the  older  writers  called  serous  apo- 
plexy. Dr.  Fisher  could  not  admit,  in  the  author's 
division,  an  insanity  of  vigor.  When  chronic  diar- 
rhwa  existed,  it  should  not  be  checked  stiddcniy  and 
entirely,  lesl  it  lif;ht  up  ihe  mental  synijitoms.  He 
had  seen  only  one  case  in  which  the  insanity  was  of 
the  form  of  general  paresis.  .\s  to  prognosis,  the 
symptoms  mi^t  be  improved,  but  he  knew  of  no  care 
for  senility.  The  trestroent  related  chiefly  to  nutrition 
ami  stimulation.  Tlx?  patients  were  betterolf  at  home 
if  (ricnds  cmiUI  rare  for  them. 

Classification  and  Treatment  Receive  Little  Aid 
from  Pathological  AnatomT. — Da.  Lanix>n  Cartkr 
Gray  said  there  were,  in  additioii  to  die  changes  in  the 

arteries  no  well  described  hv  Dr.  Fisher,  also  clinnj^es 
ni  the  lymph  veii.sels  and  lynipli  spaces;  but,  as  in 
other  diseases,  these  were  general,  and  did  not  account 
for  the  various  forms  in  which  senile  insanity  mani- 
fested itself,  nor  fumisih  a  basis  for  treatment.  Tliey 
were,  however,  of  a  nature  in  accord  with  the  im- 
provement often  obser\'ed  under  the  influence  of  stim- 
ulants and  nutrition.  Melancholia  in  the  young  was 
much  more  controllable  than  in  the  aged.  In  the  treat- 
ment (rf  melancholia  the  most  important  thing  was  to 
cat  ofi  the  expenditure  of  energy.  An  abundance  of 
food  and  stimulants  was  required.  Opium  or  some 
one  of  it.s  alkaloids  was  efficacious.  M.issagc,  gently 
iulministercd  and  gradually  incre.ised  in  time  to  an 
hour  or  an  hour  and  a  half  a  day.  he  had  found  of  de- 
cided value.  Regarding  dementia,  which  might  occur 
at  all  periods  of  life  ana  be  primary  or  secondary.  Dr. 

Gray  had  found  the  prognosis  better  cnniparative!v  in 
the  aged  than  in  the  \oun<;.  while  the  re\eriit;  was  true 
of  melancholia. 

Dr.  Ltonaro  Wehkk  mentioned  three  cases  of  se- 
nile insanity',  in  one  of  which  there  were  varicocele 
and  nightly  emissions.  While  ard-riat  sclerosis  might 
be  the  fundamental  factor  in  brin^'ing  un  the  senile  in- 
sanity, he  believed  functional  tli-turbance  of  the  gas- 
tro-intestinal  tract  had  much  to  do  with  it. 

Da.  A.  D.  Rfx:KWEi.i.  repeated  the  statement  that 
the  nutrition  of  the  twain,  effected  through  the  large 
cerebral  arteries,  was  last  to  suffer,  and  said  his  ex> 
perierice  as  to  the  comparative  curability  of  mel.in- 
cholia  in  the  yoimg  and  old  was  not  in  accord  with 
that  of  Dr.  Gray's.  He  mentioned  two  cases  of  cure 
in  the  aged. 

Dr.  L.  F.  Bisbop  related  a  favorable  experience 
with  cascaia  and  nitrof^yoerln  in  a  case  under  bis  caie 


the  past  summer,  The  niiroyUcerin  was  given  every 
three  hoLirs,  ■         ::    I.  i-idredth  j;rain. 

Insanity  in  the  Aged  Not  Always  Senile  Dk. 

A.  Jacobi  called  attention  to  the  fact  that  there  was  a 
diSeieaiee  between  senile  dementia  or  insanity  and 
insanity  in  the  aged.  The  latter  might  be  due  to 
causes  actinj,'  at  any  period  of  life,  and  which  might 
be  relieved  permanently.  Senile  dementia  was  due  to 
nothing  else  than  the  anatomical  changes  which  took 
place  in  old  age.  Atheromatous  tlegeneration  waa 
said  to  begin  at  thirty-five,  and  to  advance  more  or 
less  rapidly  in  different  persons  until  death.  Massage 
was  beneficial  by  btimulatiag  the  circulation  through 
its  action  upon  the  muscles.  Opium  was  of  benefit  in 
many  cases,  but  bromides  would  do  harm  ratlier  than 
good,  being  more  apt  to  produce  ameraia  dun  to  onre 
it.  Digitalis  should  be  avoidet^  because  of  its  con- 
traction of  the  small  arteries. 

Dr.  Parsoxs  said  he  always  used  stimulaata. 


OUR  LONDON  LETTER, 

(Frnin  Dur  Special  Corrnpoodml.) 

BRITISH    ASSOCIATION    FOR    THE    ADVANCSMENT  OT 
8CIEWCB  —  SIR    J.    lister's   ADDRESS— SBCTIONS — 

MKTROPOI.ITAN  ASVLfMS  BOARD — DEATH  IN  A 
PADDED  ROO.M — CAKBOUC  ACID — DEATHS  OF  SIR 
WILLIAM  MOORE  AND  MR.  MCMtlMAV. 

iaHMN.  Sc p( enter  iS,  1I96. 

Thi:  liritish  .Association  lias  Ix-en  sitting  at  Liverpool 
this  week.  J  hi;»  a^ssocialion  is  devoted  to  science  and 
is  the  mother  of  those  which  hold  annual  meetings  in 
different  localities,  many  ol  which  take  the  name  of 
British — ^die  medical  being  one  of  its  progeny.  The 
full  name  of  the  mother  is  Hritish  Association  for  the 
.Vdvancenicnt  of  Science,  but  it  is  always  spoken  of 
by  the  short  name.  How  much  greater  it  is  than  its 
children  may  be  seen  in  the  attendance,  above  three 
thousand,  and  sometimes  it  has  mustered  near  four 
thousand.  This  year  the  Earl  of  Derby  accepted  the 
office  of  lord-mayor  of  Liverpool  in  order  to  do  the 
honors  of  the  city  to  the  de\otees  of  science.  He  has 
Sir  Jolm  Lubbock  and  Lord  Rayieigh  in  his  house 
party.  The  leading  citizens  are  vyiqg  with  each 
other  in  their  hospitalities.  The  ladies  muMer  strongly 
at  these  gatherings,  so  that  amusements  and  excursions 
are  much  to  the  front.  The  healing  art,  as  such,  has 
no  home  in  the  Britisli  Aj>:>ociation,  but  the  sciences 
on  which  it  is  founded  are  all  represented.  Whenever 
scientific  men  ^ther,  the  profession  is  sure  to  be 
represented  and  its  members  have  often  contributed 
of  their  best  to  tlie.se  congresses. 

I  his  year  .Sir  Joseph  J.iilcr  is  president — chosen  of 
course  for  his  scientific  work  rather  than  for  his  sur- 
gical position.  He  is  by  no  means  an  eloquent 
speaker.  He  lacks  all  oratorical  talent,  but  can  de- 
monstrate his  views  clearly.  He  read  an  address 
which,  though  well  adapted  to  a  semi-popular  audi- 
ence, scarcely  does  him  justice.  Due  allowance  will 
be  made  tor  this  by  the  majority  and  it  will  be  re- 
membered that  no  small  number  went  to  gaze  at  the 
lion  of  the  day  rather  than  to  be  instructed  by  his 
statements.  Under  the  circumstances  his  subject  was 
well  chosen,  viz.,  "  The  Intcrdc]X'nclence  of  Science  and 
the  Healing  Art."  Tluis  he  was  able  to  bring  before 
his  audience  the  relations  of  medicine  and  surger}'  to 
modem  scientific  development.  These  he  illustrated 
by  the  application  of  the  Roentgen  rays  to  surgery, 
Pasteur's  researches  on  fermentation,  the  antiseptic 
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system,  the  isolation  of  nicro-organisnis,  toxins  and 

antituxiiis,  i)h.i<;ocvt<»sis,  and  other  .i!lii:d  subjects. 

Noticing  thill  this  is  the  jubilev  year  o!  uui  sthesia, 
he  said  •■  that  priceless  blessing  to  iiiankiiul  Citrnt;  from 
America,"  ttaough  it  had  indeed  been  "  foreshadowed 
in  the  first  year  of  the  ceotnrv-  by  Sir  HtunphTy 
Davy  "  He  pointt'd  out  that  from  first  to  last  anaes- 
thesia had  <)een  the  gift  of  science.  He  confessed  his 
preference  (or  chloroform.  Vaccination  as  a  topic  of 
the  day  was  judiciously  dealt  with.  Needless  to  say, 
his  own  woric  could  not  be  ignored  in  any  attempt  to 
jjive  some  examples  of  what  medicine  has  borrowed 
from  science  and  contributed  to  it  in  the  last  half- 
centurj".  Kqually  needless  to  add  that  this  work  was 
toucbeid  with  the  modesty  and  resKrrve  of  the  great 
acientlfic  investigator  and  upright  skilful  surgeon. 

The  ten  sections  have  been  at  worit  for  the  rest  of 
the  week,  but  a  medical  journal  cannot  afford  space  for 
iheir  proceedings.  The  chemical  jj.eiiun  was  pre- 
sided oxer  by  Dr.  Ludwig  Mond,  who  in  his  address 
related  the  history  of  chlorine.  The  age  of  the  earth 
was  €onsideied  by  Professor  Poulton  as  president  of 
the  section  of  zoology.  "  Present  and  Extinct  Flora" 
was  the  subject  of  the  address  in  the  botanical  aectioo 
by  Dr.  N.  Scott. 

"  Music  for  the  Deaf"  was  the  subject  of  «  very  in- 
teresting paper  in  the  physiological  section  by  Profes- 
sor McKendricki  of  Glasgow.  He  found  it  possible  to 
give  some  appreciation  of  rhythmical  vibrations  to  deaf 
people  by  putting  their  hands  in  .saline  solution 
!luou;j;h  which  an  electric  current  fi'  in  the  phono- 
graph was  passed.  It  gave  a  new  .sensation  to  the 
deaf  person. 

The  metiopotitau  asylums  board  is  unquestionably 
a  costly  one.    No  doubt  its  duties  are  difRoilt  and 

necessarily  involve  great  outlax.     Its  re->o<ir(\s 
Up  till  now  been  practically  unlimited,  and  like  all 
spending  departments  thus  sitiuted  it  may  have  been 
wasteful  or  at  least  extravagant.   Ratepajien  are 
deU|:hted  to  learn  that  the  local  govemnient  board 

lias  rejected  the  proposal  of  the  asyl'iins  hoaicl  to  de- 
vote j^jS^.ooq  ii)  llie  purchase  of  a  site  ttn  its  oOkcs. 
The  conscience  of  those  who  have  their  hands  in  the 
ratepayers'  pockets  certainly  needs  some  severe  les- 
sons, and  this  at  a  time  when,  in  spite  of  the  lavish 
rmtlav  at  Shnntcr's  Hill,  the  cry  still  is  that  the  asy- 
hinis  hoard  siiust  build  more  hospitals  to  provide  for 
infect  i(iiL>  cases. 

An  inquest  was  held  on  Tuesday  on  a  \\on\:in,  aged 
eighty-five,  who  died  in  the  padded  room  of  a  work- 
house. Some  contradictory  evidence  was  given.  It 
was  alleged  that  the  nurse  had  used  violence,  and  the 
patient  hail  ^.>i<!  slu  "had  I>een  ill-using  her"  and 
had  shown  licr  bruised  arms.  It  was  declared  that 
the  patient  was  not  violent  but  only  weak.  The  doc- 
tor  seems  to  have  acted  on  the  word  of  the  nurse  as  to 
her  beint;  violent  and  acknowledged  he  had  not  con- 
cluded that  her  mind  was  affected.  He  \  i-.ited  her 
daily  and  found  her  always  quiet,  and  did  nut  have 
her  taken  back  to  the  sick  ward,  as  she  was  verv-  ill 
and  seemed  comfortable.  But  ihe  coroner  remarked 
that  the  space  in  the  padded  room  was  very  confined, 
and  the  jitr)-  made  some  strong  remarks  and  consid- 
ered Uiai  the  case  should  be  investigated  by  the  local 
government  1)  > ard, 

It  is  said  that  the  proposal  to  restrict  the  sale  of 
carbolic  acid  is  now  under  the  consideration  of  the 
privy  council.  It  is  about  time  action  was  taken,  as 
the  continually  augmenting  list  of  deaths  from  thts 
poison  shows. 

Surgeon -tJcnera I  Sir  \\  illiam  James  Moore,  K.f. 
H.(^.I'.,  died  on  the  9th  inst..  aged  sixty-eight. 
K<  ser\'ed  in  the  Indian  mnlical  service  from  1852  to 
188S,  and  was  in  the  Persian  war  of  1856  -57.  His 
"  Manual  of  Diseases  of  India"  reached  a  second  edi- 


tion: fafs  "Family  Medicine  and  Hygiene  for  India," 

pu!)!ishcd  tinder  government  authority,  reached  its  sixth 
ediiiuti  in  1893.  .\fter  retiring  from  the  service  he 
took  up  his  abode  in  London  and  oontributad  valuable 
papers  to  the  journals. 

Mr.  j.  J.  Merriman,  of  Kensington,  retired  from 
practice  about  a  year  apjo,  when  he  was  presented  %vith 
a  testimonial  fruni  iiis  p.itieiilj.  of  1,000.  This 
shows  how  much  he  was  esteemed.  He  was  a  type  of 
the  best  class  of  geueral  practitioners.  He  died  on 
die  8th  inst.  Kensington  has  had  one  of  the  family 
practising  there  for  above  seventy  ]reaxs. 


MALARIAL  HEMATURIA." 

Sik:  In  your  issue  of  Septcmher  lyih,  in  the  Cltnical 
Department,  ap|)ears  the  report  of  a  case  under  the 
above  heading,  by  Dr.  Fleming.  The  case  in  question 
was  evidently  not  one  of  "malarial  hematuria,"  but 

was  a  case  of  idiosyncrasy  a;;ainst  quinine,  which 
miuiifesled  itself  by  a  temporary  purpura  hemorrha- 
gica. Quinine  idios}'ncra!>y  is  frequently  met  with 
and  in  various  forms,  but  perhaps  most  frequently 
shows  itself  as  a  disturbance  of  the  cutaneous  circula- 
;ir;ii,  and  this  rase  was  luiusaalh"  s<'\ere.  On  the  other 
hjad,  "iDulai  iii  li.nu.iU;ri.i"'  ii>  nul  a  hcliiui  £a.ii;ic 
trouble;  the  morbid  condition  known  by  that  name  in 
the  South,  and  which  I  have  named  lyssmia,  is  merely 
blood  disintegration.  There  may  be  many  complica- 
tions, but  dissolution  of  the  red  corpuscles  from 
chronic  malarial  toxa:mia  is  the  constant  pathological 
feature.  True  hemorrhage  does  not  occur.  Even  epi- 
staxis  is  rare. 

In  thee  ouraeof  an  intermittent  or  a  remittent  ma- 
larial fever,  and  often  without  the  previous  exhibiUon 
of  quinine,  a  sudden  disintegration  of  the  red  corpus- 
cles lakes  place,  and  the  l>locd  serum  becomes  satui.it- 
ecl  \\'.\h  free  hx-moglobin,  which  rapidly  stains  the 
skill  and  sclera  an  intense  yellow  and  is  c-\creted  by 
die  kidneys*  coloring  the  urine,  in  proportion  to  the 
amount,  from  a  pale  wine  color  to  a  black.  "  Poke- 
berry- juice"  color  is  the  most  common.  As  before 
stated,  there  is  no  hemorrhage  nor  even  a  hiiiuatnria, 
but  a  hxnioglobinuria.  So,  from  the  description 
given  by  Dr.  Fleming,  as  well  as  by  the  latitude  of 
his  patient's  residence,  we  are  compelled  to  exdude 
lysamia. 

Hut  in  answer  to  his  final  quer)-,  as  to  whether  the 
cases  rejxjrted  by  L»r.  Iii;sh  may  imt  have  been  pine 
malarial  fevers  complicated  by  treatment,  the  answer 
is.  No  and  Ve.s.  They  were  not  pure  (simple;  malarial 
fevers,  but  they  were  complicated  by  treatment,  if  qui> 
nine  had  been  administered  previovu  to  Dr.  Bush*s  in- 
stitution of  a  more  correct  Itealnu-iit.  They  ueie 
cases  of  lysituiia,  and  when  Uta(  condiliosi  exists  the 
administration  of  quinine  increases  tlie  blood  disinte- 
gration, irriutes  the  kidneys,  and  frequently  causes, 
from  said  increase  of  broken-down  corpuscles  and  from 
said  irritation,  a  blocking  up  of  the  iiriniferous  tu- 
bules, suppression  vi  urine,  ura-mia,  and  death. 

There  seem  to  be  some  rare  exceptions  to  this  rule, 
but  in  the  present  state  of  our  knowledge  it  is  far  safer 
to  abandon  the  use  of  quinine  at  the  first  symptom  of 
lys-^mia,  but  not  before;  for  while  the  use  of  quinine 
maybe  disastrous  after  the  onset  of  so-called  malarial 
hematuria,  the  tart  of  that  mnrbid  condition's  presence 
is  certain  evidence  that  quinine  has  been  neglected 
when  first  needed.  If  every  person  in  condition  to 
need  quinine  were  to  take  the  same  at  the  first  warn- 
ing, and  take  it  intelligently,  there  would  never  be 
another  case  of  lysMnia. 

E.  H.  .Marti.v,  M.D. 

Cmaw  CauvM,  IIim. 
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THE  THEDRV   OF   ELIMINATIVE  TRKAT- 
MENT  OF  TYPHOID  FEVER.* 

By  W.  b.  THISTLB»  U.IX,  L.tt.CP.  Lunik* 
Can.,' 


■■TAJxr  tMIUON»T*AT(>lk  or  UlATOMV.  t'MvKUNIIV  of  tuMONTO;  LBCTLfftUl 
ON  HBWrUl'H  OlSKASKA    AJKD    DI!UtASr%   frc    ctlltUMlIN    ]M   TtIK  wrnMAft** 

MaoKAk  coumb;  ranKUM  t»  thb  vicrocu  HoartTAL  roc  uat 

I  TMMIKTa 


Ar.THOl'GH  the  practice  of  administeriiif;  piirr;atives 
ireety  and  frequently  throughout  the  entire  duration 
of  typhoid  fever  has  extended  widely  in  this  country 
aince  the  publication  of  my  first  paper  on  "  Elimina- 
five  and  Antiseptic  Treatment  of  Typhoid  Fever,"  in 
the  Canadian  IMtrtitipner  {or  \^x\\.  nntl  the  oli 

jection  that  greai  danger  is  assotiatt-d  with  such  a 
course  is  now  SL-Idom  hoard.  \  ct  there  still  exists  much 
miaoonception  regarding  the  ideas  which  underlie  this 
plan  of  treatment  This  misappreliension  is  mainly 
due  to  a  faulty  appreciation  of  what  is  meant  by 
"eHminatioin,"  the  tenw  being  made  to  indicate  only 

the  tU-atinp:  of  bacteria  from  the  intestine,  the  tar- 
renching  eAeci-s  oi  purgatives  on  the  body  generally 
being  altogether  ignored.  The  misappielwnsion  I 
refer  to  is  well  illustrated  in  the  inaceurale  report  d 
the  eltminative  and  antisieptic  treatment  of  typhoid 
which  appcMr-;  in  the  nccent  edition  of  a  well-known 
work  on  iIh:  practice  ut  medicine.'  In  addition  to  tht: 
common  mistake,  the  writer  of  the  bonk  as.serts  that 
t]i»  treatment  is  based  on  erroneous  ideas  of  the  pa< 
thele|;y  of  flie disease.  Eliminative  treatment  is,  ivthe 
paragraph  referred  to,  said  \n  depend  r>n  the  eft-oneous 
idea  thai  tiie  .six-eitic  h.icteria  are  tontined  t  (nelly  to 
the  intestine.  (  ontinnin^.  the  writer  of  the  book 
makes  the  positi\'e  statement  that  the  specitic  bacteria 
are  not  present  in  the  intestine  until  the  ninth  day  of 
the  disease.  It  is  also  pointed  out  that  the  specific 
germs  are  found  in  the  spleen  and  in  other  parts  of 
the  body,  the  reader  being  led  to  infer  that  the  .idvo- 
cates  of  the  eliminativc  treatment  had  tailed  to  appre- 
data  that' fact. 

In  a  pspar  devoted  to  the  theory  of  eliminative 
treatment  I  hope  to  malw  more  apparent  the  ideas 
upon  which  it  is  based  and  to  indic.ite  more  clearly 
the  objects  to  be  attained  by  the  continuous  adniinis^ 
tration  of  purgatives  throughout  the  disease ;  but  more 
especially  do  I  wish  to  combat  the  assertion  that  this 
treatment  is  baaed  on  an  erroneous  ooneeption  of  the 
pathology  of  the  disease. 

I  .shall  at  tile  out^.et  and  .U  the/iskof  hein^  tedious 
hrietly  set  forth  the  eliminative  and  atitisi-)itic  jilan  of 
treatment,  in  no  way  varying  from  that  which  appeared 
in  the  papers  published  by  me  in  the  MSDICAL  Rbcord 
of  March  io»  and  September  14,  1895.  In  the 
papers  referred  to,  I  subscribed  to  the  view  that  ty- 
phoid fever  is  aconditioti  in  which  prohmf^ed  poison- 
ing occurs,  the  toxins  being  produced  by  certain 
bacteria  iriiich  enter  die  bodj  and  flouriah  mainly  in 

*  Read  licfore  the  nicctini:  u(  the  lledktl  AsSods* 

tioa,  Moolmi,  August  37,  lS<^. 


the  alimentary  canal,  but  which  are  also  found  in  the 
glands  of  the  intestinal  wall,  in  the  Ivrnphatic  nodes 
of  the  mesentery,  in  the  spleen,  and  less  frequently  in 
the  lungs  and  other  viscera.  Their  original  location, 
however,  is  the  intestinal  canal;  that  is,  thqr  are  first 
free  in  the  intestine,  but  are  afterward  to  sane  extent 
carried  by  the  .d)sorf)ents  into  other  parts  of  the  body. 
Wherever  located  iIkv,  as  a  neces&ary  part  of  their 
life,  produce  a  toxic  substance,  which  in  turn  produces 
the  phenomena  of  the  disease.  Wherever  the  bacteria 
are,  there  of  course  will  be  the  toirins  which  have  been 
elaborated  as  a  result  of  their  activity:  so  that  in  the 
course  of  the  disease  the  alisoilients  would  carrv  U^\- 
ins  from  the  bacteria  in  tin-  mti-stinal  contents,  from 
the  colonies  of  bacilli  within  the  lymph  glands  in  the 
intestinal  wall  and  mesentery,  while  those  generated 
by  the  bacilli  which  have  readied  the  spleen  or  are 
located  in  other  viscera  will  be  thrown  directly  into 
the  circtil.itioiL 

in  ilie  {orincr  papers  referred  to,  I  held  to  the  view 
that  the  toxa;mia  of  typhoid  is  due  to  more  than  one 
form  of  bacillus;  that  while  everythina;  points  to  a 
specific  bacillus,  such  as  that  described  by  Fberth,  yet 
it  is  impossible  to  if^nore  the  extreme  liVelihuod  of  a 
portion  of  the  toxa;mia  being  due  tu  poisons  produced 
by  other  bacteria,  notably  by  the  bacillus  coli  cor.i- 
onmis.  In  support  of  that  view  i  cited  the  facts,  that 
under  certain  conditions  the  colon  bacilli  do  become 
exceedingly  poisonous,  that  they  produce  the  toxin 
which  leads  to  fat.il  results  in  peritcjnitis;  tJiat  it  iias 
been  |M)inted  out  that  wherever  the  intestine  is  injured 
these  bacteria  take  on  virulent  properties.'  There  is 
also  the  probability  tiiat  the  bacillus  coli  communis 
becomes  virulent  as  a  result  of  assoctation  with 
fiberth's  bacillus. 

I  also  urfjed  that  in  addition  to  poisons  jiroduced 
by  Kberth's  bacillus  and  by  the  colon  bacillus,  some 
portion  of  toxtemia  must  bie  attributed  to  patrnfiutive 
and  other  bacteria  in  the  intestine. 

Throughout  the  course  of  the  disease  there  is  a 
continual  an;;mcntation  of  the  to.xaniia  In-  ab.s'orption 
from  the  intestine,  and  from  atceision:^  ot  quantities 
of  poison  produced  by  the  colonies  of  bacilli  In  the 
spleen,  mesenteric  glands*  or  Peycr's  patches. 

As  to  the  manner  in  wiiich  these  toxins  affect  the 
system  I  qttotpd  Wooilhead '  to  show  thnt.  like  many 
substances  spoken  of  as  poisons,  llie\  had  what  might 
be  termed  a  constitutional  and  also  a  h  c.il  action.  In 
the  circulation  they  bring  about  « idesprcad  disturbance 
of  function,  e^.,  fever,  headache,  vertigo,  delirium, 
coma,  etc.,  and  where  gathered  together  or  concen- 
trated at  one  point  irritation  of  ti.ssue  occurs,  with  the 
usual  phenornen.i  of  increased  rapidity  of  cell  multi- 
plication, increased  vascularity,  and  increased  e^cuda- 
tion  from  the  vessels  into  the  suiroimding  tissues.  If 
coBoeotnted  still  further,  or  if  the  period  of  contact 
be  extended  beyond  a  certain  point,  increased  activity 
in  the  tissues  is  re]ila<e»l  by  sta<;nation  and  death  of 
the  part,  with  subsequent  ca.sling  off  of  the  necrotic 
portion. 

While  there  is  undoubtedly  a  great  difference  in  the 
viralence  of  epidemics,  as  well  as  a  difference  in  the 

susceptiluHty  of  Tndivirlnals,  yet  in  a  ^iven  case 
the  symptoms  increase  in  severity  in  proportion  to  the 
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quantity  of  toxins  in  the  system.  Tbe  symptoms 
talwn  as  a  whole  indicate  the  degree  of  toxmnia. 

'I'lirn iiir;  now  to  the  inost  recent  I'.nglivh  uork  on 
nicilii iiK-,'  I  tind  that  the  writer  on  typhoid  Icvc!.  Pro- 
fessor Drcschfehl,  t  M.mi  hcsttr,  lielicves  Kbcrlii  s 
bacillus  to  be  the  primary  cuum.-  of  the  disease,  but 
that  many  of  the  symptoms  and  much  of  the  toxaemia 
are  due  to  the  colon  bacilli  and  to  other  genua. 

He  also  gives,  without  Comment,  the  results  of  in- 
vt  stiji  itiun  by  I'iscnti  and  Hiancho-Mariotti  to  deter- 
mine the  relation  lietween  the  typhoid  bacillus  and 
the  bacillus  coli. 

1.  On  simultaneous  injection  into  animals  of  cul- 
tures of  bacillus  typhoides  and  bacillus  colt  (which 

latter  li.ul  bcin  jiro'.rd  ti>  )<f  iii.n  ii\<-v.  !i;irill.i-,  ctjti 
intreaicd  i»  virulence  .li  .<cl  like  any  virulent 
bacillus  typhoides  on  animals. 

2.  If  sown  on  gelatin  mued  with  filtered  cultures 
of  bacillus  ^pIioides»  bacillus  coli  also  gained  ia 
vinilenoe»  owii^  to  the  typho-toxin  acting  on  bacillus 
coli. 

3.  Healthy  intestinal  epithilimn  lihuicis  inlttiicm 
from  the  intestine,  but  if  Teyer's  p;»tclK  s  undergo 
changes,  this  defence  is  in  abeyance. 

Filtrates  from  typhoid  cultures  exert  an  induenee 
on  Peyer's  patches,  so  that  in  typhoid  fever  the  toxin 
ill  tliL-  blood  alters  the  Peyer's  patches  and  t'uis  li.u  il- 
lus  coli  enters  the  body  and  adds  to  the  virulence  of 
the  typhoid  infection. 

4.  With  very  virulent  cultures  ol  bacillus  coli,  re- 
sults were  produced  (such  as  thermometric  curves,  for 

inst.mcel  similar  to  \hnsc  obt.iiiu'il  by  wrv  \ituli-nt 
bacillus  lyphuideb,  and  anuitals  coald  be  lUu5  immu- 
nized against  bacillus  typhoides.  At  the  same  time 
the  experimenters  refrained  from  any  expression  of 
opinion  m  regards  the  identity  of  the  two. 

R»'«?  '  ig  the  mode  of  infection.  Professor  Dresch- 
ffld  he!  t  ves  that  the  bacilli  "reach  the  alimentary 
canal,  .  iltiply,  penetrate  into  the  mucous  and  .sul» 
mticous  coats,  invade  the  lymphatic  tissues,  and  pass 
thence  through  the  lymph  channels  into  the  mesenteric 
glands.  Some  of  the  bacilli  reach  the  bJoodand  pass 
to  internal  organs,  principally  the  spleen.  The  bacilli 
produce  v.uious  poisons,  at  present  h.inlly  known; 
some  of  these  have  a  pyrogenetic  action  and  thus  pro- 
duce the  fever.  .\s  a  result  of  their  irritant  action 
and  that  of  their  products,  we  get  tbe  intensely  inflam- 
matory signs  in  the  intestine  leading;  to  necrosis." 

I  h.ivc  (iniiti'fi  sutTicienf  tit  slio'.v  iht>  idf.is  r<  L;,ir<!ing 
tile  |jalljolugy  ut  lyphoitl  adheicd  to  in  ibis  niubl  re- 
cent woric  on  medicine.  I  submit  tb.it  Ibese  ideas  as 
to  pathology  and  mode  of  infection  iu  typhoid  are 
identical  with  those  upon  which  I  based  eliminative 
treatment,  as  can  be  .shown  by  reference  to  my  pub- 
lished jupers  on  the  subject.  In  addition,  however, 
J  (jiic--t  ioned  the  correctness  of  the  n-i  y  i;eneral  statt  - 
nicnt  that  the  s|>cciric  bacteria  are  not  present  in  the 
intestinal  contents  during  the  first  nine  or  ten  days  of 
the  illness.  I  maintained  that,havii>g  in  view  tbe 
very  great  sbiilarity  between  bacillus  typhoides  and 
h.iLillus  ( iili,  and  the  f.iihire  ti>  lin<I  methods  of  differ- 
entiation which  could  l>e  cunsidered  at  all  reliable, 
that  simply  because  bateriologists  working  with  un- 
certain methods  had  not  found  liiberth's  bacillus  before 
the  ninth  day,  the  assumption  that  this  bacillus  is 
absent  frnm  t!ir  intestinal  contents  before  the  nintli 
day  was  nut  justihable.  I  argued  liiat  since  lltcre 
can  be  no  doubt  of  their  presence  and  multiplication 
originally  in  the  intestine  before  infection  of  the 
glands — for  how  otherwise  can  the  simultaneous  in- 
vasion of  Peyer's  patrln  s  f.  >r  s(  \>-ral  feet  of  the  length 
of  the  intestine  be  expl.iined.'  and  since  there  is  no 
difference  of  opinion  regarding  tlicir  I'rcsence  in  the 
intestine  after  the  ninth  day,  tbe  dogmatic  asser- 
tion of  their  absence  during  the  first  nine  days  i* 


unreasonable.  More  than  that,  if  adhered  lo,  it  led 
to  tbe  absurd  contention  that  the  bacilli  enter  the 

intestine.  nuilti|ily  there,  penetrate  into  the  intcstin.tl 
walls  over  a  bii;^e  e\teiit.  the  process  occurring  wuh- 
mu  symptoms  of  .my  kind,  tnil  when  the  last  sjjecific 
germ  has  passed  from  the  intestine  into  the  body,  then, 
and  not  until  then,  are  there  signs  of  illness.  Such  a 
theofy  is  manifestly  unreasonable,  yet,  unless  it  Ix: 
maintained  absolutely,  the  contention  that  the  specific 
bacilli  .ire  absent  from  the  intestine  during  the  early 
period  of  the  disea.se  must  be  abandoned.  In  otlieir 
word.s,  the  process  of  invasion  uf  the  glands  is  coinci- 
dent with  the  earlier  s^mj^toms  of  toxftmia. 

This  ts  the  only  point  in  which  dte  ideas  expressed 
by  inc  in  l!ie  p.ijKrs  on  eliminative  treatment  differ 
from  those  ^et  forth  by  Professor  Drcschfeld.  But  he 
does  not  assert  the  absence  of  Kbcrth's  bacillus  from 
the  fa.-ces  in  the  early  period;  he  merely  states  that 
they  have  not  been  found  tbei«  during  that  time.  He 
appends,  however,  a  paragraph  pointing  out  that  since 
his  article  was  in  press,  the  new  method  of  Eisner, 
vUiiih  ,ip[>eared  "to  nil  the  long  felt  want  (jf  i-.isily 
isolating  the  bacillus  of  typhoid  and  to  distirt^uish  it 
from  the  colon  bacillus,"  had  been  discovered,  by  this 
method,  Elaaer  was  able  to  easily  sepanMe  Eberth's 
bacilli  from  the  faeces  in  fifteen  out  of  seventeen 

e.ises  in  the  \.iriaus  sta<;es  of  the  disease.  Tbe  two 
cas4:s  in  which  he  failed  to  obtain  them  were  entering 
upon  convalescence  and  the  temperature  was  normal. 

Eisner's  method  was  tested  by  Brieger  *  in  eleven 
cases  and  by  Lazarus*  in  forty^one  cases,  and  his  re- 
sults v\ ere  i  nnfirmed 

r.fieger  found  t.ljerih's  bacilli  in  the  dejections  of 
typhoid  patients  while  tlie  symptoms  were  still  ob- 
scure. 

In  repeating  Eisner's  examinations,  in  forty-one 

cases  La/.arus  found  that  the  specific  bacilli  dis> 
appeared  from  the  dejections  with  the  beginning  of 
convalescence.  Imt  that  m  the  case  of  relapse  they 
were  again  found  in  the  faces. 

Thus  it  seems  that  what  I  argued  must  be  the  case 
in  my  article  in  the  Medical  IUcoro^  September  14, 
189$,  has  actually  been  demonstrated. 

That  the  tests  m.ide  use  of  prior  to  Klsner's  method 
for  the  ditTerentiation  of  bacillus  typhoides  from  bacil- 
lus coli  were  not  to  be  relied  upon  is  shown  by  inves- 
tigations carried  on  by  Professor  Dreschfeld  and  Mr. 
Robinson  in  the  laboratory  of  Victoria  College,  Man- 
chester. They  found  that  some  apparently  typical 
eolonies  of  Kl)erth's  bacillus  produced  f^as  in  s.iccha- 
rine  media,  others  did  not.  Of  tliose  whicii  prcKluct  d 
no  gas,  some  gave  the  indol  reaction,  and  three  did 
not   These  three  coagulated  milk.* 

My  great  error  according  to  the  author  of  the  Amer- 
ican work  on  the  practice  of  medicine  to  which  I 
telcried  in  tile  bi.-^innini(  ci  this  p.iper  'was  in  lieliev- 
ing  the  s])ecihc  haciili  to  be  present  in  the  intestine 
during  the  early  period  of  the  disease.  I  submit 
again  that,  in  the  light  of  what  has  been  demonstrated 
by  Eisner  and  corroborated  by  Krieger  and  Lasantt, 
the  error  Is  not  mine. 

I  asserted  at  the  beginning  of  this  paper  that  there 
e.Yists  much  misconception  regarding  the  objects  to  be 
atuined  by  the  continuous  repetition  of  purgatives 
throughout  the  disease.    I  also  expressed  the  opinion 

th.-it  the  misapprehension  arose  tliiedy  because  elitni- 
nation  is  taken  to  mean  simply  the  clearing  out  of  tbe 
specific  bacteria  from  the  intestine,  whereas  a  nun  li 
wider  process  is  indicated  by  the  term  "eliminative" 
— ^how  much  wider  I  hope  to  show  when  we  cooM  pres- 
ently to  the  efTect  of  purgation  in  typhmd. 

However,  before  entering  upon  the  treatment,  there 
are  some  lundamental  facts  which  it  is  necessary  to 
keep  prominently  in  view  in  order  to  appreciate  tbe 

ic  of  the  eliminative  treatment 
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1.  There  is  the  ooastant  augmentation  of  the  tox- 
a:inia;  the  toxin  produced  by  bacilli  in  the  intestinal 

uyritLMUs,  and  that  elaborated  by  the  colonies  located 
in  Fcycr'i  jjatches  and  in  the  niesrnteric  glands,  are 
constantly  being  ri)iivt;ycd  into  iii<-  i;<  ricral  system. 
Toxins  produced  by  colonics  in  the  spleen  or  in  other 
viscera  will  reach  the  circulation  at  once. 

2.  That  during  tla-  Course  of  tiu-  disease  bacilli, 
both  specific  .iiid  bacillus  coli,  as  well  as  toxins  are 
carried  from  the  intestine  still  further  to  increase  the 
number  in  Fever's  patches,  mesenteric  glands,  and 
spleen,  and  to  increase  the  tonemia. 

3.  That  denth  comes  in  typhoid  fever  in  two  ways, 
lea\  ing  out  oC  cuusideratioii  accidents  such  as  epis- 
taxis,  etc..  either  by  the  excessive  accumulation  of 
toxins  in  the  body  or  by  the  excessive  local  action  of 
the  toxins  on  particular  tissues.  Roughly,  it  is  said 
that  eighty  |)er  cent  of  the  mortality  of  typhoid  is  due 
to  toxxmia;  that  is,  the  constant  augmentation  of 
jxiison  in  the  bodv,  either  direct! v  bv  o^•ercoming  the 
vital  centres,  or  kas  directly  by  producing  exhaustion 
through  prolonged  interference  wiA  the  functions  of 
nutrition  and  repair,  proves  fatal. 

The  remaining  twenty  per  cent,  of  the  fatality  in- 
cludes, of  course,  tire  rare  accidents  and  complications, 
but  is  chicriy  made  u|)  of  the  cases  that  result  fatally 
owing  to  the  excessive  local  action  of  the  toxins  on 
particular  tissues.  By  far  the  greater  part  of  this 
is  dne  to  hemorrhage  and  perforation,  tiro  accidents 
incidental  to  necrosis.  Necrosis  occurs  with  so  j,'reat 
frequency  in  i'c\cr's  patches  because  of  tlie  faciluy 
w  ith  which  b.icteri.i,  specific  and  others,  and  also  tox- 
ins, are  carried  from  the  intestine  to  the  glands.  The 
colony  originally  in  possession  increases  rapidly,  elab- 
orating  at  the  same  ti  me  tox  i  ns.  Moreover,  throughout 
the  disease  there  is  a  constant  reinforcement,  owing  to 
carriage  of  bacteria  and  toxins  from  the  intestine  At 
tirst  the  gland  is  swollen,  owing  to  the  attempt  of  the 
tissues  to  destroy  the  intruders;  but  finally,  in  the  case 
of  the  glands  that  ultiowtely  hecnme  necrotic,  the 
tissues  are  unable  to  resist  the  prolonged  action  of  the 
ever  increasinjj  toxins  and  death  of  the  part  occurs. 
L<ct  us  now  aoiite  tiic  defensive  measures  against  the 
condition  described. 

There  are  the  channels  through  which  toxic  sut>- 
stances  leave  the  body. 

In  the  order  of  their  importance  they  are: 
I.  The  bile.  I!y  way  of  the  biliarv  secretion  much 
of  the  toxitis  e.sca[>es  from  tlie  body  into  the  intestine 
and  from  there  is  carried  out.  So  much  of  the  toxin 
elaborated  in  ordinary  condition  of  health  escapes 
with  the  bile  that  Bouchard*  estimates  the  toxicity 
of  bile  as  nine  times  greater  than  the  toxicity 
urine. 

a.  Next  to  the  bile  as  a  channel  fur  the  elimination 
of  tosins  otnoes  (he  urine. 

3.  The  Nioas  aecietion  from  the  intestine  carries 
widi  it  wbatevCT  poisonous  substances  may  be  in  the 

circulation  and  the  body  is  reliev  ed  of  so  much  toxin, 
just  .IS  it  would  be  it  blcedin^^  instead  of  purging  the 
patient  had  been  resorted  to. 

4.  In  addition  to  these  three  channels,  toxin  of 
course  escapes  by  the  breadi  and  by  the  akin. 

A  further  defence  is  found  in  the  resistance  and 
agressive  action  of  the  tissurs  thciuMihes.  Indeed,  in 
cases  that  recover,  tlie  barilli  in  the  body  must  be 
destroyed  by  the  tis.sues,  excepting  of  course  those 
that  escape  by  the  urine.  Just  here  it  may  be  noticed 
that  the  aggressive  and  defensive  action  of  the  tissues 
is  in  inverse  ratio  to  Che  extent  of  the  to.Yfcmia. 

The  plan  of  treatment  whicli  1  in  brought  for- 

ward as  the  "eliminative  and  antiseptic  treatment  of 
typhoid '  consists  in  the  administration  of  frequent 
doses  of  purgatives  throughout  the  entire  illness.  It 
is  abo  considered  of  primary  importance  that  purga- 


tion be  secured  as  soon  as  possible  after  tiw  padeot 

comes  under  notice. 

The  purgative  medicines  chost-n  are  those  that 
act  on  the  upjier  and  .smaller  intestine.  Perhaps  the 
most  satisfacfoiy  is  the  combination  of  caluinci  and 
salines.  The  calomel  may  be  given  in  several  doses, 
say  of  a  half  or  one-grain,  and  followed  in  several 
hours  by  a  saline,  magnesium  sulphate  or  sal  Rochelle 
in  half-ounce  doses.  However,  olhci  purgatives  may 
be  given  -  cascara,  Scidlitz  powders,  Carlsbad  salts, 
compound  cathartic  pill,  etc  The  quantity  of  the 
dose  and  the  frequency  of  the  repetition  must  be  de- 
termined hv  the  necessities  of  each  case. 

With  the  eiiiployniciU  of  purgation  is  asso(  lated  the 
usf  of  antiseptics.  My  experience  is  with  salol 
chietly,  and  my  practice  is  to  give  it  in  ten-grain 
doses  every  three  or  four  hours.  I  have  pointed  out 
before  in  the  articles  above  refened  (0,  that  antiseptics 
may  be  given  in  much  lar;;er  doses  and  with  greater 
freedom  from  the  oe(  urrenee  of  s\  n)()tciMS  due  to  the 
antiseptic,  if  associated  with  the  frequent  administra- 
tion of  purgatives.  To  compensate  for  the  withdrawal 
of  so  much  fluid  from  the  body  by^  so  frequent  purga- 
tions, as  well  as  to  dilute  and  facilitate  the  elimina- 
tion of  [loison  through  the  kidneys,  the  inkiest  ion  of 
large  quantities  of  water  is  enjoined.  Coming  now 
to  the  purpose  of  this  treatment,  it  is  obvious  concern- 
ing the  antiseptics  and  the  giving  of  large  quantities 
of  water. 

Ttie  purpose  of  giving  purgatives  in  the  way  I  have 

clcscl  iticd  i.s: 

1.  To  interrupt  the  proces^  of  infection;  that  is,  by 
sweeping  out  the  intestine  to  clear  away  bacilli,  spe- 
dltc  and  non-specific,  and  also  toxins  which  would 
otherwise  go  to  increase  the  number  of  bacilli  in  tht 
body  and  to  increase  the  existing  toxamia. 

2.  To  counteract  at  fretjuent  periods  the  continuous 
augmentation  of  toxins  in  the  body  b^  carr)'in^  away 
the  toxic  bile  poured  into  the  intestine;,  which  if  not 
carried  away  is  again  taken  up  and  returned  to  the 
system. 

To  further  dei'Iete  the  volume  of  toxins  in  the 
body  by  causing  a  tree  secretion  into  the  intestine, 
bringing  with  it  toxins  in  solution  in  the  body 
fluids. 

4.  The  coiuMant  clearing  of  the  intestine  must  lessen 

the  extent  of  the  local  lesion,  because  it  cuts  off  the 
base  of  supply  from  which  l>iitilli  and  toxins  are  car- 
ried to  l'e\er's  patches  to  reinforce  the  bacilli  and 
toxins  already  in  possession.  It  is  apparent,  too,  that 
the  earlier  this  is  resorted  to,  the  better  for  the  tissues 
in  Payer's  patches.  Thus,  while  on  the  one  hand 
there  is  a  continual  pro<luction  of  toxins  in  the  body, 
on  the  other  by  the  frequently  re])e.ited  administration 
of  pur^'atives  we  enileavor  to  eliminate  these  toxins  in 
sutficient  quantity  to  keep  the  total  volume  of  poison 
in  the  bodjr  below  a  liarmful  point  until  the  period  of 
immunity  is  readied.  In  like  manner,  keeping  the 
intestine  clear  limits  the  local  lesion  in^he  intestinal 
glands. 

A  frequent  mistake  in  carrying  out  this  treatment  is 
in  supposing  spontaneous  action  of  the  bowels  to  con- 
traindicate  the  nse  of  purgatives.    Such  is  not  the 

case,  for  it  is  well  known  that  the  diarrhaa  is  most 
fre()uenlly  owing  to  catarrh  of  the  colon  and  to  to.x- 
.imia.  Thus,  while  the  Ixivvels  may  be  acting  many 
times  a  day,  yet  little  in  the  way  of  elimination  of 
toxins  is  accomplished,  the  toxic  bile  in  the  upper 
intestine  and  the  bacterial  collections  in  the  ilium 
remaining  undisttirbed.  fndeed,  in  this  instance,  as  in 
the  mycotic  and  irritant  diarrho  a  of  r  hildren,  the  flux 
is  best  controlled  by  giving  a  purgative. 

Returning  to  the  details  of  treatment,  I  have  before 
pointed  out  thak  it  is  of  tlie  greatest  importance  to 
secure  elimination  by  the  bowels  as  speedily  as  possi* 
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ble,  ia  onier  to  cut  shoct  at  die  earliest  pouible  period 
the  process  of  infection. 

liecause  the  cise  apjxMf",  to  In.-  a  tniltl  onv  is  no 
reason  for  withholding  Uealincnt,  (or  the  cast-  that 
appears  mild  may  in  ten  days'  time,  by  the  process  of 
gradual  acctimulatton  which  I  have  described,  abow 
symptoms  of  the  most  profound  toxtemia.  In  many 
cases,  ton.  in  which  the  symptoms  nre  not  pronounced, 
the  local  lesion  may  he  so  severe  as  to  prove  fatal. 

It  has  been  oltifctt-d  that  so  frcqnent  puri^ations 
must  do  harm  by  carrying  out  useful  bacteria  from  the 
intestine.*  That  is  no  ground  for  such  a  supposition, 
for  experiments  to  determine  that  point  show  that  a 
perfectly  sterile  intestine  in  no  way  interferes  with 
health* 
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ON  THE  ?K£l>AKATION  OF    BLOOD  FOR 
MICROSCOPICAL  EXAMINATION. 

hv  UBNRV  a  PIFFARD.  m!d.. 

TO  THB  CITY  HnWITM.  PTC.,  BTC. 

The  proper  manipulation  and  mixing  of  the  blood 
with  dilitents  to  facilitate  the  accurate  counting  ot  tlie 
different  Oorpnscles  is  bdlf  and  properly  described  in 
various  text-boolcs,  and  aooompniies  the  Thoma  and 
other  forms  of  apparatus  that  have  been  devised  for 
the  piirjtose.  I  have  nothing  to  add  to  the  published 
descriptions. 

The  various  technical  points  to  be  considered  in 
the  examination  of  ficsh  uodried  blood  are  also  to  be 
found  ia  the  text-books,  but  are  given  in  most  elabo- 

rate  detail  in  Hayem's  extcnsi.i  Treatise  on  the 
tilood.  I  cannot  from  my  prtstnl  knovUcdge  im- 
prove on  them. 

There  is,  however,  another  branch  of  blood  exami- 
nation which  at  tlie  present  time  is  exciting  an  in- 
creased and  well-merited  interest.  I  allude  to  the 
preparation  and  examination  of  blood  spread  in  a  thin 
layer  and  dried  on  co\cr  iilasses.  1  lus,  tmi,  is 
treated  of  in  more  or  less  detail  ni  the  text-books  and 
in  special  writinf^s,  but,  I  r^ret  to  say,  is  usually 
pfeaented  in  a  faulty  msnner.  Instead  of  the  best 
technique  beini;  given,  it  is  usually  the  worn:  impor- 

•  ant  points  tiDt  licin<;  alludcil  to.  or  dirtn  liiinr^  arc 
given  that  lend  to  obscure  rather  than  elucidate  the 
objects  of  the  research.  This  criticism  is  intended  to 
apply  particularly  to  the  German  text-books  and  to  the 
writings  of  American  laboratory  workers  who  leaned 
their  mitroscopica!  technique  at  the  continental  uni 
versities,  and  who  in  their  teachings  here  still  follow 
their  early  practices. 

I  will  admit  in  advance  that  no  matter  how  care- 
lesely  you  manipulate  the  blood  or  conduct  the  exami- 
nation, some  facta  can  be  ascertained:  but  if  you  de- 
sire to  exhibit  any  given  specimen  in  the  clearest  and 
most  distinct  manner,  and  to  learn  the  greates.t  luun 
ber  of  facts  concerning  it.  the  strictest  attention 
should  be  given  to  each  and  every  important  detail, 
both  from  a  histological  and  optical  standpoint 

tt  will  certainty  be  conceded  that  it  is  better  to  do 
a  thing  well  than  to  do  it  neijligentl v.  and  if  the  best 
resultii  are  to  be  obtained  the  best  technique  must  be 
followed,  even  ahonld  it  prove  more  expensive  or 


none  tRNibleaone  dun  an  inferior  one;  andjetlven- 
taie  to  say  that  the  majority  of  blood  examiimtloBaaiv 

not  made  under  the  mobt  favoraliir  conditions  Cvcn  by 
those  who  Icnow  or  ought  to  know  better. 

Errors  in  technique  naturally  lead  to  emmeooa  ob- 
servations^ and  these,  in  tarn,' to  false  leasoning  and 
conclusions;  and  it  is  to  this  more  than  any  other  one 
cnuse  that  we  have  laid  before  US  so  many  contradic- 
tory statements. 

Blood  films  are  studied  from  several  standpoints 
and  with  several  distinct  objects  in  view.  I'hese  are 
chiefly :  (1)  To  determine  the  presence  or  absence  «f 
malarial  pUsmodia;  (7)  to  ascertain  the  presence  or 
absence  of  the  eosinophil,  neutrophil,  or  basophil 
granules  of  Ehrlich;  {3)  to  observe  changes  and  ab- 
normal appearances  in  the  leucocytes  and  red  corpus- 
cles; and  (4)  to  determine  the  presence  and  kbd,  or 
abaenoe,  of  nicMMitganisms.  In  all  of  these  cmcb 
the  manipulation  is  sabstantially  the  same,  with  the 
exception  of  the  stains  to  he  elnplo^■ed. 

It  is  this  technu|ue  which  1  desire  to  describe  in 
the  fullest  detail,  and  with  special  reference  to  (1)  the 
slide,  (i)  the  cover  glass,  (3)  the  needle,  (4)  the  for- 
ceps, (5)  the  spreading  of  the  film.  (6)  the  Sxing  and 
dehydration  of  the  corpuscles,  (7^  thp  staining,  (S)  the 
mounting,  and  (9)  the  optiial  ajiparatus,  and  espe- 
cially the  condenser  and  objtc:i\e. 

Competition  during  the  last  few  years  has  reduced 
the  priceof  slides  to  an  almost  ridiculously  low  llgarc, 
but,  unfortunately,  this  redwtion  has  been  aooom- 
psnied  with  a  deterioration  in  the  quality  of  those 

offered  h\  most  of  the  supply  houses.  ']  he  pla?s,  cut 
rouj^hly  to  size,  is  imported,  but  afterward  is  ground 
and  finished  in  this  country  so  carelessly  that  a  con- 
siderable proportion  are  amal  ler  than  they  should  be, 
and  with  ends  that  aie  not  slwaj  s  square.  The  moat 

satisfactory  slides  that  I  have  been  able  to  obtain  are 
tho^e  furnished  bv  Zeiss,  at  three  and  a  half  ni.irks  p*T 
hundred.  These  are  i  ut  true  to  si^e  (76  mm  bv  26 
mm.)  are  of  good  gla.sK,  and  easily  cleaned  for  use  w  ith 
a  drop  or  two  of  alcohol  and  a  piece  of  Canton  flannel. 
Zeiss  also  supplies  slides  of  plate  glass  at  double  the 
price  above  mentioned,  but  these  it  is  almost  impos- 
sible to  clean  wilh  either  .lUdhol  or  acid.  The  slides 
chosen  should  be  of  medium  thickness.  Very  thin 
ones  were  formerly  of  service  when  attempting  dillt- 
cult  resolution  widi  extremely  oblique  minor  fllimi- 
mtion.  With  substage  condenser,  however,  extreme 
thinness  of  the  slide  is  not  only  tinnecc-sarv  hut  un- 
desirable, especially  in  high-power  work.  Tlie  ma- 
jority  of  modern  microscopes  that  pretend  to  any 
degree  of  excellence  are  provided  with  substage  con- 
densers^ either  N.  A.  i  achromatic,  or  N.  A.  i.ao,  or 
t.40  Abbe.  N'ow,  these  apiertures  are  possible  only 
when  there  is  a  layer  of  cedar  oil  between  the  con- 
denser and  the  slide.  The  princijial  microsco|)e 
makers  list  their  condensers  as  having  tiie  apertures 
mentioned,  but  not  one  of  them,  so  far  as  I  am  aware, 
has  the  honealy  to  state  that  these  apeitmea  enist 
ooly  when  they  aie  used  with  oil  immersion^  and  tihat 
when  u.-Ned  dry,  .is  is  usually  the  case,  the  numerical 
aperture  li  very  much  less.  If,  now,  the  observer  de- 
sires to  employ  an  immersion  objective  of  high  aper- 
ture and  to  work  it  at  ita  best,  he  must  put  oil  on  the 
condenser  and  focus  it  for  critical  illnmination.  If 
the  slide  is  an  exceedingly  thin  one,  in  bringing  tip 
the  condenser  to  keep  the  oil  in  pofsition  he  will  pro- 
ject the  tiame  iniajie  above  the  plane  of  the  object  un- 
der examination.  If  the  condenser  be  now  depre&sed 
so  as  to  malce  the  Unne  image  coincide  with  the  object^ 
the  oil  is  apt  to  run  out,  especially  if  the  microscope 
be  inclined.  The  condensers  are  constructed  to  woib 
w  ith  slides  of  medium  thickness,  and  SUCh  slides  am 
the  only  ones  that  should  be  used. 
In  the  selection  of  cover  glas9Ci»  even  graater  cam 
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should  be  employed.  The  dealers  offer  both  square 
and  round  cover.s  in  various  sixes  and  thicknesses. 
The  square  are  cheaper  than  the  round,  and  for  this 
reason  are  used  by  many.  Little  ccononiic-^  of  this 
sort  may  be  thought  w<-ll  of  in  German  and  French 
laboratories,  but  should  nev  er  obtain  a  footing  among 
workers  whose  aim  should  be  to  spare  neitber  pains 
nor  expense  to  do  their  vork  in  the  most  perfect  man- 

ner.  A  hundred  slides  properly  prepared  and  mounted 
will  prove  of  far  greater  value  to  ihc  upcru'^or  and  lo 
the  \sorId  than  a  hundred  and  fifty  in  which  the  oper- 
ations iiave  been  conducted  in  an  unskilful  and  slov- 
enly manner.  Square  cover  glasses  should  never  be 

used  in  the  preparation  of  I  hxnl  films;  First,  because 
it  is  exceedingly  diflficult  to  (ilit,.in  a  '.;ocd  smear;  and, 
second,  it  is  next  to  imjvjssible  to  mount  them  in  a 
satisfactory  manner  for  permanent  preser\'ation. 

The  most  convenient  size  of  round  glass  will  be 
eitber  |%  or  18  mm.  American  dealers  supply  the 
covers  in  four  classes,  graded  according  to  thickness, 
narnely,  Nos.  o,  i ,  ^ ,  nnd  ^5,  The  first  two  are  altogether 
too  thin  for  t;ener,»l  use,  and  shnnld  not  lie  purchaMid 
under  any  consideration.  A  great  de.jl  of  blood  work 
can  and  had  best  be  done  with  dry  lenses,  and  the  non- 
adjusting  dry  tenses  in  common  use  are  corrected  by 
their  makers  for  a  rprtatn  definite  thickness  of  rover 
glass;  and  if  a  thinner  one  is  emplojx'd,  the  image 
obtained  will  be  imperfect,  or ^ander-CQnecCed.'*  •» 
the  opticians  say. 

In  order  that  this  matter  may  be  clearly  understood, 
I  will  enter  a  little  at  length  into  the  optical  aspect  of 
the  case.  The  image  formed  by  any  lens  is  the  resul- 
tant of  a  vast  number  of  images  formetl  hv  the  ditTer- 
ent  zones  of  the  lens  from  near  the  axis  to  near  the 
margin.  If,  now,  these  different  zone  images  are  all 
brought  together  at  a  commoQ  focuB^  the  resultant 
image  is  clear,  brilliant,  aiM)  well  defined.  If,  on  the 
other  hand,  the  images  from  the  marginal  zoihjs  cotiie 
to  a  focus  before  the  images  from  the  zones  nearer  the 
axis,  the  resultant  image  is  said  to  be  "under-cor- 
rected," and  will  be  found  less  brilliant  and  distinct 
than  it  shotild  be.  In  fact,  an  under-corrected  Image 
is  a  rompo=;ite,  ronsistinp;  of  a  vast  nnmbcr  of  =;eparate 
images  lying  in  dilferent  planes,  and  each  of  them 
differing  in  size  from  the  rtthers;  those  lying  lowest 
being  the  larger.  Under  these  circumstances,  sharp 
definition  is  entirely  out  of  the  question.  To  test  this 
experimentally,  take  a  No.  7  Leitz  objective  which  is 
curiected  for  a  cover-glass  thickness  of  0.17  mm.,  and 
procure  some  cover  gla.sses  of  that  thickness.  On 
these  covers  prepare  some  blood  films.  With  the  mi- 
croscope in  a  vertical  position,  put  a  clean  slide  on 
the  sti^  and  on  this  lay  tiie  cover,  film  side  down, 
without  balsam  or  any  other  medium  intervening.  If, 
now,  the  illumination  is  pro[)erly  arranged,  an  exqni- 
.site  iniaf^  of  the  rorpus<  Its  will  be  seen.  Next  raise 
the  objective  and  turn  the  *ovcr  over  so  that  the  cor- 
puscles shall  have  no  glass  over  them.  If  we  again 
examine  them,  we  shall  have  an  image  that  is  under- 
corrected  to  an  intense  degrw.  If,  now,  a  blood  film 
is  spread  on  a  co\'er  glass,  say  0.05  or  0.10  mm.  in 
thickness,  and  examined  film  >ide  down,  the  image  will 
still  be  under-corrected,  though  not  so  greatly  as  be- 
fore. With  oil-immersion  lenses  of  moderate  aperture, 
N.  A.  i.2o-f  .JO,  cover-glass  thickness  ts  of  little  mo- 
ment. So,  also,  if  dry  adju.stahle  lenws  are  employed. 
To  obtain,  however,  the  l)est  revutts  with  the  ordinary 
non -adjusting  dry  len»e.«i,  the  thickness  of  the  cover 
glass  used  should  be  that  for  which  the  lens  is  cor- 
rected. Most  objectives  of  this  sort  are  corrected  for 
covn'sof  fnmio.t7  mm.  to  0.30  mm.,  each  maker  being 
a  law  unto  himself  in  this  respect. 

The  cover-glass  thickness  will  be  found  to  play  an 
important  part  in  blood  examinations,  and  I  woidd 
strongly  advise  any  one  who  desires  seriously  to  talce 


up  tbb  work  at  onoe  to  procure  an  instrument  for 

measuring  the  thickness  of  the  covers.  Zeiss  supplies 
such  an  instrument,  and  so  also  do  Bausch  &  Lomb. 
The  former  I  have  never  seen;  the  latter  1  use  with 
the  greatest  satisfaction.  If  the  cover-glass  gauge  be 
applied  to  half  an  ounce  of  No.  2  covers,  the  operator 
will  probably  be  a  good  deal  surprised  at  the  varying 
thickness  of  the  glasses,  some  being  not  diicker  than 
0.07  or  0,08  tiuii..  v.hile  others  will  run  up  to  nenrlvo.30 
mm  A  hali-hour  will  be  well  spent  in  sorting  these 
over,  putting  each  thickness  into  a  small  envelope  by 
itself.  Out  of  the  half-ounoe  perhaps  ten  or  twelre 
per  cent  will  be  foood  of  the  exact  thickness  beat 
suited  to  A  our  objective;  but  if  an  objective  of  me- 
dium aperture  i<- Leitz  No.  7,  N.  A.  0.S5)  is  to  be 
used,  a  little  margin  in  tlie  thickness  mav  be  allowed, 
say  from  o.  1 5  to  0.20  mm.,  and  the  half-ounce  will  yield 
perhaps  fifty  per  cent,  of  covers  coming  within  this 
range.  The  No.  3  covers,  thmigh  costing  less  per 
ounce  than  the  No.  2,  wilt  yield  a  much  smaller  pro- 
|)ortion  of  available  covers.  Zeiss  supplies  most  ;id- 
miraldc  coN^ers,  selling  only  those  which  fall  between 
0.15  mm.  and  0.22  mm.  At  a  slight  advance  in  price,, 
he  will  supply  any  given  thickness  that  may  be  de- 
sired. StKh  covers,  however,  are  not  carried  in  stock,, 
I  believe,  by  any  New  Vork  supply-house,  but  will  be 
inipurted  un  .special  order  by  Kimer  &  Amend;  and  I 
have  for  a  considerable  time  procured  most  of  my  cov- 
ers in  this  way. 

The  next  step  is  the  proper  cleaning  of  the  covers. 
A  small  glass  dish  should  be  partly  filled  with  battery 
fluid  (water,  nine  ounces;  bichromate  of  potash,  one 
<iinice;  sulphuric  acid,  one  ovmce),  and  into  this  the 
cover.s  should  be  dropped,  one  by  one,  so  that  both 
side.s  of  the  cover  may  be  wetted  by  the  fluid.  After 
remaining  in  Ihis  for  twenty-four  hours,  the  acid  is 
poured  off  and  the  ooveni  are  fhnfaed  en  masse  two  or 
three  times  with  water.  Then  each  should  be  taken 
.>>eparHtcly  and  dropped  into  a  dish  of  distilled  water, 
from  which  they  are  to  be  transferred,  singly  as  before, 
to  alcohol  (preferably  pure  roethylic').  A  most  con- 
venient receptacle  for  the  aloobol  and  coven  is  a  oae- 
onncc,  sqtinrc,  screw-capped  bottle,  in  which  fbcj  may- 
be kept  until  needed  for  u.se. 

•A  verv  convenient  instrument  for  drawing  the  blood 
is  a  small,  straight,  surgical  needle,  several  of  which 
should  be  kept  in  a  vial  of  alcohol  until  needed.  For 
a  couple  ai  years  or  so  I  have  used  needles  made  firom 
an  alloy  of  one  part  of  friditnn  and  two  parts  of  plati- 
num. When  required  for  use  tlie  ne<_dle  is  sterili/ed 
at  a  white  heat  immediately  before  and  after  use. 
The  blood  may  very  conveniently  be  taken  from  the  tip 
of  the  finger,  though  some  writers  insist  that  it  is  better 
to  draw  it  from  the  lobe  of  the  ear.  In  eidier  case  the 
jMrt  should  be  thorouphly  cleansed. 

Two  pairs  of  forcejis  are  required.  One  should  be 
of  the  self-ctosiiif:;  \  ariety,  with  Hat,  broad  ijolnts.  and 
with  spring  sufticiently  stifle  to  hold  the  cover  firmly 
against  moderate  traction.  The  other  pair  maybe  any 
sort  that  will  hold  the  cover  nicely. 

A  sufficient  number,  say  six  or  eight,  of  the  cover* 
are  remo\  cd  from  the  alcohol,  thoroughly  dried,  and 
laid  upon  any  suitable  support,  projecting  a  little  be- 
yond it.  One  of  the  covers  is  seized  with  the  lelf- 
closing  forceps  and  placed  ready  at  hand.  The  punc- 
ture is  then  made,  and  another  cover  is  quickly  taken 
with  the  second  f<irceps  ;ind  applied  to  the  dr<iplet  of 
bloo«l  it  isbucs  tmm  the  wound.  The  second  cover 
is  then  laid  on  the  first,  and  the  blood  spreads  out 
between  them.  A  common  fault  with  bq;inners  is 
taking  up  too  much  blood ;  but  this  will  be  oonected 
after  a  little  practice.    As  soon  as  the  film  is  spread, 

'  I  do  not  refer  to  the  sniff  csJIed  "methylated  spirit*"  in 
Fnglikh  writings,  as  the  latter  ts  oidhiaiy  etltylic  alooool  ailxed 
with  commoo  wood  spirit. 


Digitized  by  Google 


546  MEDICAL 

the  projecting  edges  of  the  upper  cover  are  taken 

between  the  thumb  and  index  finger,  atu!  ilic  covers 
are  gently  slid  apart,  care  being  taken  to  keep  them 
parallel  until  entirely  separated.  The  two  covers, 
with  Alms  up,  are  now  laid  on  a  piece  of  paper  to  dry, 
and  •  second  pair  are  prepared  in  tlie  aanie  manner. 
If  more  than  four  covers  arc  desired,  a  fresh  punctur*^ 
should  be  made.  As  soon  as  the  films  art-  dr\  they 
may  be  placed  in  a  small  uLnclopi:  i  .sa\'  2 \'  liv 
properly  labelled.  If  stored  in  a  dry  place  they  will 
keep  unchanged  for  a  long  period.  It  is  better,  how- 
ever, 10  fix  them  immediately.  If  water  or  any  stain- 
ing flaid  were  applied  before  fixing,  most  of  the  cor- 
puscles, would  be  washed  off  the  <  (uxr.  md  iv^m  tho^ 
that  did  remain  (he  hainoglobin  would  be  removed, 
leaving  otdy  the  ilniost  invisible  stroma. 

Ehrlich,  who  was  the  founder  of  one  lirand)  of  hema- 
tic microscofn ,  declared  that  the  corpuscles  were  best 
fixed  by  hc.it,  ,ind  ad\ds<:'d  that  die  t  nvers  lie  laid  on  a 
mclallic  piale  supportt.-d  o^  er  a  hiutp,  and  l>e  suljjected 
for  several  hours  to  a  temperature  of  120'  to  130"  C. 
Some  operators  simply  flirt  the  cover  a  few  times 
fhrough  a  lamp  flame,  just  as  they  would  in  fixing  bac- 
teria. This  procedure  is  to  be  condemned  at  the  out- 
set. However  well  or  ill  it  may  serve  for  bacteria,  it 
should  not  he  prarli>(,<l  in  roiini-<  tion  with  l.)l<iod  cov- 
ers. If  then-  In-  al)s<)'.i:ic  necessity  for  baste,  the  cor- 
puscles may  Ik-  lixt-d  hy  subjecting  them  for  a  few 
minutes  to  the  fumes  of  a  l«o-per-ccnt.  solution  of 
osmic  acid,  or  they  may  be  placet)  live,  ten,  or  fifteen 
ninntL's  in  afisnliitc  alcohol,  or  a  tinxf.iif  of  this  with 
an  equal  volume  of  etiitr.  My  own  experience,  how- 
everfWith  human  and  other  mammalian  blood,  as  well 
OS  with  the  blood  of  birds  and  reptiles,  leads  me  decid- 
edly to  prefer  fixing  by  heat  rather  than  by  any  of  the 
other  methotls  that  havi-  lu-i-n  employed. 

Khrlich's  metal  plate-,  iiouever,  is  troublc;jome  aud 
not  altogether  satisfactory.  If  the  operator  has  gas 
at  his  command,  he  will  find  a  small  fresenius  oven 
much  more  satisfactory.  This  should  be  fitted  widi 
a  Reichert  or  Dunham  thermostat  and  a  centigrade 
thermometer.  The  Dunham  is  said  bytho.se  who  have 
usfd  it  to  \,c  a  iiT.K  h  nmre  sati>f acton-  a|>pliatu-c  than 
the  keicht-rt.  i  ha\f  iiM-d  only  the  Keichcrt,  and, 
finding  it  troublesome  to  manage,  abandoned  gas  in 
favor  of  electtici^.  For  the  past  year  or  more  I  have 
used  an  electric  heater  controlled  by  a  rheostat,  and 
am  aide  to  obtain  a  much  close  r  .idjustment  and  regu- 
larity of  heal  than  1  iiad  prcvioubiy  been  able  to  cio 
with  gas. 

The  coven  are  heated  gradually  to  about  125"  C, 
and  then  maintained  at  this  for  an  hour  or  more. 

When  the  covers  are  taken  from  the  o\en,  they  are  al- 
lowed to  cool  gradually  and  th<jroni;hly  before  staining. 

Those  who  desire  to  know  m  how  many  ways  blood 
maybe  stained  and  for  what  purposes,  may  consult  the 
pages  of  Friedlander;  or,  if  more  convenient,  the  re- 
cent translation  of  von  Kahlden's "Methods  of  Fatho* 
logical  Histology." 

l  or  most  j:Mir|iosfs,  ho\\c-\er,  double  staini'i:;  with 
eosin  and  methylene  blue  is  all  that  is  necessary. 
Griibler  supplies  three  varieties  of  eosin,  but  the ** sol- 
uble In  alcohol"  is  the  only  one  adapted  to  our  pres- 
ent purposes.  Of  this  dissolve  one  grain  in  twenty- 
five  (  ul)lc  ri  ntimetres  of  alcohol,  and  after  it  has  .stood 
twciii)  -four  liOiirs  add  an  equal  (luanlity  of  distilled 
water.  The  methylene  blue  to  1>l-  used  should  be 
Griibler's  "rectified."  Most  authors  recommend 
Loeffler's  alkaline  solution.  This  stains  the  nuclei  of 
the  leucocytes  deeply,  but  is  also  apt  to  stain  the  red 
corpuscles  and  platelets.  I  prefer,  therefore,  to  dis- 
solve 0.50  of  the  stain  in  fifty  cubic  centimetres  of  a 
five-per-cent.  solution  of  formalin.  This  gives  an  in- 
tense and  brilliant  nuclear  stain  without  afiecting  the 
other  elements^  unless  its  action  is  unduly  prolonged 
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When  ready  to  stain  the  co\'ers,  place  them  film  up 
on  a  plate  of  glass,  and  co\  er  each  w  ith  the  eosin  so- 
lution. Leave  tliis  on  lor  two  or  three  minutes,  and 
wash  off  with  distilled  \\.uer.  When  the  covers aie 
dry,  apply  the  methylene-blue  solution  in  die  same 
manner:  and  when  this  is  wsshed  off  and  die  covets 
are  tlioroiighly  diy  they  are  ready  for  pvellmlnary  ex- 

auiitiatioti. 

Arrange  the  microscope  vertically,  with  a  clean  slide 
on  the  stage,  and  place  on  it  the  cover,  film  down  and 
without  any  intervening  medium.    Alongside  of  It,  if 

you  choose,  mount  another  cover  in  balsam  and  com- 
pare the  two.  The  difference  between  the  t^^o  i>  m 
striking  and  absolutely  in  favor  of  tlie  <l!y  cover,  that 
I  venture  to  say  you  will  never  again  use  balsam  for 
this  purpose.  1'his  examination  must,  of  course^  be 
made  with  a  dry  lens.  A  No.  7  Leilz  answers  very 
well,  btit  a  J'  or  objective,  with  a  numerical  aper- 
ture a|i|iroxitnalin^  0.90,  is  Still  hetter. 

If  the  examination  with  the  tiry  lens  does  not  give 
all  desired  iiifonnation,  and  you  wish  to  examine  fur- 
ther with  a  higher-power  immersion,  it  will  be  neces- 
sary to  attach  the  cover  permanently  to  the  slide. 

I  s  ery  hook  and  t-wry  \\  ritin<j  on  this  subject  that  I 
have  ieeii  advi.se.slh.il  ihe  Cover  be  mounted  in  bal- 
sam. This  advice  and  practice  are  dt'(  idedly  and  em- 
phatically wrong,  and  I  am  amazed  that  men  who  have 
devoted  .so  much  time  to  the  subject,  and  who  certainly 
ought  to  know  better,  still  continue  to  pursue  a  meth- 
od that  cert.iinly  destroys  one-half  the  value  of  their 
work. 

If  you  desire  to  mount  blood  covers  to  the  best  ad- 
v.intage,  the  first  step  is  to  procure  a  turntable. 
Centre  die  slide  carefully  on  thistsnd  spin  a  thin  ring 
of  shellac  or  other  suitable  cement,  corresponding  to 
the  >ize  of  the  cover;  a  second  coat  may  be  ajiidied  a 
few  minutes  later.  Prepare  a  number  of  slides  in  this 
way,  and  leave  them  for  twenQp-four  hours  or  more  to 
dry. 

When  the  slides  are  ready  for  use,  take  one  and  hold 

it  over  a  flame  for  a  moment  or  two  to  expel  all  sur- 
face moisture  and  to  soften  the  cenieat  a  liliie.  Tlie 
rover  in  like  111. inner  should  be  flirted  over  the  flame, 
to  expel  ail  niuisturc  from  its  surface.  It  is  then  ap- 
plied to  the  cement  ring,  care  being  taken  to  have  con- 
tact at  all  points  of  the  circle.  When  entirely  cold,  .1 
fresh  ring  of  cement  may  be  spun  around  the  cover,  so 
as  absolutely  to  seal  it  at  every  point.  1  he  slide  is 
now  ready  for  examination  in  any  manner,  and  with 
any  dry  or  immersion  lens. 

It  matters  not  whether  you  are  studying  the  changes 
in  the  leucocytes,  hunting  up  the  various  granules  of 
F.lirlicli,  or  searching  for  the  elusive  pLisniodia,  the 
optical  picture  will  be  vastly  superior  and  much  more 
instructive  than  any  you  can  obtain  in  balsam  mounts. 

Before  closing.  I  desire  to  say  a  few  words  about 
the  substage  condensers.  If  circumstances  restricted 
me  to  the  use  of  a  single  condenser  for  nil  purposes, 
I  would  choo.se  an  achromatic  N.  A.  1.  w  incti  may  be 
ol)tained  of  excellent  qu.dity  from  Zeis.-.,  Jiansch  A: 
Lomb,  Watson  of  London,  and  other  makers,  costing 
perhaps  ten  or  twelve  dollars  more  than  the  customary 
^  Abbe.*'  With  dry  Iensea»  excqit  those  of  the  \  ery 
widest  aperture,  I  should  use  it  dry,  that  Is,  without  oil 
betwefii  the  condenser  and  the  siifle.  V>y  so  doing 
you  impair  the  nominal  afierture  al>out  tme-third,  and 
throw  it  a  little  oS  Its  corrections;  but  even  then  it 
will  be  better  than  any  of  the  Abbe  constmaion.  If 
used  in  connection  with  immersion  lenses,  oil  contact 

should  be  used,  so  as  to  secure  the  full  apertare  If 
circumstances  [>erinit  the  expenditure,  an  additional 
achromatic  of  N.  A.  i._^o  to  1.40  should  be  added;  and 
for  low-power  work,  an  achromatic  of  low  aperture, 
say  N.  A.  0.60  to  0.75.  I  know  of  but  one  optician 
that  offers  such  a  1ow<-power  condntser,  and  rqpet  to 
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say  th.it  I  liave  not  found  it  .satisfactory.  Iti  regard 
to  the  Abbe  condensers  that  are  in  ^vicl)  general  use, 
it  may  safely  be  said  that  they  art  a  vast  improve- 
ment on  simple  mirror  illumination,  liut  was  almost 
the  sole  dependence  before  Professor  Abbe  introduced 
his  simple  device.  The  low  tost  h  is  undoubtedly 
been  the  chief  means  ot  us  wide  introduction,  but  as 
an  optical  instrument  uf  precision  it  is  decidedly  in- 
ferior to  an  achromatic  of  approximate  aperture. 

Throa^h  force  of  circumstances,  fully  nine-tenths  of 
the  lahor.uorv  workers  cinijlov  diffuse  d.ivli[:;?it  as  an 
illuaiiiiant,  and  for  the  f;,iKa.X  mass  of  ^^ork  to  Ije  done 
it  is  auijilv  sutTicient  and  sut  isf.ictorv  :  hut  for  the  most 
delicate  work  a  well-arranged  artiticial  light  is  prefer- 
able. 

At  the  present  time  the  blood  offers  one  of  the  most 
inviting  fields  of  investigation,  as  an  aid  both  to  diag- 
nosis and  to  therapeutics:  and  I  cannot  too  stron^dy 
urge  on  those  who  design  to  take  it  up  to  pay  the 
strictest  attention  to  what  at  first  may  appear  to  be  un- 
important technical  details. 
«•  Wasr  THiaTW.ri»rM  STWk«T, 


RHEUMATISMUS  NEONATORUM.* 
Br  K.  ABRAHAMS,  H.D.. 

lilsmiCt  tHVSUIVX  TO  THF  MOirvt  SISAl  HOSrrTAi..  SIW  Vf>lllii. 

AcitTK  articular  rheumatism,  in  early  infancy,  is  re- 
garded hy  all  systematic  wi  iters  as  an  exceedingly  rare 
occurrence.  Cheadle'  nieniion.s  two  cases  referred  to 
Senator,  and  credited  by  the  latter  to  Stager  and 
Windeshofer,  in  which  two  infants,  one  (our  weeks  and 
the  other  twenty-three  days  old,  were  affected  with 
aciite  rlieum.itisui,  StriimpcU,'  in  disf  ussini^  the  etiol- 
ogy of  the  tliirt;a!>c,  cites  "a  single  interesting  case" 
wdiieh  he  met  in  Leipsic,  In  this  instance,  the  child 
was  only  a  few  days  old,  and  suffered  from  "  multiple 
purulent  arthritis.  On  looking  over  the  literature  of 
acute  rheumatism  in  childhood,  I  came  across  two 
more  instances  of  the  disease  re|iorted  a.s  occurring  uj 
two  infants,  one  twelve  lionrs  old,  .md  the  other  three 
clays  old,*  I  looked  in  vain  for  more  records  of  cases. 
If  any  escaped  my  study  and  scrutiny,  I  shall  be 
grateful  to  learn  of  them.  If  we  accept  the  traditional 
causation  of  rheumatism,  vi;.,  exposure  to  cold  and 
hereditary  tendency,  there  certainly  can  I'e  no  reason 
why  a  good  many  of  our  newly  born  should  escape  it 
For  the  diathesis  is  admittedly  prevalent,  and  as  to 
exposure,  who  knows  better  than  the  little  newcomer 
the  cruel  extent  it  is  subjected  to  by  tfie  daily  oiling, 
soaping,  and  washing',  and  bathing?  With  all  that  and 
in  spite  of  that,  rccortltd  liistories  of  rheumatic  fever 
in  the  very  young  are  so  very,  very  few.  To  my  mind 
the  scarcity  of  such  observations  seems  to  be  due  to  a 
lack  of  care  on  the  part  of  the  medical  attendants. 
For  instance,  when  the  baby  cries,  the  scion  of  Hip- 
pocrates readily  submits  to  the  supposition  of  the  nurse 
or  of  a  symp.ithctic  neighboring  woman  that  it  must 
have  colic;  the  drawinj^  <ip  of  its  tiny  limbs  is  but  in- 
fallible light  on  the  diai;nosis.  The  jx)ssibility  that 
the  infant  may  be  suffering  from  painful  ankle  or  knee 
joints  may  nex'er  appeal  to  his  deep-seated  centre  of 

flioii'^ht,  .md  yet  it  may  just  f>e  (his  and  noiliinj;  else. 

This  is  one  reason,  apparently,  why  rhcumatii>inus 
neonatorum  is  not  fa-quently  recognised.  Another  and 
more  potent  reason  for  its  non-recognition  Is  the  fol- 
lowing one:  Rheumatism,  in  infancy  and  diildhood, 
(l<x-s  not  cchiSit  those  marked  and  characteristic  joint 
a(!ei  t'oiis  we  are  wont  to  see  in  aciuli  life.  The  medi- 
cal mind  is  so  accustomed  to  associate  rlu-nniatic  affec- 
tions will)  heat,  pain,  redness,  and  swelling  of  one  or 
more  articular  joints,  that  sometimes  only  through 

*  Read  htion  tbc  New  York  Esstcra  Medlcsl  Sodaty,  Sep- 
tember 1 1,  i8y<i. 


sheer  good  luck  dws  one  escape  the  brutal  mistake 
of  dinpnosing  a  housemaid's  knee  as  mono-articular 
rhcvnii.itism.  ]''e\\,  indeed,  take  the  trouble  to  exam- 
ine the  heart  o£  a  restless,  crying,  painful  infant,  a 
procedure  which  may  in  a  moment  reveal  the  cause  of 
the  little  one's  .anguish.  Rather  than  this,  the  (hmib 
creature  is  dosed  with  the  staple  remedies,  for  colic — 
as,  for  e.xample,  castor  oil,  brandy,  calomel,  paregoric, 
and  other  things  which  will  occur  to  the  doctor  and 
experienced  aunts.  Says  Dr.  James  Finlayson,  in  his 
pxTfMent  article  entitled  ''Diagnosis."*  "Rheuma- 
tism in  childh<M»d  is  at  times  rather  ditticuit  of  recog- 
nition, as  the  articular  affection  is  only  slight,  and 
perhaps  contemptuously  spoken  of  as  'growing  pains,' 
although  such  trivial  attacks  arc  often  associated  with 
endocarditis,  leading  to  permanent  mischief  of  the 
heart." 

.Ml  .luthorities  agree  tha;  rlicum.iiism  in  early  life  is 
characterized  in  a  majority  of  cases  by  valvular  le- 
gions of  the  lieart;  or,  to  put  it  differently,  the  heart, 
instead  of  the  joints,  is  the  target  of  the  disease.  In 
rheumatic  fever  of  that  age,  a  fatal  endocarditis  is  not 
incompatible  ^.ith  a  total  absence  of  articular  afTec- 
tion.  Kndotarditis,  in  the  life  of  an  infant  or  child, 
is  almost  positive  proof  (sixty  per  cent,  to  seventy-five 
per  cent.)  of  either  past  or  present  existence  of  rheu- 
matism. The  inferences  to  be  drawn  from  this  state- 
ment of  facts  are,  first,  the  importance  of  the  routine 
examination  of  an  infant's  heart;  and  second,  the 
rheumatic  origin  of  an  i:   Mitile  endocarditis. 

The  lay  more  than  the  mc  ical  press  bri.stles  with  re- 
ports of  sudden  deaths  of  infants.  Is  it  not  Icflcai  to 
aaaume^  from  what  has  been  said,  that  this  unexpecUNi 
termination  of  ^-oung  lives  is  as  much  the  result  of 
heart  failure  as  it  is  in  similar  cases  of  older  members 
of  the  community?  And,  furthermore,  is  it  not  rea- 
sonable to  ascribe  the  cause  of  this  form  of  infantile 
mortality  primarily  to  acute  rlieumatism?  And  yet 
the  abrupt  ending  of  an  apparently  healthy  infant  \» 
most  often  attributed  lo  "convulsions,"  rather  than  to 
iti  line  and  probably  only  cause,  rheumatism. 

Sir  Dyce  l)uckworth*  lately  estimated  the  jxrcent- 
age  of  chorea  as  an  expression  of  rheumatism  to  be 
abotit  seventy-five.  Now,  sometime*  in  the  course  of 
our  daily  practice  we  come  across  a  case  of  chorea  in 
a  child  in  whom  there  is  no  trace  of  rheumatism,  past 
or  ])rcsent,  in  the  j  oins,  heart,  or  elsewhere;  and, 
being  at  a  io^s  to  accmint  for  its  presence,  we  are 
oblt^Bd  to  fall  back  on  the  ubiquitous  but  none  the 
lesa  petfunctory  eatise,  fright.  If,  however,  wc  kept 
in  our  minds  the  possibility  of  the  child's  ha\  ing  had 
rheumati--m  in  its  inf.mcy.  uluch,  fortunatel\,  left  no 
indelible  trace  on  it  except  the  chorea,  we  would  not 
adopt  wildcat  theories  to  account  for  the  manifesta- 
tion of  the,  latter  in  advanced  childhood.  Further- 
more, if  the'iheumatismus  neonatorum  had  been  recog- 
nized, so  that  tlie  proper  remedies  could  be  applied, 
there  would,  [wrhaps,  l>e  no  chorea  to  treat  later  on. 

I  must  now  turn  to  another  phase  of  the  subject  of 
this  paper — from  the  practical  to  what  may  be  called 
the  scientific  side. 

By  recognizing  and  establishing  the  existence  oi 
rheomadsmus  neonatorum,  we  shall  add  tremendoua 
weight  to  the  modern  conception  <A  the  etiology  of 
acute  articular  rheumatism. 

Acute  rheumatism  is  Struggling  hard  for  recognition 
a«  an  infectious  disease.  Some  authors  of  eminence 
have  almdy  recognized  its  claim,  and  accordingly  ad- 
mitted it  to  the  Ti'pul)lir  of  infectiou.s  diseases;  while 
others  acceded  it  the  right  of  hcdiigeieiicy  only,  wait- 
ing, meantime,  for  further  proof  of  its  deservedness. 
It  is  undoubtedly  owing  to  the  absence  of  clinical 
data,  the  sheet  anchor  and  touchstone  of  certainty,  that 
the  profession  hesitates  to  adopt  that  view  of  the  eti- 
ology. 
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Tine  rise  and  fall  of  the  different  theories  regarding; 
tbe  causation  of  acute  rbeunutism  are  interesting, 
wiiile  all  obaerven  agreed  upon  seretal  factors,  such 

OS  chill,  fatigue,  climatic  changes,  and.  hut  not 
least,  tiiat  mysterious  entity — diattitsi-..  a-,  ucccsvuv 
elements  in  the  ttiolojiy  of  rheumati->ni,  set  tl»ey  could 
not  escape  the  conviction  that  &ometl)ing  more  than  all 
tiris  is  at  the  bottom  of  tbe  rheunutic  constituttona! 
disturbance  and  its  train  of  disagreeable  sequela*. 
Here,  then,  .speculation  became  rife.  As  a  con.se- 
quencf,  wc  luue  tUc  iu-uro]5.itliic  tlit^on,  llw  uric-acid 
theory,  the  lactit-aciU  theorj-,  and  the  conipromising 
tiieory,  namely,  that  which  pronolgsles  the  view  that 
tlie  disease  is  caused  by  an  excess  fonaation  in  tlie 
blood  of  uric  and  lactk  acids.   There  are  three  more 

theories:  one  holds  art(.ri  ^  si-lcro-.is  responsible  for 
some  CAiMin  ol  rhcuuiatisin ;  anodier  says  that  it  is  in 
a  great  many  instances  the  fault  of  ciie  white  corpus- 
cle of  the  blood;  and  still  another  attempts  U>  lay 
liie  blane  at  the  door  of  tbe  lymph  and  its  circulation 
in  the  lyniph  sp.ires  and  vessels,  lir.  ( ■fif-.-idlf."  in  an 
interesting  rcvjew  ul  Uic  entire  suMi  r;  u»  lUcuiiiausuj, 
thus  speaks  of  the  chemical  iliinrirs;  "While  they 
coaunand  respect  and  admiration  by  the  Jogowiedge 
and  ingenuity  with  which  they  are  worked  out,  they 
must  be  accepted  only  as  provisional  explanations  of 
the  chemical  and  physiological  process  by  which  Uie 
result  might  l>c  luouglu  .itioiu.  if  ui  u:  ac  iu  sbevld 
prove  to  be  the  ultimate  factor  ot  the  dise^st  " 

These  theories  being  pro'  leinatical  and  uimiMk  jciu, 
in  order  to  satisfy  the  ai'  id  it  was  natural  for  tiie  in- 
genuity of  fltan  to  invent  a  new  dieoiy.  So  we  find  the 
theory  of  infection  occupying  the  arena  of  specula 
tion.  According  to  Striimpell,  this  view  wa^  tifbl  ad- 
vanced by  Huter.  The  final  appearance  or  evolution 
of  the  tbieoiy  of  infection  was  neither  unnatural  nor 
«HU|iCLled.  It  is  a  step  in  tiie  direction  of  modem 
thouf^t  and  tde.is.  If  \oii  tiVi  •■mo  consideration  the 
clinical  piciuie  of  acute  rheumatisiu,  yuu  must  be  ir- 
resistibly iaopresaed  with  the  family  resemblance  it 
bears  to  otho*  infectious  diseases.  1'he  variety  of 
type,  the  involvenient  of  the  heart,  pericardium,  pleura, 
tonsils,  joints,  and  skin;  the  occurrence  of  albuminu- 
ria, the  hyperpyrexia,  the  liability  to  relapses;  and, 
lastl\',  its  prom]it  \  ieldini;  to  .1  spctiiic  remedy — all 
add  ikape  and  colur  to  the  family  likeness.  Of 
course,  this  picture  is  only  suggestive,  net  ooocltt- 
sive.  For  the  theory  of  infection  to  tMBComc  an  ac- 
cepted and  indisputable  fact,  it  muRt  conform  to  three 
rules:  First,  it  mast  i)ro\i-  th.it  tlx-  disc.i.se  depends 
upon  a  specific  niicro-organiMn.  I  lu-  specidc  germ 
must  be  invariably  found  assoi  i.n.-d  uuii  the  disease, 
it  uuitd  admit  of  isolation,  and  must  be  capable  of  re- 
ptodocinf  the  afFectioo  when  inoculated  in  a  human 
being  or  in  a  looser  animal.  A  g^ood  many  ln\e--tij;a- 
torssetto  wuik  to  discover  tlie  specific  microbe.  M.iuy 
were  tiie  aiteinpts  and  m.iny  were  the  failures.  The 
serum  of  the  pleura  and  joints,  tlie  urine  and  blood  <if 
rheumatic  patients,  and  portions  of  brain  andeodacar- 
diujn  of  patients  who  died  of  rheumatic  fever  were 
carefully  examined,  with  greater  or  less  encouragement 
and  success.  Amouj;  tlie  inanv  \s  ho  were  eiif^a^e<l  in 
that  work  can  be  prominently  mentioned  Birch- iiirscii- 
feld,  Bouchard  and  Charrien,  Triboullat,  Soa7a,'  and 
L^den.  While  "  all  repeatedly  found  the  atapbyto- 
eoccus  albus  and  sometimes  the  streptococci  in  the 
synov  ial  and  pericardial  fluids  and  the  cardiac  vahes 
in  cases  of  acute  and  subacute  articular  rheumatism," 
it  remained  for  Leyden'  "  to  isolate  from  a  numlier  of 
cases  of  acute  rheumatism,  attended  by  complications, 
a  delicate  diplococcus,  fliffering  from  any  hitherto  de- 
scribed, and  unequivocally  distinguishable  from  the 
various  forms  of  staphylococcus,  the  streptococcus,  anii 
diplococcus  of  pneumonia  I  he  logical  conclusion 
therefrom  is  that  this  organism  is  the  essential  cause 


of  the  malady  and  its -complications.  If  the  work  of 
this  iUustrioos  man  be  continued  by  himadf  or  bis 
followers,  we  may  reasonably  expect  to  hear,  sooner  or 

later,  of  rhcinnatism  lieiiip  produced  in  hjuer  antinals 
by  inoculating  iIulsu  witij  the  apcctiic  diplucoccus. 

Great  impetus  was  lately  given  to  the  second  of  the 
three  ruku  by  tbe  careful  and  painstakii^  researches 
of  Dr.  Newsbomles,*  of  London,  vis.,  the  epidemidty 
of  acute  rheumatism,  or,  as-hc  prefers  lo  designate  the 
disease,  rheumatic  fever.  io  quote  the  doctor's 
word>:  '  .Ml  the  hospital  record.s,  .dl  the  Scaiuiina- 
vian  ini[)crial  returns  of  cases,  and  all  the  deatli  re- 
turns agree  in  manifesting  very  great  irregularities  ia 
the  yearly  iocidenta  of  rheumatic  fever,  ttie  excesses 
of  prevalence  In  certain  years  being  so  great  as  to 
merit  the  name  of  epidemic."  On  a tiother  occasion  he 
added  the  following  suggotne  remarks:'"  "'J  he  clini- 
cal and  patltological  features  of  rheumatic  fever  weae 
both  best  explicable  on  Ike  su{qMMiti<m  that  it  was 
caused  by  tbe  entry  into  die  system  «f  a  specific  mi- 
cro-or{;anisin,"  He  further  snvs  :  '' Low  subsoil  \\at<-r 
and  higii  earth  temperature  were  two  of  the  most  im- 
portant conditions  under  which  the  specific  micfO- 
or^nism  of  rheumatic  fever  germinated  in  the  soil 
and  becsnie  capable  of  parawtic  Hfe  in  the  human 
body." 

Now  we  come  to  the  consideration  of  the  las,t  atid, 
from  a  ptactical  st.nidpciint,  niosf  iinporiant  rule  or 
element  wccssary  in  the  support  of  the  theory  of  in- 
fection. 

in  tlte  days  of  yore,  clinical  data  were  mcentbing. 
Nowadays,  they  stand  in  htunble  tehttion  to  the  om- 
nipotent inh.lrimient,  the  microscope. 

As  rheumatism  is  not  an  eminently  infectious  dis- 
ease, evidence  of  transmission  of  it  is  comparatively 
scant  The  same,  however,  may  be  said  of  pneinno- 
nia.  There  aie  cases  on  record  which  apparently  show 
tile  transmission  of  the  disease  from  iudi\idual  to  in- 
dividual, in  the  same  hoUie  where  riieiiniatic  fever  pre- 
vailed. But  a  doul>t  is  tlirown  on  the  illustrative  ac- 
curacy of  such  records  by  tJte  probability  that  all  the 
victims  in  tbe  same  house  might  have  been  a  pmy  to 
the  same  pernicious  climatic  or  other  external  influ- 
ence. I  expect  that  the  fcttus  and  the  infant  will 
furnish  the  medical  world  with  all  tl'.e  necessarv  cor- 
roborative testimony  justifying  the  classiticatiofl  of 
acute  rheumatism  amOBgtbe  iatfectious  diseases. 

Fathologists.ar«  at  present  cuf^figed  in  a  work  which, 
dlOHgh  as  yet  barren  of  results,  is  full  of  ridi  promises 
for  the  future.  I  refer  to  the  .study  of  tin-  diseases  (if 
fcetal  life.  There  art:  already  on  record  mauy  cases 
of  endocarditis  of  a  pre-natal  origin.  An  editorial 
writer  in  tbe  New  YorkldcoioiL  K.scofu>  "  thus  hope- 
fully sums  up  the  literature  of  this  new  and  interestii^ 
sniiject:  "Th.Tt  a  pre|(naiit  woman,  suffering  from  an 
infectious  disease,  may  f;i\e  lurth,  prematurely  or  at 
temi,  to  a  child  suflFering  from  tiie  .same  disease,  has 
been  recognized  for  a  long  time;  and  recent  experi- 
ence demonstrates  that  the  transmission  ukes  place 
through  the  placenta.  We  have  also  learned  that  any 
infectious  process  is  capable  of  causing  endocarditia. 
It  in  ly  Uiu'i  happen  that  the  pregnant  Monian  is  at- 
tacked w  ith  rheumatism,  or  typhoid  fever,  or  inHueDUt 
or  pneumonia,  or  other  infection,  while  her  unbom 
infant,  though  possibly  escaping  the  primary  diaease^ 
is  the  victim  of  an  infnmmatkm  of  the  endocardnnn  of 
the  right  side  of  the  heart,  the  const  rjueiices  of  whicJi 
persist  through  iiie."  I'lact  tiiese  iulcrtntial  lemaiks 
side  by  side  with  the  accepted  origin  of  thi-  great  ma- 
jority ot  endocardial  lesions  in  infants  and  cliildren, 
and  they  will  be  but  a  splendid  commentary  on  it 
Hnt,  even  putting  this  new  light  aside,  let  us  nsV  the 
question:  Can  it  be  proven  that  a  pregnant  rheumatic 
woman  can  gi\c  lurth  to  a  child  '.\i"h  acute  rheuma- 
tism?  I  believe  she  can,  and  that  she  does.   If  we  keep 
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our  eyes  wide  open,  ii  we  remember  that  iufants  and 
children  can  have  rheumatism  wiUiout  articular  trou- 
bles, if  we  make  it  pur  business  to  examine  a  suSering 
infantas  heart,  ve  shall  find  in  more  than  one  case  un- 
mistakable si;:iis  of  rheumatic  i-n<loi-.i:diu^.  I!ctter 
and  more  cuimncing  clinical  dciiiuubtr.ition  of  the  in- 
fectiousness of  rheumatic  fever  than  that  which  could 
be  furnisbed  by  the  infant  and  its  mother,  could  not 
be  desired.  I  am,  as  you  know,  a  general  practitioner, 
and  as  yet  free  from  tlic  marks  of  tlio  footprints  of 
lime;  still,  ever  iintc  my  attcuiiou  was  accidciUally 
Called  to  this  condition,  I  have  gathered  material  and 
I  present  to  your  intelligent  and  critical  examination 
three  undoubted  cases  4^  rhenmatismus  neonatorum, 
which,  to  all  appearances,  originated  in  tiUrti  of  the 
respective  rheumatic  mothers — that  is  to  say,  women 
who  sufftrt-ci  from  acute  articul  ir  rheumatism  either 
shortly  before  or  at  delivery  of  their  children.  1  shall 
add  to  my  three  cases  the  histories  of  the  three  others 
I  found  recorded,  and  with  them  all  I  will  beg  tocom- 
plete  my  paper: 

rA-.K  I.— S  ,  infant,  twL-lve  daws  old:  referred 
to  iii<-'  liy  1 'r.  Rustublueih  in  tlie  fall  of  liSgi.  The 
baby  «  ,is  jx  rfectly  develojx'd,  was  carried  to  full  term, 
and  naturally  delivered.  According  to  its  mother,  the 
child  did  not  stop  crying  from  the  moment  it  was 
bom.  On  b'jiiir;  liaiidlcd.  its  cries  were  most  pitiful 
and  louilt;i.t.  At  the  second  bathing,  about  twelve 
hours  after  delivery,  the  midwife  noticed  that  the  child 
was  a  little  feverish  and  seemed  to  be  pained  when  its 
tower  limbs  were  touched.  On  closer  inspection  she 
found  the  joints  of  both  knees  and  ankles,  one  wrist 
and  one  elbow-joint,  sliL;'u1y  rtd  and  somewhat  en- 
larged, hut  intensely  tender.  The  left  knee  was  larj,'er 
and  redder  than  any  other  of  the  joints.  'I'hirikitig 
that  the  trouble  was  a  "cold,"  she  applied  to  both 
knee-joints  "  potato  poultices,"  and  to  the  others  flan- 
nel and  wadding.  The  child  seemed  to  feel  better 
under  tiiis  treatirieiu,  for  it  mirsed  and  slept  ([uite  we\\. 
On  liic  tiiih  diy  lite  iiu'.iiu  ua.-i  decidedly  feici  i.sli,  the 
knees  being  considerably  inflamed.  With  this  change 
of  symptoms  the  treatment  tindcrwent  some  modilica- 
tion,  for  now  the  midwife  applied  hot  linseed  poul- 
tices. The  latter  treatment  was  kept  np  for  four  da)  s; 
the  child  got  worse,  and  then  J  >r.  Kosenbluclh  was 
called  in.  When  he  s;»w  the  child  the  ieft  knee  jiuai 
was  inflamed  and  suppuration  was  threatened.  A  day 
or  two  after  I  assumed,  through  tlie  kindness  of  the 
doctor,  full  charge  of  the  cue. 

My  examination  revealed  the  following  points: 
Fair-sized  baby,  crying,  restless,  and  very  tender  to 
the  touch.  Skin  moist  and  aeid  in  reaction.  Here 
and  there  on  the  body  small  erythematous  blitthes 
were  noticeable,  which  disappeared  on  pressure,  and 
were  probably  the  result  of  irritation  caused  by  the 
rough  fl.uiriel  in  whieh  the  (  hild  waswrapjied.  Kowels 
costive,  uiuulii  aiihthuu,s.  lic.ui  and  luni.uu  lle>  uorntal 
in  shape  and  size,  flones  in  the  b<«ly  jiresenietl  noth- 
ing unusual.  The  temperature  was  103.5  1*.  Pulse 
was  so  rapid  that  I  could  not  cwmt  it  with  certainty. 
The  heart's  action  was  tumultuous  and  irregular. 
Respiration,  from  50  to  60  to  the  minute.  Kxccpting 
the  shoulder- joints,  alt  the  rest  were  verv  tender  when 
quiet,  and  especially  so  when  moved.  The  left  knee- 
joint,  which  was  diligently  poulticed  with  lard  and 
Unseed,  was  cedematous  and  puiulenL  This  joint  was 
incised  and  a  thin  pus  escaped.    A  few  days  later  the 

second  knec-jnint  showed  signs  of  snppnr.-ition,  'Ahile 
the  rest  of  the  joints  remained  in  the  former  condn ion. 
The  child  failed  pretty  rapidly  and  died  on  the  eighth 
day  after  i  took  chatge  of  it  The  diagnosis  of  puru- 
lent rheumatic  arthritis,  complicated  by  acute  endo- 
carditis, was  arrived  at  after  m.iture  consideration  and 
exclusioti  of  every  oilier  possible  disease,  as  .syphilis, 
tuberculosis,  rachitis,  eiysipelas,  or  pyemia.  The 


parents  were  absolutely  free  from  all  infectious,  con> 
tagious,  or  communicable  diseases,  past  or  present, 
save  one,  and  that  was  rheumatism.  The  cord  was 
healthy,  and  no  other  avenue  for  entrance  of  sepsis  to 
cause  pyn.inia  eoukl  be  diseovered.  I  must  add  that 
the  diagnosis  ot  purulent  rheumatic  arthritis  was  made 
after  the  death  of  the  infant,  wlu  n  in  my  leisure  I 
could  go  over  the  entire  history  o£  the  case  with  ex- 
treme  care  and  minuteness.  Mrs.  B — ' — ,  the  infant's 
mother,  sLifTered  from  an  attack  of  acute  rheumatism 
;wu  weeks  before  ileli\ery,  and,  while  her  acute  symp- 
toms were  gone  at  delivery,  she  still  had  pain  in  some 
of  her  joints.  Mr.  B — —  was  a  victim  of  a  mild 
chronic  rheumatism  and  experienced  frequent  ezacer- 
b.itions.  There  may  be  humor  and  tnith  in  his  wife's 
remark  that  he  had  an  equal  share  in  the  infant  s 
death,  for  at  the  time  of  conception  he  suffered  an  ex- 
acerbation. 

Case  II. — Mrs.  M  twenty-ri|^  yean  old; 

family  and  personal  histoiy  negative;  pregnant  for 
the  third  time.   When  she  entered  her  ninth  month  of 

gestation,  she  was  attacked  by  acute  articular  rheuin.i. 
tisiu.  On  the  fourteenth  tlay  of  her  sickness  I  was 
called  in  to  see  her.  I  foruid  her  lying  in  the  recum- 
bent position,  unable  to  make  the  slightest  movement. 
I  was  informed  by  her  relatives  that  she  had  been  on 

her  back  e\er  since  she  was  taken  sirk.  All  the 
jtiints,  small  and  large,  were  invohed.  lk)lil  hip- joints 
■'.ere  \ery  tender,  but  there  were  no  visible  signs  of 
inflammation.  On  forcibly  turning  her  on  one  side, 
I  discovered  in  the  lumbar  region  an  immense  bed- 
sore undergoing  sloughing  and  ulceration  in  several 
place.s.  The  temperature  never  ran  lower  than  1 04"  K. 
niornin;,'  .md  evening.  Tlie  heart  was  rapid,  but  no 
d.un.igcd  valve  could  be  discovered.  The  pericardium 
and  pleura  were  normal.  In  spite  of  large  doses  of 
salicylate  of  aodiimi,  there  was  no  fliminution  in  the 
severity  of  symptoms  and  no  reduction  in  die  tempera- 
ture. The  bedsrire,  owinjj  to  difTicnlty  in  turning  her, 
could  not  be  treated  .«s  »cll  as  was  desired,  and 
therefore  it  made  very  little  prt^ess  in  tlie  direction 
of  healing.  At  the  end  of  the  twenty-first  day  of  her 
illness  the  temperature  began  to  rise,  and  in  less  than 
twenty-four  hours  it  reached  106"  F.  At  this  period  I 
could  detect  for  the  first  time  an  aortic  murmur.  Her 
pie^^nancy  all  the  while  went  on  iiiuli >lut he<i,  I'he 
iietus  showed  unmistakable  signs  of  lite  by  violent 
kick.s,  which  added  much  to  the  poor  woman's  agony. 
On  the  twenty-fourth  day  of  the  disease  the  tempera^ 
ture  went  up,  at  times  as  high  as  107"  to  108°  F. 
The  condition  of  the  heart  became  alarniing;  the  aortic 
insuiiiciency  was  very  much  pronounced,  the  heart 
action  was  frequently  irregular  and  tumultuous,  and 
the  patient  at  times  was  quite  delirious.  The  urine 
shovred  no  lesion  of  the  kidneys.  At  this  stage  I  de- 
cided to  iriducc  premature  labor  to  save  the  child  and 
possibl)-  relieve  the  mother;  but  before  doing  so  I 
coiisidted  Prof.  l'a>d  1.  Munde.  The  professor  saw 
her  in  the  evening  of  the  twenty-fifth  day  of  her  sick- 
ness. He  regarded  the  case  as  very  serious,  but  de- 
tecting feeble  uterine  contractions  and  finding  the  os 
somewhat  dilated,  advised  against  the  induction  of 
labor,  predicting  that  she  might  be  delivered  in  twelve 
hours.  She  was  delivered  the  ne.xt  evening  of  a  boy 
weighing  about  nine  pounds,  well  developed  in  every 
respect.  Shortly  after  delivery  the  symptoms  abated, 
but  not  for  any  grreat  length  of  time.  Three  days  af- 
ter delivery  the  temp<  rature  rose  again;  the  heart  ac- 
tion was  very  rapid  anti  very  feeble.  She  was  removed 
in  this  condition  to  Hellevue  Hospital,  where  she  died 
with  a  temperature  of  109'  T.  I  he  autopsy  showed, 
in  addition  to  other  and  minor  things,  an  acute  endo- 
carditis involving  the  aortic  and  mitral  valves:  very 
little  fluid  in  the  serous  cavities;  serum  of  some  of  the 
joints  was  purulent;  the  uterus  was  perfectly  normal. 
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In  b.ithin;^  llie  infant  two  hours  aitcr  it  was  boin,  I 
notitcil  til. it  it  was  not  quite  as  supple  as  other  infants 
are.  I  aiao  noticed  that  its  1^  were  somewhat  drawn 
up,  and  when  they  were  straightened  it  protested  in 
unmistakable  tones.  Fjcaraining  rnrcfTilly.  I  discov- 
ered tender,  somewhat  stiff,  but  nut  bwollcn  knee- 
joints.  It  seemed  that  the  calves  of  the  legs,  as  well 
as  the  muscles  of  the  arms,  were  sensitive  to  the 
touch.  Examining  the  heart,  I  found  a  distinct,  soft, 
blowing,  mitral  systolic  mumitr.  The  temperature 
was  101.5"  P-  highest  point  the  temiierature 

reached  was  on  the  fifth  day,  when  it  wmt  up  to 
103.5  '  ^'  ^"  ^^"^^  condition  the  heart  was  so  irregu- 
lar and  the  pulse  so  small  and  rapid  that  it  was  super" 
Auous  to  count  it.  On  the  sixth  day  the  temperatare 
went  down  again  to  101**  R,  and  the  heart  action  im- 
proved. There  was  considerable  difficulty  in  keeping 
the  infant  in  a  good  condition.  The  food  was  arti- 
ficial, the  feeder  was  careless,  and  all  the  surroundings 
were  pretty  bad.  In  spite  of  all  these  disadvantages, 
the  child  got  along  fairly  welt,  and  under  the  caid^ul 
and  judicious  ti-;e  of  -^n'ir  yl.itL  >,f  sodiiiin  (two  to  six 
grains  per  day)  die  Uiil<j  pjiiou  (.oiiiplL-njly  recovered 
within  six  weeks  of  his  birth.  The  joints  wen 
pie  and  free  from  pain,  and  the  heart  ceased  to  show 
any  abnormal  sign;  in  other  words,  the  baby  was 
cured.  It  kept  up  in  excellent  health  until  the  age  of 
six  months,  when  it  developed  acute  gastro-enteritis 
antl  died. 

("ask  hi. — Mrs.  K  ,  primipara,  aged  twenty- 
five.  Rheumatism  in  the  family;  mother  and  father 
had  it.  In  the  beginning  of  the  seventh  month  of  her 
pregnancy  she  was  attaoted  with  subacute  articular 
rheumatism;  different  joints  hecame  >.tiff  .md  jininfii! 
from  time  to  time:  her  tciaperaluut  u.ts  never  liigiict 
than  100"  to  100.5  '  ^-  Her  heart  was  normal.  Under 
the  use  of  salicylate  of  sodium  (sixty  grains  per  day), 
she  recovered  in  ten  da]rs.  She  felt  well  up  to  the 
middle  of  the  ninth  month  of  gestation,  when  she  was 
seized  with  quite  a  violent  attack  of  chorea;  the  cho- 
reic movements  were  bilater.il  W  ithin  twenty  toni 
hours  of  tlte  atuclc  labor  began,  and  terminated  in  lur- 
ceps  delivery  under  chloroform  anaesthesia.  It  may 
be  interesting  to  note  that  the  chorea  stopped  the  min- 
ute the  placenta  was  expelled.  Tlie  infant,  which  was 
a  female,  was  app.itei'.tly  healthy,  niirscd,  and  slept 
well.  It  could  twist  and  turn  its  limbs  whichever  ^^  ay 
it  pleased  with  safety.  No  tenderness  wa.s  ever  clic 
ited.  But  one  thing  was  noticed,  vix.,  when  it  cried 
the  face  and  finger  tips  became  abnormally  blue. 
This  condition  ^nt;^e-<te<!  enrlocardial  troulile.  and  ac- 
cordingly I  cxaiiiined  llie  heart,  wUii  the  reMih  of 
finding  an  aortic  insufficiency.  Noelabor.iie  e.xpl.ma- 
tion  was  necessary  to  account  for  the  origin  and  pres- 
ence of  endoonditis.  The  result  of  treatment  in  this 
case  with  .salicylates  is  not  satisfactory. 

The  following  cases  are  those  whidi  were  referred 
to  in  the  beginning  of  the  paper,  and  in  which  the  di- 
agnosis of  acute  rheumatism  was  made: 

Case  IV.  (SthimpeH's  case). — He  refers  to  it  in 
this  wise :  *'  We  may  be  permitted  to  mention  a  single 
interesting  case  which  we  met  in  Leipsic,  where  a 
child  who  died  when  onh  a  fe«  d.i\  s  old,  and  whose 
mother  at  the  time  of  its  biith  was  i>ultcring  from  a  se- 
vere attack  of  acute  articular  rheumatism,  W^S  found 
10  hive  multiple  purulent  arthritis." 

Cask  V.  (Pocock).— The  reporter  calls  this  "A 

rase  of  Ar;it<'  Rheuin.it ism,  nctnirrinj:  in  a  N'ewlv 
liorn  intani,  trc.itcd  uiili  .'>alicylatc  of  .Sodium."  On 

May  25th  the  doctor  wa.s  called  to  see  a  Mrs.   , 

whom  ite  found  suffering  from  acute  rheuuiatisin,  with 
a  temperature  of  106.5*  "was  pregnant  within 

a  month  of  her  confinement."  Tliirty-six  hours  after 
she  was  seen  labor  set  in.  Delivery  was  accomplished 
in  four  hours.  "The  child  was  a  vety  cross  one  and 


cried  very  much,  whicli  the  nurse  and  mother  attrib- 
uted to  flatulence  and  want  of  food.  However,  dill- 
water,  aniseed,  etc.,  having  no  effect,  1  was  sent  for 
about  twelve  hours  after  birth.  The  child  was  decid- 
edly fcx'erish.  with  a  moist  skin,  and  an  acid  .smell 
about  liini.  J  noticed  that  he  appe.ired  to  trv  nxire 
loudly  \vhene\er  his  right  arm  was  nsoved.  On  re- 
moving tlie  dress  his  right  shoulder  and  elbow  joints 
were  found  reddened;  and  on  moving  either  joint  he 
cried  lustily.  On  using  the  thermometer  I  found  the 
temper.ature  103.5'  P->  his  pulse  170,  as  accu- 

rately as  1  coiili.l  eoi.int  !t.  Under  the  circ  nnist;inces, 
it  occurred  to  me  that  he  might  have  the  rheumatic 
poison  in  his  blood,  and  that,  in  fact,  I  had  to  do  with 
a  case  of  congenital  rheumatic  fever."  The  diagnosis 
was  oorroborated  by  the  influence  the  salicylate  had  on 
the  patient,  for  the  child  was  ctunpletely  cured. 

Ua.sk  VI.  (.SchaUci). —  Ihc  reporter  of  this  ca.se 
calls  it  a  Case  of  .Acute  Articular  Rheumatism  of  the 
Mother  and  her  Newly  liorn  Child."  A  woman,  aged 
thirty-five  years,  in  her  fifth  pr^nancy,  suffered  from 
an  attack  of  acute  rhcnm.itisin  a  few  d.ivs  Ixfore  deliv- 
ery. At  full  term  a  thorrnij^hh'  heallhv  eliild  was 
l  orn,  l  lie  child  was  rapidly  delivered.  "'1  he  mid- 
wife noticed  on  the  third  day  a  slight  swelling  on  the 
back  of  both  feet;  the  temperature  was  38.7"  C. :  ap- 
petite poor.  On  the  fonowin<;  day  the  swellinjeof  the 
feet  Increased.  The  jihalan^^e  d  joints  of  the  first  fin- 
ger of  the  left  fi.ind  Ix-^.m  to  show  sii:;iis  of  redness 
and  swelliitg.  .\  don^hy  swelling  was  foimd  in  the 
neighborhood  of  the  left  hip-joint.  There  was  no  rec- 
ognizable change  iu  the  heart.  A  day  later  the  red- 
ness spread  over  both  hands  and  all  the  finger-jointa 
and  both  hip-joints.  Temperature,  39.5°  C.  'ITiechild 
lies  now  more  motionless,  tightly -drawn  hips;  the 
arms,  when  slightly  moved,  make  the  child  cry  piti- 
fully." 

The  writer  of  this  report  was  sanguine  in  his  con- 
victions that  this  was  a  case  of  acute  articular  rheu- 
matism in  the  newly  born,  acquired  in  the  intra-uter- 
ine  life 

Now.  geiulenien,  if  I  have  succeeded  in  convincing 
you  of  the  existence  of  the  disease  which  I  ventured  to 
christen  rheumatismus  neonatorum,  my  work  will  be 
sufficiently  recompensed ;  but  if  T  also  succeeded  in 

ro'.isin^  your  interest  in  this  unrecognizt^d  disease,  so 
that  in  time  you  may  help.  throiij:;h  your  intelligent 
ob.se  r\  at  ions,  to  increase  its  literature,  Iflltall  consider 
myself  doubly  and  trebly  rewarded. 
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Dieting  in  Dyapepsia.— Dr.  Balfour,  in  his  worV  on 

"The  Senile  Heart,"  gives  the  following;  rules  for 
dieting  which  are  applicable  iu  laaiiy  caMiS  ot  liy.s- 
pepsia:  (i )  There  must  never  be  le.ss  than  fiv  e  hours 
between  each  meal.  (2)  No  solid  food  is  ever  to  be 
taken  between  meals.  (3)  .Ml  those  with  weak  hearts 
should  have  their  principal  meal  in  the  middle  of  the 
day.  (4)  All  those  with  weak  hearts  should  have 
their  meals  as  dry  as  possible. 
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SENILE  ENDOMtTKiriS  AND  VAGINITIS.' 
Uv  AUUUSTIN  H.  GULLET,  M.D.. 

■MFHMn  «P  SntHMOC*  IN  THK  HBW  VOIK  KWMIL  BT  eUMIQU.  MUH' 
CUB,  STC 

The  assumiAion  that  nvomen  are  necessarily  exempt 

from  vnerine  disease  after  they  liavc  passed  ihc  meno- 
pause is  an  error.  It  is  a  mistake  also  to  think  that 
they  are  peciitiurly  exempt  from  inHamtnation  of  the 
gpsDiial  tract,  though  it  may  be  true  that  they  are  not 
so  liable  to  acute  idflammatory  conditions  as  younger 
wti.noti,  or  rather  wIilmi  inll.imm.ition  occurs  at  thi-> 
agt'  it  i.-i  nut  apt  to  be  yo  active.  'I'liis  belief  cou- 
ceiniuj;  wotuen  past  the  climacteric  is  prevalent  with 
the  laity  and  is  strengthened  by  the  attitude  of  the 
profession  at  large,  who  are  prone  to  regard  the  ques- 
tion with  indifference.  This  may  be  due  to  the  be- 
lief that  there  is  little  to  be  done  for  chronic  inflam- 
ni.it ion  <)(  the  uterus  if  it  exists  at  this  time  and 
that  it  is  incurable,  lieuee  it  had  belter  be  left  undis- 
turbed. This  is  an  i  rror  which  is  the  result  of  past 
ineffective  methods  in  dealing  with  inliammatioD  of 
the  uterine  mucosa  in  general  and  of  the  attempt  per- 
haps to  apply  here  the  snme  method  of  treatment  that 
is  effective  in  other  iurms  of  endometritis  depending 
upon  quite  a  different  cause  and  pRsenting  quite  » 
different  pathological  condition. 

If  the  general  practitioner  will  come  to  realize  that 
women  past  the  menopause  may  be  liable  to  a  chronic 
inHamniation '  of  the  uterine  nuicosa  and  that  it  is 
amenable  lo  tre.itrncut,  lie  will  l>egin  to  look  for  signs 
and  symptoms  denoting  it  and  he  will  tind  that  it  is 
by  no  means  infrequent.  He  must  be  prepared  for 
opposition  tm  the  part  of  the  patient,  who  at  this  age 
is  always  reluctant  to  admit  the  possibility  of  such  a 
condition  and  who  would  endure  anytiii-i;,'  r.ither  than 
submit  to  treatment  for  it.  He  will  hnd  it  ditficult  to 
convince  her  that,  having  enjoyed,  as  she  believes*  an 
immunity  from  womb  trouble  previously,  she  can  pos- 
sibly have  any  such  disease  after  tlie  menopause. 
Vet,  strange  as  it  may  appear,  senile  endometritis  is 
more  frequently  found  in  women  who  have  not  re- 
cei\  L(i  treatment  for  uterine  disease  earlu  r  in  life. 
This  may  be  explained  on  the  assumptiun  that  catar* 
riial  inflammations,  if  they  existed  pfevioosly,  were 
neglected  because  of  the  reluctance  of  most  women  to 
submit  to  treatment  unless  forced  to  do  so  on  account 
of  the  severity  of  the  symptoms.  Still  this  does  not 
by  any  means  account  for  all  of  the  cases  of  senile 
endometritis,  lot  it  has  been  discovered  not  infre- 
quently in  women  who  from  the  closest  scrutiny  of 
their  histories  n^ave  no  evidence  of  any  uterine  disease 
whatever  durinf;  their  menstrual  life,  and  I  have  seen 
it  in  women  who  had  never  married  and  never  had 
children,  and  who  had  remained  virgins.  Hence  I 
believe  that,  while  senile  endometritis  may  result  from 
n^lected  endometritis  occurring  during  menstrual 
life,  the  change  in  the  uterus  incident  to  the  meno- 
pause ii  directly  responsible  for  a  great  number  of 
cases. 

There  can  be  nu  duubt  that  an  impaired  condition 
of  the  general  system  may  be  a  strong  factor  in  the 
{Boductioit  of  senile  endooMtritis  which  should  not  lie 
m'erlooked.   Yet  by  far  its  most  active  cause  is  the 

ntrophlc  changes  which  the  uterus  undergoes  at  this 
time  of  lite,  depending  upon  a  diminished  activity  of 
the  pelvic  circulation  resulting  in  impaired  nutrition 
of  the  organ.  Not  only  does  this  alter  the  character 
of  the  glandular  stnictune  and  of  the  secretions,  but  the 
ppithelium  of  the  miieous  memhrane  undergoes  a  rad- 
ical change  and  in  some  instances  disappears  coni- 

>  RoKl  before  the  New  York  Medieo.SurBfcal  Sodetf,  Oclolier 
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*  Skene  is  inclined  to  regard  thi<i  condition  as  a  senile  descnera- 
tkm  ia  the  majority  of  cmcs  rather  than  as  a  cbronk  ionamma- 
tfen,  wKh  wUdi  vfew  the  anther  coaean. 


pletely.  A  general  shrinkage  and  contraction  occur 
and  the  canal  of  the  cervix  biBcomes  narrower  in  cali- 
bre and  eventually  becomes  obMructed,  sometimes 
even  almost  obliterated.  This  condition  is  hastened 
by  destrviction  of  iht-  mueous  memhranu  in  plaers.  (i\ie 
to  tJie  acrid  character  of  the  discharge,  resulting  in 
the  formation  of  bands  of  cicatricial  tissue.  These 
chai^ies  are  not  limited  to  the  mticovs  membrane  of 
the  canal  of  the  cervix,  but  involve  the  whole  endo- 

niL-trium  and  are  also  to  lie  (rliM-rvt'd  iti  (he  \  af;ina, 
where  not  infrequeiuly,  if  ihc  disease  has  tieen  ne- 
glected, the  vaginal  vault  is  .so  natrowed  from  con- 
traction of  cicatricial  bands  that  it  is  difiicult  to  reach 
the  cnvix  in  some  cases.  I  have  been  able  to  show 
at  my  clinic  repeatedly  cases  of  this  kind  and  also  to 
demonstrate  the  cicatricial  conlraeiion  of  the  cervical 
canal. 

The  appearance  of  the  mucous  membrane  of  the 
vagina  is  characteristic  in  these  cases.  The  rug« 
are  effaced  and  the  surface  is  pale  and  glistening  in 
places,  a  more  nearly  nonnsl  membrane  intervening, 
upon  which  may  bcohscrvcd  minute  ecch_\niosfd  spots 
or  apparently  elevated  intensely  reddened  papillae, 
which  consist  of  exposed  capillary  vessels,  the  epithe- 
lium being  destroyed,  tiiey  show  through  the  delicate 
structure  covering  them.  In  some  cases  the  whole 
surface  of  the  vagina  is  ii.ttnst '  i  -i.  eted  and  in- 
flamed, and  is  covered  with  an  ac  t  id  muco-purulcnt 
discharge,  ch  rived  in  great  part  from  the  uterus.  An 
active  vulvitis  is  sometimes  produced  by  contact  of 
this  discharge. 

The  uterus  is  the  seat  of  change  beyond  that  of  the 
mucosa.  Its  walls  are  in  some  cases  atrophied  and 
the  organ  is  much  reduced  in  bi/i-.  In  other  cases 
the  walls  are  softened  and  the  organ  is  enlarged  and 
relaxed,  which  may  be  due  to  constant  distention  from 
the  secretion  retained  within  the  cavity. 

The  character  of  the  discharge  is  muco-pomlent  or 
aero  pundent,  cle[>ending  upon  the  duration  of  the 
disease  and  tlie  extent  of  the  changes  that  have  oc- 
curred. It  is  usually  more  profuse  and  acrid  as  the 
disease  advances  and  if  it  has  been  neglected.  It  is 
profuse  at  tiroes,  then  again  almost  absent,  because 
it  is  often  retained  from  obstruction  of  the  canal  until 
over-distention  causes  its  expulsion.  The  dischar5,'e 
is  sometimes,  though  rarely,  mixed  with  blood. 

The  symptoms  which  this  condition  gives  rise  to 
are  by  no  means  constant  or  invariable.  Sometimes 
the  patient  will  complain  of  a  burning  on  tlie  top  of 
the  head  or  a  burning  pain  in  the  lumbar  region  or 
over  the  sacrum,  but  seldom  is  pelvic  ])ain  a  prominent 
symptom  Pain  is  more  often  complained  of  when  a 
posterior  displacement  of  the  uterus  complicates  the 
case.  I  have  known  these  patients  to  sufifer  positive 
discomfort  while  riding  in  a  carriage  even  ovrr  a 
smooth  road. 

Rectal  tenesmus,  due  to  a  chronic  proctit)>,  sonic- 
tinies  complained  of.  ^"esical  tenesmus  is  more  fre- 
quent, and  in  some  instances  there  is  a  chronic  cystitis 
with  urethritis  and  a  discharge  from  the  urethra, 
muco-purulent  in  character. 

The  digestion  is  often  impaired  and  w  ith  it  there  is 
marked  evidence  of  malnuti  ition,  In^  a  worn  expres- 
sion and  the  appearance  ot  preinatuie  uid  age  (Skene). 
This  is  perhapsdueas  much  to  chronic  sepsis  as  to  re- 
Hex  disturbances  caused  by  the  local  irritation.  The 
appearance  is  so  characteristic  that  patients  suffering 
with  senile  endometritis  may  often  he  told  by  their 
general  appearance,  die  facia!  evprtssion,  and  iJie 
peculiar  bronzed  appearance  of  the  skin.  The  general 
circulation  is  poor  and  these  patients  suffer  with  cold 
extremities,  a  dry  irritable  condition  of  the  skin,  great 
nervousness,  and  not  infrequently  insomnia. 

If  a  patient  past  the  menopause  complains  of  dis- 
ordered  digestion,  is  thin  and  poorly  nourislied,  the 
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skin  is  dry  and  irritable,  and  the  general  circulation  is 
poor,  a  diagnosis  of  senile  endometritis  is  safe,  even  if 
she  denies  the  existence  of  any  discharge  or  pelvic 
symptoms,  and  I  always  insist  upon  an  enunination, 
cspc-ci  iHy  ir  her  symptoms  have  resisted  treatment 

for  tlifir  it-liff. 

Treatment. — To  apply  here  the  same  method  of 
treatment  that  is  employed  for  endometritis  in  younger 
women  will  meet  with  signal  failure.  The  attempt  to 
dilate  the  obstructed  canal  with  the  steel  dilator  or 
graduated  bougies  in  the  usual  manner  will  in  many 
c.iSL's  r<_'siilt  in  r-ii|;iUire.  When  the  disease  has  pro- 
gressed to  the  italic  in  which  cicatricial  hands  have 
formed,  rupture  is  l  etciin  to  occur  if  forcible  dilata- 
tion is  attempted,  'i  hi  se  hands  will  not  yield,  ocnue' 
qnently  the  intervenin;^  suit,  friable  tissue  gives  way. 
The  use  the  i  iut tie  in  most  cases  is  unwise  and  un- 
necessary. The  nuicous  membrane  has  already  been 
destroyed  and  iiotliing  remains  to  be  removed.  Like- 
wise the  application  o£  caustics  and  irritants  to  the 
endometrium  is  most  injudicious.  Enough  injury  has 
already  l>een  done  by  the  acrid  secretion  and  Only  haim 
c.in  rciuU  I'roui  such  harsh  measures. 

Dilatation  of  the  canal  to  promote  fit  t-  ih.iinage  of 
retained  secretions  is  most  important,  in  fact  abso- 
llltely  imj>erative,  for  persistent  tirainage  with  abso- 
lute asepsis  of  the  endometrium  is  the  only  manner  of 
«fFecttng  a  cure.  How  drainage  is  Ijest  accomplished 
and  liow  iii.iiiuained,  is  tlic  ni.un  question  ;U  issue. 

In  the  early  stage,  when  only  a  year  or  two  iiave 
elapsed  since  the  menopause,  .uul  particularly  if  there 
I*  retroflexion  of  the  uterus,  dilatation  to  rectify  the 
malposition  and  cardful  curettage,  followed  by  appro- 
priate after-tre;Unieiit,  are  niH{uestionably  the  wisest 
measures  to  adopt,  but  later  these  are  not  only  useless 
but  unwise.  At  this  stage  dilatation  if  carefully  done 
will  produce  no  injury,  and  the  curette  majr  be  used 
to  advantage,  but  after-treatment  to  maintain  a  patu- 
lous condition  of  the  canal  and  an  asejjtic  condition 
of  the  cavity  by  rejieated  irrigalirm  must  be  jx'i".si;>- 
tently  carried  out. 

In  the  beginning  the  patient's  confidence  must  be 
gained,  and  she  must  be  made  to  appreciate  the  fact 
tliat  her  disease  is  essentially  chronic  and  dependent 
upon  the  natural  changes  that  the  uterus  must  undergo 
ill  Ihh  period;  that  these  changes  are  progressive  and 
continuous  up  to  a  certain  ]x>int,  and  that  conse- 
quently a  cure  cannot  be  accomplished  quickly.  She 
must  therefore  be  made  to  realize  the  irapvtanoe  of 
Inseping  l^ersetf  under  observation  and  under  treatment 
at  gradually  increasing  intervals  until  these  ehnnges 
are  completed.  This  done,  we  arc  prepared  to  under- 
take the  treatment  of  the  case  and  can  promise  not 
only  speedy  relief  of  her  symptoms  but  a  positive  cure, 
if  it  has  not  been  too  long  neglected  and  malignant 
degeneratiiMi  has  not  oreurred. 

In  those  ca-->es  in  wluch  the  di.se.isc  has  piof:re->sed 
and  forcible  dilatation  is  not  permissible,  some  other 
me-ins  must  be  adopted  fur  freeing  the  canal  and 
maintaining  drainage.  For  a  number  of  years  I  have 
etiiployed  with  entire  satisfaction  in  these  cases  the 
nc^^ativc  pole  of  the  galvanic  current  through  conical 
electrodes  of  gradually  increasing  size.  I'liis  will 
inHict  no  injury  if  care  is  taken  to  avoid  cauterization 
or  destruction  of  tissue  by  using  a  moderate  strength 
of  cuneot  When  the  neoemry  degree  of  dilatation 
is  accomplished  in  diis  manner,  a  small  clinical 
double-current  irrigator  i.s  inserted,  and  tlie  cavity  is 
thoroughly  irrigated  with  a  weak  solution  ut  iysul 
(one-half  to  one  per  cent.).  The  irrigator  has  an 
attachment  which  permits  it  to  be  utilized  as  an  elec- 
trode, and  it  is  connected  with  the  negative  poled  the 
batter-v  and  the  curreiit  (ten  to  fi'.\vi-r.  mill  i  iinpcres) 
turned  on  while  the  irrigation  is  going  on,  from  a  'lalf 
to  one  pint  of  the  solution  being  used  each  time.  Tbitt» 


through  the  medium  of  the  water,  (he  stimulating  etfect 
of  the  agent  is  obtained  upon  the  whole  endometrium, 
and  the  cavity  can  be  nu>st  effectually  donsed.  The 
reaction  of  the  current  seems  to  enhiance  the  value  of 
the  lysol  sritution  in  removini;  the  sometimes  tenacious 
secretion  which  adheres  to  the  surface  of  the  endome- 
trium and  is  not  othervvise  easily  removed.  It  •^eems 
likewise  to  neutralize  the  virulence  ot  the  discharge, 
which  has  an  acid  reaction. 

After  one  or  two  applications  the  canal  will  usually 
remain  sufficiently  patulous  to  permit  the  introduction 
of  the  small  irrigator  without  using  the  dilating  elec- 
trodes previously,  if  too  long  an  interval  has  not  inter- 
vened. The  irrigation  should  be  repeated  every  two 
or  three  days  during  the  first  week  or  two,  and  as  the 
condition  impfoves  nie  interval  should  be  lengthened. 
Thus,  during  the  sefoud  month  once  .1  will  ."^ufTice 
in  some  cases  and  during  the  tiiird  month  once  in  two 
weeks.  Then  the  patient  should  be  required  to  return 
for  treatment  once  a  month  for  a  few  montiis.  Some 
cases  will  Improve  more  rapidly  and  others  will  le- 
quire  even  a  longer  time  before  a  positive  cure  i» 

ctTected. 

riie  surface  of  ttie  vagina  must  be  cleansed  also, 
either  by  means  of  the  irrigator  with  the  lysol  solution 
or  it  is  wiped  out  with  a  pledget  of  absorbent  cotton 
wet  with  tiie  same  solution  and  held  in  the  grasp  of 
a  dressing-forceps.  The  \-aginal  surface  and  vulva  as 
well  are  then  dusted  tref.-ly  «ith  some  bland  non-irri- 
tating antiseptic  powder.  For  tlu.s  purpose  I  have 
employed  with  much  satisfaction  markasol,  a  new 
piepaiation.  s»id  to  be  borophenate  of  bismuth,  which 
answers  the  j:iurj:io9e  admirably  in  ommtemcting  the 
v  irulence  of  the  dischaige  anil  aooAingthe  inflLned 
membrane. 

The  patient  is  directed  also  to  use  the  same  powder 
in  a  vaginal  douche  once  or  twice  a  day,  dissolving  a 
teaspoonful  in  a  qtiart  of  warm  water.   If  the  vulva  is 

inflamed  or  excoriated,  the  surface  after  it  has  been 
tliorougJiiy  washed  with  llie  solution  and  dried  is  kept 
dusted  freely  with  this  powder.  The  labia  are  kept 
separated  with  a  layer  of  absorbent  cotton,  which  is  re- 
moved when  it  becomes  moi.st. 

If  the  uterus  is  retrofle.xed  it  must  be  rectified,  and, 
when  possible,  a  va^iinal  ))essary  inserted.  In  those 
cases  ]5ar;icularly  not  b)ni,'  past  the  menopause,  the 
displacement  can  best  be  overcome  by  tirst  carefully 
dilating  and  straightening  the  canal  in  the  nniinier  I 
have  (fescribed  elsewhere  for  overcoming  retrodevia- 
tions. In  some  cases,  however,  the  shrinkage  and 
contraction  of  liie  \af;in.il  wall  will  make  impossible 
the  employniciu  of  a  pcssiiry  to  any  advantage.  In 
these  cases  ventral  suspension  of  the  uterus  may  be 
resorted  to.  i  cannot  think  that  a  hysterectomy  voald 
be  justifiable  for  this  condition,  since  I  have  never  yet 
met  n  rnse  that  did  not  yield  to  the  plan  of  treatment 

here  outl  incd. 

When  the  bladtier  is  in\ol\c<l,  it  must  teceive  atten- 
tion also.  It  sliould  be  washed  out  twice  or  three 
times  a  week  in  the  beginning  with  a  saturated  solu- 
tion of  boric  acid,  or,  what  I  very  much  prefer,  mar- 
kasol, half  a  teaspoonful  to  a  quart  of  warm  water, 
because  it  is  more  .soothing  and  the  relief  which  it 
affords  is  more  |)ermanent.  For  this  purpose  the 
double-current  irrigator  or  a  glass  catheter  may  be 
employed.  It  will  usually  be  found  that  the  urethral  ' 
mucous  membrane  has  undergone  a  decided  change 
and  has  lost  its  epithelium  in  places,  as  shown  by  the 
intensely  injected  folds  which  project  at  the  meatus, 
resembling  very  much  urethral  caruncle.  At  the  en- 
trance to  the  bladder  the  membrane  is  hypertrophied 
and  very  hypenesthetic,  and  complete  evacuation  is 
prevented.  This  retained  urine  becomes  decomposed 
and  provokes  irritation.  For  this  condition  I  have 
found  tliat  dilatatian  of  the  urethral  canal  with  the 
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conical  dilating-electrodes  connected  with  the 

tive  pole  yields  the  best  result.   Only  a  moderate 

strength  of  current  (five  milliainpcres)  should  be  used 
for  two  or  three  minutes  each  time  the  bladder  is 
washed  out.  The  vesical  tenesmus  and  inflamm  ii  ion 
are  promptly  relieved  by  this  method  of  treatment,  and 
the  patient  will  feel  well  repaid  for  the  inconvenience 
it  causes  at  tJic  time. 

In  some  inst  inuL's  the  treatment  of  tliese  cases  of 
Sfiiile  endometritis  and  its  o ini]>lications  is  todiaus 
and  taxes  the  patience  of  both  physician  and  patient. 
But  if  in  the  beginning  she  is  made  to  understand  the 
situation  clearly  and  can  be  made  to  appreciate  the 
fact  that  improvement  and  relief  of  symptoms  do  not 
mean  a  <  uie.  slie  (  an  lie  controlled  and  kept  under 
observation  until  a  positive  cure  is  etiecicd,  and  she 
will  be  amply  repaid  by  the  relief  it  atlords.  I  know 
of  iw  lynecological  disorder  the  treatment  of  which  I 
inideimce  with  more  oertainQr  of  success. 

M*  Wtsr  SwrCMTT-TWW  StMM. 


CHRONIC  ENOOMETKITIS.' 

l!v  JOsF.ril  BRETT.M'ER,  M.D  . 

I  our.iiT  to  apologize  for  bringing  before  yuu  a  sub 
ject  apparently  so  trite  and  so  often  discussed.  It  is, 
however,  my  firm  belief  that  there  are  no,  or  at  least 
not  many,  pathological  conditions  which  we  meet  so 
frequeiitlv,  explain,  and  con.sequently  treat  so  differ- 
enth ,  as  ehronic  endometritis.  It  is  this  circumstance 
%vhieh  induces  mc  to  read  this  short  injier.  which  is 
not  meant  to  solve  scientific  questions,  but  simply  to 
deal  with  clinical  facts. 

It  has  been,  and  with  some  obaervers  is  still,  cus- 
tomary to  distinguish  between  cervical  and  corporeal 
endometriti-'.  Altdough  there  is  normally  a  vast 
difference  in  the  structure  of  the  cervical  and  corpo- 
real epithelial  linings,  there  is  very  little  when  theybe^ 
come  dmmically  inllamed ;  in  other  words,  the  process 
and  results  of  chronic  inflammation  are  the  same  in 
both  parts  (if  the  uterus.  Furtliermorc.  it  is  extremely 
difficult  in  most  ca^s  to  dctide  to  whicli  part  the  dis- 
ease is  limited,  if  such  a  thing  as  limitation  in  a 
chionic  state  of  inflammation  actually  exists.  For 
these  reasons  I  shall  embrace  the  whole  subject  as 
endometritis,  instead  of  differentiating  endometritis 
corporis  and  endocervicitis. 

P'or  practical  and  clinical  purposes,  I  still  adiu  re 
to  the  distinction  of  simple  or  catarrhal  and  infectious 
or  purulent  endometritis;  although  I  quite  agree  with 
a  lately  advanced  opinion,  according  tO  which  endo- 
metritis is  always  caused  by  bacteria. 

The  etiology  of  catarrhal  endometritis  nia\  lu-  va- 
ried in  its  iacturs,  but  it  must  be  distinctly  understood 
that  there  can  be  no  actual  endometritis  unless  patho- 
genic bacteria  have  entered  tissues  whose  resistance  to 
dieir  invasion  has  been  loweted.  Normally,  we  find 
the  gates  open  for  the  entrance  rf  haiileria  to  tlie  en 
dometrium:  but,  imless  the  vitaHty  of  litis  niucuus 
membrane  has  been  impaired  by  disturbances  of  circu- 
lation, their  presence  is  harmless.  These  circuiatoiy 
disturbances  consist  either  in  active  hyperxmia,  as, 
for  instance,  in  a  fibromatous  uterus;  or  in  passive 
congestion,  as  in  displacements,  stenosis  of  the  cervi- 
cal canal,  lialiifii.il  ti >ii ■■t tpation,  and  in  numerous  vas- 
cular and  neurotic  conditions.  The  results  of  these 
va.scular  disturbances  are  oedema  and  hypertrophy, 
both  of  which  are  increased  in  proportion  to  the  per- 
manence of  their  existence,  and  furnish  an  excellent 
culture  medium  for  the  producers  of  the  inflammatory 
process. 

*  Read  bcCDK  the  MetiopaUun  MccUad  Society,  May  a6, 1S96, 


in  instances  of  purulent  endometritis,  however,  we 
are  not  obliged  to  seek  such  a*  complicated  etiology; 

fur  can  usually  trace  the  condition  directly  to  a 
previous  acute  infectious  process.  This  may  have 
been  general,  as  an  aecnmpaniment  of  any  acute  infec- 
tious disease  (scarlatina,  cholera,  diph|[heria,  etc.);  or 
it  may  have  been  local.  The  local  infection  may  have 
been  gonorrha-ic  or  septic;  the  latter  subsequent  to- 
abortion,  puerperium,  or  tnstromental  manipulation. 

As  a  matter  cl  interest  only,  1  will  add  that  lately, 
in  some  cases  of  endometritis,  protozoa  (anxxba;)  have 
been  found,  and  were  supposed  to  be  the  cause  of  ^ 
disease. 

Pathol o^ie  iUy,  we  can  distinguish  two  kinds  <rf  en* 

dometritis,  one  of  \v!iich  affects  mainly  the  glandular 
structure  of  the  eiKionietriuni.  the  other  its  interstitial 
tissue.  In  the  gt.mdular  form  of  endometritis  we  have, 
first,  an  increase  in  the  epithelial  cells,  a  growth  and  a 
dilatation  of  the  glands— an  hypertrophy.  I  f  the  proc- 
ess continues,  an  actual  hy|)erplasia  of  the  glandular 
elements  follows,  very  often  at  the  expense  of  the  In- 
tcrstitial  tissue.  This  hyperplasia  may  occupy  only  a 
part  of  liie  endometrium  and  form  polypoid  growths, 
or  it  may  involve  the  entire  cavity,  the  so-called  fun- 
gous endometritis.  If  the  interstitial  connective4iS' 
sue  is  the  main  seat  of  the  morbid  process,  there  is 
primarily  a  round-cell  infiltration  of  a  f^nateror  less 
degsee,  depending  u{X)n  the  participation  of  the  cellu- 
lar elements  alone  or  the  intercellular  substance  as 
well.  We  always  find  connective-tissue  proliferation 
in  inflammatory  processes  of  long  duration,  and  this 
may  lead  to  an  iuerease  in  tlie  si/i'  of  the  uterus  as 
well  as  to  a  rarefaction  of  the  glandular  structure  of 
the  endometrium.  I  may  add  here  that  in  cases  o!  so- 
called  senile  endometritis,  which  appear  during  and 
after  the  menopause,  in  which  there  is  often  a  total 
disappearance  of  the  glandular  apparatus,  it  is  more 
than  likely  that  the  process  does  not  rest  on  an  in- 
liammatory  basis,  bvA  more  probably  upon  a  pnireh 
physiological  atrophy  or  upon  a  general  disease  of  the 
blotid-vessels. 

We  find,  of  course,  that  the  two  distinct  forms  of 
endometritis  may  be  blended,  or  that  a  mixed  form 
may  appear,  in  which  all  the  hi-«tolo:,ncaI  elenu  i.ts  of 
the  uterus  are  inv..>U(  d.  althuugii  not  necessarily  in 
equal  measure.  In  sIk-sc  cases  we  have  the  endome- 
tritis combined  with  metritis,  a  condition  which  to  my 
mind  is  more  often  the  rate  than  the  exception. 

Although,  commonly,  a  chronic  endnnietritis  seeni.s 
to  be  free  from  serious  results,  it  may  and  frequently 
dues  evoke  symptoms,  after  a  duration  of  some  time, 
which  would  point  to  a  much  more  serious  disease 
than  actually  exists. 

As  in  all  chronic  conditions,  we  find  the  symptoms 
of  chronic  endometritis  to  be  local  and  general. 
Among  the  local  s\rii|itoms  one  of  the  most  proniineiu 
is  an  increased  secretion,  muco-purulent  or  purulent, 
often  with  a  secondary  effect,  pruritus  of  the  \  ulva. 
Menorrhagia,  metrorrhagia,  and  dysmenorrha-a.  all  ilk 
greatly  varying  degrees  of  intensity,  are  the  symptoms 
Nshich  most  often  cause  the  patient  to  set  k  inedit  al 
advice.  Sterility  or  frequent  niiscani.igcs  arc  found 
to  be  due  to  chronic  endometritis.  Kimanual  exami- 
nation often  discloses  an  enlarged,  flabby  uterus;  the 
introduction  of  the  sound  is  more  painful  than  usual, 
and  is  easily  followed  by  .slight  bleeding. 

Krosions  of  the  vaginal  portion  and  hypertrophy  of 
the  cer\  ix  are  symptoms  which  are  almost  patlin;;no- 
monic  of  a  very  long  existence  of  the  disease  Among 
the  group  of  local  symptoms,  we  must  inchidc  the  ex- 
pulsion of  parts  of  the  endometrium  or  of  the  endome- 
trium  in  its  entirety,  as  it  occurs  periodically  In  that 
peculiar  form  of  endometritis  which  we  call  membra- 
nous dysmenorrboea.  In  this  variety,  by  the  way,  an 
interstitial  tnflammstoty  process  unqtiestionably  exists*. 
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M  (iescribed  In  odier  fonns^  «ith  diis  diiferetice,  that 

the  proce.-"N  is  inlhiLiiccd  i>v  the  menstrual  w.i\t_'  and 
is  locali/cJ  belwecu  ihc  cndomeuium  and  ihc  suiuiiu- 
cous  tissue.  An  intense  exudation  into  l>oth  of  thc.->e 
layers  is  followed  by  a  necrosis  and  shedding  of  the 
more  superticial  one. 

The  general  symptoms  of  a  chronic  endometritis 
vary  widely  in  individual  instances,  nnd  it  must  be 
noted  that  they  are  frequently  in  Uiclr  \  Lrily  ciuircly 
out  of  proportion  to  the  local  conditions.  Some  of 
these  manifestations  are  the  logical  and  natural  out- 
come oi  the  diaeaae  present;  other*  depend  on  ner- 
vous origin — for  a  sensitive  woman,  once  told  that  her 
sexual  ajip.Hatus  or  ;iny  [Kirt  i>f  ir  is  not  in  li'irm.il 
slate,  is  .i|)t.  as  is  weil  known,  tu  imagine  |JHin<>  aud 
sensations  whit  ti  are  far  frotn  real.  The  gastro-intes- 
tinal  tract  furnishes  the  most  pronounnd  array  of 
sjrmptoms  in  this  group.  The  most  frequent  manifes- 
tations are  indict stiuii.  ii.iusca,  vomiting,  .iiul  t'ntii- 
lence,  which  riiav  produti;  or  be  accoin]j.iincd  In* 
diministitd  ]ifris;.dsis.  Headaches,  mi:)rc  or  less  per- 
sistent, emaciation,  and  irritability  of  temper,  or  phys- 
ical depression,  not  infrequently  appear  in  connection 
with  endometritis.  These  latter  symptoms  it  is  per- 
missible to  refer  to  reflex  influences,  since  the  intimate 
connection  of  the  .sexual  organs  .md  the  ceiitrrd  ner- 
vous system  is  so  uell  known  as  merely  lo  require 
mention.  The  fact  that  the  gasiro-intestinal  symp- 
toms above  mentioned  are,  in  ;i  trifire  intense  di^tee, 
typical  symptoms  of  acute  sc]itic  pmcesses  within  the 
pcdvis,  ni.ikLs  the  siippnsitiini  iikiiu  than  pruliaMe  that 
in  chronic  en<iuiut.-tritis  these  symptoms  depend  also, 
to  some  extent,  upon  a  continuous  absorption  of  tOxic 
elements  into  the  blood. 

The  treatment  of  chronic  mdometritis  at  the  present 
(by  retain'^  snine  relics  of  a  bygone  lheraj>eutic  age ; 
but  tlie  indic.uions  and  contraindications  for  every 
fomi  of  treatiiietit  must  Ix-  tleaily  set  forth.  1  can 
scarcely  emphasize  too  strongly  the  rwii  taagere  which 
abould  apply  to  cases  based  on  constitutional  oondi- 
tions  occurring  in  virgins  and  young  married  women. 
Believe  me,  the  harm  resulting  from  local  treatment 
in  tluise  particular  instances  far  'iut\\eighs  the  benefits 
derived.  The  meciianical  irritation  at  the  vulva,  llie 
pain  necessarily  produced  by  treatment,  and, above  all, 
the  deep  psychical  effect  of  such  measuKS  upon  the 
patient,  are  more  pronounced  in  their  bad  results  than 
the  good  we  might  possibly  be  able  to  do.  Slioidd 
there  be  symptoms,  however,  which  clearly  jiidii.ate 
interference- -as,  for  instance,  prolonged  roenorrhagia 
or  obstinate  metrorrhagia,  which  do  not  yield  to  in- 
ternal medication — thorough  curettage  under  awes* 
thesia,  with  the  correction  of  existing  retrotlisplace- 
ments,  is  the  only  rational  treatment.  In  other  cases 
of  chronic  emiometritis,  the  treatn  ent  tliat  has  been 
advocated  is  so  varj'ing  and  so  ditlcrent  in  its  tech- 
nique, tliat  I  am  compelled  to  Kstrlci  myself  to  a  few 
of  the  most  im^^rtant. 

The  methodical  irrigation  of  the  uterine  cavity 
with  antiseptic  solutions  was  helieved,  a  few  3'ears 
ago,  to  be  of  great  value  in  the  treatment  of  this  dis- 
ease. But  experience  has  shown  that  the  throwing  of 
bactericidal  agents  into  the  uterus  produced  no  bene- 
ircial  effect  upon  tissue  already  diseased.  Although 
in  the  ai  iite  >ta;4e  of  endometritis  dilatation  and  irri- 
gaiiou  .iic  ft^llowwd  by  c.veclicul  results,  this  nicliiud 
lias  no  hold  in  chronic  cases.  Another  form  of 
treatment  was  received  with  great  favor  at  ll»e 
time  of  its  promulgation,  but  is  at  present  considered 
even  inferior  to  the  first  This  consists  in  the  dilata- 
tion and  packinjj  of  the  cavity  with  iodoform  gauze, 
to  procure  drainaj;e.  It  \va?i  to md,  however,  that 
only  serous  (luids  escaped  through  the  capillary  action 
of  the  gauze,  but  solid  substances,  such  as  clots  of 
fibrin  and  necrotic  tissue,  were  retained,  and  not  infre- 


quently caused  alaming  complications.  Still,  in  cer- 
tain selected  cases  of  endometritis  londdru-d  with 
metritis,  the  tamponujg  of  the  uieiui.  may  )icld  bene- 
tieial  sequela;,  since  the  gauze,  acting  as  a  foreign 
body,  may  cause  contraction  of  the  organ,  an  eflect 
very  much  to  be  desired. 

The  electrolytic  or  galvanic  treatment  of  chronic 
endometritis  was  heralded  as  a  panacea  for  this  ail- 
ment. It  was  ;illef;ed  tliat  finally  the  treatnuni  for 
chronic  endometntis  had  been  found.  But  in  its  re- 
sults it  proved  no  more  satisfactory  than  metiiods  pK» 
viously  tried  and  discardedL  In  caises  in  which  metror- 
rhagia is  stubborn  and  the  process  is  limited  to  the 
sn|XTficial  glandular  tissue,  some  good  effects  may  oc- 
casionally be  seen  from  galvanic  currents  of  from  one 
hundred  and  fifty  to  two  hundred  milliampere  strength. 
But,  in  general,  it  may  be  safely  said  that  the  electric 
treatment  of  chronic  endometritis  may  be  omitted 
from  our  therapeutic  resources  without  loss. 

At  the  present  d;»y  'die  iiu  st  etteeti\e  treatment  of 
chronic  endonietritis  consists  of  two  eleivu  nts — rational 
intra-ulcrine  cauterization  with  cbenucal  agents,  and 
curett.-ige;  and,  in  some  cases,  the  combination  of 
both  measures.  The  roost  important  agents  used  are 
the  nitrate  of  silver,  the  compound  tincture  of  iodine, 
the  strong'  miner.d  aiids,  .md  the  cMuride  of  /inc. 
The  purpose  of  ihi*  cautcrixaliun  is  to  destroy  the 
diseased  layers  of  the  endoinetriom  and  arouse  reac- 
tionary tnftammation,  followed  by  necrosis  and  final 
expulsion  of  these  tissues.  Tte  remaining  tissues 
then  take  on  renewet!  ^rov  th.  and  normal  eiuiome- 
trium  is  usually  the  uliimatc  result,  or  at  least  the 
expected  result.  The  destruction  of  tissue  \  at  ie.%  of 
course,  in  intensity  under  the  influence  of  different 
reagents. 

In  the  use  of  the.se  therai.ieutic  mensnres,  one  must 
always  remember  the  length  of  tinve  requiietl  for  each 
of  the  caustics  to  act,  since  it  is  im;)r.ietical  as  well  as 
useless  to  R*peat  the  canien  ation  until  the  etiect  of 
the  previous  one  has  disappeared. 

After  an  application  of  the  tincture  of  iodine,  for 
instance,  it  takes  from  three  to  four  days  for  the  pe- 
riod of  expulsi  .11  to  be  reached;  whereas,  the  applica- 
tion of  a  stronger  solution  of  chloride  of  zinc— from 
twenty-five  to  fifty  per  cent. — requires  two  to  three 
weeks  to  eifea  a  similar  change  in  the  oadometrium; 
but  the  diseased  layers  are  then  affected  to  a  much 

hi^lier  decree. 

.My  uvsii  t-xpciicnce  is  that  in  lliuse  cases  of  chronic 
endometritis  in  which  there  is  an  increased  secretion, 
be  it  muco-punilent  or  purulent,  the  chloride  of  zinc 
is  an  invaluable  therapeutic  agent.  I  am  accustomed 
to  use  a  twenty-five-per-cent.  solution  applied  on  an 
ordinary  applicator  twice  during  the  menstrual  inter- 
val— -that    is,   f:om    t'Ael'.e    to    toliiteen  dav^  a]iart. 

After  a  very  few  applications  1  have  found  la  the  ma- 
jority of  cases  a  radical  change  for  tlie  better.  I  be^ 
lieve  that  the  fear,  so  often  expressed,  of  causing  a 
stenosis  of  the  uterine  canal  by  the  use  of  this  agent, 

is  overr.ited,  for  I  have  never  seen  any  such  r<  sn]t  .d- 
ter  its  Uic  in  tiic  strength  and  at  the  intervals  men- 
tioned. In  no  one  case  do  I  use  this  method  more 
than  from  four  to  six  times;  for,  if  decided  improve- 
ment is  not  then  manifested,  another  plan  of  treat- 
ment, usually  curettiige  followed  by  rntrteriynt ion, 
is  indicated.  After  quite  an  extensive  experience 
with  the  use  of  a  number  of  chemical  agents  in  vary- 
ing strength,  I  have  reached  the  conclusion  that  b)  the 
use  of  chloride  of  zinc  in  a  stronger  solution  (twenty- 
five  per  cent.)  I  require  a  smaller  number  of  applica- 
tions and  accomplish  letter  results  more  quickly. 

In  cases  oi  ihioi.ic  ei'-doiiieti  iiis  in  which  hemor- 
rhage is  the  leading  symptom,  or  in  which  there  are  ex- 
tensive erosions,  an  hypertrophied  cervix,  or  deep 
lacerations,  it  is  practically  useless  to  begin  a  course 
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of  local  treatntent  before  curetting  the  uterus  thor- 
oughly and  performing  the  m  Lx'ssarj-  plastic  opera- 
tions. After  these  operative  measures  have  been 
cmled  out,  and  there  are  still  symptoms  which  show 
that  a  radical  cure  has  not  yet  been  effected,  this  lat- 
ter will  be  attained  by  a  very  few  applications  of  the 
chloride  of  /ini  .  It  is,  1  think,  a  mistake  to  make  an 
intra-uteiine  application  immediately  after  curettage, 
since  the  endometrium  is  filled  with  blood,  putly 
fluid,  partly  dotted,  and  the  caustic  never  toudies 
the  surface  it  is  supposed  to  aifiect. 

In  tniKlusiun,  let  mc  s:iy  th.it  siruc  following  the 
principles  (hat  I  have  btictly  aticmptcU  (o  elucidate 
here,  I  have  had  the  satisfaction  of  attaining  good  re- 
sults, even  in  that  class  of  cases  which  formerly  re- 
sisted all  possible  measures,  and,  in  fac^  seemed 
incurable. 
4S  KMfT  Strrt-SoumH  !>t>iici; 


ERUPTIONS  OF  THE  SKIX  PRODrCED  BY 
THE  LOCAL  APPLICATION  OF  ICH- 
THYOL. 

Br  J.  C.  McCUIRE.  M.D., 

MUlAlinMiaT,  r.Aui  nil  II  i<  -lu^:  ;  i  t.orCMinll  ok  l>KiiMATglMV,enMKiB> 

ThoI'GH  it  is  acknowledged  tlial  ii»any  drugs  when 
applied  to  the  integument  are  capable  of  producing 
eruptions  in  those  peculiarly  susceptible  to  their  efiects, 
the  fact  is  frequently  overlooked  or  ignored,  much  to 
the  discredit  of  the  diagnostician  and  the  discomfort 
of  the  patient. 

\\  c  not  infrequently  find  tfi.rt  the  \  er\  remedies  used 
either  locally  or  internally,  fur  the  relief  of  cutaneous 
diseases,  are  really  the  chief  factofs  in  the  causation 
and  aggravation  of  these  maladies. 

Ichtbyol,  called  by  Unna  sodium  sulpho-ichthyolatc, 
and  first  retonunended  to  ttie  profes-sion  by  R.  Schto- 
ter,  IS  the  distillate  of  a  ili  [it)sit  of  petrifietl  fish  and 
marine  fossils  found  in  I  yrol  and  Scefeld. 

It  has  iwen  used  extemiiveiy  as  a  substitute  for  sul- 
phur to  lessen  hypernsmia,  to  cause  desquamation  of 
the  epidermis  and  increased  action  of  the  sebaceous 
glands;  ilioii^h  highly  recommended  by  some  tic mia- 
tologists  in  such  disea.ses  a.s  sycosis,  acne,  psoriasis, 
and  Ute  dry  forms  of  ec/eina,  it  h.is  been  vigorotisly 
CMMlemned  by  others.  PifTurd,  who  was  the  first  to 
cmpl<qr  it  in  this  country,  said  he  used  it  as  long  as  lie 
could  afTord  to,  but  he  at  last  had  to  stop  it  or  lose  his 
patients.  (',.  P.  Jackson  s.n  s  ih.it  it  is  an  unreliahK' 
preparaliuu  and  not  so  goo«i  as  many  old  and  well -ap- 
proved remedies;  he  found  that  it  aggravated  some  of 
the  diseases  in  which  lie  applied  it  locally.  Unna, 
though  enthusiastic  in  regard  to  Its  henefrcial  effects 
in  Certain  diseases,  derl.ires  t!i.U  when  it  is  ,ip;)lied 
to  raw  sulfates  h  wilt  piudute  caiauhal  iih'l.taiiiiatiua 
with  oedema  and  |xiin. 

I  can  find  only  one  reference  to  any  unpleasant  re- 
sult from  its  local  application  to  the  sound  skin  or  in 
cutaneous  diaeasea  in  which  the  coriam  Is  not  ex- 
posed. 

Ur.  Morrow  in  hi-,  •,re.iti--e  on  dnii;  eruptions  does 
not  refer  to  it,  nor  have  1  seen  any  reicR-nce  to  it  in 
the  magazines  or  text-books,  with  the  exception  of 
Hyde's  Diseases  of  the  Skin,"  1893.  lie  says, 
quoting  Sinclair:  "The  unpleasant  results  have  been 
rciMjrted  .IS  following  its  application  in  on'o.  a  >iir^le 
instance.  A  four-mODth»-old  infant  sank  in  a  .stale  01 
stupor  two  bonis  after  Hs  head  and  limbs  were  smeared 
with  a  salve  composed  of  one  part  of  ichtbyol  to  hve 
of  vaseline." 

Qmsidering  the  infreqnency  of  any  deleterious  re- 


sults from  its  local  use,  the  lepori  of  the  following 
cases  may  be  of  especial  interest : 

Mrs.  C  ,  referred  to  me  by  Dr.  Cuthbert,  re- 
ported that  she  had  a  scaly  eruption  of  several  weeks' 
duration  on  the  back  of  the  hands  and  wrists.  Within 
forty-eight  hours  it  had  grown  much  worse  in  .ip- 
pearance  and  had  caused  much  iidnng.  On  exam- 
ination the  hand  and  wrist  were  found  to  be  swollen 
and  extremely  red.  I  ordered  a  salve  containing  fifteen 
per  cent,  of  ichtbyol  in  lanolin  and  water  to  be  con- 
stantly applied.  The  next  day  the  parts  were  more 
swollen  and  exuded  serum  from  many  niptuitd  ve.s- 
icles.  The  sensation  of  itching  had  given  place  lo  burn- 
ing and  pain.  The  rash  had  extended  over  the  whole 
tiand  and  most  of  the  forearm,  i  immediately  stopped 
the  ichtbyol  salve,  and  substituted  lotions  and  dtisting 
pov.  dcrs.  U'ithin  tw  enty-four  hours  the  ]j.if  t.s  were  look- 
ing even  more  aiigiy  and  inflamed.  An  acute  vesic- 
ular eruption  had  appeared  on  the  face.  Here  the 
emidation  was  so  excessive  that  the  features  were  almost 
obliterated;  the  nose  and  lips  were  enormously  swol- 
len, and  the  eyelida  were  completely  closed.  Or. 
Cuthbert  then  informed  me  that  he  too  had  advised 
a  mild  ichthyol  sal\e  t'.vo  d.iys  Lefoie  I  had  seen 
the  patient.  A  few  hour^  later  (he  symptoms  bad 
grown  much  worse.  Though  I  was  ccmvinced  that  the 
ichtbyol  bad  caused  the  trouble,  after  the  rash  was 
looking  somewhat  better  the  same  salve  (with  the  full 
knowledge  of  the  patient)  was  applied  lo  the  unaf- 
fected hand  ujid  .mi.sI,  when  the  same  phenomena 
occurred  within  three  weeks.  The  first  eruption  dis- 
appeared, however,  and  even  "tlie  tough  itchy  con- 
dition" of  which  she  first  complained  was  entirely 
relieved.  In  one  year  there  has  been  no  return  of  the 
trouble.  She  declaretl  that  this  was  the  first  time  she 
ever  had  a  rash  upon  the  skin. 

Mrs.  S  ,  referred  to  me  by  Dr  W.  W.  Johnston. 

A  week  previously  the  physician  w  ho  was  then  in  at- 
tendance had  applied  an  ichthyol  ointment  to  her 
knee,  which  she  had  severely  sprained  In  falling  from 
a  bicycle.  She  had  rubbed  the  salve  above  and  be- 
low the  kaee  and  over  the  calf  of  the  leg.  W  hen  1 
fir.st  saw  the  patient  the  skin  was  intensely  inflamed 
from  the  middle  of  the  thigh  to  the  ankle,  exuding  a 
great  quantity  of  serum  that  catised  her  stocking  to 
arihere  to  the  leg.  The  face  was  very  much  swollen; 
the  eyelids  were  almost  closed;  there  were  a  few  dis- 
crete \esiclcs  o',  I  r  the  ri<;ht  [hij,'h  and  The  pa- 
tient was  in  a  highly  nervous  hysterical  condition, 
cr)'ing  from  the  intense  pruritus  that  gave  her  no  rest 
night  or  day.  She  stated  that  she  had  never  had  an 
eruption  of  any  kind  on  her  body  previously  to 
tlus  time,  tiiat  her  skin  h.ul  ijeen  unusualh'  free 
from  all  blemish.  The  eruption  had  appeared  only 
a  few  hours  after  applying  the  sah*e,  M  first  simply 
as  a  hypertemia,  followed  the  same  ni|^t  by  a  vesicular 
eruption  and  most  intense  itching.  I  applied  cooling 
Intions  and  dusiinrr  povdi-rs.  'I'here  was  imniedi;ite 
improvement  in  the  af>pe.uaiK.t  ut  tl»e  eruption,  which 
continued  until,  two  weeks  after  the  first  appearance 
of  the  rash,  there  was  hardly  a  sign  of  it  left,  but 
the  pruritus  still  persisted.  Carbolic  acid  and  oil  of 
peppermint  lotion  sprayed  on  the  parts.  foMoucd  hv 
du.sting  powder  of  talc,  gave  relict,  thou^jh  she  Mill 
complains  of  some  pruritus.  As  there  are  no  eruption 
and  no  scratch  marks,  this  subjective  sensation  can 
be  accounted  for  by  the  hysterical  and  nervous  con- 
dition of  the  patient,  broiight  about  by  worry  and  loss 
of  sleep.  • 

In  both  of  these  rases  tlic  eruption  was  probably 
caused  by  direct  contact  of  the  ichthyol,  rather  than  by 
absorption  through  the  skin,  as  the  epidermis  was  un- 
broken (especially  in  the  case  of  Mrs.  S  >  when 

it  was  applied  to  the  perfectly  sound  integument 
Though  it  is  usual  in  all  medicinal  rashes  for  the 
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local  manifestations  to  improve  on  th«  withdrawal  oi 
the  drug,  ill  some  cases  thi-y  (outiiuu-  for  (initc  a  littli- 
while.  A  disease  of  the  skin  may  continue  long  after 
the  cause  lias  ceased  to  act,  whether  the  etiological 
factor  is  local  or  constitutional. 

tii  SsviLsiiiiiHTM  Svanr. 


^agxc&s  oi  Medical  i^cicnce. 

Congenital  Absence  of  Kidney.  —  Ballot  itz  his 
gathered  all  available  recorded  cases  of  congenital 
al)st  iut.-  of  one  kiciney.  They  number  two  hundred 
and  tliirtccn,  to  the  excluition  of  cases  of  fused  kidney 
and  of  partial  atn^hjof  one  kidney.  Relative  to  sex, 
this  imperfection  occurs  nearly  twice  a» often  in  males 
as  in  females,  a  circumstance  attributable  in  a  measure 
doubtless  ;n  (lie  ureatcr  frequency  of  necropsies  on 
the  former ;  relative  to  age,  there  were  twenty-three  in 
foetuses,  most  of  \^hich  had  some  other  malfonnationt 
especially  imperforate  anus;  the  others  were  about 
e%'enly  distributed  up  to  seventy  years  of  age.  All 
cases  consiilt  u  il,  tliis  vleliciency  is  more  often  on  the 
lefi  til  an  uii  Uic  iigiil  side,  and  though  the  left  kidney 
is  more  generally  lacking  in  males  than  the  right,  in 
females  the  defect  is  equally  common  to  both  sides. 
In  form  and  relation,  the  solitary  kidney  was  almost 
invariablv  normal  Imt  inuch  cnlnrp^cd,  apparently 
owing  to  livperplasia  rather  tlian  lu  liy^jcrtrophy.  In 
many  cases  tlure  were  attendant  deformities  of  the 
procreative  organs,  most  constant  on  the  side  of  the 
lenal  defect,  the  conducting  channels  being  modified 
more  than  the  glandular  portions. —  Vale  Atedual 
Journal. 

Preventive  Treatment  of  Infiamed  Breasts. — Dr. 
lirindeau  points  out  that  ^.ilactophoritis  plays  a  great 
part  in  the  causation  of  m.vnimary  abscess.  The  in- 
flamed breast  may  have  been  infected  through  the 
blood  or  tbrougb  the  lymphatics,  but  niost  frequently 
the  poison  reaches  the  gland  through  its  excretory 
ducts.  Marnmar)  abscfss  is  the  honiologue  of  the 
abscesses  in  surgical  kidney  infected  through  the 
ureter.  In  galactophoritis  the  staphylococcus  albus 
and  aureus  ate  found,  but  both  species  exist  in  healthy 
mammary  ducts.  Infection  extends  thiDogh  excoria^ 
tinns  nf  the  iii]i]i!e.  throiioli  the  hand  of  patient,  nurse, 
or  doctor,  fouled  with  tlie  lueliia,  01.  ini»t  fre(iucnlly, 
directly  from  the  child,  as  its  mouth  is  full  of  microbes, 
and  coryza  or  more  severe  infantile  disorders  render 
its  saliva  septic.  There  is  also,  not  unfrequently,  in- 
flammation of  the  child's  fingers  at  the  roots  of  its 
nails.  About  the  second  week  the  symptoms  appear — 
the  well  known  earlier  signs  of  inHamed  breast.  On 
pressure  of  the  nipple  milk  exudes  from  some  of  the 
ducts,  but  pus  from  others.  The  pus  is,  of  course, 
yellower  and  more  tenacious  than  the  milk,  but  sus- 
pected exudations  of  this  kind  should  be  tested  by 
ahsoihrnt  wool.  \\hii:li  takes  U])  tin;  l.irgesl  drop  of 
milk  immediately,  but  cannot  ai>sorb  pus.  That  duid, 
when  expressed  from  the  duct,  lies  on  the  surface  o( 
the  wool  in  the  form  of  a  greenish-yellow  diopi. 
Sometimes  a  drachm  or  more  can  be  expressed.  The 

process  should  l»e  re[)eatetl  t'.\iee  or  thrire  d.iih-,  and 
the  nipple  carefully  wailied  afterward  an  anli- 

septic  solution.  The  child  must  not  be  fed  from  the 
inflamed  nipple.  If  the  expression  of  the  pus  be 
neglected  abscess  will  follow.  Suck1in|f  from  an  in- 
flamed nipple  does  great  harm  to  the  infant.  Gastro- 
enteritis, pemphigus,  and  conjuaclivuis  are  undoubt- 
ed]) r.iused  li\  the  ingestion  of  pus  with  milk. 
Purulent  conjunctivitis  in  infants  is  a  direct  cause  of 
infection  of  the  mother's  mammary  ducts.— iS>»fr>A 
Mtdual  Jwrnal. 


Diseases  Simulating  Tuberculous  Coxitis  In 

referring  to  a  case  nndet  ire.iiineiu  in  wliicli  hi|:i  dise.i.se 
had  been  diagnosed,  but  in  which  it  was  entirely  absent. 
Duplay  states  (iUw  Y«Hi  Mettieti  Thnet)  that  such 
mistakes  are  by  no  means  uncommon,  and  divides 
conditions  simulating  hip  disease,  but  with  the  joint 
(piite  nnaJTetted,  into  two  groups — viz.,  those  in  which 
there  is  an  appreciable  lesion  more  or  less  in  the 
neighborhood  of  the  articulation,  and  those  in  which  no 
local  lesion  exists  at  all.  As  to  the  first  group,  be 
mentions  inflammatory  states  of  the  pelvic  oones  or 
femur,  suppuration  in  the  bnr^;L  lieneath  the  glutei, 
and  neoplasms  of  pelvic  or  femoral  ori«jin.  Such 
rases  .ue  rero;^ni/e<l  as  not  ori>.;inatin^  in  tlie  hip- 
joint  by  the  absence  of  one  or  other  typical  symptoms 
of  the  disease.  The  main  point  of  the  lecture,  how- 
ever, consists  in  the  discussion  of  the  diagnosis  of 
hysterical  hip  when  there  is  no  local  lesion.  It  oc- 
ciirs  n.itur.illy  most  in  women;  it  often  starts  suddenly 
from  some  insij^n ihrant  cause,  and  ni.i\  even  arise 
from  imitation.  \  arions  deformities  arise  from  mal- 
position of  the  limb,  and  any  of  the  characteristic 
postures  may  be  met  with,  although  flexion  with  ab- 
duction and  inward  rotation  is  perhaps  the  most  com- 
mon. The  great  resistance  to  movement  is  also  a 
marked  feature,  since  in  tuberculous  disease,  with  time 
and  patience,  one  can  almost  always  obtain  a  ceruin 
amount  of  mobility,  while  in  the  hysterical  form  noth- 
ing is  gained  thereby.  The  ^itt,  ton,  differs  in  the 
two  cases:  a  neurotic  patient  will  .ilkiw  hersL-U  to  be 
moved  out  of  lied,  and  tan  ^ei  al^out  witliout  pain  bv 
hopping,  though  still  retaining  the  deformity;  a  tuber- 
cnkwa  subjectwill  not  be  able  to  do  this.  Hysterical 
oontractiOD  rarely  leads  to  atrophy  of  the  muscles, 
which  is  so  marked  a  feature  of  the  true  joint  affec- 
tion. Finally,  it  may  be  necessary  to  anastheti/e  the 
patient  in  order  to  demonstrate  the  integrity  of  the 
articulation. 

Disseniiuitied  Spinal  SdenMb.  —Dr.  Oppenheim 

lay.s  stress  v.pon  Itie  importance  of  various  into.xie.i. 
tions  as  a  cause  of  this  disease.  In  taking  the  history 
of  these  cases  the  previous  occupations  of  the  patients 
should  not  be  overlooked.  In  twenty-eight  of  thirty- 
six  cases  treated  by  the  author  during  the  last  few 
years,  the  history  was  carefully  inquired  into,  and  in 
eleven  out  of  the  twenty-eight  the  jiaiients  Inui  long 
been  e\|M)-,cd  to  the  intkiente  of  sueh  poisons  as  lead, 
copper,  zinc,  etc.  Intoxications  rank  in  the  autlior's 
opinion  among  the  most  important  causes  of  dissemi- 
nated sclerosis.  On  the  other  hand,  other  causes  must 
not  be  overlooked.  Not  a  few  cases  have  been  known 
to  follow  upon  the  infet  ti  ,  i-  disi  ases,  sm ii  as  inlluen7.i, 
malaria,  etc.  Trauma  al.sti  plays  some  p.m  in  causing 
the  disease.  It  must  not  l>e  forgotten  that  occasionally 
the  first  beginnings  of  the  disease  may  date  from  child- 
hood,  and  that,  therefore,  congenital  causes  may  exist 
The  ntithor  red  itos  the  e.ise  of  a  painter,  a^vd  fottv- 
eight,  who  liad  sulleied  repeatedly  from  lead  poison- 
ing. During  life  his  disease  imitated  very  exactly 
disseminated  sclerosis,  but  after  death  it  was  found  to 
be  a  combined  systemic  disease  of  the  cord.  There 
wens  profound  vascular  changes  both  in  the  cord  and 
brain,  no  doubt  caused  by  the  lead  poisoning.  In  an 
aty|)i(  al  ease  related  by  the  author  there  was  a  one- 
sided spastic  paralysis,  with  early  and  marked  mental 
changes.  Another  case  began  in  a  girl  aged  fburteen, 
death  occurring  from  tuberculosis  Mme  twenty  years 
later.  The  characteristic  lesions  of  disseminated 
sclerosis  were  found.  Oppenheim  adds  some  inter- 
esting remarks  in  regard  to  the  tremor,  oculo-pupillaiy 
changes,  bulbar  lesions,  etc.  The  relapses  in  dissem- 
inated sclerosis  may  often  be  traced  to  definite  causes, 
over-exertion,  exposure  to  coU,  trauma,  pregnancy, 
pittat\tion.—Bfrimerifitiisfke  WtAmte/ir^.  ' 
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THE  ERYSIPELAS  TOXINS. 

One  by  one  our  fondest  therapeutic  hopes  seem 
doomed  to  the  crushing  process,  and  still  that  hope 
which  springs  eternal  in  tlie  physician's  bosom  rises 
above  the  disappointments  of  the  past,  which  do  not 
deter  the  scientific  investigator  from  another  attempt 
The  time  seems  to  have  arrived  for  the  final  verdict  in 
the  case  of  the  curative  effects  of  die  toihis  of  oysip* 
clas  in  the  cure  of  malignant  growths.  Dr.  Coley's 
experiments  and  cases  treated  have  been  watched  with 
an  interest  which  could  be  called  forth  only  by  the  de- 
sire to  find  in  the  toxins  a  cure  for  otbervtse  incurable 
fonfUtions.  Many  times  the  results  seemed  so  favor- 
able that  much  enthusia.sm  was  elicited.  Surpris- 
ingly spod  results  were  shown,  but  a  close  following 
up  of  the  cases  has  resulted  again  and  again  in  disap- 
poiattnent.  Patients  looked  upon  as  cured  would 
sooner  or  later  turn  up  in  the  practice  of  other  pfaysi. 
cians,  or  return  to  report  themselves  only  temporarily 
improved. 

Some  months  ago  the  whole  qtiestron  was  discussed 

in  one  dt  die  medical  societies,  and  the  unanimous 
opinion  was  reached  that  tlus  method  of  cure  should 
DO  longer  be  held  out  to  suiiferers  from  cancerous  dis- 
eases.   Sabae<tuentty,  the  New  Yoilc  Suigieal  Society 

took  the  matter  up,  and,  as  a  result,  the  following  con- 
clusions were  presented  by  Drs.  Stimson,  Gerster,  and 
Corttt: 

"  I.  That  the  danger  to  the  patient  from  this  treat- 

ment  is  great. 

"  2.  Moreover,  that  the  alleged  successes  are  so  few 
and  doubtful  in  character  that  the  most  that  can  be 
fairly  alleged  for  the  treatment  by  toxins  is  tliat  it  may 
offer  a  very  slight  chance  of  amelioration. 

"3.  ThatvafnaUe  time  has  often  been  lost  in  oper- 
able cases  by  postponing  ojx-ration  for  thC  sake  of 
giving  the  method  of  treatment  a  trial. 

**4.  Finally,  and  most  important,  thai  if  the  method 
is  to  be  resorted  to  at  all,  it  should  be  confined  to  the 
absolutely  ino]>crnble  cases." 

And  now,  just  as  we  on  this  side  are  beginning  to 
acknowledge  the  inadequacy  of  these  injections,  they 
seem  to  be  coming  into  favor  abroad.  Dr.  Matague, 
of  Brussels,  as  announced  in  the  Medical  Record  of 
August  8th,  has  treated  fouiteen  cases  by  the  mixed 
toxin:  of  erysipelas  and  the  bacillus  prodigiosus,  with 
"oneoomplete  cure."    In  the  others  there  wasnotbing 


very  favorable  to  report.  In  the  case  of  cure,  the  di- 
agnosis was  based  wholly  upon  the  clinical  signs  of 
cancer.  The  growth  occurred  in  the  floor  of  the  mouth 
of  an  old  man.  It  is  not  stated  how  long  after  core 
the  patient  was  kept  under  observation,  to  see  if  he 
remained  cured.  In  so  momentous  a  question  we  are 
not  justified  in  accepting  the  diagnosis,  in  view  of  the 
fact  that  no  histological  examination  of  the  tumor  was 
made.  When  a  malignant  prowth  has  advanced  to  that 
point  where  operative  procedures  are  no  longer  to  be 
entertained,  then,  perhaps,  no  harm  may  come  ttvm 
attempts  in  any  legitimate  direction;  but  to  hold  out 
the  hope  of  cure  by  this  or  any  other  means  in  condi- 
tions which  are  non-curable  cannot  be  too  strongly 
condemned. 


"NiKVUS  UNIUS  LATERFS." 

To  a  physician  who  is  not  a  dermatologist,  and  who 
has  acquired  that  elementary  knowledge  of  Latin 
which  the  average  practitioner  is  now  usually  credited 
with,  the  designation  nsvus  unius  lateris,  if  it  meant 
an)rthing  at  all,  would  convey  the  impression  of  some 
kind  of  a  nsvus  situated  upon  or  limited  to  one  side 
of  the  body. 

In  the  April  number  of  the  Journal  of  Cutoneoiu 

Diseases,  Dr.  V..  C.  Ransom  contributes  "  An  Unusual 
Case  of  Nxvus  Unius  Lateris;"  and  upon  first  glance 
at  the  picture  of  the  young  girl  in  nothing  but  a  strik- 
ing attitude  the  inference  is  drawn  that  the  unusual 
feature  consists  in  the  naevus  unius  lateris  being  in 
this  case  bilateralis.  Whether  or  not  this  impression 
was  the  one  intended  to  be  conveyed  does  not  dearly 

appear  from  tlie  text,  which  describes  warty  pigmented 
lesions  distributed  over  both  sides,  ailecting  on^  bow- 
ever,  more  than  the  other.  According  to  von  Kran- 
sprung,  one  side  only  should  be  affected  when  this 
designation  is  employed.  Turning  to  the  l  irest  »  di 
tion  of  an  American  skin  book  at  hand — Uut  ul  Ur. 
Jadcaon — ^weiead  that  naevus  unius  lateris  "may  be 

unilateral  and  confined  to  OOO  IQgion,  OT  bilateral 
and  on  several  regions." 

The  writer  of  the  paper,  therefore,  has  autbori^  for 
his  "bilateral  unius  lateris  eruption;"  but  in  all  sin- 
cerity we  would  implore  the  gentlemen  with  dermato- 
logical  proclivities  to  amend  their  nomenclature  for 
the  benefit  of  the  outsider.  The  nerven  ncvi  of  the 
Germans,  or  ichthyosis  hystrix,  or,  in  fact,  anything, 
would  be  preferable  to  such  a  bilateral  one-sided  name. 


A  PHYSICIAN  ON  THE  WHEEL. 

Until  Dr.  Gihongave  his  opinions  on  the  bicycle  and 
its  riders,  at  the  recent  meeting  of  the  Public  Health 

Association,  it  was  thought  that  the  only  medical  men 
who  did  nut  ride  were  those  who  lived  in  mountainous 
regions,  where  the  hill  climbing  was  too  great,  or  on 
the  seaside,  where  the  sand  was  too  deep.  When,  there- 
fore, we  spcnk  of  "  Dr.  Cihon  on  the  wheel,"  we  do  it 
in  the  same  sense  that  we  would  refere  to  "  Hare  on 
the  Stomach"  or  **  Skinner  on  Cutaneous  Diaeases," 

We  would  not  iinjily  that  he  had  ever  had  a  closer 
connection  with  this  wonderful  instrument  of  progress 
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sion  than  arises  from  the  practice  of  writiiipj  about  it. 
Indeed,  we  are  at  a  lo&>  to  know  where,  unle»s  upon  a 
bicycle  racetrack,  the  writer  could  have  gained  por> 
tionsof  his  knowledge  and  almost  all  of  the  inspira- 
tion which  enabled  him  to  write  of  ''the  gliding 
throng"  of  crouching  forms  "  peering  intently  and  anx- 
iously with  oontracted  brows."  Now,  we  rather  pride 
ourselves  in  N'cw  York  upon  our  erect  and  manly  car- 
riage, and  every  wheelman  who  has  the  true  interests 
oC  (he  apott  at  heait  thinks  ol  little  else,  while  out  for 
an  afteniooQ  turn  around  the  now  completed  Grant 
monument,  than  to  koi  ji  his  brow  smooth  and  his  lip 
curled,  so  that  no  one  can  suggest  the  presence  of  the 
ao<^Iled  bicycle  face. 

Accidents  happen  to  devotees  of  the  tu-w  sport,  and 
the  perineum  may  come  in  for  a  due  proportion  of  re- 
sulting injuries;  but  the  alarm  the  gentleman  feels 
that  the  number  of  genito-urinary  specialists  now  ex- 
isting may  be  far  too  small  for  the  demands  of  the 
immediate  future,  because  of  injury  inflicted  upon  this 
region,  we  believe  groundless.   In  point  of  fact,  diose 

who  confine  themselves  Inrgcly  to  this  branch  of  sur- 
gery find  more  leisure  than  ever  for  tlieir  own  bicycle 
exercise,  as  Dr.  Gihon  may  convince  hinaelf  any  fine 
day  be  will  take  a  cab  and  drive  up  the  Boulevard. 

PARALYSIS  FOLLOWING  ANAESTHESIA. 

Tns  mere  possibility  of  death  occurring  from  die  ad- 
ministration of  an  anaesthetic  is  so  appalling  to  the 
mind  that  it  is  liable  to  make  one  forgetful  of  certain 
other  occasional  accidents  which  would  be  considered 
very  serious  if  th^  were  to  take  place  under  different 

circumstances.  Among  these  lc<^«;cr  and  rather  rare 
but  really  serious  accidents,  is  that  of  paralysis  of  cer- 
tain groups  of  muscles.  This  paralysis  may  be  cen- 
tral or  peripheral  in  origin,  temporary  or  permanent  in 
duration.  It  may  not  occur  sufficiently  often  to  attract 
the  attention  uf  those  who  only  occasionally  give  an 
amesthetic,  and  ytben  it  does  take  place  the  relation  of 
cause  and  cfTcct  may  seem  too  obscure  to  excite  more 
than  suspicion. 

In  a  paper  lead  at  the  recent  meeting  of  the  Ftench 
Medical  Congress,  Vautrin  related  three  cases  of  post- 
anesthetic paralysis— one  involving  the  right  deltoid, 
biceps,  and  brachial  is  anlicus;  the  second  Involving 
die  right  deltoid  and  long  supinator;  the  third  affect- 
ing the  face.  Onlv  the  first  had  remained  permanent. 
In  two  it  is  stated  that  chloroform  w.is  the  anaesthetic 
used.  The  author  comments  upon  the  fact  tiwt  the 
paralysis  is  nearly  always  of  the  right  brachial  plexus, 
but  it  may  alTcct  the  face  or  the  tongue,  and  is  often 
accompanied  by  ocular  trouble — dilatation  of  the 
pupil,  amaurosis,  etc.  It  may  be  obsoved  just  after 
the  patient  awakes  from  anrrsthesin,  or  not  until  hours 
or  days  afterward.  Sometimes  there  is  partial  loss  of 
aenaatk>n,  but  this  soon  passes  off.  Certain  German 
writers  have  de.signated  it  chloroform  paralysis,  but 
chloroform  is  not  always  the  anaesthetic  employed. 
Two  forms  are  to  be  recognized— one  of  peripheral,  the 
OCh«rof  central  origin.  The  first  is  the  more  frequent, 
the  am  being  the  part  usually  affected.  Biidinger 


attributes  it  to  jiressure  on  the  brachial  plexus,  espe- 
cially when  the  arm  is  elevated  to  facilitate  operations 
on  the  breast  and  abdomen.  Traction  on  the  arm  or 
shoulder  may  produce  the  same  result.  But  this  can- 
not be  the  explanation  of  some  cases  in  which  no  such 
pressure  has  been  exerted,  and  for  these  Vautrin  sug- 
gests a  toxic  origin  provoked  by  the  anaesthetic.  The 
paralyses  of  central  origin  are  due  to  cerebral  hemor- 
rhages favored  by  the  struggles  of  the  patient  during 
the  period  of  excitenMint 


^cvo&  ot  the  iSaccfe. 

Mothers  and  Babies'  Hospital.  — Dr.  ].  Carlisle  De 
Vries  has  been  appointed  resident  house  physician  of 
the  Mothers  and  fiabiea'  Hospital  In  connectioin  with 
die  New  York  Polyclinic. 

Dr.  George  B.  O'SuUlvan  died  on  October  titb. 

at  his  home  in  Brookl}-n.  He  was  bom  in  1866,  and 
was  graduated  in  medicine  from  the  Long  Island 
College  Hospiul  in  1887. 

The  PUgut  is  Bombay. —Bet ween  October  ad  and 

7th  ninety-seven  cases  of  the  bubonic  plague  were  re- 
ported, and  since  the  beginning  of  the  epidemic  twu 
hundred  and  aeven^-sis  deaths  have  oocuned.  A 
quarantine  against  Bombay  bat  been  declared  at  Aden 

and  at  the  Egyptian  ports. 

Academy  of  Medicine. — In  the  section  on  general 
medicine,  October  20th,  there  will  be  a  demonstration 
upon  patients  of  the  phonendoscope.    On  October 

28th,  in  the  section  on  lan,-ngolon;y.  photognphy  of 
the  larynx  will  be  illustrated  by  a  lantern  exhibition 
and  demonstration  of  apparatus. 

Th«  Ftower  Bnqdtal  Amiex. — ^The  new  building 

erected  as  an  annex  to  Flower  Hospital,  at  East  Sixty- 
third  Street  and  the  K.istcrn  Boulevard,  was  occupied 
by  patients  for  the  tirst  time  on  October  12th.  In  it 
are  three  larfe  wards,  one  of  whidi  Is  for  women. 
There  are  also  fourteen  private  rooms. 

Ph3rsician's  Wife  Injured  in  a  Bicycle  Accident 
— The  wife  of  Dr.  Lorenze,  practising  at  1,658  Lex- 
ington Avenue,  was  severely  injured  in  a  collision 

with  a  carriage  on  October  loth,  at  Bronxdale.  The 
driver  of  the  colliding  vehicle  tried  to  escape,  but  has 

been  arrested. 

ihe  Bicycle  in  First  Aid  to  the  Injured  .\ 

suggestion  made  a  year  or  more  ago  by  the  Medical 

RrcoRfi  was  shown  to  be  of  practic.il  utility  a  few  days 
ago  in  a  bicycle  accident  in  this  city.  One  of  Uie  first 
to  reach  the  unconscious  wheelman  was  a  noonted 
policeman  (on  his  wheel).  Acquainting  hinaelf  with 
the  serious  nature  of  the  case  he  immediately  re- 
mounted and  sent  in  an  ambulance  call  iiuni  ihe 
nearest  box.  Before  the  spectatocs  had  time  to  realise 
that  anv  proper  steps  were  being  taken,  n  surgeon  with 
ilie  red  cross  of  his  calling  upon  his  sleeve  arrived 
upon  his  bicycle  and  took  charge  of  the  case^  while  the 
ambulaace  to  which  be  belonged  followed  with  the 
lesser  speed  of  horse-power  propultion. 
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Spanish  Losses  in  Cuba. — It  is  estimated  in  Ma- 
drid that,  since  the  beginning  of  the  Cuban  revolution, 
the  army  of  occupation  has  lost  nearly  fifty  thousand 
men,  of  whom  by  far  the  greater  number  dfed  from 
disease.  The  total  numi.er  of  p.uients  in  the  mili- 
taty  hospitals  on  one  day  recently  was  9,4751  of 
whom  i,oj5  were  wdEering  from  yellow  fever,  i,;j3i 
from  malaria,  and  530  from  wounds. 

A  New  SenuD. — This  one  conies  from  Ilogota, 
where  Dr.  Juan  de  Dios  Carrasquilla  has  injected  kids 
and  horses  with  leprous  blood  and  with  the  serum 
from  these  animals  has  treated  lepers.  A  report  made 
to  the  New  York  Acifleniy  of  ^!t■(Iic!ne  shows  decided 
improvement  in  the  patients,  such  as  return  of  sensi- 
tiveness to  skin  areas^  lesoiption  of  tubercles^  cicatri- 
zation of  ulcers,  and,  more  than  this,  no  development 
of  new  lesions  in  some  patients. 

The  Brooklyn  Naval  Hospital. ^Secretary  Herbert 
has  adopted  the  plan  submitted  in  competition  by  Mr. 
Sroitbmeyer,  the  designer  of  the  Congress  Ubraty,  for 

the  new  ward  of  the  Brooklyn  Naval  Hospital,  and  in 
a  few  days  will  invite  proposals  for  its  construction 
within  the  $50,000  appropriated  by  Congress.  The 
plans  call  for  a  structure  of  white  brick  and  marble,  off 

classic  lines,  designed  in  accordance  with  the  most 
approved  modem  practice  at  home  and  abroad  in  pub- 
lic hospiuls. 

nie  Hoeatgm  Rays  in  Hatttfe. — ^At  the  recent 

meeting  of  the  British  Association  for  the  Advance- 
ment of  Science,  Dr.  Pawson  Tucker  stated  that  the 
ordinary  glowworm  emits  j;-rays  which  will  pass 
through  solid  bodies,  even  a  tiiin  sheet  of  aluminium. 

It  is  probably  not  the  visible  lif^ht  from  the  insect 
which  does  this,  for  Dr.  Dawson  Tucker  in  his  experi- 
ments had  a  good  deal  of  difficulty  in  getting  the 
worms  to  glow,  but  he  found  that  even  when  not  visi- 
bly glowinp;  they  gaveoff  a  radiation  which  affected  the 
photographic  plate. 

Prosperity  of  the  Dispensaries. — Private  practice 
in  and  about  New  York  is  reported  to  have  been  vnu« 

sually  quiet  darln<j  the  early  fall.  Not  SO  in  dispen- 
sary service.  During  the  month  of  September  1 24,08 1 
patients  were  treated  at  the  outdoor  department  of  fid- 
levu^  against  9S>434.  in  September,  1895 — an  in- 
crease of  twenty-five  per  cent  The  factors  accounting 
for  this  would  seem  to  be  hard  times,  increase  of  pov- 
erty, and  a  tendency  on  the  part  of  the  fnigsl  mimled 
to  save  on  the  doctor's  bill. 

Dr.  Hamilton's  Conflicting  Duties. — In  speaking 
of  the  recent  order  of  the  marine  Iwspital  service, 
transferring  Dr.  Hamilton,  the  editor  of  the  Joumat  0/ 
ike  Ameriean  Medkat  Assodalion,  from  Chicago  to  .'<.in 
Francisco,  the  .Hfrdiral  St,inJ<trJ  s:.y>  tl».it  tire  irausfLr 
was  made  in  direct  violation  of  the  promise  of  the  su- 
pervising surgeon-general  to  Dr.  Hamilton  that  he 
should  have  at  least  two  terms  in  Chicago.  ;nul  it  i^ 
apparently  for  personal  reasons,  rather  than  for  the 
good  of  the  service.  Dr.  Hamilton  promptly  appealed 
to  the  secretary  of  the  treasury,  but  the  latter  has  do 
clioed  to  interfem  in  the  matter.   The  Mtdml  Stand- 


ard  intimates  that  personal  reasons  or  jealousy,  rather 
than  the  needs  of  the  service,  are  responsible  for  the 
transfer.  The  Journal  has  persistently  opposed  tlie 
scheme  to  convert  the  marine  hospital  service  inio  a 
department  of  public  health.  Possibly,  therefore,  it  is 
thought  that  the  needs  or  the  ambitions  of  the  service 
would  be  promoted  by  removal  of  the  editor  to  an- 
other sphere  of  usefulness. 

Died  in  the  Secter't  (NBce.— It  is  always  a  re- 
grettable occurrence  for  a  physician  to  lose-  a  patient 
at  his  own  office.  W  hen  death  results  from  an  anes- 
thetic administered  or  as  a  consequence  of  an  opera- 
tion performed,  the  disquieting  features  are  the  more 
pronounced.  In  tlie  case  of  Dr.  Bosburg's  patient, 
who  died  of  apoplexy  or  heart  disease  In  his  physi- 
cian's waiting-room  on  Sunday  last,  no  reflection  can 
possibly  be  made  upon  the  doctor,  since  he  was  not 
at  home  when  the  unfortunate  accident  happened. 
Medical  assistance  was,  however,  requlicd,  not  only 
for  the  daughter  of  the  patient,  who  had  accompanied 
him  and  who  became  hysterical,  but  the  physician's 
daughter,  having  been  ill  for  some  time,  was  pros* 
trated  by  the  shock,  it  is  said,  and  her  condition  ren* 
dered  serious. 

Tnberculou:  Cows  Destroyed.— A  report  has  been 
made  by  Chief  Inspector  Martin  upon  the  sanitary 
condition  of  all  cows  within  the  city  limits,  and  the 

condition  of  the  premi.ses  where  tiiey  arc  kept.  Be- 
low the  Harlem  there  are  one  hundred  and  sixteen 
different  locations,  in  whidi  a  total  of  three  hundred 
and  forty-three  cows  are  stabled.  Out  of  one  hundred 
and  fifty-three  examinations  made  with  the  tuberculin 
test,  twenty-eight  tuberculous  cows  were  found  and  de- 
stroyed. The  post-mortem  examination  confirmed  the 

test  in  every  single  instance.  The  health  of  a  large 
number  of  persons  has  been  in  danger  from  the  milk 
supplied  from  these  soioces,  and  it  is  sincerely  to  be 
desired  that  the  work  thus  entered  upon  may  be  pur- 
sued until  it  becomes  no  loiif^"^  possible  for  »o  many 
diseased  animals  to  exist  at  any  lime,  cither  within 
the  city's  limits  or  in  herds  from  whidi  the  city's  milk 
supply  is  drawn. 

College  of  Physicians  of  Philadelphia.— At  a 

stated  meeting  of  the  section  of  otology  and  laryn- 
gology on  October  6th  Dr.  E.  B.  Gleason  described  a 
new  operation  for  the  correction  of  deflection  of  the 
nasal  septum  and  exhibited  four  patients  in  whom  the 
procedure  had  been  carried  out  successfully.  Drs.  E. 
L.Vansant  and  M.  B.  Miller  reported  conjointly  a 
C  ISC  of  carcinnma  of  the  antrum  of  Highmore,  appar- 
ently originating  from  the  alveolus  of  the  upper  jaw, 
with  such  extensive  recurrence  after  operation  as  to 
pre  elude  hope  of  success  even  from  excision  of  the 
entire  superior  maxilla.  Dr.  A.  W.  MacCoy  made  a 
preliminary  communication  dealing  with  certain  path- 
ologic conditions  of  the  fosse  of  Rosenmfiller  and  the 

Fustachi.\n  tnbes.  Dr.  Harrison  Alien  related  the 
case  of  a  girl  in  whom  a  copious  white  deposit  of 
uncertain  nature  reappeared  upon  the  tonsils  after 
renio\  aI.  iti  the  aljsence  of  local  evidences  of  irritation 
Other  than  pain  and  of  constitutional  manifestations. 
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Di.  E.  B.  Gleason  presented  a  specimen  of  cystic 
polypus  removed  froin  the  pharyngeal  aspect  of  the 

nasa!  septum.  At  a  stated  meeting  of  the  college  on 
t)ctober  jth  Drs.  W,  J.  Taylor  and  C.  W,  Burr  reported 
conjointly  a  case  of  sarcoma  of  the  medulla  obloagata 
unattended  during  life  with  changes  in  the  eye-grounds. 
At  a  meeting  of  the  section  on  general  surgery  on  Oc- 
tober 9th  Dr.  Randolph  Paries  dsmoDStated  a  modified 
form  of  antero-posterior  brace  for  the  treatment  nf 
Poft's  disease,  in  which  the  pressure  is  diverted  from 
the  spinal  column  and  undesirable  pointing  of  ab- 

Pnrtest  agdiist  Senate  BUI  1,552.— Tlte  Ameri- 
can Association  of  Obstetricians  and  Gynecologists 
assembled  in  annual  session  in  Kichmondf  Va.,  Sep- 
tember 23-24,  1896,  desires  to  piesent  to  the  Com* 
gress  of  the  United  Stales  a  pcotest  against  the  pass^fe 
of  Senate  bill  1,552. 

WJureas,  The  enactment  into  law  of  the  specified 
bill  would  greatly  inlerfeie  with  and  retard  the  iaves« 
ligations  that  .ue  at  present  being  conducted  at  Wash- 
ington by  the  laboratories  connected  with  the  Marine 
Hospital,  the  offices  of  the  surgeon-general  of  the 
United  States  army  and  navy,  and  the  bureau  of  ani- 
mal industry  of  the  department  of  agriculture;  and 

WhertaSy  The  results  of  their  investigations  have 
been  of  immense  importance  to  the  health  and  ivealth 
of  the  people  of  the  country;  and 

Whereas,  More  brilliant  results  are  promised  for 
d>e  near  future  in  connection  with  preventive  medi- 
cine and  the  health  of  men  .uui  atiiinal^; 

Tktr^ore^  be  it  Resoh'ed,  i'hat  this  association  pro- 
tests against  the  proposed  legislation  by  Congress 
which  has  for  its  object  the  restriction  of  animal  ex- 
perimentation in  the  District  of  Columbia,  and,  while 
opposing  needless  cruelty  and  experiments  upon  ani- 
mals in  the  public  schools,  this  association  cooriders 
that  those  who  are  trained  in  the  special  line  of  re- 
search necessary  for  the  conduct  of  the  work  referred  to 
are  the  ones  best  able  to  decide  upon  the  advisabili^ 
andutilit)  <ii'  animal  experimentation,  and  ahotild not 
be  hindered  in  the  prosecution  of  their  humane  work. 

Jiesolved  further,  1  hai  a  copy  of  these  resolutions 
be  sent  to  the  members  of  the  House  and  Senato  of 
the  United  States  Congress  and  also  to  the  President 

of  the  L'nite<l  States. 

Schuylkill  County  (Pa.)  Medical  Society.— At  a 
meetinir  of  the  Schuylkill  County  Medical  Society, 

held  at  I'ottsville  on  October  6(h.  Pr.  G.  H.  Halber- 
stadt  delivered  an  address  on  surgery,  Dr.  George 
Farquhar  read  a  paper  on  ''Chronic  Endometritis," 
and  Dr.  Wendell  Kcber  reported  a  case  of  spinal  dis- 
ease attended  with  blindness.  Dr.  Joseph  M.  Spel- 
lissy  reported  "  A  Death  during  tlje  .Vdminisiration  of 
Ether,"  in  a  case  of  umbilical  hernia  operated  upon 
after  symptoins  of  intestinal  otj^truction  had  existed 
for  five  days,  and  in  which  not  more  than  one  ounce 
of  the  anesthetic  had  been  most  cautiously  used.  Af- 
ter death  degenerative  changes  were  found  in  heart  and 
kidneys  l")rs.  J.  William  White  and  A.  C  Wood  read 
a  joint  paper,  entitled  "  Some  Recent  Cases  of  Renal 
Snigeiy,"  detailing  twelve  cases  of  various  kinds — ab- 


scess, tuberculosis,  calculus,  hydronephrosis — all  suc- 
ceaafully  operated  on,  although  death  occurred  in  one 
case  two  years  after  the  operation,  as  a  result  of  amy- 
loid disease  from  protracted  suppuration.  Dr.  John 
B.  Roberts  reported  "  A  Successful  Operation  for  Cleft  • 
of  the  Soft  and  Hard  Palates,"  and  exhibited  the  pn- 
tient;  and  Dr.  G.  iiudson  Makucn  described  the  steps  ' 
by  which  the  movements  of  the  tongue  were  increased 
and  improvement  in  speech  brought  about  by  manipu- 
lation and  exert  ■•^r 

The  Seventh  Italian  Medical  Congress  will  be 
held  in  Rome^  on  October  aoth  and  subsequent  day% 
under  the  pnsidenqr  of  Dr.  Baocelli. 

The  Cholera  Epidemic  in  Egypt  during  August  was 
of  an  unusually  fatal  type.  Cairo  returns  show  that 
ei  4,gi6  cases,  4,004  were  &tal. 

Sr.  Winian  Mebon  has  been  invited  to  the  super- 

intendencyof  the  Ogdensburg  Insane  .Isyliun  in  place 
of  Dr.  Wise,  who  was  appointed  State  lunacy  commis- 
sioner. Dr.  Mabon  Is  now  superintendent  of  the  Wil- 
lard  Asylum.    Befoie  he  went  there  he  was  tiie  first 

assistant  at  Utica. 

Medical  Women  in  Turkey.— It  is  suted  in  The 
Hotf^iSaiA  the  gentle  Sultan  of  Turkey  has  forbid- 
den women  physicians  to  attend  upon  liis  subjects, 
and  that  Dr.  Grace  Kimball,  who  had  establishiKi  her- 
self with  success  in  Turkey  and  worked  there  for  four-  '■ 
teen  years,  has  now  returned  to  London.  / 

««LaRevista  de  Mcdiclna  y  Ciru jia  "  is  the  title 
of  a  new  journal  published  in  Havana,  under  the  edito- 
rial supervision  of  a  committee  of  physicians.  The 
first  number  is  dated  September  loth.    The  aecvetaiy  1 
of  the  editorial  committee  i-^  F*r  lose  A.  Presno. 

American  Oentisto  Not  Wanted  in  Geroumy.— A  1 
dentist  was  recently  arrested  and  fined  in  Berlin, 

displaying  upon  the  door  of  his  office  a  plate  describ-  ■ 

inf^  him  as  a  doctor  of  dentistry,  with  a  diploma  ' 

granted  by  an  American  dental  college,     i  he  court  1 

held  that  it  was  against  the  law  for  him  to  use  a  for-  | 

eif^n  title  in  practice  in  Germany. 

Vital  Statistics  of  Newark — Twent)'-five  of  the 
seventy-six  deaths  reported  in  Newark  during  the  week 
«ndiiv  October  loth,  were  fmm  infectious  diseases. 
The  number  of  cases  of  infectious  disease  reported 
was  fifty-two — ten  of  typhoid  (ever,  eight  of  scarlet 
fever,  and  thir^-fow  of  diphtheria. 

Tbft  BetMh  «f  tfie  Army.— In  the  report  of  the 

sargeon -general  of  the  army  for  the  year  ended  on  ' 
June  30th  it  is  stated  that  tlie  health  of  the  army  was  , 
better  last  year  tfian  ever  befoie.    Dr.  Sternbeig 
writes:  "All  the  rales  that  are  usually  considered 
statisticians  as  throwing;  li^ht  on  the  pln-sir.il  condi-  I 
tion  of  a  community  have  been  lower  than  n\  any  pre- 
vious year  of  the  recorded  history  of  our  army.  The 
number  constantly  sick  was  33. S9  jxr  thousand  of 
strength,  as  compared  with  34.49  during  1894,  and 
4r.87  as  the  average  annual  rate  of  the  preceding  ten 
years.   The  mortality  rate  from  all  causes  was  5  <Ij 
per  thousand  of  stren^h,  as  compared  with  6.69  in 
1894  and  7.85  for  the  preceding  decade.    The  lottesl 
pieviouB  rato  was  6.35,  in  1889." 
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Bovine  Tuberculosis  in  Sau  Frandsco.— It  is 
staled  that  nearly  fifty  per  cent  of  San  Franciaco's 
dairy  cows  will  have  to  be  alaiigfateied  to  stamp  out 

tuberculosis. 

Medical  Study  in  New  Zealand — A  bill  has  been 
intiodnoed  into  the  l^islature  of  New  Zealand  which 
will  lengthen  the  course  of  study  necessary  for  a  de> 
gree  in  medicine  from  three  years^  as  at  present  re* 
quired,  to  five  years. 

The  Jeaner  Centenaiy  In  Russia,  whidi  was  post- 
poned from  May  to  October,  on  account  of  the  Tsar's 
coronatioOt  has  been  put  off  for  another  month  for  the 
reason  that  his  imperial  majesty  is  out  of  the  country. 
It  is  now  hoped  that  the  ruler's  movements  will  per* 
mtt  the  celebration  to  take  place  on  December  3d. 

Loss  of  Life  in  the  Fishing-Fleet. — A  summary 
of  the  disasters  among  Gloucester  fishermen  for  the 
year  just  ended  shows  that  seventy-^four  lives  Iiave 
been  lost,  against  an  .ui-rage  of  ninet\-iiine  for  t!ie 
twenty*two  years  previous.  The  number  of  vessels 
lost  was  thirteen. 

Bovine  Tabenmlosia  in  Hew  York  Citf  The 

board  of  health  making  a  thorough  inspection  of  all 
milch  cows  kept  wiiliin  the  city  limits  in  order  to  ex- 
tenninate  tubercnlosis;  Of  three  hundred  and  eight 
animals  which  have  been  examined  by  the  tulicrciilin 
test  fifty-two  have  been  found  diseased  and  have  been 
killed. 

Vwrktown  (Pa,)  Ihmum  BMpltal.— Dr.  Alice 

Bennett,  ;ift<.r  a  service  of  sixteen  years  as  chief  of 
staff,  resigned  her  position.  The  trustees  showed 
their  a|>preetatian  of  her  valuable  services  by  passing 
appiopriately  oonplimentary  resolutions. 

Addition  to  a  Hospital. ~  A  new  annex  to  the  Sa- 
maritan Hospital  of  I'liiLiciclphia  was  openfd  \\i".h 
imposing  ceremonies  on  Septeml>er  26th.  Several 
addresses  were  made  and  a  memorial  stone  was  placed 

in  position.  The  adtlitinn  to  the  hospital  has  been 
erected  at  a  cost  of  $i  0,000,  collected  by  subscription. 
The  new  building  is  three  stories  high,  fifty-eight  feet 
deep  by  forty-four  leet  wide,  and  will  accommodate 
twenty-two  additional  beds.  It  contains  on  the  ground 
floor  an  accident  ward,  a  bathroom  with  a  cemented 
floor  and  provided  with  a  portable  bathtub^  a  waiting- 
room  for  patients,  a  kitchen,  a  drug  room,  and  a  ma- 
ternity ward;  on  the  second  Aoor  a  children's  ward,  a 
ward  fqr  men  and  one  for  women,  and  a  commodious^ 
well-lighted  operating-room;  and  on  the  third  floor 
are  quarters  for  the  nurses.  .\  sterilizing  plant  cost- 
ing $500  has  been  introduced  and  is  capable  of  ster- 
ilising enough  water  for  all  the  needs  of  the  hospital. 
A  tminint^-school  for  nurses  will  be  organized.  The 
hospital  has  been  further  enriched  by  the  donation  by 
Mr.  P.  A.  B.  Widener  of  a  pair  of  fijie  horses  for 
ambulance  purposes.  Dr.  W.  F.  HaehnlcR  is  pby< 
sician-in-cl^iief  to  the  hospital. 

Pathological  Sode^  of  Philadelphia.— At  a  stated 
meeting  of  the  Pathological  Society  of  Philadelphia, 
on  October  Sth,  the  following  ofho-i  s  weie  elected  for 

the  ensuing  year:  Presuient,  Dr.  J.  H.  Mii«;<i«*r;  VUe- 
IWsidents,  Drs.  John  Guit^ras,  William  t.  Hughes,  F. 


A.  Packard,  C.  W.  Burr;  Stcrdary,  Dr.  A.  A.  Eshner; 
Trmurtr^  Dr.  T.  S.  Westcott;  Rmrtkry  Dr.  W.  S. 
Carter;  Curattr^  Dr.  D.  Riesman. 

Faith  Curists  Called  to  Account.— I'he  coroner  of 
Scranton,  Pa.,  after  investigating  the  death  from  diph- 
theria of  a  boy  who  received  no  other  therapeutic 
consideration  than  the  prayers  of  Christian  Scimtists^ 
held  the  boy's  father  and  t^vo  other  faith  ritri«;ts  for 
criminal  neglect,  and  the  district  attorney  has  issued 
warrants  for  their  arrest. 

SpMeniic  DlaeaM  in  Pennsyivnnin.— Typhoid 

fever  is  cxtrt  iiu  ly  prevalent  in  Chester  County,  al- 
though the  number  of  deaths  is  not  yet  large.  Diph- 
theria of  a  virulent  type  prevails  at  Harwood,  a  small 
alining  town,  two  miles  west  of  Hazelton.  Ho^'  chol- 
era of  a  fatal  character  hns  appeared  in  Smithfield 
Township,  Monroe  County,  and  is  causing  considera- 
ble anxiety  among  the  farmers. 

Association  of  Lehigh  Valley  RaUvay  Sargeont. 

The  seventh  annual  meetin:^  of  tht^  Association  of 
Lehigh  Valley  Railway  Surgeons  was  held  at  Bethle- 
hem, Pa.,  on  October  6th.  Dr.  J.  G.  Zem,  of  Lehi^* 
ton,  delivered  an  address;  Dr.  Frank  D.  Dowe,  of 
Rochester,  read  a  paper  on  "  Untoward  Factors  in 
Traumatic  Surgery;"  Dr.  G.  R.  Trowbridge,  of  Buf- 
falo, one  on  the  "  Treatment  of  Fractured  Clavide  by 
\feaiis  of  the  Dcwel  Pin,"  Dr.  C.  R.  P.  Fisher,  of 
Bound  Brook,  one  on  "Sprains;"  Dr.  L.  £.  Hollister, 
of  Newark,  one  on  the  "  Conservative  IVeatroent  of  the 
More  Severe  Injuries  of  the  Extiemitiea,  Particularly 

the  [iiints." 

A  Surgeon  Disciplined — The  Columbus  Academy 
of  Medicine  recently  censured  one  of  its  members  for 

violation  of  the  code  of  ethics  in  permitting  tile  pub- 
lication in  a  daily  paper  of  the  report  uf  an  operation 
pcrtuimcd  by  him.  The  report  was  accompanied  with 
a  picture  of  the  operator.  The  charges  biw^ht 
ajjain-t  the  siir'^^eon  were  three:  First,  that  while  con- 
ducting an  operation  at  the  clinic  of  the  Ohio  Medical 
University  he  hud  permitted  a  layman  to  be  present 
and  witness  the  operation  and  hear  the  lecture  on  the 
same;  second,  that  he  had  revised  the  manuscript  of 
tlie  article  which  was  published;  and  third,  that  lie 
bad  erred  in  not  withboMing  the  article  from  publica« 
tion  while  it  was  in  his  possession.  The  committee 
in  charge  of  the  trial  found  the  accused  guilty  of  the 
diBTges  as  presented,  but  it  is  claimed  by  the  sur- 
gcoti's  friends  that  no  censure  was  implied  in  this 
fmding.  The  chief  stress  was  laid  upon  the  fact  that 
a  layman  was  allowed  to  be  present  at  the  operation. 

Responslbttltjr  of  Hypnottsta.^ — Judge  Foutc,  of 

.Atlanta,  has  rendered  a  decision  holding  that  the 
lupnotist  is  direetly  ^e^ponsilJle  f'>r  the  acts  of  his 
subjects.  During  a  performance  at  a  local  theatre  a 
hypnotic  subject  grabbed  a  hat  belonging  to  a  man  in 
the  audience  and  bit  a  piece  out  of  it.  The  man  giv- 
ing the  exhibition  and  his  business  manager  declined 
to  make  good  the  cost  of  the  hat,  and  th^ypnotist 
was  prosecuted  before  Judge  Foutc  upon  a  charge  of 
malicious  misrhief.  The  judsre  sustained  the  charge 
and  bound  the  defendant  over  to  a  higher  court. 
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NEW  YORK.  ACADEMY  OF  MEDICINE. 
SECTION  ON  PwGOlATRlCS. 
StaM  Mtttmgt  OOo^  8,  i8g6. 

Walter  Li-stkr  Carr,  M.D.,  Chairman. 

CoDCNiltal  Steooeis  of  the  Paljnonary  Valves.— 

The  eveniDg  was  devoted  to  the  presentation  of  case«. 

HrxRV  Knpt.iK  said  he  had  the  rnte  opiiortnniiy  uf 
prc:>enting  two  cases  illustrating  the  cxtrciuc^,  2>u  tar  as 
the  symptoms  were  concerned,  of  congenital  stenosis 
of  the  pulmonary  arteries.  The  first  patient  was  an 
infant,  eight  months  of  a^.  The  mother  stated  that 
the  lahnr  wis  n  severe  one;  forceps  were  usi-H.  She 
did  not  sec  llic  babe  until  it  was  nine  weeks  old,  when 
she  noticed  that  when  it  cried  it  became  blue.  The 
skin  then  was  of  grayish  color,  and  the  extremiiles 
even  in  summer  mere  cool  and  helow  the  normal  tem- 
]>eralure.  On  percussion  Dr.  Koplik  found  nothing 
abnurinul  about  the  heart,  but  on  auscultation  he  could 
hear  a  distinct  rasping  murmur  over  the  secoiul  inter 
costal  space  to  the  left  of  the  sternum,  conducted  to 
the  apex  and  also  to  the  base  of  the  heart.  The  ends 
of  the  fingers  and  toes  \sere  slightly  bulbous.  It  was 
not  what  was  called  a  blue  bsAy,  but  only  at  times 
becamij  c^  anoscd. 

The  second  case  was  that  of  a  boy,  aged  sixteen 
years,  who  up  to  the  fourth  year  was  healthy.  Then, 
after  eastio-intestinal  disturbance,  he  became  blue  and 
even  in  the  summer  the  extremities  were  cool.  At  the 
present  time  tlie  lioy  uas  markedly  Mi:e.  llie  conjunc- 
tivse  and  lips  showed  cyanosis,  tlic  surface  temperature 
was  below  normal,  the  extremities  of  the  fingers  and 
toes  were  bulbous;  on  exertion  he  had  attacks  of  great 
dyspncea.  There  were  frequent  attacks  of  headache. 
In  this  Ciise,  in  .iddition  to  the  loud  nuiriiuir  over  the 
second  intercostal  space  to  the  left  of  the  .sternum 
there  was  dilatation  of  the  heart  It  was  not  unlikely 
that  there  was,  besides  stenosis  of  the  pulmonary 
valves^  a  patent  foramen  ovale. 

The  discussion  on  these  casestook  place  after  others 
had  been  presented. 

Arthritis  Deformans — Dr.  W.  L.  Stowell  pre- 
sented a  girl,  nine  years  of  age,  and  photographs  taken 
at  diffierent  periods,  illustrating  arthritis  deformans. 
There  was  no  family  history  of  rheumati.sm  and  in 
other  respects  it  was  negative.  The  patient's  trouble 
dated  from  an  illness  in  the  summer  of  i  S  i;,  \\  hcn  slu- 
had  fever  and  chills  for  two  weeks.  Slic  Ihtii  l).id 
much  lameness  of  the  feet,  and  a  month  later  the 
joints  of  the  hands  and  wrists  became  involved,  and 
within  three  months  the  elbows  and  knees  were  swol- 
len. She  was  in  a  Iiospital  llirce  months,  and  in  tlie 
fall  of  1895  was  sent  to  RandaH'^  Island  Hospital,  at 
which  time  the  head  was  immovable  and  nearly  rested 
upon  the  stemiami  the  shoulder- joints  were  semi- 
ankylosed;  the  elbows  semi^flexed  and  enlarged;  the 
wrists  enlarged,  tender,  and  almost  nintioniess;  the 
metacarpal  and  carpal  joints  stiff,  the  iiips  lixed,  the 
knees  much  enlarged,  the  ankles  thick,  tender,  andstifl^ 
and  the  foot  was  partly  extended.  The  muscles  wen 
atrophied.  There  was  no  evidence  of  visceral  trouble. 
The  condition  luul  lieen  stationary  lor  nearly  two 
vcars  until  some  luoiuh.s  siuce,  when  in  .iddition  to 
medicinal  treatment  the  nurse  began  patiently  and 
systematically  to  carr^  out  massage  and  encourage 
voluntary  movements,  including  attempts  at  walking. 
The  improvement  had  been  striking,  but  all  the  joints 
were  still  more  or  less  enlarged  and  stiff,  and  the 
muscles  atrophied.  The  medicinal  treatment  had 
included  from  time  to  time  iodide  of  potassium,  wine 
oi  oolchicum,  cod-liver  oil,  iron,  hypophospbites,  and 


strychnine,  but  Uic  improvement  was  attributed  for 
the  most  part  to  massage,  niotior.,  and  Imt  liaths. 

In  a  brief  review  of  the  literature  of  arthritis  defor- 
mans it  was  stated  that  Dr.  J.  G.  Mitchell  regarded  it 
as  neurotrophic  entirely,  and  Or.  Osier  agreed  with 
him.    There  was  no  evidence  that  gout  or  rheumatism 

pre(iis]i()M-d  to  it. 

Progressive  Muscular  Atrophy.— Dr.  Stowell  pre- 
sented a  ijirl,  aged  thirteen  years,  with  progressive  mus- 
cular atrophy,  which  began,  it  seemed,  after  an  attack  of 
diphtheria  when  she  was  at  the  age  of  five  years.  The 
family  history  was  negative  except  that  one  uncle 
committed  suicide  during  an  attack  of  melancholia. 
About  a  month  after  she  had  had  diphtheria  the  parents 
noticed  that  the  patient's  face  tiegan  to  get  smooth, 
lose  its  folds  and  expression;  later  the  eyes  could  not 
lie  ido>fii  ti_t;ht!\-;  she  catild  not  whistle;  within  a 
\ear  b);c  would  stumble  easily;  the  muscles  of  iheann 
wasted,  but  the  forearm  had  remained  well  to  the  pres- 
ent time.  All  of  the  muscles  of  the  back  and  shoul- 
ders had  wasted  greatly.  The  gluteals  were  well 
develiifK-d.  Tlic  ritithor  qtictcd  Snchs  to  the  effect 
ihdt  ilic  bcvci.il  lyix-s  of  iirogressive  muscular  atrophy 
—  the  facial,  the  sca|ju!(>-hiniieral,  and  the  pseudo- 
hypertrophic—were  the  same  disease.  Out  of  forty- 
nine  atrtopsies  thirty-four  showed  lesions  of  the  spinal 
cord,  so  that  the  weight  of  evidence  was  in  favor  of 
i:s  being:  due  to  a  central  lesion.  The  treatment  had 
been  tonic,  inrl.uiing  iron,  stiychnine.  quinine,  and 
arsenic,  but  the  disease  had  progressed  constantly. 

Pro^ressiTe  Xnaeultr  Dystnplij.— Dr.  C  harlks 
E.  NA.MMACK  presented  a  msAi^d  twenty-six;  family 
history  negative  except  that  his  mother  had  died  M 
phthisis.  The  patient  remembered  no  illness,  denied 
syphilis,  but  .idmitted  free  use  of  alcohol  before  tl  e 
commencement  of  his  present  trouble.  Eight  years 
ago  he  began  to  have  sensations  in  the  back  as  of 
m^r-tire.  Seven  months  later  the  shoulders  began  to 
diminish,  the  muscles  wasted,  and  three  years  later 
the  muscles  about  the  hip  and  thighs  i.epan  to  waste 
and  he  lost  power  to  walk.  There  a\ as  no  muscular 
twitdhii^  and  00  sensory  disturbance.  The  man's 
occupation  threw  some  light  on  his  disease,  he  having 
been  a  pnl-lio  contottionisl.  The  disease  had  ad- 
vanecd  so  far  as  to  fender  him  almost  helpless. 

Progressive  Muscular  Atrophy.— Dr.  Nammack 
presented  a  colored  boy,  about  nine  years  old,  with 
commencing  muscular  atrophy  or  pseudo-moscular 
hypertrojihy.  Three  months  ago  the  mother  noticed 
that  he  was  disiiielined  to  stand,  and  about  a  week 
.\gQ  he  began  to  stumble  and  fall  easily.  The  shoul- 
der muscles  showed  greatest  atrophy,  but  those  of  the 
back  were  also  weak,  permitting  of  marked  antero- 
posterior cur%e  of  the  spinal  column.  The  thigh  and 
calf  muscles  were  large,  presenting  apparently  pseudo- 
muscalar  !>y [x  rtrophy.  The  neck  and  aim  muscles 
also  showed  wasting. 

Arthritic  Muscular  Atrophy —  Dr.  NammsMck  pre- 
sented a  third  patient,  a  boy  of  about  thirteen  yean, 
who  was  said  to  have  had  rlKumatism  three  years  ago^ 
affecting  the  right  elbow  and  shoulder.  The  atrophy 
seemed  to  have  been  limited  chiefly  to  the  supra- 
^natus  and  infraspinatus  of  the  one  side.  It  was 
an  interesting  fact  that  since  the  mother  had  begun  to 
rub  the  region  (with  soap  liniment)  in  September  the 
atrophy  had  largely  disaj  i  eared. 

Rachitic  Muscular  Atrophy.— Dr.  H.  D.  Chapin 
presented  an  infant,  fifteen  months  old,  which  had 
been  well  up  to  the  sixth  month,  and  then  it  was 
noticed  that  the  head  seemed  too  heavy  for  Ike  body. 
It  became  very  irritable,  and  at  times  would  lie  in  a 
semi  comatose  condition,  'i'here  was  flattening  of  the 
occiput,  the  muscles  of  the  body  were  very  weak,  but 
seemed  not  much  atrophied.  Dr.  Chap>n  thoitgbt  the 
case  was  one  of  rachitis,  a  disease  which  nuaifested 
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ilM-'ll  in  \  .ir:i>u.-  fnrius,  in  ,son\c  instances  ihc  musclcs 
bein{;  must  .illc<:;(-i.l. 

Cardiac  Disease;  Epistaxis.— Dh.  Koflik.  pre* 
Mitted  a  girl  of  about  seven  years,  who  at  about  the 
age  of  two  years  beprati  tn  h.i\e  attacks  resembling; 
rheumatism,  with  fever  and  pain  in  iJie  joinLs.  Tlicsc 
attacks  recurred  nearly  every  year.  Later  siic  LiL^  in 
to  have  attacks  of  very  persistent  naJaal  bemarrliage, 
recurring  at  inter\-als  of  a  week,  a  month,  or  several 
months.  The  last  hemorrhage  threatened  life,  and 
left  her  ne.irly  exsanfjuinated,  but  finally  ceased  of  its 
own  .uirud.  The  cJiild  uas  still  an.imic.  Kxamina- 
tion  of  the  heart  showed  double  mitral  lesion  and  di- 
latation of  the  left  ventricle^  and  possibly  also  of  the 
rtdbt 

^arly  EnlargaiiHiit  <tf  the  Liv«r. — t>R.  Thomas  S. 

SoiTiiwoRTii  presented  a  boy  of  five  ye.irs.w  ith  cnLu^t'- 
iiient  of  the  liver,  which  he  atinbulcd  to  fatty  infiltra- 
tion. There  had  been  four  other  children  in  the  same 
f  am  i  1  y,  of  whom  one  had  died  of  tuberculous  meolngitis, 
one  of  gastro-intesttnal  fever,  one  was  feeble-minded. 
'I'hc  |).iti<tnt  pr*s<7nte(I  had  .ilwavs  had  a  lar^c  alxloniLii, 
and  when  a  baby  had  diarrhaa,  was  in  a  cojulitiou  ut 
marasmus,  and  was  given  brandy.  The  abdomen  con- 
tinued to  increaae  in  »ize,  which  increase  at  the  second 
year  was  attributed  to  sarcoma  of  the  Icidney;  but  this 
was  proM-n  nut  Id  ovist,  Ikfore  cominp  under  Dr. 
Southworiii  s  obhtrv.uioii  at  the  fourth  jvar,  the  boy 
had  convulsive  seizures,  which  had  been  pronounced 
epileptic.  Under  treatment  directed  more  particularly 
to  the  gastro-intestinal  tract,  the  convulsive  seinires 
had  ct'.isfd  <i:ul  tlio  p  itiriit  luid  itvijtroved  ;  \t  tdurin;:: 
the  puit  suuuucr  he  Ijad  li.id  occasional  attacka  of 
fever,  vomiting,  pain  in  the  abdomuii,  sli^lu  jaundice, 
sometimes  diarrhoea.  There  was  purulent  otitis  media. 
In  coanecttoD  with  the  etiology  of  the  fatty  liver,  men- 
tion was  made  of  the  use  of  starchy  food, as  well  as  of 
brandy  during  infancy. 

The  Treatmeut  of  Cretinism.  — Dk.  Km  i  ik  pre- 
sented two  patients  and  reported  progress  on  the  treat- 
ment of  cretinism.  The  patients  were  about  three 
years  ol  age,  and  had  been  under  treatment  over  a 
year.  Whetx  first  seen  the  signs  of  cretinism  were 
well  marked  -d'.v.irfisli  apjx^arance,  protuberant  .ilirlu- 
men,  thick  lips,  thick  tongue,  flattened  nose,  ledenia- 
tous  eyelids,  dull  appearance.  One  patient  had  ab- 
scesses; lectat  temperature,  96**  F.;  extremities  blue; 
haemoglobin,  twenty-five  per  cent.  The  treatment  had 
been  use  of  thyroid  extr  u  t.  When  the  patient  was 
last  sho\\n.  a  year  ago,  the  percentage  of  h.i;in«globin 
had  risen  from  twenty-five  to  forty-five,  and  at  present 
waa  seventy-five.  In  the  other  case  there  had  been  a 
similar  rise  from  eighteen  per  cent  He  had  been 
told  by  IV.  West  tint  t!ve  original  dose  of  thyroid 
could  not  be  udliertU  to  as  the  children  grew  older; 
ihe\  should  be  kept  on  just  as  large  doses  as  they  could 
:tUnd.  Notwithstanding  there  tiad  been  marked  im- 
provement, he  thought  his  patients  would  become  still 
brip;luer  under  larger  dos«'s  of  the  thyroid. 

Uk.  J.  r.  Wkst,  of  Olno,  presented  by  invitation 
photographs  nl  the  case  of  cretinism  treated  with  such 
success  with  thyroid,  and  reported  by  him  in  the  Ar- 

Dr.  W.  p.  Nortiikcp  congratulated  Dr.  West  on  the 
success  attained  in  the  treatment  of  his  case  of  cret- 
inism, lie  had  himself  treated  two  cases  by  thyroid, 
and  was  able  to  bring  them  up  to  a  certain  ]«>int  of 
improvement}  but  they  would  return  a^ain   lu  iheir 

former  condition.  He  had  thouglit  a  change  of  the 
proportion  of  thyroid  might  help,  but  the  relapses  con- 
tinued to  take  place. 

Dr.  Wkst  said  that  after  nine  months'  treatment 
he  was  able  to  increase  the  dose,  given  tw  ice  a  day, 
to  a  grain  and  a  half,  and  within  a  year  the  girl  grew 
eight  and  one-fourth  indies  and  gained  fourteen 


pounds,  .^t  uiie  time  the  lliyroid  was  left  ofs  three 
months,  and  there  was  a  relapse.  He  thought  it  ad- 
vbable  to  increase  the  amount  whenever  relapse  threat- 
ened. 

Congenital  Cyanosis  and  Cerebral  Abscess.  l>is- 
tussion  of  the  several  cases  lieing  in  order.  Dr. 
XoKiiiKi  )■  s.iid,  with  rei^ard  to  congenital  narrowing 
of  the  pulmonary  arteries,  that  two  cases  of  *'  blue 
baby"  had  appeared  at  the  foundling  asylum  about  two 
years  ago,  and,  on  turning  to  Dr.  J.  Lewis  Smith's 
book  on  "The  Diseases  of  L'hildan,''  they  concluded 
that  the  lesii  ni  must  be  congenit.d  narrr/w  in<;  of  the 
pulmonary  ariery  and  defect  of  tlie  septum  ventriculo- 
rum.  In  the  same  book  it  uas  .stated  that  many  such 
subjects^  surviving  the  seoMidyear  up  to  thettwenty-fifth 
year,  died  of  cerebral  abscess.'  One  of  the  patients 
had  whoopin^-coiij^h,  and  tliey  expected  then  soon  to 
contirni  the  anatomical  diagnosis;  but  the  patient  sur- 
vived, and  also  passed  successfully  through  an  attack  of 
measles.  It  was  then  expected  to  live  indefinitely,  but 
one  day  «'as  found  blue,  delirious,  and  stupid.  They 

made  the  dia;;iinsis  of  cerel>r.il  al)sccss.  Autopsy  re- 
vealed congenital  narrowing  ut  thu  pulmonary  artery, 
defective  septum  ventriculorum,  and  cerebral  abscess. 
They  expected  a  similar  result  in  the  second  case,  but 
the  diild  was  still  living.  One  of  the  physicians  con- 
nected with  the  rresbyterian  Hospital  in  the  neigh- 
borhood, wlio  was  iiUeroted  in  these  cases,  met  a 
young  man  on  the  street  a  1 1 use  face  and  luuuls  \vere 
blue,  and  ventured  to  ask  him  some  questions  and  re- 
ceived the  promise  of  a  visit  to  the  hospital,  where  he 
co'.dd  be  examined.  He  did  not,  however,  come  on 
the  ap|)ointed  day.  but  later  was  brought  in  delirious 
and  with  symploius  p<ii;iln<  to  celehtai  ab'-coS. 
As  in  the  cases  presented  this  evening,  and  in  Dr. 
Northrup's,  there  was  a  purring  thrill  at  the  second 
costal  cartilage  on  the  left,  pointing  to  the  diagnosis 
already  suspected  to  exist  Autop.sy  revealed  narrow- 
ing of  ttic  jiulnion.irv  .utety,  ''efec* seijtut:!  ventric- 
ulorum, and  cerebral  abscess.  Dr.  Northrup  said  two 
similar  cases  had  been  reported  at  the  recent  meeting 

of  the  American  Pediatric  Society. 

Dr.  BffAnv  Putnam  Jacobi  remarked  that  not  all  of 

these  subjects  died  of  Cerebral  abscess,  for  she  knew  of 
one  "  blue"  young  man,  who  at  the  age  of  t^venty-four 
went  to  Spain  for  the  advantages  offered  by  the  cli- 
mate, and  after  remaining  two  years  died  of  the  fever 
of  the  country. 

1)k.  K.  D.  Fishfr  rcLrarded  tlic  case  of  tfif  man  pre- 
.sented  by  Dr.  N'ammai  k  as  a  typical  one  of  progres- 
sive muscular  atrophy  of  hereditary  type.  Such  cases 
commencing  in  youtli,  whether  of  the  scapulo-humeral 
or  other  form,  were,  as  a  rule,  of  hereditary  taint,  and 
were  quite  distinct  in  their  Ci  insc  aiu!  in  their  pathol- 
ogy from  the  progressi\c  nvj.scular  atropl-.y  ot  spinal 
type.  In  tlie  former  no  lesion  was  found  in  the  spinal 
cord.  lie  had  shown  this  man  to  classes  at  the  Uni- 
versity Medical  College  the  past  two  years,  and  re- 
garded the  case  as  typical,  but  had  not  been  able  to 
obt;iin  a  history  of  hereditary  taint.  The  subject  be- 
longed to  a  family  of  at  loli  us,  and  it  was  not  unlikely 
this  career  had  h  id  sf merhini;  to  do  with  his  disease. 
As  long  as  the  muse  il  ir  atropliy  was  not  complete,  there 
was  always  some  e'.ertrical  rcetion.  In  his  experience 
there  was  rarely  c  impleic  icaction  of  degeneration, 
but  there  miglit  l  e  partial  reaction. 

Dr.  Fisher  said,  in  relation  to  Dr.  Northrup's  re- 
marks, that  he  knew  no  reason  why  there  should  have 
been  abscess  of  the  brain,  unless  some  lesion  in  the 
heart  should  cause  septic  abscess. 

Dr.  Frkderick  Pi  h  i  -  in  tluiULrht  the  colored  boy 
had  not  pseudo-hypertrophic  paraiysiK,  although  there 
were  some  of  the  symptoms  of  that  disease.  The  gait 
was  rather  a  spastic  paretic  gait,  the  knee  jerks  were 
much  exaggerated,  there  was  ankle  clonus— symptom* 
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pointing  to  a  lesion  in  the  pyramidal  tracisi,  probably 
somewhere  in  the  cord.  Furthermore,  there  had  been 
some  inoontiaetioe  of  urine  and  some  rigidiQr  of  the 
neck  muscles.   There  was  weakening  and  wasting  of 

the  muscles  of  the  arm,  without  loss  of  [wwer  in  nnv 
particular  muscle.  Everything  pointed  ralhcr  to  a  le- 
sion in  the  ccr\'ical  cord,  yet  in  the  short  examination 
made  he  would  not  pronounce  that  a  final  dii^osis. 
The  statements  of  ur.  Northrop  had  interested  him 
very  muf!i.  He  hnrl  never  l)cfnrc  henrd  of  the  fre- 
quent connection  of  abscess  of  tlie  br.uii  with  cyanosis. 
The  patholoj,'ic.il  rel.uion  would  make  an  interesting 
study.  As  a  rule,  the  differentiation  between  atrophies 
and  dystrophies  was  not  difficult.  The  atrophies  virere 
generally  called  spinal,  the  dystrophies  were  primarily 
muscular.  In  the  latter  the  muscular  fibres,  as  a  rule, 
iindt  rwent  degeneration  at  an  early  period  of  life. 
'I'he  differentiation  was  made  by  about  four  symptoms. 
In  the  spina)  form  of  progressive  muscular  atrophy 
there  were  atrophy  and  fibrillary  tremor,  no  heredity, 
no  hyperiroijhy,  presence  of  reaction  of  degeneration. 
In  dystropliy  tht-te  u.is  lii-r(.-dit v,  .itropln-  with  liyper- 
trophy,  no  tiljrillaty  tremor,  no  ic.ittion  of  degenera- 
tion. .Vs  long  as  any  of  the  muscle  remained,  it  le- 
acted  in  the  normal  manner.  Dr.  Peterson  had  never 
leen  even  partial  reaction  of  degeneration  in  sudi 
cases. 

Dr.  J.  L.  Smith  remarked,  with  regard  to  cerebral 
abscess  referred  to  by  the  last  two  speakers,  that  be 
did  not  remember  having  attempted  to  give  an  tX' 
planation  of  its  occurrence.   The  case  of  the  colored 

boy  seemed  to  him  one  of  incipient  iiseudo-hjfpeitro- 
phic  paralysis,  as  stated  by  Dr.  Nammack. 

Dr.  Dessai;  mentioned  a  case  of  arthritis  deformans 
of  perhaps  three  years'  duration,  in  a  patient  of  six 
years,  which  had  not  improved  under  hydrodierapy, 
etc.;  but  he  would  now  npply  massage,  in  view  of  the 
success  obtained  with  it  by  Dr.  Stowell. 


G^UiuCiil  Dc^aiUucnt. 

UTERINK  iiUROll)  AND  FRhGX.^NCY. 
By  FRANK  L.  BURT.  M.U.. 

Prh;n  ANi  V  ,ind  uterine  fibroid  arc  associated  suffi- 
cienily  uilen  to  occasion  little  if  any  comment,  and 
might  call  for  nothing  more  than  ordinary  ability  and 
good  judgment  in  the  way  of  making  a  good  differen- 
tial diagnosis.  The  following  case  is  of  sufficient 
importance  for  record  as  a  stirpical  case  on  its  own 
merits,  but  is  doubly  uilerestiiij;  bi  tauic  of  a  condi- 
tion of  accompanying  pregnancy  which  is  unique  ftoni 
a  surgical  and  embryological  standpoint 

Mrs.  T  ,  colored,  was  brought  to  me  in  Septero< 

ber,  1S95,  and  history  and  examination  were  as  fol- 
lows: .\ged  thirty-six;  twice  married,  covering  a  pe- 
riod of  ten  years.  Slit-  l»ad  had  no  (Inldii'n  .mil  no 
miscarri.igcs,  ami  pregnancy  was  considered  as  impos- 
sible. A  small  bunch  was  developing  in  the  pelvis, 
which  she  first  noticed  about  ten  years  ago.  Its 
growth  was  gradual  and  constant  She  was  especially 
troubled  in  tlu^  ti-ft  pioin,  lia'.  ii);^  1  ouviil(.-tal)le  bear- 
ing-down, which  increased  lu  severe  pain  at  the  men- 
strual period.  There  was  at  this  time  very  little  flow. 
Backache  was  eouatant  and  more  or  less  severe.  The 
bowels  were  interfered  with  by  pressure.  Added  to 
these  syinptotns,  which  gradually  became  more  sevi  le. 
were  those  from  frequent  inflammatory  attacks,  wiiich 
confined  her  to  bed  for  two  or  three  weeks  at  a  time 
and  resulted  in  the  production  of  adhesions.  She  had 
managed  to  worlc,  except  at  these  periods.  The  men- 
strual fiow,  which  was  alwa'.s  smnll,  began  to  grow 
less  in  March,  1895,  and  was  still  less  in  April,  May, 


and  June.  There  was  very  little  in  July,  and  none  in 
August.  On  June  loth  she  left  her  home  in  Nev 
York  for  Bar  Harbor,  to  fill  a  position  for  the  summer. 
Taken  sick  late  in  August,  an  attempt  was  made  to 

mo\  e  lier  hon.e,  Imt  slie  conld  not  get  beyond  I>05ton. 

On  Sepleiiiber  6lh,  Utkuig  three  days  of  thirteen 
weeks  since  she  left  home,  I  operated  on  her.  Her 
condition  was  such  that  to  operate  or  not  to  operate 
was  a  serious  questhm,  although  I  considered  that  she 
had  .a  very  favoralilc  chance,  nolwithst.andinf:  the  fact 
tliat  her  c.ise  tiad  been  pronounced  ino|ieral.ile  Ijy  sev- 
eral expert  surfjcons  and  had  been  refused  .u  lai'je  hos- 
pitals of  reputation.  I  decided  to  perform  abdominal 
hysteredony.  The  uterus  occupied  the  whole  of  the 
abdomen,  extending  up  under  the  ribs  and  pressing 
on  the  chest  organs.  It  was  absolutely  immovable.  1 
incised  to  the  umhllicus  I  found  the  growth  fl.iitened 
(spleen  shaped),  and  strongly  adherent  over  the  whole 
anterior  wall.  After  breaking  down  tliesc  adhesions, 
the  top  of  the  tumor  was  felt  as  high  as  the  hand  could 
reach.  It  was  manipulated  so  as  to  draw  tlie  top 
of  thcgrowili  out  from  the  cavity.  Below  there  was 
an  extensive  adhesion  to  tlie  oinciUuni,  about  fifteen 
inches  in, length  and  supplied  by  numerous  vessels  as 
]MTge  as  a  pencil.  The  vessels  were  tied  and  adhe- 
sions cut  away. 

After  the  tumor  h.-id  been  pulled  out,  the  breathing 
was  greatly  relieved.  A  rubber  tube  was  drawn 
around  the  stump,  as  low  as  possible  in  the  pelvis.  I 
incised  the  growth  just  above  the  tube,  and,  strangely, 
out  popped  an  ovum  sac,  very  small,  containing  very 
little  tiuid,  and,  to  jtidpre  from  a  macroscopical  e.\a(n- 
inaiion,  it  could  not  be  of  more  than  eiglit  weeks'  de- 
velopment. The  stump  was  treated  extra-abdominally 
in  the  usual  manner.  Loss  of  blood  was  little,  and  the 
shock  was  not  great.    Recovery  was  perfect 

It  is  interestinr:  U>  ask  how  it  could  be  that  a  wo- 
man, married  twice  .ind  for  a  period  of  ten  years,  with 
no  previous  pregnancy,  could  have  become  impref,'- 
nated  at  this  late  date  and  under  these  conditions. 
How  was  it  possible  for  those  unhealthy  ovaries  to 
develop  an  ovtun  which  could  bear  fruit.*  And 
how  could  an  ovum  pass  thruugh  those  unhealthy, 
adherent  tubes,  and  the  heavy,  dense,  large  fibroid 
growth,  so  as  to  deposit  itself  and  pregnancy  result? 
The  process  could  not  have  gone  on  to  any  great 
length.  The  fu-tus  would  prolMbly  have  been  thrown 
off  by  pressure,  or  would  kave  died  m  ttietv,  witli  its 
consequences.  It  was  probably  removed  at  about  the 
right  time. 

The  embryo  shows  points  of  great  interest,  as  will 
be  .seen  from  the  report  on  the  examination  made  by 
Prof.  J.  S.  Flagg,  as  given  below: 

•' .Septenilier,  1S95.  Dr.  Frank  I..  lJurt,  of  Ihe  I'nion 
(ieneral  Hospital,  boston,  handed  me  an  embryo, 
whidi  on  the  day  previous  he  had  removed  from  an 
uterine  fibroid  of  some  seventeen  pounds'  weight.  Ex- 
amination revealed  these  facts;  Age  of  embryoi, 
slightly  over  twelve  weeks.  ^Vei^rht  of  embryo,  with 
amnion  only  (emptied,  yet  freshj,  forty-six  grains. 
Length  of  embryo,  one  and  nine  tenth  inches.  Cho- 
rion thin  and  imperfectly  tufted.  Development  of 
fcetus  uneven,  especially  in  sense  organs  and  all 
fissure  unions.  .Amnion  perfect,  false  amnion  not 
united  well  to  chorion.  Placenta  not  well  formed, 
and  associated  tctuiit)  of  uinhilirvis.  \\'hole  embryo 
showed  evidence  of  deficient  nutrition,  and  in  general 
appearance  was  like  a  foetus  of  eight  weeks." 


The  Physicians  in  Belgium  at  the  beginning  of 
the  year  1S95  numbered  2,965.  The  proportion  of 
doctors  to  population  was  one  in  2,100.   a,  additioit 

to  these  then  were  2,394  midwives,  tjtii  pharmacists^ 

and  522  veterinarians. 
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A  CASE  OF   UNILATERAL  URUNCHOCELE 
WITH  MVXa£D£IlIA. 

By  frank  D.  MERRITT.  M.D., 

l>k"Okl.>  N,   N.    \  . 

Thk  ca»e  that  i  herewith  report  is  of  interest  because 
it  differs  from  any  case  of  either  goitre  or  myxcBdema 

that  has  conic  to  my  notice 

Mrs.  F  ,  aged  thirt>  eii^ln ;  bom  and  resided  in 

Westchester  County,  N  ^  .,  until  ri\c  years  :(go;  since 
theo  in  Brooklyn.  Her  history  up  to  the  time  of  the 
birth  of  her  first  diild,  which  occurred  seven  years 
ago,  presents  nothing  worthy  of  note.  The  labor  was 
a  difficult  one,  requiring  the  application  of  forceps. 
Two  years  l.itt-r  sht-  ;;.ue  birth  at  t^:nn  to  a  still-born 
infant.  The  cause  of  death  I  am  uaahle  to  learn. 
Since  that  time  she  has  had  two  miscarriages,  l>elicved 
in  both  case*  to  be  at  about  the  fourth  month  of  ulero- 
gestation. 

On  M  in  li  fith  she  presented  h<  rstlf  f.  ir  treatment, 
complaining  of  »  swelling  in  the  neck,  which  she 
Mated  had  existed  since  the  birth  of  her  first  child, 
seven  year*  liefore,  and  which  was  increasing  in  size 
so  that  it  was  lieginning  to  interfere  with  her  respira- 
tion. She  complained  of  violent  headaches  of  almost 
daily  occurrence,  and  loss  of  memory,  and  stated  that 
she  was  fearful  lest  she  was  about  to  lose  her  reason. 
She  was  extremely  nervous  j  speech  was  slow  and  hesi- 
tating; expression  was  dull,  die  eyes  havtnif  a  watery 
look;  the  nose  and  lips  were  thirkened.  the  f.irc  and 
ankles  cedein.Uuus;  llic  skin  wa.s  very  ilry  and  tlic  hair 
thin  and  lustreless. 

Upon  examination  I  found  a  firm  mass  00  the  left 
aide  of  tlie  necic,  extending  from  near  the  median  line 
a  distance  of  about  seven  centimetres,  and  measuring 
Irt.jin  above  downward  about  five  ccniinietrcs,  the 
lover  border  extending  si ightly  below  the  left  tlas  i- 
cke.  moving  with  the  larynx  when  the  act  of  deglutition 
watt  performed.  Tlie  sic  in  over  it  was  fieely  movable. 
There  was  no  perceptible  abnormality  on  the  right 
side  of  the  neck.  Heart  normal;  pulse  small,  fre- 
quency 84;  temperature,  97.8^*  !■.  Trine  nrrmal; 
specific  gravity,  1.016.  Exophthalmos  entirely  ab- 
.sent ;  tongoe  slightly  coated. 

In  answer  to  my  qtiestions  the  patient  admitted  that 
she  suffered  from  habitual  constipation  and  drowsi* 
Ti«-ss  during  the  day,  with  inability  to  sleep  soundly  at 
night.  She  did  not  sweat  even  wlien  undergoing  S€- 
vere  exertion.  I  prescribed  a  five-grain  tabloid  of 
tliyioid  extract,  twice  daily  an  hour  after  eating. 

March  loth. — ^Tiie  patient  has  neuralgic  pains  in 
the  lower  extremities;  otherwise  her  condition  reveal* 
no  change. 

March  iMi. — The  bronchocele  is  greatly  reduced 
in  siee;  dyspnoea  is  lessened;  there  have  been  no 
headaches  for  over  a  week.   The  patient  sleeps  well, 

the  bowels  arc  open,  the  expression  is  improved.  She 
complains  of  loss  of  flesh  and  .spells  of  dizziness  and 
weakness.  The  heart  is  irritable,  the  pulse  running 
up  to  over  100  at  times;  there  is  a  pruriginous  erup- 
tion on  the  bacic,  cheat,  and  limbs.  Temperaturie, 
9'?  j"  F  .  tongue  clean;  appetite  good.  ITrine  con- 
tains iiu  ,ilbumin.  There  is  excessive  thir.st  and  some 
sweating. 

The  thyroid  tabloids  were  continued,  and  two  min- 
ims each  of  tincture  of  digitalis  and  .strophanthus 
were  ordered  to  be  given  four  times  a  day.  For  the 
eruption  a  mild  solution  of  carbolic  acid  was  given. 

M^rch  jytli.  -  A  fiirther  rLviiiotion  of  the  goitre  has 
occurred:  no  rcttirn  of  iieadacheji;  skin  normal;  the 
eruption  has  vanished,  but  the  fluttering  sensatloD  in 
the  region  of  (he  heart  persists. 

.\pril  5th. — The  tumor  in  the  necV  is  scarcely  percep- 
tible. There  has  been  one  slight  he  ulache  since  my 
last  visit    Enunciation  distinct  and  without  hesita- 


tion; face  full  of  expression  ,  eyes  clear;  cedema  com- 
pletely gone.  Pulse,  9::,  tempoature^  98,5'  F. 
Urine  normal;  specific  gravity,  1.020.  There  has 
been  a  loss  of  over  twenty  pounds  in  weight  since  be- 
ginning treatment. 

April  20th.— Tumor  gone;  a  flabby  tissue  feeling 
like  an  empty  sac  can  be  indistinctly  made  out 
There  is  excessive  sweating 

The  digitalis  «id  ibPO^anAui  w«Ke  discontinued, 
and  ti)e  thyroid  extimct  was  reduced  to  one  five-grain 
tabloid  a  day. 

I  saw  the  patient  at  frequent  intervals  until  June 
3d,  when  all  treatment  was  stopped. 

On  July  soth  the  patient  returned,  stating  that  she 
had  rcinained  well  irnti!  three  days  before,  uhen  tlic 
severe  headachest  had  icappcarcd.  '1  he  thyroid  giand 
had  not  enlarged,  and  there  were  no  other  symptoms 
of  a  return  of  her  former  disease.  I  ordered  one  five- 
grain  tabloid  of  the  thyroid  extract  daily  for  t«i-o  weeks. 

At  the  present  writing  she  is  taking  the  above- men- 
tioned dose  for  two  weeks  e^  ery  second  month,  and 
the  disease  is  ap]jarently  held  entirely  in  abeyance. 
I  believe  the  headaches  alK>\  e  noted  were  premonitory 
to  the  return  of  other  symptoms,  which  were  checked 
by  prompt  recourse  to  the  thyroid  extract.  Dr.  Ceorge 
R.  Murray,  to  whom  we  owe  the  introduction  of  thyroid 
feeding  in  niyxiedema,  in  a  paper  read  before  the 
British  Medical  A^sociatian,  in  July,  1895,  slates  as  a 
result  of  his  experience  that  "  a  relapse  might  be  ex- 
pected in  about  one  hundred  days  after  a  patient  had 
given  up  the  dose  of  the  extract'* 

.\n  aci(!itional  interest  i.s  given  to  the  rase  I  here 
report,  in  that  tlie  patient's  nioilitr  suJiered  from  a  tu- 
mor in  tlicneck,  presumably  thyroid,  from  the  pressure 
cfTcct  of  which  she  died.  1  am  also  informed  that  a 
young  woman,  living  on  a  farm  adjoining  the  one 
on  whicii  tile  siiliject  of  this  article  was  born,  has  a 
goitre  and  has  recently  become  insane,  and  is  at  pres- 
ent confined  in  an  asylum. 

The  dilFeientiation  of  this  case  of  simple  goitre  from 
Graves'  disease  rests  upon  the  absence  of  exophthaU 
mos:  the  absence  of  tarh].rardia  or  even  irritable 
heart  until  the  treatment  was  pushed;  the  involve- 
ment of  one  lobe  only  of  the  thyroid  gland;  the  pres- 
ence of  symptoms  of  myxcedema,  due  to  impairment  of 
function ;  the  relief  of  symptoms  by  the  administration 
of  thyroid  extract. 

689  LAFAtaiiK  AvBNW. 


RUPTURE  OF  THK  l^RETHRA. 
Bv  H    A    G.VTES,  M.D., 

UKI-HI,  M.  V. 

I  WAS  mudi  interested  in  die  discussion  at  flie  meeting 

of  the  Practitioners'  Society  of  New  York,  April  3d, 
of  the  paper  of  Dr.  R.  F.  Weir,  regarding  the  treat- 
ment of  rnptnred  urethra,  as  it  was  my  fortune  to  en- 
counter one  of  those  rare  cases  recently,  which  I  beg 
to  report 

Mr.  H —  ,  aged  forty-two,  fell  astride  of  a  wagon 
wheel  from  a  bay  mow  at  g  a.m.,  September  6th.  and 
sent  fur  his  physician  at  3  l'..M.,  becausu  (;f  inai^ility 
to  void  his  urine.  The  latter  made  inetlectual  at- 
tempts to  pass  a  catheter,  and  sent  for  me,  but  I  was 
also  unable  to  pass  the  instrument  These  attempts 
were  followed  by  a  discharge  of  blood  from  the  mea- 
tus; there  was  e\tensi\L-  swelling  of  ilie  si  nitiiin  and 
also  of  the  perineal  region,  but  no  lesion  of  Uic  skin. 

I  advised  and  performed  perineal  section  on  Sep- 
tember 7th,  and  found  extensive  extrava.sation  and  clot, 
and  entire  severance  of  the  urethra  in  the  posterior 
part  of  the  bunxms  portion,  the  ends  being  at  least  one 
and  one-fourth  inches  apart;  the  laceration  was  very 
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extensive,  and  it  was  impossible  to  locate  the  poste- 
rior portion  at  first,  even  after  irrigating  the  tiSBUes. 
I,  however,  resorted  to  the  device  <U  directing  m  as- 
sistant to  press  gently,  with  both  open  hands,  over  and 

on  the  fundus  of  the  hhiddei,  ulicn  the  orifice  wns  lo- 
cated by  the  i:>ca[>e  ol  uritiu.  A  soft  catheter  was 
passed  into  the  bladder  through  the  meatus,  and  f.ist- 
ened.  No  attempt  was  made  to  approximate  the  di- 
vided ends  of  the  urethra  at  this  time,  on  account  of 
the  extensi\e  injury  nnrl  fxtrav.is.ilion.  Afterward 
the  tissues  o»  ciliicr  side  ui  boUi  the  anterior  and 
posterior  portions  of  the  dividefl  urethra  were  deeply 
caught  with  silkworm  ligature  and  drawn  together. 
This  procedure  brought  the  ends  of  the  divided  ure- 
thra well  together  over  a  soft  t.itlieter,  uhich  had  been 
previously  passed  ihrout;h  into  the  bladder. 

The  jicrincd  woiuul  w.is  kept  clean  and  allowed  to 
unite  1))  i;ranulation,  and  the  bladder  kept  washed  out 
with  i)(>ric  acid  solution  and  glycerin.  When  tiie 
wound  healed  the  sound  was  substituted  for  the  cathe- 
ter, and  the  patient  is  now  entirely  well. 

It  would  sceni  to  ii>e  that  the  siipta[ui!)ic  riiiening  is 
very  seldom  required,  that  tcpair  of  the  urethra  may 
be  shortened  by  stitching,  but  that  most  of  the  fim 
union  comes  by  granulation  long  afterward. 


A  CASE  OF  CHRONIC  APPENDICITIS. 
Bv  S,  V.  PRESTON,  M.D„ 

E.  W  ,  male,  aged  thirty-four;  oocupation,  busi- 
ness man.  Family  history  good.  As  far  hack  as  the 
patient  can  remember  he  has  suffered  pain  in  the  right 
iliac  region,  es[)eLi.illy  after  tnrrea-^ed  exertion.  Od 
his  remaining  quiet,  the  pain  was  of  a  dull,  aching 
diaracter,  and  moht  acute  anteriorly  above  Poupart's 
ligament,  ranging  back  toward  right  lumbar  region. 
On  exertion  the  pafn  would  become  intense  or  a^gn- 
vated  even  by  walkinjj.  and  .it  times  he  VM.ndd  lie  seized 
with  a  paro!C)  sii)  of  the  most  agoiu.:iiig  pa-n,  lasiinj; 
for  perliaps  half  an  hour  or  longer  and  abriij.tU  end- 
ing, followed  by  sleep;  and  on  his  awaking  the  pain 
in  its  acute  character  had  disappeared,  leaving  the 
dull,  aching  pain  as  before,  but  aggravated.  There- 
after he  would  not  siilicr  enough  incoovenience  to 
keep  him  from  his  ordinary  daily  affairs. 

Sutus  pnesens:  The  patient  is  a  large*  powerfully 
built,  well-nourislied  man ;  complexion  dark,  at  times 
bluish.  He  states  that  although  the  pain  is  much  less 
than  it  was  at  former  times,  he  still  suffers  consider- 
ably; in  fact,  during  his  whole  life  he  has  never  been 
absolutely  free  from  it.  The  appetite  is  good.  The 
bowels  are  extremely  constipated  at  times;  the  stools 
are  well  colored ;  the  urine  i*;  nonuat.  Physical  exami- 
nation shows  a  spot  of  tiMiderness  three  inches  above 
the  middle  of  I'oupart's  li;;anient,  t'.so  inches  within 
the  right  superior  spine  of  the  ilium,  and  a  line  of  ten- 
derness extending  back  to  the  lumbar  region,  parallel 
with  the  crest  of  the  ilium  and  about  an  inch  above  it, 
and  becoming  more  sensitive  at  its  termination  to  the 
right  of  the  spine.  When  the  ]iatient  sufTers  with  the 
acute  paroxysm,  the  spot  in  the  iliac  region  becomes 
exquisitely  painful.  The  pain  is  somewhat  relieved  by 
warm  applications,  and  is  especially  lessened  by  flex- 
ion of  the  thigh  on  the  abdomen.  Patient  states  that 
durin<:the  acute  paroxysm,  priapism  often  occurs.  In 
tiie  past  si.v  years  the  pain  has  become  progressively 
better,  owing  to  his  having  paid  better  attention  tO  his 
health;  but  he  is  still  annoyed  to  such  an  extent  as  to 
seek  constant  medical  advice. 

Hiaq-nosis :  fMirrmir  ratarrh.il  appendicitis:  dilata- 
tion of  appendix,  with  formation  of  stercolitbs,  and 


expulsion  of  concretions  at  times  into  the  ca-cum  (as 
indicated  by  acute  seizures,  short  in  duration). 

Indicationa  for  treatment:  An  explorator}-  incision 
is  advised,  widi  excision  of  the  appendix,  if  it  be 
fotud  diseased  as  supposed. 

AN  EXCEPTIONAL  LAPAROTOMY. 
By  JAMES  E.  MOOKE.  M.L>.. 

MIMNBAMUI. 

In  April,  1895,  Miss  A.  M  ,  aged  twenty-iiv^ 

came  under  my  care  at  the  Northwestern  Hospital. 
She  gave  the  history  of  having  suffered  a  criminal 

abortion  in  November,  1S94,  which  was  followed  by 
an  abscess  to  the  left  of  the  uterus,  which  finally 
opened  near  the  umbili  After  many  weeks  of 
suffering  the  patient  got  about,  with  a  sinus  near  the 
umbilicus,  which  dischafged  bodi  pus  and  fecal  mat- 
ter. 

When  I  first  saw  her  she  was  weak  and  greatly  ema- 
ciated. Her  aiifx-tite  uas  pood,  but  digestion  poor. 
Diarrhura  was  preseiu  most  of  the  time.  There  were 
at  this  time  around  the  vunbilicus  five  openings  dis- 
charging fecal  matter,  'i'he  abdomen  was  slightly  dis- 
tended and  yielded  t)'mpanitic  resonance  ever^'where 
on  percussion.  The  patient  was  weak,  stifTerinf:,  and 
in  an  altogether  pitiable  condition,  so  I  concluued  to 
try  to  relieve  her. 

Upon  passing  probes  into  the  fistula;  about  the  um- 
bilicus,  it  was  found  that  all  ted  to  one  cavity  under- 
neath. They  were  thrown  into  one  bv  an  incision 
and  a  ( a\  ity  u.is  fuuiui  undemeatti  the  untbtiicus, 
seemingly  in  the  abdominal  wall,  which  ommunicated 
with  the  abdominal  cavity  by  one  small  opening.  I 
removed  the  umbilicus  completely  to  gain  better  access 
to  the  deeper  opening.  A  probe  passed  into  this 
opening  seemed  to  enter  the  intestine.  Theie  was 
tympanitic  resonance  just  below,  so  I  made  an  im  ision 
in  the  median  line,  in  order  to  get  into  the  abdoniioal 
cavity  and  teach  the  bowel  into  which  the  fistula 
opened.  Very  much  to  my  surprise  and  disgust,  gas 
and  fecal  matter  appeared  in  the  wound  as  soon  as  I 
got  through  the  abdotninal  wall,  it  seen.ed  certain 
that  I  had  opened  into  adherent  intestine;  but  upon 
introducing  a  finger  I  found  that  I  was  in  the  genenl 
abdominal  cavity,  and  that  the  tympanitic  res<Miance, 
supposed  to  be  due  to  distended  bowels,  was  due  to  gas 
in  this  cavity. 

I  then  began  wiiii  the  fistula  at  the  vmilulu  ns,  and 
laid  the  abdomen  open  well  down  toward  the  svutpby- 
sis.  After  washing  »  iaif/t  quantity  of  fecal  matter 
from  die  abdominal  cavity,  T  found  mat  the  intestines 
were  all  bottnd  down  to  the  po.sterior  ahtlominnl  wall 
in  a  mass,  and  that  by  introducing  the  nozzle  of  an 
irrigator  underneath  one  side  of  this  mass,  fecal  mat- 
ter could  be  washed  trom  the  other  side.  It  was  sim- 
ply impossible  to  form  any  idea  as  to  the  locality  of 
the  ojx-nini;  into  the  1«)wel,  so  I  intrcKlncet!  some 
iodoform  gauze  into  the  woitnd  and  kit  it  open. 
.After  a  few  days  the  patient  began  to  improve,  but  the 
dressings  were  Althy  in  the  extreme;  so  I  removed  all 
of  the  gatue  and  ordered  the  abdominal  cavity  to  be 

flushed  with  warm  water  twice  a  day  or  oftcncr,  if 
necessary.  Hie  patient  gradually  improved,  and  the 
opening  in  the  bowel  closed.  The  large  alidominal 
wound  closed,  tiie  abdomen  filled  out,  and  at  the  end 
of  three  months  the  woman  was  in  perfect  health  and 
had  a  very  presentable  abdomen,  I  have  recently 
learned  that  she  is  employed  in  a  neighboring  city  as 
a  domestic,  and  that  she  enjoys  good  Iwalth. 


The  Offspring  of  the  Corset  is  what  a  contempo- 
rary calls  the  obstetrical  forceps. 
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LwDOK,  ScFtcmbcr  189S. 

Sir  John  Erichseh  died  on  Wednesday  (33d).  His 

name  will  be  familiar  to  all  your  readers  and  his  |)er- 
sonality  will  be  remembered  by  not  a  few  who  wcl- 
comt-il  him  to  the  St.itfs  iti  1X7:;,  iii-  was  a  ni.ui  of 
pleasant  pre&cncc,  courteous  in  manner,  upright  in  all 
his  relations— in  a  word,  a  gentleman.  All  who  knew 
him — and  who  among  us  did  not? — speak  well  of  him. 
Me  had  retired  from  acti\'e  practice,  but  continued  to 
be  a  conspii  nous  ff^\irc  in  professional  circles.  It 
seems  a  long  time  since  iic  used  to  come  down  to  lec- 
ture in  his  faultless  attire  and  new  primrose  (gloves, 
which  some  thought  made  him  the  dandy  of  Univcr^ 
aity  College,  but  his  geniality  made  him  a  favorite 
with  most  of  his  pupils.  His  imim.iics  could  sc.- 
that  he  had  been  breaking  for  some  time,  ile  .ad- 
mitted that  the  less  he  did  the  better  he  felt.  Dcca- 
sional  attacks  of  angina  pectoris  had  troubled  him  of 
late  and  loss  of  control  of  some  muscles  lasting  only 
a  fi  w  minutes  had  also  occurn.*;!.  On  tlic  17th  in-t. 
he  celiFcd  at  night  in  his  usual  heallli.  but  iite  next 
morning  his  valet  found  him  to  be  unconscious.  He 
soon  recovered  consciousness,  but  aphasia  and  hemi* 
plegia  remained.  On  Tuesday  the  lunfis  became  en- 
gorged, and  he  tlicd  on  \V{>flne<;r1ny  nfternoon,  the  last 
illness  being  tims  utkIlt  .i  week's  durali<jti. 

Erichsen's  "  Sc  icin  f  u!ul  Art  of  Surgery"  is  known 
everywhere  as  the  most  successful  surgical  texi>book 
of  this  generation.  It  first  appeared  in  1853.  The 
fifth  edition  was  extended  into  two  volumes  in  1879. 
and  it  has  continued  in  that  form,  the  tenth  edition 
being  published  last  year.  It  has  been  tratisl.itcd 
into  German,  .Spanish,  and  Italian.  The  .American 
issues  have  been  very  large. 

Besides  this  magmtm  he  wrote  a  small  work  on 
"Railway  Injuries'*  and  one  on  " Ifospltalism."  and 
contributed  to  the  societies  and  ]'ourn;\ls,  Iti  his 
early  days  be  recei\  ed  the  Fothergillian  metlai  of  the 
Royal  HimiWIC  Sw  icty  for  his  work  on  Asphyxia." 
He  became  a  member  of  the  College  of  Surgeons  in 
1 839,  a  fellow  in  1845,  and  served  all  the  offices  in 
due  coiirse  up  to  the  presidency  (18801.  .^o  at  Uni- 
versity (  ollege,  of  which  he  was  an  alumnus,  he 
became  professor  of  surgery  and  surgeon  to  the  hos- 
pital, and  held  these  olHces  until  he  resigned.  He 
was  elected  president  in  1887  and  retained  this  peat 
until  his  decease.  lie  w.is  the  recipient  of  honors 
from  academies,  univeisitics,  and  socieiics  in  varitjus 
countries  and  la.st  ye.ir  was  treated  a  baronet 

The  British  Association  continued  its  sittings  at 
Liverpool  until  Tuesday.  Besides  the  proceedings  I 
have  mentioned,  there  were  interesting  papers  in  the 
physiological  section  and  a  good  number  of  medical 
men  in  this  and  other  sections  joined  in  the  discus- 
sions. 

The  chief  event  was  perhaps  the  splendid  banquet 
to  Sir  Joseph  Lbter  given  by  the  medical  institutions 
of  the  neighborhood,  at  which  more  than  three  hun- 
dred .ini!  fifty  of  his  aihuircrs  ui-ir  present.  In  the 
galleries  .ihmit  one  hundred  nurses  occupied  seats  and 
were  in  luiifonn.  They  were  highly  complimented  by 
Sir  Joseph  in  returning  thanks  for  the  toast  of  his 
health  proposed  by  Dr.  Caton  and  reoeived  with  en- 
thusiasm. There  w.ts  another  large  gathering  in  his 
honor  at  a  symposium  held  on  Friday. 


In  the  section  of  mechanical  science  Sir  Frederick 
Biamwell  ridiculed  the  metric  system  in  a  light  humor- 
ous way,  and  said  that  in  France  he  found  when  a  sum 
was  in  n»etres  or  kilograms  the  ordinary  Frenchman 
first  worked  it  out  in  fur; ions  and  then  converted 
it  into  decimals.  So  he  iicld  the  English  system  to 
be  better,  as  it  only  required  the  work  to  be  gone  over 
once. 

The  metric  system  had  been  aljl}  adviJtatcd  by  Sir 
Douglas  1  ox  in  his  addre.ss  as  president  of  this  section. 

We  arc  accustomed  to  curious  incidents  at  inquests 
and  often  have  to  complain  of  coroners,  bat  it  must 
be  acknowledged  that  doctors  do  not  always  shine  in 
these  courts.  Only  on  Wednesday  the  newspapers 
reported  a  case  in  which  .x  iurym.m  retn.ukcd  in  the 
midst  of  his  evidence  that  the  doctor  seemed  "slightly 
fogged,"  and  after  he  left  another  said  he  **was  at 
least  a  rum  'un."  And  looking  at  the  answers  he 
gave,  I  Cannot  say  the  criticism  was  unjust.  Take 
this  co!loi|uv  betssfeii  <<ironer  .uid  drujor  .ind  draw 
your  own  conclusions.  "  Then  you  say  death  was  due 
to  fatty  degeneration  of  the  heart?"  '*  Well— er— not 
exactly."  **  Was  it  due  to  heart  disease  then?"  "  Not 
valvular  disease."  "  Syncope  then?*  "No,  f  should 
say  not."  "  Well,  doctor,  tell  the  r.iuse.  Vouh.n  e 
made  the  post -ni orient.''  1  Uiink  the  state  of  the 
heart  prevented  profKrr  circulation."  "  Then  you  mean 
heart  failure "Well,  yes,  but  not  in  the  regular 
way."  "  Really,  doctor,  \  do  not  undervtand  you." 
"  W  ell,  the  heart  didn't  sto|i  i:i  ilie  tMnnner  .is  if  he  had 
t.iken  poison."  "Hut  you  don'l  suj;gest  lie  h.ui  taken 
poison?"  "Oh,  dear!  no.  I  think  if  he  had  been 
woke  up  he  might  be  alive  now."  Well,  shall  1  be 
wrong  to  certify  that  he  died  from  heart  failure  due 
to  fatty  degeneration      *'  No,  I  think  that  is  the  real 

cause." 

Mr.  Georf^'e  H  Milieu,  nudiial  officer  of  health  for 
Penzance,  died  on  the  17th  inst.  He  was  a  well- 
known  authority  on  Cornish  antiquities,  president  of 
the  Penzance  Institute,  vice-president  of  the  Anti- 
quarian and  Natural  History  Society,  and  honorary 
surgeon  to  the  Intirinar)-. 

A  sad  case  comes  to  me  from  Irel.ind.  Dr.  G.  H. 
Powell,  of  Toomevara,  was  eating;  an  apple,  when  a 
wasp  which  was  in  the  core  atung  him  00  the  tongue, 
and  he  died  in  three  hours  from  me  glossitis  induced. 
He  was  only  thirty-five  years  of  age. 


Ol'R   PARIS  LETTER. 

(From  oar  Special  CwrapoadcM.) 

VkOINNIKO  OF  THE  MEDICAL  YEAR — LOWEST  DEATH 

RATE  IN  PARIS  K.NOWV  SJNCE  1 879  — MI'II !  I(  KR I A 
NO  LONGER  KEAKE1>-  IIIK  ACAIJEMV  OK  MEUICINK 
—  THE  AL'AOEMV  OK  SI  lENCES— NEW  OTOSTEJHO- 
SCOfK — fHOmtEU  LAW  AUAINST  THE  CREATION  OF 
NEW  rACULTIES  OP  MEDICIKE,  VK, 

I'a«1s  <^«<l*>rT  1,  180*. 

It  is  the  b^inning  of  the  medical  and  academic  year. 
Janitors  are  sweeping  and  eleansing  laboratories,  am- 
phitheatres, and  libraries;  every  day  brings  back  from 
their  vacations  one  or  more  profe-ssors  or  some  hos- 

|iit.il  .ind  |i:  i\ .ite-practice  h  linty.  siu(h'Mts  are  seen 
once  more  in  the  Quartier  Latin,  tnd  professional 
Paris  is  getting  Into  swing  again. 

W'e  1)1  i,rjn  the  year  with  a  clean  bill  of  health  as 
rej^.irds  ejiidemic  and  zymotic  disea.ses;  that  is  to  say, 
the  lowest  record  siiu-e  the  .servii  e  of  the  St-Uistiqiie 
Municipale  of  tlie  city  of  Paris  has  l>een  established, 
which  was  in  the  year  1879.  The  number  of  deaths 
for  the  thirty-eighth  week  of  the  year  is  six  hundred 
and  ninety-eight — even  in  the  0iirty-Rfth  week  the 
niiirt.illiv  w.iv  on!v  seven  hundred  and  (Iftv-three,  a 
ver)-  low  iigurc  for  that  or  any  time  of  year.  Zymotic 
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disea^  continue  to  be  rare ;  for  instance,  there  were 
but  six  dMths  for  the  week  just  ended  inartead  of 
twelve,  the  average,  from  typhoid  {ever;  one  from 
small-pox  instead  of  two,  the  average :  measles  three, 

insic.ul  of  six,  the  avi  r  is''^  scarlet  fever  two,  average; 
whooping-cough  two  instead  of  five,  the  average.  Fi- 
nally, diphtheria  has  cau^d  no  deaths  in  the  city  of 
Paris.  There  were,  it  is  true,  two  deatlis  in  the  bos' 
pitals,  but  these  were  of  children  from  the  countiy  who 
h.id  been  litiiLiglit  ti)  I'.iris  to  1>l'  treated.  This  total 
absence  ol  dtaliis  itoiu  di|>hilicria  is  remarkable,  for 
previous  to  1893  the  average  of  dcaliis  from  this  dis- 
ease was  twenty  during  the  weeks  of  September  and 
the  number  of  deaths  never  went  below  seven,  which 
figure  it  reached  in  the  thirty-sixth  v.cek  of  1S8C1, 
which  was  regarded  as  very  exceptional.  Duniig  ihc 
last  few  years,  thanks  to  the  discoveries  of  modern 
science  and  above  all  to  orrhotherapy,  diphtheria  has 
become  much  less  deadly,  and  already  the  thirt}'-|iftli 
wofk  of  189^  h:is  p  issed  without  a  single  death  attribu- 
table to  th.it  in. 1  lady.  Wliatcver  may  l>e  .said  for  or 
against  orrhotherapy,  these  facts  an-  ii  ri.  s;stil)le.  It 
is  now  only  nece.ssary  to  detach  from  the  pharynx  or 
tonsils  a  small  |X)nion  of  susjx-cted  membrane,  to 
make  a  bacteriological  examination  and  diagnosis  at 
the  same  moment,  to  inject  a  few  grams  of  antidiph- 
iheric  >eruiii.  and  wo  iiListcr  one  of  tlir  must  if  not  tlu- 
most  dreaded  and  fatal  of  all  diseases,  thus  relegating 
i;arsles,  wasbm,  applications,  caustics,  and  cataplasm 
to  the  past. 

As  might  be  expect«rd  so  early  in  the  year,  there  is 
very  little  doin;;  .it  the  Academy  of  Medicine  or  at 

the  Academy  of  bdiences. 

There  was  a  meeting  of  the  Academy  of  Medicine 
on  September  22±  Professor  Debove  read  a  report 
on  Dr.  Clozier's  work  on  *'Toxtemia  in  Cases  of  Gas- 

tro-Enteropathy."  TrofesHor  Debove  m.Tintains.  rm,- 
trary  to  the  opinion  of  the  author,  thai  tlie  iicrvou.-i 
complications  in  o.isi  s  of  gastro-cnteropalhy  arc  not 
due  to  digestive  Uoubles  but  to  a  general  neuropathic 
condition.  Dr.  Clozier  assumes  that  the  stomach  and 
intestines  pathologically  atTeOid  ni^niif.irmre  jwisons 
and  that  these  poisons  enj;endrjr  a  loxa  uii.i,  which  in 
turn  provokes  the  apjiearance  of  nervous  phenomena. 

This  hypothesis  not  being  ju.stified  by  the  facts 
upon  which  the  author  bases  his  opinion,  it  appears 
much  more  natural,  in  the  reporter's  judgment,  to  sup- 
pose ihul  ilie  patients  of  Dr.  ("lozier  were  affected  by 
divers  ncr\'ous  disturbances,  aaion'j  tlu  in  disordf  rs  of 
the  intestine^  than  to  admit  a  production  of  intestinal 
poisons^  a  toasonia,  and  nervoas  phenomena  depen- 
dent upon  that  toxemia. 

I  would  note  in  this  connection  that,  notwithstanding 
the  opinion  rjf  so  Lininfiit  a  physician  as  Professor 
Debove,  in  the  practice  of  internal  medicine  many 
cases  of  auto-infection  or  toxa:mia  are  met  with  and 
that  this  auto-infection  manifests  itself  not  infre- 
quently in  the  ner\*oM»  system— usually  through  irrita- 
tion (if  tiic  --N-ni p.itln-; if  (IIkm  iIv  duo  to  the  absorption 
of  toxins  or  ptuaiains,  for  llic  development  and  multi- 
plication of  which  the  intestines,  above  all  tracts  or 
organs  of  the  body,  are  the  most  fertile  ground;  and  I 
am  now  treating  a  case  of  polymorphous  eczema  of 
t^ervous  origin  caused  by  the  generation  of  Just  such 
enteric  poison. 

Professor  Debove  was  follt)wcd  by  Dr.  liendersky, 
of  Kiev,  who  spoke  on  ausculutory  percussion  as  a 
method  of  delimitini;  internal  organs.  This  method 
consi'its  in  percussin;;  lipfitlv  the  region  of  a  given 
organ  and  lii.u  die  .soanJ,  v.hich  cannot  be  heard  at 
a  distance,  may  bi;  g.ithered  by  the  car,  Dr.  Iti-nder.sky 
uses  a  soft  stethoscope  like  those  often  employed  by 
American  and  fuiglish  diagnosticians  (really  a  modi- 
fication of  Flint's  double-tubed  bell-shaped  instru- 
ment); only  Dr.  iiendersky's  stethoscope  has  One  long 


tubt-  of  one  hundred  and  forty  to  one  hundred  and  fifty 
centimetres,  one  end  of  which  is  adapted  to  the  base, 
the  other  being  fastened  to  the  end  of  an  otoscope. 
This  is  placed  against  the  ear.  With  his  left  hand 
he  sioiuiics  the  base  on  the  nrjjan  and  percusses  with 
his  right  hand.  The  .sounds  or  resonance,  as  the  case 
may  be,  are  thus  brought  out  very  clearly,  and  may 
even  be  heard  through  the  clothing. 

Dr.  Bendersky  added  a  few  words  on  gastric  mobil- 
ity, stating  that  the  diagnosis  of  gastroptosis  was  made 
when  the  inferior  lunit  of  the  stomach  passed  below 
the  umbilicus— and  that  this  diagnosis  was  greatly 
facilitated  by  the  above-mentioned  method.  Dr.  Le- 
rebouliet  read  the  oration  that  he  delivered  at  the 
gra\e  of  Dr.  Rochnrd,  recf-nth-  deceased. 

At  the  Atadciiiy  uf  biiicntcs  on  the  14th  of  Septem- 
ber Dr.  Juachimsthal  made  a  communication  upon  a 
new  adaptation  of  the  muscles  of  the  leg  after  the  cure 
of  clubfoot  He  said,  in  substance,  that  a  patient  after 
the  cure  of  a  clubfoot  had  recovered  the  fuiictions  of 
walking,  ne\  ertholess  the  {^.isirociieinian  iiu:scle*>  pre- 
sented a  deformity  c  haratlLristiL-  of  tliniiiuilioii  in  tlie 
extent  of  movement  of  tituse  muscles;  the  gemelli  were 
considerably  reduced  in  size,  and  the  relief  of  the  upper 
calf  of  the  leg  was  liardly  half  its  normal  length.  As 
regards  the  protuberant  outline  of  the  soleus,  that  had 
disappeared  entirely.  Dr.  Jo.iLhinislh.il  in  order  to 
ascertain  whether  the  nuidihcation  of  the  muscics  was 
due  to  any  change  in  the  length  of  the  calcaneuni, 
photographed  the  skeletons  of  the  two  feet  of  his 
patient  by  means  of  the  Roentgen  rays.  These  photo- 
graphs showed  on  the  abnormal  side  a  marked  .Mrof  hy 
of  the  caicaneum,  but  without  change  in  the  Ungth  of 
(hat  bone  as  u  -auls  the  lever  of  the  tibio-tarsal 
articulation.  'i'Jien  photographs  weie  made  of  the  two 
feet  in  their  positions  of  mxlon  and  extension.  The 

second  p!ii)toj;r.iphs  sliowed  pl.iinly  what  might  already 
iiavc  been  deduced  ftmn  tlio  fiist,  \i/. :  that  the  extent 
of  movement  on  the  abnormal  side  was  extremely 
limited.  It  was  therefore  to  tiiis  cauae  that  liie  dimi- 
nution In  length  of  the  fibres  of  the  gemelli  mus- 
cles must  Ih-  attiihiited.  These  nniscles.  howoxer, 
had  retained  Uicif  .ution  as  lle.voi.s  of  the  knee;  this 
explains  their  partial  conservation,  wliile  the  soleus, 
having  its  function  abolished  by  the  tibio-tarsal 
ankylosis,  appeared  to  hare  been  completely  effaced. 
This  CISC  is  not  only  a  remarkable  example  of  what 
the  Ro^^iit^Ln  ravs  have  clone  and  are  doing  for  sur- 
gery, liut  alvii  (/f  the  ada])tation  of  mUSCks  tO  tbo 
change  of  their  functions  in  general. 

Faculties  of  medicine  are  not  numerous  in  France, 
there  being  only  six  on  the  official  list,  these  beinig 
part  of  a  composite  whole  designated  as  the  Univer- 
sity of  France.  And  \et  M.  Deandreis,  senator,  has 
filed  in  the  "  bureau"  of  the  senate  a  proposition  that 
no  new  facul^  shall  be  created  without  the  cnactn^ent 
of  a  law.  The  principle  of  protection  as  regards  med- 
ical schools  and  medical  practice  in  France  is,  meta- 
phorically speaking,  a  cast-iron  one. 


OUR  BERLIN  LFITER. 

(Fron  our  Special  CnrmpondciU.) 
THS  KVCMOIOCICAL  COMCRESS. 

.•\t  present  quiet  reigns  supreme,  for  all  local  medical 
meetings  have  ceased.  The  International  Psychologi- 
cal (  v>n^rc-ss  held  its  third  session  at  Munich  a  few 
day>  igw.  In  all  about  one  hundred  and  fifty  medical 
papeis  \M;u-  pirscnii'il  .mil  it  .iiL  Alinut  fmir  Iiendiitl 
and  lifty  men  irom  ail  paiis  of  the  world  participated. 

The  congress  was  opened  by  the  piesident.  Profes- 
sor Stumpf,  of  lierlio.  He  gave  a  very  interesting 
review  of  the  scientific  work  performed  by  this  body 
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since  ils  lir'^t  meeting,  which  took  placK  a:  l'.ui.s  in 
1889.  The  \sork  was  divided  into  five  di:icrent  sec- 
tions, viz. :  1.  Anatomy  and  Physiology  o£  tlie  Brain 
and  the  Senses.  II.  Normal  Psyehology.  lit.  Psy> 
cho-pathology  and  Criminal  Psychology.  IV.  Psy- 
chology of  Sleep,  Dreams,  and  the  Hypnotic  Condition. 
V.  Comparati'.  <-'  .iiul  l'f(ia;^n^'ic  INyt  !io!u;;\'. 

.After  the  acldress  of  welcome  was  delivered  by  the 
minister  of  state,  the  mayor  of  Munich  followed. 
Then  lastly  the  r«ctor  of  the  Munich  I'niversity 
spoke.  These  welcomes  were  answered  by  Kichet  of 
France,  Baldwin  of  .America,  Sedgwick  of  England, 
and  i'okowsky  of  Kwiaia. 

Professor  RIchet  then  spoke  on  "Fain.^  He  re- 
garded pain  as  a  sensation  given  to  us  by  nature 
Which  prolongs  life.  Pain  is  called  forth  by  any  ill- 
treatment  (if  the  nerv'es  which  changes  tlu  ir  condition. 
Richet  tx{jic5.>*wU  the  belief  that  even  smell  and  taste 
could  cause  pain  under  certain  conditions. 

Professor  >1echsig  next  spoke  on  "  The  Associated 
Centres  of  the  Human  Brain."  He  did  not  like  to 
see  the  brain  divided  into  lohes,  hitt  rather  into 
"areas"  .lud  therewith  tonuiiumculing  tilanients,  or  as 
he  termed  them  "  Leitungsbahnen."  The  centra  for 
the  senses  on  the  surface  of  the  brain  he  considers 
very  small.  Tbey  form  four  distinct  areas  or  parts. 
In  these  four  areas  there  are  ncitht-r  motor  nor  sensory 
communications.  Thi.s  p.iper,  wliidi  was  profusely  il- 
lu.strated  by  brain  s|>e(  nuens,  aroused  great  interest 
and  created  an  animated  discussion.  Dr.  WeodeOiiky, 
ef  St  Petersburg,  bel  ie  ved  he  could  prove  by  animal  ex- 
periments which  part  of  hemisphere  of  brain  was  used. 
Dr.  Patriii  found  that  music  induced  a  greater  blood 
Nup|)ly.  Dr.  Kpstein  found  th.it  li<;ht  influences  mark- 
edly the  circulation  (vascular),  the  strongest  effect  being 
produced  by  red ;  the  weakest  was  that  of  green  light 

Dr.  Liut^of  Halle,  read  a  paper  on  '*  Jitedico-Legal 
Responsibility.**  This  he  believed  should  be  deter- 
mined by  the  jge  ;  so,  for  example,  arconlin<:;  to  ( lernian 
law  responsibiluy  is  not  determined  below  itic  t»clilli 
year.  He  did  not  Iwlieve  that  a  chronic  criminal  la 
to  be  held  absolutely  responsible  for  his  deeds.  ¥at- 
merly  all  weak-mimfed  people  were  regarded  as  crim- 
inals.  He  recommended  that  al!  habitual  r.riminals 
should  be  put  into  insane  institutions,  although  he 
believed  that  tbqr  Bbould  be  kept  separate  and  elasaed 
as  criminals. 

Dr.  Leiunann,  of  Copenhagen,  had  devoted  some 

study  10  the  question  of  "fright."  as.  for  example,  it.s 
influence  oii  the  pulse,  aud  hiul  luuud  iil  limes  perma- 
nent conditions  caused  by  this  influence. 

The  "  Pathology  of  Memory"  waii  the  subject  of  the 
next  paper  by  Dr.Strtimpell,  especial  attention  being  de* 
voted  to  traumatism,  epileptic  attacks,  and  intoxication. 

.A  most  interesting  subject  was  brought  out  by  Or. 
F.  C.  Miiller,  of  Munich,  in  a  paiK-r  entiiUd"The 
Relation  of  Suicide  to  Alcohol."  lie  found  that  both 
the  consumption  of  alcohol  and  the  nuniber  of  sui- 
cides have  increased  very  much  lately.  In  thickly 
populated  districts*  workingmen's  towns,  the  nimil^er 
of  suicides  is  enormous  and  the  alrohoHc  t  ()nsuni(ition 
is  positively  the  cause  of  the  suicide,  inasmucJi  .ls 
neurasthenia  is  caused  by  alcohol  It  is  false  to  be- 
lieve that  beer  is  not  det.imental  or  less  so  than  whis- 
key. In  countries  where  whiskey  is  prohibited,  fX-,  in 
Nor',va\-,  (he  number  of  suicides  is  surprisingly  small. 
The  ai;thor  believed  that  alcohol  so  completely  de- 
nior.di/es  the  human  being  that  suicide  is  a  sort  "I 
relief  to  him.  He  was  sorry  to  see  alcohol  introduced 
into  therapeutics,  for  its'ilKeffects  are  far  greater  than 
its  benefits.  He  l>clieved  alcoho!  to  be  a  p-iison  and 
thought  thai  physicians  sitould  ul^c  a  decided  stand 
against  it.  In  fact  he  believed  we  should  be  as  care- 
ful in  prescribing  alcohol  as  we  are  in  prescribing 
morphine  or  digitalis. 


.An  interesting  communication  wa;>  oue  by  Dr.  ikai- 
jour,  of  Loussanne,  in  which  he  reported  the  treatment 
of  warts  by  su^estion.  The  author  claimed  to  have 
been  cured  of  a  wart  by  suggestion. 

Dr.  Kbbinghaus  re.id  a  pa{>er  on  the  necessity  of 
exatuituiig  sciiooi  cliildreu  to  determine  their  mental 
suthciency  or  insuiiiciency. 

Along  with  these  papers  there  was  an  exhibition  of 
various  apparatus  and  one  of  especial  value  built  by 
the  IScrlin  Electrical  Company  for  Roentgen  illumi- 
nation. All  the  internal  viscera,  more  especially  the 
heart,  stoniacli,  and  diaphragm,  and  the  movements 
of  the  latter,  could  be  plainly  followed  on  the  fluores- 
cent screen. 

Pcofeaaor  Strumpf  adjourn e<!  the  congress,  which 
had  iaatied  lour  daya,  until  1900,  the  not  lessiaa  t» 
be  held  at  Paria  the  jnsar  of  the  eabibition. 


*THK  APPENDICITIS  CON'l  ROVERBY." 

1\»  Till!  fmrnB  nf  IMF  MlitiH  At.  R|f  r'Wti 

Sik:  As  a  constant  reader  of  the  New  York  Mluical 
Record.  I  have  taken  a  great  deal  of  interest  in  the 
recent  discussion  carried  on  in  your  columns  about 
the  effectiveness  of  the  operation  for  the  removal  of 

the  appendix  vcrmiformis  in  ca.ses  of  inflammation  of 
the  appendix.  I  am,  as  a  section  of  the  Populists  call 
themselves,  a  middle-of-the-road  man.  i>elie\  ing  tliat 
while  the  operation  baa  saved  a  large  proportion  of 
patients,  it  has  also  killed  not  a  few  of  them — not  for 
lack  of  skill  in  its  perfonnance,  but  for  lack  of  Judg- 
ment in  the  selection  of  cases  to  be  operated  00. 
Nowadays  it  is  ijuite  the  style  to  Belittle  the  jihysician 
aud  to  tlcxate  tlx-  surjieon.  I  honestly  believe  that 
the  mortality  aiisiug  {rum  operative  surger}-  would  be 
decrea&ed  if  the  physician  were  given  a  little  nore 
consideration.  To  differentiate  bet«-een  the  qtialities 
which  enter  into  the  mak<  u])  of  the  successful  pihysi- 
ciau  or  surgeon  would  take  up  too  much  of  your  space, 
even  if  I-were  capable  of  doing  it  properly;  so  I  will 
canteHt  myself  with  deuiling  a  brief  and  incooiplele 
history  of  tiie  following  case,  which  may,  perhaps, 
ser\e  as  .lu  illustration  of  the  |x)int  I  wish  to  make. 
I  was  the  family  physician  of  the  patient,  but,  as  the 
history  will  show,  was  not  responsible  in  any  way  for 
the  treatment. 

A  telephone  message  was  sent  to  my  office  on  the 
evening  of  September  J  5th,  asking  if  I  was  nt  hnme. 
The  sender  of  tlu-  message  was  the  father  of  the  jia- 
tient,  who  said  if  1  was  at  home  he  would  take  his 
son  down  to  my  oilioe,  as  he  had  twen  complaining  of 
stomatliaclie.  On  being  told  that  I  was  absent  and 
would  not  be  home  for  some  hours,  he  asked  that  I 
call  at  his  house  the  next  morning  to  see  the  boy. 
i'he  Ihu.  R.  H  ,  elew  ii  \ears  of  ape.  had  relutned 
from  the  cmmtry  the  previous  S.iiurday,  September 
1 2th,  and,  as  his  mother  exjiressed  it,  "was  in  the 
pink  of  condition,  iMn'er  looked  better  in  his  life." 
On  Simday,  Septend>er  i.^th.  he  complained  of  pains, 
sup|Hised  to  tie  co!i<  kv  and  altiibiited  lo  the  fact  that 
he  had  eaten  M>nie  muskiuclon  the  pre\'ious  day.  His 
mother  gave  him  a  dose  of  rhubarb  and  castor  oil, 
which  opened  his  bowels  freely,  and  the  pain  ceased. 
He  was  ttp  and  out  during  tlie  morning;  toward  even- 
Iiii;  the  pain  reti-'nie<l,  but  «as  less  vicilent.  He  \  oni- 
iied  several  times  during  the  day.  Hot  ap|ilic.iiions 
nere  imperfectly  applied,  and  in  the  evening  ht*  went 
to  sleep  and  did  not  again  complain  until  early  on 
Monday  morning.  He  kept  to  his  bed  Monday  (Sep- 
tember 14th").  resting  at  inier\  ils  and  not  romijl.dning 
of  pain.  Thus  the  lime  passed  uuiil  TucMiay  (Sep- 
teml>er  15th)  evening,  when,  the  pain  having  returned 
and  in  a  more  violent  form,  the  father  telephoned  to 
my  oflfoe.  ,  The  parents  became  alarmed  and  sum- 
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motu  il  a  neighi)(jrii)g  physician  about  nine  o'clock  that 
evening.  The  doctor  remarked  that  the  patient  mside  a 
correct  diagnosis  of  bis  own  case,  as  he  placed  his  hand 
over  his  appendix,  pointing^  out  the  seat  of  troable. 

'J'he  physician  recDiiinu-nrled  his  immt-diatt-  trans- 
mission to  the  hospital,  anU  icinuved  the  appendix  and 
had  his  patient  resting  in  bod  by  1 1  p.m.  the  sainc 
night  The  father  of  the  patient  toid  me  that  the  doc- 
tor midt  "There  was  no  ptw found  in  the  appendix, 
but  it  was  in  a  catarrhal  condition."  The  follnwing 
day  (September  i6th)  was  passed  compariUiv  eiy  quiet- 
ly, with  linle  rest,  occ.Tiio:i:il  \(>)iiiiin<^,  .ind  nuirL'  or 
lej>s  mental  excitement,  due  probably  to  the  ether  in- 
haled. 

I  saw  him,  not  in  my  professional  capacity,  but  as  a 
friend  of  the  family,  on  Thursday  (September  17th). 
I  tf>i'k  his  pulse  very  carcfinl\.  and  fiiiuui  it  beating 
120,  thready  and  dicrotic.  lo  iiic  he  seemed  dying, 
iHit  I  learned  that  the  attending  physician  had  ex- 
pressed a  hopeful  opinion  of  his  chances.  He  de- 
clined <lay  by  day.  his  tem|)erature  varying  from  99" 
to  loj''  F.,  jjulse  from  iio  to  140,  until  the  fnllnwing 
Monday  (iieptember  2 1  st),  when  he  died  at  about  5  a.m. 

•Now,  here  was  a  healthy  boy,  suffering  from  appen- 
dicitis, who  seemed  to  start  lor  the  grave,  not  rapidly 
but  gradually,  from  the  moment  of  operation.    At  no 

time  after  ihe  n]icr,iti(in  diil  there  .seem  a  1  Iiaiic  i-  f<ir 
his  recovery.  Ihe  operation  was  uncompiicaltd,  as 
shown  by  the  rapidity  with  which  it  was  done.  Would 
it  not  bt  reasonable  to  infer  that  the  wrong  time  was 
chosen  ?  Might  It  not  l>eeven  inferred  that  without 
the  operati'in  the  patient  Wi  u'd  have  recovered? 
Even  with  the  operation,  the  thancx-.s  of  recovery  would 
have  been  better  if  it  had  been  delayed  for  twenty-four 
hours,  during  which  time  every  effort  might  have  been 
made  to  reduce  the  tendency  to  general  peritonitis  by 
warm  applications  effectively  applied,  by  the  adminis- 
tration of  opium,  and  the  consequent  rest.  In  cases  like 
the  above,  the  |)hysician,  in  my  opinion,  wonid  In-  a  \  t  ry 
important  factor  in  determining  the  ultimate  fate  of 
the  patient  His  training  and  his  powers  of  observa- 
tion are  very  different  from  those  of  the  surgeon,  who 
is  always  looking  for  the  concrete,  while  the  physician 
•   talies  both  abstract  and  < oiu  it  tc  into  consideration. 

i-RkiibKicK  J.  Hauun,  M.D. 


CONGENITAL  INFKklOR  INCISORS. 

To  tt'V.  Kdiiom  of  T#fP  Mfm'  o  Rr»»'3^-- 

Sir;  The  undersigned  w, is  called  February  22.  1896, 
to  Mrs.  L — —  w  ho  was  in  her  .second  confinement  .md 
at  the  eighth  month  of  gcstalioii.  Twins  were  bom  and 
on  examination  one  of  them  was  found  to  have  twu 
coni^cnital  inferior  incisors.  The  teeth  were  project- 
ing; probably  one-sixteenth  of  an  inch  above  the  gums 
but  were  \  <:ry  loose  and  movable,  and  could  ha. ■  lam 
removed  with  the  fingers.  The  children  wftc  both 
small,  poorly  developed,  and  rachitic  in  ap{H:arance. 
One  tooth  disappeared  at  the  tenth  week  and  the  child 
died  the  twelfth  week.  This  occurred  suddenly  and 
.i«a\    Irnin   humc.      Tmc   |ih}si[  :an  wa^  t  a.lcd 

found  it  in  convulsions  and  considered  death  due  to 
meningitis.  I'he  remaining  tooth  was  removed  and 
given  to  ne.  The  case  wis  seen  at  various  times  by 
a  large  nnmlwr  of  medical  students  and  physicians, 
w.is  Nhiiwn  .It  the  April  niei-tiiip  <if  the  ( >l i^ti.  trical 
Society  of  Cincinnati,  and  the  tooth  was  presented  to 
the  Cincinnati  AcadeRqr  of  Medicine.  None  of  the 
gentlemen  had  ever  seen  a  similar  case.  Margitot, 
Schitrig,  Pliny,  Bartholin,  Bailantyne,  Vargas,  Buist, 
Mackenzie.  1  otrliheimer,  Jacobi,  and  Pierct  have 
written  on  the  subject. 

£.  S.  McKeb,  M.D. 

CiMCWMATt,  Ohio,  Ckrotocrt,  it^ 


MOVABLE  EARS  IN  MAN. 

To  ma  EoiToa  «r  hm  If  idiqil  Rkord. 

Sik:  I  ha\e  read  with  great  interest  an  article  in  your 
issue  of  September  12,  1896,  on  "Rudimentary  Or. 
gaos,"  byVora  H.  Flagg,  M.D.  In  reading  what  theau- 
thor  says  of  the  external  ear,  I  i:eneml)ered  having  seen 
two  or  three  ;>eople  who  were  able  to  move  voluntarily 
their  ear?..  rticre  ib  a  ^ood  anetdotf  of  a  Cerman 
professor  of  anatomy  \ot  course  such  things  occur  only 
with  German  professors)  whose  son  jwssesscd  that  ex- 
ceptional gift.  Every  year,  wlien  the  time  came,  the 
professor  used  to  take  his  son  to  the  class  and  at  the 
proper  moment  said  to  him:  Now,  Charlie  movc 
your  ears  for  the  gcnlleuten." 

I  once  knew  an  old  man  from  Central  America 
whose  ears  had  a  peculiar  animal-lilce  form.  Ther 
were  elongated  and  pointed  above  and  covered  all 
over  with  upward-tending  hair  of  about  one  inch  in 
length,  forming  at  the  point  a  brush  as  we  find  it  on 
the  ear  of  the  squiirei. 

F.  Semeleder,  M.I). 

CwpoM,  Stats  or  \uitA  Crux,  September  el,  lift. 


"COLLAPSE  FROM  EXCESSIVE  VOMITING." 

i\<  mt  £i>iTt>ii  or  iMr  Vpt'icvt  Kf  c  n 

Sir:  I  was  much  interested  in  the  article  appearing  in 
the  MKr>K  AL  Record  of  September  26th,  by  Carlos  C. 
Booth,  M.D.,  of  Youngstowii,  O.,  relating  the  history 
of  a  case  entitled  "  A  (.:ase  of  Collapse  from  Exce-s- 
sive  \'oniitin^'  Siicecssfidly  Treated  by  Intra\i.  iuni-» 
Infusion  of  Saline  Solution."  He  states  tliat  he  found 
his  patient,  at  5  p.m.,  July  28,  1896,  vomiting  large 
quantities  of  fluid,  associated  with  general  cramps, 
for  which  he  administered  a  large  hypodermic  injec- 
tion of  morphine,  and  rt-peatt-d  the  same  -larpe  doM  .it 
8  P.M.  On  the  following  day,  "although  he  had  re 
ceived  large  hypodermic  injections  all  &s  time  at  in- 
ter^-als  of  tw  o  or  three  hours,  the  vomiting  continued." 
July  .^oth,  at  9  a..m.,  he  was  still  vomiting,  and  from 
e\ces^i\i-  Irjss  of  fluid  (?)  was  rapidly  appronehing 
death.  Nuw  the  treatment  was  changed  to  nitroglyc- 
erin and  strychnine. 

As  I  look  upon  the  situation,  it  was  tlie  patient's 
good  fortune  when  the  doctor  be^n  the  use  of  the  two 

last-named  rinif;s  and  stopped  the  morphine,  as  it  is 
well  known  thai  in  ntany  the  use  of  moiphiiic  produces 
vomiting  and  depresses  and  weakens  the  vital  forces, 
especially  in  those  unaccustomed  to  its  use,  and  par- 
ticularly so  when  used  in  "  large  doaes"  and  repeated 
at  frequent  inten  als  for  a  considerable  time.  I  be- 
lieve the  doctor  can  congratulate  himself,  not  only 
upon  the  iiNC  of  the  s.dine  s(diition.  bvit  npon  the  disuse 
of  the  morphine  and  the  substitution  in  its  stead  of 
nitroglycerin  and  strychnine.  I  further  believe  that 
too  great  caution  cannot  be  exercised  in  the  adminis- 
tration of  morphine  in  large  and  repeated  doses,  espe- 
cially at  a  time  when  the  patient  is  suflerin^'  from  a 
disease  that  is  prostrating  in  its  effect,  as  collapse  may 
pirecipitate  the  case  beyond  reaction  before  we  are 
aware.  In  the  case  to  wiiich  the  article  refecs,  there 
was  no  secretion  of  urine  from  July  28th  to  the  jtst 

1  belicvL-  this  condition  of  suspension  of  the  function 
of  the  kidneys  was  also  largely,  if  not  wholly,  due  to 
the  use  of  the  morphine  rather' than  to  the  disease  it- 
self. F.  L.  Santwav,  M.D. 

TwikKM,  N,  V. 


Blood  Purifiers  and  Nerve  Tonics.— The  chemist 
of  the  Massachusetts  board  of  health  has  made  an 
analysis  of  ten  of  the  most  popular  nerve  tonics  and 

blood  medicines,  and  has  found  them  to  Contain  from 
7.9  to  26.2  per  cent,  of  alcohol. 
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Tuberculous  Glands  should  be  removed  without 
rupture  of  their  ctu  L-lupcs,  as  otbetwiae  sjatemlc  m- 

feciioii  is  li.ihlc  tu  result. 

Puerperal  Septic  Disease — Dr.  G.  A.  Solovioff, 
of  Moscow,  in  diacuaaing  the  treatment  of  diphtheroid 
lesions  of  the  womb  and  vtma*  in  puerpeial  cuei^ 
recommends  painting  the  amcled  areas  with  iodine 
tincture^ 

Compound  Fractures  Tyson  says  the  time  has 

<fm\ti  when  all  compound  fractures  should  be  treaU.*d 
by  uiiitint;  the  ends  of  the  bone,  the  wound  being  thor- 
oughly irrigated,  l-'ivc  cases  of  apparently  hopeless 
fiactures  of  the  ankle-joint  are  reported  by  Bach  as 
giving  very  good  final  results. 

EpOepOf. — Among  the  causes  oi  leftex  epilepsy  may 
be  mentioned  ingrowing  toenaib  and  even  corns, 

stars  about  the  limb.s,  disorders  of  the  ^enitali.i 
(^yjliinKj-sis  with  adhesions,  irritative  conditions  of  the 
clitoris  and  mouth  of  the  vagina),  pinworms^  rectal 
<li>orilers,  and  even  defective  teeth. 

Neoplasms.— Dr.  Wiggin  (Aiw/A  CerMia  Mediul 
Journal's  says  that  neoplasms  occur  with  greater  fre- 
quency 5n  the  female  thnn  in  the  male  subject  Sta- 
tistics show  that  the  brL-ast.  ncAt  to  liie  uterus,  is  tiic 
most  usual  site  of  these  iniirhid  changes — sewnteen 
per  cent,  in  the  latter.  Williams  fourtd,  in  a  collec- 
tion of  1  .^834  primary  neoplasms,  2,397  cases  in  which 
the  female  breast  was  afferi"! 

Acttte  Osteomyelitis  of  Long  Bobm.— Dr.  Walter 
is  reported  in  die  Revue  de  Chirurgie,  December, 

189s,  assaying;  that:  i.  The  results  of  treatment  de- 
pend on  the  thoroughness  and  promptness  of  opera- 
tion, a.  The  bone  shaft  must  be  freely  opened;  thor- 
ough curettagie,  disinfection,  and  drainage  must  be 
employed.  In  mild  lorma  IxHie  trepannage  with  local 
and  ooostitutional  measures  may  succeed. 

Shock.  In  Frinrc,  f<ir  cas<'s  of  se\ere  shock  from 
hemorrhage,  instead  of  the  intr.ut-imujj  injection  of 
normal  salt  solution  (si.\  parts  salt  (tj  one  thousand 
parts  sterilized  water),  hypodcrmi  injecdons  of  May- 
em's  scrum  are  employed.  This  serum  consists  of  five 
grams  of  sodium  chloride,  twelve  grams  of  sulphate 
of  sodium,  and  one  litre  of  distilled  water.  This  fluid 
is  sterilized  by  being  brought  to  the  boiling  point— 

Varicoceles.— Dr.  Daidignae  {A'a  ue  */<-  Chirurgie, 
September,  1895)  reports  eighteen  cases  of  resection 
of  the  scrotum  for  painful  varicoceles.  The  resection 
was  bilateral  when  the  varicocele  was  double  or  very 

Iarf:e  nnd  the  scrot.i!  tissues  were  liadly  stretched.  In 
three  cases  the  re&uUing  ha-'matom.i  made  it  necessary 
to  relieve  tension  by  cutting  the  stitches,  but  these 
were  the  only  unfortunate  events  in  the  series.  Most 
of  the  operations  were  done  three  to  five  years  ago,  and 
the  patients  express  themselves  as  perfectly  satisfied 
with  their  condition.  All  have  been  actively  employed 
and  some  wear  no  suspenaoiy. 

Phlebitis.  r)r.  White  treats  i)h]t-l)itis  arising  ,is  a 
se<]uela  of  typhoid  fever  as  foliows:  He  clev  Ui  s  Uie 
limb  and  keeps  it  at  rest.  He  applies  over  the  vein 
an  ointment  of  equal  parts  of  the  ointments  of  bella- 
donna, mercury,  compound  iodine,  and  cosmoline. 
He  applies  a  flannel  bandage  to  .secure  a  |iro[xr 
amount  of  pressure.  .\s  the  swelling  subsides,  cau- 
tious massage  is  applied.  Rest  is  imperative,  other- 
w'isf  there  is  danger  of  embolism  and  consequent 
paralysis. 


Osteomyelitis. --Dr.  Wyeth  says  that  when  osteo- 
myelitis is  preseiU,  it  is  not  necessary  to  amputate  the 
whole  limb,  as  has  b«en  taught,  and  many  a  leg  Juis 
been  sacrificed  that  might  now  be  saved.  Bones 

affected  by  osteomyelitis  can  lie  sa\ed,  prov  ided  j;ood 
drainage  is  established.  In  the  femur  a  !ar;L;e  opening 
just  above  the  knee,  in  the  humerus  just  above  the 
elbow,  is  to  be  made,  and  the  canal  thoroughly  curet- 
ted from  one  end  to  the  other,  under  irri^tion  with 
some  powerful  antiseptic  solution,  and  a  large  drnin- 
age  tube  inserted,  wiili  iodoform  j;auze  stufTed  lij;htly 
around  it.  Atiti.septic  iriiKation  has  to  be  made  e\ery 
day  or  two,  the  lube  being  gradually  withdrawn.  This 
practice  has  been  attended  with  invariable  sacoess. 

Prognosis  In  Cerebrsl  Bemerrhage.— Dr.  Barr,  in 

.1  lecture  delivered  at  the  Leeds  (Jencral  Infirm. iry, 
concludes  as  iuliuws:  In  any  case  of  apoplexy  due  to 
hemorrhage  into  the  hemisphere,  if  renal  disease, 
Cheyne-btokes  respiration,  or  hyperpyrexia,  either  or 
all  of  them,  or  two  ol  them,  are  present,  the  patient 
will  alinnst  certainly  die.  If  no  one  of  these  is  pres- 
ent ami  does  not  supervene,  he  will  probably  recover, 
regardless  of  the  dci;rec  i.r  tluration  of  insensibility. 
Diabetes,  chronic  alcoholism,  typhoid  fever,  or  extreme 
anemia  (idiopathic)  exert  an  effect  just  as  fatal  as 
associated  disease  of  the  kidney  in  hemorrhagic  apt^ 
plexy. 

Mammary  Growths.-  I)r.  Rodman  closes  a  paper 
on  tlu- sul)ject  W'ith  the  folUnvinj^  proiiositions  :  l  irst, 
all  mammary  growths  should  be  removed  at  once,  for 
innocent  tumofs  carried  for  a  long  time  become  a 
menace.  Second,  the  complete  operation  should  al- 
ways be  done  in  cases  of  malignant  disease.  Third, 
in  nearly  every  i  ase  it  is  sim])!v'  :m|  ossil)le  to  detect  • 
enlarged  glands  until  the  axilla  is  opened.  Keen  says 
that  he  cannot  do  so  once  in  ten  times.  Fouith,  the 
mortality  should  be  with  aver^  o|)efatan  about  three 
per  cent  Fifth,  a  radical  operation  should  promise 
from  twenty-five  to  fifty  per  cent,  of  permanent  cures, 
according  to  ihc  time  wiien  patients  apply.  Sixth, 
when  in  doubt,  operate;  never  wail  for  symptoms.— 
American  J'racttlioner  and  A'etvs,  March  7tb. 

Cerebral  Tumors. — Dr.  H.  G.  Brainerd,  professor 
of  diseases  of  the  mind  and  ner\'Ous  system,  Univer- 
sitv  of  .Soutliern  C  alifornia,  says  the  symptoms  of  cer- 
ebral tumors  are  of  two  kinds,  viz. :  those  of  cerebral 
irritation;  and  those  arising  from  Involvement  of  defi- 
nite areas,  whidi  we  call  focal  symptoms.  The  classi- 
cal symptoms  of  cerebral  irritation  are;  Pain  (exacer- 
bations jiaroxysmal),  vertigo,  vonutinp,  <on\u]sions, 
slowness  of  speech,  nu mal  hebetude,  emaciation,  slow 
or  irregular  pulse,  .md  double  optic  neuritis— all  of 
which  are  increased  by  meningitis  or  sofcening,  one 
or  both  of  which  usually  accompany  tumors.  Focal 
symptoms  v.irywith  tlicir  location,  the  rapidity  and 
character  of  the  tumor,  and  may  be  either  sensory  or 
motor. —  which  latter  may  be  cither  convulsive  or 
paralytic. 

Only  Once  Before.— Dr.  Keen,  of  Philadelphia, 
tells  a  good  story  el  the  famous  Langenbeck.  A  pa- 
tient was  brought  in  whom  he  had  examined  pre- 
viously and  whose  case  he  had  diagnosed  as  a  malig- 
nant tumor  of  the  breast.  He  proceeded  to  remov  e  the 
entire  gland  in  a  rapid  and  very  brilliant  manner. 
While  an  assist.mt  was  dressing  the  wound,  Dr.  I.an- 
genbeck,  in  the  presence  ot  the  class,  cut  into  the  tll< 
mor  to  verify  his  diagnosis.  The  result  was  a  liberal 
discharp-  of  pus.  He  looked  surprised,  but  with 
great  com|X)sure  remarked :  "  I  never  did  that  but  once 
before  in  my  life."  \n  incision  before  removing  the 
breast  woqld  have  saved  the  great  clinician  some  hu- 
miliation and  the  woman  her  mammaiy  gland. 
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Mew  Wound  Dressing. — The  Japanese  surjjeons 
during  the  late  war  employed  as  a  dressing  for  wounds 
the  asb  of  rice;  the  contained  carbonate  of  potassium 
making  it  antiseptic — MtHtat  Age. 

Painful  Urination.— Dr.  I'arker  (A'tfAMf  Jitdkal 
Joumai )  says:  " Causes  other  than  gononrhtea  are  as 
follows:  Acrid  vaginal  secretion:*,  endocervicitis,  en> 

domctritis,  discharge.'-  fiuin  lu.i'.ijjiunt  disease,  pus 
from  a  healthy  ab&ce:>s,  powerful  injections,  rough 
catheterisin,  passage  of  stones,  and  other  causes." 

Vulvo-Vaginal  Catarrh. — Dr.  Kand<jlph  Wilson, 
of  Baltimore,  Md.,  says  that  in  his  experience  nearly 
all  ca.ses  of  vulvo-vaginal  catarrh  are  of  gonorrhoea! 
origin;  even  in  chiktrcn  .is  youni;  .is  two  ur  tliree 

{ears  Uiis  is  true,  infection  occuirir.y  through  soiiLt] 
inen,  etc.  Dr.  Lanphear,  of  St.  Louis,  has  recorded 
one  cnse  in  a  child  of  eight  months,  the  ntuse  girl 
u  iping  her  infected  vulva  with  tiie  napkin  which  she 
sttlMequently  placed  on  the  baby. 

Lacerated  Wotinds  of  the  Hand.— Tn  cnsos  of  se- 
vere injury  to  the  lingers  by  laceration  or  contusion, 
put  the  entire  hand  into  a  very  ample  soaking-wet 
dressing.  Do  not  even  trim  off  a  piece  of  flapping 
stdn.  Incision  for  drainage  is  alt  that  is  allowable 
until  healing  is  very  well  under  way  or  even  (jtiitc 
complete.  You  may  then  look  over  the  ground  and 
see  wlK'thcr  it  is  worth  while  to  sacrifice  anytliing. 
A  half- inch  of  boneless  finger  may  be  of  incalculable 
value  to  the  possesaur.-^C/miiinnrtf  Lamet  and  Gink. 

CMlM*  Fraetim.— The  splints  should  never  be  al- 
lowed to  remain  more  thnn  five  or  six  tla\  s  at  the  !)0- 
ginning  of  treatment,  and  a/tcf  thai  not  more  tivasi 
three  days  at  an\  one  time.  It  has  alwaj's  been  my 
practice  to  remove  all  dressings  on  the  fifth  day  and 
examine  the  condition  of  the  aim,  using  massage  and 
slight  passive  motion.  .After  that  I  remove  the  splints 
and  use  massaj!:e  and  passive  motion  every  second  (lav 
until  union  is  complete,  which  is  from  four  ti 
weeks  later,  according  to  the  age  of  the  patient.— Dr. 
BSATTV,  MarjOand  Me^al/nmaff  April,  1896. 

Hip-Jolilt  DiMtse.— In  young  children  the  very 

bof^innings  of  hip- joint  disease  are  announced  bv  mus- 
cular iwitchings  during  sleep;  adde<l  to  this,  the  sub- 
ject is  irritable,  the  secretions  arc  disturbed,  the  ap 
petite  is  fictitious,  the  muscles  are  flabby  and  shrunken 
away  on  the  affected  side,  the  countenance  Is  pale,  and 
the  signs  of  illness  arc  ver)'  apparent.  Soon  follows  a 
little  limp  in  the  gait,  attended  by  pains  in  the  knee  or 
ankle-joint  — not  often  in  the  hip.  These  pains  arc  .it 
first  very  slight  and  may  escape  attention,  unless  the 
medical  attendant  is  ver\-  alert.  .-\  rise  of  tempera- 
ture will  sometimes  be  noticed  in  the  evening,  and  it 
may  be  continuous;  toward  the  last  of  this  stage  more 
or  less  spasm  of  the  muscles  will  have  sitpervened.— 
Mfdica!  Arrna. 

Indications  for  Nephrectomy.-  Dr.  Kustcr  [fiiit. 
isk  Meduoljoumal)  restricts  this  operation  to  the  fol- 
lowing conditions:  I.  Tumors  of  the  kidney.  2.  Tu- 
berculosis of  the  kidneys;  experience  has  shown  that 

renal  tuberculosis  occun;  verv  often  primarily  and  uni- 
laterally; it  affects  the  genitals  and  the  lower  urinary 
passages  more  frequently  than  some  other  parts  of  the 
body.  Severe  persistent  catarrh  of  the  urinary  blad- 
der is  one  of  the  fint  symptoms  which  tuberculosis  of 
the  kidney  presents;  in  cases  of  this  kind  ncplirectomy 
gives  cccellent  results,  and  complete  recover)  ensues. 
3.  Suppurating  kidney  cau.sed  by  metastatic  proce.sses 
and  foreign  hodie.s,  especially  calculi.  4.  Renal 
hxmophilia.  5.  Movable  kidney.  6.  Injury  to  the 
kidney.  7.  Calculous  diseases  of  the  kidney.  8. 
Uretero-abduminal  fistula. 


Buried  Sutures  of  Silkworm  (jut — Dr.  Edebohls 
{.  imtruan  Gynetological  and  Obsktrunl  Journal,  May, 
1896)  says:  '*  I'roof  was  thus  forthcoming,  in  the  course 
(rf  time  and  in  the  shape  of  resurrected  buried  sutures, 
that  aseptic  burial  and  primary  union  did  not  always 
end  the  matter.  The  aseptically  buried  silkwomi-gut 
suture  did  not  always  remain  as  an  innocuous  and  en- 
capsulated foreign  body  in  the  tissues,  but  in  a  pro> 
poirtifm  of  cases— estimated  in  my  experience  at 
between  five  and  ten  per  cent,  of  all  sutures  thus 
aseptically  buried  at  the  tin>e  of  operation — the  suture 
at  a  more  01  Ie--s  temote  pcru'tl  i  ausctl  suppuration, 
and,  either  with  ur  vvuhuut  cxtrajieuus  help,  found  its 
way  to  the  surface  and  was  discharged.  I  have  given 
up  trying  U>  make  tlie  cceliotomy  incision  exactly  in 
the  median  line,  but,  with  a  number  of  other  operators, 
prefer  to  ni.ike  it  through  one  of  ;'n  1  r  ti  muscles,  a 
little  to  one  side  of  the  median  line.  I  ht  purpose  is 
to  get  li.tre  inuscle  surfaces  on  either  side  of  the 
wound,  which,  when  brought  together  by  suture,. will 
help  by  the  strength  of  their  union  to  make  the  cica- 
trix just  that  much  stronger." 

Gauze   Dressing  Dr.    M.ittenson  ^ff,!^tinr 

ModertK,  February  22,  1896;  prepares  dressings  as 
follows;  Rolls  of  cheese  cloth,  about  thirty  y.inls,  are 
placed  in  jars,  and  different  Itinds  of  gauze  are  pre- 
pared by  the  following  solutions; 

Carbolized  gauze,  five  per  cent.:  Colophene,  50 
parts;  castor  oil,  1;  parts;  carbolic  acid,  28  parts; 
.ilcohoi,  ninety  Jxt  cent.,  207  parts.  Three  hundred 
parts  by  weight  of  this  mixture  to  500  parts  of  gauze. 

The  following  may  be  used:  Vaseline,  30  parts; 
carbolic  acid,  28  parts;  benzene,  142  parta^  Three 
hundred  parts  to  500  parts  of  gauie. 

Thymolated  gauze  'I'hymol,  to  parts;  spirits  of 
turpentine,  3  parts;  patairui  oil,  10  jiart-s;  bcn/ene,  200 
p  iits.    Fx]ual  parts  of  the  solution  and  of  the  gauze. 

Sublimated  gauze :  Bichloride  of  mercur}-,  parts; 
chloride  of  sodium,  \  part;  glycerin,  15  parts;  dis- 
tilled w  ater,  500  parts.  Equal  parts  of  this  solution 
and  of  gauze 

Iodoform  gauze:  Iodoform,  20  parts;  paraffin  oil, 
10  parts;  ether,  400  parts.  Tiie  weight  ratio  is  460 
parts  to  500  parts.  The  ganae  is  alhmed  to  soak  lor 
twclve  linurs,  and  is  then  dried  and  stored  in  an  anti- 
septic air-tight  jar. 

Hernia.-  Dr.  liannister  (A  ansas  Me  dual  Ji'ut  n  /  ) 
concludes  asfnltows:  i.  The  r.ulic.il  o|X'r.>tion  for  the 
cure  of  hernia  as  now  |>r.icli»ed,  especially  by  the 
Bassini  and  Halstead  methods,  is  in  the  immense  ma* 
jori^  of  cases  eminently  successful.  2.  When  per- 
formed  by  a  competent  operator  imder  strict  asepsis 
on  a  patient  iu  poixl  general  health,  the  operation  is 
devoid  of  danger  to  Ide.  3.  Ity  operating  and  secur- 
ing a  good  result,  the  patient  will  not  only  be  relieved 
of  a  great  afBictton,  but  will  be  spared  the  ever-tilicet- 
ening  complication  of  strangulation,  with  all  its  dan- 
gers. 4.  These  pro)>osiiions  ln-ing  true,  it  is  the 
duty  of  the  surgeon  to  advise  operation  in  suitable 
cases,  that  is,  in  all  cases  in  which  the  patient  is  not  toc» 
oid,  or  too  fat,  M  in  poor  general  health,  whether  the 
hernia  can  be  retained  by  a  truss  or  not.  In  the  latter 
case,  operation  is  urgently  demanded. 

Dr.  De  Garmo.  of  .Vcw  York,  says:  (i)  All  reduci- 
ble hernias  should  be  of>erated  upon,  unless  contrain- 
dicated  by  age  or  condition  of  the  patient,  (a)  All 
omentum  found  outside  the  abdomen,  or  that  will  pra- 
tniilc  under  gentle  traction,  should  be  renun  ed  (3) 
Multiple  independent  lig^atures  of  good-.si/td  silk, 
which  surround  the  '.essels  ah.uie  or  small  pieces  of 
fatty  tissue,  are  believed  to  be  &afer.  (4)  The  use  of 
some  film-forming  substance,  as  aristol,  on  the  stumps 
is  believed  to  protect  in  a  measure  from  subsequent 
adhesions. 
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Acate  Pancreatitis. — Dr.  Fowler  {Brooklyn  Meditai 
Journal,  April,  1896)  gives  the  following  diagnostic 
points:  i.  The  location  of  the  primar\  scat  of  the 
disease  in  the  epigastrium.  3,  The  suddenness  of  the 
attack,  with  severe  gastric,  epigastric,  or  abdominal 
pain,  acccmiMiniod  by  great  posttstion  and  vomiting, 
J.  Tenderness  in  the  epigastric  region,  with  tympanites 
and  a  mass  recognizable  In  deep  palpation.  4.  .\b< 
sence  of  fever,  or  but  moderate  fe\'er  during  the  first 
two  or  three  days  of  the  attack.  ' 

Qltam&  in  the  Vagiiuu — ^Many  of  the  germs  found 
in  the  vagina  have  no  action  upon  the  tissues.  The 
fact  "that  micro-organisms  are  present  in  great  vari- 
ety" in  the  vagina  does  not  endan^-i  i  the  parturient 
woman.  The  bacteria  that  possess  pathological  sig- 
nificance are  mostly  anaerobic.  They  do  not  enter  the 
circulation  or  thrive  in  the  blood,  neither  are  they 
absorbed  through  the  vaginal  walls.  They  may  be 
the  source  of  fetid  odors,  which  reflect  upon  the  cleanli- 
neiis  vl  the  patient  Doederlcin  has  discovered  a  ba- 
cilloawbidl  intensifies  the  acid  reaction  of  the  vaginal 
secretion,  and  renders  it  unfavorable  to  the  multipli* 
cation  of  the  streptococcus. — William  T.  Lvsx  (before 
the  -^et  tion  on  gynecology  of  the  College  oC  Physicians 
of  rhiladelphia,  January  16,  1896  ). 

Division  and  Immediate  Suture  of  the  Left  Va- 
gus Nerve.— Dr.  Makins  {Briihh  .\tfdUal  Journal, 
May  16,  1896),  in  lemoving  a  secondary  epithelioma 
of  the  neck,  divided  the  left  vagus  nerve  above  the 

centre  of  it.-i  ecrvical  portion  .iiul  sutured  it  immedi- 
ately. Tlic  muscles  supplicil  by  the  retufrciu  laryn- 
geal branch  were  paralyzed.  The  quality  of  the  voice 
improved  rapidly,  and  two  ixionlhs  later  it  was  nearly 
normal.  Laryngoscopieal  examination  showed  the  left 
vornl  rord  fixed  n<Mr  the  middle  line,  and  in  pho- 
nation  the  right  cord  moved  up  to  it.  Apparently  the 
adductor  fibres  partially  recovered,  Imt  not  tl-e  ab- 
ductors. The  operator  admitted  that  the  functional 
activity  of  tiie  vagus  might  have  been  lowered  by  long- 
continued  presmire  bv  the  tumors.  He  thinks  it  prove* 
that  one  vagus  can  l>e  divided  without  danger,  and 
that  at  least  a  partial  leatoratlon  of  function  is  poasi* 
ble. 

Wouodsof  Um  Peritonaal  Cavity.— I.  A  i>LiKuai- 
ing  wound  of  (he peritoneal  cavity  is  not  accuinjunied 
by  syroptomw  oommeoaurate  with  the  extent  of  the  in- 
jury, s.  Many  fata!  lesions  may  be  present,  yet  give 
riseto  no  marked  symptoms.  3.  Fatal  lesions  may  ex- 
ist, yet  shock  be  wanting.  4.  The  wound  of  entrance 
should  be  enkuiped,  and,  if  the  missile  have  entered 
the  abdomen,  a  section  is  called  for,  5.  Operation  is 
proper  soon  after  the  injury,  before  the  peritoneal 
menihrane  has  become  infected  or  much  blood  lias 
been  lust.  6.  Flushing  the  open  peritoneal  cavity  with 
hot  water  or  hot  normal  salt  .solution  is  an  excellent 
stimulant  to  the  heart.  7.  The  abdominal  wound 
should  be  closed  when  practicable  without  drainage. 
—  Dk.  Tif » AN  V,  Amerieati/MrHat iht  MedM  Set' 
enees,  May,  1896. 

Shock.— I.  Inhalation  ut  tiiii ilc  ot  aaiyl,  not  aione 
while  the  patient  is  on  tlic  operating-table,  but  re- 
peated afterward  at  intervals.  2.  The  hypoidermatic 
injection  of  nitroglycerin  in  large  doses;  that  Is  to 

say,  when  this  dnii;  is  indicated  at  all  we  must  secure 
its  full  ctlccl  speedily,  and  ;a  uuler  (u  accoinplish  this 
the  dose  must  be  such  as  under  ordinary  conditions 
nitght  be  toxic  One-fifteenth  to  one-twentieth  of  a 
grain,  repeated  until  the  effect  on  the  pulse  is  evident, 
should  be  the  nr!e.  3.  Kejx'.ited  injertinii'?  of  liot 
Saline  s^jhition,  i;i\'en  by  lii;;h  enema  so  that  the  ihiid 
will  pass  into  tlie  transverse  colon,  are  most  \'.iliiablL- 
adjuvants,  not  only  tending  to  relieve  va»omotor 


Spasm,  but  also  supplying  to  the  circulation  the  fluid 
lost  by  hemorrhage  during  the  operation.    4.  i-'inally, 

hyiK>dc-rn»atic  injections  of  strychnine,  in  the  dosecl 
one-liflcentl»  of  a  grain,  assist  markedly.-  J;uis». 

Brain  Tumors. — i.  A  new  growth  may  be  present 
in  the  brain  without  causing  any  general  cerebral 
symptoms  whatsoever.  In  order  to  make  an  early  di> 
agnosis  of  a  new  growth  it  is  well,  therefore,  to  be 

guided  by  the  symptoms  present  rather  than  by  the 
absence  ot  other  customary  symptoms.  2.  A  cystic 
tumor  of  the  brain  not  of  parasitic  origin  is  not  so  in- 
nocent in  character  as  many  would  believe,  j.  The 
simple  evacuation  of  such  a  cyst  when  found  is  not 
sufficient;  if  it  is  surgically  p<  s.siblc,  the  wall  and  the 
surrounding  brain  tissue  should  be  excised,  in  order 
to  prevent  a  future  growth  of  the  malinnant  elements 
left  in  the  wall  of  the  cyst.  4.  If  the  immediate  ex- 
cision is  not  possible,  it  would  be  advisable  10  open 
the  wound  a  few  months  later  and  attempt  to  excise 
the  collapsed  cyst  wall,  which  is  compressed  into  a 
space  by  the  general  cerebral  pressure,  in  the 
same  way  in  which  an  abscess  cavity  is  quickly  oblit- 
erated after  evacuation.-  Dks.  Stieglitz,  (ItRSTBK, 
\A\.\r.w\\k\^Amtri(an  Journal  1^  the  JUtditat  Stimeu^ 
May,  1.S96. 

How  to  Protect  the  Internal  Organs  in  GoDor* 

rhoea.  Dr.  An\ard  {Anh.  D'^x!.  et  J(  (7i«,v,,  June, 
1893)  adviM;s  against  llie  use  of  the  curette  in  the 
course  of  acute  gonorrhura.  Experience  has  shown 
that  its  use  is  attended  with  the  danger  of  extending 
the  disease  to  the  tubes  and  ovaries.  In  spite  of  the 
greatest  care,  a  minute  piece  of  infected  glnndtdar  tis- 
sue may  be  left  bclund.  The  entire  siulate  of  tJie 
uterine  cavity  may  be  disinfected  by  and  after  the 
scraping,  yet  then  the  mucosa,  which  acts  as  a  ram- 
part against  microbic  infection,  has  been  destroyed. 
The  probable  entrance  of  specific  pus  from  the  vagina 
sets  up  a  uterine  gonorrha-a  whose  type  is  worse  than 
the  first  attack.  In  order  to  prevent  intlammation  cjf 
the  tul)es  and  ovaries,  complete  rest  uiust  be  enforced. 
In  gonorrhteal  salpingitis  the  great  danger  is  sterility. 
The  uterine  cavity  is  best  left  alone.  The  vagina  and 
cervix  should  be  swabbed  with  a  one-per-cent.  solu- 
tion of  nitrate  of  siUi  r  once  or  twice  a  week,  and  a 
solution  of  bichiondc  of  mercury  (i  to  1,000)  should 
be  employed  twice  daily  as  an  injection.  In  the  early 
stages  of  inilammation  of  the  appendages^  Dr.  Auvard 
uses  ioe  topically.  When  pain  is  less  intense,  b1is> 
tcrs  will  be  of  u.se.  The  patient  should  not  get  up  till 
after  all  the  pain  has  passed  olT.  Then  glycerin 
plugs  should  be  applied  about  three  times  a  week.  By 
these  methods  of  procedure,  employed  sufficiently  early, 
sterilify  and  the  need  of  rsmoval  of  tubes  and  ovaries 
may  be  averted. 


Nitroglycerin.^ It  is  an  excellent  stimulant  in  syn- 
cope, in  tbieateniog  heart  failure  or  collapse  from 
various  causes;  in  acute  lobar  pneumonia,  used  early 
enough  and  boldly  enough,  it  may  render  veoesectiona 

unnecessary,  and  its  skilful  us<-  cdten  aids  recovery 
from  apparently  desperate  conditions.  It  is  useful  in 
chronic  interstitial  nephritis,  in  conditions  of  arterial 
fibrosis  and  atheroma,  in  gout  and  rheumatoid  arthri- 
tis, and  sometimes  in  anamia,  chlorosis,  and  the  ame- 
mia  of  tuberculo>5is.  In  the  m.uiagc  inent  of  ca.ses  of 
muscular  and  \  alv  ular  disease  of  llic  licaii  it  finds  a 
wide  field  of  usefidness;  in  dilatation  it  may  be  used 
with  digitalis;  in  fatty  heart  it  may  be  used  without 
odierdruf;  in  cases  of  mitral  lesion  it  may  be  con- 
joined with  dir;ita!is,  strophanthus,  sparteine,  and  the 
like,  in  cases  ot  aortic  lesion,  atropine,  strythnine, 
and  caffeine  may  be  used  with  it — JPnUaietpkia  Aiy- 
ilittic. 
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^etUail  items. 

CoBtagtottS  DiMftses— Weekly  Statement.— Report 
of  cases  and  deaths  f roni  contagious  diseaact  rqwrted 

to  the  Sanitary  Ikircau,  Health  Department,  for  the 
week  ending  October  lo,  1896: 


Tufaercalotia  

Typhoid  fflvcr.  

Scarlet  fever  

Ccrebro.spbial  nMdiilgitil. 

Measles   

Diphtheria  

SfflBllpff>< J  


Antitoxin  Collective  Investigation  (Second), 
American  Pediatric  Society.— To  the  Frofession: 
The  American  Pediatric  Society  is  encouraged  to 
ask  the  co^>peration  of  the  profcsiiion  in  a  further  col- 
lective investigation.  Laryngeal  diphtheria  is  be- 
lieved to  furnish  a  crucial  tL-st  fur  antitoxin:  tlio 
present  aim  is  to  ascertain:  (1)  What  percentage  of 
eases  of  laryngeal  diphtheria  recover  without  opeia- 
tion,  under  antitoxin  treatment,  (x)  What  pevoentage 
of  operated  cases  recm-er. 

The  society  asks  for  rt  cori!>  nf  ( ascs  <if  diphtlieria 
involving  the  larynx,  whetliti  i»)x;rated  or  not,  occur- 
ring in  private  practice  in  the  I'nited  States  andCan- 
iida^  treated  with  antitoxin.  It  is  expected  that  cases 
occurring  this  year  will  probably  be  treated  with 
reliable  pn  p.ir  iiicns  <if  the  serum,  will  be  treated 
early,  and  will  be  given  eiticient  doses. 

In  order  to  secure  data  which  shall  make  the  tables 
complete,  circnlara  containing  blanks  for  ten  cases 
have  been  printed  and  are  now  ready  for  distribution. 
It  is  desired  that  phyfitrian<;  sh.x!l  fill  out  the  circular 
as  cases  occur,  not  trusting  to  utcinucv,  and  slsall  urge 
their  friends  having  similar  cases  to  record  them. 
Circulars  can  be  bad  by  applying  to  the  committee, 
(address  below).  Several  groups  of  cases  in  the  first 
investigation  arrived  loo  late  and  were  ln<;t  to  the 
report.  It  is  desired  tiiat  circulars  as  soon  as  tilled 
(ten  cases)  be  returned  to  the  l  onimittoe.  The  col- 
lection of  cases  must  close  at  the  end  of  March,  1897. 

The  second  report  is  designed  to  be-a  study  of  cases 
occurring  between  the  closing  of  the  first  report.  May 
I,  1896.  and  the  closing  of  the  present  collective  in- 
vrsl i>;at ion,  April  :,  1X97. 

I'or  extra  circular>s  ( blank:*),  for  returning  circulars 
(filled),  and  for  further  information  please  address  the 
diairman  of  the  committee,  W.  V.  Northrup,  M,D.,  57 
East  Se%enty-ninth  Street,  New  York.  N.  Y. 

The  action  of  th<-  sorieiy  uixm  the  first  report.  11  > 
Dosage.  For  a  chiltl  over  two  years  old,  the  dosage 
of  antitoxin  should  be  in  all  ]at3rngeal  cases  with 
^Doais,  and  in  all  other  severe  casm,  itSoo  to  3,000 
units  for  the  Arst  injection,  to  \»  repeated  in  from 
eighteen  to  twenty  fonr  hours  if  there  is  no  improve- 
ment ;  a  third  dose  after  a  similar  interval  if  necessary. 
For  severe  cases  in  children  under  two  years,  and  for 
mild  cases  over  that  age,  the  initial  dose  should  be 
1,000  units,  to  be  repeated  as  above  if  necessary;  a 

sernnd  dose  is  not  usnnMv  reqtiircil,  'I'h.e  dosa^je 
should  always  be  estimated  in  antitoxin  units  <iiid  nut 
of  the  amount  of  serum. 

(2)  Quality  of  antitoxin.  The  most  concentrate 
strength  of  an  absolutely  reliable  preparation. 

(3)  Time  nf  administration.  Antitoxin  should  I)e 
adnuiit^tcicct  .i.sc.iily  .is  possible  on  a  cliiuca!  ciia^'- 
nosis,  not  waiting  for  a  bacteriological  culture.  How- 
ever late  the  first  observation  is  made,  an  injection 
should  be  given  unless  the  progress  of  the  case  is 
favorable  and  aatisfactory. 


Syphilitic  Reinfection.  According  to  the  conclu- 
sions of  a  paper  read  at  the  late  congress  of  dermatol- 
ogj'  in  London  by  Dr.  Cotterrtll,  one  iHack  of  syph- 
ilis, though  generally  conferring  life-long  long  inunu- 
nity,  does  not  always  do  so,  and  reinfection,  though 
rare,  is  surely  possible.  The  negative  evidence  pre- 
sented by  several  who  spoke  was  prepondexatingly 
outweighed  by  the  statements  of  those  who  had  seen 
instances. 

A  Doctor's  Ifaaifold  Duties.— The  following  ex- 
tract, says  Lit  Franef  Mfdieale^  is  taken  from  the 

"  Memoirs  of  Marshal!  (  asiellane:"  The  Marchioness 
of  Talam  is  over  tiity,  but  >iie  believes  it  is  absolutely 
necessary  for  the  good  of  her  health  that  she  should 
have  a  man  beside  her  at  night.  Whenever  M.  de 
Talam  is  absent  she  consequently  makes  her  people 
sew  up  M.  dc  (."ourtivron,  one  of  liis  relatives,  or  else 
M.  de  Chavagnac,  one  of  his  fsieiids,  in  a  sack,  and 
has  him  put  into  her  bed.  In  the  morning  she  is 
careful  to  summon  her  attendants,  or.  at  all  e\-ents,  the 
chambermaid,  in  order  that  they  may  testify  that  the 
saclc  has  not  !>cen  unsewn.  At  present  .M.\l.  de  f'ha- 
vaguac  and  de  Courtivron  Ijoth  haiijxju  to  be  away  al 
Madrid,  attached  to  the  eml  assy  of  M.  de  Talam.  .so 
it  is  M.  Boirot,  physician  of  the  N^ris  hydropathic 
establishment,  who  for  the  moment  occupies  the  post 
of  honor.  I  can  assure  you  th.it  this  is  in  no  wise  a 
jest.  My  secretary  is  connected  with  the  doctor,  who,, 
positively,  is  shut  up  in  the  sack  eveiy  night 

Tlie  Stirglcal  Cmrps  In  the  CkImui  ktwf  consists 

of  cij^hty  physicians,  di'  i  il  '  d  among  its  six  differ- 
ent corps.  The  head  of  the  :>ervice  is  Dr.  |oaquin 
Castillo  Duany,  surgeon-general,  a  graduate  of  an 
American  university,  and  formerly  attached  to  the 
United  States  navy,  in  which  capacity  he  formed  part 
of  the  crew  that  sj arted  in  the  Rodgers  relief  cxpt  di- 
tion  to  tiie  Jeannctte.  When  the  present  rt\oluiion 
broke  out  he  was  medical  inspector  at  the  Ji!t.i(|ue 
iron  mines.  He  Joined  the  ranks  of  the  Cubans,  to- 
gether with  Mr.  Kilpatriclc,  one  of  the  managers,  and 

several  of  other  employees,  all  Americans.  Surgeons 
in  tlie  <  iilian  army  have  no  limited  time  of  service, 
reeei\  e  no  p.iv,  ,»cqui;e  no  f.inie  or  tank.  These  men, 
brought  up  under  the  refining  influences  of  civiiiza* 
tion,  attandon  their  practices,  their  homes,  their  fami- 
lies, and  start  on  a  gloomy  career  of  hardship  and 
danger,  with  the  possibility  of  being  caught  by  the 
Spaniards  ;in<l  s|iot  by  the  roadside,  I  he  surgeons 
are  all  provided  with  first-class  French  instruments 
and  in  their  operations  they  always  make  a  lavish  and 
intelligent  use  of  antiseptics,  for  in  Cuba's  burning 
climate  tetantis  and  secondary  suppuration  set  in  with 
astonishing;  rajiiditv,  i)ni}^s  are  ottcn  hard  to  obtain, 
there  being  no  regular  base  of  supplies.  In  numy 
cases  in  which  mercury,  bichloride,  iodoform,  and  car- 
bolic acid  are  unattainable,  wounds  are  sprinkled  over 
with  finely  powdered  iMimt  coffee,  which  proves  a 
powerful  antiseptic.  Fevers  ire  often  and  success- 
fully treated,  in  default  of  quinine,  with  a  decoct ioir 
of  the  "  condeamor"  feavea  from  creeping  plants  of 
valuable  febrifuge  properties.  As  alcohol  can  be  had 
plentifully  at  any  sugar  plantation  in  a  reasonably 
pure  si.ile,  tinctures  of  in.iin'  n.iti\e  )il.uits  arc  con- 
stantly picjjared  which  liavc  been  fcjuiul  clittlive  by  pre- 
vious trials.  Chloroform  and  ether  are  things  unheard 
of  in  those  wildernesses,  and  nothing  illustrates  more 
graphically  the  Spartan  heroism  latent  in  tlie  Culian 
nature  than  the  unflinching  way  in  v.hirh  they  submit 
ill  lull  consciousness  to  the  omincius  knife.  It  is  not 
strange  thr n  ta  see  a  man  light  his  cigar  and  look  on 
coolly  while  his  arm  or  leg  is  being  amputated,  just 
as  if  it  were  a  matter  of  no  concern  to  him.— /wiww/ 
0/  the  Amtritan  Mtdital  Assodatwt. 
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The  TotaL  AlMtainer's  Tlppte.— The  following 
preparations  were  tecently  examined  by  the  Massa- 
chusetts State  board  of  he.iltli,  with  lelrrtiac  to  tin- 
percentage  of  alcohol  contained  in  them:  Ayer's  s;jr- 
saparilla,  26.2  ;  i'aine's  celery  compound,  21 ;  Hood's 
^.irs  ipiit ill.i,  iS.S;  (ktcne's  ner\'ura,  17.2. 

The  Drug  Habit. — The  American  people  have 
been  called  a  medicine-talcing  nation.   If  ithe  qtanthy 

of  drugs  prescribed  by  physicians,  the  masses  of  pat- 
ent medicines,  the  barrels  of  so-called  home  remedies, 
such  as  teas,  decoctions,  infusions,  and  other  mon- 
strosities, swallowed  by  the  American  people  were 
a^rtained,  collated,  arranged,  and  published  in  a 
book,  it  would  strike  the  reader  dumb  witli  astonish- 
ment,—Ulrich. 

War  Degs. — In  the  Geman  military  maneeuvres  of 

this  year,  dogs  will  be  used  in  tlic  anibulatKc  dtpart 
ment.    At  the  command  "seek,"  accompanied  by  .1 

Sesture  indicating  the  direction  in  which  search  is  to 
e  made,  the  trained  dog  goes  olf  to  the  field,  finds  the 
wounded  man,  rettuns  with  a  cap,  helmet,  or  piece  of 
clothing,  brings  this  to  the  amlnilancc  nwn,  and  then 
returns  with  them  to  the  spot  at  which  the  wounded 
man  lies.— JXf /^t/'iWMM  and  Surgtwi. 

Every  Medical  Man  should  Ijc  .1  member  of  a  med- 
ical society.  He  will  never  know  how  great  a  man  he 
is  till  someone  praises  him  in  a  discussion,  nor  how 
small  a  man  till  some  pompous  fellow-member  takes 
him  to  task;  but  all  these  frictions  ser^-e  but  to  round 
and  smooth  a  busy  life,  and  no  one  c.in  do  without  it 
who  desires  to  be  a  physician  in  the  highest  accep- 
tancy,  and  not  a  man  who  doctors. — Attantk  Midkat 
Wiikly. 

Effect  «f  Occioaiaii  ttf  the  Nutrient  Veaaels  of 
tiie  l^mdn  in  RtbUtt. — In  some  recent  experunents 

(Arch  lie  Bio!!)  C  (Tiltay  found  th;it  teinporun-  occlu- 
sion of  the  carotid  and  vertebral  arteries  in  the  rabbit 
caused,  through  vasomotor  influence,  dilatation  of  the 
collateral  vessels  arising  from  tiie  suticlavian  arteries^ 
lectin  i  sable  by  the  augmented  pressure  in  the  cephalic 
p<-;rtion  of  tlic  cirotifl.  The  dilatation  of  the  roll.itern! 
vessels  was  iiutikicnt  to  enable  the  animal  lu  live  attur 
permanent  occlusion  of  all  four  cerebral  vessels  if  it 
were  not  brought  about  too  suddenly  (two  or  three 
minutes).  The  experiment  was  not  successful  unless 
the  subdavians  were  left  unoccluded. 

False  Alarm. — Tlieiti  is  a  jthNsician  in  C."le'.  ttand 
who  is  prelly  ■•uri'  in  siuuer  when  under  the  stress  ul 
excitement.  Sonic  time  ago  he  had  occasion  to  offi- 
ciate professionally  un  an  interesting  occasion,  and 
his  vocal  infirmity  was  the  cause  of  a  funny  misappue- 
hension.  The  hushnntl  and  prospcrlive  father,  who, 
by  the  way,  had  set  his  heart  un  .1  .suii  and  heii,  v.a.*. 
nervously  pacing  the  library  when  the  ti  ji  tur  entered. 
"Well,  doctor,"  cried  the  husband,  forcing  a  smile, 
"is  It  twins?"  "Tr— tr— tr,"  began  the  doctor. 
"Triplets!  Great  rrrsar!"  "Qu_qu— qu— "  stam- 
mered the  doctor.  "  (^tiiadruplcts!  Hoi}"  stiiokel" 
''.No,  no,"  cried  tiie  doctor.  '"<^ju  (,)u  quite  the 
contrary.  Tr— tr — try  and  take  it  ph— philosophi- 
cally.  It's  just  a  girl."— C%vr£»n/  JVain  Jhakr, 

Lengevity  and  Labor. — An  English  report  men- 
tions thirty-three  persons  upward  of  one  hundred 
years  of  age  alive  in  Great  Britain  in  the  year  1893. 
The  olde>i  was  a  woman,  one  hundred  and  sixteen 
years  old,  if  the  claim  was  correct,  though  such  cases 
are  usually  to  be  taken  with  some  discount.  One  of 
the  most  striking  facts  rcgardin;^  those  centenarians  is 
that  their  lives  were  those  of  simplicity  and  industr\'. 
It  is  not  useful  work,  but  anxiety  which  kilts  men. 
Overwork  of  the  stomach,  liver,  or  kidneys  is  vastly 


more  damaging  to  a  man  than  overwork  of  the  brain 
or  muscles,  since  so         as  the  stomach  is  intact, 

u'.eruorked  muscles  ma\  l)e  ea-ily  repaired;  and  so 
lung  as  the  liver  and  kidneys  retain  their  integrity, 
the  effects  of  excessive  brain  work  are  eai^y  lenoved 
by  the  elimination  of  the  resulting  poisons  from  the 
body.  Many  die  from  overwork,  btit  it  is  overwork  at 
tlie  dinner  table  rather  lti,i:i  in  the  l;el<I.  workshop,  or 
counting-room.  Hard  i.d  or  healthful.  The  ma- 
jority of  men,  and  wonu  ii  also  for  that  matter,  are 
suffering,  not  from  overwork,  but  from  too  light  work. 
More  work  is  required.  It  may  be  more  Mental  activ- 
ity or  more  muscular  exercise.  Kvil  results  from  work 
dow  not  from  cxce.s.sivc  work,  but  from  a  lack  of  the 
projx^r  ilisiribution  of  work  so  that  every  oigan  and 
every  faculty  receives  its  own  share  and  not  one  organ 
an  excess  and  atiother  a  deficiency.^ —  Itie  Journal  0/ 

The  Survival  of  Typhus  Fever.— Typhus  fe\er 
has  long  been  the  reproach  of  LivcrfXKii.  Though 
greatly  reduced  in  its  proportions,  it  still  lingers  there 
in  spite  of  all  the  efforts  of  the  sanitanr  authorities. 
It  looks,  indeed,  as  if  students  of  this  disease  would 
s' on  have  no  other  t'leUi  for  its  obseiv  aiion.  It  is 
di^.ippearing  in  Ireland.  Doubtless  (Glasgow  could 
still  supply  a  few  cases.  lUit  in  the  hospitals  of  the 
Metropolitan  Asylums  Board  of  London  last  year 
there  were  only  three  cases^  all  in  the  Eastern  Hos- 
pital: .ill  the  patients  happily  recovered.  In  any 
|;eneral  hospital  of  London  it  is  a  \eritable  rarity,  but 
in  Liw^ool  the  disease  Still  h.ts  a  habitation  and  a 
name.  There  were  last  year  in  the  city*  according  to 
Dr.  Hope's  report,  one  hundred  and  sixty-two  cases, 
of  which  twenty-four  died.  Kven  in  Liverpool  the 
increasing  rarity  of  it  makes  diagnosis  difiicult,  espe- 
cially in  the  dirty  and  dark  conditions  under  which 
the  poor  in  Liverpool  live.  The  hrst  cases,  it  is  said, 
usually  occur  among  children.  The  symptoms  are 
obscure  and  the  eniptinn  much  covered  and  concealed. 
The  ages  .u  deatli  u\  ilie  o.ses  were  as  follow.s;  from 
two  to  five  ye  ir->.  tuo;  from  fn c  lo  ten  \ears,  one;  ten 
to  fifteen  years,  one;  twenty  to  thirty  years,  one; 
thitty  to  for^  years,  eight;  forty  to  fifty  years,  eight; 
fifty  to  sixty  years,  one;  and  sixty  years  and  upward, 
two.-    Tin  LtiHiYt, 

Crimson  Clover  Hair  Balls  in  Horses.  The 
division  of  botany  of  the  United  States  tiepariirient 
of  agriculture  has  recently  investigated  the  cause  of 
death  of  horses  that  have  been  allowed  to  feed  on 
overrijje  crimson  clover  (Trifotiinn  incarnatuin),  a  spe- 
cies of  clover  recently  inlrodnccd  from  Lurope.  The 
calyx  of  this  clover  is  densely  bcict  with  stiff  hairs, 
which  at  maturi^  become  thick-walled,  and  doubtless, 
though  not  so  stated  by  the  department,  the  cellulose, 
constituting  the  yo.nii;  cell  of  which  the  hair  is  com- 
posed, is  transformed  into  lignin,  or  some  other  su!)- 
stance  indigestible  for  the  horse.  The  surface  of  the 
hair  is  marked  by  sharp-pointed  tubercles  bent  toward 
the  apex.  Taken  into  the  stomach  of  the  hora^  these 
hairs  form  themselves  into  ni  issesof  a  spherical  shape. 
They  are  arranged  with  their  bases  toward  the  centre 
of  the  ball,  this  |X)sition  being  facilit  iied  l>y  the 
tuiwrcles  pointing  toward  the  apex  of  the  hair.  When 
the  balls  reach  a  certain  size,  apparently  in  from  a 
few  days  to  several  wet  Vs.  they  pass  into  the  intes- 
tines, where  they  form  (  livt ructions,  causing  intense 
suffering  and  death  ni  .1  few  hours  following  the  ap- 
pearance of  the  first  symptoms.  No  bad  effects  are 
observed  when  the  clover  is  eaten  before  the  seed 
matures.  The  fatal  ofTocts  have  mainly  occurred 
when  the  plants  were  allowed  to  fully  ripen  and  the 
straw  and  refuse,  after  threshing,  had  been  fed  tO  the 
horses. — Pittsburg  Medical  Jieview. 
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Teachw :  Nam«  the  moat  importuit  cual  in  Amer- 
ica. Bridit  Youth:  The  alimentary  canal.— JKpuwr 
Ci^  JHeStal  Jlamt. 

The  Hair  of  the  Dog. — The  nati\'fs  of  Bushm.in- 
laod,  in  South  Africa,  swallow  the  poiMO  from  the 
g[laads  of  freshly  killed  .snakea  to  datain  immual^ 
from  snake  bite. — Mtiik  West  LmmtL 

Roentgen-Ray  Dermatoses  Dr.  Marousv.  of  Her 

lin,  h.is  ohscivid  .1  (K-riili.tt  brownish-red  discolor- 
ation of  liic  skin  .(fur  (.-.vjiosurL  t<<  the  .v-rays,  fol- 
lowed by  desquamation  and  falling  of  the  hair,  as  in 
alopecia  areata. — LoMutt, 

Mmuigemeiit  of  Disease  ia  Muicy.— No  matter 

how  strongly  wc  may  be  convinced  of  the  value  of 
any  diu^s  or  coiiibiu.iiion  of  drugs,  if  they  continue 
to  disturb  the  stomach  they  are  worst-  than  useless. 
The  use  of  all  dru^  is  of  very  minor  importance  as 
compared  with  dietetic -and  hygienic  treatment  In 
the  management  of  any  single  (acute)  case  the  im- 
portant points  are  thorough  evacuation  of  the  stomach 
and  bowels,  and  then  rest  to  these  organs  n^.iin  for 
from  twelve  to  twenty-four  hours.  No  patients  do 
worse  than  those  whose  mothers  cannot  appreciate 
the  value  of  starvation  and  insist  upon  giving  milk  in 
violation  of  the  rules  laid  down. — Da.  L.  EuMer 

KOLT. 

A  Certain  Doctor  h.id  ficL  .isinn,  \\  lieri  only  a  be- 
ginner in  the  medical  profession,  to  attend  a  trial  as 
a  witness.  Counsel,  in  cross-examining  the  young 
M.D.,  made  sevf^r.i!  .sarcastic  remarks,  doubting  the 
ability  of  so  yuuti;:  a  man  to  understand  his  busmess. 
'"Do  you  know  tin.-  syinjJtoms  of  concu^sinn  nf  the 
brain.'"  asked  the  learned  counsel.  "I  do,"  replied 
the  doctor.  "  Wei  1,"  continued  the  attorney,  "  suppose 
my  learned  friend,  Mr.  fiagwig,  and  my-aelf  were  to 
bang  our  heads  together,  should  we  get  concnsMon  of 
the  brain'"  "  Vmir  U'lrned  friend,  Mr.  Bagwig, 
might,"  .s.ii<i  tilt-  diicror  finictlv.  A'Xffi'^fit. 

The  Goat  and  Sheep  Will  Not  Cross.  -C  h.  Cor- 
nevin  stated  before  the  French  Academy  of  Science. 
August  3d,  that  certain  biologists  admitted  that  the 
sheep  and  goat  were  cap.ible  of  cross-breeding,  and 
th.it  (Jay  in  liis  \\ri'i]i;,'s  li.id  .u  i  cptcd  this  as  the  ori- 
gin of  the  w(K>l-prodi)tifig  auimnl  of  Chili  called  tlie 
chabin.  (.ornevin,  however,  found  that  while  the 
male  goat  copulated  freely  with  ewe8>  yet  there  was  no 
offspring,  and  the  same  observation  had  been  made 
during  exjjerimenis  instituted  ,\K  tl)f  srhinil  nf  :iL;rr. 
culture  of  Santiago.  Further,  it  w.is  shown  at  this 
school  that  the  sheep  and  the  chabin  crossed  freely, 
psoving  that  the  latKr  was  only  a  race  of  sheep,  as 
was  Anther  attested  by  its  anatomy,  which  resembled 
that  of  ttie  sheep  and  differed  from  diat  of  the  goat. 

Graveyard  Soil.— Dr.  J.  B.  Young  {Jourml  of  the 
Royal  Mkrosi»/kai  SecittyS  writes  that  the  soil  of  grave* 
yams  contains,  as  a  rule,  more  bacteria  than  virgin  soil, 

the  difTerence  being  most  marked  in  the  dot  pcr  hiyers, 
although  the  number  of  bacteria  \s  nnt  so  j^icat  as  one 
might  e.xpect.  The  bacteria  are  ik  t  most  numerous 
immediately  surrounding  the  coffin,  but  at  some  dis- 
tance above,  while  at  a  short  distance  below  the  cofBn 
there  i?  a  iii.Trl<t;d  diminution  in  the  number.  Lique- 
fying bacteri.t  are  abundant  in  the  .soil  in  the  imme- 
diate vicinity  of  tiie  cotiins.  liiiri.il  Ins  little  if  .in\' 
effect  in  increasing  the  organic  matter  in  the  upper 
reaches  of  the  soil,  whereas  h  has  a  very  marked  effect 
on  the  layers  containing  the  coffin,  at  depths 
greater  than  four  feet  from  the  sttrface.  The  organic 
nitrogen  and  carbon  in  pri^,  eyard  soil  are  by  no  means 
so  great  in  amount  as  is  commonly  supposed. 


KwlnuB  Sdliag  ia  Fnaea.— Accordii^  to  the 
Pmis  Jfiunutt  de  M/iitme,  the  tribunal  of  the  Seine 

has  ileeidcd  a  c.ise  ^igain.st  certain  partie  n  in.sd 
Hirschheld,  liryani,  (Jiiillon,  and  Picard,  who  opened 
a  store  on  the  Boulevard  I'oissonibre,  where  they  sold 
a  "Le  Tueur  de  Microbes  Radam,"  or  Kadam's  Mi- 
crobe-Killer—a  watery  solution  of  sulphuric  and  sul- 
phurous .icids.  'I'he  courts  field  that  this  was  illegal 
pra<.i)cc  oi  pliarriiacy  and  medicine.  Each  defendant 
was  lined  5 100  and  e.vpenscs  under  the  criminal  code, 
and  under  the  civil  code  weie  compelled  to  pay  the 
Seine  Society  of  Pharmacy  S200,  with  damages  and 
interest.  This  finding  must  Ix*  published  .it  their  ex- 
pense in  two  daily  papers,  i'he  nostrum  shop  of 
Kadam's  wonderful  American  germ-slayer  was  ordered 
closed.  Ala8»  that  stKh  a  great  discovery  should  be 
shut  out!  It  is  to  be  faanad  that  Americas  noatnim 
dealcia  will  find  fatal  oppoaitiMi  in  Fmnce. 
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PROSTATIC  k\lak(;kmf:nt:  RKMARKS  IN- 
TROUUC  J  OKY  TO  A  DISCUSSION  ON  ITS 
NATURi;  DIAGNOSIS,  AND  TREATMENT.* 

By  J.  W.  &  GOULBY.  M.O.. 

n-KCnN  TO  HU.IWI  HOHITAL. 

Although  the  subicct  proposed  for  discussion  has 
long  been  under  the  scrutiny  of  the  profession,  and 
ni.jtw  iihstanding  the  progn-ss  nuult-  to'A.itd  its  clue  id.i- 
tion,  there  is  still  need  of  much  additional  informa- 
tion rcsiH-ctiii^'  an  ailment  which  is  so  distressing  to 
humanity.  Die  sutferin|[  caused  by  obstructed  urina- 
tion was  graphically  recorded  by  many  observers  in 
rcniiiti,  linu  s,  hut  the  origin  of  any  particnl.ir  kind  of 
obstruction  was  not  discovered  until  the  dissection  of 
human  bodies  became  frequent,  and  until  Riolan. 
ewhr  in  the  seventeenth  century,  sngnsted  that  the 
necK  of  the  bladder  could  be  obstruct^  by  a  tumor  of 
the  prt  st.iti-.  Marked  advances  toward  a  more  exact 
knowledge  of  the  nature  and  treatment  of  prostatic 
enlargement  and  its  effects  began  with  this  centur)-, 
and  honorably  associated  with  these  advances  are  the 
names  of  Bmard  Home,  Jean  Civiale,  and  Auguste 
Mercier.  These  eminent  n»en  were  tnily  \ciitraMe 
pioneers  in  this  field  of  investigation,  and  the  {>ro!>«.ni 
generation  is  reaping  the  benefits  of  their  labor> 

The  results  of  recent  researches  into  the  itatuie, 
effects,  and  treatment  of  prostatic  enlargement  will, 
this  day,  be  made  known  to  the  as'inctation,  bv  s(.-\- 
€ral  inquirers,  in  the  liope  tlial  the  debate  tlity  evoke 
may  serve  to  help  the  general  physician  in  the  dinkul- 
ties  he  sometimes  encounters  while  endeavoring  to 
form  a  diagnosis,  and  to  enable  him  to  give  safe  and 
speedy  relief  to  the  sufferers  who  have  recourse  to 
him  in  their  distress. 

The  questions  |)ro|>ouii(lfil  for  di.st  iissinn  are: 

I.  What  is  the  nature  of  [iro.static  i-iilargt:menl? 

II.  How  is  prostatic  tnlargeuient  recognized? 

III.  What  are  the  effects  of  prostatic  enlargement, 
and  how  may  they  be  counteracted  ? 

IV.  When  is  operative  interference  indicaie<i.  and 
what  operations  may  be  safely  performed  for  prustatic 
enlargement  ? 

Some  consideration  of  the  few  subjoined  points  in 
the  anatomy  and  physiology  of  the  prostate  is  sug- 
gested as  likely  to  be  a  ht-lpfid  preliininary  step  in 
the  direction  of  a  right  c^timaic  of  deviations  truin  its 
normal  state.  This  vesical  prostatic  body — said  to 
have  been  discovered  liy  Nicolas  Massa  about  the 
middle  of  the  sixteenth  century — this  mass  of  muscu- 
lar and  glandular  snlistance,  tlKni<;li  ordinarily  shaped 
somewhat  like  a  ehc^iUiut,  is  subject  ta  many  varia- 
tions, not  only  of  form  but  of  size  and  weight,  as  as- 
certained by  the  dissection  of  great  numbers  of  speci- 
mens taken  from  men  between  the  ages  of  twenty-five 
.itul  fifty  years,  that  apparently  had  had  no  serious 
urinary  disorder.  Among  these  specimens  are  very 
flat  and  short  prostates,  one  inch  in  length,  not  over 
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half  an  inch  in  thickness,  ln;t  occcasionally  very 
brodd  at  the  b.ise,  reaching  two  inches;  there  are  also 
long  and  disproportionately  sit  iuler  piosi.itcs;  and  a 
few  examples  of  the  nearly  globular  which  are  one 
inch  and  a  qmrter  in  mean  diameter.  In  a  few  cases 
they  arc  nndersi/ed  tho'jt^h  of  regular  form:  while 
others  are  in  excess  of  si^e  and  weiglu  of  liic  normal 
tyjiical  orf;an,  \\  in  ist-  a\  t-r age  length,  from  base  to  apex, 
is  one  inch  and  a  half,  whose  average  breadth,  near 
the  base^  is  one  inch  and  three  quarters,  whose  average 
thickness,  near  the  base,  is  seven-eighths  of  an  Inch, 
and  whose  average  weight  is  five  drachms. 

Spriuf^in;^  fruni  tin-  anir r o- i uK-rior  |)arl  of  the 
bladder,  the  prostate  is  directed  downward  and  for- 
ward, its  base  embracing  the  vesico-urethral  orifice 
and  the  anterior  extremities  of  the  seminal  vesicles 
together  with  the  ends  of  the  spermatic  canals,  its 
apex  In  inf;  lost  in  the  mentbranous  portion  of  the 
urethra.  Its  antero-superior  convex  surface,  distant 
from  the  pubic  arch  about  three  quarters  of  an  inch, 
is  covered  by  a  closely  adherent  layer  of  rousde-tissue 
bands  derived  from  vie  anterior  wall  of  the  bladder. 
Upon  and  among  these  Stipoficial  muscular  bands  are 
many  veins  which  end  in  the  plexus  of  Santorini, 
whose  efferent  veins  pass  along  the  sides  of  the  proS' 
tate  where  the  muscular  layer  is  much  Aidcer  and 
gives  attachment  to  the  pelvic  fascia  and  to  the  leva- 
tor ani  mnsrle.  Its  {n-istcro-inferior  nearly  flat  sur- 
face, resting  upon  ilie  lower  end  of  the  rectum,  is  in- 
vested with  a  prolongation  of  the  thin  layer  of  muscle 
tissue  covering  the  seminal  vehicles.  This  muscular 
layer  is  attached  to  the  prostate  by  moderately  dense 
connecti\'e  tissue,  and  t"  the  rectum  by  very  loose 
connective  tissue.  Tims  the  prostate  is  secureh'  en- 
capsulated bv  layers  of  connective  and  muscular  lis- 
stie.  Its  two  lobes  are  united,  from  base  to  apex,  by 
a  superior  isthmus  and  by  an  inferior  isthmus,  and 
this  union  forms  the  prostatic  region  of  the  urethral 
canal.  The  posterior  third  of  the  inferior  isthmus, 
much  thicker  than  the  anterior  two  thtrd.s,  is  called 
by  Home  the  third  lobe,  and  by  Mercier  the  supra- 
montanal  region  because  It  is  Aove  the  veni  mon- 
tanom. 

The  prostatic  body  consists  laigely — from  two- 
thirds  to  three-founhs  of  its  bulk — of  smooth  muscle 
tissue  which  encloses  the  acini  and  tubes  of  great 
numbers  of  compound  racemose  mucous  glands:  the 
acini  containing  nicnacopic  albuminoid  sympexia, 
which  first  make  their  appearance  during  adolescence. 

The  \sriter  has  found  svm]X'X!a  in  the  acini  cf  pros- 
tatic  mucous  glands  of  boys  of  sixteen  years.  These 
acini,  in  adults,  are  about  the  one-threc-hutidredihs  of 
an  inch  in  mean  diameter;  some  of  them  are  round 
and  others  are  oval  or  oblong.  In  disease  they  are 
often  ffistinft!\'  \  isible  to  the  naked  eye.  The  tubes 
of  ditferent  bunches  of  acini  unite  lo  form  larger  tubes, 
and  these  coalescing  make  up  terminal  excretory  ducts, 
the  greatest  numbers  of  which  open  obliquely  on  the 
floor  of  the  prostatic  sinus  at  either  side  of  the  ure- 
thral cresL  The  orifices  of  some  of  the  cxrretnry 
ducts  appear  on  tlie  upper  and  lateral  walls  of  the 
sinus,  ;\nd  a  few  open  inside  the  utrii  ulus.  The  pos- 
terior third  of  the  lower  isthmus  ("  third  lol)e"i  seems 
to  be  Hie  pan  which  is  richest  in  mucous  glands. 
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The  prostate  is  well  buppUcU  with  blood  and  lymph 
vessels,  rind  derives  its  innervation  mainly  from  the 
sympathetic  system;  the  acini,  the  vessels,  and  the 
nerves  beii%  accompanied  by  fibres  o(  connective  tis- 
sue which  form  their  delicate  framcworlc 

Physiologically  considered,  tlic  pru.-.t.uc  »:>  both  a 
genital  and  urinary  organ.  Genital,  because  its  mu- 
cous secretion  contributes  largely  to  the  dilution  of 
the  semen,  and  Ijecause,  as  a  muscle,  it  helps  much 
the  ci.icr.ilanon  nf  the  semen  :  urinary,  because  it  aids 
in  e\pLllin<(  iJic  urine,  beuig  au  integral  part  of  iJic 
iiii  thr.i.  As  a  genital  organ  it  is  practically  rudimen- 
tary until  the  |)eriod  of  adolescence,  and  does  not  at- 
tain its  full  si/e  until  about  the  age  of  twenty-five. 
It  increases  slightly  in  bulk  after  the  age  of  fifty. 

Question  I.   What  is  the  Nature  of  Prostatic 

Enlargement? — Before  endeavorin*;  to  .uis\^Lr  this 
question,  it  is  proper  to  say  that  the  term  enlargement 
Is  here  used  instead  of  "  hypertrophy"  with  its  strict 
meaning  of  ovemourisbmeat  and  its  arbitrary  signifi' 
cation  dl  increase  in  size  of  existing  individual  com- 
ponent parts  of  or^'.ms  as  distinguished  from  hyper- 
plasia— the  miiliiplication  ot  cellular  elements — which 
oocuis  in  the  prostate  as  well  as  in  other  parts  of  the 
body.  Although  increase  in  size  of  the  acini  occurs 
in  the  prostate,  hypertrophy  cannot,  with  accuracy,  be 
empluyet!  in  respect  of  this  organ,  because  the  morbid 
states  which  give  riMi  to  increase  of  its  volume  are 
many  and  in  none  of  thorn  is  the  organ  overnourished. 
The  contrary  seems  to  be  the  case,  for  the  venous 
stasis  vhich  exists  in  diseased  conditions  of  the  pros- 
tate sure'y  iV'ints  10  under  i:itlier  thin  overnouri.sh- 
ment.  Physical  exploration  during  liicand  dissection 
after  death  have  long  since  demonstrated  that  prostatic 
enlargement  is  neither  a  single  morbid  entiQr  nor  a 
single  moffdiic  entity. 
'l')ic  chief  morbid  states  that  cause  mciease  in  bulk 

of  the  pros.:. lie  are  as  follows: 

1.  AiUiU-  infiammatflry  action  gives  rise  to  prostatic 
enlargement  which  disappears  when  resolution  is 
completed  or  which  |)ersisls  longer,  as  in  the  case  of 
suppuration  and  abscess  formation.  In  some  cnses 
acute  prostatitis  ends  in  the  gradual  shrivelling  u(  ihe 
organ  instead  of  its  enlargement.  A  variety  of  acute 
inriammation  with  ctdema  of  the  prostatic  mucous 
menbrane  extending  to  and  closing  the  urethr»<vesical 
orifice,  and  involving  the  praatatic  ducta^  causes  not 
only  retention  of  urine,  but  often  general  swelling  of 
the  prostate  which,  ordiiiaiil\,  is  transitory.  Some- 
times, however,  this  prostatic  swelling  persists  several 
weeks  or  even  several  months  after  the  subsidence  of 
the  acute  iniUmmation.^  In  subacute  prostatitis  the 
persistence  of  swelling  is  even  more  common  than  in 
this  variety  of  the  acute  form, 

2.  CAriinu  /lareiukymalous  prostatitis  is  a  cause  of 
traitsitory  as  well  as  of  permanent  enlargement  of  the 
organ.  Transitory  when,  after  a  suitable  course  of 
treatment,  the  swelling  vanishes,  or,  when  rapidly  in- 
creasing calcified  .s\ inpcxta  are  artificially  renio\ed, 
the  prostate  soon  decreasfs  or  even  shrivcis.  J'crnu- 
nent  when  dilatation  of  the  acini  occurs  together  with 
some  increase  of  the  muscle  tissue,  the  calcified  sym- 
pexia  remalnii^  almost  microscopic  in  size.  Such 
prostates  generally  Ix-omc  very  large,  are  compara- 
tively soft,  and  occur  willi  greater  frecjuency  tiian  tlie 
other  kinds.  In  his  work  on  "  Diseases  of  the  L'ri 
nary  /Vpparatus,"  "  Phlegmasic  Aflections,"  1892,  the 
writer  discusses  the  subject  of  chronic  prostatitis  and 
its  effects  at  p.  170  et  scq. 

3.  Dilatation  of  the  prostatic  sinus  sometimes  greatly 
increases  tlie  Inilk  of  tiie  urt^an.  (  if  tliis  kind,  tiiree 
cases  have  been  observed  by  the  writer.  In  one  case 
the  ectasia  was  due  to  the  damming  up  of  the  urine 
by  a  narrow  urethral  stricture.  The  cavity  tbtia 
formed  had  a  capacity  of  sixty  cubic  centimetres.  The 


walls  of  the  sac,  con.sisting  of  the  substance  of  the 
prostate,  were  of  irregular  thickness,  from  three  to 
twelve  millimetres.  In  consequence  of  cystitis  and  of 
frequent  violent  efforts  to  urinate,  the  bladder  capacity 

was  diminished,  the  walls  of  this  viscus  w«re  thick- 
ened to  more  than  a  centimetre,  and  there  was  on  the 
right  side,  close  to  the  ureter,  a  diverticulum  whose 
capacity  was  seventy  cubic  centimetres.  There  was 
also  a  well-marked  uiethro-vesical  bar  The  kidneys,  • 
which  v.crc  not  preserved  after  examination,  showed 
signs  of  nillanniiati<.ui  and  fatty  degeneration,  and 
weighed  two  hundred  and  six  prams  In  another 
specimen  the  dilatation  was  quite  as  great  and  the 
prostatie  sac  contained  a  calcoluswhich  nearly  filled 
It. 

4.  Jietention  rysts—A\xi  to  extreme  dilatation  of 
acini  from  accumulation  of  the  secretion  owing  to 
closure  of  excretory  ducts — sometimes  attain  such 
dimensions  as  to  increase  very  considerably  the  btilk 
of  the  prostate  or  interfere  with  urination.  A  prostate 
of  normal  size,  dissected  by  the  writer,  contained  a 
superficial  retention  cyst,  one  centimetre  in  diameter, 
at  the  right  of  and  almost  closing  the  urethro-vesical 
orifice.  Large  d^eneration  cysts  are  also  sometimes 
found  in  this  organ.  Hydatid  cysts  very  rarely  occur 
in  the  substance  of  the  prostate;  they  are  generally 
found  in  its  inuiiediale  vicinity  .oid  hy  mechanical 
pressure  iiiteifcre  seiiousiy  with  urination. 

5.  Tuberculosis,  though  of  rare  occurrence  in  the 
profiUte,  inpieaaes  markedly  the  volume  of  this  organ, 
vrhich  it  finally  destroys.  One  specimen  of  this  kind 
is  in  the  writer's  collei  tion. 

0.  Tiuc  Uikiunnata — new-growths  of  adenoid  sub- 
stance with  imperfectly  elaborated  and  sterile  struc- 
ture— which  do  cause  increase  in  size  of  the  prostate, 
are  very  rare,  and  are  transformable  into  caicinomata 
and  sometimes  into  adeno-sarcomata.  Careful  exam- 
ination of  m.uiy  humlreilsof  diseased  prcKitates, during 
the  ])ast  thirty  years,  has  revealed  to  the  writer  Only 
three  cases  of  carcinoma  of  this  organ. 

7.  Fibrous  tunurt  are  of  extreme  rarity  and  are 
transformable  into  sarcomata,  but  primary  sarcoma 
docs  sometimes  occur  in  the  prostate  to  give  rise  to  its 

enl.irgement 

8.  Dijffuse  increase  »f  the  prostatic  fbrous  framawrk 
is  also  very  rare  andj  like  the  isolated  fibrous  tumors, 
is  liable  to  sarcomatoiis  ra^morphosia.  Although 
diffuse  increase  of  the  fibrous  tissue  causes  but  little 
augmentation  in  Iiulk,  it  obstructs  urination  ne.irly  as 
much  as  do  very  large  prostates,  owing  to  its  hardness 
and  to  the  urethro-vesical  bar  which  it  forms. 

9.  Circumstriied  mult^k  myMuaia  are  known  to 
cause  increase  in  sin  of  the  prostate.  Good  illustra- 
tive specimensof  this  kind  are  preserved  inthe  writier*a 
collection. 

10.  Dijffiise  irur,-,isr  iif  niiisiic  tissue  makes  up  the 
greater  part  of  the  substance  of  some  hard  prostates^ 
which  do  not  alwavs  become  very  large,  but  cause  ob- 
struct  ion  to  urination  by  forming  a  Irar  at  the  vesical 

HtfCk. 

Although  the  prostate  is  often  uniformly  enlarged 
without  producing  serious  effects,  it  is  clear  that  its 
enlargement  cannot  reasonably  be  regarded  as  a  sin- 
gle morphic  entity,  as  shown  in  the  following  State* 

ment  of  the  main  varieties  of  form: 

1.  The  enlargement  m.i\  lie  limited  to  one  lobe  o£ 
the  prostate  or  may  involve  only  the  two  lobes. 

«.  Enlargement  of  the  lobes  may  be  uneqaal*  ORfr 
being  much  larger  than  the  other. 

.5.  One  or  both  lobes  may  project  into  the  bladder. 

4.  One  or  both  lobes  may  encroach  upon  and  nearly 
close  the  ])rostatic  region  of  the  urethra,  rendering  its 
course  irreguhir  or  e\'en  spiral, 

5.  The  posterior  third  of  the  lower  Isthmus  alone 
may  be  enlarged  in  the  lorm  of  a  loundish  peduncu* 
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lated  tumor,  or  of  an  irregular  aessile  mzss,  or  of  two 
separate  sessile  growths. 

6.  The  whole  of  the  lower  isthmus  alone  may  be 
enlamcd. 

7.  Both  lobea  and  the  poisterior  third  of  the  lower 
isthmus  may  be  enlarged. 

8.  Both  lobes  and  isthmi  mav  he  t  nlargcd. 

9.  The  enlargement  ot  both  lobes  may  be  downward 
and  backward  toward  the  rectum,  ovetlapping  the  an- 
terior third  of  the  seminal  vesicles. 

10.  There  may  be  only  a  bar  at  the  neck  of  the 
bladder  with  little  if  any  general  enlargement  ct  the 
prostate. 

11.  There  may  be  intramural  isolated  tumors  which 
are  not  perceptible  before  incision  of  the  organ,  or 
which,  being  sometimes  superficial,  are  discoverable 

through  rectal  exploration, 

12.  .\Iiilti jjlc  tumors,  from  one  or  both  lobes,  may 
project  into  the  urethra,  witii  or  without  enlargement 
of  the  posterior  third  of  the  lower  isthmus. 

tj.  Multiple  tumors,  with  or  without  general  en- 
largement, sometimes  spring  into  the  bbddcr  from  the 
posterior  third  of  the  lower  isthmus,  and  cause  true 
incontinence  of  urine. 

Here  then  arc  greatly  differing  morbid  states  which 
cause  enlargement  of  the  prostate  with  many  varieties 
of  form.  Does  it  not  seem  plain,  in  consideration  of 
such  diversity  of  morbid  states  and  freaks  of  form, 
that  no  exclusive  method  of  trc;itmcnt  of  tlu-.se  con- 
ditions can  consistently  be  adopted,  and  that  the 
proper  management  of  any  case  must  be  premised  by 
a  diligent  inqtiiry  into  the  nature  of  Uie  particular 
morbid  state  and  tlie  form  and  extent  of  die  enlarge' 
ment  ? 

Chronic  progressive  enlaigcuictit,  being  the  most 
frequent  of  the  diseases  of  the  prostate  in  elderly  men, 
is  entitled  to  the  largest  share  of  attention.  Very 
often  physicians  are  consulted  by  younger  breAren  in 
bclialf  of  palietils,  inult-r  t!ie  age  of  fortv,  supposed 
to  be  suttcriag  iiotii  clirunic  culargciuciil  of  the  pros- 
tate, but  in  reality  are  harassed  by  dysuria  due  to 
tnnsiton  prostatic  swelling  or  to  spasmodic  contrac- 
ture of  the  vesical  neck,eimer  being  a  common  sequel 
of  urethritis  or  of  persistent  hypcrlttliuria.  This  inis 
conception  of  the  nature  and  era  of  clironic  prostatic 
enlargentent  still  e.vist.s  in  the  minds  of  some  physi- 
cians, notwithstanding  the  frequent  reiteration,  for 
many  years  past,  that  this  affection  does  not  generally 
occur  until  the  sufTerer  has  attained  two  score  and  ten 
years  of  age.  The  inexperienced  are  constantly  mis- 
taking transitory  inflammatory  swelling  of  the  prostate 
for  the  chronic,  slow,  steady  increase  in  bulk  of  this 
prostatic  body,  which  veiy  seldom  begins  before  the 
age  of  fifty.  It  therefore  seems  justifiable  to  empha- 
size the  often  repeated  statements  that  chronic  progres- 
sive enlari;euu'nt  <jf  the  )irostak-  is  a  disease  of  cldetly 
men ;  that  not  niuru  than  forty  per  centum  of  men 
between  the  ages  of  fifty  and  seventy  yeara  are  af- 
fected with  chronic  enlai;^emeat  of  the  prostate}  that 
tlie  ailment  does  not  ordinarily  manifest  itself  before 
the  age  of  fifty-five;  that  it  rarely  bef^ins  after  the  age 
(A  seventy ;  and  that  out  of  the  forty  per  centum  of 
cases  not  more  than  one  in  every  six  suffers  serionsly 
from  disordered  urination. 

During  the  first  half  of  this  century,  progressive 
cnlarpemcnt  of  the  prostate  was  regarded,  by  some 
physicians,  as  a  result  uf  chronic  inflammatory  action, 
but  that  opinion  was  not  shared  by  many  others,  who, 
however,  offered  no  better  explanation,  although  they 
admitted  the  existence  of  passive  congestion  of  the 
organ.  A  re-examination  of  the  question,  with  the 
aid  of  modern  methods  of  study,  has  led  to  the  belief 
tliat  phlegmasie  action  —  often  excited  by  persistent 
hyperlitburia,  which  is  so  common  between  the  ages  of 
fifty  and  ahtSy'—U  a  potent  factor  in  the  cansatioD  oC 


this  chronic  enlargement.  Post-mortem  evidences 
jxiinl  to  a  low  grade  of  inflammation  of  the  prostatic 
parenchyma,  and  microscopic  inspection  of  the  soft 
enlarged  prostate  of  elderly  men  shows  ttat  its  Struc- 
ture is  not  identical  with  what  is  known  As  a  new 
growth,  but  that  the  increase  of  bulk  is  due  to  dilata- 
tion  of  the  acini  with  augtnetitation  of  muscle-tissue 
bund».  Such  increase  of  tnuM;ie  tissue  seems  to  be 
an  effect  of  violent  and  frequent  contracticjns  of  the 
bladder  and  prostate  in  their  efforts  to  expel  reuined 
urine.  Therefore,  this  increase  of  muscle  tissue  is 
secondary  to  the  diseased  slate  of  the  acini  involved 
in  the  passive  phlegmasia,  that  yields  aa  exudate  suffi- 
cient to  distend  them  and  float  the  sympexia,  which 
are  soon  encrusted  with  concentric  layers  of  calcium 
phosphate,  and  thus  become  irritant  bodies  serving  to 

aggravate  the  existing  condition.  Many  of  these  cal- 
cified sym]X'.\ia  are  discharged  through  dilated  ducts 
and  are  found  in  the  urine,  hut  others  remain  in  the 
acini  or  are  impacted  in  ducts,  and  the  consequence  is 
accumulation  of  the  secretion,  furtlier  dilatation  of 
the  acini,  and  general  or  local  increase  of  the  prostate. 
Among  the  dissected  prostates  of  men  between  the 
ages  of  fifty  and  fifty  fi\e,  many  of  the  sptximens 
showed  marks  of  Uginning  enlargement  of  the  lower 
isthmus  and  lobes  and  also  in  the  form  eC  small  foci 
of  dilated  acini  in  the  substance  of  the  otgan.  In  a 
few  instances  the  foci  projected  to  the  surface  of  the 
posterior  tliird  of  the  lower  isthmus.  Some  of  these 
tuci  were  not  more  than  a  ijullunetre  in  size,  others 
were  between  twoand  three  millimetres.  The  process 
of  enlargement  is  so  slow  that  the  organ  does  not  be- 
come inordinately  bulky  until  the  Sufferer  is  much 
advanced  in  years.  In  some  cases  the  mu.scle  tissue 
is  greatly  in  cxct*}>s,  while  in  the  vast  majority  it  is  the 
dilatation  of  the  acini  which  predominates.  The 
gritty  calcified  qrmpexia  are  discernible  when  the 
prostate  is  incised  with  a  sharp  Icnifft 

Analysis  of  the  record  of  nearly  e\ery  new  case 
affords  some  evidence  of  the  phlegma&ic  origin  and 
.slow  development  of  chronic  enlargement  of  the  pros- 
tate. The  following  example  is  cited  out  of  many 
carefully  studied  cases:  A  patient — now,  Hay,  1896^ 
fifty-five  years  of  age — who  had  suffered  from  jTcrsist- 
ent  hyperlitUuri.i  for  more  than  Inexe.irs  before  his 
lirst  symptoms  of  chronic  prostatitis,  noticed,  at  the 
age  of  tifty-two,  a  slight  muco-purulent  urethral  flow, 
particularly  during  defecation,  together  with  uneasy 
sensations  in  the  perinseum  and  rectum,  but  did  not 
apply  for  treatment  until  a  year  thereafter,  when  he 
began  lo  be  annoyed  by  imduly  frequent  urination,  for 
which  he  consulted  the  writer.  At  that  time — when 
he  was  fifty-three  years  of  age — there  was  no  apprecia* 
ble  prostatic  enlargement  and  he  was  able  to  empty  bis 
bladder.  In  tbe  course  of  a  year  he  was  again  exam- 
ined through  the  rectum  and  the  volume  of  the  pros- 
tate seemed  slightly  increased,  but  there  was  no 
residual  urine  in  the  bladder.  Six  months  after  this 
he  had  an  attack  of  cystitis,  during  which  his  urine 
was  purulent  and  fetid,  but  became  clear  after  six 
weel^s'  treatment,  when  his  ph\sician  declared  him 
well.  Nevertheless,  the  frequency  of  uiiiiation  by 
day  increased  and  he  was  obliged  to  rise  to  urinate 
twice  each  night.  He  returned  to  New  York,  in  May, 
1896,  complaining  of  pain  in  the  hypogastric  region 
and  perina;uiu,  and  of  frequent  desire  to  urinate  day 
and  night.  His  act  of  urination,  in  presence  of  the 
writer,  was  characteristic  of  urcthro-vesical  obstruc- 
tion. At  tbe  first  attempt  he  could  pass  only  an  ounce 
of  urine;  after  moving  about  for  two  or  three  minutes, 
he  passed  fotir  ounces,  and  a  few  minirtes  later  two 
ounces,  in  all  seven  ounces.  .\  cur\ed  silk-web 
catheter  was  then  easily  introduced  and  four  ounces 
of  clear  residual  urine  drawn.  Digital  rectal  explo- 
ntioD  revealed  undue  ratundity  of  tbe  prostate  and  aa 
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increase  in  volume  estimated  to  be  aiMMit  one-tltird  in 

excess  of  the  normal  average.  By  the  aid  of  Mercier's 
short-beaked  rectangular  staff,  a  moderate  incrc4:>c  ol 
the  posterior  third  of  the  inferior  prostatic  isthmus 
together  with  a  correspontling  depth  of  the  lower  vesi- 
cal fundm  was  detected,  and  this  accounted  for  the 
residual  tirine  drawn.  The  hatchirtf^  nf  the  prostntir 
enlargement,  m  this  case,  seems  to  hav  e  i.».sicd  .u  least 
six  years- 

in  the  case  of  a  roan  aged  seventy-seven  years, 
prostatic  enlargement  had  existed  ten  years  before 

complete  retention  of  urine  occurred  and  subsequent 
regular  catheterism  became  necessary.  In  that  time 
tlie  prostate  had  ni>t  mure  than  tloulilrd  in  si/u  In 
another  case  fourteen  years  had  elapsed  from  the  be- 
ginning of  enlargement  before  the  catheter  became 
indispensable.  The  patient  was  at  that  time  eighty 
>'ears  of  age,  and  during  these  fourteen  years  the  pros- 
tate  had  more  than  i|i.adriijjleii  in  size. 

Mercier  recugniiied  the  dil.itaiion  of  the  acini  and 
the  calcification  of  the  sympcxia,  but  was  one  of  those 
tlut  rejected  the  notion  of  the  phlegmasic  origin  of 
chronic  enlargement  of  the  prostate  Recherehes," 
etc.,  1841);  and  yet  he  believt'il  this  fulargement  to 
be  due,  in  great  part,  to  passive  congestion.  This  ad- 
inis!>ion  is  surely  favorable  to  the  phlegmasic  theory. 
Some  modem  writers  regard  chronic  enlargement  of 
the  prostate  as  adenoma,  but  this  is  certainly 
not  in  accord  with  the  present  clcfiiiitiiiii  of  an  ade- 
noma, which  is:  a  new  growth  of  adeit«jid  .substance 
"with  imperfectly  elaborated  and  sterile  structure.  It 
has  already  been  stated  that  adenomata,  as  well  as 
other  new  growths,  aie  found  in  the  prostate,  but  that 
their  occurrence  is  very  rare.  In  the  p,rL-M  majority 
of  cases  of  chronic  enlargement,  there  is  nm  the  least 
appearance  of  new  growth  of  fjlandnhir  sn!)st anee. 
The  acini  are  not  increased  in  number,  but  are 
greatly  dilated  —  some  of  them  from  five  to  twenty 
times  their  nonn.Tl  dimensions — and  ordinarily  the 
muscle  tissue  is  only  slightly  increased.  iJesides, 
there  .ire,  in  and  arDund  these  prostates,  unniislakable 
signs  of  secondary  phlegmasic  action.  The  peripros- 
tatic veins  are  gorged  with  blood,  and  in  some  cases 
are  occluded  by  phleboliths  .Although  the  surround- 
ing tissues  are  indurated,  the  substance  of  the  prostate 
is  sof'.    '1  1  -'pon<;y. 

Tlif  diseased  prostate  sometimes  attains  very  great 
dimensions,  .\mong  the  last  specimens  dissected, 
<mc^  taken  from  a  patient  who  died  at  the  age  ol  sixty* 
aeven,  \sns,  by  external  measurement,  two  indies 
and  a  half  in  thickness,  two  inches  and  a  quarter 
from  base  to  apex,  and  three  inches  and  a  half  from 
side  to  side  In  addition,  the  posterior  third  of 
the  lower  isthmus,  one  inch  and  a  half  broad,  pro- 
jected one  inch  and  a  quarter  into  the  bladder, 
bulged  toward  the  rectum,  and  pushed  aside  the  sper- 
matic canals  and  scminai  vesicles,  which  were  shriv- 
elled and  hardened.  The  length  of  the  prostatic  re- 
gion of  the  urethra  was  two  inches  and  three-fourths. 
The  vesical  wall  at  the  lower  fundus  was  much  indu- 

rited  and  irrerjularlv  thickened  frnm  half  an  inch  to 
three-fourths  of  an  incli.  The  bladder,  wliose  capacit}' 
did  cot  excee<i  four  ounces,  contained  a  small  phos- 
phatic  calculus.  The  calibre  of  the  ureters  was  more 
thvt  doubled,  and  there  was  on  both  sides  pyelone> 
phriti<;.  the  kidneys  being  more  than  twice  their  natu- 
ral size.  Notwith-standing  the  great  increase  of  this 
prostate,  the  introduction  of  instruments  was  excep- 
tionally facile;  and  the  fact  was  accounted  for  after 
dissection,  wlien  dwtwo  lobes  were  found  to  be  equally 
enlarged  and  the  prostatic  uretlua  very  slightly  curved, 
owinf  to  inordinate  thickness  of  the  superior  isthmus, 
the  whole  of  the  inferior  isthmus  beini^  also  very  much 
enlarged.  In  a  specimen  prepared  some  years  ago, 
the  posterior  thin!  of  the  inferior  prostatic  isthmus 


made  up  about  one-third  of  the  bulk  of  the  dneased 

orr^an,  in  the  form  of  a  rounded  mass,  two  inches  in 
mean  diameter,  which  nearly  filled  the  lower  %ei»ital 
fundus.  Many  examples  of  extreme  prostatic  enlarge- 
ment are  on  record,  but  only  a  few  of  Ihem  need  now 
to  be  mentioned.  In  bis  work  on  **  Diseases  of  the 
Prostate,"  fourth  edition,  Sir  Henry  Thompson  figures 
and  describes  a  pro.state  which  \sas  "nearly  the  size 
of  a  cocoanut,  and  weighed  nine  or  ten  oiuKes." 
The  patient  "expelled  his  urine  very  frequently  and 
with  difficulty,  but  emptied  his  bladder  completely." 
Thi.s  is  a  valuable  illustration  of  the  fact  that  general 
ciilargement  of  the  prostate,  with  great  protrusion  of 
the  so-called  third  lolte,  does  ncil  aUvays  abolish  iiri 
nation.  Ford  is  cited  by  Mercier  a.s  having  published, 
in  1K02,  the  account  of  a  disea.<ied.  prostate  that 
weigimd  nine  ounces.  Bartholinua  is  said  to  have 
seen  a  prostate  equal  in  sixe  to  a  man's  head.  This 
was  regarded  liy  Mercier  as  .m  exagf^eration.  Proh.i 
bly  the  largest  prostate  exhibited  in  modem  titncs  is 
the  specimen  figured  by  Dr.  F.  S.  Watson,  of  Boston, 
in  his  ess.iy  on  "The  Operative  Treatmant  of  the 
Hypertrophied  Prosttate,**  1888,  plate  xvii.  The  blad- 
der having  been  dissected  away,  the  diseased  mass  was 
photographed.  1  he  picture  measured  seven  inches 
and  one-eighth  in  e.\treme  longitudinal  dianelettfive 
inches  and  three-fourths  in  largest  tranavene  dia- 
meter, and  four  inches  in  smallest  transverse  dia- 
meter. 

The  other  extreme  in  point  of  devclopincnl  is  illus- 
trated by  a  specimen  taken  from  an  elderly  man  whose 
death  was  due  to  the  consequences  of  obstruction  to 
urination  by  a  very  slight  enlargement  of  the  posterior 
third  of  the  lo\ser  isthmus,  which,  howe\-cr,  had  almost 
entirely  closed  the  urcthro  vesical  orihcc;  the  rest  of 
the  prostate  being  not  more  than  two-thiids  (he  aver- 
age size. 

Question  11.         is  Piwtitie  Enlargemeiit  1l«e- 

Ognized  7 — To  ascertain  the  existence  of  j^rost.itic  en 
largement  is  often  easy,  hut  to  identify  any  particular 
kitul  of  enlargement  requires  a  clear  discernnieni  of 
the  several  morbid  states  and  varieties  of  form  to 
which  this  organ  is  subject.  Hurried,  superficial  ex- 
amination is  almost  certain  to  lead  to  erroneous  diag- 
nosis, and  this  to  improper  treatment.  A  case  in  point 
is  that  of  an  elderly  man,  affected  with  prostatic  en- 
largement, whose  physician  seemed  to  take  into  ac- 
count only  the  fact  of  the  enlargement,  and  therefore 
sunestedwhat  be  conceived  to  be  a  radical  operation. 
The  patient  then  consulted  another  physician,  who, 
after  a  very  careful  examination  of  the  case,  advised 
against  any  operative  interference,  for  the  time  being, 
other  than  evacuative  catheterism  and  daily  vesical 
irrigation,  because  his  diagnosis  was  aarcoma  of  the 
prostate,  with  a  secondary  nodule  in  the  hypogastric 
region  of  the  abdominal  wall.  The  prostate  then  in 
creased  so  rapidly  that  suprapubic  cystotomy  for 
drainage  became  necessary,  and  afforded  great  letief 
to  the  doomed  sufferer. 

In  its  inception,  enlargement  of  the  prostate  Is  sel- 
dom recr>f;ni,^ed.  Patients  very  rarely  seek  medical 
advice  until  the  disea.se  has  advanced  sufficiently  to 
impede  urination.  In  the  case  of  those  who  do  not 
^tufifer  in  consequence  of  the  enlargement  of  their 
prostates,  this  condition  is  often  only  focidentally  dis- 
covered. Large  prostates,  that  had  not  caused  the 
least  inconvenience  and  the  existence  of  which  was 
never  svisix-cte<l,  ha\  e  been  found  in  the  bodies  of  old 
men  dead  of  acute  disease.  In  like  cases,  the  enlarge- 
ment is  generally  uniform.  It  should,  however,  be 
borne  in  mind  that  these  prostates  are  liable  to  such 
swelling — due  to  exposure  or  to  debauch  on  the  part 
of  the  patients— as  to  cause  retention  of  urine  and  c\  s- 
titis,  necessitating  frequent  catheterism;  and  that  this 
swelling  often  lasts  many  weeks  or  ev«i  monflia;  fiDatty 
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subsiding  so  that  the  patients  are  able  to  urinate  in  a 
good  stream  and  empty  their  bladders. 

When  urination  is  much  disturbed,  day  and  night, 
ill  ;iti  elderly  man  free  from  urethral  stricture  or  vesi- 
cal siiiiic  or  tumor,  the  existence  of  multiform  enlarge- 
ment of  tlic  prosute  may  be  predicated.  It  has  al- 
ready been  aald  that  the  batching  of  ehionic  prostatic 
enlargement  is  a  very  slow  process,  several  yeais  fen* 
erally  elapsing  before  any  symptoms  of  impediment  to 
the  exit  of  urine  are  p<'raM\ed.  The  patient  then  first 
becomes  conscious  ot  stoinclhing  b«ing  wrong  with  bis 
urinary  apparatus,  on  account  of  frequent  desire  to 
urinate,  and,  later,  of  difficult  and  sometimes  painful 
urination;  but  these  symptoms,  being  common  to  sev- 
eral other  urinary  aiTections,  are  likely  to  lead  him 
astray  as  to  the  nature  and,  conscqucuily,  a.s  to  the 
management  of  his  complamt.  Frequent  and  difficult 
urination  by  day  and  by  nigh^  a  sense  of  fulness  and 
weight  in  the  perinttum  and  rectiun,  lumbi^  and  sci- 
atic.i,  are  valuable  symptoms  when  rifjhtly  intcq^reted. 
i  roqucnl  urination  points  to  sta^^nation  of  urine  and 
consequent  rysiitis.  DiiTicult  urination  i>.  esiiicnce  of 
obstruction,  but  the  obstruction  may  be  of  tlic  nature 
of  a.  urethral  stricture  or  of  the  impaction  of  a  calculus 
in  the.  urethra.  However,  in  the  case  of  an  elderly 
man,  free  from  urethral  or  calculous  disease,  difficult 
and  frequent  niglul\'  urination  forebodes  prostatic  ob- 
struction. Chemical  and  microscopical  examinations 
of  the  urine,  so  helpful  in  diagnosis,  prognosis,  and 
dienipeusis,  need  to  be  made  from  time  to  time  during 
the  conduct  of  each  caw. 

't'he  mode  of  uriti  ition  as  indicative  of  prostatic 
obstruction  is  worthy  of  special  notice.  Tlic  patient 
stands  leaning  for^^ard  with  his  legs  spread,  .\fter 
some  delay  the  urine  issues  in  a  small*  feeble,  vertical 
stream,  which  soon  stops,  to  be  followed  by  the  drib- 
bling of  twenty  or  thirty  drops,  that  are  surrt  cded  hy 
the  small  stream;  and  this  continues  until,  in  the 
course  of  two  or  three  minutes,  one  or  two  ounces  may 
thus  be  expelled.  This  process  is  repeated  two  or 
three  times,  with  varied  success,  when  the  introduction 
of  a  catheter  reveals  the  presence  of  six  or  eight  oiinrp5! 
of  residual  urine.  This  kind  of  urination  only  spe- 
ciali2es  obstruction  from  prostatic  enlargement;  it 
does  not  characterize  any  of  the  varieties  of  form. 

Digital  rectal  examination  reveals,  with  sufficient 
precision,  the  extent  of  enlargement  of  one  or  both 
prostatic  lobes,  abnornia I  rotundity  of  these  lobes,  or 
multiple  ncxlules  indicatinj;  the  presence  of  large  cal- 
cified sympexia,  isolated  myomata,  or  cancerous 
growths.  Hardness  does  not  necessarily  signify  in- 
duration of  the  whole  prostatic  mass,  for  the  peripheral 
parts  only  may  be  indurated,  while  the  central  portion 
may  be  soft  and  spon^^y.  Kxploration  through  the 
urethra  with  Mercier's  rectangular  short -beaked  me- 
tallic staff  reveals  the  existence  of  a  urethro-vesical 
bar,  or  of  a  more  or  less  extensive  growth  of  the  poste> 
rior  third  of  the  lower  isthmus.  Digital  rectal  ex- 
ploration is  neg;tti\e  when  there  is  no  enlarrjement  of 
the  prostatic  loh^-s.  In  thai  case  the  physical  diagno- 
sis is  made  entirely  by  tlie  urethral  route,  either  with 
the  rectangular  stall  or  with  the  cysto-pylomeier,  by 
the  aid  of  which  the  thickness  of  a  urethrO'%>esicaI  bar 
may  be  determined. 

'i'he  exact  statement  of  llie  di.»gnosis  of  prostatic 
enlargement  i-^  of  importance  not  only  to  the  ]nacti>- 
ing  physician  but  to  the  vital  statistician.  Too  fre- 
quently only  a  condition  common  to  prostatic  enlat^- 
nient,  urethral  stricture,  and  stone  in  the  bladder 
appears  in  tables  of  driH;afees  without  explanation,  as 
"retention  of  urine,  chronic  rystilis,"  etc.  The  writ- 
er, in  endeavoring  to  obtain  information  respecting 
the  relative  frequenw  of  the  urinary  diseases  of  males, 
examined  the  annual  reports  of  many  institutions  for 
the  care  of  disabled  elderly  men,  and  found  it  very 


difficult  and  sometimes  impossible  to  determine  the 
character  of  the  diseases  catalogued  in  these  reports,, 
whose  great  value  would  undoubtedly  be  much  en- 
hanced if  the  compilers  were  permitted  to  place  in 
brackets  and  in  italics  llie  tianie  oi  the  primary  dis- 
ease— as,  for  instance:  Kcltnlion  of  urine  \/n>»i  ure- 
thral  stricture,  from  farosMk  enlargement,  ox  from  vesi" 

ealsioiu],  as  the  case  may  be;  chronic  cystitis  [fnm 
proskiHe  en/argematt,  from  urethrat  stritture,  or  front 
I'CiUd/  s/(»i,-].  etc.  Such  additions  would  lighten  the 
labors  of,  and  ha  gratefully  appreciated  b),  uit;dical 
investigators  and  statisticians. 

Qoestion  III.  What  are  the  Effects  of  Pnwtatic 
Bukrgement,  and  How  may  They  be  Coiiiiter- 

acted? — I'niform  general  enlargement  of  the  prostate, 
without  encruachuicnt  upon  ttic  urethra  or  bladder,  ex- 
cept  in  the  case  of  malignant  disease  or  of  tuberculo- 
sis, gives  no  inconvenience  to  the  affected  individual, 
who,  however,  if  he  be  exposed  to  cold  and  moisture 
after  excess  in  drink,  is  likely  to  suffer  from  retention 
of  urine,  due  to  transitory  swelling  ol  tlie  already  en- 
larged iirost.Ue,  wliich  generally  yields  lo  rest,  ^Ste- 
matic  catheterism,  and  vesical  irrigation. 

The  effects  of  those  forms  of  prostatic  enlargement 
by  which  the  capaci^  of  the  urethra  or  of  the  vesico- 
urethral orifice  is  lessened  are  soon  felt  by  the  blad 
der,  that  \  ainly  struggles,  for  weeks  or  months,  against 
the  ob^icacic,  lo  iid  itself  of  irritating  urine.  Hence 
the  dysury,  the  slrangur)',  and  the  increase  of  muscle 
tissue  of  the  bladder  and  of  the  prostate  itself,  'llie 
stagnant,  alkaline,  slimy  urine  affords  sustenance  to 
myriads  of  saprojihiiic  and  other  organisms,  and  the 
resultant  cystitis  adds  lo  the  distress  ol  the  patient. 
Later,  the  phlegmasic  process,  if  not  checked,  creepa 
up  the  ureters,  reaches  the  kidneys,  and  the  sufferer 
succumbs  to  ascending  microbic  pyelonefdiritis.  Such 
is  the  end  of  neglected  cases  of  prostatic  obstruction 
lo  micturition.  These  iil  effects  are  often  counteracted 
by  rcgul.ir  e\acuative  catheterism — from  two  to  five 
times  in  the  twenty-four  hours— and  thorough  cleans- 
ing of  the  bladder  with  a  solution  of  corrosive  chloride 
of  mercurj',  i  to  i  o.ooo,  adding  thereto  one  per  centum 
of  phenol,  or  i  to  i.ooo  of  formalin.  In  ihe  course  of 
a  few  days,  a  solution  of  nitrate  of  silver,  i  to  5,000, 
may  be  used  once  daily  for  vesical  irrigation.  This 
weak  solution  of  silver  nitrate  seems  to  ad  beneficially 
upon  the  vesical  epithelium,  while  it  Is  as  destructive 
of  the  bacteria  as  are  the  other  antiseinics.  \\  hen  the 
bladder  is  \ery  foul,  tlie  s-.ilil ini.ite  and  phenol  solu- 
tion may  be  used  in  the  morning,  and  the  silver-nitrate 
solution  in  the  evening,  after  having  rinsed  the  blad' 
der  with  warm  sterilized  water.  Not  more  than  four 
ounces  of  fluid  should  be  injected  into  the  bladder  at 
a  time,  biu  three  or  four  such  injections  may  lie  m.uie 
at  each  sitting.  This  palliative  tre.itment  is  of  great 
value,  and  often  is  the  only  kind  imlicated  or  practi* 
cable.  In  tlie  case  of  small  recurring  phosphatic  con- 
cretions, irrigations  with  acidulated  water— one  part 
of  hydrochloric  acid  to  t\vo  liundrcd  parts  of  warm 
water — destroy  the  calculi  without  injuring  the  vesical 
mucous  membrane.  The  same  result  is  obtained  by 
the  use  of  acetate  of  lead,  first  suggested  by  Dr.  Hos* 
kins,  of  Guernsey— one  part  of  acetate  of  lead  and  one 

part  of  acetic  acid  to  fotir  hundred  parts  of  warm  water. 

The  treatment  designed  lo  counteract  man)  ot  the 
ill-effects  of  prostatic  enlargement  may  be  summed 
up  as  follows,  and  consists  in  taking  suitable  means: 

I.  To  combat  hyperlithuria. 

II.  To  secure  modcr.ite  acidity  of  ihe  urine. 

ilf.  To  empty  the  bladder  artihcially — sloulv  and 
gradually  when  it  is  much  overdisteiuii  d. 

IV.  To  effect  gradual  hydraulic  dilatation  of  the 
bladder  when  its  capacity  is  lessening. 

V.  To  combat  existing  c^'stitis  by  £d]y  vesical  iirU 
gation. 
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VI.  To  disinfect  the  urinaiy  tract,  as  well  as  the 
prepuce  and  glans  penis. 

VII.  To  prevL'nt  c;'i!culous  formation. 

VIII.  To  prcicrve  ur  improve  tJie  physical  condi- 
tion of  the  patient  by  such  hygienic  or  medicinal 
treatment  as  may  be  required. 

It  is  often  asiced:  **What  kind  of  catheter  !s  best 
and  s.ifcst  for  general  use  in  cases  of  retention  of  urine 
duL-  uj  jiiostatic  enlargement?"  If  this  enlargement 
wvrc  iiiv. trial)!)  tin-  saiiu-  in  form  and  si/e,  oia-  single 
kind  of  catheter  would  undoubtedly  always  answer  the 
puipose  of  relieving  the  bladder.  But,  since  the  en- 
largement is  so  frequently  multiform  and  progressive, 
the  physician  must  be  provided  with  several  species 
and  \  iiricties  of  ca!lii  tLi>.  out  of  which  he  may  select 
one  of  a  form  suitable  to  the  particular  variety  of  pros- 
tatic enlargement  alTecting  his  client.  The  pliable 
atbetai»  with  lateral  or  terminal  made  of  silk 
webbing  coated  with  varnish,  or  of  India  rubber,  are 
the  safest  th.it  c:ui  hf-  used.  Tlu-rc  ;irc  or(lin,iriI\- 
eight  different  forms:  (i)  1  he  straight,  which  may  be 
used  with  a  stylet,  in  tlie  case  of  false  routes,  accord- 
ing to  the  method  of  Hey;  (2)  the  curved;  (3)  the 
elbowed;  (4)  the  cratched;  (5)  the  double  elbowed: 
(6)  the  straight  olive  tipped;  (7)  the  curved  oli\t^' 
tipped;  (8)  the  "velvet-eyed"  iiiuia-rubbcr  calhtter. 
No  instrument  which  cannot  be  rendered  aseptic  should 
be  used,  neither  should  any  fat^  substance  be  em- 
ployed to  anoint  the  catheters.   Soap,  deprived  of 

fjlycerin  and  free  .ilkali,  iri  .in  efficient  ;ind  rinirritating 
lultricant  wlicn  mixed  with  n  decoction  of  qiiillaja  and 
duly  steiili/«-d.  The  followintr  is  .1  moditication  of 
the  formula  for  a  saponic  lubricant,  published  in  the 
New  York  Jfedhg/jM/ma/,  July  S2,  1893: 

9  ymtt caalfle  aoap.  powdend   |  i. 

Water   fl.  siii. 

Mucilaj^of  chondnis  criapio   il.  fiij. 

Formalin  (40  per  ceat.)   Il|x. 

I           Thymol   fr,  V. 

Oil  of  ihyme   Dlv. 

Aloohol....   iq,  av. 

Mode  of  preparation  ;  Heat  the  soap  and  water,  and 
stir  tmtil  a  homogeneous  slime  is  formed ;  then  add 
the  tbice  ounce:^  of  mucilage  (made  of  the  strength  of 
one  ounce  of  chondnis  crispiis  to  the  pint  of  water). 
When  cool,  pour  in  the  formalin,  then  the  thymol  and 
oil  of  tlu  111c  mi.xed  with  the  alcohol;  stir,  slraiti,  and 
icecp  in  a  covtMcd  vessel  until  all  air  bubbles  have 
vanished.  1  lie  result  is  an  opalescent,  slimy  .sub- 
sunce,  of  the  consistency  of  honey,  which  should  be 
put  up  at  once  in  two-ounce  collapsible  tubes  and 
sterilized.  The  chondrus  crispus  is  substituted  for  ttie 
quillaja  of  the  original  formula,  because  of  the  objec- 
tionable quantity  of  alcohol  in  the  tincture,  and  be- 
cause quillaja  decoction  imparts  to  the  mixture  a  dirty 
pinkish  tint,  whereas  the  chondrus  crispus  mucilage  is 
colorless.  The  Cetraria  Islandica  was  tested  repeat- 
edly and  found  unsuitable.  The  lubricant,  in  its  pres- 
ent form,  is  sufficit  iuly  visi  id,  adheres  well  to  the 
surface  of  all  instruments,  does  not  lump,  and  is  unir- 
ritating  to  mucous  membranes.  The  same  quantity  of 
chloral  hydrate,  or  half  the  quantity  of  chlorofoim, 
or  thirty  grains  of  boric  acid,  may  he  used  inetead  of 
the  formalin  if  doiied.  ^Itu  c  it  is  intended  sokly  as 
a  preservative  ot  the  muciia^u. 

All  web  catheters  should  be  kept  at  full  length  and 
never  coiled;  otherwise  the  varnish  will  surely  crack. 

Web  catheters  should  be  loosely  wrapped  in  dry 
.antiseptic  <:au.'e,  and  preserved  in  tightly-cloied  metal 
cases  until  wanted  ior  use. 

Before  using  a  web  catlieter  it  should  be  slightly 
waimed  by  friction  in  clean  hands^  and  by  a  momen- 
tary immer^on  in  a  warm  one-per-centum  carboUc- 
acid  solution  to  prevent  cracking  of  the  vamish,  par- 
ticularly during  cold  wcatiier. 
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After  using  a  web  catheter  it  should  be  well  washed 
by  foreutg  a  stteam  of  water  diroii^  the  instrument, 

which  should  then  he  dipped  for  a  moment  into  a  one- 
per-centum  carbolic-acid  solution.  It  should  then  be 
thofoughly  dried,  wrapped  in  antiseptic  gauze,  and 
enclosed  in  a  metal  case.  Catheters  may  be  carried  in 
hollow  walking-sticks,  but  never  in  the  pockets  of  pa- 
tients. 

All  web  catheters  are  liable  to  harden,  lose  their 
suppleness,  and  be  unfit  for  use-  in  tiie  course  of  a  few 
years,  especially  w  hen  they  have  not  been  in  use.  On 
the  first  appearance  of  the  hardening  process,  the  in- 
struments should  be  cast  aside. 

Soft  India-rubber  catheters  should  be  kept  at  full 
length,  never  criiled,  and  should  be  wrapped  in  moist 
antiseptic  gauze,  and  preserved  in  tightly  corked  glass 
tubes,  becau.se  exposure  to  the  air  leads  to  rapid  oxi- 
dation»  which  causes  the  instruments  to  become  hard 
and  brittle. 

I'efore  using  a  rubber  catheter,  it  should  be  well 
washed  and  momentarily  dipped  into  a  one-per-centum 
solution  of  carbolic  acid. 

Rubber  catheters  become  brittle  in  about  two  ycars^ 
and  sooner  if  unused  and  exposed  to  the  air.  Bat 
when  daily  lubricated  with  fats  thev  seldom  last  more 
than  three  or  four  weeks;  then  swell,  lengthen,  and 
become  so  soft  as  to  be  liable  to  be  torn  across  during 
withdrawal.  Several  inches  of  stich  deteriorated  rub- 
ber thus  often  remain  in  the  bladder. 

When  it  is  possible  to  teach  a  patient  the  use  of  the 
catheter,  perhaps  tiie  safest  instrument  that  may  be 
placed  in  his  hands  is  the  "velvet-eyed"  India-rubber 
catheter,  which  he  must  cleanse  thoroughly  before  and 
after  its  employment 

Metallic  catheters,  with  very  few  exceptions,  should 
not  be  employed  in  attempts  to  relieve  the  distended 
bladder,  because  of  tiieir  likelih<jod  to  damage  tlie 
urethral  canal  and  plough  their  way  into  the  substance 
of  the  prostate,  sometimes  even  when  introduced  with 
ordinary  cue.  Being  absolutely  rigid,  they  cannot 
readily  follow  the  abnormal  incurvat!  ons  of  the  ure- 
thra common  to  multiform  enlargement  of  the  prostate. 
The  so-called  prostatic  catheter  is  particularly  dan- 
gerous, for  it  seldom  reaches  the  bladder  without  detri- 
ment to  the  urethra,  and  too  often  finds  lodgement  in 
the  recess  of  some  false  route,  which,  perhaps,  it  has 

made.  ^^'hL•n  a  f.ilse  route  renders  im)x>ssihle  the  pas- 
sage of  ordii»ary  instiuntents.  the  coiUiivances  known 
as  Hey's  and  Mcrcier's  modes  of  catheterism  are  gen- 
erally successful.  Hey's  method  consists  in  pasi^ng^ 
as  far  as,  but  not  into,  the  moodt  of  die  false  route,  a 

silk  web  catheter.  So.  0  or  No.  10  (Enf^lish^,  armed 
with  a  curved  slylet,  wliich  is  withdrawn  with  one  hand 
at  the  same  moment  that  the  catheter  is  pushed  toward 
tlic  bladder  with  the  other  hand,  when  the  instrument 
overrides  the  false  route  and  enters  the  bladder.  Mer- 
cier's  method  consists  in  the  use  of  two  catheters, 
which  together  he  has  named  the  invaginated  catheter. 
This  iustrunient  is  contpos<:'d  of  a  female  and  a  male 
part,  i  he  female  part  is  a  .No  10  (English),  slightly 
cun'ed,  thin-walled,  metallic  catheter,  eleven  inches  in 
length,  having  in  its  concavity,  half  an  inch  from  the 
point,  an  oval  eye  five-eighths  of  an  inch  long  and 
three-sixteenths  of  an  incli  bioad.  i>on>  the  \  esical 
extremity  of  this  eye  is  an  inclined  plane,  lost  in  the 
opposite  wall  of  the  catheter  at  about  one-fourth  of  an 
inch  from  the  vesical  edge  of  the  eye,  serving  to  tilt 
up  the  point  of  the  male  part,  which  is  a  Na  6  (Kng- 
lish),  silk  web,  one  eyed  catheter  eighteen  inches  long, 
and  fitting  loosely  in  the  lumen  of  the  female  part 
In  using  the  invaginated  catheter  the  male  part  should 
first  be  slid  into  the  female  part  down  to  the  eye  there- 
of. The  instrument  tbtis  armed  is  passed  into  the 
urethra  as  far  as  the  obstacle.  enf;a<:;ing  its  point  in 
and  with  it  blocking  up  the  false  route.    The  male 
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part,  which  is  then  projected,  soon  reaches  the  bladder. 

It  sometimes  l;ap[x;ns  that  no  urine  flows  after  the 
successful  introductiun  ut  ihr  nuile  part.  This  is  ow- 
ing to  closure  ol  tlu-  eye  by  a  dot  of  IjlruK],  wliich  can 
be  washed  away  with  a  little  water  injected  into  the 
catheter.  The  female  part  may  then  be  withdrawn, 
and  the  male  part  left  in  as  long  as  desirable.  This 
is  the  reason  for  the  Rreat  length  of  the  male  part. 

Sotnc  of  (he  otlicr  ctYrcts  of  neglected  prostatic  ob- 
slructioa  to  (ir;natiun,  besides  the  damming  up  of  a 
lew  ounces  of  urine  and  myxo-cjratitis,  arc  chronic 
retention  of  urine,  the  management  of  which  has  al- 
ready been  detailed  (Transactions  of  the  .A.ssociation, 
1890);  increase  of  tlu-  xcsical  an<i  prostatic  muscle 
tissue,  contracture  with  liiminished  vesical  capacity 
(Transactions,  1885),  intt  rstitiul  cystitis,  abscesS  in 
the  thickened  vesical  wallsi,  calculus  iormation,  sac- 
culation of  tlie  bladder  (Transactions,  1886),  ureteritis 
with  dilatation,  pyelitis,  pyrincphmsis,  pericystitis, 
paracystitis  involving  the  scuiinal  vesicles  and  sper- 
matic canals,  and  consequent  abolition  of  the  genetic 
function.  Unclean  and  roughened  catheters,  used 
several  times  daily  by  careless  patients,  have  often 
been  the  exciting  cause  of  several  of  these  disastrous 
consequences. 

The  frequent  evacuative  catheterism  necessitated  by 
piostatic  obstruction  causes  a  subacute  urethritis, 
which  demands  daily  irrigation  of  the  urethra,  whose 
mucous  nionibr;me  somelimcs  lx-co(iic>  so  (L'ttemaloii"! 
as  to  render  catheterism  difficult  and  even  dan^eruus. 
In  such  c.^ses  the  careful  introduction  of  flexible  web 
ixnigies  or  of  steel  sounds,  of  increasing  size  to  No.  1 5 
(English),  every  second  or  third  day  for  two  or  three 
weeks,  relieves  the  sodden  nticoua  membrane,  restores 
the  suppleness  of  the  canal,  and  facilitates  the  evacu- 
ative catlieterism.  .Another  ill-effect  of  tfiis  indi<.|>en- 
&ahiy  frequent  catheterism  is  acute  orchitis,  due  gen- 
erally to  the  use  of  unclean  and  fissured  instruments. 
This  occuta,  in  some  patients,  as  often  as  eveiy  three 
or  four  months,  first  on  one  side,  then  on  the  other, 
seldom  on  both  sides  at  the  same  ;iivie.  After  several 
attacks  the  orchitis  becomes  chronic,  and  sometimes 
small  purulent  foci  are  farmed  in  tlie  Mibstance  of  die 
testes.  These  abscesses  generally  open  spontaneously 
aodare  rarely  incised,  the  patients  objecting  until  they 
are  taught  by  experience  that  eaiU  incivitm  is  \vise 
and  proper.  Finally,  the  spermatic  lan  iN  au-  oc- 
cluded, atui  the  genetic  function  is  at  an  cr.d 

Chnmic  inflammation  of  the  seminal  vesicles  and 
Spermatic  canals  appears  to  be  frequently  associated 
with  chronic  inf^arntnation  and  progressive  enlarge- 
ment of  the  proslale.  In  tecivciiiy-fivc  per  centum  of  the 
chronically  enlarged  prostates  of  elderly  men  dissei  ted 
by  the  writer,  there  were  mariis  of  phlq^masic  action 
between  the  base  of  the  bladder  and  the  rectum,  such 
as  indnrntion  of  the  nmldent  connective  tissue,  partic- 
ularly that  which  l>onnds  the  seminal  vesicles;  and 
these  vesicles  were,  in  i^^Lneral,  ii  udened  ,uk1  shriv- 
elled, and  in  some  cases  their  Huid  was  purulent. 
The  absence  of  spermatozoids  and  the  presence  of 
many  enlarged  sympexia  were  conspicuous  in  the  mu- 
cus of  the  vesicles.  The  spermatic  canals  were  ab- 
IVonnall\'  hard  and  sometimes  occluded.  In  a  few 
cases  there  were  rvst!il<e  dil.Uations  in  tlie  vesicles, 
due  to  the  occ  1       of  their  excretory*  ducts. 

Qucatlmi  IV.  When  is  Operative  Interference 
bucftied,  and  What  Operatfeaa  may  he  Safely 

Performed  for  Prostatic  Enlargement  ?  — The  deter- 
mination of  the  indication  of  operative  interference 
for  the  relief  of  obstruction  to  urination  due  to  pros- 
tatic enlargement  requires  serioms  ooniideration,  a 
iodgment  founded  on  extended  clinical  stud^  of  the 
phases  and  complications  of  the  disea.ses  of  thiaoq(an» 
and  correct  notions  of  its  patho-histology. 
Operative  interfetenee  is  indicated  when  the  blad- 


der is  pennanently  contractuicd  and  its  capacity  inor* 

dinately  and  irremediably  iessenod,  when  catheterism 
is  exlremcly  ditticult  or  is  followed  by  rigors  and  fever, 
when  there  are  prostatic  f.ilse  routes,  or  in  some  ca.ses 
«hen  autocatheterism  is  not  possible,  liarly  opera- 
live  interference  is  justifiable,  as  prophylactic  of  the 
lesions  consequent  upon  stagnation  of  urine. 

Operative  interference  is  conlraindicatcd  when  the 
upper  urinary  organs  are  fi.iiiiaj;ed  liew.nd  reniedv. 

Upeiative  interference  may  Ije  palliative  or  radical. 

Palliative  Operative  Interference  is  resorted  to  in 
the  case  of  malignant  or  of  tubercular  disease  of  the 
prostate,  in  the  case  of  permanent  contracture  with 
dimini>.Iied  \eviial  c.ipacilv,  in  tiie  <.a>e  of  iieginninj 
involvement  of  the  upper  urinary  organs,  and  some- 
times in  the  case  of  prostatic  false  routes;  The  palli- 
ative operations  are:  (1)  .Suprapubic  cystotomy;  (a) 
the  establishment  of  a  suprapubic  fistula :  (3)  divul- 
sion  of  a  false  route;  ((i  puncture  nf  the  bladder. 

1.  Suprii'pubU  fystotom)i,\i\\\i  maintenance  ot  a  free 
opening  for  drainage  and  daily  irrigation,  may  be  re- 
{^rded  as  a  palliative  mcaswc  of  great  value  in  the 
case  of  malignant  or  of  tubercular  disease  of  the  pros- 
tate,  of  permanent  contracture  with  ditninlshcd  \esical 
c.ipacity,  and  in  the  case  of  beginning  invulvemtnt  of 
the  upper  urinary  organs,  particularly  when  catheter- 
ism has  become  insupportable.  In  these  circum- 
stances, the  last  few  months  of  the  sufferer's  existence 

are  rendered  tolerable  by  the  easy  exit  <rf  the  UTinc 
tiiroiiiili  the  ample  artificial  ontite. 

2.  '!/}(  i-st,ti>li>l;ment  of  ti  pfrmanent  siifra-puiu-  Jix- 
lula,  as  a  palliative  measure,  in  cases  of  great  protru- 
sion of  the  lower  isthmus,  in  which  catheterism  has 
been  extremely  difficult,  has  proved  useful  in  many  in- 
staitces,  and  has  been  successfully  effected  by  Van 
Buren,  Thomp.son,  McGuire,  and  many  other  surgeons. 

3.  Divuhion  ttj  a  false  route,  impeding  catheterism 
attempted  for  the  relief  of  a  bladder  distended  with 
urine,  has  given  results  that  wanrant  its  adoption  as  a 
safe  palliative  agent.  This  mode  of  palliation,  em- 
ployed frequently  by  the  writer,  is  as  follows:  When 
the  point  of  the  female  part  of  the  invaginaicd  cathe- 
ter is  once  lodged  in  a  prostatic  false  route  and  the 
male  part  has  entered  the  bladder,  the  two  parts  to- 
gether are  pushed  onward  until  there  is  no  longer  any 
resistance;  the  urine  flowing  throuph  tile  feiiiale  part 
on  withdrawal  of  the  male  j  art  indicates  tiiai  the  di- 
vulsion  is  complete.  This  operation  should  be  done 
with  the  geatest  care  or  else  abandoned,  particularly 
if  much  force  be  required,  for  then  no  divnlsion  would 
be  effected,  and  the  male  part  would  he  likely  to  be 
severed  by  the  distal  edge  of  the  eye  of  tlic  Icmale 
jiart,  and  ix'rhaps  remain  in  the  bladder.  As  a  gen- 
eral rule,  divulsion  occurs  on  very  moderate  pressure. 
The  deep  rent  extends  beyond  the  obstacle,  and  is 
similar  in  efTect  to  incision  nf  the  \Tsirnl  nr-cl;;.  W- 
thouj^h  spontaneous  urination  contirnied  on  an  aver- 
aj^e  cif  only  two  years  after  this  procedure,  and  the  pa- 
tients were  then  obliged  to  return  to  autocatheterism, 
the  false  routes  were  cured  by  the  operation,  catheter- 
ism was  thereby  rendered  easy,  snd  the  temporaiy  re- 
lief was  comforting. 

Cipillitry  pundure  of  the  HaiLicr.  in  the  Inpogas- 
trie  region,  svith  pneumatic  aspiration  of  retained 
urine,  is  rarely  necessary.  In  casci  of  emergencj'  it 
may  be  done  once  for  the  mitigation  of  suffering,  and 
should  not  be  repeated  unless  better  means  are  not 
soon  obtainaMe.  Many  observ  ations  of  the  ill-efTects 
of  repeated  punctures  have  leri  the  writer  to  abandon 
the  practice  of  puncturing  the  bladder  in  anyway  and 
for  any  purpose,  and  to  r^ard  suprapubic  cystotomy 
as  a  safer  measure  in  cases  of  retention  of  urine  from 
prostatic  obstruction  when  Other  modes  of  operation 
are  not  clearly  indicated. 
Radical  OperaUTe  InteffBreace  is  resorted  to  in  the 
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case  of  urethro-vesical  Imib.  of  outgrowths  of  the  pos- 
terior third  of  the  lower  prostatic  isthmus,  and  of  in- 
crease of  the  lobes.  The  radical  operations  are:  (i) 
Incision  of  urctliro-ve>iL;il  liars:  : :  /  Lwcision  of  ure- 
thro-vesical bars,  or  of  the  centrai  part  of  the  posterior 
third  of  the  lower  isthmus;  (3)  excision  ot  peduncu- 
lated uiethio-vsstcal  growths;  (4)  avulsion^  eiciatOD, 
or  enucleation  of  the  pMterior  diird  at  tbe  lower  iatb' 
mus  and  <.>(  portions  of  the  lobea;  (s)  enucleation  of 
the  whole  pru.state. 

1 .  /iirision  0/ urelko-vesUal bars,  originally  suggested 
by  Guthrie,  was  performed  by  Mercier,  then  by  Civi- 
ale,  Leroy,  Costello,  and  other  physicians.  The  oper- 
ation is  now  known  .is  internal  ]irostdtotomv.  Mer<-icr 
devised  ingenious  in.'>tiuiiicnls  to  1m;  iiuiudui.  cii  l)y  way 
of  the  urethra,  and  to  divide  the  bar  or  vahnlf.  as  he 
called  it.  One  of  these  instruments  is  designed  to 
clamp  tightly  and  to  divide  the  compressed  bar  when 
the  operator  slides  to  and  fro  a  ion^  met.illic  stt  iu 
with  a  cuiiuig  blade  concealed  in  tiie  jaus  ui  lite  in 
strument.  This  last  improvement  in  the  operation  is 
intended  as  a  bloodless  method.  Mercier  has  some- 
times found  it  necessary  to  repeat  the  incision  several 
timc-3  in  the  cinirse  of  a  year  or  two  years.  The  after 
treatment  tun^isLs  in  daily  vesical  irrigation  and  ui 
dilatation  and  depression  of  the  urethro-vesical  orifite 
every  third  day  for  two  weeks,  then  every  week  for  two 
or  three  weeks,  or  until  ricatrizatioii  is  perfect.  Com- 
plete division  of  the  bar  has  given  good  results  in 
great  numbers  of  cases. 

2.  ExcisioH  of  urethro-Ti  lull  /•<;>/  or  of  tJw  ifnlnjl 
fart  oj  the  posterior  third  oj  the  kwer  isthmus  was  first 
performed  by  Mercier,  with  an  inalminent  intnxluced 
thnmgh  the  uretlu»  by  which  n  segment  of  the  bar  or 
of  the  tower  isthmus  was  puiKbed  otit.  The  operation 

is  now  desi^'iiaied  inteni.il  proslalectomw  .'Several 
modifications  of  this  prostalecioiue  liave  been  made, 
but  they  all  retain  the  original  principle  of  action. 
The  writer  ha*  combined  internal  and  external  prosta- 
tectomy with  advantage,  and  recommends  performing 
the  internal  operation  first,  then  immediatfl\  following 
it  by  opening  ilie  uretltra  m  fernneit  fur  drainage.  Kx- 
dsioa  should  l>e  reserved  for  certain  cases  of  thick 
wetliro-vesical  bats,  and  of  comparatively  slight  in- 
crease ol  the  posterior  third  of  the  lower  isthmus,  with 
little  if  any  in<  rease  of  the  lobes.  Ha-morrhage  has 
seldoiii  been  cjicessive  in  tliis  operation.  The  after- 
treatment  is  the  same  as  in  prostatotomy.    (See  the 

writer's  article  on  "  Some  Points  in  the  Surgery  of  the 
Hypertrophicil  Prostate,'*  in  the  Transactions  of  the 

American  Surgical  .Association,  vol.  iii.,  1S85.) 

3.  Exdsiou  fj  a  ptduiuuialed  urelhni-resiml /p-ou't/t 
was  pertormed  by  Amussat  during  suprapubic  lithoto- 
my, and  this  operation  has  since,  from  time  to  time, 
been  resorted  to  by  others.  Some  of  the  (perineal) 
lithotomists  of  the  past  two  centuries,  among  whom 
may  be  named  Coviltard  and  Dcsault,  have  occasion- 
ally. V'V  accident,  seized  with  the  forceiw  and  torn 
away  urethro-vesical  pedunculated  growths  mistaken 
for  calculi,  or  extracted  them  together  with  calculi. 
The  same  acddenls  bsve  repeatedly  occuried  in  the 
hands  of  modem  Itthotomlsu,  who  have,  in  other  cases, 
incised  and  enucleated  tlie  ?,M<>wth  after  extracting  tlie 
Stone.  Tl>e  results  were  generally  goo<l,  and  the  pa- 
tients were  able  to  empty  the  bladder  spontaneously 
(Feigusson,  Cadge,  Williams,  Bickeisteth,  and  others). 

4.  Avulsim,  exrm»n,  mid  enudeaSm  ot  the  intraves- 
ical protrusion  of  the  en'ari:;r'.i  lower  isthnuis,  and  oc- 
casionally of  portions  of  tlie  lobes  have  been  elTected 
through  suprapubic  cystotomy,  Mmetimes  supple- 
mented by  perineal  incision  of  the  urethra.  On  No- 
vember II,  1887,  Mr.  A.  F.  McGill  read,  before  the 
Clini<.il  So<  Iet\  iif  London,  a  pajx-r  hoarin;;  lh<-  tit!r 
of  ■■  Suprapubic  Prostatectomy in  which  he  gave  a 

fvU  account  of  three  successlul  cases.  The  operation 


consisted  partly  in  avulsion  and  partly  in  exdsion  of 
the  intravesical  growth.  The  subsequent  drainage  was 
entirely  suprapubic,  as  the  perineum  was  untouched. 
Some  (it  ll>e  atixoe.ites  of  tiie  suprapubic  metiiod  have 
since  added  the  urethral  incision  in  fertnuo,  the  lictier 
to  control  ha:morrlii^  and  also  fix' drainage.  While 
the  details  of  the  operation  are  often  varied,  the  fun- 
damental idea  of  removing  parts  of  iJie  prostate  from 
a!>o\  e  is  uniformly  tarried  out  by  the  several  operators, 
who  iu  cettain  cases  substitute  enucleation  for  avul- 
sion and  excision.  Drs.  Atkinson,  Bclhcld,  liriddon, 
Browne,  firyson, Cabot,  Dittel,  Fuller,  Keyes,  McKin- 
non,  Moullin,  RafTa,  Robson,  Rohmer,  Watson,  V\'y- 
etli,  and  otliers  lia\e  reported  cases  of  su|iraj>ui;ic 
jiru.-.lalcciouiy  vvilh  divers  nioditlcaiioiis  and  very  sat- 
isfactory results  that  ha\  e  led  to  tlic  undertaking  of 
the  seemingly  bolder,  though  in  reali^  safer,  bimanual 
enucleation  of  the  whole  prostate,  as  performed  by  Dr. 
James  H.  N'iroll,  of  Cilasgow,  and  Dr.  S.imuel  Alexan- 
der, uf  New  York.  I"jt.icily  how  far  back  may  date  the 
idea  of  removing  the  entire  prostate,  the  writer  does 
not  know.  The  only  records  he  has  found  thus  far  re- 
bting  to  thisoperatfon  axe  the  followiitg:  It  appears 
that  total  extirpation  of  the  prostate  w.is  proposed  by 
Kuechler  [Deutsehe  Klinik,  No.  50,  1S66).  and  later 
was  pertormed  by  Billroth,  antl  still  later  by  I>emar- 
quay,  who,  in  reported,  in  the  Gautte  MidieaU 

d€  Fictritt  two  cases  in  which  the  prostate  and  part  of 
the  rectum  were  removed.  In  the  Areh.  f  ir  t/in. 
Chir.,  Berlin,  vol.  xxnii.,  1882  -83,  p.  578,  is  a  paper 
entitled  "Tumor  Prostat.ij ;  'I'otale  Kxtirpation  dcr 
Prostata,"  by  H.  Leisrink.  The  patient,  sixty-four 
yeais  of  age,  was  suffering  from  the  effects  of  a  large 
prostate,  llie  diagnosis  was  mal^paant  disease,  and 
It  was  decided  to  extirpate  the  prostate  in  totality. 
The  operation  was  performed  on  neceniher  24,  1881. 
and  the  patient  died  of  exhaustion  on  tiic  thirteenth 
day  thereafter.  Extirpation  of  the  prostate  or  of  any 
part  thereof  for  malig^nant  disease  is  surely  unjustifia- 
ble, and  the  only  proper  operative  procedure  in  SUCb 
circumsunoes  is  a  palliative  cpicystoMny  solely  Ibr 
drainage. 

5.  Entuleatitm  0/ th,-  whole  firoslale  xXmom^  the  peri- 
naum  is  appaiuntly  the  latest  Intimate  endeavor  of 
modem  surgery  to  eradicate  the  evil  of  obstructal 

urination.  It  seems  to  be  the  outromc  of  a  more  pre- 
cise knowledge  of  the  organ  in  health  and  dise.ise,  and 
of  liie  analysis  and  comparison  of  the  several  ojierative 
metliods  already  named.  Experiments  on  the  dead 
subject  have  shown  that  the  normal  prostate  is  with 
great  difficulty  if  at  all  enticleahle,  that  tlie  diseased 
hard  prostate  is  not  at  all  cnuckulile.  and  that  the  dis- 
eased soft  prostate  is  enucleated  with  comparative  fa- 
cility. Moreover,  the  dissection  of  enlarged  prostates^ 
of  elderly  men  has  demonstrated  that  while  they  are 
often  dense  and  hard  peripherall)  — owing  to  second- 
ary' phlegmasia  action  they  are  soft  and  spon^'  in- 
teriorly-from  j;re.it  ectasia  of  the  ai.  ini  .uul  eiu.tle- 
able  with  the  finger.  Therefore,  enucieation  is 
applicable  only  to  the  soft  pmslatc,  which  happens  t«> 
be  the  most  frequent  of  the  morbid  states  of  this  organ 
in  elderly  men.  The  cases  of  perineal  enucleation 
iif  the  prostate  so  fai'  reported  are  too  few  for  j;etietal 
uation,  but  the  indications  for  its  performance  are 
clear.  Th is  operation,  founded  on  a  sound  anatomico- 
chirurgical  basis,  is  a  valuable  addition  to  the  re- 
sources of  the  surgeon,  and  is  worthy  of  extended  trial, 
particularly  in  tlie  early  pcriotl  of  senile  enlargeim  ni 
of  the  organ,  befuic  auy  serious  implication  of  ilie 
bladder.  It  is  hojicd  tliat  it  will  not  be  performed  in- 
discriminately, for,  iu  the  case  of  involvement  of  the 
upper  urinary  organs,  the  mortality  will  surely  be  dis- 
couraf^Inf;. 

1  he  chief  advantages  claimed  for  this,  over  otiier 
methods  of  operating;  are : 
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I.  The  combination  of  suprapubic  and  intrapu- 
bic  section  for  cxploratkMi,  as  well  as  for  bimaniul 
«micleatioD. 

H.  Tlw  rapidity  with  which  the  fj[>eration  is  per- 
iorraed,  the  patient  being  under  anaesthesia  not  more 
than  half  an  hour. 

III.  The  slkfat  and  controllable  hemorrhage  during 
and  after  enackatien. 

I V.  The  little  injury  done  to  the  niethra  and  blad- 
der. 

V   l  ilt-  siqmipubic  irrigatkia  and  thorough  perineal 

drainage. 

Dr.  NiooH's  method  of  operating  is  submntially  as 

follows :  The  bladder  is  opened  above  the  pubes,  and  its 
edges  are  stitched  to  the  cutaneous  wound.  A  median 
perineal  incisiim  is  m.iiie  to  and  through  the  |>rosiatic 
capstiie,  without  opening  the  urethra  or  neck  ot  the 
bladder.  The  prostate  is  then  pressed  down  and 
steadied  from  above,  so  as  to  be  within  reach  of  the 
right  forefinger,  with  which  it  is  shelled  out  through 
the  perina-uin,  all  drainage  Ix'infj  effected  ihrouf^h  the 
suprapubic  opening.  Dr.  Nicoll  has  published  four 
eases  sucoessfttlly  treated  in  this  manner  April 
14,  i8sw). 

Dr.  Alexander's  mode  of  operating  is  as  follows: 

,\fter  due  preparation,  disinfection,  and  .ma-^tlicsi  i, 
the  patient  being  supine  on  the  optTaling  table,  the 
bladder  is  opened  longitudinally  above  the  pubes,  to  a 
sufficient  extent  to  admit  two  Angers  for  exploration 
and  the  determination  of  the  sise  of  intravesical  pros- 
tatic growths.  I'tiis  done,  "the  snpnpuhic  opening  is 
covered  with  gau^e,  the  patient  placed  in  the  iithotomy 
posture,  and  a  staff  is  passed  through  the  urethra  and 
held  by  an  assistant  The  ntembranous  urethra  is 
then  opened  by  a  median  [longitudinal]  perineal  sec- 
tion, the  floor  of  the  t:rethra  l>eing  tliorougiily  cut  from 
just  behind  the  bull)  li.ick  to  the  a]^.K  of  the  prostate. 
The  staiT  IS  then  witlulr.iun  atid  the  gauze  removed 
«  from  the  suprapubic  wound.  Two  hngers  of  the  left 
hand  are  then  passed  through  the  suprapubic  wound, 
and  by  these  the  prostate  is  pressed  downward  into  the 
perineum.  With  the  forefinj^^er  of  the  right  hand,  the 
surgeon  licgins  tlie  enm  le.aion.  which  is  performed 
entirely  through  the  perineal  opening.  The  outer 
sheath  of  the  ptoatate  is  broken  into  by  the  linger  jnat 
beneath  the  mucous  membrane  of  the  prostatic  ureflint 
and  the  entire  prostate  is  shelled  out  from  within  its 
sheath  In'  digital  di.sseet ion.  I  he  iiinoous  membrane 
of  the  bladder  and  prostatic  urethra,  with  the  underly- 
ing muscular  tunic,  is  stripped  up,  but  is  not  opened. 
The  right  and  left  lobes  ate  first  icmoved,  after  which, 
if  there  be  a  middle  projecting  tumor,  this  can  be 
pre>sed  downward  into  llie  perineal  wound  and  enucle- 
ated in  tiie  same  manner.  During  the  enucleation  the 
prostate  i.s  to  he  drawn  down  into  the  perineum  by  for- 
e^.  After  the  removal  of  all  the  prostatic  growths, 
the  wound  is  flushed  with  t  to  5,000  bichloride  solu* 
tion.  a  perineal  tube  is  insericd  into  the  bladder,  and 
a  rubber  drainage  tube  of  moderate  size  is  placed  in 
the  bladder  above  the  pubes.  The  after-treatment 
consists  in  daily  washings  of  the  bladder,  fluid  being 
injeded  into  the  suprapubic  tube.  All  urine  flows  out 
of  the  perineal  tube.  The  upper  tube  is  removed  on 
the  sixth  day,  and  the  lower  tube  three  d.i\  s  later,  after 
which  the  bladder  is  washed  by  catheter  through  the 
perincinn  for  a  few  days.  A  full>sized  sound  is  passed 
at  the  end  of  the  second  wedc,  and  then  every  five 
(l.iys  until  the  perineal  wound  closes.  The  wounds 
have  usually  healed  in  the  to;:r5e  of  five  weeks"  (New 
York  .]/<■: lual  Journal,  Fe b rn ,i r y  R ,  i  S i ) d  \ . 

Of  eight  enucleations  performed  by  Dr.  Alexander, 
two  patients  died  from  suppression  of  urine  dvie  to  py- 
elonephritis, and  six  recovered  and  were  able  to  uri- 
nate spontaneously.  One  of  these  six  patients,  exam- 
ined by  the  writer  six  months  after  the  operation,  had 


only  three  drachms  of  clear  residual  urine  in  the  blad* 
der.  in  this  case  but  one  lobe  and  the  lower  isthmus 
had  been  removed.  In  all  of  the  cases  hemorrhage 
during  the  oiieration  was  inronsideiable,  and  the  peri- 
neal drainage  vvai>  cutupleic  Ju  u!ie  case  there  was 
incontinence  of  urine  for  seN-cral  weeks  after  union  of 
the  wounds,  but  this  finally  ceased,  and  at  last  ac- 
counts the  patient  was  able  to  retahi  his  urioe  and  to 
empty  his  bladder  at  normal  intervals  without  artificial 
means. 

When,  m  187S,  the  writer  inirociuced  to  the  Ameri- 
can medical  profession  Dr.  Merciei's  operations  for 
the  relief  of  prostatic  obstruction,  very  few  surgeons 

were  willing  to  perform  them  or  afterward  to  le^t  the 
modifications  proposed  and  successfully  prattisid. 
.•\t  that  time  and  long  thereafter,  tht:>e  operations  were 
condemned  by  leading  continental  and  i^oiglish  sur- 
geons, except  by  the  late  Mr.  W.  F.  Teevan.  Now, 
eighteen  years  after  the  date  of  the  writer's  first  ope- 
ration, prostatotomy  and  prostatectomy  are  performed 
with  su(  h  e.\ces^i\e  (reip;eney,  not  to  say  recklessness, 
that  they  are  in  danger  of  falling  into  utter  discredit, 
if  not  of  being  altogether  abandoned.  It  is,  iheie- 
lore,  h(q;>ed  that  persistent  efforts  will  be  made  |o  pre- 
serve them  from  these  besetting  dangers  by  diose  who 
know  so  well  tlie  re.d  \alne  .uid  special  indication  (jf 
each  of  these  procedures,  ;uid  employ  it  with  due  dis- 
cernment. 

Time  and  space  forbid  even  the  enumeration  of  the 
medicinal  and  chirurgical  contrivances  that,  during 

the  past  three  decades,  h.ivc  Ijecn  proposed,  tried,  and 
found  wanting  in  eHicacy,  or  positively  mischievous, 
for  the  "cure"  of  prostatic  enlargement.  Fach  failure 
has  been  quickly  succeeded  by  a  "  new  cure,"  whidi, 
however,  has  proved  as  pernicious  or  as  preposterous 
as  its  predecessor,  but,  fortunately,  quite  as  ephemeral. 
The  fact  that  enlargement  of  the  prostate  is  not  a  sin- 
gle morbid  or  niorphic  entitv,  is  more  than  suggestive 
of  there  being  no  easy  or  exclusive  way  to  the  proper 
management  of  this  ailment  Therefore,  no  treatment 
can  be  rational  or  successful  which  is  not  based  upon 
accurate  diagnosis,  and  which  is  not  adapted  to  the 
pani(  nlar  foiidition  of  the  diseased  organ  and  to  its 
effects  upon  the  organism,  in  staling  his  appraise- 
ment of  the  several  modem  dierapeutic  procedures  per« 
taining  to  prostatic  enlargement,  the  writer  has  not 
deemed  it  necessary  to  specify  those  that  he  regards 
as  useless  or  haimf  ul. 


Infantile  Diarrhoea.—  Stomach  washing  should  be 
employed  m  cases  in  whici)  vuaiiting  is  obstinate,  and 
irrigation  of  the  lower  bowel  will  often  be  found  very 
useful  in  acute  cases.  In  the  acutest  form  of  diar- 
rhoea  and  vomiting,  known  as  cholera  Hifantum"  and 
characterised  by  gre.it  general  irritability,  by  innu- 
merable and  copious  watery  motions  soon  becoming 
neutral  or  alkaline,  and  by  rapidly  ensuing  collapse 
and  wasting,  with  sunken  fontanelle,  stupor,  coma,  or 
convulsions,  we  must  at  first  give  nothing  but  fiequent 
small  doses  of  brandy  and  plenty  of  cold  water  or 
barley  water  to  assuage  thirst,  and  should  endeavor  at 
once  to  arn  si  the  vomiting  and  diatiho  a  by  repeated 

subcutaneous  injections  of  morphine,  beginning,  in  the 
case  of  children  under  a  year  oM,  with  not  more  than 

one-one-hundredth  grain.  If  vomiting  still  continue, 
brandy  or  ether  must  be  in  jected  subcutaneously.  Hot 
mustard  baths  are  to  lie  ordered  in  the  stages  of  col- 
lapse. When  in  the  early  irritable  stages  the  temper- 
ature runs  high,  a  warm  bath  gradually  cooled  down 
to  about  85'^'  F.  should  be  given  and  repeated  with 
subsequent  accesses  of  fever.— Dr.  H.  Ukvan  Don- 
kin,       Diseases  ^  ChiUhMd^  p,  54. 
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NOTES  ON  THE  TREATMENT  OF  Fi«CAL 
FISTULA' 

Hv  FREDERICK  IIOl.ME  WIGGIN.  M.D  . 

VISITING  GVraC01*0C15T  TO    THK    KKW  YnrnK    CITV    MOSrlTAL   A^D  VI»ITIN*; 
WHHSMM  TO  M  .  nr  uaisUTh's  MC^iI  IIAU 

The  three  cases  to  which  it  is  the  chief  piurpoae  of 
this  paper  to  call  attention  seem  to  be  of  sufficient 
general  interest  to  warrant  tlicir  pit- x-nt.uion  (or  con- 
sideration and  discussion.  AH  oi  ihent  were  success- 
fully treated  by  surgical  procedures — one  by  enterec- 
tony  and  uastomosis,  by  the  method  of  MaunseU; 
and  the  otliers  by  enterorrhaphy.  There  art  few  con- 
ditions to  which  patients  arc  li.il)lf  that  causf  tlu-in 
greater  mental  and,  at  times,  bodily  distress,  than  du 
the  occurrence  and  persistence  of  a  fa-cal  fistula. 
While  it  produces  directly  serious  disturbance  to  bod* 
tly  nutrition  only  when  it  is  situated  at  some  distance 
above  the  ilco-ca'cal  valve,  it  indirectly  causes  bodily 
deterioration,  as  wherever  located  it  causes  much  cu- 
taneous irritation  and  entire  loss  of  control  by  the  pa- 
tient of  the  intestinal  contents,  rendering  those  so 
afflicted  most  offensive.  In  spite  of  all  that  can  be  done 
for  them  by  mean*;  of  pacis  and  trusses,  and  limitinix 
their  usefulness  duriiitc  the  dnrali<iii  ui  tlie  dclec;. 

The  most  frequent  cause  of  the  occurrence  of  fn;cal 
fistula  may  be  stated  to  be  the  delay  in  resorting  to 
operative  measures  for  their  relief  to  which  patients 
soffering  from  typhlenteritis  and  strangulated  hernia, 
whether  it  be  of  the  internal  or  external  variety,  are 
too  often  subjected  while  their  ailment  is  carefully  fii- 
agnosticated.  Among  the  other  more  common  causes 
are  the  employment  of  drainage  following  abdominal 
operations,  especially  by  means  oi  tubes;  imperfect 
technique  in  operations  upon  or  about  the  intestines; 
as  a  result  of  an  ulcerative  proee-^s  witliin  the  gut;  or 
from  gunshot  or  stab  wounds.  A  recent  writer  on  the 
subject  under  consideration  stated  that,  in  his  opinion, 
"the  best  treatment  for  this  condition  consists  in 
Its  prevention,  when  possible,  by  a  resort  to  early  ope- 
ration in  those  cases  in  which  the  occurrence  of  a  fa.- 
cal  fistula  is  a  possible  result.''  In  this  view  the 
writer  of  this  paper  heartily  concurs. 

But  in  a  case  in  which  this  dread  condition  has  foU 
lotmd  In  the  train  of  some  intestinal  disorder,  what* 
e%'er  the  cattle,  what  course  should  the  physician  ad- 
vise his  patient  tu  lolluvk,  to  the  end  that  he  may  be 
relievetl  from  his  distressing  disability  with  as  little 
risk  to  life  and  the  least  possible  inconvenience?  As 
is  well  known,  many  of  these  fistula  gradually  con- 
tract and  close  spontaneously;  and,  therefore,  it  is 
well,  if  tile  fistula  is  of  small  size,  with  only  a  slight 
fxcal  discharge,  .md  ctn  he  loc.ited  near  or  below  tlu' 
ileo-caecal  valve,  to  postpone  operative  measures  for  a 
reasonable  time,  in  the  hope  that  it  will  gradually 
contract  and  eventually  close  spontaneously.  In  those 
more  serious  cases  in  which  the  opening,  on  account  of 
its  size,  location,  ;ind  the  f.ict  that  it  is  acomp-inied 
by  an  intestinal  flexure  or  a  growth  causing  obstruc- 
tion to  the  passage  of  the  bowel  contents,  fails  to  dl* 
minish  in  sise  after  a  few  weeka^  operative  measures 
dioold  unhesitatingly  be  advised. 

On  May  iT..  1896,  the  writer  received  an  iin  ita 
tion,  extended  to  him  by  reason  of  a  vote  of  the  medi- 
cal board  of  the  Kartford  (Connecticut)  Hoapital.  a» 
well  as  a  personal  request  from  the  visiting  iurgeon, 
Dr.  H.  G.  Howe,  then  doing  duty,  to  visit  that  institu- 
tion (or  the  purpose  of  operating'  \ipiin  twn  patients, 
each  of  whom  was  suffering  from  a  laical  li.siiila,  with 
a  view  to  demonstrating  the  method  of  intestinal  anas- 
tomosis by  invagination  and  suture  devised  by  Maun- 
sell,  which  the  writer  has  advocated  for  several  years 
past  as  preferable  to  and  more  surgical  than  that  orig- 
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inated  by  Murphy,  of  Chicago^  in  the  event  of  simple 

suture  o(  the  bowel  opening  not  sufficing  to  remedy 
the  de(ect.  Accordingly,  on  May  17th,  the  writer  vis- 
ited the  hospital,  and,  witli  the  kind  and  valu;d)le  as- 
sistance of  Dr.  Howe  and  I>r.  Ingalls,  the  operations 
were  performed,  l-'or  the  histories  of  the  two  cases  tbc 
writer  is  indebted  to  the  house  surgeon,  Dr.  Naylor. 

CaSB  I. — L.  M  ,  male,  aged  twenty-two  years,  a 

farmer,  was  admitted  tu  liie  Hartford  Hos|)ita!,  on  Au- 
gust 3,  1894.  f^e  said  titat  about  six  weeks  previous  to 
admission  he  had  had  an  attack  of  what  was  diagnosti- 
cated as  bilious  colic,  and  for  nine  days  nothing  bad 
escaped  from  the  bowels.  tJnder  medical  treatment 
the  bowels  finally  moved,  greatly  to  the  patient's  re- 
lief, l  our  weeks  after  ti>c  sciiiure,  an  abscess  opened 
spontaneously  in  the  patient's  groin,  near  the  lower 
end  of  Poupart's  ligament.  Four  days  later,  another 
open  i  ng  occurred  in  the  right  iliac  region.  Both  open- 
ings  remained  patent,  aiid  dischaigpBd  pus  and  faecal 
matter  freely. 

On  August  7  th  the  patient  was  operated  upon.  The 
whole  layer  of  the  abdomen  above  the  muscle  was  cov- 
ered wiui  pus  and  faecal  matter.    On  opening  the 

abdomen  an  abscess  cavity  wa?;  discovered,  in  w  hich 
ll>c  appeniiix  was  found  in  a  gangrenous  condition. 
This  w.is  removed,  and  the  abscess  ca\  ity  drained. 
Fxces,  however,  continued  to  be  discharged  through 
the  wound. 

On  August  35th,  another  anempt  was  made  to  close 
the  opening  which  was  found  in  the  gut.  The  perito- 
neal surfaces  were  approximated  by  means  of  TifnibfTt's 
sutures,  ovt^r  which  the  omentum  was  gratitd. 

On  September  ist  it  was  noted  that  the  stitches  had 
not  held,  and  that  in  consequence  the  fistula  had  re- 
opened and  was  discharging  foKal  matter. 

On  \<n  ember  j  qth  the  patient  left  tlM  hospital,  with 
the  bowel  opening  still  patent. 

He  was  readmitted  on  May  3,  1896,  with  the  local 
condition  unchanged.   Hevras  given  light  diet,  and  , 
on  May  17th,  after  the  usual  preparation,  he  was  anaes- 

tiieti^ed,  and  examination  reve.iled  the  fact  that  a  f;v- 
cai  iistula  of  large  size  c\i.slt;d,  the  cvteriial  o|)ening 
l>eing  located  at  a  point  in  the  old  cicatrix  opposite 
the  anterior  superior  spine  of  the  ileum,  about  two  and 
one-half  inches  to  its  inner  side.  The  peritoneal  coat 
of  the  intestine  surrounding^  theof>ening  in  the  gut  had 
unitctl  to  the  pai  iet.il  peritoneum,  and  tl>e  mucous  coat 
of  the  intestine  had  united  to  the  cutaneous  tissue  ;ind 
was  everted,  forming  an  artificial  anus.  I'bc  parts, 
including  the  interior  of  the  bowel  adjoining  the  fis- 
tulous opening,  were  washed  with  hydrozone.  The 
foam  resulting  from  the  decomposition  of  the  liquid 
and  the  liberation  of  the  contained  oxygen  was  al- 
lowed to  remain  for  some  minutes  before  it  was  re- 
moved; after  which  an  incision,  about  four  inches  in 
length,  was  made,  having  the  opening  in  the  gut  for 
its  centre.  The  old  scar  tissue  w.-is  excised  as  far  as 
possil)te,  and  the  remaining  fistui<n;s  tract  vigorously 
scraped  with  a  sharp  spuun.  When  the  peritoneum 
was  reached,  the  gut  was  freed  from  it  1^  diaBCCtiOD. 
The  edges  of  the  opening  in  the  gut  were  then  caopht 
and  held  by  clamps,  while  the  adhesions  which 

bound  down  the  flexed  knuckle  were  dissected  away 
and  broken  up.  The  loop  of  gut  containing  the 
opening  was  then  brought  outside  of  die  abdominal 
cavity,  which  was  shut  off  by  means  crif  gauie  and 
sponges.  It  was  found  to  be  located  in  the  Tower  por-  - 
tion  of  the  ileum.  It  %vas  laterallv  situated,  involving 
a  large  |x>rlioii  ot  lire  intestin.d  c.il lijti',  and  was  so 
irregular  in  shape  that  it  was  thdugin  wise  to  excise 
the  damaged  and  thickened  portion  of  the  bowel, 
which  was  about  four  inches  In  length. 

This  svas  accomplished  after  the  application  of  Mc- 
Laren's clamps  to  the  gut  at  some  distance  from  the 
points  of  incision,  and  the  anastomosis  of  the  divided 
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end<;  was  effected  by  means  of  the  technique  already 
ailudcil  to,  devised  by  the  Lite  Professor  Maunsell, 
and  described  by  the  writer  in  an  article  entitled 
"The  Technics  of  Maunsell's  Method  of  Intestinal 
Anastomosis,''  which  appeared  in  the  New  York  MhI- 
ita/ Journal  oi  December  14,  1895.  ikforc  the  anas- 
tomosed bowel  was  returned  into  the  peritoneal  cavity, 
the  points  of  suture  were  \sell  ^vashed  with  a  fifty-jx.r 
cent-  solution  of  hydrozone  in  sterili/td  water.  Some 
of  the  full  strength  hydrozone  was  .\g.un  poured  over 
the  tissues  in  the  foimer  site  of  the  fistulous  tract,  for 
the  double  purpose  of  arresting  the  oozing,  which  was 
free,  from  the  remaining  cicatricial  tissue,  as  well  as 
to  render  the  parts  aseptic.  After  the  return  of  tlie 
bowel  into  the  peritoneal  caviQrand  the  placing  of  a 
single  row  of  silliwomi-gut  autiures,  which  inclutted  »U 
the  layers  in  the  abdominal  wall,  the  cavity  was  flushed 
with  saline  solution,  some  of  which  was  allowed  to  re- 
nuin.  The  sutures  wctc  then  iie<l,  thus  closing  the 
wound  without  drainage.  The  cutaneous  surface  about 
the  wound  was  washed  with  hydrozone  and  then  freely 
dasted  over  with  acetanilid  powder,  and  the  usual 
dressings  were  applied 

The  convalescence  was  u:i<  \ctufiil.  The  patient's 
bowels  moved  four  times  cm  the  fourth  day,  and  daily 
thereafter.  On  the  same  day  bis  pulse  rate  and  bodily 
temperature  became  normal,  and  have  remained  sa 
The  wound  in  the  abdominal  wall  united  primarily, 
except  for  abur.t  one  inch  of  the  skin,  in  the  tiii<idle. 
On  the  twelfth  day  following  the  operation  the  patient 
was  allowed  to  leave  his  bed,  and  was  given  ordinary 
diet.  At  this  time  it  was  noted  that  the  patient  slept 
well,  that  his  pulse  was  strong,  that  he  was  free  from 
pain,  and  that  his  general  condition  was  good. 

(  ask.  II.— W.  R  — ,  male,  af:ed  the  years,  was 
admitted  into  the  Hartford  Hospital  during  May, 
1895,  suffering  from  typhlenteritis.  The  abdominal 
cavity  was  opened  and  a  laiige  abscen  was  found,  the 
cavity  of  which  vras  washed  out  and  drained  without  any 
attempt  bein;^  made  to  find  the  appendix  Soon  after 
the  performance  of  the  operation,  fa?c:(l  matter  appeared 
in  the  discharge.  During  the  year  s<^veral  unsuccess- 
ful efforts  were  made  at  intervals  to  close  the  fistula 
by  suture,  prior  to  May  17, 1896,  when  the  following 
procedure  was  undertaken  for  the  pnticnt's  relief: 

The  iiiiiilous  opening  was  located  about  one  inch 
and  a  haif  from  the  anterior  superior  iliac  spine,  on  a 
line  drauTi  therefrom  to  the  umbilicus.  After  the 
usual  preparations  the  stirroondinf  skin  was  washed 
with  hydrozone,  and  this  was  also  injected  into  the 
sinus.  An  incision  was  then  made  on  cither  side  of 
the  old  cicatrix,  and  it  w.is  rfnio\  ed.  The  peritoneum 
was  separated  from  the  opening  in  the  gut,  the  edges 
of  which  were  held  together  by  clamps.  The  intes- 
tinal opening,  which  was  one  inch  and  a  half  in  diam- 
eter, proved  to  be  situated  in  the  c:ECum  near  the 
ileo-c.Tcal  vah  e.  The  he.ul  of  tin-  colon  and  adjoining 
gut  were  freed  by  dissection  till  tint  portion  contain- 
ing the  opening  could  be  brought  outside  of  the  abdo- 
men. The  general  cavity  of  the  peritoneum  haviiw 
been  shut  off  by  gauze,  the  gut  was  again  washed  with 
a  tlfty-per-cent.  solution  of  iiydro/one.  The  edpes  of 
the  fistulous  opening  were  approximated  by  a  purse- 
siriog  suture  of  silk.  The  peritoneal  coat  of  the  gut 
was  dien  approximated  by  means  of  Lembett's  sutures, 
^nd,  Anally,  after  using  more  of  the  fifty-per-cent.  so- 
lution of  ludro/one,  a  poriion  of  omentum  was  placed 
over  the  gut  at  this  jxjint  and  caught  down  on  either 
aide  by  sutures,  and  the  bowel  was  returned  into  the 
peritoneal  cavity.  The  old  opening  in  the  abdominal 
wall  was  .scraped  and  washed  with  hydrosone,  and  the 
edj^esof  the  abdominal  woimd  were  united  by  silkworm- 
gut  sutures,  which  included  all  the  layers.  As  there 
had  l>een  such  long-continued  discharge  of  fjecal  mat- 
ter and  pus,  it  was  thought  best  to  leave  one  ot  the 


stitches  untied,  and  for  drainage  a  narrow  strip  of 
<^au/e  was  pa.SM;d  down  to  the  bottom  tif  the  cavity. 

I'ht-  convalescence  was  uneventful,  except  for  the 
formation  of  a  small  abscess  at  the  point  where  the 
gauxe  drain  was  inserted.  This  was  cleaned  out  with 
hydrozone  and  healed  kindly,  and  on  May  30th,  the 
thirteenth  day  after  operation,  it  was  noted  that  the 
patient  was  free  frnin  pain,  that  he  had  a  good  pulse 
and  appetite,  and  that  his  general  condition  was  all 
that  could  be  desired. 

Case  III.— On  May  17,  1896^  the  writer  was  in- 
vited by  Dr.  Nathan  Mayer  and  Dr.  P.  H.  Ingalls,  of 

Hartford,  to  see  in  consultation  C.  H  ,  male,  aged 

tifiy-iwo  years,  whose  history  was  as  follows: 

On  March  17,  1896,  he  had  been  seized  with  an  at- 
tack of  what  proved  to  be  typhlenteritis,  and  on  March 
35th  a  large  abscess  was  opened  and  its  contents  were 
ev.icuated.  .\fter  the  ca\itv  had  been  irrigated,  it 
was  packed  with  gauze.  No  attempt  was  made  to 
find  the  appendix.  About  five  weeks  after  the  op- 
eration fiEcal  matter  began  to  escape  from  the  re- 
maining wound  and  a  f«ecal  fistula  developed,  through 
which  more  or  less  of  rontents  of  the  intestinal 
canal  pa.ssed.  On  c.vaminaiion,  an  artificial  anus  was 
found,  situated  alunil  one  inch  ami  a  half  from  the  an- 
terior superior  iliac  spine,  on  a  line  from  this  point  to 
the  umbilicus,  and  about  one  inch  in  diameter.  The 
mucous  lining  of  the  bowel  was  adherent  to  the  cuta- 
neous  tissue,  and  was  everted  and  protruded.  As  it 
was  ]xjssible  by  the  use  of  pads  largely  to  control  the 
passage  of  fa:cal  matter  through  tiie  opening,  and  the 
patient's  condition  was  not  considered  favorable,  im- 
mediate operation  was  not  advised;  but  the  opinion 
was  expressed  that  on  account  of  the  size  of  the  open- 
ing and  the  attachment  of  the  mucous  memhrane  to 
the  cutaneous  tissue  and  its  eversion,  it  was  improba- 
ble that  the  opening  would  close  spontaneously.  A 
few  weeks  later,  the  patient's  general  condition  hav* 
ing  improved,  on  account  of  die  annoyance  caused 
him  by  the  lack  (-f  control  over  the  bo«'<-l  contents 
and  the  irritation  of  the  skin  by  the  passage  over  it  of 
fxcal  matter,  it  was  deemed  box  to  attempt  the  clos- 
ure of  the  opening. 

On  June  17th,  assisted  by  Dr.  Ingalls,  Dr.  Mayer, 
Dr.  Shepard,  and  Dr.  Steam,  of  M -rTford,  and  Dr. 
barker  Syms,  of  this  city,  at  the  patient's  home, 
the  following  operation  was  performed:  After  the 
preparation  of  the  patient  in  the  usual  manner  and 
the  administration  of  the  amesthetic^  die  skin  sur- 
rounding the  openinfj  was  washed  with  hydrozone, 
sume  being  also  injected  into  the  interior  of  the 
bowel.  Then  a  small  sjionpe  attached  to  a  piece 
of  silk  was  passed  into  the  bowel,  plugging  the 
opening.  An  incision  was  made  on  either  side  of  die 
old  cicatrix,  having  the  bowel  opening  for  its  centre. 
Thus  the  old  scar  tissue  was  excised.  The  parietal 
peritoneum  was  next  freed  from  its  attachment  to  the 
gut,  and  existing  adhesions  were  broken  up  and  the 
gut  was  withrawn  from  the  peritoneal  cavity,  which 
una  shut  off  b^  gauze.  The  opening  proved  to  be  sit- 
uated in  the  side  of  the  cxcum,  above  and  about  one 
inch  and  a  h.ilf  from  the  ])oint  of  attachment  of  the 
ajipendix,  of  which  two  and  one-half  inches  remained, 
ihitj  was  removed  after  the  opening  in  the  gut  had 
been  closed,  first  by  a  pnrse-atring  suture,  and  then  by 
several  rows  of  Lembot's  sutures.  After  this,  the 
bowel  surface  was  washed  with  a  fifty-per  cent,  solu- 
tion of  hydrozone,  and  as  an  additional  precaution 
the  omentum  was  drawtt  over  and  sutured  to  the  bowel. 
The  abdominal  walls  were  approximated  by  silkwonn- 
gut  sutures,  which  passed  throng  all  the  abdominal 
layers;  hut,  as  there  had  been  some  loss  of  ti.ssue  dur- 
ing the  continued  suppuration,  the  fascia  was  approxi- 
mated by  interrupted  sutuies  ci  caigut.  Drainage  was 
not  employed. 
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Convalescence  was  uneventful,  aiside  from  the  for- 
mation of  a  stitch  abscess,  and  the  patient  has  re- 
nalned  in  good  Jwalth  up  to  the  preaent  time. 

Tiie  cau9e  off  the  fistulous  opeDings  in  Caaes  I.  and 
II.  was  iituloulitcdly  the  fLiilure  in  the  first,  and  de- 
lay in  tlic  b€cond,  la  resort  to  surgical  measures  for 
their  relief.  In  both  of  these  cases  the  trouble  appar- 
ently originated  in  an  attack  of  typJilenteritia^  to  which 
tvas  added,  in  the  first  case,  probable  strangulation  of 

the  Idwcr  portion  of  the  ileum  by  a  band,  nnd  which 
perforalfd  after  it  had  become  shut  dti  tKini  tlie  f^cn- 
eral  cavity  by  adhesive  iH-ritiituti>,.  In  thtt  st-iond 
case,  tlw  abscess  apparently  ruptured  into  the  otcum 
before  the  externa)  opening  was  made.  In  the  third 
case,  the  cause  of  the  opening  was  either  the  pressure 
on  the  gut  of  the  material  used  to  drain  the  abscess 
cavitv.  01  it  was  thi'  tfsult  of  .ui  inil.iniiii.it'ji v  jjiocess 
within  the  ca;cum,  as  the  ixrloiaiiun  did  not  manifest 
itself  until  fi\-e  weeks  after  the  opening  of  the  abscess. 
Another  point  of  iateiest  in  Caaes  I.  and  II.  is  the  fact 
that  several  previous  unsuccessful  efforts  to  close  the 
openings  in  the  bowt  I  liad  Ijt  i  i;  made.  The  re.ison 
why  the^e  efforts  had  proved  ineltcctual,  in  the  writer's 
opinion,  is  that  the  operative  measures  undertaken  for 
their  relief  were  not  sufficiently  radical  in  cfaaractieri 
tiie  efforts  being  directed  to  closing  the  bowel  opening 
only,  .ind  no  attempt  I)eing  made  to  revtore  the  f.xcal 
passage  by  breaking  up  the  existing  adhesions  which 
had  caused  more  or  less  intestinal  angulation,  and 
COQsequently  too  much  pressure  wa«  brought  to  bear 
on  the  sutures,  and  they  quickly  cut  out.  allowing  the 
listuls  to  reopen. 

The  method  uf  closing  fa-cal  fistula:  wiUiout  open- 
ing the  peritoneal  cavity  and  relieving  the  obstruc- 
tion froDn  adhesions  seems  to  be  approved  by  J.  Gregg 
Smidi,  In  •  paper  which  appewed  in  the  Bristol 
Sffdi(o-Cfiirur^i(al  Rn'ieu.',  March,  1895.  l^ndotiht- 
tdly,  it  is  wiiW  when  possible  to  close  llie  o]Kiiini; 
in  the  bowel  before  breaking  up  the  ].KTitoneal  adhe- 
sions, but  as  soon  as  this  has  been  accomplished  an 
«ffort  should,  in  all  cases  in  which  operation  is  deemed 
a  necessity,  be  made  to  remove  the  existing  obstruc- 
tion to  the  fsecal  current  by  destroying  the  adhesions 
which  hold  the  hnwel  in  a  inalfiosition.  in  fart,  lew 
cases  which  would  not  lie.il  .s(X)ntaneouj>ly  will  be  lien- 
«fited  by  simple  closure  of  the  bowel  opening,  if  the 
ofastmetion  is  allowed  to  continue. 

Ever  since  September,  1893,  when  the  wTiter  proved 
the  value  of  hydrotjen  dioxide  as  an  cfiecti\e  antisep- 
tic which  ill  proper  solution  did  n(jt  unduly  irritate 
the  peritoneum,  when  followed  up  by  a  six-tenth-per- 
cent  saline  solution,  he  has  had  little  reason  (0  iear 
the  danger  of  causing  septic  peritonitis  from  the  acci- 
dental esca|)e  of  pus  or  f.vial  nutter  while  ti;)eratlii^. 
He  employs  all  possible  measures  to  pftveat  the  oc- 
currence of  this  complication,  but  when  it  occurs  it  is 
invariably  successfully  met  by  tiie  use  of  hydrogen  di< 
oxide,  as  heretofore  described.  In  those  cases  in  which 
the  <;ut  around  and  about  the  opening  is  much  thick- 
ened .ind  friable,  by  reason  of  the  long-standing  in- 
flammatory process,  it  is  the  writer's  belief  that  it  is 
best  to  resect  the  diseased  portion  of  the  bowel,  and 
join  the  ends  of  the  bowel  by  the  suture  method  of 

Maunsell.  With  a  proper  understandinr;  on  the  sur- 
geon's part  of  the  techni(|ue  and  ilic  objects  to  be  at- 
tained by  o|)eratioi)  ir.,  tlie  restoration  of  the  integ- 
rity of  the  intestinal  canal,  as  well  as  the  closure  of 
the  bowel  opening— the  operation  undertaken  for  the 
relief  of  patients  snfferinij  from  fxcal  fistula  should 
be  devoid  of  unusual  dauber,  and  failure  to  succeed 
in  rescuinj.;  tiu-^'  ]i;Uients  from  their  unfortunate  and 
distressing  plight  should  prove  the  exception  rather 
than,  as  at  present,  the  rule; 

)j  Wist  THiirrt-SixTH  SrsasT. 


THE  ADMINISTRATION  OF  THYROID  LN 
EPILEPSY,  WITH  REPORT  OF  l>X)UR  TRI- 
AL CASES. 

By  L.  pierce  CLARK, 

JUttHtrAMT  rHV«l«AM,  CttAlO  OOUmV,  SQMVBA,  M.  V. 

Since  the  administration  of  thyroid  in  various  ner\-e 
lesions^  aside  from  myzotdema,  has  been  attended  with 
favorable  results,  a  trial  of  its  efficacy  in  epilepsy  was 

made.  To  be  sure,  its  administration  was  not  rational, 
but  it  was  gi\en,  .u-.  it  ha^  Ix-en  in  many  ulhei  nerve 
lesions,  puiely  from  einpirici.sni.  The  cases  selected 
were  those  in  which  many  congenital  defects  were  no- 
ticeable, and  in  which  epilepsy  had  been  a  prominent 
feature  of  the  patient's  life  since  early  infanqr.  An 
elTort  w  as  also  nude  to  select  those  cases  in  which  de- 
f  ect  I  ve  d  evelopment  mentally  as  well  aa  physically  was 
manifest. 

Case  I. — C".  D  ,  male,  aged  twenty-one,  no  oc- 
cupation. His  epilepsy  began  at  the  age  of  six.  No 
prenatal  causes  were  found,  and  all  bad  heredity  was 

dctiied.  The  i  ause  of  his  epilepsy  \^as  not  given. 
His  attacks  were  oi  the  grand-mal  type,  preceded  by  no 
aura  and  followed  by  considerable  stupor  and  mental 
dqNession.  The  attacks  occurred  generally  at  nighL 
On  his  admission  the  phjrsical  examination  ^owed 
marked  cardiac  hypertrophy.  The  pulse  regi.stered  80, 
of  fair  quality  and  quantity.  There  were  retraction  and 
consolidation  at  the  apex  of  the  right  lung.  The  right 
shoulder  had  suffered  displacement  downward,  and 
)o!nt  atrophy  had  taken  place  as  a  result  Yet  it  is  a 
fjuestion  as  to  whether  this  condition  of  joint  atrophy 
was  caused  by  trauma  or  wheiiter  it  was  a  result  of  con- 
genital defect,  such  as  is  described  by  various  autlioib 
as  often  attending  epilepsy  in  idiocy  and  imbecility. 
All  active  muscular  movements  of  the  patient  were  very 
slow,  awkward,  and  uncertain,  Intellertion  was  very 
dittitult  and  iuiperfett.  X\.  tlio  lime  of  liie  patient's 
admission  to  the  i  olony  it  was  necessary  to  asMSt 
him  to  dress  and  undress.  For  some  years  previous 
to  his  admission  to  the  colony,  the  patient  had  been 
addicted  to  inhaling  the  smoke  of  large  numbers  of  ci- 
garettes daily,  and  consequently  suffered  from  a  con- 
dition of  atrophic  tliinitis.  J  1-ds  case  was  plated  upon 
thyroids,  the  same  as  the  following  cases — five  grains 
of  the  desiccated  thyroid,  ti.d.  Attet  the  first  three 
days  of  the  administration  of  the  thyroid,  the  patient 
showed  the  toxic  effects  of  the  drug,  which  were  mani- 
fested  by  a  [(rofuse  px  ispit.itioa,  increase  in  rapidity 
and  irregukirity  u(  pulse  beat,  and  a  diffuse  congestion 
of  the  skin  of  the  face  and  hands,  giving  a  typical 
"boUed-lobsier"  appearance.  The  patient  was  a  lit- 
tle more  active  in  his  physical  movements,  and  his 
mental  proCL---ses  we're  a  little  Ijrij^hter,  hut  not  more  so 
than  nugbt  arise  fiom  llie  slimulalitig  tlkct  oi  the  thy- 
roid. Fifteen  grains  per  day  were  administeted  for 
twen^-one  tUys^  at  which  time  treatment  wa&  discon- 
tinued. Some  permanent  improvement  in  the  physical 
and  mental  condition  has  been  notircd  in  this  case. 
VViicfcas  beiore  coniniencing  tlie  IfeaUiiciil  lie  was  not 
able  to  care  for  himself,  he  is  now  able  to  do  so,  and, 
in  addition,  engages  in  field  labor  with  the  (armers  for 
two  or  three  hours  each  day.  Notwithstanding  the 
treatment  did  not  materially  lessen  bis  attacks,  yet  it 
was  followed  l)y  physical  and  mental  elianges  warrant- ' 
ing  its  use  in  such  a  c.cse.  Ik  sides.  the  writer  is  not 
prepared  to  admit  that  a  diminution  in  the  frequency 
of  attacks  is  the  only  favorable  indication  of  iin|»rove- 
mcnt  in  an  epileptic,  especially  in  such  a  one  as  is 

described  here. 

(  AsE  II. — O.  H  ,  male.  a<;ed  si.vteen.  no  occu- 
pation. His  epilepsy  began  at  the  age  of  Mve  months. 
A  cousin  had  been  afflicted  with  epilepsy  and  a  sister 
suffered  from  exophthalmic  goitre.  Phthisis  had  been 
quite  prevalent  in  the  family.   The  cause  of  the  par 
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dent's  attftcla  ma  net  stated,  Irat  they  i*eie  evidently 

dtte  to  congenital  dcfort  plus  a  bnd  heredity.  His 
seizures  were  of  the  grand-ma!  lypc,  preceded  by  no 
aura  and  followed  by  a  prolonged  sleep  stage.  The  at- 
tacks occurred  both  by  night  and  by  day.  Considerable 
hjrpertrophy  of  the  heart  was  found,  but  circulation 
was  normal.  On  his  admission  the  pulse  registered  84, 
and  was  normal  in  force  and  rhythm.  The  speech  was 
monotonous  and  expression  less.  The  patient  presented 
left  thyroid  enlargement,  but  nu  noticeable  exophthal- 
mos. He  had  a  narrow,  high-arched  palate;  thick, 
lOugh  lips;  and  massive,  underhaoging  jaw.  The  pa< 
tient's  active  muscular  movements  were  sluggish,  awk- 
ward,  and  uncertain ;  and  his  mental  processes  were 
slow,  indefinite,  and  purposeless.  He  required  some 
assistance  to  dress  and  undress.  This  patient  did  not 
manifest  80  many  toxic  effects  of  the  thyroid  treatment 
as  did  the  patient  in  Case  I.  After  the  first  day  of  the 
administration  of  the  thyroid,  the  patient  bc>p;an  to 
dress  himself  and  cng.igcd  in  daily  out-door  work, 
which  he  has  continued  to  perform  up  to  the  time  this 
report  is  made.  Although  the  physical  health  of  the 
patient  has  unproved  duHng  the  thyioid  treatment,  but 
little  mental  change  is  manifest.  Hi»  epilepsy  re- 
mains unchanged. 

Case  III.— M.  J  ,  female,  aged  seventeen.  She 

was  able  to  perform  some  light  housework.  Her  epi- 
lepsy made  its  appearance  in  very  early  infancy,  llie 
cause  was  probably  a  congenital  defect  plus  any  slight 
excitant.  Heredity  unknown ;  prenatal  influences  un- 
known. Her  .xttaeks  were  of  the  sr.md-Tii.il  type,  and 
occurred  monthly,  both  by  day  and  by  night,  preceded 
by  no  aura  and  followed  by  prolonged  mental  stupor, 
llie  patient  was  a  low-grade  imbecile,  very  talkative, 
industrious,  and  cheerful.  The  heart  action  was  irreg- 
ular in  force  ami  rtiythm,  and  the  pulse  rate  was  90  per 
mitiutc.  I'diient  prei^ented  a  great  number  of  the  stig- 
mata of  degeneration — somatic  and  physical.  The 
administration  of  thyroid  in  this  case  was  attended  by 
nearly  the  same  toxic  effects  as  were  noticed  in  Case 
I-  During  the  latter  part  of  her  treatment  her  seizures 
became  very  much  less  frequent,  and  s.^^e  was  able  to 
perform  mental  and  physical  acts  with  gii.iter  celerity. 

Case  IV. — E.  McC  ,  female,  aged  seventeen. 

On  admission  she  was  able  to  pittform  light  household 
duties.  Her  attacks  V>e^'an  in  c?,r\y  infaiic\  •,  c.iuve. 
probably  a  congcninl  one.  Her  att.icks  were  reported 
to  be  grand  mal  in  character  and  to  occur  every  two 
months.  They  were  preceded  by  no  aura  and  fol- 
lowed by  but  little  mental  depression.  Patient  was  a 
hip;h-^rade  imbecile.  Physical  examination  showed 
that  the  heart  was  normal  and  puLse  rate  was  <>6.  A 
convulsive  tic  of  the  orbicularis  palpt  liranim  uf  the 
right  side  was  discovered.  The  treatment  in  tliis  case 
was  followed  by  an  Increased  motor  restlessness  and 
mental  activity.  The  latter  n-imed  condition  was  in 
marked  tontr.nsi  to ■  her  former  .ipalhy  and  indisposi- 
tion. She  became  ver\-  miscliievous  and  unmanage- 
able. On  July  26,  1896,  three  weeks  after  treatment 
was  established,  the  patient  bad  her  first  seizure  since 
her  admission  to  the  colony  (lebruar)'  1896).  The 
convulsive  seizure  began  with  the  typical  epileptic  cry, 
followed  by  tonic  and  later  liv  clonic  muscvilar  spasm. 
Tlie  attack  lasted  for  five  minutes,  and  in  three  hours 
was  followed  by  another,  and  in  four  hours  by  a  third. 
The  last  two  weie,  to  all  appeaimnoea,  of  the  same 
{general  character  as  the  first  It  would  seem  as  though 
tliese  sei/ures  were  caused,  in  a  measure  ist  least,  by 
the  adniiiusUation  of  the  thyroid;  or  the  administra- 
tloti  of  the  thyroid  and  the  occurrence  of  the  seizmes 
just  at  this  time  was  a  remaikable  coincidence. 

Case  V. — C.  W  .    In  this  case  the  thyroid  was 

adininislerfd  prlneipany  for  the  ]nirpose  of  reducing 
obesity,  and  it  resulted  in  the  patient  losing  nineteen 
pounds  in  one  modlh.   It  istraethall  Ibis  subject  «u 


also  placed  upon  restricted  diet  and  made  to  perform 

considerable  physical  labor,  which  undoubtedly  in- 
creased the  reducing  power  of  the  treatment.  An  im- 
ixirtant  fact  which  seems  to  the  writer  to  show  quite 
conclusively  that  the  reducing  power  of  thyroid  is 
mainly  due  to  its  toxic  properties,  is  that  tiie  four  se- 
lected subjects  quickly  regained  their  lost  weight,  al- 
though under  tlie  same  diet  and  performing  the  same 
amount  and  kind  of  physical  labor.  In  Case  V.  the 
patient  gained  twelve  pounds  in  weight  in  two  weeks 
after  the  discontinuance  of  thyroid,  diet  and  exercise 
lemaining  the  same  as  during  the  administration. 

It  would  appear  that  the  administialion  of  thyroid 
in  tliese  cases  was  not  attended  witlivery  good  result-). 
While  all  seemed  to  be  i)e»efited  for  the  time  being 
in  some  ways,  I  doubt  whether  there  will  be  any  per- 
manent improvement.  Although  remarkable  reducing 
power  !n  obesity  seems  to  be  due  to  the  Joxic  effects  of 
thyroid,  \et  in  some  ca^  s  in  wlilth  it  is  given  for  the 
sole  purpose  of  reducing  weight  it  is  noi  .uteiukci  by 
such  inarketl  physical  disturbances  as  in  tiiose  cases  in 
which  but  little  weight  is  lost.  All  of  the  trial  sub- 
jects lost  bom  three  to  ten  pounds  in  weight  during  the 
treatment.  This  the  writer  attributes  mainly  to  the 
drug'h  to.xic  properties  and  the  excess  of  tissue  changes 
produced  by  such  upon  the  organism.  On  the  whole, 
its  small  effect  upon  epileptic  seizures  in  these  trial 
cases  would  not  seem  to  justify  its  continued  use  in 
epilepsy,  and  its  further  administiatioD  Ims  not  been 
attempted. 


Stoflveas  at  Medical  ilctence. 

Chloride  of  Calcium,  in  dme  of  eighteen  gialns 
dissolved  in  half  a  glass  of  water,  to  w  hich  a  teaspoon- 
ful  of  tincture  of  bitter  orange  peel  and  two  dessert- 
spoonfuls of  chloroform  water  are  added,  taken  al> 
ways  after  meals,  is  advised  by  Dr.  Wright  in  the 
treatment  of  piuritiu  and  urticaria.  The  dose  in  ob- 
stinate cases  can  be  iaeraaied  gndually  to  twice  the 
quantity  mentioned.— JKnf.  AUlaifM.  itMU.  itdtCkir^ 
September  35, 1896. 

Is  Inherited  Syphilis  Contagious?  Dr.  Robert 
W.  Parker,  after  twenty  years'  experience  at  the  Hast 
London  Children's  Hospital,  has  arrived  at  the  fol- 
lowing conclusions:  i.  The  children  of  mbilitic 
parents  very  frequently  show  manifestations  m  a  dis- 
ease which  is  almost  uni\ersallv  called  "inherited 
sy))hilis."  j.  In  a  large  pro]>ortion  of  cases  this 
iniicritetl  disease  is  not  s\phi!is  at  all.  in  that  tlic  dis- 
ease is  Qon-contagious,  and  would  be  better  named 
"inherited  frmn  syphilis.*'  3.  This  inherited  disease 
is  tnje  sj-philis  only  if  it  conform  to  the  ordinary  tests 
which  ])crtain  to  contact  syphilis  and  po\'e  to  be  in- 
fectious and  contagious  4.  I  hc  children  of  sj'philitic 
parents  occasionally  inherit  syphilis.  5.  Tiie  mother 
suckling  a  child  with  such  a  disease  may  be  infecied 
by  it.  6.  A  liealthy  wetnurse  and  other  persona 
brought  into  contact  with  such  a  child  are  even  more 
lial.ile  to  be  infected  liy  it  than  the  mother,  7,  T.\mph 
taken  from  such  a  chilrl,  cv^en  although  apparently 
well  at  the  time,  v.  1'  1  1  bably,  or  possibly,  invacci- 
nate  ^philis.  8.  In  leply  to  the  questioii.  Can  a 
healthy  woman  give  biTOi  to  a  syphilitic  child?  tlie 
answer  must  be  No.  9.  Many  women  give  hirth  to 
children  who  suffer  from  what  is  called  inlarited 
syphilis"  without  themselves  appearing  to  be  infected. 
The  explanation  is  obvious:  this  "  inherited  syphilis" 
is  not  aypiiilis  in  the  true  sense,  and  tfie  mother's  so- 
cttlled  escape  depends  on  this  fact.  10.  There  is  no 
recent  clinical  evidence  which  fully  realizes  Colics' 
teathing,  viz.,  a  mother  aackling  ter  own  syphilitic 
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infant  and  eaca|>iag  an  infection  to  which  a  heaitliy 
wetnune  sucklin;;  the  same  infant  and  other  mem- 
bers of  her  family,  who  have  merely  handled  this 
inf.int,  have  succumbed,  ilie  latter  facts  l)ein{;  L■s^L:l■ 
tial,  it  only  to  establish  the  contagiousness  of  the 
infant's  disease  in  any  and  every  given  case  asserted 
to  be  "  inherited  syphilis." — £dmMrgA  Medkalj9»r- 

The  TrettmeBt  cf  Pafa  fa  R«a<l  Oalle.— In 

this  condition,  in  which  the  pain  is  often  atrocious 
and  perhaps  associated  uith  persistent  anuria,  with 
danger  of  uraemia,  the  following  treatment  is  recooi' 
mended.  In  the  first  place  a  poultice  oontainiw  a 
large  amount  of  laudanum  is  placed  upon  the  lumbar 

region  or  upon  the  anterior  abdominal  walls.  The 
heat  not  only  ai,;ts.  as  an  antispasmodic  and  thereby 
modifies  the  s[i.ismodic  contractions  of  the  ureters,  but 
also  in  this  way  favors  the  escape  of  the  i>toDc  Full 
dosea  of  the  extract  of  opium  or  morphine  should  be 
given,  and  should  the  stomarh  ho  too  irritnhle  to  re- 
tain it  the  extract  of  opium  or  laudanuni  may  be  jjivcn 
by  rectal  injectirm.  The  preat  ciitticultv  in  using 
hypodermic  injections  of  morphine  in  these  cases  is 
that  the  patient  gets  into  the  habit  of  handling  the 
syringe  himself.  As  a  rule  it  is  wise  not  to  use  any 
more  morphine  than  is  absolutely  necessary  to  make 
the  pain  bearable  In  some  instances  the  foUowiof 
suppository  is  useful : 

]^  Extract  of  belKidonna   gr. 

Extract  of  opium   rt.  'j  . 

Cacao  butter  gr.  xlv. 

In  other  instances  it  has  been  found  that  the  ad> 

ministration  of  antipyrin  by  the  mouth  or  by  hypo- 
dermic injections  is  useful,  although  hypodermic 
injections  of  this  drug  are  exceedingly  painful  for  the 
first  few  minutes.  It  is  thought  by  some  that  the 
antipyrin  also  aids  in  theelimiMtion  of  uric  acid.  If 
hypodermic  injections  are  used,  the  foUowiog  iormula 
may  be  eiu ployed: 

9  Antipyrin  ..i.   tr.  nL 

Wawr  JHj. 

A  hfpoAtmAt  (yTliigefiil  of  tlita  idhilioD  to  be  gfveii  at 

•  dose. 

In  other  instances  chloral  by  rectal  injection  tends 
not  only  to  produce  nervous  qulel^  but  also  to  permit 
sleep.   The  following  iormula  may  be  used : 

3  Chloral   gr.  ms. 

Wiaaof  opiun^  jtt.  x. 

l)«Ct>Ction  of  rii.<i  sliriKilliiw  .   T  iv. 

This  injection  should  be  warm.  The  advantage  in 
adding  the  opiate  is  a  double  one,  in  that  it  relieves 
pain  and  tends  to  caiue  the  retention  of  the  injection 
until  the  chloral  can  be  absorbed. 

If  the  pain  's  very  severe,  chloroform  or  etlier  may 
be  used  until  the  development  of  an  anxsthesia  equiv- 
alent to  that  produced  ordinarily  during  parturition, 
or,  in  other  words,  until  enoi^  is  given  to  relieve 
the  acme  of  the  paroxysm.   Sometimes  a  general  hot 

bath  is  of  value  in  relaxing  the  local  silastn  and  pro- 
ducin;;  general  lelaxalioii. —  I hrriipt-ulii  (Jtiu'ltr. 

Subcutaneous  Wiriag  ui  the  Patella.  Dr.  Bar- 
ker (British  Medidil  JourtKsl,  Anril  i8,  1896)  de- 
scribes his  tnetbod  of  operating  for  fracture  of  the 
I^tella.  TIm  ligature  used  is  silver  wire  instead  of 
silk.  The  operation  is  to  be  done  at  once  on  the  en- 
trance of  the  patient  to  the  hospital,  ubuully  within 
twelve  hours  of  the  fracture.  Ihe  method  is  not 
ad.ipted  to  old  cases,  but  only  to  recent  ones.  No 
splint  is  used,  simply  tlie  dressings,  and  mas.sage  and 
slight  passive  motion  are  made  immediately  foI1owin<; 
the  operation.  He  operates  as  follows:  The  field  of 
operation  is  made  aseptic  and  the  lower  fragment 


steadied  between  the  operator's  left  finger  and  thiunb 
while  a  narrow-bladed  knife  is  thrust  exactly  through 
the  middle  of  the  upper  attachment  of  the  patellar  liga- 
nient,  \\\\\\  its  upward  ed^e  ciitliiig  on  the  Ijone.  When 
the  blade  has  entered  liic  joint  it  is  wiiiidraMn,  still 
cutting  on  the  lower  edge  of  the  lower  fragment,  and 
enlarging  the  sliin  wound  upward  to  the  evteru  of  two<^ 
thirds  ofan  inch.  Through  this  openinf;  a  long  stout 
nocdle  is  thrust  into  the  joint  beliiiui  both  fragments 
and  niatle  to  pierce  llie  tendon  of  liie  quadriceps  close 
to  the  upper  edge  of  the  upper  fragment,  exactly  in  the 
middle  line.  Aluiife  is  then  entered  alongside  of  the 
needle  and  a  cot  made  down  to  the  bone.  A  stout 
silver  -vire.  the  sl/e  of  a  No.  i  English  catheter,  is 
then  threaded  in  liic  nutdle  and  withdrawn.  I'he 
needle  is  unthreaded  and  pas.sed  from  the  louer  to  the 
upper  opening  between  the  skin  and  upper  surface  of 
the  fragiments.  It  is  then  threaded  with  the  wire  and 
w  it1u!ra«  n.  'I'he  tMo  ends  of  the  wire  emerging  from 
the  lov^er  openinj;  are  then  ^vrapped  around  a  couple 
of  rods  to  sei  nre  a  firm  hold,  and  crossed,  drawn  tight, 
and  twisted  three  times.  Before  twisting,  the  blood 
should  be  squeezed  out  of  the  joint.  The  whole  ope^ 
ration  should  not  take  more  than  five  minutes.  By 
this  method  a  firm  limb  is  said  to  be  obtained  with 
jL;()ii<i  (levifin  and  extension  and  ap.parently  buny  union. 
In  cutting  olt  the  » ires,  ends  half  an  inch  long  should 
be  left,  which  are  to  be  passed  back  into  the  opening 
and  spread  out  in  the  soft  parts.  The  broken  ends 
the  bone  should  be  well  rubbed  together  before  ope- 
rating, .so  as  to  clear  the  .separated  parts  of  all  clots 
and  fibrous  tissue.  —  The  i'ttivrrsity  MfiUral  Ma^tntne. 

Penetrating  Woands  of  tiie  ^inal  Cord.— Dr. 
Enderlen  has  announced  the  following  concluaions» 

based  on  ex|)eriments  on  animals:  i.  The  degenera- 
tion of  the  spinal  cord  after  a  wound  is  not  localized 
to  the  point  of  the  lesion,  but  extends  to  adjacent 
parts,  a.  The  extension  of  the  degeneration  is  not 
always  uniform;  that  is,  there  does  not  appear  to  be 
any  rule  ^tn-crning  the  process,  however,  the  more 
extensive  the  lesion,  the  greater  tlie  extent  of  dej;fue- 
ration.  3,  In  the  course  of  time  the  number  of  swol. 
leo  axis  cylinders  decreases,  but  they  may  be  found 
for  a  comparatively  long  time  (thirty -fifth  day).  4. 
In  consequence  of  tl>e  lesion  there  is  .m  increase  in 
the  neuro;;lia.  5.  The  gray  substance  assumes  its 
normal  condition  in  a  short  time;  above  and  below  the 
wound  there  is  seen  an  increase  of  the  ganglion-oells; 
in  the  region  of  the  wound  the.se  cells  degenerate.  6. 
Independently  of  the  point  of  lesion  there  are  points 
of  degeneration  in  the  spinal  cord,  jiartly  on  the  side 
of  the  puncture,  and  |>artly  in  the  other  half.  7.  .\s 
regards  the  arrest  of  degeneration  in  the  .several  fibres, 
it  will  l)e  found  that  in  many  cases  the  posterior  fibres 
are  already  fiee,  while  in  other  tracts  there  are  still 
swollen  axis  cylinders  and  wide  glia  meshes.  In  a 
few  cases  the  opposite  may  exist.  .\s  regards  the 
swelling,  the  author  noted  its  presence  two  hours  after 
the  wound,  lie  could  find  no  instance  of  regeneration 
after  injun.  The  author  also  injected  fresh  blood 
above  and  below  the  dura,  and  also  introduced  sitnall 
particles  of  kidney  beneath  the  dura,  and  found  de- 
generation as  a  result.  Tin:,  lie  did  not  think  due  to 
pressure,  but  to  disturbance  of  the  circulation,  either 
active  or  \aas».\t.'—Dtuttckt  Zeitschrtft /ur  Chirurpt, 

The  Pathogeny  of  Diabetes — Dr.  Kaufmnnn  savs 
in  the  Mediail  Week  that  the  functional  activity  of  the 
organism  determines  not  only  the  consumption  of 
sitgar.  but  its  formation  by  the  liver.  The  constunp* 
tion  of  sugar  is  an  inherent  property  of  the  vitality  of 
the  cells,  like  the  consumption  of  oxygen,  and  any 
variations  in  the  amount  of  sugar  in  the  blood  depend 
not  upon  this,  but  iqion  the  ai^ly,  which  !•»  however, 
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governed  by  the  demand  In  hibernating  animals  the 
sugar  in  the  blood  diminishes  during  the  period  of 
stupor,  but  rapidly  increases  after  the  awakening, 
which  is  quite  contrary  lo  what  we  should  expect  if 
tbv  , (mount  <if  su^ar  in  the  bluod  v.L-re  dependent  upon 
its  consumption  in  the  tissues.  In  the  luxse  glyca^mia 
increases  under  tlie  influence  of  muscular  exertion. 
The  liver  forms  sugar  and  stores  it,  but  if  its  stonigie 
limits  are  exceedeaan  excess  may  pass  Into  the  blood, 
and  tliis  (Hcurs  during  the  dip;(sti(jn  of  saccharine 
substances.  The  storage  capacity  ot  tlie  liver  is  di- 
minished by  pathological  changes  which  interfere 
with  the  vitality  of  the  hepatic  cells^  f^.,  in  cirrhosis. 
The  internal  pancreatic  secretion  moderates  the  glu- 
cose-formative power  of  the  liver  ae.d  at  tlie  same  time 
expands  its  storage  limits.  Toxic  and  asphyxiai  gly- 
cosuria are  due  to  ovcr-stimulation  of  the  glucose- 
formative  function  of  the  liver.  In  true  pancreatic 
diabetes  there  is  no  valid  reason  for  supposing  that 
the  mechanism  is  otherwise.  The  most  lecent  te- 
searches  (\'oit,  Leo)  have  reversed  the  older  conclu- 
sion that  diabetics  absorbed  less  oxygen  and  exhaled 
less  CO,  than  healthy  persons.  'Ibe  observation  of 
Lupine  and  his  collaboratora  fhat  dialietic  blood  has 
a  diminished  j-xiuer  of  de.stroyinp  sugar  is  at  least 
exceptional,  as  tlie  author  found  llie  con.sumption  of 
j-ugar  in  healthy  and  di.die'.ic  animals  to  be  the  same, 
not  in  one  experiment  but  in  a  »eries  of  comparative 
experiments.  He  does  not  deny  that  in  .S4une  cases  of 
diabetes  at  certain  stages  there  may  be  a  decrease  in 
the  consumption  of  sugar,  but  this  is  not  constant  and 
apjx-ars  only  under  siiecial  circumstances.  iJiabetes 
mellitiis,  however  caused,  is  invariably  produced  by 
an  exc  cssive  production  of  glucose  and  not  by  arrested 
or  detective  destruction  of  sugar  in  the  capillaries. 

Campliorated  Napbtliol  by  in^ion  in  the  treat- 
•  nent  of  lupus  is  particularly  indicated  in  nodules  of 

rnediutn  sl?e  \',ithi>iit  tdceration.  Two  parts  of  cam- 
phor to  one  of  nuphthcil  are  employed.  The  skin  is 
rendered  aseptic  with  a  sublimate  wa.sh  (four  per 
cent).  Half  a  drop  of  the  injection  fluid  is  deposited 
in  thie  centre  of  three  or  four  nodules  at  each  sitting. 
An  interval  of  from  four  to  eifjht  days  is  advised  be- 
tween the  sittings.  In  mild  cases  a  cure  is  effected 
in  from  two  to  four  months,  (hiring  which  time  tiie  pa- 
tient goes  about  his  usual  occupation.  Cod-liver  oil 
iriA  creoBole  is  administered  at  (he  same  time. — Za 
Mii.  M^dernet  September  93, 1896. 

Potassium  Nitrate  in  the  Treatment  of  Bums. 
— Dr.  Poggi,  in  a  recent  tiicsis  on  this  subject,  gives 
an  account  of  a  treatment  that  has  given  excellent  re- 
sults ID  all  kinds  of  bums  of  whatever  degree.  It 
consists  in  the  employment  of  potassium  nitrate,  which 
is  administered  in  baths  or  in  applications  of  com- 
presses that  have  l>ecn  wetted  with  a  saturated  solution 
of  this  salt,  or  in  lotions  that  contain  the  nitrate.  .Ac- 
cording to  M.  Poggi  the  nitrate  acts  especially  as  a 
refrigerant  As  it  becomes  dissolved  In  the  water  it 
produces  a  notable  Inwprinp  of  the  temperature  of  the 
liquid  of  from  5  lo  9  V.  If  a  burned  hand  or  foot 
is  plunged  into  a  basin  of  w.iter  to  which  a  few  spoon- 
fuls of  the  nitrate  have  been  added,  the  pain  ceases 
rapidly ;  if  the  u-ater  becomes  slightly  heated,  the  pain 
returns,  but  it  is  allayed  as  soon  as  a  fresh  quantity  of 
the  salt  is  added.  This  bath,  which  is  prolonf;ed  Irom 
two  to  three  hours,  may  bring  about  the  dermiti\e 
disappearance  of  the  pain  and  even  prevent  the  pro- 
duction of  bUsteta.  The  application  of  the  com- 
pfesies  also  exercises  the  same  influence.  'By  this 
means  the  pain  is  allayed  and  cicatrization  takes 
place  without  delaw  Another  remedy  in  the  treat- 
ment of  burns  is  calcined  magnesia,  which,  s.ij  s  the 
writer,  has  been  employed  by  M.  Vergely,  who  ob- 
laiaM  ta.vorabk  results  with  it  in  bums  of  the  lirst 
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and  second  degree.  The  ahected  parts  are  covered 
with  a  thick  layer  of  a  paste,  which  is  prepared  by 
mixing  the  calcined  magnesia  with  a  certain  quantity 
of  water.  This  paste  is  allowed  to  dry  on  the  skin, 
and  when  it  becomes  detached  and  falls  otf  it  is  re- 
placed by  a  fresh  application.  Very  soon  after  the 
paste  is  applied  the  pain  ceases,  and  under  the  pro- 
tective covering  formed  by  the  magnesia  the  wounds 
recover  witfiout  leaving  the  cutaneous  pigmentation 
which  is  so  often  ol)ser\ed  to  follow  Iturns  tiiat  have 
been  allowed  to  remain  exposed  to  the  air. — Aew  York 

Pyoscpticaemic  Puerperal  Ezanthem  Simulating 
Hemorrhagic  Variola. — Ur.  Heitzmann  has.  recently 
published,  in  the  Wiener  medvutt.  WoekenHhrip,  a 

case  in  which  the  eruption  appeared  a  few  davs  after 
confinement,  first  as  a  ditlu^e  redneis  coveting  the 
whole  body  like  a  scailaiina,  accompanied  by  abun- 
dant sweating  and  tedeina  of  the  lower  extremities. 
Two  days  later  there  were  rheumatoid  pains  in  the 
shoulders  and  knees.  There  was  high  temperature 
and  rapid  pulse.  On  the  eighth  day  appeared  small, 
disseminated  pustules,  covering  the  trunk,  some  of 
which  resembled  those  of  small-pox.  Between  the 
pustules  were  hemorrhagic  points  and  petechia,  as 
well  as  sudamina  and  ecchymoses.  Small  dermic  ab- 
scesses subsequently  appeared,  some  of  which  had  to 
Ih-  n|K'nci!.  The  general  appearance  especially  of  the 
trunk,  was  that  of  vaiiola. 

The  Ultimate  Results  in  Eighty-Six  Cases  of 
Fibromata  of  the  Uterus  Treated  by  the  Apostoli 
Method. — Dr.  G.  Betton  Massey  reported  to  the  Am- 
erican Electro-Therapeutic  Association  at  its  annual 

meeting  in  Boston.  September  28.  1896,  eighty-six 
consecutive  cases  of  uterine  libroids  treated  by  the 
Apostoli  method.  After  considerable  correspondence 
and  inquir}',  the  ultimate  results  (or  those  existing  from 
two  to  eight  years  after  cessation  of  Heatment)  were 
asccrt.iined  in  seventy«live  cases,  and  were  found  to 
be  as  follows: 

Anatomic  and  symptomatic  cure : 

{it)  Destroyed  piecemeal  by  electrolysis  through  cervix. . .  i 

(h)  Extruded  through  ccrrix  in  whole  or  pan...........  4 

(i)  Disappeared  under  absarptioo  IS 

Symptomatic  cure: 

(<;)  With  t'''''-"  ri-iluctioii  i:i  •-i/.e   16 

\b)  With  slight  reduction  in  size   SI 

(r)  WHboM  ehamis  111  <iw*  -   lo 

Total  case5  re«ultin^  in  practietl  IMCCWW.  

Symptomatic  improvement  only   4 

Failare  to  effect  WKf  change.   6 

Made  worse   i 

To'.il  I  j,sps  ri!Mi!tiii^;  ;ii  f.ii'iiri*  Ici  rtlirvf  II 

The  sixly-fuur  successful  cases  gi\e  a  percentage  of 
85.31;  jx-r  cent,  of  successes,  and  the  eleven  cases  of 
slight  improvement  and  no  improvement  and  the  one 
made  worse  give  a  percentage  of  14.66  per  cent  of 
failures.  The  one  case  that  was  made  worse  was  a 
cystic  intra-uterine  growth,  that  was  improperly  treated 
by  electricity  before  it  was  geneially  kiiouri  that  such 
cases  should  not  be  trcaie<i  by  the  classical  Apostoli 
method,  luture  statistics  will  naturally  be  clear  of 
such  errors  of  practice;  hence  it  may  be  said  that  the 
practical  ultimate  results  in  a  hundred  cases  properly 
treated  by  electricity  will  he  at  least  eighty  five  cases 
successftdly  tind  satisfactori l\  handled,  and  fifteen 
cases  in  which  elcctrfcUy *i'l  do  110  good  nor  yet  any 
harm,  leaving  the  tumoi*  unchanged  for  other  methods 
promising  greater  relief.  Of  the  twelve  tumors  re- 
ported as  having  disappeared  by  absorption,  this  fact 
was  verified  by  the  reader  of  the  paper  in  but  seven 
instances,  the  remainder  being  reported  by  tfie  patioits 
themselves. 
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The  Babonic  Plafue — I  he  report  of  Dr.  Aoyoma,  pest  hacilli  were  also,  though  not  constaatty,  found  in 

who  was  sent  by  the  Japanese  government  to  jrtudy  the  t[ie  interstitial  substance  of  the  kidoeyB  and  in  the 

clinical  and  pathoifigical  featorea  of  the  disease  in  glamenilar  capillaries.   They  were  also  pr«aait  in  Uie 

Honf -Konf^,  has  recently  appeared,  and  has  been  made  inler>  and  intia-acinaua  tiaaues  of  die  liver.   Hie  ma- 

the  sul>jV  i  t  of  an  article  hv  Dr.  Simuh  Flexm-'r,  in  the  enteric  glands  aomctiiiiea contained  ttie  bacilli  ID  sonll 

JoJtiu  Hopkins  Ihiifitai  BuiLtm^  Oclober,  ififjft.    Dr.  nuin^K-rs. 

Aovoma  contracted  the  plague  himself,  but  recovered.  i  ^  .     .      .  ,   

while  the  mortohty  among  the  Chinese  was  reiy  great,  ,  iiy*;;eaic  Rtiks  tor  tHe  Eyes  -  -  When  the  eyes  ache 

as  shown  by  the  following  sUtement:  ^'"-"^^  I'"-"^      ''^'t            ,  ^Z*^"  ^*^>'  ^'"^"^ 

them  in  water  as  hot  as  can  be  bome,  with  a  dash  of 

Kumbrr  AHctMA  Kortef  tKcd.  w}|ch  hasel  111  It   After  weeping  batbe  then  in  loae 

Ia"an«e"^ 10                6  water  and  lay  a  towel  wet  in  rose  water  over  them  for 

ManUancii: !!!!!..!!       31                I  five  minutes.    When  they  are  bloodshot  sleep  more. 

  3                3  When  the  whites  are  yvlIo\v  and  the  popils  dull, 

Indian*                                   13              lu  suit  your  doctnr  about  your  diet. 

PortugU'-^c-   li  IS 

MaU)ant-.i:                            3              »  Remedy  for  Stage  Fright.— The  I.rm  MHtral, 

rhinJc"'^'''"* 161'           J    -  September  6th,  states  that,  according  to '/«»  .^(lirrwir 

""^                             '  Modeme  for  August  aad,  an  American  pliystdan  ad- 

The  symptoms  of  the  disease  during  the  last  plague  vises  students  to  combat  the  nervous  asthenia  whidh 
wer«  n.rt,  asw.is  st..ud  In  ino>t  authors,  protean,  but  pnr.ilwcs  their  faculties  and  causes  them  to  lose  the 
they  were  quite  simple,  ihe  disease  began  for  the  thread  of  their  ideas,  by  taking  ten  drop.s  ot  tincture- 
most  part  without  prodromata,  with  a  chill,  or  even  in  of  gelsemium  three  times  a  day.  .\n  Knglish  special 
the  first  instances  with  pain  and  swelling  of  the  glands  prescribes  wine  of  opium  to  be  taken  by  actors  and 
and  with  succeeding  chill  and  fever.  Prodromata  singers  before  going  on  die  stage.  From  five  to  »ix 
when  prcst-ut  -.vrrc  usually  sixnt  and  varied  in  ciiiration  I'rnps.  he  says,  will  give  to  the  mn^t  tinird  actresS die 
from  a  few  hours  to  two  or  three  days,  or  jjerhaps  It  p<)s.ses.sion  of  the  most  .sfm itrti  old  yXxytx. 
aoiDCWhat  longer.  The  symptoma  in  the  prodromal  ,  w  r.  1  .  .  ■  , 
Sttte  are  prostration,  headache,  nausea,  vomiting;  losa  ^Chloroform  m  Labor.-Dr.  ^^rie  (Chicago  ti.n,cat 
Ofippetttc,  vertigo,  and  only  rarelv  pains  in  tbTltim-  f*""-  ^;'„  7'  ?'  advocates  chloroform  M  labor 
bar  rc::ion  or  in  The  Lack.  In  tho  cases  of  the  alTcc-  followmg  resMiu:  I.  Lblorof ofiB _ IS  safer  in 
tion  of  the  more  intelligent  population,  even  before  the  parturient  than  tn  any  Other  condition,  i.  Ita 
outbreak  of  the  fever,  slight  swelling  and  pain  were  ^■^f^''>'  -'^'f  enhanced  by  proper  admmistratK)n. 
noted  in  the  glands;  whereas  in  the  more  obtuse  Chi-  3-  jt  dimm.shes  shock  4.  It  destroys  future  dread, 
nese  these  slights  phenomena  were  not  noticed.  The  and  therefore  robs  childbirth  of  one  of  its  principal 
preater  number  of  cas.:s  ocor  in  vmn-  nial.  s.  The  objections.  5.  It  does  not  affect  the  fartiis  Cvea  in 
temperature  rises  quickly  to  40  l  ..'or  higher.  I>elir-  pro'onKfd  use.  6.  Labor  iS  not  prolonged,  and  the 
iom  sets  in  early.  The  pulse  is  usually  dicrotic,  and  Pu^-rpe/'""^  uninfluenced.  7.  Uterme  inertia  is  not 
from  90  to  120  per  minute.  The  urine  is  dark  and  "^f^*--  ^'^^^^^^  .  \  Its  use  is  invaluable  in  normal 
contains  albnmliu  The  glandtilar  enlaigement  is  ^f^'>  "^"d  positively  indicated  in  all  operative  proce- 
characteristic,  beginning  in  one  f^roun  and  involving  u"'^*-"*'- 

others  in  succession.  Afterthe  .sw.  Un  -  the  perigland-  Uterine  Cancer.— ITie  great  error  so  often  made  is 
utar  tissues  become  involved,  ami  then  the  skin,  j,,  expecting  to  find  these  women  emaciated,  with 
There  may  be  post-mortem  rise  of  temperature  to  43"  marked  cachexia,  howNrrhage,  pain,  stinking  dis- 
C  or  biglier,  and  muscular  contractions  may  occur  af-  charges,  etc.,  as  evidences  of  the  presence  of  ma- 
ter death,  as  in  cholera.  Death  occurs  from  the  sec-  lignant  disi  asts.  i'ain  comes  on  late  and  is  often 
ond  to  tho  eighth  day.  In  three  cases  proven  by  absent,  bleeding  of  a  proluse  cliaractcr  is  rare,  es- 
aut  oisy  to  he  liihonic.  no  glandular  involvement  was  pocially  very  early  in  ttc  history  of  the  diaCMe.  Fovl 
to  be  made  out  duringlife.  .\s  regards  the  cause  of  the  watery  discharges,  so  often  aUoded  to,  are  lWtWT<ilnw 
plague,  it  may  be  said  that  Kitasato  discovered  bacilli  absent  An  irregular  flow  between  the  periods  is  the 
in  the  blood  and  in  the  lymphatic  glands  which  symptom  most  often  noticed,  and  is  an  important  one, 
difTercd  somewhat  in  their  inorphntn-ical  characters  especially  if  occurring  in  a  woman  past  the  climacteric, 
but  which  agreed  ui  tiieir  udtxir.il  properties.  Ac  and  following  sexual  intercourse.  Many  cases  aie 
cording  to  Kitasato,  the  bacillus  winch  appears  in  the  ^uch  Complicated, and  the  danger*  from  the  operation 
blood  resembles  the  organism  of  chicken  cholera,  pos-  orach  indvased  from  adhesions,  the  lesDlt  of  delm 
sesses  a  capsule,  the  middle  portion  staining  very  and  ^vllMAaig.—IntmiaH»ma/9*$riMt^Stitgtry. 
faintly;  while  the  bacflras  obtained  from  the  lym- 
phatic glarwls  is  somewhat  h  nj^t  r,  has  rrunded  ends.  Alcoholism  in  Europe  and  Its  Relation  to  Insan- 
and  stains  more  uniformly  than  tlie  other.  Tl>e  ba-  ity.— Dr.  Darin  states,  in  a  paper  recently  published 
cillus  obtained  by  Yerjiin  is  stated  to  have  rounded  in  his  /a  ><!<-«//<' /'am.  No.  219,  that  alcoK 
ends,  to  be  easily  stained  with  the  aniline  dyea,  and  holism  is  iDCieakiag  in  Italy  and  fietgims  awi  cspr 
to  be  decolorized  with  Gram's  method.  The  ends  cially  in  France,  while  it  is  decreasrng  m  Norway, 
again  stain  more  uniformly  than  the  middle  part.  It  Switzerland,  and  rieriuany.  The  number  of  lunatics 
is  si^ested  by  .Voyonw  that  the  forms  described  by  in  France  has  also  increased.  ihis  increai>e  has 
Kitasato  as  occurring  in  the  blood  and  retaining  the  been  chiefly  in  the  two  types  of  insanity  known  as  al* 
Gram  stain  may  have  been  pairs  oC  cocci  and  not  ba-  ooholic  mania  and  g^mcral  paralysis.  This  reiatiaa 
cilli  at  all.  He  regaids  the  association  of  the  bacilli  between  alcoholism  and  insanity  is  shown  by  the  sta- 
.ind  rorci  as  of  grr-at  ini]")rtrtan(e,  inasrnnrli  .t;  in  the  ttstics  of  different  portions  of  the  country,  insanit}- 
grealer  number  of  iiibtaiiccs  tlie  allctted  glands  sup-  being  most  common  where  alcoholism  is  most  pro- 
ptirate.  Hence  it  is  considered  that  the  suppuration  nounced.  The  hereditary  effects  of  alcohol  are  also 
is  caused  not  by  the  plague  bacilli  which  are  always  striking.  According  to  Lqiiain,  among  ^14  childiea 
present,  but  through  the  action  of  pus-producing  bac-  of  alcoholic  paren^ige.  33*  were  degenemtes  and  174 
teriawhirh  entered  alonp  with  the  fonni  r  ■  r  later  than  had  not  sufficient  vitality  to  live,  .'\mong  the  surviv- 
these;  and  .Aoyoma  has  further  foun<i  tliat  in  suppu-  or.s  are  fourteen  per  cent,  of  hysterics  and  seventeen 
rating  glands  the  plague  bacilli  are  either  much  dimin-  per  cent,  of  epileptics.  General  [wresis  has  increased 
ished  in  numbers  or  have  entirely  disappeared.    I'he  im  Paris  in  proportion  to  the  frequency  of  alcoholitas. 
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THh  TRfcAiMi-iNi   OF  ACUTK  ARliCULAK 
RHEUMATISM. 

Bbvork  the  days  of  salidn  and  salicylic  acid,  no  dis- 
ease more  than  rheumatic  fever  or  rheumatism  of  the 
joints  bafHed  the  attempts  of  the  physician  to  cut  ^hov\. 
(he  attack  or  to  keep  the  patient  fairly  comforublc 
while  it  lan  its  oourae. 

As  Dr.  Maclagan  says,  in  Uie  preface  to  the  second 
edition  of  his  work,  which  has  just  appeared :  "  It  was 
the  despair  of  physicians.  For  weeks  it  went  on>- 
the  agonizing  pain,  the  sleepless  nights,  the  drenching 
perspirations,  the  look  of  misery,  the  piteous  ajipoils 
for  relief,  in  response  to  which  we  had  nothing  to  give 
bttt  wofds  of  sympathy  and  encouragement,  an  occa- 
sional opiate,  and  'six-  weeks  in  bed.'"  Surely,  a 
very  decided  change  for  the  better  has  taken  place 
since  tiiese  ante-sal  icyl  days,  and  still  the  matter  is 
not  so  simple  .ts  one  wo-.itd  lu  tieve.  The  thousand 
and  one  remedies  of  olden  dav-s,  including  blood- 
letting, of  which  Sydenham  thought  so  well,  cannot 
he  considered  as  wholly  superseded  and  satisfactorily 
replaced  by  the  salicylate  of  sodium.  We  mu«it  re 
member  that  in  many  instances  this  valuable  sait  is 
oontraindicated,  as  in  chronic  nephritis;  and  in  many 
others  cannot  be  tolerated  by  the  stomach  in  sufficient 
dose  to  effect  its  beneficial  purpose. 

Even  when  uiicn  in  milk  or  in  Vichy  water  it  may 
persist  in  diaagieeing  with  the  patient  The  dose  ic* 
quired,  for  the  first  days  at  least,  is,  according  to 
Morain,  eight  grams  daily;  and  Germain  Sec  believes 
that  its  administmtion  alioald  be  oontinned  in  gradn- 
ally  decreasing  quantity  for  a  fortnight,  in  order  to 
secure  a  lasting  effect  Upon  the  fibrous  thicken- 
ings left  about  joints  as  sequels  of  acute  rheumatism, 
the  salicylic  group  of  remedies  seems  to  have  little  or 
no  effect. 

In  a  paper  recently  published  by  Dr.  Lee,  of  Chi- 
cago, on  **  How  to  Cure  Rheumatism,"  the  supply  of 
proper  and  sufficient  nutrition  is  considered  the  first 
indication  to  be  met.  Next  in  order  is  the  restoration 
and  preser\'ation  of  the  normal  volume  of  the  blood, 
its  high  specific  gtavity  being  locked  upon  as  an  c\-i- 
dence  of  deficiency  in  the  liqitid  clement  of  the  Wrwd. 
This  deficiency  be  would  meet  by  administering  from 
two  to  four  litres  of  pore  water  daily.   Water  applied 

in  .arious  ways  to  the  surface  is  also  ativocated.  Hy- 
drotherapy does  not  always  receive  the  consideration 


its  u?!efulness  warrants.  In  William  Murrell's  excel- 
lent manual  of  "Pharmacology  and  Therapeutics," 
just  published,  eight  lines  are  devoted  to  the  water 
cure.  One  of  these  lines  says,  "  It  is  useful  in  rheii- 
matism;"  and  another  that  "in  persons  not  accus- 
tomed to  it.  It  induces  a  craving  for  whiskey.''  i\ow, 
as  alcohol  is  considered  by  many  to  be  injnrious  in 
rheumatic  affections,  it  would  surely  seem  too  had  if 
the  water  in  its  cure  brought  forth  the  habit  of  indul- 
gence in  strong  drink,  which,  in  turn,  would  lead  to 

recurrences  of  the  original  e\il. 

It  is  probable  that  Ueatment  will  again  undergo  a 
modificatkm,  as  the  tcarfn  theory,  or  the  chemico-toxic, 
or  the  miasmatic  theory  of  its  causation  becomes  iec< 
ognized.  Many  already  believe  that  there  is  a  perm 
infection  to  account  for  the  genesis  of  the  affection. 
Until  some  radical  diange  in  treatment  becomes  cs- 
tablished  upon  a  foundation  of  plausible  theor)',  we 
can  do  no  better,  it  would  seem,  than  to  stick  to  salicy- 
late of  sodium  or  oil  of  wintergreen  as  the  main  remedy 
for  those  who  can  take  them  without  injury,  to  which 
may  be  added,  especial!)  for  the  latter  class  of  pa- 
tients, such  alkalies  as  tiic  salts  of  sodium,  potassium, 
ammonium,  and  lithium  furnish,  and  to  whidi  may  be 
further  added  colchicum  for  certain  cases. 

Washing  out  the  tissues  by  causing  the  patient  to 
drink  large  quantities  of  pure  spring  water  can  but 
be  beneficial  within  certain  definite  limits,  and  the 
scientific  use  of  water  externally  applied  surely  has  a 
field  of  usefulness  which  has  as  yet  not  been  ex- 
hausted 


THE  BUTCHERY  OF  THE  SICK  AND 
WOUNDED. 

The  revolution  in  Cuba  furnishes  to  the  world  an  ex- 
ample of  the  logic  of  war,  whidt  we  could  wish  might 

serve  as  a  deterrent  to  the  jingoes  of  all  nations,  but 
which,  of  course,  will  not.  A  war  which  is  waged  be- 
tween two  peoples  for  the  attainment  of  a  specific  ob- 
ject will  naturally  not  cease  until  one  or  the  other 
side  becomes  too  weak  longer  to  contend.  To  be 
consistent,  therefore,  each  side  should  strive,  by  what- 
ever means  in  its  power— bullets,  dynamite,  poison, 
famine— to  destroy  as  many  of  the  enemy  as  possible. 
If  any  of  these  chance  to  be  sick  or  wounded,  so  much 
the  better,  for  they  are  then  an  easier  pr^.  It  is  on 
this  principle  that  the  war  in  Cuba  is  now  being 
waged,  by  Spain  at  least,  and,  if  we  can  trust  the 
Spanish  accounts,  by  the  revolutionists  as  well.  Con- 
cerning the  cruelly  of  the  Spaniards  we  have  abon- 

dant  testimony  of  the  Cubans,  of  Americans,  and  of 
the  Spaniards  themselves;  and  although  we  have 
only  Spanish  accounts  of  the  murder  of  the  sick  by  the 
Cubans,  it  is  not  unlikely  that  they  are  in  the  main 
correct,  although  probably  .somewhat  exaggerated. 

The  latest  evidence  of  Spain's  determination  to 
crush  the  rebellion  by  waging  war  on  the  sick  is  fur- 
nished Ks  by  a  correspondent  in  Havana,  who  .sends 
a  copy  of  the  Gaccta  Ojiaai  of  that  city,  containing  a 
decree  of  the  governor-general  of  the  Island  concern- 
ing the  sending  of  medicines  from  the  capital  to  pro- 
vincial towns.    Alter  formulating  the  conditions  under 
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which  pharmacists  are  permitted  to  sell  drugs,  Gen- 
eral Weyler  says  that  all  who  disob^  these  provistois 

will  be  regarded  as  aiders  and  abetters  of  tlic  rebel- 
lion, and  will  be  "  tried  by  court  martial,"  which  a 
euphemy  for  "executed  for  the  crime  of  lebellion." 

Not  long  ago  a  physician  and  his  wife  were  ar- 
rested and  thrown  into  prison  in  Hnvun.i  fur  the  crime 
of  having  bandaged  liie  wounds  of  M>me  o£  ihe  rebels. 

Soon  after  that  a  body  of  Spanish  soldiers  diaoovered 

a  hospital  near  Ininones,  and  on  the  order  of  the  ir 
commander  put  to  death  with  the  machete  the  resident 
suiigeon  and  all  the  sick  and  wounded  inawteB,  more 
than  twenty  in  number,  and  then  burned  tiieir  bodies, 
with  the  house  and  outbuildings. 

A  newspaper  in  Madrid  recently  coni<iined  an  ac- 
count of  the  murder  of  a  Spanish  surgeon,  wlio  had 
been  ca])turcd  by  a  body  of  insurgents,  after  fic  hnd 
been  forced  to  dress  the  wounds  of  some  of  the  party ; 
and  official  telegrams  from  Havana  occasionally  con* 
tain  reports  of  attacks  by  the  revolutionists  upon  hos- 
pitals. We  doubt  not  that  some  of  these  reports  are 
true,  for  the  Cubans  can  tiardly  be  expected  to  abstain 
from  reprisals  when  they  have  seen  their  helpless 
comrades  butchered.  .And.  moren\  cr,  they  are  logical. 
Theorist:^  have  sought  to  establish  humane  rules  for 
the  canying  on  of  war,  to  formulate  an  ethical  code 
for  the  guidance  of  men  engaged  in  slaughtering  each 
other;  but  their  efforts  are  vain.  War  has  been  sung 
by  poets  and  blessed  by  the  Church,  but  it  is  hellish. 


THE  PKOFOSED  CONGRESS  OF  LEPROLOGY. 

From  replies  received  by  Dr.  Albert  S.  Ashnead,  of 

this  city,  to  letters  addressed  by  him  to  many  of  the 
leading  Icprologists  of  the  world,  the  proposed  inter- 
national congress  of  leprology  wottid  appear  to  be  an 
assorad  fact.  The  only  questions  that  remain  to  be 
decided  arc  where  the  congress  will  assemble  and 
when,  it  was  suggested  that  it  meet  in  Moscow  in 
August  of  next  year,  during  the  session  of  the  Inter* 
national  Medical  Con<:ress:  but  objection  has  very 
properly  been  raised  that  tlie  greater  would  absorb  the 
lesser,  and  that  the  work  of  the  leprologists  would  be 
buried  beneath  the  overwhelming  mass  of  papers  and 
discussions  at  the  jjeneral  mectiiip;.  If  it  is  worth 
while  at  all  tor  students  of  lepiosy  to  come  together 
from  all  parts  of  the  world  to  disctiss  measures  for  the 
suppression  of  this  disease,  tfie  assembly  ought  cer- 
tainly to  enjoy  the  dignity  of  an  independent  congress. 

The  necessity  of  a  special  congress  being  conceded, 
it  was  thought  best  to  meet  just  before  the  Moscow 
congress,  so  that  tho?*e  who  wished  to  attend  both 
could  do  so;  and  it  was  further  proposed  to  meet  in 
Beigen,  the  home  of  Dr.  Hansen,  in  honor  of  the  dis- 
coverer  of  tlie  lepra  I'.icilhis.  Dr.  Hansen,  however, 
recogni^^ng  the  convenience  of  a  more  central  point 
for  the  meeting,  has  expressed  his  wish  that  the  con* 
press  be  held  in  London ;  and  that  seems  al.so  to  be 
the  choice  of  most  of  those  actively  interested  in  the 
project.  London  would  certainly  appear  to  be  the 
place  best  suited  for  a  meeting  of  this  kind,  and  we 
doubt  not  it  will  be  finally  selected  by  the  promotors 
of  the  congress. 


HOT-WATKK   MOTTLE  BURNS. 

Less  than  two  years  ago  attention  was  directed,  in  the 
editorial  columns  of  tlie  Mbdical  Recobi\  to  the  pos- 
sibili^  of  most  serious  injur,  to  j),itient>,  especially 
during  recovery  from  ana-stliesia,  from  the  application 
to  the  body's  surface  of  tlie  ordinary  rubber  water  bai;, 
even  when  the  water  it  contained  is  not  cxcessivelv 
(ii>t-  Little  had  iK-en  written  till  then  upon  the  si.h- 
ject,  and  little  has  been  written  since.    It  is  bad 

enom^  for  a  man  to  have  sudi  an  unfortunate  aoci- 

dent  in  his  practice,  without  being  Called  upon  (0  pub> 
lish  his  mishap  broadcast. 

The  question  lias,  however,  been  widely  discussed 
in  medical  gatherings,  and  since  the  publication  of 
our  warning  at  least  three  large  hospitals  in  this  city 
have  established  the  rule  that  the  nurse  shall  re(no\'e 
the  bottle  from  the  bed  when  the  patient  is  put  back 
into  it  from  the  oj-jerating-table. 

I'his  is  an  excellent  rule,  it  seems  to  us,  and  one 
which  might  well  be  established  in  every  hospital  in 
the  land.  No  harm  can  come  to  the  patient  from  heat- 
ing the  bed,  and  the  precaution  would  act  as  a  con- 
stant reminder  to  the  nurse  and  internes  of  the  ele- 
ment of  danger,  and  would  induce  watchfulness  lAen 
in  emerj^encies  it  becomes  necessary  to  apply  heat  in 
this  way  to  other  than  operative  cases.  The  fre- 
quency with  which  extensive  bums  have  occurred  in 
the  past  was  well  illustrated  in  a  recent  discussion  at 
the  Lenox  Medical  Society,  the  members  present  hav- 
ing, with  scarcely  an  exception,  instances  to  relate  of 
such  accidents  which  had  fallen  under  their  observa- 
tion, or  of  which  they  had  direct  knowledge.  Feeling 
that  our  previous  notice  of  the  matter  has  not  been  un- 
rewarded, we  do  not  hesitate  again  to  call  attention  to 

it.  ill  the  hojie  that  it  may  save  some  one  from  an  un 
pleasant  and  unprofitable  experience,  to  say  nothing 
of  the  patient 


^evos  of  tUe  Weeh. 

Hebrew  Physicians  at  Moscow.  —  We  have  re- 
ceived the  following  from  the  executive  committee  of 
the  Twelfth  International  Congress:  "In  reply  tonu- 
mcnnis  kiquiries  in  regard  to  the  oonditiMis  under 

which  Israelites  may  take  part  in  the  XII.  Interna 
tional  Medical  Congress,  the  executive  committee 
hastens  to  infoim  those  interested  that  the  minister  of 
the  interior,  with  the  approval  H.  I.  H.  the  Grand 
Duke  Sergius  Alcxatulrovitch,  has  judged  it  possible 
to  authorize  the  arrival  at  Moscow,  for  the  congress, 
of  foreign  Hebrew  scientists  on  the  same  conditions 
of  other  foreigners.  They  will  be  oh! itjed.  therefore, 
the  same  as  the  latter,  to  have  their  passports  vis^d 
by  the  Russian  consul  where  they  reside.  Ovden 
have  con.sequently  been  given  by  the  minister  of  for- 
eign affairs  to  the  Russian  consuls  and  ministers  in 
foreign  countries,  to  the  effect  that  the  passports  of  all 
persona  going  to  the  XII.  International  Congress  of 
Moscow  must  be  \  ist^(l  without  regard  to  the  re!i«iious 
beliefs  of  these  persons."    We  trust  our  Hebrew  con- 
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frfcres  will  be  duly  grateful  to  Hi-,  Imperial  Highness 
Nicholas  Aiexandrovitch  for  itiis  gracious  permission 
10  visit  one  city  in  his  dominions.  . 

Tbe  XiilBe  Bo&tSM  Servkt.— Tlwre  will  be 

held  in  Washingflon,  D.  C,  on  Febnian-  3,  1897,  a 
competitive  examination  ol  candidates  for  appoint- 
ment to  tile  position  of  assistant  surgeon  in  the  Unit- 
ed Stales  >f  irinc  Hospital  service.  Candidates  are 
req»!irc<l  to  be  not  less  than  twenty-one  years  of  age,  and 
no  appointment  will  Ite  made  of  any  candidate  over 
thirty  years  of  age.  They  must  lie  graduates  of  a  lep- 
utable  mcdic.il  college  and  furnish  tcstimoni.ils  ns  to 
character.  Successful  candidates,  having  made  the 
required  grade,  are  appointed  in  order  of  meriti  as  va- 
cancies  arise  during  tbe  succeeding  year.  A  success- 
ful candidate,  when  recommended  for  appointment,  is 
commissioned  by  the  President  of  the  United  States 
as  an  assistant  surgeon.  After  four  years  of  service 
and  a  second  ctnminaiiori  he  is  entitled  to  pronioiion 
to  the  grade  of  passed  assistant  surgeon,  and  to  the 
nolc  of  surgeon  after  a  third  examination,  acoocdiog 
to  priority,  on  the  occurrence  of  vacancies  in  that 
grade.  The  salary  of  an  assistant  surgeon  is  $1,600 
per  anntum,  together  with  furnished  quarters,  light, 
and  fuel  t  that  of  a  pssaed  assistant  aiugeon,  figSeo 
per  anmmi ;  and  that  of  a  .surj^on,  52,500  per  annum, 
in  addition  to  these  salaries,  after  Ave  years'  ser\-ice 
an  additional  oompensotion  of  ten  per  cent  of  the 
annual  s.il.iry  fur  each  five  years  of  service  is  allowed 
medical  officers  above  the  rank  of  assistant  surgeon, 
the  maximum  rate,  however,  not  to  exceed  forty  per 
cent.  When  an  tdbott  is  on  duty  at  a  station  where 
there  are  no  quarters  furnished  by  ihc  gOA'ernmcnt. 
commutation  of  quarters  is  allowed  at  the  rate  of  $30 
a  month  tcr  an  assistant  sturgeon,  $40  for  a  psssed  as- 
sistant surgeon,  and  f  qo  for  a  si:rf;eon.  The  success- 
ful candidates,  after  receiving  appointments,  are  usu- 
ally ordered  to  one  of  the  larger  stations  for  training 
in  their  duties.  Full  information  may  be  obtained  by 
addressing  the  surgeon -general  of  the  Marine  Hospi- 
tal service,  Washington,  0.  C. 

Alvarenga  Prize  of  the  College  of  Physicians  of 
Ptdladelphla. — The  College  of  Physicians  of  Phila- 
delphia announces  that  the  next  award  of  the  Alva- 
renga prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Seftor  Alvarenga,  and  amounting  to 
alxxit  (i8e,  will  be  made  on  July  14,  1897,  provided 
that  an  essay  dLcnied  by  the  c  oniinittee  of  award  to  be 
worthy  of  the  prize  shall  have  been  otTered.  Essays 
intended  for  competition  may  be  upon  any  subject  in 
medicine,  but  cannot  have  been  published,  and  nnisl 
be  received  by  the  secretary  of  the  college  on  or  be- 
foie  May  i,  1897.  Each  essay  must  l>e  sent  without 
^gnatuie,  but  must  be  plainly  marked  with  a  motto 
and  be  accompanird  by  a  sealed  en'.elo[x.'  ha\  inj^  on 
its  outside  the  motto  of  the  paper  and  within  tlie  name 
end  address  of  the  author.  It  is  a  condition  of  com- 
petition that  the  successful  essay  or  a  copy  of  it  shall 
lemain  in  possession  of  the  college;  other  essays  will 
be  idnned  upon  application  within  thne  montiis  after 
the  award.  The  Alvarenga  piise  for  1896  was  not 
awaided 


The  Late  Dr.  Edward  S.  Farrington, — At  a  meet- 
ing of  the  West  End  Medical  Society,  on  October  3, 
1896,  tbe  following  minute  was  adopted: 

"  It  is  with  deep  regret  that  we  learn,  at  this  our 
first  meeting  of  the  year,  of  the  death  of  our  esteemed 
fellow>member,  Dr.  Edward  S.  Farrington,  who  died 
on  September  yth,  of  typhoid  fever.   He  was  a  man  of 

fine  character,  scholarly  attainments,  and  attractive 
personality,  and  was  held  in  high  esteem  by  all  who 
itnew  him.   We  feel  that  by  his  death  both  the  society 

and  the  individual  members  thereof  have  lost  a  valu- 
able associate  and  a  good  and  loyal  friend. 
"We  heieby  resolve  tint  tiiese,  our  exptessions  of 

regret  and  appreciation  of  our  loss,  be  spread  upon 
the  minutes  of  this  ■.orifiv,  and  iIkiI  copies  thereof  be 
transmitted  to  his  family  and  to  the  current  medical 
joonmls. 

"(  vKLS  J.  Strong,  M.D., 

"  Howard  Gillespie  Mvers,  M.D., 

"Charles  Good,  M.IX, 

".EdWAKD  L.  WlLUAMSO.N,  M.D., 

"  Committee." 

The  Late  Dr.  William  Remsen  Taylor.  — At  a 
special  meeting  of  the  medical  board  of  the  Astoria 
Hospital,  lieid  October  6,  1896,  action  was  taken  as 

follows  ; 

"The  medical  board  desires  to  p.ty  tribute  to  the 
memory  of  William  Remsen  Taylor,  M.D.,  late  presi- 
dent of  this  institution. 

"'  W/urf<7-<:.  The  medical  board,  in  the  death  of  Dr. 
Taylor,  has  lost  its  first  executive  otlicer  and  long- 
tried  friend;  therefore  be  it 

"  Risoh  ed,  That  the  l^ioard  causes  to  be  spread  upon 
tbe  minutes  of  its  records  these  resolutions  of  appre- 
ciation and  sorrow. 

"  Resohed,  l-  urther,  that  the  sympathy  of  the  board 
be  extet)ded  to  the  memlicrs  of  his  family;  also  that 
a  copy  of  these  resolutions  be  forwarded  to  them  and 
bp  published. 

"  Neil  A.  Fitch,  M.D., 
"James  D.  Trask,  M.D., 
"CLAKXifcx  N.  Piatt,  M,D., 

Physidan  Sued  for  Pit8."A  novel  suit  has  been 
begun  against  Dr.  Feeney,  of  Staten  Island,  by  an  un- 
dertaker, who  claims  {5,000  damages  for  the  marring 
of  his  facial  beauty  by  small  pox.  It  is  charged  that 
the  physician  diagnosticated  as  chicken  pox  certain 
cases  which  the  undertaker  took  charge  of  after  death, 
and  from  which  he  contracted  variola.  It  is  reported 
that  when  his  lawyer  presented  in  e\  idence  the  under- 
taker's face  the  judge  ordered  it  to  be  marked  '*  Ex- 
hibit No.  I,"  to  which  the  objection  wa* taised  tfmt  it 
had  been  too  much  marked  already.  This  is  an  in- 
stance in  which  the  undertaker  did  not  prove  the  tra- 
ditional best  friend  of  the  physician,  who  covers  up 
the  letter's  mistakes.  The  unusual  scene  presented  by 
a  suit  at  law  bein^j  brought  by  a  member  of  one  pro- 
fession against  that  of  another  upon  which  it  feeds, 
can  be  accounted  for  by  the  fact  dmt  tbe  plaintilf 
oomblned  the  function  of  oo«oner  with  that  of  Us 
other  undertakings. 
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Xiie  Modesty  of  Eoglishmen  ottcrsi  an  obsucic  10 
science  which  is  deplorsble.  Mr.  Jonathan  Hutchin- 
son has  been  giving  clinical  lectures  which  were,  of 
course,  very  popular,  and  w«re  attended  by  many  wo- 
men practitioners  as  well  as  by  those  of  the  sterner 
HSL,  It  is  now  announced,  however,  that  only  men 
will  hereafter  be  permitted  to  attend  the  clhiio,  as 
the  male  patients  express  an  unwillingness  to  disrobe 

and  disfday  their  lesions  in  the  presence  of  the  ladies. 

A  W^Bie.— Drs.  Leith  Napier  and  Ramsay 

Smith,  who  were  picked  up  in  London  by  the  govern- 
ment of  South  Australia  to  take  charge  of  the  Adelaide 
Hospital,  from  which  the  regular  staff  had  been  driven 
by  the  action  of  the  lay  authorities,  have  arrived  at 
their  posts.  At  a  special  meeting  of  the  Victorian 
Branch  of  the  British  Medical  Association,  called  to 
discuss  the  new  arrivals,  the  following  nesolution  was 
adopted : 

''That  the  Victorian  13ranch  of  the  Britisih  Medical 
Association  desires  to  place  on  record  its  strong  dis- 
;ujprii\  al  of  the  disloyal  action  of  those  medical  prac- 
titioners who  recently  accepted  appointments  at  the 
Adelaide  Hosjutal  in  defiance  of  the  protests  of  the 
South  Australian  Branch." 

The  Water  Supply  of  Philadelphia.-  -In  an  arti- 
cle in  the  Dietftic  and  Hygienic  Guu  ftf,  on  "  I"\  plioid 
Fever  in  Philadelphia/'  Dr.  Henry  Leitaianii  shows 
by  statistics  and  topographical  data  that  the  high  ty- 
phoid dt'nth  rate  in  thnt  citv  is.  for  the  most  part,  di- 
rectly due  to  the  use  of  polluted  water,  and  there  it 
every  reason,  he  says,  to  believe  that  if  the  present 
water  supply  of  the  city  were  subjected  to  filtration 
an  immediate  fall  in  the  typhoid  rate  would  be  shown, 
and  under  such  circumstances  the  sanitary  condition 
of  the  ci^  would  be  in  the  front  rank  of  the  large 
cities  of  the  world.  During;  the  year  1895  there  were 
four  hundred  and  sixty-nine  deaths  from  typhoid  iever 
in  Philadelphia,  and,  estimating  the  cost  of  each  one 
at  $100— a  low  figure— there  was  a  total  expense  of 
$469,000,  "the  interest  on  a  sum  quite  sufficient  to 
filter  all  the  water."  If  to  that  is  added  tlie  cost  for 
the  cases  which  terminated  in  recovery,  there  would 
be  a  larjxc  sum  to  help  pay  the  first  OOSt  of  COnstTUC- 
tion  of  the  tillering  plant. 

Antitoxin  Treatment  of  Diphtheria  in  Austria. 
— Professor  Fahauf  has  published  statistics  of  1,103 

cases  of  dijihtlierLi  in  which  antitoxin  was  em|5loved, 
with  the  result  of  970  recoveries  and  133  death.s, 
equivalent  to  a  mortality  of  j2.$  per  cent  He  lays 
much  stress  upon  the  early  application  of  the  senim, 
for  in  the  case  of  injections  m.ifle  on  the  second  day 
of  the  disea.se  the  mortality  amoimted  to  6.7  per  cent, 
wheieas  in  those  made  on  the  third  day  it  amounted 

to  iQ  per  f  i  iit  ,  in  tliosr-  011  tlie  fourth  to  23  per  cent., 
in  those  on  the  fifth  to  3 1  per  cent.,  and  in  those  on 
and  after  the  sixth  to  33.3  per  cent  Professor  Pal- 
tauf  makes  mention  <it  the  epidemic  of  diphtheria  in 
I'srl;],  wliefe  in  December,  1S95,  all  thr>«;e  children 
died  wiio  had  not  received  the  antitoxin  treatment; 
whereas  in  January,  1896,  in  the  cases  of  16  children 
.itl.icked  with  the  disease  .irni  tn^ated  with  antitoxin 
the  result  was  in  every  way  successful. — The  Latutt. 


Tit,  John  B.  Hamilton,  editor  of  xkx.  Journal  of  the 
Ameriam  Medkai  AstteiaHtn,  has  resigned  from  the 

Marine  Hospital  ber\'ice,  in  order  to  devote  hinix-If  lo 
his  editorial  duties  and  the  demands  of  private  prac* 
tice. 

ProfesMr  Soch  Studying  Leprosy. — Dr.  Robett 

Koch  has  been  sent  by  the  Prussian  health  depart- 
ment to  Memel,  in  Eastern  Prussia,  in  order  to  study 
leprosy  and  the  means  by  which  it  is  spread,  and  to 
devise  measures  by  which  furthtf  spread  of  the  dis- 
ease in  that  region  may  be  prevented. 

Dr.  Irwin,  Li  Hung  Chang's  physician,  is  a  genial 
and  talented  Irishman.  Just  as  he  left  Netley  eigh- 
teen years  ago  he  beard  of  a  good  opening  for  a  doctor 
at  Tein-Tsin,  so  he  turned  him  cheerily  to  the  Flow- 
ery I.aiui.  In  1879  he  was  called  in  to  attend  a 
serious  case  in  the  imperial  yamen.  His  patient 
recovered,  he  was  appointwi  diief  physician  to  the 

viceroy  and  the  virerov's  f.imily.  and  ever  since  his 
lot  tias  been  a  happy  and  prosperous  one. — The  Can- 

The  Doctor'*  Debts.— A  Vienna  {riiysician  was  re- 
cently sued  for  the  amount  of  a  bill  which  he  refused 
to  pay.  He  claimed,  and  in  this  was  sustained  by  the 
court,  that  the  practice  of  medicine  was  a  privileged 
profession  and  not  a  trade,  and  that  a  physidan's 
property  could  not  be  seised  for  the  payment  of  his 
debts.  The  case  was  carried  from  one  court  to  an- 
other until  it  readied  the  court  of  appeals,  and  in  all 
the  decisions  were  to  the  same  effect,  and  the  creditor 
lost  his  money. 

Consecration  of  St  Luke's  Hospital.-  1  he  ae« 
buildings  and  chapel  of  St  Luhe's  Hospital,  at  One 
Hundred  and  TIdrteenth  Street  and  MoiWQ^de 

Heiphts,  now  nearing  completion,  were  ronserrated  on 
October  17th  by  Bishops  Potter  of  New  York,  Little- 
John  of  Long  Island,  and  Huntington  of  Central  New 
York,  assisted  by  the  archdeacon  of  the  Episcopal 
diocese  of  New  York  and  the  clergy  of  the  city.  The 
board  of  managers  of  the  hospital,  the  members  of  the 
medical  statT,  and  a  few  of  the  patiunS  Of  the  institu- 
tion assisted  in  the  ceremonies. 

Sir  George  Mtirray  Humphry,  of  Cambridge, 
Kngland,  died  at  his  home  on  the  evening  of  Septem- 
ber S4tii.  He  was  bom  on  July  tS,  i8se,  and  at  the 
age  of  nineteen  entered  St.  lUinholomew's  Hospital, 
and  immediately  upon  obtaining  his  qualification  to 
practise,  when  but  tw«nty-two  years  old,  was  ap- 
pointed suijgeon  to  Addmibrooke's  Hospital,  Cam- 
bridge He  was  a  frequent  contributor  to  periodical 
literature,  and  published  several  works  on  anatomical 
subject.  He  was  chairman  of  the  general  committee  on 
collective  investigation  of  the  Hritish  Medical  .Associa- 
tion, and  himself  made  and  published  the  results  of 
the  investigation  on  old  1^.  He  was  among  the  fint 
to  call  attention  to  the  f  ict.  which  has  since  come  tu  he 
very  f:P"f'"3'ly  recog^nii^ed.  that  the  n:'"d  hc-ir  the  shock 
of  injuries  and  surgical  operations  wundcrlully  well 
and  that  their  power  of  resistance  to  disease  is  often 
as  great  a^  that  of  yountjer  [lersons.  He  received  the 
honor  of  knighthood  in  1891. 
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HeUam,  one  of  the  new  ly  discovered  oonstituenU  of 
Ibe  atnmfiplicte»  faas  been  divided  by  ProCcssor  Ram- 
say into  two  portions,  one  of  wlticll  is  liglltCT  thao  the 
other,  although  both  give  the  same  spectrum. 

Dr.  B.  Meade  Bolton,  clii.  f  of  tlie  <Ic-partment  of 
pathology  and  bacteriology  of  the  Philadelphia  board 
at  beatdw  Ins  been  tendered  die  dair  of  bacteriology 
in  the  University  (rf  Miaioari*  and  will  probably  accept 

the  offer. 

Gilts  to  a  Hofipital — A  number  of  the  Munmer 
residents  of  Long  Bnmcb,  befoie  ntamii^  to  their 

homes  recently,  started  a  subscription  list  for  the  ben- 
efit of  the  Monmouth  County  Hospital,  and  collected 
a  ooosideiable  sum  for  the  institution. 

A  HoMM  iinr  nind  Wonen.— The  Chwdi  Charity 
Foundation  of  tlie  Long  Island  Episcopal  diooese  has 
made  irranf^ements  to  open  a  home  for  blind  women 
in  Maspeth,  on  November  ist.  The  building  is  sur- 
founded  by  five  acres  of  land,  which  have  been  deeded 
to  the  diocese.  It  is  stntc<l  that  there  :nc  Iwelvo  huti- 
dved  blind  persons  iu  Brookl>'n  and  vicinity,  and  that 
only  a  small  percentage  o£  tlmm  is  cared  tat  in  char- 
itable institutiona. 

"ChtfAka-Samhita.  "—The  fifteenth  fasciculus  of 

the  translation,  by  Aviiui.sii  Cfuuuira  Kaviratna,  of  this 
quaint  old  medical  treatise,  deals  with  the  properties 
of  various  articles  of  diet  and  with  the  perversions  of 
appetite.  The  physiology  of  allriKntation  is  consid- 
ered in  a  primitive  fashion,  and  the  consequences  of 
gluttony  are  vividly  portrayed.  The  final  portions  are 
concerned  with  epidemics  and  their  origin  in  the  vi- 
tiation of  the  air,  soil,  and  water. 

The  Hope  Hospital  in  Langhtrim,  Scotland.— A 
correspondent  of  TAe  Lanat  writes  that  the  corm 
stone  of  this  hospital  was  iaid,  on  September  21st,  by 
Miss  Hope,  of  New  Yoik.  The  hospital  is  one  of 
the  results  of  a  sum  of  j£ieo,ooo  left  by  the  late  Mr. 
Thomas  Hope,  of  New  Yorlt,  to  Langholm,  as  his  na- 
tive place,  the  capital  to  be  adroinisteied  by  trustees 
for  the  benefit  of  the  inhnhitants.  The  building  is  to 
be  a  very  handsome  one,  and  the  plans  are  in  eveiy 
respect  drawn  on  •  meet  liberal  scale.  The  coat  is 
cattflMted  at  ^^17,000. 

TIh  Proper  Pronunciation  of  Greek.- The  Octo- 

b«?r  number  of  Jiifiiatfum  contains  an  intf restiiifj 
article  with  this  title,  by  Dr.  A.  Rose,  of  New  York. 
It  is  a  paper  which  was  read  by  him  before  an  inter* 
csted  audience  in  the  hall  of  the  Academy  of  Medicine 
in  Jane  last  The  same  number  contains  the  remarks 
delivered  at  tiie  time  of  the  lecture  by  Professor  Orris, 
of  Princeton,  and  Mr.  Botassi,  the  Greek  consul  at 
New  York.  The  arguments  .idvanccd  .iy;,unst  the 
£rasmian  pronunciatiua  are  very  strong,  and  ^iiouid 
be  read  by  aU  Greelc  prafcaaorj  who  adhere  obstinately 

to  this  artifinal  ant?  indefensible  systpm.  Russia  and 
France  have,  we  understand,  adopted  the  correct  pro- 
nunciation; and  if  Germany,  ^gland,  and  America 
could  be  induced  to  follow  suit,  the  dream  of  the  adop- 
tion of  Greek  as  the  intematkmal  loqgue  would  seem 
to  be  nearer  realization. 


Philadelphia  Hospital.  —  Dr.  E.  B.  Sangree  has 
resigned  the  position  of  pathologist  to  the  Philadelphia 

Hospital,  in  consequence  of  the  assumption  of  the  du- 
ties of  the  chair  of  patltology  and  bacteriology  in  the 
Vanderbilt  Univcrsit)'  at  Nashville.  Tenn. 

Slumber  Sound  in  Philadelphia. —  1  he  current  be- 
lief that  insomnia  is  mifcnowo  in  Philadelphia  will  be 

stronixtlieiied  by  an  incident  related  hy  tlie  currespon- 
dcnt  in  tliat  city  of  The  LameL  He  writes  that  a  hyp- 
notist had  been  giving  exhibitions  in  one  of  the  thea- 
tres, and  as  a  "special  feature"  he  put  a  victim  into  a 

sleep  fti.U  was  to  last  sevciity  two  hours,  placed  him  in 
a  slure  window  in  a   prominent    thoroughfare,  and 

offered  $too  to  any  one  who  could  rouse  the  sleeper  be- 
fore the  time  ti.iitk  iI.  One  man,  anxioii"?  to  cam  the 
money,  faiiing  to  make  any  impression  on  the  victim 
by  tickling,  prodding,  etc.,  became  desperate  and 
struck  bim  some  heavy  blows  with  his  fists,  without 
accomplishing  his  object,  however,  but  injuring  him 
severely.  Just  at  this  juncture  the  "professor"  ar- 
rived. He  was  ordered  to  arouse  the  man,  which  he 
did,  when  it  was  foond  neoessaty  to  remove  bim  to  a 

hospital. 

Philadelphia  County  Medical  Society. — At  a  meet- 
ing of  the  Philadelphia  County  Medical  Society,  o» 

October  14th,  l>r.  F.  W.  Talley  read  a  pajjcr  eiitill«"d 
"The  Proper  Position  of  Ctrliohysteropexy  in  Gyne- 
cology;" Dr.  A.  O.  J.  Kelly  read  a  paper  on  "Essen- 
tial Paroxysmal  Tachycardia,  with  a  Report  of  Four 
Cases;"  Dr.  C.  W.  Burr  read  a  paper  on  "The  Rela- 
tion of  Anx'mia  to  (Jhoiva,"  in  which,  as  a  result  of 
observations  made  in  thirty-six  cases,  be  came  to  the 

conrfii'iinn  that  ,111a: tnia  is  nnt  an  cxrifing  caiise  and 
not  commonly  a  predisposing  cause  of  chorea;  but  in 
many  cases  it  is  seoonduy  to  the  chorea. 

CoUece  of  Pf^Bidaiis  of  PUladcAptite.  —  At  a 

meeting  of  the  surgical  section  of  the  College  of  Phy- 
sicians of  Philadelphia,  on  October  15th,  Ur.  Spren- 
kle,  by  invitation  of  the  executive  committee,  read  a 
paper  on  "  Prolonged  Pregnancy,"  in  w  hich  he  pointed 
out  the  dang;erv  to  which  tliis  condirion  mis;ht  give  rise, 
and  advised  the  induction  of  artificial  labor  if  gesta- 
tion be  prolonged  two  weeks  beyond  the  uoraiaL  Dr. 
C.  B.  Penrose  read  a  communication,  entitled  "  Hys- 
terectomy by  Combined  Operation  through  Abdomen 
and  Vagina,"  in  which  he  advocated,  in  place  of  fol- 
lowing the  procedure  commonly  employed,  that  the 
abdominal  <;««cti<iii  \)C  made  tlr.st  and  the  vaginal 
manipulations  Ik  [irrK(!eiled  w  iih  afterward. 

Vita)  Statistics  of  Philadelplua.— For  the  week 
ending  October  loth,  tfwre  occnrred  In  the  city  of 

Philadelphia  357  deaths — 44  less  than  during  ffie  pre- 
ceding week.  Of  the  whole  number,  104  were  in  chil- 
dren under  five  years  of  age.  The  following  causes 
were  assigned  for  the  largest  number  of  deaths:  PoU 
monary  tuberculosis,  39;  heart  disca.sc,  14:  carcino* 
ma,  21;  marasanus,  21;  apoplexy,  17;  nephritis,  15; 
pneumonia,  14;  infTammation  of  Ae  brain  and  its 
membranes,  14;  diphtheria,  14.  There  were  reported 
during  the  week  73  cases  of  diphtheria,  38  of  typiioid 
fever,  and  16  of  scarlet  fever. 
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Society  l^cporta. 

KKW     YORK    STATK    MKUICAL  ASSOCIA- 
TION. 

3KrU«iUh  AnnMoi  Jfettn^t  Held  m  Nm  Y9rk^  6e- 
iaber  /j,       ami  /j,  iig6. 

DAKWm  COLVfN,  M,D.,  PuKSroEKT. 

The  I'KK.MhKNi  cillcil  the  nR-ctiiii;  order  .it  lo  A.M., 
October  i3tb,  and  exprcb^cd  pleasure  at  being  called 
to  jweside  over  so  impurt.mt  a  body. 

Report  of  Committee  of  ArrangoneBts.  —  Dk. 

John  G.  Truax  made  a  verbal  report,  in  lieu  of  the 

written  one  left  .it  Iiotiic,  ;irul  liL'.irtil}'  wclciiiiu'd  incin- 
bers  of  the  association  to  New  \'ork  .uul  this  annual 
meeting. 

Rqtoirt  of  tbe  Couodl.— Dr.  £.  D.  Ferouson  lead 
the  report.    The  library  now  contained  ninety-five 

hundred  and  thiny  eight  volunies,  h.uin^  Iteen  in- 
creased by  thirty-tive  volumes  duiing  liic  past  year. 
The  total  sum  in  tlie  treasur)-  at  the  beginning  of  the 
year  was  $5^30;  total  disbursements,  $1,991;  total 
amount  remaining,  $6,358.  A  resolution  was  adopted 
by  the  cniinci!,  .md  Liter  accepted  by  the  as.sociation, 
in  opposition  lo  rc.strittiun  oi  vivisection  by  Congress. 
In  the  matter  relating  to  removal  of  physicians  from 
the  Harlem  Hospital  without  cause,  brought  up  by  Dr. 
Manley,  the  chairman  of  the  council  to  which  it  was 
referred  reported  that  it  was  a  local  matter,  aiul  he 
thought  the  association  should  not  interlerc  with  local 
matters. 

Dr.  Manlev  could  not  agree  with  the  report  that 
tite  discharge  of  physicians  from  the  liospitals  without 

cause  was  a  local  matter.  In  the  present  instance  it 
was  done  at  the  urgency  of  the  medical  colleges!,  and 
the  action  of  the  faculties  of  those  colleges  was  in  vio- 
lation of  all  ethical  rules.  Dr.  Manley  moved  that  tbe 
matter  be  referred  back  to  the  oouncil,  which  should 
report  by  the  last  session. 
Drs.  J.  G.  TRt-Ax,  Fkrcv'son,  and  otiiers  msde  a 

few  remarks,  and  the  matter  WSS  refcfxed  SS  Called  for 
in  Dr.  Manley  s  motion. 

Dr.  J.  B.  Hamiltoa.— On  motion  of  Da.  Uanlkv, 
the  following  resolution  was  adopted: 
7J>  Mif  Surgnm-  Gememl  of  the  Marine  HospHitiServ^ 
ef  the  Uiiiti-.l  SttUes. 

"  IVAereas,  Dr.  I<jhn  B.  Hamilton,  of  Chicago,  111., 
surgeon  to  the  Marine  Hospital  of  that  city,  professor 
cf  surgery  in  Rush  Medical  College,  and  editor  of  the 
Jtumatof  the  Amermtn  MetNatl  Asntiaiimf  has  been 
ordered  to  vacate  his  present  position  and  report  for 
duty  at  ban  Francisco;  and 

"  Whenas,  Dr.  Hamilton,  a  native  of  Illinois  and 
graduate  of  Kush  Medical  College,  occupies  the  re- 
sponsible position  of  editor  of  the  leading  medical  or- 

pan  and  exponent  of  medical  science  in  this  countrj'; 
for  the  great  success  of  which  of  laic  years,  its  en- 
larged circulation  and  unparalleled  prosperity,  for 
widening  the  influence  of  and  extending  the  benefits 
of  the  American  Medical  Association,  all  must  admit, 
we  are  chiefly  indebted  to  Dr.  Hamilton  : 

'*  IVhereas,  The  removal  of  Dr.  ll.i  nuUon  from  Chi- 
cago and  Ilia  wididr.i  .val  from  the  the  editorship  of  the 
Journal  of  tht  A  me  r  nan  Medual  Assedatwn  would  be 
a  great  loss  to  the  entire  profession  (medical)  of  the 
United  Sates:  therefore  be  it 

^ Resohedt'WaX  the  .Medical  Association  of  the  State 
of  New  York,  appreciating  the  rare  (jiialitit  s  of  I»r. 
Hamilton  as  a  scholar,  a  teacher, and  a  fearless  editor, 
and  his  labors  in  the  past  in  the  defence  of  non-secta- 
rian medicine  and  his  efforts  to  raise  the  standard  of 
the  medical  profession  in  the  United  States  of  Amer- 


ica, respcctfuliy  petition  the  I'residcnt  of  the  United 
States  and  the  surgeon-general  of  the  Marine  Hospital 
service  to  reconsider  or  rescind  the  above-named  or- 
der, and  permit  I)r.  Hamilton  to  continue  in  Chicago 

at  his  prist.  hcHeving  that  hy  mj  doin;:;  tlu-  interests  of 
the  Marine.  lios|iiial  scrvite  will  not  Ije  iieglceied  and 
liiose  of  the  mcdica!  ]irolcs^i<.)ii  l.-est  jirotected." 

Functionlesa  Organs.  Are  There  Any  ?  The  Use 
and  DiMMo  of  liw  ▼cmliDnD  Appendix*  i— Dr. 

NKr.sov  I,,  N'f)RTiT,  of  Brooklyn,  read  the  first  scien- 
tific paper.  '"W'tiile  ltiinkiii<;  lio\s  best  lo  present  my 
thoughts  in  favor  of  \vhat  1  supposed  to  be  about  the 
real  truth,  that  tbe  human  organism,  in  its  normal  con- 
dition, was  pretty  nearly  pwifect  in  all  its  parts,  and 
that  all  its  parts  were  each  peculiarly  and  specially 
adapted  to  accomplish  its  own  portion  in  the  economy 
of  the  completed  \\lvile.  I  opened  the  Mkdk  ai  Rh  oru 
and  read,  under  the  head  'Rudimentary  Organs,'  by 
Cora  H.  Flagg,  .M.D.,  as  follov^s:  'In  ail  of  tte higher 
animals  we  find  a  large  number  of  stnictuics  which 
are  either  absolutely  useless  or  of  such  slight  service 
as  to  fiear  little  or  no  relation  to  the  existirg  life  or 
wants  of  the  animal.'  Kvolution  in  the  aiticie  (|uoted 
from  has  certainly  an  enthusiastic  advocate,  and  the 
prize  essay  of  the  author  is  very  pleasant  Darwinian 
reading;  only  we  are  inclined  to  dsink,  in  running 
over  maiv.N  'rudimentary- organs,'  that  man  is,  after  all, 
'a  kind  of  nature's  patchwork,'  and  a  great  way  from  a 
perfect  or  completed  organism,  and  we  are  also  in- 
clined to  exclaim  with  Shakespeare,  though  in  the 
deepest  irony: 

"  ■  What  apiece  of  wodc  bmnt' 

To  continue  the  parody : 

"  How  ignoble  in  origin! 
How  Infinite  in  ni«Uinenttt 
In  form  and  ingving 

Uow  Hke  his  pmmtypcl 
la  action  Uke  an  ■ainal! 
In  apprehension  how  like  a  (heathen)  god  I 
The  lag  end  of  creation! 
The  oondauatkia  of  the  (knrer)  aaimalfl! 

"We  have  not  to  go  far  back  in  medical  literature 
for  statements  to  the  etiect  that  so  important  an  organ 
in  the  digestive  and  blood-maktog  process  as  the 
spleen  is  utterly  functionless  except  as  a  possible 
reservoir  for  the  blood  during  congestive  conditions. 
Also  with  se\  eral  other  of  tlie  glandular  organs  here- 
tofore supposed  to  be  wholly  functionless,  it  is  coming 
to  be  well  understood  tiia^  instead,  they  are  haemato- 
poietic, and  hence  of  singular  importance  in  the  as- 
similttive  process  of  tissue  building." 

Dr.  North  cited  the  thyroid  and  thymus  glands  as 
examples:  "Even  the  tonsils,  the  glandular  organs 
which  have  borne  all  .sorts  of  abuse  from  cauteriza- 
tions^ incisions,  and  excisions,  are  beginning  to  be 
looked  upon  as  'guardians  of  the  fauces,'  anesting  in 
their  follicles  marauding  bacilli  nr  overtaking  them 
witii  gennicidal  .secretions,  or  elM;  bearing  in  iJicir 
own  bodies  the  fnn  e  of  tlie  toxins  which  would  other- 
wise get  deeper  and  attack  the  citadel  of  life's  forces. 
So  it  may  be  that  the  poor  appendix  vermiformis,  so 
often  referred  to  during  the  last  few  years  as  the  death- 
itn  itinn;,  functionless  rudiment  of  a  former  existence, 
may  be  found  to  ha\e  heeii  i  ieatcd  or  evolulcd  for  a 
purpose,  and  not  intended  to  be  sacrificed  to  the  svu- 
geon's  knife  without  mercy  whenever  found  in  sigiu  or 
within  reach,  whether  guilty  or  not  guilty  of  diseased 
action.  It  is  fairly  supposabic  that,  whether  man 
was  created  instantly  bv  the  fiat  of  God  or  by  llie  shv.v 
procci):>  of  evolution,  ihe  design  was  to  make  a  perfect 
being;  and  it  is  not  fair  to  suppo.se — conceding  even 
that  the  ori|;in  dates  from  the  very  lowest  and  first  con- 
ditions of  life-— that  all  thiough  the  extended  process 
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of  cvulutiun  there  should  be  of  necessity  traces  of  the 
changes  in  the  multitudinous  rudiments  of  former  con- 
ditions, useless  for  the  life  tiuit  now  is  and  dangerous 
to  that  life,  in  that  they  so  easily  talie  on  diseawd  ac> 
tion  and  beromc  only  'p.uhologic.il  in  their  signifi- 
cance.' kalhcr  let  US  bUjjpoic  tlidl  an  aliii;|;ht)  God 
— or  the  conservative  all-powerful  force  of  naturt 
would  have  improved  at  each  turn  of  the  evolution 
{irocesses;  and  M  we  should  dtsoover  that  every 
part  of  the  human  organism,  however  apparenlits  in- 
significance, has  a  use,  and  should  not  be  sacrificed 
without  good  and  suAricnt  rf.i>.on  tlu-rcfur.  Ihe 
numerous  follicle.s  or  glandular  structures  of  tiie  ap- 
pendix show  evident  swrt  t ivc  or  secernent  action,  and 
it  is  quite  poasible  that  from  these,  as  from  glandular 
bodies  of  a  like  character  !n  the  lower  portions  of  the 
ileum,  secretions  are  lhro^^n  nut  \sld(  h  puard  this  ileo- 
cax:al  valve,  and  perhaps  iainder  the  passage  of  the 
colon  bacteria  and  so  tend  to  pKscr\c  the  normal 
condition  o£  the  parts.  Of  course,  in  a  diseased  con- 
dition, as  in  appendicitis,  all  this  is  changed.  Then, 
again,  a  careful  st\id\'  of  the  form,  location,  bearing, 
and  action  of  the  appendix  would  indicate  its  primal 
use  or  function  as  an  automatic  closer  or  'drawstring' 
to  the  ileo-cawal  valve;  its  cavity  being  filled  with 
ffA,  it  naturally  rides  upwan)  like  the  ball  valve  used 
by  plumbers  and  so  draws  the  nniLous  folds  of  that 
valve  in  coaptation — thereby  preventing  the  foul  gases 
of  the  colon  from  passing  upward.  While  this  valve 
would  prevent  rc^giutioa  of  gases  from  the  colon,  it 
would  not  prevent  the  passage  of  fteoes  into  tiie 
colon." 

While  looking  up  the  .-jubject  of  the  appendi.x  vemii- 
furmis.  Dr.  North  had  been  startled  by  the  number 
of  Ciises  of  appendicitis  reported  and  referred  to.  In 
seeking  the  explanation,  he  had  visited  the  health 
ofhce  of  Brooklyn  and  studied  tlie  relative  number  of 
deaths  for  the  several  years  since  1880,  from  perito- 
nitis, perityphlitis,  typhlitis,  appendicitis,  intussus- 
ception, obstruction  of  the  bowels,  colic,  perforation 
of  intestine,  ulceration  of  bowels,  perforation  uf  ap- 
pendixt  and  constipation.  The  percentage  of  deaths 
from  these  combined  causes  had  been,  in  1880,  i ;  in 
rSSS,  i\;  and  for  the  successive  years  to  1895  it  had 
been  i-^^  i|,  1^,  i^,  It  wa^  ohviuus  that 
since  there  were  more  deaths  from  these  causes  there 
must  be  more  eaaea  in  the  aggregate,  or  else  the  treat- 
ment was  faulty.  It  was  notlikely  surgical  technique 
would  much  further  diminish  tlie  death  raU-  from  op- 
erative interference,  and  Dr.  North  thouglit  the  dihi- 
culty  lay  in  practitioners  giving  up  as  soon  as  a  pa- 
tient complained  of  pain  in  the  right  side  and  calling 
in  a  sui]^eon,  instead  of  resorting  to  early  local  anti- 
phlogistic and  internal  remedies,  .\mong  the  remedies 
which  Dr.  North  h.id  found  valuable  ia  tlie  cla^^  of 
diseases  named  were  opium  (which  was  often  curative 
in  peritonitis),  leeches,  ice  bag,  or  poultices,  mild  ca- 
thartics, and  rectal  injections. 

Dr.  Joiiv  Cron'iv  had  seen  many  cases  of  what 
formerly  had  been  called  ileus,  then  typhlitis,  peri- 
typhlitis, paratyphlitis,  appendicitis,  recover  under 
local  applications  and  medical  treatment.  Leeches, 
ice  bag,  and  poultices  were  among  the  remedies — ice 
bag  in  the  acute  stage  and  poultices  later. 

Dr.  W.  M.  Bemus  found,  in  addition  to  the  opium 
tre.ttment  and  the  ioe  bag,  benefit  from  rectal  injections 
of  cold  water. 

Dr.  Hmity  D.  Didama  remarked  that  the  thyroid 
gland  was  oooe  considered  useless,  but  now  as  a  rem- 
edy it  was  taken  by  the  fat  man  to  reduce  his  weight, 
it  was  regarded  as  a  cure  of  cretinism,  etc.  Even  the 
suprarenal  capsules  were  put  toserA'ice — at  least  he  un- 
dersicKxl  such  a  report  came  from  St.  Louis,  where  roost 
of  our  things  cotne  from.  So  the  appendix  veimiformis 
mi{^  be  found  to  have  some  use — he  hoped  it  would. 


A  surgeon  id  tivc  State  had  told  hint  that  he  had  often 
been  called  by  physicians  to  cases  of  supposed  appen- 
dicitis, had  operated,  had  often  found  the  appendix  all 
right,  closed  the  wound,  and— received  his  pay 

The  President's  Address.— Dk.  Darwik  C'olvin 
then  read  lii*>  annual  addre.s.s,  on  "Medical  Expert 
Testimony."  It  will  i)c  i]uhli.-.lK-d  later  in  full.  Sonie 
experieoce  was  given,  showing  that  the  present  method 
of  obtaining  expert  testimony  was  extremely  faulty;  in 
every  case  80*called  experts  could  be  secured  for  a  fee 
to  give  entirely  conflicting  testimony.  He  favored 
such  change  aswovild  make  the  e.xpert  as  free  from  in- 
lluence  by  the  opposing  parties  as  were  the  jurors  or 
the  judge. 

Report  of  the  Couunittee  oa  Criniaolegy — Dr. 
Austin  Flint  read  the  report.   The  committee  had 

been  appointed  at  the  la>t  meeting  to  confer  with  a 
committee  appointed  by  the  Prison  Association  of 
New  York,  to  report  on  criminology.  The  two  com- 
mittees met  with  the  executive  committee  of  the  Pris- 
on Association,  December  to,  1895.  The  chief'  sub- 
ject of  discussion  al  lliis  meeting  was  the  question 
of  the  amendment  tu  tlie  constitution  of  the  State, 
prohibiting  productive  prison  labor.  The  injurious 
results  of  such  an  amendment,  enforcing  idleness  on 
prisoners,  were  pointed  out  during  the  discussion 
and  in  a  letter  sent  by  the  committee  to  members 
of  tile  as>ii<  i.iiion.  The  tonimittee  recommended  to 
the  presiiirnt  of  the  State  comnii.svidu  of  prisons  the 
adoption  of  the  Bcrtillon  system  of  identification  of 
prisoners.  The  system  was  not  only  useful  In  die 
identification  of  prisoners,  but  was  also  of  the  preatest 
scientific  value,  in  connection  with  the  .study  of  crimi- 
nolof^y  anil  anthro]iol(jgy  and  related  cnK>tiotis.  'ITie 
report  was  signed  by  the  members  of  the  committee, 
Drs.  Flint,  Gouley,  and  W.  A.  White,  on  motion  was 
accepted,  and  the  committee  was  continued. 
Prostatic  Enlargement — Dr.  J.  W.  S.  Goi-lev 

opened  the  discussion  on  Ihis  subject  with  a  jjaper  in 
which  he  propounded  the  four  following  questions: 
I.  What  is  the  nature  of  prostatic  enlargement? 

3.  How ispKMtatic enlargement rccogniied?  3.  What 
are  the  effects,  and  how  may  they  be  counteracted? 

4.  When  is  operative  interference  indicated,  and  v^hat 
operations  may  be  safely  performed  for  prostatic  en- 
largement?   (See  p.  577.) 

Pnwtatectnmy.— Dr.  Samuel  Alxxamdeii's  paper 
on  this  subject  will  be  published  in  a  future  issue. 

Dk.  W.  V,.  Rk<)w  ns<».\,  of  C'onnecticut,  spoke  to  one 
point,  catiieterization  in  old  men  with  enlargement  of 
the  ])rosiate.  By  carrying  this  out  systematically  and 
irrigating  the  bladder  when  necessary,  he  had  made 
many  old  soldiers  comfortable  and  prevented  the  de- 
velopment of  vesical  and  renal  symptoms.  The  .solu- 
tit>ns  were  carbolic  acid  and  glvcerin  (carbolic  acid, 
two  ))er  cent.),  l)oric  acid. 

The  Effects  of  Prostatic  Enlargement  and  Bow 
They  may  be  Countencted.->DR.  DotroLAs  Avrks 

read  a  paper  on  this  subject.  He  said  that,  although 
the  prostate  had  been  spoken  of  as  a  gland,  it  might 
be  called  a  muscle,  since  so  small  a  portion  of  it  wa.s 

S;landular.  The  first  effect  of  enlargement  was  change 
n  the  capacity  and  course  of  the  urethra,  followed  by 
obstruct ioti  to  the  flow  of  urine.  Complete  retention 
of  urine  might  occur  early,  but  usually  it  was  one  of 
the  latest  symptoms.  Persons  approaching  the  age  at 
which  prostatic  hypertrophy  was  likely  to  develi^ 
ought  to  be  warned  by  the  physician,  who  should  see 
that  the  bowels  moved  daily,  that  the  body  was  pro- 
tected by  suitable  clothing,  that  the  patient  partook  of 
suitable  food  or  that  which  was  pLiin.  luitriiioiw,  ea- 
sily digested,  not  highly  se.isoncd,  .ind  look  moderate 
exercise.  The  amount  of  residual  urine  should  be 
early  learned  and  the  catheter  called  into  timely  requi- 
sition.  No.  9  or  No.  10  of  the  American  scale  soft- 
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rubber  catheter  would  answer  in  the  majurity  of  cases. 
When  the  urine  became  turbid  or  offensive  resort  tn 
vesical  irrigation  should  be  had.  As  to  medicines, 
such  M  the  physician's  experience  bad  taught  him 
would  give  the  best  results  should  be  used.  While 
acknowledging  our  lack  of  power  to  prevent  the  cause 
of  prostatic  hypc-rtropliy,  we  should  employ  such  means 
as  would  lessen  the  clTecus  and  make  more  comfortable 
the  decline  of  life. 

Method  of  Retaining  the  Dni&age  Tube.— Dr. 
K.  L).  Fercuson  had  found  the  best  mediodol  itetaln- 
in;;  a  drain,if;c  tulic  inst-i1ed  into  wounds  Of  Cavities 
to  consist  in  stitching  it  lo  the  integument. 

Dr.  H.  O.  Havcv  e.xprcssed  his  pleanue  at  hearing 
the  very  compU^e  and  excellent  papers  read  by  Dr. 
Gottley  and  Dr.  Alexander.  He  recommended  to  the 
consideration  of  (he  rc.uli  i  s  an  exci  llent  paper  on  the 
subject  written  at  his  suggestion  by  his  friend,  Dr. 
White,  of  Boston,  in  1&87,  Dr.  Marcy  had  found  vision 
much  aided  in  one  case  of  prostatectomy  performed 
by  him  by  placing  the  patient  in  TYendelenburjj's 
posture.  He  thought  we  would  come  to  do  away  with 
suprapubic  drainage  in  this  operatiua  .ukI  rely  entirely 
upon  perineal  drainage.  Alexander's  operation  waa 
destined  to  have  a  wide  field  of  usefulness. 

Dr.  Govlrt,  hi  some  closing  renarlcs,  said  tesidual 
urine  in  enl,irf,'cment  of  the  prostate  was  not  due  to 
waiu  of  cjcpulsive  .jx>wer  on  tlie  part  of  the  b!,Ki<1i  r, 
but  to  closure  of  the  urethra,  which  took  ]i].ice  long 
before  there  was  loss  of  expulsive  power.  One  ounce 
of  residual  urine  was  sufficient  to  do  mischief,  and  it 
was  not  wise  to  wait  until  there  was  more  before  be- 
ginning the  use  of  the  catheter.  Cathettrizatton,  when 
properly  p<!:formed,  did  no  harm  \\  hatc\  er.  In  enucle- 
ating the  prosnte  he  strongly  commended  the  use  of 
the  Anger  instead  of  sharp  instruments  in  order  to 
diminish  hemorrhage,  if  Uie  proper  drainage  tube 
were  employed  it  would  not  come  out,  and  there  woald 
be  no  necessity  for  stitching  it  to  the  skin.  Trende- 
lenburg's posture  was  the  worst  of  all  in  prostatec- 
tomy, for  it  was  desirable  that  gravity  should  act  away 
fson  the  body. 

The  Treatment  «f  Feeal  fistntft,  wtA  Report 
of  Cases-^TiR.  F.  H.  Winr-rs-,  of  New  York,  read  a 
paper  on  this  subject  (see  page  586). 

Irritable  Stump.— Dr.  Joskpm  D.  Bryant,  of  New 
York,  in  this  paper  |^ve  statistics  of  the  late  war 
bearing;  on  the  nature  of  the  stump  following  amputa- 
tions, the  0])ininns  of  instrument  makers  on  the  sub- 
ject of  irritable  slump,  and  then  desicribcd  a  r]ieth(xl 
of  amputation  in  the  lower  third  of  the  leg  whii  h  he 
had  employed  in  a  number  of  cases.  The  military  sta- 
tistics daowed  a  large  percentage  of  eases  wldt  either 
an  unhealed  or  an  irritable  stump  some  months  after 
amputation.  He  had  beeii  un.dde  tn  secure  Statistics 
from  surfer)'  in  civil  life.  .\  vi^-it  to  a  number  of 
artificial  limb  makers  in  the  cit^'  had  not  resulted  in 
securing  all  the  information  which  he  had  desired,  but 
it  was  learned  that  irritable  stump  was  recognized  by 
each  of  them,  one  manufacttiier  stating  iliat  about  ten 
per  cent,  of  all  cases  were  of  that  nature.  Some  were 
of  the  opinion  that  the  owners  of  the  sttunps  were  as 
much  at  fault  as  the  surgeon.  The  length  ol  the  flap 
was  recognised  as  important  in  efforts  to  secure  a  use- 
ful stttmp. 

Dr.  Bryant  then  gave  the  history  of  the  first  case, 
that  of  a  military  man,  which  had  led  him  to  employ 
the  mode  of  amputating  and  described  the  flap  which  he 
had  found  gave  the  most  serviceable  stimip,  especially 
in  the  lower  extremity,  where  he  had  most  frequently 
applit  d  the  method  All  told,  he  had  operated  in  tliis 
manner  in  fourteen  cases,  and  in  eleven  the  stump 
had  been  in  every  way  satisfactory.  In  his  conclu- 
sions he  said;  t.  The  flap  of  all  pressure-bearing 
stumps  should  he  equal  in  length  to  nthtt  more  than 


one-fourth  nf  the  circumference  of  the  part  where  am- 
Ijutated,  2  Irregularly  fornied  flap.s  should  he  t"on- 
structed  on  the  same  basis,  one  portion  of  the  flap 
making  up  for  the  deficiency  hi  length  of  the  other. 
3.  Periosteal  covering  of  the  divided  end  of  bone 
should  be  made  if  possible,  and  when  possible  the 
(H-riosteum  should  be  raised  apposed  to  the  overlying 
soft  parts.  4.  This  mediod  of  procedure  secured  the 
most  sen-iceable  stump  to  amputation  of  the  lower 
third  of  the  leg. 

T)r.  H.  O.  Marcy,  of  Roston,  said  that  many  yeans 
ago,  when  lie  was  a  medical  student,  he  asked  I)r.  Row- 
ditch  what  would  be  the  efiecl  of  covering  tl>e  end  of 
the  amputated  bone  with  the  lifted  periosteum,  and 
the  reply  was  that  it  would  probably  produpe  a  lump 
of  bone  and  cause  trouble.  T)r.  Marcy  said  fmdier 
that  !ic  w  as  in  the  habit  of  sutTsring  tlie  several  tissues 
to  their  kind  and  of  sealinjj  the  wound  with  iodoform 
collodion,  not  employing  diainage,  and  he  dMUgfat 
Stumps  so  treated  ga%x  le»»  troubie. 

Dr.  Dit>AMA  thought  the  point  made  by  die  aoihor, 
not  to  separate  the  periosrenm  from  the  superincma* 
lient  tissues,  was  an  important  one. 

Hindrances  to  the  Suc:essful  Treatment  of  Dis- 
eases of  lofancy  and  Childhood.— Dr.  J.  Lewis 
Smtth  read  the  paper.  The  fh^  hindrance  was  the 

disinclination  of  mothers  to  nurse  their  own  children. 
The  nc.xl  was  the  dillicully  of  "^ettiiif^  a  heahh\  and 
reliable  wetnurse.  Hefore  the  New  ^■otk  foundling; 
asylum  was  established  about  all  the  babies  under  city 
care  died.  A  watch  had  to  be  kept  at  the  foundling 
asylum  to-day  to  prevent  mothers  leaving  their  infants 
at  the  door  and  going  ofT  without  making  their  identity 
known.  Medical  colle^'i  s  did  not  j^ivr  sufficient  in- 
struction to  undergraduates  in  the  diseases  of  children,, 
and  this  want  had  been  only  partly  met  by  the  post- 
graduate schools.  The  habit  of  attributing  all  ills  tO 
painful  dentition,  for  which,  formerly  at  least,  physi- 
cians lanced  the  gums,  was  a  s<mous  fault.  Rheu- 
matism was  often  called  growing  piiins,  consequently 
proper  treatment  was  not  ach^ited  and  the  number  of 
cases  of  heart  disease  was  greater  than  it  should  be. 
The  questions  of  alimentation,  spreading  disease  at 
school,  and  some  others  had  Rcentlybeen  discussed  tn 
pediatric  literature,  and  were  Uierefore  passed  by. 

The  Practical  Uses  of  Roentgen's  Discovery  as 
Applied  to  Surgery;  with  UlustrMiOQS.— Da.  Rbo- 
INALD  Savrs,  of  New  York,  gave  a  bridf  teTiew  of  the 
discovery  and  principles  of  the  .r-ray  and  then  pro- 
jected on  the  screen  a  number  of  photographs  so  taken 
of  orthopjedic  cases.  It  was  evident  from  the  demon- 
stration that  the  ^r-ray  was  of  value  in  the  location  of 
fiaetures;  in  determining  whether  tiiere  had  heem 
proper  reduction,  which  could  be  done  without  remov- 
ing the  dressings;  in  locating  sequestra  and  perha]:s 
abscess  of  hone,  in  determining  whether  disease  iiad 
invaded  the  joint,  and  whether  there  was  bony  or 
fibrous  ankylosis.  It  was  of  lesa  use  than  might  tkave 
been  supposed  in  clubfoot  of  children,  for  the  cartilage 
was  so  e.ttensive  as  to  cast  a  light  shadow  throughout 
most  of  the  space.  Hut  tliis  fact  showed  the  foolish- 
ness of  removing  tissue  by  the  knife  in  such  cases, 
since  mechanical  appliances  would  readily  btia^  tiho 
parts  into  place.  Among  the  illustrations  were  some 
of  bandy  legs,  clubfoot,  dislocation  at  the  hip,  hony 
and  fihious  ankylosis,  fracture,  etc. 

The  Treatment  of  Otorrhoea  aad  Its  Importance. 
— By  Dr,  Edward  B.  DEwcH.of  New  York.  The  term 
otorrhoea  was  used  collectiTcly  to  avoid  techoicaliQr.  la 
a  given  case  the  physician  should  inquire  how  long  the 
dischar^re  had  been  present;  had  it  l.ieen  prfccded  or 
accompanied  by  pain;  was  there  a  history  of  previ- 
ous disease  of  the  car;  had  the  discharge  been  con- 
tionoas  or  intermi't'if.  had  there  been  any  sudden 
diminution  ol  the  4  a  1 1 ; ,  ly  of  the  disdiaigift.  If  so,  had 
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it  been  accompanied  or  preceded  by  pain.  He  should 
observe  the  character  o£  ilic  discharge— whether  seroub, 
sero- mucous,  or  puruieiu,  whether  laxgc  or  small  in 
anoimt.  A  chronic  discfaarg«  lasting  a  month,  fnam- 
lent  in  character,  must  come  from  the  niiddlo  ear.  and 
naturally  il>c  mcmlirana  tyrnpam  must  pict.ciu  boinc 
opening.  A  recenl  purulent  discharge  mif;lu  be  from 
the  external  ear,  as  in  furuncle.  Sero-mucous  dis- 
charge came  from  the  middle  ear.  Pressure  in  front 
of  the  tragus  or  traction  on  the  auricle  would  cause 
pain  if  the  external  ear  were  involved,  and  in  adults 
this  was  a  sign  of  considerable  importance;  but  in 
children  the  bones  of  the  ear  were  not  yet  formed  and 
the  traction  would  cause  pain,  as  also  in  intlaamiaiion 
Of  tbe  m  iddle  ear.  in  many  cases  patients  had  a  series 
of  attacks,  usually  fbllowii^  colds,  and  between  the 
attacks  there  was  no  discharge.  Here  there  was  cltiier 
a  simple  catarrhal  indammation  o(  the  middle  car 
with  slight  serous  discharge,  ur  there  had  been  a  puru- 
lent discharge  with  destruction  of  most  of  the  mem- 
brana  tympani,  the  lining  membrane  being  left  exposed 
over  a  large  area,  from  which  serum  flowed  during  con- 
gestion. When  tiie  membrana  tympani  was  intact 
pain  preceded  the  discharge,  but  when  it  was  jx:rto- 
rated  there  was  absence  of  pain.  As  to  furuncles, 
diey  were  rare  in  infants»more  frequent  in  adults. 
Most  of  the  paper  was  devoted  to  inflammation  of  the 
middle  ear. 

In  simple  earache  with  serous  exudate,  when  the 
tension  became  great  enough  it  ruptured  the  mem- 
brane, some  fluid  escaped,  pain  was  relieved,  the  pro- 
cess healed  spontaneously  unless  infection  took  place, 
and  the  membrane  closed.  When  suppuration  existed 
it  always  implied  tieslriiction  of  tissue,  and  in  the  mid- 
dle ear  both  the  soft  structures  and  the  bony  walls 
might  be  involved.  The  discharge  would  cease  as 
soon  as  the  necrotic  tissue  had  been  separated,  but 
often  drainage  was  not  perfect.  The  first  object  of 
treatment  was  to  keep  the  e<inal  free  of  discharge,  liie 
second  was  to  secure  an  aseptic  condition  of  the 
meatua.  While  much  bad  been  said  of  drainage  by 
iodoform  gauze,  bis  own  experience  had  been  so  un- 
satisfactory that  In  no  longer  employed  it  He  fa- 
\ort:d  the  older  method  of  syringing  as  often  as  was 
oecc»»sary  to  keep  the  ear  free  frfim  MX'retion.  Under 
DO  circumstances  would  he  stop  the  ear  with  cotton, 
nor  should  powders  be  used,  such  as  borax.  As  an  an- 
tiseptic douche  he  preferred  bichloride,  1  to  3,000  or  1 
105,000.  I'^r.  Dench  then  described  two  metlK»ds  of 
removing  necrosed  hone  when  this  was  ijr^vsciu.  He 
prefeiie<!  cureuage  through  the  canal. 

Tbe  Relation  of  AlfectioBs  of  tlie  Upper  Air 
PiflMges  to  DUmum  of  the  Bars.— Dn.  Frank  S. 

Mii.iifRV,  of  I'r  .  .klyii,  pointed  out  in  the  first  jiart  of 
lhispa{>cr  wtun  lie  believed  lo  be  tiie  frequent  eunnec- 
tion  between  some  abnormal  condition  of  the  anterior 
nares  and  postnasal  affections  which  were  commonly 
recognised  as  the  cause  of  mudi  middle-ear  disease. 
In  his  opinion  in  every  caw  of  adenoid.s  the  Knsta- 
chiaii  tuiies  were  involvetl.  1  lie  .idenoids  shouUl  be 
removed  and  thereby  luim.uiity  s.u  eti  much  sutiering  in 
connection  with  the  ear  as  well  as  with  the  naso- 
pharynx. 

The  Technique  of  Intubation  in  Children;  Some 
Remarks  on  the  Time  for  Operation  and  on  the 
After-Treatment.~DK.  *r»i>MAs  |.  Hii.i.i>,  of  Nc-w 
York,  read  a  paper  with  the  above  title.  Success  de- 
pended a  great  deal  upon  experience,  attention  to  little 
points,  and  on  proper  nursing  of  the  patient  by  the 
parents  or  friends. 

Temperature  as  an  Element  in  Prognosis.— Dk. 
John  Shradv,  of  New  York,  read  a  very  practical 
paper  on  this  subject,  which  will  appear  later. 

The  Medical  Treatment  of  Inebriety.- Dr  T.  D. 
CiunacRS,  oC  Haitiafd,  Coan.,  read  this  paper.  In- 


ebriety, he  .said,  was  a  more  complex  disease  ilian 
insanity.  Its  [jrogressive  degeneration  often  dated 
back  to  ancestors,  to  defects  of  growth,  to  retarded  de- 
velopment, or  to  early  physical  and  pqrchical  injuries. 
Later  the  poison  of  alcohol,  by  its  anesthetic  and 
paralyzing  action,  developed  more  complex  states  of 
degeneration,  the  form  and  direction  of  which  were 
very  largely  dependent  on  conditions  of  living  and  on 
surroundings.  The  psychical  symptoms  showed  pro- 
gressive disease  of  the  higher  brain  centres,  with 
degrees  of  palsy  and  lowered  vitality.  The  medical 
treatment  must  be  luiscd  on  some  clear  idea  of  what 
constituted  the  nature  of  inebnety  and  the  curiduions 
present  in  the  case  to  be  treated.  This  required  a 
careful  clinical  study  of  the  synqitomSi  tracing  them 
back  to  causes,  and  all  the  varied  conditions  formative 

in  the  progress  of  the  ca^-.  Heredity  was  the  most 
frequent  piedisposmg  cauae.  A  second  class  ui  eases 
was  due  to  phyrical  and  mental  strains  or  to  drains  and 
injuries.  The  second  part  of  the  clinical  study  wis 
the  effect  of  alcohol.  What  injury  had  it  caused f 
How  far  had  it  intensified  all  previous  degenerations 
and  formed  new  paiholugical  conditions  and  sources 
of  dissolution?  What  organs  had  been  most  affected, 
and,  most  important  of  all,  how  far  was  the  use  of  alco- 
hol a  symptom  or  an  active  cause?  Having  ascer- 
tained these  facts,  the  medical  treatment  was  the  same 
as  in  other  disea.se.s — the  removal  of  ilie  exciting  and 
prctiisposing  causes  and  building  up  the  body 

The  first  question  was  the  sudden  or  rapid  removal 
of  alcohol,  if  the  patient  was  alarmed  and  intensely 
in  earnest  to  abstain,  he  would  consent  to  have  the 
spirits  removed  at  once.  If  he  was  uncertain  and  liad 
delusions  a.s  to  tlie  |>ower  of  alcohol  to  sustain  life,  the 
withdrawal  would  depend  on  circumstances.  The  re- 
moval of  all  spirits  at  the  beginning  of  the  treatment 
was  always  followed  by  the  best  results.  The  reaction 
which  followed  could  usually  be  neutralized  by  nitrate 
of  strychnine,  one-tuenlicth  of  a  grain  every  four  lanirs, 
combined  with  some  acul  preparation.  Sodium  brom- 
ide in  fifty  or  one  hundred  grain  doses  every  three  or 
four  hours  would  ixreak  up  the  insomnia  and  cause 
sleep  the  first  two  nights. 

The  withdrawal  of  spirits  should  always  be  followed 
by  a  calomel  or  saline  purge,  and  a  prolonged  hot-air 
or  hol-uatcr  bath,  followed  by  vigorous  massage. 
Hot  milk,  hot  beef  tea,  and  in  some  cases  hot  coffee 
were  very  effectual.  If  the  patient  persisted  in  a 
gr.idiial  \s  Ithdraw  .il  of  the  spirits,  str)  chn  ine,  one-twen- 
ticlh  of  A  giaui,  .should  be  given  every  Imo  hours,  and 
the  purge  and  hot  bath  should  be  given  every  day 
while  the  spirits  were  continued.  The  form  of  spirits 
should  be  dianged  from  the  stronger  liquors  to  wiaet 

and  lieers.  Some  of  the  medicatcfl  wines  were  useful 
at  tius  tinte,  or  spirits  served  up  in  hot  milk.  The 
two  conditions  to  be  treated  were  poisoning  and  starva- 
tion. Food  and  tonics  were  indicated  for  the  second 
condition,  calomel  purges  and  baths  for  the  first 

Dementia,  melancholia,  paresis,  tuberculosis,  rheu- 
matism, and  neuritis  were  forms  of  disease  which  fre- 
quently apixared  after  liie  withdrawal  of  alcohol,  and 
whether  tliey  had  existed  concealed  by  the  ainarsthetic 
action  of  alcohol,  or  had  started  up  from  the  favoring 
conditions  of  degeneration  caused  by  spirits,  was  not 
known.  The  tlierapeutic  requirements  roust  reach  out 
to  meet  all  tliese  unsuspected  diseases,  whicb  Bight 
appear  at  any  time. 

While  the  ostensible  object  of  medication  was  to 
Mop  the  drink  cnise«  this  was  as  far  from  being  cura- 
tive as  the  suppression  of  pain  by  a  dose  of  opium. 

t'onclilions  which  caused  the  disordered  neric  force 
to  concentrate  in  cravings  for  the  anaesthesia  of  .spirits 
had  to  be  neutralized  and  prevented  before  a  cure 
could  be  expected.  The  use  of  narcotics  and  drugs  to 
check  the  deaiie  for  spirits  at  the  b^ianing  was  tern" 
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porary  and  always  uncertain.  Opium,  chloral,  and 
cocaine  given  fre«ly  at  this  time  often  simply  changed 
the  drinlc  erase  into  a  craving  for  these  dn^,  which 
were  used  in  the  place  of  spirits  ever  after. 

Premonitory  'Symptoms  of  :i  diitik  stomi  could,  ac- 
cording to  the  case,  bt;  iiici  wiili  ciloiiicl  atui  saline 
cathartics,  prolonged  baths,  rest  or  exercise,  cinchona 
and  iron  tonics  free  from  spirits,  or  some  of  the  coca 
compounds.  Tinctuies  ol  any  form  were  dan|;en»is. 
The  masked  ch.irncter  of  itu-l>riety  ni.ide  it  d.ing:erous 
to  use  narcotics  beyond  a  certain  narrow  limit.  Per- 
sons who  had  been  subjected  to  active  drug  treatment 
to  suppress  tite  desire  for  spirits  were  feebler  and  more 
debilitated  than  others.  Those  who  had  taken  the 
so-called  specifics  were  marlced examples,  and,  whether 
they  used  spirits  again  or  not,  they  were  always  en- 
feebled and  pronounced  neurotics. 

The  present  empirical  stage  of  treatment  should 
loose  a  greater  interest  and  bring  the  medical  treat- 
ment of  inebriety  into  cvery-day  practice.  I'hen  the 
family  physician,  and  not  the  clergyman  or  quack, 
should  111'  rnlh-d  in  to  advise.  .\  new  renlm  of  medi- 
cal practice  was  at  our  doors,  only  awaiting  medical 
study  above  all  theory  and  exclusively  from  the  scien- 
tific side. 

The  Snrgieal  Rdief  of  Obitnietioii  ol  tiie  Com- 
mon Biliary  Duct  by  CalcuH.  Dr.  H.  O.  Mar(  v. 
of  Boston,  in  this  paper  related  the  circumstances 
which  kd  up  to  his  operating  in  1884  for  the  first  time 
for  calculous  obstruction  of  the  common  duct.  Prior 
to  that  time  operation  on  the  common  duct  had  been 
regarded  as  impractical.  Havinyj  attended  ;d>oiit  three 
cases  before  that  d.Ttc  whieli  1>.k1  resulted  in  dodih,  he 
made  up  his  mind  to  operate  slimdd  .inoiher  case  come 
under  bis  obser\'ation,  and  this  occurred  in  1884. 
However,  be  was  unable  in  that  instance  to  dislodge 
the  stone  in  the  common  duct,  and  predicted  that  the 
patient  would  some  time  have  another  and  fatal  attack 
of  compleie  obstruction,  although  the  symptoms  were 
relieved  on  this  occasion ;  and  so  it  proved.  His  tirst 
entirely  successful  case  was  in  1889  — a  calculus 
weighing  fifty-nine  grains  was  removed,  and  tlie  wo- 
man was  living  and  well  to-day.  Tlie  operation  was 
now  regarded  is  n  n  only  admissible  but  as  mandatory. 

A  New  Microtome. — L>k.  Sidney  YANKAir^K,  of 
New  York,  described  a  new  microtome,  which  could 
be  sold  for  between  $$  and  $10,  whereas  those  on  the 
marlcet  cost  as  much  as  f  50.  He  also  showed  a  plas* 
tcr-of- Paris  1).ind.ij;e  cutter,  and  explained  011  mechan- 
ical principles  the  inciVu  ienry  of  the  knife  and  scis- 
sors. 

The  Physiological  Deductions  Regarding  the  Use- 
fulness of  So-Called  Animal  Bxtnets.— Da.  H.  A. 

HAVpoi  n,  of  New  York,  in  a  brief  paper  considered 
the  possible  physiological  action  of  the  animal  extracts, 
prefacing  his  remarks  with  the  statement  titat  their  use 
was  not  new,  for  I'liny  assened.that  the  Greeks  and 
Romans  ate  the  testicle  of  the  donkey  as  a  remedy  for 
impotence.  The  conclusion  arrived  at  by  the  author 
was  that  the  animal  extracts  acted  as  me<licincs  and 
not  as  foods:  tin  v,  in*  hidini^  :iui  leins  and  prolonu- 
cleins,  did  not  furnish  the  blootl  with  elements  from 
which  the  tissues  could  he  more  readily  built  up  than 
from  elements  in  ordinary  diet.  They  certainly  were 
not  deposited  in  the  system,  where  they  obtained  root 
and  fjrew,  unless  thevwere  taken  thrnu^jh  ihe  digestive 
tract  and  blood.  If  not  so  taken,  their  action  was  as 
that  of  a  foreign  material,  of  which  the  system  tried 
to  rid  itself. 

One  Point  In  tlie  Treatment  «f  Endometritis.— 

Dr.  \V.  H.  RoiiB  passed  hastiK'  over  the  anatomy  <>f 
the  uterus  and  then  arrived  at  the  object  of  his  paper, 
which  was  to  direct  att' ution  to  the  value  of  nitrate  of 
silver  in  the  treatment  of  endometritis,  litis  was  not 
new,  but  the  remedy  had  fallen  largely  into  disuse. 


He  did  nwt  wish  to  be  understood  as  advocating  it  in 
all  cases  or  as  the  sole  remedy.  Kach  case  must  be 
treated  according  to  its  merits.  Weak  solutions  were 
sufficient  in  the  early  stage  and  in  mild  cases*  while 
the  solid  caustic  was  leserved  for  chronic  granular 
contiiiions. 

Dr.  Broc  ks  saiil  that  to  his  mind  there  was  no  fal- 
lacy greater  than  the  cure  of  endometritis  with  nitrate 
of  silver,  particulariy  with  the  stronger  applications. 

There  might  be  a  temporary  result  which  looked  like 
cure  or  improvement,  but  the  after-result  was  likely  to 
lie  worse  than  the  original  condition,  as  had  been 
pointed  out  by  an  eminent  gj-necoiogist  under  whom 
he  had  .studied. 

Dr.  J.  H.  CALEF,of  Connecticut,  had  made  it  a  cus- 
tom to  examine  the  secretions  bacteriologically  in 
endometritis,  anti  had  found  that  the  con<jested  and 
thickened  lining  membrane,  with  its  secretions,  made 
a  good  cultaie  bed  for  various  germs.  .\  great  many 
of  the  germs  were  killed  by  even  a  weak  solution  of 
nitrate  of  silver,  say  r  to  1,000  or  3  to  1,000. 

Dh.  W.  M.  Bkmi's  had  found  the  gaUanic  current 
valuable  in  dissolving  the  mucus  adlieriiig  to  the  en- 
dometrium in  the  catarrhal  condition,  thus  enabling 
him  to  remove  it   Peroxide  of  hydrogen  also  aided. 

Dr.  John  Ckonvn  approved  of  the  use  of  nitrate  of 

sil\'er  in  some  c.ises,  and  had  not  understood  that  the 
author  made  u.sv  of  it  in  .ill.  Curetting  was  a  fearfully 
abused  operation. 

A  Claas  of  Fatal  Cases,  Presumably  Due  to  In- 
testinal Ptemaina.— Da.  K.  D.  Paaavsoy,  of  Troy, 
read  the  ]:>aper.    It  will  appear  in  a  future  issue  of 

the  Ml.lJli..\L  Ri.i.HKI>. 

Address  on  Surgery.— ] )k,  ('haki.ks  Puki.is.  of 
New  York.  Jt  is  proper  that  we  should  celebrate  with 
form  of  words  the  splendid  achievements  of  our  imme- 
diate predecessors  and  of  our  contemporaries;  it  is 
pardonable  if  our  exaltation  has  been  sometimes  voiced 
in  too  magriilotjueni  and  resounding  phrase,  and  not 
always  tempered  by  a  generous  remembrance  of  the 
struggles  and  successes  of  a  remoter  time.  The  pres- 
ent supposed  renaissance  of  medical  art  is  hut  a  .some- 
what sudden  increase  in  the  energy  of  an  irregular  but 
ceaseless  dev  elojimem.  It  is  unimportant  to  the  pres- 
ent consideration  of  medical  or  surgical  art  to  disen- 
tangle its  histor)'  from  early  fable  and  mythological 
romance,  to  determine  to  what  extent  it  existed  to  an 
epoch  of  barbarism  or  in  a  subsequent  era  of  medimal 
Sup(•r-^tifion,  or  e\en  to  define  the  period  in  which  it 
may  be  deemed  to  have  acquired  a  scientific  basis. 
From  the  seventeenth  centur^',  at  least,  the  inclustcm 
of  medicine  in  the  field  of  positive,  if  not  exact,  sd- 
enoes  is  beyond  question,  and  its  continued  advance- 
ment a  matter  of  record.  The  successive  discoveries 
of  llie  circulation  of  the  blood,  of  the  efiitacy  of  vac- 
cination, and  of  the  possible  annihilation  of  pain  by 
aiuesthesia  are  imposing  landmarks  along  the  path 
which  has  been  travelled.  And  all  throogfi  this  time 
the  gradual  evolution  of  a  rational  system  of  treatment 
of  disease  and  a  progressive  improvement  of  methods 
of  sur;;ical  interference  are  sufficient  evidence  that  the 
advance  has  been  fairly  uninterrupted.  In  American 
colleges  and  universities,  even  of  the  higher  grades, 
the  extent  of  classical  and  rhetorical  study  demanded 
has  been  more  and  more  circumscribed,  until  under- 
fjraduates  arc  now  practically  permitted  to  pursue  such 
exclusive  lines  of  work  as  in  their  unguided  opinion 
pertain  directly  to  their  future  occupation.  The  sur- 
rounding condition  of  mental  action,  and  perhaps  the 
contemporaneous  mental  constitution,  incite  to  scien- 
tific  investigation  rather  than  to  endeavor  in  the  higher 
planes  of  literature.  It  follows  that  the  arts  most 
sedulously  wrought  and  scientifically  developed  have 
been  mechanical,  industrial,  or  in  some  sort  utilitarian, 
radier  dian  K8theti&   The  gentler  arts  of  oratory  sad 
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poesy  and  of  letters  h;i\e  not  only  failed  of  advance- 
nifiit,  hut  h.ue  sutifred  dec.ideiicc.  It  is  not  only 
natural,  but  inevitabit:,  in  an  age  characteristically 
occupied  with  an  improvement  of  physical  conditions, 
that  the  art  most  directly  concerned  with  the  integrity 
and  prolongation  of  life,  without  which  all  other  ma- 
terial advantage  is  naufjlu.  should  coimnand  <:reat 
attention,  make  great  progress,  and  receive  great 
honor.'' 

The  pragteas  of  surgery  in  times  of  war  was  then 
tnentioned.  The  work  of  bacteriologists  since  Pas- 
teur's discovery  twenty  five  years  a^o  had  been  de- 
voted largely  to  establishing  the  dependence  uf  various 
diseases  upon  the  action  of  specific  germs.  "  It  is  evi- 
dent," the  author  said,  that  the  present  disposition  to 
direct  medical  and  surgical  investigation  straight  to 
its  ultimate  object,  the  cure  of  disease,  whUc  it  has 
grown  out  of  the  mental  attitude  tltaracteristic  of  the 
time,  has  been  greatly  strengthened  by  the  fact  that 
the  conditions  have  been  made  favorable  by  work  pre- 
▼ioualy  accomplished.    Clinicians  and  patiiotogists 

have  so  strongly  establislied  premises  that  the  time 
has  been  rife  for  conclu^ioiu.  The  present  system 
asepiic  surgery  has  resolved  itself  into  an  attempt  to 
reach  aa  ideal  condition  of  cleanlin^  by  the  employ- 
ment of  specific  agencies.  The  discovery  of  facts 
which  have  reduced  sanitation  and  public  hygiene  tn 
an  almost  exact  science,  and  of  the  laws  whi<  h  ynvcrn 
the  inception  ami  (kvelnpincnt  uf  iiiiriiiniis  dise.ties, 
have  in  themselves  aione  etiectetl  a  greater  saving  of 
human  life  than  have  all  other  recent  advances  in 
medicine  combined;  but  an  estimate  of  the  progress 
of  therapeusis  would  be  inadequate  which  failed  to 
recognize  the  servites  wliieh  iuwc  been  rendered  in 
Other  ways,  and  which  arc  to  be  accounted  only  by  com- 
parison." In  this  connection,  the  author  mentioned 
such  measures  as  the  use  of  Murphy's  button,  Maun* 
sell's  method  of  circular  enterorrhaphy,  laboratory 
and  'special  work. 

"  Tlie  extension  of  medical  kaowkdyc  and  the  perfec- 
tion of  medical  art  may  not  now  demand  the  forces  of 
originality  or  the  use  of  the  highest  forms  of  inteltec* 
tual  power,  but  the  vast  progress  made  is  not  less 
worthy  because  the  field  is  open.  The  conditions  of 
progress  are  still  unchanged.  The  knowledge  gained 
in  the  past  has  not  yet  been  entirely  utilized  for  the 
purposes  of  the  present,  and  methods  of  investigation 
and  tif  procedure  for  practical  realization  of  its  results 
which  still  obtain  promise  to  be  sufficient  for  the  im- 
mediate future.  It  is  possible  that  entirely  new  de- 
partures may  be  taken  for  incursion  into  the  realms  of 
disease,  but  the  branching  of  the  ways  is  not  yet  in 
view.** 

About  half  of  the  paper  related  to  business  methods 
and  ethics  of  the  present  age.  The  ethical  side  of  the 
profession  is  less  admirable,"  the  author  said,  "  and  less 
satisfactory  as  a  subject  for  observation.  It  is  not 
only  the  methods  and  purposes  of  scientific  investiga- 
tion which  reflects  the  charateiistics  of  the  age,  but  no 
leas  the  manners  and  morals  of  the  professional  men. 

The  age  is  pre-eminently  commercial,  and  all  phases 
of  life  assume  a  corresponding  tinge,  especially  in 
America,  where  manners  and  modes  of  thought  have 
remained  in  an  exceedingly  impiessionable  condition. 
The  indispensable  condition  to  business  sucoess  is  to 
'hustle,'  and  it  has  been  I.uljcIv  a<lo]ited  as  anile  of 
action  in  the  pursuit  of  medaai  practice. 

"The  medical  art,  when  inspired  by  sympathy  and 
guided  by  a  full  sense  of  its  serious  responsibilities  in 
the  relief  of  suffering  and  in  the  preservation  of  hu^ 
man  life,  yields  precedence  in  the  sacre<lncss  of  its 
mission  only  to  the  ministrations  of  the  Church,  and 
is  worthy  of  the  chivalric  regard  of  the  best  of  men; 
but  practised  as  a  simple  business  occupation,  and  de- 
genoated  to  a  vulgar  scramble  for  the  gain  it  brings. 


it  is  but  a  carrion  tr.uk,  and  they  who  praciiM;  it  are 
no  longer  ministers  of  mercy,  but  prowlers  in  the 
shadow  of  the  tomb,  who  find  their  proht  in  disease 
and  death  and  fatten  on  decay." 

Two  Interesting  Cases  of  Surgery  of  the  Kidney. 
— Dr.  Joskph  K.  Janvri.v,  of  New  York,  read  the  his- 
tories of  the  ca-^es.  He  said  one  brou<^ht  up  the  ques- 
tion of  the  proper  treatment  of  pyelitis  and  abscess  of 
the  kidney  when  the  organ  was  diseased  throughout. 
The  first  case  was  one  of  multiple  abscess  of  the  left 
kidney  complicated  by  Bright's  disease  with  .septic 
syniptoins,  in  which  he  removed  that  kidney,  but  the 
patient  died  from  sepsis  auti  uramic  poisoning  six 
days  after  the  operation.  The  case  was  in  a  woman 
who  was  paralj^xed  from  myelitis  and  had  cystitis. 
The  only  qnestion  which  could  arise  as  to  the  treat- 
ment was  whether  he  oupht  to  ha\e  sim|)ly  drained 
the  kidney  after  cutting  down  upon  it,  or  remove  it, 
and  to  his  mind  its  removal  was  absolutely  demanded. 
The  second  case  was  one  of  hbro-lipoma  which  had 
developed  from  the  capsnle  of  the  left  kidney,  the  kid- 
ney  itself  not  lieinfj  damafjed.  The  patient  made  a 
f^ood  recovery  after  removal  of  the  tumor,  the  kidney 
bein^'  Icl  ' 

The  PalliatiTe  Treatment  of  Cancer  of  the  Cer- 
vix and  Bladder  In  Wamea.— Dr.  Nathan  G.  Boze- 

^f  AN',  of  New  York,  in  this  p.ipcr  confined  his  remarks 
to  the  irealuierit  t^f  cancer  of  the  cer\  ix  and  bladder  in 
the  st.age  of  tiie  disease  when  an  operation  could  not 
be  considered  and  any  treatment  resorted  to  could 
only  be  for  the  alleviation  of  suffering.  These  Women 
complained  most  of  hemorrhage  and  foul  discharge 
from  the  vagina.  Digital  examination  frequently 
caused  excessive  bleeding.  It  could  l>e  cotitrolled  by 
putting  the  patient  in  the  knee-chest  position  and  pack- 
ing wiw  gauze  containing  an  antiseptic  powder.  This 
was  to  be  renewed  three  tiroes  a  week,  and  the  douche 
was  to  be  employed  for  cleanliness.  The  most  difficult 
cases  to  manatee  were  those  in  which  the  bladder  was 
involved.  The  tirst  manifestations  were  severe  cys- 
titis,exce.ssive  vesical  tenesmus,  and  frequent  urination, 
but  when  perforation  took  place  the  urine  found  a  free 
outlet,  the  bladder  was  given  physiological  rest,  and 
the  painful  symptofus  disappeared.  For  these  cases 
Dr.  Bozeman  had  itad  an  apparatus  constructed  for 
continuous  drainage  and  irrigation  of  the  blarlder. 
With  the  catheter  introduced  throt^  the  fistula  lie 
connected  a  rubber  tube  through  ^idi  there  was  a 
constant  (or  intermittent)  but  slow  fow  of  wnter  from 
a  gallon  bottle,  the  tube  always  being  (uU  of  water. 

Summing  up,  he  said  there  were  three  points  to  be 
observed :  i .  Keep  the  seat  of  disease  in  an  aseptic 
condition.  2.  Counteract  narrowing  of  the  vagina  in 
front  of  the  disease.  3.  When  the  bladder  was  per- 
forated, use  an  efficient  method  of  irrigation  and  drain- 
ai^e.  He  used  distilled  water,  and  to  this  one  COUld 
add,  if  he  wished,  some  disinfectant. 

Dr.  Janvrin  discussed  this  paper. 

Bramidea  aa  a  Con  in  JM^theria^DR.  Robert 
Abrrwktw  gave  personal  experience  with  bromides  in 

the  treatment  of  diphtheria,  he  having  begun  their  use 
in  that  disease  in  i888.  Speaking  of  one  case,  he 
said  he  prescribed  two  drachms  of  bromide  of  ammo- 
nium in  four  ounces  of  water,  directed  that  the  mouth  be 
washed  ont  with  warm  water,  and  then  with  a  teaspoon- 
ful  of  the  bromide  sobition.  after  whicli  a  teaspoonful 
should  be  swallowed.  This  was  repeated  every  two 
hours,  and  a  piece  of  salt  pork  was  put  on  the  throat 
from  ear  to  ear.  Out  of  thirty-six  cases  treated  with 
the  bromide  he  had  lost  only  two,  and  in  the  two  cases 
he  did  not  attribute  death  to  diphtheria,  as  it  occurred 
suddenly  and  in  syncope  after  the  throat  had  cleared 
up.  lie  regarded  the  remedy  as  almost  a  specific,  and 
had  not  found  it  necessary  to  resort  to  antitoxin,  al« 
though  he  was  not  piejodieed  against  this  ag«nt 
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Recent  Investigatioas  Concerning  Eclampsia.— 
Dr.  William  T.  Lusk  made  some  verbal  lemarks 
upon  this  subject.   His  recollectioa  was  ttet  he  bad 

read  a  paper  composed  by  a  {jcntlcman  in  the  city 
stating  that  by  watching  tJie  urine  and  the  bviiiptoiiis 
it  was  possible  to  anticipate  t  very  ca>e  of  Lcl.imphia, 
and  poMtble  with  this  preparation  to  prevent  any  wo- 
man having  a  convulsive  attacL  It  was  stated  that  if 
the  urea  (ell  below  a  certain  percentage,  prcmatuie 
labur  should  .it  om  e  be  induced  and  convulsions  would 
thus  be  .ivLiid.  Dr.  I.usk  had  seen  a  patient  who  had 
had  convulsions  in  a  previous  pregnaiu:y.  In  the 
present  pregnancy  went  along  four  months;  then 
a  little  albumin  appeared  in  the  nrinei  and  in  view  o( 
past  experience  it  was  thought  advisable  by  her  physi- 
cian to  brinjj  on  premature  l.itv)i.  Digital  dilatation 
was  employed,  then  rapid  dil.tuaiuii  uccotuing  to  what 
he  believed  was  now  temted  surgical  methods  in  ob- 
stetrics. The  fcetus  and  placental  membranes  were 
removed  and  the  uterus  was  packed  with  gausc;  Then 
I)r  I.usk  was  c.illcd  to  see  her  bet  au  e  she  had  most 
proiuse  hemorrhage.  .She  survived,  but  for  twenty- 
four  hours  it  did  not  seem  possible  that  she  could  live. 
This  was  a  case  in  which  there  was  a  little  albumin 
in  the  urine,  but  not  a  single  symptom,  and  Dr.  Lusk 
thouglit  it  would  have  been  \vis<'  had  the  physician 
cluag  to  Uie  old  nietiiod  and  lell  llic  pfe;^iiancy  undis- 
turbed. 

He  had  seen  a  case  in  which  there  was  a  trace  of 
albumin  in  the  urine  and  was  told  the  uiea  was  two 

and  a  half  per  cent.  In  the  old  physiology  this 
auiuutu  and  upward  was  a  noniial  average  of  urea,  and 
the  pregnant  woman  w.is  passing  a  l.nye  qnantiiy  lA 
water.  But  he  understood  that  this  patient  must  have 
abortion  produced,  otherwise  she  would  with  this  per- 
centage of  urea  finally  suffer  intoxication,  and  the 
wary-  man  always  anticipiatcd  these  things  and  brought 
on  abortion.  But  Dr.  Lusk  did  not  (.(iiite  eontur;  the 
pregnancy  went  on,  a  baby  was  born  at  term,  and  the 
woman  did  not  have  a  symptom  of  any  kind. 

After  relating  another  aooiewhat  similar  case.  Dr. 
Lusk  said  there  were  certain  things  to  be  borne  in 
mind.  First,  there  were  a  great  many  <  .ises  <'f  albu- 
minuria which  ditt  nut  have  eclampsia.  1  here  were  a 
great  many  cases  of  eclampsia  which  did  not  have 
anytfainjg  in  tltc  urine.  I'rea  could  be  injected  in 
quantities  without  producing  convulsions.  There  were 
a  great  many  poisons  the  result  of  lissito  changes,  and 
ibey  were  produced  in  greater  quaatittes  in  pregnant 
women,  and  a  small  quantity  retained  in  the  sy.stem 
might  produce  serious  results.  These  poisons  seemed 
largely  to  defy  chemical  analysis. 

Dr.  Lusk  still  preferred  the  use  of  l^arnrs'  hags  in 
inducing  lalxtr.  He  had  nut  tried  veratiuu  vuide  in 
the  treatment  of  convulsions,  but  thought  he  would, 
especially  as  it  leceived  a  great  deal  of  consideration 
at  the  recent  gynecological  congress  at  Geneva,  the 
Italian  and  also  the  French  physicians  having  taken 
it  up  with  much  enthusiasm. 

Dk.  .Si.K  II  I!  di.scussed  ilu-  aetiem  of  veratrum  viride, 
saying  that  it,  like  blood-letting,  reduced  the  arterial 
tension,  and  a  recent  article  attributed  to  high  tension 
alone,  even  aside  from  the  presence  of  poisons  in  the 
blood,  tendency  to  cause  convulsions.  He  said  thete 
vv.is  ,\  marked  dilterence  between  veratrum  viride  and 
veratrum  alba,  the  latter  being  the  drug  umhI  in  Kuro|ie, 
while  the  former  was  found  and  used  in  America. 
The  use  of  veratnua  viride  in  eclampsia  started  with 
Dr.  French,  in  Brooklyn,  and  the  greatest  trouble 
whicti  had  come  fritm  its  puiuil.trity  was  its  adminis- 
tration in  too  great  dusc^.  l-  ive  tu  ten  minims  of  ihc 
officinal  extract  was  large  enough  a  d<^,  to  be  repeated 
in  ten  or  fifteen-  minutes,  if  necessary,  and  in  less 
amount  at  subaequeot  doies. 

Da.  French  said  there  were  three  brothers  of  them 


at  the  time  veratrum  viride  was  first  used,  and  they 
employed  a  tincture  which  they  made  from  the  fresh 
root  dug  late  in  the  fall  or  early  in  the  spring,  when 

the  root  contained  a  minimum  of  water.  He  emploNed 
this  ageiu  and  blood-lctlm;;,  aiul  should  continut;  to 
do  .>o  as  long  a.'>  lie  ne\er  ln>t  a  jiaticnt.  Jiut  he  was 
never  called  to  a  case  without  fearing  that  tu;  might 
lose  it. 

The  Duty  of  the  Public  to  the  Physician  Dr 

William  M.  Bemus  gave  in  this  paper  a  review  uf  the 
facts  of  the  common  law  bearing  on  the  responsibility 
of  the  physician  and  a  part  of  the  statute  laws  relating 
to  the  subject.  His  attention  had  been  directed  in 
this  line  by  a  suit  brought  against  him  for  a  Colles 
fracture  by  a  charity  patient  urged  to  do  so  by  a  law- 
)er  who  first  thoun;ht  ^he  could  sue  the  city  but  found 
suit  barred  by  the  expiration  of  tb.e»  statutory  tirat 
After  the  plaintiff  had  produeed  her  witnesses,  the 
judge  deemed  it  unnecettuy  to  hear  the  defence  sad 
directed  the  jury  to  find  for  the  defendant  But  the 
patient  had  no  nn  nev  to  pay  the  costs. 

Dr.  Diim.ma  called  attention  to  the  fact  that  at  pres- 
ent the  plaint  i(T  was  required  (o  furnish  bonds  to  pay 
costs  in  case  the  verdict  was  against  him.  Da.  Faa* 
cvsox,  Da.  HARRmcTOtr,  and  other  gentlemen  made 
some  r^nr-,rl-:s 

A  Pica  for  the  General  Use  of  Measures  to  Pre- 
vent Ophthalmia  Neonatorum.—Dk.  A.  A.  Htm^tLL, 
of  iiuflalo,  in  this  paper  reviewed  statistics  on  blind- 
ness in  various  cotmtries,  showing  that  a  large  per« 
ccntage  of  the  cases  orit^inated  in  purulent  ophthalmia 
of  the  newly  born;  uicniiuned  the  eilicaty  of  its  pre- 
vention liy  di!Tercnt  methods,  e^llecially  Credo's,  when 
employed  in  maternities  and  in  private  practice;  re- 
ferred to  laws  compelling  the  use  of  the  Credi  method 
under  certain  circumstances  in  this  country,  and  urged 
its  universal  use,  or  the  use  of  some  method  found  by 
e.vpeiiente  lo  be  efficient.  In  Paris  certain  dwtors 
had  employed  insuftlation  of  iodoform  powder  into  the 
eye  of  the  newly  born  w  ith,  they  claimed,  better  results 
than  with  the  Cred^  or  n it rate-of -silver  method.  The 
latter  consisted  in  dropping  one  drop  ol  a  two-per- 
cent,  solution  of  nitrate  of  silver  into  eadi  eye  of  the 
baby  just  after  birth. 

Supplementary  Notes  upon  Tendon  Grafting  and 
HiiMle  Traiuiplaiitatiaii  ht  Dcfermitlfli  FoUowiog 
lofantite  Paralysis.— Dr.  S.  E.  Millikkh,  ol  New 
York,  read  the  pa]xr,  -(vhich  will  appear  in  a  future 
issue  of  the  Mei^ical  Kkcord. 

Auscultatory  Percussion — Dr.  Lot  is  L.  SEanAit, 
of  New  York,  read  a  paper  suppkmentajy  to  oob 
which  he  had  read  before  the  Academy  of  Medicine 

^imc  years  a;:n,  describing  an  instrument  for  ausculta- 
tory [jercui^njii,  more  especially  for  use  over  the  chest, 
but  al.soover  the  abdomen.  It  conbisted  of  a  hammer, 
which  made  the  stroke  by  action  of  a  spring.  It  was 
placed  within  the  cylinder,  to  which  an  Edison  phono- 
graph sound  magnifier  was  attached.  The  latter  could 
be  used  alone,  and  was  being  luuch  enipU>\  ed  in  Eu- 
rope indc-|H'n«ii  r  I ' 'f  jierci'ssii 'I  I 

Neuralgia  of  the  Peripheral  Nerves,  with  Special 
Reference  to  That  Dependent  on  Tratuna  or  Ikgea* 

erative  Change — Dr.  Thomas  H.  Manlev,  of  New 
York.  "  At  the  very  threshold  of  this  study  it  becomes 
necessary  that  some  sort  <:>(  eom{>rehensi\ e  definition 
be  given  of  neuralgia,  in  order  to  demonstrate  that 
such  a  pathological  entity  exists  at  all.  From  the 
Standpoint  of  pathology  it  may  be  o^  to  comndoa* 
ble  doubt,  as  the  groundwork  of  our  views  on  diis  mal- 
ady, which  manifesis  it->eU  iluonj^h  the  nervous  system, 
rests  rather  on  clinical  phenomena  than  on  anatomical 
changes  of  the  molecular  or  corpuscular  elements  in 
the  cerebro*spinal  axis.  It  therefore  folhiws  that  as 
the  histopathology  of  that  ooodition  recognised  under 
the  name  of  'neuralgia'  is  still  involved  in  gnat  ob* 
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scurity,  anything  like  a  scientific  classification  of  its 
variDus  [i.ithologic  divisions  deiiciuktu  on  Cfllular 
changes  quite  impossible.  Thi:>  distkulty  was  ap- 
preciated when  the  present  contribution  was  under- 
tol:«u  My  aim  has  been  rather  to  record  clinical  ob- 
lervations  and  carious  phenomena  than  to  branch  off 
at  length  into  th«"  clinn.un  (jf  si«  i  uLitiun  or  Ii\ |>othesis. 

Nerve  trauma :  It  iias  always  been  an  interesting 
question  to  me  what  share  a(  disorganization  a  nerve 
sustains  in  severe  traumat  in  injuries  especially  ol  the 
major  articulations  or  the  members,  in  entasis,  sprain, 
dislocation,  or  fracture;  what  the  degenerative  power 
ul  a  damaged  nerve  is;  and  what  the  remote  effects  on 
it  are  which  may  at  an  ultimate  date  follow. 

"  Nerve  d^eneratioa  through  vascular  changes,  de- 
pendent on  tension  or  compression  d  the  neive  trunlcs : 

A  large  ticrvc  tnmk  is  not  a  highly  v.-\s<^-ul.Trizcd  struc- 
ture; and  hence  a;r<>iiliic  chan^fs  (ollow  rather  as  a 
consecutive  condition  du[^H;niicnt  on  ihv  vascular  ele- 
ments in  the  ganglionic  centres  or  the  peripheral  ter- 
minals. But  are  the  nerves  alone  the  media  of  the 
transmission  of  vitalising  induenoe%o(  sensation  and 
motion,  and  of  all  other  vital  phenomena  connecting  the 
centres  of  life  — the  1/rain  and  heart-  '.udi  the  cxtreni- 
ities  and  the  organs.^  Or  do  not  the  veiuncular  01 
meninfeal  fluids  o£  the  brain,  with  the  moving  blood 
current,  paiticipate  actively  in  the  function  o£  animal 
magnetism,  in  the  efferent  transmission  of  impulse  or 
sensation?  During  tl>e  past  fifteen  months  in  my  own 
rcscirches  and  experimentsoit  the  hsemic  elements  in 
the  living  animal  I  witnessed  such  evident  influence 
the  cncpuacular  elements  as  to  leave  no  doubt  in 
my  mind  that  a  vital  nerve  must  be  animated  by  living 
Uooil. 

"  Anatomy  ot  tlie  nerve  trunks:  A  cornpietc  nerve, 
functionally  considered,  consists  of  a  root  and  gang- 
lion— the  central  source;  a  shaft,  or  conductor;  and 
the  terminal  filaments,  or  ramifications.   All  tlie  cere- 

bro-spinal  nerves,  as  they  pass  out  throujjh  passages 
of  the  cranio-rachidian  cavity,  occu|;y  of>eniiigs  in  the 
base  of  the  skull  and  the  jointed  borders  of  tlie  verte- 
bral apophyses.  All  the  larger  primitive  meduUated 
nerve  trunlts  are  very  rich  in  a  reticttlated  fibrous 
^stroma.  The  resistance  of  these  nerve  trunks  is  some- 
thing quite  extraordinary ;  which  goes  to  sliow  that  the 
generally  accepted  notion,  tliat  ocrve  tistoe  IS  brittle 
and  fragile,  is  a  fallacy. 

"  Neurectasia,  or  nerve-slietching,  is  a  very  ancient 
device  for  the  relief  of  severe  neuralgia;  but  Tiliaux 
and  Trombetta  ha  e  employed  it  to  determine  the  rel- 
ative resistinj;  pfiwtr  of  the  lar;;t  r  lu  r.e  trunks. 
1  loinijetta's  e,xi>erinients  were  ail  n.vdc  on  the  living 
subject.  T.ibulating  his  experiments  on  this  topic,  he 
found  (hat  it  required  an  average  of  eighty-four  kilo- 
grams—two  hundred  and  thirty  pounds-  -to  rupture  the 
sciatic  nerve.  Tlie  lou;;Ii,  resisting  i  'i.ir.u  ters  of  the 
nerves  are  v\hat  lend  lu  imparl  to  ttteiu  iheir  marvel- 
lous physical  tolerance  and  enables  them  to  survive 
the  longest  after  tbe  violent  injury  of  a  limb,  the  nerve 
being  tite  last  to  perish.  The  experienced  surgeon, 
familiar  witli  (his  fai  t.  w.  U  knows  thnt,  however  ho^y:- 
ful  other  :>igns  may  be,  wlien  lolai  abeyance  uf  all 
neural  phenomena  is  present,  the  crushed  or  mangled 
limb  is  irretrievably  doi>.ned  and  must  be  sacrihced. 

Neuralgia  of  tbe  periphery  dependent  on  senile 
dcf^'nerati ve  ch.int.;es  or  stnicttir.il  alteration  concern 
itaat  kvith  .idvancing  aj^e  :  The  ph\ siolofjical  anatonn 
of  the  body,  from  its  eailiest  dfvcloi'nu  iit  to  tlie  end 
of  life,  embraces  evolution  and  involution,  the  raising 
up  and  pulling  down  of  developmental  structures. 
The  infant  is  bom  hairless  and  toothless,  probably 
sightless  and  deaf,  able  to  digest  liquids  only,  and  is 
guided  in  movement  iiiiite  etuirels  by  mstiru  t.  Diu  in^j 
the  period  of  growth,  the  shape,  the  relations,  tlie  re- 
sistance^ and  &e  voIuom  of  various  stnictuies  and  or- 


gans undergo  the  most  rad  ical  changes.  A  f ter  maturity 
the  onward  course  oi  structural  changes  varies  widely 
in  different  individuals,  dcpeodiug  on  heredity,  envi- 
ronment, habit,  climate,  and  occupation.  From  tbe 
twen|y*&ftb  to  the  forty-fifth  year  no  very  marked  gross 
changes  are  noted  in  nie  body;  however,  degenerative 
and  senile  cli.ui^es  are  subservient  to  no  xmchanging 
laws,  and  heuu:  years  arc  nut  aluaya  a  criterion  of  age. 
The  first  of  the  tissues  to  show  signs  of  atropliic  waste 
are  the  areolar,  the  adipose  tissue,  and  muscle;  then 
the  Ixmes  sliortcn  and  iuuden,  tbe  capillary  openings 
between  tlie  di|iloic  system  and  the  jK-ricranial  plexus 
of  veins  ate  enliiely  ubiilerated,  the  cavernous  pas- 
sages in  the  bones  and  all  the  foramina  through  which 
tbe  nerves  emerge  become  contracted  and  greatly  nar- 
rowed. This  Is  notably  the  case  In  the  bones  of  tbe 
head  anr!  spine.  It  is  now  interesting  to  inquire  what 
share  this  reduction,  condensation,  and  distoriian  may 
have  as  a  factor  in  degenerative  changes,  by  a  continu- 
ous and  ever-increasing  pressure  on  the  nerve  roots. 
Is  it  a  prominent  etiological  factor  in  many  of  those 
severe  neuralgic  seizures?  It  will  hardly  do  to  in- 
voke neuritis  as  a  cause,  inasmuch  as  a  primary  in- 
ilamm.itiGn  of  nerve  substance  is  denied  by  many 
prominent  pathologists.  There  can  scarcely  be  a 
doubt  but  this  seDtle  shrinkage,  in  embarrassing  the 
vascular  cunent  and  oompiessing  tbe  nerve  elements, 
leads  to  other  ultimate  degenerattve  changes  and  well- 
marked  functional  disorders;  in  fact,  it  requires  no 
stretch  of  tJie  iniaginatitm  to  comprehend  the  relations 
of  cause  and  effect  in  tiic  degenerative  changes  here 
enumerated.  After  middle  life,  reversion  of  outline 
with  a  progressive  diminution  in  length  of  the  spine 
is  obvious,  when  it  is  commonly  saic!  tl  .  t  the  indiv  id- 
ual has  "grown  smaller."  At  this  period  the  human 
machinery  begins  to  show  signs  of  wear,  and  the  whole 
nerve  structure  suffers. 

"  In  the  above  brief  notes  my  purpose  has  been  to  re- 
vive an  interest  in  the  study  of  the  peripheral  neural- 
gias, rhe  siibject  is  attended  with  great  difficulties, 
because  ilie  physiology  of  the  complex  nerve  functions 
is  yet  in  many  important  particulars  unsettled.  In 
the  types  of  neuralgia  here  considered,  tbe  degenera- 
tive or  senile  theory  enunciated  may  accotmt  for  at 
least  one  important  etiological  factor,  emanating  from 
mutations  attending  the  process  of  in\olution.  It 
atlords  a  material  basis  for  inductive  reasoning,  which 
may  open  the  way  for  a  more  rational  therapy." 

Tamptttture  an  Element  in  Prognosis.—  Dx.  John 
Shradv  read  a  paper  entitled  "Temperature  as  an 
Element  in  Prognosis,"  in  which  he  discussed  some- 
what at  length  the  various  phases  of  heat  phenomena, 
particularly  in  relation  to  the  attribute  of  force.  He 
drew  attention  to  the  intercbangeability  of  the  terms 
applicable  to  electricity,  motion,  and  last,  not  least, 
chemical  aflinily.  He  regarded  man  as  a  walking 
laboratory — widcii,  indeed,  was  by  no  means  an  origi- 
nal view — since  his  functions  would  be  inoperative 
without  elementary  changes,  the  outward  registry  of 
which  was  justly  entmsted  to  tbe  thermometer.  It 
could  not  be  gainsaid  that  every  phenomenon,  both 
organic  and  inorganic,  was  governed  by  fixed  laws,  the 
operation  of  which  was  often  misconceived,  although 
the  analogies  of  hea^  light,  and  electricity  aided 
somewhat  by  the  present  vogue  of  their  study.  The 
onlv  troiddc.  as  pointed  out  by  I\iget,  w.is  that  we  be- 
came einbarraissed  by  numerous  e.vcejjtioiis,  through 
failure  of  making  the  law  siitticiently  comprehensive. 
Much  yet  was  to  be  learned  in  the  language  of  temper- 
ature, and  such  language  could  be  gained  only  in  the 
comparative  school  in  connection  with  other  br.uuhe*? 
of  science.  For  this  reason,  all  on  account  of  ilic  nn 
challenged  appeals  lo  the  eye,  he  could  do  notliing 
else  but  accept  the  thermometer  as  the  greatest  of  the 
instruments  of  precision.   What  is  called  science  is 
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the  court  of  last  resort,  and  it  wil!  adjudicate  between 

the  claims  of  the  organic  and  inorganic,  on  the  basis 
of  a  compromise  between  force  and  resistance.  In  all 
these  c.isfs  nf  (lisiuitfti  si)\ LTci^'nty,  licit  more  than 
rhetorically  represents  the  Jury  of  the  battle.  At  all 
events, thus  Car  observers  and  experimenters  have  won 
glory  as  strategists  of  the  campaign,  without  founding 
a  new  empire.  The  same  immutable  taws  prevail, 
notwithstanding  their  unsatisfactory- interim  t-nioii  and 
application.  Yet,  because  investigation  lias  been 
without  very  material  result,  should  it  therefore  be 
abandoned?  The  phenomena  of  heat,  therefore, 
should  be  studied  on  the  basis  of  the  laws  which  gov> 
em  ni.iteri.il  force.  He  quoted  from  trust uouliy  :iu- 
thoritie:s  many  high  temperatures  in  ncuie  diseases, 
and  corroborated  in  the  main  the  view  that  in  them- 
selves they  were  not  especially  fraught  with  danger  or 
in  general  portentous  of  evil.  The  involvement  of 
special  nerve  centres,  or.  as  Musser  lias  lieen  pltMs«  d 
to  style  it,  the  thermo-toxic  apparatus,  does  not  bring 
much  hope  or  consolation,  nor  give  much  time  for 
any  but  reminiscent  measurement.  The  temperature 
peucfl,  sharp  and  precipitous,  explode  at  a  very  high 
apex  with  a  (lisiiial  clusin  at  the  end  of  the  range.  In 
many  and  !)}■  f.ir  the  ino>i  numerous  cases,  tiie  ;;aiii,'e 
inaiked  intensity  cjnly.  It  was  the  brisk,  crackling 
fire,  and  not  the  low,  smouldering  one,  on  point  of  ex- 
tinguishment through  abstraction  or  loss  of  material, 
which  gives  the  glow  of  comfort.  In  these  last  cases 
of  the  subnormal,  care  should  be  taken  to  observe 
both  the  central  and  the  peripheral  teni|x  rature.s,  for 
even  a  chill  may  be  misleading,  as  many  have  been 
surprised  by  the  per-tectum  test  with  readings  of  107" 
or  108°  F.,  recovery  not  therefore  on  that  account  to 
be  unhoped  for.  It  is  the  subnormal  temperatures 
whieli  are  really  alanniii;,',  thrjse.  in  faet,  (il)t.iined  after 
the  precautionary  .shakedown  of  the  thermometer,  at 
leas^say,  to  95°  F.;  the  normal  thin  red  line  will  not 
answer.  The  ectreme  ranges,  zigzag  and  with  short 
curves,  constitute  the  stenographic  writing  upon  the 
walls.  Of  course,  the  re-spiraiidn  and  t.irrul.mnn  are 
nut  tu  be  unstudied,  nor  conditions,  environments,  and 
the  teachings  of  bacteriology;  but  as  careful  engineers 
it  behooves  all  to  watch  well  the  heat-gauge,  or,  at 
least,  the  stop  signal  of  the  track  walker,  for  the  ther- 
mometer does  not  well  lirook  cnnternpt.  It  has  its 
revenge  in  uncanny  dooms.  Above  all,  let  not  the 
prophet  entirely  despise  the  honors  whit^  may  be  his 
due. 

Oflccra  necled. — PresUeta,  Dr.  Charles  Phelps, 

of  New  York;  Vice-PrriiJmti  .mJ  V  •  ' -m  ,-yf  the 
Couneil  hy  Dittrit/s  ■  i,  I»r.  R.  X  t  00,1  v  and  Dr.  John 
I'.  Shearer;  Dr.  K.  M  Lyon  and  Dr.  T.  H.  H.in- 
non;  3,  Dr.  Robert  Aberdcin  and  Dr.  L  J.  Brooks; 
4,  Dr.  A.  A.  Habbell  and  Dr.  W.  M.  Bemus:  5,  Dr. 
C.  E.  Denison. 


Correction. — By  a  mechanical  transposition  a  por- 
tion of  the  proceedings  of  the  section  on  surgery  of 
the  College  of  Physicians  of  Philadelphia  in  the 

MF.mcAi.  Record  of  October  171(1,  p.  560,  was  in- 
cluded in  the  report  of  the  meeting  of  tiie  Schuylkill 
Coun^  (Pa.)  Medical  Society. 

Rise  in  Temperatofe  after  Labor.— Dr.  Machore 

{7'he  Canadian  Prattilionfr,  August,  1S96)  .says:  "  For 
twenty-four  or  thirty-six  hours  after  labor  the  tem- 
perature may  l>e  cle'.ate<l  as  the  result  nf  fati;^iie.  but 
if  the  subsequent  temperature  should  be  above  99  '  F., 
its  cause  should  always  be  promptly  investigated.  It 
may  be  due  to  (i)  constipation,  (:)  mammary  disturb- 
ances, ^3)  intercurrent  non-obstetric  disease,  or  (4) 
•epeis." 


NEW  YORK  NEUROLOGICAL  SOCIETY. 
SMed  Jfeethig,  OtktUr  6,  1896. 
E  Sachs,  M.D.,  President. 

A  Contribution  to  the  Study  of  Motor  Aphasia.— 

Dr.  B,  Oni'f  read  a  paper  with  this  title.  Tie  said 
that  duriTi);  Che  last  few  years  the  writings  of  \  arious 
authors  h.id  .shown  the  necessity  C'f  harmoni/in^  the 
conclusions  of  the  iwu  principal  methods  of  studying 
language.  He  was  of  the  opinion  that  the  strictlv 
anatomical  and  psychological  theories  must  be  blended 
with  one  another.  The  following  case  of  cortical 
motor  aphasia  was  then  reported: 

Mrs.  S.  D  .  twenty-three  years  of  age,  had  an 

att.ick  of  acute  articular  rlteumatism  three  years  ago, 
during  which  «lte  probably  acquired  an  endocarditis 
with  valvular  lesions  of  the  heart.  On  June  7  th,  after 
a  niisrarriage,  she  had  an  attack  of  cmliotisni,  followed 
by  lieniiplegia  of  the  right  side  and  involving  the 
right  arm,  and  particularly  the  hand  and  fingers.  She 
said  that  the  understanding  of  spoken  language  was 
unimpaired,  but  this  statement  should  be  taken  with 
some  allownncp.  He  had  <ir<^t  seen  her  on  April  -^d. 
.At  that  tiiijc  there  was  .•flight  disturbance  of  niutor 
speech — />.,  slight  dilTiculty  in  tmding  the  words,  and 
an  occasional  misuse  of  words,  or  an  improper  con- 
struction of  sentences^  She  had  difficulty  in  giving 
the  name  of  common  objects  presented  to  her.  Aside 
from  these  disturbances  there  was  marked  defect  of 
the  faculty  <>f  rending  and  writing,  individual  letters 
of  the  alphabet  being  Ircquently  mistaken.  She  found 
it,  as  a  rule,  easier  to  rend  the  word  in  toU  than  to 
spell  it  l*he  word  "one,"  for  example,  was  pro- 
nounced correctly,  but  spelt  "won."  In  the  writing, 
which  was  dfine  with  the  left  hand,  the  l  atient  used 
printed  characters.  Loth  in  cojiying  and  writing  from 
dictation.  The  auditory  impri  ssir)ns  received  from 
loud  reading  undoubtedly  helped  her  understandings 
and  enabled  her  to  read  words  whic^  she  could  not 
otlu-rw  i--e.  There  were  ab<;ohitelv  no  vi.<;ual  disturb- 
ances no  hemianopsia  and  no  narrowing  of  the  vis- 
ual fields.  A|^arently  there  were  no  grass  lesions  of 
memory. 

The  author  then  referred  to  the  researches  of  Bian- 

rhi  nn  the  rcmcA  at  of  the  frontal  lobes  of  inonkevs. 
He  cuiicludcd  that  the  frontal  lobes  so  to  bj-ieak, 

the  centre  for  intelligence  and  eonstitiucd  the  organ 
in  which  the  various  sensory  and  motor  images  became 
co-ordinated  and  fused.  The  destruction  of  this  por- 
tion of  the  braiti  results  in  the  4lestructirin  of  the  ann 
tomical  basis  uricm  which  iudgment  and  the  reascnu^ 
faculties  re--;de.  rmil  recently,  Broca's  ccntie  had 
always  been  con-id,  red.  he  said,  as  motor,  and  its 
anatomical  po  rtion  w  iutd  not  cuniradict  such  a  view; 
but,  on  the  oth'  r  hand,  the  function  of  this  centre  is 
so  much  more  complex  than  that  of  the  parts  compos- 
ing the  nititor  district  proper  tli.it  one  hesitates  to 
place  it  under  tiiis  head.  Uroca's  centre,  the  reader 
said,  is  a  centre  of  the  higher  order,  presiding  over 
the  functions  of  the  larynx,  tongue^  and  lower  paitiif 
the  face,  and  probably  also  has  at  the  same  time  the 
funt!ion  of  fusing  sensorN'  and  itiotnr  elements,  and 
niuil  be  considered  as  a  pan  of  the  frontal  lobe  in  the 
sense  of  Hianchi's  definition.  This  view  found  fur- 
ther support  in  his  own  observations.  He  reported 
a  case  of  a  man  whose  speech  had  been  suddenly 
affected,  so  that  he  spoko  verv  thicklv  and  could 
hardly  be  understnnd.  There  was  no  real  aphasia,  for 
he  knew  what  he  w,is  going  to  say,  and  always  suc- 
ceeded in  saying  it,  but  the  words  were  very  much 
blurred.  Five  days  later  be  died  with  symptoms  of 
congestion  of  the  lungs.  On  post-mortem  examina- 
tion, a  blood  clot  was  found  at  the  level  of  the  lower 
part  of  the  ascending  frontal  and  ascending  parietsl 
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convolutions  of  the  left  hemisphere.  Almost  .ill  tiie 
cortical  siibstnnce  of  these  convolutions  had  been  de- 
stroyed, but  the  third  frontal  convolution  had  been 
left  intact. 

With  the  exception  of  the  old  theory  of  Wernicke, 
of  the  existence  of  a  special  speech  tract  connecting 
the  speecli  centre  directlv  with  the  nuclei  of  the 
medulla,  a  pure  type  ot  subcortical  aphasia  could  not 
be  conceived.  Wernicke  had  himself  abandoned  this 
theory.  He  compared  the  process  of  acquiring  speech 
to  a  reflex  process,  but  the  part  which  visual,  tactile, 
or  muscular  sensations  might  play  in  the  acquisition 
of  speech  were  not  at  all  considered  by  this  author. 
Careful  analysis,  however,  showed  that  the  tactile  and 
muscular  elements  had  a  much  more  direct  iuAuence 
than  the  visual.  The  acquisition  of  such  sounds  as 
could  be  learned  by  watrhinf;  the  nuition  of  the  lijis 
was  the  eai.it;j>t  of  all.  Tlic  auditory  element  informs 
the  speaker  as  to  whether  the  utterance  is  what  was 
intended,  while  the  tactile  elements  help  to  make  such 
utterances  possible  and  more  and  more  correct  It 
must  be  assumed  that  Broca's  centre  t  ikes  p.irt  also  in 
this  process.  Kach  inners-ation  of  Jiroca's  centre  is 
conveyed  to  the  centre  of  the  auditor)-  word  ima<;es, 
but  taxb  innervation  ot  the  auditoiy  centre  is  not 
necessarily  carried  to  Broca^s  centre.  The  child  is 
taught  to  associate  a  certain  letter  with  an  cfTort 
necessary  to  enunciate  the  proper  iound.  A  direct 
association  between  the  auditory  and  visual  ima<;e  is 
not  absolutely  necessary  for  the  mental  act  of  reading; 
it  is  very  probable,  on  the  other  hand,  that  a  direct 
association  forms  between  the  visual  and  the  psycho- 
motor image,  which  latter  !nne^^'ates  the  auditory 
image.  When  we  read,  we  have  a  distinct  impression 
that  the  psycho-moiur  images  are  first  aroujjed.  The 
faculty  of  reading  depends  upon  the  intactness  of 
Broca's  area  equally  with  the  intactness  of  the  centre 
of  auditory  word  images ;  hence,  a  lesion  of  Broca's 
centre  must  cause  not  only  motor  aphasia  but  alexia. 
On  the  contrary,  subcortical  motor  aphasia  leaves  in- 
ternal language  and  the  iacnl^  oC  vaental  reading 
intact  motor  conceptions  can  be  acquired  with- 
out any  association  with  the  speech  organism.  The 
writini^of  auord  iiii|)lii-s  the  ability  to  spell  it.  Only 
for  the  writing  of  single  letters  at  dictation  the  possi- 
bility remains  that  the  auditory  image  affects  directly 
the  graphic  concept  Cortical  motor  aphasia  implies 
not  only  alexia  but  also  agraphia.  Bastian  distin- 
guishes three  states  of  lessened  excitabilit v  of  the  cen- 
tre, viz. :  ^i)  That  in  which  it  does  not  rcisponU  lo 
volitional  excitation,  but  can  be  excited  by  association 
irom  one  centre  to  another;  (a)  that  in  which  the 
centre  responds  only  to  direct  sensory  stimuli;  and 
(3)  that  in  which  even  the-^e  direct  sensory  stimuli  fail 
to  e.>:cite  the  centre  to  activity.  If  there  were  a  con- 
tiguous and  continuous  zone  of  language,  as  some  have 
thought,  then  any  lesion  within  this  centre  ought  to 
cause  actual  aphasia.  The  fact  that  a  lesion  within 
the  centre  of  language  causes  no  aphasic  disturfauifies 
speaks  against  the  continuity  of  this  zone. 

In  the  cise  reported  in  the  paper  it  was  easy  to 
understand.  Dr.  Onuff  said,  the  occurrence  of  motor 
aphasia  with  alexia  and  agraphia,  if  we  supposed  that 
Broca's  centre  was  involved  This  view  found  further 
support  in  the  fact  that  many  cases  of  motor  aphasia 
with  alevi.i  had  been  reported  in  wiiich  the  a[)hasi.i 
had  been  almost  entirely  recovered  from,  while  the 
alexia  had  remained.  He  could  not  answe^  bowever, 
the  question,  why  in  this  and  maigr  other  cmcs  flie 
aphasia  was  recovered  from  sooner  than  the  alexia.  The 

observations  in  this  rase  would  go  to  show  that  most 
of  the  words  arc  read  as  a  w  hole,  and  not  by  spelling. 
It  was  oertidnly  not  po.sstble  in  the  English  language, 
fcecaase  of  the  variety  o£  ways  in  which  certain  grouns 
ni  letten  are  pronounced  in  different  groups.  In 


learning  Russian  he  had  hitn-Self  befjiin  to  read  before 
he  had  been  entirely  familiar  with  the  letters  of  the 
alphabet.  Although  to  a  certain  degree  be  had  to  read 
tiK  language  "spellingwise,"  he  still  recognised  many 
words  by  familiar  combinations  of  letters  and  by  the 
sense.  He  believed  that  the  reason  his  patient  u.sed 
printed  characters  solely  was  that  there  was  a  loss  of 
motorgraphic  memories.  The  visual  memories  for 
printed  signs  are  usually  much  better  established  than 
those  for  script,  for  the  reason  that  reading  is  chiefly 
done  from  printed  characters.  That  muscular  sensa- 
tions play  a  \  ery  im{Kirtant  jjart  is  shown  b\'  tlie  fact 
that  we  can  write  with  the  eyes  shiit.  If  we  are  war- 
ranted in  s|)eaking  of  a  motor  speech  centre,  we  must 
be  justified  in  faking  of  a  physiological  appaiatiis 
in  which  muscular  graphic  memories  ate  stored.  Loss 
of  these  memories  does  not  imply  absolute  imjiossi- 
bility  to  write,  as  visual  memories  may  supply  the 
deficiency.  It  is  not  sujiposed  that  the  lesion  may 
destroy  the  motorgraphic  memories  only  and  leave 
intact  the  other  motor  faculties  connected  with  the 
hand  and  finger  muscles.  A  patient  with  a  lesion  of 
broca's  centre  can  understand  what  is  said  to  him,  but 
he  has  lost  the  power  of  inwardly  repeating  what  has 
been  said.  The  motor  speech  centre  forms  such  an  im- 
portant factor  in  the  evolution  of  tiie  higher  mental  pn»- 
cc5;se.s  that  its  lesion  cannot  remain  Without  damaging 
intiuence  on  the  mental  activity. 

Discussion.  —  Dr.  Jksh'h  Coijins  said  that  he 
agreed  for  the  most  part  with  the  views  expressed  by 
the  reader  of  the  paper.  Ortainfy  the  paper  served 
still  further  to  confirm  the  views  expressed  by  Bian- 
chi.  Personally,  it  seemed  to  him  that  all  that  a 
study  of  aphasia  could  do  was  to  help  the  pedologist. 
We  could  do  a  great  deal  for  psychology  by  working 
in  the  tie  Id  of  aphasic  distWMnces.  He  could  not 
agree  with  Dr.  Onuf  that  a  person  having  pure  motor 
aphasia  had  complete  inability  to  read.  It  did  not 
seem  to  him  that  it  was  necessarj-  in  order  to  read  to 
translate  what  we  read  into  articulated  words,  and  he 
thought  be  had  one  or  two  cases  under  observation  at 
present  which  would  abundantly  substantiate  tliis 
statement  One  patient  was  completely  aphasic,  yet 
he  could  write  prolificallv,  and  was  able  to  read 
understandingly  both  hia  own  writings  and  those  of 
others.  He  certainly  both  read  and  understood  these 
writings ;  hence,  the  speaker  said,  he  could  not  believe 
that  with  pure  and  complete  motor  aphasia  there  is 
necessarily  alexia.  He  did  not  think  there  was  any 
filijection  to  subdividing  the  motor  speech  tenire  into 
an  articulo  inotor  centre  and  placing  adjacent  to  it 
the  centres  for  pbonatioo,  labial  movements,  and  buc- 
cal movements. 

Tnt:  PRi-siriKN-r  said  that  Iii.s  individual  experience 
with  aph.isia  had  been  a  rather  curious  one.  .At  first, 
he  had  been  impressed  with  the  writinrjs  of  lackson 
and  Ba^tian.  Then  had  come  the  German  school  with 
all  .<K>rts  of  mechanical  theories,  and  now  we  all  felt 
the  need  for  returning  to  a  mixture  of  the  psychologi- 
cal and  the  mechanical  theories.  On  the  whole,  he 
was  in  entire  agreement  with  the  views  expressed  by 
the  reader  of  the  paper.  Recently  he  had  observed 
die  pnigress  of  a  case  in  which  aphasia  was  the  sole 
symptom  of  n  cortical  tumor.  The  manner  in  which 
it  progressed  would  seem  to  justify  fully  the  subdivi- 
sion of  the  motor  sjieecli  centre,  and  also  to  show  that 
speech  is  not  the  function  of  any  one  centre  or  any 
aeries  of  centres,  but  that  it  is  really  the  result  of  a 
very  cloae  union  of  these  centres  by  distinct  assodn* 
tion  tracts.  If  tiiis  were  not  so,  a  relatively  small 
lesion  could  not  e.vplain  the  variety  of  s\inptoms  ob- 
served in  a  single  case.  The  case  referred  to  was 
that  of  a  lady  who  had  been  carefully  observed  by  her 
brother,  wlio  was  a  physician.  The  first  thiiq;  noticed 
in»  w  apfMMntfy  slight  apatiiy,  but  Hiis  was  really 
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due  to  a  diflRcuUy  in  speech.  When  first  seen  by  Dr. 
Sachs,  about  (hn-e  months  after  this,  it  was  tomitl  that 
she  hiid  last  the  taculty  of  using  nciun:^,  s<.i  that  she 
OOuKi  nut  give  the  names  of  those  persons  best  known 
(0  ha.  After  a  while  the  diificuln^  ot  speech  became 
more  distinct;  there  was  great  difRcalty  in  finding 
words.  Toward  the  etui  i.mly  w.is  there  a  distinct 
deficiency  in  the  understanding  of  language.  From 
ttte  very  lint  lier  brother  had  noticed  a  distinct  diiB> 
culty  in  leading,  and  a  still  greater  difliculQp  in  writ* 
ing.    He*  had  never  seen  a  |)«tient  able  to  speak  10 

much  and  yet  be  im.ible  to  name  or  even  to  copy  single 
letters.  Stit;  could,  however,  write  a  whole  name 
fairly  well.  Such  a  case  seemed  to  siiow  the  nece£>sity 
for  a  further  subdivision  of  the  motor  area.  The 
pa|)er  o(  the  evening  was  of  valne  as  a  conoboiation 
of  Bianchi's  views.  It  showed  tluit  \\c  were  gradually 
turning  to  larger  divi:>iuu:»  rather  than  to  the  small 
localization  areas  which  ue  employed  as  a  result  of 
the  teachings  of  terrier. 

Dr.  ONvr.  in  closing  the  discussioOi  said  that  be 
di^itinpuished  two  forms  of  aphasia — cortical  and  sub- 
cortical motor  aphasia.  The  latter  was  also  called 
pure  motor  :ipli;isi:i.  In  coiiic.il  motor  aphasia  it  was 
assumed  that  the  cortex  wiiere  psycho-motor  images 
of  speech  are  deposited  is  affected.  Subcortical 
aphasia  is  one  in  which  there  i.s  an  impossibility  of 
loud  speech,  but  internal  language  remains  intact: 
hence  such  persons  can  read  and  write  perfectly.  He 
beiifv«»<i  the  cases  referred  to  by  Dr.  Collins  were 
exai  1    :  of  subcortical  motor  aphasia. 

The  CommitouMit  «<  PMients  uA  tiie  New  la- 
sanity  Law. — Da.  G.  W.  Jacobv  lead  a  paper  on  this 
subject.  He  said  that  under  the  name  of  "  the  insanity 
law"  there  went  into  effect  a  new  law  m  July  of  this 
year.  In  his  opinion  the  framers  of  the  law  had 
totally  failed  to  unite  the  postulates  of  jurisprudeace 
with  those  of  medicine — indeed  it  would  seem  that 
they  had  intention. dlv  i^^nor'^d,  as  f.ir  as  possible,  the 
medical  side  of  the  subject.  I'lie  medical  cerlilicate 
no  lonjjer  r\  es  lor  t^he  temporary  detention  of  the 
patient  for  hve  days.  Fhe  respoosibility  for  the  com- 
mitment  has  been  removed  from  tlie  shoulders  of  the 
physici;\ns  to  tliosc  of  tho  iudgo.  and  a  matter  which 
is  essentially  medical  lias  been  truii>^furine<i  into  one 
chietiy  legal.  This  law  al.so  provides  that  at  least  one 
day  before  the  physician  presents  his  a{^lication  to 
the  judge  the  patient  is  to  be  infoimed  of  tiie  pro- 
ceedings. This  personal  scr\  ico  can  be  omitted  under 
certain  circumstances,  according  to  the  discretion  ot 
the  judge.  After  all  the  necessary  legal  i>reliminaries 
have  been  taken,  the  superintendent  of  the  institution 
to  which  the  patient  is  committed  may  refuse  to  ac- 
cept the  patient  on  the  ground  that  he  does  not  con- 
sider the  person  insane,  or  that  the  papers  are  not 
made  out  properly.  There  is  aKo  a  |)to\ision  for  an 
appeal  from  the  decision  of  the  jud|.:e  .md  a  trial  \iv 
jury.  The  old  law  was  much  better.  i>articularly  on 
aODOUntof  its  provision  for  temporary  detention.  The 
provision  which  takes  away  every  method  of  procedure 
e.xcept  appeal,  when  the  application  is  retuscii,  is  a 
particularly  objectionable  feature.  Personally,  he 
would  not  be  satisfied  with  an  insanity  law  which 
would  not  allow  of  the  temporary  commitment  of  the 
person  on  the  strength  of  medical  certifiGates  by  two 
qualified  jihysicians,  one  of  whom  should  have  special 
psychiatric  qualihcations. 

Dr.  Carlos  F.  MACtWNatD  said  that  he  wished  at 
the  outset  to  disclaim  any  responsibility  for  the  fram- 
ing of  the  new  law.  It  had  its  origin  with  a  member 
of  tlie  statutory  committee  of  revi.sion.  He  was  the 
only  physician  in  this  State  who  had  op|x>&ed  the  biii 
before  the  legislature.  During  the  past  seven  years, 
as  commissioner  in  lunacy,  he  had  examined  thousands 
of  cases  of  alleged  iUegsl  oommitment,  and  he  had 


yet  to  learn  of  a  single  case  of  a  sane  person  being 
committed  tlirougli  corrupt  collusi(m  or  through  in- 
tent, although  he  had  occasionally  known  of  iu&tance& 
of  mistaken  diagnosis,  such  as  might  occur  in  connec* 
tion  with  any  disease.  He  thot^t  that  as  a  rule 
judges  would  waive  the  notice  of  personal  service  upon 
the  patient  or  friend,  and  it  seemed  to  him  a  distinct 
advantage  to  make  the  comnuimcnt  a  judicial  order 
rather  than  a  judicial  approval,  as  in  this  way  it  re- 
lieved the  medical  profession  of  much  lesponsibill^ 
and  the  danger  of  suits  for  damages^  In  his  jndg- 
ment,  the  weakest  point  was  the  absence  of  any  pro- 
vision for  temporar)-  detention.  A  detennined  effort 
should  be  made  tliis  winter  by  the  medical  profession 
to  amend  the  law  in  Uiat  respect  Curiously  enough, 
laymen  consider  themselves  fully  as  qualified  aa 
physicians  to  diagno.sticate  insanity,  and  this  new  law 
is  an  outgrowth  of  that  feeling, 

1)k.  C  L.  lK\SA  said  that  his  views  were  entirely 
in  harmony  with  those  of  the  reader  of  the  paper,  and 
the  society  should  make  it  clear  that  it  appreciated  the 
absurditie?!  and  manv  faults  of  the  new  law.  It  had 
cau-sed  an  mtmile  amount  of  trouble  to  the  city  phy- 
sicians, and  the  ordinary  process  of  commitment  had  in 
consequence  become  tedious  and  expensive — so  much 
so  that  physicians  had  found  it  advisable  to  coounit 
insane  persons,  as  far  as  possible,  to  institutions  oat- 
side  of  this  State. 

Dk.  F.  Pkri  K'-oN  said  that  the  new  law  was  objec- 
tionable in  that  the  paper  must  be  fully  m^de  out  and 
approved  by  the  judge  before  the  patient  could  be  sent 
to  an  aa^lun,  and  because  of  the  possibiliQr  of  other 
difficulties  arising  in  practice,  such  as  had  been  men- 
tioned. In  his  own  experience,  however,  the  judge 
had  in  every  instance  dispensed  with  the  personal 
service. 

Da,  Grabms  M.  Hammond  said  that  be  agreed  with 
the  views  presented  in  the  paper,  and  now  that  the 

evils  had  been  pointed  out  it  w.is  our  duty  to  con.sidcr 
(lie  bebt  remedy,  ilc  hoped  the  society  would  take 
an  active  interest — for  instance,  by  appointing  a  OOm- 
mittee  charged  with  the  duty  of  urging  proper  amend- 
ments. 

T>p.  I,.  C.  Gray  said  that  he  thought  the  law  was 
nut  only  absurd  but  an  outrage.  It  was  ridiculous 
that  physicians  should  submit  to  lawyers  about  a  mattet 
involving  the  question  of  a  disease  of  the  brain. 

Dr.  CoLtiNS  said  that  according  to  the  new  law 
the  physicians  certified  to  the  ins,nrity  of  the  person, 
and  the  judge  committed  him.  This  was  no  infringe- 
ment upon  the  rip:hts  of  the  medical  profession.  He 
did  not  think  that  the  gloomy  view  and  the  objections 
presented  in  the  paper  were  well  founded.  It  wna 
true  there  were  some  objectionable  features,  but  they 
did  not  apitear  to  him  to  be  of  vital  importance.  The 
new  law  otTcred  unusn.il  op]iortnnitie>»  for  a  tri.il  of 
the  home  treatment  of  the  insane,  so  strenuously  advo- 
cated by  some. 

Dr.  In  F.  Bishop  said  that  the  new  taw  had  given 
him  less  trouble  than  the  old  law.  • 

r)R.  HiRsv  fi  said  that  this  law  bad  no  counterpart 
in  any  oilier  country,  for  not  only  liie  disposal  of  the 
lunatic,  but  the  decision  as  to  his  insanity  was  made 
by  the  ju<^,  the  physicians  only  giving  their  testi- 
mony. This  testimony  was  given  on  special  blanks 
which  made  it  far  from  scientific.  Ii  was  remarkable 
that  a  judge  must  tell  us  whether  a  patient  is  fit  to 
livewidi  his  family,  or  must  be  deprivnl  of  bis  liberty 
because  of  his  beiiv  insane  and  a  menace  to  society. 
Persons  havinfr  small-pox  or  cholera  were  often  for- 

cibh  remox  etl  from  their  homes.  l)ut  in  these  instances 
the  deci.sion  uas  made  by  a  phy.sician,  as  it  .should  be, 
and  not  by  a  judge.  He  thought  that  the  personal 
service  provision  was  objectionable,  and  sometimes 
produced  a  bad  mental  impression  on  the  patient 
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l)u.  M.  Ai.LEN  Starr  said  that  according  to  the 
new  law  the  jud;xe  acttci  ciUirelv  upon  the  testimony 
given  by  the  two  physicians — the  physiciaas'  rights 
woe  more  fully  protected  than  by  the  oM  law.  He 
urged  that  the  society  should  not  take  an  extreme 
view,  but  should  simply  ask  that  one  or  two  featun;%, 
which  were  goncKilly  admitted  tO  be  petticularly  ob- 
jectionable, should  be  amended. 

Thk  Friusiuen-t  aald  that  tiw  wont  feature  «a>  the 
lack  of  provision  for  temporarily  detaining  acute  cases. 
One  result  of  the  new  law  would  probably  be  the  es- 
lablishiiient  of  man\'  private  insiitiitions  ffir  the  care 
of  the  insane,  which  would  not  be  under  the  control 
of  the  State.  He  bad  found  that  it  took  about  (our 
hours  to  have  a  cotificale  signed  in  this  city. 

Dr.  Jacoby,  in  closing  the  diBcnssion,  said  that  he 

did  not  look  upon  the  new  insanity  law  as  an  unmiti- 
gated nuisance.  The  judges  now  take  the  certificates 
of  the  physician  simply  as  testimony  additional  to 
tbat  of  the  petititmer.  If  an  appeal  abould  be  taken 
from  the  deciaion  of  the  judge,  it  was  not  clear  that 
Jldeqiiate  prm  isicin  wriuld  he  niadc-  for  the  patient. 

I>K.  Hammun'o  then  offered  the  following  resolu- 
tion, which  was  unanimously  adopted : 

**  Rewlvetlt  That  the  president  appoint  a  oommittee 
of  Ave  to  report  to  the  society  such  measnieR  as  it 
mav  deem  expedient  for  scrnrint,'  aniendnient  of 
the  pre!>ent  lunacy  law  governing  the  commitment  of 
Hie  insane.* 


<^  mneesp  an  Aence. 

OUR  LO.NDON  LETTER, 
opBNiNO  OF  wtiim  snsioN — ivntooinntntv  uc- 

TUaeS— DEATH.S    or    SIR  Ht MPHRV   AMD  DEAN 

COFEMAM — A  DANCER  FOR  .SANITARY  BOARDS — IM*\' 
UK  or  AVJVniina— MALE  PATIXNTS  AXD  rCMALS 

PKVsicnjurs. 

The  winter  session  of  our  medical  schools  opened  yes- 
terday. In  some  the  time-honored  addre.»!>es  were 
omitted,  as  has  been  the  case  for  several  years;  in  the 
others  the  old  custom  was  observed.  The  addresses 
were  certainly  worth  listening  to  by  practitUmets  as 
•well  as  stud':  lt^,  'ar  more  so.  in  fact,  than  the  after- 
dinner  spcfches  that  in  vjme  instances  have  sup- 
planted them.  The  dinner  -Ahich  was  to  have  been 
held  by  the  alumni  of  University  Colk«  wee  omitted, 
in  consequence  of  the  death  of  Sir  J.  Eridisen.  But 
there  was  an  address  by  Prof  S.  Martin,  who  expressed 
satisfaction  at  the  rate  of  progress  of  scientific  medi- 
cine, and  that  we  have  passed  from  the  darkness  of  the 
eenMier  and  herbalist  into  a  clearer  knowledge  the 
pmcesses  of  disease,  and,  therefore,  tlie  means  of  ooon- 
teracting  them.  Tlie  j^a-at  change  that  has  taken  place 
has  been  from  the  speculative  to  the  real,  he  said,  and 
added  that  in  not  a  few  cases  treatment  is  an  experi- 
ment—intended, it  is  true,  to  benefit  the  patient,  but 
still  an  experiment,  since  all  the  conditions  present  in 
the  hndv  are  not  known,  and  we  watch  the  result  to 
ascertain  new  facts.  Much  treatment  is  empirical,  but 
not  to  be  despised,  since  it  often  gives  a  clew  to  the 
experimental  investigation  of  the  morbid  prooess. 
Hie  lectmci  then  epcflce  of  bacteriolo^,  which,  lie  said, 
has  tawgttT  us  the  canse  of  hiberrtilosis :  and  he  saw  no 
reason  why,  as  knowledge  adv  anced,  we  should  notde- 
sttDy  the  sources  of  infection  and  deliver  mankind 
from  the  scoarge  of  centuries.  So,  too,  there  is  hope 
that  in  time  cholera  also  may  oeaae  1»tie  a  scourge  to 
-the  rare. 

At  St.  (reorge's  Hospital,  Mr.  A.  Frost  regretted 


that  a  number  of  men  commenced  mcdu.ii  ^lady  who 
were  really  unlit  for  the  profession,  ami  he  thought  the 
Standard  ol  preliminary  education  should  be  raised. 
Then,  as  to  surgery,  some  men  had  no  manual  deater* 
ity,  whereas  they  should  in  many  cases  be  ambidex- 
trous. Much  clumsiness  is  due  to  the  ridiculous  cus- 
tom of  teaching  children  to  do  everything;  w  ith  the  right 
hand — a  relic  of  pagan  superstition.  I'he  lecturer 
dien  passed  to  the  subject  of  vaccination.  Studeati^ 
ite  said,  should  remember  that  Edward  Jenner  was  a 
pupil  of  St.  George's.  His  discovery  had  saved  mil- 
lions of  lives,  had  stood  the  test  of  a  century,  and  its 
value  was  admitted  by  all  who  were  capable  of  weigh- 
ing evidence.  But  iu  opponents  had  added  the  proof 
of  a  git:  iniic  experiment  upon  human  lives,  with  a  re- 
sult so  appalling  that  it  should  not  be  forgotten;  and, 
curiously,  this  experiment  w  As  conducted  in  Tenner's 
own  county,  (iloucester — an  illustration  of  the  proverb, 
"A  prophet  hath  no  honor  in  hi.s  own  country."  The 
royal  ounmUsion  had  reported,  and  although  they 
could  not  agree  whether  they  should  compel  people  to 
protect  their  children  from  small-pox,  or  should  ask 
litem  not  to  increase  the  prevalence  of  small  pox  unless 
conscientious  scruples  led  them  to  do  so,  or  whether 
they  should  have  as  absolute  control  of  their  children's 
lives  as  over  their  chattels,  all  sections  of  the  cornmis- 

sion  ajireed  that  vaccination  is  a  i^revcntive.  The 
road  iadicalud  by  jeiiner  had  l>een  followed  by  Pas- 
teur, Lister,  Koch,  and  others,  and  it  now  remained 
for  students  to  discover  whither  it  led. 

Mr.  Morton  Smale  was  the  lecturer  at  St  Mary's 
Hos]-iital,  and  a  marked  feature  of  his  address  was  an 
cx(>osure  of  so-called  "patent  medicines,"  on  which 
the  British  public  s(|uanders  two  and  one-half  millions 
of  pounds  a  year.  He  thought  the  governmental  stamp 
misled  many  ignorant  persons  to  believe  in  these  noSi- 
trums,  and  therefore  should  be  abolished,  while  drug* 
should  be  supplied  only  by  qualified  pharmaceutical 
chemists,  and  no  combi  i  n  of  drugs  should  be  sold 
or  dispensed  even  by  isuch  pharmacists  except  on  the 
prescription  of  a  qualified  practitioner. 

At  the  Middksea  Hospiial  XJr.  Essex  Vernier  £i«t 
reviewed  the  course  of  etody,  and  asked  his  neavers  to 
think  over  the  important  period  of  their  lives  in  which 
their  studies  were  to  be  carried  on— a  period  which 
ooviffed  the  transition  from  dependence  on  others' 
guidance  to  freedom  and  the  assumption  of  more  tliao 
ordinary  fespooaibility.  including  the  ddef  period  of 
physical,  intellectual.  End  rnnr  '  f;rowth,  and  of  great 
intluenoe  on  their  future  social  standing.  They  uiust 
develop  their  senses,  acquire  manipulativ  e  skill,  culti- 
vate capacity  for  deliberation  and  prompt  action  in 
most  distui|>lng  cii«iBstanicea»  tmd,  above  all,  the 
habit  of  patience,  kindness,  and  tact,  leoMmbering 
that 

"  \\ >  arc  i>(«i  oijfsrf'hrs 
Wben  naUlM,  bciof  oppressed.  cufnmuil!s  the  mind 
To  suffer  with  the  body. " 

One  after  another  our  friends  are  passing  over  to  the 
majority.  Just  after  I  had  dispatched  my  last  letter, 
telling  you  of  Krichsen's  death.  I  received  the  news 
that  suijgery  bad  lost  another  veteran,  Sir  George 
M.  Httmphry,  tlie  Cambridge  professor  wivo  did  so 
much  to  raise  the  medical  school  of  Caaibridge  that 
he  was  sometimes  spoken  of  as  ha\ing  created  it.  He 
represented  the  university  in  the  (leneral  Medical 
Council  from  1869  to  1^89.  George  Murray  Humphry 
was  the  son  of  a  barrister  and  was  l>orn  in  1820.  He 
was  one  of  the  elected  fellows  of  the  Koyal  CoUegie^f 
Suigeons  in  1844,  and  praelised  at  Norwich  bdore  be 
went  to  ( ".-iinbridge  to  become  surgam  to  the  hospital 
and  professc-r  in  the  university,  of  wbicii  he  took  the 
M.B.  in  1852,  and  M.U.  in  1859.  Among  the  Bumer< 
oua  honors  be  received  be  named  the  Jbonorar) 
oMinhcfaUp  of  vnikns  aodetie:,  JBriCish  and  foreign, 
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the  d^rees  of  LL.D.  and  D.Sc  lite  presldenqr  of  the 

anatomical  and  patholog^ical  societies,  and  the  much 
prized  F.R.S.  He  was  kiiiglued  in  liiSy.  Perhaps 
his  most  esteemed  work  was  that  "On  the  Human 
Foot  and  th«  Human  Hand,"  but  his  Treatise  on  the 
Human  Skclelon"  nins  it  a  close  second.  Besides 
"  Lectures  on  Surgery"  arul  numerous  contributions  to 
societies  and  journals,  lie  w, is  ilic  aulliuf  of  "  Observa- 
tions in  Myolijf^y,  "  ( )hser\  ations  on  the  Limbs  of 
Vertebrate  Animals,"  and  an  essay  on  The  Coa^la- 
tion  of  the  Blood  in  the  Venous  System  during  Life." 
Besides  these  and  other  works,  you  will  remember  his 
Hunterian  oration  of  1879,  "  On  Old  Age  and  Changes 
Incidental  to  It,"  which  created  no  small  interest  in  a 
subject  which  the  distinguished  orator  was  known  to 
have  carefully  studied. 

Another  notable  dea&'  is  that  of  the  Rev.  A.  C. 
Cdpeman,  honorable  canon  of  Norwich,  where,  like  Sir 
George  Humphry,  he  practised  in  his  earlier  career  as 
a  surgeon.  He  was  a  member  of  the  College  of  Sur- 
geons in  1845,  and  M.B.  of  die  London  Univeisity  in 
1848.  He  became  a  clergyman  and  vas  promoled  to 
various  offices  in  the  Churdi,  and  contlnned  at  Nor- 
wich until  his  death  last  Sunday.  Thouj^h  he  left  the 
profession  he  retained  much  interest  in  it,  and  on  the 
hospital  conunittee,  as  well  as  chairman  of  the  board  of 
guardians  and  in  other  positions^  gave  much  attention 
to  the  welfare  of  the  sick  and  the  poor.  He  was  in  his 
seventy- fourth  year,  and  the  oldest  of  the  tieneliced 
clergy  in  Norwich  except  one. 

A  sum  of  jC^t^lS  has  been  awarded  by  a  jury  as 
damages  to  the  representatives  of  a  gentleman  who 
was  alleged  to  have  died  through  the  escape  of  Sewer 
gfas  into  his  house,  from  a  flue  in  the  chimney  stack 
erected  under  tlic  sujxTintendetice  of  llit:  surveyor. 
This  method  of  ventilating  the  sewers  must  necessarily 
be  risky,  and  as  the  local  sanitary  authority  has  to 
pay  these  heavy  damages,  to  say  nothing  as  to  costs, 
other  boards  will  doubtless  adopt  better  methods  and^ 
forbid  their  officers  to  permit  this  dangerous  one. 

The  Society  of  .Anresthetists  have  initiated  a  mo\'e- 
ment  for  the  celebration  of  the  jubilee  of  anesthesia, 
and,  of  course,  invite  the  co-opention  of  the  profes- 
sion at  large. 

In  consequence  of  the  objections  of  patients  to  un- 
drcssinj^  l)efore  women,  NIr,  Hutchinson  has  been 
obliged  to  exclude  female  pi»ysici»ma  Iroin  the  demon- 
strations at  his  museum.  Of  course,  the  attendance 
of  patients  is  voluotaiy,  and  their  objections  must  be 
respected  or  tbeit  cases  conld  not  be  ezhil^tiML 


DISEASES  OF  THE  AGED— A  SPECIALTY. 

To  TM«  trnmt  or  nn  UttncM.  Rmow. 

Sik;  Now  that  cliildhood  has  been  fenced  ofT  as  a  pos- 
sible specially  and  is  being  {prospected  by  careful  ob- 
servers as  to  its  probable  yield  to  one  who  works  it 
faithfully,  it  is  time  that  we  should  turn  to  the  other 
extreme  of  life,  and  consider  whether  it,  too,  may  not 
be  worthy  of  intensive  ctrltivation. 

The  physiological  pruuesses  of  old  age  and  us  paih- 
olf^ical  changes  are  certainly  dcser\-ing  of  more  thor- 
ough study  than  they  have  yet  received.  The  senile 
heart  has  been  the  theme  of  some  very  able  essays  and 
even  volumes.  The  digestion  of  the  aped  would  be 
an  interesting  subject  for  obser\-ation  and  analysis. 
The  brain  changes  of  ape — ^their  nature,  their  cavises, 
their  possible  prevention -would,  when  understood, 
form  a  very  valuable  contribution  to  that  store  of 
knowledge  upon  which  the  wise  therapeutist  bases  his 
remedial  efforts. 

The  fooil,  clothing,  exert  ise,  sleep,  and  occupation 
of  old  age  must  be  thoroughly  comprehended,  not  in 
a  faddish  my,  but  as  a  part  of  the  education  of  every 


physician,  if  our  race  is  to  advance  in  loni;e\  ity  as  in 

culture  and  comfort. 

If  this  is  true,  it  is  not  ditficuk  to  believe  that  in 
future  the  practitioner  who  wi.shes  to  bring  his  patient 
who  has  already  passed  seventy  safely  and  happily  to 
the  eightieUi,  nlnetietli,  and  even  one  hundredth  mile* 
stone  of  his  earthly  journey,  may  be  glad  to  turn  for 
counsel  and  consuU.uiun  to  one  who  has  made  the  tare 
of  the  aged  a  six.-cial  study. 

Why  do  old  people  die?  How  do  the  changes  oc- 
cur, and  in  whai  organs  or  functions  are  the  subtle 
processes  located  which  cause  so  many  aged  persons 
to  detach  themselves  painlessly,  quietly,  wiiiiout  evi- 
dent disease,  sometimes  apparentU'  by  a  simple  exer- 
cise of  the  will,  from  the  parent  tree  of  humanity ^ 
An  author  tells  us  that  it  is  failure  of  nutrition  which 
gradually  extinguishes  the  life  flame  of  such  persons. 
If  so,  how  necessary  is  it  that  the  nutrition  of  the  lat- 
ter half  of  life  should  lie  ininutely  stuiliedl  And  how 
dangerous  an  experiment  it  must  be,  unless  for  grave 
reasons,  to  tinker  w  ith  the  diet  and  digestive  habits  of 
the  aged  I  Hien  the  promotion  of  nutrition  nrast  be 
the  Ultimate  goal  of  every  titenpeiitic  effoit  All 
projiTess  in  this  direction  is  f;ain;  all  disorder  of  nu- 
trition, by  however  c.vc<  Uent  a  drug,  is  perhaps  irre- 
coverable loss. 

So^  as  the  patient  gradually  passes  farther  and  far* 
ther  on  the  way  whose  distant  stretches  so  few  of  tt» 
may  hope  to  tread,  the  wise  phy.sician  should,  for  or- 
dinary ailments,  sieailily  lesssea  the  doses  of  the  more 
jxiwerful  remedies,  drop  the  dangerous  drugs  and  those 
which  are  trying  to  the  stomach,  and  place  his  reliance 
more  on  rest  in  bed,  with  simple  and  abundant  food. 
Even  aperients  are  sparingly  administered,  the  bowels 
being  coaxed  rather  than  compelled  to  their  duty. 

\"et  even  tiie  most  exjx'ricnced  general  practitioner, 
as  be  stands  in  an  attitude  of  respect  before  that  aged 
frame  which  has  weathered  the  storms  of  nearly  a  cen- 
tury, must  at  times,  dreading  lest  his  well-meant  efIort.s 
should  add  to  its  perils,  long  for  the  counsel  of  a  pro 
fessional  l.irother  who.  to  his  own  long  acquaintance 
witii  his  ]:atient  :>  peculiar  needs,  might  contribute  a 
de^jx  r  scientific  knowledge  of  the  prooessesoC  age, Its 
pathology,  and  its  therapeutics. 

A  study  of  the  thought  processes  of  extreme  age 
woidd  bo  no  insignificant  portion  of  the  tiaining  of 
such  a  specialist.  Why  is  it  that  the  mental  faculties 
of  some  ix  rsons  deterorlatewith  the  onset  of  advanced 
ag^  while  those  of  others,  apparently  no  more  healthy, 
are  preserved  clear  and  alert,  though  of  course  not  so 
hardy  as  in  middle  life?  Is  this  preservation  depen- 
dent upon  bodily  nutrition?  or  is  it  the  reward,  a& 
some  would  have  it,  of  the  habitual  ingestion  of 
healthful,  pure  mental  food  throtighout  life?  Does 
the  brain  cell  thus  fed  on  the  best  usocial  intercourse 
and  literary  pabulum  win  the  reward  of  intellectual 
longevity?  What  would  lite  specialist  on  old  age 
have  to  say  upon  this  point? 

Apart  from  the  gradual  brain  deterioration  which 
affects  so  many  among  the  aged,  there  are  numerouft 
disturbances  of  it.s  mentality  which  call  for  sturly.  Is 
liiurc  not  a  melancholv  which  is  tJie  result  of  age 
changes?  If  so,  wh.it  is  its  cause?  Has  it  to  do  with 
digestive  errors?  Or  is  it  tlie  result  of  a  failure  of 
excretion,  as  by  the  kidneys?  Sometimes  it  seems 
due  to  insufficient  sleepb  >nd  occurs  in  Otherwise 
healthy  individuals. 

Shall  old  age  have  its  s|Kcialists  and  its  special 
journals?  Or  can  it  be  merged  with  psfdiatrics  into  a 
specialty  which  embraces  both  extremes  of  life?  A 
startling  suggestion,  yet  one  which  is  not  destitute  of 
reason.  Both  extremes  of  life  involve  frailty  of  organ- 
ization, and  ilemand  wise  superv  ision  of  diet,  clothing, 
and  exercise.  Both  call  for  lessening  of  drug  medica- 
tion. In  bolii  the  main  reliance  must  be  placed  on 
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the  power  of  the  body  to  right  itself,  time  being  a 
cbeap  commodity,  fioth  need  for  their  medical  guid- 
ance the  same  type  of  physician.  He  must  be  thor- 
oughly equipped  with  professional  lore,  yet  must  add 
to  this  e\ti,i(irilin.iry  ii.itifiuc  ;iiui  <ifnt!encss,  and  :i 
lo\x»  for  philosophical  retietiion  wliirh  shall  ensure 
deep  insight  Md  gKtt  breadth  of 

There  we  many  men  of  this  type  and  capability, 
failoKS  in  the  fierce  elbowing  of  ordinary  practice  of 
medicine  or  surgerv,  wlio  iTiif;ht  find  a  i  angenial  and 
profitable  field  in  these  deparlnit-iii:*  of  inner  medi- 
cine," both  of  which  contain  rich  mines  of  research, 
awaiting  development  by  a  master  worker. 

A.  K.  B0MD»  M.D. 

B«U1MMI>  MSb 


TUBERCULOSIS  AND  BACTKKIAFHOBIA. 

To  Ttu  EuiTOR  or  Tiu  MiDKAL  Recoko. 

StR:  Some  five  or  six  years  ago,  when  Dr.  Kocb  first 

brought  out  his  tuberculin  claim,  I  wrote  you  a  brief 
note  which  was  published  in  t!ie  Mkuk  ai.  RtLOKH, 
stating  that  "tuberculosis  is  a  disease- of  uuilnatrition, 
the  result  of  a  defective  organization,  either  hereditai>- 
or  acquired;  and  hence  is  incurable  when  once  fully 
established  in  the  pulmonary  organs." 

In  that  brief  article  I  also  warned  the  profession 
against  what  appeared  to  be  the  ^oniiiig  craze  named 
as  the  latter  part  of  the  title  to  this  article.  Since 
that  time,  in  spite  of  the  bacteria  phobia  which  seems 
to  have  seized  upon  the  great  and  learned  medical 
men  of  the  whole  earth,  I  am  more  than  ever  confirmed 
in  the  truth  of  that  statement.  That  this  form  of  dis- 
ease is  the  result  of  malnutrition,  its  own  common- 
English  name  clearly  indicates.  It  is  a  consumption, 
a  wasting  away.  \Vby  do  its  victims  waste  away? 
There  is  but  one  answer  to  this  question ;  they  waste 
away  because  tliey  are  badly  nourished.  Nutrition  is 
defective.  Does  this  grow  out  of  the  condition  of  the 
luqgS?    Are  the  lungs  the  primary  organs  of  nutri* 

tiool  Do  the  lunn  maite  bloods '  The  truth  is  that 
pulmooaiy  tuberculosis  is  not  the  primary,  btit  the 

secondary  condition.  So  also  are  all  the  local  mani- 
festations of  the  disease.  The  primary  cundition  is 
found  in  the  blood-making  organs.  The  organization 
fails  to  make  a  full  supply  of  pure  and  perfect  blood 
for  its  own  absolnte  needs,  and  the  result  is  a  dyscra- 
sia:  bad  blood,  defective  blood,  autotoxa.-mia.  Such 
blood  contaminates  the  whole  organism  and  speciaily 
the  lungs,  and  more  especially  the  upper  lobes  of  the 
lungs,  because  the  whole  blood  stream  courses  through 
these  organs  and  the  ttains  entangled  In  the  lung  cells 
are  retained  there  and  become  the  foci  of  pulmonary 
irritation,  inflammation,  and  ulceration;  '  inort:  espe- 
cially in  the  upper  lobes.  "  first,  because  there  the 
circulation  is  wesUter  and  more  easily  obstructed. 

The  real  seat  of  tiie  disease  is  in  the  chylopoietic 
viscera  and  is  orgmic;  that  is,  it  has  its  origin  in 
defective  dif^estinj;  aiul  assimilating  organs.  They 
fail  to  convert  the  food  into  healthy  Idood  in  sufficient 
quantity  to  maintain  a  normal  physiological  con- 
dition. This  is  the  root  of  the  disease,  and  what  is 
called  the  tuberculous  bacilli  are  the  outgrowth  of  it 
after  it  becomes  seated  in  the  lungs,  where  the  atmos- 
phere has  access  to  the  deposit  and  comes  in  contact 
with  it.    These  are  from  without  and  not  from  within. 

The  first  symptoms  of  the  disease  are  connected 
with  the  abdominal  Ofgans  and  are  manifested  in  the 
form  of  indigestion,  constipation,  congestion,  eructa- 
tion, borboryfjmus,  etc..  followed  by  headache,  a  slight 
intermitting  fever,  and  finally  by  cough,  etc.  Some- 
times the  first  suspicion  of  the  disease  is  aroused  by  a 
pulroonaiy  hemorrhage  bursting  forth  from  heavily 
congested  lungs,  the  lesah  of  tbs  dyscnsia  which  lias 


been  gradually  creeping  upon  the  patient  so  insidi- 
ou.sly  that  it  is  not  suspected.  There  had  been  no 
thoiwht  of  tubercle,  but  only  of  a  general  malaise 
attributed  to  want  of  exercise,  or  indigestion,  or  some 
of  the  other  premonitory  symptoms.  Durinp  this 
prcinonitorv  period,  this  malaise  stage,  a  cateful  in- 
spection will  manifest  .i  i>eriodicit\  of  action  in  the 
system,  with  temperature  normal  or  subnormal  at  some 
period  between  midnight  and  midday  and  above  nor- 
mal at  some  part  of  the  period  between  midday  and 
midnight  This  periodicity  generally  continues  and 
iiH'reases  to  the  end;  vmless  indec<l  tlie  ilisease  is  sub- 
dued or  greatly  mitigated.  Mstula  in  aiao  and  appen- 
dicitis aire  both  indications  of  an  organic  predisposition 
to  tuberculosis ;  so  also  is  typhoid  fever,  but  when  it 
is  succei»fully  passed  through,  it  seems,  for  a  time  at 
least,  and  perha]3s  forever  in  some  ca.s<-s,  to  immunize 
the  organization  against  any  further  tendency  to  tuber- 
culous deposition.  The  root  of  this  fever  we  all  know 
to  be  enteric.  The  same  may,  in  some  measure,  also 
be  true  of  appendicitis,  fistula,  and  tuberculous  joint. 

If  the  above  intimated  theory  of  this  dreadful  enemy 
of  the  human  race  be  true,  or  chiefly  so,  the  practical 
uselessness  of  all  prevailing  modes  of  treatment  will 
be  manifest,  and  specially  those  founded  upon  the 
bacteriological  theory.   Tuberculin  injections  have 
been  demonstrated  a  failure;  so  also  has  the  creosote 
treatment,  and  indeed  all  methods  may  be  said  to  ha\c 
come  to  naught.     Now    iut    us    do    better.  How,' 
Abandon  all  bactcriaphobia  and  come  down  to  a 
rational  method  of  treatment.    Let  all  high-flier  theo- 
ries like  bacteriology,  specific  medication,  and  all 
such  foolishness  go,  and  come  down  to  rationalism, 
whicir  is  the  only  scientihc  and  successful  form  of 
medication  know  ir  to  man.    Rational  medication  is  the 
outcome  of  man  s  highest  faculties   It  Ksohs  from 
the  ability  in  all  cases  to  trace  the  symptoms  mani- 
fested back  to  their  origin,  the  cause  of  the  disease, 
and  the  present  systemic  conditicjii  n-snliinr'  from  that 
cause.    To  this  end  the  succe^^lul  pliysician  must  not 
only  understand  the  significance  of  all  manifested 
S|ymptt»a,  but  be  able  by  his  learning  to  trace  them 
l»ck  to  their  origin  in  the  organization.    If  the  patient 
has  a  fever  he  must  be  able  to  rea  h  the  cause  of  that 
fever  and  remove  it,  if  possible,  or,  if  not  possible, 
then  to  conduct  or  aid  the  natural  forces  of  the  organ- 
ism in  their  struggle  to  restore  the  lost  physiological 
condition.    I  have  sometimes  said  that  physicians 
know  everything  that  can  Ik-  kiuiwn,  e\ce]it  how  to 
cure  di.sease.    The  reasun  tor  iyuth  a  remark  grows 
out  of  the  fact  that  their  remedies  arc  not  well  directed 
to  this  end.   They  are  too  often  impelled  by  the 
thought  that  sometfiing  roust  be  done,  and  something 
too  th.it  niust  produce   clearly  manifested  results, 
whether  llicsc  results  are  towanl  the  nomial  or  the 
abnormal.    Homa-opatliy  should  li.ue  taught  u.s  long 
ago  to  beware  of  too  clearly  manifested  results,  unless 
we  are  absolutely  sore  that  they  are  in  the  physiologi- 
cal an<l  not  the  p.itholocirni  direction.    I  knew  of 
a  case  tli.U  occurred  in  your  great  city  of  New  Vork, 
where  a  wry  prominent   gentleman,  like  most  city 
gentlemen  a  higii  liver  and  of  very  full  habit,  though 
only  forty-four  years  of  age  and  of  strong  constitution 
after  dining  out  in  the  evening,  was  taken  in  the  mid- 
dle of  the  night  with  a  bad  fit  of  indigestion  and  a 
"big  doctor"  was  called  in  torelie\e  him.    The  pa- 
tient's heart  was  dreadfully  oppressed  from  plethora 
and  general  stagnation  of  the  circulation,  accompa- 
nied by  abdominal  pain.    The  doctor  injected  hypo* 
dcrmically  one-half  grain  of  morphine,  which  soon 
relieved  the  iiatient,  who  fell  aslee])  and  never  awoke 
any  more  to  the  things  of  thii>  world !    Th\&  was  a  case 
of  irrational  medication,  and  well  illostrstes  by  COn> 
trast  what  I  mean  by  rational  medicine. 
AI]  cases  of  icrational  medication  are  not  so  dear 
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as  this  one  was,  but  the  antiseptic  treatment  of  tuber* 
miosis  is  almost  or  quite  as  much  so,  liecausf  the  rem- 
edies are  irrationally  applied.  1  hey  art:  >ip|i!icd  lo 
an  effect  of  the  disease  and  not  to  its  cause  I  he 
Game  is  malnutritioQt  and  is  usiually  the  result  of  a 
defective  oi^anintion,  either  inherited  or  acquired  by 
bad  habits  of  living.  All  <iiir  cfTorts  should  be  di 
reeled  to  restoring  the  lost  functions  of  the  blotxi- 
making  orgaos.  This  is  the  direction  in  which  now 
all  our  efforts  at  cure  should  be  directed.  Everjrtbing 
that  we  now  Itnow  to  he  beneficial  in  tliese  cases  is  in 
this  direction — best  climatic  conditions,  exercise  out 
of  doors,  tent  life  in  suitable  climates,  proper  food 
suitably  prepared,  and  every  other  means  that  operates 
to  promote  healthy  blood-maliing  in  the  organisation. 

J.  S.  PRRrvMAif,  M.D. 


ptedicut  Stems. 

Contagious  Diseases  Weekly  Statement.  Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
week  ending  October  17, 1896: 


T?jhemi!o«i», 

I  yplioid  (o»er.  

:>caricc  fever  

Cerebro-s{rfaal  meningitis. 

Measles  

Diphtheria  

SmaUpax  


117 

33 

15 

53 

I 

0 

3 

3S 

I 

'57 

'7 

0 

0 

The  Society  of  Medical  Phonograpbers  of  England 

now  has  over  two  hundred  and  fifty  roembers. 

IntMtiiuil  FermentatiMi. — ^In  a  study  o(  the  vari- 
ous foods  as  to  their  putrefactive  tendendes,  Gilbert 

and  Donjinici  -.in;  (juott-d  in  the  Trxtts  MedUal  y<ii  s 
asexperimeiuiiig  with  luilk  upon  a  healthy  man.  I'wo 
and  five-tenths  litres  of  milk  were  given  daily  for 
Ave  days.  Before  beginning  with  the  milk  diet  the 
feces  showed  sixty-seven  thousand  bacteria  per  milli- 
gram. On  the  secfind  day  of  the  milk  diet  the  fa;ces 
showed  fourteen  thousand  liacteria;  on  the  fifth  day, 
Iwenty-fue  hundred.  liy  the  use  of  sterili/ed  milk 
the  number  was  still  further  reduced.  From  this  the 
inference  is  drawn  that  milk  is  the  ideal  diet  in 
typhoid  fever  and  other  enteric  diseases,  it  being  less 
fermentative  than  meat  and  other  albuminous  mate- 
rials. 

Dangers  of  "  Scorching."— .\  patient  whose  t  as<- 
iliustrntes  the  subjective  dangers  of  "scorching"  was 
recently  under  the  treatment  of  Dr.  Hansell  in  the 
hospital.  A  young  man^  who  had  imperfectly  conva- 
lesced from  a  severe  attadc  of  typhoid  fever,  exercised 
violently  on  his  bicycle  for  two  or  three  surt  essivc 
days  in  direct  opposition  to  the  advice  of  his  phy- 
sician, .^fter  his  last  run,  he  noticed  a  defect  in  his 
visual  field.  It  was  found  that  be  had  sustained  a 
circumscribed  IocbI  detachment  of  the  retina  from 

heTnorTh,i[;e  into  the  thuroid.  A  somewhat  similar 
ca.se  was  receiilly  reported  by  an  English  ophtiialmic 
suf|»eon.  In  his  patient  tl>e  hemorrhage  was  due  to 
the  rupture  of  a  retinal  vessel.  Another  accident,  oc- 
cunuig  in  the  person  of  the  writer,  is  thus  far  unique 
in  the  literature  of  bic\xling.  After  a  hard  and  hilly 
ride  over  stones  and  nits  the  contents  of  the  bladder 
•were  found  to  fx-,  in  ,  hirpe  measure,  blood.  In  the 
next  micturition  but  little  difference  was  noted  and  in 
twelve  hours  Ae  urine  had  regained  its  normal  color. 


Examination  of  urine  subsequently  passed  showed  the 

presence  of  larpe  numbers  of  blood  cells  and  some 
bladder  epithelium.  The  hemorrhage  was  therefore 
pn^ably  from  a  small  vein  in  the  bladder  wall.  Ac> 
cidents  of  this  and  like  nature  should  be  widely  re- 
ported, in  Older  that  bicyclers,  who  constitute  so  large 
.1  proportion  of  the  younp  and  middle  aped,  may  ulu- 
late their  exercise  according  to  their  physical  powm 
and  endurance,  and  they  should  accept  these  instances 
of  threatened  blindness  as  warnings  against  immodera* 
tion. — Philadelphia  P»iyeHnic. 

The  Weaning  of  Infants. — Dr.  Louis  Fischer 
{PediatriiS,  July  15,  1896)  says  that  when  a  child 
reaches  the  ag^  of  six  months  it  is  well  to  think  of 
weaning.   Gradual  weaning  is  usually  very  success* 

ful.  Begin  bv  fL-ediii";  from  six  to  eight  oiuues  once 
during  twenty-four  Jiours.  Facli  succeeding  nionih 
withdraw  one  bre.sst  fccdiiij:  .uid  suhstiiute  an  amfi- 
cial  feeding,  so  that  by  the  ninth  month  the  infant  is 
weaned.  Complete  weaning  shoidd  take  place  about 
the  tenth  month,  unless  it  is  midsummer  or  there  ex- 
ists some  other  special  condition.  For  artificial  feed- 
ing. ])r.  I'lsrhcr  recoitmu  i;ds  threi/  i  hm  '-s  of  row's 
milk,  .ind  if  the  bowels  nre  reguLai,  three  ounces  of 
barley  gruel,  and  about  ten  tiftcenths  of  •  grain  of 
ordinary  table  salt  and  half  a  lump  of  cane  Sugar.  He 
says  that  if  the  increase  in  weight  is  not  five  or  six 
ounces  weekly,  a  <  .!r«ful  rlieniicnl  and  micTosccpical 
examination  of  the  breast  milk  should  be  made. 


ition. — Tn  a  ccmmunicHkB 
to  the  Mutuhtner  med.  Work.,  August  4th,  Frits Voit 
reports  some  experiments  with  .<jubcutaneous  alimenta- 
tion. Leube  had  before  injected  melted  butter  in  the 
dog,  made  lean  by  restricted  diet,  and  at  exploratoiy 
laparotomy  found  that  it  had  been  laid  up  in  the  fona 
of  fat  litis  fat  in  states  of  the  aqrstem  whh  insulB. 
cient  heat  w.is  comjiletely  used  by  the  economy,  thus 
sparing  the  albumnioids.  Leube  bad  no  success, 
however,  with  sugar  in  l.trge  amounts,  but  Voit,  ob- 
serving that  animals  and  man  did  not  react  alike, 
injected  grape  sugar  in  the  latter  with  success.  Of  a 
ten-per-n  iit.  solution  used  with  duc  antiseptic  precau- 
tions, lie  found  that  he  could  inject  subcutaneously 
(in  the  thighi  ten,  cme  hundred,  or  one  thousand  cubic 
centimetres  without  inconvenience.  As  much  as  asty 
grams  of  grape  sugar  could  be  injected  wiAout  a  trace 
of  it  being  found  in  the  urine  subsequently.  I.bvTose 
and  {galactose  could  he  used  as  well  as  dex1ro!<,  but 
lactose  and  cane  sugar  reappeared  almost  entirely  in 
the  urine.  Sugar  could  not  be  used  for  aliroeniaiy 
purposes  by  direct  injection  into  the  veins  of  aninal^ 
as  it  was  encreted  at  onoe  with  the  tuine. 

Physiological  Albuminuria.^  l>r.  /cehuiseV  (T/s- 
tralblatt  /iir  innrrr  Mefiifin,  January  11,  1896)  has 
examined  the  urine  of  one  hundred  and  forty-four 
supposedly  healthy  individuals.  His  examinatiwis 
weie  made  from  the  standpoint  of  the  clinician  and 
only  that  subst.Tnce  was  rej^arded  as  allnimin  that  w.is 
coagulable  through  heat.  He  concludes  as  follows: 
(s)  Many  cases  of  albuminuria  in  young  people  (live 
per  cent  in  the  one  hundred  and  forty<four)  are  caused 
by  affections  of  the  renal  parenchyma,  (s)  In  an- 
<ither  scries  of  cases  the  albuminuria  in  the  younj:  is 
of  extra-renal  origin,  /./■.,  accidental  (red  blood  cor- 
puscles, leucocytes,  spermatozoa,  etc.).  (3)  Func- 
tional albuminuria  was  not  observed  in  the  om 
htmdred  and  forty- four  cases  examined.  f4)  In  die 
persons  examined,  no  trace  of  a  "  physiological  albu- 
minuria" was  discovered.  (In  71.5  per  cent,  of  the 
one  hundred  and  forty-four  cases  the  most  delicate 
rngcnu  failed  to  disclose  die  faintest  trace  of  albu- 
min.) 
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A  CASE  TREATED 
ROID  EXTRACT. 


BY  THY- 


By  JOHN  WOODMAN.  M.T>. 


XBW  Toiic  crrv. 


It  seems  advisable,  on  account  of  its  advanced  char- 
acter, to  report  the  following  case,  so  wonderfully  and 
quickly  relieved  by  small  doses  of  thyroid  extract, 
aided  by  the  ingestion  of  large  quantities  of  water : 

Mrs.  F  ,  aged  thirty-eight,  married.    She  has 

six  children,  the  last  of  which  was  bom  in  189.V 
Family  historj'  good.  She  had  always  been  well. 
She  menstruated  at  fourteen  years;  the  flow  was  al- 
ways profuse.  She  was  constipated  all  her  life.  Her 
present  illness  began  nearly  eight  years  ago.  She 
first  noticed  that  the  left  side  of  her  face  and  the  left 
eyelid  were  swelling  slowly.  Soon  the  swelling  ex- 
tended to  the  other  side  of  her  face,  and  then  slowly 
involved  the  entire  body,  it  being  most  marked  alxiul 
the  upper  eyelids,  scalp,  and  supraclavicular  spaces. 
The  eyes  could  scarcely  be  opened.  With  the  swell- 
ing a  gradual  weakness  developed  and  a  general  ma- 
laise. The  face  became  very  broad  and  the  nose 
markedly  flattened.  The  lips  were  swollen,  pale  (at 
times  bluish),  and  the  lower  one  especially  tended  to 
be  everted.  The  tongue  was  much  swollen  and  pro- 
truded, making  it  difficult  for  her  to  shut  the  mouth; 
it  was  also  very  dn,',  so  that  swallowing  was  difficult 
fuid  accompanied  by  a  gurgling  sound.  The  arms, 
wrists,  and  hands  were  swollen,  so  that  the  hands 
could  not  be  tightly  closed.  The  abdomen  became 
very  large.  The  feet  were  swollen,  especially  at  the 
inner  and  the  outer  arches  and  on  the  dorsal  surfaces. 
She  wore  No.  3  shoes  eight  years  ago,  and  in  January, 
1895,  she  wore  No.  7.  The  feet  also  Ijecame  very  ten- 
der. There  was  no  pitting  of  the  adema  on  pressure 
until  in  December,  1894.  The  tumefaction  was  not 
evenly  distributed,  but  seemed  to  be  in  rolls  between 
the  muscles.  It  was  spongy  and  elastic  to  the  touch. 
Her  head  fell  forward,  probably  on  account  of  weak- 
ness in  the  posterior  cer\-ical  muscles.  Her  weight 
increased  from  one  hundred  and  twenty  pounds  to  two 
hundred  and  forty  pounds.  She  had  not  sweated  since 
she  began  to  notice  the  swelling.  The  skin  was  hard 
and  dry.  In  1893  she  had  an  attack  which  was  diag- 
nosed as  jaundice.  The  conjunctiv:e  and  skin  were 
very  yellow.  This  discoloration  lasted  about  three 
weeks,  when  the  conjunctivjB  became  normal.  The 
skin  never  returned  to  its  normal  color,  but  turned  a 
darker  yellow,  then  brown,  and  finally  almost  black. 
There  was  pigmentation  all  over  the  body,  es|>ecially 
on  the  exposed  parts  and  on  the  neck  and  chest.  I'he 
skin  became  harder  and  more  indurated  after  that  at- 
tack, and  seemed  adherent  to  the  underlying  struc- 
tures. There  were  deep  wrinkles  all  overtheface,  e.s- 
peciatly  on  the  forehead  and  about  the  mouth.  A  fine 
scaly  desquamation  was  present  over  the  entire  body. 

The  hair  fell  out  entirely  from  the  axilla:  and  pubes, 
but  not  very  much  fell  from  the  scalp,  though  the  hair 
there  became  very  coarse,  dr)',  and  brittle.  The  nails 
on  the  hands  did  not  change,  but  on  the  feet  they  were 
thickened,  brittle,  and  deeply  striated.  Different  joints 
would  swell  and  become  painful,  and  then  the  swelling 
would  disappear,  leaving  stiffness. 


The  gums  were  swollen,  spong)',  and  sore,  and 
nearly  all  the  teeth  fell  out.  There  was  marked  lacry- 
mation.  There  was  dribbling  of  saliva  at  night,  but 
the  mouth  was  dry  during  the  day.  The  breath  was 
foul  and  the  tongue  often  coated.  The  appetite  was 
poor;  she  wanted  to  eat  only  certain  articles  of  diet. 
She  had  more  or  less  n.iusea  all  the  time,  and  she  often 
vomited.    She  was  constipated  nearly  all  the  time. 

She  had  a  cough  all  the  time,  but  it  was  much  worse 
during  the  winter,  with  expectoration  of  whitish  sput.i. 
She  could  not  breathe  through  the  nose,  so  the  mouth 
was  open  all  the  time.  She  snored  at  ni^ht.  There 
was  also  great  dyspnoea  at  night.  She  could  not  lie  on 
the  left  side,  and  often  had  to  sit  up  to  breathe.  She 
had  marked  dyspnaa  at  all  times  on  exertion,  and  on 
account  of  the  dyspna-a  and  extreme  swelling  of  the 
tongue  and  lips  she  could  speak  only  in  monosylla- 


FiG.  t.  — Mr».  F.,  Juiiury  4,  iB^j. 

bles,  and  the  speech  was  hesitating  and  muffled. 
There  was  palpitation  of  the  heart,  at  first  at  night 
and  then  marked  on  the  least  exertion.  Often  she 
had  syncopal  attacks.  The  heart  upon  examination 
was  found  enlarged  to  the  left  and  downward,  with  a 
systolic  murmur  at  the  apex,  which  was  transmitted  to 
the  axilla  but  w.is  not  heard  in  the  back. 

She  noticed,  soon  after  the  appearance  of  the  swell- 
ing, that  she  did  not  pass  as  much  urine  as  formerly. 
Sometimes  she  had  severe  pain  after  micturition,  and 
at  other  times  she  would  pass  urine  unconsciously. 
The  urine  was  repeatedly  examined  and  was  always 
found  to  be  acid;  the  average  specific  gravity  was 
1.020;  albumin  varied  from  a  mere  trace  to  as  high 
as  twelw  per  cent.,  and  was  always  present.  There 
were  no  sugar  and  no  tube  casts. 
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She  never  liad  headache,  but  would  have  vague 
neuralgic  pains  In  the  lumbar  region,  radiating  to  tl>e 
lower  extremities  and  around  the  scapula.  She  had 
cramps  in  her  leg  frequently.  Her  disposition  com- 
pletely changed.  She  was  apathetic,  and  no  longer  felt 
any  interest  in  life  around  her  or  in  her  family.  She 


Kio.  1— Mn.  f;  Kebniary  i,  1B9J. 

felt  as  if  she  could  not  cry.  but  wanted  to  be  alone  all 
tlie  time.  She  was  content  to  be  alone  and  to  sleep 
all  day  in  a  chair;  she  often  had  bad  dreams,  and 
■would  get  frightened  in  her  sleep.  Witlun  the  first 
year  of  her  illness  she  began  to  have  h.»llucin.itions. 
She  would  see  rows  of  people's  faci-s,  and  would  think 
she  was  being  followed  as  she  walked  about  her 
house.  She  never  thought  sh^:  would  be  harmed,  but 
felt  as  though  some  one  was  always  near  her.  She 
would  not  leave  the  house  alone,  for  fear  of  getting 
lost.  She  had  some  inco  ordination  of  her  feet,  and 
it  would  seem  to  her  as  if  she  was  walking  on  slip- 
pery ice.  Memory  failed,  and  she  could  not  recall 
events  of  two  weeks  before.  The  eyes  became  very 
weak,  and  finally  she  could  scarcely  see.  Marked 
deafness  develo|x-cl  on  the  left  side.  There  were 
marked  mental  slowness  and  dulness  of  comprehen- 
sion. She  was  always  cold.  She  felt  more  comfor- 
table in  summer  than  in  winter,  but  even  in  the  hottest 
weather  she  felt  uncomfortably  cold. 

Three  children  were  born  during  the  eight  years, 
and  during  the  pregnancies  all  the  symptoms  were 
much  exaggerated.  The  children  were  bom  healthy 
and  were  breast  fed.  The  first,  born  about  a  year 
after  her  pronounced  sj-mptoms  ap|>eared,  is  now 
strong  and  well.  The  second  died  of  erysipelas  at 
four  months.  'I'he  third  is  now  two  years  old,  and 
•seems  bright  and  intelligent;  but  six  months  ago  it 
had  a  convulsion,  after  which  a  hemiplegia  developed, 
which  has  contintied  to  the  present  time.  A  ventral 
hernia  developed  during  one  of  the  pregnancies. 

During  the  eight  yo.irs  she  w;is  treated,  at  diiTerent 
times,  for  Uright's  disease  and  for  dyspntvaand  palpi- 
tation, with  apparently  givid  results  each  time,  but 
with  no  jx-rmanent  impr<)Mn>ent.  The  treatment  by 
thvroid  extract  was  begun  on  Janiiarj-  4.  1895.  and  five- 


grains  daily  were  given  at  first.  Later  the  dose  was 
increased  to  ten  grains  daily,  but  it  produced  so  much 
dyspncL-a  and  palpitation  and  such  a  rise  in  temperature 
tli;.t  it  was  reduced  to  the  original  amount  and  was 
continued  at  five  grains  daily  until  she  regained  htr 
normal  condition.  While  taking  the  thyroid  extract 
she  drank  large  quantities  of  water.  Within  the  first 
week  of  treatment  the  symptoms  began  to  ameliorate, 
and  there  was  a  steady  improvement  up  to  the  time  of 
her  recovery.  The  adema  began  to  disappear  almost 
immediately,  the  fulness  in  the  eyelids,  face,  scalp, 
and  upper  extremities  disappearing  first,  the  a-dcma  in 
the  lower  cxtxemities  being  the  last  to  disap|K'ar  The 
tongue,  lips,  and  gums  became  normal,  and  she  could 
soon  speak  perfectly  well  without  dyspncta.  She 
could  walk  up  and  down  stairs,  and  sleep  on  cither 
side  without  discomfort.  Her  appetite  improved,  and 
she  no  longer  had  palpitation. 

February  12,  1S95,  she  began  to  perspire,  and  the 
skin  after  that  time  began  to  resume  its  normal  char- 
acter. Desquamation  took  place  in  large  scales. 
Flakes  could  be  stripjoed  off,  leaving  normally  smooth 
skin  beneath ;  and  the  pigmentation  was  removed  with 
the  superficial  layer  of  epidermis  which  desquamated 

The  skin  was  no  longer  thickened  and  adherent,  but 
soft  and  smooth.  I'he  hair  in  the  axilla:  and  on  the 
pubes  began  to  grow,  and  the  hair  on  the  scalp  became 
much  softer. 

The  symptoms  of  diminished  urine  and  incontinence 
disappeared,  and  albumin  was  not  found  in  the  urine 
after  the  middle  of  February.  The  apathy  disap- 
peared, and  she  became  bright  and  cheerful.  She  had 
no  hallucinations  of  any  kind  .ind  slept  well  at  night, 
but  had  not  the  great  tendency  to  sleep  that  she  had 
formerly.  Her  memory  became  perfectly  clear,  and 
her  eyes  and  ears  regained  their  former  acuteness 
March  1,  1895,  she  had  lo.st  thirly-onc  pounds,  and 
about  May  ist  her  weight  had  been  reduced  from  two 
hundred  and  forty  pounds  to  one  hundred  and  eighty. 

The  thyroid  extract  has  evidently  supplied  the  sub- 


Fig.  3.— Mn.  K.,  March  i. 

Stance  from  lack  of  which  so  many  serious  symptoms 
developed,  and  she  has  continued  to  take  the  extract 
in  five-grain  doses  every  other  day  since  her  recover)- 
to  normal  condition.    She  will  undoubtedly  have  to 
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continue  supplying  the  lost  substance  by  means  of  the 
thyroid-extract  preparations,  for,  since  the  great  swell- 
ing about  the  neck  has  disappeared,  it  can  be  plainly 
seen  that  Uie  thyroid  gland  is  completely  atrophied. 

She  continues  well  to  the  present  date. 

I  am  indebted  to  Dr.  M.  Allen  Starr  for  seeing  the 
case  in  consultation,  and  to  Dr.  Elizabeth  I).  Dixon 
for  assistance  in  arranging  the  history  for  publication. 

:aj  Ea&t  TwsNtv-FinH  Strkkt,  Octobrr  i,  ti^. 


THE  BICYCLK  FOR  SCOLIOSIS. 
By  otto      T.  KII.I.WI,  M.I).. 

NKVr  %'URK, 

INITBltCtOII  OF  CUNICAL  St  UCCKV  IN  TMK   PUSIX^tAbVATK  MCUICAL  !>CHOOL 
ASa  KO«riTAI. 

Since  the  etiology  of  scoliosis  and  the  static  laws 
governing  the  same  have  been  studied  more  clo.sely, 
both  the  prophylaxis  and  the  treatment  of  lateral  cur- 
vature of  the  spine  have  progressed  considerably  in 
this  country  as  well  as  abroad.    The  former  is  still 


If  our  therapeutic  efforts  should  enable  us  to  correct 
these  three  cardinal  points,  or,  still  better,  to  over- 
correct  the  position  by  transforming  the  scoliotic  cur- 
vature into  the  opposite  curve,  wiien  the  static  laws 
would  exert  their  inlluence  upon  the  vertebra;  in  the 
reverse  sense,  and  if,  finally,  we  could  keep  the  verte- 
bral column  in  this  corrected  or  over-corrected  posi- 
tion for  any  length  of  time,  we  would  be  able  to  cure 
a  scoliosis  just  as  well  as  the  severest  cases  of  club- 
foot, as  Hofta  sets  forth  so  ably  in  his  "  Lehrbuch  der 
orthopadischen  Chirurgie."  But  as  yet  we  are  f.ir 
from  having  achieved  anything  of  the  kind. 

First  of  all,  we  have  to  strengthen  the  general  con- 
stitution of  .scoliotic  children,  and  especially  their 
weak  muscles. 

Then  we  have  to  reduce  the  contraction  of  the  col- 
umn by  mobilizing  the  spine. 

I  do  not  intend  to  enumerate  all  the  different  meth- 
ods by  which  we  strive  to  achieve  this  end,  but  presume 
that  they  are  known  and  selected  for  the  case  in  ques- 
tion according  to  the  predilection  and  personal  experi- 
ence of  the  physician  or  orthopx-dist  in  charge. 


Flo.  I. — Artifkial  rurvMurc  of  normal  ipioe, 
caused  by  handtcbar  kvwered  on  righl  Rulr. 


Fir^  t.— D.  F.,  acoliwi,  mge  i),  cundinx. 


Fic  3.— D.  F.,  nittng  on  an  ordinary  litcycic. 


somewhat  neglected  here,  as  all  the  public  schools 
antl  a  great  many  of  the  private  schools  fail  to  furnish 
benches  answering  the  requirements  for  preventing 
the  development  of  scoliosis  in  children.  The  in- 
correct positi<m  of  the  pupils  is  partly  the  direct  re- 
sult of  the  mctho<l  of  writing,  and  we  sincerely  hope 
that  the  inclined  handwriting  will  shortly  disappear 
entirely  from  our  schools. 

In  well-develoi)ed  habitual  scoliosis  of  the  usual 
kind,  with  dorsal  convexity  to  tlie  right  and  lumbar 
convexity  to  the  left,  we  find  in  the  so-called  second 
stage  the  following  symptoms: 

1.  The  vertebral  column  is  shortened. 

2.  The  whole  spine  is  displaced  to  the  right. 

3.  Iksides  the  angular  <leformily  of  the  ribs,  the 
spine  is  twisted,  so  to  speak,  around  its  longitudinal 
axis,  so  that  the  right  side  of  the  thorax  stands  con- 
siderably farther  back  than  the  left. 


If  my  impression  is  correct,  a  good  many  of  the 
physicians  treating  .scoliosis  have  given  up  to  a  great 
extent  the  api>aratus  in  the  form  of  plaster-of-l'aris 
corsets  and  braces,  intended  for  correcting  the  abnor- 
mal curvature  of  the  spine  and  keeping  the  same  in 
this  corrected  position. 

My  personal  opinion  is,  that  all  modern  treatment 
for  .scoliosis  should  culminate  in  the  endeavor  to  cor- 
rect the  curvature  as  much  as  possible,  and  then,  in- 
stead of  trying  simply  to  keep  it  in  this  position,  to 
exercise  the  muscles  in  this  corrected  position,  so  that 
they  will  be  able  to  hold  the  spine  in  it,  if  the  altered 
anatomical  conditions  will  permit. 

Before  describing  my  new  device  to  achieve  this 
purpose,  it  seems  hardly  necessary  to  state  that  I  con- 
sider it  only  one  link  in  the  long  chain  of  therapeutic 
efforts,  and  nothing  would  be  more  wrong  than  to  rely 
solely  upon  the  one  in  question. 
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l  ia.  4  ~l>-  f;  tnulinx  on  rondificd  bicjrdc,  widi      Flc;.  5.— 1>.  F..  IrMdIncm  mndifird  binrck,  bori-       Fic.  6,-0.  F.,  trrading  mi  nia<li5«l  bicycle,  rtgkt 
left  p(<UI  high.  aooul  pedals,  Icit  (oat  lontati.  peilml  high,    bpine  practically  tirticht. 


fio.  J.— I).      In  Mme  puiiiion,  <m  bkycic  with 
ordiiury  handlebar. 


Pig.  8.~  U.  K.,tre«dinf{  4m  cmidifinl  bit  y<'!r,lri(ll 
borixontal  pedal,  riijht  (uu(  forward. 


Fick  9^— D.  F.,  CMnbitkaticm  of  indifked  teat  with 
nvodified  handlebar. 


Uicycle  exercise  constitutes  such  a  perfect  comhina- 
tion  of  active  and  passive  motion,  by  means  of  an 
exactly  constructed  machine  that  it  suggested  itself 
to  me  to  make  use  of  it  in  the  treatment  of  scoliosis. 
The  oft-repeated  accu.sation  that  the  bicycle  tends  to 
develop  forward  curvature  of  the  spine  (kyphosis) 


was,  of  course,  of  no  w-cight,  and,  if  so,  it  would  rather 
have  induced  me  to  make  use  of  this  quality. 

I  shall  now  endeavor  to  describe  the  photographs 
published  with  this  paper,  and  thus  lay  the  question 
before  the  profe.ssion  for  its  judgment. 

No.  I  shows  a  sculptor's  professional  female  model. 
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^hom  we  may  consider  of  perfect  figure,  even  lacking 
the  otherwise  normal  slight  scoliosis  brought  about  by 
the  use  of  the  right  arm  in  manual  work.  She  is 
seated  on  an  ordinary  ladies'  bicycle  held  fast  in  a 
home-training  machine,  which  enables  the  rider  to 
practise  at  home,  while  the  machine  stands  still.  The 
saddle  is  raised  a  little  more  than  is  customary'  with 
women  riders,  to  bring  the  weight  of  the  body  partly 
on  the  handlebar.  The  latter  is  arranged  in  a  way 
to  be  described  later,  which  allows  either  half  to  be 
raised  or  lowered  to  any  degree  desired. 

In  our  pictures  the  right  handlebar  is  lowered  to 
some  extent,  as  is  clearly  shown  by  the  position  of  the 


Ftc  10,— Modified  iluKtlebv 

two  hands.  The  line  of  the  spinous  processes  is 
painted  on  the  skin  with  a  derniatographic  blue 
pencil. 

It  is  immediately  apparent  that  the  woman  shows  a 
left  convex  dorsal  and  a  right  convex  lumbar  scoliosis 
of  noticeable  degree.  Any  one  who  will  repeat  the  ex- 
periment can  convince  himself  of  the  conditions  to 
be  named:  first,  the  line  of  processus  spinosi  shows 
clearly  the  bending  or  lateral  curvature  of  the  spine. 
This  line  is  in  cases  of  true  scoliosis  very  often  mis- 
leading, as  is  well  known,  and  should  not  be  relied 
upon  too  much.  Secondly,  the  thorax  is  decidedly 
twisted,  so  to  speak,  around  its  longitudinal  axis  in 
an  ascending  spiral  from  left  to  right;  the  right  shoul- 
der is  lowered,  the  median  edge  of  the  left  scapula 
stands  out;  the  cur\e  of  the  ribs  of  the  right  side  is 
flattened;  in  short,  we  have  the  position  we  try  to  pro- 
duce in  a  case  of  common  habitual  scoliosis  (with 
dorsal  convexity  to  the  right). 

If  it  is  possible  to  influence  the  normal  body  in  the 
manner  described  by  the  use  of  a  handlebar  lowered 
on  one  side,  it  will  be  interesting  to  see  how  a  case  of 
scoliosis  will  be  altered. 

F  ig.  2  shows  a  little  patient  of  mine,  thirteen  years 
of  age,  in  standing  position,  with  a  scoliosis  which 
needs  no  comment. 

Fig.  3  shows  the  same  patient  seated  on  an  ordi- 
nary ladies'  bicycle,  w  ith  arms  hanging  straight  down. 
Here  the  scoliosis  is  still  more  marked  than  in  stand- 
ing, as  tlie  weight  of  the  body  comes  into  play.  The 
right  dorsal  curvature  is  just  as  plain  as  the  left  lum- 
bar curvature.  Now  we  put  on  the  handlebar,  lowered 
on  the  right  side,  and  go  through  the  different  motions 
and  positions  in  the  revolution  of  the  wheel. 

In  Fig.  4  we  begin  with  the  left  thigh  in  flexion, 
the  left  pedal  high.  We  have  to  consider  the  spine 
fixed  at  about  the  first  lumbar  vertebra;  the  dorsal 
and  cer\-ical  ]>arts  of  the  spine  are  pulled  down  and 
bent  to  tlie  right,  with  the  natural  result  that  the 
spine  is  straightened  out. 

Fig.  5. — The  left  leg  begins  to  go  down  till  the 
pedals  fonn  a  horizontal  line,  with  the  left  fool  for- 


ward. The  spine  is  nearly  straight,  the  scapula;  show- 
ing clearly  the  influence  of  the  position  on  the  thorax. 

Fig.  6. — The  left  leg  goes  still  fartlier  down  and 
brings  the  right  thigh  correspondingly  in  flexion. 

The  patient's  spine  is  almost  straight,  the  angular 
deformity  of  the  ribs  is  straightened  out  considera- 
bly, and  the  position  is  as  nearly  as  possible  the  ideal 
one. 

For  comparison,  we  show  in  Fig.  7  the  same  patient 
on  a  bicycle  with  the  usual  handlebar,  in  the  same 
position,  namely,  the  right  pedal  up. 

Finally,  Fig.  8  shows  her  with  the  right  foot  com- 
ing down  to  the  line  of  horizontal  pedals.    This  con- 
stitutes one  revolution  of  the  petlals,  and 
treading  begins  anew. 

It  seems  evident  that  muscular  action 
■  in  this  corrected  position,  achieved  by  such 
simple  means,  ought  to  be  beneficial.  For 
any  one  conversant  with  the  treatment  of 
scoliosis  it  is  needless  to  say  that  I  cannot 
speak  yet  of  any  results  produced  by  this 
treatment,  although  I  have  at  present  four 
patients,  two  boys  and  two  girls,  using  my 
adapted  bicycle.  I  would  not  venture  to  utter 
until  several  years  have  elapsed  any  definite 
judgment  on  its  possible  value,  but  rely  on 
the  apparent  rationality  of  the  idea,  and  hope 
that  other  physicians  may  give  it  a  trial. 

Another  important  feature  is  that,  with 
the  untwisting,  so  to  speak,  of  the  spine  by 
the  position  of  the  arms,  we  can  add  the 
inclined  seat,  by  raising  one-half  of  the 
saddle  upon  the  proper  side,  as  shown 
in  a  primitive  way  in  Fig.  9.  Any  of  the  saddles  in 
the  market  with  separate  lateral  sections  that  can  be 
padded  higher  on  one  side,  answer  the  purpose  well. 
In  one  of  these  there  is  a  contrivance  by  which  one 
side  may  be  raised  by  means  of  a  screw  which  acts 
on  a  steel  plate  upon  which  the  cushion  rests.  This 
of  course  would  answer  only  for  training  at  home,  as 
balancing  would  be  seriously  impaired  by  the  inclined 
seat  The  lowered  handlebar  alone  does  not  inter- 
fere with  it  at  all,  as  I  know  by  personal  experience  in 
riding  on  such  a  bicycle  myself  for  the  sake  of  trial. 

Conceded  that  the  ideas  set  forth  in  this  paper  are 
right,  we  only  have  to  mention  briefly  the  advantages 
of  the  treatment  First,  a  good  many  of  the  patients 
to  be  treated  are  in  possession  of  a  bicycle.  Even  for 
those  who  do  not  own  one,  the  expense  is  relatively 
slight  in  comparison  with  that  of  other  orthopa-dic 
apparatuses.  Secondly,  it  affords  a  physical  exercise 
to  which  the  patients  will  take  kindly  and  which  they 
will  therefore  carrj-  out  faithfully.  This  is  a  decided 
point  of  advantage,  as  the  execution  of  g)'mnaslic  ex- 
ercises always  demands  an  unusual  amount  of  patience 
and  |x;rseverance  on  the  part  of  both  patient  and 
physician. 

Finally,  it  only  remains  to  describe  the  simple  de- 
vice by  which  either  handlebar  can  be  adjusted  in 
any  desired  position.  The  handlebar  used  by  me  (as 
shown  in  Fig.  10)  is  sawed  apart  in  the  middle,  and 
the  two  parts  are  adjusted  by  means  of  a  screw  and 
thread,  fitting  one  into  the  other  (the  two  necessary 
pieces  having  been  soldered  into  the  tubes).  The 
circumference  of  the  two  pieces  is  grooved  and  held 
in  place  by  a  wedge  with  corresponding  teeth,  the  lat- 
ter being  tightened  by  a  screw  with  nut,  fastening  the 
jaws  of  the  head,  pointing  toward  the  rider.  The 
thread  mentioned  will  allow  the  lowering  of  either  side 
of  the  handlebar  to  any  degree  desired,  while  the  two 
halves  of  the  handlebar  will  still  be  held  firmly  to- 
gether. The  wedge  with  its  corresponding  teeth  will 
hold  all  the  parts  absolutely  firm  when  pressed  in 
against  the  handlebar  by  the  tightening  screw  and  nut. 
.Any  skilled  mechanic  will  be  able  to  alter  any  han> 


6i8 


MEDICAL  RECORD. 


[October  31,  1896 


diebar  in  the  desired  way.  I  personally  am  indebted 
to  Robert  Linder  for  faithfully  carrying  out  my  in- 
tentions. 

•J)  Cmt  nmNSavBiimi  Sranr,  ttmw  Ymk  Cmr, 

mPHTHERIA  OF  THE  NASO-PHARYNX,* 

By  WALT£R  J.  FREEMAN,  M,D., 

rMMHMK  or  LMVHommn^  fmuwbMiM  muctwie;  umnvolimin' 
TO  Tiis  oRTHorxpte  M<A  CHiuMBM**  NomTAut  cuMmmiia  LMrra- 
i^iLOf.itr  TO  TNB  MmnvurAMM  iMmwriiM  tpm  ma  mju» 

PLUS,  TTC. 

Altnovch  we  find  brief  mentiw  here  and  there  «l  t)i« 
occunenoe  of  diphtheria  in  the  naso-phaijriUEi  its  im- 
portance in  this  position  has  by  no  means  received  the 

recognition  it  (ltisfr\ es.  (rUthriL' '  says  that  "nasal 
diphtheria  is  vcty  cojiimon  ia  children,  and  may  often 
escape  reoc^nition,  for  membrane  .  .  .  may  be  found 
above  the  soft  palate  and  in  the  posterior  oarea." 
Morttz  Schmidt '  saya  that  the  formation  of  membrane 
in  tlie  wuilt  must  take  place  very  frequently,  but  dwellij 
uixin  it  more  in  its  aspcti  of  causing  destructive  action 
in  the  ears.  Seibert,'  Rosenburg,'  and  m.iny  others 
regard  it  simply  as  an  extension  from  a  faucial  diph- 
theria, overloolting  apparently  the  fact  that  the  recf^- 
nized  tenrlcncv  of  this  process  is  to  extend  dnwnward. 
Bosworth,'  likewise,  calls  attention  to  the  faet  that 
"the  jirimaiy  deposit  occurs  at  times  in  the  piiaryngca! 
vault  or  some  other  portion  of  the  upper  air  tract," 
but  he  does  not  take  the  position  that  this  is  a  very 
frequent  seat,  for  he  states  in  another  paragraph  th.it 
"  tiic  (iiiihtheritic  membrane  primarily  makes  its  ap- 
pearance, in  the  very  large  majority  of  cases,  on  the 
face  of  the  faucial  tonsil,  wliere  it  is  o|Kn  to  direct 
inspection.  ...  In  rare  instances,"  he  goes  on  to 
say,  *'  it  makes  its  appearance  on  the  pharyngeal  ton- 
sil, where  it  can  be  inspected  only  by  the  rhinoscopic 
mirror,"  adding  that  '"11115  last  resource  is  unavailing 
in  most  cases  in  cliildren."  In  my  opinion,  however, 
it  is  a  mistake  to  assume  that  the  disease  first  makes 
its  appearance  on  the  faucial  tonsil  simply  because  it 
is  first  recognized  there,  and  also  to  state  that  the 
vault  can  be  examined  only  1)y  means  of  the  rhino- 
scopic iiiirror,  and  that  this  is  unavailing  in  most 
cases  in  children. 

The  period  of  incubation  of  diphtheria  is  given  by 
the  majority  of  writers  as  about  four  days.  When, 
however,  the  disease  lias  l>een  surely  traced  to  infec- 
tion, as  in  the  not  uncuiuiiiua  inbUiiccof  a  physici.iir^ 
receiving  the  expectoration  directly  in  the  face  while 
examining  a  patient,  the  incubation  is  found  to  be  but 
twelve  to  thifly-six  hours.  This,  as  has  been  expert* 
mentally  determined  liy  the  inoculation  of  the  ptomain 
in  tlve  lower  animals,  is  probably  the  true  period  of 
incubation.  It  is,  therefore,  reasonatde  to  Ijelice 
that,  in  those  cases  in  which  the  period  of  incubation 
has  been  extemled  for  days  or  even  weeks,  the  infec- 
tion has  been  less  in  amount  or  less  virulent,  and  has 
needed  time  to  develop.  Nowhere  could  this  more 
easily  take  place  tlian  in  the  rmse,  or  in  tlie  rr\  pts  and 
folds  of  the  various  tonsil  groups,  es|)ecially  those  of 
the  naso-pharynx,  where  no  mechanical  cleansing 
takes  place  as  in  eating  and  drinking. 

The  literature  of  the  subject  of  diphtheria  is  vast, 
and  I  shdl  not  enter  into  a  dt  tailed  .iciMinitof  the 
hutory  of  the  disease.  I  feel,  however,  that  a  brief 
synopsis  is  nert  amiss,  that  a  more  perfect  understand- 
ing of  the  pointa  to  be  discussed  in  the  paper  may 
obtain.  The  microbic  ori^n  of  diphtheria  was  first 
recognized  in  iS''iS  liy  Oertel."  who  thought  that  in  a 
micrococcus  he  had  found  tlie  specific  germ.  It  was 
not,  however,  until  sixteen  years  later  that  Klebs  '  an- 
nounced the  discovery  of  the  true  b.icillns  of  diph- 
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theria,  which  has  since  that  time  Vjcen  callfd  conjointly 
by  his  name  and  by  that  of  LoefHer,'  who  a  year  later 
first  proved  tiiat  the  bacillus  was  pathogenic  and 
obtained  ndtures.    The  Klebs-LocfHer  bacillus  is  of 
about  the  same  length  as  the  tubercle  bacillus,  but  is 
much  thicker  and  is  some\shat  bent  or  curved.    It  is 
irregular  in  outline,  due  to  its  beaded  or  granular  ap> 
pearance,  and  is  motionless.   Its  diief  cminoteristics 
are  the  rapidity  and  peculiar  appearance  of  its  growih 
on  culture  media,  which,  according  to  Park,'  distinctly 
differs  from  that  of  any  other  mouth  li.icteri.i.  cm  ept 
— notice  this — the  so-called  pseudo-diphtheria  bacil- 
lus, and  in  its  taking  the  stain  in  a  pecular  way,  die 
granules  and  the  ends,  one  or  both  of  which  are 
clubbed,  being  more  deeply  colored.    But  It  must  be 
remembered  that  many  eircuinst.inces,  such  as  differ- 
ent culture  media  and  other  influences  in  growing, 
alter  the  shape  of  the  germs  very  markedly,  so  that, 
for  tnatanQe^  instead  of  having  the  clutHshaped  endi^ 
ttese  may  even  be  pointed.   The  theory  tint  ihe 
Klehs-T.oefFler  bacillus  is  the  Cause  of  di|ih;he!'.a  is 
now  lirmly  established,  as  firmiy  as  in  tlse  case  ol  any 
of  the  germ  diseases,  but  we  also  recognize  that 
pseudo-membrane  may  be  formed  by  other  germs  and 
possibly  even  by  inflammations  not  microbic  in  origni. 
Loeffler '*  in  1887  annotmced  that  a  bacillus  closely 
rescmblinfj  that  of  typical  diphtheria  existed  in  ap- 
parently harmless  |)seudo-mendiranous  inrlaniMuitnnL^. 
which  from  their  jnild  clinical  course  could  not  bediv 
tinctly  classed  with  true  diphtheria.    Its  chief  pmnts 
of  difference,  he  says,  are  that  it  is  not  pathogenic, 
that  its  ends  are  not  so  often  club-shaped,  and  that  ii 
does  not  grow  so  characteristically.    The  life  of  iri': 
so-called   pseudo-diphtheria   batillus    is  extremely 
short,  and  in  this  corresponds  with  the  degcneiated 
form  of  the  bacillus  of  true  diphtheria  found  in  nMii' 
branous  rhinitis  and  other  cases  of  mild  diphtheria. 
The  vitality  of  the  Klcbs-Loeffler  bacillus,  on  the 
other  hand,  is  very  great.    Park  states  that  some 
membrane  on  cloth  still  gave  cultures  after  six  months. 
Von  Hoffmann  "  has  isolated  a  bacillus  which,  except 
for  its  non-pathogenic  properties,  cannot  lie  <fiatiB- 
guished  from  the  bacillus  diphtheri;e.    This  he  foumd 
also  on  apparently  healthy  mucous  membranes. 

In  \  iew  of  these  facts,  it  is  not  surprising  that  so 
much  doubt  and  confusion  should  arise  as  to  the 
diJFemitial  diagnosis  between  diseases  exhibiting 
pscudo-membrane  as  their  earliest  and  most  pro- 
nounced symptom.  Since  such  diseases  exist,  so  alike 
in  their  most  prominent  symptoms,  the  one  very  fatal, 
the  other  apparently  innocent,  it  is  of  the  utmost  in 
portance  that  the  most  searching  analyses  and  eveiy 
means  of  diapj:o»;is  at  our  command  should  be  em- 
ployed to  enalile  us  to  arrive  at  a  correct  diafjnosiS. 
Roux  and  Ycrsin,"  and  Ablxitt,"  have  as-i  rted,  and 
as  I  think  on  good  grounds,  that  the  pseudo-bacillus 
above  mentioned  is  but  an  attenuated  form  of  Hit 
Klebs-Loefller  bacillus,  and  may  under  certain  CflO* 
ditions  recover  its  virulency.  While  the  so-  called 
t)seud()-liacil'-us  f;i\es  tise  to  symptoms  ditTeriui^  clin- 
ic,dly  fr.  tn  tlie  Klcbs-Locitier  bacillus,  the  diiierena- 
is  more  iti  degree  Aan  in  kind,  and  Abbott"  has 
found  that  the  same  pathological  changes  follow, 
though  in  less  degree.  The  characteristic  sympton* 
prodiicrcl  ]iy  iy]ii'.  al  di(>htheria  arise  too  late  in  the 
course  of  the  disease  to  ser\e  a  practical  purpo«:  in 
affording  us  means  to  differentiate  the  two.  Often 
the  occurrence  of  diphtheritic  paralyses  or  of  albumi- 
nuria has  been  our  only  means  of  knowing  that  the 
patient  has  had  true  dii^hlheria,  the  course  has  been 
.so  mild,  resembling  in  so  many  ways  that  of  pseudo- 
diphtheria.  Hardly  one  of  us  but  has  seen  cases  p: 
true  diphtheria,  proved  such  by  the  typical  sequels 
above  menttmied,  nm  their  course  with  hardly  a  cofl- 
stitutional  symptom,  and  again  we  have  all  had  moit 
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threatening  cases,  causing  us  no  end  of  anxiety  and 
doubt,  recover  in  a  few  days.  W'lien  we  think  of  the 
mild  cabcs,  even  simulating  simple  lacunar  tonsillitis, 
which  give  rise,  as  has  been  proven  by  reliable  au- 
thorities, to  diphtheria  of  fatal  termination  and  also  to 
infection  to  others,  we  begin  to  appreciate  the  respon- 
sibility resting  upon  us,  and  are  taught  to  regard  with 
a  certain  amount  of  gravity  all  pseudo-membranous 
exudate  wherever  fonned.  This  w;is  brought  most 
forcibly  to  my  mind  during  the  years  1893  and  1894, 
when  Abbott  and  Ravenel  were  carrying  on  their  bac- 
teriological investigations  in  membranous  rhinitis, 
upon  the  results  of  which  they  based  their  brochures 
and  presented  the  largest  summary  of  cases  published 
up  to  the  year  1895.  Of  the  thirteen  new  cases  Ab- 
bott "  and  Ravenel  "  reported,  in  all  of  which  Klebs- 
Loeffler  bacilli  were  found,  nine  had  been  re|X)rted 
from  my  clinics  at  the  Children's  and  Polyclinic  hos- 
pitals. Until  th.-it  time  such  cases  had  been  treated 
as  are  those  of  dispensary  patients  and  seldom  sub- 
mitted to  bacteriological  examination,  because  there 
were  so  few  constitutional  symptoms  to  cause  any  sus- 
picion of  gravity.  Finding  that  several  cases  of  in- 
fection undoubtedly  arose  from  these,  no  more  cases 
of  this  disease  have  been  permitted  more  than  the  one 
visit  to  the  dispensaries,  and  have  been  immediately 
reported  to  the  board  of  health  as  cases  of  nasal  diph- 
theria. 

Although  the  anterior  nares  are  so  easily  examined, 
such  a  location  for  diphtheria  has  been  recognized 
only  for  a  few  years,  and  no  one  can  doubt  that  the 
naso-pharynx,  although  hitherto  examined  even  less 
frequently  for  diphtheria,  forms  a  much  more  likely 
field  for  the  lodgment  and  growth  of  such  pathogenic 
micro-organisms.  The  recognition  of  pathological 
processes  here,  although  at  times  attended  with  much 
difficulty  and  requiring  much  patience,  will  amply 
repay  the  pains  taken,  as  it  is  an  axiom  that  the  earlier 
the  diagnosis  of  a  disease  the  better  the  prognosis. 

Notwithstanding  Bosworth's  statement  to  the  con- 
trary, I  feel  convinced  that  in  a  large  majority  of  chil- 
dren it  is  possible  to  examine  the  naso-pharynx.  In 
those  cases  in  which  the  examination  w  ith  the  rhino- 
scopic  mirror  cannot  be  made  successfully,  there  still 
remain  to  us  other  methods  of  e.x.imining  this  region, 
namely:  (i)  inspection  through  the  anterior  nares, and 
(2)  bacteriological  culture  from  the  vault,  with  one  of 
which  we  can  ordinarily  attain  our  end.  Thus,  of 
three  hundred  and  eighty  disjjensary  patients  between 
two  and  twelve  years  of  age,  I  could  study  the  vault  in 
two  hundred  and  thirty-four,  in  many  only  through 
the  anterior  nares.  I  acknowledge  that  in  many  sub- 
jects suffering  from  diphtheria  the  examination  would 
be  more  difficult,  but  not  if  undertaken  early.  The  ac- 
companying cut,  taken  from  an  article  in  the  Polydinic 
Journal,"'  shows  an  easy  method  I  have  used  for  hold- 
ing children  for  throat  and  nose  examination,  though 
in  most  cases  of  severe  diphtheria  any  forcible  meth- 
ods are  unadvisable. 

No  one  will  deny  at  this  date  that  diphtheria  is  a 
local  affection,  and  gives  rise  only  secondarily  to  con- 
stitutional symptoms  by  the  absorption  of  the  tox- 
albumins  generated  by  the  bacillus.  It  has  been 
proven  that  the  membrane  deprived  of  its  germs  pro- 
duces the  diphtheria  by  the  action  of  its  ptomain,  a 
ptomain  so  poisonous  that  "  one-three  hundredth  of  a 
grain  is  fatal  to  a  full-grown  guinea-pig."  If  we  can, 
therefore,  detect  the  disease  clinically  at  the  point 
where  the  infection  is  just  taking  place,  that  is  to  say, 
at  its  strictly  primary  seat,  where  the  thin  smoky  film 
of  fibrous  exudate  is  only  beginning  to  form,  and  slight 
constitutional  symptoms  exist,  much  can  be  done  to 
arrest  its  progress.  For  "  we  may  hope,"  as  Itosworth 
says,  "by  the  first  application  to  rob  the  local  prog- 
ress of  much  of  its  infective  potency  and  limit  its 


capacity  for  extension."  Recognizing  this,  we  should 
examine  with  the  most  thorough  scrutiny  not  simply 
the  pharynx  and  larynx,  as  is  usually  done,  but  also 
the  nares  and  naso-pharynx,  and  not  merely  in  cases 
of  suspected  diphtheria,  but  in  all  our  patients,  even 
those  in  whom  some  evident  cause  of  sickness  exists. 
The  procedures  are  so  easy  of  accomplishment  in  a 
large  number  of  instances  that  it  should  be  a  rule  for 
general  practitioners  also  to  adopt  them  as  one  of  their 
routine  methods  of  physical  diagnosis.  We  would 
then  seldom  have  the  statement  that  the  disease  is 
constitutional  "  because  the  symptoms  precede  the 
local  manifestations." 


I'tvc         .Mctitod  lor  HuUiui^  Children  for  Thruat  aind  Nose  l^xaminatSoa. 

As  the  whole  course  of  diphtheria  is  only  a  few 
days,  if  we  can  gain  even  a  few  hours  in  tlie  recog- 
nition of  the  disease  the  balance  will  probably  turn 
in  our  favor.  IJacteriology  has  done  much  in  enabling 
us  to  tell  whether  the  pathological  process  is  diph- 
theritic. Time  gained  in  controlling  the  disease  is, 
however,  only  to  be  obtained  by  discovery  of  the  pii- 
mary  seat  or  true  origin  before  the  pseudo-membrane 
is  well  formed,  and  therefore  before  absorption  lead- 
ing to  symptoms  of  toxa-mia  has  begun  to  take  place. 
Diphtheria  is  a  disea.NC  which  overwhelms  patients  so 
suddenly  that,  except  at  the  very  beginning  or  when 
it  is  quite  mild,  cases  of  it  comparatively  rarely  come 
to  the  dispensaries.  They  are  struck  down  and  feel 
so  ill  that  the  throat  symptoms  sink  into  insignificance 
and  the  general  practitioner  is  called,  so  that,  although 
the  larnygologist  m.iy  be  called  uiwn  to  exercise  his 
|>eculiar  skill  in  diagnosis  or  treatment,  it  is,  unfortu- 
nately, not  until  the  disease  has  made  considerable 
progress.  Thus  it  is  that  our  disp<.'nsary  cases  of 
diphtheria  are  mostly  m.idc  up  of  membranous  rhi- 
nitis or  of  diphtheria  just  commencing  in  the  naso- 
pharynx, fauces,  or  larj'nx,  in  which  there  are  few  and 
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light  constitutional  symptoms,  ami  ilic  {latient  comes 
because  of  MJtne  merely  local  discomfort. 

Case  I. — Aged  nine  years.  Taken  sick  November 
35,  1893.  i'seudo-membraDc  in  naso-phaiynx  and 
covering  botli  Eustachian  prominences.  Klebs-Loef- 
fler  b.icilli  found.  I'seudo-menibr.inc  di-nppc,ircd 
iiecember  i,  1893.  Only  sequela  was  a  slow  pulse 
(50),  tlius  showing  the  unmistakable  diphtheritic  tox- 
«!mia.  At  no  time  was  tlie  pscudo-mcmbraoe  else- 
where  than  in  the  vault. 

(Jask  ir.  -I'hy^icinn.  who  fur  tivo  weeks  had  been 
treating  a  case  of  diplithcria  in  a  child,  wiih  Klcbs- 
Ixtelfler  bacilli  presL-nt,  and  albuminuria,  ciliary  and 
Other  pareses.  The  physician  developed  sore  throat 
with  headache  on  November  21,  1S95.  Examination 
showed  slight  exudate  in  the  naso-pharynx.  Next 
day,  in  spile  of  all  antiseptic  measures,  there  was  in- 
crease of  pseudo-mcnilirane  in  the  vault.  I)r.  Hairi- 
son  Allen  was  called  in  con.sultation;  decision,  prob- 
able diphtheria.  Antitoxin  injection  November  22d. 
False  membrane  absent  November  26th.  Isolation, 
however,  continued,  because  of  persistent  presence  of 
Klebs-Ixieffler  bacilli.  Recovery  uiun  cntful ;  no  sc- 
quelx.  At  no  time  was  the  pseudo-membrane  present 
elsewhere  than  in  tlte  naso-pluiiynx. 

Cask  III. — J.  C  ,  aged  eleven  years.  March  14* 

1896,  vault  simply  lined  wi^  pseudo-membrane. 
Xone  elsewhere.  Clinical  diajfnosis,  diphtheria. 
Culture  taken  and  examined,  with  report  "contains 
some  doubtful  bacilli."  Second  day  merest  trace  of 
memhiane  on  left  Eustachian  prominence.  I  consid- 
ered  the  patient  practically  well,  and  the  diagT.c«is  a 

mistake,  hut  he  returned  to  the  clinic  March  2S.  1896, 
after  ha\  ing  been  sick  l«o  days.  Vomited,  and  on  the 
third  day  had  acute  otitis  media  sinistra.  Examina- 
tion of  the  vault  showed  the  pseudo-membrane  still 
present  on  left  Eustadiian  prominence.  Another  cul- 
ture taken  .\pril  3,  1896,  and  answer  returned  .April  6, 
1896,  "Case  is  one  of  true  diphilicri.i."  Ihmse 
quarantined  and  patient  sent  to  Municipal  Hosintal. 
No  pseudo-membrane  at  any  lime  elsewhere  than  in 
the  vault. 

Cases  IV.  and  V. — M.  X  ,  aged  four  and  a  half 

years.  July  20,  1893.  Apparently  simple  rhinitis. 
One  week  later  inembranous  rhinitis  and  pseudo- 
membrane  in  the  fauces.    R.  N  ,  her  brother,  aged 

eight  and  a  half  years,  at  the  same  time  had  psendo- 
inembnne  only  in  the  naso-pharynx. 

I  have  observed  numerous  other  cases  of  pseudo- 
membranous dcp<isir  in  the  vault,  wbidi,  however^  I 
have  not  been  able  to  follow. 

It  is  of  importance  to  call  attention  also  to  two  in- 
teresting cases  reported  by  Holt." 

(t)  Rachitic  child,  aged  two  years.  January  7, 
1S90,  had  profuse  nn^al  disclinrce  No  pseunto-mem- 
btane  visible  for  two  weeks,  then  a  minute  spot  on 
one  tonsil  and  four  days  later  on  the  other.  Death 
hnally  resulted. 

(3)  An  infant,  six  months  old,  exposed  to  this 
one.  had  nasal  dischan;c  of  mucus  and  blood  for 
tvveiuy-nine  days  without  other  symptoms  of  diph- 
theria. Then  <idema  of  the  extremities  occurred,  fol- 
lowed by  death  on  the  thirtieth  day  as  a  result  of 
nephritis.  There  was  no  visible  membrane  at  any 
time.  Autopsy  showed  a  patch  of  dipiuheritic  mem- 
brane one  inch  in  diameter  in  the  naso-pharynx,  and 
a  smaller  one  in  tiie  |)harynx  near  the  epiglottis.  No 
bacteriological  examination  was  made. 

In  presenting  these  cases,  although  they  are  few  in 
number,  we  take  into  account  the  infrequency  with 
which,  for  the  reasons  mentioned  above,  we  see  diph- 
tht  l  ia  in  t  ie  di>ii;  ;isaries.  I  regard  them  as  sufficient 
in  nitinher  .inri  importance  to  warrant  the  claim  that 
the  nabo  phai  ui.N  )■>  very  frequently  the  Starting-point 
of  the  disease.   That  there  was  no  extension  of  the 


pseudo-membrane,  and  that  the  cases  ran  such  a  short 
mild  course,  are  due,  I  believe,  to  the  early  and  tlu»- 
ough  methods  ol  cleansing  the  naso-pharynx. 

BIBLIOUKAI^HY. 

I.  ( r.;;liric:    )       et  (hondon).  p.  i.nji, 

:;.  -Nfi.rli/  SflimuLi-    l)ic  KraukaeUtJi  tier  olAritu  Lul-.^i-^'c, 

p.  377' 

3.  .^cilien  Journal  of  tlie  .\roeric.ii>  Medical  AisotMUua. 
Febnwy  as,  1896^ 

4.  Rcsenbuff:  Din  KiuUiciim  dcr  Mundhotile,  etc..  1S93, 
p.  118. 

5.  Bosworth:  Dtacam  of  the  Xom  and  TJiroat,  vol.  II. 

6.  Ocrlel:  Studicn  Ubcr  Diphtheric.    AefltHcb.  InlellifeiutL, 

Munchcn,  1868.    Nr.  31. 

7.  Klebs;  Corref.  in  den  Vcrhaodlungcn  des  II.  Congresiet 
fbr  innere  Mcdicin,  1883,  S.  141. 

8.  l.oefHer:  Mittheilungen  des  Kais.  Gcsundheitsamtc»,  Raod 
ii.,  18^4,  S.  435. 

9.  P.'srlc  IMpV  tlieria  arid  .^llic-iJ  Ps«ii(1a-Membranoas  InfljuwiMp. 
tion.s.     MciI'l-.-iI  l;tLi>ril,  July      snd  .\uj;u-.t  b.  1892. 

10.  I  cicf"!Lr   <  cntralW.  lur  llactcriol.,  iSby,  liand  ii. 

II,  \  oM  1  lijiTin-ini-.;  \Vien«r  med.  WochetiMrh..  No.  544.  i 

12.  Koux  and  ^  <  riin:  ,\nnaW«i  de  I'lnstitut  P.\s;rui.  i  ^'/O, 
tome  iv..  p.  40Q. 

13.  AbtK)tt;  A  Hcvicw  of  lk(«ic  oi  t,ht  Dispu'.cd  I'ljints,  t-jc. 
Medical  News,  November  17,  1894. 

14.  Abbott:  The  Etiology  o(  Membranous  Diphtheria. 
Transactions  of  the  Collcgtt  of  PhjpsicMxis  of  Pbiladelphn.  voL 

XV..  p.  122,  1893. 

If.  Ravenel:  A  Coolrfimtko  to  tbe  Stodr  of  the  Ktiolog)  o( 
Monhtanoui  Dlphtiicin.  Medio]  Newt.  May  tS  aud  25.  ihi^. 

16.  FMnBnic  Jotmnl.  vol.  Iv..  No.  is.  Haicb  sj.  18^ 

17.  Hon:  New  Yorit  MciHdd  Joeraal,  Mqr  31, 1890,  p.  tef. 


A  CLASS  OF  FATAL  CASES  PRESUMAliLY 
DUE  TO  INTESTINAL  FTOMAIN&' 

By  E.  D.  FERGUSON,  M.D.» 

TllOt,  ».  V. 

SoMBTHUiG  ovor  twenty  yean  ago  a  case  occurred 

under  my  observation  that  created  in  me  a  profound 
interest  and  became  the  subject  of  considerable 
thought  and  reading;.  The  patient,  a  man  afnni;  forty 
years  of  age,  had  the  appearance  and  history  of  robust 
heaUli.  I  hail  kiunva  him  for  several  years  and  his 
sturdy  figure  iiad  impressed  me  with  a  lavoiable  view 
as  to  his  ability  to  resist  disease  and  his  chance  for 
many  years  of  life.  He  \\as  t.ikeii  (luitc  siuUItiily 
with  abdominal  pain  and  became  rapidly  very  ill,  so 
that  on  the  second  day  I  saw  him  in  oonsultaiion. 
From  the  condition  and  clinical  bistoiy,  ire  could 
fairly  exclude  Intestinal  obstruction  and  peritonitis, 
but  vomiting,  \shi(]»  h.id  licgun  ctrly  in  the  trouble, 
had  continued,  and  instead  of  becoming  olTensive  in 
odor,  as  would  liave  been  expected  in  obstruction,  WIS 
of  a  watery  material  which  later  showed  small  brown- 
ish flakes  whidi  gradually  grew  darker.  The  vomit- 
ing  was  frequent  biit  nut  \  ioletit,  and  at  times  was 
rather  a  regurgitation  than  a  vomiting.  lii.'t  pulse 
was  rapid,  the  countenance  anxious,  the  complexion 
somewhat  "  muddy,"  althoqgh  he  had  naturally  a  dark 
skni,  and  the  sclerotic  lost  Its  pearly  cleaniess,  al- 
though i!0(  to  a  defjree  to  lead  me  to  pionounce  it 
colored  with  Inlc.  I'iie  nio^enictits  of  llic  buwdsdid 
not  throw  much  light  upon  the  case,  but  the  color, 
though  dark,  was  not  a  healthy  brown,  neither  was  it 
a  green  or  a  black.  There  was  quite  a  degree  of  tyn- 
panites,  but  no  notable  tenderness. 

The  man  w.is  evidently  "siek  unlu  death,"  though 
he  retained  Ins  mental  f.iculties  in  a  fair  state  durmg 
the  greater  part  of  his  illne.ss.  1  he  vomited  material 
grew  darker,  finally  almost  a  "  black  vomit his  pulse 
became  very  rapid,  and  just  before  death  the  temper- 
ature rose  to  a  very  high  point— over  105'  F.  No 
post-m<jrtem  examination  was  ni.uie,  nor  do  I  now 
think  that  any  positive  result  could  have  been  obtain^ 

'  Koid  at  the  aamtai  meedaf  of  the  Mew  Verit  Sous  Medial 
Aaaoeiatlon.  on  Ocuber  14, 18961. 
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from  one,  in  view  of  the  limited  knowledge  of  pathol- 
ogy tlien  in  our  [xisses.sion. 

Here  was  a  case  that  I  was  unable  to  clad&ity. 
That  it  was  not  a  oommon  disease  was  evident;  nor 
could  I  assign  it  U>  an;  of  tlie  reoogntxcd  fonns  of 
fever  or  local  inflammations.  Tliat  tt  was  toxic  in  its 
origin  seemed  the  only  rational  expl.ination,  Imt  none 
of  the  mineral  or  alkaloidal  poisons  would  furnish  a 
^llar  clinical  history.  The  animal  poisons  seemed 
the  more  probable  basis  of  explanation,  and  I  recall 
my  disappointment,  when,  some  few  years  tlieieafter,  I 
rt*;ui  lioehm's  article  on  sausage,  fish,  and  cl)t>ese 
poisoning,  in  Zieinsseu's"  ("m  lr>)xi(lia,"  without  secur- 
ing; definite  aid  in  unravelling  the  tangle.  I  had 
awaited  the  appearance  of  that  volume  with  this  case 
in  mind,  and,  though  disappointed  in  the  Iwpeof  defi* 
nite  aid.  my  opinion  that  I  !i;ul  seen  the  work  of 
some  aiiimal  poison  was  streiigthuncd  in  a  general 
way. 

However,  I  had  been  unable  to  secure  evidence  that 
the  patient  had  talcen  any  food  likely  to  cause  the 

trouble,  or  difTerent  from  that  taken  hy  other  members 
of  the  family.  Hence  1  finally  e\olvcd  the  ide.a  thai 
his  was  a  case  of  auto-infection,  tliough  the  conclusion 
was  based  upon  a  process  of  exclusion  rather  than  any 
leliable  evidmce  from  pathological  investigations. 

About  ten  years  thereafter  I  witnessed  a  similar 
course  of  events  in  a  girl  about  ten  or  twelve  years  of 
age.  The  onset  v  ir,  -  iiden,  there  being  considerable 
abdominal  pain,  fever,  and  vomiting,  with  rapid  fail- 
ure in  the  vital  forces.  The  vomiting  was  possibly 
oaore  regurgitative  in  character  than  that  of  the  first 
case,  but  the  colored  and  iinally  coffee-ground"  ap- 
pearance of  the  material  from  the  stomach  recalled 
the  former  case  and  led  me  to  anticipate  the  fatal  issue, 
which  occurred  in  slightly  less  tiuut  UlRe  days  from 
the  time  of  onset.  By  this  time  some  nragress  had 
been  made  in  the  diemistry  of  decomposition.  Alka- 
loids had  been  secured  from  animal  tissues,  and  a 
presumption  was  beginning  to  take  reasonahle  grounds 
in  favor  of  tde  intervention  of  bacteria  in  the  process. 
The  work  of  Selmi,  of  Bologna ;  Gautier,  of  Paris;  and 
Brieger,  of  Berlin,  had  begun  to  dirow  a  degree  of  val- 
uable light  upon  this  somewhat  ob.scure  fie'd,  so  that 
rather  definite  notions  were  possible,  and  I  iK-^jan  to 
speculate  somewliat  on  tlie  \arious  links  in  tlie  chain 
represented  by  my  two  cases.  The  dark  or  coffee- 
ground  vomit  had  impressed  me  as  an  important  ele- 
ment in  the  evidence,  for  I  felt  that  I  could  exclude 
u[K)n  reasonably  good  grounds  the  presence  of  gastric 
ulcer  in  any  of  its  forms  as  the  source  of  the  ha;ma- 
temesis.  In  piecing  together  the  more  prominent  signs 
and  s)'mptoms  as  I  have  related  them,  I  came  to  the 
conclusion  that  the  first  step  was  due  to  the  presence 
and  functional  activity  of  some  micro-organism  in  the 
intestinal  canal ;  that  thence  resulted  some  ptomain  or 
toxin  which  was  absorbed  into  the  intestinal  veins  and 
reached  the  liver,  where  it  induced  a  rapidly  progres- 
sive and  diffuse  parenchymatous  hepatitis  with  its 
attendant  systemic  and  local  fAenomena,  among  which 
was  the  h.xniatemesis.  To  a  certain  extent,  the  (pro- 
cess seemed  analogous  to  acute  yellow  atrophy  ut  the 
liver,  or  even  yellow  fever,  though  the  cases  did  not 
abow  notable  icterus.  The  analogy  was  sufficient, 
however,  to  induce  the  opinion  that  when  anodwr  case 
occurred  an  autopsy  would  show  prafbund  hepatic 
changes. 

Not  very  long  after  the  second  case  I  was  requested 
to  see  a  child  about  four  years  of  age,  which  was 
thought  to  be  suffering  from  peritonitis,  with  a  view  to 

opfnint^  the  abdomen  in  the  hope  of  finding  the  cause 
and  reuioving  die  s.imi'.  TiiouKh  tlu-  child's  abdomen 
was  somewhat  tympanitic,  the  evidence  of  peiiionitis 
did  not  seem  clear  enough  to  warrant  a  surgical  pro- 
cedure, and  the  fact  that  regnigitation  of  a  watery 


mucus  with  small  brownish  Hakes  haii  recently  oc- 
currcd,  together  with  the  rapid  development  of  the 
symptoms,  led  nu*  to  conclude  that  the  case  was  suni- 
lar  to  those  just  rel.ited,  and  that  "  black  vomit"  would 
occur  and  death  follow.  Such  proved  to  be  the  case, 
the  patient  perishing  after  about  three  days  of  illness. 
The  autopsy  showed  no  peritonitis.  The  bowels  were 
distended  with  gas,  were  quite  hyper«:mic,  and  con- 
tained a  rather  dark  and  somewhat  grumoos  matwial. 
Tlie  liver  had  undergone  notable  changes:  a  portion 
being  somewhat  swollen,  rather  nutmeg- like,  with 
brown  and  yellow  mottling  on  section  and  softened  in 
consistence,  while  the  remainder  was  shrunken,  the 
capsule  was  wrinkled,  rather  yellow  in  color,  and  was 
flexible  with  a  rather  leathery  feel  while  handling 
without  breaking  the  capsule. 

A  year  or  so  after  this  case  I  snw  a  roan,  about 
forty-iive  years  of  age,  who  was  also  supposed  to  be 
suffering  from  peritonitis.  The  history  showed  ab- 
dominal pain,  not  localized,  though  apparently  in- 
testinal; very  moderate  distention  wilJi  gas;  rapid 
development  of  svmptoms  of  exhaustion;  rising  fever; 
\oniilingof  a  gl.iiry.  rather  watery  fluid;  and  slight 
icteroid  tinge  of  the  sclera,  I  ventured  the  opinion 
that  tlie  {latient  would  have  "  black  vomit*'  and  would 
perish  within  a  short  time,  which  proved  to  be  tlw 
case,  for  he  died  on  the  following  day.  A  post-mor- 
tem examination  showed  the  same  condition  of  the 
abdominal  organs  that  was  found  in  the  case  of  the 
child,  the  remaining  organs  of  the  body  showing  no 
evidence  of  disease. 

So  far  1  had  encountered  only  cases  of  spontaneous 
origin,  though  they  were  not  the  only  ones  I  had  seen 
in  which  I  had  believed  the  same  or  a  similar  morbid 
process  existed,  yet  tfiey  presented  a  more  pronounced 
and  typical  course. 

I  now  turn  to  a  aeries  of  caaea  having  a  relation- 
ship that  rendered  them  of  even  greater  impoitancet 
for  from  them  it  Seems  reasonable  that  sone  prutical 
conclusions  may  be  deduced. 

One  evening  three  or  four  years  ago,  I  was  requested 
to  see  a  young  man  who  had  just  been  shot  in  the  ab- 
domen. The  bullet  was  believed  to  hat«  penetratal 
the  abdominal  cavity.  There  was  sufficient  shock  tO 
justify  a  presumption  that  visceral  injury  had  occurred. 
The  usual  pieparations  were  made,  and  as  early  in  the 
following  day  as  the  light  would  allow  the  abdomen 
was  opened  and  a  wound  of  the  intestinal  canal  was 
found  and  closed.  The  patient  progressed  without 
serious  symptoms  for  about  two  days,  wheti  he  began 
to  have  abdominal  pain  and  regurgitation  of  a  watery 
material,  which  tinaUy  began  to  show  brown  specks 
but  was  not  offensive.  I  felt  that  we  were  dealing 
with  another  case  of  poisoning  by  intestinal  ptomains, 
and  that  a  fatal  issue  would  soon  supervene.  This 
lirovi'd  to  be  the  case,  and  the  autopsy  showed  an  ab- 
sence of  i)eritonitis  aside  from  the  adhesive  peritonitis 
that  was  connected  with  the  Lembeit  stitches  and 
which  had  piogreaaed  onW  to  the  conservative  degree 
that  lud  resulted  in  flie  emdent  closure  of  the  wound 
in  the  bowel.  The  liver  had  undergone  changes  sim- 
ilar to  those  de&cribed  in  ilic  foregoing  cases,  and 
there  was  no  obstruction  of  the  bowels. 

In  the  spring  of  1895, 1  operated  for  the  puipoae  of 
suspending  a  retroverted  and  retroflezed  uterus  in  a 
patient  about  thirty  years  of  age.  She  had  been  under 
my  care  for  about  ten  years,  and  persistent  efforts  by 
the  use  of  pessaries  had  failed  to  restore  and  support 
the  womb.  She  was  in  perfect  physical  health,  and, 
measured  by  our  present  views  oif  abdominal  sur- 
gery, the  risk  was  as  near  to  zero  as  could  be  ex- 
pected. The  operation  was  simple  and  Ijrief — a  short 
incision  gave  ready  access  to  the  parts,  and  the 
uterus  was  brought  into  a  forward  position  and  fas- 
tened there.  No  aevere  shock  was  manifest,  and  tiie 
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p.itient  for  twelve  hours  g:ave  no  evidence  of  ;in) 
uoulile.  On  the  mornin;^  following  ihe  operaiiou  i>iic 
wa.-.  coinlurtablc,  but  li.ui  ttgurgiiateci  a  small  amount 
of  watery  material.  This  fact  made  me  anxious,  par> 
ticulsriy  u  she  showed  som«  fever  not  aooounted  for 
by  evidence  of  trouble  in  the  operative  ficlcl.  On 
vjciiig  her  ag.iin  in  the  evening,  the  regurgitation  iiad 
intrL j!*.'d  and,  thoiiph  no  brown  color  \\as  yet  pre.sent 
in  the  vomited  material,  her  evident  tendency,  as  shown 
by  quickened  pulse,  rising  teniperatiue,  and  muddy 
complexion,  was  to  enter  upon  the  course  of  the  other 
cases  I  have  related.  On  the  following  day  the  vomit 
became  dark,  nearly  black,  and  she  died  n  little  over 
fifty  hours  after  the  operation. 

Not  long  after  thi*  csse  I  Operated  for  the  removal 
of  a  large  uterine  myoma  in  a  woman  about  fifty  years 
of  age.  The  patient  was  in  fair  general  health,  prob- 
ably better  than  the  m  ijority  of  such  patients,  uiu!  the 
removal  of  the  uterus  unattended  by  unusual  difii- 
culties  or  tay  accident  The  magnitude  of  the  opera- 
tion, however,  resulted  in  considerable  shoclc,  but  the 
reaction  was  satisfactory.  For  the  first  eighteen  hours 
•tII  went  well,  when  regurgitation  began,  and  tlie  now 
somewhat  familiar  picture  was  reproduced,  she  dying 
about  fort>--six  hours  after  the  operation. 

Again,  In  February  of  this  year,  I  operated  on  a 
woman  about  thirty-five  years  of  age  and  in  good 
physical  condition,  removing  both  o\  aries,  which  were 
cystic  and  presented  paptlluniatous  gruwtiis.  Tlie 
cysts  were  each  about  the  size  of  my  two  lists  and 
were  firmly  Iwund  in  the  pelvis.  The  operation  was 
difficult  bnt  no  accident  occurred,  and  the  shock, 
which  was  moderate,  soon  passed  ofT.  For  the  first 
twenty-four  hours  all  went  as  satisfactorily  a*  could 
be  wished.  She  was  comfortable  and  cheerful  and 
the  bowels  responded  satisfactorily  and  Ihoronghly  to 
the  saline  catiiartie  given  on  the  morning  following 
the  operation.  During  that  afternoon,  however,  the 
reguryilation  Ixgan,  but  without  notable  abdominal 
pain  and  no  distention.  The  liowels  continued  to 
move  until  death,  the  discharge  becoming  dark  col- 
ored toward  the  end.  The  \omtt  finally  became 
black,  and  she  died  about  sixty  hours  after  the  opera- 
tion. 

Mere  are  eight  cases  presenting  a  suiTicient  number 
ot  signs  and  symptoms  in  common  to  indicate  a  simi 
lar  origin  and  to  justify  placing  them  in  a  class  by 
tliemselves.  The  conditions  common  to  all  the  cases 
were:  a  sudden  onset  and  rapid  course  of  the  trouble; 
the  reference  of  siilijectivc  aymploms  to  tlie  abdomen, 
sitfh  as  pain  and  nausea;  the  presence  of  fever  in 
eac  h  iurvt.ince,  the  fever  UBoally  becoming  very  hig^ 
iu9t  before  death;  the  occurrence  of  cofl'cc-grouod,  or 
black,  vomit  as  the  cases  progressed;  the  absence 
of  the  usual  signs  of  peritonitis;  the  absence  of  evi- 
dence of  intestinal  obblruction ;  the  dusky  or  muddy 
hue  of  the  countenance  some  hours  before  death,  with 
possibly  moderate  yellowness  of  the  sclerotic;  and 
finally,  the  evidence  furnished  by  the  three  autopsies 
made  in  tfie  series  of  ei.i;Iit  rases  as  related.  Only 
one  explanation  h,\s  bceuied  to  nie  tenablr,  and  that 
was  the  presence  and  activity  in  the  mioiinal  canal 
of  some  organism  capable  ot  producing  a  toxin  which 
could  not  only  give  rise  I0  pain  in  the  bowels,  but 
was  capable  of  profoundly  di  -titrbing  the  function  of 
the  liver  so  as  to  induce  a  parcncluuiatou!*  liepatitis 
with  npid  solteniiig  and  absorption,  resulting  in  an 
acute  atrophy.  Of  course  this  process  may  hax  e  been 
located  in  the  liver  more  fnrticalarly  tiian  in  the 
bowels,  but  that  point  did  not  allow  of  determination 
by  any  means  al  iny  hands. 

There  were  four  medical  and  fmir  surgical  cases  in 
the  series,  and  the  clinical  history  removed  them  from 
the  category  of  any  ordinarj-  infective  process.  Nei- 
ther could  we  invoke  the  idea  of  some  special  micro* 


organism  of  a  (ont.igious  nature,  for  the  casciw-re  ' 
isolated  and  not  associated  with  similar  co^e^  tiihu 
by  time  or  locality,  nor  were  they  subject  to  unusual 
conditions  or  causes  of  disease,  either  in  too^  domi- 
cile, or  other  element  of  environment  The  fact  now 
recognized  that  the  products  of  bacterial  life  arc  va- 
ried by  certain  conditions,  in  some  instances  a  patho- 
logical micro-organism  failing  to  give  virulent  pro- 
ducts, while  a  change  of  conditions  will  result  in  a 
full  establishment  of  its  malign  properties,  seems  to 
me  pregnant  with  significance  in  many  way.s.  It  nu;st 
be  accepted  that  bacteria  exist  in  the  intestinal  caual 
in  all  persons,  and  under  ceitaiti  yet  unknown  con- 
ditions some  of  them  may  become  capable  of  inducing 
disease,  though  usually  the  tenancy  is  harmless.  The 
bacillus  coli  communis  is  a  familiar  example.  I'he 
only  logical  explanation  of  this  fact  lies  in  the  as- 
sumption that  usually  the  functions  are  so  discha:j;ed 
that  the  enemy  is  either  inhibited  from  pernicious 
activity,  or  the  special  material  upon  which  it  depends 
for  action  is  not  at  hand.  In  a  general  w  ay,  this  nay 
he  represented  by  the  tenns  immunity,  resistance  to 
divease,  and  the  like;  nor  arc  ihcsc  idle  terms.  They 
represent  ideas  that  should  command  our  attention 
with  a  view  to  practical  deductions.  It  is  not  pt  l  - 
able  in  the  light  of  our  present  knowledge  of  pailwl- 
ogythat  these  eight  patients  at  remote  intervals  atid 
places  received  into  tiieir  bodies  any  mlcru-org.ini-iiL 
or  toxin  from  which  all  other  persons  in  the  vicinity 
were  exempt  It  is  more  logical  to  suppose  that  they 
had  become  specially  susceptible  to  the  influence  or 
activity  of  something  present  in  the  persons  of  others 
as  v.  c\\  as  of  ihemsel  ccs,  where,  however,  it  either  Va> 
not  functionally  act)',  c,  or  its  products  were  neuiul- 
ized.  In  the  surgical  cases  it  rcfjuites  but  little  strain 
on  the  medical  imagination  to  conceive  that  the  shock 
attendant  on  opening  the  abdomen  could  have  a  no- 
table influence  on  the  chemistry  of  the  intestinal  canal. 
The  subject  h.i8  lately  received  considerable  attention 
from  other  standpoints,  and  we  are  quite  familiar  with 
such  terms  as  "stercoral  empoisonment,"  "intestinal 
ptomains,"  etc.  \\  e  can  conceive  of  no  Other  ex- 
planation, particularly  of  the  fever,  for  all  now  accept 
that  fever  is  usually  the  result  of  the  presence  of  some 
'o\in,  whether  the  tu\in  results  fn^ni  the  bacillus 
of  dipiiiiicna  or  typhoid  fever  on  the  one  hand,  or  from 
the  staphylococcus  present  in  a  furuncle.  Just  «hat 
constitutes  the  essential  condition  of  vulnerability 
and  reaction  in  each  case,  w  hy  some  are  made  ill  and 
others  escajx-,  is  the  problem  tiiat  oilers  it>t  lf.  ^I'.ri- 
adj»of  typhoid  bacilli  are  swallowed  without  pjithoiog- 
ical  results.  Most  of  us  have  received  die  diphtheria 
^rms  in  our  bodies.  Staphylococci  are  constantly 
gaining  access  to  the  crypts  of  the  skin  In  each  one  of 
us  without  producing  suppuration. 

In  many  instances  we  citi  gather  a  clew  to  sutiie  of 
the  conditions  favoring  infection.  No  extraordinaiy 
care  is  required  to  prevent  local  infection  at  pressure 
points  in  patients  confined  to  bed  with  a  fever,  but 
ivhen  parapli  gia  exists  all  our  best-directed  efforts 
\uU  prob.ibly  tail  lo  prevent  a  bedsore.  In  this  in- 
stance a  profound  interference  with  innervation  hay 
evidently  contributed  to  the  creation  of  a  local  sus- 
ceptibility to  certain  pathogenic  germs.  A  review  of 
the  quest  ion  of  immunity  lias  impressed  me  with  the 
varied  conditions  under  which  it  may  exist,  and  the 
important  fact  that  it  may  be  lost. 

in  our  surgical  experience  it  is  notorious  that  what- 
ever diminishes  the  condition  known  as  vital  force^ 
a  term  we  can  hardly  dispense  with  as  yet — increases 
the  susceptibility  to  pathogenic  organisms.  Diabetics, 
drunkards,  in  fact  all  those  who  are  bel«iw  par  by  their 
own  fault,  or  through  diseases,  do  not  present  the  same 
chance  for  suooesaful  suigicai  nork  •§  do  those  in  i 
good  condition.  A  few  pus-producing  genns  will 
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usually  fail  to  incite  suppuration  if  in  contact  with 
iR-.iIthy  tissue,  i>ut  even  if  in  a  healthy  jieison  they  lie 
present  on  or  in  tissue  locally  dibiurbed,  as  in  (issue 
tightly  Ugiaturedf  we  can  safely  count  on  infection. 
We  know,  too,  that  a  contagious  disease  will  tail  to 
infect  some  members  of  a  family  while  others  are 
ati.ieked,  .uul  _\  el  (hose  uho  ese;ij)e  ni;iy  contract  the 
disease  at  a  l  iter  exposure,  and  this  without  any  phys- 
ical change  or  deterioration  in  general  health  that  we 
can  note.  The  immunity  of  the  negro  to  yellow  fever 
is  a  fact  for  which  we  have  no  adequate  explanation, 
any  more  than  for  our  inri!jility  to  engraft  syphilis  on 
the  lower  animals;  but  all  these  facts  have  a  lesson 
which  we  should  note  and  Utilize  so  far  as  we  can.  In 
interpreting  the  phenomena  connected  with  the  cases  I 
have  related,  it  seemed  fair  10  conclude  that  the  result 
in  the  surrjicil  cases  was  not  due  to  tlie  iiUrLnluctiorj 
of  infection  at  the  time  of  o|>eration.  This  conclusion 
was  justified  by  the  absence  of  patliological  changes 
in  the  operative  field,  together  with  the  fact  that  the 
clinical  history  corresponded  with  those  cases  in 
which  no  operation  wns  performed.  If  this  conclu- 
sion is  justifiable  it  adds  anoilicr  rca-sou  to  show  us 
that  at  present,  much  as  has  been  done  to  diminish 
the  hazard  of  severe  surgical  procedures,  there  remain 
some  oonditiooa  Involving  rlslt  to  life  which  are  as 
yet  beyond  our  control,  and  which  should  prevent  us 
from  assuming  th.it  e.ea  an  exploratory  opening  of 
the  .ilidonien  is  free  fr<irn  ri-k.  Previous  to  tlie  case 
of  suspension  of  the  uterus,  I  had  surgically  entered 
the  abdomen  in  a  series  of  over  twenty-five  successi\  e 
instances  without  a  faul  result,  and  this  simpler  and 
apparently  safer  case  than  any  in  that  list  succumbed. 

In  explanation  of  the  process,  as  I>efore  indicated, 
it  seems  reasonable  to  me  to  invoke  the  aid  of  shock 
under  the  influence  of  which  germs  within  the  intes- 
tinal canal  were  able  to  produce  toxins,  which  under 
ordinary  conditions  would  not  have  been  the  case. 
So  far  as  the  preparation  of  the  patients  was  con- 
cerned by  examination  in  reference  to  the  bodily  func- 
tions, including  the  kidneys,  etc.,  by  the  use  of  salines 
to  "  clean"  the  intestines,  and  by  n  proper  diet  in  each 
instance,  all  ^at  reasonable  requirements  could  de- 
mand was  done.  It  is  not  to  lie  forf^ntti-n  also  tliat 
the  usual  history  in  these  cases  vv.is  pre\  ious  good 
health,  in  some  instances  specially  so.  The  speedi- 
ness  with  which  the  condition  developed  and  pro- 
gressed to  a  fatal  issue  Is  also  one  of  the  important 
facts. 

In  discussing  these  cases  w  ith  some  of  my  medical 
friends,  I  learn  that  similar  cases  have  occurred  under 
their  observation,  but,  while  J  hnd  tliat  most  surgeons 
ate  inclined  to  credit  them  to  acute  "  stercoral  poison- 
ing," they  ii<;ually  ha\e  ascribed  the  orif^in  of  the 
trouble  to  obstruction  of  the  Ijowels,  either  by  ad- 
hesi<ms  or  the  paralysis  connected  with  peritonitis. 
In  my  cases,  the  evidence  so  far  as  it  is  available  is 
opposed  to  such  a  conclusion ;  nor  does  the  clinicial 
history  correspond  with  th.it  of  intestinal  obstruction. 
In  some  of  my  cases  the  bowels  were  moved,  and,  in 
the  last  one,  the  passages  continued  free  to  the  end. 
That  there  should  be  a  paretic  condition  of  the  liowels 
in  a  portion  of  the  cases  is  not  remarkable. 

In  a  series  of  cases  presented  by  Dr.  H.  O.  Maicy 
at  the  recent  meeting  of  the  American  Medical  Asso- 
ciation, and  printed  in  the  Jourttal  oj  (he  Aptcriain 
Maiical  Assotirttion^nx  .\uf;ust8,  1896,  I  find  that  he 
has  assigned  iiuestinal  obstruction  as  the  cause  of  the 
trouble  in  all  bis  ca«e«.  In  iom«  of  them  it  is  clear 
that  such  was  the  explanation,  but  in  others  it  Is  not 
ao  clear.    The  following  is  one  of  the  cases: 

"  Mrs.  D  ,  aged  forty-two  years.    Very  nervous 

oiganiatloo,  bat  in  f^r  general  vigor,  although  for 
Bome  jrears  a  suHeier  from  a  retroverted,  adherent, 
enlarged  uteras,  qrstic  ovaries,  and  diseued  tubes. 


The  bowel  had  bec-n  freely  evacuated;  only  fluid  food 
in  small  quantities,  often  rejKMted,  given  for  some 
days  before  the  operation,  witii  as  large  qu.mtities  of 
water  as  could  be  easily  taken.  Operation,  March  18, 
1896.  It  was  difficult,  owing  to  the  embedding  of  the 
diseased  adnexa  in  the  pelvic  cavity.  After  the  re- 
moval of  the  dise.ised  structures,  the  enlarged  retro- 
verted uterus  was  brought  forward  aod  sutured  upon 
eacb  «ide  10  die  abdominal  wall.  The  pelvic  perito- 
neum was  reformed  by  lines  of  buried  tendon  sutures, 
leaving  only  a  small  portion  of  the  fundus  of  the 
uterus  uncovered,  which  was  partially  denutled  of  its 
peritoneum  owing  to  old  adhesions,  'i'hc  sinail  intes- 
tines were  covered  by  the  omentum  with  great  care,  the 
fundus  of  the  uterus  was  dusted  with  sterilised  aristol, 
and  a  v.iginal  drain  of  iodoform  gauze  carried  thtough 
the  posterior  cul-de  sac  into  the  vaf;ina.  Patient  ral- 
lied well  from  the  ether.  The  night  following  the 
operation  wr.s  comfortable.  Nausea  and  vomiting 
ensued  on  the  morning  of  the  19th,  with  a  singular 
weakening  of  the  heart's  action,  followed  by  a  rapid 
elevation  of  temperature,  reaching  before  dealii  107  " 
F.  The  skin  was  mottled  with  dusky  patches  some 
hours  prior  to  death.  These  conditions  were  believed 
to  be  due  to  intestinal  obstruction.  The  gauze  drain 
was  withdrawn  and  an  effort  made  to  examine  the  pel- 
vis through  the  opening,  but  withmtt  a\  ail.  Regard- 
less of  every  effort,  the  patient  di^-d  abt>ut  forty  hours 
after  the  ojieration.  The  .uitopsy  showed  a  loo[>  of 
the  lower  part  of  the  small  intestine  attached  to  the 
fundus  of  the  uterus,  which  was  separated  with  the 
greatest  ease.  The  intestine  above  was  filled  with 
several  pints  of  a  very  ietid  dark-colored  fluid,  be- 
lieved to  have  undeigione  decomposition  prior  to 
death." 

It  is  manifest  that  this  case  does  not  correspond  to 
the  usual  bistoiy  of  intestinal  obstruction,  nor  does 
the  recent  adhesion  "which  was  separated  with  the 
{greatest  ease"  amount  to  an  obstruction,  for  it  is  cer- 
tainly common  to  have  temporary  adhesion  of  the 
bowels  after  .ibdominal  section  and  in  cases  of  perito- 
nitis, witbotit  serious  trouble.  Ttie  course  and  termi- 
nation of  the  case,  and  the  presence  in  the  Ixiwel  of 

'*se\eral  jiints  of  a  very  fetid  dark  colored  fluid," 
speak  stronj^ly  for  the  existence  of  some  condition 
which  was  more  important  than  even  the  possible  ob- 
struction, which  we  may  probably  assume  was  not 
occlusion.  In  our  classification  of  cases  it  is  impor- 
tant to  sci/e  upon  some  essential  element  for  the 
assistance  to  be  derived  tlierefrom  incur  considera- 
tion of  the  clinical  hist  Jties,  and  this  is  accomplished 
in  placing  to  tiie  front  the  idea  of  intestinal  pto- 
mains.  I  do  not  deny  tltat  intestinal  obstruction 
may  be  present  in  addition.  \\'hat  T  do  wish  to  call 
attention  to  is  that  obstruction  of  tlie  bowels  without 
Concomitant  changes  in  the  intcs;in,Tl  contents  is  usu- 
ally a  quite  chronic  conditiun,  a  fatal  issue  occurring 
at  times  only  after  many  weeks.  No  doubt  the  ob- 
struction is  occasionally  so  prominent  and  important 
a  factor  as  properly  to  entitle  it  to  become  the  desig- 
nating feature,  ijut  in  many  of  the  cases  it  is  a  minor 
element,  and  in  still  others  does  not  exist 

It  would  give  me  plea-sure  to  present  a  full  txpesi 
of  the  life  history  of  the  micro-organism  to  which  the 
process  is  due,  but  no  light  has  been  thrown  on  that 
part  of  our  suliject. 

In  conciusiou  I  must  place  my  title  in  error  by  re- 
lating a  case  that  recovered,  and  I  do  so  with  some 
hesitation,  for  the  account  is  ao  remarkable  that  it  still 
seenu  to  me  like  a  "traveller's  tale."  Nearly  two 
years  ago  I  was  requestt-d  by  telephone  to  go  to  a 
neighboring  town  prepared  to  operate  for  obstruction 
of  the  bowels.  I  learned  o\-cr  the  telephone  that  the 
patient  had  given  birth  to  a  child  about  two  days 
before,  that  de  had  failed  to  have  movements  of  the 
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bowels,  was  somewhat  tympanitic,  was  vomiting  a  dark 
fluid,  had  fever  and  abdominal  pain,  and  was  very 
much  prostrated. 

As  It  woald  be  some  time  before  I  oould  icaclt  the 
ptaoe^  and  as  cathartics  had  htm  tried  in  vain,  it  was 

agreed  that  awaitinci;  my  arrival  OOpious  enemas  of 
water  bhoiikl  '.n-  gi  ,1  n.  The  treatment  was  diligently 
pursued.  A  large  bag  o£  water  was  emptied  into  the 
colon,  and  as  it  did  not  return,  was  followed  by  on* 
other — in  fact  by  several  others.  In  the  mean  tirue, 
the  vomiting  had  increased  in  quantity  and  in  fre- 
quency, and  finally  became  facal  in  odor,  which  was 
at  first  re^rded  as  confirmatory  of  the  diagnosis  of 
obstruction. 

On  my  arrival  I  f"in;(l  f;!  ri-s  in  fairly  good-si/cd 
pieces  in  the  receiilly  \oriiiled  inalerial,  while  some  of 
that  vomited  at  an  earlier  date  was  odorless,  but  con- 
tained sediment  nearly  as  dark  as  charcoal  dust  The 
patient  was  in  a  very  weak  condition,  but  she  had  be> 
gun  to  perspire  moderately  and  her  pulse  was  slightly 
less  frequent,  and  the  fever  had  fallen.  Though  I 
believed  she  would  die,  the  idea  occurred  that  pos- 
sibly the  poison  could  be  removed  in  tiiis  unusual 
manner,  and  the  washing  was  continued  until  the 
vomited  material  was  quite  clear.  In  order  to  main- 
tain the  action  of  the  heart,  strychnine  was  given 
h\ p'l  idc't  m.it  if  .ill  y  ill  lieroic  doses,  being  guided  by  the 
puUe.  iilie  hovered  between  life  and  death  for  sev- 
eral days,  then  rallied  somewhat,  but  developed  a 
broncho-pneumonia  and  its  attendant  pleuritis,  which 
placed  her  in  great  peril  again.  She  finally  recovered, 
and  I  believe  has  remained  well.  It  is  manifest  that 
this  treatment  cannot  be  applied  as  a  rule,  but  the 
lesson  it  carries  is  patent 

The  aigoraents  that  have  been  made  to  eiqitbin  the 
condition  by  the  ptesence  of  a  special  microbe  seem 
to  me  to  lack  sufficient  fulness  to  entitle  them  to  stand 
as  final.  Various  organisms  have  been  found  in  the 
intestinal  canal — in  cases  of  "stercoral  em  poison- 
men  t,"  even  the  pus-jHroduciqg  staohylooooci— particu> 
larly  in  puerperal  cases  in  whicn  the  pelvic  organs 
were  free  from  pathological  changes.  The  problems  are 
too  recent  and  too  complex  to  allow  of  definite  conclu- 
sions on  that  phase  of  the  question.  In  view  of  what 
is  known  ol  the  behavior  of  mioo^iganisms  under 
varying  conditions,  it  is  not  improbabK  that  we  may 
finally  arrive  at  two  conclusions.  First,  the  coiuliticn 
may  be  due  to  a  sjiecial  ferment,  cither  a  bacterium  or 
an  en/ymc,  ami  this  may  be  present  in  the  body  with- 
out pernicious  influence  until  a  favorable  combination 
of  circnmstances  arises.  This  to 
favored  by  what  is  known  of  such 
organisms  as  the  b.icillus  tuber- 
culosis, the  pneutnococcus,  etc. 
Second,  it  seems  quite  probable 
tJiat  the  process  may  not  depend 
upon  one  special  organism,  but 
circumstances  may  render  one  of 
several  the  ofTcnding  agent. 

This  last  supposition  would  in- 
volve the  idea  that  the  trouble  is 
not  dependent  upon  a  constant 
cause,  and,  as  a  corollary,  it  would  follow  that  the  inter- 
niedi.ile  steps  may  not  be  the  same,  or  in  other  words, 
that  we  now  class  together  several  distinct  processes 
on  account  of  certain  striking  features  in  common. 
Such  a  oonciuaion  seems  to  me  probably  for  the  vari- 
ation in  the  signs  and  symptoms  of  the  cases  noted, 
as  well  as  in  oihrrs  I  have  not  reported,  .seems  to  me 
to  justify  the  assumption  that  similar  but  not  identi- 
cal processes  were  to  be  e.xi^ectcd  in  the  final  explana- 
tion. However,  tlie  personal  element  of  the  equation 
may  prove  more  important  tiian  is  suspected. 

There  is  still  ano:lu  r  hypothesis  that  is  notcntirely 
untenable.    It  is  manifest  that  the  chemistry  of  the 


digestive  process  is  to  a  positive  degree  under  the  in- 
fluence of  the  nervous  apparatus,  not  only  as  to  the 
rate  of  the  pnocsis,  but  quite  probably  as  to  various 
details  of  it  Hence  it  is  entirely  possible  that,  given 
the  usual  elements  of  material  and  mei  iianism,  if  the 
nervous  influence  is  suthcicntly  tiisturbed,  products 
may  result  that  could  prove  highly  deleterious.  The 
disturbance  in  d%estion  tliat  occasionally  comci  to 
most  people  when  under  depressing  emotions  to  a 
matter  of  common  obser\  atiun,  and  the  limit  of  that 
disturbance  has  not  been  defined. 

(  onceniing  the  measures  which  we  may  rationally 
take  to  protect  our  surgical  cases  from  this  danger,  it 
is  manifest  that  whatever  will  place  the  intestinal 
canal  in  a  state  of  relative  freedom  from  vitiated  food 
products  and  micro-organisms  would  be  reasonable 
measures  to  adopt.  This  can  probably  be  best  accom- 
plished by  a  diet  of  plain  articles  of  food,  as  milk, 
fish,  etc.,  for  tiiree  or  four  days  before  the  operation, 
with  the  use  of  one  or  more  doses  of  calomel,  to  be 
followed  by  Kpsom  salts  on  the  day  before  the  opera- 
tion. It  is  quite  possible  tJiat  calomel  has  a  sj)ecial 
usefulness  for  this  purpose.  The  free  use  of  water 
alao^  to  aid  in  die  elimkation,  particularly  diroqgh 
the  kidneys,  to  important. 

Still,  do  what  we  may,  it  is  to  l>e  feared  that  for 
some  time  to  come  we  will  occasionally  encounter  one 
of  these  sad  Cases,  and,  as  we  advance  in  a  series  of 
successful  operations,  we  should  not  flatter  ouisetvcs 
that  we  have  mastered  all  the  perils  attendant  upon 
surgery,  or  that  the  day  of  "capital  operations"  MS 
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This  instrument  was  devised  by  Bianchi,  of  Florence, 
Italy,  with  the  aid  of  the  celebrated  physictot  Baui. 
It  has  been  extensively  used  in  Europe  for  sevenl 

years,  and  Schwalbi,  of  Berlin,  fipom  whoTO  I  quote 
below,  commends  it  highly. 

Following  is  a  description  of  the  instrument,  which 
will  be  mMle  clear  by  referring  to  Diagram  i.  It 
consists  of  two  principal  parts: 

1.  The  resonator. 

2.  The  conducting  tubes  of  soft  rubber. 
The  rcsTinator  is  composed  of  three  parts* 
A.  The  resonator  proper. 


Fm.  ■.— The  PboMadsteoiML 

B,  A  removable  membrane. 

C.  A  stall  of  metal  tipjK-d  with  a  hard-rtjbber  but- 
ton. This  stall  screws  into  a  thread  in  Ji  and  can 
be  removed  with  it 

The  resonator  consists  of  a  capsule  having  its  sides 
and  top  of  metal.  The  bottom  to  made  of  an  el>onized 
plate  which  is  pushed  for\vard  from  within  by  a  small 
spiral  spring.  The  plate  is  held  in  place  by  a  metal 
rim.  The  top  of  the  metal  capsule  is  perforated  by 
two  converging  apertures.  Between  these  the  spiral 
spring  is  situatea,  inside  the  capsule.  The  second 
membrane,  also  ebonized,  ni.u'  be  attadlcd  to  ^  by 
two  slits  in  the  metal  lim  surrounding  It,  whidt  re* 
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ceive  i«o  projecting  inclal  points  on  Into  Ji  the 
small  staff  abov  e  described  is  screwed. 

The  soft-rubber  tubes  are  tipped  with  metal  points 
which  are  received  in  theconverging  canals  In  the  top 
of  A,  The  other  etid  of  the  tulie  is  armed  with  a 
small  ear-piece  ^^llRll  is  .solf-rLtainitig. 

I  have  tnoditicd  the  inbtruniunt  by  attaching  the 
distal  end  of  the  rubber  tubes  to  the  ear-pieoe  of  an 
ordinary  stethoscope.  This  Is  found  to  be  nme  satis- 
fodoiy  for  prolonged  and  repeated  use  of  the  instru- 
ment, as  the  tips  originally  provided  have  to  be 
introduced  too  f.^r  into  the  meatus  auditorius  for  com- 
fort, and  often  fall  out  of  the  ear.  These  rubber 
tubes  may  be  multiplied  to  any  extent  for  the  purpose 
of  affording  to  a  number  of  students  the  means  for 
simultaneous  use.  The  whole  instrument  weighs  about 
eight  ounces. 

To  use  the  instrument  the  rubber  tubes  are  con- 
nected to  the  resonator,  the  ear  pieces  arc  inserted, 
and  the  capsule  is  laid  on  the  surface  o£  the  body. 
The  instrament  is  most  sensitive  when  used  ><rithout 
the  outer  membrane  and  when  both  tubcN  are  used. 
It  is  least  sensitive  when  the  statT  and  outer  membrane 
are  both  attached  and  only  one  tube  used. 

I  have  thus  carefully  described  the  instrument,  be- 
cause only  by  accurately  understanding  its  construction 
can  one  realise  its  capabilities  without  actually  testing 
it.  The  insentor  claims,  and  his  claims  have  been 
borne  out  liy  pr.u  tical  experience,  that  the  phonendo- 
scope  is  of  great  practical  utility  in  the  following 
directions:  i.  The  instrument  enables  us  to  appreci- 
ate the  normal  and  pathological  sounds  emitted  by  the 
orpans  of  the  binly.  Many  acoustic  pnenomcna  wliich 
.ire  not  audible  by  ordinary  means  of  auscultation  are 
rendered  clear  and  appreciable.  The  instrument  en- 
ables one  to  hear  the  respiratoiy  mumur,  the  pitch 
and  quality  of  the  sounds  of  the  circulatory  ajnwr  iti;s, 
of  the  organs  of  digestion,  of  the  ear,  both  in  he.iUh 
antl  disease;  also  of  muscles,  joitits,  and  bones  (frac- 
tures, dislocations,  etc.),  of  the  pregnant  uterus  and 
foetal  lieart,  and  even  of  the  capillary  circulation. 
He  also  emphasizes  the  ease  with  which  "  comparative 
auscultation"  can  be  made,  using  two  instruments 
upon  corresponding  areas  and  using  a  tnlie  iunn  either 
resonator.  iSy  squeezing  the  tube  from  one  instru- 
ment and  then  the  Other,  an  exact  comparative  study 
of  acoustic  phenomena  may  be  made.  This  is  of  es- 
pecial importance  in  tracing  the  direction  and  extent 
of  the  transmission  of  cardiac  and  aneurisnial  mur- 
murs, .ind  in  deciding  fine  points  in  pulmonary  diag- 
nosis. 

3d.  It  may  be  used  to  great  advantage  to  determine 
the  form,  position,  thickness,  and  relanons  of  separate 

viscera,  thus  replacing  percussion.  For  tliis  purpose 
we  use  the  resonator  with  staff  and  second  membrane 
attached.  The  button  at  the  staff  is  firmly  pressed 
upon  the  skin  over  tiie  oigan  to  be  examined  and  gen- 
erally only  one  tube  Is  used.  As  tlie  indoc  finger  of 
the  right  hand  gently  strokes  the  skin  near  the  button, 
a  distinct  vibratory  sound  is  elicited.  This  varies 
aooording  to  the  thickness  and  extent  of  tlie  organ 
examined.  The  ear  soon  becomes  so  trained  that  it 
recognises  the  slightest  grades  of  change  in  Intensity 
and  rjuality  of  this  vibration.  The  stinking  should 
Ije  (li'nc  with  a  re;j;iilar  os<  illatii)g  niutiuii  of  the  fin- 
ger, c.ire  lH:ing  taken  not  to  var)'  the  amount  of  pressure 
used.  Proceeding  from  the  button  to  the  periphery, 
the  stroking  is  continued  until  a  decided  dmnge  in 
the  quality  of  the  sound  is  heard.  This  is  very  rc.id- 
ily  appreciated  and  indicates  a  change  in  the  conduct- 
ing medium  beneath.  Marking  the  [x)int  at  which 
this  change  is  heard,  we  go  on  with  the  stroking  in 
another  direction,  marking  as  before.  Tims  we  out- 
line by  dots  upon  the  skin,  with  great  exactness,  the 
Uiderlying  organs.    The  trained  ear  may  not  only 


recogni>!e  the  boundaries  of  underlying  organs,  but 
also  distinguish  gross  changes  in  structure  and  texture. 
The  following  is  a  translation  of  the  directions  of  the 
inventor  for  outlining  the  various  organs;  by  refer- 
ring to  diagrams  a  and  J,  the  points  of  election  will 
be  readily  seen : 

Anterior  Portion  of  the  Body  Lungs:  Place  the 

phonendoscope  above,  upon,  and  below  the  clavicle 
for  the  upper  lobes  (i-s)?  in  the  third  intercostal 
space  for  the  (4)  middle  lobe;  in  tlie  fmirth  for  tlie 
lower  (5),  Do  not  stroke  too  hard.  In  this  way  you 
can  readily  distinguish  the  bL<:;inniiig  of  tlie  lung,  its 
divisions  into  lobes,  and  tlie  overlapping  of  the  same. 
When  a  pleuritic  effusion  is  present,  put  tiie  instru- 
ment in  the  same  positions  and,  after  examining  in  the 
upright  and  reclining  positions,  place  the  patient  first 


on  the  right  and  then  on  the  left  side,  to  ascertain  the 
variation  in  tlie  level  of  the  fluid.   Stroke  vigorously. 
The  heart;  To  determine  the  position  of  me  heart, 

place  the  instrument  in  the  left  parasternal  line,  fourth 
intercostal  space;  for  the  right  ventricle  a  little  lower 
to  the  left,  for  the  right  auricle  a  little  lower  to  the 
right;  for  the  left  ventricle,  a  little  higher  to  the  left; 
for  the  large  vessels,  a  little  higher  to  the  right  (arch 

of  aorta,  etc.);  vigorous  strokes.  In  this  way  we  can 
determine  the  exact  she  and  boundaries  of  the  heart, 
its  division  into  ventricles  and  auricles,  and  the  posi- 
tion of  the  large  vessels. 

The  liver:  Place  the  instrument  in  the  following 
[positions  successively :  Beneath  the  xyphoid  appendix 
in  the  rigiit  maniillary  line,  in  the  seventh  intercostal 
space;  in  the  ninth  intercostal  space  over  the  mid- 
axillary  line.   V^orous  strokes. 

The  stomach  t  Viace  the  phonendoscope  in  the  sev- 
enth intercostal  space,  left  midclavicular  line,  and 
then  on  the  linea  alba  near  the  left  free  edge  of  llie 
ribs,  \\  hen  the  stomach  is  full,  place  the  instrument 
just  below  the  greater  curvature.  We  can  thus  dis- 
tinguiali  the  pylorus,  cardia,  the  coils  of  the  intestine, 
and  the  nature  of  their  contents,  w  hether  fluirl  or  gase- 
ous, and  also  the  change  in  place  and  form  of  the 
organs  when  the  position  of  the  patient  is  shifted. 
Stroke  vigorously  for  fluid,  and  lightly  for  gaseous 
contents. 

The  colon:  For  the  c«cum  and  ascending  colon 
place  the  instrument  in  the  right  iliac  fossa,  beneath 
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tiie  free  bordier  and  in  the  anterior  axillary  and  mid* 
a.xillary  lines.  For  the  transverse  colon,  on  two  or 
three  points,  according  to  the  breadth,  above  a  line 
which  piisscs  from  rif;ht  to  left  i'  tr  the  umbilicus 
and  strikes  the  left  free  burtlcr  between  the  midaxil- 
lary  and  posterior  axillary  lines.  For  the  descending 
colon,  beneath  the  left  free  border  in  the  midaxillary 
line  and  also  near  the  anterior  superior  spine  of  the 
ileum.  Stroking  varies  with  the  nature  of  the  con^ 
tents. 

Bladder:  Place  the  instrument  in  the  linci  alba 
above  the  symphysis  pubis.  Stroke  gently  when  tlie 
bladder  is  empty,  vigorously  when  it  is  full  of  fluid. 

Ascitic  fluid:  Place  the  phonetuloscope  on  either 
side  in  the  anterior  axillary  line  and  in  the  linea  alba 
on  a  level  with  the  umbilicus,  having  the  patient 
change  from  the  upright  to  the  reclining  position,  and 
even  stand  on  his  feet   Stroke  vigorously. 

New  growths,  also  deeply  situated  organs,  as  the 
kidneys  and  spleen,  can  be  outlined  by  placiiig  the 
Instrument  over  the  cctiirc  of  the  organ  and  stroking 
the  <iverlying  t^ion.  iuilaiged  glands  can  be  studied 
in  the  same  way. 

Posterior  Surface  of  Body.— I.ungs:  Place  tin- 
phonendoscope  on  cither  side  in  the  scapular  line  at  a 


no.  v-i.  UnwrMMof  ha0c  «j.  to»«rto>M;  l«  Mews  4.UAwr;  $.«•«-. 

level  between  the  first  and  fourth  dorsal  vertebra;  for 
the  upper  lobes,  and  between  the  seventh  and  tenth 
for  the  lower  lobes. 

T.iver:  Place  the  instrument  in  the  right  scapular 
region  at  the  level  of  the  twelfth  dorsal  veriebr.T. 

Spleen:  Place  the  phonendoscope  on  the  left  side 
in  the  posterior  axillary  and  midaxillary  lines  and  in 
the  interspaces  between  the  last  ribs. 

Kidneys:  IM.;ce  (he  instrument  just  within  the 
semi-scapular  line,  immediately  below  the  regions  of 
the  liver  and  the  spleen. 

My  experience  with  the  instrument  extends  to  about 
one  hundred  carefully  examined  cases.  I  have  exam- 
ined patients  with  the  nakirl  ear,  then  with  the  stetho- 
SCO]x^,  and  with  the  phonendoscope.  Heart  sounds 
have  I  ci  n  cs]xcially  studied.  In  Cases  of  myocardi- 
tis, when  the  heart  sounds  could  not  l>e  distinguished 
with  the  stethoscope,  they  have  been  distinctly  heard 
with  the  plioneiuloscope,  and  this  through  several 
thicknesses  of  clothing.  Murmurs  which  are  inau- 
dible to  the  unaided  ear  are  so  magnified  and  distinctly 


reproduced  as  to  be  recognized  with  great  case.  This 
will  be  a  very  substantia]  recommendation  to  phy- 
sicians whose  hearing  is  unfortunately  defective.  It  is 
remarkable  that  there  is  so  little  disturbance  and  dis- 
tortion of  sounds  when  we  listen  throt^  seveni 
thicknesses  of  material.  Even  fine  crepitant  riles 
may  be  heard  with  distinctness  through  the  ordinar)- 
clothing.  The  heart  can  be  examined  with  accuracy 
without  disrobing  the  patient.  I  have  several  tiities 
detected  even  faint  murmurs  in  this  way  and  my  diag- 
nosis lias  been  confirmed  by  my  colleagues  hy  obacr- 
vatbn  with  the  stethoacope. 

Anodier  great  advantage  will  be  found  in  its  use  in 
the  clinical  li  <  t  ire  room.  The  tubes  can  be  niu'.ti- 
pliod  to  any  number  and  many  students  can  listen  to  a 
heart  or  ouicr  organ  at  the  same  time^  while  the  in. 
stnictor  demonstrates. 

I  am  convinced  that  the  phonendoscope  is  as  great 
an  imprnvement  over  thi-  stethoscopt-  as  the  latter  was 
over  immediate  auscultation,  and  that  we  have  in  it  a 
most  perfect  aid  to  accurate  diagnosis. 

N>«r  Vo«K,  ScpMnbir  tf,  1I96, 

THK  VISUAL  DISTURBANCES  DUE  TO 
NERVOUS  DISEASES.' 

bv  WARD  A.  HOLDEK.  A.M..  M.l>.. 

mw  VMK. 

In  bc;:iiining  these  remarks  it  may  not  be  inadvisil-ie 
to  devote  a  few  words  to  the  theor)'  of  the  tests  of  the 
visual  field,  inasmuch  as  it  is  chietly  these  tests  that 
give  us  information  as  to  the  location  of  the  nervt 
affections  causing  disturbances  of  vision. 

The  light  sense,  as  respects  the  power  of  distin- 
guishing between  two  diltcrent  light  intensities,  is 
MKJst  acute  in  the  centre  of  the  field  of  vision  and 
gradually  diminishes  in  the  periphery,  although  e\'en 
at  the  limits  of  the  field  sli|^t  differencea  in  light  m- 
tensity  can  be  recognized.  The  color  sense,  as  re- 
spects the  ability  to  recognize  a  particular  color, 
diminishes  in  the  periphery  of  the  field  much  more 
rapidly  than  the  light  sense,  and  at  the  limits  of  the 
field  tolAite,  colors  of  wdinar}'  intensity  in  areas  of 
moderate  size  are  not  recognized  at  all.  If  from  any 
cause  the  conducting  power  of  the  optic  nerve  is  inter- 
fered with  uniformly,  we  find,  first,  that  the  acuteness 
of  central  vision  is  diminished,  so  that  an  eye  with 
vision  18  has  now  perhaps  only  J  jj ;  we  find,  second, 
that  the  light  sense  is  diminished  in  the  entire  field, 
so  that  a  patch  of  pale  gray  which  the  normal  eye 
ronld  distinguish  from  a  white  ground  at  60*  In  the 
periphery  can  now  perhaps  only  be  seen  Up  tO 30^in 
the  ])eriphcry;  and  we  find,  third,  that  color  perception 
is  diminished,  so  that  the  field  for  blue  is  small,  fat 
red  is  smaller,  and  green  is  recognized  only  near  the 
point  of  fixation.  Tbe  condition  then  is  one  of  rela- 
tive loss  of  all  functions  in  the  entire  field. 

If  we  suppose  the  conducting  power  of  the  optic 
nerve  to  be  still  furtlier  interfered  with,  the  acuteness 
of  central  vision  will  be  further  dimmished,  the  color 
fields  will  he  further  contracted,  the  perception  Of 
green  being  perh.ips  lost  altogether,  and  the  power  of 
distinguishing  diflerencs  in  light  intensity  will  he 
much  diminished  in  the  entire  field  and  altogether 
wanting  in  the  periphery,  where  objects  will  not  be 
seen.  \Vc  have  now  not  only  the  former  relative  loss 
of  funtion  in  the  entire  field,  but  also  an  absolute  loss 
of  function  in  tlie  extreme  periphery  of  tbe  field.  The 
usual  perimetric  tests  with  a  large  white  object  will 
re\'eal  only  absolute  defects  in  the  field,  but  by  using 
as  a  test  object  a  pale  gray  patch  or  a  small  black 
point  that  can  just  be  distinguished  from  a  white 

*  Read  befora  tbe  Academy  of  Medidne,  Oetober  ts.  1896. 
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ground  by  the  nonna)  eye  at  the  limits  of  the  iield,Uie 
test  becomes  much  filter  and  relative  defects  in  the 
periphery  ran  be  made  <nit.  lly  using  a  paler  gray 
patcii  and  a  smaller  black  point,  or  by  using  colors, 
relative  defects  in  the  intermediate  and  central  zones 
will  be  revealed.  In  coi^nital  color  blindness  with 
normal  acuteness  of  vision  the  light  sense  is  unaffected 
and  functional  tests  may  be  made  with  the  gray  patclics 
or  black  points,  but  in  every  case  of  acquired  color 
blindness  the  color  defect  is  accompanied  with  a  light- 
sense  disturbance,  so  that  the  functional  tests  may  be 
done  indifferently  with  colors  or  with  grays  and  blacks. 

'ITie  nature  of  a  defect  in  the  visual  field  is  readily 
made  out  by  standing  eighteen  inches  from  the  patient 
and  having  him  fix  tlie  finger  held  half-way  between 
his  eye  and  the  observer's,  while  a  card  with  a  similar 
test  object  on  each  surface  Is  brought  in  from  the  pe- 
riphery in  various  directions,  the.  point  where  the  test 
object  is  first  recognized  by  the  patient  being  com- 
pared with  the  point  where  it  is  (ir>t  seen  by  the 
observer,  the  patient's  abnormal  field  thus  being  com- 
pared widi  the  observer'*  normal  field.  For  determin- 
ing  the  cxnrt  extent  of  the  defects  and  for  recording 
tiiein  a  jx-riiiieter  is  requited.  Since  the  field  varies 
sonie\\  hat  with  fatij^ue,  and  since  the  errors  of  observa- 
tion may  be  considerable  when  the  fields  for  the  dilTer- 
«nt  colors  are  mapped  out  successively,  the  relative 
extent  of  the  color  fields  is  best  determined  by  holding 
a  blue  patch  side  by  side  with  a  red  or  a  green  patch 
and  noting  which  color  is  first  recopjnized  as  the  t\\o 
are  brought  in  from  the  periphery  at  the  same  time. 
The  normal  eye  will  rccogni?^  blue  first,  red  next,  and 
green  last,  and  this  will  also  be  the  case  in  the  con- 
traction from  optic-nerve  atrophy  and  in  other  relative 
defects.  But  if  tliere  is  a  .sh.uply  limited  absolute 
defect,  as  in  Itcuuopia,  the  colors  will  all  be  reco^rnized 
simultaneously  at  the  margin  of  the  defect;  and  it 
will  sometimes  happen  that  the  red  is  reoognixed  ear- 
lier than  the  blue,  indicating  a  reversal  of  the  sequence 
of  the  cnlor  fie!ds.  'I'liis  reversal  is  due  to  imperfect 
adaptation  of  the  retina,  which  is  the  physiological 
CMseof  the  night  blindness  that  accompanies  retinitis 
pigmentosa  and  other  diseases  affecting  the  pigment 
•epithelium.   This  reversal  is  also  a  symptom  of 

Jiysteria. 

When  a  colored  Ic&t  object  is  placed  u;x)ti  awhile 
ground  the  colored  patch  will  be  seen  beyond  the  lim- 
its of  the  color  Aeld  as  a  dark  spot  on  the  white,  and 
when  it  is  placed  upon  a  black  ground  as  a  light  spot 

on  the  bbicU.  This  renders  it  very  diPicult  for  the 
patient  to  say  exactly  wlu-ie  the  C(flor  is  first  recog- 
nized. The  dirticulty,  lio\ve\er,  is  lar^^eiy  done  away 
with  by  putting  each  colored  patch  upon  a  gray  ground 
having  the  same  light  intensity  as  tiie  color.  The 
patch  will  then  not  be  seen  as  it  is  brought  in  from 
the  periphery  until  the  color  is  recognized,  and  in  a 
scotoma  for  that  color  the  card  will  appear  uniformly 

In  these  ways  we  Can  most  delicately  determine  the 
•degree  and  the  extent  of  defects  in  the  visual  field, 
and,  since  so  many  ner\  ous  diseases  have  visual  dis- 
turbances anion}^  their  first  symptoms,  the  early  deter- 
mination of  defects  in  the  visual  field  may  be  of  great 
"Value  in  diagnosis. 

In  discussing  the  various  types  of  visual  disturbance 
in  Aeir  connection  with  the  lesion  causing  each,  the 

subject  naturally  rcsoKes  itself  into  three  ])arts.  for 
some  types  of  visual  defect  are  characteristic  of  diTec- 
tions  of  the  optic  nerve,  others  of  affections  of  the 
chiasm,  and  others  still  of  affections  in  the  visual  path 
behind  the  chiasm.  Disease  of  one  nerve  causes  a 
visual  defect  in  one  eye  only,  b-.ii  .1  sini^le  lesion  in 
the  chiasm  or  fartlier  back  iu  the  visual  path  must 
cause  symmetrical  tiefects  in  the  two  eyes. 

I.  Diseases  of  the  Optic  Nerve.— With  a  diffuse 


degeneration  of  the  optic  nen^e,  the  ordinary  atrophy, 
there  is  gradual  failure  of  central  acuteness  of  vision 
and  peripheric  contraction  of  the  visiuil  ileld,  more  or 
less  concentric,  the  color  fields  being  aiso  contracted 
but  preserv  ing  their  normal  sequence.  The  optic  disc 
grows  pale  in  its  temporal  half  and  later  in  its  nasal, 
and  finally  the  entire  disc  is  white  and  escavated  and 
the  retinal  vessels  are  narrow.  This  simple  atrophy 
is  most  frequently  due  to  a  diffuse  degenerative  ner- 
vous disease,  such  as  tabes,  paralytic  dementia,  or  dis- 
seminate sclerosis,  and  is  often  one  of  the  earliest 
symptoms,  and  in  tabes  it  is  thought  by  some  that  the 
early  occurrence  of  optic  iier\  e  atrophy  is  an  indica- 
tion that  the  spinal  lesion.s  will  be  less  severe  and 
longer  delayed  in  their  development.  Simple  atrophy 
may  be  unilateral,  but  in  most  cases  atrophy  in  the 
second  eye  follows  later.  This  same  peripheric  con* 
traction  of  the  visual  field  occurs  in  p<Tst-neiirItic 
atrophy  of  the  optic  nerve.  An  o]iiic  neuritis  may, 
however,  pass  off  without  atro]ihy,  and  it  is  not  un- 
usual for  a  low  degree  of  neuritis,  probably  dependent 
upon  a  meningitis,  to  persist  for  months  or  years  with* 
out  seriously  affecting  vision,  and  even  the  intense 
optic  neuritis  or  choked  disc  which  is  a  remote  symp- 
tom of  brain  tumor  may  exist  in  a  high  degree  w  ithout 
visual  disturbance,  but  when  vision  is  once  affected  it 
fails  rapidly.  This  neuritis  generally  passes  off  after 
trephining,  even  though  the  tumor  is  not  removed.  In 
post-neuritic  atrophy  for  a  considerable  time  the  out- 
lines of  the  disc  remain  blurred  and  the  retinal  veins 
large.  The  disc  is  grayish-white  in  color  and  it  is 
swollen  instead  of  being  cicsvated  as  it  is  in  simple 
atrophy.  The  final  appearance  of  the  disc  after  neu- 
rit is  does  not  always  Indicate  the  degree  of  visual 
disturliance.  and  occasionally  after  meningitis  in  child- 
hood the  same  picture  of  post-neuritic  atrophy  is  found 
in  both  eyes  when  one  baa  good  sight  and  the  other  is 
blind. 

Entirely  distinct  in  its  pathology  from  peripheric 
contraction  of  the  field  is  central  scotoma.  Tn  the 
pure  form  there  is  diminished  p<:rccption  for  red  and 
green  in  the  centre  of  the  field,  while  blue  is  recog- 
nized here  and  the  peripheric  limits  of  all  the  color 
fields  are  normal.  The  cause  of  this  symptom  is  an 
interstitial  inJiainmation  of  the  papilln-macular  bundle 
of  the  optic  nerve,  Uial  buudle  which  occupies  the 
infero-temporal  third  of  the  disc  and  is  then  distrib- 
uted to  the  macular  region  of  the  retina.  As  the  in- 
ilammation  advances,  after  a  transient  reddening  of  the 

disc  its  infcro-tcmporal  third  bccotncs  white  and  later 
cvcavated,  while  the  remainder  of  the  disc  is  of  nor- 
mal color.  The  pale  sector  remains  sharply  defined, 
SO  that  it  cannot  be  confounded  with  the  diffuse  tem- 
poral pallor  of  Incipient  general  atrophy.  The  pure 
chronic  form  of  this  retro-bulbar  neuritis  of  the  papillo- 
aiacular  bundle  is  usually  due  to  tobacco  and  alcohol 
poisoning.  There  is  ne\er  jieripheric  contraction 
of  the  field  and  until  very  late  the  central  scotoma  is 
only  re1ati%'e. 

Central  scotoma  is  found  occasionally  with  dissem- 
inate sclerosis,  with  hereditary  optic-nerve  atrophy  and 
With  the  acute  retro-hulb.tr  neuritis  following  grippe, 
etc.  In  these  cases  there  is  often  an  absolute  central 
scotoma  and  frequently  also  some  contraction  in  the 
periphery  of  the  field.  In  simple  atrophy  vision  once 
lost  is  usually  never  recovered,  but  in  neuritis,  partic- 
ularly wlien  limited  to  the  papillo-macular  bundle,  lost 
vision  may  be  entirely  restored.  In  simple  atrophy 
vision  is  best  in  a  bright  lig^t,  in  neuritis  in  a  sub> 
dued  light. 

The  visual  disturbances  in  hysteria,  neurasthenia, 

and  simulation  are  similar  and  cannot  be  sharply  dif- 
ferentiated. All  resemble  the  types  of  disturbance 
due  to  affections  of  the  optic  nerve.  In  extreme  cases 
there  will  be  total  blindness  in  both  eyes,  of  sudden 


uiyui.,ie<j  by 


628 


MEDICAL  RECORD. 


[October  31,  i80 


on.set,  although  more  frequently  total  lilitKlin.bi  is  lun- 
ited  to  one  t_-ye.  In  the  u.sn.il  cisd  there  is  slight 
disturbance  of  vision  for  distant  objects,  more  marked 
disturbance  of  vision  for  near  objects,  and  concentric 
contraction  of  the  field,  or  rarely  a  central  scotoma. 
There  is  also  fatigue  of  the  visual  field,  the  limits  of 
the  fickl  varying  with  succcssivi:  tests  and  Rr.iciually 
becoming  narrower,  and  accompanying  this  there  may 
be  a  reversal  ti  tbe  order  of  the  color  fields,  that  for 
blue  beinji  awroner  than  that  for  red.  When  the  loss 
of  vision  is  merely  relative,  the  central  acnteness  may 
often  be  brouj;ht  up  to  the  nurrnal  l)y  |i;itit'iitl)  urLjing 
the  individual  to  read  the  letters  Iuwit  dnwn  on  the 
test  card  and  by  puttil^  indifferent  gl.isses  before  the 
eye.  When  there  is  apparently  total  blindneas  in  one 
eye  the  tests  for  simulation  will  show  that  there  is 
vision  in  each  eye. 

Before  passing  to  the  symmetrical  disturbances  in 
the  two  eyes,  the  unsettled  question  as  to  the  existence 
of  crossed  amblyopia  should  be  at  lea«t  alluded  to. 
Some  British  neurologists  believe  that  a  single  lesion, 
presumably  in  the  anf^nlar  jn,ms,  can  cause  amblyopia 
in  the  eye  ot  ilie  opposite  side  with  marked  concentric 
contraction  of  the  field  and  slight  contraction  of  the 
field  on  the  same  side.  Nothnagel  has  denied  the 
existence  of  crossed  amblyopia  and  many  others  have 
doubted  it.  (lowers,  who  is  one  of  its  chief  aft\  oc,ites, 
roaifirms  his  bi-lief  in  crossed  amblyopia  in  his  li<j\i, 
man  letture  of  last  year.  iit-  explains  tlie  ambl\(.ii)ia 
by  supposing  a  lesion  to  exist  in  a  hypothetical  corti- 
cal visual  centre  higher  than  the  half-vision  centre  in 
the  ciiaeus.  "  Impressions  seem  to  pass,"  he  says, 
"to  this  higher  centre  in  each  hemisphere  from  both 
half-vision  centres  in  the  occipital  lobes  in  such  a 
way  that  in  each  higher  centre  both  tieids  of  vision  are 
represented,  but  that  of  the  opposite  side  in  greater  de- 
giee."  In  support  of  the  existence  of  such  a  centre 
he  adduces,  first,  hysterical  amblyopia  (which  is  now- 
thought  to  be  due  to  cortical  distnrixinces).  with  which 
bemiaaiEsthesia  is  frequent,  but  w  idi  w  hich  hemiopia  is 
never  found,  the  contraction  of  the  fields  being  concen- 
tric, as  would  be  expected  if  tiie  amblyopia  were  due  to 
involvement  of  the  hypothetical  higher  visual  centre. 
He  adduce<?,  secondly,  the  subjecti'.  e  visnal  spectra  in 
the  aura  of  epilepsy  and  in  Ute  scintillating  scotoma 
of  migraine.  These  visual  disturbances  arc  symmet- 
rical in  the  two  eyes  but  not  necessarily  hemiopic, 
sometimes  more  than  half  the  field  being  involved, 
sometimes  le.ss,  so  that  it  is  difficult  to  believe  that 
they  are  due  to  involvement  of  one  half-vision  centre. 
The  whole  matter,  however,  is  still  vague,  nor  is  it 
likely  to  be  soon  definitely  settled. 

II.  DiseasM  af  tiie  ChiMak*— Pressuie  on  the 
chiasm  in  front  or  Ijehinil,  as  well  as  pressure  above 
or  below,  if  near  the  median  line,  aliects  only  the 
crossing  iibres  wiiich  are  distributed  to  the  nasal  half 
of  each  retina  and  receive  impressions  from  the  tem- 
poral half  of  each  field.  The  characteristic  visual 
disturbance  in  chiasm  disease  is  therefore  bitemporal 
hemiopia.  If  the  chiasm  is  cut  through,  all  the  cross- 
ing fibres  being  divided,  the  result  is  tlie  absolute  loss 
of  the  entire  temporal  half  of  each  field,  which  is 
called  coniplelealMOlute  bitemporal  hemiopia.  If  the 
chiasm  is  cut  part  way  through  so  tliat  only  a  portion 
of  the  fibres  is  divided,  the  result  is  the  absolute  loss 
of  a  portion  of  the  temporal  Iialf  of  e.ich  ricl<l  symmet- 
rical for  the  two  eyes,  which  is  known  as  partial  bi- 
temporal hemiopia.  If  the  chiasm  i^  subjected  lo 
pMSSlue  that  is  sufficient  to  diminish  but  not  abolish 
the  conducting  power  of  iht  crossing  fibres,  the  result 
is  loss  of  color  perception  in  the  entire  tenifwal  half 
of  each  field,  while  (or  large  white  objects  the  field  is 
normal,  which  is  called  relative  bitemporal  hemiopia 
or  bemiachromatoinia.  Careful  tests  in  this  condition 
will  reveal  not  only  a  color  defect  in  Uk  tempoial  half 


of  the  fields  but  also  a  light-sense  diblurbantt,  ywie 
gray  patches  and  small  bl.ak  points  not  being  per- 
ceived. Chiasm  aflectioas  may  thus  give  rise  to  a 
variety  of  visual  affections,  all  corresponding  to  the 
type  of  bitemporal  hemiopia.  The  simplest  case  is 
when  the  chiasm  is  slightly  comjiressed  liy  hemor- 
rhage or  exud.it ion,  or  b)-  the  enl.ir};ed  jiituitary  body, 
as  we  have  it  in  acromegaly.  There  will  then  be  pro* 
duced  a  complete  but  relative  bitemporal  hemiopia. 
Central  vision  will  be  normal  or  nearly  so;  the  field 
for  large  test  objects  will  be  normal,  but  colors  and 
sm.ill  test  objects  will  not  l>e  seen  in  the  tetn;Kiral 
fields.  It  the  (iressure  iiu  re.ises,  tlie  bitemporal  hemi- 
opia will  become  absolute,  central  vision  will  be 
diminished,  and  tlie  optic  discs  will  grow  pale  froffl 
atrophy  of  the  optic  nerves.  If  a  malignant  tumor  of 
the  pituitary  body  in'.oUes  a  portion  of  the  chiasm, 
there  wiil  lie  at  first  a  small  absolute  defect  in  the 
temporal  half  of  each  field,  which  will  increase  in  ex- 
tent  until  the  bitemporal  hemiopia  beoomes  cob* 
pleie.  The  extension  of  the  tumor  involving  the 
lateral  bundles,  the  infero-nasal  quadrant  of  one  fuld 
is  li  >st  and  later  the  supero-nasal  quadrant,  so  that  the 
e\e  IS  totally  bin  d.  Later  the  nasal  half  of  the  other 
field  will  be  gradually  lost  and  both  optic  discswill 
present  the  pictiue  of  complete  atn^hy. 

in  Diseases  of  thr  Visual  Path  Behind  the 
CiiiabUi.  —  Homonymous  Liiei  al  hemiopia,  the  loss  of 
each  ri^ht  or  each  left  iialf  of  the  \  isual  fields,  may 
be  relative  or  absolute,  partial  or  complete.  It  is 
rarely  recovered  from,  althot^b  the  defect  may  become 
smaller  in  the  first  few  days.  Central  vision  is  iis«.!- 
ally  normal.  Homonymous  hemiopia  may  be  due  to 
an  aflectioti  of  tlio  optic  tract,  \vhen  tlie  crus  is  likely 
to  be  involved,  c.uismg  hemiplegia.  It  may  be  due  to 
an  affection  of  the  internal  capsule,  when  it  is  fre* 
quently  associated  with  hemianssthesia.  And  it  nay 
be  due  to  an  affection  of  the  o|>tic  radiation  of  Gratio- 
let  or  of  the  cortex  in  the  region  of  the  calcariiu-  hv 
sure,  when  it  is  usually  unaccompanied  by  other  focal 
symptoms.  If  the  lesion  is  peripheral  to  the  priniaiy 
optic  ganglia,  the  tract  atrophies  and  the  discs  grow 
pale.  If  the  lesion  is  central  to  the  primar)'  optic 
ganglia  the  optic  discs  do  not  atrophy,  ft  is  .iL-n 
commonly  stated  that  in  lesions  central  to  the  j^rimar)' 
ganglia  the  pupillary  reaction  to  light  will  lie  normal, 
while  in  lesions  of  the  tract  there  will  be  hemiopic 
pupillary  inaction.  But  it  must  be  said  that  Wer- 
nicke's symptom  has  not  the  jjreat  importance  it  is 
supposed  to  have,  because  in  cases  in  which  liscuttti- 
cally  there  should  be  hemiopic  pupillary  inaction  it  is 
often  impossible  to  make  it  out  with  certainty.  Oph- 
tlialmologists  indeed  have  for  tite  most  part  denied  its 
existence  altogether,  and  almost  all  of  the  cases  re- 
ported liave  been  seen  by  neurologists.  Cases  of 
homonvnious  iieniio]iia  from  tract  atTections  are  rarely 
seen,  but  bitemporal  hemiopia  from  chiasm  lesion  is 
not  rare,  and  most  of  the  reported  cases  of  hemiopic 
pupillary  inaction,  among  them  Seguin's  often- 
quoted  ones,  were  ca.ses  of  bitemporal  hemiopia. 
Here  the  determiniition  of  tlie  presence  of  tl-.e  svir.p- 
tom  is  interesting  but  of  no  diagnostic  value,  since 
the  bitemporal  hemiopia  locates  the  lesion  in  the 
chiasm.  In  three  cases  of  this  sort  I  was  not  onoe 
able  to  elicit  hemiopic  pupillary  inaction,  though  pos- 
siblv  the  light  was  not  thrown  into  the  eye  from  a 
point  sufficiently  peripheric,  in  reading  the  report  of 
Seguin  s  cases  later,  I  find  he  Stl^S  that  when  light 
reflected  from  a  minor  was  thrown  Into  the  eye  at  an 
angle  of  90°  to  the  temporal  side  of  the  line  of  vbion 
no  reaction  occurred,  but  when  the  mirror  was  brought 
forward  until  the  beam  of  light  fell  into  the  eye  from 
an  angle  of  70°  or  60"  reaction  occurred.  Nor  in  this 
atieme  peripheric  field  of  20°  or  jo°  was  reaction 
always  completely  wanting,  but  aometiinea  only  hss 
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narked  dian  vfien  light  was  thrown  into  th«  «y«  from 

a  correspond in;j;  portion  of  the  nasal  field.  Henscben, 
among  others  who  have  occasionally  elicited  the 
cymptcni,  also  describes  it  as  being  often  only  a  less 
marked  reaction  and  not  complete  inactitui.  When 
light  is  thrown  into  the  nomal  eve  from  the  extretbe 
periphery  of  the  field,  pupillary  reaction  Is  ne\  er  very 
marked,  and  often  may  be  enutely  wanting.  Again 
it  may  vary  greatly  in  the  same  individual,  in  the 
same  conditions,  and  at  one  time  be  more  pronounced 
from  the  nasal  side  and  at  another  more  pronounced 
from  the  temporal,  the  size  of  the  pupil  changing  with 
liie  patient's  constantly  changing  accommodation  and 
the  accuracy  of  the  results  obtained  by  the  ordinary 
teats  being  exceedingly  questionabie.  In  order  to 
eliminate  errors  doe  to  changing  aooomnodation  and 
to  H.iah's  cortical  pupillary  reflex,  lleddaeus  has 
rt-cctitiy  proposed  that  the  patient  shall  fix  a  test 
letter  at  two  metres'  distance,  arconiniodating  con- 
stantly for  this,  while  two  sltaded  lights,  one  to  the 
patient's  left  and  one  to  his  right,  are  exposed  alter- 
nately, and  any  difference  in  the  degree  of  pupillary 
reaction  noted.  And  it  may  be  that,  when  performed 
w  ith  such  refinements,  the  test  for  hemiopic  pupill  ir\ 
inaction  may  give  results  sufficiently  accurate  to  be  of 
value  in  diagnosis. 

There  have  been  reported  a  few  cases  of  relative 
homonymous  hemiopia  or  hemiachromatopsia  In  which 
colors  are  not  recogni/cd  in  hotnonymous  hah  es  of  the 
visual  fields,  while  for  large  white  test  objects  the 
fields  are  complete.  Since  in  these  cases  coarse  tests 
have  not  always  revealed  light-sense  defects,  it  was 
supposed  that,  the  cortical  perceptive  centres  for  form, 
Ii;;ht,  and  color  being  distinct,  the  color  centre  was 
here  alone  involved,  or  the  color  centre  and  the  form 
centre  only.  Hence  until  leoentty  it  has  been  posi- 
tively stated  that  homonymous  hemiachromatopsia 
always  mdicated  a  cortical  lesion.  However,  the 
careful  examination  of  such  cases  lias  revealed  light- 
sense  disturbances  also.  In  the  only  cum:  that  I  have 
{Hrtsf  iially  had  an  opportunity  of  examining,  a  patient 
referred  from  the  nervous  department  of  the  Vander* 
bilt  Clinic,  there  was  a  partial  absolute  homonymous 
hemiopin,  and  beside-;  the  absolute  defect  there  were 
larger  relative  defects  of  dilTetent  si/cs  for  different 
colors,  tile  defect  for  ^reen  bein^  a  ccmplcte  hemiopia. 
But  in  each  color  defect  there  was  a  light-sense  dis- 
turbance equivalent  to  those  which  accompany  defects 
for  the  difTercnt  cnV/rs  due  to  lesions  of  the  optic 
nerve.  And  there  is  little  doubt  but  that  light-sense 
defects  will  be  found  in  every  case  of  homonymous 
bemiachromatofttia,  as  they  are  found  in  every  case  of 
bitempoial  hemiachromatopsia.  It  is  difficult  to  sup- 
pose that  a  cortical  lesion  of  two  dilTcrent  centres 
could  so  exactly  correlate  the  defects  in  color  and  In 
li;^lit  siMisc,  and  it  s<'cnis  much  mote  likt-U'  that  furtiicr 
observations  will  lead  us  to  the  extreme  opposite  con- 
clusion, viz.,  that  hemiachromatopsia  acoompanied  by 
a  hemiopic  light-sense  disturbance  must  be  due  to  an 
affection  of  the  fibres  of  the  visual  path  and  not  of  the 
ganglion  cells  of  the  cortex.  Nor  does  the  only  au- 
topsy yet  made  in  a  case  of  this  sort  disprove  this 
sttppontian. 

«}  Watr  TMiiiTTbNiimt  Snur. 


Sating.— Children  should  be  trained  to  eat  slowly, 
no  mitter  how  hungry  or  what  important  business  is 
jiressing.    Much  safer  a  littlefood  well  ground  than  a 

hearty  meal  swallowed  in  haste.  Cidt!  {<mk\  is  even 
more  ditikult  to  digest  than  hot,  if  taken  luu  rapidly. 
The  normal  temperature  of  the  stomach  is  about  98  ' 
F. ;  food  has  to  be  raised  to  tliis  temperature  before 
digestion  can  take  j\ux,—Jiiedieai  Ceaaeif. 


Retropharyngeal  Abscaw.— Dr.  Ambler  says  (OSfrv- 

/atrJ  Mtilii'a!  Giivttc)  this  affection  is  more  com- 
monly met  with  in  children  than  in  adults,  and  when 
occurring  in  the  former  is  generally  associated  with 

a  striin)<.ms  diathesis. 

Symphyseotomy.  —  l>r.  Mayariet  {£' Ohtitri^iu, 
January,  1896)  says  that  tiie  most  recent  statistics  are 

as  yet  somewhat  discouraging.  Neugebauer  gives  a 
maternal  mortality  of  ii.t  per  cent.,  and  that  of  the 
child  19  [xr  cent.  The  o|x.rations  of  M.  Pinard 
and  his  followers  in  the  last  four  years  have  given  a 
mortality  of  10.14  i^-r  cent  for  the  mothers  and  of 
it. 5 9  percent  for  the  children.  Perhaps  this  mor- 
tality would  diminish  considerably  if  all  operators 
were  careful  and  abstained  from  interfering  whenever 
any  unfavorable  condition  exists  in  mother  or  child 
which  would  compromise  the  success  of  the  operation. 

Bactarlolagy  of  the  Hair — Dr.  L.  Brocq  {Jmimat 
of  Ctitittuous  ami  Genito-  Urinary  Diseases,  September, 
1896)  says  that  when  the  bacteriology  of  the  hair  is 
taken  iiji  \  arious  inirr<jbes  are  found  in  it.  Six  are, 
however,  discovered  quite  constantly.  These  are:  (1) 
a  white  fungus;  (3)  a  yellow  fungus;  (3)  a  bacillus 
Mlbtiliiormis;  (4)  a  bacillus  in  the  fofm  of  a  boat, 
staining  with  difiiculty;  (5)  a  special  micrococcus, 
which  Sabouraud  designates  provisionally  under  the 
name  of  micrococcus  cutis  communis;  (6)  the  spoic 
of  Malassez,  the  flask  bacillus  of  Unna,  which  he  calls 
the  bacillus  ascifoimis.  Tliese  two  microbes^  which 
appear  to  be  the  most  important,  are  found  in  sebor- 
rhtiics  who  are  not  att.ickcd  with  ahjpecia  areata.  No 
one  of  these  microbes  would  have  the  importance  of  a 
causal  agent  in  the  disease. 

Thoughts  on  the  Origin  and  Spread  of  Contagious 
Diseases.— Dr.  Faulds  (New  York  Medital  Ntws) 
summarizes  as  follows:  i.  That  non-virulent  microbes 
exist  in  all  parts  of  the  habitable  globe.  2.  That  they 
were  made  disease  producing  in  the  case  of  cholera, 
small-pox,  syphilis,  diphtheria,  and  tuberculosis,  in 
the  tliickly  populated  centres  of  the  old  world, 
through  overcrowding  and  bad  hy^enic  conditions, 
such  as  have  never  been  known  to  us.  3.  That  the 
virus  is  always  derived  from  a  previous  case,  and  is 
spread,  either  directly  or  indirectly,  through  human 
intercourse.  4.  That  increased  vital  resistance  renders 
persons  immune  only  in  tuberculosis  and  other  excep- 
tional instances,  s.  That  if  virulent  bacteria  could 
be  prevented  from  raiding  a  lodgment  in  htunan  ttsstie, 
they  'AouIJ,  for  want  of  nutritive  pabulum,  soon  return 
to  their  primitive  dormant  state.  6.  That  isolation, 
quarantine,  and  disinfection,  imder  the  direction  of 
bacteriologists,  are  the  only  means  by  which  we  may 
hope  successfully  to  prevent  the  qweaid  of  contagious 
and  infectious  diseases. 

Suture  in  Veins  and  Arteries.  -Dr.  SabanyeflF,  of 
Odessa,  reports  two  cases  of  this  kind.  In  the  first 
the  suture  was  applied  to  the  femoral  vein  wounded 
during  incision  of  ttie  inguinal  glands;  in  the  second 
to  the  femoral  artery.  In  the  latter  case  the  patient 
died  from  the  original  disease,  and  IV.  Padalka  found 
by  microscopical  examination  that  the  healing  of  the 
wo  unded  artery  took  place  from  without  inward.  Dr. 
Heidenhans  (Cattraib/aU /Hr  Chirttrgit)  cites  two  pre- 
viously recorded  cases,  one  invoh*injf  the  common  fe- 
mur.il  and  the  other  tlic  coniiuon  ili.ic.  He  u-j  nrtsan 
iitstaiice  in  iiis  own  experience,  in  uhich  in  iciuuving 
cancerous  glands  from  the  armpit  an  incision  was  made 
in  the  main  arter}-.  The  bleeding  was  arrested  by  digi- 
tal oompresaion,  and  the  edges  of  the  arterial  wound 
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were  brought  together  by  B  continuous  suture  of  catgut. 
Bleeding  was  thu»  completely  annested.  The  lumen  of 
the  vessel  was  not  apparently  diminished.  The  su- 
tures held  in  spite  of  >;ron^  arterial  piils;ition.  The 
patient  made  a  good  recovery.  I  he  axillary  artery 
could  be  felt  pulsating  along  the  whole  extent  of  the 
armpit. 

Infection  Pets.— Cats  have  been  suspected  of 
conveying  the  infection  of  diphtheria,  and  scarlet  fe- 
ver h.is  lieen  traced  to  them.  'I'o  t!)is  may  lie  added 
the  unwelcome  news  that  a  heallti  otiitcr  has  rej>t»rted 
a  case  of  small-pox  which  has  been  brought  about  in 
the  same  way ;  that  is  to  say,  by  a  cat  from  an  infected 
houie  entering  a  neighbor's.— Seittuie. 

Cenbm  ConeasBloo.— Kramer's  study  of  cerebral 

concussion  is  summarized  as  follows  in  the  Laiurt- 
Clink:  A  blow  on  the  iiead  produces  a  momentary  in- 
crease of  iniraeranial  tension  and  consequent  com- 
pression of  the  brain  as  a  whole.  The  cfTect  of  this 
compression  is  to  cause  an  interference  with  the 
blood  supply  to  the  entire  brain,  and  this  is  suffi- 
cient to  account  for  the  primary  symptoms  of  cerebral 
concussion.  The  so  called  ^yncopic  deaths  alter  se- 
vere concussion,  is  produced  by  a  paralysis  of  the  re- 
spiratory centres,  ilie  cardiac  centres  remainiiig  Intact. 
This  fatal  result  may,  in  many  cases,  be  prevented  by 
the  prompt  institution  of  artificial  respintioo. 

Seminal  Vesienlitb. — Dr.  Engene  Puller  {faumal 

of  Cufiini-.n/s  ivil  G<'>i:t<>-  I'riiui)  \  Septeirifier, 
18961  di;acribcs  several  upcratiuiis,  and  dtan.-.  liie  fol- 
lowing conclusions:  I.  Chronic  non-tuberculous  cases 
of  seminal  vesiculitis  can  be  successfully  and  satisfac- 
torily treated  by  extirpation  tA  the  sac.  z.  Such  an 
extreme  measure,  however,  should  be  reserxed  for  ex- 
treme cases,  associated  with  serious  or  scv etc  .subjec- 
tive .symptoms.  3.  Hefore  resorting  to  extirpation  the 
patient  should  have  the  benetit  of  the  stripping  treat- 
ment, if  his  circumstances  allow  it.  and  extirpation 
should  be  advised  only  in  ca.se  the  strippinj;  treatment 
proves  unsatisfactory.  4.  In  periorining  liic  operation 
thti  Kmke  incision  is  dia  method  advisable. 

Cystitis  in  the  Female.-  Dr.  Herskr's  plan  of 
treatment  is  thus  outlined  and  recommended  as  giving 
the  best  nsuUl:  (t)  To  remove  any  discoverable 
aooroe  or  tourcea  of  irritation  which  act  through  the 
medium  of  the  urine.  This  may  be  effected  by  a  milk 
diet  and  a  di><  oiuinu.inrc  of  the  use  of  acids,  pepi>er, 
etc.  Any  uiecliaiiical  source  of  vesical  irritation 
should  receive  appropriate  treatment.  (2)  The  urine 
should  be  rendered  bland  by  the  use  of  a  milk  diet, 
the  ingestion  of  considerable  quantities  of  water,  the 
adniinistratinn  of  potassium  citrate  if  the  tirine  be  to<i 
acid,  or  of  boric  acid  and  salol  if  it  be  alkaline.  (3) 
Pelvic  congestion  should  be  relieved  by  hot  vaginal 
douches,  placing  the  patient  in  the  knee-chest  position, 
and  the  correction  of  constipation.  (4)  The  Inflamed 
cystic  mucous  membrane  may  be  relieved  \>\  the  admin- 
istration of  boric  acid,  .sandalwood  oil,  copaib.»,  01  creo- 
sote by  mouth;  or  the  use  of  injections  of  boric  acid, 
carbolic  acid,  or  nitrate  of  silver  in  suitable  strengths. 
(5)  The  patient'^  general  health  should  be  Improved 
by  tonics,  etc.  (6)  Rest  in  bed.  espcrinlly  in  .il!  nrute 
cases,  is  absolutely  imperative.  U  liilc  advocatiui;  di- 
rect local  treatment  for  cases  of  cystitis  which  do  not 
readily  respond  to  ordinary  therapeutic  measures,  i 
must  advise  that  it  should  be  employed  with  jwlgment 
and  caution. — Anurkan  Jourtud  0/  Suf:gtfy  and  Gyne- 

Treatment  of  Ileas. — Naunyn  (Sfparat-AMrvH^ 

„•'  Mitih'-iL  ,iui  ,!.  (;>,  'r:rrf'iet  d.  A/fd.  u.  Chit  ,  I.  Bd., 
1.S96)  gives  the  following  set  of  rules  for  the  treatment 
of  ileus:  I.  The  prognosis  of  the  operative  treatment 


of  ileus  is  most  favorable  on  the  fint  and  second  day 
of  itsexistencc ;  it  is  markedly  worse  on  the  third  day. 
3.  Seventy -two  per  cent,  of  the  recoveries  are  obtained  • 

in  those  cases  in  which  olistruciion  is  due  to  a  rupture, 
not  including  cases  of  siraiigulaled  hernia.  3.  In  pri- 
mary peritonitis,  this  condition  and  not  the  resulting 
ileus  must  determine  the  operation.  4.  (a)  In  dinuiic 
intestinal  stenosis  the  necessity  for  an  immediate  ope- 
ration does  not  often  arise;  (A  the  seat  of  ol  str.itt'nn 
can  usually  be  made  out  ex.tcU\,  if  it  is  located  in  the 
duodenum,  descending  colon,  sigmoid  Hexu re,  or  rec- 
tum; otherwise  it  can  only  be  guessed  at;  (4  straogn. 
lation  can  often  he  diagnoMd,  and  demands  immedisie 
operation.  5.  An  exact  diagnosis  of  ileus  is  possible 
when  it  is  cau.sed  by  foreign  bodies.  <-.^,,  gall  stcoes, 
volvulus  of  the  sif^inoid  flexure,  and  intussusception. 
Of  treatment  other  than  surgical,  Dr.  Naunyn  says: 
I.  .Avoid  cathartics.  2.  Large  enemata  of  water  «r 
injections  of  oil,  five  to  sixteen  ounces,  are  better. 
Injections  of  air  are  less  ser\'iceab1e.  3.  Opiates 
."^hould  not  be  given  in  larj^e  doses.  4.  W  ashing  out 
the  stomach  is  recommended  whenever  there  is  faxal 
vomiting  or  the  stomach  is  overdistended.  5,  Food 
and  drink  should  be  reduced  to  the  minimum.  & 
Puncture  of  distended  intestinal  coils  is  of  doubtful 
value. 

Anassthesfa. — The  AMnai  irnJ  Snix,v,if  KeporUr 
gives  the  iullowing  instances  in  whicii  chlorofonu  is 
the  preferable  anasthetic:  i.  Chronic  endarteritis  oc- 
ciu-ring  in  those  advanced  in  years.  2.  Chronic  in- 
flammatory  affections  <rf  tfie  respiratory  tract  and  ad- 
vanced pulmonary  disease.  Of  course,  acute  catarrhal 
afTcctioiis  of  the  respiratory  tract  are  equally  forbid- 
diu}^  to  il'.e  use  of  ether;  but  a  patient  suffering  from 
such  an  acute  inriammation  should,  unless  delay  were 
hazardous,  be  cured  of  his  catarrhal  condition  before 
being  subjected  to  any  operative  interference  requiring 
a  general  anaesthetic.  3.  Renal  disease,  acute  or 
chronic.  4.  When  there  is  a  historv  of  ether  having 
been  taken  l)adly  at  .some  foinier  operation.  5. 
Chronic  alcoholism.  6.  Those  cases  in  which  the 
galvanic  cautery  is  to  be  used  in  the  neighborhood  of 
the  mouth  or  ear  passages.  7.  Cerebral  tumors  or 
abscess.  S.  In  old  age.  In  jMierpcral  eclampsia 
where  an  immediate  effect  is  required.  10.  Night 
operations  with  artificial  light.  11.  During  lalwr 
la.  In  military  and  naval  practice,  on  the  feld  of  bat- 
tle, its  use  seems  to  be  at  times  justified,  although 
strongl  V  ci  intra i nd  i cate<l. 

The  foUowirig  cotulilions  arc  looked  upon  as  pecu- 
liarly unsuitcd  for  its  administration,  if  not,  indeed, 
prohibitive:  i.  Surgical  shock.  2.  Kpilepsy.  3< 
Spina  bifida  and  hydrocephalus  (Morton).  4.  When 
there  is  a  tendenc)-  to  syncope.  5.  Fatty  heart  and 
chronic  valvular  disease.  6.  Acute  alcoholism:  I'e- 
lirium  tremens  (Sansom).  7.  Fatty  liver.  8.  It  is 
unsafe  to  give  chloroform  to  a  patient  already  under 
the  influence  of  chloral,  whether  in  obstetrical  ptac- 
tice  or  otherwise. 


Curettage  as  a  Method  of  Inducing  Abortion.— 
Dr.  i'uech  |ire>enls  the  toUowing  conclusions  in  tl>e 
A'inali  ii'r  C}  »h-ohgia  et  OhsUtriia :  i.  Curettage 
should  have  a^  place  among  the  appioved  methods  of 
.irtificlal  abortion.    2.  Before  the  fourth  month  it  Is 

efficacious  and  free  fro::!  d.uiger.  3.  It  slumlJ  he 
adopted,  particularly  whenever  rapid  evacualiou  uf  the 
atenn  is  indicated.  4.  It  should  be  adopted  when- 
vna  teammy  of  blood  is  especially  indicated  — io 
anannia  and  feebleness  from  any  cause.  5.  In  intrscl- 
able  vomiting;  particidarly  is  it  indicated  for  tvo 
reasons  advanced — rapidity  in  performance  and  econ- 
omy in  blood. 
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M  EN T A L  TH EK  A  F K U  I  ICS. 

TnK  wonderful  influences  of  the  mind  on  the  complex 
nutritive  processes  and  on  the  various  diseased  condi- 
tions of  the  body  are  readily  adcnowledged  by  every 
observing  phj'sician.  The  old  saw,  faith  in  the  medi- 
cine and  confidence  in  the  doctor,  has  not  only  a 
foandation  in  fact,  but  an  explanation  in  science. 
The  more  we  think  on  the  po^ibilities  of  mental 
therapeutics,  the  more  we  become  convinced  of  its 
wide  range  of  practical  apppiication.  So  much  ad- 
vantage, however,  is  talcai  by  quacks  and  other  pre- 
tenders of  the  well-known  credulity  of  their  victims, 
that  the  truly  scientific  observer  has  been  loath  to 
investigate  the  subject'  in  tiie  calmness  of  a  judicial 
examination  or  with  the  unprejudiced  aim  of  a  seeker 
after  fundamental  truths.  That  the  general  subject 
deserves  more  earnest  attention  at  our  hands  must  be 
apparent  to  every  tlioiightfnl  nan  who  endeavors  to 
explain  certain  ner%'otis  phenomena  of  almost  daily  oc- 
currence, but  which  on  casual  examination  appear  be- 
yond >eaaood>le  compcebension.  Simh,  at  least,  is  the 
conviction  of  Dr.  A.  T.  Schoficld,  who,  in  an  address 
on  "Mental  Therapeutics,"  published  in  a  recent  issue 
of  The  Latuetf  strives  to  aid  investigators  in  this  new 
and  attractive  field  of  study.  It  will  not  be  necessaiy 
for  our  present  purpose  to  do  more  than  ofFer  in  outline 
some  of  the  main  points  upon  which  he  bases  his  ar- 
gument in  proof  of  tite  intimate  conelative  agencies 
affecting  mind  and  body  and  their  direct  bearing  on 
both  the  natural  and  the  perverted  nervous  tendencies. 
He  starts  with  the  assumption  that  the  conscious  mind, 
or  ego,  is  but  a  ver>'  small  part  of  tiie  vast  subcon- 
scious mind  upon  which  it  rests.  The  former  has  its 
seat  in  the  cortex  only,  governing  reaM>n,  feeling,  and 
volition,  while  the  latter  "is  connected  with— or  may 
we  not  say  is  the  active  principle  of? — all  life  that  lies 
below,  including  reflex  action."  While  it  is  not  pos- 
sible to  be  conscious  of  any  vibrations  that  do  not 
reach  the  surface  of  the  brain,  the  vast  majority  of 
impressions  are  directly  and  uninterriiptedly  trans- 
mitted through  it  to  the  subconscious  mind,  which 
thus  beoones  die  storehouse  and  registry  of  all  those 
intricate  and  complex  energies  which  make  up  the  re- 
sponsive vital  reflex  of  our  varied  and  impressive  en- 
vironment Although  full  consciousness  is  the  result 
of  the  combination  and  interaction  of  the  two  condi- 
tions Muned,  the  conscious  mind  so-called  beooines 


a  par^  to  the  impression  only  when  the  latter  is  fo- 
cnssed  on  the  cortex  by  i3aa  direct  attention  of  the  in- 
dividual affected.   To  go  a  step  farther,  the  author 

assumes  that  the  cortex  not  only  receives  impression;, 
from  without  in  a  primary  and  direct  way,  but  is  also 
subjected  to  like  impressions  secondarily  and  indirectly 
from  the  subconscious  mind.  In  tlie  one  case,  there 
is  an  immediate  and  easily  understood  reco^ition  of 
the  impression,  while  in  the  other  the  phenomenon  is 
not  only  without  explanation  to  the  individual,  but  is 
entirely  beyond  !iis  control,  In  the  latter  cate«iory  are 
mentioned  unconscious  habits,  unconscious  cerebra- 
tion, and  the  like.  The  oonseioiis  mind,  when  it  wills, 
dominates  the  unconscious,  and  thus  in  its  own  im- 
perious way  interprets  sensations  to  suit  its  purposes, 
diverts  normal  processes  into  idmonnal  directions, 
changes  the  rhythm  of  vital  processes,  disarranges  the 
nutritive  machinery  of  tlie  body,  and  even  tampers 
with  the  pain  signals  in  its  mad  misrule.  Dr.  Scho- 
field  says  truthfully: 

"The  cortex,  or  surface  of  the  brain — the  seat  of 
conscious  mind — is  a  special  factor  for  good  or  f  \  \\ 
in  every  disease.  Ever}'  organ  and  function  is  reprc 
sentcd  the  r  \  and  there  brought  into  vital  unity.  Pro- 
fessor Laytock  says:  'The  hemispheres,  as  the  organ 
of  thought  and  menul  action  proper,  are  in  unity  with 
alt  the  processes  of  life  whatever,  wbetlier  they  be 
termed  vegetative  or  animal.'  Indeed,  the  unity  of  the 
body  and  to  a  great  extent  of  the  '  ego '  is  formed  in 
tlie  cortex.  Bain  shows  that  all  tissue  nutrition  is 
influenced  from  this  great  centre,  and  most  physiolog- 
ical acts  can  be  arrested  mentally  by  its  action.  It 
controls  unconsciously  anabolic  and  katabolic  cell  ac- 
tion; and  there  is  no  doubt  that  a  sound,  cheerful 
mind,  acting  through  it.  is  a  great  protector  against 
disease  of  all  sorts,  and  if  disease  has  a  bold  a  cheer- 
ful mind  can  often  cure  it  Mental  dierapeutics  can 
be  applied  to  the  body  in  one  of  three  ways:  (i)  By 
the  unconscious  mind  directly — in  spiritual  or  physical 
influences  and  surroundings;  (2)  by  the  unconscious 
mind  acted  on  by  the  conscious  indirectly— in  rousing 
faith  in  persons,  remedies,  or  places,  etc. :  and  (^)  by 
the  unconscious  mind  acted  on  by  the  conscious  by 
direct  effort— in  determination  to  get  well,  to  shake  off 
illness,  ignore  pain,  etc.  With  regard  to  the  ailments 
for  which  mental  therapeutics  is  useful,  it  is  a  power- 
ful means  of  cure  in  all  organic  and  inorganic  diseases, 
while  in  hysteria  and  allied  neuroses  it  is  the  only  re- 
liable  means  of  permanent  efficacy." 

He  then  gives  several  interesting  instances  of  the 
influence  of  mbd,  oonsdous  and  suboonsciotta!,  n  or- 
dinary disease  and  on  the  natural  habits  of  tiKNight 
and  action  in  the  human  organism. 

"A  patient  suffering  agonies  with  toothache  was 
told  by  her  medical  man  to  apply  to  the  tooth  a  silver 
coin  wrapped  in  silver  paper.  nelte\  itij:  it  to  be  in- 
fallible, she  did  so  several  times  and  was  relieved. 
One  day,  bowevo-,  she  was  told  the  remedy  was  wholly 
mental,  and  at  once  it  was  powerless.  Here  is  an  in- 
stance of  the  pernicious  effects  of  the  conscious  mind 
bhibiting  after  first  aiding  the  subconscious.  Unzer. 
in  1771, says:  'The  expectation  of  tim  action  of  a 
reousdy  oCied  causes  tis  to  experience  its  operation  be- 
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iorduuid.'   I  have  jottveoeiTed  a  remarkable  iiliutnp 

tion  of  this,  that,  howewr.  ^oes  beyond  this  statement. 
A  colleague  ot  mine  gave  a  patient  the  other  day  some 
opium  pilts  to  produce  sleep,  but  forgot  to  mention 
their  object.  I,ii.st  sveck  he  found  the  pills  had  acted 
well  each  morning,  but  the  i»tient  had  bad  no  better 
sleep.  Another  patient  tliooght  ahe  had  taken  a  large 
dose  of  rhubarb  as  a  remedy  tat  constipation,  and  the 
thought  was  effectual.  Hunter  sav; :  '  Rv  my  will  I 
can  fix  my  attention  on  any  part  until  1  have  a  sensa- 
tion in  that  part;'  irhile  MuHer  aflinns  that  it  may  be 
stated  as  a  general  f.irt  that  any  state  of  the  body 
which  is  expected  with  ceruin  couAdence  will  be  very 
prane  to  occor  as  the  mefs  resolt  of  that  Idea.  It  Is 
€Uf  to  produce  symptoms  by  suggestions.  If,  for  in 
stance,  you  press  some  particular  part  of  the  spine  of 
a  neurasthenic  and  say, '  Uo  you  feel  any  pain  here? ' 
he  may  say,  *  Na'  But  if  you  persist  in  your  sufEges* 
tion  for  half  a  dozen  times,  and  the  nt.-r\(Ji:s  centres 
are  at  all  susceptible,  he  will  say, '  Ves,'  and  the  pain 
suggnted  by  you  will  be  felt  Now  this  is  true  with 
legaid  to  producing  cures  as  well  as  in  producing dis* 
eases.  The  action  of  the  subconscious  mind  in  pre- 
senting a  fact  to  the  conscious  mind  is  remarkably 
illustraied  in  a  recent  story  of  Sir  R.  Quain's.  He 
was  sent  for  by  a  man,  a'^td  forty  years,  who  had  a  de- 
lusion that  his  body  had  a  most  offensive  smell,  and 
he  even  covered  up  bis  pictures  lest  they  should  be 
tainted.  No  smell  oouM  be  perceived,  but  a  most 
fetid  iliac  abscess  M'as  found  and  opened.  His  idea, 
therefore,  was  not  a  delusion,  but  a  recognition 
^rou^  his  subconscious  mind  of  his  condition.'' 

fiyway  of  illustrating  the  power  of  suggestion  in  the 
treatment  of  so<alled  imaginar}*  troubles,  be  mentions 
the  valtie  of  the  time  element  in  connection  with  the 
matching  of  the  mantel  clock  for  indications  of  dosage: 

"The  real  value  of  the  clock  in  this,  as  in  other 
cases,  is  truly  scientihc,  and  depends  for  its  potent 
-effects  on  tapidly  formed  accurato  psycho-plqraical 
habits,  or  artificial  reflexes,  in  the  brain.  A  woman 
■about  seventy  yea»  of  age  came  to  roe  in  deep  distress 
.alMMit  her  oblate  constipation,  which  was  so  severe 
that  every  enema  and  pill  had  failed  and  mechanical 
€\'acuation  was  the  last  resource.  This  condition  had 
continued  for  some  years.  The  patient  was  of  excep- 
tionally powerful  mind  and  will  and  remarlcable  intsl* 
lect.  Seeing  this,  I  relied  upon  the  clock  as  an  effica- 
■cious  aperient.  I  explained  tJie  power  of  an  exact 
;habit  over  the  bowels,  and  told  her  she  would  be  cured 
<if  8(9:30  A.M.  exactly  by  the  clock  on  the  mantelpiece 
she  sought  relief  each  morning.  She  was  at  first  aided 
artihcially  at  the  exact  hour,  but  after  a  few  roomings 
when  9 :3o  a.m.  arrived,  and  she  was  taken  out  of  bed, 
the  bowels  began  to  act.  only  she  sometimes  wanted 
to  relieve  them  before  the  hour.  This  was  never  al- 
lowed; she  was  told  that  to  be  too  soon  would  pre- 
vent the  result  as  much  as  being  too  late.  At  the  end 
of  <i.x  weeks  tlK-  Trowels  were  duly  relieved  without 
medicine  at  half-past  nine  exactly,  by  the  power  of 
auboonscious  habit,  and  at  the  end  of  six  months  she 
had  never  miased  a  day.  She  has  now  no  further 
trouble." 

It  is  probably  within  the  experience  of  many  of  our 


readers  that  similar  cases  aie  to  be  found,  in  «faicb 

the  method  of  dos.ige  was  more  than  the  dose  itstlf^ 
the  placebo  more  powerful  than  the  real  drug,  aad, 
best  of  all  and  at  the  bottom  of  all,  the  bdief  that  the 
doctor  understood  the  case  and  knew  exactly  the  bet 
remedy  to  give.  It  is  fair  to  assume,  if  the  range  of 
psycho-physical  ailments  is  great,  there  should  be  an 
equal  power  of  mental  therapeutics  to  cure  theoL 
The  highest  recommendation  for  mental  therapeutics 
is  that  it  is  not  dangerous,  that  it  is  susceptible  of 
further  profitabte  cultivation,  and  that  it  may  serve  in 
many  obscure  and  apparent1\  desperate  cases  in  effect' 
ing  a  cure  when  all  the  usual  means  ha.ve  failed. 


THE  DIAGNOSIS  OP  TYPHOID  FEVER. 
Ak  interestlnf  experiment  in  the  btood^serum  mednd 

of  diagnosis  of  t\  phoid  fever  has  just  hevu  instituted 
by  the  board  of  health  of  the  Province  of  Quebec  In 
the  circular  issued  by  the  board  it  is  ex^ned  that 
Ffeiffer  and  Widal  have  discovered  that  the  addition 
to  a  pure  bouillon  culture  of  typhoid  bacilli  of  blood- 
serum  from  a  person  suffering  with  t^-phoid  fevei 
causes  an  abolition  of  the  active  movements  «(  these 
bacilli  and  an  agglutination  of  the  individual  organ- 
isms into  large  clusters.  This  effect  is  not  observed 
when  blood  serum  from  a  healthy  person,  or  from  oae 
suffering  with  a  febrile  disease  other  than  tj-phoid 
fever,  is  added  to  such  a  culture.  In  the  method 
originally  employed  by  Pfcitler  a  rather  complicatcti 
technique  was  neoesaaiy  to  secure  pore  Bsiaa,birt 

this  was  greatly  simplified  by  Widal,  who  found  that 
the  test  could  be  made  equally  well  by  means  of  a  ie« 
drops  of  blood  collfiGted  in  a  sterilized  glass  tnbe. 
Even  with  this  advance  the  method  was  still  not  suffi- 
ciently simple  to  permit  of  its  general  employtnent  as 
a  reliable  diagnostic  measure.  Dr.  Wyatt  Johnston, 
of  Montreal,  bacteriologist  of  die  board  of  health,  has 
recently  shown,  however,  that  a  drop  of  tj-phoid  fclo-'xJ 
which  has  been  dried  for  several  days  will  give  this 
reaction  promptly  when  moistened  widi  water. 

This  discovery  makes  the  method  applicable  to  a 
system  of  public  laboratory  diagnosis  similar  to  that 
now  practised  in  many  cities  in  the  case  of  diphtheria, 
and  the  board  of  health  has  therefore  determined  to 
make  a  test  of  the  method  on  a  large  scale.  For  this 
purpose  it  has  distributed  a  number  of  envelopes  con- 
taining a  folded  sheet  of  steriliied  paper.  A  fIV 
sician  who  has  a  case  of  suspected  tjTihoid  fever  is 
instructed  to  cle.tnse  thoroiigbly  the  tip  of  the  patient's 
linger  or  the  lobe  of  his  cai,  and,  after  carefully  dr)- 
ing,  to  prick  it  with  a  needle  sterilized  in  the  flazK. 
The  blood  so  obtained  is  dropped  on  the  paper  and 
when  it  is  dry  the  latter  is  folded  and  enclosed  m  an 
envelope  directed  to  die  laboratory  of  the  board.  Then 
it  is  e.xamined  and  areport  is  letutned  to  the  physician 
the  follow ing  dav. 

I  he  board  desires,  through  this  public  proving  of 
the  test,  to  obtain  data  upon  a  number  of  points,  and 
it  asks  those  taking  advantage  of  the  ofTcr  made  to 
them  by  the  board  to  do  all  in  llieir  power  to  aid  thi> 
inquiry.  The  following  are  the  questions  upon  which 
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it  is  hoix;d  to  obtain  some  light:  i.  The  proportion  of 
cases  in  which  a  correct  diagnosis  can  be  made  by  the 
serum  test;  sad  the  lelattve  effidencjr  of  the  method  of 
employing  dried  samples.  2.  The  earliest  period  in 
t}'phoid  fever  at  which  it  can  be  expected  to  give  in- 
dications. 3.  The  length  of  time  for  which  it  persists 
after  conTalescence.  4.  The  existence  of  any  relation 
between  the  intensity  of  rcaclioti  with  the  test  and  tfie 
course  of  the  disease.  5.  The  study  of  the  nature  of 
the  obscure  febrile  conditions,  clinically  termed  gas- 
tric fever,  continued  fever,  aborti\'e  typhoid  bilious 
fe^'Cr,  typho>malariaI  fever,  etc.,  about  which  our  pres- 
ent knowledge  is  very  meagre  and  unsatisfactcHy. 
The  resulu  of  this  experiment  will  be  looked  for 

with  interest,  for  the  advantage  of  a  reliable  means  of 
diagnosis  of  typhoid  fever  in  its  early  stages  can 
leadily  be  appieciated. 


HOT  ROOMS  AND  CATCHING  COLD. 
W«  are  so  accustomed  to  the  formula  that  American 

houses  are  always  overheated,  and  it  has  become  so 
much  the  fashion  among  medical  men  to  attribute 
catairhat  troubles  to  this  canset  that  it  is  interesting 
to  learn  of  an  English  wxiter  who  thinks  it  is  better  to 
be  warm  fh.in  cold  in  winter.  Dr.  William  H.  Pearse, 
writing  in  the  S<alfel  for  September,  says  that  he  ven- 
tures to  differ  from  Ae  popular  belief,  that  there  is 
special  danjjcr  in  goinp;  from  a  hot  room  into  the  open 
air,  holding,  on  the  contrary,  that  the  heat  of  the  room 
or  house  is  a  great  preservative  from  chill  or  "catch- 
ing cold"  on  going  out  into  the  open  air.  In  Russia, 
in  Central  Europe,  Canada,  and  the  Northern  United 
States,  houses  are  made  very  warm  with  a  dry  heat  In 
the  wintert  yet  men,  women,  and  children  go  out  into 
a  temperature  below  zero  The  sstimulation  and 
heightened  condition  of  the  circulation  and  nerveit, 
and  ultimate  molecules  of  protoplasm,  give  a  great 
power  of  resistance  to  the  outer  intense  cold,  prevent- 
ing "chill"  in  the  first  exposure  until  exercise  with  its 
infinite  motions,  as  it  were,  takes  up  and  maintains 
the  conditions  of  resistance.  Dr.  Pearse  says  that  he 
has  walked  at  midnight  from  a  highl\  heateci  mansion 
across  Boston  Common,  in  his  dress  coat  only,  on  a 
calm  starry  night,  the  temperature  about  aenk  He 
suffered  no  inconvenience  and  felt  sitre  that  the  stim- 
ulus of  the  beat  of  the  bouse  gave  him  power  of  resist- 
ance  to  the  cold. 

Dr:  Pearse  is  undoubtedly  correct  in  his  observation 
that  one  can  come  from  a  hot  room  into  tlie  cold  outer 
air  and  run  but  little  chance  of  catching  cold.  The 
danger  is  rather  in  entering  a  hot  room  from  without, 
and  especially  in  entering  an  overheated  and  unventi- 
lated  apartment  filled  with  excrementitious  products 
from  the  lungs  and  skin  of  Hs  inmates.  A  diange 
from  a  hot  to  a  cold  atmosphere  can  be  made  sud- 
denly, but  that  from  extreme  cold  to  indoor  heat 
sliould  be  made  gradually  if  one  would  avoid  the 
catarrhal  consequences  of  "catching  heat" 


A  Woman's  Bicycle  Class  in  first  aid  to  the  in- 
jiued  is  an  indication  of  the  progression  of  the  wheel. 


REVISION  OF  CODES. 

Our  good  brethren  across  the  water  are  at  present 
veiy  much  interested  in  the  revision  of  their  codes  of 
ethics,  in  the  hope  of  adapting  them  more  nearly  t(^ 
the  present  requirements  of  nicdica!  men.  It  must  be 
confessed  iliat  ihc^>e  documents  read  exceedingly  well, 
the  principles  they  contain  are  lofty  and  pure,  the 
lines  of  action  straight  and  distinct,  and  their  general 
purposes  laudable  and  just.  The  preat  difficulties, 
however,  are  in  their  practical  application.  The  evil 
doer  is  apt  to  interpret  the  law  to  suit  his  own  re- 
quirements, and  hence  the  differences  nf  opinion  as  tf> 
where  the  real  boundary  between  right  and  wTong 
should  be  drawn.  This,  however,  does  vmtt  apply  ta 
the  man  who  acts  his  best  ii:uit:r  all  circumstances. 
The  gentleman  does  not  need  a  law  of  conduct,  and 
the  one  who  is  not  a  gentleman  can  never  be  raised  to 
dm  common  ground  of  boaesty*  hi^  monlity,  culture,, 
or  fair  play.  It  is  the  golden  rule,  after  all,  when  it 
can  be  properly  applied.  Any  doubtful  question  can 
easily  be  answered  on  sudi  a  basis.  How  would  yooi 
like  it  yourself  ?  is  a  very  direct  question  to  the  man. 
with  an  elastic  conscience  and  an  easy  adaptability  to- 
tricky  situations.  Even  the  ten  commandments  are 
nicely  balanced  on  the  "  Do-unto-otber"  principle. 
We  know  of  lots  of  ;;ood  men  and  true  who  need  no- 
other  code — men  whom  we  are  always  glad  to  meet  in. 
council,  whom  we  can  always  trust  alone  with  our  pa- 
tient, and  in  whose  mouths  our  professional  character 
is  always  safe.  It  is  not  What  code  do  you  follow^ 
but  What  kind  of  man  are  you? 


THE  WINTER  HEALTH  RESORTS. 

In  the  present  issue  we  publish  an  account  of  the 

principal  winter  health  resorts  of  this  country,  as  a 
companion  article  to  "  Summer  Health  Resorts,"  which 
appeared  in  these  columns  several  months  ago.  It  has- 
been  truthfully  said  that  on  this  continent  there  can  be- 
found  every  \  ariety  of  climate  during  the  year,  suitable 
not  only  for  the  most  exacting  requirements  of  every 
class  of  invalids,  but  for  such  as  requite  merely  those- 
changes  of  environment  necessary  for  simple  rest  and 
needful  recreation.  So  much  is  bciiif^  done  to  adver- 
tise the  special  advantages  of  particular  localities  by 
parties  interested  in  their  development,  that  it  is  of- 
tentimes difficult  to  select  such  on  the  basis  of  simple^ 
and  weil-establiiibcd  merit.  The  writer  of  the  article: 
in  question  has  endeavored,  very  successfully,  to  be- 
absolutely  impartial  in  his  statements,  and  with  no 
other  end  in  view  than  that  of  obtaining  reliable  data 
has  merely  presented  them  for  what  they  may  be  wortii, 
leaving  each  reader  to  choose  for  himself  and  adapt 

them  to  the  individual  cases  seekin»  his  advice.  Cli- 
mate cure,  like  every  other  means  to  the  end,  demands 
careful  study  and  judicious  application.  The  physician 
should  be  able  to  select  his  climates  with  as  much  cer- 
tainty as  Iiis  otiicr  leniedies.  To  such  an  end  the  data 
have  been  collc-cied,  and  it  is  to  be  hoped  they  will  serve 
their  purpose,  not  only  for  present  study  but  for  fntuie 

reference.  'I'he  American  people  are  notoriously  a 
nation  of  travellers  during  all  seasons  of  the  year,  and 
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it  behooves  the  physician  to  be  acquainted  with  the 
laofe  frequented  regiona,  their  mean  tempenture,  alti- 
tude, scener)',  and  conveniences,  in  order  to  advise 
those  who  go  for  pleasure  as  >K%n  as  for  health. 
Aside  from  this,  we  traatt  tint  the  accounts  given  of  the 
varied  attractions  of  the  different  resorts  will  afTurd  in< 
lerestin*^  and  profitably  suj^i^vstiv c  rcMtllii;;  lo  such  as 
may  believe  in  voyages  of  discovery  and  may  yearn 
for  the  new  experiences  which  are  their  legitimate  re- 
'u.in!-;.  The  tired  doctor,  above  all,  may  need,  in  the 
midst  of  his  winter's  work,  just  the  little  trip  which 
m^y  t>e  thus  suggested  to  him,  the  talcing  <rf  which 
may,  perchance,  still  hjn^r  delay  the  inevitable  obit- 
uary. 


^ewa  ot  the  dvAeek 

Navy  Department,  Bureau  of  Nfedicine  nnd  Sur- 
gery, Washington,  D.  C.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 

October  24,  1896:  Assistant  Surgeon  M.  S.  Elliott, 
ordered  to  the  naval  laboratoiy  and  department  of  in- 
struction, New  York. 

Dr.  ICUtm  E.  Artaun,  of  Buffalo  Creek,  Cel.,  died 
from  pulmonary  bemorrluigie  on  September  291(1.  He 

was  a  {jradunte  of  the  College  of  Phvsirians  and  Sur- 
geons in  this  city,  and  served  as  interne  in  Ikllevue 
Hospital.  He  practised  for  three  jreais  in  Rochester, 
but,  his  healdi  failings  he  went  to  Colorado  about  two 

years  ago. 

Medical  Practice  in  VictoriA.— The  Melbourne 
correspondent  of  the  Mtdkal  Press  draws  a  very  long 
face  over  the  state  of  the  medical  profession  in  that 
colony.  lie  says  the  doctors  arc  too  thick  on  the 
ground,  and  consequently  the  normal  competition  has 
grown  into  a  struggle  for  existence.  The  population 
of  the  colony  h.irdlv  reaches  a  million  and  a  quarter, 
and  the  number  of  qualihed  practitioners  is  one  thou- 
sand and  seventeen.  The  number  inocaaes  by  about 
aizty  yearly,  which  is  out  of  propoition  to  the  growth 
of  the  general  pjpulation.  It  appears  also  that  the 
physicians  of  the  younger  generation,  or  some  of  them 
at  leas^  have  been  encroaching  upon  the  correspon- 
dent's clientele,  for  he  says  that  the  city  is  flooded 
with  young  men  who  neglect  no  opportiuiity  of  bring- 
ing dtemselves  into  conspicuous  notice;  snd,  more 
than  all  that,  "the  younger  members  of  the  profession 
have  not  only  no  reverence  for  their  ciders,  but,  on  the 
contrary,  look  down  upon  them  as  unprogressive  fos- 
sils, and  comport  themselves  aooordingly." 

The  Body  ol  Gflafge  Du  Kanrier,  the  artist  and 

author,  who  died  rercntlv  in  London,  was  cremated, 

in  accordance  with  his  oftt  n  exprfssed  wish. 

Prophets  Not  without  Honor.  —  When  Crown 
Prince  Frederick  of  Germany  was  suifering  from  can- 
cer of  the  throat,  he  sent  to  England  for  a  larynpolo- 
gist ;  when  the  Tsar  of  Russia  was  ill,  he  had  his  own 
physician,  but  sent  to  Berlin  for  a  consultant;  and 
now  Queen  Victoria  is  suifering  from  failing  vision, 
and  has  sent  to  Germanv  for  an  oculist,  Dr.  I'agen- 
stecher,  of  Wiesbaden,  to  examine  her  eyes.  The 
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Medical  Times  says  liiat  tliere  is  a  pamphlet  in  circula- 
tion in  whidt  many  of  tiie  leading  oculists  of  Ehg. 

land  are  spoken  of  in  disparaging  tones,  and  it  is  inti- 
mated that  the  Queen  was  influenced  by  that  to  sead 
abroad  for  advice. 

An  Epidemic  la  Mwr.— A  telegram  from  Meiv, 
dated  October  tst.  States  that  during  the  past  two 
months  a  malifrnant  fever  has  raged  among  the  Tur- 
cx>mans,  nearly  ten  thousand  persons  having  been  car* 
ried  off.  Moat  of  those  attacked  are  childien.  A 
similar  violent  outbreak  of  fever  occurred  in  1893. 

InternatioDal  Congress  of  HydrOlegy,  Climatol> 
ogy,  and  Geology.— At  the  session  of  this  congress, 
held  during  the  last  week  of  September,  at  Clermont- 
Ferrand,  France,  the  following  officers  were  elected: 

Hydrology:  /'/>->/,/•';/,  Dr.  Cazan  (Eaux  lionnEsi; 
Foreign  Honorary  President^  Dr.  Jules  Felix  (Belgium) ; 
Vkf'PftsUemts^  Dr.  Ferres  Luchon  (France),  and  Dr. 
Pinella  (Spain). 

Climatology:  President,  M.  Hurion,  director  of  Ihc 
I'uy  de  D6me  observatory;  Foreign  Prestdnt,  M. 
Lancaster  (Belgium) ;  Vue-Presidentt  (Fnmce),  MM. 
Plumandon  and  Piche;  r/<v -/>>■>/,/  uts  (foreign), MM. 
Angel  Angiuano  (^.Mexico)  and  haralii  (U^lyJ. 

Geology:  FnsUetU^  Dr.  Labat;  Hvimrmj  PmUal 
(foreign),  \\t  M,  E.  Tietzc  f Auslri.i-T^imK.ir\ |. 

President  oj  the  Congress  (national),  Dr.  de  Ranse; 
Honorary  JWsiJent  (foreign).  Dr.  Berthenson  (Kuwa); 
Vice-Presidents  (national),  M.  Lindcr  (inspector"!^* 
eral  of  mines\  M.  .\ngot,  and  Dr.  Garritjan;  Via- 
Presidents  (foreign),  Professor  Ludwig  (Austria-Hun- 
gary), Professor  Kiibom  (Belgium),  and  Laurence 
Rotch,  director  of  the  observatory  of  Blue  Hill  (United 

State^i. 

The  London  School  of  Medicine  for  Women  ha^ 
recently  received  a  gift  of  $5,000  from  a  la^  of 
weattfi  who  had  been  attending  some  of  the  lectures. 

Diphtheria  is  prevailing  to  an  unusual  degree  in 

London,  the  mortality  from  the  disease  during  the  first 
week  in  Dctober  having  been  greater  than  that  of  any 
week  tiiis  year. 

Tte  WoflMB't  MBdled  XaftHati  In  St  PMnt- 

burg,  recently  established,  is  forbidden  by  its  regula- 
tions to  receive  any  students  whu  arc  not  of  the  Chris- 
tian faith.  A  petition  signed  by  the  Jews  resident  ia 
Odessa,  praying  for  the  admission  of  certain  women  of 

their  belief,  has  been  rejected. 

The  Water  Supply  of  Denver,  according  to  the 
Cohradv  MteHttslJournal,  is  as  bad  as  that  of  Chicagp. 
For  years,  says  our  conti mporary,  the  citizens  of  Den- 
ver "havf  bet  i\  Icil  to  bt  lieve  that  they  were  drinking 
pure  mountain  water,  piped  directly  from  the  snow- 
capped peaks  in  Ae  mountains.  Such  a  monsixwis 
lie  was  never  l^fore  circulated.  Instead  of  pipes,  are 
open  irrigating  ditches;  instead  of  mountain  water, 
pond  and  contaminaied  river  water  is  the  source  of 
supply." 

St.  Joseph's  HMpital,  W«w  York.  —  Dr.  .Alfons 
Mullt  r  h  is  been  appointed  visiting  physician  to  St. 

Joseph  s  Hospital. 
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Dr.  Carl  von  Kupffer,  professor  of  anatomy  in  t!if 
University  o£  Munich,  has  been  elected  rector  o(  the 
university  for  the  coming  year. 

The  Jubilee  of  the  Patiiological  Society  of  Loa- 
deii  was  cdehnted  on  the  evening  of  October  a  4th. 

There  wns  a  reception  and  an  addresa  mis  delivered 

by  the  preuidcnt,  Mr.  H.  T.  Kutlin. 

To  Investigate  a  Cwiatuaj^tuw  Cure* — Drs.  Bou- 
diard,  ChauveaOf  and  d'Aisonval  have  been  appointed 
a  special  ootnmittee  by  the  Academy  of  Science  in 

Paris  to  report  on  the  alleged  cure  for  consumption 
practised  by  Dr.  Crotte.  His  method  comprises  the 
use  of  electricity  and  antiseptics,  the  electricity  being 
employed  to  open  the  way  for  the  parasiticide. 

Typhoid  Fever  in  Madeira.— A  corrfsjvmflont  nf 
the  Medunl  Times  writes  that  the  water  in  the  Island 
of  Madeira  is  very  bad,  and  that  typhoid  fever  prevails 
there  to  a  vcf}*  great  extent.  L.ist  .«;prinf;  there  were 
fotir  deaths  in  four  weeks  among  the  English  visitors, 
and  that  the  danger  still  exists  is  shown  by  the  fact 
that  one  of  the  English  resident  physicians  is  just 
convalescent  from  an  attack.  One  fatal  case,  it  is 
stated,  was  directly  traceable  to  drinking  a  glass  of 
water. 

The  Jttbilee  of  AHMfhatla.— The  following  con- 
gratulatory cablegrams  were  rend  at  the  exercist-s  in 
Ijoston,  on  October  i6th,  in  celebration  of  the  semi- 
centennial of  the  first  operation  performed  under 
ether: 

"Christian  I  A,  October  16,  1896. 
"TavSTsn  Avo  STArp,  Massachusetts  General 
HosprrAt,  Bosrox:  Best  coogratutations  on  fiftieth 
anniversary. 

"CiESAIt  IkJECK." 

Moscow,  October  16,  1896. 
"BoSTOlt,  MASSACJifsKrrs  General  Ht)spiTAL. 
CoLLrss  Warren:  The  Moscow  bur^ic a  1  Socich,  at 
a  special  meeting  held  in  honor  of  the  tittieth  anniver- 
sary of  die  intiodiictioii  of  anaestlietica,  celebrates,  the 
menxiry  of  Morton  and  Simpson,  the  great  benefactors 
of  mankind.  It  greets  the  committee  and  wishes  it 
every  succeta  in  its  labors  on  behalf  of  science,  which 
loiows  00  geograpbical  boundary. 

"  DiAKOV,  President. 

"  WaRNKCK,  Sci  n  tiiry." 

Mr.  Thomas  Bryant  has  been  appointed  surgeon- 
extraordinary  to  tfte  Queen,  and  is  thereupon  nude 

the  subject  of  the  following  puil-extraofdinary  in  the 
London  Stiu  •■  It  lias  Ix  cn  s.iid  of  the  new  stirgeon- 
eztraordinary  that  his  ser\  ices  are  in  such  request  X\\a\ 
ht  wears  out  six  pairs  of  carriage  wlieets  in  a  }iear. 
He  is  not  one  of  ihv.  showy  s;ii;.Tons,  but  a  business- 
like, sturdy  man  of  large  experience,  whose  long  pro- 
fessional life  and  beedom  from  fads  have  endowed 
him  with  much  professional  skill,  and  who  has  filled 
most  places  of  honor  to  which  snr'^ira!  distimtinn 
leads  in  his  time.  Mr.  Bryant  is  above  the  middle 
height,  Inoad-shouldered,  and  erect,  with  liair  shaded 
with  gray,  and  fimi.  full  lips.  Hi;  li-.t-.s  in  CrosN-enor 
Street,  and  has  a  kindly  and  sympathetic  manner." 


Dr.  A.  Jacobi,  in  an  address  at  the  dedication  of 
tiie  Bender  laboratoiy  connected  with  the  Albany 
Medical  College,  October  27th,  referred  to  matters  oif 
hygiene,  and  dwelt  upon  the  part  taken  by  laboratory 
workers  in  bringing  li yi^iene,  and  the  etiology  and  pre- 
vention of  disease  up  10  their  present  high  standard. 
He  pointed  out  the  shortsightedness  of  laws  whidt 

would  restrict  vi\  i section  in  laboratories  devoted  to 
the  advancement  of  science,  the  prolongation  of  hu- 
man life,  and  the  abolition  of  suffering. 

An  AnsBsthesia  Number. — The  October  issue  of 
lie  Pn^mur  is  devoted  to  tlie  jubilee  of  an«sthe- 

sia,  and  contains  the  following  articles:  "The  Past, 
Present,  and  Future  of  Ana-sthcsia,"  by  Frederic  \V. 
Hewitt;  "The  Work  of  Simpson,  Snow,  Lister,  and 
the  Hyderabad  Chloroform  Commission,"  by  George 
Rowcll ;  "'The  Adtninistr.ition  nf  I'ther,"'  by  F.  Wood- 
house  Braine;  "  The  I'rincipies  of  Kther  Administra- 
tion," by  Geoige  H.  Bailey;  "  The  Story  of  the  Dis- 
covery of  An.a-sthesia,*'  by  Dudley  VVilmot  Buxton: 
"  Ana;sthetics  in  Operative  Surgery,"  by  Frederick 
Treves;  "  Anasdietics  f rom  the  General  Practitioner's 
Point  of  View,"  by  Alfred  Hartley;  "The  Need  for 
Better  Instruction  in  thf  .Administration  of  .\na-st!n-t- 
ics,"  by  Marmaduke  Sheild;  "  Hypnotic  Ansesthesia," 
by  J.  Milne  Bramwell;  and  "llie  Present  State  of  the 

Law  as  to  the  .Xdniinlstration  of  .\na-sthe(irs,"  by  R. 
W.  Turner.  There  are  also  bibliographical  sketches 
Of  the  "pioneers  of  atHCBthesia,"  William  Thomas 
Green  Morton,  Horace  Wells,  Sir  James  Young  Simp- 
son, John  Snow,  and  Joseph  Thomas  Clover.  T!ie 
first  administration  of  ether  in  l-jigland  to  induce  an- 
esthesia, the  editor  writes,  took  place  on  December 
19,  \^\(),  at  ?4  Crf  wer  Street,  L.ondon,  the  house  of 
Dr.  lioot,  to  whom  the  news  of  Morton's  discovery 
was  communicated  by  the  late  Dr.  Bigelow,  of  Boston. 
The  agent  was  administered  to  a  Miss  I>onsdale  by 
Mr.  Robinson,  a  dentist,  who  extracted  a  molar  tooth 
from  her  lower  jaw  while  she  was  under  its  influence. 
On  December  23d  Robert  Liston  amputated  a  limb 
under  ether  in  Univ  ersity  Collefrc  Hospital,  and  so  in- 
tense was  the  emotion  of  the  great  surgeon  on  the  oc- 
casion that  when  he  ttimed  to  address  the  spectators 
after  the  operation  he  could  hardly  speak.  The  ad- 
ministrator was  Dr.  William  Squire,  wJw  is  still 
living. 

Southern  Surgical  aad  Gynecological  Association. 
—  ITie  ninth  aiuiual  meeting  of  this  association  will 
be  held  in  Nasbvill^  Tenn,,  Tuesday,  Wednesday, 
and  Thursday,  Nnvenihcr  to,  ii,  and  iz,  189C.  Tlie 
Nicholson  House  has  been  selected  as  headquarters 
for  the  association.  Those  who  contemplate  attending 
the  ran-.American  Medical  Congress,  to  be  held  in  the 
City  of  Mexico,  Novemlx.*r  16th- 19th,  will  li.ue  time 
to  do  so  after  lljc  meeting  of  the  Southern  Surgical 
and  Gynecological  Association.   A  nte  of  one  fare 

the  round  trip  has  been  made  on  account  of  the  con- 
gress, stop-over  privileges  being  allowed  the  holders 
of  tickets.  The  president  is  Dr.  E.  S.  Lewis,  of  New 
Orleans,  La. ;  and  the  secietaiy.  Dr.  W.  E.  &  Davis, 
of  Birmin^am,  Ala. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
SiaUd  Meeting,  October  /j,  iHg6. 

JfV^El'H    D.  I2RVAXT,  M.D^  PRKSIDtNT,  IN  THK  ChAIR. 

Th«  Relatioas  of  lUseaMi  «f  the  Eye  to  General 
DlaeasM. — In  connection  witii  this  subject  three 
papers  were  roaJ,  the  first  one  being  on 

The  Effects  of  Extrinsic  Poisons  on  the  Eye.— 
Dr.  J.  H.  Ci  AinoRNi:  was  the  author.  The  list  of 
agents  which  wlien  taiten  into  the  sfstem  pcoduoed  dis- 
turbance of  vision  was  a  long  one.  He  would  speak 
of  the  more  frequent  diics,  .iiid  In  d(/ing  s<j  would  ac- 
luiowledgc  indebtedness  fur  mui  li  ui  iltc  iaiofmation 
to  the  works  of  Dc  Schweinitz  and  Wood.  The  im- 
portance of  the  subject  appeared  from  the  brief  sum- 
mary with  which  the  author  concluded  his  paper:  i. 
There  were  certain  ixjisons  which,  wVtiw  introduced 
into  the  human  syst«iiu,  produced  cliaiacteiisuc  tojiic 
symptoms  in  the  eye.  2.  These  poisons  were  divided 
into  two  grand  divisions:  (a)  Those  which  produced 
m^ganic  changes  in  the  optic  nerve  and  retina.  (A) 
Those  which  produced  no  or<janic  changes  but  whose 
effects  on  the  eyes  was  only  tunctional.  j.  The  ma- 
jority q{  these  poisons  weie  found  in  the  list  of  medi- 
cinal remedies. 

Among  the  agents  In  the  first  division  whidi  the 
author  dwelt  upon  were  alcohol  and  toharco,  which 
occupied  respectively  first  and  second  plate.  1  lie 
hibit  of  taking  many  small  do!jcs  of  alcohol  a  day. 
particularly  before  meals,  was  most  likely  to  produce 
letrobulbar  optic  neuritis.  This  was  illustrated  in 
bartenders.  Idiosyncrasy  had  something  to  do  with 
it,  for  some  persons  drank  all  their  li^-cs  and  were  not 
thus  altcctcd,  while  others  sutTercd  after  limited  indul- 
gence. Most  cases  occurred  between  forty  and  fifty 
years  of  age,  and  men  were  naturally  affected  oftener 
than  women,  becmisc  the  latter  weie  lesa  addicted  to 
alcohol.  This  was  equally  true  of  tobacco  amblyopia. 
Those  who  smoked  short  pipes  and  strong  cigars  were 
more  likely  to  have  ambloypia  than  those  who  did  not 
Some  claimed  to  be  able  to  distinguish  lietween  aloo- 
liol  and  tobacco  amblyopia^  The  first  symptooi  com- 
plained of  was  indistinctness  of  vision,  and  the 
patients  were  ajit  to  come  for  glasses,  cs]x-rially  if 
presbyopic,  as  they  usually  were.  Perhaps  the  most 
distinctive  symptom  was  inability  to  recognize  red 
and  green— central  scotoma  for  tliese  colors.  The 
ophthalmoscope  would  show  optic  netiritis,  but  it  was 
a  qtiestion  whettier  this  form  of  optic  neuritis  alone 
would  ever  lead  lo  coiuplete  blindness.  It  was  well 
to  look  to  syphilis  as  a  combination,  for  tobacco,  alco- 
hol, and  syphilis  frequently  went  together.  For  his 
own  part  he  had  no  iaith  in  the  word  of  chronic 
smoker;  and  drinkers  when  questiooed  as  to  tiieir 

venereal  history. 

(Juite  a  numlier  of  cases  of  aini^lynpia  from  carbon 
bisulphide,  used  chieHy  in  the  manufacture  of  vulca- 
nized rubber  goods,  had  been  reported.  Perhaps  chlo- 
ride of  sulphur,  associated  uith  it,  had  somctliing  to 
do  with  the  ocular  syniplouis.  Some  other  agents 
named  in  this  class,  but  less  certain  in  their  action* 
were  hashish,  cannabis  indica,  iodoform,  arsenic. 

Lead  was  apt  to  affect  sight  as  well  as  to  produce 
muscular  paralysis.  Quinine  occasionally  caused 
amaurosis,  the  dose  necessary  to  do  this  varying  with 
the  idiosyncrasy  of  the  patient.  1  lie  author's  case 
was  the  only  one  on  record  in  which  the  blindness 
continued  two  years.  Further,  among  the  agents  of 
the  jsecond  division,  Dr.  Holden  mentioned  the  venom 
of  serpents,  ergot,  absorption  of  mercury  rarely,  male- 


ftni,  ]jomegranate,  belladonna,  hyoscy  amin,  duboiiine 
cocaine,    ptomains    from    eating    sjioiled    fish,  etc. 
Among  agents  which  produced  contraction  of  the 
pupils  were  opivnn,  chloral  and  its  hydrate,  eserin, 
pilocarpine,  strychnine,  and  nicotine. 

The  poisons  which  produced  variable  evi-  syniptoms 
constituted  a  long  list.  Among  them  were  sat,].  ;,!::, 
anilin,  naphthalin,  bromide  of  |x>tassiuni,  piaic  acid, 
aniyl  nitrite. 

Eye  Diaeaeea  Seen  in  Some  ol  the  General  In- 
fections  Pisew.— Bit.  Chahles  J.  Kipp,  of  New- 
ark, read  the  second  paper,  or  as  much  of  it  a\  ibe 
time  would  permit.  He  said  it  contained  nothing 
new.  Beginning  with  the  eruptive  fevers,  in  mesdes 
a  catarrhal  inflammation  of  the  conjunctiva  ms  regu- 
larly present  before  the  appearance  of  the  eruption, 
and  usually  wetit  a\v.T\  in  the  course  of  a  few  weeks. 
In  exceptional  cases  it  persisted  for  months.  If  ulcers 
of  the  cornea  should  form  they  m^t  lead  to  its  de- 
struction if  maltreated,  as  in  one  case  which  he  had 
seen.  Meningeal  or  cerebral  complications  ini|^ 
lead  to  atrophy  of  the  optic  iur\e  and  hlindiifss. 
Rapid  and  destructive  suppuration  of  the  comca,  also 
gangrene  of  the  lids,  acute  inflammation  of  (he  lacry* 
mal  glands,  and  albuminuric  retinitis  had  lieen  seen 
in  measles. 

In  scarlet  fever  inflammation  of  the  conjxjnctiva 
present  in  many  cases  during  tiic  eruptive  stage,  but 
by  no  means  so  often  as  in  measles  or  small-pox. 
lilindness  had  often  tieen  obsen-ed  when  the  scarlet 
fever  was  accompanied  by  renal  disease,  and  optic 
retinitis  with  more  or  less  impairment  of  sight  had 
been  observed  during  convalescence  when  no  signs  of 
renal  disease  were  present.  Albuminuric  retinitis  w.is 
more  likely  to  be  seen  later.  Dr.  Kijjp  had  seen  one 
case  of  embolism  of  the  central  retinal  arter}' in  the 
left  eye  on  the  thirteenth  day  of  the  fever,  withotit 
signs  of  renal  or  cardiac  disease.  One  similar  case 
was  on  record.  Pustular  inflammation  had  occasion- 
ally occurred  in  the  lacrimal  gland,  on  th.e  cornea, 
etc. 

The  affections  of  the  oomea  might  be  said  to  be  the 
most  dangerous  of  all  flie  lesions  i»een  in  smsll-poi. 

Circumscribed  ulceration  and  infiltration  of  (he  cornea 
was  most  commonly  been  about  the  fourteenth  day. 
Dr.  Kipp  had  seen  a  number  of  cases,  and  they  were 
characterized  by  the  slowness  of  repair,  four  to  sii 
months,  or  even  more,  elapsing  before  the  cornea 
healed.  In  two  there  was  total  destruction  of  the 
cornea.  Disease  of  the  uveal  tract  was  occasionally 
met  with.  The  course  of  iritis  was,  on  the  whole, 
favorable.  Pustules  on  the  lids  should  be  opened  and 
treated  with  some  simple  ointment.  Hyperaemia  of 
the  conjunctiva  was  nearly  always  present. 

With  the  exception  of  a  mild  form  of  conjunctivitis, 
affections  of  the  eye  were  r.irely  observed  in  typhoid 
fever.  During  and  after  convalescence  weakness  of 
accoomiodation,  transient  amaurosis,  optic  nearitit^ 
ulcers  of  the  cornea,  and  iritis  had  occasionally  been 
ohserved.  Optic  neuritis  might  be  due  to  meningilis, 
'.ihii  li  \v,is  not  infrecpiently  mistaken  for  t}phiiid  fi  \LT. 
Dr.  Kipp  also  read  on  diseases  of  the  eye  in  scpti- 
camia. 

The  Visual  Disturbances  Due  to  Nervous  Dis> 

eases  Dr.  Ward  .\.  Holden  treated  of  this  subject 

in  a  technical  way  iVee  pa;^^e  CoCii. 

A  Warning  to  the  Youthful  Smoker.    Dk.  Her- 
man Knapp  opened  the  general  discussion. 
regard  to  blindness  being  pemaaent  in  simple  optic 
atrophy,  he  had  seen  one  ease  in  which  the  sight  in 

one  eye  returned  in  two-third>  decree,  tlur  other  re- 
maining totally  blind,  the  otigin.ii  cause  being,  it 
said,  meningitis  during  <  hiltiiiood.    liut  he  had  never 
seen  the  optic  atrophy  of  locomotor  ataxia  improve. 
If  Dr.  Kipp  meant  to  say  that  septic  irido^boioiditis 
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wa<;  mostly  fatal  to  sight  he  could  agree  with  him,  but 
ii  .:  stated  thai  it  w.is  .ilw.iys  l.ital  to  sight  he  must 
di^gree,  tur  in  ooe  in^unce  he  had  known  the  sight 
again  to  become  and  remain  good.  He  had  never 
aeen  total  bliadnew  from  tobacco  or  alcohoL  Scarcely 
a  caaeoC  tobacco  amblyopia  in  his  experience  had  oc- 
curred in  a  person  who  did  not  begin  the  haliit  before 
the  twMtieth  year,  mo^t  ui  Uicui  before  the  age  of 
thirteea  or  fourteen.  In  tobacco  and  alcobol  cases  it 
nas  the  central  field  which  was  affected,  in  quinine 
amblyopia  it  «as  the  peripheral  field.  Those  who 
tlr.ink  atui  smoked  miirh  could  not  see  SO  well  during 
the  day,  but  cuuld  bcticr  comparatively  at  du^^k. 
Another  symptom  was  premature  presbyopia.  They 
bad  to  use  glasses  five  to  ten  years  earlier  than  their 
state  of  refraction  would  warrant  Dr.  Claiborne  bad 
rneiilioiicd  some  poisons  with  which  Hr.  Knapp  had 
Lad  nu  experience,  bul  one  tic  liad  nol  mentioned, 
namely,  coal  gas.  He  had  seen  one  case  of  ambljr* 
opia  due  to  inhaling  coal  gas  in  a  slcqping-room. 
Da.  )os>ra  Collins  mentioned  a  ease  of  tumor  of 

the  aqueduct  of  Syl\  ius  and  immense  internal  hydro- 
cephalus, with  pressure  on  Uie  optic  chiasm,  which 
did  not  cause  \  isual  disturbance  until  a  few  daj  s 
before  death.  He  coulJ  corroborate  Dr.  Claiborne's 
statement  that  there  might  be  optic  neuritis  without 
much  disturbance  of  vision;  also  as  to  the  effects  of 
tobacco  and  alcohol.  He  was  unable  to  comprehend 
how  sif^ht  could  be  reco\ere(,I  in  the  case  of  lilindness 
attributed  to  early  meningitis  in  Dr.  Kna]>p's  ase.  in 
Tiewoi  the  fact  that  the  neuraxon  when  once  dcstro)  cd 
could  never  be  regenerated.  The  necessity  for  a  thor- 
ough examination  of  the  eyes  was  shown  by  the  case 
of  a  girl  who  went  to  an  ophthalmologist  for  failing 
vision  and  he  treated  her  for  hypermetropic  astigma- 
tism. Six  months  later  she  was  seen  by  Dr.  (Collins, 
who  disooveied  signs  of  cerebellar  disease,  and  the 
diagnosis  was  further  confirmed  by  an  examination  of 
the  eyes  made  by  Dr.  Holden.  To-day  there  was 
complete  blindness  fioni  optic  atrophy.  Dr.  Collins 
invoked  a  higher  centre  than  the  visual  centre  in  the 
caneMS  in  ei^lanation  of  crossed  aaoblyopta.  Regued- 
iag  fwniioplc  pupillar>'  rHlex,  he  said  great  care  was 
ref|u;ii;'(l  '■">  elicit  it. 

Dr.  i.  M.  I'ooi.Kv  ihougiit  that  in  tobacco  and 
alcohol  amblyopia,  which  was  due  to  a  form  of  chronic 
indaannatioa  of  the  optic  nerve,  there  was  more 
marked  interference  with  the  clear  outlines  of  the 

optic  disc  than  in  other  forms  of  retro-bulbar  neuritis, 
The  important  factor  in  tobacc<i  poisoiunp  was  tlxe 
nicotine.  Persons  who  began  vising  the  weed  in  adult 
liie  bad  comparative  immunity  from  complications  of 
the  eye.  Pipe  smokers  and  those  who  used  strong 
tobacco  were  oftcncst  atTcrti  d.  He  had  seen  a  number 
of  cases  of  quinine  amaurosis,  and  must  disa;^Tee 
with  the  statement  that  it  was  usually  complete.  In 
the  cases  which  he  had  seen  the  central  vision  had 
remained  good.  The  contraction  of  the  field  of  vi- 
sion never,  so  far  as  lie  knew,  became  free.  He  was 
sceptical  as  to  arsenic.  He  had  seen  complete  paral- 
ysis of  accommodation  from  wearing  belladonna  plas- 
ter and  also  from  ordinary  doses  of  hyosryamus  too 
often  repeated.  He  had  seen  the  morphine  habit 
produce  mark^  diminution  of  the  ampliti^  of  ac- 
cemmodation  after  it  had  been  left  off,  and  in  two 
cases  it  had  caused  nystagmus,  which  afterward  dis- 
appeared. In  fact,  affection  of  the  extrinsic  muscles 
of  the  eyes  was  present  in  a  number  of  cases  of  toxic 
ambln^ia.  All  cases  of  septic  irido-choroiditis  seen 
by  him  followed  the  coarse  stated  by  Dr.  Kfpp  and 
ended  with  total  blindness,  l>r.  Pooley  had  seen  a 
case  of  complete  restoration  of  the  field  of  vision 
which  had  been  disturbed  by  syphilitic  gununa. 

Dr.  William  Lkszynskv  said  be  was  present  when 
Dr.  5c|;nin  demonstrated  his  case  of  Wernicke  pupil- 


lary reflex  to  the  satisfaction  of  the  ophthalmologists 
of  the  hos]Mtal,  I'e  was  sorry  l)r,  Holden  did  not 
refer  to  the  fact  that  examination  of  the  visual  field 
was  not  of  a  great  deal  of  value  without  a  complete 
examination  of  the  eye.  In  Dr.  Knapp's  case  of  coal- 
gas  poisoning,  it  might  be  explained  by  small  hemor- 
rhages about  ttie  neivc  in;cki,  which  were  absorbed 
before  they  did  nutch  damage.  Dr.  Leszynsky  had 
seen  a  case  of  peripheral  neuritis  from  arsenical 
poisoning,  in  which  there  was  also  c^ic  neuritis. 

Dr.  Ctj(Tiii>RN«  said  he  mtist  have  been  misunder- 
stood on  one  oi  two  points.  Tfe  had  not  s.iid  there 
was  total  atrophy  ot  the  optic  nerve  from  quinine. 
Regarding  Wernicke's  symptom,  he  thought  it  was  of 
value  when  it  could  be  elicited,  but  its  absence  was 
not  significant 

SlaUil  Mi-i  tm^,  Odober  12,  /Sq6. 
B.  F.  (  TKris,  M-D,,  Chukman. 

The  evening  was  devoted  to  the  present.ition  of  cases. 

Extirpation  of  Tongue  for  Epithelioma.— Dr.  A. 
L.  FisK  presented  a  man  thiity-three  years  of  afgt, 
who  had  come  to  the  hospital  with  epitlielioma  of  the 
posterior  portion  of  the  tongue  on  the  right  side, 
which  had  started  in  February  of  this  year.  He  ex- 
tirpated the  entire  tongue  and  the  enlarged  glands  of 
the  right  side  in  the  neck.  The  interesting  point  was 
tlie  unusual  rapidity  of  healing,  the  man  being  able  to 
sit  up  on  the  third  day;  and  at  present,  two  weeks 
after  the  operation,  was  able  to  speak  so  as  to  make 
himsj'If  understood 

The  Radical  Operation  for  CaTdnoma  oi  the 
Breast.— Dk.  R.  a.  .s.,  presented  a  woman  on 
/bom  be  had  |ieifonned  the  radical  amputation  of  the 
breast  for  carcinoma.  Some  of  the  arm  portion  of  the 
pectoralis  was  left.  Dr.  Sands  called  attention  to  the 
fact  that  he  purposely  modified  the  incision ;  instead 
of  carrying  it  into  the  middle  of  the  axilla,  carrying 
it  upon  the  aim.  This  gave  a  better  functional  re- 
sult than  in  Halsted's  cases,  the  patient  being  able  to 
carry  tlie  arm  up  to  the  tia<  k  of  the  Iiead  in  dressing 
tile  hair;  there  were  less  troubh;  from  tlie  scar,  and 
less  likelihood  of  (iclema  of  the  arm. 

Metastatic  Abscess  from  a  Latent  Append  idtia. 
— ^The  diairman.  Dr.  Citrtis,  presented  an  Italian 

boy,  who,  ho  said,  gave  a  ratlier  curious  history.  He 
had  come  to  Ins  clinic,  sutTcring  with  a  swelling  of  the 
heel.  Tnder  wet  dre.ssing  the  swelling  subsided  some- 
what, but  after  four  or  five  days  lie  retomed,  with  a 
painful  swelling  in  the  arm,  evidently  an  inflamma- 
tory swelling  in  the  region  of  the  biceps.  The  ab- 
scess, for  such  it  proved  to  be,  was  inci>etl  and  con- 
sider.ible  pus  was  evacuated.  It  had  no  connection 
with  bone,  was  entirely  in  the  muscle,  and  he  remarked 
to  the  staff  that  it  must  be  metastatic,  although  the  mU 
gin  was  not  apparent.  The  second  night  after  the 
operation  the  boy  complained  of  some  pain  in  tlie  ab- 
domen, but  liad  not  done  so  Iiefore.  J'l.K  ing  liis  hand 
over  the  appendix,  Dr.  Curtis  found  a  considerable 
tumor,  and  on  operating  evacuated  an  abscess  betaeen 
the  oecum  and  omentum.  Of  course,  the  peritoneal 
cavity  had  to  be  entered,  whidi  necessitated  large 
parking  of  tlie  wound.  The  boy  also  had  a  rather 
severe  broncluiis,  ai.so  of  metastatic  origin,  and  was 
generally  septic,  but  made  a  good  recovery. 

Resection  of  Knee  for  Tubercnloas  JUaeaM.— Dr, 
Curtis  presented  a  boy  who  for  some  jrears,  or  since 
the  sixth  year,  had  had  tuberculous  disease  of  the  knee, 
which  had  resulted  in  ankylosis  at  90'.  He  was 
brought  to  Dr.  Curtis  for  amputation,  but  it  was  de- 
cided to  try  resection,  removing  as  little  bone  as  pOO- 
slble^  Everything  was  cut,  except  vessels  and  nerveik 
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down  to  bone,  a  few  foci  of  disease  were  gouged  out, 
the  leg  was  straightened,  and  it  looked  at  present  as 
though  there  would  be  complete  healin|.  The  short* 
enin^r  was  about  an  inch,  and  «  fuflicient  amount  of 

the  epiphyse-Al  cartihip;e  was  left,be  thou^h^  tO  permit 
of  further  growth  of  Uie  limb. 

Amputation  of  Hip  fat  Sttcoma.— Dr  Curtis  pre- 
sented a  girl,  aged  six  years,  who  had  had  swelling 
of  the  left  thigh  since  infancy.  Finally  a  distinct  tu- 
mor devcloi>cd  on  the  thigh  just  below  the  pp!vis,  !>p- 
coming  large  as  the  child's  head,  aial  pie&ciuing 
an  ulcerated  papillomatous  surface  anteriorly.  A 
fragment  was  excised  and  was  pronounced  myxosar- 
coma by  the  pathologist.  It  had  evidently  been  a 
mvxom.i  whirh  Iuk!  underj^one  sarconiaTous  dc^riicra- 
lion.  The  luub  s'.as  au4>utated.  Un  account  of  the 
tumor  on  the  anterior  part  of  the  thigh  it  was  imixjs- 
sible  to  get  an  anterior  flap;  consequently  a  long  pos- 
terior flap  was  made,  and  it  was  in  this  fact  that  the 
interest  of  the  case  lay.  In  another  instance  he  had 
been  compelled  to  resort  to  a  long  posterior  flap  for 
lh<.'  s.uiK-  TLMSdii,  the  tumor  lying  so  t.>r  t')  ilu-  fron;  nf 
the  thigh.  The  wound  of  amputation  bcinj;  dist.uu 
from  the  anus  and  genitals,  there  was  less  d.m^ur  of 
infection  than  when  an  anterior  flap  was  obtained. 
There  was  little  tendency  to  hemorrhage,  but  what 
there  was  he  cnnlrollcd  by  the  Macuwcn  HH'iiiod,  ,in 
assistant  pressint'  i  nun  the  abdominai  auru  through  a 
folded  towel. 

General  Fecal  PeritonitlB  Following  PetfonitiTe 
Appendldtite. — Dr.  Howarh  LirjcNTHAt  presented  a 

young  woman,  whom  he  had  ^lr^.t  sucn  on  M.ircli  26th, 
after  two  days'  illness.  The  tirst  day  she  had  had 
pains  in  the  abdomen,  and  the  second  iaif  violent 
chills  and  high  fever.  Evidently  there  was  appendi- 
citts ;  slight  thickening  existed  on  the  right  side.  An 
incision  w.is  made  in  the  ric;ht  iliac  region;  pus  wat- 
encountered  on  opening  the  |jeritoneum;  the  perfo- 
rated appendix  was  in  a  ma.ss  of  adhesions.  It  was  re- 
moi-ed,  and  a  small  incision  was  made  in  the  median 
line,  to  learn  whether  the  entire  cavity  was  {nfecti^. 
There  was  peritonitis  of  a  most  intense  type,  and  .1 
large  amount  of  f.x-ces  present  in  ilic  ptiritoneal  ca\  it\. 
He  washetl  out  the  cavity  as  thoroughly  as  he  could, 
through  a  catheter  inserted  into  the  small  median  in- 
cision, and  injected  some  of  Dr.  Gibier's  streptococcus 
antitoxin,  feelinp^  that  it  could  do  no  harm,  since  the 
patient  would  die  any  wav.  Cireatly  to  his  snrjirise, 
she  was  better  next  ciay,  and  continued  to  inipro\e. 
About  the  tenth  day  she  had  a  chill  and  fever,  and 
a  few  days  later  he  felt  a  resistance  in  the  left  side, 
which  he  cut  down  upon  and  evacuated  an  abscess, 
which  communicated  along  the  posterior  wall  of  the 
pelv  is  and  behind  the  uterus  \^  iih  the  o^xning  orig- 
inally made  on  the  right  side.  From  that  time  on 
recovery  was  uneventful  but  slow.  The  sinus  closed 
and  the  patient  went  home;  but  at  her  first  menstrua- 
tion after  the  operation  the  sinus  reojiened,  and  had 
shown  a  disposition  to  close  antl  reo[>jn  since.  Fluid 
injected  into  one  opening  passi^d  out  of  th(_>  otlier.  Hu 
thought  of  injecting  a  fif^-p<  r-ct  nt.  /inc  chloritle  su- 
iution,  with  the  hope  that  it  would  cause  it  to  heal 
permanently. 

Rebellious  Tuberculous  Disease  of  the  Skin  Treated 
with  Nosophen. —  Dr.  Lilienlltai  presented  a  young 
man,  who  had  first  appeared  at  the  Mt.  Sinai  Hospital 
nine  years  ago,  w  hen  he  had  a  sinus  of  the  forearm  and 
a  cicatrix  of  the  upper  arm.  The  surgeon  at  the  hos- 
pital opened  the  sir.us  in  the  forearm,  and  fiiund  a 
small  focus  of  disease  in  the  ulna,  i  roin  that  time 
until  the  present,  nine  years,  the  boy  had  sinuses  in 
the  arm,  apparently  always  limited  to  the  soft  pait^ 
except  on  one  occasion,  when  the  surgeon  found  a 

small  focus  of  dist-ax.'  in  the  olfrranon.  The  opera- 
tions were  numerous ;  the  arm  was  covered  with  scars. 


tlic  elbow  was  stiff,  and  the  arm  was  wasted  and  prac- 
tically useless.  The  condition  was  looked  upon  as 
tuberculous.  Finally,  all  of  the  wounds  healed  ex 
cept  one,  whidi  was  very  rebellious.  In  his  experi- 
ments he  put  on  nosophen  in  powtlcr,  and  at  nt;ce  thr 
aspect  of  the  uound  changed  entirely,  and  idler  iht- 
second  dressing  was  quite  healed.  He  did  not  with 
to  surest  that  nosophen  would  have  healed  the  orig- 
inal disease  nor  a  sinus  which  was  not  drained. 

Discussion  on  the  cases  beinj;  called  for.  Dr.  C'n 
l  is  remarked  that  in  his  opinion  the  operation  jxi- 
formed  by  Dr.  Fisk  in  his  case  of  cancer  of  the  tongue, 
a  combination  of  Whitehead's  and  Kocher's,  was  tiie 
only  proper  one. 

Dr.  F.  Torkk  thought  Dr.  Sands  had  not  performed 
Halsted's  operation  on  the  breast,  for,  as  lie  under- 
stood it,  Halsted  left  no  part  of  the  pectoral  muscles 
Dr.  Torek  had  performed  the  operation,  after  the  man- 
ner described  by  Willy  Meyer,  five  tinea,  and  pre- 
ferred it  to  all  others. 

Dk.  Fisk  had  operated  several  times  by  carnnnp 
the  ini:isi.)n  up  somewhat  on  the  arm  instead  of  intu 
tlie  axilla,  but  had  obtained  the  idea  from  Dr.  Mixltr 
and  another  surj^eon  in  Boston.  It  had  the  advan- 
tages referred  to  by  Dr.  Sands  —  no  a;dema,  good  skin 
approximation,  useful  arm.  Of  four  patients  operated 
upon  by  him,  tiKre  had  been  no  local  recurrence  in 
any,  but  in  two  death  took  place  from  cancer  of  in- 
ternal organs  witiiin  about  a  year. 

Dr.  Gallant  bad  employed  the  curved  incision  on 
the  arm  in  about  six  cases,  and  said  it  was  a  safer  one 
than  the  other,  because  of  less  danger  to  \  ein  and  nen'e. 

Dr.  Ct  Riis  thought  the  extent  of  the  ojxration  for 
carcinoma  of  the  breast  should  depend  upon  the  case. 
Halsted's  operation  was  not  neoessaiy  for  small  mn- 
able  tumors  not  adherent  to  the  pectorals.  Not 
cnnup:h  time  had  elapsed  to  pass  final  judgment upaa 
the  curative  value  of  Halsted's  operation.  His  (Hal- 
sted's) first  statistics  were  not  large,  and  were  pub- 
lished too  soon  after  the  operation  to  exclude  possible 
recurrence. 

Du.  S AMts  remarked  that  he  had  just  read  Halsted's 
description  of  iiis  operation,  and  could  positively  as- 
sert that  sometimes  a  part  of  the  pectoral  muscles  at 
their  insertion  was  left 

Dr.  Gallakt  inquired  whether  it  was  safe  to  allaw 
pregnancy  to  go  on  in  .n  woman  who  not  long  before 
conception  had  had  the  breast  removed  for  cancer. 

Dr.  Sami  r  i.  1,1  ovn  had  had  no  ex|)erience  willi 
carcinoma  bearing  on  this  question,  but  in  a  case  of 
lemoval  of  the  breast  for  mastitis  the  woman  subse- 
quently had  one  or  two  abscesses  about  the  axilla 
during  lactation  following  pregnancy  and  childbirth. 

Dr.  R.  1.  Mi^RRis  said,  with  regard  to  gauze  patV 
ing  in  appendicitis  cases,  that  it  was  employed  through 
fear  of  infection  of  the  general  peritoneal  cavity.  It 
having  seemed  to  him  that  surgeons  were  thus  getting 
a  good  many  weak  abdominal  walls,  he  had  rcMtted 
to  rather  a  smaller  drainage  tract  and  walled  off  tlie 
area  with  aristol  or  something  similar,  which  would 
produce  a  lymph  coagulum  about  the  drainage  tract. 
The  vesult  was  satiafactoiy.  Another  method  which 
could  be  employed  as  a  aafeguard  against  hernia  con- 

sistovl  in  attaching  the  cacum.  or  that  portion  Of  it 
from  which  the  appendix  had  been  removed,  to  the 
margin  of  the  abdominal  wound.  The  cajcum  acted 
as  a  plug,  preventing  hernia.  He  had  used  this  method 
in  six  cases. 

HiJ,  KaM-MERF.r  would  leave  a  frue  o|x_nini:  "•'•^ 
pienly  of  gauze  in  appendicitis  with  abscess  and  thieit- 
ening  general  peritonitis. 

Dr.  F.  Tildem  Brown  thought  there  might  be 
some  danfer  of  hernia  of  the  cecum  or  inversion 
thereof,  w  hen  stitched  to  the  abdoBsinal  wound,  as  de- 
scribed by  Dr.  Morris. 


Uigmoo  by  ^.aOOgle 
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John  Si  ahe  Kly,  M  H.,  FREsiutN  t. 

Dilated  Stomach  Simulatiag  Ascites. --1>k.  C.  N. 
DoWD  presented  a  greatly  enlarged  stomach,  taken 
from  a  patient  who  had  the  usual  signs  of  ascites,  with 
flatness  on  percussion  in  the  dependent  portion  of  the 

.ihd-nrr."i ,  no  matter  what  position  the  p^itictit  was  in, 
.uui  ;)  iiipaniiic  resonance  above,  'riiere  u.is  also  a 
MiKill  nodule  in  the  right  hypochondi iuin.  I  he  pa- 
tient was  doing  ba(}ly,  and  an  exploratory  incision 
was  made  to  determine  whether  she  would  be  beneficed 
by  any  operative  procedure.  This  enormous  stomach 
was  found  to  occupy  practically  the  entire  abdominal 
cavity,  fxtcndin;;  itilci  the  )x.-lvis  liclnw  unci  pushing 
out  the  abdominal  walls  on  each  side.  Iherc  were 
several  quarts  of  Huid  swashing  about  in  it,  and  this, 
with  the  gas  which  was  also  there,  gave  tl>e  signs  of 
ascites.  It  w.is  impossible  to  pass  a  stomach  tube. 
The  patient  nuulc  a  <;  >.  id  rctDvcry  from  the  ether,  but 
died  at  a  later  timf  ( f  in  miti  -n.  The  pyloric  thick- 
ening was  cancerous. 

Swpa  of  tbe  Work  ol  the  New  York  Ci^  Board 
•f  Heoltb. — Dr.  Hcrmank  M.  Bvcgs  said  that  he  had 

I >i  cn  connected  with  tfio  Ik  hIiIi  tlcixirtment  since  1887, 
at  the  time  of  the  first  of  the  recent  cholera  outbreaks 
in  this  city.  Dr.  \V.  M.  Smith,  the  health  officer  of 
the  port,  had  lequested  him  to  make  a  bacteriological 
examination  to  establish  the  diagnosis  of  cholera  Dr. 
I'rudclcn  was  associated  with  him  in  this  work.  This 
was  the  second  lime  that  such  an  e.xaniination  had 
v-vi-r  l)een  made  for  the  purjxise  of  diagnosticating 
cholera.  Shortly  afterward,  at  the  request  of  Health 
Commissioner  Bryant,  they  had  been  made  bacteriolo- 
"^ist.s  to  the  health  board.  The  disinfectiiii;'  station 
was  then  established.  In  the  fall,  at  his  bug^cbiiun, 
A  memorial  was  presented  to  the  health  board,  regard- 
ing the  restriction  of  pulmonary  tuberculosia;  but  so 
macStk  opposition  was  made  by  tlie  medical  profession 
that  nothing  was  done,  exa-pt  in  an  ednrational  way. 
At  that  time,  only  one  prominent  inL-diral  praetitioncr 
supported  the  view  that  pulmonary  tuherculosis  was  a 
communicable  di;iease,  and  that  the  health  board 
should  take  steps  looking  toward  its  restriction.  In 
tSoj,  when  a  number  of  cases  of  cholera  actually 
•.gained  entr.mce  to  this  harbor,  it  became  possible  to 
Ijet  money  for  the  estalilishment  of  a  bacteriological 
department.  .\  resolution  was  introduced  by  Dr. 
Bryant,  and  p.issed  December  18,  1892,  establishing 
the  division  of  pathology,  bacteriology,  and  disinfec- 
tion. In  1893  a  system  of  house  disinfection  and  dis- 
infection at  Sixteenth  Street  were  put  in  force,  and 
means  for  the  transportation  of  articles  was  secured. 
An  outbreak  of  typhus  fever  soon  put  the  new  system  to 
a  severe  test.  In  Janiiary,  1893,  the  speaker  said,  he 
presented  a  communication  suggest  infj  the  appointment 
of  a  I)acteriological  diagnostician  inr  diphtheria  and 
naming  Dr.  W.  H.  Park  as  a  suitable  person  for  the 
position.  He  was  appointed  in  April,  1893,  and  the 
work  in  the  bacteriological  diagnousof  diphtheria  was 
begun.  In  1893  and  1894  the  temporary  corps  was 
kept  on  duty.     In  tiie  sprint:  of  his  investi<:a- 

tions  in  lierlin  into  the  ijue.slion  of  the  value  of  dipli- 
theria  antitoxin  had  so  impressed  him  with  the  value 
of  the  new  treatment  that  on  his  return  be  urged  the 
board  to  enter  upon  this  work. 

A  special  appropriation  nf  ?^.;oo  was  mac!e  in  Jan- 
uary, 1895,  and  the  permaui-nt  ton  e  of  tlu-  hihoratory 
was  then  considerably  iiureascd,  it  reaehini^  in  the 
year  a  total  of  thirty-one.  In  another  communica- 
tion be  had  leooromended  that  some  steps  be  taken 
tnv  -r  5  the  rontrcl  of  pulmonary  tuberculosis.  Ar- 
rangements were  early  made  for  the  free  distribution 


of  diphtheria  antitoxin.  i*lxperim&nts  had  also  been 
carried  on  regarding  the  tetanus  antitoxin,  the  testing 
of  the  virulence  of  bacilli  found  in  throats  which  were 
affected  apparently  by  simple  angina,  etc.  Dr.  Hud- 
dleston  had  recently  carried  on  experiments  to  deter- 
mine the  best  methods  of  producing  vaccine  virus. 
Last  summer  Dr.  Alexander  Lambert  studied  this  sub- 
ject in  the  laige  cities  of  Europe,  and  as  a  result  of 
all  this  it  was  decided  to  adopt  me  fluid  viras.  More 
than  thirty  thousand  diphtheria  cultures  had  licen  ex- 
amined duniit;  the  pa.^t  yeai  ^  aliimt  two  thousand  ex- 
aminations of  sputa  iur  tubercle  hat  illi  had  been  made 
by  Dr.  Fit/patrick;  about  live  hundred  vials  of  anti- 
toxin had  been  produced  weekly.  Hie  discovery  of 
diphtheria  antitoxin  fortunately  furnished  a  plea  for 
securing  money  from  the  board  of  estimate  and  ap- 
portionment which  could  be  used  for  the  establish, 
mcnt  of  a  research  laboratory.  None  of  the  largest 
cities  in  this  country,  he  said,  was  at  the  present  time 
without  a  bacteriological  laboratory  for  use  in  connec- 
tion with  the  work  of  health  boards.  The  money  col- 
lected from  the  b.iles  of  antitoNin  here  had  been  suffi- 
cient to  assist  v  ery  niatcriaily  in  ilie  scope  of  the  work. 

Mixed  Iiifectioa  and  Virulence  of  Diphtheria  Ba- 
cilli.—Dr.  W.  H.  Park  said  that  he  had  been  deeply 
interested  in  tiie  question  of  mixed  infection,  because 
of  the  important  bearing  of  this  sul'jcct  on  the  anti- 
toxin treatment  of  diphtheria.  He  presented  tempera- 
ture charts  of  three  children  affected  with  laryngeal 
diphtheria.  In  the  first  case,  between  February  1  ith 
and  1 9th,  the  temperature  had  ranged  between  105  ^ 
and  10;. 5''  K.  The  glands  liad  becnnie  swollen  four 
days  before  death,  and  the  pneumonia  which  hiid  been 
present  had  become  more  marked  The  autopsy 
showed  ttroncho- pneumonia,  and  lesions  of  the  kid- 
neys and  other  organs.  The  cultures  from  die  lungs 
shiiwed  numerous  streptococci,  as  wrl!  as  Loeffler  ba- 
cilli. The  cultures  from  the  neck  were  nearly  pure 
growths  of  streptococci.  Cultures  from  the  blood  of 
the  various  organs  showed  ptue  growths  of  streptococci. 
When  these  streptococci  were  in}ected  into  a  rabbit, 
they  were  found  to  he  of  moderate  virulence.  His 
exjx-rience  iiad  l«.-en  that  after  tiie  streptococci  were 
passed  through  a  few  rabbits  they  increased  sonn-what 
in  virulence,  but  then  the  virulence  remained  sta- 
tionary. 

The  second  case  was  that  of  a  child  of  one  year, 
with  laryngeal  diphtheria  and  high  temperature.  It 
was  given  antitoxin.  'IWcntv-four  hf)iirs  later  it  \>as 
intubated,  but  after  tiuee  and  one  half  hours  the  tube 
was  removed.  Thirty-six  hours  after  admission  the 
tcmpdatura  was  106°  F.,  and  remained  high  until 
death.  The  child  remained  a  large  part  of  the  time 
in  a  position  of  opisthotono.s.  The  lung  sliowed  a 
lale  sUige  of  broncho  pneumonia.  Cultures  from  the 
lungs  and  other  organs  gave  streptococci. 

The  third  child  had  btea  sick  only  two  days,  but 
the  chest  was  full  of  riles.  Tliere  was  no  membrane 
in  the  throat;  some  diiihtberia  bacilli  were  found  in 
the  throat.  I  he  tempcr.Uure  at  the  eisd  of  forty-eight 
hours  reached  107"  F.,  and  the  child  died.  The  au- 
topsy showed  both  lungs  consolidated.  Cidtures  from 
the  longs  and  from  the  blood  showed  the  pnetmu>coo- 

cus,  aid  a  few  colonies  of  diphtheria  bacilli  were 
found  in  the  cultures  from  the  lungs. 

Cultures  from  tlte  blood  of  those  dying  early  in 
diphtheria,  without  high  temperature,  were  usually 
sterile;  when  there  was  a  high  temperature,  septiae- 
mia  was  gcncrallv  found.  \\'hen  the  lungs  showed 
lesions,  dit)hth(-ria  bacilli  were  al\sa)s  |jrc.sciit  in  the 
consolidatid  arc.is.  Streptococci  were  also  found. 
The  diphtheria  bacilli  were  found  in  the  blood  only 
twice  in  fourteen  cases.  It  had  been  suggested  by  Dr. 
H.  M.  Biggs  that  the  work  done  some  time  ago  regard- 
ing the  virulence  of  the  diphtheria  bacilli  be  again 
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tested.  In  cases  in  whicli  thu  clinical  diaynohis  was 
follicular  tonsillitis  or  pseudo-tliph'-heria,  the  viru- 
lence of  the  cultures  was  tested  and  notes  were  made  re- 
gaining the  number  of  diphtheria  bacilli,  and  whether 
or  not  they  w'ere  characteristic.  In  four  months  71 
such  cases  had  been  tested,  and  from  50  of  these  ba- 
cilli were  obtained  in  pure  culture  and  inocuiati^d  into 
guinea-pigs.  In  38  of  the  50,  the  bacilli  were  charac- 
teristic and  abundant;  in  37  they  we>e  virulent;  in  i, 
non-vlruleDt,  In  a  the  bacilli  were  atypical.  Out  of 
48  characteristic  cultures,  the  bacilli  were  virulent  in 

46  .lud  iruli-iit    in    2.      In    Z  CiilUncs  ()(  the 

pseudo-type  tiKy  were  virulent.  Of  those  tested,  in 
a6tlK  diagnosis  was  not  diphtheria ;  and  of  these  22 
were  virulent  and  4  non-viralcnt.  In  34  doubtful 
cases  the  bacilli  were  virulent  in  »t,  and  in  2  not 

viniU'iit  — in  ntht-r  \vord>.  in  twelve  per  cciit.  of  the  50 
cases  they  were  non-virulent.  In  2  of  thcic  the  ba- 
cilli would  be  called  atypical. 

Dr.  L.  WAUisTeiN  aalced  Dr.  Park  if  be  liad  noted 
any  relation  between  the  size  of  the  individtial  links 
and  the  Icnntlis  of  the  chains  and  the  \  irulence  of  the 
bacilli;  alsu  whether  in  making  cultures  of  the  strep- 
tococci the  virulence  was  alfe^ed  l>y  the  alkalinity  or 
acidity  of  the  medium. 

Dr.  Park  lepiied  that  he  had  emnined  swabs  foam 
slight  pus  cases,  and  in  these  the  chnin<;  had  been  very 
long.  In  some  of  the  cultures  from  the  severer  cases 
the  chains  had  been  rather  short,  ilc  liad  in  ide  no 
exact  observations  as  to  the  effect  of  the  alkalinity  of 
die  medium  on  the  virulence  of  tlie  bacilli. 

Tetanus  Antitoxin. — Dr.  Alexander  I.AMrrRT 
said  thai  he  had  t»x-n  tr>'inp  for  three  years  to  get  a 
culture  of  tetanus  bacilli  which  would  retain  suffi- 
cient virulence  to  allow  him  to  investigate  the  tetanus 
antitoxin.  Finally  he  had  obtained  a  culture  one 
cubic  centimetre  of  which  would  kill  a  guinea-pig  in 
live  or  six  days.  It  then  occurred  to  him  that,  as  clin- 
ically tetanus  was  usually  a  mixed  infection,  it  might 
be  well  to  try  mixed  cultures.  He  had,  therefore, 
nixed  the  tetanus  bacillus  with  the  bacillus  rosaceum 
metalloides.  The  result  was  that  a  euinea«pig 
inoculated  witii  this  mixture  promptly  died  in  te- 

latiic  -Spasms.  Following  out  this  line  of  investi- 
gation, he  was  soon  able  to  get  a  toxin  o.oot  c.c.  of 
which  would  kill  a  guinea-pig  in  two  and  onc-lialf 
days,  He  was  now  able  to  obtain  from  the  horse 
the  tetanus  antitoxin,  one  cubic  centimetie  of  which 
would  kill  three  million  three  htuulred  and  fifty 
thousand  grams  of  guinea-pig.  Apparently,  two  and 
OOC^If  to  Aree  times  the  equivalent  of  antitoxin  was 
neoeasaiy  to  protect  the  animal  from  a  fatal  dose  of 
toxin.  Antitoxin  already  obtaiifed  was  of  therapeutic 
strength,  and  he  believed  it  would  soon  he  placed  by 
the  health  boaid  upon  the  same  commercial  basis  as 
diphtheria  antitoxin. 

Dr.  George  P.  Biccs  said  that  he  had  fouQd  lhat 
the  antitoxin  animals  were  capable  after  a  time  of  tak> 
ing  enormous  qu.intitios  of  the  antitoxin.  The  doses 
taken  now  hy  smne  of  tiie  animals  under  treatment  the 
longest  were  li\e  hnniltvd  cuhic  ceiuinicirc-s  at  a  time. 
It  luid  l>een  found  that  new  horses  could  within  four 
to  six  weeks  be  made  to  yield  an  antitoxin  of  high 
strength,  whcrens  formerly  it  was  thought  that  three 
months  were  required.  The  expense  of  production 
was  thereby  much  lessened  and  a  higher  grade  of 
antitoxin  obtained.  Ver>'  few  of  the  horses  this  year 
had  died  under  the  treatment  with  toxins.  He  had 
made  nutrvpsies  on  many  of  the  patients  dying  at  the 
Will  ird  I'arkcr  Hospital,  but  no  new  lesions  had  been 
fountl  i:i  the  cases  treatetl  by  anlito.vin. 

The  President  asked  if  any  lesion  had  been  found 
in  the  horses  whidi  had  died,  which  would  explain  the 
death  or  their  susceptibility  to  the  toxins. 

Dr.  Biggs  said  that  autopsies  lud  been  made,  but 


nothing  had  hi^:n  found  to  explain  the  varying  sensi- 
ti\  eness  of  ditlerent  animals. 

Vaccine. — Dr.  J.  H.  HuDni.E.sTnN  said  that  the  vi- 
rus was  collected  from  heifers  two  to  four  years  old. 
Clinical  tests  could  alone  furnish  a  guide  as  tn  the 
quality  of  the  virus.  Experiments  were  made  to  deter- 
mine in  what  ]).iit  of  the  vesicle  the  living  ^trm  was 
present,  u.sing  for  this  purpose  four  young  children 
and  vaccinating  them  in  from  three  to  five  places. 
The  vaccinations  'wte  successful  in  all  of  these  chil- 
dren, and  it  was  found  that  the  base  gave  the  best  re- 
sults and  the  Muuin  the  pr>otev!,  although  it  wr^s  liie 
latter  tiuit  Itad  lx:t.n  usually  employed  on  quiib  aod 
ivory  slips.  Other  comparative  tests  showed  that  Ae 
younger  tlie  animal  the  better  the  results,  and  the  nwK 
nearly  typical  the  eruption.  In  practice,  heifers  two 
to  three  months  old  were  found  to  lie  be>t,  all  things 
considered.  It  liad  been  found  that  a  small  area  cor- 
eiedwithifen-devefaiped  vesicles  yielded  as  much  as  a 
larger  area,  because  on  the  latter  the  vesicles  were  not 
usually  so  numerous.  The  area  selected  was  usually 
the  po->terior  portion  of  tlie  abdomen,  and  a  small  ex- 
tent on  the  inner  surface  of  each  thigh.  The  maxi- 
mum quantity  of  lymph  was  obtained  just  before  the 
vesicle  became  a  pustule — in  other  words,  usually  four 
or  five  days  after  vaccination ;  but  there  was  a  oonsid- 
erable  indi\  idual  \  ariation  in  the  animals.  If  several 
vaccinations  were  made  on  the  caH  at  intcivdls  of  a 
day,  the  later  vaccinations,  as  in  the  case  of  a  child, 
would  be  found  to  mature  much  more  rapidly  than  the 
first  ones.  Continued  experiments  had  diown  diat  tte 
liquid  virus  gave  a  higher  percentage  of  successful 
vaccinaltoiiti  in  the  proportion  of  seventy  one  .success- 
ful vesicles  by  the  dried  virus  to  one  hundred  by  the 
latter.  The  best  method  of  preservation  had  not  y« 
been  determined.  Kxperiments  had  been  made  of 
mixing  it  with  lanolin,  with  glycerin,  and  with  chlo- 
roform water,  and  glycerin  and  water.  The  lanolin 
seemed  to  tx.'  the  best  preservati\  e  of  the  \  acciiie,  but 
the  glycerin  had  more  power  to  limit  the  number  of 
bacteria  in  the  vaccine.  The  receptacles  for  the  vims 
oonsistedof small  stqipeiedglass vials.  Tbevirus«ss 
so  thidc  that  it  was  with  great  difl>culty  that  it  coaldlie 

drawn  up  into  capillary  tubes.  The  heifers  were  cx.im- 
ined  by  a  veterinarian,  and,  if  found  healthy,  were  kept 
for  two  or  three  days  before  vaccination.  There  was 
no  advantage  in  previously  disinfecting  the  skin  with 
sublimate  solution,  for  it  must  become  infected  again 
before  the  lime  for  removing  the  \irus.  \\'iien  the 
vesicles  had  properly  devt^luped,  tl>e  parts  were  thor- 
oughly cleansed  and  the  pulp  was  taken  and  pasxd 
through  a  roiling  madiine,  and  at  the  same  t»e mixed 
with  glycerin.  The  average  porduct  from  each  of  fifty 
recent  calves  was  16.5  c.a  By  using  .1  small  sprar- 
shaped  lancet  and  moistening  the  point  with  the  tluid 
vaccine,  one  quick  puncture  was  sufficient  to  complete 
the  vaccination.  The  vaccination  made  in  such  ivsj 
yielded  a  small,  typical  vesicle,  with  a  small  areola,  and 
caused  the  patient  scarcely  any  discomfort.  TheiC 
seemed  to  he  considerable  ev  idence  to  sl'.ovv  that  S 
sinr;!e  inoculatltin  was  not  as  complete  a  protectioo 
against  small-pox  as  it  had  been  supposed  to  be.  Ad 
inspection  of  a  tturaber  of  these  scarft  aboncd  them  lo 
be  so  minute  that  they  might  be  after  a  time  easily 
overlooked. 

The  Examination  of  Tuberculous  Sputum.— 
Charlks  H.  Fitzpatrick  said  that  the  method  of  stain- 
ing that  he  had  employed  w.-is  that  described  by  Gua- 
tlier.  In  this.  Khrlich's  anilin-water-fuchsin  solution 
was  used  for  the  coloring  agent,  and  a  three-per-ceHt 
solution  of  hvdrochloi  ir  acid  in  alcohi)!  as  thr  cn 'il- 
orizing  agent.  The  bacilli  by  this  method  were  suiiicd 
a  very  distinct  red.  Examinations  made  in  eight  cases 
of  influenza  during  the  past  winter  failed  to  show  the 
presence  of  any  specific  bacillus.    In  many  instances 
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the  examinations  of  the  sputum  showed  a  mixed  infec- 
tion— a  few  tubercle  bacilii  with,  perhaps,  a  strepto- 
coccus infection.  On  the  disappearance  of  ttie  mixed 
iofection,  it  was  often  reported  by  the  attending  phy- 
sicim  that  the  patient  showed  marked  general  im- 
provement  The  addition  of  twenty-four  parts  of 
English  salt  to  a  one-half  per  cent,  solution  of  carbolic 
acid  acted  with  the  aame  eHiciency  as  a  preservative 
as  did  a  five^per-oent  solution  of  carbolic  add,  and  it 
did  not  coagulate  tiie  sputum  into  balls. 

Thb  PKBsmEKT  said  that  for  several  years  he  had 
entirely  nhandoned  iho  use  of  stiong  acid  solution. 
He  would  tal<e  about  eight  uunce^  o(  alcohol,  and  drop 
into  it  a  few  drops  of  sulphuric  acid.  This  formed  an 
excellent  decolorizing  agent,  although  peihape  8onie> 
what  slower  in  its  action  than  the  stronger  solutions. 
NKtt.ill  had  found  ^h.Tt  many  of  the  tubercle  bacilli 
were  decolorized  by  strung  acid,  and  proposed  the  use 
of  this  weak-acid  decolorizing  solution. 

Dr.  Fitzpatrick  said  that  with  a  simple  mixture  of 
alcohol  and  water  one  could  remove  enough  of  the 
primarv-  5tnin  to  ndmit  of  the  af^lication  of  the  aecon* 

darv  stain  to  the  bacilli. 

l)k.  WArnsTKiv  s.iid  thnt  iti  tiie  decolorization  of 
smears  it  was  not  important  to  have  the  acid  dissolved 
in  water;  but  in  artaining  sections  the  solution  tboM 
he  an  aqueous  one,  in  order  to  avoid  the  shrivelling  of 

the  sectiyiiS. 

Isolation  of  Diphtheria  Antitoxin. — Dr.  Miller 
said  that  so  far  he  had  been  unable  to  fully  corroborate 
the  interesting  experiments  of  Brieger  on  the  isolation 
of  the  antitoxin.  The  essential  point  was  the  separa- 
tion of  the  antitoxin  as  a  zinc  compound.  It  seemed 
to  be  especially  diflkult  to oompletelj separate  it  fram 
the  albumin. 

The  aocieqr  then  went  into  executive  session. 


A  CASE  OF  RUPTURE  OF  THE  UTERUS. 

By  JOisEK  SAXL,  M.D., 
mw  voMC. 

OxE  night  last  week  I  was  summoned  in  haste  to  at- 
tend a  woman  in  labor.  Her  husband  told  me  on  the 
way  to  the  iioose  that  she  was  thirty-two  years  of  age, 

of  Bi'jheiTiian  nationalit}*,  and  that  thib  was  her  sixth 
confinement.  She  has  always  been  in  perfect  health. 
For  all  previous  confinements  as  wdl  as  in  this  one 
sIk  was  attended  by  a  midwife. 

She  was  in  labor  for  five  bouts,  and  then  suddenly 
die  pains  ceased  and  she  fainted  away  with  a  piercing 
cry. 

On  arrival  I  found  the  woman  semi  conscious,  p.Ue, 
and  covered  with  clammy  sweat.  There  was  complete 
absence  of  radial  pulse,  the  heart  was  very  weak  and 

rapid,  the  respiration  was  shallow  and  rapid,  and  the 
woman  vomited  f^  ice.  The  abdomen  was  distended 
and  doughy  to  the  let- 1.  I  he  fa  tal  head  w  as  presenting 
upon  die  perineum.  I  injected  strychuitte,  gr.  ^  and 
digitatin  gr.  hypodermically,  raised  the  foot  of  the 
bed,  and  proceeded  to  deliver  with  forceps.  The  child 
was  di.ad.  I  removed  the  placenta  and  examined  the 
uterus,  and  found  a  tear  tlirfni;4h  the  rer\ix  on  the  left 
side,  extendin;^  up  trj  the  body  of  itie  uterus.  After 
that  I  admini-jtLred  ergot  and  compressed  the  wonb 
from  above,  and  directed  the  midwife  to  give  her  an 
enema  of  salt  water  and  whiske\".  The  patient  revived 
somewhat  atid  regained  consciousness,  bvit  comijlained 
of  terrilic  jiain  in  the  abdomen.  I  ga.c  her  .»  dose  of 
morphine  and  atropine  hyij  ilerinicaily,  and  she  seemed 
to  do  well  for  about  half  an  hour,  after  which  she 
fainted  again,  and  although  stimulants  were  given 


freely  she  expired  about  fifteen  minutes  later.  No 
autopsy  was  performed.  The  midwife  denied  having 
given  ergot. 

A  RELAPSING  FEVER. 

By  M.  C.  MURRAY,  M.D.. 

I  M  :  1  Mmki:,  'III. 

The  following  case  seems  to  me  worth  reporting.  I 
was  called  on  August  14th  to  see  the  patient,  a  stiong, 
robust  farmer,  who  was  suffering,  as  he  said,  from  in- 
tense fever.  The  temperature  was  104  1  .,  pulse,  90. 
He  complained  of  great  pain  in  the  back  and  lindis. 
The  spleen  was  slightly  enlarged.  The  next  day 
jaundice  developed,  but  was  not  severe.  There  were 
no  other  qrmpeoms  of  any  account  On  August  21st 
the  patient  was  well,  and  on  the  2  2d  he  was  riding  a 
bicycle.  On  August  28th  iie  was  af^ain  attacked,  the 
fever  reaching  105'^  F.  on  the  first  day.  The  muscular 
pains  were  not  severe.  Jaundice  was  not  present.  In 
a  week  the  tenpenitoie  began  to  decline,  and  soon 
reached  normal.  He  is  at  present  ver>'  weak  and 
much  depressed.  A  blood  e.vamination  was  made, 
and.  of  course,  the  case  is  not  complete ;  but  no  doubt 
will  exist  as  to  a  case  with  sock  a  history  being  one  of 
relapsing  fever. 

The  treatment  lecommended  was  useless.  Quinine 
in  powerful  doses  had  no  eSecL  Die^  sponging  and 
stimulants  were  used. 


TWO  CASES  OF  TAPEWOK.M. 
Bv  FRANK  OVEKTO.N.  .A.M..  M.Li.. 

In  the  spring  and  summer  of  1894,  Mr.  W  ,  a 

nurse  in  a  city  hospital,  passed  links  of  tapeworm  at 
interval.s.  For  his  relief  the  mixture  of  malefern, 
pomegranate  root,  pumpkin  seed,  and  croton  oil,  pop- 
ularly known  as  the  "  early-bird  mixture,"  was  [ffe< 
scribed*  without  qiecial  atteirtion  being  given  to 
previous  dieting.   About  an  hour  and  a  half  after 

he  had  taken  it  his  bowels  h<;^M\  to  move,  there  were 
cramps,  and  he  felt  extremely  uaui«ated.  Some  of 
the  worm  waa  passed  through  the  anus,  when  an  attack 
of  vomiting  came  on,  in  which  the  patient  felt  a  large 
lump  coming  up,  which  gave  him  a  severe  sensation 
of  clioking  so  that  he  felt  faint.  Ily  violent  retching 
he  rinally  e.vpelled  the  lump,  whicli  proved  to  be  a 
mass  of  tapcwonn.  He  examined  it  for  a  moment  and 
saw  that  it  tapered  to  a  small  thread  and  then  he  went 
away,  intending  to  examine  it  carefully  later,  but  an 
attendant  eniptied  it  down  the  closet.  But  little  of 
the  worm  was  passed  by  the  anus.  For  six  weeks, 
until  he  left  the  hospital,  there  was  no  recurrence  of 
the  uouble. 

Vomiting  of  the  aacaris  lumbricoides  is  compara- 
tively fretuient:  bi;t  persistent  search  and  inquirv  '-  i-: 
t.iiied  to  re\eal  aaother  case  in  Miiitii  a  tapeworm  v.a.:> 
vomited. 

In  September,  1895,  a  young  woman  presented  her- 
self in  great  distress  of  mind,  bringing  a  few  joints 

nf  tapeworm  which  she  had  just  passed.  The  "  early- 
bird  mixture"  was  prescribed  after  brisk  catharsis  had 
been  established  witfi  Rochelle  sail.  In  about  two 
hours  a  large  mass  of  tapeworm  was  passed.  Exami- 
nation sliowed  that  there  were  two  tapering  strings  of 
tapeworm,  each  becoming  as  fine  as  a  thread;  but  only 
one  head  was  found. 

.Miout  six  weeks  afterward  the  patierjt  a;;,, in  Vie^an 
to  pass  links  of  tapeworm,  and  the  sauie  ircatiueni 
brought  away  a  single  tapeworm,  about  ten  feel  in 
length,  which  tapered  to  a  fine  thread;  but  no  head 
could  be  found. 
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tn  stx  or  seven  weeks  she  again  passed  links,  and 

treatment  again  brought  a  long  tapering  string  of  tape- 
worm, but  without  a  head.  As  before,  links  began  to 
be  [),is^?L-il  iti.sidc  I'f  t\Mj  tiiontlij.  Shr  ttici)  L"un^.uhcil 
an  ectectic  ph)  :>ician,  who  administered  three  drachm;i 
of  matefern  in  two  ounces  of  castor  oil.  Although  he 
failed  to  And  the  head,  there  has  been  no  recurrence 
of  the  trouble. 

I  his  c.iNC  is  ititercstini;  liecause  it  demonstrates  the 
extremely  rapid  growth  ot  the  worm.  For  three  suc- 
cessive times  its  head  produced  enough  links  in  six 
weeks  so  they  were  passed  from  the  bowel.  So  if  the 
heed  is  not  foimd,  and  ao  links  ate  passed  for  two 
months,  the  trouble  is  almost  certainly  cored. 


OCCUPATION  NEUROSIS  OR  IRONER'S 
CRAMP. 

Bv  I,.  PIF.RCE  CLARK,  M.D., 

AMI5TANT  rHVMCIAN  AT  CRAIG  COLOMV,  &OKVBA,  K.  y. 

I  DE^siRE  to  place  on  record  a  case  of  ironer's  cramp, 
as  I  am  not  awarti  of  its  having  been  rej.iorted  botiire 
by  writers  on  neurology.  There  seems  to  be  no  reason 
why  it  should  not  be  a  common  affection,  but  I  have 
never  seen  or  heard  of  a  similar  case.  It  app^s 
that  ironer's  cramp  partakes  also  of  the  nature  of  a 

pri'ssurc  p.iinlysis,  as  dL-sciibed  by  Clowors.  Orriijj.i- 
lion  and  professional  neuroses,  as  Gowers,'  UarKi,* 
and  Striimpell  *  term  them,  are  very  commoD  affections 
in  this  work-a-day  world,  and  there  is  no  reason  why 
the  same  should  not  be  common  among  Ironers. 
Probably  the  firm  grasp  of  but  two  or  three  fingers 
upon  the  Hatiron  has  greaur  etiological  significance 
than  the  pressure  resulting  from  the  weight  of  the 
shoulder  and  arm.  Therefore,  all  things  being  equal, 
the  stronger  and  the  more  vigorous  the  worker,  the 

greater  llio  liatiilifv  to  the  disease.  This  .ifTcction  of 
ironer's  crauip  and  its  kindred  aliections  ought  to  be 
classed  under  the  more  comprehensive  and  preferable 
beading  of  occupation  neuroses  or  spasm,  and  many 
cases  m  pressure  neuritis  would  properly  come  tmder 
this  hend  also.  We  generally  find  the  neuralgic  and 
spasmodic  symptoms  closely  associated  in  the  same 
CISC,  ,is  the  one  here  rcjiortcd  shows.  Tinre  is  .some 
intlammation  with  almost  all  occupation  neuroses, 
either  in  tiie  early  part  of  the  disease  or  later  on,  es- 
pecially  after  long-continued  application  of  the  cause. 
The  follow i:i^  c.ise,  which  has  but  recently  come 
under  my  ohsen  ation,  is  reported  : 

W.  S  ,  thirty-one  years  of  age,  laundress.  For 

three  months  she  was  employed  at  laundry  work,  and 
during  this  time  she  was  engaged  in  tl»e  sole  occupa- 
tion of  ironing.  After  two  weeks  of  this  kind  of  work, 
the  two  middle  fingers  of  the  right  h.md  bei  ..me 
"numb,"  and  at  night  the  pain  was  quite  severe,  run- 
ning from  the  wrist  to  the  elbow.  The  sharpest  pain 
was  noticed  just  at  the  elbow,  on  the  anterior  surface 
of  the  forearm.  She  also  noticed  that  within  the  next 
four  or  tuc  days  tlie  mii'^rlr?,  of  the  rigi)t  arm  became 
quite  weak,  and  that  the  numb  and  painiul  sensiition 
made  itself  f^lt  almost  nightly.  Occasionally  this  was 
pment  when  she  was  unemployed  for  a  few  hours. 
After  ironing  for  some  time,  these  two  fingers  cramped 
and  became  "slitT,"  and  she  was  ^lna^lle  to  lieiid  (hem 
easily.  Upon  examination,  para?.sthesia  was  found  to 
be  present  in  the  forearm,  wrist,  and  palmar  wmftce 
of  the  band.  About  half  the  time  two  points  appeared 
asone,when  applied  simultaneously.  Dynamographic 
examination  showed  the  rif;Iit  hand  jiressure  to  Ixj  sixty- 
eight  pounds;  left  hand,  seventy-eight  pounds.  Dur- 

'  Cowers'  "Tc«t-lkiok  of  Nervous  Diseases,"  vol.  ii.,  poje  710. 

*  Dana's  "  TexUBeek  oif  Nervouo  Diseases,"  page  469. 

*  "  Text-Book  at  Msdidoe,"  page  545- 


ing  the  next  three  days  the  affection  grew  steadily 

worst-,  and  in  consequence  she  made  several  tri.ds  in 
iisir.;;  her  left  hand  instead  of  the  right  in  duing  lier 
work.  .\s  tiiis  practice  did  not  prove  sati^laLtory.lier 
occupation  was  changed.  The  pain  in  a  great  measuie 
ceased,  numbness  and  prickling  sensations  were  no 
longer  troublesome,  but  the  loss  of  muscular  povcr 
still  persisted. 

The  treatment  of  an  occupation  neurosis  is  unsntis 
factory:  First,  because  of  the  tendency  of  tiie  alTection 
to  recur  after  having  been  once  firmly  establiihed; 
secondly,  because  the  physician  is  usually  obliged  to 
make  concessions  to  the  causation.   It  is  necessair 

to  eNertise  twice  as  iiuaJi  iii;j;LMUiity  in  the  Ireatnunt 
of  an  occupation  neurosis  in  the  very  poor,  because  the 
patient  cannot  cease  from  daily  labor.  This  case  was 
no  exce  pt  ion  to  the  rule.  Deep  massage  was  first  tried. 
It  was  applied  from  the  centre  tA  the  palm  to  the  el- 
bow. The  greater  freedom  from  pain  and  the 
"cramped  feeling"  was  obtained  when  massage  was 
applied  two  hours  after  the  daily  work.  If  the  mus- 
cles were  painful  before  going  to  work  in  the  momiqg, 
they  were  massaged  again  before  work  was  bc^tt-,  and 
at  all  spare  moments  during  the  day  systematic  mus- 
cular exercise  of  the  afiected  hand  ■w  as  maintained. 

}•  inally,  this  treatment  failed  of  its  desned  ttTtct, 
and  douches  and  tonics  were  supplemented,  lliese 
gave  fteedom  from  "  pain  and  cramp"  for  a  few  days, 
when  they,  too,  failed,  and  laundry  work  was  ordered 
discontinued.  A  month's  treatment  has  improved  the 
use  of  her  hand,  altbou|^  full  muscular  power  has  not 
yet  returned. 

HERPETIC  NERVE  DISTURBANCE. 

By  W.  M.  WEI  I.KR,  M.D.. 

ITHACA,  MICH. 

In  the  MemcAt  Recoan  of  September  26, 1896, 1  no- 
tice an  article  entitled  </ounter-irritation  in  the 
i rcatiiiciil  uf  licipcs."  1  du  not  cjuestion  thevaiueol 
blisters  in  treating  the  nerve  disturliance  accompany- 
ing herpes,  but  give  them  an  important,  if  not,  indeed, 
first  place  as  a  remedy ;  yet  they  sometimes  fail  to  ghe 
relief. 

I  ha\  e  a  case  ot  herpes  /oster  under  treatment  now, 
in  which  I  ha\e  not  only  failed  in  getting  the  happy 
results  which  Dr.  Wilkins  describes,  but  have  failed 
to  give  any  permanent  relief  whatever,  althouf^  dw 
area  afTccted  has  been  pretty  well  covered  by  repeated 
blisters,  beginning  early  in  the  attack  and  continuing 
to  the  present  time. 

My  patient  is  an  old  lady,  sixty-seven  years  of  age, 
and  in  rather  feeble  health.  Severe  pains  commenced 
four  weeks  ago  in  the  right  side,  and  were  followed  in 
a  few  days  by  an  eruption  of  isolated  patches  of  vesi- 
cles, extending  from  the  spine  across  the  subscapular 
and  mammary  regions  to  tite  median  line  in  front 
The  pain  has  continued  with  unremitting  severity  op 
to  tlM»  pnsent  time,  S^tember  29,  1896,  aggmvaieo 
by  movements  and  relieved  only  by  hypodermic  injec- 
tions of  miirjihine. 

Another  ca.se,  which  was  a  gieai  source  of  perplexity 
and  discouragement  to  me,  happened  in  my  eaily  pro- 
fessional struggles.  This  patient,  too,  was  an  oM 
lady,  and  the  case  lasted  for  many  weeks. 

On  the  other  hand,  I  ha\  e  st'on  cases  like  those  dc 
scribed,  m  wlucli  a  blister  seemed  to  cut  short  ihi 
pain  as  if  by  magic. 

The  point  I  wish  to  make  is  this:  that  while  the 
majority  of  cases  of  herpetic  nerve  disturbance  are 
amenalilc  to  treatment  in  a  time  ranging  from  a  few 
days  to  two  or  three  weeks,  cases  occurring  in  the 
aged,  and  in  which  there  is  a  well-marked  neuritis, 
may  possibly  continue  so  long  as  to  be  a  source  of  dis* 
oounvaiient  to  both  patient  and  physician. 
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CONGENITAL  TRANSPOSITION  OF  THE 

VISCKRA. 

Bv  F.  C.  STUDLEV,  M.D,^ 
MiLWAVten,  wtt. 

The  following  case  of  congenital  complete  tnnqposi- 
tion  of  the  thoracic  and  abdominal  viscera  may,  per- 
haps,  be  interesting  to  the  readers  of  the  Medical 

Record.  In  this  patient  the  apex  beat  of  the  heart  is 
in  the  right  tiiur^x,  bclween  the  hfth  and  sixth  rib&, 
directly  in  the  nipple  line.  Left  of  the  sternum  I 
could  not  detect  any  dulness  whatever  on  percussion. 
The  liver,  whidi  is  somewhat  enlarj^ed,  is  entirely  in 
the  left  hypochonclrinc  and  epigastric  regions;  while 
tlic  .stomach,  from  c.irdi.i  ta  pyloius,  aiid  tlit;  ^ijlccn  as 
well,  are  phu  cd  to  tlii,-  right  of  the  median  line.  The 
patient,  a  German,  thirty-seven  years  of  age,  aside 
from  occasional  attacks  of  indigestion  with  cardiac  pal- 
pitation, does  not  complain  of  any  indisposition  what- 
ever; nor,  so  far  as  one  can  understand,  is  his  condi- 
tion at  all  inconsistent  with  long  life  and  perfect  hralth. 


DOUBLE  OVARIOTOMY,  I  ( iLI.(  )WEI)  RY 
I'REGNANCY;  AND  DOUBLE  OVARIOT- 
OMY DURING  PREGNANCY,  FOLLOWED 
BY  THE  BIRTH  OF  TWINS  AT  TERM.' 

By  R.  STANSBURY  SUTTON,  M.D..  I.L.D., 
rtTT*»t-ae,  m. 

On  October  18,  1892,  Mrs.  J.  R.  P — — ,  aged  twenty- 
eight  years,  was  admitted  to  my  private  sanatorium. 
She  was  greatly  emaciated  and  feeble.  Palse»  4a 
Her  alxiornen  was  very  large.    Diagnosis,  ovarian 

cvstomata. 

She  was  married  in  1885,  at  twenty-one  j-ears  of  age. 
One  year  later,  in  1886,  her  only  child  was  bom  at 
term.  Prior  to  the  birth  of  this  child,  her  attending 
physician  diagnosed  an  ovarian  tumor  lying  to  the 
right  of  the  uterus.  Six  years  and  seven  months  in- 
tervened Ix-tween  the  date  ot  tbis  discovery  and  ber 
admittance  to  the  hospital. 

On  October  30,  1892,  two  days  after  her  admission, 
I  opened  her  abdomen  and  removed  from  the  riglu  side 
a  twenty-five-pound  raulttlocular  ovarian  cy  st,  tlic  jxd- 
it!e  of  wliieli  I  se\eied  whh  a  ra(jiiciin  eautery,  the 
ligature  on  the  stump  lying  close  to  liiu  hum  of  the 
uterus.  From  the  left  side  I  removed  a  multilocular 
eyst  weighing  six  pounds.  The  cautery  failing  to  get 
bot,  I  severed  die  pedicle  with  a  pair  of  scissors;  the 
ligature  on  thi$  pedicle  lay  close  to  the  horn  of  the 
uterus.  The  cavity  was  sponged  dry,  and  the  patient 
elevated  to  the  Trendelenburg  posture.  The  wound 
uas  long,  the  abdominal  wall  exceedingly  thin,  and 
the  pelvic  contents  were  fully  exposed.   The  uterus 

was  somewhat  larger  than  normal,  tlie  pedicle  stumps 
were  short,  and  the  ligatures  lay  close  to  the  uterine 
comua.  The  uterus  was  retrovcrted  ;  the  fundus  was 
brought  forward  to  the  lower  angle  of  the  wund;  a 
patch  of  its  peritoneal  coverinff  was  abraded  with  the 
edge  of  a  knife;  it  was  then  tlxc-d  at  the  lower  angle 
of  the  abdominal  vvoutidvulli  tvvu  buried  si  ikworm-giit 
sutures.  The  wound  was  closed.  The  operation  oc- 
cupied twenty-five  minutes.  The  tumor  from  tlie  right 
side  contained  a  hapift  amount  of  coHoid  material,  and 
this  was  characteristic  of  the  one  on  the  left  side. 

To  rei^eat :  I  his  o[>eralion  was  done  on  Uctolier  20, 
189J.  ( )n  June  10,  1S94,  tlie  suhject  pa'>  e  birth  to  a 
male  child  weighing  ten  and  one-half  pounds.  ^Vgain, 
on  February  25,  1896,  she  was  deliveied  of  a  male 
child  weighing  eight  poimds. 

Some  ovarian  tissue  must  have  been  left  in  one  of 
the  pedicles,  and  the  tahe  roust  have  remained  patu- 

*  Read  bjr  title  at  tfie  InteraatloiMl  OyamHogHai  Goegms, 
Otnen,  Switaeriaad,  Aagint  31 10  SapleialNr  6, 1896. 


lous,  through  which  the  ovum  found  Its  way  into  the 

ntertis. 

Trior  to  tin:  oi:ieratiou  llic  palieiil  luul  remained 
sterile  for  about  six  years  after  the  birth  of  her  first 
child.  In  this  instance  we  have  the  remarkable  para- 
dos that  double  ovariotomy  tenninated  the  sterility. 
My  opinion  is,  that  in  this  case  an  aberrant  patch  of 
ovarian  tissue  existed  at  a  point  close  to  the  uterus 
and  adjacent  to  the  tiil>c-,  that  tiie  SL-ction  of  hotii  with 
the  scissors  brought  the  cut  surfaces  of  the  patdi  of 
o\-arian  tissue  and  tube  into  juxtaposition,  that  the 
lumen  of  the  tube  was  not  destroyed,  and  that  ova 
passed  from  the  patch  of  ovarian  tissue  into  the  uterus. 

This  case  h.is  a  rem.irk.iMc  Ix-arinj;  on  the  question 
of  surgical  conservatism  in  dealing  with  the  ovaries. 
If,  in  this  instance,  no  oxarian  tissue  had  been  left, 
two  fine  children  would  not  have  been  bom.  This 
case  and  the  numerous  conservative  operations  by 
operators  in  all  lands  urge  the  ntccssity  and  pro\e 
tl)e  wisdom  of  saving  even  a  small  particle  of  ovarian 
tissue  wherever  it  is  possible,  and  when  thne  exists 
no  contraindication  for  such  action. 

The  case  has  also  suggested  to  my  mind  the  possi- 
bility of  owiri.m  ^raftinj;.  and  tlie  wisdom  of  doing 
our  cases  in  pairs — that  is,  twoca.ses  at  the  same  lime, 
in  order  that  we  may  find  in  two  cases  sufficient 
healthy  ovarian  tissue  to  supply  both  patients,  by 
leaving  some  healthy  ovarian  tissue  in  one  and  trans- 
ferring some  by  grafting  to  the  other  patient^  if  neces- 
sary. 

The  second  case  rcferrt  d  t<i  in  the  title  of  this  report 

now  follows:  On  February  ij,  1893,  Mrs.  D  , 

aged  thirty-four,  widow  for  ten  years,  mother  of  one 

child,  thirteen  years  old,  was  sent  to  me  for  operntion. 
At  her  inensinial  j)eriods  she  had  cataleptic  seizures 
and  frequent  attacks  of  severe  pain  in  the  ovarian  u  - 
gions.  She  was  incapacitated  for  work,  and  all  reme- 
dies had  failed  to  relieve  her.  She  stated  that  she 
had  menstruated  two  weeks  prior  to  this  date.  Digital 
examination  revealed  a  linear  stricture  at  the  juncture 
of  the  uiii>er  and  middle  third  of  the  vagina,  whit  h 
arresie<i  the  tm^t  r.  The  finger  was  now  transferred 
to  the  rectum,  and  by  the  aid  of  the  superimposed 
hand  I  made  the  following  diagnosis:  Stricture  at  the 
upper  third  of  the  vagina,  lacerated  cervix,  subinvolu- 
tion of  the  uterus,  c hronic  s;dpingilis  and  ovaritis. 

On  the  18th,  five  d.-tys  later,  I  ntade  a  very  short  in- 
cision in  the  median  line,  and  throu^  it  removed  the 
ovaries  and  tubes.  I  noted  the  tuppoaed  aubinvolu- 
tlon  of  the  uterus,  and  dosed  the  wound.  The  patient 
recovered  promptly,  and  left  the  hospitat. 

About  ten  months  after  her  discharge  from  the  hos- 
pital her  attending  physician  informed  me  that  in 
niiM»  months  less  forty-one  days  after  the  operation, 
he  had  attended  her  in  confinement   She  gave  birth 

to  twins,  healthy  children. 

Ihis  case  and  otl>ers  in  our  literature  prove  the 
tolerance  of  the  pregnant  uterus  to  surgical  operations 
on  its  appendages.  It  has  also  proven  that  we  ate  not 
safe  in  placing  too  much  dependence  on  statements 
made  to  us  by  female  patients. 

The  suggested  merits  of  these  caM.-»,  1  trust,  may 
prove  a  sufticient  apfdopy  for  presenting  them  tO  this 
learned  body  of  representative  gynecologists. 


Instruments. —  A  heaping  tal)lesi;oonful  of  washing;- 
soda  to  a  quart  of  water  is  the  proper  proportion  for 
the  solution  in  which  instruments  should  be  boiled  for 
sterilization.  Do  not  boil  non-metallic  sutures  in  this 
liquid,  for  it  will  very  greatly  weaken  them.  Do  not 
boil  ,111  .ilmninium  instriimi-nt  in  this  licpiid.  for  it  will 
be  corroded  and  completely  ruined.  —  //tUmatmia/ 
/mm/  af  Surgay, 
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OUR  LONDON  LETTER. 

(Fttjm  our  Spccud  Currcspuculcui.  > 

TtrS  niLST  HDXLEV   LECTDRK — PROVINCIAL  MEDICAL 
SCHOOLS— SIR     J.     LITTLKJOHliI     AT     LEKIS— MR. 

HlTi  HINSOS  AT  .MANCHK.STER— MR.  VICTOR  H(lk^t,^  Y 
AT  I.JVfcKKM>L — THE  CARTF.R-IIORSI.KV  COS  1  Ku\  i.RiV 
— TIJK  COMMITTKE  ON  WATER  SfPFI.Y— DEATHS  OF 
MR.  MORRANT  BAKER  AMD  OR.  LANGOO.N  DOWN — 
MIDICAL  COCmCIL  CANPIPATGS. 

TiiK  first  "  Htixley  lecture"  was  delivered  on  Monday 
by  I'lof.  iklitliacl  Foster,  at  Charing  Cross  Hospital. 
This  lecture  has  been  founded  to  commemorate  the 
late  Professor  Huxley,  whose  mciUcai  education  was 
obtained  at  Charing  Cross.  Dr.  Foster  prujiosed  that 
this  6rst  lecture  should  be  a  sort  of  preface  to  those  of 
the  future,  as  his  successors  would  probably  single  oat 
Soim-  new  aih  aiice  in  scIl-ikx-  .itu!  o.pmuul  its  buariiij;^ 
on  medicine  and  surgery,  lie  therelore  took  account 
of  the  state  of  science  when  Huxley  took  his  seat  as 
a  student  in  the  school,  compared  with  its  present  con- 
dition. But  he  could  not  give  an  account  of  the  pro- 
gress  tiLuic  in  those  fifty  years,  and  would,  tlun  fore, 
only  dwell  on  two  or  three  points.  1'Iicm>  were  the 
observations  of  the  brothers  Weber  on  the  inhibitory 
action  of  the  vaigus»  Bernard's  discoveries  as  to  the 
effects  of  section  of  the  sympathetic  leading  to  our 
knowledge  of  \-.is4_uii()t(jr  act  ion,  ilic  foniKition  of  gly- 
cogen, and  Waller's  ub-icrvaiiuns  on  nerve  nutrition. 
The  lecturer  concluded  with  a  notice  of  Huxley's  in- 
fluence on  physiology,  nnci  asserted  that  the  hopeful 
position  of  English  ph\  biology  to-day  is  in  large  meas- 
ure due  to  that  influence. 

The  provincial  bchools  ot  medicine  tuuc  of  late 
shown  a  vigor  that  does  them  credit.  They  have 
mlimys  celeiirated  October  lat  with  the  time-honored 
introductory,  and  often  invited  lecturers  from  a  dis- 
tance to  occupy  the  chief  pl.ice  on  the  occasion.  The 
value  of  these  schools  has  now  nmj  then  bexn  called  in 
question,  and  their  defence  was  i.iken  up  at  the  open- 
ing of  the  session  at  Sheffield  by  Sir  H.  Little john, 
who  had  been  invited  to  come  froin  Edinburgh  to  de. 
liver  the  lecture.  Takin}:^  up  the  stibicct  of  pro\  incial 
schools,  he  maintained  tli.il  tfiey  lud  tert.un  ad\  an- 
ta;,'ei  over  siich  Rreat  teathini;  centres  as  I.on(ion. 
Edinburgh,  and  Dublin.  He  pointed  out  that  in 
smaller  schools  there  could  be  more  personal  superin- 
tendence on  the  part  of  teachers,  so  that  the  deficien- 
cies of  iitudents  were  ascertained  and  a  healthy  stimu- 
lus given.  This,  which  isare\  i\alof  pu|iilai;c  in  a 
better  form,  could  not  be  the  same  in  iaige  schools, 
and  the  close  companionship  of  teacher  and  t.iught 
could  not  fail  to  strengthen  goo<l  resolutions  and  beget 
that  t-s/>r/7  de  n;^*/ which  is  the  essence  of  professional 
life.  Besides  this,  the  ^;reat  provinci.il  luispitals 
titTnrded  ample  scope  for  clinical  work,  and  in  this  re- 
spect contrasted  favorably  with  the  wards  of  mettopoU 
itan  hospitals,  crowded  with  the  students  of  the  great 
schools.  In  the  provincial  schools  students  could  now 
coniplcle  their  edni  ation  with  practical  liedside  tuition 
in  all  departments,  including  attendance  in  lunatic 
asylums,  in  hospitals  for  children,  for  infectious  dis- 
eases, and  for  diseases  of  the  eye,  all  of  which  has  now 
become  compulsory  and  which  can  scarcely  be  practi- 
c.d)le  in  the  largest  schools. 

Mr.  Victor  Horsley  wen;  to  Leeds  lo  deliver  the  in- 
troductory lecture  at  the  Yorkshire  College.  He  called 
attention  to  the  sujierlative  value  of  chemistry  in  the 
study  of  physiology  and  pathology,  and  expatiated  on 
the  advantages  and  disadvantages  of  guilds,  medisval 


and  modem.  This  led  up  to  tiie  subject  of  combina. 
tion  for  medical  defence,  which  was  treated  with  con- 
siderable vigor.  In  fact,  Mr.  Horsley  gave  a  parting 
shot  anent  the  controversy  with  Mr.  Brudenell  (".niri, 
respecting  the  Medical  Council,  on  whicL  I  liave 
already  written  .uul  «i)ich  is  nijw  over.  Mr.  Carter, 
in  his  last  letter,  again  twits  his  antagonist  with  loose- 
ness in  the  use  of  English  words;  says  he  cannot 
"  understand  the  force  either  of  the  adverb  or  the  ad- 
jective" in  the  phrase  "practically  commits  literar)' 
forgery,  "  and  asks  whether  non-literary  forf^erv  wi  iild 
be  one-  "not  \t-t  written  down"?  There  is  a  para- 
graph, too,  about  the  I'lirase  "miSKI»esenting  actsol 
Parliament,"  which  Mr.  Carter  says  is  an  oflence  be 
had  no  idea  could  be  committed,  though  be  can  imag- 
ine "the  possibility  of  misrf  iirocnting  the  langi  ,i<;t 
of  the  acts,  or  their  intention,  oi  tiieir  effect."  Alter 
this,  he  rather  superciliously  suggests  that  this  maybe 
what  Mr.  Horsley  mesi^  and  "  his  obacnrity  may  only 
be  doe  to  bis  not  knowing  bow  to  express  Mmselt" 
This  triHing  i<;  nmnsing  enough,  but  convinces  no 
one.  It  is  no  more  aji  argument  than  telling  Mr. 
i  i  orslil^ he  is  so  much  the  younger.  Mr.  Carter  closes 
by  saying:  "The  farrago  of  rubbish  and  falsebood, 
the  meanness  and  mal  ignancy  of  which  I  have,  I  ihbk, 
MitTicientU-  exposed,  is  connected  together  by  coarse 
pcrsundliiies  and  \  ulgar  abuic,  such  as  are  no  longer 
tolerated  in  any  dict-nt  society.  I  do  not  think  it 
would  be  consistent  eiU>er  with  my  own  dignity  or  wiib 
my  professional  position  to  continue  a  controvert 
whicli  my  opjionent  conducts  in  such  a  manner."  The 
editor  has  said  the  correspondence  must  cease,  and  re- 
grets the  "liitterly  personal  nature"  ot  many  of  the 
letters,  and  wisely  adds  that  "neither  the  cause  ol 
medical  reform  nor  tbe  elucidation  ol  the  medical  aiu 
is  furthered  by  accoaatioos  of  nendadty  aod  other 
crimes." 

Mr.  Hutchinson  went  to  Manchester  and  discoursec" 
on  "  Medical  Education"  to  the  students  of  Ovipns 
College.  He  set  before  them  a  high  ideal,  advisiqg  s 
training  in  a  wide  lino w  ledge  of  all  that  coocems  our 
terrestrial  environments.  Not  to  discourage  students 
too  mucli,  he  mentioned  some  things  they  might,  after 
learning  tiiein  properly,  forget,  as  not  likely  to  be 
called  upon  to  practise.    None,  he  thought,  shooU 

S;lect  to  spend  a  few  months  in  Paris  and  Vienna 
ore  settling  down,  and  should  learn  the  languages 
in  those  months,  a.s  lie  would  afterward  want  to  re.Ki 
them.  ,\s  to  recreation,  he  assured  them  that  whoevci 
enters  with  proper  xest  into  the  study  of  climate,  to- 
pography, botany,  geology,  and  zoology  would  never 
be  at  a  loss  for  motives  to  go  into  the  nesh  air  and  fct 
exercise,  and  such  might  very  well  leave  cricket,  fc^ct 
ball,  and  golf  to  men  of  less  resource  and  less  it- 
sponsible  pwrsnita.  He  would  also  relieve  them  from 
silcb  things  as  panes  of  cards,  and  possibly  also  froa 
the  gratification  of  music  Altogether  an  ardnons 
curricndum,  as  lie  acknowledged,  but  then  he  said 
was  only  temporaiy,  and  its  reward  lasting  through 
life. 

The  report  of  the  select  coounittee  <m  the  bills  of 
the  London  water  companies  diows  that  the  queedae 

of  supply  oui;hl  not  to  be  dcl.iyeri.  The  committee 
pronounces  llie  cxiteling  state  of  things  to  be  a  most 
unsatisfactory  compromise  between  public  control  and 
commercial  enterprise,  it  results  in  waste  of  lar;:c 
sums  in  promoting  and  opposing  various  bills,  thus  add 
ing  to  the  bt;rden  of  consumers.  It  is  diffictiU  and  al- 
most uiiposaiblc  to  decide  the  extent  of  niotiopoly  that 
should  be  granted  to  enable  the  companies  to  procure 
ample  supplies  without  adding  unfairly  to  the  capital, 
and  therdfore  to  the  compensation  whenever  they  aie 
bought  up.  It  is  a  fact,  I  believe,  that,  though  the 
companies  have  made  and  arc  making  enormous  sunM 
oat  of  their  monopolies,  the  consumers  pay  more  fw 
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their  water  than  it  costs  In  a  foorth-rate  continental 

city. 

During  the  dry  summer  I  had  to  report  th.it  a  con- 
siderable di-.trii  t  \\.is  sutlering  from  wain  ot  water,  to 
the  great  danger  ot  llm  public  heaiih;  and  this  be- 
cause the  company,  running  short,  did  not  cboOBO  UO> 
til  very  late  to  buy  the  overflow  of  another  company. 
Yet  that  company  has  collected  its  dues  just  as  if  it 
had  fnlnllcd  us  Loiitract.  In  that  case,  I  think  it 
would  be  only  just  to  forfeit  the  monopoly.  In  t  very 
case  in  which  sucb  a  coBupany  fails  to  carry  out  its 
oontmct^  the  least  compensation  to  the  public  should 
be  the  forfeitttie  of  the  cutrent  qnarter's  dues. 

Mr.  Morrant  Baker  died  on  October  3d,  after  a 
long  ilhiess.  He  resigned  tiie  surgeoncy  of  St.  Bar- 
tholomew's Hospital  several  years  ago,  on  account  of 
ill  health.  He  had  filled  other  offices,  and  had  been 
on  the  council  of  the  College  of  Surgeons,  and  also 
examiner  in  .surgery  at  tlie  London  University.  He 
contributed  valuable  papers  to  St.  Bartholomew's  Hos- 
pital Reports,  to  the  societies^  and  to  the  medical  jour- 
nals. 

Dr.  Langdon  Down  died  on  Wednesday,  aged  sixty- 
seven.  His  CAKCT  \v:is  associated  with  the  London 
Hospital,  of  whicli  lie  had  become  consulting  physi- 
cian after  passinj^  ihrnuy;h  the  various  positions  open 
to  him.  Soon  aftu:  graduating  at  Ute  London  Uni- 
versity, he  was  appointed  resident  physician  to  the 
Earlswood  A<!y!  i:n.  .in  l  this  appointment  he  was  al- 
lowed to  retau)  ^cv  cral  yc^rs  after  he  became  assis- 
tant physician  to  the  London.  This  asylum  (for 
idiots)  directed  bis  attention  to  the  education  and 
training  of  flie  feeble  in  mind,  on  which  he  pub- 
lished a  monograph  in  1876,  and  this  was  followed  in 
1887  with  his  "Mental  Affections  of  Childliood  and 
Youth."  Meantime,  he  cuntrilmted  numerous  papers 
on  allied  subjects  to  the  societies  and  journals.  At 
llie  same  titnc  he  carried  on  his  work  at  the  T>ondon 
Hos|}ital  until,  on  the  expiration  of  his  term,  he  was 
elected  to  the  consulting  staff.  His  residence  at 
Hampton  \\'itk  was  also  an  establishment  for  the  fee- 
ble in  mind  uiiU  liie  scene  of  many  hospitalities  to 
his  professional  brethren. 

The  Society  of  Members  have  endorsed  tiie  nomina- 
tion of  Mr.  Rivington  by  die  Association  of  Fellows 
of  the  College  of  Surgeons,  lie  has  accordingly 
issued  an  address,  accepting  the  joint  invitation  to 
contest  the  ele^on^  and,  having  been  a  leading  rc- 
fonaer  for  many  years,  will  doubtless  receive  much 
support. 

OUH  PARIS  LETTER. 

(ftani  Mir  SpicM  CwmiiuiiJiiil.) 

r.\RlSIAN  MEDICAL  A.ND  SfR«;H.AL  MEASr  KIS  Df  ktSG 
THE  czar's  recent  VISIT — THE  UASV  GRAND- 
DUCHESS  OUT  FOR  AN  AIRING— PVERICULTURE  AND 
PROTECTION — OYI^rERS  PROPAGATE  CHOLERA  A.VO 
TYPHOID  FEVER — PROFESSIONAL  SECRECY  — UOCTOKS' 
LETTBItS  CANNOT  BE  PRODUCED  IM  COURT. 

V  '  ,  Oi-f.rlicr  15.  t'i  / 

So  important  an  event  as  thcvi.iitof  the  (  /ar  and 
Czarina  of  all  the  Russi.is  to  Paris  could  luu  but  make 
its  inHuence  felt  upon  the  medical  department,  as  well 
a.s  upon  the  profeMiOQ  at  laige.  Many  p^icians 
preferred,  in  fact,  to  prolong  their  vacations  rather 
than  be  subjected  to  the  crowds  and  many  difficulties 
of  a'.tendin.i;  lo  their  ]ira(  tice.  When  we  add  that  it  is 
estimated  hve  millions  i>t  people  were  in  Paris  during 
the  stay  of  their  imperi.d  majesties  in  the  capital,  some 
idea  of  the  serious  irap«dimeat  to  free  circulation  and 
traffic  tnay  he  formed.  In  other  words,  the  entire 
population  of  Paris  was  dfJul>U  (!,  <ir  verv  nearly  SO  in- 
deed, during  the  f^tes  which  are  just  over. 
The  danger  to  life  and  limb  was  correspondingly 


great;  there  were  numerous  medical  and  surgical 

accidents,  such  as  asphyxiations,  syncopes,  falls,  run- 
overs,  etc.;  also  several  deaths  therefrom,  not^^ith• 
standing  th.e  excellent  police  and  sanitary  organi/a- 
ttODS.  Ihe  latUT  Uiok  llic  form  of  ambulances, 
stationed  in  different  parts  ot  the  city  along  and  near 
the  routes  that  the  emperor  and  empress  would  take 
wlien  going  to  any  function  or  visiting  any  public 
building,  'i  liese  ambulances  were  changed  every  da) 
during  the  tluee  days' visit  of  Nicholas  11.,  and  the 
prefect  of  police,  M.  Lepine,  had  posters  put  up  in 
the  eighty  difierent  quarters  of  Paris  before  the  arri- 
val of  the  nation's  guests,  telling  explicitly  where  these 
ambulances  were  to  be  found  each  (hi\.  Cards,  or 
"  a>ufi ji/ts^'' v/eTQ  also  issued  to  physician^  enabling 
them  to  pass  the  lines  of  |X)lice  and  soldiers. 

It  was  not  uninteresting  to  see  the  baby  Grand 
Duchess  Olga,  the  only  cfatTd  of  the  emperor  and  em- 
press, Ix-inf;  t.iken  out  for  an  airinf;  in  the  arms  of  her 
nurse,  dasiung  iluwii  the  .Avenue  I'Alma,  the  carriage 
surrounded  by  cavalry.  This  brings  us  to  the  subject 
d  pnericultme  and  protection,  upon  which  Dr.  Led^ 
has  just  uTitten  a  very  valuable  essay.  The  conclu- 
sions he  re.ichi  s  are  these:  In  order  to  assure  equal 
protection  tu  clulu  Mid  nurse,  tlie  age  of  ihc  milk  of  a 
woman  that  is  to  act  in  the  capacity  of  wetnurse 
should  be  limited  to  five  months.  The  nurses  should 
be  stiktly  supervised,  and  situations  given  them  only 
after  they  have  received  mcdicn!  rertiftcatcs.  Chil- 
dren should  receive  only  n;i;ur.d  (11; Ik  1  mother's  or 
wetnurse  s  milk)  until  they  b.ive  mt  at  least  four  in- 
cisors. .\fter  the  appearance  of  these  teeth,  the  addi- 
tion of  a  small  quantity  of  animal  milk,  cow's  milk 
sterilized,  may  be  tolerated,  to  which  a  pap  of  flour 
may  be  added  during  the  period  of  second  dentition. 
Only  after  the  appearance  of  the  canines  ou^lit  we  to 
attempt  to  wean  children,  or  begin  feeding  tliem  with 
eggs  and  soups  unld  completely  weaned;  and  they 
should  always  be  closely  watched  by  the  physician  and 
weighed  frequently. 

Speaking  ti!  I'ood  Ii'.;^ienit  ai!\'.  the  oyster  i.-.  likely 
to  fall  into  disfavor  wuli  ilic  general  public,  which  is 
bqpnning  to  realize  the  serious  risk  it  runs  of  con- 
tracting not  only  typhoid  fever  but  sometimes  cholera, 
as  was  demonstrated  by  the  epidemic  of  Grimsby,  in 
1893.  In  i88g  Giaxa  made  a  series  of  baeteriolu^ieal 
experiments,  with  reference  to  the  ;»cl;un  ot  sea  water 
and  oysters  on  pathogenic  microbes.  He  foimd  that 
the  multiplication  of  the  cholera  i>actllus  in  sea  water 
depended  upon  the  number  of  other  microbes  present 
The  opinions  re.;  irdln;4  the  presence  of  the  bacillus 
of  Ebcrth  and  its  liarniiul  power  were  not  thoroughly 
established  until  Professor  Chantemesse  took  up  the 
question  and  cited  facts  proving  the  reality  of  the 
propagation  of  typhoid  fever  by  oysters.  A  merchant 
in  a  small  'own  in  the  provinee  of  Ht'rault.  not  long 
since,  lecid  ved  a  consignuieni  of  oysters  coming  from 
Celtc.  I  ij  irieen  persons  of  the  town  (where  there  had 
not  been  a  single  case  of  typhoid  fever  for  a  year) 
contracted  the  disease  after  eating  of  these  fresii  raw 
oysters;  two  of  them  died  of  malignant  typhoid  fever. 
It  was  impossible  to  deny  the  relation  of  cause  to  efTect 
in  this  instance,  so  well  studied  and  authenticated. 
The  point  to  elucidate  was  whether  other  oysters,  com- 
ing from  no  matter  where,  were  capable  of  producing 
the  same  deleterious  results.  In  order  to  determine 
this  absolutely.  Professor  Chantemesse  bought  at  the 
Paris  markets  Marennes  oysters,  English  and  r)>ten<Ie 
oysters,  oysters  from  Portugal,  and  other  countries. 
A  bacteriological  examination  disclosed  to  him  the 
presence  of  luimenMis  germs,  and  especially  tliat  of 
the  coli  bacilltis.  Some  of  the  best  and  most  healthy 
ovsters  were  placed  in  sea  water  purposely  contami- 
nated with  the  dejections  of  typhoid  cases  and  the  ba- 
ctllos  of  Ebenh{  after  remaining  twenty-four  hours  in 
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the  water,  they  were  taken  out  and  preserved  closed 

twenty-four  hours  longer.  At  ihc  expiration  of  that 
time  they  were  still  fresh  and  contained  numerous 
coli  bacilli  and  tvphoid  liacilli  li\iiic.  There  is, 
therefore,  a  manifest  danger  as  regards  the  contamina- 
tion of  oyster  beds  or  parks  for  fattening  and  preserv- 
ing oysters,  by  rivers,  brooks,  and  streams  carrying  in 
their  currents  morbid  germs  of  different  sorts,  as  they 
em])'.)  into  the  ponds,  coves,  inlets,  or  bays  where  oys- 
ter eullivalion  is  usually  carried  on.  rnfortunately, 
it  is  next  to  impossible  to  ^^uard  .i^ainst  ihis  danger 
elTectively.  But  there  is  a  ray  (  f  hope  for  the  epicure 
— a  good  cook  can  produce  a  preparation  of  the  lus- 
cious hivaUe  quite  as  palatable  as  the  raw  material, 
while  he  destroys  in  tlie  fiery  furnace  the  death-deal- 
ing microbes. 

The  case  of  Dr.  Playfair,  of  London,  who  was  le* 
cenily  condemned  for  revealing  professional  secrets, 
has  been  a  gn  i<l  lesson  to  all  who  do  not  hold  suflR- 
cicntly  sacred  the  ounhdences  obtained  in  the  exercise 
of  their  profession.  Let  us  now  hear  the  French  on 
this  point.  The  court  of  appeals  of  Douai  decided 
quite  recently  that  in  no  case  can  a  tribunal  autliorize 
the  jiroduction  in  court  of  letters  written  by  n  physi- 
cian and  having  reference  to  the  treatment  and  care 
given  a  patient,  even  though  the  production  of  Mid 
letters  be  authorised  by  the  physician  himself. 

It  would  seem  from  the  foregoing  that  the  permis- 
sfon  of  the  recipient  of  such  missives  is  not  e'.en  to  be 
considered.  Ncitiier  is  anything  said  with  reference 
to  their  production  in  court  when  Ixith  writer  and  re- 
ceiver agree  to  it.  But  as  this  is  strictly  a  medico- 
legal question,  we  prefer  to  leave  it  in  abeyance.  Jt 
is  enough  to  know  that  in  France  the  violation  of 
professional  secrecy  is  a  criminal  offence,  punishable 
by  fine  and  imprisonment  and  that  tlx  English  law  is 
in  the  same  tenor. 


THH;  TRL.\TMliNT  OF  ACUTE  ABSCl';SSES. 

To  tMs  Emtom  w  tMtt  MnMCAt  lUman. 

Sir:  A  wrong  statement  is  made  in  the  article  appear* 
ing  under  the  above  title  in  this  week's  Medical 
Record,  which  must  not,  in  my  opinion,  be  left  un* 
corrected.  Dr.  I'eet  says  in  hiS  paper  on  the  treat- 
ment of  acute  abscesses : 
"The  acetate  of  aluminium  is  made  up  as  follows: 

H  I'ulv.  alum   Zv. 

I'ulv.  |>lui»tj«  OCCl   2  XXV. 

Aquas  dMtil  q.ii.  sd  O  iv. 

M. 

''There  is  a  precipitate  when  this  solution  is  made 
up  aiul  (he  bottle  should  be  shaken  before  its  contents 

are  used." 

This  would  give  one  the  idea  that  the  precipitate  is 
the  acetate  oi  aluminium,  or  at  least  some  ingredi- 
ent with  medicinal  pro}K-rttes.    As  a  matter  of  fact, 

the  precipitate  is  the  inert  sulph.ite  of  leiid,  and 
should  never  be  used  Mlicn  acetate  of  aluminium  is 
wanted,  but  should  always  be  filtered  away :  or,  still 
better,  the  perfectly  clear  solution  of  aluminium  ace- 
tate is  denoted  after  allowing  the  heavy  sulphate  of 

lead  to  settle  down  to  the  bottom  of  the  \  essel.  The 
chemical  reaction  occurring  in  making  this  prepara- 
tion is  as  follows: 

X«Alrf.SO.).-f-4  Pb(C,H.O,>,  ^  AUC.II.O.)*-f  9  KC,H.O, 
Alimt.  LeadaMUic.         AlEuiiilA.aMtiM.     PattH.  •Mate 

4-4  rh  s(»,. 

\jCiui  «;li}>luil«. 

As  the  solution  of  aluminium  acetate  is,  on  account 
of  its  harmlessness,  generally  uscil  profusely  in  open 
Wfiunds,  ^ranulalin;,'  >m  faces,  extensive  burns,  etc., 
the  presence  of  the  sulphate  of  lead  may  prove  a  posi- 
tive source  of  dang^,  namely:  the  absoiptioa  of  lead 


may  cause  lead  poisoning.   That  this  possible  smnce 

of  danger  is  taken  into  consideration  by  other*,  be- 
sides myself  is  shown  b\  the  fact  thai  in  aU  piMima- 
centical  books  in  which  a  formula  for  the  preparation  of 
soluble  aluminium  acetate  or  solution  is  given,  the  di- 
rections are  added  that  it  l)e  not  made  in  waim  weather 
or  that  it  be  allowed  to  stand  a  few  hours  on  ice  l>cfoie 
being  filtered,  so  as  to  allow  the  lead  sulphate  to  precip- 
itate out  as  coni])letcly  as  possiiile  (the  latter  being  to 
a  very  slight  extent  .soluble  in  warm  water).  In  con- 
clusion I  will  say  that  the  solution  of  aluminium  acetate 
has  been  used  for  decades  as  an  antiseptic  dressing 
and  is  the  well -known  "solutio  Burrowi,"  of  the  Kuro- 
)x'an  physicians.  The  formula,  thuu^li.  difTers  mate- 
rially from  that  given  by  Dr.  Feet,  the  latter  coniaioing 
an  unnecessarily  large  proportion  of  lead  acetate  and 
too  small  a  proportion  of  alum. 

W1LI.UM  J.  ROSINSON,  Pii.G.,  M.iX 


ikuvsiltaLl  ShxggiiBtima. 

Indications  for  Retnoral  of  Surgical  Dreasinff. 

-  1  Tlic  removal  of  stitches.  ?.  The  removal  of 
drainaj^e  tubes.  3.  Saturation  of  dressings  by  an 
abundant  discharge.  4.  Soiling  of  dressings  by  fa-ces. 
urine,  or  vomited  matter.  5.  The  disturbance  of  the 
dressing  by  a  restless  patient.  6.  Pain  if  it  is  due  is 
pressure,  and  especially  if  of  a  pulsating  character. 
7.  The  occurrence  of  secondary  hemorrhage.  8.  Fever 
if  it  points  to  some  trouble  in  the  wound. — Roth. 

Malignant  Diseases  of  Larynx.  —  Dr.  Delavan 
{Mw  York  Mtdieai  Journal^  September  5, 1896)  ad- 
vances the  following  propositions:  i.  Every  malig- 
nant growth  of  the  lar\  iiv  of  intrinsic  origin  wMtl)  can 
be  dealt  with  aliuuld  be  treated  by  an  operation,  in  the 
absence  of  a  decided  indication  to  the  contrar)",  and 
the  operation  should  be  i>crfornted  willi  tite  least  pos- 
sible delay,  a.  F.very  tumor  of  the  lar)'nx  suspected 
to  be  malignant,  of  intrinsic  origin,  of  limited  cxtea^ 
and  apparently  freely  removable,  justifies  an  explora- 
tory thyreotoiu)  in  a  suitable  patient,  in  the  absence 
of  infillratiun  of  the  surrounding  structures  and  of  af- 
fection of  the  lymphatic  glands. 

TreatmcBt  «f  Criml  Hernia  by  an  Ingiilttl 

Operation. — This  operation  is  performed  in  six  stages, 
viz.:  I.  Opening  of  tiie  inguinal  canal.  2.  Fxposure 
of  the  superior  orifice  of  the  crural  canal  and  isolation 
of  the  neck  of  the  crural  sac.  3.  Extension  of  the 
cr\ual  hernia  into  the  inguinal  wound.  4.  Opening 
of  the  crural  sac  and  removal  of  the  same,  tqg^lbtf 
w  ith  any  omentum  it  may  contain.  5.  Closure  of  the 
crural  ring  by  sticking  l*ou|iart  s  lig.iment  to  tlie  I'w- 
lineal  fascia.  6.  Closure  of  the  inguinal  wound  by 
sutures.— /Sefitr  dt  Ckiruf^gk^  March,  1896. 

Pus  Tubes.— Dr.  Thomas  A.  Ashby  (Amman 

Jourfhi!  i^f  Surgtry  atui  Crnr^oh;^},  Sx^^w^X,  i896)sa)rs: 
"  I  have  bciome  more  and  more  com  inced  from  a  large 
ex|5eriencc  with  ]nis  tulu-s  that  the  best  results  will  fol- 
low in  those  cases  in  which  the  uterus  is  reniovcd 
the  pus  sacs.  The  rule  I  adopt  is  this :  When  the  p«u 
tube  or  tubes  can  be  enucleated  and  removed  witljoat 
rupture  or  without  leaving  an  infected  area  behind.  W 
confine  the  operation  to  a  simple  removal  of  the  [  us 
sac.  When  the  tube  is  closely  attached  to  the  uterus 
and  cannot  be  easily  separated  frurii  it,  or  when  the 
uterus  has  been  infected,  either  by  the  constant  dis- 
charge of  pus  through  the  uterine  cavity,  or  by  .soften- 
ing or  loc.ili/eil  d<  ]>ositS  of  pus  in  its  walls,  it  i"-  f*'' 
safer  to  remove  the  entire  organ  or  to  amputate  at  tfie 
junction  of  tibe  body  wid»  die  neck. 
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Spastic  Paralysis  Dr.  UulUid   (Boston  M<-i/i.a/ 

and  Sur^Ual  Ji^Hi  lull,  September  3,  1896)  summarizes 
as  follows:  Operative  procedures — tenotomy  and  teno* 
myotomy — are  of  much  value  in  cerebral  spastic  paral- 
ysis when  their  aim  and  scope  :ire  f'llly  understood. 
They  correct  the  deformity  permanctuly,  and  they  place 
the  limb  in  a  favorable  condition  for  trcatniLin  liy 
other  means  ;  they  are  not  themselves  curative.  Mus- 
cular tissue  alone  should  not  be  dirided.  When  pos- 
sible tite  tendons  should  be  cut.  When  this  is  not 
possible  either  muscle  and  tendon,  or  muscle  and 
aponeuroais. 

Oiimtiye  Gynecology  and  Insanity. — Dr.  A.  H. 

^tcFarland,  in  tlic  Cinaniuili  /.a/hrl-Clirtic,  says  that: 
1.  Gynecological  optrrations  are  more  likely  than  any 
other  surgical  procedure  to  distract  the  mind.  2. 
Hereditary  antecedents  of  the  patient  should  always 
be  determined.  3.  In  insane  patients  operations 
should  be  pcrfornied  only  when  the  phvsical  condition 
endangers  life  or  renders  it  iiiMjp|)ort.djle.  4.  I'utieiUs, 
precedent  to  the  0[)er.ii ion,  siiould  he  iti  a  (aim  frame 
of  mind;  hence,  moral  treatment  of  the  patient  pre- 
vioos  to  operating  is  the  best  prophylaxis.  5.  Inher- 
ited and  acquired  insane  constitution  is  the  fundamen- 
tal lactor  in  most  cises  of  insanity.  This  conclusion 
does  not,  !io.vL\er,  justify  us  in  ignoring  physical  dis- 
eases immediately  preceding  or  associated  with  in- 
sanity. 6.  Healtiiy  genital  organs  do  not  give  rise  to 
refkx  symptoms;  consequently  caution  should  be  ex- 
ercised in  operating  for  the  relief  of  insanity.  7. 
Operations  may  be  satisfactory  in  properly  aelecied 
cases. 

Fistula  In  Ano.  -Hr.  S.  C.  (kuit  cives  tlic  follow- 
ing twelve  ciutiosia  liial  should  be  obicrvtd  in  operat- 
ing for  fistula  in  ano:  i.  Always  operate  under  rigid 
aseptic  conditions.  2.  lie  certain  that  all  sinuses 
and  diverticula  have  been  divided.   3.  See  that  the 

director  is  not  forced  mit  of  the  main  tract  into  the 
neighburiag  tissues.  4.  Divide  the  bphiiiLter  at  a 
light  angle,  and  not  obliquely.  5.  Ligature  or  twist 
all  spurting  vessels.  6.  Guard  against  injuring  the 
peritoneum  when  the  sinus  is  high  upL  7.  Guard 
against  cutting  the  vagina,  prostate,  or  urethra  when 
the  sinus  is  in  the  anterior  wall  of  the  rectum.  8. 
Do  not  opera:c  on  patients  suO'erin;^'  f rr>n\  ai  uti;  [)lilhisis 
or  Bright's  disease.  9.  (iive  patients  the  benefit  of 
the  sun  as  much  as  possible.  10.  Do  not  pack  the 
dressings  tightly  after  the  first  twenty-four  hours,  but 
lay  the  gauze  loosely  in  the  bottom  of  the  tract,  ti. 
Warn  your  patient  <if  tlie  [)ns-,i!)ility  of  incontinence 
following  the  operation.  12.  IJe  guarded  in  your 
pioignosis. — l4Uigtdtt/e  Umtet, 

Tttlwrculous  Abscesses.  Or.  Gage,  in  the  Boston 
Mtdual  an,i  S/j.'X''""'  J^'uriutl,  September  10,  1896, 
draws  the  following  conclusions:  fi)  An  abscess  oc- 
curring in  connection  with  tuberculous  disease  of  the 
bones  or  joints  is  always  secondary  in  im|X)rtaii(  e,  a> 
well  as  in  development,  to  the  primary  disease.  Its 
treatment  must  not,  therefore,  in  any  way  interfere 
with  the  treatment  of  the  original  lesion,  (s)  When 
the  abscess  is  accompanied  by  any  evidences  of  con- 
stitutional  impairment,  or  interferes  in  any  way  by  its 
location  with  the  use  of  proper  mechanical  treatment, 
it  should  be  immediately  ojiened.  When  there  is  no 
interference  with  general  health  or  with  mechanical 
treatment,  the  abscess,  if  It  piesents  a  pute  tuberculous 
infection,  may  be  left  until  it  is  nearly  ready  to  open 
spontaneously.  If  it  presents  a  mixed  infection,  it  is 
to  be  opened  at  once.  (.0  In  all  ca.ses  abscesses  are 
to  be  opened  as  soon  as  they  approach  the  surface,  to 
avoid  onnceesurily  extensive  burrowing.   {4)  Of  the 


methods  commonly  used  in  opening  theic  abscesses, 
aspiration  with  irrigation,  free  incision  with  curetting, 
all  seem  to  give  inferior  results  to  those  obtained  by 
simple  Incision  in  the  most  dependent  portion,  with  the 
least  possible  inieifaienoe  with  the  walls  of  the  ab* 
scess. 

Hip-Joint  Disease.  Tn  young  children  the  very 
beginnings  o£  hip-juiist  dise.tse  are  announced  by  mus- 
cular twitchings  during  slee();  added  to  this,  the  sub- 
ject is  irritable,  the  secretions  are  dit>turbed,  the  ap- 
petite is  fictitious,  the  muscles  are  Aabby  and  dirunlcen 
away  on  the  affected  side,  the  countenance  is  pale, 
and  the  signs  of  illne.ss  arc  very  apparent.  Soon  fol- 
lows a  little  limp  in  the  gait,  attended  with  pains  in 
the  knee  or  ankle-joint — not  often  in  the  hip.  These 
pains  are  at  first  very  slight,  and  may  escape  attention 
unless  the  medical  attendant  is  very  aleit.  A  rise  of 
temperature  will  be  sometimes  noticed  In  the  evening, 

and  it  may  be  continuous  :  toward  the  last  of  this  stage 
more  or  less  spasm  of  the  muscles  will  have  super- 
vened.— jIVMiiw/  Anna, 

AtMolttte  Alcohol  as  a  Disinfectant  fw  lostnto 
nients. — Dr.  Robert  L.  Randolph  publishes,  in  the 

Johns  Hopkins  Ih'spita}  fhiHt'tin.  September-Octolier, 
1896,  a  bacteriological  study  of  bquibb'.s  al>Miliite  al- 
cohol (98 1  to  99,*,,  per  cent.)  as  a  disinfectant  for  cut- 
ting instruments  used  in  eye  operations.  The  fact 
that  cataract  operations  require  a  keener  knife  than 
other  operations  in  surgery,  and  that  heat  is  therefore 
objectionable,  because  it  dulls  the  edge,  led  the  writer 
to  test  the  value  of  alcohol,  uhuh  Keinicke  says  is  the 
quickest  disinfectant  that  can  be  relied  upon  for  disin- 
fecting  the  hands.  Scrubbing  them  in  alcohol  of  ninety 
per  cent,  strength  for  five  minutes,  he  thinks,  in  taking 
up  the  fat  takes  up  the  bacteria  from  the  hands,  so  that 
tlicy  can  lie  washcfl  aw.iy.  The  writer  ii.is  found  no  ex- 
periments recorded  as  bearing  upon  the  etiicacy  of  alco- 
hol as  a  disinfectant  for  instruments,  and  in  .so  far  his 
teats  represent  the  only  work  of  the  kind  that  has  been 
done.  Inoculation  of  fifty  tabes  with  fifty  eye  instru- 
ments, taken  at  random  from  tiie  e.vperimenter's  1  ase 
and  from  those  in  hospital  use  after  being  cleansed  in 
the  usual  way.  resulted  in  si.\teen  tubes  remaining 
sterile.  We  will  not  enter  into  the  experimenter's  lest 
methods,  bat  in  his  own  words :    It  is  evident  that  the 

alcohol  in  the  first  and  second  series  was  adequate  for 
disinfecting  purjioses.  but  it  is  ecjually  true  that  alco- 
hol is  totally  inadequate  for  disinfecting  instruments 
which  ha^-e  l>een  infected  with  the  staphylococcus  aibus 
in  pure  culture,  and  this  might  contraindicate  our  re- 
lying upon  ahisnl.ite  alcohol  for  disinfertin;;  instru- 
ments which  liaiS  been  used  in  aa  opef.itiua  vvlicn  lite 
pyogenic  organisms  arc  present  in  great  numbers — as, 
for  instance,  in  panophthalmitis."  The  conclusions 
he  draws  are:  ist  That  of  a  given  number  of  eye  in- 
.strument'5.  !iy  far  the  majority  are  infected  by  exprisitre 
to  the  i:r.  2i\.  I  ll  i'.  absolute  alcohol  would  seem  a 
\alualile  disinfectant  {<'X  in-truments  infected  under 
the  conditions  which  or<linarily  surround  us  in  every- 
day life.  This  conclusion  seems  warranted  by  the  re- 
sults obtained  in  the  first  and  second  series  of  experi- 
ments. Attention  may  be  called  to  the  fact,  too,  that 
in  the  second  series  the  nails  v^e^e  al!  without  a  flindit 
infected,  and  it  might  be  said  that  they  had  been  ex- 
posed to  condi.lons  which,  to  say  the  least,  were  ex- 
traordinarily favorable  for  infection;  so  that  this 
aeries,  T  think,  is  strongly  suggestive  that  alcohol  pos- 
sesses disinfectant  propertiis  of  \\f\  little  value.  3d. 
That  the  .septic  character  of  inslnnntius  mfected  with 
a  pure  culture  of  staphylococcus  albus  is  not  altered 
by  exposure  for  twenty  minutes  to  the  action  of  atMO- 
late  alcohol. 
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AMATOUV.  Desckipiive  ami  SukCiiCAi  P.y  Hinkv 
Cray,  F.R.S..  F.K  C.S.,  Lecturer  an  Anatomy  a  St. 
(it-uri;t  s  Medical    School.     A    Ncv  I'dilion, 

till iroui;hlv  Kr\istii  liy  American  Authorities  (rom  the 
Th'Tttriul;  l.iv^^.i^l;  l.tiiniin.  Ivdited  by  T.  I'JCKKRING 
Pic'K,  F.K.C.S.  With  772  iilustratioas,  many  of  which 
lire  new.    Philadelphiai:  Lea  Bniehen  &  Co.  1896. 

This  new  edition  of  Oay's  Anatomy  is  thorouxli'y  revised 
and  brouijht  np  to  date.  There  are  many  new  illustrations, 
thouKl'  tin-  I)-' I  ones  which  we  have  cause  to  regard,  liirouijh 
lonj;  assu' lariiiii,  '.virh  smnc  atTection  arc  in  j^rcat  part 
retained,  'Jks'  i  r  ri-Kni;  and  careful  revisions,  Cray's 

will  Icmg  rcmaia  prc-cmtocac  atuong  the  lext-books  of 
anatCRny. 

AT|  \1-J)I"1K    1<iK     Tk  MMM-Sv  lli'i  i|  s    IiiH    Ni  KSKS. 

Including  t'hysiology  and  HvKicnc  and  the  I  nnc  ijiics  and 
Practice  of  Nursin}?.  By  1''.  .M.  Wisk,  M.D..  Medical 
Superintendent,  St.  I.awrence  State  Hospital ;  Kditor  of 
the  State  Hospitals  Hulktin:  Professor  of  Psychiatry. 
Univenity  of  Vermont.  With  an  Intioductioa  by  Dr. 
Edward  Cowles,  Fh)'sidan-in-Chicf  atld  SttperilH«ideat 
of  the  McLean  Homitai,  Boston,  Mass.  In  two  vo(< 
tunes.   Mew  York:  G.  P.  Putnam's  Sons.  1896. 

The  first  volume  of  this  useful  work  li  i]<  votcdtoa  brief 
study  of  anatomy  and  physiology  and  to  the  elements  of 
nursing,  such  as  Iwdmaking.  <>bs<^Tation  of  synipton>s,  and 
dinical  records.  In  the  second  the  principles  and  practice  of 
ntirsingf  are  taught  in  a  thoroughly  practical  and  interesting 
manner,  coosiderable  space  being  devoted  to  the  miraing  of 
the  insane  in  hospital  and  in  the  household.  The  two  vol- 
umes together  constitute  an  excellent  book  of  instmction  for 
nurses,  and  one  which  they  may  profitably  study  as  a  sup- 
plement to  the  lectures  and  bedside  teaching  in  the  training' 
school. 

A  PicroiiUL  ATtAS  OP  Skin  Diseases  and  SvPHtLmc 

AFreCTIONS.  From  Models  in  the  .Museum  of  the  Saint 
Louis  Hospital.  Paris.  With  explanatory  woodcuts  and 
text  by  B»-:sNiF.R,  Fournif.r.  TKSNr.S  '\.  Hxi  i  Mi  i  At;, 
Df.Ca.stf.l,  Ff.ui.ard,  and  jACQiTf.  i  an  I.ciittd 
.ind  ArnnTKcfn.y  J.  J.  Pmn<.i  M.!>..  F.K.C.l'.  I.r.n- 
don :  The  Rebnian  Publishing  Company,  Limited,  lliila- 
delphia:  W.  B.  Saunders.  1S96. 

Tlates  XHI.  to  XVL  in  regular  series  reprasent  in  this 

part  mycosis  lungoides  (two  plates),  psoriasis,  and  tubercular 

It-prosv  of  the  face.  The  tirst  of  the  illustrations  of  Alibert's 
liiscasf  was  made  in  1889  from  one  of  IJcsnicr's  c.-»ses.  It 
IS  .1  ;ypical  case  of  what  .\l  Iji-rt  r.-illcii  in  j8l2  Piau  !i.;nt;?>ido 
'I'hr  -.croud  photolittioi  !ii  ,>mi-  slious  ;i  •■itjs'lr  lun-raliiig 
tumor  -.n  tin-  :iM.l.iiv  ir>;:.iu — u.u>lt.ilr. di  ihc  ioriii  ;n 
which  tumors  appear  ironi  liie  tirst.  iVcconipaji)  ing  this 
iiustructive  article  are  six  woodcuts  showing  various  stages 
of  this  affection.  The  text  is  furnished  by  the  careful  pen  of 
Henri  FeuUird,  while  Krncst  Uesnicr  h.is  written  the  itl- 
teresting  description  which  goes  with  the  lirst  plate. 

Feuiaixl  also  contributes  the  article  on  psoriasiB,  for  which 
the  inuBtration  is  taken  from  a  model  of  one  o(  Foumier's 
cases.    It  is  of  the  ordinary  type. 

The  lesions  upon  a  separate  figure  of  the  penls  WOttM 
need  the  ftiquftle  to  make  one  s^ire  of  the  disease. 

Tubcrculatcd  leprosy  is  well  represented  and  the  disea-se 
is  well  treated  ol  by  Ik-snicr.  A  woodcut  shows  the  same 
patient  nine  years  later,  when  the  face  has  been  freed  from 
acti\e  lesions  by  internal  and  external  treatment.  A  high 
order  of  lithographi"  work  and  of  literary  accompaniment  are 
combined  to  make  this  production  valuable. 

Kheimatism,  Its  N'ati  rk,  Its  P,\THoi.or,v.  axi>  Its 
SuccEssu  i,  Trkatmi  nt,  Hy  T.  J.  Maci.ai;an,  M.I)., 
Phvfiician-in-Ordinary  to  their  Royal  Highnesses  Prince 
and  Princess  Christian  of  Schleswig-Holstcin.  Second 
Edition.  London:  Adam  and  Charles  Black.  18916. 
New  York:  The  Macmillan  Company. 

It  is  twenty  years,  rtv-  atithor  tells  us,  snu  c  hi-  wrote  the 
opening  sentences  f  i  'hr  [irciace  to  his  tirst  eiiiti "ti.  We  do 
not  remember  havu  v;  n  vicwcd  the  lirst  edit  nii.  r.mnot 
dismiss  the  present  attempt  with  the  usual  few  lines  pointing 
4)at  the  diaogcs  and  impniveiaents  made  in  the  rewriiiqg. 


To  us  and  to  most  readers  it  is  a  new  work.  Those  wlu 
read  the  first  arc,  many  of  them,  dead,  but  others  wilt  reineai> 
ber  the  author's  iniroduciion  of  salicin  as  a  remedy  lor 
rheumatism,  in  1876.  I't  l<  to  tliis  rheumatic  fever  was,  as 
the  author  says,  the  vic-i'a;!  uf  physicians,  who  were  pnicti* 
c^ly  helpless'  in  ctuting  short  the  attack.  In  the  opeoisg 
chapter  (he  forms  of  rheumatism  are  described  and  ram. 
pored  with  each  other,  and  with  conditions  w-hich  occasion 
similar  symptoms.  Then  follows  a  review  of  the  lactic-acid 
theory,  the  neurotic  theory,  the  action  of  malaria,  <.t< . 

The  writer  considers  the  lactic-acid  theory  ingtiiiuus  Oiai 
lieautiful,  and  bv  r.n  iik  .iii--  di  '.oid  ol  fn\iridation.  but  ooe 
which  cannot  be  accepted  wiiloiu  <atc(ul  considerdiion. 
It  is  imiHJssiblc,  he  says,  that  ilu  ii.i.ttive  effect  of  salicylic 
acid  can  be  due  to  any  neutralising  action  on  lactic  acid. 

The  many  and  \-aried  forms  of  treatment  which  have  pre- 
vailed at  different  times  are  di«Hi<!<irr!.  perhaps  at  greater 
length  than  the  fallacious  theories  upnn  h  cb  they  are  based 
would  seem  at  times  to  warrant.  A  go(Ml-si«cd  chapter  i$ 
devoted  to  the  mode  of  action  of  the  saiicyl  compounds. 

ChapteiB  00  rheumatic  hyperpyrexia,  the  reladaa  of  thcsp 
inatism  to  dior^  and  anomaloas  forms  of  ifaeimatiRB, 
which  close  the  work,  furnish  interestiivrcadiqg-  The  pa- 
per and  printing  are  excellent. 

The  Humane  Societt  op  the  Commonwealth  or 
Massachvsbtts,   Report  1895  and  i<9&  Boston. 

1896. 

This  volume  contains  an  interesting  report  by  DM.  J. 
coLLiNii  Warken  and  Ceorce  B.  Shattick  of  an 
in\'e^igationimothe  methods  of  resuscilatif»  the  apprrntly 
drowned.  It  contains  abo  much  valuable  mformauon  coit- 
ccming  the  society  and  its  work. 

Jackson's  Ready-Reference  Handrqor  or  Skijt 
Diseases.  The  Ready-Reference  Handbook  of  Diseases 
of  the  Skin.  Hy  Ckorck  Thomas  Jackson.  .M.D..  Prt>- 
fcS-sor  of  I)t  i  iii.iiolii'^v.  \\\)[i'.riirs  Nlcdii  .il  t  (illc  '^c  (if  the 
New  York  Jntuni.iry  ;uid  m  Ult  L'uivcr.^ity  <■[  \'rrnK'iit, 
Chief  of  Clinic  and  Instructor  in  Dernvaiology.  CuUti;t  of 
Physicians  and  .Surgeons,  New  York.  New  tsccoad)  edi- 
tion. In  one  1 2mo  \  olumc  of  589  p,igcs,  with  69  ilta-*- 
trations  and  a  cokxed  plate.  Ckxh,  $2.75.  Philadclplita: 
Lea  BmUiers  &  Co.  1896, 

1n"  li'in,,' ng  out  a  second  edition  of  this  w  ixk  Lonsiderablc 
impruvctnt-'nt  has  been  niade  both  by  tin-  a-.ithor  ai  o  by  the 
publisher.  The  volfinic  pi!  :.i.  iiis  a  hctii  r  appt  a'.ince.  and 
the  text  and  illustratioiiis  have  bct  n  addcti  id.  both  in  quantity 
and  quality. 

The  same  yellow-jacket-likc  frontispiece  confronts  one  as 
heretofore.  While  the  ]>athological  portion  of  the  picture 
may  l)c  true  to  nature,  the  outline  drawing  of  the  indix-idual's 
anatomy  can  scarcely  be  so  considered.  One  is  always p» 
pared  to  admire  in  art,  tbougii  ne\'er  haviiig  seen  it  in  naluR^ 
a  blue  lulian  sky  or  a  lilac  atmosphere  of  the  Rscilic  Coast, 
although  believing  the  paintii^  overdrmtftti.  It  is  diflkult  m 
adflure  this  picture  from  the  artistic  side,  or  to  believe  that 
the  coloring  is  not  exaggeiaied.  However,  the  case  is  ao 
interr^ing  one. 

While  the  a'plialh  :ir  arr.u'ijcnv  nt  nf  sk:ii  t!i>eases  IS  not 
to  l>e  com|Vij  cd  to  a  M.icir.ihi.  i  atioii.  ucie  <ine  possi- 

ble, it  does  away  with  the  |>ossibiiity  of  controversy  and 
criticism,  .md  makes  reference  to  particular  subjects  e.Tsy. 

To  the  |:"'  <'f  il'.'   ^r'^.r  idiimn  have  been  added 
seventeen  adtiiiioiial  diseases,  beginning  with  acromegaly 
and  emiing  with  porokeratosis,  and  the  nttmbCT  of  eHfS 
illustrations  exceeds  the  new  chapters. 

The  text  in  many  pans  has  been  rewritten  and  added  to, 
enhancii\g  the  value  of  an  already  useful  work  conscientiously 
prepared. 


Litereostal  Vetmlgia,  doubIe-«ded  and  very  vio- 
lent, persislini;  frr  niunths.  was  completely  and  (Jtfi- 
nitely  cured  by  iJr.  (iuldbci^;  after  tliref  injections  of 
iciuhvol.  The  solution  employed  contained  thirty 
centigrams  in  on«  hundred  grams  of  water.  A  syiioge- 
ful  each  day  was  injected.  The  pain  lasted  two  «r 
three  hours  after  each  injection,  but  was  not  too  seVtW 
to  keep  the  patient  away  from  the  theatre. — On.  AW 
Mid,  ie  ia  Rmtk  Mir^  Na  t,  1896. 
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Pseudo-Jusquiamine,  one  of  the  three  alkaluidii  Uis- 
oovered  by  Merck  in  the  Duboisia  myoporoides,  acts 
as  a  mydriatic,  decreases  salivary  secretion,  and  when 
injected  snbcntaneously,  even  in  laife  doses,  dimin* 

ishes  the  nurnlicrof  pulsations  without  par.ilysis  of  the 
vagus.  It  has  no  value  in  byslcruHspikpsy,  and  is  not 
toxic  even  in  large  doses.— Boomakotti. 

Headaches.  Dr.  M.  (lalli.irti  dircrts  .ittcntion  to  a 
form  of  headache  wh i c h  is  diltL-rt>ntiated  from  migraine 
and  syphilitic  cephalalgia  l  y  its  continuity,  the  absence 
of  nausea  and  vortigov  and  its  cessation  at  night.  It 
is  nearly  always  limited  to  the  forehead,  occasionally 
to  thtf  vertex,  to  the  occiput,  or  to  tiie  temples.  It 
gener.jJiy  survives  any  coincitient  disorder  of  the 
prim.x*  via;,  and  is  distitu  t  from  tlu;  i>i,-r.si.stetn  head- 
ache of  neurasthenia,  which  it  resembles  in  its  resis- 
tance to  ordinary  remedies.  Dr.  Galliard  lecommends 
a  grain  and  a  liaU  of  calonul  in  iho  morning  before 
breakfast  for  six  consecutive  days.  Un  the  third  or 
fourth  day  diarrhu:a  with  colicky  pains  may  set  in. 
The  gums  should  be  carefully  watched.  If  the  head- 
idle  should  persist  it  similar  aix  days'  oouite  should 
be  given  aftcf  a  few  ureeks. 

Alcohol  as  a  Disinfectant  in  Obstetric  Practice. 
— Drs.  Ahlfeld  and  Vahle  {Deutsche  medUinische 
WaiAauekrlfi,  1896,  No.  6)  describe  some  experiments 
made  to  ascertain  the  value  of  alooliot  as  a  pcaoical 

disinfectant  in  obstetric  practice.  The  results  ob- 
tained by  disinfcf tin;:;  t!)c  hands  witli  alcohol  Iuim! 
been  ascribed  to  the  solvent  pro{X-rties  of  alcohol  upon 
fatty  tissues,  thus  allowing  bichloride  of  metcury  and 
other  antiseptics  to  come  into  immediate  coatact  widi 
the  bacteria.  Some  assert  that  alcohol  does  not  de- 
stroy bacteria,  hut  coafiuLites  llic  ejiithelia  of  the  skin, 
and  in  this  way  hardens  them  without  preventing  the 
passage  of  genns.  It  lias  been  found  that  alcohol  does 
destroy  germs,  but  acts  more  eflSciently  upon  micro- 
organisms containing  water  or  tliose  found  in  tissues 
containing  water.  Dr.  .\hlfeld  finds  that  alcohol  does 
not  act  simpiy  by  dissolving  fatty  sub.stances,  because 
ether,  which  is  a  better  solvent  of  fat,  is  not  very  efli- 
cient  as  an  antiseptic  Experiments  prove  that  alco- 
hol exerts  a  direct  influence  !n  destro^'ing  virulent 
streptococci.  Alcohol  exerts  but  feeble  innuence  upon 
dried  tissues  containing  baciec^a  and  upon  bacteria 
from  which  the  water  has  been  removed.  An  experi- 
ment was  made  with  amniotic  membrane  when  wet 
and  when  dry,  which  illustrated  in  a  striking  manner 
the  action  of  .itroho!  on  a  moi'-t  membrane.  I'xperi- 
ments  upon  the  hands  of  attendants  and  nurses  de- 
monstrated the  value  of  alcohol  as  a  disinfectant. 

Disinfectants  in  Obstetrics.— Dr.  Jcwett  (  Imrri- 
can  Gynecological  and  Obstetric  Journal)  submits  the  fol- 
lowing interesting  conclusions  to  an  article  on  this  sub- 
ject: There  is  noclinical  proof  that  puerperal  infection 
can  occur  from  normal  vaginal  secretions.  All  childbed 
infection  in  women  previou.slv  lieaitli\  li\  contact. 
I'rophylactic  vaginal  disinfection  as  a  routine  measure 
is  unnecessary,  and  even  in  skilled  hands  is  probably 
injurious.  Its  general  adoption  in  private  practice 
cuuld  scarcely  fail  to  be  mischievous.  In  healthy 
puerix  i  ! ,  delivered  .iseptically,  post-partum  douching 
is  also  contraindicated.  The^e  rules  must  hold  good 
in  the  simi)ler  cases  of  manual  or  instrumental  inter- 
ference in  which  the  uterus  is  not  invaded.  A  purulent 
vaginiit  secretion  exposes  the  woman  to  puerperal  !n- 
feetion.  In  the  presence  of  such  i!isrhari;es  ,U  the 
beginning  o£  Ltbor,  the  vagina  should  be  rendered  as 
nearly  sterile  as  pos.sible.  Concentrated  antiseptic 
solutions  should  not  be  used,  and  the  process  should 


be  conducted  with  the  least  possible  mechanical  in- 
jury to  the  mucous  suifaoes.  In  case  of  highly  infec- 
tious secretions,  tlie  preliminnn;-  disinfection  should 
be  followed  by  dcniching  at  intervals  of  two  or  three 
hours  durin<:  tlie  labor.  Sterilized  glycerin,  or  other 
suitable  material,  may  be  used  to  restore  the  proper 
lubrication  of  the  birth  canal.  Tlie  safest  and  most 
efficient  means  for  correcting  vicious  secretions  is  a 
mild  antiseptic  douche,  repeated  once  or  oftener  daily 
for  srs  eral  days  durinj;  the  la>t  weeks  of  pregnancy.  It 
is  the  duty  of  the  obsicincian  Co  know  before  labor 
the  amount  and  character  of  the  vaginal  discharge. 
Clinically,  the  amount  of  the  discbarge,  its  gross  ap- 
pearance, and  that  of  the  mucous  and  adjacent  cuta- 
neous surfaces  usually  furnishes  a  sufficient  guide  to 
the  Ueatment.  Probable  unclean  contact  within 
twenty-four  or  forty-eight  hours  is  an  indication  for 
prophylactic  disinfection. 

Ifeasles. — Chronic  brondiitis,  broncho-pnetiinonia 
long  in  resolution,  and,  though  less  often,  cmpyeiua, 
are  familiar  seiiuela-,  as  as  clironic  inlierculosis, 
especially  of  the  lungs  and  bronchial  glands.  Mea- 
sles iniweil  seem  to  prepare  the  ground  for  the  tuber- 
culous process  in  a  lain  pvoportion  of  children  who 
die  from  tuberculosis  in  its  various  forms,  whether 

.u  .ilc  or  chronic  :  and  there  are  \ery  fiequent  in-.tances 
of  previously  liealthy  children  in  Mhum  wasting  and 
chronic  disorder,  both  in  the  pulmonary  and  alimen- 
tary tracts,  and  not  necessarily  tuberculous,  seem  to 
arise  directly  out  of  severe  attacks  of  measles.— H. 
Bryan  Domiun,  Hu  IXseases    CkihUvod,  p.  t86. 

Eczema  of  the  Breast  and  Nipple — I'he  treatment 
of  eczema  of  the  breast  and  nipple  is  with  soothing 
lotions,  dusting  powders,  and  cooling  salves.  When 

fissures  occur,  every  effort  should  be  made  to  avoid 
weaning  a  child  dei^cndent  upon  its  mother's  milk; 
and  in  such  event  pencillings  of  the  crack  with  weak 
solutions  of  the  nitrate  of  silver  or  with  compound 
tincture  of  benzoin  may  be  used.  The  Lassar  paste, 
made  stiff  enough  with  t.alr  to  re.';i.<;t  simple  contacts 
sutficient  to  remove  a  softer  unyiicnt,  is  an  admir- 
able application  to  these  surfaces.  .AH  lotions  and 
salves  require  removal  with  a  weak  alkaline  and  gly- 
cerin wash  before  the  child  is  put  to  the  bieast  The 
use  of  the  rubber  nipples  and  shields  sold  in  the  shops 
is  not  wholly  satisfactory.  In  treating  eczema  of  this 
reciiai  it  is  of  \alue  to  sijread  strips  of  soft  muslin 
with  the  unguent  or  [wmade  ordered,  and  to  retain  the 
dressing  in  contact  with  the  inflamed  surface  by  the 
aid  of  cheese-cloth  bandages. — James  Nevins  Hyde, 
M.n.,  Twntielh  Century  I'ractice,  vol.  V.,  p.  226, 

Neurasthenic  ileadache. — 


9  Anuaooii  carbonatis...   2  itj. 

Timet,  moachi   I  vi. 

Sots.  lavanduljB.    \  '\. 

Elix.  wnoionii  TOlcrmuitis  f  viij. 

M.  S.  Two  teaspeonfab  la  water  at  a  dose. 

— Hamiltok, 

Paralysis  Agitans.— 

%  Strf clminK  Milpiiait   gr.  I. 

Acid,  arseniosi   {r.  i. 

Fxt.  bclLulonnn.-   (r.  v. 

Quinin.x-  salphat   Sii. 

Pit.  ferri  carooaat   •>!]. 

Ext.  uraiaci....   T)!- 


M.  el  ft.  pit.  No.       S.  OtM  pilt  three  tiiv^  -x  lay. 

— S.  W.  Gross. 

Obstinate  Vomiting  of  Pregnancy  was  cured  by 
the  application  of  electricity,  but  it  was  discovered 

that  t!;f  b.ittt-ry  uas  not  in  working  order  at  the  time 
the  clccirudes  vicre  applied,  so  that  it  was  purely  by 
suggestion  that  the  result  was  accomplished.— ENdlC*' 
MS,  Ljon  iiidiealt^  May  17,  1896. 


Uiyiiizea  by  Google 


650 


MEDICAL  RECORD. 


[October  31,  1896 


Lobelia  may  be  given  in  nau&eating  doses  to  facili- 
tate reduction  of  strangulated  hernia. — Adolphvs,  TXr 

Met/ud/ Btif/,  October,  tS<)6, 

Dyspeptic  p.uicnts  uitfi  coiiNiipation  and  enlarged 
liver  often  do  better  on  l  iLarbonate  of  sodium,  ten 
grains  to  a  pint  of  hot  water,  »lowly  sipped  three  times 
daily,  than  on  any  otber  form  of  treatment 


9  Alcohol  6u  part*. 

Toluol  -  

Liq.  fcrri  pcnrhlnn.li     4  " 

.Swab  ihe  affcctctl  parts  with  this  every  two  or  (our  bour». 

Malarial  ChUls.— 

9  Liquor  potassii  ninida, 

Tinct.  iodi  ia  f.  .r. 

S,  Ten  drop*  in  w«ler  or  mlllt  three  times  s  a^v 

Antiseptic  Wash  for  the  Mouth. — 

Q  Thymol   gr.  iv, 

Menzoic  acid   p.  xlv. 

Tincture  of  «ucalyptu»   ts«. 

Essence  ct  pcpperwlai   li. 

Chlonrforan  ill  x  v. 

Alcohol  I  iij. 

.M.  Twenty  Orcjps  «f  thift  aalutkn.  In  •  (bM  of  water,  may 
be  used  at « tim. 

— Pns$e  Midkab. 

DkeniM  8m  Tlimt.— 

R  Chloral  hydrate  

Water  , 

%nip-...T   . 

S.  TmiKianfui  evny  hour  or  two  for  pait 
Kicep. 

— Brodnax,  MetUeal  C^itntil. 


...  p.  u. 
lia  and  lo 


Preventive  Treatment  of  Gout. — We  may  alino&t 
aiwa).--  picveiit  the  p.iinful  attacks  in  chrunic  gout  .tiui 
dissolve  tlic  t!ti)()sits  uf  biurates  in  the  joints  by  com- 
bining the  use  of  lycctol  with  proper  regime.  This 
dn^  haa  the  uric-acid  solvent  pfopertiea  of  piperazia 
joi^  to  the  diuretic  action  of  tartaric  acid. — Hen- 
LEY,  Amvr  Medkal  IJmst  January,  1896. 

Hot  Baths  in  broncho-pneumonia  nf  chiltinn  are 
advocated  by  Dr.  Lemoine  {Gas.  Mid.  dc  l.iigc.  May 
7,  1896).   Fifty-six  cases  have  been  thus  treated. 

They  were  all  severe  and  all  recovered.  If  there  are 
no  extensive  pulmonary  lesions  in  the  beginning,  a 
tepid  liath  is  ^i\fn  and  reix'.ited  c.  cry  tluce  li(n;t-^ 
until  dekTvestcnce.  if  lesions  are  cxtensiM-  and  the 
fever  is  high,  twice  daily  for  two  or  three  days  a  tiuis- 
tard  bath  \%  given,  and  in  the  intervals  a  simple  bath 
every  three  hours.  In  five  adult  cases  of  very  Mvere 
congestion  in  the  ;;tippi-,  tlie  hath  su receded  completely 
after  all  other  medication  had  failed. 

Asthma. — ^'i'here  have  been  numerous  classifica- 
tions of  the  disease,  but  it  appears  to  me  that  they 
can  all  be  included  under  three  heads,  according  to 
the  apparent  provoking  cause,  viz. :  (1)  Irritation  of 
the  terminal  filaments  of  the  wigus  nerve,  either  in  the 
respirator)'  passages,  particularly  the  na>al,  or  in  the 
digestive  tract,  the  stomach  probably  chiefly ;  (2)  irri- 
tation of  the  main  trunk  of  the  nerve  itself;  (3)  irri- 
tation of  its  origin  in  the  hraiti.  Of  these  three 
causes,  the  first  two  are  deridedly  the  most  ronimon. 
and  are  frequently  combined,  as  is  illustrated  by  some 
of  the  cases  I  have  recorded.  The  last,  or  purely 
nervous  form,  in  which  the  paroxysm  occurs  indepen- 
dently of  any  local  irritation,  is  probably  rare,  and,  T 
am  inclined  to  Itelieve.  will  he  foniut  to  lie  mote  nn 
common  the  mure  liioioughly  we  are  able  lo  investigate 
the  conditions  in  each  of  our  patients  under  which  an 
attack  occurs.— Da.  Saunders,  CaHadia»  J^nutitioHer^ 
March,  1896. 


Oil  of  Cloves  is  added  to  small  doses  of  ipecac  to 
conect  the  nauseating  propeities. 

Threatened  Abortion.  —  In jeci  liy  the  rectum  twenty- 
five  or  tliirty  drops  of  tincture  of  asafatida  in  two  or 
three  soupspoonf  uls  of  water.— WattMAiw. 

Antineitiilgte  Powder.— 

9  Powdovd  ffoaiant  0.75(^01, 

Sulphate  of  qalnine  0.20  " 

Hcarfaonata  of  aodiom  a7s  " 

Salicylate  of  sodium . ,   0^75  " 

For  one  dose  to  be  lalcco  in  aevanl  cachets. 

■   Le  iiialpel. 
Intestinal  Hemorrhage  in  Typhoid.— 

B  Henzonaphthol   S  gm. 

Salicylate  of  bismuth. ..............  10 

Kxtract  of  opium   oiio  cirm. 

Syr,  of  rhatany   30  gin. 

Syr.  of  orange  flower   30  gm. 

Mucilage   no 

Soupapoooftal  eireiy  halUwnr. 

Aqueous  Extract  of  Cannabis  Indica  is  said  by 

Lees  \Hriiiih  Mtitiiiil  _/<'iirniii,  1,300,  1895)  not  to 
|)ossess  the  aluiusl  luxic  influence  of  the  alcoholic 
preparation.  It  does  not  influence  the  secretion  of  the 
bronchial  glands,  and  hence  is  at  times  preferable  lo 
opium.  In  phthisis  it  is  said  to  calm  the  attacks  of 
cough,  and  is  a  v.ilu.ible  soporific  in  diseases  of  in- 
fancy. The  adult  dose  is  from  two  to  (our  grams, 
while  children  may  be  given  one  or  two  centigrams  for 
each  month  of  tbdr  age.  The  following  formula  is 
given: 


ft  V.\.  cannabis  iodicsc  a4}  

A(|.  aurantii  flor  

Saccharin  (soUiiilt  I  

IlL'>s<rrtsp.x-.nluI  oikc  ur  f.>ii  i-  vl.nl 


10  gm, 
o.s^n. 


Extract  of  Myrtle — 1  his  preparation,  made  from 
the  dried  fruit  of  the  vaccinium  myriillus,  has  been 
employed  by  Wintemitz  in  certain  cutaneous  affections 
{Butter  fSr  ktiti.  Hyir^Hi.^  No.  4,  1895).  such  as  se- 

borrhi-ial,  nivcosic.  and  squamous  ec/t-m. is,  w  itli  prompt 
and  favorable  icsuUs.  ()ilu  r  <)l)ser\ eis  have  extended 
its  beneficial  infiuence  to  the  treatment  of  burns.  A 
thick  layer  is  painted  upon  the  skin  and  covered  with 
a  thin  layer  of  absorbent  cotton,  and  the  whole  is  re- 
tained by  a  gauze  bandage.  Upon  the  face  after  the 
extract  is  applied  rice  powder  is  sprinkled.  When 
the  Cotton  adl>eres  it  should  lie  removed  once  a  da\  or 
less  frequently,  after  moistening  with  a  one-per-cenu 
chloride-of'sodinm  solution. 

CoiMtlpAtioii  la  Wenen. — A  very  frequent  cause 

of  disease  in  uonien  is  cor.stipation.  It  is  remarkable 
how  careless  many  woiiien  are  in  this  respect.  It  de- 
volves ijpun  the  mother  to  educate  the  daughter  that  it 
is  necessary  to  health  that  tlie  bowels  should  move  at 
least  once  in  twenty-four  hours.  Not  only  do  they 
have  from  constipation  a  poisoning  of  the  system  from 
absorption  of  the  liquid  and  ga.scous  contents  of  the 
bowels,  the  ptotnains  or  |)oisoi)s  developed  in  them 
from  fermentation  producing  depressing  ettects  on  the 
nervous  system,  with  derangement  of  the  stomach  and 
a.ssimilative  organs,  as  shown  in  pale  faces,  debility, 
neuralgia,  headache,  etc, ;  but  we  get,  in  addition, 
from  impaction  of  the  f:eces  in  the  rectum,  uterine  dis- 
placement, with  its  consequent  disturbances  in  the 
pelvic  circulation  and  with  its  general  reflex  neuroses. 
Gynecologists  know  well  that  the  left  ovaiy  is  more 
often  diseased  than  the  right  one.   The  left  ovarian 

vein  lias  no  \-,i!\'e,  and  a  sHglit  pressure  n(xin  it  jire- 
vents  it  emptying.  Doubtless  the  pressure  of  a  loaded 
rectum  in  this  event  is  a  prolific  caijse  of  ovarian  dis- 
ease, especially  on  the  left  side. — Da.  Holms,  SmOk' 
em  MedkalJoumtiL 
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9^  Snstrmnents. 

TWO  NEW  NEEDLE  HOLDERS. 
Bv  GEORGE  HASLAU.  M.D.. 

Sums  time  agp  Meaan.  Tiemaan  &  Co.  made  for  me  a 
needle  bolder  which  has  proved  my  aatisfactonr  for 

suturing  or  catching  on  a  needle  and  thread  a  bleeds 
ing  point  in  any  deep  cavity. 

The  blades  of  the  instrument  are  five  inches  long, 
making  the  whole  instninient  Dine  and  one*half  inches 
in  length ;  at  the  same  time  the  blades  are  only  one- 
fourth  of  an  iiich  in  cross-section. 

As  seen  in  Fig.  i,  the  chief  advantages  otlcred  in 


Pig.  w. 


this  instrument  .ire  an  almost  unol)stnirted  view  of  the 
site  of  operation  i  an  instrument  which  will  w  ith  equal 
facility  hold  a  Hagedorn  or  an  ordinary  needle; 
lastly,  the  ease  with  which  a  needle  is  caught,  for 
there  is  no  necessity  of  passing  one  jaw  under  the 
needle,  a.-.  \\l:h  most  instriiir.fiits. 

i-'ig.  2  represents  a  smaller  instrument,  fitted  with 
the  well-known  automatic  catch,  and  designed  for 
more  superficial  work.  Both  instruments  have  proved 
very  useful  in  my  hands,  and  they  are  readily  cleaned. 


An  Imaginary  Invalid,  who  lived  in  a  large 
square  of  London,  was  ordered  by  his  doctor  to  take  a 
turn  round  the  square  every  morning  before  breakfast. 
One  day  the  doctor  found  him  very  nervous  and  de- 
jected. "  Ah,  doctor,"  he  said,  I  am  certainly  much 
worse.  I  have  been  able  to  walk  round  the  square 
until  to-day,  but  this  morniiif^  I  was  so  tired  that  when 
i  had  walked  half-way  1  had  to  return  home  again." — 


Sftctfical  items. 

Cemtagioas  Diaeases — WeeUy  Statemavt* — Roport 

to  fhs  Smitaiy  Banna,  He^£  Dapnittnent^  lor  tlie 
week  ending  October  24, 1S96: 


TabacBkNla. . 

Typhoid  fever. 
Soirlet  fever  . . 
Cerebro-spinal 

Measles  

Diphihcria.... 


The  Russian  Gowrameint  has  issued  inatnictions 
to  all  its  consuls  to  give  the  necessary  ritf  to  tbe  pass- 
ports  of  all  physicians,  whether  Jew  or  Christian,  wlio 

may  wis!i  to  attend  the  .Moscow  congress. 

]nsoninia  is  a  coinmon  complaint  of  Arctic  explor- 
ers who  w  inter  in  the  polar  regions,  but  with  the  re- 
turn of  the  sun  the  ability  to  sleep  the  usual  number 
of  hours  is  regained. 

Medical  Women  in  tiie  EUndNthan  P«riod. — 

During  the  sixteenth  century  two  women  were  licensed 
to  practise,  one  surgery  and  the  other  medicine,  in 
Norwich. 

The  Cost  of  a  Medical  Education  in  Germany  is 
estimated  to  be  about  ^700  a  year  for  four  years. 
This  includes  only  the  nece.s.sary  expenses  for  tuition 
fees,  books,  and  board,  and  allows  nothing  for  beer 
and  tobacco. 

An  bspeetnr  of  Medical  SdMWis.— It  has  been 

proposed  that  an  ofTicial  be  appointed  to  inspect  all 
the  medical  scliools  of  tlic  countrs  ,  in  order  to  make 
certain  that  they  do  what  thev  ])roniise  in  their  cata- 
logties  to  do  in  the  way  of  imparting  an  education. 


goohs  Received, 

M'Ai'/c  rkf  Mkiucal  Rkcorl*  1/  f>Uastd  to  receivt  all  new pubK- 
(ations  tchich  may  Ac  lent  le  it,  ami  an  i^t  tiH'u-U(it;mf>il  will  bt 
protiiptly  nnitle  cf  their  receipt  uiiiser  this  heaxiini;,  it  must  f>e  -,rilh 
the  Jij/inet  unJer Haiidin;^  that  iti  netessitiei  iirr  .■ ».  lfi.it  it  ,,ui- 
not  he  e,'n  (i,iereii  uivier  obligation  (OHvtitt  or  rtvirro  any  futliia- 
Hon  receive,/  hy  it  -j.hiek  in  tkt  jmi^mnU  tfUndiitr  wUtmt  At 

f/  intere.it  t'  its  rctJers. 

X  I'l  X  t-lli  i<  .K  <i|  I  )|sKAsKs  of  IllK  N<mK  \Sll  'rilROA  I .  Itv 
1  i.i:'.i4.L'  1 1  imtiii)|tiiii  Ii<l^«<ltlll.  M.I).  fiVM.  Illu— 
tratcU.  William  Wuud  and  Cutnpany,  New  York,  i'ricc:  niu<.- 
Un,  95.50;  icttlMr,  •kSO. 

A  Practical  TaaATisa  vn  Mkhk  ai.  DiAitwotis  rua  Stc- 
nrarrs  and  PimiciAXs.   Bvo,  938  piiKc^.    IllmtiMed.  Len 

nrothcrs  &  Co. ,  lliiladclphia,  I'a. 

Transactions  OF  the  Micuiuan  SrAXK  MtDicAi.  SuciK'n 
far  the  year  1896.   Svai,  834  p^ges. 

TtANSACTIOMa  OP  THK  MiDICAI.   SOCIRTV  OP  WISCONSIN 

for  the  year  1S96.   8vo.  393  | 


Diseases  op  thk  Evt.  Bjr  &  E.  de  Schweiniiz.  M.  D.  Sec- 
ond EditiMu  8vo,  679  pece>>  lUuMiaind.  W.  B.  Sauaden. 
Phtladeipbia.  Fa.    Price:  doth,  $4>oo;  ■hccpor  half  morocco, 

$5. on. 

A     TKXI-HiioK   ok  SI'KC  I.M.   l'ATH01.0<ilCAI.   .V.NAIOMY.  Hy 

Ernst  Ziegler.  Translated  and  edited  fmni  (he  ei);hlh  German 
editition.  By  Donald  .Mac.Vlistcr.  .M.D.,  and  lieniy  W.  Cattell, 
M.D.  8vo.  $7$-t-nxiL  pago*  lUuatiBlcd.  The  Macmflfaui 
Company,  New  York. 

MoKKRN  Greek  Mastery:  A  Short  Koad  to  Ancismt 
Grbkk.  By  Thonas  L,  Stedman,  M.D.  lamo,  380  pace*' 
Harper  tc  Brothen,  New  YotIe. 
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WftitEtce  ttfwltli  ftcsovtB. 

BV  A.  F.  McKAV.  M.D.. 

•  CNHMMh  ILt. 

From  meteorolopiml  tnblcs.  goni;r>ipliicnt  and  other 
data,  a  general  opinior.  can  be  derived  as  to  ihe  na- 
ture of  llie  climate  of  a  section,  and  whether  it  is  fa- 
vorable or  unfavorable  to  health.  It  will  generally 
be  found,  however,  that  there  are  strictly  local  ooodi- 
ttons  svhich  may  seriously  alTect  the  salubrity  of  a  par- 
ticular resort  or  hotel,  as  too  much  shade,  bad  drain- 
age, poor  wattt,  lu.ilaria,  etc.,  which  should  enter 
into  consideration  in  determining  whether  a  given 
locality  is  or  is  not  the  best  place  to  send  a  special 
case,  which  can  he  ascertained  only  by  a  personal  ex- 
amination by  disinterested  parties.  VVe  wotild,  there- 
fore, call  atte:ui')ii  M  ihe  responsibility  assumed  by  a 
physician  in  sending  a  patient  a  long  di'stance  from 
home,  merely  with  a  va^nf  idea  of  the  :.i':iein  to  be 
derived  from  a  change,  without  a  precise  knowledge 
of  the  place  or  conditions  which  the  patient  will  find 

at  his  dcsiiii.iiii.jii. 

Climate  is  so  dependent  upon  purely  local  condi- 
tions, pertaining  often  to  only  a  limited  area  of  terri- 
tory, that  it  is  impossible  for  any  work  based  solely 
upon  "official"  data,  taken  at  fixed  points,  to  convey 
anvtliinp  more  ih.iii  a  f,'LMit:r.ili/,it:L.ii.  'riu'st  condi- 
tions can  only  be  ascertained  by  a  careful  stud\  ol 
the  localities  claiming  the  patronage  of  the  health 
seeker,  and  the  physician  who  prescribes  climatic 
change  for  his  patient  on  generalizations  wilt  l>enefit 
jr  •  t!)oiit  .IS  large  a  propwrtion  of  them  as  he  would 
it  he  rdlud  his  prescription  for  ail  paneiits  from  one 
bottle.  The  ideal  health  resort  must  have  a  natural 
basis  upon  which  to  build,  conditions  of  soil  which 
render  it  easily  drained,  ample  supply  of  water  free 
from  contamination  and  not  too  strongly  impregnated 
with  minerals  to  be  suitable  for  drinking-pur|X)ses. 
Owing  to  the  attempt  so  often  made  to  combine  the 
functions  of  health  and  pleasure  resorts,  places  which 
have  the  elements  of  the  former  in  large  degree  are 
often  rendered  useless  as  such  from  the  preponderance 
of  the  latter.  In  studying  winter  resorts  we  will  save 
space  and  avoid  rejjetition  by  making  a  classification 
of  climates  into  four  classej>,  based  upon  variations  of 
attitude,  tern  per  ,uurc,  rainfall,  and  humidity. 

Class  I. — A  low,  damp^  warm  climate  will  include 
all  below  fifteen  hundred  feet  In  altitude,  whh  a  mean 
annual  temperature  of  55*  F.  or  above,  an  annual  rain- 
fall of  thirty-five  inches  or  more,  and  a  relative  humid- 
ity of  seventy-five  per  cent,  or  more. 

Class  s.— A  medium,  damp,  warm  climate  will  in- 
clude all  having  an  altitude  between  fifteen  hundred 
and  three  thousand  feet,  a  mean  annu.i!  ti-ni|H  rature 
of  50  F.  or  higher,  an  annual  rainfall  of  twenty -Ave 
inches  or  more,  and  a  relative  humidity  of  seventy  per 
cent,  or  more. 

Class  3.— A  medium  hifrh,  dry  climate  is  one  be- 
tween three  thousand  .im!  forty  five  hundred  feet  in 
altitude,  with  an  annual  iikeau  leaipcr.iture  of  45"  F. 
or  higher— governed  by  latitude — a  rainfall  of  twenty 
or  more  inches,  and  a  relative  humidity  of  sixty-Ave 
per  cent  or  more. 

Class  1.     \  hijjh,  drv  cliniati'  is  one  above  f "ft \ 
five  hundred  tcci  iii  .diiiudc,  vviili  mean  tcmperaiuic 
from  40'  to  50  '  F.,  an  annual  rainfall  of  less  than 
twenty  inches,  and  a  relative  humidity  of  below  sixty 
per  cent. 

U'hili*  in  a  low,  damp,  warm  climate  pulmonary 
aiicit  unsafe  less  prevalent  as  indigenous  disease  than 
in  a  low,  damp,  cold  clnnait.-,  yet  ii  is  not  so  f  cur- 
able for  recovery  as  the  higher  and  drier  climates. 
Kidney  disease,  in  general,  is  moaft  favotably  affected 
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In  the  medium  high,  dry  climate,  where  evaporation 

from  the  skin  is  active  if  not  subject  to  too  M.ddtn 
changes.  Digestive  disea.ses  are  less  frequent  and 
less  severe  in  the  low,  damp,  warm  climate  than  la 
almost  any  other,  although  affections  of  the  liver  m 
more  frequent,  this  type  m  disease  being'  more  pttva- 

lent  in  '.varm.  damp  climates.  The  warm,  (i.imp 
cliiiiaii;  is  the  iiii>st  favorable  for  nervous  dist.i5.es, 
especially  if  cunipiiratcd  t  y  disturbances  of  the  circu- 
laiion.  Acute  nuiammator}'  diseases  are  more  preva- 
lent and  more  severe  in  the  high,  dry  climates  than 
in  the  low  levels  and  where  there  is  more  mnisture. 
Rheumatism  is  generally  impro\ed  by  thi-  high,  dry 
climates  more  than  the  low,  datn|i  ones,  i.-mtljh  wlien 
complicated  by  cardiac  afTcciions,  when  a  low  altitude 
and  dry  climate  should  be  selected.  While  this  clas- 
sification is  but  crude  and  fragmentary,  yet  it  mar  aid 
the  physician  somewhat  in  the  selection  of  a  resort  for 
various  cl.issfs  of  in\alid>. 

In  the  coiisidcraiiun  ot  winter  resorts  tlie  aim  will 
be  not  so  much  to  cover  all  the  poasibly  available  ie> 
sorts  of  the  South  as  it  will  be  to  mention  a  few  re- 
sorts available  for  all  classes  of  invalids,  not  only 
cl,is-r  s  with  regarti  to  the  diseases  for  which  it  may  be 
desirable  to  find  a  resort,  but  with  regard  to  the  cir- 
cum.stances  and  conditions  of  the  health  seeker. 

Beginning  with  Washington,  on  the  border  line  be- 
tween summer  and  winter  resorts,  we  will  consider  a 
limited  number  in  Virginia,  North  Carolina.  Smith 
(  arolina,  Georgia,  Florida,  .  I. abama,  Tennessee, 
Mississippi,  Louisiana,  .Arkansas,  Kansas,  Colorado, 
New  Mexico,  Texas,  Arizona,  and  California, 

Washimgtox,  D.  C. 

In  an  article  of  this  kind  no  detailed  description  of 

^^^ishin^t<Jn  as  a  rity  need  be  attempted,  further  than 
to  state  that  n  fUrnishes  more  attractive  entertainments 
as  a  winter  resort  than  perhaps  any  other  city  in  the 
union.  The  winter  climate  is  an  uncertain  on^  as 
experienced  by  the  writer  during  nine  years*  residence. 
Some  \\  inters,  in  fact  most  them,  average  delightful 
weaihtj ;  )ct  there  are  many  disagreeable  days  and 
occasionally  a  winter  of  severity,  when  cold  weather 
and  a  frozen  river  remind  the  Nortiiern  visitor  ver)' 
forcibly  of  the  weather  he  left  behind  him.  Washiiy- 
ton  is  practically  at  sea  level,  the  Potomac  being  a 
tidal  river  to  a  point  .some  miles  above  the  citv.  The 
me.m  .uimial  temiierature  is  I-'.;  me.in  jirecipita- 
tion,  forty-thne  imhes.  j>er  cent,  of  cloudiness  for 
winter,  fifty  ci^jlii .  and  relative  humidity,  seventy-two 
per  cent.,  bringing  the  ci^  under  Class  t.  Washing- 
ton is  tiot  a  desirable  winter  resort  for  pulmonary 
invalids. 

Virginia 

Can  hardly  be  considered  a  \\  inlcr  resort,  except,  per- 
haps, aion^  the  co.ist  region,  on  the  ocean  and  great 
liays  N^hieli  indent  its  sliores,  where  fine  fishing  and 
hunting  afford  ample  ^tt  for  the  pleasure  seeker, 
while  the  invalid  will -find  almost  too  many  winter 
days,  and  is  likely  to  move  on  farther  south.  Rich- 
mond, Norfolk,  X  irginia  Ik.ich,  Newport  News,  Old 
Point  Comfort,  Cli  ii 'oitrs\  illc,  Lynchburg',  ami  I'l'i 
ville,  all  are  places  where  breaks  in  tlie  journe)  l') 
the  .Southern  resort  may  be  made  and  many  enter- 
taining features  be  enjoyed;  but  none  except  those oa 
the  coast  olTer  any  special  attraction  as  resorts. 

NOKTH  CaHOLINA 

l  urnishes  quite  a  variety  of  resorts,  \ar\ing  in  alti- 
tude from  sea  level  to  a  number  of  thousands  d 
feet  above.   The  State  is  divided  into  three  distinct 
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«iivisioii»,  known  as  the  "eastern  section,"  tbe  "mid- 
dle and  Ptedmont  section,"  and  the  ''moootatn  see- 

lion."  These  dix'ision'.  are  a  consequence  of  the 
general  topography  ot  the  State,  which  ina}"  be  dc- 
^crl^)c-li  as  a  \a>t  deciivity,  ^lolJln^^  from  the  suiiiiiiit 
of  Smoky  Mountaio,  at  an  altitude  of  seven  thousand 
feet,  to^ie  level  of  the  Atlantic  Ocean,  which  forms 
the  eastern  boundary  of  the  State.  'I  he  length  of  this 
slope  is  about  five  hundred  miles,  and  it  is  made  up  of 
three  iBunense  terraces,  i  he  tiist  is  tiie  '■ea^^eln  t.ec- 
tioo,"  coiibtituiing  a  vast  plain  exlendiug  from  tlte 
coast  inland  for  a  distance  of  about  one  hundred  and 
twenty-five  miles.  The  surface  of  this  plain  t tses  by 
easy  gradations  at  the  rate  of  a  little  more  than  a  foot 
tnthe  mile.  "I'iie  second  or  "middle  section."  com- 
prising nearly  halt  the  area  of  the  State,  varies  from 
three  hundred  to  one  thousand  feet  above  the  sea 
k-vel.  The  third  terrace,  or  "  mountain  aection,"  is 
the  highest  elevation  in  the  United  States  east  of  the 

Kockv  Nfountains.  avcragiiij;  about  three  thousand  feet 
alxne  ilie  sea.  Witii  a  situation  nearly  midway  of 
the  nation,  north  and  south,  and  with  the  varieties  of 
altitudea,  North  Carolina  furnishes  all  the  eradationa 
of  climate  found  at  sea  level  between  the  GuTf  of  Mex* 
ico  and  tlie  (lulf  of  St,  I.awience,  and  a  vatictv  of 
products,  from  Uie  palmetto  and  Magnolia  grandiliora 
to  the  white  pine  and  hemlock,  and  from  the  sugar 
cane  . and  rice  10  Canadian  oats  and  buckwiieat.  One 
of  the  first  of  its  resorts  veached  bjr  rail  from  the 
north  is 

Raleigh,  situated  midway  ui  tins  general  slope  and 
on  the  second  terrace,  enjoying  the  average  of  the 
general  temperature  of  the  State.  The  city  is  situated 
upon  a  granite  foundation,  which  crops  oat  on  its 

southern  limit,  furnishing  nbuntlnnt  mntcrinl  for  the 
finest  buikiinps.  The  site  slopes  gcntiy  in  e\ery  di- 
rection, alTotdinp  iK^fect  natural  drainage.  '1  lie  clear 
water  streams  rising  from  the  granite  mountain  ren- 
ders the  problem  of  an  abundant  and  pure  water  sup- 
plv  one  of  easy  solution.  Raleigh  is  called  the  "  City 
of  O  iks,"  some  of  the  most  magnificent  specimens  of 
th:s  monarch  of  the  forest  gracing' the  strt-ets  and  (jatks. 
The  elevation  of  Kaleigh  above  sea  k-vci  is  three  hun- 
dred and  fifty  feet  Tte  mean  annual  temperature  is 
60.1 "  F.  The  mean  temperature  for  January  for  a  pe- 
riod of  twenty-one  years  is  41.2'  F.  The  mean  of  the 
lowest  temperatures  for  januaty  is  v'^'  I  .,  and,  as 
January  is  the  coldest  month,  these  figures  give  an  idea 
of  die  coldest  weather  likely  to  be  experienced.  The 
average  yearly  rainfall  in  47.67  inches.  The  average 
for  January  is  3.38  inches,  and  for  February  3.67 
inches,  this  heint;  a  li^^ht  a\  eraj;e  for  tiic  ("o  months 
most  likely  to  be  uecdttl  as  a  resort  for  .Northern  inva- 
lids. Raleigh,  being  the  capital  of  the  State,  naturally 
abotuub  in  social  and  educational  advantages  for  tlie 
home-aeekii^  invalid  to  whom  its  neditnn  climate 

may  be  adapted.  There  are  pood  hotel  accommoda- 
tions, and  quite  a  resort  business  has  been  attracted. 
Raleigh  comes  under  Class  i. 

Salisboiy. — Passing  westward  and  upward  from 
Raleigh,  we  come  to  Salisbury,  at  an  altitude  of  seven 
hundred  and  sixty  feet.  It  is  one  of  the  best  of  the 
small  cities  of  the  State,  and  in  climatic  features  is 
very  similar  tp  Raleigh,  the  slight  rist:  of  a  litiU-  over 
tonu  hundred  feet  not  being  sufitcieot  to  make  any 
marked  difference  in  temperature. 

Hickory.  At  an  altitude  of  eleven  hundred  and 
M;venl)'-ri\e  feet  and  aniojij^  llic  foothill.s  of  the 
"mountain  section"  is  Hickor}',  which,  with  a  fine 
hotel  and  beautiful  country  surroundings,  otters  many 
attractions  for  the  invalid. 

Hendersonrille. — Next  to  Ashevillc  in  size  and 
advantages  of  iiotel  and  modern  cit)'  improvements, 
Hendersonville  is  the  liest  resort  in  tlu^  mountain  sec- 
tion ci  North  Caiulina.    Its  altitude  is  twenty-two 


htuuired  feet,  only  t4o  hundred  and  forty  feet  below 
that  of  Acheville,  and,  aa  far  as  climate  is  concerned, 

essentially  in  the  same  class. 

Charlotte  is  historicall)'  interesting,  troiu  ilic-  fact 
that  it  was  here  that  the  Mecklenburg  declaration  of 
independence  was  adopted.  It  is  also  the  centre  of 
the  North  Camliaa  gold  6elds,  has  well-paved  streets, 
and  is,  perhaps,  as  typical  a  city  of  the  "new  .South" 
as  can  be  found.  Tourists  route  to  or  from  1  lorida 
will  find  (.  liarlotle  ati  excellent  iihicr  to  break  the 
journey,  as  most  extxllent  hotel  accommodations  are 
obtainable.  The  altitude  of  Charlotte  is  eight  hun- 
dred and  eight  feet;  mean  annual  temperature,  60°  V. : 
mean  annual  rainfall,  fifty-three  inches;  mean  relative 
humidity,  sixty-soven  per  oenL,  bringing  the  City  im> 
der  L  lass  i. 

AshevUle — Until  quite  recently  Ashevi lie  has  been 
known  principally  as  a  summer  resort,  but  since  the 
erection  of  several  large  and  very  fine  hotels  especially 

adapted  to  the  winter  business  the  place  has  ste.uii'y 
grown  in  favor  as  a  winter  resort  and  is  one  ot  the 
most  popular  in  the  South.  Asheville  is  situated  in 
the  mountain  section"  or  high  terrace  of  the  States 
at  an  altitude  of  twenty-three  hundred  and  forty  feet, 
protected  nn  all  sidc-s  b\'  spurs  of  the  .-^pp^larhian 
chain  of  mouiiums,  whicii  constitute  the  '  featiMt'  of 
this  section.  .Asheville  has  attracted  some  of  the 
wealthiest  men  of  America,  who  are  spending  millions 
of  dollars  in  beautifying  and  embellisbing  a  country 
for  which  nature  has  done  much.  The  city  has  spent 
other  millions  in  furnishing  every  convenience  known 
to  modern  city  building.  Six  mountain  streams,  drain- 
ing as  many  valleys,  sdford  perfect  drainage  for  Ashe- 
viue^  while  springs  of  the  puiest  water  gosh  forth  in 
endless  number  from  the  Iiillsides  in  every  dircrtinn, 
thus  furnishing  an  abundance  of  that  \eri,  essential 
element  of  the  ideal  health  resort.  1  lie  mean  annual 
temperature  at  Asheville  is  59"  F. ;  mean  for  winter, 
45°  F.  Total  annual  rainfall,  42.6  inche.s,  of  which 
9.5  inches  fall  during  the  winter;  relative  humidity, 
70.1  per  cent.  Ashevillc  is  within  Class  2  in  e\ery 
particular,  and  may  l>e  considered  .in  eligible  retort 
for  consumptives  as  well  a.s  many  oUier  invalids. 

Tyrone  is  a  little  hamlet  of  about  three  hundred  in- 
habitants, nestled  among  the  hills  at  the  foot  of  the 
Tyrone  range  of  mountains,  forty-three  miles  sonlh- 
west  of  Asheville.  Its  population  is  almost  exclu.sively 
of  Northern  and  Western  people,  and  it  afTords  a  debir- 
able  resort  for  the  home-seeking  invalid  of  moderate 
means.  The  altitude  of  Tyrone  is  fifteen  hundred  feet 
above  sea  level.  Mean  temperatuie  for  January, 
41. .-0°  v.:  February,  41.3"  F. ;  Match,  5.-.X  F.— 
bringing  Tyrone  on  the  dividing  line  between  Classes 
X  and  a. 

SotTTH  Carolina. 

In  topography  South  Carolina  very  much  resembles 
the  eastern  arid  middle  sections  of  Nortli  Carolina, 
but  it  lacks  the  mountain  section,  the  highest  eleva- 
tion in  the  State  not  exceeding  one  thousand  feet  and 
falling  gradually  from  the  northwest  to  the  southeast. 
The  eastern  or  coast  section  has  but  one  place  of  any 

iiijporlance  as  a  resort,  vi/.. 

Charleston. —  i  he  climate  of  Charleston  differs  but 
little  from  that  of  luauy  favored  localities  of  southern 
Europe.  The  mean  annual  temperature  is  67°  F.,  and 

the  mean  annual  rainfall  sixty  inches.  The  relative 
humidity  is  seventy-eight  per  cent.  Charleston  comes 
under  Class  i.  and  is  hanllv  to  lie  considered  a  desir- 
able climate  tor  consumptives,  but  OKm:  favorable  for 
nervous  diseases,  especially  those  with  cardiac  compli- 
cations. Charleston  olTers  many  attractions  for  the 
tourist,  as  the  city  has  many  interesting  features  along 
commercial  and  historical  lines. 
Coliunbia.— Ttie  men  who  laid  out  the  city  of  Co- 
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lumbia  over  one  hundred  years  ago  were  f  ir-siplucd, 
liberal-minded  men,  for  the  streets  arc  one  hundred 
feet  wide,  with  avenues  oi  one  iiundred  and  fifty  ft»t  in 
width,  attd  Che  site,  elevated  on  a  picturesqae  hilltop 

overlooking  valleys  for  scores  of  irilf  one  rarel_v  ex- 
celicil.  il  alturdi  c.xcclknl  natural  urain.ige,  and  there 
are  no  stagnant  pools  or  marshes  in  the  vicinity.  Co- 
lumbia has  one  o£  the  finest  water  powers  is  the  South. 
Many  of  the  streets  have  magniiieent  rows  of  elms  that 
shade  the  walks,  nnd  also  rows  throiip;h  tlic  middle  of 
wide  avenues,  fTi\  inj^  the  city  the  appear, uite  of  a  lar|;e 
park.  The  mean  annual  leni(x^ratiire  at  Columhiais 
63°  F.;  and  of  winter,  47.5"  F,  The  total  rainfall  is 
forty-seven  inches,  the  average  for  the  winter  months 
being  a  little  less  than  four  inches.  The  altitude  i« 
four  hundred  feet. 

Aiken  has  for  many  years  been  a  prominent  resort 
for  consumptives.  It  is  situated  in  the  pine  woods, 
which  fact  gives  it  some  advantages  over  places  wiUl 
similar  climate  but  without  the  woods.  The  mean  an- 
nual temperature  is  shout  64"  P.,  with  a  mean  for 
uiriicrof  ahoiit  50  '  F.  The  mean  relative  humidity 
is  aljout  sixty-three  per  cent.,  the  rainfall  forty-nine 
inches,  and  the  altitude  two  hundred  and  fifty  feet,  the 
town  being  situated  on  a  ridge  overlooking  the  low 
country  around. 

Georgia. 

Jn  general  topography  (ieorgia  differs  but  little 
from  South  Carolina,  except  that  in  the  extreme  north- 
western portion  the  country  is  given  the  characteristics 

of  western  N'ortii  Carolina  i)y  the  southern  extremity 
of  the  Appalachian  mountains.  I  he  highest  altitudes 
in  the  State  are  less  than  two  thousand  feet,  sloping 
gradually  down  to  the  ocean  on  the  east  and  toward 
the  Gulf  on  the  aoath.  Beginning  with  the  higher 
resorts,  the  most  pfontlnent  ffom  its  impovtaiice  as  a 
nieiiopolis  is 

Atlanta,  the  name  of  wliich  has  been  so  indelibly 
written  on  the  historical  and  commercial  pages  of  this 
nation's  history.  It  is  not  within  the  scope  of  this 
article  to  enter  into  detail  with  regard  to  the  great 
industrial  and  commercial  intere>ts  <if  Atlanta,  except 
so  far  as  it  may  be  a  matter  of  interest  to  the  im  alid 
or  tourist  to  know  that  iliere  will  be  found  every  mod- 
ern convenience  and  comfort  of  the  most  metropolitan 
cities  of  the  North,  together  with  a  climate  which  ad- 
mits of  the  enjoyment  of  these  advantages  almost 
uninterruptedly  a  pjreat  portion  of  tlie  winter.  Atlanta 
is  at  an  altitude  of  eleven  hundred  and  thirty-one 
feet,  has  a  mean  annual  temperature  of  62"  F.,  annual 
rainfall  of  fifty-seven  inches,  and  relative  humidity 
of  sixty-nine  per  cent,  coming  within  Class  1,  except 
as  to  humidity,  in  which  respect  it  is  below  that 

class. 

Lithia  Springs.— Within  forty  minutes'  ride  of 
Atlanta  ate  the  Bowden  Lithia  Springs,  where  the 
temperature  raiely  goes  above  85"  or  90^  P.  In  sum- 

nu  r.  or  lielow  40^  F.  in  winter.  "^I  he  altitude  is  twelve 
hundred  feet.  The  place  has  a  semi-sanatorium  with 
artesian  water,  besides  the  springs,  which  contain  over 
four  grains  of  lithium  bicarbonate  to  the  gallon. 

Hotiat  Airy  is  one  of  the  highest  resorts  in  north- 
ern fleor^ia,  seventeen  hundred  feet  above  sea  level, 
and  has  quite  a  reputation  as  a  u  inter  resort  for  con- 
sumptives and  asthmatics,  is  free  from  malarial  influ- 
ence$»  and  is  worthy  of  consideration. 

Marietta,  but  a  few  miles  distant  from  Atlanta,  is 
quire  a  po]inlar  winter  resort,  and  has  some  re|nilation 
as  a  rL!.oit  fur  consumptives,  though  why  more  favora- 
ble than  other  points  similarly  situated  is  not  apparent. 

Rome  is  a  flourishing  city  of  over  fifteen  hundred 
inhabitants,  situated  in  the  northwestern  comer  of  the 
Stat'-  !■  ■-,  'ise  iiiiles  north  of  .\tlanta.  Rome  is  situ- 
ateU  amuny  the  foo.hills  of  the  southern  .\ppalachian 


mountains,  at  an  elevation  vt  nine  iiundreu  feet,  and 
has  a  picturesque  as  well  as  healthful  location. 

Augusta  is  situated  on  the  Savannah  River,  two 
hundred  and  fifty  miles  from  its  mouth  and  two  hun- 
dred feet  above  the  sea.  The  city  extends  along  the 
river  bank  for  a  distance  of  about  four  miles,  giving 
it  a  pleasing  picturesqueness.  The  streets  are  very 
broad,  are  bordered  with  fine  trees,  and  are  exception- 
ally well  kept,  many  being  paved  with  asphalt  Just 
outside  the  city,  about  two  miles,  is  Summerville,  built 
x\pon  the  sand  hills,  a  natural  sanatorium,  buninter- 
ville  is  on  the  same  chain  of  hills  as  Aiken,  S.  C,  six- 
teen miles  disunt.  The  mean  annual  temperature  at 
Augusta  is  65"  F. ;  rainfall,  fifty  Inches;  and  relative 
humidity,  sixty  five  per  cent. 

Savannah  is  pre-eminently  a  beautiful  city,  .^nd  it 
is  to  the  fortvniate  early  arrai^gement  of  the  town  that 
it  owes  much  of  its  beauty.  No  other  American  city 
has  such  wealtit  of  foliage,  united  with  all  the  ctmven- 
iences  of  a  great  commercial  city.  Its  parks  and 
squares  are  adorned  with  statue.s,  fountains,  and  gi- 
t:aniic  (.aks  and  ma<;aolia>,,  and  among  these  are  roses 
which  biuom  luxuriantly  in  upei.  air  all  \t  inter.  Sa- 
vannah is  eighty-seven  feet  above  sea  le\el,  has  an 
annual  mean  temperature  of  67°  annual  piecipita- 
tion  of  fifty-three  inches,  and  relative  humidity  of  sev- 
enty per  teiu.  Points  of  interest  near  Savannah  are 
Honaveniure,  a  cemetery  noted  for  its  unique  foliage; 
and  Thunderbolt,  where  oyster  roasts  and  fish  dinners 
are  great  attractions.  The  Isle  of  Hope  is  another 
popular  resort,  where  the  best  of  fishing  is  found.  All 

of  these  are  reached  bv  electric  cars. 

Brunswick  ha^s  grown  in  tea  years  from  a  straggling 
village  to  a  thriving  city  of  ten  thousand  souls.  Situ- 
ated upon  a  peninsula  almost  completely  surrounded 
by  salt  water,  andwhb  a  complete  system  of  sewerage, 
the  town  is  exceptionally  healthful.  One  of  the  pleas- 
ant features  (A  lirunswick  is  iis  (  hain  ot  a  dozen  sea 
islands,  with  lor.g  stretehes  of  magnificent  beach, 
which  are  rapidly  gaining  prominence  as  a  winter  le- 
sort  These  islands  abound  in  game,  such  as  wild 
boar,  deer,  and  quail.  From  the  st.mdpoint  of  cither 
business,  pleasure,  or  lieallh.  llrunswitk  should  not 
be  overlooked  by  the  tourist  or  home  seeker.  Bnnii 
wick  IS  supplied  with  artesian  water  from  wells  four 
hundred  f^;et  deep.  'I'he  mean  temperature  for  six 
months,  from  October  to  March,  is  59'  l\  The  mean 
for  January  is  47   F.,  while  that  of  August  is  82'  F. 

Thcmasville.  .\niong  the  pines  of  southern  (Aor- 
gia  is  Thomasville,  which  for  some  years  has  been 
gaining  in  popularity  as  a  winter  lesoit  for  invalids^ 
especially  those  of  a  tuberculous  type.  Thomas^'ille 
to  three  hundred  and  fifty  feet  afaoife  sea  lewl,  and 
with  a  rollinj:^  topography  has  good  natural  drainage 
and  freedom  from  malarial  influences.  Realizing  the 
value  of  invalid  patronage,  Thomasville  has  provided 
liberally  in  the  way  of  hotel  and  booiding-bouae  ac- 
commodations. The  mean  annual  tempeiatuic  is  68" 
F. ;  the  mean  for  Decemb<  r  heinj;  ^2.70*  F.;  January, 
52.15  '  F.;  and  Februar}',  56,60  F. 

FLoanM. 

The  genera'  rcptitation  of  Florida  as  a  winter  re- 
sort ii  so  well  established  tli.'t  little  need  be  said  in 
the  way  of  an  introduction.  1  hat  many  invalids  who 
have  been  sent  to  Florida  might  have  done  much 
better  somewhere  else  is  not  so  much  an  evidence 
of  the  defects  of  Flejrida  as  a  licnltli  resort  as  of  the 
ignorance  ui  its  true  s[)liere  on  the  part  of  llio^e  who 
sent  them  there.  For  consumptives  for  whom  there 
is  a  chance  of  recovery-  in  Florida  there  are  better- 
localities,  while  for  those  for  whom  pailiation  only 
remains  there  is  perhaps  no  place  more  favorable; 
while  for  the  nervous,  womout  invalid,  with  func- 
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tionai  or  oigantc  b«art  complications,  there  are  few 
if  any  more  ftivoiable  places  Aan  Florid*. 

Feraandina,  situaUd  just  within  the  border,  in  the 
extreme  norlht- a^ltrn  comer  of  llic  State,  oftcrs.  many 
■lUraclioiu  to  the  tourist.  A  seaport  on  the  Atlaniic, 
with  a  line  harbor  and  all  the  "modem  improve- 
meots,"  there  is  00  lack  of  attrttctioaa.  The  climate 
is  practically  the  same  as  that  of  Jackaonvilte^  tbixty- 
six  miles  distant 

JacksonTille. — The  lar^^est  city  of  the  State  is  Jack- 
sonville, which,  with  its  thirty  thousand  of  popuUtiuit, 
stretches  back  ffom  the  banks  of  the  St.  Johns  River. 
Being  the  gateway  through  which  the  throngs  of  win- 
ter visitors  pass  to  the  many  resorts  of  the  State,  the 
city  has  a  nictropol itati  air.  The  acconimodations  for 
the  tourist  and  invalid  arc  extensive  and  of  c\'ery 
classy  front  the  very  highest  to  those  which  can  meet 
the  KqtliNBMntl  of  a  limited  purse.  The  mean  an- 
nual temperature  Is  69''  F. ;  mean  precipitation,  fifty- 
three  inches:  and  relative  humidity,  seventy-four  per 
cent.  Average  cloudiness  for  wmter  is  forty-seven 
per  cent,  of  possible  sunabiiie. 

St.  Anguatiiie. — As  one  proceeds  southward  along 
the  coast,  St  Augustine  is  the  next  resort  of  note.  St. 
.-Viifjustine  ha.s  many  attractions  of  antiquity  as  well  as 
modem  improvements,  and  is  one  of  the  most  inter- 
<.-sting  places  in  Florida.  Being  situated  on  the  .At- 
lantic, its  climaSe  is  moie  essentially  an  ocean  climate 
tlian  is  that  of  the  resorts  situated  inland  or  on  the 
Gulf  coast.  Other  re.sorts  alonjj  the  coast  line,  with 
climatic  conditioii.s  varyiiig  l>ut  litili-  except  to  escape 
all  frost,  as  one  goes  farther  south,  are  <  (rrnond,  Titus- 
ville,  Rockledge,  and  Lakeworth,  the  latter  being  the 
most  southerly  point  accessible  by  rail  on  tlie  Florida 
pen  insula.    .Almost  directly  across  tiie  peninsula  on 

the  Clulf  coast  is 

Punta  Gords,  which  means  full  point  or  fat  point. 
Though  the  town  is  not  yet  full-grown,  it  is  taking 
shape  and  beauty,  and  affords  excellent  holel  facili- 
ties for  the  winter  tourist,  who  finds  sport  and  recrea- 
tion in  the  waters  of  the  bay.  Punta  Oorda  was  be- 
low the  frost  litie  in  the  disastrous  winter  o{  \S<).\-<)^, 
which  so  materially  altered  the  meteorolc^ical  records 
of  the  State  of  Florida. 

Fort  Myers  was  an  acn^  post  for  many  years,  hut 
now  is  assuming  all  the  airs  sad  ambitions  of  a  health 
resort,  riie  streets  are  shelled,  and  siiadc  d  by  tropi- 
cal trees.  I'hc  Funta  Raesa  River  allords  the  finest 
sport  in  tarpon  fishing  to  be  kad  in  Florida  waters, 
over  a  hundred  a  day  of  these  giamy  monsters  having 
been  landed  by  the  fishermen. 

Tampa  is  to  tiie  west  coast  (<f  Florid. i  v.h,\{  J.iLk- 
sonville  is  lu  the  cast,  t.t.,  the  gateway  fioui  iJic  Ciult 
of  Mexico.  Tampa  has  rapidly  grown  to  an  important 
commercial  centre,  and  is  becoming  a  rival  of  Jack- 
sonville for  the  patronage  of  the  winter  tourists,  hav- 
ing hotels  eqtuil  to  those  of  any  of  the  resorts  of  the 
Atlantic  side  of  the  Slate.  V\  hile  it  is  not  tlie  pur- 
pose of  Uiis  article  to  mention  hotels  in  particular, 
it  is  perhaps  excusable  for  us  to  say  that  the  Tampa 
Bay  Hotel  has  no  superior  anywhere  from  the  stand- 
point  of  sanitary  ]-)crfection.  The  mean  winter  tem- 
perature of  Tampa  is  F. 

St.  Petersburg.  — From  I'.impa  can  be  seen  St.  Pe- 
tersburg, a  growing  village  six  miles  away,  located  on 
the  soadiem  extremity  of  the  peninsula  which  lies 
between  Tamp.i  Ray  and  the  fadf.  Thi.s  is  a  dclipht- 
fui  resort  for  the  invalid  in  winter,  .>nd  is  csp«;ciaily 
appropriate  for  those  who  do  not  care  for  the  moie 
expensive  attractions  of  the  larger  hotels. 

MTlmr. — Thus  far  we  have  considered  only  the 
eoast  resorts  of  the  State.  .Almost  directly  east  of 
Tampa,  near  the  centre  of  the  State,  east  and  west,  is 
Ikirtcnv.  a   town  of  t\\.enty-five  faundrsd  peOplC,  With 

many  interesting  features. 


Lakelandt  as  suggested  by  its  name,  is  in  the  centre 
of  the  lake  ref^ion.   The  lakes  of  Florida  ail  have  a 

rornmoii  level  and  nre  on  the  highest  Innd  of  the 
St.ite.  Lakeland  lias  pure  air,  pure  water,  and  an  ex- 
cellent hotel. 

Orlando. —  1  he  largest  interior  town  in  the  State, 
situated  among  the  lakes  and  with  excellent  hotel  fa- 
cilities, Orlando  offers  good  features  to  those  who 
prefer  an  inland  resort.  For  many  classes  of  invalids 
the  inland  resorts  are  more  favoraljle  during;  January, 
February,  and  March;  but  by  April  iIm:  weather  gets 
warm  and  the  ocean  Tssoits  are  tnore  comfortable  for 
those  who  do  not  care  to  return  North  so  early. 

Gainesville  is  the  centre  of  an  *  all-around"  region, 
and  is  the  mctting-point  of  the  up-country  and  low- 
country'  products.  Corn,  oals,  and  Jersey  cows  nour- 
ish, and,  although  tropical  fruits  catch  a  frost  occa^ 
siooaUyt  it  is  a  good  region  for  the  home-seeking 
invalid:  •  * 

Peosacola.-  Western  Floiida  has  been  less  promi- 
nent as  a  health  resoit  region  than  the  peninsular 
section,  but  Pensacohi  is  entitled  to  a  place  among 
the  eligible  resorts,  and  is  by  alt  odds  the  leading  re- 
sort of  western  Florida.  Its  principal  attraction  is  its 
bay  and  the  entertainment  th.it  can  be  derived  from 
fishing  and  sailing  thereon.  Many  winter  tourists 
already  appreciate  the  iUii.ictionsof  Pensacola,  and  its 
old  forts,  its  navy  yard,  and  its  facilities  for  driving, 
boating,  fishing,  and  hunting  will  attract  incressinfr 
numbers.  The  mean  annual  temperature  is  64"'  I'.: 
rainfall,  sixty-nine  inches;  relative  humidity,  sevent)  - 
six  per  cent 

Alabama. 

lliere  are  no  marked  features  of  special  interest  tu 
the  tourist  or  invalid  in  Alabama.  The  to|X>graphy 
is  without  much  variation,  except  in  the  extreme 
northern  portion  of  tliu  Stale,  where  the  terminal 
spurs  of  the  Appalachian  Mountains  render  the  coun- 
try rough  and  rugged,  the  highest  points  lying  about 
two  thousand  feet  above  the  sea,  and  gradually  sloping 
from  that  to  its  level  or  nearly  so  at  tlie  southern  line 

HuntSVille. — Situated  in  the  northwestern  portion 
of  the  State,  at  an  altitude  of  seven  hundred  feet,  with 
tlM  mountain  spurs  suiioundiog  it  to  a  height  of  sev- 
eral hundred  feet,  Huntsvllle  offers  many  attractions 
as  an  early  winter  and  early  s|(riiig  resort.  In  fact, 
iIk  entire  winter  is  mild  and  pleasant,  diuugii  not  en- 
tirely devoid  of  winter  featua's,  such  as  an  occasional 
snow  and  frost.  Huntsville  has  good  hotel  accommo- 
dations and  as  good  water  as  can  be  found  anywhere. 
The  mean  annual  temperature  is  62'  F. .  annual  rain 
fall,  fifty-eight  inches;  relative  humidity,  seventy  per 
cent.  There  are  a  number  of  fine  mineral  Spring  in 
the  vicini^  of  Huntsville. 

Cltroneua,  in  southern  Alabama,  in  the  pine  belt, 
has  more  than  a  local  rcpntattun  as  a  coiisemptiA-e  re- 
sort. It  i=>  not  much  of  a  plate,  but  has  a  good  sana- 
torium and  enjoys  a  large  patronage. 

Mobile.—Mobtie  Bay  and  its  attractions  offer  in- 
ducements for  the  tourist,  though  the  city  hss  not  made 
any  efToii  to  attract  invalids,  ^^'hile  ^lo^.ile  is  a  sea- 
pott  l  itv.  it  is  i;uite  ele\'ated,  afT(jrding  good  drainage, 
and,  with  the  breeze  from  the  (iulf  to  temjier  the  heat 
of  summer  and  the  cold  b(  winter,  it  has  a  mild  and 
equable  climate.  The  annual  mean  temperature  is 
67"  F'.:  rainfall,  sixty-six  inches;  and  relative  humid- 
ity, seventy-four  per  cent 

Tennessee. 

While  Tennessee  is  not  far  enough  removed  from 
the  snow  and  ice  of  the  Northern  States  to  be  con- 
sidered a  typical  winter  resort,  llie  region  lias  a  gocxl 
winter  climate  and  is  especially  well  adapted  to  the 


iJiyiiizea  by  Google 


656 


MEDICAL  RECORD. 


[October  31, 


purposes  of  a  "  half-way"  stopping-off  place  for  early 
winiLr  and  late  sprini;  for  invalids  who  must  leave 
the  North  early  and  rctutn  Kite.  It  is  a  high,  dry, 
and  healthful  State,  ffee  (torn  malaria,  as  a  rule,  and 
offering  many  advantages  for  the  honic<seektng  in- 
valid. 

Nashville  is  fne  hvindrt-d  foet  .ilinv.-  st-.i  le\fl,  in 
the  beautiful  and  fertile  Cutnbei  land  valley.  1  he  city 
is  one  of  the  best  built  and  best  paved  in  the  country, 
atid  offers  many  advantages  for  either  the  invalid, 
tourist,  or  home  seeker.  The  mean  temperature  is 
60  i  . :  r.unf.ill.  fifty-two  inches;  and  relative  humid- 
ity, seventy  per  cent. 

Cbattano<^a.— In  the  southwest  corn<  r  <it  the  State 
and  in  the  heart  of  the  mountain  region  of  ienncsaee 
lies  Chattanooga,  which,  with  its  Lookout  Mountain, 
comprises  one  of  the  mcst  .iTTrartiM-  n-Mirts  of  ttit: 
South.  It  is  far  enough  south  to  h.ive  tiic  advaiilages 
of  a  mild  climate  without  the  debilitating  eiTects  of 
malaria,  which  are  to  be  guarded  against  in  the  lower 
Soutlwrn  resorts.  The  traveller  expects  to  iind  such 
comhin.itions  of  nionrit.nn  nnd  plain  in  the  edge  of  the 
Rockies  and  otiicr  grtat  mountain  chains,  l)ut  it  is 
doubtful  if  any  other  such  combination  is  to  be  fotmd 
so  accessible  to  all  the  great  centres  of  the  country. 
Lookout  Mountain  has  one  of  the  finest  tesort  hotels  of 
die  South.  ("hattanoDpa  i->  seven  hundred  and  eighty- 
three  feet  above  sea  level,  wlule  Lookout  Mountain  is 
twenty-three  hundred  feet.  The  mean  annual  temper- 
ature of  Chattanooga  is  61 k\;  annual  rainfall,  sixty 
inches;  and  relative  humidity,  seventy  per  cent 

Knozville  is  nearly  in  the  centre  of  the  enst  Ten- 
nessee v.dle\-,  in  f  jll  \iew  uf  the  highest  peaks  of  the 
Appal.ichi.in  Mouiu.^ins,  and  surrounded  by  hard-wood 
forests  and  valuable  mineral  deposits.  Knoxvillehas 
forty-iive  thousand  population  and  excellent  hotel  ac- 
commodations, is  nine  hundred  and  eighty  feet  aliove 
the  sea,  has  a  mean  annual  temperature  of  57  F., 
rain  Id  I  (if  fiftv  ihrec  inclies,  and  relative  humidity  of 
seventy-two  per  cent. 

Kemphia.-'  In  the  extreme  southwestern  comer  of 
the  State,  on  a  bluff  rising  one  hundred  feet  above  the 
Mississippi,  is  Memphis,  not  noted  as  a  health  tesort, 
yei  iia\  niLj  u^^n\  fe.itures  uliich  will  commend  it  to 
the  winter  tourist  and  certain  classes  of  invalids,  viz., 
those  of  a  nurvous  type.  The  city  is  built  on  a  series 
of  low  hills,  affording  excellent  drainage,  which ^bas 
been  supplemented  with  an  excellent  sewer  system. 

It  has  ati  ample  sii]iply  of  juire  nrtesi.m  water,  nnd 
has  in  ten  )ear.s  reducttl  one  of  the  higliest  mor- 
tality rates  to  the  rank  of  one  of  the  lowest.  With 
good  hotels  and  a  number  of  excellent  aanatoriums, 
Memphis  offers  much  to  the  invalid  other  than  pul- 
monary. The  mean  annual  temperature  is  61°  F.; 
rainfall,  fifty-five  inches;  and  relative  humidity,  sev- 
enty per  cent. 

Mississippi. 

With  the  exception  of  a  few  reports  upon  the  Cirlf 
coast,  Missssippi  Ims  tnit  U<.o  01  thr<-e  I'laces  worthy 
of  nier.tion. 

Holly  SpringSt  in  the  northern  portion  of  the  State, 
is  a  pretty  and  well-drained  town  of  moderate  sice, 

but  witli  liL'lter  than  the  average  hotel  accommodations. 

Jackson  is  the  Mate  capital,  and  as  such  has  many 
.-idvantages  not  eniovi  d  hv  <ither  ( ities  of  the  State. 
The  topi^raphy  is  rolling,  affording  good  drainage, 
besides  which  the  city  has  many  other  attractive  fea- 
tures. 

Vicksburg. — Since  the  great  siege  of  Vicksburg  by 
(Irant,  its  name  has  been  a  fanuliar  one  to  c\er\  Intel 
ligjent  American.  Probably  few  of  this  generation  are 
aware  that  the  city  is  situated  upon  a  high  bluff,  rising 
very  abruptly  from  the  river  to  a  height  of  several 
hundred  feet,  which  fact  gives  it  a  unique  place  among 


the  cities  of  the  Mississippi  Valley.  There  ate  eicel- 
lent  hotel  aeeonniKxIations,  and  aside  from  its  histor- 
ical interest  the  city  has  a  place  among  winter  leaarts. 

Bay  St.  Louis  is  located  on  the  Bay  St  Louis,  at 
arm  of  the  Gulf  of  Mexico,  and  for  some  years  ha 
been  growing  in  fjopularity  both  as  a  winter  and  as  a 
.summer  resort.  Heing  only  lifty  miles  from  New  Or- 
leans, It  is  a  (xjpular  resort  for  the  people  of  that  city  in 
summer,  and  for  (he  invalid  or  tourist  from  the  Nonh 
in  winter.  While  the  hotel  accoimmodations  are  fair, 
there  is  room  for  a  very  much  better  resort  hotel. 
There  are  numerous  hoarding- houses. 

Pass  Christian.— l^ike  Bay  St.  I>ouis,  thi.s  town  is 
situated  upon  a  long  peninsula.  Along  the  tvAhc 
water  front  is  a  shell-paved  avenue,  lying  under  tbc 
shade  of  magnificent  live  oaks  and  magnolias,  whicb. 

with  its  surroimding  fore-vts  nf  pine,  ro\er  the  |ilair 
with  a  perennial  verdure.  Koscs  and  \  iulcij>  bloom 
all  winter,  and  it  is  always  a  land  of  flowers.  The 
mean  annual  temperature  is  60"  F.  Pass  Chiiitiaa 
has  one  of  the  best  hotels  on  the  Gulf  coast 

Biloxi  [K)s>esses  all  the  advantages  of  clinute  and 
attractions  char,-\cteristic  of  the  Mississipj)i  Gulf  caa.>-i. 
and  is  a  popular  re-ort  for  Southern  people,  with  a 
growing  popularity  for  the  Noithem  tourist  as  a  wiiter 
resort.  The  town  has  several  hotels,  which  wne  buik 
for  stminier-resort  purposes,  but  have  been  recon- 
structed to  meet  the  demand.s  of  the  Northern  visitors 
in  winter.  None  of  the  .Mississippi  resorts  arc  pro- 
vided with  as  hne  hotels  as  are  the  prominent  Fkirida 
resorts,  but  from  all  oOier  standpoints  they  ore  foUjr 
the  equals  of  Florida. 

LOVISIAKA. 

Louisiana  has  a  few  points  where  with  better  hotel 
accommodations  a  large  class  of  invalids  would  6od 
congenial  climatic  conditions,  but  in  this  respect  sot 
much  is  to  be  said. 

New  Orleans,  with  its  unique  cosnKtpolitan  char^- 
teristics,  with  its  cemeteries,  old  markets,  old  cirili- 
saticm,  and  good  hotels,  will  afford  a  desirable  and  ia- 
teresting  point  for  a  time,  and  should  by  all  means  be 
included  in  the  itinerary  of  the  tourist  who  proposes 
to  "  do"  the  Soutlicrn  resorts.  Tlie  mean  annual  tem- 
perature is  69'  F.;  rainfall,  sixty-five  tncbes:  lelstivc 
humidity,  seventy-one  per  cent 

Ramnoad.— Fifty  miles  north  of  New  Orkans.  at 
an  elevation  of  fifty  feet  above  sea  level,  i"!  Ham- 
mond, situated  in  the  long-leaf  pine  region  which 
stretches  across  the  southern  portion  of  the  St,ite.  1  li< 
soil  at  Hammond  is  sandy,  well  drained,  and  very  pio- 
ductive.  Hammond  has  a  good  hotel,  pure  and  abw' 
dant  artesian  water,  and  in  all  respects  is  a  most  {»• 
vorable  place  for  ti»e  cla.sses  of  invalids  who  mis' 
keep  to  a  low  altitude.  Bright's  disease  is  alme>.t  un- 
known among  the  inhabitants,  and  the  localit}- 
proven  very  beneficial  in  flNiny  CSMS,  the  puit  waitf 
nnd  mild  climate  with  the  " piney"  ab  secmillg  tO 
a  good  combination. 

La  Fayette.-  Westward  from  N'e\\  Orleans  .ibout 
one  hundred  and  fifty  miles  is  La  Fayette,  a  town  of 
some  five  thousand  population,  and  the  only  place  be- 
tween New  Orlc.ms  and  the  Texas  line  that  has  any 
apprecialdc  elevation  above  the  sea  level,  l.a  Kajfrte 
is  situated  upon  a  sandy  soil,  fifty-two  feet  al  ovi-  t^: 
sea,  and  for  a  few  miles'  the  topography  is  rolling  ^^^^ 
broken,  ofFering  excellent  drainage.  There  is  coni- 
parative  freedom  from  the  malarial  influences  which 
are  more  or  less  prevalent  in  the  towns  of  the  tow- 
lands,  l.a  l  ayette  has  very  Rood  hotel  aoonimoda- 
tions,  but  it  must  be  remembered  that  ver\  few  p.lacei 
in  the  territory  southwest  of  the  Mississippi  have  first' 
class  hotels,  according  to  the  Northern  standard. 

Lake  Charles  is  located  in  sootliem  LoalBiaB«T 
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the  ea^rn  end  of  the  long-leaf  pine  region  of  western 
Louisian.i  and  t-.LNteiii  Tcx.i.s.  It  iics.  beside  a  small 
lake,  IS  a  vvcU-buill  town,  id.uIc  up  principally  ot 
Xorthem  people,  and  affords  excellent  opportunities 
for  tbe  home-seeking  invalid  or  for  the  tourist  not  too 
fastidioas  as  to  aocomraodations,  although  they  arenoc 
below  the  average. 

Kansas. 

Many  consumptives  have  passed  through  one  of  the 
most  favorable  regions  in  the  country  for  die  climatic 

treatment  of  their  disease  to  re;^ions  Ijcttcr  known  but 
no  more  favorable  than  SL)u;heni  and  soutliueilem 
Kansas.  I  he  latter,  espeeially,  is  a  region  which 
comes  so  near  the  point  ot  aridity  as  to  be  unceruin 
lor  agricultural  purposes  except  under  irrigation,  but 
one  which  combines  with  a  medium  altitude  n  very 
large  percentage  of  sunshine,  absence  of  severe  weather, 
and  entire  freedom  Iroin  malarial  influences  condi- 
tions which  have  proven  curative  to  hundreds  of  pul- 
monary invalids. 

Wichita.— The  city  of  Wichiu  is  in  central  south- 
em  Kansas,  not  far  from  the  southern  line  of  the  State. 
It  is  a  city  which  outf;rew  itself,  but  has  many  metro- 
politan features  which  render  it  available  as  a  health 
resort.  Good  hotels,  abundant  supply  of  good  water, 
good  drainage,  and  freedom  from  malaria  arc  there. 
Mean  annual  temperature  is  54  F. ;  rainfall,  twenty- 
nine  inches;  relative  humidity.  (>s..\  per  cent.,  with 
two  hundred  and  eighty-eight  fair  days  in  the 
year.  The  altitude  is  thirteen  hundred  and  sixty- 
•ix  feet. 

Hutchinaim  is  a  substantial  city  of  ten  thousand 

people,  the  centre  of  the  Kansas  salt  industry.  It  is 
on  the  .Arkansas  River,  and  has  much  lu  commend  it 
as  a  winter  resort  for  the  pulmonary  invalid,  especially 
duwe  with  nervous  or  cardiac  complications,  llie 
altitude  Is  fifteen  hundred  and  forty  feet  above  tbe  sea 
level   The  general  nKteorological  data  are  about  the 

same  as  those  of  Wichita. 

Garden  City  is  a  small  place  at  present,  but  its 
boom  left  it  good  buildings,  water  worlcs,  and  sewer- 
age not  often  acquired  by  the  small  town  away  out  on 

the  plains.  Its  climate  is  especially  .ida[  ted  to  the 
need.-3  of  the  pulmonary  invalid.  It  lies  at  an  altitude 
of  three  thous.ind  tfei,  the  mean  .nmual  temperature 
is  53"  F.;  rainfall,  20.8  inches^  and  it  averages  sixty- 
thiee  per  cent  ol  sanahine. 

Arkansas. 

The  eastern  half  of  .Arkansas  is  composed  largely 
of  swamp  land,  .md  lias  perfaapa  as  unsavory  a  reputa- 
tton  as  regards  healtlifulness  as  any  portion  of  the 
United  States.  But  the  western  or  Ozark  Mountain 
region  is  as  e\<  eptionally  healthful  as  i>  the  swamp 
region  unhealthful,  and  the  time  is  cuinini;  wlien  this 
mountain  region  will  become  a  favorite  sanatorium, 
both  on  account  of  its  healtbfulness  and  of  its  aoces' 
sibility. 

Hot  Springs. — The  Arkansas  Hot  Sprioj;,  are  loo 
well  known  to  need  more  than  a  mention.  Lver)'thing 
that  money  can  add  in  the  way  of  embellishment  is 
being  furnished  to  make  the  more  available  the  many 
natural  attractions.  Situated  among  the  southern  foot- 
hills nf  the  O/ark  Mountains,  the  place  is  surrounded 
with  the  spurs  of  ilie  mountains,  giving  it  a  topography 
both  pleasing  and  healthful.  I'he  place  is  well  sup- 
plied with  tioteis  and  bathhouses,  which  will  sustain 
any  standard  of  comparison.  The  altitude  is  sbc  hun- 
dred and  ten  feer;  mean  annunl  tein)).  nunre,  fii  "  V.  . 
mean  for  winter,  51.77  K ;  annual  ptccipilaliuti, 
J 2. 26  inches. 

£ttreka.  Spring.— The  altitude  of  Eureka  Springs, 
wkkh  b  t«enty«<)De  hundred  feet^  together  with  its 


general  meteorological  and  sanitary  conditions,  enti- 
tles it  to  consideration  as  a  medium-altitude  resort  for 
pulmonar)'  cases.  While  the  precipitation  is  rather 
high,  the  exceptional  facilities  for  drainage  render  the 
soil  very  dry,  as  shown  by  a  relative  humidity  of  59^. 
per  cent.  This  is  considerably  below  that  of  most  of 
the  popular  low  or  medium  altitude  resorts.  An- 
nual mean  temperature  is  58.9,^"  F. ;  mean  for 
winter,  4a.o8°  F. :  rainfall,  32.79  inches;  clear  and 
fair  days,  two  hundred  and  ninety-nine.  Kurelui 
Springs  has  excellent  hotel  and  boarding  accommo- 
dations. 

Little  Rock. — W  liile  not  ijo-singas  a  health  resort. 
Little  Rock  offers  g(io<l  iiutel  facilities,  good  society, 
and  a  winter  climate  permitting  much  life  out  of  doors. 
The  city  stands  upon  rolling  ground,  affording  excel- 
lent natural  flrainai^e.  and  has  all  modern  cit}  irn 
provements.  Little  Rock  is  three  hundred  and  sev- 
enty-one feet  above  se  i  le-i  cL  h.ts  a  mean  temperature 
of  63'  F.,  annual  rainfall  of  fifty-six  inches,  and  a 
relative  homidi^  of  seventy-two  per  cent. 

To  attempt  to  describe  icxaa,  with  all  its  alti- 
tudes, climates,  and  conditions,  would  require  more 
space  than  is  allotted  to  this  article,  for  it  includes 
almost  every  variety  to  be  experienced  in  the  entire 
countr),  lioiii  sea  lesel  with  si\ty  inclie--  of  rainfall 
and  rosea  iu  winter  in  the  southwestern  portion,  to 
.seven  thousand  feet  elevation,  fifteen  inches  of  rainfall, 
and  the  winter  of  the  temperate  zone  in  the  northwes* 
tern  portion.  Between  these  extremes  are  all  grada- 
tions. The  liigh  altitudes  of  the  north\vest  .ne  ro'd 
and  rigorous  in  winter,  while  the  high  altitudes  ol  llie 
south  are  ndld  and  (ree  from  snow  or  ice. 

Fort  Worth. — Entering  the  SUie  by  the  principal 
northern  route,  Fort  Worth  is  the  first  city  likely  to 
be  considered  as  an  eligible  health  resort.  Tfie  cit\' 
issoiuewhut  iulUiig  in  topography,  has  excelkisi  liuiel 
accommodations,  and  though  in  .some  seasons  it  expe- 
riences considerable  winter,  yet  the  average  for  that 
season  is  mild  and  pleasant. 

Waco.  Following  the  central  valley  nf  the  Stale 
soulliward,  Waco,  with  its  hot  artesian  wells  rivalling 
tliose  of  .\rlvansas  in  \.iluah1c  therapeutic  effect,  lies 
in  the  direct  ]  uhway  of  the  tourist.  Waco  has  one 
of  the  finest  natjtoriums  with  sanatorium  combined  to 
be  found  anywhere  in  the  South.  Waco  has  fair  ho- 
tels, but  they  arc  the  least  of  her  resort  attractions. 

Austin.  1  iie  cij^ital  cit\  has  many  natural  advan- 
tages as  a  winter  re.sort,  tiiuugh  no  especial  effort  has 
been  made  to  attract  tourists.  Lake  McDonald,  formed 
by  the  great  dam  across  the  Colorado  River,  constitutes 
an  attractive  feature  not  to  be  found  elsewhere  in  the 
.State,  .\ustin  has  one  excellent  hotel  and  a  n\in)ber 
of  good  ones.  Tbe  mean  annual  temperature  is  68" 
I'.;  that  of  January, 50  F. ;  February,  54"  ¥.;  March, 
58'^  F.  'Hie  annual  precipitation  is  thirty-three 
inches,  and  tbe  relative  humidity  sixty-eight  per 

cent. 

San  Antonio. — There  is  probably  no  city  in  Texas 
or  elsewhere  in  the  Southwest  $0  well  known  as  a  w  in- 
ter lesort  as  San  Antonio.  Situated  just  on  the  edge 
of  the  arid  region  of  southwest  Texas,  it  partakes 

somewhat  of  the  characteristics  of  the  countr)'  north 
and  east,  which  has  ample  rainfall  for  agricultural  pur- 
poses, and  of  that  of  the  south  and  west,  where  itriga- 
tion  must  be  depended  upon.  The  result  of  this  loca- 
tion is  a  considerable  rainfall  in  average  years,  yet  a 
dry  climate  from  the  rapid  absorption  of  the  moisture 
by  tile  atmosphere  ot  the  aiid  region  just  beyond. 
While  San  .\ntonio  lias  not  a  tourist  hotel  proper,  yet 
it  has  excellent  hotel  facilities  and  very  numerous  and 
good  boarding-houses.  The  city  is  of  variM  topog- 


Uiyiiizea  by  Google  j 


658  MEDICAL 

raphy,  well  dnfned  natnially,  and  has  now  a  complete 

sewer  system  and  an  cxri-llent  water  supply.  M.ila 
rial  influences  are  seated)  ever  experienced.  The 
allitudo  of  .S.ui  Antonio  is  six  hundrctl  feci;  iiic.m 
annual  tumperatuxe^  68"  F.;  annual  rainfall,  31.88 
inches;  relative  humidity,  sixty*ei^ht  per  cent  With 
proper  precmition  in  drcs  ,v:r-uiist  rsn  ocrasional 
"norlliur,"  San  Antonio  is  a  very  desirable  resort  for 
the  pulmonaiy  invalid  vho  has  still  a  chance  of  re- 
covery. 

Kerrville  is  seventy  miles  north  oC  San  Antonio,  at 
an  altitude  of  seventeen  hundred  feet,  and  otTcrs  about 
the  same  general  climatic  conditions  as  that  city,  ex- 
cept as  to  .iltitude. 

Boerne  is  forty  miksfrom  San  Antonio  and  fourteen 
hundred  fe«t  above  sea  level.   It  has  quite  a  repnta 
tlon  as  ft  resort  Ibr  consumptives,  many  of  the  San 
Antonio  physicians  sending  their  patients  dwre  for  a 
change  of  scene  and  air. 

Llaao. — One  hundred  miles  northwest  of  Austin, 
at  an  altitude  of  eleven  hundred  feet,  is  Llano,  situated 
apon  a  grenite  formatim,  which  insures  the  Iwst  of 
sanitary  conditions.  This  place  is  worthy  of  oonsid- 
eration  in  looking  up  the  Texas  resorts. 

Corpus  Christi — One  hundred  and  sixty  miles 
southeast  of  San  Antonio,  on  the  Gulf  of  Mexico,  is 
Corpus  Christi,  a  town  of  ahout  six  thousand  inhabi- 
tants, with  good  society  and  considerable  reputation 
as  a  wintt-r  resiirt.  The  region  about  C'orp-.i';  Christi 
affordb  the  best  of  winter  tishing  and  bunting,  and 
offers  unlimited  entertainment  for  the  tourist  or  in- 
valid. The  climate  of  Corptis  Christ!  and  the  Live 
Oak  Peninsula  adjacent  Is  the  driest  coast  region 
on  the  Gtilf.  in  l  for  niililncss  and  dryness  in  winter 
can  be  Liirnp.irLd  only  to  the  cluuate  of  San  Diego, 
C.'al.  rhi.'  hotel  ar r ommodations  are  not  better  than 
those  of  the  ordinary  type,  and  would  not  suit  fastidi- 
ous invalids. 

Galveston  has  many  attractions,  the  principal  one 
being  the  magnificent  beach,  where  bathing;  is  fre- 
quently indulged  in  all  witiu  t,  Ro>i:-;.  oran^^e  blos- 
soms, and  strawberries  are  abundant  all  through  the 
ordinary  winter.  Galveston  has  a  fine  tourist  hotel, 
and  is  a  progressive  inod< m  city.  The  mean  temper- 
atofe  is  70'  F. ;  rainfall,  fidy-three  inches;  and  rela- 
ti\e  huniidily,  seventy-seven  per  cent,  d  li-.  csion  is. 
not  a  favorable  resort  for  pulmonary  invalids,  but  is' 
best  adapted  to  those  suffering  from  neurasthenia  and 
tlieeenerat  ran  of  nervous  diseases. 

Houston  is  one  of  the  best  cities  of  Texas,  though 
as  a  health  resort  perhaps  not  s  i  ("jsirablc  as  some 
others.  Yet  there  are  good  hotels,  and  many  would 
find  it  a  pleasant  and  in  every  way  desirable  place  to 
spend  a  season. 

Sour  Lake  is  a  small  place  about  forty  miles  out 

of  Houston,  to'vard  the  east.  nutLd  locally  for  its 
mc:tJicinal  qualities  in  the  treatment  of  rheumatism. 
While  somewhat  crude  in  its  accommodations,  many 
well-to-do  patrons  go  there  for  treatment. 

Bl  Paso.— Next  to  San  Antonio,  El  Paso  is  tin  best- 
pntroni/od  wintii  rcs^irt  in  Texas.  The  climate  of 
¥A  I'dAu  ii  cbscuti.illy  th;U  of  New  Mexico,  as  it  is  but 
a  few  miles  from  ihc  smiihern  border  of  that  Territory, 
'i'he  city  is  substantially  built  upon  a  gently  sloping 
site,  and  Is  naturally  well  drained.  The  city  water 
suiiply  is  pure  so  far  as  regards  crmtainination,  hut  is 
rot  (if  the  best  quality  for  drinkiriL:,  the  bot  water  for 
tiiat  purpose  beinu:  |iiorun-d  toitu  springs  adjacent  to 
the  citj*.  While  the  hotel  accommodations  are  ordi- 
nary, diere  are  many  good  private  boarding-houses  and 
a  most  excellent  sanatorium.  Hotel  Dieu,  where  inva- 
lids can  obtain  the  very  best  of  care.  The  altitude  at 
F.l  I'aso  is  thirty-seven  hundred  and  sixty  iK  t;  mean 
annual  temperature,  64'  K;  rainfall,  eleven  inches; 
and  relative  humidity,  forty-seven  per  cent. 
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New  Mexico. 

New  Mexico  has  for  some  years  been  gaining  in 

favor  with  tlie  nietlical  profession  as  a  \Mt:t>.'r  nson 
for  the  puliiioiiary  iiualid.  The  portions  of  liu:  Ter- 
ritory best  adapted  as  winter  resorts  have  thus  far 
received  the  least  attention,  owing,  vet)-  likely,  10  ibe 
less  desirable  accommodations  than  are  obtanable  tt 
the  nortliem  resorts.  \\'ith  the  de\elopment  of  irriga- 
tion so  that  av.^ilahle  tracts  of  land  can  be  brought 
under  cultivation,  nnae  attention  wlU  be  given  to 
points  in  the  souiheru  part 

tas  V^^. — Entering  the  Territory  from  the  emih, 
the  first  place  of  any  note  is  Las  Vegas,  nc.-.r  where  is 
located  the  most  pretentious  resort  hotel  in  the  Itrri- 
tory.  Las  W-j^.i.s  Hot  .Springs,  six  miles  disLuit,  h.v.v 
al&o  gained  quite  a  rcpuiation  for  their  medicinal 
qualities.  These  are  t«'o  distinct  towns,  though  rap. 
idly  growing  together,  and  the  distinction  of  race  is 
also  becoming  less  pronounced  as  the  towns  approach 
each  other.  Las  Vegas  is  at  nn  elevation  of  si.\t\-fi\e 
hundred  feet,  has  an  annual  temperature  of  49"^  Y\ 
laiofall  of  fifteen  inches,  and  relative  humidity  of  forty- 
five  pn  cent  Las  Vegas  has  a  winter,  but  the  now 
which  occasionally  falls  lasts  but  a  little  while,  the 
dry  soil  rapidly  drinking  it  up. 

Santa  F€. — Rising  to  an  altitude  of  seven  tbousaod 
and  sixty-four  feet  at  Santa  Fe,  the  invalid  will  find 
the  atmos[diere  a  little  light  if  be  has  cone  npidlf 
from  the  low  altitudes  of  the  north  and  east  Butat 

this  high  altitude  and  in  tl)e  \  try  heart  tif  t!;f  ronti- 
nent,  lie  also  iuuls  the  oldest  ci\  ili/atiun  in  the  land. 
Santa  ¥6  abounds  in  interesting  features  and  o(f«iS' 
many  attractions  to  the  tourist.  The  hotels  are  uniqite 
and  Interesting.  Many  invalids  find  tbe  wmlen  a 
little  cooler  than  is  afjreeaMe,  but  there  is  nodoubt 
that  if  persistent  live  invalid  \ull  do  as  well  here  as  at 
the  more  southerly  resorts.  The  mean  temperature 
is  48^  F. ;  rainfall,  fourteen  inches;  and  relative  hu- 
midity, forty-five  per  cent 

Albtiquerque  is  lower  down  the  valley  of  the  Rio 
Grande,  at  an  altitude  of  five  thousand  feet.  ThewiB- 
ter  is  less  severe  here  than  in  Santa  Fc,  but  some  snc* 
and  frosty  weather  will  be  encountered.  Albuqurrqic 
has  more  of  the  char.icteristic8  0f  the  modern  city  than 
any  other  place  in  the  Territory;  very  fair  hotels aod 
boarding-houses  aHord  accommodations. 

LasCruces.-  Iictwcen  .AUaiquerque  and  Las Crnccs 
there  are  a  number  of  towns  of  some  importance, but 
they  have  but  meagre  accommodations.  As  they  de- 
velop, Socoro  and  JELincon  will  become  jpod  toatn. 
Las  Cruces  is  in  the  centre  of  tbe  Mesilla  Valky. 
about  forty  miles  north  of  F.l  I'aso.  Las  Cruces  is 
one  of  the  oldest  settlements  in  the  Terrilor)-.  Asa 
winter  resort  for  the  tulx-rculous  invalid,  its  climate  i» 
unsurpassed.  It  is  a  land  of  almost  constaiu  supchioc; 
with  very  little  rain,  where  the  invalid  can  beoBt«f 
doors  frrun  autumn  until  sjninj^.  The  altitude  of  Las 
Cruces  is  thirty-eight  hundred  feet,  annual  mciiittm- 
perature,  59^  F. ;  annual  rainf.dl,  seven  inches. 

Demiag. — About  one  hundred  miles  west  of  EX  Faso 
Is  Deming,  at  an  altitude  of  forty-six  hundred  lMt,sad 
with  general  conditions  very  favorable  to  the  tubercu- 
lous invalid,  especially  in  the  matter  of  pure  »^ter 

Silver  City.— North  of  Deming  some  sixty  miles 
among  the  foothills,  at  an  altitude  of  six  thou«UMi  l*'^ 
is  Silver  City,  one  of  tbe  best  of  New  Mexico's  hesltb 

resorts,  as  far  as  climate  is  concerned.  ^\'tthansU'' 
tude  the  s.^me  .is  th.at  o(  C  ulor.jdo  Springs  and  IJ* 
Vegjis,  it  is  much  nuhU  r  in  winter  than  either.  V«iy 
fair  hotel  accommodations  are  obtainable. 

Southern  Arizona  comprises  but  little  except  moun- 
tains and  desert,  but  for  tbe  pulmonaiy  invalid  oin* 
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superb  climatic  conditions,  and  wliere  water  can  be; 
obtained  for  inrigatiun  the  pursuits  of  boiticulture  ^ifa 
iigriculture  aie  profitable. 
Tncseo  has  the  chamcteristtcs  of  a  medium  altitude. 

twenty  four  himditi!  feet,  and,  with  fairly  good  hotels 
and  good  social  advaiU-igca,  ii>  the  best  point  for  those 
who  require  more  altitude  than  PlMi;ni.\  .iiinrds 

Phceniz  has,  perhaps,  the  better  climate  for  those 
cases  a  little  faitlier  advanced  or  for  those  compli- 
cated with  nervous  or  cardiac  symptoms.  The  altitude 
5s  eleven  hundred  and  fifty  feet;  rainfall,  eleven 
inches;  mean  teiTi])erature,  67.2°  K. ;  relative  humid- 
ity, forty  per  cent.  This  city  has  less  wind — an 
average  o(  lea*  than  three  miles  per  hour  than 
any  other  resort  known  to  tlw  writer,  and  the  winter 
ctlmate  is  superb.  Phoenix  has  exceptionally  good 
hotels  and  other  aecommodations  desired  by  tlie  in- 
valid. 

Yuma. — At  an  altitude  of  one  hundred  and  forty 
feet»  situated  on  the  CoUurado  Kiver  alxwt  one  hun- 
dred miles  from  the  Gulf  of  California,  Yuma  offers 

a  mild  and  genial  climate  in  winter;   Ijut     ^^'Ii  llie 
«    exception  o£  the  railroad  hotel,  which  is  very  good,  the 
aoooaunodatinns  are  limited. 

CaI.IK'I:NIA, 

The  first  place  to  be  noticed  ai  a  winter  resort  after 
croHsing  the  Colorado  River  into  California,  is 

indio. — 'i'he  place  is  situated  on  the  northern  trar- 
der  of  the  old  bed  of  the  Gulf  of  California,  in  what 

is  known  as  the  Colorado  desert.  This  is  the  only 
place  whcic  tJic  invalid  can  i;t  t  the  benefits  of  com- 
pressed air  permanently,  as  it  is  foriy  feet  below  the 
level  of  the  sea.  Some  mo&t  remarkable  recoveries 
have  been  accredited  to  the  very  peculiar  climate 
of  Indio.  Patients  have  been  carried  there  on 
stretchers,  pronounced  to  be  in  the  Inst  stage  of 
consumption,  and  after  a  few  months  have  gone 
back  to  business.  It  is  an  almost  rainless  region, 
but  with  a  very  pfodoctive  soil  where  under  irriga- 
tion. I'he  place  consists  of  a  hotel  and  a  few  cot- 
tages for  invalids. 

Beaumont  is  situated  on  \\iv  ed-e  nt  the  desert  also^ 
but  at  an  altitude  of  tweiuy-livc  hundred  feet,  being 
almost  on  the  Mnmnst  of  the  ridge  between  the  Colo- 
rado desert  and  the  Pacific  slope.  Beaumont  has  good 
hotels  and  excellent  climatic  conditions  for  the  tuber- 
culous invalid 

Riverside  Im.s  an  aluuwlc  of  one  thousand  feet,  is 
a  town  of  several  thousand  )  oi  ulation,  and  afSnds  a 
desirable  winter  home,  though  not  especially  as  a 
Ikealth  resort. 

Los  Angeles  is  the  typical  cHnKit-e  centre  cf  souili- 
em  Calitorniu.  It  is  the  distributing  point  fur  in\A- 
lids  as  well  as  merchandise.  I-'or  all-the-year-round 
purposes^  Los  Angeles,  with  its  immediate  vicinity, 
which  Includes  Bisadina,  Mt  Lowe,  Santa  Monica, 
Long  Bearh,  Snn  Pedro,  rnul  Snnta  Catalina  Island, 
comprises  the  finest  riiinhinaiion  of  high  and  Utw  alti- 
tudes, coast  and  inland  resorts,  to  be  found  in  this  or 
any  other  countiy.  At  no  otiier  place  can  the  in\-alid 
go  from  btoominfT  roses  and  sea-bathing  in  January  to 
snow-clad  monnt.iitis  and  a  moderate  winter  climate 
at  five  thousand  lect  elevation,  in  three  ;itKl  one-half 
hours  l)y  electric  car.  I>os  .Angeles  is  well  pri>\  idcd 
with  everything  to  be  found  or  desired  in  a  first-class 
resort  except  a  really  iirst-clasa  hotel.  She  has  many 
good  hotels,  but  not  what  tourists  call  a  real  first- 
class  one.  The  altitude  of  Los  .'\ngeles  is  two 
hundred  and  seventy  feet,  t<i]ioi;r.ipli e  \fT\  fa\oralde 
for  good  drainage,  and  water  supply  good.  1  he 
mean  annual  temperature  is  62'  F.;  rainfall,  seven- 
teen inches;  and  relative  humidity,  six^-nine  per 
cent. 
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Two  Mexican  Hi  ai  ih  Rf-sorts. 

I'r<ini  an  unpublished  artit-ie  entitled  "  i'roni  La- 
reiio  to  the  City  of  Mexico,  thence  West  to  Morelia 
and  I'aucuaro,  over  the  Mexican  National  Railroad 
and  Its  Brandies,"  by  Dr.  K.  H.  L.  Bibb,  chief  sur- 
geon of  the  road,  who  resided  and  practised  for  many 
years  in  Saltillo.  and  wlio  is  thorou;ihly  famili;ir  willj 
health  resorts  in  Mexico,  the  Mia>icM.  Kriokii  is  per- 
mitted to  copy  the  foiluwi;!^  dt  st  tiption  of  Monterey 
and  .Saltillo. 

*'  Stepping  out  of  the  sleeper,"  says  Dr.  Bibb,  "  otic 
is  confronted  with  one  of  the  gentle-st,  balmiest 
breezes,  one  cf  the  brightest,  bluest  skies,  ;in<l  one  of 
the  grandest,  most  picturesque  outlooks  that  ever  de- 
lighted the  soul  of  man.  In  front  and  all  around 
stands  Monterey,  sometimes  written  Monterrey,  the 
*  Mountain  King,'  the  capital  of  Nuevo  I.eon.  at  the 

foot  of  the  Sierra  Madre  Mountains,  one  hundred  and 
seventy  miles  away  from  the  iexas  ftontier,  and  at  an 
elevation  of  .seventeen  hundred  (ect,  like  a  mighty 
sentinel  guarding  ingress  into  Mexico  from  the  north- 
east Nofthward  from  the  gently  sloping  declivity 
on  which  the  cily  is  built  the  \Lrdure  of  the  |>|;un 
beneath  seems  to  Uiingle  v.ilh  the  a/ure  of  the  sky 
above.  To  the  east  the  aerial  head  of  the  Saddle 
Mountain  juts  high  aloft,  the  Garcia  and  the  Mitre 
Mountains  on  the  southwest,  while  the  grand  old 
'Mother  of  Saus'  to  the  south,  with  her  'j.iff'^x  .sum- 
mits looking  upward  into  the  vaulted  canop),  nidjciili- 
cally  presides  over  the  lovely  panorama  below. 

"  Monterey  is  a  rich  progre.ssi\'e  city  of  sixty  thou- 
sand inhabitants,  who  arc  rapidly  absorbing  American 
ideas  and  customs  from  hundreds  of  permanent  .Amer- 
ican residents  of  the  city,  and  from  thousands  of 
.American  tourists  ;ind  itr,  .dids  scckint;  tiealtli  and  a 
doke-Jar-tiLnte  lite  in  the  Aztec  republic,  who  an- 
nually find  rest,  repose,  and  restoration  in  the  genial 
suns  and  balmy  breezes  of  this  great  health  resort. 

" There  are  four  American  physicians  in  Monterey, 
an  f\c(llt-nt  Herman  drug  store,  an  F|)iscopal.  a  Hap- 
list,  a  Methodist,  a  Presbyterian,  and  numerous  Cath- 
olic churches  .md  schools:  fivegoiKl  American  botcls ; 
beautiful  alamedas,  plazas,  drives*  and  promoiades; 
delightful  fruits  and  vegetables;  excellent,  tender 

juicy  nie.its.  f^  iiiie,  and  fish,  and  a  supply  of  water 
from  (  ry.stal  apruig  and  ripplifig  mountain  streams 
wliiLh  is  abundant,  wholesome,  pure,  and  sweet. 

"i^'rom  meteorological  observations  uken  at  the 
Civil  College  at  Monterey  for  a  aeries  of  years,  the 
following  figures  are  taken,  via.: 

WiNTEa  TeuraaATvat. 

.Maximum   73.S*  P. 

Minimum   46i.a*  F. 

Avemja  ,   57-'° 

SvMMEa  Tewpuatvrk. 

MMimom   ioa.3"  F. 

Mittimun...., ........   4lii.a*  F. 

AverB]{«   B6.0'  F. 

BAkoltttu. 

Maximum   29.24  in. 

M  iru;;'..im    27.'>'' 

Avcrajji;     si.  10  in. 

Avcrajjf  rrlativc  humidity                        .  ,  ,  Mi. 3 

Average  yearly  rainfall                                .  38,22  in. 

Avery  ye.irly  amdiint  of  cloiufa   4.5 

Averajje  yearly  rainy  day»   50 

Prevailing  uin  Is,  fiortlicast. 

"  Four  miles  north  of  Monterey,  to  be  reached  by  a 
tramway,  are  the  renowned  Topo'chico  Hot  Springs, 
the  Raden-Haden  of  America,  the  virtues  of  whose 
waters,  if  Indian  legends  be  worthy  of  belief,  was 
knowi^  to  the  ancient  Montezuma*  years  before  tiie 
S]i.uiish  conquest. 

'  1  upo  Chico  waters— very  similar  to  those  of  the 
Arkansas  Hot  Spring*— with  a  temperature  of  106  '  F. 
at  the  spring,  xoa*  F.  in  the  bathtub,  and  an  output 
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of  :>ixty-eigbt  tboasand  gallons  per  hour,  conutn,  ac- 
cording to  the  Mexicaa  Fhaimacoixeia: 

Mjrdro-talpluuww  acki  0.010  per  galloit. 

Sodium  cbktrMe  01*96  ** 

Calcium  cUoride  0,040  *' 

Ma^nefiiun  chloride  o.«j6  " 

Caldum  bicarbonata.,.. ...........  Okioo  " 

C«kium  sulphale  0.416  *' 

AIumimumiilMate  aioa  " 

Cakiiua  tilkate  0.350  ** 

One  may  drink  to  rcplciion,  for  days  and  weeka,of 
these  waters,  and  aside  from  Ihn  very  oopiottS  perqtira- 
tion  which  always  follows,  feel  neither  nausea  nor 
otliiT  iiK  oin  rnicncc  :  Init  ulien  a  mixture  of  the  same 
ingredieiUn  in  the  same  |>roportions  i$  ma<leand  heated 
to  a  temperature  of  106  F.,  a  disgustingly  nauseating 
compound  lesults,  thus  proving  that  elements  put  to- 
gether in  natnie's  own  laboratory,  heated  in  h^r  cru- 
cibles, and  distilled  in  an  alembic  of  In  r  in\  n  ^  liuu  -hi;^ 
posiiess  properties  not  imparted  to  them  when  cum- 
poonded  by  the  chemist,  however  expert  or  learned  lie 
may  be. 

"The  waters  o(  Topo  Cbico,  when  properly  used,  as 
the  writer  can  attest  after  many  vt.ns  i  t  experience 
with  them,  are  of  signal  efficacy  ui  ilie  irealnient  of 
gout,  rheumatism,  syphilis,  Bright's  disease,  hepatic 
and  gastric  troubles^  uterine,  nasal,  and  vesical  ca- 
tarrh, chronic  malaria,  and  many  forms  of  skin  dis- 
eases. 

"An  excellent  hotel — close  to  the  capacious  bath- 
house— ^constructed  of  black  marble  which  is  found  in 
large  quantities  and  of  the  best  building  qualities  in 
the  mountains  north  of  Topo  Chico  Springs,  fomiahes 
a  comfortable  home  for  the  many  invalids  and  visitovs 
to  thii  northern  Itethesda. 

•'Saltillo— a  little  jump-  '  ]  1  if^iiliincls  of  M.n;y 
Waters,' '  the  City  of  Roses,'  the  place  where  Hidalgo, 
the  author  of  Mexican  indei^endence,  on  his  way  to 
the  United  States  in  quest  of  aid  for  the  struggle  for 
liberty  he  had  inaugurated,  was  betrayed  and  cap- 
tured; now  the  capital  r.f  'he  rich  ;ind  ])ro->]KTi.Hi>, 
State  of  ("oahtiila,  on  the  .Mexican  National  Railroad, 
two  hundrtd  and  thirty-seven  miks  from  the  Rio 
Grande,  with  a  population  of  twenty  thousand  people, 
is  located  lifty-five  hundred  feet  above  the  sea,  at  the 
foot  nf  tiic  iinfn,\  \  t:il>kl,inds,  five  miles  north 
of  the  memorable  tftttletield  of  Buena  Vista,  on  a 
chalky,  limestone  plateau  that  gradually  dips  north- 
wud  with  a  grade  of  six  to  eight  feet  per  hundred,  in 
a  basin  in  toe  Sierra  Madre  Moimtains,  in  latitiide 
;  5  J ;  1 5 '  N.  and  in  longitude  100*  29'  west  from 
Greenwich. 

"The  city,  especially  noted  for  the  evenness  of  its 
temperatuie  and  its  excellent  water  supply,  has  two 
good  American  hotels,  American  phjrsicians  and  drug 
stores,  a  Baptist,  a  Methrtli^t,  .1  Presbyterian,  and  si\ 
Catholic  churches,  with  thcii  schools  and  other  insti- 
tutions of  learning,  its  water  supply,  slightly  im- 
pregnated with  lime,  furnished  by  a  bold  and  limpid 
stream  which  bursts  forth  from  the  mountain  side  high 
above  the  city,  and  f.ir  av..i\-  fmni  al!  ro;ir.imin.iti',ii, 
is  cool,  refreshing,  and  iiicxliaubiililc.  lii  Unas  atui 
its  flowers,  its  meats  ant!  iis  vegetables,  its  fish  and  its 
game,  equal  in  savor,  in  wholesomeness,  in  variety, 
and  in  proftision  those  of  any  other  town  of  equal  size 
in  America.  IIlic  it  is  that  \h<i  frai,'ratit ij  of  tho  rrise 
mingles  w  ilh  Uie  \  iultt',s  .s'.vt-ci  inccr..-jc  fruin  [aiiuary 
to  December,  and  it  is  here  where  one's  table  may  be 
supplied  with  the  luscious  suawberry  from  one's  own 
garden  the  year  round, 

"  Meteorological  obser.  titinns,  carefully  t.iken  at 
Saltillo  for  the  past  ten  years,  show  for  that  period: 

Average  tciii|)<.ia(urc   (i2.(t  F. 

^^.•^!^imu^^   <)*>s  I'. 

Minimum  ,   33.9  F. 


AtwragelnKiiiictricalftaidinK   S4.Uin. 

Maximum   13*34  in. 

Mialmum   *4.4i  in. 

Average  icUiive  humidity.   59 

Maximum....   99 

Minimum   11 

I'rc\-ailin;(  winds   North. 

Average  vcloc'iv  nf  w  ind  ,  ,  3>93  I 

Maximum  veloicv  nf     ind   41.501 

Clouds,  average  amcmnt   4.3 

Kainy  days,  average   Mi.io 

.-Vvcragc  rainf aiL   32.67  in. 

Total  rainfall   *S6.75  ia. 

"These  (j!jSL-r'.  ,;rii'i:is  nKo  show  that  the  avcrnge  tom- 
p^ralure  at  Saliiliu  in  January,  the  coldest  mouth  of 
the  year,  for  Uie  past  ten  years  has  been  52  F,,  and 
that  the  average  July  temperature,  tlie  warmest,  has 
been  7*'  F. 

"  Xl-.t  Saltillo  are  several  warm  springs  of  high  re- 
pute .unung  the  natives  for  the  cuia  of  skin  diseases, 
gout,  rheumatism,  scidiuIi.  nuilari,!.  and  syphilis. 
The  waters  are  strongly  impregnated  with  sulphur, 
iodine,  bromine,  and  arsenic. 

"Taking  these  geographical,  topographical,  socio- 
logical, and  meteorological  facts  into  considcrnti(*n, 
it  will  be  1  asily  seen  that  Saltillo,  hidden  away  in  its 
mountain  fastnesses,  with  towering  peaks  and  enchant- 
ing scenery  on  every  side,  high  above  the  yellow-fever 
line  and  away  from  other  epidemic  influences,  offers 
not  only  a  safe  and  a  pleasant  refuge  for  the  many 
overworked  and  worn,  and  the  numberless  victims  to 
lung,  throat,  ana  broncbiai  troubles,  fleeing  from 
summer's  heat  and  winter's  cold,  but  also  ideal  £acili< 
ties  for  a  modem  sanatorium-<-facilities  not  aui^nMed, 
hardly,  if  at  all,  equalled,  on  thftAmerkaaoottttncot" 


Diphtheria.— Dr.  Ustlersays:  "Where  a  bacterio- 
logical cxaiiiinaticin  cannot  l)e  made,  tlie  jiraetitioner 
must  regard  as  suspicious  all  forms  of  throat  affection 
in  children,  and  carry  out  niiessniesof  isolation  and 

tlisinfertion." 

Bloody  Stools.— Dr.  L'llman  (B$tJjhU>  Mtdiailjour- 
mil,  September,  1896)  names  tfte  following  disease 
processes  wiiiLh  we  should  bear  in  mind:  (i)  Toxic 
inrtamm.nions  and  strong  drastic  cathartics,  (z) 
Traumatisms.  (3)  New  growths,  as  carcinomata  and 
polypi.  (4)  Circulatory  diseases:  (a)  embolism  of 
the  superior  mesenteric  artery,  a  condition  coming  on 
in  disease  of  the  heart  ancJ  peneial  atlieioiiii.  It 
occurs  in  the  feeble  and  the  aged  and  is  accompanied 
by  all  the  symptoms  of  peritonitis,  great  pain,  tense, 
rapid  pulse,  meieorism,  and  the  passage  of  blood ;  (b) 
general  venous  hypenemia ;  (/-)  congestion  of  the  por- 
tal system;  I  /)  smaM  aneurisms  of  intestinal  vessels; 
(i  )  venous  varicosities,  especially  in  tlie  small  intes- 
tine; (/)  amyloid  degeneration  of  the  vessel  walls. 
(5)  Diseases  of  the  blood:  {a)  pernicious  anmmin 
and  leukaemia;  (^)  ^ve  tnteimittent  fever;  h»mf}- 
globinuria.  (6)  Disea-e>  i-T  tlie  sloiiiacli  (  ;)  carci- 
noma; {h\  ulcus  vcnliiLuli,  (.)  acute  gastritis.  (7) 
I)i■,ea^es  (!  ;he  intestine:  (</)  acute  enteritis;  yb) 
amcebic  dysentery;  (r)  ulcerations  from  typhoid  fever; 
{li)  carcinoma;  (r)  duodenal  ulceration:  (/)  incar- 
cerated hernia;  (a')  ankylostoinum  duodei  ale;  ( h) 
fissure  and  hemorrhoids,  (.S)  CoiisiUutiutial  dis- 
ease :  (<?)  scorbutus;  (/')  purpura  ha-morrhagica ; 
phthi:iis;  ((/)  diabetes  meilitus.  (9)  Infectious  dis- 
V,  («)  typhoid  fever;  (^)  yellow  fever. 


Pttlice  Si^aoos  In  Liverpoit  aie  paid  $350  a  year 
and  furnish  their  own  medicines.  The  average  Lum- 
ber of  men  under  the  care  of  each  surgeon  is  two  hun- 
dred and  eighty,  and,  deducting  the  cost  of  tiie  drugs 
supplied,  the  surgeon  receives  about  one  dailar  per 
annum  p«  roan. 
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ON  THK  TREATMKNT  OF  SOMK  FORMS  OF 
ALBUMINURIA  BY  RENIPUNCTURE.' 

Ov  REGINALD  HARRISON.  F.R.CS.. 


I  r't  KPosii  ortering  you  <i  lew  remarks  bearing  on  the 
treatment  of  some  forms  of  albuminuria  by  renipunc- 
ture  as  a  contribution  to  the  inaugural  proceedings  of 
our  session  that  opens  this  evenin|r. 

Karlv  this  year,  in  connection  with  some  nhwrvn- 
tiotis  I  published'  on  kidney  tension  rtlauvc  to  albu- 
minuria, 1  narrated  the  particulars  of  three  cases  in 
which  albuminuria  of  some  standing  completely  and,  1 
believe,  permanently  disapi^eared  after  the  digital  ex- 
ploration and  puncture  or  division  of  the  kidney  cap- 
sule was  practised.  I  will  briefly  refer  Again  to  these 
cases,  tr<;;fthfr  with  some  nihcrs  to  which  niy  attt-ntion 
has  since  been  culled,  as  t>eanng  upon  the  point  to 
which  I  desire  to  direct  your  attention  on  this  occasion. 

It  is,  liowever,  ool^  right  to  state  that  my  caaea  were 
all  instances  in  which  the  kidney  was  explored  and 
punctured,  or  iiu  lsL-<l.  not  witli  the  intention  of  treating 
an  albuminuria,  but  with  the  object  of  discovering 
some  other  coexisting  morbid  condition,  which,  though 
previously  suspected,  wns  not  on  exploration  found  to 
exist  I  regret  that  only  scanty  notes  were  kept  at  the 
lime  of  tlu'sf  and  some  other  casex  trj  wl^irh  1  nii)^ht 
have  referred,  arising  from  the  fact  ihAi,  In  Uic  absence 
of  what  was  more  directly  sought  for,  the  existing  con- 
ditions were  insufficiently  appreciated,  while  the  good 
results  accruing  appeared  at  the  time  either  unexplain- 
alilf.  or  weri-  referred  to  local  stales,  such  as  the  acci 
deiual  tix;iUun  of  a  movable  kidney,  the  division  of  a 
disordered  nerve,  or  the  moral  effects  of  an  operation. 
It  was  not  until  several  instances  had  come  under  my 
notice  in  this  way  that  I  bqtan  to  suspect  that  a  differ' 
ent  cxpLinatior^,  for  the  total  disappt^nrance  of  one 
syiuplora  uf  discahc  at  lost,  might  with  some  duj^rcc 
of  reason  be  offered.    .My  cases  are  brietly  as  tolliiws: 

Cask  I. — In  1878  I  cut  down  on  the  kidney  from 
the  loin  in  a  youth  aged  eighteen  years,  expecting  to 
find  a  suppuration  either  within  or  around  the  organ. 
The  patient  was  suspected  to  have  had  scarlet  fever 
three  weeks  liL-fore  this  was  done  and  had  sinit-  suf 
fered  from  intense  lundiar  pain.  He  had  had  a  slight 
rash,  some  desquamation,  a  sore  throat,  and  albumi- 
nous urine  with  caats.  I  underUM^  the  operation  with 
some  hesitation  and  limited  my  incision  so  as  jnst  to 
enable  nie  to  put  mv  fui;4L-r  on  tlie  kidnL-\.  It  frh  si> 
tense  that  I  extended  my  incision  and  o|>ened  it  with 
confidence,  expecting  to  find  matter.  This  was  not 
the  case,  and  I  closed  the  pinioeeding  with  the  feeling 
that  I  had  made  an  error  in  diagnosis.  There  was  a 
full  disch  irge  of  blood  an'J  urine  from  the  wound  for 
some  d,iys.  The  Utter  was  lightly  plugged  with  lint 
and  in  the  course  irf  ten  days  or  so  healed  soundly. 
.\fter  the  incision  was  made,  the  excretion  of  urine 

'Being  ih«  preai<l<'nil.il  :ukiries»  delivered  before  ilie  Medical 
Seclcly  of  London,  CKti'Wr  12,  1896. 
*  Lancet,  Janiwy  4,  189b. 


became  far  more  abundant,  and  the  albumin  gradually 

and  completely  disappeared. 

("ask  II. —  In  1887  I  operated  m>on  a  man,  aged 
tifty  \ears,  who  by  nature  of  his  occupation  spent  a 
large  part  of  his  time  underground.  Occasionally  he 
suffered  from  hematuria  in  conjunction  with  colicky 
pains  about  the  groins,  and  I  came  to  the  conclusion 
that  he  was  suffering  from  renal  calculus.  ,\s.  how- 
ever, the  symptom.s  were  neitlu-r  nr^i  iu  nor  confined 
to  one  kidney,  the  consideration  uf  ofieration  was 
postponed.  In  the  course  of  a  few  months  after  I  first 
saw  him,  and  while  he  was  continuing  his  work  under- 
ground, the  urine  became  largely  and  constantly  albu- 
minous and  there  w  is  some  pain,  referred  to  the  right 
loin.  I  took  him  into  the  Royal  Infirmary  at  I..iver- 
pool,  where  I  was  then  residing,  and  explored  the 
right  kidney.  The  organ  was  found  to  be  enlaiged' 
and  tense.    An  incision  of  an  inch  in  length  was 

ma(Ie  thro(i:;!i  tin-  cortex,  and  ;lie  pi  t\  is  \\.is  explored 
witfi  the  lin<,'er.  Init  after  careful  trxantiiiation  no  slone 
coidd  be  found.  There  was  a  considerable  discharge 
of  blood  and  urine,  which  continued  for  a  fortnight  or 
so,  a  drainage  tube  being  retained  in  the  wound;  on 
the  witlidr  iw  il  of  the  latter  iK-alinji^  followed,  and  the 
urine  became  quite  normal.  I  heard  some  time  after- 
ward that  the  patient  remained  in  excellent  health 
and  was  able  to  resume  his  ordinary  occupation. 

Case  III. — The  third  ease  is  one  that  came  under 
rnv  otis<T\Tition  in  1893.  It  ^s^^s  that  (if  a  woman, 
.iged  forty-four  years,  who  had  sultered  from  siighi 
h^Tmaturia  at  times  for  a  year  previously;  occasionally 
the  urine  was  albumittous.  Shortly  after  I  saw  her 
she  bad  a  severe  attack  of  influenza,  whidi  was  fol-' 
lowed  by  an  aggravation  of  her  renal  symptoms.  She 
complained  of  pain  on  pressure  over  the  left  kidney, 
and  the  allmmin  not  otily  increased  in  qu-intii)  Imt 
was  constantly  present  in  the  urine.  As  she  believed 
she  had  passed  a  small  calculus  some  months  previ- 
ously, 1  thought  it  a  proper  case  for  exploration,  and 
this  was  accordingly  made.  The  late  Mr.  Durham 
saw  the  piiticnt  in  ronsnll.ition  willi  ine.  The  left 
kidney  was  found  10  be  swollen  and  very  tense.  It 
was  opened  and  explored  with  the  finger,  but  no  cal- 
culus could  be  discovered.  There  wae  a  free  drain  of 
urine  with  some  blood,  which  continued  for  about  » 
fortnight.  «hrn  ihe  wound  closed.   The  patient  Is  now 

quite  well  and  tlie  urine  normal. 

Looking  at  the  three  Cases  I  have  liiieHy  related.  I 
believe  that  the  Arst  was  scarlatinal  nephritis,  the 
second  nephritis  from  exposure  to  cold  and  damp,  and 

the  last  snttaciite  nephritis  follnwiiirr  rnost  probaldv 
upon  intiueii.!a.  Among  other  features  each  case  was 
characterized  by  the  presence  of  albumin  in  the  urine, 
which  1  am  inclined  to  attribute  to  previous  inflam- 
mation or  its  immediate  effects. 

Since  these  cases  were  published.  N"ewnian,of  Glas- 
gow, h.is  riTorded  Iwu  others  in  wlueli  albuminuria 
ceased  .ifti  r  the  performance  of  an  operation  for  fixa- 
tion of  the  kidney.    The  cases  are  thus  epitomized: ' 

Case  A.-^RIght  movable  kidney,  causing  torsion  of' 
the  ureter  and  lendini;;  to  hydronephrosis,  albuminuria, 
and  tube  casts  in  the  urine.    \\  jih  tJic  onset  of  the 
paroxysms  of  pain,  hydronephrosis  was  sometimes' 
'  Clinical  Society  oi  Loodoa,  Lancet.  January  li,  1S96. 
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pa>,ent;  sometimes  it  was  absent  or  not  ub^en  aliii;, 
but  \v.)s  attended  by  high  specific  gravity  of  the  urine 
and  albuminuria,  and  tube-  casts  always  appeared  in 
the  ttrine  at  the  same  time  as  the  pain.  Since  the 
operattmi  no  albumin  or  tube  casts  had  been  found. 

Case  B.— Left  movable  kidney  caiisinjj  torsion  of 
renal  blood-vessels,  albuminuria,  tu  r  -iits,  se\ere 
pain,  and  suppression  of  urine.  There  \s.is  no  hydro- 
nephrosis, aod  operation  was  succeeded  by  recoveiy. 
The  kidney  wu  only  fieely  movable,  but  no  increase 
in  size  could  at  any  time  be  made  out. 

CommeiUinj^  on  tliese  cases  Dr.  Xewrn.m  observes: 
"In  the  cases.  o(  occasional  hydronephrosis  the  pres- 
ence of  albumin  and  tube  casts  was  more  difficult  to 
ocplain.  Why  did  the  transient  passive  hyperemia 
lead  to  the  presence  of  tube  casts,  the  occurrence  of 
which  physicians  were  in  the  habit  of  regarding  as 
of  grave  import  and  an  indication  of  inflammatory 
trouble?" 

Both  of  these  cases  appear  to  me  to  have  an  impor- 
tant bearing  both  upon  the  pathology  and  treatment  of 

albuniinuri.i. 

I  am  indebted  to  l)r.  Iloeber,  of  iioiuburg,  foi  tlic 
following  particulars.  He  writes:  '"I  have  seen  a 
case  very  similar  to  those  you  describe,  about  two 
months  ago.  A  man  of  about  thirty-six  years  of  age, 
vcn,'  strong  and  otherwise  ]x-rfectly  healthy,  got,  after 
an  attack  of  influenza  which  did  not  appear  very  se- 
vere, most  intense  pain  in  the  right  lumbar  region 
associated  with  slight  aibiuainuria.  As  the  pain 
lasted  over  a  fortni^t  and  yielded  to  no  kind  of  treat- 
ment. I  sent  the  patient  to  a  surgeon,  with  the  di.igno- 
sisof  probable  renal  suppuration,  particularly  as  there 
was  slight  fe\erishness.  The  incision  brouf^ht  a  con- 
siderable discharge  of  blood  but  no  pus.  llie  patient 
became  rather  anaemic,  but  lost  the  feverishness  and 
albuminuria  at  once,  and  has  had  no  return  since." 

From  a  careful  consideration  of  these  cases  1  do  not 
think  it  is  possible  to  avoid  arriv  ini^at  the  conclusion 
that  the  disappearance  of  albumin  from  the  urine  was 
directly  connected  with  the  surgical  treatment  tu  which 
in  esd)  instance  one  ol  the  kidneys  was  submitted. 
That  the  organs  were  In  a  state  of  tension,  in  one  class 
of  cases  as  the  result  of  inflammatory  hypentmia, 
while  in  the  other  from  mechanical  vascular  obstruc- 
tion, seems  also  to  be  a  conclusion  which  is  equally 
iiresistibie.  Keferring  to  the  hyperaemia  which  existo 
in  the  initial  stages  of  nephritis,  Sir  T.  Grainger  Stew* 
art '  obser\  es :  *'  Albuminuria  is  very  often  due  to 
changes  of  an  inflammatory  character  in  the  tubules 
and  in  the  stroma  of  the  organ,  and  in  a  very  large 
pfoportion  of  the  cases  in  which  it  occurs  in  practice 
it  is  dependent  on  this  cause"  Hiat  the  changes 
which  subsequently  ensue  as  a  consequence  of  nepliri 
tis,  liawever  comrnentinp.  bv  the  substitution  of  a 
lower  for  a  higher  excrcior}  tissue,  as  we  see  in  the 
cirrhosed  formj>  of  Brigbt's  disease,  is  due  to  the 
damage  the  organs  received  in  the  early  and  active 
stage  nf  inflammation  or  congestion,  seems  ).))•  no 
means  im]jrobable.  Sir  Thomas  Watson  oliserved  in 
his  lectures:  "  The  stress  or  congestion  which  befalls 
the  kidney  in  cases  of  febrile  anasarca  may  set  on 
foot  a  morbid  process  that  long  works  silently  and 
unobserved,  but  at  last  declares  its  operation  i>y  symp- 
toms." 

Nor  is  there  wanting  demonstrable  evidence  as  to 
the  high  state  of  tension  which  is  sometimes  present 
in  the  kidney.  I  have  frequently  called  attention  to 
this  at  the  time  of  operation  for  exploration  of  one  of 
these  organs.  In  one  instance  the  degree  would  re- 
semble that  of  .1  ri[>e  ur  almost  bursting  plum,  while 
in  another  the  kidney  was  comparatively  flaccid  and 
unresisting  on  pieBSUie  with  the  finger.  Yet  these 
difieienoes  were  not  always  at  the  time  explainable. 
'  "  Loctares  on  Albumiauha."  iSSS. 


That  tliL-  relief  of  renal  tension  by  direct  surgical 
iiHerferetice  has  been  proved  to  be  practical  and  is 
under  certain  conditions  indicated,  is  also  supported 
by  the  cases  I  have  cited.  Surgeons  have  long  since 
learned  to  recognise  the  dis,-istrou.s  and  far-reaching  il- 
fects  of  tension  as  it  occurs  in  the  human  body,  whctlier 
arising  from  inflammation  or  otherwise,  ami  do  luM 
hesitate  to  negative  any  evil  effects  it  may  give  rise  to 
by  means  whid)  lender  this  very  unlikely  to  happen. 

I'ossibly  my  surgical  experience  has  led  me  to  ex- 
aggerate the  disastrous  effects  of  tension  on  the  tis- 
sues of  the  bod)',  though  for  the  most  part  it  lias  hten 
gained  in  regions  which  may  be  said  to  be  less  highly 
organized  and  delicate  than  the  excreting  appanttn 
of  the  kidney.  It  certainly  seems  somewhat  remark- 
able at  the  present  day  that  so  many  different  views 
e.xist,  or  Ii.ue  Ix-eti  [)ut  f()r«ard.  explanatory  of  the 
process  by  which  albumin  exudes  so  as  to  form  a  vari- 
able part  of  the  urinary  excretion.  These  varkus 
theories  I  shall  not  attempt  to  discuM  in  detail  or  lo 
reconcile. 

I  in,i\  briefly  leiuind  you  of  two  illustrations  which 
sccni  to  be  analogous  with  the  subject  I  am  now  dis- 
cussing,  both  relative  to  the  disastrous  effects  tension 
is  capable  of  effecting  in  a  part,  and  tlie  relief  that 
can  be  afforded  on  the  pressure  being  removed  by  aiti- 
ficial  means. 

In  the  eye  we  have  an  cjiample  of  a  very  highly  de- 
veloped and  sensitive  organ.  Here  one  of  the  most 
disastrous  effects  of  intra-ocular  tension  is  seen  in 
tlmt  condition  to  whldithe  term  "glaucoma''  is  ap- 
plied. The  recognition  of  the  true  pnthology  of  tfii> 
affection  and  the  adoption  of  mechanical  treatment  b\ 
iridectomy  or  an  allied  operation,  for  tiie  removal  of 
tension  and  the  prevention  of  the  degenerative  changes 
thus  initiated,  as  first  praetiaed  1^  Von  Graele,  al 
once  resulted  in  the  saving  of  a  large  number  of  eyes 
which  previous  to  this  discovery  would  undoubtedly 
have  l)een  lost. 

in  the  tcslicie  when  it  becomes  inHamcd  we  have, 
not  unfrcquently,  transient  as  well  as  permanent  evi- 
dence of  the  damage  that  inflammation  and  tension 
are  capable  of  bringing  about  in  an  organ  which,  rela- 
tive to  its  secreting  and  investing  structures,  bears  a 
resemblance  to  the  kidney.  It  will  be  in  the  recollec- 
tion of  many  that  the  late  Mr.  Henrj'  Smith  was  the 
first  to  draw  attention  to  certain  advantages  that  fol- 
lowed puncture  or  limited  incision  through  the  cap- 
sule of  the  testicle  in  acute  forms  of  orcliitis.  It  was 
alleged,  and  I  believe  with  a  considerable  amount  of 
troth,  that  not  only  was  the  pain  or  tensi<w  in  this 
way  immediately  relieved  but  that  permanent  daoufe 
to  the  secretory  structure  of  the  testis  was  averted. 

In  fact  sterility,  so  far  as  the  orfjan  involved  was  c^n 
cerncd,  was  by  this  means  rendered  unlikely  to  occur. 

It  may  not  be  out  of  pl.icc  here  to  remind  you  of  tfte 
structural  arrangements  of  the  kidney  relative  to  the 
influence  that  tension  is  likely  to  exercise  upon  it.  It 
may  he  said  to  be  a  Iiighly  orgnni/ed  gland  surnmnded 
by  u  thin  fibrous  capsule  and  divided  up  into  com- 
partments or  sections  by  barriers  of  a  similar  nature. 
It  is  capable  of  distention  to  almost  any  degree  by  a 
gradual  force  acting  from  widtin,  as,  for  instance,  the 
retrogr-ide  pressure  proceeding  from  strictures  which 
oppose  the  escape  of  its  e.vcretion,  but  from  the  nature 
of  its  struclur.il  constitneiits  is  incajiable  of  ,iil,ip;:"p 
itself  to  sudden  emergencies  of  this  kind,  as  those  usu- 
ally arising  in  connection  with  the  early  stages  of 
acute  nephritis. 

.Assuming,  however,  that  the  means  I  have  thus  sug- 
gested for  dealing  with  intrarcnal  tension,  under  cir- 
cumstances to  which  I  will  presently  refer,  are 
applicable,  it  may  be  urged  that  as  the  kidney,  a» 
normally  disposed,  is  a  double  organ,  both  glands 
must  be  directly  submitted  to  tlie  proceeding  proposed, 
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inasmuch  as  in  the  ordinar>'  forms  of  nephritis  both 
kidnt-ys  are  usually  similarly  involved.  This,  how- 
ever, does  not  necessarily  follow,  as  the  sympathit;^ 
exbting  between  the  two  organs  aie  such  as  to  cause 
impressions  exercised  upon  one  to  be  reflected  on  the 
other.  Relief  afforded  to  one  kidney,  as  my  cases 
illustrate,  usually  assists  the  other,  while,  when  the 
ttcretoty  power  on  one  side  is  suspended  or  arrested, 
iSm  opposite  oigan  speedily  ulces  up  tlie  whole  ct  this 
work. 

I  might  further  illustrate  this  point  in  a  variety  of 
ways.  I'he  following  case,  however,  seems  to  me  to 
directly  bear  upon  it.  It  was  that  of  a  man,  aged 
thirty,  whom  I  saw  early  in  1889,  ten  days  after  he  had 
leceived  an  tajuiy  to  his  loins  by  foliiqg  down  the 
hold  of  a  ship  and  al  ight  ing  on  a  case  of  goods.  The 
right  loin  was  ecchymosed  and  from  the  pre.sence  of  a 
•  little  blood  in  the  urine,  which  continued  for  some 
days  after  tl>e  injury,  it  was  eoncluded  that  either  one 
or  iHHh  Itidneya  had  be«i  severely  contused.  ^  The 
daily  anunint  of  secretion  was  considerably  diminished, 
and  the  day  I  saw  him  it  had  amounted  to  only  sixteen 
ounces  in  the  twenty-four  hours.  There  was  ])ain  on 
pressure  over  the  right  loin,  which  remained  swollen, 
discolored,  and  teo(ter  to  the  toucti,  and  the  temperature 
had  risen  and  was  variable.  I  thought  it  probable 
that  pcrirennl  suppuration  had  occurred.  I  therefore 
exposed  the  right  kidney  from  the  loin,  and  removed 
some  extravasated  blood  in  the  course  of  the  incision. 
The  kidney  was  found  very  tease  and  congested.  I 
l>elieved  that  suppuration  had  tatoi  place  within  it, 
and  therefore  a  smal!  exploring  trocar  was  inserted  in 
two  or  three  places  but  without  discovering  pus.  Fur- 
ther, at  one  point  where  it  was  very  tense  I  made  an 
incision  into  the  cortex,  but  only  blood  and  serum  es- 
caped. Considering  that  we  had  thus  got  rid  of  some 
of  the  products  of  the  injury  which  were  on  the  verge 
of  suppuration,  the  wound  was  lij;htly  packed  with 
antiseptic  lint  and  left  open;  there  was  a  free  dis- 
charge of  blood  and  some  urine  for  some  days  after, 
and  all  the  symptoms  which  rendered  the  incision 
desirable  were  at  once  relieved  and  the  patient  made 
a  good  and  complete  recovery.  It  was  interesting  to 
notice  that  the  excretion  of  urine  was  more  than  dou- 
bled in  the  twenty-four  hours  following  the  operation, 
and  the  daily  amount  now  remained  Donnal  through- 
out Here  die  tendency  toward  sappression  aS  urine 
was  evidently  connected  with  the  intense  congestion 

resulting  from  the  injury  in  which  probably  both 
organs  were  involved,  a  condition  of  tl»e  circuialion 
which  was  at  once  removed  by  the  treatment  described. 

We  do  not,  I  think,  sufficiently  recognize  the  high 
degree  of  vascular  and  tubular  infarction  that  attends 
some  grades  of  nephritis.  Some  years  ago  I  saw  a 
girl,  aged  seven  years,  who  was  sui^ering  from  scarlet 
fever  of  a  malignant  type.  Almost  complete  suijpres- 
aion  of  urine  was  the  leading  feature  in  the  case,  and 
death  tools  place  in  four  days  from  the  commencement 
of  the  illness.  At  the  necropsy  the  kidneys  were  found 
to  be  so  highly  conpiested  that  I  was  not  surprised  at 
their  being  unable  to  excrete.  I  remember  the  [lass- 
ing  impression  arising  in  my  mind  that  an  incision 
into  tiiem  appeared  to  be  ti>e  only  means  that  might 
have  been  eftectual  in  restoring  their  function.  In 
a  recent  paper  on  "  .Scarlatinal  .Mephritis  and  its  Vari- 
eties," Dr.  Meadows  Turner'  remarks:  "Out  of  the 
five  thousand  one  hundred  and  nine  cases,  fifty-five 
died  with  nephritis,  either  alone  or  complicated  with 
other  lesions.  This  number  includes  those  who  pre- 
sented some  symptoms  during  life,  as  well  aS  some 
others  in  whom  jiost  mortem  extensi\e  disorgani/ation 
of  the  kidney  was  found,  though  during  life  there  were 
00  sufficient  symptoms  for  diagnosing  such  a  compli- 
cation." 

'Guy's  Hospital  Reports.  1S94. 


I  will  now  ende.ivor  to  indicate  the  kind  of  cases  of 
nephritis  in  which  it  may  seem  desirable  to  adopt  the 
practice  I  have  illustrated.  In  resorting  to  such 
measures  we  cannot  entirely,  as  I  have  already  stated, 
lose  sight  of  the  fact  in  connection  with  the  subject  of 
albuminuria  that  its  treatment,  as  it  at  prc:>cnt  stands, 
cannot  be  regarded  as  entirely  satisfactory  or  progres- 
sive. Commenting  upjn  this  point.  Sir  Grainger 
Stewart,  one  of  our  most  modem  ^Titers  on  the  sub- 
ject, and  with.whom  I  had  the  advantage  of  conversing 
a  short  time  ago  in  reference  to  the  point  that  is  now 
before  us,  observes :  "  Sir  William  Roberts  and  Pro- 
fessor Kosetistein  have  come  to  the  same  general  con- 
clusion as  Dr.  Saundby  as  regards  the  inefficacy  of 
drugs  in  diminishing  albuminuria,  and  1  have  satisfied 
myself  by  a  long  series  of  careful  observations  that  we 
have  no  right  to  credit  any  drug  with  the  power  of 
directly  diminishing  the  discharge  of  albumin." 

The  grounds  upon  which  it  may  be  desirable  to  give 
relief  by  surgical  means  directly  applied  to  the  kidney 
may  be  illustrated  by  some  of  those  cases  of  nephritis 
which  are  seen  as  consequent  on  scarlet  fe\er,  though 
it  seems  to  me  that  its  application  is  not  neces- 
sarily limited  to  these.  In  the  larger  proportion  of 
cases  of  scarlatinal  nephritis  the  kidney  complication 
is  only  of  a  temporary  character  and  the  disappearance 
of  albumin  from  the  urine  is  both  gradual  and  com- 
plete. Under  such  circumstances  .surgical  interfer- 
ence could  not  be  regarded  as  warrantable.  On  the 
other  band,  there  is  a  considerable  number  of  cases 
met  with  in  which  Oiis  is  not  so.  These  may  be  ranged 
into  two  groups.  The  first  includes  those  instances 
in  which  the  kidney  conipl  icat ion  is.  from  the  onset,  of 
the  gravest  nature  and  death  is  imminent  with  more 
or  less  suppression  of  urine,  as  in  the  case  I  have  pre- 
viously referred  to  in  which  after  death  the  Iddneys 
were  found  in  a  condition  of  most  intense  vascular  en- 
gorgement. In  these  cases  a  fatal  issue  usually  ensues 
most  rapidly,  tin  ;  nation  of  life  being  largely  deter- 
mined by  the  degree  of  suppression  that  is  arrived  at. 

The  second  group  of  cases  includes  those  in  which 
after  a  limited  time  the  tendency,  so  far  as  the  renal 
symptoms  are  principally  concerned,  is  not  in  the 
direction  of  reco\  ery.  I  he  amount  of  albumin  does 
not  decrease,  IuIk:  casts  as  well  a&  ullier  evidences  of 
disorganization  arc  found  in  the  urine,  and  the  Litter 
in  quantity  is  below  that  which  mny^  be  regarded  as 
an  average.  Though  a  physical  examination  of  these 
organs,  either  from  the  loin  or  by  abdominal  manipu- 
lation, may  fail  to  give  any  indication  as  to  tiieir  con- 
dition, tenderness  on  pressotie  is  Often  complained  of. 
it  is  from  among  the  cases  Tepresented  in  these  two 
groups  that  instances  will  be  found  in  which  I  believe 
the  measures  advocated  may  sometimes  be  advan- 
tageously practised.  It  is  in  these  instances  that 
death  either  rapidly  occurs,  or  is  brought  about  no 
less  surely  in  tiie  course  of  time  by  the  more  chronic 
forms  of  nephritis  in  conjunction  widi  the  cardiac 
complications  which  so  frequently  arise  in  connection 

with  them. 

I  hat  many  cases  of  nephritis  with  high  tension  and 
subsequent  structural  deterioratitm  must  necessarily 
be  attended  by  cardiac  hypertrophy  or  enlarged  pow- 
ers of  circulation,  is  at  once  obvious.  Diminished 
capacity  to  excrete  can  only  be  compensated  for  by 
increase  in  tlie  force  of  tlie  lilood  current.  In  the 
restoration  of  function  we  have  the  only  safeguard 
against  the  development  of  this  complication. 

In  conclusion  I  will  offer  a  few  remarks  on  the  pre* 
cise  nature  of  the  surgical  treatment  of  renal  tension 
assiiciated  with  albuminuria.  It  is  Iiardly  necessnry 
to  remind  you  that  by  anesthetics,  and  the  antiseptic 
treatment  as  developed  by  Sir  Joseph  Lister,  we  are 
now  in  the  position  not  only  to  explore  various  or- 
gans of  the  body  with  perfect  safety,  but,  further,  we  ai« 
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enabled  by  these  means  to  study  what  I  would  speak 
of  as  living  pathology.  It  would  not  be  possible  for 
ine  to  illustrate  the  truth  of  this  observation  more 
vividly  than  in  the  case  of  renal  disc.iso.  llcic,  I  v 
anaesthetics  in  combination  with  antiseptics,  a  vast 
number  of  diseases  hare  been  brought  not  only  vithin 
reach  of  surgery,  but  with  a  degree  of  success  which 
previously  would  have  been  unattainable.  The  opera- 
tion of  r\[)l<)rinj;  :i  kiclncy  by  <in  incision  from  the  loin, 
so  as  to  enable  the  opcrriior  to  examine  this  organ 
carefully  and  deliberately  w  iih  the  linger,  and,  if  found 
necessary,  to  prooeed  further,  has  now  been  so  safe- 
guarded  as  to  rtnovc  from  tiie  mind  of  any  careful 
surgeon  undertaking  It  the  feeliriLi  that  lu  i^  t  \j>nsing 
his  patient  to  any  undue  risk,  relative  tu  iIr  c.ujsc 
tliat  is  judged  to  demand  iu  I  cannot  say  thai  I  l  .  cr 
saw  any  ill  result  tollow  the  exposure  of  the  kidney 
by  an  incision  from  the  loin  for  the  pur|X)sc  of  its 
digital  exploi .iti'i]i.  On  i'k-  other  hatul  we  hnve  «een 
in  numerous  ditcclujrii^  iJiu  accessity  for  such  a  pro- 
ceeding in  many  cases  in  which,  though  recovery  fol- 
lowed, a  correct  diagnosis  had  not  previously  been 
arrived  at   Such  instances  incltide  the  presence  of 

pus  or  tliiid  within  the  kidney,  morbid  growths  rtcjiiir 
ing  the  leiuoval  ot  the  or^an.  stones,  undue  mobilU}, 
and  other  abnonnal  coiulitions. 

In  the  class  of  cases  1  am  now  referring  t(j,  the  kid- 
ney should  be  exposed  by  a  moderate  incision  from 
the  loin,  so  as  to  enable  the  operator  to  feel  the  organ 
distinctly  both  in  front  and  behind,  aided  of  course 
by  pressure  exercised  on  the  kidney  by  the  hand  of  an 
assistant  from  the  front  of  the  abdomen.  If,  in  con- 
junction with  the  presenceof  altnnnin  in  the  urine,  the 
kidney  is  found  in  a  state  of  tension,  such  as  I  have 
illustrated,  three  or  four  punctures  may  be  made 
thnnigh  the  c.ipsuli-  in  wirions  d; rcciions,  or  shoiiltl 
the  organ  be  found  in  a  state  of  higher  tension,  then  a 
limited  incision  into  the  ONrtex  may  be  practised. 
After  one  or  other  of  these  measures  has  been  adopted, 
the  wound  should  be  lightly  packed  with  gauze,  or  a 
drainage  lube  substilutcd.  In  L-i'.her  c.ise  t!ie  intision 
should  be  dressed  in  sucli  a  manner  as  to  provide  for 
the  free  escape  of  either  blood  or  urine  or  whatever 
products  may  be  exuded.  For  this  practice  I  ventuicd 
to  think  some  reason  will  be  found  in  the  illustntlons 
which  have  fonned  the  text  for  my  observations  this 
evening. 


RKCKN  T  .VDV.^NCES  IN  OUR  K.NOVVLKDGE 
CONCERNING  THE  MALARIAL  ORGAN- 
ISM. 

llv  CllAKLEb  t\  CKAIG,  M.l«.. 

DANVUHr,  «>K«. 

HBflxH   l.r  TKr.    AMEKIi-AM    >l  ICKuM.  i  >F•1C,^L    SOfimf'   COMKICtlCVT  5TAT« 

MKUKAI.  si.>clllTV  ;  rAlkrilCl.ri  fclM-^  %lltl>[L.Al.  A>*l>CIATION  ;  I'AIH. 
t.|.»t.l^I   n»  THr  IJAS!!'.  RV  MtMM    ^  n  u'  . 

It  is  now  an  almost  undisputed  fact  among  those  who 
have  investigated  the  subject  that  in  the  blood  of 
jnrients  suffering  from  the  various  forms  of  malarial 
ftVL-r  llitre  occurs  the  organism  known  as  Laveran's 
Plasmodium  malarix-.  .Si\ui!i  ytars  Llajj^cd 
since  Laveran'  discovered  this  organism,  and  during 
that  time  the  subject  has  been  continually  worked 
upon,  and  a  vast  mass  of  literature  has  accumulated 
devoted  entirely  to  it.  As  to  the  truth  of  thi.s  we  have 
only  to  glance  over  the  very  comiii<  te  l)itili(iL;r,i5)hy  of 
malaria  compiled  by  Thayer  and  Hewctson,  of  Italti- 
more,  which  comprises  over  three  hundred  and  tifty- 
nine  separate  articles.  Among  the  distinguished 
scientists  who  have  added  to  our  knowledge  of  this 

subject  ni.i\'  bt-  ii.iini'd  ],.i\rr/m  ,iiid  (\irtcr,  of  Indi.i, 
Marciiiofava,  Celli,  Colgi,  Uignami,  and  Thommasi- 
Cradelli,  <^  Italy;  Mannaberg,  of  Austria;  Manson, 


Proui,  and  Thin,  of  England;  and  Osier,  Sternberg, 

and  Doch  in  our  own  country. 

It  is  the  purpose  of  this  paper  to  brin^  tu^Lther  in 
a  coii\  L-ii icnt  form  the  adv.uico  in  our  kriow i;;:e  con- 
cerning the  malarial  organism,  especially  (iiuse  whicJi 
have  been  made  more  recently.  In  the  opinion  of  the 
author,  such  a  rhume  is  of  great  use  to  the  general 
practitioner,  who,  though  anxious  to  keep  abreast  of 
the  times  in  niattt  r  s\  ii-iuilir.  is  <^rt-ailv  hanii-cred  bv 
tire  lack  of  iinu-  to  |h  ruse  and  the  inabitiiy  to  prucuie 
the  scattered  liuratare  upon  such  subjects.  It  is  fur 
this  reason  that  i  have  ventured  to  compile  this  paper 
presenting  the  recent  observatlom  oonoerning  the 
malaria  plasmo<liuin,  and  containing  necessarily  bet 
little  original  work. 

I.  MethMto  «f  Examining  the  Blood.— We  have 
long  since  paased  the  time  when  any  obscure  fever, 
partlcniarly  If  it  prove  fatal,  can  be  called  mahiial.  . 
for,  as  Osier  has  stated,'  "  the  diagnosis  of  the  m.il.iria! 
fevers  can  be  made  with  certainty  by  the  blood  exami- 
nation.'" All  that  is  needed  by  any  one  to  make  such 
an  examination  is  a  good  microscope,  knowledge  <rf 
the  technique  involved,  and  proper  preliminaty  trau* 
ill- 

.Mutli  ha>  bci-'n  wriuen  iLudin;^  to  make  the  scarchtr 
for  the  parasite  believe  that  it  is  diriiculi  to  find,  but 
it  it  be  searched  for  in  the  right  way  notliing  is  easier 
to  ^monstrate.  As  to  the  frequency  of  its  occurrence, 
it  may  be  said  to  be  always  present  in  active  malarial 
disease.  Ntanson  '  has  never  failed  to  hnd  it  in  such 
case.s,  and  M.uinaln-t;;  '  siaic>  tliat  lie  (a-.lrd  to  find  it 
only  in  three  out  of  one  hundred  and  thirty  cases.  Id 
their  recent  monograph  upon  malaria,  Thayer  and 
Hewetson '  say :  "  Kxcepting  two  or  three  instances 
where  the  patients  entered  the  llo^|J^t,ll  during  conva- 
lescence, the  ,s]K'Lir:<;  inicrunrganism  was  found  in 
every  case  (6i6)  of  malarial  fever  treated  in  the 
vvard.s."  From  his  own  limited  experience  live  auUior 
would  state  that  in  all  the  cases  which  he  has  exan* 
ined  (24)  he  has  never  failed  to  find  the  organism. 

.-Vs  to  the  hesl  tinie  for  examining  the  blood  almost 
all  authorities  agree  that  the  organisms  are  be.st  seen 
about  the  end  of  apyrexia  and  the  beginning  of  die 
fever,  when  they  are  pigmented  and  large,  lliey  aic^ 
however,  most  numerous  during  the  fever,  bnt  an  so 
small  that  thcy  are  apt  to  be  overlooked  by  the  be' 
ginner. 

The  blood  can  be  examined  fresh  or  staining  meth- 
ods may  be  used.  I  think  that  the  examination  <A 
fresh  blood  is  most  satisfactory  in  diagnosis,  althou^ 
if  perm  tnent  specimens  are  desired,  staining  is  «• 

quiic^i. 

l)aniels*  claims  for  st. lining'  ;lie  following  advan- 
tages: Ease  with  which  the  organisms  can  be  seen, 
using  one-fourth  or  one-eighth  objective;  one's  own 

convenience  can  be  followed  by  staining,  w  Ik  r ens  fresb 
blood  has  to  be  examined  immediately:  m>  danger  of 
confusing  the  parasites  with  other  appfaiaiiLcs  in  the 
blood,  as  vacuoles,  etc.  On  the  Other  hand,  many 
authorities  believe  that  the  organism  should  prefer- 
ably be  studied  in  its  living  condition  in  the  Irtsb 
blooil. 

Method  of  Examining  Fresh  Blood.  f  i  A  cr  glasses 
and  slides  should  bt-  c.itcfully  washed  in  alcohol,  just 
before  using.  The  blocxl  is  generally  taken  from  the 
Anger,  as  follows:  Wash  the  skin  thoroughly  witfaMsp 
and  w  ater  over  the  place  to  be  punctured,  and  then  with 
ali  >*hol ,  ilu-n  with  a  pn-fi-i  iK  i  k-.m  steel  lu-alU-  pi;tic'' 
tuie  ilic  skill  and  allow  a  drop  or  two  of  biuod  tu  fjil. 
Then  take  the  glass  slide  and  allow  it  gently  to  touch 
the  tip  of  the  drop  of  blood  upon  the  finger,  and  im- 
mediately drop  the  cover  glass  upon  it  If  the  slide 
be  clean,  the  covur  ;;lass  will  instantly  Hattcn  the 
blood  out,  and  the  corjiuscles  may  be  seen  lying  side 
by  side  entirely  unaltered.   Be  careful  and  get  but  a 
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very  small  drop  of  blood  upon  the  slide.   Such  sped* 

mens  remain  in  pood  condition  for  about  an  hour. 
Althougii,  if  dcsir.iljic,  a  iMic-twelfth  oil  imtncrsion 
may  be  used  to  examine  with,  I  liave  always  used  in 
preference  a  one-eighth  dry  objective  on  account  of 
the  greater  ease  of  manipulation.  For  diagnostic 
purposes  tlie  one-eighth  objective  is  cMtiri  K-  suHu  ient. 

stained  Preparation.— A  staininp  nutiiod  which  is 
as  f^ood  as  any  in  results,  and  lu'tttT  than  soiiu'  in  ihf 
ease  of  its  application,  is  that  devised  by  Chenzinsky.' 
A  watery  concentrated  methylene-blue  solution,  diluted 
one-half  with  water,  is  mixed  with  an  equal  volume  of 
a  one-half  per  cent,  solution  of  eosin  in  sixty  per 
cent,  alcohol.  The  bloml  is  colltrtcd,  as  described, 
upon  cover  glasses,  and  fixed  by  gently  heating  it  over 
the  alcohol  lamp,  after  the  blood  has  dried  upon  the 
slide.  Place  the  slide  in  the  staining  solution  and 
allow  it  to  remain  iive  minutes:  then  wash  in  water, 
and  mount  in  balsam.  The  red  corpuscles  are  seen 
to  be  Stained  with  eosin,  while  the  parasites  .in-  m]. 
ored  by  the  methylene  blue. 

Thm  are  oumy  other  staining  methods*  but  the 
above  secures  as  good  result  as  any  of  them.  Good 
stained  specimens  are  not  always  secured  with  any  of 
the  methods,  and  disappointment  is  often  the  rule 
rather  than  the  exception,  tn  Stain- 
ing the  Plasmodium  roalarite.  * 

In  closing  this  section  of  our 
subject,  I  will  give  in  full  a  method 
of  preparing  malarial-blood  films 
recently  devised  by  Manson,'  and 
irtiicb  recommends  itself  to  any  who 
will  take  the  slight  labor  of  learn- 
ing it.  "Cleanse  with  etlier  as 
many  niicroscojx;  slides  as  au:  likely 
to  he  reijiiired,  and  pl.ice  them  on  a 
table  near  the  patient.  'I'hree  or 
lour  oblong  slips  of  very  fine  clean 
tissue  paper  one  and  a  half  inches 
by  five-eighths  of  an  inch  are  also 
prepared.  The  ]i.un  i)t's  finder  is 
cleansed  and  pricked  in  the  usual 
way.  A  droplet  of  blood  is  then 
expressed  from  the  puncture  and 
taken  up  by  touching  it  with  one  of 
the  papers,  the  blood  Ik  Iii^'  applied 
about  one-half  inch  from  the  end  of 
the  paper.  The  charged  surface  of  the  end  of  the  paper 
is  then  placed  upon  a  glass  slip  toward  one  end.  In 
a  second  or  two  the  blood  will  have  run  oat  in  a 
thin  film  between  paper  and  slip.  When  this  has 
taken  place— not  before — the  paper  is  drawn  along 
tbt  surface  of  the  glass.  The  same  paper,  without 
recharging,  is  placed  in  a  similar  way  upon  a  second 
slip,  and  SO  on.  When  exhausted,  the  paper  is  re- 
char-ed  f-om  the  finger  as  many  times  as  may  be 
found  iitiessary.  In  this  way  tdty  or  one  hundred 
exqiii-'ilely  fine  tilms  may  be  obtained  in  five  or  six 
minutes.  Labels  are  then  attached  and  the  slides 
stowed  away  to  await  convenience.  Before  staining, 
a  little  absriUite  alcohol  is  droppied  upon  the  films  to 
fix  them.  In  staining  he  uses  borax  (five  per  cent.) 
methylene  blue  (one-half  per  cent.)  solution,  for  about 
half  a  minute;  then  washes  in  water,  dries,  and  mounts 
in  balsam. 

II.  Structure  of  the  Organism.— If  the  blood  from 
a  case  of  tertian  malaria  be  examined  at  various  pe- 
riods, the  follow  ing  apix-aranres  may  be  noted,  which 
are  slightly  modified  in  the  cpiartan  and  a-stivo- 
autumnal  forms. 

Taking  the  blood  during  the  chill,  or  just  before 
the  chill,  a  number  of  bodies,  pale  in  color  and  spher- 
ical in  sha(ie,  may  be  seen  group<'<l  around  a  central 
mass  of  pigment  dark  red  or  brown  in  color.  The 
entire  organism  lies  within  tite  red  blood  corpuscle. 


Flo.  4. 


which  may  be  distinguished  as  a  pale  yellow  ring  en- 
circling it  (I'ig.  I).  Hesides  this  rf.r|iiis;  Ir-enrin  led 
body  may  be  seen  similar  bodies  unenclosed  by  the 
blood  corpuscle,  and  we  notice  that  the  little  spheri- 
cal bodies  do  not  constitute  one  body  as  before,  but 
are  separated  (Fig.  2),  and  in  some  places  maybe  seen 

single  spherules  scattered  among  the  red  cor]iuscles 
(Fig.  3).  Besides  liie  tonus  just  noted  iii.iy  be  seen 
small  colorless  brnlies  inside  the  l)l(Mjd  corpuscles, 
possessing  amoeboid  movements  (Fig.  4).  In  blood 
examined  during  and  after  the  f^ver  stage,  tiie  only 
bodies  to  be  seen  are  colorless  amccboid  bodies,  in- 
side tile  red  blood  corpuscle.  These  bodies  are  con- 
stantly changing  tlu  ir  form,  presenting  sometimes 
very  singular  appearances  (l  ig.  5).  In  the  course  of 
two  or  three  hoars  diese  bodies  will  be  found  to  have 
enlarged,  and  scattered  granules  of  dark  pigment  are 
now  present  (Fig.  6).  These  pigment  granules  have 
an  exceedingly  rapid  trembling  motion.  If  the  blood 
be  examined  from  this  time  on,  at  intervals,  it  will  be 
found  that  the  intra-corpuscular  body  enlarges  SO  as 
to  almost  fill  the  corpuscle,  the  pigment  congicfstes 
toward  die  centre,  tho  hyaline  body  begins  to  show 

lines  of  cleavage,  and  at  last,  just  before  another  rigor, 
we  tind  the  segmented  masses  described  heretofore. 
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Now  in  order  to  find  out  the  structure  of  these  bod- 
ies, staining  has  to  be  resorted  to,  and  various  observ- 
ers have  added  very  interesting  material  to  our 

knowledge  on  this  subject. 

Tlie  tertian  jjarasiie  has  been  studied  by  Roma- 
nowsky.'  He  has  distinguished  a  nucleus  containing 
a  more  deeply  stained  portion,  which  he  believes  to  be 
the  chromatic  portion  of  the  nucleus,  lying  within  the 
nuclear  fluid,  and  states  that  while  the  organism  is 
segmenting,  k.iryokinelic  ch.uiges  may  be  observed 
within  this  portion.  Sacharow  '  also  distitiguishes  a 
nucleus  and  nucleolus  in  the  sstivo-autumnal  organ- 
ism. 

Mannaberg'*  recognizes  a  nucleus  and  nucleolus, 
and  states  that,  while  the  nucleus  grows  in  common 
with  the  i!!L;anisni,  it  disappears  i)efore  the  organism 
undergoes  segmentation,  merging  into  the  substance 
of  the  parasite.  As  the  organism  segments,  each  new 
spore  or  segment  develops  a  nucleus  of  its  own.  The 
analogy  here  between  the  organism  and  ordinary  cell 
division  cannot  but  be  noticed. 

Thayer  and  Hewetson  '  thus  admirably  sum  up  the 
existing  knowledge  upon  this  subject  as  follows: 

"In  sununaiy, then,  the  substance  of  the  parasite 
has  by  careful  study  been  shown  to  consist  of  a  more 
deejilv  staining  outer  part,  which  contains  the  pigment 
granules,  and  an  inner  part  which  is  pale  and  non- 
staiDiQg,  excepting  for  a  small,  moie  deeply  cokrable 
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body,  which  is  usually  situated  dose  at  one  side  00 

the  border  line  between  this  uea  and  the  more  deeply 
staininjjT  outer  layer  This  colorless  area  is  generally 
interpreted  as  .1  l)lad(ler-like  nuclevi--.  the  tint  on  vne 
side  representing  tlie  chromatin  substano:  or  the 
nucleolus." 

Romanowslqr  is  the  only  observer  who  has  described 
karyokinetic  changes  takin*j  place  within  the  nucle- 
olus. 

in.  The  Relation  of  the  Organism  to  the  Vari- 
ous Types  of  Malarial  Fever. -It  was  not  until 
1885  that  the  subject  ot  the  relation  of  the  malarial 
organism  to  the  several  forms  of  malaria  was  first 
approached,  with  the  puM icalion  of  the  tirstworkof 
Golgi  "  upon  the  organism  of  quartan  fever. 

From  (hat  time  until  now  there  have  existed  two 
main  parties,  differing  in  their  views  of  the  nature  of 
the  muarial  organism. 

Of  these.  Laveran  and  those  wlio  lulieve  with  hini 
constitute  one,  their  belief  being  that  the  malarial 
parasite  is  a  single  organism,  and  that  theve  is  no 
relation  between  the  forms  in  whidi  it  appears  and 
the  fevers. 

Laveran  '*  thus  states  his  belief  ■  "  I'his  parasite  is 
to  be  seen  in  a  cont>iderable  variety  of  forms,  which 
one  can,  fiowever,  resolve  into  the  four  following 
types:  (i)  spherical  bodies;  (3)  Aafella;  (3)  cres- 
cent ic  bodies;  (4)  segmenting  bodies  or  rosette 
forms."  Again  lie  says:  "  I  do  not  believe  that  there 
exists  a  constant  reUtion  between  the  forms  under 
which  the  hamatozoa  appe.ir  in  the  blood  and  the 
clinical  manifestations  of  paludism;  one  can  only 
say  that  certain  forms  ci  the  parasite  are  mvtt  often 
seen  in  certain  cases.  .  .  .  The  differences  which  one 
makes  out  in  the  evolution  of  the  hamato/oa  of  pahi 
dism  are  not  sufficient  lo  authorize  one  in  admitting: 
the  existence  of  several  distinct  varieties  of  parasites. " 

In  his  latest  contribution  upon  the  subject "  he  says 
that  be  does  not  believe  that  the  malignant  fevers  of 
tropical  latitudes  are  caused  by  an  organism  distinct 
in  each,  but  that  the  fe\  er  j^erm  beconu-s  more  virulent 
owing  to  its  surroundings.  He  never  yet  has  met  with 
the  varieties  described  by  some  authors  as  peculiar 
to  tertian,  quartan,  and  inrqralar  fevers,  and  lie  ad- 
heres to  the  belief  that  the  malarial  germ  is  a  mor- 

phologicril  unit  in  all  countries. 

The  belief  of  the  second  party,  which  includes  the 
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As  a  rtsumt  of  this  part  of  the  subject,  I  will  quote 

the  results  obtained  by  Thayer  and  Ilev^etson  in  .\n 
analjiii  of  six  hundred  and  sixteen  c.is«-s  of  maUria 
in  Baltimore.  This  is  one  of  the  i.Uest  and  be-,t  ton 
tributions  to  our  knowledge  upon  this  matter,  and 
states  briefly  the  general  views  held  by  the  majori^ 
of  obser\'ers. 

They  .say "  We  have  distinguished  three  varieties 
of  the  malarial  parasite: 

"  I.  The  tertian  parasite. 

"  2.  The  quartan  parasite. 

"  3.  The  «stivo-auttimnal  parasite. 

"  1 1 )  The  tertian  parasite  requires  about  forty-eight 
hours  to  acconijil i->li  its  complete  developnient,  and  is 
associated  with  rclaliveiy  regular  tertian  paroxpnis, 
lasting  on  an  average  between  ten  and  twelve  hours, 
associated  almost  always  with  the  three  classical 
stages — chill,  fever,  and  sweating.  Frequently,  infeo 
tion  with  two  groups  of  tertian  organisms  gives  rise  to 
quotidian  paroxysms;  rarely,  infection  by  multiple 
groups  of  organisms  gives  rise  to  more  iir^lar  sub* 
continuous  fevers. 

"  (2)  The  quartan  parasite  is  an  organism  requiring 
about  sev  enty-two  hours  for  its  Complete  development 
It  IS  associated  with  a  fever  showing  regular  quartan 
paroxysms,  similar  in  nature  to  those  associated  with 
the  tertian  oiganism.*  infection  by  two  groups  oi  the 
parasite  causes  a  doable  quartan  fever,  paroxysms  00 
two  days,  intermission  on  the  third.  Infection  with 
three  groups  is  assocLited  with  daily  paroxysms. 

"(3)  The  a;stivo-.iutiininal  parasite  p.isses  through 
a  i^cte  of  development  the  exact  leiigth  of  which  has 
not,  as  yet,  been  determined.  It  probably  varies 
f^rearly  from  twenty-four  hours  or  under  to  forty-eight 
hours  or  more.  But  few  stages  of  development  of  the 
parasite  are  found  ordin.irily  in  tiie  peripheral  circu- 
lation, the  main  seat  of  infection  being  apparently  in 
the  spleen,  bone  marrow,  and  other  internal  organs. 
Infection  with  this  organism  is  associated  with  fevei% 
varying  greatly  in  their  manifestations. 

"  Nothing  in  tnir  experience  has  led  us  to  belit-ve 
tiiat  these  varieties  of  the  parasite  are  interchange- 
able. Phoy  ar^  we  believe,  distinct  varieties,  thoH^ 
closely  allied  to  one  another  biologically." 

IV.  Tbe  Cnscentlc  Bodies.— In  the  irregular  or 

xstivo-autumnal  fe\ers  there  occur  in  the  blood,  after 
a  longer  or  shorter  p«:iiud,  (>ecuitar  bodies  known  as 
the  crescents  or  crescenlic  bodies, 
i  hk  ••.  These  bodies  lie  sometimes  within 
the  red  blood  corpuscle,  sometimes 
partly  without,  and  sometimes  free 
in  the  blood  plasma.  Their  struc- 
ture and  significance  have  always 
been  matters  of  controversy  betvwcD 
plasmodistB,  and  it  will  be  of  inter- 
e'-T  to  dw(-ll  brieflv  npon  the  ir.oft 
recent  iheuiics  in  regaid  to  them. 


A  itirtml  Frv'     FiO.  7  — Cr«cfnl  in 


-  >  attached  to  i(,  piKmcni      (Jrassi  and   l  elctti"  think  that 


'.^tamni^tn^M  ^uAiMtrmd»mtaMtit9Kmt»fmMY  muM  uie  crescenis  aiB  a  uxauy  uiHcicm 


coqiiude.  Fio.  111    rnmiit  >|iiiMiinliii  1 
fidic.   no.  It — CfcaenN  lybis  fx*  wtiMn  ili*  Mond  iilMan. 


tiiajutily  of  workers  in  this  line,  is  tital  lliere  luay  be 
distinguished  different  types  of  the  malarial  parasite, 
corresponding  to  and  occurring  with  the  chief  varieties 
of  malarial  fever. 

<;n!gi  W.1S  the  first  to  assert  this  theory  and  Marchi- 
afava.  •  Celli,"  GrasM,  J  tletti,"  Mannaberj;,"  Ro- 
ni  m' i«sky,''  Councilman,"  Doch,"  and  i'luver  a;id 
Hcwetson are  among  those  who  uphold  it  and  have 
contributed  valuable  material  regarding  it. 

They  believe  that  there  occur  in  the  tertian,  quar- 
tan, and  irregular  or  .Tstivo-autumnal  fevers  distinct 
varieties  of  the  malarial  organism,  ,issoei,itfd  with 
each  form  of  fever,  and  that  the  varict)'  of  organism 
occurring  in  one  never  occurs  in  any  other  form  of  fever. 


variety  from  otlm  fonas  oocumnf 

with  them,  and  believe  that  sporu- 
laiiun  takes  place  within  them.  They  have  given  the 
name  of  laverania  tothem.  They  descriliea  suitound- 
ing  membrane  and  crescents  containing  two  nuclei. 

Bignami,"  in  1889.  st.ites  that  this  form  of  thepar> 
.isitc  is  possibly  not  a  living  organism  but  a  degene- 
rate body  which  does  not  proceed  to  reproduction,  and 
neither  does  he  think  that  they  comprise s sepsfstc 
group  ot  organisms. 

Marthiafava  and  Celli  "  .tgree  with  bis  conclusions. 
Mannaberg  "  thinks  that  the  crescents  are  fonaed 
by  two  of  the  small  hyaline  bodies  joining  tt^lherto 
form  one.  .nul  thai  the  process  is  one  of  conjundion 
or  copulation.  He  bases  his  opinion  upon  the  tact 
that  several  hyaline  bodies  are  often  teen  withla 
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one  corpu«:Ie,  and  upon  the  fonnation  of  a  mem- 
brane, peculito  anranigeiiiCDt  of  pigment,  and  segmen- 
tation. 

Manson "  believes  tint  tlu-  crescent  form  of  tlje 
parasite  is  a  step  in  preparing  the  oig^ism  for  its  life 
outside  the  human  body. 

Lavcran,  in  one  of  his  latest  works  upon  tins  sub- 
ject, states  his  belief  that  the  crescents  are  but  or- 
dinary parasites,  which,  developing  under  altered 
ooliditiaDS  in  the  blood  of  cachectic  patients,  becmne 
encysted. 

Thayer  and  Hcwct.s«n  say:'  "  Fiotn  piactical  ob- 
servations, then,  we  can  sny  lliat  ihe  crescents  represent 
a  very  r(^Ni>tant  form  of  the  organism;  that  their  pres- 
ence in  the  blood  alone  is  often  unassociated  with 
fever;  that  in  many  instances  where  they  have  previ- 
ously been  seen  without  fever  relapi^cs  have  occurred, 
but  always  in  association  witii  small  hyaline  and 
amceboid  forms;  that  in  connection  with  these  attacks 
of  fever  we  have  never  seen  reproductive  forms;  that 
it  u  clearly  demonstrated  tlttt  the  crescents  may 
change  into  the  round  bodies  from  which  nagellation 
is  frequently  observed.  We  feel  that  our  observations 
do  not  justify  a  definite  conclusion  with  Kgatd  to  the 
significance  of  these  bodies." 

In  a  recent  contribution,  Danilewsky**  describes  in 
protracted  infections  very  large  crescents,  which  he 
thinks  might  give  rise  to  serious  nervous  troubles  by 
plugging  the  \essels  of  the  medulla.  They  were  from 
two  and  a  haif  to  three  times  the  length  of  a  red  blood 
corpuscle. 

V.  The  Flagellate  Bodies.  —  If  a  specimen  of 
malarial  i^Iood  be  taken  just  before  the  paroxysm  and 
placed  under  the  mi-  _ 
croscope,  in  the  course 
of  <nm  fifteen  to  twenty 
minotes  certain  bodies 
will  make  their  appear- 
ance which  are  known 
as  the  flagellate  bodies. 
These  consist  of  a  ma- 
larial oiganiaiD,  pos- 
sessed of  two  or  more 
actively  moving  prolon- 
gations or  riagellx, 
which  are  generally 
knobbed  at  their  extrem- 
ity. If  these  organisms 
he  watched,  the  Hagell.T 
will  sometimes  be  seen 
to  separate  themselves 
irom  the  parent  body 
and,  by  means  of  their 
power  of  locomotion,  shoot  rapidly  around  among  the 
ijiood  corpuscles.  As  with  the  crescent.s,  the  nature  and 
significance  of  tht-se  bodies  is  >till  an  oix-n  ([ue^tion. 

Golgi  **  thinks  that  they  form  a  phase  in  the  devel- 
opment of  the  crescents,  and  that  they  are  degenexative 
forms  of  the  parasite. 

Grassi  .md  Feletti believe  that  they  are  invohitive 
forms  of  the  parasite,  while  Sacharott thinks  that 
they  develop  only  outside  the  body  and  arc  produced 
by  the  action  of  a  low  temperature  upon  the  blood. 
He  thus  implies  that  they  are  degenerate  parasites. 
Ilastianelli  and  Hignami  "  also  believe  the  flagellate 
bodies  to  U-  deirenerattve  forms  of  the  parasite.  On 
the  other  hand,  many  observers  lend  tu  the  upiuion 
that  the  flagellate  bodies  are  really  the  most  highly 
developed  organisms,  and  that  instead  of  dying  these 
are  in  fact  reproducing  new  organisms. 

T.averan'  believes  that  they  represent  the  most  per- 
fect st.ige  of  development  of  the  parasite,  .ind  denies 
that  they  have  anything  in  common  with  the  sarcodic 
prolongations  of  the  normal  red  corpuscle  produced 
by  heat. 


Doch"  and  Mannaberg"  also  believe  that  tiic  flagel- 
late bodies  are  not  degenerate  forins  of  tlie  parasite^ 
and  Mannaberg  says:  "I  siisjKCt  that  the  flagellate 
bodies  enter  upon  the  tirst  steps  of  a  cycle  of  existence 
outside  the  human  body."  He  remarks  that  they  do 
not  develop  until  the  blood  has  been  some  time  with- 
drawn from  the  bo<ly. 

Thayer  and  Hewetson"  conclude  as  follows: 
"While  our  observatkilM  conceming  the  time  at 
which  these  bodies  appear,  their  association  with 
undoubted  degenerative  forms,  their  persistence  after 

disappearance  of  the  fever  and  alter  the  administra- 
tion of  quinine,  the  manner  in  which  they  are  engulfed 
by  the  phagocytes,  are  all,  it  seems  to  tis,  suggestive 
evidence  that  these  bodies  ate  degenerative  in  nature ; 
on  die  other  hand,  the  extreme  regularity  in  the  shape 
of  the  flagella,  their  extraordinary  activity,  their  power 
of  individual  motion,  cause  us  to  hesitate  seriously  in 
accepting  this  view." 

Great  interest  attachtu  to  the  views  of  Manson** 
upon  this  subject,  and  in  a  recent  paper  he  annoanoes 
his  firm  belief  in  the  theory  that  the  flagellate  body  is 
a  fonn  of  the  parasite  calculated  to  maint.ain  the  life 
of  the  organism  outside  the  human  body. 

He  thus  forcibly  describes  these  bodies:  "It  is  a 
strange,  weird-looking,  octopus-like  creature,  with 
long  whirling,  curling,  lashing,  tentacle-like  .irms  at- 
tached to  a  central,  somewhat  spherical  mass,  in 
which  are  black  melanin  particles  tumbling  about  in 
a  State  of  continual  agitation.  If  we  keep  on  watch- 
ing this  body  we  sometimes  see  one  or  more  oi  the  len- 
tacle-like  arms  break  away  and  swim  about  in  die  Uqoor 
sanguinis  with  a  spirillum-like  movement" 


Variou Forau of  Pta«clUi<  Hnd>r<i.    Kin  ■i.—ftagdlMa  fWauU  fti   

4iu«t4Ui  fever.  Fiu  i,  -  t^i;>^:L>«  poraute  from  ■M<v«hwU«iniuU  fmwrt. 
autumnal  (ever. 


He  then  describes  the  development  of  the  flagellate 

from  the  crescent  bodies,  and  states  his  belief  that  it  is 
not  a  "degenerative  change  in  a  dying  or  dead  para- 
site" but  a  "  vital  evolutionary  change — a  normal  step 
in  the  life  of  the  parasite."  His  reasons  for  so  think- 
ing are  the  following: 

1.  The  movements  of  the  flagella  when  attached, 
and  their  individual  power  of  locomotion  when  sepa- 
rated from  the  body  of  the  parasite. 

a.  The  fact  that  flagellation  occurs  in  the  illajority 
of  the  organisms,  if  under  natural  conditions. 

3.  The  similarity  in  the  flagellated  organisms  as 
regards  tlieir  form  :tnd  movements. 

.Mansoii  then  concludes  his  paper  by  claiming  lliat 
the  dagellatcd  plasmodia  are  the  extracorporeal  germ* 
of  malaria,  as  follows: 

"  I  conclude  then  that  the  crescent  body  and  the 
tertian  and  quartan  spherical  bodies  which  proceed  to 
tlagellaiion  are  llie  e.xtr.icorporeal  sporulating  homo- 
logues  of  theintracorpore.il  st>orulating  bodies;  tiiat 
the  llagellum  is  the  extracorporeal  homologue  of  the 
intraeorporeal  spore.   Both  types  of  sporulating  plaa- 
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modium  have  corresponding  fonctloaav  both  arise  from 

the  h.uiie  source;  one  is  the  germ  of  the  plaMiiodimn 
inside  ihe  iuunan  body,  the  other  is  U>e  germ  ot  liie 
plj>niodiuti)  ouisidc  ilic  human  body;  both  fmiction 
in  the  pro]T,iy,ilifiii  of  ihv  parasite." 

VI.  Reproduction,  Life  OttlBl4e  tiie  HttOMii 
Body,  and  the  Mosquito  Theory. — Reproduction 
takes  place,  according  to  the  majorttj'  of  observers, 
by  sporul.ltioii,  \s  Iiich  was  tlr^t  satisla<  t'  )i  il\  dt-.-i  rili<-(i 
by  Marchiafava  and  Celli,  "  and  li>e  tiagelbtc  bodies 
are  believed  to  be  another  form  of  rcproducikm  by 
I<averaD,"  Mannaberg,"  and  Manson/' 

Our  knowledge  concerning  the  life  of  tbe  malarial 
org.inisin  oii;-.iiit-  the  luiinan  l>ody  is  very  limiti'd; 
indec!tl,  it  may  be  sml  th  a  until  the  very  recent  ap- 
pearance of  Mansous  j)aperi  upon  the  subject,  our 
-luiowledge  was  nii.  In  these  p^pen,  which  comprise 
a  series  of  lectures  f^tven  before  the  Royal  CoHesre  of 
rtn sicians  of  I.<jni!on.  M.insDi)  states  his  theory  dt  tiie 
extracorporeal  life  ot  the  orj;  inisrn  and  the  rclalion 
Ji  which  mosquitoes  stand  to  malaria.  As  has  been 
heretofore  noted,  Manson  believes  that  the  liagellate 
bodies  are  in  reality  die  first  stage  in  the  extracor- 
poreal cycle  of  the  nrpnnism.  Not  di-vel' ipin^;  until 
the  blood  is  withdrawn  from  the  body,  he  Liiitiks  that 
suctorial  insects,  such  as  the  mosquito,  taking  blood 
from  malarial  subjects,  the  dagellate  bodies  develop 
in  sodi  blood  within  the  stomach  of  the  insect  He 
says:  "Casting  abovit  for  an  ai;ent  that  would  muet 
the  requiremenii  of  the  case,  il  occurred  to  me  as  it 
had  already  occurred  to  Laveran,  that,  as  the  Plasmo- 
dium is  a  passive  blood  parasite,  its  escape  from  tlte 
human  body  might  be  effected  on  the  same  principle  as 
that  by  which  the  escape  of  the  passive  blood  parasite 
isefTected.  As  the  latter  obtain  their  opportunity  by 
beinp  s\valkn\ed  (ly  some  lii  sh  eater  —  some  carnivor- 
ous animal — I  thought  the  loriner  might  get  its  chance 
of  development  by  being  swallowed  li\  some  blood 
eater — some  suctorial  animal,  such  as  the  Hea,  the  hug, 
the  louse,  the  leech,  the  sandfly,  or  the  mo-squito." 

He  believes  that  tlie  Idood  corpuscle  m  s\hich  the 
Plasmodium  is  encased  acts  as  a  protective  sheath 
from  the  phagocytes,  while  in  the  human  body,  but 
when  the  organism  reaches  the  stomach  of  the  mo^ 
quito  the  flagellate  body  is  developed  and  bursts 
through  the  enveloping  corpu>cte  into  the  stomach; 
and  then,  as  Manson  believes,  by  means  of  their  active 
movements  the  flagella  pierce  the  wall  of  the  stomach 
and  thus  reach  a  suitable  soil  for  tbe  organism  to 
develop.  Just  where  this  evolutionary  process  takes 
place  witllin  the  mosqiiitn  is  not  known,  prohat>ly  in 
the  blood  cells.  1  he  malarial  organism  may  then  by 
means  of  the  exuvi.x-  of  the  insect  \x  scattered  over 
the  onintry,  in  stagnant  pools  especially,  and.  as  these 
infected  pools  are  the  breeding-places  ci  mosquitoes, 
it  can  be  easily  seen  how  the  lir\'n>  ran  in  turn  Ix^- 
come  infected.  Man  may  become  iniec  led  In  swal- 
lowing such  polluted  water  cont.tining  the  mnsquii  ) 
bred  Plasmodium  or  by  inhaling  the  plasmodia  in 
dust  from  dried-up  pools.  He  thinks  tiuit  tbe  plas* 
modium  upfpn  entering  man  ni,i\'  (!fvelop  into  a  f?nge1- 
latcd  spore  and  so  jxTietrate  the  mucous  surfaces  a;id 
leach  the  human  blood  cell. 

That  the  plasmcKlia  upon  reaching  the  stomach  of 
the  mosquito  do  develop  into  tUigellaied  bixlies,  has 
been  proven  by  Surgeon -Major  Ross,  who  undertook 
e.xpcriment-s  in  this  line  for  Manson. 

Ross  placed  a  native  sutt"<:ltig  from  malarial  ca- 
chexia, and  whose  blood  contained  numerous  crescents, 
under  a  mosquito  net,  introduced  mosquitoes  which  he 
had  reared  from  the  egg,  and  collected  the  insects 
after  they  had  filled  themselves  with  the  patient's 
blood.  Hf  t!ii-n  ixamiiHiI  carrfuih  llie  blood  in 
these  mosquitoes'  stomachs  with  the  following  results: 
Practically  all  crescents  become  aphetea  a  few 


minutes  after  being  taken  into  the  mosquito's  stom- 
ach. From  thirty  to  forty  per  cent,  of  the  sphr:.-, 
die  after  one  to  two  hours,  the  rest  having  given  out 
tiagella,  been  eaten  by  pbagpcytes,  or  having ^ply 
broken  up." 

I  have  given  here  only  a  brief  outline  of  Manson's 

ingenious  and,  it  must  be  acknowledged,  ■  •  1  1, 
theory  regarding  the  life  history  of  the  malana:  pUv 
modium  outside  the  and  the  reader  is  retLriMl 

to  his  most  interesting  paper  for  turtlier  particulars. 

VII.  Phagocytosis,  and  the  Action  of  Qoiainc 
upon  the  Organisms — The  colorless  blood  corpus 
cles  act  In  malaria,  as  in  various  other  diseases,  as 
safeguards  to  the  health  of  the  body  by  destroying  the 
Plasmodium.  This  process  is  called  phagocytosis  and 
takes  place  in  the  blood-vessels  of  the  spleen  and  liver 
chiedy,  but  also  in  tbe  general  circulation.  If  mala- 
rial blood  be  examined  it  will  often  be  noticed  that 

tlie  colorless  corpuscles  contain  within  their  sulistance 
malarial  gen)i:>  in  various  stages  of  evolution,  and  also 
isolated  clumps  and  gran uIm  of  melanin  or  plgpnent 
These  phago^tes  are  moat  numeratta  in  cases  i  per- 
nicious malaria,  in  the  vessels  ot  the  spleen  and  liver, 

but  may  also  be  often  obser\ed  in  the  tertian  and 
quartan  varieties  in  blood  drawn  from  the  circulation. 
It  is  not  my  purpose  here  to  enter  into  a  detailed  de- 
scription of  the  process  known  as  phagocytosis,  btit 
simply  to  define  it  as  the  engulfing  and  destnictioD  of 
hurtful  organisms  by  tbe  colorkss  corpuscles  or  leuco- 
cytes. 

I  he  process,  as  it  occurs  in  malaria,  has  been  caie- 
fully  studied  by  many  observers  recently. 
Bignami  **  describes  tbe  process  in  pernicious  msls. 

ria,  and  states  that  he  has  seen  the  leucocytes  engtiK 
not  only  free  plasmodia  but  also  reil  corjuiscles  con- 
taining them,  lie  thinks  that  it  is  largely  due  to  the 
protecting  action  of  the  phagocytes  that  all  CSKS  ol 
malaria  do  not  liecome  pernicious. 

Hastianelli "  found  that  in  tertian,  quartan,  and 
a-stivo-autumna1  fc\-ers  phagocytosis  occurred  period- 
icallv,  iKjginning  at  the  time  of  the  paroxysm,  and 
states  that  the  bodies  occurring  within  the  phagocytes 
are  the  following,  in  order  of  frequency:  {a)  pigment; 
{i)  sporulating  forms  and  spores;  (<-)  red  COtpiHcles 
containing  sporulating  forms  or  pigmented  bodies; 
(</)  red  Corpu>cIes  containing  parasites:  (••)  free 
bodies  with  central  pigment  clumps,  {J )  red  corpus- 
cles containing  free  ama-boid  bodies;  (^)  CMSOCntiC 
bodies.  He  does  not  believe  that  the  phagocytosis  ii 
the  chief  factor  in  hindering  the  development  of 
simple  into  perr.ic  i<<Lis  malaria,  but  thinks  that  the 
important  element  in  spontaneous  recovery  is  the  os- 
cillation in  the  virulence  of  the  Plasmodium  itself. 

Mannaberg makes  the  following  statement  upoo 
this  subject:  "The  spontaneous  cure  of  malaria  de* 
peiuls  upon  three  fai  tors,  namely;  the  activity  of  the 
macrophages  ol  the  spleen  and  bone  marrow;  on  the 
circumstance  that  many  parasites  remain  sterile; 
finally,  on  the  destructive  action  of  the  febrile  parox- 
ysm which  is  manifested  by  the  fragmentation  of  flu- 
tnerous  half  grown  ,uul  full-grown  parasites." 

Manson  "  notes  the  fact  ot  the  very  rare  occurrence 
Mslnch  he  himself  has  never  witnessed)  of  intracor- 
puscular  parasites  within  Uie  leucocytes.  He  sa)&: 
**  1  have  see  a  phagocyte  move  up  to  one  of  these  cres- 
cent bodies  (enclosed  by  the  red  corpuscle),  touch  il 
with  its  pseudojKMiia.  first  at  one  point,  then  at  another, 
move  round  ahnut  it — feeling,  .i^  it  were,  if  all  v^cre 
right  within,  suspicious  apparently  that  things  v^cre 
not  quite  as  they  should  be.  But  the  corpuscular  cap- 
sule seemed  to  deceive  the  phagocyte;  for,  after  a 
time,  the  vigilant  watchman  would  leave  tbe  masked 
I'arasite  and  move  away,  satisfied  apparently,  to  if-m' 
other  part  of  the  held.  Should,  however,  the  crescent 
proceed  to  development  in  tbe  direction  of  beconung 
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a  flagellated  body,  to  attain  which  state  it  haa  to 

burst  and  leave  the  sheUering  blood  corpuscle,  it  is 
then,  being  no  longer  protected  by  its  corpuscular 
shc.ithin^',  exceedingly  liable  to  he  set  on  and  de- 
voured by  the  phagoc>tes."  He  uses  this  liability  of 
the  flagellated  ori^nism  to  be  devoured  by  phagocytes 
as  an  aigument  that  it  does  not  pre-exist  in  the  blood 
as  such,  and '  that  it  is  a  distinctly  extracorporeal 
phase  of  the  plasmodiuin,  the  ensiieathing  red  corpus- 
cle protecting  the  crescentic  body,  from  which  the 
flagellate  body  devetops,  from  die  poagocytea  while  in 
the  circulatioD. 

Regarding  die  action  of  quinine  upon  the  malarial 
Oiganisms  not  much  has  been  added  recently  to  our 
knowledge.  All  observers  agree  that  in  the  tertian 
and  quartan  fevers  quinine  markedly  affects  the  para- 
site, while  its  influenoe  ia  not  so  marlced  to  the  mtivo* 
autumnal  fevers. 

Romanovvsky"  and  Mannabcrg."  in  stained  prepa- 
rations, note  the  loss  of  staining  properties  in  the 
chromatin  substance  in  the  oocleoa  and  l>elieve  the 
cbang^  to  be  due  to  necrosia  when  quinine  is  adminis- 
tered, and  also  that  the  spoies  show  no  nucleoli. 

Golgi"  found  that  in  tertian  and  quartan  fever  qui- 
nine destroyed  the  young  free  spores  most  easily. 

Quinine  is  best  given  just  before  a  paroxysm,  when, 
although  it  will  not  destroy  or  hinder  segmentation,  it 
will  almost  entirely  destroy  the  young  spores.  Given 
at  any  time  during;  a  pr;ir  :\  Tn  in  sufficient  dosage 
(gr.  V.  to  X.),  quinine  will  delay  or  even  pre\etu  the 
next  chill,  but  the  parasites  will  not  be  wholly  de 
stroj-ed.  la  either  case  continued  doses  should  be 
used  for  a  week  or  so  entirely  to  drive  the  disease 
from  the  system.  Quinine,  to  secure  the  best  results, 
should  be  in  solution  in  the  blood  when  segmentation 
takes  place  and  the  young  spores  are  liberated,  and 
accordingly  should  be  given  several  hours  before  the 
chill. 

VIII.  Modes  of  Infectioii  and  Experimental  Infec- 
tion.— Though  we  know  much  of  the  evolution  of  the 

malarial  parasite  within  the  body,  we  know  but  very 
little  of  the  manner  in  which  it  enters  iiUo  the  Jiuman 
organism.  Various  observers  have  differed  in  their 
theories  regarding  the  mode  of  infection,  but  the  fol- 
lowing, as  given  by  Thayer  and  Hewetson*  are  the 
most  important:  By  the  res]iiratnry  tract;  bythedi* 
gestive  tract;  by  the  skin  (insect  bite^,  etc.). 

It  is  but  reasonable  to  suppose  that  infection  may 
occur  thicNu^  inmicing  air  containing  the  malarial 
germ.  Anderson,^  in  a  recent  discussion  before  Ae 
Royal  Medical  and  Chirurgical  Society  upon  this  sub- 
ject, noted  numerous  examples  in  wltich  malaria  oc- 
currad  la  houses  which  were  exposed  to  wind  pass- 
ing over  newly  turned  eaitb.  We  must,  however, 
a^nitthat  we  have  no  positive  prqpf  of  malaria  caused 
by  infected  air. 

The  question  of  the  role  of  the  digestive  tract  in 
malarial  infection  has  received  much  attention,  and 
many  authorities  believe  that  infection  is  often  intro- 
duced in  this  way.  Anderson  **  (quoted  above)  be- 
lieves  that  water,  cither  inhaled  as  vapor  or  swallowed, 
is  the  vehicle  of  infection,  and  Manson"  thinks  that 
the  ingestion  of  water  may  he  productive  of  infection. 
On  the  other  hand  the  neigative  evidence  of  infection 
through  the  digestive  tract  is  very  strong,  many  inves- 
tigators having  |jro\-en  thnt  w,i!er  from  ponds  and 
marshes  in  malarial  lucalities  may  be  swallowed  \viti>- 
out  danger.  Curnow,"  in  support  of  the  theory  of 
infection  through  water,  sutes  that  sailors  often  con- 
tract malaria  tStet  water  has  been  taken  in  at  ports 

where  they  have  not  landed,  and  that  at  the  rnnama 
canal  sliips  which  took  in  water  Ijecame  infected, 
wiiile  vessels  tliat  contlensed  their  drinking-water  es- 
caped. He  also  quoted  an  observation  where  one 
hundred  and  twen^  soldiers  partook  d  water  fxam  a 


malarious  locality  and  one  hundred  and  three  of  them 

had  malaria,  while  sailors  under  similar  conditions, 
but  drinking  water  from  aiHJther  source,  escaped  with- 
out a  case. 

I  have  already  given  in  some  detail  Manson's  theory 
of  infection  through  mosquitoes,  and  as  inoculation  of 

malaria  through  the  skin  has  been  proven  easily  pos- 
sible, his  theory  is  not  without  many  stanch  adher- 
ents. 

No  one  as  yet  (save  Coronado,  who  asserts  that  he 
has  cultivated  organisms  from  water)  claims  success- 
fully to  have  cultivated  the  malarial  plasmoditim,  hut 
many  have  produced  the  disease  artificially,  and  so 
proven  the  relation  of  the  organism  lo  it. 

Marchiafava  and  Celli  in  1884  inoculated  five  pa- 
tients with  malarial  blood  and  secured  results  in  three. 

Antolisei  and  Angelini,**  having  inoculated  two 
patients  with  blood  from  a  case  of  tertian  malaria, 
found  eleven  days  afterward  that  malaria  was  present 
in  both  caiieii  and  tertian  organisms  were  found  in  the 
blood. 

Sacharoil"  obtained  blood  from  leeches  used  in  a 
case  of  pernicious  malaHa  and  inoculated  himself  in  the 

arm  with  one  centimetre  of  it.  In  twelve  days  chills 
and  fever  came  on,  there  being  two  paroxysms  on  suc- 
cessive days,  and  the  organisms  weie  found  in  the 
blood. 

Di  Mattel**  inoculated  four  patients  with  blood 

from  a  case  of  quartan  fever,  and  in  two  of  them,  after 
incubation  of  .seventeen  and  eleven  days  respectively, 
typic.il  (|uartan  aj^ue  ileveloped  witli  organisms.  He 
also  inoculated  one  case  with  organisms  from  aestivo- 
autumnal  fever,  which  was  follomd  by  irregular  fever 
after  a  period  of  fifteen  days,  and  the  characteristic 
oiganisms  were  found  in  the  bhjod. 

An  interesting  experiment,  cited  by  Manson "  as 
supporting  bis  mosquito  theory,  was  made  by  Surgeon- 
Major  Ross.  He  administered  to  a  perfectly  healthy 
native  a  certain  quantity  of  water  in  which  a  couple 
of  malariased  mosquitoes  had  died  after  depositing 
their  eggs.  The  remains  of  the  insects  had  lu-t  n  re- 
moved, but  the  eggs  and  grubs  were  swallowed. 
Eleven  days  afterward  the  man  had  fever,  headache, 
etc,  but  no  chill.  This  fever  lasted  tliree  days.  In 
the  blood  the  ring  form  of  the  Plasmodium  was  found. 
Ross  states  that  there  could  be  no  doubt  of  the  nmla- 
rial  nature  of  the  disease. 

The  above  are  a  very  few  of  the  more  recent  experi- 
ments showing  the  relation  of  the  plasraoditnn  to  the 
disease  and  the  fact  that  it  can  be  inoculated. 

IX.  Identity  of  Malaria  in  Man  and  in  the  Lower 

Animals. — -Uaonatozoa,  as  is  well  known,  occur  both 
in  cold  and  warm  blooded  animals,  and  in  many  in- 
stances closely  resemble  the  malarial  parasite.  Es- 
pecially in  biras  is  this  so,  and  they  are  subject  to  a 

disease  very  much  like  malaria  as  it  occurs  in  man. 
(irassi  and  Feletti "  claim  that  the  organisms  found 
in  the  blood  of  birds  suffering  from  malaria  are  the 
same  as  those  found  in  man. 

Dambewsky  has  devoted  mtich  study  to  tfie  mala- 
rial blood  of  birds  and  distinfn.iishes  two  varieties, 
one  producing  acute  malaria  and  fioing  through  the 
same  stages  as  the  parasite  iti  man,  and  the  other 
causing  a  chronic  malaria,  in  his  latest  work**  he 
affirms  his  belief  that  the  malaria  of  birds  and  man  is 
catised  by  identical  organisms. 

In  closing  this  paper  the  author  wishes  to  express 
his  indebtedness  to  the  splendid  work  of  Thayer  and 
Hewetson  upon  "  The  Malarial  Fevers  of  Baltimore," 
and  to  acknowledge  his  free  use  of  many  data  therein. 
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PRIMARY  MUSCn  AK  DYSTROPHY  IN  TWO 

HRU  l  HKRb.' 

By  THEODORE  DILLER,  .M.D,. 
ttmauaQ,  m,, 

vnnwa  nmiCiMi  to  ar.  nutcat*  mmt*!.;  paoraamt  ar  wwamjaan 
IK  TNe  nrrsaf  ic  Diirru.  collcdb. 

The  term  muscular  dystrophy  is  now  generally  em* 
ployed  to  designate  those  forms  of  progressive  muscu- 
lar weakness,  attended  with  atrophy  or  pseudo-hyper- 
trophy, in  which  the  st.it  of  the  disease  i.s  m  tiie 
tnuscles  themselves  and  not  in  the  cord  or  ner\'C 
trunks.  The  dystrophies  include  pseudo-muscular  hy- 
pertrophy, characterized  by  enlaiganeutof  muscles*  on 
the  one  hand ;  and  simple  idiopathic  muscular  atrophy 
1  li.nvtT'.i ,  (.■h.ir.iLt<jri/f(l  by  muscLiI.ir  .itrnphy,  on  the 
other  hand.  1  his  latter  form  of  muscular  dystrophy 
is  subdivided  into  two  types,  distinguished  by  the 
muscles  chiefly  involved  in  the  atrophy,  viz. :  the  juve- 
nile form  or  Erb*8  type,  characterised  by  atrophy  of 
shoiiiiK-r  ■^Irillt.'.  upp<T  arms,  and  thighs,  and  llie  in- 
fantile or  J,.iiul<Jii/y-l)cjcrine  type,  characterized  by 
involvement  of  tlu  face.  This  last-named  type  is,  as 
pointed  out  by  Sachs,'  nothing  more  than  tlic  l!rb  type 

I  r.-ipcr  read  Ix-forc  the  I'ilt'fliurn  .\cadcmy  of  Medicine,  Oc- 
tolwr  20.  I  ^9''- 

* "  Nervous  Uiseasea  of  CiiiUlren,"  p.  4^3. 


//w  involvement  of  the  facial  muscles,  which  atrophy 
is  usually  first  to  appear. 

It  is  now  well  established  that  pseudo-muscular  hy- 
pertrophy is,  like  the  two  types  of  simple  idiopathic 
muscular  atrophy,  due  to  dise.i.se  in  the  muscle  itself, 
and  is  not  ilept-ndeot  upon  a  spinal  lesion  at  alL 
There  is  in  this  disetae,  isin  tiw  atrophic  fonasof 
roiiacular  dystrophy,  a  progressiTC  noscular  neakacst, 
in  spite  of  the  hypertrophy  which  fs  dtie  to  fatty  and 
COnnecti\ e-tis.sue  (leposits.  "'I"here  is  practic.dly  no 
other  disliiiciion  between  these  various  types  of  myo- 
pathies than  the  mere  distribution  of  atrophy  or  hjr* 
pertrophy." ' 

These  primary  muscular  dystrophies  are  distin- 
f;uivhed  clininilly  from  progressive  muscular  atrophy 
of  bpinai  origin  by  their  onset  in  childhood  or  youth; 
by  the  presence  of  the  disease  in  more  than  one  mem- 
ber of  a  family  (heredity) ;  by  the  absence  of  qualiu- 
tive  electrical  changes  and  of  ftbrillary  twitching; 
and  by  the  fact  that  the  atrophy  does  not  begin  in  the 
small  muscles  of  the  hand. 

While  the  three  types  of  muscular  (lystro|>hy  are 
closely  associated  and  many  atypical  forms  have  been 
described,  shofiring  the  gradation  of  one  type  into  an- 
other or  the  presence  of  different  t)'pes  in  several 
members  of  a  family,  vet  they  are.  by  the  points  ju.st 
given,  sliar|>ly  distin^tnshed  from  |)r(jgtt  ssi\ e  .•.pK  .d 
muscular  atrophy.  I  his  is  certainly  true  for  the  most 
part,  but  it  is  well  to  bear  in  mind  that  the  neurau 
with  its  axisoylinder  process  (the  nerve)  and  the 
muscle  constitute  a  trophic  unit.  Rrb  has,  indeed, 
ctfticlmled  that  these  dystiophie.s  .ire  ttop-lnj-neuroses, 
and  may  result  from  disturbances  of  trophic  centres. 

It  is  not  surprising  that  this  trophic  unit  ahouldst 
times  be  involved  in  more  than  one  of  its  oompanent 
parts,  and  a  symptom-oomplex  result  which  shonM 
represent  a  blending  of  muscular  dystropliy  and  pto- 
giesiiive  spinal  muscular  atrophy.  As  a  matter  oi  fact, 
Strumpell '  has  reported  just  such  a  case,  in  which 
atrophy  began  in  the  hand  muscles.  The  autopsy  dis- 
closed muscular,  nerve,  and  spinal-cord  lesions. 
believed  th.it  the  disease  originated  in  the  muscle* 
and  ascended  tlie  nerve  trunks  to  the  neurons  in  the 
cord. 

The  hereditary  feature  of  the  muscular  dystrophics 
strongly  points  to  their  being  due  to  developmental 
defects;  and  this  heredity,  as  has  been  pointed  out,  i» 
one  of  the  chief  clinical  ( li.iracteristics  of  the  muscu- 
lar dystrophies.  13ut  Hollmati  '  has  reported  l\^o 
brothers  in  two  families  (four  children)  affected  with 
spinal  atrophy.  Autopsies  on  one  child  in  each  «f 
these  families  revealed  neuron,  nerve,  and  muscle  de- 
generation, most  advanced  in  the  cord  and  diminishing 
toward  the  ix.-riphery  thus  forming  the  CzSCt Counter- 
part of  Strumpell  s  case. 

Just  why  one  part  rather  than  another  of  ftis  tro- 
phic unit  should  be*nvolved,  we  posssM  na  mesas  of 
knowing;  and  while  the  disease  may.  In  the  great  na- 

joritv  of  instances,  ct>nfinc  itself  to  one  part  of  the 
trophic  unit,  cases  like  those  of  Struuipell  and  lloif- 
man  show  that  parts  other  than  the  one  first  attacked 
may  be  subsequently  involved.  So,  while  the  clinical 
and  pathologic  features  of  die  spinal  atrophies  and 
muscular  tl\ .--trophies  are,  for  the  most  part,  quite 
distinct,  ihey  du  occa!>ioiially  merge  into  each  other, 
as  one  might,  from  a  priori  reasoning,  expect. 

With  these  brief  oonsidetations,  I  wish  to  report  the 
cases  <rf  two  brothers  affected  with  progressive  muscu* 
lar  riystroph)'.  The  parents  are  healthy  and  besides 
lliese  two  boys  have  one  other  child  (a  girl),  who  is 
a  twin  of  the  elder  boy  and  who  seems  to  be  quite 
healthy. 

'  .Sach.s.  cp.  lit. 

<  Deuisch.  Zeit.  for  NcrvenhdUmade,  •wtA.  iiL,  No.  & 
*"Braia,"  Winter,  1693. 


L)igiiize<3  by  ^.aOOgle 


November  7,  1896] 


MEDICAL  RECORD. 


671 


f»0.      IrM  .Trjw  of  Pro(rret«h»  1 


cular  I 


Case  I.  (Fig,  1). — Referred  to  me  by  Dr.  McGrew, 

of  Alleghany.   L.  S  ,  boy,  aged  thirteen  years. 

There  was  no  trouble  at  biith  and  he  was  quite  healthy 
up  to  the  agi  of  three  yean.   He  learned  to  walk  as 

soon  as  infants  usually 
do.  At  three  years  he 
contracted  measles  and 
was  in  impaired  health 
for  several  weeks  after- 
ward; but  he  ulti- 
mately recovered  his 
usual  health  and 
Strength.  When  he 
was  about  five  years  of 
age  some  muscular 
weakness  began  to  Ik- 
noticed,  but  its  begin- 
ning was  so  insidious 
that  the  exact  time  is 
not  certain.  This 

muscular  weakness  has 
steadily  progressed  up 
to  the  present  time. 
There  was  no  pain  or 
other  sensory  sjmptom 
at  any  time.  At  about 
the  age  of  eight,  the 
boy  began  to  stumble, 
and  from  this  time  up 
to  the  age  of  twelve 
his  frequently 
gave  way  in  walking,  so  that  he  often  fell ;  and  during 
this  time,  in  rising  from  the  (loor,  he  would  climb  up 
bis  own  body,  supporting  hands  on  thighs,  in  the 
manner  described  hy  Gowers. 

By  November,  1895,  the  weakness  had  increased  so 
much  that  he  was  unable  to  stand,  and  about  this 
time  contractures  of  knees,  thighs,  and  ankles  were 
noticed,  which  have  progressively  increased  up  to  the 
present. 

Soon  after  the  muscular  weakness  was  noticed,  the 
parents  observed  that  the  upper  arms  and  thighs  were 
disproportionately  thin;  ihey  state  there  has  been  a 
progressive  wasting  in  these  pans  ever  since  it  was 
first  noted.  There  has  never  been  fibrillary  twitching 
at  any  time.  Mentally  the  boy  is  quite  brieht.  It 
was  not  thought  that  we  calves  were  enlarged  at  any 
time. 

Examination,  May  20,  1896:  'i  he  boy  is  of  quite 
large  frame  for  his  age.  There  are  no  mental  symp- 
toms. The  lower  jaw  protrudes,  and  the  front  teeth  do 
not  come  in  contact,  l)ecaase  of  the  fact  tliat  the  mo- 
lars strike  first.  He  is  quite  helpless,  unable  to 
stand;  but  he  canmalce  some  progress  al)out  the  room 
i>y  the  use  of  his  hands  on  the  floor.  'rh<  re  are  marked 
contractures  of  legs  and  thighs;  marked  wasting  of 
thighs  and  upper  arms.  The  calves  seem  to  be  about 
normal  in  size.  There  is  some  atrophy  of  the  fore- 
arms, but  much  less  than  of  the  upper  arms.  Prona- 
tion is  much  stronger  than  supination.  TTiere  is 
marked  atrophy  of  shoulder  and  hip  girdles.  The 
deltoids  stand  out  prominently,  beingeitlier  actually 
or  apparently  much  hypertrophied.  Knee  jerlcs  ab- 
sent.   No  fibrillary  twitching. 

MEASUREMtSrs. 

RJfhl. 

Thigh   in. 

Calf   lofi  " 

Upper  arm   6  " 


o>4  ■' 


In  calling  upon  me  to  examine  his  brother,  the 
mother  at  first  stated  that  her  other  son  (Case  II.)  was 
healthy.  Only  upon  examination  and  direct  inquiry 
was  I  enabled  to  obtain  the  following  history  and  ex- 
an^tioii.  Then  the  modier  stated  that  her  younger 


son  did  not  seem  to  be  so  strong  as  he  ought  to  be, 
and  that  be  was  pretQr  clumsy  at  times;  that  he  always 
held  to  the  railing  in  going  up-stairs.   She  said  tliat 

several  of  the  neighbors,  obsert'ing  these  points,  had 
predicted  that  he  would  be  like  his  brother — helpless 
in  tinu'.  lint  she  had  not  l.iid  tiuNC  fears  to  heart, 
for  she  had  noted  large  calf  muscles  in  the  boy. 

Case  II.  (Fig.  2). — Boy,  aged  seven;  bright,  intel- 
ligent looking.  For  about  two  years  past  it  lias  been 
noted  that  he  does  not  seem  to  have  as  much  strength 
as  other  boys  of  his  age;  that  he  is  somewhat  clumsy 
in  his  movements.  Other  boys  of  his  age  outstrip  him 
easily  in  running  and  in  various  games.  He  holds  on 
to  various  objects  to  assist  himself,  t^^.,  to  the  rail  in 
going  up-stairs. 

I'lxamination  reveals  weakness  in  various  move- 
ments. For  example,  when  told  to  run  up-stairs  as 
rapidly  as  possible,  he  is  able  to  go  up  only  in  a 
slow,  labored  manner.  In  walking  he  has  a  slow, 
waddling  gait.  There  is  considerable  wealcness  in 
arms  and  forearms;  more  in  the  latter  than  the  former. 
Supination  is  much  weaker  than  pronation. 

Inspection  reveals  atrophy  of  u\)\K  r  auns  and  shoul- 
der girdle.  The  deltoids  are,  in  contrast  with  other 
arm  and  shoulder  muscles,  enlaiged.  (This  is  not 
nearly  so  marked  as  in  Case  I.,  and  is  not  well  shown 
in  the  photograph.)  There  is  moderate  atrophy  of 
the  thighs  and  of  the  pelvic  girdle,  while  the  calves 
are  quite  distinctly  hypertrophied.  There  is  marked 
lordosis.  The  knee  )eiks  are  absent  There  are  no 
fibrillar)'  twitching  and  no  sensory  symptoms.  The 
forearms  and  arms  on  both  sides  each  measure  six 
and  one-half  inches;  each  thigh,  twelve  and  one-half 
inches;  each  leg,  ten  and  one-half  inches.  All  meas- 
urements were  taken  at 
widest  circumference 
and  at  corresponding 

Remarks.--'I'hc  di- 
agnosis of  progressive 
muscular  dystrophy  in 
both  these  cases  can,  I 
think,  scarcely  be  ques- 
tioned. The  slow  on- 
set in  dlildhood  and 
the  pragrtssive  feat- 
ures; the  atrophy  af- 
fecting chiefly  the 
shoulder  girdle,  upper 
arma^  mad  thighs;  the 
presence  of  the  disease 
in  two  brothers  with 
non-involvement  of  the 
face  in  both  cases  and 
the  absence  of  fibril- 
lary twitcbings  taken 
tai^ther  make  this 
diagnosis  certain. 
The  contractures  in 
Case  I.  exclude  the 
Landouzy-D  ^  j  e  r  i  n  e 
type. 

Case  I.,  with  atrophy 
of  upper  arms,  shoulder 
girdle,  and  thighs,  and 
witli  deltoid  hypertro- 
phy, makes  it  conform 
quite  closely  to  Erb's 
type. 

Case  II.,  with  the  \  ery  ennsideralilt:  hyiiertrophy  of 
the  calves,  suggests  pseudo-muscular  hypertrophy. 
Tlie  lordosis  and  waddling  gait  present  are  also  fea- 
tures belonging  to  this  form  of  dystrophy.  But  the 
marked  atrophy  of  upper  arms  and  ahouraer  girdle, 
with  apparent  moderate  hypertrophy  of  deltoid  and 


Fic.   7  (Brother  to  Fig.  O.  — Progrewre 
Mmcular  UytWfhT,    rcpmcnuag  a 
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slight  atrophy  of  thi^u,  are  faatum  distinguislung 

Etb!&  type. 

The  enlargement  of  the  infraspinati,  according  to 
Gowera '  and  Jacobi '  a  distinguishing fcatuie  of  paeu- 
do-miucular  hypertrophy,  is  anient 

On  the  whole,  1  am  inclined  to  Kgard  this  aeoond 


Pic.      a  Cue  of  l*iuKr«j»ire  Spinal  Mnacnlar  Atraphy,  shcnrin^  wuting  of 
faaads,  forrAfin»,  upfirr  airmii,  and  ahouMen;  more  marked  in  rixhi  arm. 


may  be  seen  in  a  sinfjle  individual.  They  afford  sup- 
port, too,  to  the  view  that  the  different  types  of  muscu- 
lar dystrophy  are  only  forms  of  the  same  disease. 

There  can  be  little  doubt  that  the  muscular  dystro- 
phies attack  boys  very  much  more  frequently  than 
girls.  The  exeniptinn  nf  only  one  of  the  th ret  chil- 
dren of  the  family  in  wliich  my  cases  occurred,  and 
that  child  a  girl,  a  twin  of  the  elder  boy,  affords  a  cu- 
riooa  and  interesting  support  (so  far  as  it  gpes)  to  tint 
rule. 

As  ;i  sfirt  of  appendix  to  this  papt-r,  I  wish  to  call 
attention  to  the  plioloj^raphs  (Figs.  3  and  4)  of  a  case 
of  progressive  spinal  muscular  atrophy,  an  account  of 
which  was  recently  published.'  Although  the  case 
was  atypical  (having  begun  saddenly),  it  will  serve 
well  to  bring  into  relief  certain  features  distinguish- 
ing this  form  of  atrophy  from  the  progressive  nmstulir 
dystrophies. 

The  patient,  a  man  aged  forty-eight  years,  suffered 
palsy  of  the  right  arm  three  years  ago,  soon  felkwcd 
by  atrophy  affecting  a  group  of  radial  muscles,  those  of 
the  thenar  eminence  and  of  the  deltoid  and  biceps  and 
scapular  muscles.  Some  months  later,  loss  of  power 
and  atrophy  in  corresponding  muscles  of  the  left  arm 
set  in  and  progiesaed  slowly.  The  muscles  of  the  neck 
have  recently  become  involved.  Although  for  a  tioie 
the  progress  of  the  disease  seemed  to  have  been 
checked  by  treatment  (strychnine),  the  loss  of  power 
and  atrophy  in  the  hands,  arms,  shoulders,  and  neck 
are  now  progrewdng.  There  is  no  involveineiit  d  the 
lower  limbs. 


case  as  one  representing  an  atypical  or  mixed  type  of 
muscular  dystrophy — one  posseaaing  feattires  belong- 
ingto  Erb'atyiK  and  to  muscular  paeudo-hniertrophy. 
These  two  cases  together  afford  another  illustration 

of  what  has  been  insisted  upon  by  Erb,  Cowers,  Sachs, 
JaoobI,  Dana,  and  other  recent  writers  upon  this  sub- 


Jecl;  sad  vrfuitlias  been  referred  to  before  in  this  paper, 
vis.,  tlMt  mon  than  one  form  of  dystrophy  may  be  seen 
In  different  numbers  of  the  same  family,  and  that  fea- 
tures belonging  to  more  than  one  type  of  dyattof^ 

> "  Paeodo-HypiitfaiMe  Mmealar  Paralyse."  London,  1^79^ 
Alio»  "  DIM  MM  of  the  Nmwohs  System,"  vol.  i.,  p.  519. 
•  MavooB  DiiMMs  by  Aasriean  Andwn."  p.  86$. 


A  BRIEF  NOTE  AND  REMARKS  UPON  A 
CASE  OF  KMIVEMA  OF  THE  VERHI* 
FORM  APP£ND1X. 

Bv  GEORc:G  R.  fowler,  M.O., 

PBOOKLVN,  J*,  v., 

nOTiSsi  K  t  1-   '.LKGKJV  IN  IHD    N«W    VO»K    fOLVCLIMlC,    S'.  Kl^ION    TO  t«» 

HrrHODin'  sriKorAL  HosnxiU.  amp  to  the  hooklvk  MoanTiO. 

Thers  Is  scarceTy  room  for  doubt  in  die  minds  «f 

those  who  have  been  brought  much  in  contact  withtfaS 
disease  appendicitis  that  surgical  measures,  and  these 
alone,  are  competent  to  deal  effectually  with  the  dis- 
ease when  the  latter  ia  pvogiesaive  in  character.  In 
mild  cases  of  catarrhal  appendix  or  endo-appendicilii, 
with  but  sliglu  interference  with  the  blood  supply,  and 
in  the  absence  of  virulent  infection,  the  intlamroator}' 
action  nuy  not  extend  b^fond  simple  thickeoing  of 
die  mucosa  and  subaaoosa,  or  at  die  most  involve  but 
slightly  destmctlve  alterations  in  the  organ;  hence 
these  cases  should  quickly  clear  up  under  saline  piu* 
gation  and  rest  in  the  recumbent  position.  One  con- 
dition is  occasionally  found,  however,  as  a  result  of 
these  so-called  **  catarrhal"  attacks  (which,  by  the  way, 
are  not  catarrhal  In  the  true  sense,  since  tiiey  alauMt 
invariably  involve  at  least  the  si:bmucosa),  and  thatis 
the  occurrence  of  naridwing  or  e\en  complete  obliter- 
ation of  the  lumen  of  the  appendix  at  one  or  more 
points,  if  the  inllammatoiy  action  is  of  a  sufficiently 
high  grade  and  extensive  enough  to  involve  the  cntue 
length  of  the  organ  alike,  the  subsequent  dangers  to 
tlie  patient  are  not  nearly  so  great,  since  under  these 
circumstances  obliteration  of  the  entire  lumen  may 
take  place,  as  when  this  is  limited  to  one  or  moi« 
points,  particularly  at  its  base  or  point  of  attachment 
to  the  caecum,  the  site  of  the  appendiculo-cttcal  orifice. 
Occlusion  at  this  point  constitutes  a  source  of  danger 
not  heretofore  sufficiently  dwelt  ujxjn  by  writers  u[vin 
the,  subject,  and  which  is  illustrated  by  the  following 
case: 

>  Mew  YcdtlbdledJouMl.  lig^i^ 
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J.  E.  S  ,  Jr.,  aged  twenty- one  j-ears,  was  taken 

Mddenly  ill  at  about  1  '.30  A.M.  while  on  a  visit  to 
Shelter  Island.    His  hostess  administered  a  dose  of 

so-f::illet!  cholera  miicture  which  contained  a  liberal 
quantiiy  of  opium.  Dr.  W.  E.  Butler,  of  this  city,  saw 
him  a  few  hours  later  and  found  him  quite  comfortable, 
with  a  praclically  normal  pulse  rate  and  temperature. 
The  entire  abdominal  wall  was  relaxed  and  absolutely 
without  tenderness  upon  pressure,  save  at  a  point  which 
Could  be  covered  with  the  end  of  the  finger,  somewhat 
below  the  centre  of  the  right  iliac  region. 

I  saw  the  patient  at  j  p.m.  of  the  same  day,  and 
fomid  him  entirely  free  from  pain ;  the  local  tender- 
ness had  also  decreased,  both  of  which  conditions 
were  probably  due  to  the  opium  taken.  The  temper- 
ature hy  the  reciiim  was  100.6  I'",  ami  pulse  80.  He 
expressed  a  general  feeling  of  well-being,  and  was 
cheerful  and  imooncemed  about  himself.  The  follow- 
ing points  were  related  to  me  by  Dr.  Butler  as  a  part 
of  his  previous  history:  Two  years  before  he  had 
suffered  from  an  attack  commencing  in  the  same  man- 
ner, and  one  year  later  from  another,  for  both  of  which 
he  had  been  treated  by  a  physician  for  "  cold  in  the 
bowels."  The  last  attack  necessitated  a  week  in 
bed. 

In  view  of  t!iis  portion  of  his  liistor)'  I  decided  to 
have  him  removed  to  the  city  at  once  for  operation,  in 
spite  of  the  fact  that  the  then  pres<>nt  attack  appeared 
to  be  already  upon  the  wane.  Accordingly  he  was 
carefully  transferred  to  an  easy  mattress  and  cot  and 
transported  by  special  train  to  Brooklyn  and  taken  in 
an  invalid  coach  to  the  Methodist  Episcojial  Hubpital. 
Preparations  were  made  for  immediate  opeiation,  and 
at  1 2 :3o,  just  twenty-three  Itours  after  tlie  first  acute 
symptoms,  the  abdomen  was  opened  and  the  appendix 
removed.  The  latter  lay  in  the  S  F.  position  (down- 
ward and  inward),  crossing  the  brim  of  tlie  jx  h  is  and 
lying  upon  the  peritoneal  covering  of  the  iliac  vessels. 
No  adhesions  were  at  first  apparent.  The  organ  was 
uniformly  enlarged  to  about  one  and  a  half  times  its 
normal  size,  but  in  other  respects  presented  a  normal 
appearance.  The  walls  of  the  ur<;an  tluctuated  upon 
palpation,  ,ind  tlic  enlargement  was  e\  ideiitly  due  to  a 
distention  of  tlic  organ  by  fluid,  and  extended  from 
its  base  to  the  distal  extremity. 

With  proper  precautions  to  protect  the  peritoneal 
cavity  from  infection,  by  thoroughly  walling  off  with 
gauze  compresses,  the  1  a.cnni  with  its  attached  apjieri- 
dix  was  brought  into  the  wound.  The  meso-appendix 
was  ligated  m  masse  close  to  the  base  of  the  a^***'^^ 
the  latter  sepvaied,  a  purse-string  suture  passed  upon 
the  ctecal  wall  about  half  an  inch  from  the  base  of  the 
orj^an,  and  the  latter  amputated,  after  the  precaution 
of  encircling  it  near  its  proximal  extremity  with  a  liga- 
ture to  prevent  its  contents  from  escaping  had  been 
taken.  As  the  section  was  made  there  welled  out  from 
the  shMt  stump  a  pomlent  ihiid.  An  attempt  was  now 
made  to  pass  a  small  probe  into  tlie  cavity  of  the  cv- 
cum,  when  it  w.ls  found  that  the  orifice  leading  to  ihe 
latter  was  w  uiting;  the  communication  was  entirely 
shut  oil  by  a  stricture^  the  result  of  one  of  the  previous 
attacks,  probably  the  last 

Subsequent  examination  of  the  organ  reveale<l  the 
following:  The  appendix  was  unusually  lonp:.  V\m\ 
opening  it  letigthwise  it  was  found  to  be  iilled  \iith 

{mrulent  fluid,  the  result  of  hypersecretion  from  its  liv- 
og  mucous  membrane;  tiiis  was  tmdergoing  suppura- 
tive changes.  Its  mucous  nutnbranc  was  thickened 
and  at  the  extreme  tip  the  latter  was  ulcerated  for  an 
area  slightly  larger  than  a  pin's  heail.  At  this  point 
the  submucosa,  as  well  as  the  wall  of  the  organ,  had 
taken  part  in  the  ulcerative  action,  only  (he  serosa 
remaining  intact  Upon  the  serous  covering  opposite 
this  point  of  ulceration  the  remains  of  an  adhesion 
wei«  foundt  which  bad  evidently  given  way  with  the 


slight  traction  exercised  in  bringii^  the  organ  into 
the  wound. 

The  significance  of  the  location  in  which  the  appen- 

dix  was  found,  as  well  as  that  of  the  infection  of  its 
wall  and  serosa  at  the  tip,  Ix^came  apparent  later  on. 
The  case  pursued  an  une\entful  after-course  until  the 
eighth  day,  when  a  left  femoral  phlebitis  made  its  ap- 
pearance, which  in  all  probability  commenced  as  an 
infectioits  iliac  paraphlebitis  and  finally  resulted  in  a 
phlebitis,  the  infection  having  its  origin  in  the  tip  of 
the  appendix  at  the  point  where  the  ulcerative  action 
was  in  progress.  This  infectious  process  extended  to 
the  right  iliac  vein  finally,  as  evinced  by  a  subsequent 
right  femoral  phlebitis.  These  complications  delayed 
the  patient's  convalescence  to  at  least  double  the 
length  of  time  required  for  reco\'ery  from  an  average 
uncofiiplicated  operative  case  of  appendicitis. 

The  case  related  is  one  in  which  all  the  symptoms 
of  a  mild  endo-appendicitis,  with  its  promising  favor- 
able termination  under  nature's  efforts,  disclosed  upon 
oiieration  an  astonishingly  dangerous  condition  of 
atiairs.  The  lumen  was  shut  ofl  from  the  cavity  of  the 
oEcum  by  the  presence  of  a  stricture,  the  result  of  a 
previous  attack.  The  infectious  agents  thus  impris- 
oned had  remained  in  an  innocuous  quietude  for  a 
time,  when  finally  an  irrit.ition  emanating  from  these 
micro-organisms,  and  with  the  predisposition  fur- 
nished by  some  casual  interference  with  the  blood 
supply  to  the  oigan,  such  as  probably  results  from 
changes  in  position  in  the  organ  when  freely  movable 
in  the  peritoneal  cavity — an  attack  of  so  called  "  catar- 
rhal'' inHammaiion,  followed  by  increase  of  secretion — 
furnished  the  pabulum  for  the  proliferation  of  the 
micro-oiganisms  present.  This  proliferation  initiated 
suppurative  changes  in  the  exudate,  and  pressure  and 
infection  combined  to  set  up  the  iilcerati\e  changes  in 
the  tip  of  the  organ,  where  the  vital  re.-si.stance  is  re- 
duceil  to  the  minimum  by  the  abseiuc  of  proper  blood 
supply  in  an  organ  whose  vestigeal  character  and  evi- 
dent final  fate  through  evolutionary  changes  stamp  it 
as  the  most  dangerous  of  that  class  of  which  it  and 
the  tonsils  and  the  wisdom  teeth  are  the  types. 

rhe  fact  that  the  appendix  lay  across  the  brim  of 
the  pelvis  and  rested  with  us  point,  at  which  perfora- 
tion threatened,  lying  upon  tlic  leift  iliac  vein  fur* 
nisbes  the  explanation  of  the  subsequent  occurrence 
of  the  femoral  phlebitis.  The  infection  extended  from 
the  serosa  of  the  organ  to  the  posterior  layer  of  the 
peritoneum  and  tiience  to  the  connective-tissue  layer 
surrounding  the  iliac  vein.  The  infectious  paraphle- 
bitis and  subsequent  phlebitis  thus  set  up  extended 
first  in  the  direction  of  the  left,  and  finally  to  the 
right,  femoral  vein. 

The  case  scarcely  requires  further  comment.  It  is 
published  with  the  hope  of  attracting  attention  to  a 
class  of  cases  not  frequently  alluded  to,  and  to  show 
the  fallacy  of  relying  upon  tiie  train  of  fortuitous  cir> 
cumstances  which  are  lielicved  to  hedge  in  these  so- 
called  "  catarrhal"  cases  and  lead  to  a  favorable 
termination  in  apparently  mild  attacks  of  appendicitifl^ 
particularly  when  the  history  of  the  case  includes  a 
statement  of  previous  attacks  of  the  disease.  The 
links  in  the  pathological  chain  are  so  unmistakably 
and  uninterruptedly  connected  that  it  would  certainly 
seem  u  if  he  who  runs  may  read." 


Warts.— Dr.  Laubenburg  has  discovered  that  if  a 
spot  is  touched  with  fuming  nitric  acid,  and  then  im- 
mediately afterward  with  pure  liquid  carbolic  acid, 
there  is  a  strong  chemical  action,  the  ^iects  of  which 
penetrate  deep  into  the  tissues,  and  completely  and 
permanently  cure  warts,  condyloma,  angioma,  etc— • 
CoUmiUaa/Kr  CUrurgk^  Aqgust  8th. 
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SOME  THOUGHTS  OX  DISORDERED  MEM- 
ORY AND  KINDRED  CONDITIONS. 

By  C.  a.  drew.  M.O.,  . 

.USIiTAMT  HtWKIMIi  AHUl'M  rOt   IV-AMI,   ui.--MCI.ls  MASi, 

It  is  held  by  some  physiologists  whom  we  honor  that 
all  healthy  ganglionic  nerve  cells  have  memory;  /.  r., 
are  subject  lo  ])t.-rm.uit,'iU  impressions  by  every  tempo- 
r.Trily  acting  siiinulus.  In  tilis  sense,  memory  is  con- 
ceived of  as  possible  Indcipendent  of  consciousness; 
the  idea  being  that  memoiy  consists  of  the  impres- 
sions registered  on  the  ganglionic  cells  of  the  cerebral 
cortex,  irresi>ecti\ e  of  whether  those  impressions  are 
recognized  and  correctly  interpreted  by  the  individual 
consciousness  or  not  If  we  conceive  of  memory  as 
the  ieoognition  by  consciousness  of  impressions  made 
on  the  ganglionic  cells  by  external  stimuli,  our  con- 
ception will  harmonize  with  the  ^'enernl  idea  of  th.it 
intellectual  function  commonly  recognized  asmemorj'; 
not  complete  nor  entitled  to  the  name,  divorced  from 
consciousness. 

Wliether  we  conceive  of  memory  as  commonly  lec- 
ognized,  or  in  i  nutdified  or  broader  sense,  we  natu- 
rally associ  ue  a  t;ood  iiiciuuiy  with  healthy  well-nour- 
ished ner\  ecell  of  the  cerebral  cortex.  It  is  believed 
that  the  auumption  uf  such  a  relation,  as  a  rule,  will 
be  supported  by  the  observation  of  every  medico-psy- 
chologicnl  student.  .-Is  a  rule,  I  say,  hecau.se  there 
are  some  notafilc  exceptions  that  add  nu;ch  to  the  in- 
terest as  well  as  to  the  difficulty  of  soU  infj  the  prob- 
lem and  fixing  the  relationship  between  ganglionic  in- 
tegrity, memory,  and  consciousness. 

It  is  interesting  to  note  that  certain  specialized 
memories  are  represented  by  different  cerebral  convo- 
lutions. We  know  that  a  innre  or  less  complete  loss 
of  memory  for  articulation,  motor  aphasia,  almost 
surely  follows  any  considerable  lesion  of  the  posterior 
part  of  the  third  frontal  convolution ;  and  that  a  eon> 
dition  known  as  "word  deafness,"  the  Subject  of 
which  can  undt  rstand  written  but  not  spoken  words, 
while  expressing  himself  freely  by  both  written  and 
oral  speech,  commonly  follows  a  circumscribed  lesion 
of  the  superior  left  temporal  convolution.  Again,  it 
has  been  demonstrated  that  a  circumscribed  lesion  of 
tlie  sii|x.-rior  oreipltal  and  an;^idar  ^^^■rI  is  followed  In 
a  cundilioa  known  as  "word  biindiiti^s,"  iii  v^hich  the 
individual  cannot  recall  the  name  of  a  printed  or 
written  word  nor  associate  it  with  its  object,  althoiigfa 
he  can  express  himself  correctly  and  has  no  trouble  in 
understanding  oral  speech.  "  In  right-handed  people 
all  the  memory  centres  are  in  the  left  cerebral  hemi- 
sphere; in  left-banded  people  they  are  in  the  right 
hemisphere." ' 

We  know  that  these  functional  disturbances  from 
patho]r);::ical  conditions  are  conipatihle  with  so  much 
ment.il  inte;;r:ty  that  liie  ;>nl)jeLt  nia\'  not  be  consi<l- 
cred  insam.-;  but  we  also  considi  r  coin))leie  l-i-^s  of 
any  specialized  memory  as  strongly  indicating  circum- 
scribed organic  brain  disease. 

\  partial  failure  of  any  form  of  memory  may  be  rea- 
sonably considered  physiological,  and,  perhaps,  ex- 
plainer! on  the  hypothesis  that  excessive  action  of  the 
ganglionic  cells  of  one  convolution  would  naturally 
cause  anamia  and  decreased  functional  activity  of 
other  convolutions,  repre.scnting  different  faculties  of 
mind.  He  who  can  turn  quickly  from  intense  exer- 
cise of  concentration  of  .uii  ntion  and  the  reasoning 
faculty,  supposed  to  dcpcmi  on  (tnirtional  activity  of 
the  anterior  portions  of  the  frontal  cainolutions  of  the 
brain,  to  recall  without  hesitation  the  name  of  an  in- 
dividual  not  frequently  met,  or  a  technical  term  for- 
eign to  the  subject  on  which  tin:  mind  has  been  dwell- 
ing, may  congratulate  himself  th.u   the  vasomotor 

'  "  Nenrou*  Di^eMes."  C.  L.  Dana,  p.  320. 


mechanism  of  his  brain  is  nicely  adjusted  and  quickly 
res{K)nsive  indeed. 

it  is  highly  probable  that  the  energizing  functioitt 
of  certain  ooitical  areas  are  practically  quiescent  while 
faculties  represented  by  a  distant  brain  area  nrc  esf  c 
cially  active;  and  this  ser\es  at  once  as  a  latiotiat 
guide  for  ment.il  therapeutics  and  indi(  atts  the  danger 
to  mental  health  from  the  mind  dwelling  unremittingly 
on  one  thought  or  closely  related  thoughts. 

Besides  the  disorders  of  memory  belonging  to  well- 
recognized  forms  of  mental  derangement,  those  rare 
anomalies  of  mind  function  known  as  "  loss  of  per- 
sonal identity,"  "double  personality,"  and  "double 
consciouaoess"  are  especially  interesting.  Frequently 
the  news  columna  of  our  dailies  have  acoooats  of  sobk 
man,  perhaps  not  manifestly  insane  nor  deliriousfrcm 
fever  or  toxic  agents  of  any  kind,  wlio  cannot,  or  claims 
he  cannot,  give  any  clew  to  wlio  he  is  or  where  be 
came  from.  It  is  highly  probable  that  some  of  these 
persons  are  dissemblers,  individuals  hungry  for  noto> 
riety;  and  yet  it  is  a  fact,  well  established,  that 
through  some  obscure  patholn(;y  not  well  muierstocd 
an  individual's  mind  may  become  as  a  blank  ficm 
which  all  the  impressions  have  been  erased.  It  s  1  e- 
lieved  that  the  impressions  which  have  been  potent  ia 
the  evolution  of  that  man's  mentality  are  still  indeli- 
bly impressed  on  that  brain  cortex,  to  last  \\hi1e  ;!;..t 
brain  retains  its  structural  uUtgiiiy,  yet  the  cumucli- 
ing  link  binding  past  to  present  has  in  some  way  bttn 
broken.  "The  light  of  consciousness"  is  no  longer 
able  to  illuminate  tliose  myriad  images  hidden  among 
the  tortttoiis  cerebral  sulci. 

Amon;;  the  c.^ses  of  lost  personal  identity  recorded 
by  members  of  our  own  profes^ion,  II.  C.  Wdfui  tells 
of  a  man  who  was  brought  to  tlie  hospital  suilcring 
from  sunstroke,  from  which  he  recovered  ptouptljr 
and  was  entirely  rational,  but  for  several  days  coBld 
not  tell  his  name  nor  give  the  slightest  clew  to  his  own 
identity  or  where  he  came  from.  "  Double  c(  n'-<  :<  t^s- 
ness"  is  a  periodic  failure  of  memory,  sonietimt:>  ahw;- 
ciated  with  a  coincident  change  of  disposition.  A  lypi' 
cal  case  is  quoted  by  Dr.  Wood  from  Dr.  Mitchell,  of 
New  York,  from  which  I  cannot  do  better  than  to 
quote.  .\  i^iij^hlv  educated  young  woman  fell,  without 
warning,  iiuu  a  drt;p  sleep  lasting  several  hours.  On 
waldng  she  had  lust  all  former  Icnowledge.  "  It  was 
necessary  for  her  to  releam  everything— the  alphabet, 
to  read,  write,  and  reckon.  Some  months  later  slie 
again  fell  into  a  deeji  sleeyj  and  woke  in  the  iionn.d 
state.  Then  she  rerucudjcrcd  all  that  she  had  kaiiad 
in  her  original  condition  but  remembered  nothing  that 
had  occurred  in  her  abnormal  state.  For  many  years 
after  this  she  alternated  between  the  first  and  second 
condition,  in  carl\  state  knowing  only  what  she  had 
learned  in  previous  periods  of  the  same  state.  When 
she  made  acqviaintances  she  recognized  \h<.m  01  y 
when  she  was  in  the  state  in  which  she  had  been 
at  the  time  of  their  first  meeting.  Her  handwriting, 
w  hich  w  as  ^^<  ,rl  in  the  first  condition,  was  very  bad  is 

tlie  second  state." 

Kach  case  of  "double  consciousness"  will  present 
some  atypical  features  and  individual  peculiarity.  It 
is  common  for  a  deep  sleep  and  inteii.sc  headache  to 
u.sher  in  the  abnormal  state;  although  the  duration  of 
the  sleep  may  not  be  more  than  a  few  minutes.  Il  •* 
a  rule  for  al!  the  exjierience  of  the  abnormal  period  to 
be  utterly  forgotten  when  the  subject  passes  again  into 
the  natural  state;  There  is  great  variation  in  the  com- 
parative memory  and  activity  of  the  intellectuat  facul- 
ties of  different  individuals  while  in  the  unnatural 
state,  some,  like  Dr.  Mitchell's  subject,  are  conscious 
only  of  impressions  made  during  former  similar  ab- 
normal conditions,  while  others  remember,  with  an  ex- 
alted acuteness,  not  only  the  experiences  of  former 
■"NennMU  Diseases,"  H.  C.  Wood.  p.  373. 
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like  attacks,  but  all  the  events  of  the  normal  life  as 
well. 

Along  with  a  changed  consciousness,  comes  a 
dunged  personality  in  many  cases.  One  naturally  of 
a  melancholy  temperament,  passing  into  a  mental 
world  of  new  memories,  may  take  on  a  vix-acious,  light- 
he.irtccl,  tlKnii;htle&s  disposition,  TIil'  moral  ijualities 
iii.iy  also  be  equally  changed  for  the  worse,  or  possibly, 
for'the  better. 

When  ira  aay  that  double  consciousness"  is  a  pe- 
riodic failure  of  memory,  we  state  only  part  of  the 
truth;  because,  while  memory  for  the  past  is  obliter- 
ated, new  impressions  are  "  registered  and  reprocluced 
in  sufficient  number  and  intensity  to  serve  ab  a  guide 
to  rational  action,"  as  is  evidenced  by  tiie  lact  that 
eminent  memben  of  our  ptofesaion  have  not  classed 
individual* manifesting  puie  double  oonsciousneis  as 
insane. 

While  pure  cases  of  vscll  uutlienticated  double  con- 
sciousness are  rare,  every  large  hospital  for  the  Insane 
will  famish  incomplete  mixed  cases. 

The  conditions  known  .is  "rloiihle  personality,"  in 
which  the  subject  believes  liiniiclf  to  be  two  distinct 
individuals,  to  have  "a  double,"  which  may  follow  him 
about  constantly  talking  to  him,  is  so  ideotified  witii 
delusional  insanity  that  we  may  safely  class  these  sub- 
jects as  haviiig  pas'^ed  tlic  borderland  of  sanity  into 

the  domain  of  meiUal  alierratioii. 

We  know  the  border  line  iietween  sanii}'  and  insan- 
ity is  very  indefinite  and  shadowy,  and  tiiat  there  are 
many  psychological  phenomena  which,  so  far,  have 
pu»led  progressive  experimental  physiologists  and 
patholc^ical  microscopists. 

When  tottering  reason  and  failing  memory  come  to 
us  in  a  cracked  and  weakened  vessel;  and,  after  a 
time  the  pathologist  reports  a  shrunken,  waterlogged 
brain,  gummatous  tumors,  or  congested  gray  substance 
with  milky  arachnoid;  or  obliterated  lumina  of  impor- 
tant cereltral  arteries;  or  gan;^liiinif:  et'lis  with  soft- 
ened walls  minus  processes  and  nuclei,  then  we  feel  a 
satisfied  congratulatoiy  thrill:  our  theories  are  so  far 
vindicated.  The  mental  condition  was  consistent  with 
a  demoastiated  caase.  The  cngan  of  mind  was  dis- 
eased—corresponding  dementia  was  natural  and  Inevi- 
table. 

Mentel  confusion  with  emotional  depressions,  and 
memory  almost  mi^  may  come  to  us  in  a  body  weak 
from  inanition.   We  naturally  expect  its  brain  cells 

to  be  also  starved.  The  mental  attitude  precludes  a 
fair  quantity  of  nourisiiment  being  taken.  A  heavily 
coated  tongue,  fout  breath,  and  parched  lips  tell  of 
wanting  normal  Mcrction,  with  probable  toxic  prod- 
ucts, in  the  place  of  needed  peptones  in  the  digestive 
tract.  A  saline  p^irge,  ])erhaps  an  irrigation  of  that 
mucus-coated  sloniarh,  a  pint  of  beaten  milk  and  eggs 
twice  or  thrice  daily  through  a  stoinach-tube,  ami  m 
a  (ew  weeks  apparently  almost  a  miracle  is  wrougiu. 
Mind  and  memory  come  again  when  toxic  products  are 
eliminated  and  nutriment  is  fumislied  those  starving 
cells  of  the  central  nervous  system.    We  congratulate 

ourselves  apain  and  ment.illv  sav,  lirain  is  the  or<;an 
of  mind;  see  tliat  metabolic  debris  docs  not  obsiruci 
and  poison  the  life  current  from  which  those  brain 
cells  drink  constantly,  supply  the  needed  pabulum, 
and  mind  with  memory  will  not  desert  the  intellectual 
tliione.  True,  we  acknowledge  that  every  mechanism 
has  its  limitations,  and  we  realize  how  frail  some 
nervous  mechanisms  are.  We  also  insist  that  for 
long  service  no  one  part  of  the  mental  machinery  shall 
be  in  constant  use. 

We  can  understand  why  all  org.-inic  diseases  of  the 
brain  should  cause  dementia  with  toss  of  memory. 
We  explain  the  almost  entire  loss  of  memory  for  re- 
cent events  with  good  memory  for  the  experiences  of 
early  life,  by  saying  that  the  softened  ganglionic  cells 


have  lust  their  power  lo  register  impressions,  while  the 
power  to  reproduce  impressions  made  when  the  brain 
was  at  its  best  is  still  retained. 

It  is  not  uncommon  for  one  with  acute  mania  or 
confusional  insanity  to  wake  from  a  sleep  entirely 
rational,  to  ask  where  he  is,  how  long  he  has  been  in 
the  hospital,  etc.;  he  may  remember  tlie  e\en(s  of  his 
delirious  period  as  one  remembers  a  bad  dream,  or  all 
the  impressions  of  his  abnormal  period  may  be  lost  to 
rational  consciousness.  After  remaining  rational  a 
few  hours,  he  may  pass  again  into  a  maniacal  state,  to 
be  dominated  by  tlie  same  irrational  ideas,  begotten  of 
his  morbid  fancy.  Indeed,  according  to  the  writer's 
observation,  one  passing  suddenly  from  the  utter  inco- 
herence of  acute  insanity  to  perfect  rationality  is  very 
apt  to  relapse ;  u  hile  it  is  a  good  omen  for  the  mental 
cloud  to  lift  gradually. 

These  alternating  rational  and  irrational  periods  of 
the  insane  seem  to  be  closely  analogous  to  "  double 
consciousness."  It  is  anotlier  witness  to  the  shadowy 
line  of  demarcation  between  the  sane  man  with  a  neu- 
ropathic constitution  and  the  man  who  is  mildly  but 
legally  insane. 

Occasionally  v.e  are  confronted  by  psychological 
phenomena  seeming  to  throw  doubt  on  the  entire  de- 
pendence of  memory  on  healthy  well-nourished  cells 
of  the  cerebral  cortex.  There  is  a  |x>pular  belief  that 
before  the  mind  of  .i  dro\sning  man.  whose  nerve  cen- 
tres must  be  suffering  for  want  of  oxyr^en,  at  b  ast.  the 
minutesit  events  of  his  life  pass  in  rapid  panorama. 
However  this  may  be,  there  is  authentic  evidence  that, 
under  certain  conditions,  memory  is  uncommonly  ac- 
tive when  the  body  is  weakened  by  disease,  and  there 
are  individual  cases  of  insini^  with  memory  exalted 
above  tiie  normal. 

When  the  higher  faculties  of  judgment  and  volition 
are  paralyzed  by  the  hypnotic  State,  the  individual 
frequently  manifests  a  phenomenal  memory,  reciting 
poems  witliout  an  error,  speaking  in  a  lan^^uafje  en- 
tirely lost  to  memory  in  the  subject's  normal  slate, 
etc. 

These  enieptional  and  apparently  paradoxical  ease* 
have  been  made  the  most  of  to  support  many  kinds  of 
occult  psychological  tlieories.  One  uf  the  recent  and 
most  interesting  atteuijn-,  at  solution  (  f  tluse  extraor- 
dinary manifestations  of  mind  is  by  '!'.  ].  Hudson 
under  the  title  of  "  The  Law  of  Psychic  Phenomena." 
It  being,  in  the  language  of  the  sub-title,  "  a  working 
byp(,thesis  for  tlie  systematic  Study  of  hypnotism, 

bpiritisni,  iiicat.il  iliejai>eui irs.  etc." 

The  basal  proposition  of  this  unique  and  well-writ- 
ten book  is  that  man's  mind  is  dual,  in  function  at 
least,  and  may  be  considered,  for  purpoMS  of  study,  as 
ronsistinfj  of  two  distinct  entities,  which  for  conven- 
ience and  in  harmony  with  carefully  observed  phe- 
nomena, he  designates  the  su!'jecli\e  and  olijcctixe 
minds.  The  former  is  identical  with  tiie  soul  of  man, 
it  is  constantly  amenable  to  control  by  suggestion,  and 
is  incapable  of  inductive  teasoning.  Put  when  domi- 
nating the  individual,  as  it  docs  in  the  hypnotic  state, 
trance,  and  certain  conditions  C'f  itisariitv,  it  accejjts 
as  verity  any  suggestion  from  without  or  any  disor- 
dered sensation  from  within,  and  may  reason  deduc- 
tively, from  a  false  premise,  with  unerring  accuracy. 

In  the  language  of  the  author:  **The  objective  mind 
takes  copnizance  of  the  objective  world.  Its  media  of 
ob!»crvalion  are  the  five  physical  senses.  It  is  the 
outgrowth  of  man's  physical  necessities.  It  Is  his 
guide  in  the  struggle  with  his  material  environments. 
Its  highest  function  is  that  of  reasoning. 

The  s.jbjecti\e  mind  takes  cognizance  of  its  envi- 
ronments by  lucuis  independent  of  the  physical  senses. 
It  perceives  by  intuition.  It  is  the  scat  of  the  emo- 
tions and  the  storehouse  of  memory.  It  performs  its 
highest  functi<ms  when  the  objective  senses  are  in 
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abeyance.  In  a  word,  it  is  that  intelligence  which 
makes  \tstAi  manifest  in  a  hypnotic  subject  when  in  a 

state  of  somnambulism." 

Belonging  to  the  subjective  and  objective  minds 
arc  subjective  and  ohjcctive  memories,  betwct-n  which 
there  is  a  wide  and  distinctive  tiifTerpnce.  I  hc  objec- 
tive memory,  being  a  function  ol  the  brain,  "  has  an 
absolute  localisation  tn  the  cerebral  ooitex."  And  the 
different  varieties  of  memor)',  such  as  visual  memory, 
auditory  inetnorv,  ineiiior)'  tor  spt;c<  h,  vt<:.,  can  l)c  de- 
stroyed by  localized  diseaM;  or  by  surgical  optration. 

"  Subjective  meoMxy,  on  the  other  hand,  appears  to 
be  an  inbeient  pamtx  and  free  from  anatomical  rela- 
tions.  At  least,  it  does  not  depend  upon  the  healthy 
condition  of  the  brain  for  its  manifestation." 

It  is  foreign  to  my  pui|Kj.sc  to  defend  Mi.  Hud,son's 
position,  nor  do  I  wish  to  attack  it.  One  cannot  help 
feeling  that  there  is  much  doubt  of  the  reliability  of 
many  of  the  alleged  facts  on  which  bis  clever  hypothe- 
sis is  based.  But  I  deem  his  theories  sufficiently  in- 
teresting to  be  considered  in  relation  to  phenomena 
which  manyvill  recognize,  and  few,  if  any,  attempt  to 
explain. 

The  tendency  of  modern  thought,  particularly  in  our 

profession,  is  toward  a  strictly  materialistic  explana- 
tion of  all  the  phenoincuu  of  mind. 

In  an  excellent  paper  on  "The  Treatment  of  Insan- 
ity," '  Dr.  Homibrooli  voices  the  belief  of  a  vast  ma- 

?'ofity  of  the  most  progressive  in  our  profession,  when 
le  says:  "  I  informed  him  that  the  immaterial  mind 
was  '  beyond  my  ken,'  and  that,  with  my  limited  ca- 
pacity, it  was  impossible  to  conceive  of  an  insane 
mind  in  a  perfectly  healthy  and  properly  developed 
physical  organization." 

It  is  certainly  true  that  the  history  of  mental  dis- 
ease is  a  history  of  brain  disease  or  nervous  derange- 
ment. \Vc  note  tlie  coitu  ideiU  e\ oUition  of  niiiui  w  itli 
cerebral  development.  \Vu  observe  that  the  nicnul 
states  of  well-being,  depression,  joy,  or  misery  are  de- 
pendent on  or  are  modified  by  the  condition  of  the 
different  or^nisms,  and  that  many  of  the  intense 

pleasures  uf  llie  Iii^lily  j,'ifled  intellects  come  througli 
the  agency  ot  the  utaten.i)  organs  of  special  sense. 

It  is  possible  to  err  by  giving  attention  only  to  one 
class  of  evidence;  and  we  are  all  the  more  liitely  to 
throw  out  competent  evidence  tending  to  prove  an  !m- 
mnteri.il  or  spiritual  element  in  the  human  intellect 
Ixcaiisc  it  is  so  mixed  with  the  chaff  of  duplicity  and 
pretension  offered  hy  so-called  spiritualistic  nifldtwns 
and  the  like. 

That  the  brain  is  the  oi^n  of  the  mind  or  soul  is 

not  questioned.  That  the  mind  cannot  manifest  any 
of  its  liigber  capacities  under  normal  conditions,  ex- 
cept through  the  material  ner\(.>us  or^ani/.Uion,  is  not 
doubted.  It  is  observed,  however,  that  the  plausible 
explanaHons  of  mentalisation  on  the  hypothesis  of 
ganglionic  reaction  to  external  and  auto-stimulation 
assumes  c<  nsriniisness  as  an  endowment,  "latent  in 
the  new-tnirn  infant."  .And  to  assume  the  highest  and 
most  distinctive  attribute  of  mind,  "  without  which,"  in 
the  language  of  Dr.  Cowles,'  "  there  can  be  no  mental 
action,"  seems  like  begging  the  whole  question.  And 
there  are  many  thoughtful  observers  of  intellectual 
phenomena  wlio  will  not  assent  to  the  proposition, 
growing  logically  out  of  the  position  taken  by  some 
psydiologists,  that  the  mind  or  soul  of  man  is  but  a 
convenient  term  for  the  product  of  physical  and  chem- 
ical action;  and  that  all  the  manifestations  of  mind — 
hopes  and  fears,  love  and  asjjirations — are  jiroducts  of 
the  brain  alone,  as  bile  is  the  product  of  the  liver. 

"Attraction  plus  repulsion  of  molecules,"  says 
Maudsley,  "  constitutes  our  conception  of  matter;  and, 
in  observation  of  its  mode  of  energy,  attraction  is  rec- 

'  Iowa  Med.  Jour..  Octolwr,  iSqj;. 

*  "  The  Meaul  Symptoou  of  FatictM,"  p.  la 


ognized  in  gravitation,  cohesion,  magnetism,  afiiaity, 
love;  while  repulsion  is  found  in  centrifugal  force, 
heat;  electricity,  antipathy,  and  hate."  ' 

This  gifted  writer  sees  no  contrast  between  vital 
action  and  the  kind  of  action  exhibited  by  inaganic 
nature. 

From  a  different  standpoint  Noah  Porter  writes: 
"The  excitement  of  a  nervous  oiganism  does  not  and 
never  can  be  made  to  signify  the  same  thing  as  to 
know,  to  feel,  or  to  will.  Its  excitement  a  st^cor.d  time 
can  never  be  the  equivalent  of  to  remember.  The 
partial  excitement  of  many  nerves  or  nerve  products, 
limiting  or  helping  one  another,  can  ne^'er  signify  to 
reason.*  .  .  .  These  are  psychic  activities,  and  no 
amount  of  research  will  ever  elucidate  anything  further 
than  that  certain  corporal  organs  take  a  certain  paral- 
lel action  when  the  soul  externalises  Its  own  actin* 
ties."  • 

To  the  question.  What  is  mind?  science  gives  s 

very  imperfect  nnwer;  and  this  is  true,  whether  the 
explanation  follows  the  teaching  of  the  ancient  Aristo> 
telian  philosophj' — includes  the  more  modem  meta- 
physical idea  of  immaterial  "primitive  forces,"  modi- 
ned  and  oiganiied  to  fonn  the  faculties  of  mind, 
coincident  with  the  growth  and  evolution  of  the  ner- 
vous organism,  or  accepts  the  propositions  of  the 
strictly  materialistic  psychologist,  who  holds  that,  by 
the  expenditure  of  a  sufficient  amount  of  cnerg}-,  inor- 
ganic may  be  raised  to  organic,  and  the  lowest  o^ 
ganic  to  the  highest  organic  matter.' 

It  is  natural  for  physicians  to  give  most  weight  to 
the  co[ichisions  of  those  wlio  reason  from  a  purely 
physiuIo<;ical  standpoint.  Indeed,  the  very  terms  used 
by  those  who  begin  the  study  of  mind  by  an  aaalytial 
examination  of  their  own  consciou5nes.H  seem  to  most 
of  us  but  the  introduction  to  a  "meaningless  meta- 
physical li.ize."  This  rnay,  lin\ve\er,  be  due  lar:;e!y 
to  the  fact  that  our  education  has  bten  along  entirely 
different  lines  of  thought,  and  it  is  to  be  regretted  that 
there  are  physicians,  having  a  very  limited  knowledge 
Of  the  writings  of  Spencer,  Bain,  and  Maudsley,  who 
u.se  these  nunes  ,is  a  justification  for  shallow  and 
offensive  ridituk  of  those  who  believe  in  the  theolog- 
ical idea  of  an  immortal  soul  and  a  future  life  beyond 
death,  etc.;  and  it  would  not  lessen  the  prestige  of  our 
profession  if  ridicule  of  a  religious  faith  was  dele- 
gated to  those  alone  who  have  weighed  all  the  evidenm 

fur  ^nd  against  such  a  faith. 

Inasmuch  as  Maudsley  is  an  authority  often  quoted 
by  those  who  believe  all  the  phenomena  of  mind  are 
adequately  explained  on  the  hypothesis  of  oervoos 
ganglia  r  1  'ing  to  external  stimuli,  and  that  the  idea 
of  an  iuiiii.iU  ;  ial  soul  is  a  ghost  of  superstition— laid 
beyond  i>eradvcnturc— the  following,  from  the  pen  of 
Maudsley,  is  quoted : 

"  Without  speculating  at  all  concerning  the  natuit 
of  mind — which,  let  me  distinctly  declare  at  the  out- 
set, is  a  question  science  cannot  touch,  and  I  do  not 
dream  of  attempting  to  touch  -1  do  not  shrink  itom 
saying  that  we  shall  make  no  progress  toward  a  mental 
.science  if  we  begin  by  depreciating  the  body.  .  .  . 
The  portion  of  the  universe  with  which  man  is  brought 
into  relation  by  his  existing  sentiency  is  but  a  frag- 
ment: and  to  measure  the  jxissihilities  of  the  infinite 
unknown  by  what  he  knows  is  very  much  as  if  an  oys- 
ter,  judging  all  nature  by  the  experience  gained  within 
his  shell,  should  deny  the  existence  on  earth  of  a  hn< 
man  being,  because  its  intelligence  cannot  eoncehre 

'li  ri.iture  or  recognize  his  works.  Encompassing  US 
and  transcending  our  ken  is  a  universe  of  energies. 
How,  then,  can  man,  the  feeble  atom  of  an  hour,  pie- 

'  '■  Theor>-  of  Viulily."  p.  »a6. 
'  •■  'I'he  liuiuan  Intellect,"  p.  55, 

'  Ilii.l,.  p.  472. 

*  "  Theory  of  Vitality,"  p.  343. 


UigiiiztKJ  by  ^.aOOgle 


November  7,  1896] 


MEDICAL  RECORD. 


679 


Tht:  niLTt  change  in  posture  rotated  th<.-  child,  so  that 
the  long  axis  of  the  face  was  transverse,  the  chin 
pointing  to  the  left.  During  the  next  pain  the  chin 
slii>ped  down  towaid  the  aympbysW  pubis,  and  with 
a  little  encouragement  of  the  fund  was  held  there 
until  well  engaged.  The  delivery  after  this  w  is  r.ipid, 
and  a  healthy  child  was  born,  the  mother  making  a 
good  recovery.  The  labor  was  over  in  less  than  an 
hour.  I  think  that  in  both  of  these  cases  the  effect  of 
changing  the  posture  of  the  mother  was  of  Hie  gwalest 
\,iliH-  ill  (IcdTiiiininK  s[X'ciiy  delivery  of  the  mothers 
and  the  birth  of  livmg  children. 


progress  of  W^c^uaX  ^tUnce, 

Physiology  of  the  Cervix  Uteri.  Dr  Keiflfer 
(^Mcdkal  Week)  discusses  the  ([uestion  a*  ta  whether 
the  f  cr  .  IX  uteri  is  similar  in  structure  and  functional 
activity  to  other  spliincters,  and  the  results  of  bis  re- 
searches are  that:  i.  The  cervix  uteri  is  a  genuine 
.sphincter  with  circular  and  radiating  fibres:  that  is  to 
say,  conipo.sed  of  a  constricting  and  a  dilating  muscle. 
2.  I  he  tonus  of  the  cerv  ix  utt  ri  is  maintained  by  the 
reriex  activity  of  the  lumbar  spiiutl  cord.  3.  The  tonic 
centre  of  the  uterine  sphincter  is  situated  at  the  level 
of  the  fifth  lumbar  vertebra  in  dogs.  4.  Experimen- 
tally, contraction  and  dilatation  of  the  cervix  uteri 
ni.iy  he  cieterrniiieci  by  excit.ition  of  the  spinal  cord  and 
of  certain  peripheral  sensor)'  nerves,  more  particularly 
tiie  crural  nerve.  5.  The  pneumogastric  i.s  not  .1  di 
KCt  motor  nerve  of  the  muscles  of  the  cervix  uteri,  its 
action  bein^  purely  reflex.   6.  Acute  amemia  deter- 

mines  complete  rel.ixation  of  the  cervix,  while  trans- 
fusion of  blood  results  in  its  constriction  and  in  that 
of  the  entire  body  of  the  uterus.  7.  Asphyxia  e.\erts  a 
marked  constrictive  action  on  the  body  and  neck  of 
die  uterus,  followed  by  an  inhibitoty  effect  on  die  en- 
tire org.iu.  R.  Tn  co-ordination  of  the  niuscul.ir  ac- 
tions on  the  l)ody  and  of  the  neck,  opposite  effects  may 
be  produced. 

Ooofeiiital  ITarrowing  of  the  Mitral  Orifices  as 
A  Caase  of  ]>waxfed  Lives  and  InltaUe  Heart.— 

Dr.  Curtln's  reasons  {Bosten  Me^Kcal  mi  Sttrgk*t 

Jourtiiil,  September  3,  iSqTj)  for  considering  the  disease 
due  to  constriction  of  the  mitral  orifice,  are:  i.  The 
chronic  congestive  Umg  trouble  found  associated  with 
this  condition,  a.  TIk  dironic  lung  disease  almost 
always  found  on  die  left  side.  3.  The  venous  stasis 
and  weak  arteri.il  circulation.  4.  The  cliaracter  of 
the  murmur.  It  is  pr<;*y.slolit,  iiaiial,  01  wiili  the 
early  part  of  the  first  sound.  5.  The  location  over  the 
left  border  of  the  heart.  6.  The  loudness  of  the  mur- 
mur would  indicate  diat  it  required  the  force  of  the 
blood  current  found  only  in  the  left  ;;ide  of  the  heart. 
7.  It  is  a  short,  sharp,  whitly  luuijiiur,  svhich  sounds 
quite  near  to  the  chest  wall.  8.  It  is  never  transmit- 
ted except  when  the  lung  is  consolidated.  9.  The 
symptoms  generally  tally  with  those  of  cases  having 
acquired  mitral  stetiosisnf  n  mild  rhararter.  10.  The 
hyjx;rtrophy  of  the  Icil  auricle,  which  almost  always 
accomp.inifs  mitral  obstructive  disease,  it,  '!  he  .u- 
ceotualion  of  the  pulmonary  second  sound :  for.  if  we 
have  constriction  of  the  mitral  orifice,  the  stopping  of 
the  current  of  the  blood,  when  hurried,  dams  the  blood 
backward,  causing  a  sudden  shutting  down  of  the  pul- 
monary valve  and  causing  the  fmlmonaiy  second  sound 
to  be  accentuated. 

Injections  of  Guaiacol  and  Iodoform  in  Sterilized 
Olive  Oil  for  Tuberculosis.— Dr.  Breton  {Journal  dcs 
FrvtiekiUt  No.  9,  1896)  has  used  this  method  for  four- 
teen months,  having  under  his  observation  thirteen  pa- 
tients, who  received  in  all  one  hundred  and  fifty 


injections.  Kive  of  these  patients.  l)eing  in  the  last 
stage  of  the  disease,  died.  1  he  injections  are  made 
into  the  abdonK-n  or  Hank,  with  all  antiseptic  precau- 
tions. The  formula  is:  Guaiacol,  five  parts;  iodo- 
form, one  part;  sterilized  olive  oil,  one  hundred  parts. 
The  amount  is  gradually  increased  from  fifteen  drops 
to  three  ur  tour  simcs  that  amount.  The  injection  is 
repeated  ever}'  eight  or  ten  days.  The  inconvenience 
is  a  persistent,  burning  pain.  During  congesdve  at- 
tacks, when  there  is  fewr  or  htt;n)optysis,  or  even  when 
iliere  are  small  m.isNcs  of  blood  in  the  expectoration, 
then  there  is  intolerance  or  momentary  saturation:  or 
when  albuminuria  supervenes,  this  treatment  is  con- 
tra i  nd  i  rated.  The  results  are  a  diminution  and,  later, 
di->a[  jiearance  of  the  thoracic  patn;  the  dyspncea  is 
relieved,  the  cough  becomes  less  frequent  and  less 
painful ;  the  expectoration  is  le.^s  abundant,  less  dis> 
colored,  but  the  bacilli  are  not  diminished  in  number; 
the  appetite  is  reawakened,  and  the  general  condition 
improves.  The  sweats  are  less  abundattt,  and,  finally, 
atiscultation  shows  that  real  progress  is  being  made. 

Clinical  Significance  of  the  Hand.— Dr.  Wohlman 

(Bristol  Medico-Chirurgual  Journal)  remarks  that  the 
diaj^nosis  between  pout,  rheumatism,  and  rheumatoid 
arthritis  is  often  one  of  e.xireme  difficulty,  and  that 
the  observation  of  the  hands  is  of  the  greatest  utility. 
The  hand  affected  by  chronic  rheumatism  may  be  dis- 
torted into  all  sorts  of  curious  shapes,  partly  due  to 
pressure  of  bony  outi^rowths,  or  to  changes  in  liga- 
ments and  atrophy  of  supporting  iiiu.scles.  In  rheu- 
matoid arthritis  the  same  lesions  may  be  exhibited, 
due  to  the  same  forces  at  work;  but,  above  all,  the 
original  deformity  is  generally  to  be  seen— the  char- 
acteristic swellings,  (jiu  e  soft  and  inijires'-ihle,  f.ow 
hard,  calcareous,  and  Cued  1  ulierculous  dactylitis 
may  at  first  sight  closely  simulate  rheumatoid  disease 
in  children;  but  the  spindle  swelling  is  caused  by 
bone  expansioa  and  is  accompanied  by  suppuration, 
in  both  of  which  points  it  differs  essentially  from  the 
latter  disease. 

Ez&mioation  of  Unmarried  Women. — The  I'hih- 

di-lf'h!,!  Pii/uliuii  remarks  that  in  supposed  pelvic  dis- 
ease ii)  young  unmarried  women,  a  pelvic  examination 
is  too  often  proposed  and  carried  out.  It  should  be 
remembered  in  this  connection  tliat  the  large  majority 
of  diseases  peculiar  to  women  are  sequences  of  coition 
and  its  results,  eitlier  pregnancy  or  specil'.e  infection. 
Neoplasms  are,  of  course,  excepted.  Consequently  it 
can  usually  be  predicted  that  «  pelvic  eiambiation 
will  result  negatively,  and  is  consequently  unneces- 
sary. Dr.  Baldy  finds  this  to  be  true  in  the  majority 
of  cases,  and  urges  the  advisability  of  paying  more 
attention  to  the  patient's  general  health  and  antece- 
dents. This  is  the  more  important,  as  an  hysteric  or 
neurotic  girl's  attention  being  once  pointedly  directed 
to  her  pelvis  as  the  seat  of  her  trouble,  she  often  be- 
comes a  chronic  pelvic  sufTcrer.  As  is  the  case  with 
optuiti  eaters  and  chronic  alcoholics,  the  medical  pio- 
fession  is  also  responsible  for  making  a  large  class  dl 
pelvic  sufTcrers. 

Neuritis — Dr.  Bondurant  {14edml  Hewt,  October 
J.  1896)  says  the  causes  of  netiritis  are  many  and  va- 
ried, and,  used  as  a  basis  .  f  classification,  give  rise  to 
a  number  of  more  or  less  easily  recogniiable  clinical 
varieties  of  the  disease,  some  of  them  being:  i.  The 
neuritis  occurring  as  a  result  of  direct  injury  to  the 
nerve  trunk— wounds,  blows,  pressure,  as  from  sleep- 
ing on  the  arm,  from  dislocation  of  hones,  from  tu- 
mors. 2.  That  form  resuiting  liom  exposure  to  cold. 
When  tite  trunk  of  the  seventh  cranial  nerve  is 
involved,  as  is  often  the  case,  ne  have  a  familiar 
form  of  facial  para]}  sis.  The  forms  resulting  from 
direct  extension  to  adjacent  nerves  of  the  infection  of 
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bacterial  diseases,  as  pneumonia,  diphtiieria,  tubercu- 
losis. 4.  Those  forms  due  to  tlve  presence  in  the 
blood  of  the  poisons  of  these  infectious  diseases, 
c-^jxTially  syphilis,  ciiptuheria,  typlioid  fever,  malaria, 
variola,  and  tuberculosis.  5.  The  varieties  resulting 
from  introduction  into  the  blood  of  toxic  agents  from 
without,  as  alcohol^  arsenic,  lead,  opium.  6.  The  en* 
demic  or  epidemic  forms  frequent  in  Asia  and  the 
isl.iruis  of  till-  I'acifli',  as  the  kakke  of  the  Japanese 
and  the  beriberi  of  the  Malay  peninsula.  7.  Cer- 
tain forms  affecting  especially  the  ciu.uuous  nerves, 
and  acoompanied  by  trophic  disorders  of  the  skin  in 
tic  areas  supplied  ly  fne  diseased  nerves,  of  which 
lierpes  aoster  is  a  familiar  example. 

Marriage  of  Epileptics.— Cfmnfrttctit  has  enacted 
a  law  which  provides  that  no  man  and  woman,  either 
of  whom  is  epileptic,  imbecile,  or  feeble-minded,  shall 
iniennarry  or  li\'e  together  as  man  and  wife,  when  the 
woman  is  under  forty-five  yeam  of  age.  The  penalty 
is  not  less  than  three  years'  imprisonment. — Sfitt/A- 

Angina  Pectoris. — Sir  Benjamin  Ward  Richardson 
{'Thr  ./t. /./i  cuncluties.  from  a  study  of  forty  tin  lc 
cases,  tiiut  the  affection  is  a  sympathetic  neurosis, 
bearing  much  the  same  relation  to  the  sympathetic 
nervous  system  as  epilepsy  does  to  the  brain.  Heart 
lesions  and  coronary  diseaae  are  often  absent,  and 
when  present  arc  probably  merely  coincidental. 

Unconsciousness  from  Constipation.— Very  stout 
women  have  suddtuly  betumc  unconscious  (rum  a 
long-continiu  il  constipation.  A  physician  relates  a 
case  in  which  utta>n8ciousness,  with  stertorous  breath- 
ing in  tlie  night,  simulated  an  apoplectic  attack.  By 
the  aid  of  mustard  to  the  feet  and  abdomen,  with  ice 
to  the  head,  and  a  large  enema  of  .soap,  water,  and  cas- 
tor oil,  a  large  evacuation  was  procured,  with  speedy 
return  to  consciousness.  The  slow  poison  from  the 
retained  feecal  matter  probably  brought  on  unoon' 
sciousness. — Ht  alth  AJj^inine. 

fitiokfj  of  Serous  Pleuritic  Effusion.— Dr.  Asch- 
off.  in  the  Zeitschrij}  Jtlr  kliniseke  Mfditin,  discusses 

this  subject,  and  considers  the  following  three  ques- 
tions: I.  Is  every  idiopathic  pleurisy,  i.e.,  a  serous 
pleuritis  without  known  cause,  tuberculous  in  its  na- 
ture? 2.  Is  there  such  a  thing  as  an  acute  isolated 
rheumatic  pleurisy,  which  is  to  be  looked  upon  as 
equivalent  to  a  preceding  attack  of  acute  rheumatic 
artluiiis?  Do  serous  pleuritic  effusions  ever  contain 
pyogenic  orj;.inisms,  without  the  latter  becoming  puru- 
lent? Bacteriological  examinations  of  two  htuidred 
serous  exudates  gave  the  following  results:  Serous 
efTusioiis  are  nearly  .ilways  free  from  pus-producing 
micro-nr;;aiilsms.  If  the  Litter  ate  ]ire>ent,  the  exu- 
date will  heeonie  purulent,  exerjit,  [lossihly,  when 
pneumococci  arc  present.  Purulent  pleuritic  effusions 
sometimes  heal  completely  without  operation.  '.The 
occtirrence  of  isolated  rheumatic  plettritis  is  question- 
able at  least,  it  is  very  rare.  Pleuritic  effusions  oc- 
curring in  rlieuin.uisni  are  usually  the  result  of  a  c.ir- 
diac  lesion.  The  administration  of  salicylic  acid  has 
given  no  special  benefit.  The  so-called  idiopathic 
effusions  arc  almost  always  tuberculous.  They  may, 
however,  disappear  entirely. 

Phthilto.— Dr.  Tidey    {British  Meitkat  /attmat) 

.ulviscs:  I.  Tn  earlv  phtliisis  (catarrh.il  .sta;,'c'(  to 
give  comparative  rest  and  relaxation  to  alTectcd  lung 
tissue.  >■  In  the  stage  of  consolidation,  to  secune 
the  same  results^  thereby  limiting  the  risk  of  ex- 
tension, and  to  promote  elimination  of  the  disease 
produi  ts  Ijv  iniprO'i  inf:  the  circulation  in  and  about 
the  diseased  area,  and  to  facilitate  expectoration,  j. 
In  die  stage  of  cavitation,  to  promote  closing  of  cavi* 


tics'by  directing  healthy  lung  to  encroach  on  the  dis> 
eased  area,  instead  of  relying  on  imtoral  nracesaeit  of 
cicatrization.   4.  Diminished  tendency  to  nemorrhai^ 

by  reduced  tension  on  vessels  and  cicatricial  tr.n  tii n 
on  vessel  walls.  5.  The  ultimate  object  is  to  obtain 
a  smaller  thoracic  cavity  filled  with  Iwalthy  lung,  in- 
stead of  an  enlarged  thoracic  cavity  partly  filled  with 
diseased  lung. 

Thyroid  Therapy.-  -  Dr.  Hcrrick  {Mrdtanf,  vol.  ii,, 
Xo.  8)  reaches  the  following  conclo^ons  concemiDg 
thyroid  extract:  1.  It  is  curative  in  myxoDdema  (id»- 
pathic,  cretinism,  operative).  2.  Many  cases  of  oibe- 
sity  .ue  cured  by  it.  3.  Simple  liyperplas^  gtnnna, 
particularly  if  in  the  young,  is  frequently  cured  or 
improved.  4.  In  i,  2,  and  3  the  remedy  has  to  be 
continued  for  an  indefinite  time  to  prevent  relapse. 
5.  It  may  pro\-e  of  value  in  some  cases  of  tetany.  6. 
In  skin  diseases  it  is  of  doubtful  value,  to  say  the 
least.  7.  The  same  is  true  uf  mental  and  nervous  dis- 
eases. 8.  In  exophthalmic  goitre  it  is  contraindi- 
cated.  9.  The  results  are  practicaiiy  the  same, 
whether  fresh  glands,  extracts,  vt  dried  glands  are 
,^nipl  >yed.  1  o.  This  is  probably  true  alsoof  the  thjno- 
lodiuc  of  Dauinann. 

Diet  in  Bright'a  Disease.  —  Dr.  Elliot  {Ji«nk 
AmfHcan  rrnr/i/iMer,  June,  1896,  p.  248)  says:  "It  is 
agreed  that  the  most  r.itional  diet  is  a  mixed  ore. 
The  estimate  commonly  given  is  that  meat  should 
constitute  one  fourth  .md  \ff;ctable  food  tliree-fourths. 

1  ills  is  often  overstepped,  and  the  proportion  brought 
to  two  to  four.  Such  indulgence  throws  into  the  cir- 
culation a  large  amount  of  nitrogenous  waste,  which  it 
is  the  office  of  the  kidneys  to  remo\e  from  the  system. 

\n  iiu.  re.iscd  amount  of  organic  t  x<  reti'.  cs,  t  cntir.ea'.ly 
demanding  removal,  throws  a  considerable  tax  upon 
the.se  organs,  which  is  frequently  rendered  mote  se- 
vere by  a  hyperacid  conoentrated  condition  of  the 
urine,  as  these  subjects  seldom  drink  an  adequate 

amount  of  water.  This  irritation,  if  lonj^  ( otitinut il, 
eventually  leads  to  functional  and,  Itnally,  organic  im- 
pairment of  the  kidneys.  To  these  sources  of  irrita- 
tion must  be  added  the  deleterious  effects  upon  the 
renal  structure  of  the  excretion  of  the  by-products  of 
faulty  ga.stric  and  intestinal  dirrrstinn.  fiocjuenll}  p:f.- 
ent  from  the  dyspepsia  so  common  among  those  «ho 
overindulge  at  table." 

Hew  Method  of  Diagnosis  in  Typhoid  Pern.— 

Dr.  \\"iclau  Prrsji-  Mfdi.a',-.  July  29,  1896)  de- 

scril>cs  lu.->  tncthoil  of  teNting  the  diagnosis  of  typhoid 
fever,  which  has  not  failed  in  eighty  cases  examined. 
The  test  is  based  upon  the  action  of  the  serum  of  a  ty- 
phoid patient  upon  young  cultures  (rf  eoli  bacilli  grow- 
iiif;  in  lioiiillon.  It  is  performed  in  -several  ways. 
I''r"ni  a  tinker  tip,  carefully  sterili/'eci  1)\  luchloride-ol- 
inercLiry  solution  and  ether,  a  small  tpiantity  of  blood 
is  drawn  into  a  glass  receptacle  and  allowed  to  clot 
If  a  few  drops  of  the  scrum  (one  to  every  ten  drops  of 
bouillon)  are  introduced  into  a  young  bouillon  culture 
of  coli  bacilli,  they  will  in  a  short  time  feather  tliem- 
sehes  topfther  into  little  balls,  sometimes  \  isil)le  to 
the  naked  eye,  ea>ily  seen  by  the  aid  of  the  micro- 
scope. The  reaction  may  be  seen  in  a  few  minutes, 
but  is  more  evident  in  a  few  hours.  The  culture  used 
should  be  only  a  day  or  so  old,  but  if  no  fresh  one  is 
at  hand  another  method  may  be  used,  .\  tube  of 
bouillon  is  sowed  with  some  of  tlie  old  coli  bacilli 
culture  and  the  typhoid  senm  is  added,  in  tte  pro- 
portion of  one  dr(^  of  sertnn  to  three  cubic  centime- 
tres of  bouillon.  After  twenty-four  or  fort)--cight 
hours  at  37  '  ('.,  the  same  reaction  described  al<o\  e  is 
seen.  A  control  tube  is  recommended,  the  coli  bacilli 
being  omitted,  as  the  blood  aorum  may  not  be  sterile. 
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sume  to  affirm  who»e  glory  tbe  heaveos  declare,  wiiose 
handiwork  tlie  fmnanicnt  showetbt  Cfeitamtjr  trae 
science  does  not  so  dogmatize." 


POSTURE  IN  LABOR.' 
By  THOMAS  W.  HARVEY.  M.D.. 

1>HANCK,  K.  J. 

In  every  field  of  muscular  effort  we  find  that  there 
has  been  a  careful  and  scientific  study  of  the  best  and 

most  ftlicicnt  methods  for  makin;^  the  pffort  tt-l!  for  the- 
(»rc»itesl  results.  \\"e  seek  lor  a  luaximuiii  vi  clU-ci 
from  a  minimum  of  effort.  The  oarsman,  the  soldier, 
the  cycler,  the  boxer,  the  athlete  generally,  the  work- 
man lifting  or  carrying  burdens,  have  all  been  studied 
and  their  mu.scular  movements  analyzed.  Thfv  hn\  c 
been  taught  how  to  stand,  how  to  hold  the  body,  when 
to  put  forth  the  ^'ti- ui-st  exertion  SO  as  (o  apply  the 
muscles  in  the  most  ctticient  way. 

When  we  come  to  the  most  necessary  muscular 
effort  of  all,  the  one  for  which  women  were  created, 
without  which  all  things  human  end— the  labor  of  par- 
turition— we  do  not  lind  th.it  any  ullorl  is  mack'  tu 
train  the  young  wouian  iiuw  tu  u.>c  licr  n.iturai  forcc^i 
and  while  in  savage  and  semi-civiU/Lil  n.itions  contin' 
uation  of  the  species  is  thought  of  such  importance 
that  young  girls  are  taught  In  their  childish  dances 
the  projiL-r  ftiTiiniiic  posturing  and  niovciiu-nts  that 
make  sexual  congress  most  successful,  there  ha.s  been 
no  training  for  the  important  function  of  motherhood 
— the  idea  being  that  instinct  should  direct  the  method 
of  putting  forth  her  strength  most  efficiently.  But 
ni.iiiy  youii;,'  women  seek  a  posture  that  will  relieve 
them  of  their  pain,  and  do  not  seek,  but  ratlier  avoid, 
a  posttire  that  will  allow  them  to  use  their  voluntary 
muscles  most  efficiently.  The  whole  subject  of  child- 
birth Is  still  obscured  by  the  cloud  of  traditions  and  old 
wives' tales,  and  the  darkness  of  superstition  of  the 
''wise  vvouian,"  who  has  either  forp;ottru  h<*r  own  ex- 
perience or  who  dropjiefl  iier  haiues  like  kittens,  with- 
out special  effort.  Under  her  advice,  a  woman  is  pre- 
vented from  assuming  such  postures  as  nature  indicates^ 
but  must  hnve  her  bal^  in  the  traditional  posture  of 
her  particular ,^Y«j. 

If  we  re\  iew  the  history  of  obstetrics,  WC  fttid  ih.u 
here,  as  in  other  matters,  fa sIj ion  reigns,  and  a  woman 
IS  put  In  one  or  another  posture  to  suit  the  fad.  To 
any  one  who  has  attempted  to  introduce  the  forceps 
with  the  woman  lying  on  her  side,  it  will  ever  be  a 
mystery  why  our  pjiglish  hrelhreti  cotitiinie  that  posi- 
tion for  operative  work.  In  all  other  gynecological 
work  the  English  operator  recognizes  the  value  of  the 
dorsal  position,  but  when  the  forceps  are  to  be  applied 
over  the  patient  goes  on  her  side— and  only  the  con- 
servatism of  fashion  can  account  for  it. 

If  we  study  the  postures  assumed  by  the  women  of 
different  lands,  it  is  surprising  to  learn  how  many  and 
variouik  and  often  how  artificial  and  complicated,  are 
the  observances  and  postures  titat  they  assume.  In 
civilized  ii.uions,  where  medicine  is  more  srientitii  , 
tradition  may  not  govern,  but  fashion  does;  among  the 
semicivilized,  where  the  midwife  reigns  supreme,  wc 
have  the  inflexible  laws  of  her  craft,  founded  only  on 
ignorance  and  superstition.  If  we  go  among  the  wild 
women,  we  find  still  that  the  same  influenres  are  active. 

It  seems  that  the  most  natural  position  for  the 
mother  during  the  expulsion  stage  would  he  squatting 
on  the  feet,  with  a  firm  hold  on  a  post  or  uee  in  front 
of  her.  This  is  the  attitude  assumed  by  tbe  women  of 
manv  of  our  Tndian  tribes.  Many  of  iis  have  found 
the  rude  peasant  uonaa  o£  continental  Europe  in  the 
same  position. 

'  Paper  ttail  before  the  OnuiKn  Mountain  Medical  Society. 


Among  the  Africans  and  also  among  American  tribes 
this  is  often  modified  to  a  kneeling  position ;  but  if  we 

ut  a  woman  in  a  semi-recumlx-ni  positif.n,  with  her 
nees  tiexed,  the  feet  tirmly  implanted  on  the  bed 
against  a  box  or  the  foot  of  the  bed,  and  something  that 
she  can  take  hold  of  with  her  bands  to  steady  the 
body,  we  place  her  in  a  position  to  ose  her  muscular 
powers  to  the  utmost  degree  for  the  one  purpose  of 
forcing  out  the  child. 

This  position  was  prevalent  in  the  days  of  the  ob- 
stetric chair,  and  is  found  modified  in  many  ways 
among  different  people.  The  Japanese  woman  Is  con- 
fined rpflininc  tm  a  '\iekcr  framework  covered  with 
niaititi^.  I  tie  i  reiich  Canadian  turns  a  chair  back 
do\Mi,  and  on  this  inclined  plane  lays  a  mattress,  on 
which  she  reclines.  Tbe  South  American  is  confined 
in  her  hammock.  Many  women  of  many  lands  wwfc 
the  husband  into  their  service,  and  use  his  lap  for  a 
couch.  Often  another  woman  assumes  thi.s  jiosition ; 
and  again,  with  arms  encirtlin^  lui  abdomen,  the 
hands  pressing  on  the  fundus,  an  auxiliary  force  of 
much  effect  is  brought  to  the  assistance  of  the  partu- 
rient' 

The  posture  of  genera!  flexion  is  the  most  effective. 
Vou  will  often  see  a  woman  straininjj  in  lier  I.dior  - 
her  legs  extended,  hut  head  thrown  back,  and  the  body 
aidied  fojward.  If  you  make  an  examination  during 
a  paui,  you  will  find  very  little  descent  of  the  child. 
This  Is  a  trick  that  the  woman  has  learned  during  the 
fust  staj;c'  of  i.iivir,  to  keep  the  child  from  pressing  too 
iiard  upon  the  untliLiicd  cervix,  and  during  that  stage 
is  of  value  and  assistance  to  her;  but  if  tltc  time  has 
arrived  for  the  descent  of  the  child,  then  such  posture 
is  harmful  and  delays  the  labor.  And  If  you  will  have 
her  chnnc;e  her  jiosition  to  one  of  general  flexion, 
chin  on  the  chest,  back  bent,  legs  and  tltighs  flexed, 
an  examination  during  a  pain  will  show  a  itescent  of 
the  head. 

This  is  to  be  borne  in  mind  when  the  head  reaches 

the  perineum  in  a  primipara.  If  there  is  rfnnper  nf 
rupture  of  that  part  of  the  canal  from  llie  vioknte  of 
the  l.ibor,  the  woman  tiiay  be  turned  over  to  her  side 
with  benefit,  with  the  effect  of  prolonging  her  labor 
and  giving  the  parts  a  chance  to  dilate. 

This  last  suggestion  brings  us  to  a  part  of  our  sub- 
ject which  will  bear  careful  study  and  which  presents 
m.\ny  nnsolvcd  problems,  viz.,  the  effects  of  postort 
upon  the  mechanism  of  labor. 

The  factors  of  our  problem  are  the  pelvic  inclined 
planes  and  the  leverage  that  may  be  brought  to  bear 
upon  the  foetal  head  through  the  long  axis  of  the  foetal 
ovoid, 

If  you  Ijavc  a  certain  inclination  of  the  long  axis  of 
the  fcttal  ovoid  to  the  plane  of  the  brim,  you  certainly 
can  change  the  relation  of  tbe  fcetal  head  to  the  pelvis 
by  changing  such  Inclination,  i.e.,  by  rolling  the  wo- 
man o\er.  And  you  can  effect  sucli  a  change  up  to 
the  time  when  the  head  becomes  lightly  fitted  to  the 
pelvic  planes,  and  when,  by  the  escape  of  the  WMeiB 
and  the  moulding  that  takes  place  as  labor  prQgi«sae% 
the  influence  of  posture  is  diminished.  Then  It  Is 
c.isier  to  bend  the  fu  tus  on  itself  than  it  is  to  turn  the 
head.  It  is,  ihcrefore,  in  the  early  stages  that  we  can 
affect  the  mechanism  of  labor. 

The  knee-cbcst  position,  in  the  early  treatment  of 
prolapse  of  the  cord,  Is  classical. 

There  is  a  class  of  cases  in  which  labor  is  tedious, 
without  there  being  any  very  apparent  reason  why  it 
should  be  delayed.  In  these  we  shall  find  the  follow- 
ii^  condition  of  affairs:  A  multipara  is  having  weak, 
inefficient,  and  infrequent  pains:  the  os  Is  well  di- 
lated. ?n:t  not  retracted:  the  niembrnncs  may  he  intact 
or  not,  but  tlie  head  remains  at  the  brim.  Examina- 
tion shows  deflexion  of  the  long  axis  of  the  fcetal 
■  Eogelmann :  "  Labor  among  Primitive  Peoples." 
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ovoid,  very  much  exaggerated,  either  laterally  ur  in 

from.  Nuw,  if  llic  wniit.iii  liL-  ij|.i;  L-(i  tjTi  her  b.ick  in  a 
semi-rccumbent  pusiiiun,  the  uterus  airui^iitcned  up, 
and  pres.'.ure  with  the  hands  made  upon  the  fundu^>, 
assisting  tl>e  pain,  the  child  will  be  found  to  descend 
very  rapidly. 

In  occiput-anterior  lahois.  it  will  tyften  1j<'  found 
th.>t  a  change  of  position  ot  the  mother,  thus  changing 
the  inclination  nt  the  fu  tul  axis  to  the  pelvic  planes, 
will  facilitate  labor.  This  is  a  wrinkle  that  it  is  well 
to  remember  in  cases  of  tabor  with  delayed  first  stage, 
when  we  often  find  the  rer*  iv  driven  down  before  the 
advancing  fietal  head,  winch  condition  is  one  of  dan 
ger,  because  of  the  thinning  of  the  uterus  wall  just 
above  the  internal  os.  The  body  retracts,  the  cervix 
is  held  down  by  the  head,  and  this  point  in  the  uterus 
wall  hcconies  thin  and  fniil. 

When  we  lind  the  on  in  Itii^  cuiidition,  labor  may  be 
facilitated  by  observing  which  lip  is  being  pushed  be- 
fore the  bead  and  turning  the  moUier  accordingly. 
If  she  is  on  her  back  and  the  anterior  1ip>i9  the  one 
in  trouble  n  very  rntitmon  conditinn,  ^>^  tlic  wnv 
shi-  ■'liouli.l  l>c  Uiriiftl  on  that  side  wiiicli  frees  the  lip 
must  c« iiii]jlLt(jl\ .  If  ii  is  a  lateral  lip  and  she  is  on 
her  :>ide,  a  turning  on  to  the  back  or  other  aide  will 
often  free  the  lip. 

When  we  try  to  apply  the  effects  of  change  of  pos- 
ture in  occiput-posterior  cases,  we  are  confronted  with 
a  class  of  c.iscs  many  of  wliich  I  hase  alwass  consid- 
ered should  be  treated  by  manual  interfi  rt  lu  u  as  early 
as  possible — those  cases  in  which  the  os  is  not  well 
dilated  and  the  oervix  is  not  retracted.  Associated 
widi  diis  there  is  veiy  little  descent  of  the  child's 
head.  This  condition  may  be  recognized  very  early, 
and  in  such  cases  the  introduction  of  the  hand,  witii 
or  without  etlier,  will  enable  one  often  to  change  the 
position  of  the  head,  either  by  rotation  or  by  flexion. 
With  a  little  care  in  changing  the  posture  of  the 
mother,  in  such  a  way  as  to  counteract  the  influence  of 
the  position  of  the  child,  the  difficulty  of  retaining  the 
head  in  a  proper  position  may  Ix:  overcome. 

In  all  positions  of  the  bead  there  is  a  deviation  of 
the  long  axis  of  the  foetus  fram  the  vertical  axis  of  the 
brim  of  the  pelvi.s,  and  con.sequently  a  deflexion  of  the 
head  —the  finger  touches  the  parici.il  bone  instead  of 
the  sagittal  suture  in  the  median  line  of  the  pel .  i 
Now,  if  the  mother's  posture  be  shifted  to  the  other 
side,  and  the  uterus  and  its  contents  shifted  to  the 
other  side,  the  relations  of  the  f«tal  and  pelvic  axes 
must  be  changed  also;  and  the  relation  of  the  h<  ad 
to  the  fwlvis  must  be  appreciably  affected. 

In  advanced  cases,  when  the  os  is  well  dilated  and 
retracted  over  the  head  and  the  head  is  well  down  in 
the  pelvis,  it  is  not  so  easy  to  iiTcct  the  relations  of 
the  head  to  the  pelvis  by  chaiigiitg  ihe  relations  of  the 
f(i  tal  .^nd  pelvic  axes,  tiic  body  Of  the  fcetus  bending 
too  easily. 

Reynolds  recommends  the  kneC'Cbest  posture  in  oc- 
ciput-posteriof  casea,  if  seen  early,  even  recommend' 
ing  the  posture  before  labor  begins,  as  a  prophylactic 

measure  when  occiput  posture  has  been  diagnosed. 
We  have  the  influence  of  gravity,  the  he.id  recedes, 
and  as  the  head  recedes  there  is  a  tendency  for  the 
heavier  posterior  half  of  the  child  to  rotate  forward. 
After  rotation  has  taken  place,  the  patient  .should  lie 
in  the  latero-prone  position,  uprin  the  side  to  wliii  li 
the  occiput  is  directed,  and  should  remain  in  that  po- 
sition until  the  head  is  firmly  engaged  in  the  new  po- 
sition. 

In  breach  or  footHn^  cases,  changes  of  posture  of 

tlic  mnther  will  often  fariliiatf  labor  when  delay  is 
diit;  to  dcvialiui)  of  the  long  axis  ol  the  fiitus. 

In  shoulder  and  arm  cases,  the  proper  |X)Sture  is  of 
very  great  importance.  You  can  faciiiute  the  bring- 
ing down  of  Ihe  head  or  of  the  feet  vet>'  materially 


by  making  the  woman  lie  on  the  side  toward  which 
yon  \vish  the  other  extremity  to  go.  'I  he  knec-chcst 
position  has  been  ad\ i.std  tur  Version,  and  I  can  le* 
call  cast  s  in  which  that  position  would  have  been  of 
assistance  in  inuoducing  the  hand;  but  ordinarily  I 
think  that  the  dorsal  posture  is  the  best  for  the  intro- 
duction (jf  the  hand  and  f<jr  re.iching  the  feet,  to  f.c 
change<i  to  tbe  lateral  w  uti  advantage  when  the  feet 
have  been  seized. 

Theories  aie  useful,  but  their  application  at  the 
bedside  is  the  crucial  test  In  abnormal  labors  there 
are  so  many  factors  that  may  be  causing  the  unusual 
condition  that  we  must  study  eacii  case  by  itself ,  but 
the  recognition  of  the  effects  of  maternal  posture  upon 
the  position  of  the  fcetus  will  often  help  us  out  of  a 
serious  complication.  I  have  two  cases  of  midwifery 
which  illustrate  the  \rdue  of  such  a  means  of  assislillg 
nature,  which  1  wdt  detail. 

The  first  was  a  brow  presentation,  which  is  one  of 
the  most  serious  forms  of  malposition  of  the  bead,  and 
which,  if  not  remedied  early,  will  certainly  end  in  the 
death  of  the  child. 

l  lie  second  was  a  face  presentation,  with  chin  back- 
ward, which  has  an  equally  serious  pirognoeis  for  the 
child. 

Mrs.  B  ,  aged  tbirty-aeven,  American,  a  multi- 
para, sent  for  me  about  i  P.M.  She  felt  that  labor  had 
begun,  but  she  was  having  little  pain.    The  os  was 

about  half-dilated.    Mrs.  B  's  pre\  ious  lahcjrs  h.iii 

all  been  of  a  very  easy  character  and  oi  shott  dura 
tion.  Examination,  at  three  o'clock,  showed  the  os 
well  dilated,  and  the  nwoUmuMai  ntptured,  but  that 
there  tras  very  little  pain.  The  head  was  fnesenting, 
but  was  at  the  brim.  A  further  e.vamination  showed 
that  the  ]>resenttiig  part  was  the  brow,  w  ith  the  chio  di* 
rectcd  b.ickward  and  toward  the  right  sacro-iliac  ^n- 
chondrosis.  'llie  woman  was  lying  on  her  left  side. 
The  examination  stimulated  the  pains,  so  that  they 
began  to  appear  ahout  once  in  fifiet  n  minutes.  The 
right  hand  was  introduced  into  the  vagina,  and  the 
child's  head  rotated  so  that  its  chin  pointed  toward  Die 
right  thyroid  foramen  of  the  mother's  pelvis.  When 
the  pain  came  on,  the  head  was  twisted  back  to  its 
previous  position.  This  was  rejieated  three  time.s.  I 
then  tijok  the  head  of  tlic  chiiti  in  niy  liaiid  and  lo- 
lated  the  chin  ,is  before;  and  while  I  held  the  head  in 
that  position  I  had  the  woman  roll  over  on  to  her 
tight  side,  and  held  the  head  in  position  until  the 
next  pain  came  on,  when  I  had  the  satisfaction  to  feel 
tlic  t  hin  slip  down  to  Ihe  lower  ed|;e  of  the  symphysis 
pubis,  where  it  remained.  The  l,il>or  made  f^ccii 
progress  until  the  foreiiead  reached  the  perineum,  when, 
the  force  of  pains  becoming  inefficient  (they  had  never 
been  very  strong  during  the  labor),  I  put  on  the  for- 
ceps and  delivered  her  quickly.  A  healthy  living 
child  was  horn  about  five  o'clock.  The  manipul.iiicin 
of  the  head  was  done  without  anaesthesia,  and  did  riot 
cause  much  distress:  the  forceps  operation  was  done 
luder  chlonaiorm.  The  wcNnan  made  a  rapid  and  an 
afebrile  recm^ery. 

The  second  case  Mas  that  of  an  Irish  woman,  of 
thirty,  with  her  third  child.  The  hrst  labor  had  been 
very  long,  ending  in  instrumental  delivery;  the  second 
was  tedious  but  nofmal.  She  had  been  in  labor  for 
about  two  hours  when  I  arrived ;  the  membranes  had 

ruptured  eail\  ;  tliere  w.is  now  good  dilatation;  the 
head  was  at  tlie  bnm.  the  fac<-  presenting  with  c!i:n 
directed  toward  the  left  sacro-iliac  synchondrosis. 
Examination  was  made  while  the  woman  was  King 
on  her  right  side.  When  she  had  a  pain,  the  chin  of 
the  1  hlld  w.is  jMished  down  into  the  hollow  of  the  sac- 
rum, fortuiialcly  returning  lo  its  first  |josition  between 
pains.  Birth  is  impossible  in  fare  iiresenlations  wi:h 
tiie  chin  baclcward.  Accordingly,  the  woman  was 
placed  upon  her  back  and  the  ntenia  stnigbtened  up. 
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THE  LEPER  COLONY. 

At  length  New  York  can  bout  bein^  one  of  tbe 
leper  centres  of  the  country.  At  least  the  public  pre!?s 
has  within  the  last  fortnight  mentioned  this  city  as 
one  of  the  three  locations  of  leper  colonies  in  the 

United  St.UfS.  From  tlie  frequency  \vith  which  crises 
are  reported  as  having  been  presented  to  medical  soci- 
eties, the  number  of  lepers  must  at  least  be  decidedly 
upon  the  increase.  A  disc  ussion  took  place  at  the  last 
meetincj  of  the  County  Medical  Society  upon  whether 
the  commissioners  oi  health  should  be  upheld  in  their 
determination  to  turn  out  tbe  few  patients  in  their 
charge.  For  fne  years  tliis  body  has  taken  care  of 
such  case&  as  other  institutions  wisiied  to  turn  over  to 
bat  now  for  some  reason  k  wishes  to  cease  each 
responsibility.  The  matter  is  an  imporunt  one  and 
we  a^co  \sith  a  correspondent,  whose  letter  will  be 
found  in  another  column,  that  the  County  Medical 
Society  would  assume  grave  responsibility  in  tailing 
the  step  projvjsod.  The  puldic  idea  of  the  leprosy 
question  is  erroneous,  in  spite  of  the  oft-repeated 
assurance  that  there  is  little  or  no  danger  in  sitting 
beside  a  leper  in  a  street  car  or  from  shaking  him 
by  [he  hand.  We  are  not,  however,  in  a  position 
to  say  that  infection  does  not  take  place  under  much 
the  same  oonditiona  as  those  in  which  syphilis  is  dis> 
geminated.  This  being  the  case,  the  leper  must  be 
looked  upon  as  a  source  of  danger,  aside  from  his 
being  an  undesirable  neighbor  and  an  unappetizing 
cook,  as  otir  correspondent  puts  it.  We  tegctk  that 
the  board  of  health  did  not  art  upon  the  siij^estion 
which  we  threw  out  in  our  editorial  comments  upon 
"The  American  LepeH*  in  the  Mbdical  RBCOttoof 
March  14th,  and  send  its  little  colony  down  to  the 
new  Louisiana  Leper  Hospital,  which  was  anxious  for 
inmates.  By  the  way,  what  has  become  of  the  resolu- 
tions passed  at  the  last  meeting  of  the  congress  of 
American  physician.s  and  surgeon?;  in  \\'a.shin^on 
and  entrusted  to  Surgeon-General  Wyman  of  the 
Marine  Hospital  service  to  bring  to  the  attention  of 
President  Cleveland  and  lay  before  Congress?  Would 
it  not  be  well  to  have  a  national  leprosy  commission 
appointed  to  determine  what  is  to  be  done  with  the 
leper  here  at  home  before  we  send  delegates  to  an 
intemationa!  leprosy  congress  in  London  to  decide 
upon  what  to  do  with  the  lepers  of  the  entire  world? 
It  ml|^  be  proper  for  those  bere  who  continually 


IHreach  the  safety  of  this  country  from  invasion  to  re> 

member  that  New  Orleans  is  located  within  the  confines 
of  nur  possessions,  and  that  the  spread  thereabouts 
among  natives  of  Louisiana  is  sufficient  to  occasion 
comment  if  not  alarm.  It  might  also  be  well  for  these 
gentlemen  to  rememlier  that  the  Baltic  pro\  inces  of 
Russia  considered  themselves  free  and  safe  from  in- 
vasion nntil  recently  four  hundred  ^ses  of  leprosy 
were  found  to  have  originated  there,  necessitating  the 
opening  of  three  leproseries.  No  one  can  tell  what 
the  future  may  have  in  store  for  this  country  if  we 
continue  our  present  atdtnde  of  hospitality  toward 
foreign  lepers.  One  of  the  speakers  is  reported  to 
have  said  at  the  meeting  that  within  a  week  he  had 
seen  a  leprous  patient  who  had  just  arrived  in  New 

York  from  a  foreign  port.  What  of  our  laws  covering 
such  cases?    What  of  oiu  quarantine  inspection? 

IMMORAUTY  IN  CANADA. 

Wf:  have  been  distressed  and  sliocked  beyond  measure 
to  learn  that  large  and  increasing  numbers  of  women 
in  Canada  are  giving  themselves  ttp  to  the  vilest  form 
of  immoral  practices.  The  report  that  comes  to  us, 
indeed,  is  such  that,  were  it  credible,  we  should  be  led 
to  despair  of  the  future  of  the  country,  for,  compared 
to  Caiuula,  or  at  least  to  Toronto,  Sodom  and  Gomor- 
rah were  as  juire  as  S.ih-.uion  .\niiy  slielteis.  It  ;ip- 
pears  that  cycling,  which  with  us  is  adding  so  much  to 
the  health  and  the  beauty  and  the  cham  of  our  women, 
is  in  C*anada,  or  at  least  in  Toronto,  merely  a  means 
of  j^ratifyinp  unholy  and  bestial  desire.  We  hesit^ite 
to  believe  such  a  report,  but  we  have  it  on  the  author- 
ity of  the  editor  of  ^e  Domnthn  Meiikal  Montkiy^  and 
he  is  on  the  spot  and  speaks  ss  one  with  absolute 
knowledge  of  tbe  facts. 

After  referring  to  the  advantages  claimed  for  the 
bicycle,  which  be  refutes  by  the  statement  that  the 
averajje  woman  gets  about  all  the  exercise  she  wants 
in  looking  after  her  home,  our  esteemed  contemporary 
says  that  ^the  consensus  of  opinion  is  increasing 
overwhelmingly  day  liy  day  that  bicycle  riding  jiro- 
duces  in  the  female  a  distinct  orgasm  .  .  .  and  even 
if  an  oii^m  is  not  produced  tbe  continned  erediism  is 
decidedly  more  injurious  and  tends  to  the  production 
of  ner\'0us  diseases  and  the  general  breaking  down  of 
the  system.  The  only  contention  that  can  be  made  is 
that  tiie  orgasm  or  erethism  is  not  prodticed.  This 
we  know  to  be  abs<jlutely  untrue."  The  writer  adds 
more  of  the  same  kind,  and  pictures  the  mothers,  wives, 
and  daughters  of  his  neighbors  as  sctnvhing  through 
the  country,  stooping  low  over  the  handle  bail^and 
"  subjected  to  continued  erethism  as  well  as  an  ooca* 
sional  orgasm." 

There  is  but  one  of  two  conclusions  to  be  drawn 
from  this  statement.  Either  the  wlieelwoinen  of  To- 
ronto are  ,the  vilest  of  their  sex,  or  they  are  the 
victims  of  a  contemptible  slander.  Unless  our  con- 
temporary has  a  ma.ss  of  facts  sufficient  to  establish 
beyond  doubt  tiie  sweepinp;  jjeneralization  contained 
in  the  article  front  which  we  have  quoted,  he  has 
smirched  the  fair  name  of  bis  couattywomen  in  a 
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reckless  fashion  that  calls  for  the  strongest  coodemna- 
tiott.  The  questUm  of  the  healdifulneas  of  cycling, 
for  men  as  well  as  for  women,  is  one  that  still  admits 
of  discussion;  but  the  man  who  can  assert  or  even 
suggest  that  the  thousands,  perhaps  millions,  of  wo- 
men thnugbout  tlie  irorld,  who  ride  die  wkeeU  aie 
giving  themselves  over  to  seU-*bus^  putsbiniflelf  be> 
yond  the  reach  of  argument. 

POUTICS  AND  MEDICINE  IN  RUSSIA. 

The  organization  of  the  Moscow  ('ongress  has  met 
with  many  trials  during  the  past  year.  First  it  offered 
what  was  by  many  regarded  a«  a  deliberate  insult  to 
the  English-speaking  physiciana  of  the  world  by  ex- 
cluding the  use  of  their  language  in  the  scientific 
meetings.  Then  this  was  hardly  settled  by  the  restora- 
tion of  Englidi  to  its  propa  place,  when  Vircbow 
presented  an  ultimatum  to  the  officers  of  the  congress, 
giving  out  that  he  would  have  nothing  to  do  with  it 
unless  Russia  abandoned  her  discrimination  against 
Jews  who  wanted  to  enter  the  countrj'.  This  danger 
w.is  averted  by  the  publication  of  an  order  that  all 
physicians  should  be  admitted  to  the  country  on  equal 
terms,  no  discrimination  being  made  on  account  of 
race  or  religion.  N'ow  the  ino<;t  ?!crious  blow  of  all 
has  come  in  the  enforced  resignation  of  Professor  Eris- 
mann  from  the  position  of  secretaiy-general  of  the 
CMgress.  This  is  more  of  disaster  than  might  be 
supposed  by  those  unacquainted  with  Dr.  Erismann's 
unusual  ability  as  an  organizer  and  executive  officer. 
His  resignation  has  followed  his  dismissal  from  the 
chair  of  hygiene  in  the  I^niversity  of  Moscow.  It 
appears,  from  the  account  given  by  the  St  Petersburg 
correspondent  of  Tkt  jMuei,  that  Professor  Erismann 
was  tainted  with  liberalism.  He  was  one  of  forty  two 
Moscow  professors  who,  two  years  ago,  signed  a  peti- 
tion to  the  Russian  government  in  which  relief  was 
asked  for  certain  wtongs  under  which  the  students  of 
the  university  were  suffering.  The  result  was  the 
usual  one  of  such  appeals  in  Russia.  All  the  signers 
were  formally  censured  and  four,  incltiding  Professor 
Erismann,  were  severely  reprimanded.  The  reasons 
of  Professor  Erismann's  enforced  resignation  of  his 
chair  are  not  at  present  publicly  known.  The  Lamel 
corrcapondeirt  s^s,  but  there  is  little  cause  to  doubt 
thnt  the  incident  just  narrated — or,  rather,  the  "lib- 
eral" leanings  of  Professor  Erismann,  of  which  the 
incident  was,  perhaps*  one  out  of  many  proofs — were 
the  real  reasons.  This  explanation,  which  is  the  one 
most  generally  accepted,  is  further  supported  by  the 
rumor  that  two  of  the  other  three  professors  who  were 
reprimanded  at  that  time  have  also  been  requested  to 

resign  their  rhnirs.  The  circiimstances  of  Professor 
Erismann's  resignation  were  the  following:  It  is  the 
custom  of  the  Russian  government  every  summer  to 
send  a  certain  ninnber  of  professors  to  foreign  coun- 
tries to  str.dy  foreign  methods  and  systems  and  so  to 
keep  in  touch  with  the  progress  made  in  other  coun- 
tries. Among  those  sent  this  summer  was  Professor 
Erismann.  He  visited  IJcrlin  nnd  then  went  to  Swit- 
aerland.    While  there  he  was  olhciaUy  informed  that 


bis  services  in  the  chair  of  hygiene  were  no  longer 
needed,  the  retirement  to  date  from  July  1st  No 

reasons  were  given,  but  three  days  were  allowed  dur- 
ing  which  a  voluntary  resignation  would  be  accepted 
The  loss  is  Russia's  and  not  the  deposed  professor's, 
for  die  tatter's  abilities  will  make  him  welcome  any^ 

where;  l>ut  the  University  of  Moscow  and  the  Inter- 
national Congress  can  with  dithculty  supply  his  place, 

DON'T  DIE  IN  THE  HOTEL. 

The  expense  attending  the  misfortune  of  dying  in  a 
foreign  hostehry  is  such  that  it  should  be  avoided 

whenever  practicable.  In  commenting  upon  this  item 
in  the  bill  presented  by  a  continental  landlord,  and 
the  difficulties  encountered  by  the  English  consul  in 
securing  its  reduction  to  reasonable  proportions,  die 
editor  of  tlie  Pn'ss  ,tn/i  C/r<"tt/<jr  suggests  that  the  guide 
books  insert  a  schedule  rate  by  which  travellers  could 
be  governed.  This  seems  eminently  fittii^.  Plain 
deaths,  so  many  pounds  and  ;>o  rn.Hiy  sliillings.  Com- 
plicated, ditto,  etc.  Or  would  it  not  \x  l>elter:  death 
of  a  plain  j,xTNon,  soandsouMidi;  of  a  person  of  titie, 

pro  re  nata  (the  re  of  course  referring  to  the  title)? 
The  Press  puts  the  matter  in  a  very  apt  and  practical 
manner.  It  says  if  the  editors  of  guide  books  took 
the  matter  up,  '*then  travellers  would  only  have  tlwm- 
selvc.s  to  th  ink  if  Hk  v  deliberately  placed  themsfUes 
within  the  clutches  of  unscrupulous  and  overreaching 
landlords."  This  is  qnlte  Any  nan  who 

would  deliberately  pidE  Out  a  hotel  for  this  purpose 
where  the  death  rates,  so  to  speak,  were  exorbiinnt. 
would  have  only  his  surviving  friends  to  thank  hum 
accordingly.  His  only  safety  wonid  be  in  finding  the 
rate  actually  prohibitory. 


Obituary  Notes.  —  Dr.  w.  w.  PAtMsn,  of  Keaas* 

burg.  \.  J,,  was  instantly  killed  on  October  27th,  the 
carriage  in  which  he  was  driving  with  his  daughter 
and  granddaughter  and  a  friend  having  been  run  into 
by  a  train  as  it  was  crossing  the  track.  Dr.  Palmer 
was  a  graduate  of  the  Albany  Medical  College  in  the 
class  of  1855. — Dr.  Georcb  Harl£v,  of  London,  di»l 
on  October  37th,  at  the  age  of  sixty-seven  years.  He 
was  M.D.  Kdinhiirgh  in  1S50,  and  was  elected  .t  mem- 
ber of  the  Royal  College  of  Surgeons,  London,  in  1^50, 
and  a  fellow  of  the  Royal  Coll^  of  Physicians  m 
1864.  He  was  well  known  for  his  writings  on  dis- 
eases of  the  kidneys  and  of  the  liver. — Dft.  Gsoxcs 
\V.  Martin,  of  At^gusta,  Me.,  died  at  his  home  in  that 
city,  on  October  s6th.  Or.  Martin,  who  was  bom  in 
1830,  was  graduated  from  the  University  of  New  York 
in  1858.  At  the  breaking  out  of  the  war  he  went  to 
the  front  as  assistant  surgeon  of  the  Sixth  Maine  Regi* 
mcnt.  He  subsequently  served  as  surgeon  of  the 
Fourth  Maine  and  the  Second  Maine  Cavalry.  Later 
be  became  government  medical  inspector.  In  1873  he 
was  made  medical  director  of  the  military  forces  ia 
Maine,  serving  until  1879.— Dr.  Jamf'^  B.  Mi'RDOCK, 
late  dean  of  the  Western  Pennsylvania  Medical  CoU 
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lege  of  Pittsburg,  an?)  one  of  the  best-known  physi- 
cians  in  Pennsylvania,  died  October  27th.  He  leaves 
a  widow  and  five  children.  He  was  bom  in  Glasgow, 
Scotland,  in  1830.  He  graduated  from  ti>e  College  of 
Physicians  and  Surgeons,  New  York  City,  in  1854. 
For  a  time  Dr.  Murdock  practised  medicine  in  Oswe* 
gp.  N.  Y.  He  aettled  in  Fittaboig  in  1877,  and  had 
amassed  a  fortune  — Dr.  Harrikt  \\'.  Smiih  died  at 
Galveston,  Tex.,  on  October  27UJ,  at  the  age  of  thirty- 
two  yean.  She  was  a  graduate  of  the  Woman's  Med- 
ical College  of  Pennsylvania,  and  the  wife  of  Dr.  Al- 
len J.  Smith,  professor  of  pathology  in  the  University 
of  Texas.  Both  were  formerly  residents  of  Philadel- 
phia, and  they  had  been  also  resident  physicians  in 
the  Philadelphia  Hospiul.— Dr.  Levi  H.  Thompson 
died  OQ  October  23d,  at  Reading,  Pa.,  at  the  age  of 
seventy-three  years,  in  the  sequence  of  a  carbuncle 
upon  the  neck.  He  was  a  graduate  of  Jefferson  Med- 
ical College.  After  practising  at  Fleetwood  and  Ly- 
ons, Dr.  Thompson  removed  to  Reading,  where  he  had 
lived  for  more  than  twenty  yean. 

SupbuxlmH  DMth  Rite  in  Hw  Sttt». — The  bul- 

letin  of  the  State  bo.ird  of  health  for  the  month  of 
September  shows  that  there  were  live  hundred  fewer 
deaths  reported  than  in  the  corresponding  month  of 
last  year.  The  mortality  from  all  diseases  of  the  di- 
pjesttve  organs  is  diminished.  There  were  eight  hun- 
dred lewcr  deaths  under  five  years  of  age.  Compared 
with  the  preceding  month  of  Auig\ist,  the  total  reported 
mortnlity  is  decren<;ed  by  three  thousand.  The  death 
rate  from  all  causes  was  17.50,  against  18.50  in  Sep- 
tember last  year.  The  September  prevalence  of  ty- 
phoid fever  is  excessive  in  the  Hudson  and  Mohawk 
Valley  districts,  and  in  the  southern  tier  and  east  cen- 
tral districts.  Diphtheria  caused  fewer  deaths  than 
in  September  of  any  year  for  ten  years. 

The  « iMviiM  Healer."— He  has  cone  again.  The 

Inst  frlimpse  the  pitblic  li.id  of  August  Schlatter,  he 
appeared  scantily  clad,  mounted  upon  a  snow-white 
steed,  and  going  toward  the  great  Southwest  Now  he 
has  turned  up  in  Philadelphia,  whose  citizens  were 
not  slow  in  recojjnizing  hi^  ahilitit's,  and  by  the  con- 
stant sending  of  handkerchiefs  to  be  blessed  and  im- 
portunities to  renounce  his  seclusion  finally  induced 
him  to  make  this  city  of  brotherly  love  his  abiding- 
place  and  field  of  labor.  A  chair  of  "  spiritual  tbera> 
pentlcs"  is  likely  to  be  established  for  him  in  one  of 
the  medical  schools.  His  advent  was  unostentatious 
and  unob<5ervecI.  Indeed,  the  modesty  of  the  healer  is 
such  that  it  is  announced  no  one  besides  his  landlady 
knew  of  hu  presence  until  he  had  been  in  the  city  for 
;i  roiisicler.i!)le  time.  ^Vtre  it  anywhere  but  Philadel- 
phia, there  would  arise  a  supposition  lliat  he  had  en- 
tered by  n  ight  After  his  miraculous  cures  sufBciently 
aroused  Philadelphians,  he  distributed  his  benedictions 
in  Rayonne,  X.  1..  and  has  now  .struck  us  here.  We 
trust  he  will  not  draw  htavily  on  the  clinics. 

Photi^raphy  of  the  Larynx  was  the  subject  of  a 
paper  lead  fay  Dr.  Thomas  R.  French  before  (he  sec- 
tion on  laryngology  of  the  .Xcadenu  of  Medicine,  Oc- 
tober 38th.   The  author  demonsuated  apparatus  for 


this  kind  of  work,  and  fave  a  lantern  exhibition  of 
photographs  of  the  larynx  in  health  and  disease. 
Among  the  cases  shown  was  one  of  tuberculous  tumor 
of  one  vocal  cord;  also  one  of  papillomatous  tumor, 
one  of  unilateral,  and  one  of  bilateral  paralysis  of  the 
coids;  further,  some  photographs  of  the  posterior 
naies,  representing  hypertrophic  and  atrophit  ihiidtia. 
The  demonstration  proved  conclusively  the  value  of 
phutoj^raphy  in  studying  the  pathology  of  the  larynx. 

"Dr."  Walter  May  Rew,  who  was  exposed  some 
time  ago  by  the  Herald  as  a  manufacturer  of  physi- 
cians' and  nurses*  diplomas,  has  just  been  convicted  of 

bif^amy.    He  is  said  to  have  enjoyed  the  bleBSiOfS  of 

hal  ing  liffn  five  times  wed. 

Pyrantin  is  the  newest  antipyretic.  Piutti  ob- 
tained it  by  melting  together  hydrochlonite  of  phen- 
acetin  and  succinic  acid.  It  is  extracted  with  boil- 
ing; alcohol,  from  which  it  cr)'stallizes  in  colorless 
prismatic  needles.  It  is  soluble  in  1,317  parts  of  cold 
water  and  in  86.6  pacts  of  hot  water,  but  insoluble  in 
ether.— Z41  Mid,  iMn/.,  October  14th. 

Owmtj  Medical  Sodety.— In  the  election  whidi 

took  place  on  the  evening  of  October  ;6{h,  Dr.  Lan- 
doQ  Carter  Gray  was  elected  /'resident.  The  only 
other  candidate  was  Dr.  Jaoobus;  Drs.  Cbapin,  Peter- 
son, Garrigues,  and  Van  Santvoord  having  withdrawn. 
Dr.  Robert  .\.  Murray  was  elected  Vke-President ;  Dr. 
Nathan  E.  Brill,  Secmd  Vke^PntiitHt :  Dr.  Charles 
H.  .■\very,  Sterttary;  Dr.  William  E.  Bullaid,  ^x///* 
kmt  Sttntaryi  Dr.  John  S.  Wanen,  J>wi»wnr. 

The  Pan-American  Medical  Congress.— It  is  esti- 
mated that  from  three  hundred  to  four  hundred  physi- 
cians from  the  United  States  will  take  part  in  the  con- 
gress to  be  held  in  Mexico  City,  November  16-19, 
1896.  Dr.  H.  T,.  F.  Johnson,  of  the  committee  on 
transportation,  has  obtained  an  offer  from  the  rail- 
roads throughout  the  country,  except  in  certain  parts 
of  the  F4ist,  of  a  one  fare  rate  for  the  round  trip  to 
Mexico  and  return.  From  New  York  City  to  Mexico 
and  return  direct  the  entire  cost  will  be:  Fare, 
$78.50;  berths  in  sleeping-car,  $46 ;  meals,  $33;  total 
cost,  $156.50.  Ltvin<;  in  .Mexico,  $2.50  per  day  extra. 
A  special  train  has  been  arranged  for  through  the 
American  Tourist  Association,  with  Reau  Campbell, 
manager,  to  leave  Cincinnati  on  Tuesday,  November 
lotl),  9  A.M.,  via  St.  Louis  and  Eagle  Pass,  and  make 
a  twenty-one  day  tour  from  there  through  Mexico  and 
return  for  $189;  from  Chicago  and  return,  S190;  from 
St.  Louis  and  return,  f  18^.5!-.  'I'hi<;  ^vill  include  rail- 
road fares  and  all  necessary  expenses  of  the  trip.  The 
Baltimore  and  Ohio  railway  will  carry  die  delef^ates 
from  the  North  and  Fast  to  meet  the  special  train  at 
Cincinnati.  From  New  York  the  trip  can  be  made  by 
sea,  in  the  boats  of  the  Ward  line,  the  total  cost  of 
which  will  be^  including  meals  and  stateroom,  fyS. 
Nine  davs  are  required  each  «ay  for  this  trip.  The 
journey  can  be  made  by  rail  from  this  city  to  Mexico 
in  five  days.  The  rq[istration  fee,  fs,  should  be  sent 
to  Dr.  Francisco  Hustillos^  Calle  de  Tabtloo,  Na  7» 
Mexico  City,  Mexico. 
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The  Hew  York  State  AutdaHkm  of  Railway 

Surgeons  wil!  hold  its  sixth  annual  meeting  at  the 
New  York  Academy  of  Medicine,  on  Tuesday,  No- 
vember 17,  1896.  Scvenlveiy  inteiesting  and  prac- 
tical iMpei*  are  promised, 

SaMlloPoz  in  Manelllea.-— Tlie/V«»^Jffi^KMA  re- 
ports that  from  Januarj'  ist  to  July  30th  there  were 
four  hundred  and  sixty-eight  deaths  from  variola  in 
tike  ci^  of  ManeiUeB. 

The  Pittsburg  Dental  College,  a  newly  organized 
department  of  the  Western  University  of  Pennsylvania, 
opened  its  doors  in  September  last,  with  one  hundred 
and  twelve  studeots  enrolled.  A  three  yean*  graded 
COUne  of  instruction  is  offered. 

Vaccination  against  Serpent  Bites  A  gcntlpman 

by  the  name  of  Oleta  is  reported  to  have  arrived  in 
Paris  from  Guiana^  with  a  vaccine  against  serpent 
bites.  The  rctnecly  has  Ix  cii  known  by  the  native  ne- 
groes, it  would  appear,  for  many  years,  but  has  only  of 
late  received  acientiiic  study. 

Pdletfne  is  one  of  the  latest  hypnotics,  an  active 
principle  obtained  from  a  Mexican  cactus.  The  hydro- 
chlorate  is  employed  by  (lie  mouth  or  subcutaneously 
in  dose  of  from  four  to  six  centigrams.  It  is  thought 
that  it  may  occasionally  replace  odier  hypnotics  with 
advantage. 

The  Hartford  Medical  Society.— The  fiftieth  an- 
niversary of  the  Hartford  Medical  Society  was  roost 
appropriately  celebrated  in  Hartford,  Conn.,  October 
26, 1896  (having  been  postponed  from  the  anniversary 
day,  September  15th),  by  an  afternoon  meeting,  at 
«hich  tttdreises  were  made  by  Dr.  Gurdon  W.  &as- 
aeH,  one  at  the  original  fifteen  members,  of  an  histori- 
cal character  with  iiKidents  and  reminiscences;  Dr 
Horace  S.  Fuller,  upon  *•  Our  Deceased  Members  and 
Incidents  Connected  with  tlie  Later  Yeats  of  the  So- 
ciety';" Dr.  Henry  T.  Stearns,  upon  *'  Ks[>rit  tie 
Corps;"  and  the  president.  Dr.  Melancthon  Storrs, 
upon  "The  Present  and  Future  of  the  Hartford  Medi- 
cal Society."  The  present  active  membership  is  sev- 
enty, and  over  sixty  present  and  past  members  partook 
of  a  banquet  at  fiotcl  Hartford  in  the  evening.  Dr. 
P.  H.  tngalls  was  toastmaster,  and  Drs.  Russell,  Hud- 
son, Mayer,  Jarvis.  Pi^e,  Law,  St.  John,  Cook,  and 
Stons  responded  to  the  toasts.  An  improvised  glee 
dub  of  twelve  members  varied  the  proceedings  by  se- 
kctions  sung,  some  of  which  were  original  and  ar> 
ranj^ed  for  the  occasion.  It  is  purposed  to  have  the 
proceedings  published,  marking  as  they  do  an  impor- 
tant epoch  In  the  history  of  this  flourishing  society. 

An  Uttwiae  Chari^.— The  Salvation  Army  has  an> 

nounced  its  intention  to  est.ihlish  a  number  of  shelters 
in  New  York  for  homeless  persons,  and  has  thereby 
aroused  the  feam  of  those  wlio  think  it  unwise  to  malce 
this  city  more  attractive  to  tramps  than  it  is  at  pres- 
ent. The  army  proposed  to  provi^ie  not  only  beds 
and  a  bath,  but  also  a  meal  to  the  lodgers  before  let- 
ting them  go  fordi  In  the  motning.  The  aNnmander 
of  the  army  was  recently  waited  u^wn  by  the  commit- 
tee on  vagrancy  of  the  conference  of  charities,  and 
was  uipd  to  recede  from  this  plan,  which  was  so  cer- 


tain to  promote  vagrancy,  if  not  to  spread  ditcaae. 

Ttie  cutiference  of  charities  has  been  working  to  rid 
the  city  of  vagrants,  and  one  of  its  steps  was  to  Mp> 
press  those  provisions  for  homeless  persons  whoe 
there  was  nO  methodical  scrutiny  of  the  applicants. 
They  did  succeed  in  having  the  police-station  Iml^jinf;- 
houses  abolished,  and  were  just  getting  the  city  in  a 
state  unattractive  to  tramps,  when  the  Salvation  Amy 

started  this  scheme.  The  leader  of  the  Satvationiits 
promised  to  weigh  the  arguments  presented  to  him  by 
Mrs.  Josephine  Shaw  Lowell,  but  gave  little  hope  that 
he  would  act  in  accordance  with  them,  for  he  said  that 
the  Lord,  who  was  with  him,  wanted  shelters  for  ^ 

homeless. 

Dr.  Tanner,  for  whom  starvation  had  no  terrors, 
has  perished  by  flame,  accmrding  to  a  dispatdi  fioai 
Aiuton,  O.,  he  having  been  burned  to  death  in  a  ooo* 
flagration  in  that  city  on  the  21st  instant. 

Cremation  in  England  is  gaining  frround,  .As  ne 
have  noted,  Mr.  George  Du  Mauricr  was  cremated  at 
Woking,  on  October  loth,  and  during  the  past  lev 

weeks  the  remains  of  Dr.  J.  L.  TI.  T.angdon  Down  and 
of  Surgeon-General  Sir  William  George  Moore  have 
also  been  cremated. 

Yellow  Fever  in  Sugar.— In  the  latest  issued  re- 
port of  die  Marine  Hospital  service,  Dr.  D.  M.  Bur. 

gess,  sanitary  inspector  at  Havana,  writes,  under  tialc 
of  October  17th;  "1  am  informed  that  the  government 
here  has  appropriated,  and  is  alread)  using  for  li&api- 
tal  purposes,  the  extensive  *almaoencs'  or  sugar  store- 
houses of  Regia,  which  structures  are  situated  contig- 
uous to  the  wharf  on  the  opposite  side  of  the  harbor 
from  this  city.  This  measure,  of  course,  will  inlect 
e  liiiiTdin-'s  and  probably  such  sufjar  as  m.iy  or 
wiil  be  stored  in  them."  Dr.  Burgess  adds  that  yellow 
fever  in  Havana  continues  with  alt  its  malignancy, 
atui  perhapa  is  increasing  among  the  Spaatah  soldiers. 
Passengers  recently  arii\ed  from  H.ivana  say  that 
both  yellow  fever  and  small-pox  are  increasing  in  that 
wretched  ci^,  and  the  Spanidi  authorities  aie  alMO- 
lately  supine  in  the  face  ct  the  qireading  pestilences. 

Maternal  Impressions. — A  hen  in  Vermont,  after 
looking  at  a  three-pound  potato  grown  by  a  neighboi 
of  her  owner,  went  to  the  bam  and  laid  an  egg  mesMir* 
ing  eight  and  one*half  by  six  and  one-half  incites. 

Anotitier  Offlee  Fraud. — A  young,  middle-sited 

man,  with  dark  moustache,  calls  at  the  office,  sends 
in  his  card  as  "  Dr."  Morton,  informs  the  doctor  in 
waiting  that  he  has  recommended  a  case  to  him,  that 
the  patient  is  a  good  one.  pays  promptly,  and  needi 
an  operation  or  other  special  treatment,  and  that  said 
patient  will  call  on  the  morrow.  The  fraud  then  in- 
forms the  doctor  that  he  is  about  to  take  a  vacation 
in  the  Maine  woods,  and  would  like  to  purchase 
some  medicines.  He  asks  the  doctor  to  give  him  aa 
introduction  to  some  neighboring  druggist,  whidi  be- 
ing done,  the  said  stranger  passes  a  bogus  check  and 
gets  surplus  chanjre.  We  have  received  several  com- 
plaints from  friends  in  this  city  .vho  ha%e  been  vic- 
timised, and  publish  this  notice  accordingly. 
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Centennial  CommemoratioQ  of  the  Paris  Medical 
SdiOQl.— Dr.  A.  Corlfeu,  assistant  libnrian  of  the 

Paris  Facult}  of  .Medicine,  has  just  completed  a  his- 
tors'  of  the  faculty  during  the  centun'  of  its  existence 
from  1794  to  1894.  The  work  was  published  free  of 
expense  to  the  faculty  by  a  committee  of  tlie  medical 
publishers  of  Paris.  It  contains  one  hundred  and 
thirty  portraits  of  eminent  medical  men  who  have  been 
oonnected  witii  the  medical  school 

The  Ship  Captain  as  a  Diagnostician. — A  bill 

has  been  introduced  into  the  New  Zealand  legislature, 
the  object  of  which  is  to  exclude  all  persons  suffering 
from  tuberculosis.  The  bill  provides  that  on  the  arri- 
val of  any  ship  in  a  port  of  New  Zealand,  the  master 
of  the  ship  shall  deliver  to  the  health  officer  a  true  list 
of  all  passengers  and  a  declaratioa  as  to  whether  any 
of  them  are  suffering  from  tuberculosis,  the  penalty  for 
a  false  declaration  being  $2^0.  No  passenger  suffer- 
ing from  that  disease  is  to  l:ie  allowed  to  land,  and 
should  any  such  person  do  so  both  he  and  the  master 
of  the  vessel  are  llaible  to  a  penalty  of  (50.  If  within 
three  months  of  landing  in  New  Zealand  any  passen- 
ger is  found  to  be  suffering  from  tuberculosis,  he  shall, 
until  the  contrary  is  proved,  be  deemed  to  have  been 
suffering  from  that  disease  when  he  landed  in  New 
Zealand,  and  tlie  i^enalty  will  be  enforced  accordingly. 
The  roaster  of  a  ship  is  liable  to  a  penalty  of  $250  if 
ho  allows  a  tuberculous  patient  to  occupy  the  same 
cabin  as  another  passenger. 

Heepftal  Kuuictnienit  in  Chili. — In  an  extract 

from  a  letter  from  an  English  physician  in  Santiago 
de  Chile,  published  in  the  British  Medicai  Journal, 
the  writer  says,  speaking  of  the  local  profession: 
"  Their  notions  of  hospital  management  are  the  queer- 
est in  the  world,  though  most  of  the  professors  have 
t>een  uained  in  Europe.  The  largest  and  most  up-to< 
date  iMSpitai  in  the  republic,  St.  Vincent  de  Paul 
(about  one  thousand  beds),  contains  neither  bathroom 
nor  waterdoeet.  The  bath  is  known  only  as  an  anti- 
pyretic, and  patients  are  brou^t  into  the  operation 
theatres  (the  one  reserved  for  abdominal  surgery,  by- 
the-by,  is  next  to  the  erysipelas  ward)  in  all  their  na- 
tive dirt,  though  they  are  placed  on  the  brass  table 
without  any  covering  whatever,  because  blankets  are 
too  septic  to  come  into  the  room.  Stools,  etc.,  are 
kept  for  twenty-four  hours  in  the  locker  at  the  head  of 
the  patient's  bed,  together  with  his  food  and  wine. 
After  the  physician's  visit  they  are  all  emptied  Into  the 
open  'asequias,'  which  run  through  the  hospital  'pa- 
tios.'" 

Pasteur  Celebration  at  Alais. — A  series  of  j'^Us 
liave  been  celebrated  at  Alais,  in  the  centre  of  the 

great  mulberry  and  silkworm  district  of  France,  in 
conunemoration  of  the  services  rendered  by  Pasteur  to 
sericulture.  The  silk  industry  covers  an  enormous 
area,  and  its  extension  is  owing  to  the  studies  con- 
ducted by  Pasteur  at  Alais,  in  1S65  and  the  following 
years,  into  the  diseases  of  silkworms  and  the  method 
of  eliminating  Aem.  Thm/f/es  tasted  from  September 
25th  to  September  iSlh.  The  rnvf-iling  of  a  statue  of 
Pasteur  took  place  on  September  26th.  Monuments 


to  Florian  and  the  Abbd  de  Sauvage  were  also  un> 
veiled.  On  Saturday  a  solemn  service  was  oefebraled 

In  the  cathedral,  in  commemoration  of  the  first  anni- 
versary of  Pasteur's  death,  which  occurred  on  Septmn- 

ber  38,  1895.    British  Mctlual  Journal. 

Dj.  MontalvOy  who  has  recently  been  arrested  in 
Havana  as  an  insiugeat  suspect,  has  been  hitherto 
considered  one  of  the  most  prominent  members  of  the 
Cuban  autonomist  patty. 

A  Cardiac  Tonic— Dr.  M.  C.  Jennings,  of  Chicago, 
writes  to  the  JVav  Yorlk  Medieal  Journa/,  of  October 
loth,  that  he  has  employed  a  fluid  extract  of  Cratxgiis 
oxyacantha,  or  hawthorn  fntit,  in  over  forty  cases  of 
failing  Iie.irt  from  various  causes,  and  always  with 
gratifying  result.  The  force  of  the  cardiac  contrac- 
tions is  increased  and  tlie  pulse  rate  is  veduoed  in 
frequency.  The  dose  employed  was  from  ten  to  iif- 
teen  drops  after  meals. 

Experiments  on  School  Children — The  filter  in 
the  Chicago  public  schools  has  been  a  burning  ques< 
tion  for  the  past  few  months  between  tbe  heal^  oom> 
missioner  and  the  board  of  education.  These  latter 
gentlemen  have  exercised  an  amount  of  discretion  un- 
worthy of  a  four-year -old,  and,  in  view  of  the  fact  that 
tfiey  probably  all  look  piecautiona  wifli  the  drinking- 
water  used  in  their  own  households,  have  knowingly 
subjected  the  hundreds  of  thousands  of  school  children 
to  tlw  danger  of  intestinal  disease,  including  typhoid. 
They  have  finally  permitted  various  filter  manufactwers 
to  place  their  filters  in  some  of  the  schools  on  a  sixty 
days'  test  We  trust  that  the  children  who  are  made 
the  unfortunate  victims  of  these  tests  may  look  upon 
it  in  a  purely  scientific  spirit,  and  that  their  parents 
may  feel  fully  repaid  for  their  loss. — Chicago  Medical 

The  Late  Dr.  William  Muir  McLaury. —  H'hertas, 
It  has  pleased  divine  Providence  to  take  from  us  one 
of  our  oldest  members,  a  fonner  president  of  this  so- 
ciety i  and 

WkemUf  We,  the  members  of  the  Northwestern 

Medical  and  Surgical  Society,  desire  to  place  upon 
record  our  appreciation  of  the  character  of  our  de* 
ceased  brother;  be  it 

H*S9hed,  That  in  the  death  of  William  Muir  Mc- 
Laury this  society  has  lost  a  devoted,  able,  and  faith- 
ful colleague,  whose  earnestness  of  purpose  and  lofti- 
ness of  motive  peculiarly  fitted  him  for  the  profession 
which  he  adorned. 

Ne^ohcif,  That  the  loss,  which  we  thus  mourn,  ia 
not  limited  to  our  society,  or  even  to  our  city. 

RMintit  That  we  most  respectfully  and  sinoerely 
extend  our  heartfelt  sympathy  to  his  family,  wishing 
for  them  that  consolation  which  is  the  outcome  of  his 
noble  life. 

Resohed,  That  a  draft  of  these  resolutions  be 
spread  ujwn  the  minutes  of  this  society,  and  that  du- 
plicates be  sent  to  the  medical  press,  and  that  a  copy 
be  ttanamitted  to  the  family  of  our  deceased  friend. 

Henrv  Ling  Taylor,  M.D.,  President. 
Joseph  Collins,  M.D.,  Setreiary, 
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One  Physician  Slioots  Another.— Dr.  Alfred  Holt, 
of  Hayes,  Miss.,  on  October  i6th  shot  and  killed  Dr. 
P.  S.  Rhett,  of  Joncsville,  La.,  at  Natchez,  Miss. 

Philadelplua  Polyainic. — The  faculty  of  the  Phil- 
adelphia Polyclinic  and  College  for  Graduates  in 
Medicine  has  established  .1  lectureship  on  defects  of 
of  speech  and  Dr.  G.  Hudson  Makuen  lias  been  elected 
to  the  posHioo.  Dr.  A.  O.  J-  Kelly  has  been  elected 
adjunct  proleaaor  of  padiolegy. 

Ill  RoSlUl  there  are  18,334  physicians  or  i  to  about 
even-  6,000  inhabitants,  while  in  Germany  there  is  i 
to  cacit  3,000,  in  France  i  to  1,800,  and  in  England  i 
to  1,600.  In  America  they  have  not  been  accurately 
counted  of  late,  but  there  is  a  strong  belief  among 
New  York  physicians  just  now  that  the  proportion 
must  be  somewhere  in  tlie  neighborhood  of  i  to  16. 

Pathological  Society  of  Philadelphia.— At  a  meet* 

ing  of  the  Pathological  Society  of  Philadelphia,  held 
on  October  22d,  Dr.  H.  W.  (  att-jll  read  the  report  of 
a  case  of  "  Internal  Strangulated  Herata  ot  tiie  Small 
Intestine  through  the  Omentum."  Dr.  John  M.  Swan 
presented  "Specimens  from  a  Case  of  Arthritis  De- 
formans." By  special  invitation,  Dr.  Joshua  M.  Van 
Cotty  of  Brooklyn,  read  a  paper  on  **  Malignant  Endo- 
mtfritis."  Dr.  J.  P.  Arnold  presented  "  Tuberculous 
Suprarenal  (iland?  from  ,i  (\\s<.  of  Addison's  Disease." 
Dr.  A,  E.  Taylor  exhibited  a  specimen  of  conglome- 
rate oeoplaatjc  involvement  of  the  stomach  and  omen- 
tum, of  epithelial  character  but  of  obscure  origin. 
Dr.  James  H.  McKee  presented  fragments  of  a  mace- 
rated four-months*  foetus,  the  product  of  a  criminal 
abortion.  Dr.  A.  Hand,  Jr.,  demonstrated  ulceraticm 
of  I'eyer's  ji.uches  in  the  small  intestine  from  a  young 
child.  Dr.  J.  Duiton  Steele  exhibited  specimens  of 
carcinoma  of  the  stomach  and  omentum.  Dr.  Alfred 
Stenj^el  presented  n  specimen  of  tnttrnl  <itenosis  with 
pulmonary  infarction ;  and  one  of  primary  carcinoma 
of  the  hMd  of  the  pancreas  with  seoandiizy  involve* 
ment  of  the  stomach,  biliary  obstroctioR,  and  gall 
stones. 

The  Colony  Treatment  of  Epileptics.— At  the  an- 
nual meeting  of  the  board  of  managers  of  the  Craig 
Colony,  held  at  the  ooiony  on  October  tjth,  some  in- 
teresting farts  were  stated  in  the  report  of  the  medical 
superintendent,  Dr.  William  P.  Spratling,  bearing  on 
results  obtained  In  the  treatment  of  tiie  patients  and 
the  economy  of  the  colony  plan  in  caring  for  this  class 
of  patients.  The  first  fifty  patients  who  were  under 
treatment  five  montiu  and  over  before  the  close  of  the 
fiscal  year  had  collectively,  during  the  first  month  of 
their  residence  at  tlie  colony,  seven  hundred  and  eight 
seizures.  Ihe  same  fifty  cases,  after  five  months' 
treatment,  had  collectively,  during  the  fifth  montli, 
three  hundred  and  fifteen  seizures  a  reduction  of 
5  5 !  2  P^f  cent.  During  the  first  month  each  case  aver- 
aged fourteen  attacks;  during  the  fifth  month,  each 
case  averaged  six  attacks.  The  cost  for  maintenance 
was  more  than  half  met  in  the  \  ,ilue  of  the  products  of 
the  farm  and  garden  and  miscellaneous  earnings,  the 
value  of  such  articles  being  $14,330.20.  The  mana- 
gers will  ask  a  large  appropriation  of  the  coming  lq[> 


islature,  in  order  that  they  may  meet,  in  a  measure 
the  demands  made  upon  the  colony  for  the  admission 
of  hundreds  of  indigent  epileptics  in  the  State,  There 
are  at  present  one  hundred  and  thirty-five  patients  u 
the  colony.  Dr.  Frederick  Peterson  was  re-elected 
president  of  the  board  of  managers.,  and  Mr.  H.  L 
Brown  secretaiy. 

Diphtiieria  Sfeiwd  by  RiUMtu. — A  report  comes 

from  W  cbster  City,  Iowa,  that  an  epidemic  of  diph- 
theria haa  been  spread  by  rabbits  in  that  neighbor- 
hcxxi.  The  disease  is  said  to  have  recurred  annually 
in  a  school  house  in  wbi .  h  the  rabbtts  hibernated  and 

whence  the  disease-  was  disscniin;ited.  The  wise-  de- 
cision was  readied  10  destroy  the  building  by  lire. 

Physicians  Victimixed.  A  youn^  and  prepo^bes"*- 
ing  woman  has  been  soliciting  contributions,  and 
receiving  them  as  well,  from  susceptible  and  unsus- 
picious Ikoiiklyn  physicians  for  a  hvpothetic  home  or 
some  other  charity.  The  lady  has  so  far  called  her- 
self Mar>-  Cole,  but  it  is  probable  that  if  she  conei 
across  the  bridge  she  may  change  her  name  as  wdl  as 
that  of  the  in.stitution  she  claims  to  bencfiL 

Philadelphia  County  Medical  Society. — At  a  busi- 
ness meeting  of  the  Philadelphia  County  Medical  So> 
ciety,  on  Octolier  sist,  Dr.  John  Lindsay  was  elected 
secretarv,  to  succeed  Dr.  T.  IJ.  Schneideman,  who  had 
resigned;  and  Dr.  El  wood  Kirby  was  elected  assistant 
secretary,  succeeding  Dr.  Lindsay.  Eleven  newroem- 
bers  were  elected,  and  nominations  were  made  for 
officers  for  the  ensuing  year,  as  wf  II  as  for  dt-le^.itps 
to  the  AmericanMedical  Association  and  the  Medicai 
Society  of  the  State  of  Pennsylvania. 

College  of  Phyvlcfauia  «f  PUIaddfiliia*— At  a 

meeting  of  the  section  on  ophthalmology  on  October 
20th,  Dr.  John  T.  Carpenter,  Jr  ,  read  the  report  of 
"  A  Case  of  Recovery  from  Unilateral  Opiic  Neuritis," 
and  eadilbited  the  patient.   Dr.  H.  F.  Hansen  reti 

for  Dr.  Charles  A.  Oliver  the  report  of  *' A  Case  of 
Probable  Intra-ocular  Growth  in  the  First  Stage  of  De- 
velopment"   Dr.  Edward  Jackson  n»d  a  paper  «a 

"The  Corneal  Reflex."  Dr.  B.  A.  Randall  read  a 
paper  entitled  "Rhinitis  as  a  Factor  in  Phlyctenular 
Ophthalmia,  with  its  Therapeutic  Consequences." 
Dr.  S.  D.  Risley  made  a  brief  communication  upoa 

"  Defective  roquille  Classes,"  pointing  out  that  nsey 
of  these  exert  disturbing  iclractive  effects. 


Cumberland  Coun^  (N.  J.)  Medical  Society.- 
The  Cumberland  County  Medical  Society  convened  st 

Hotel  Cumberland,  Tuesday,  October  13th,  with  Pres- 
ident Dr.  1).  H.  Oliver  in  the  chair.  Dr.  G.  E.  Day. 
of  Miilvillc,  was  elected  to  active  membership,  after 
which  a  very  interesting  address  was  delivered  by  Dr. 

Tlieopliilus  Parvin,  of  Philadelphia.  Addre«"=  were 
also  made  by  Dr.  O.  H.  Adams,  of  Vineland,  on  *"  Hye 
Stiains;"  and  Dr.  A.  W.  Sullivan,  of  Shilob,  on  "  D>-s- 
entery."  After  the  report  of  Dr.  S.  M.  Wilson,  as 
delegate  to  the  .American  Medical  Association,  and 
the  election  of  Dr.  J.  C.  Applegate  as  reporter  to  the 
State  society,  the  society  adjourned,  to  meet  at  Hotel 
Cumberland,  the  second  Tuesday  in  Januaiy,  1897. 
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An  ANOdattai  ol  Unihiclste  has  been  established 

in  France  amonj;  the  pliy^irians  interestecl  in  this 
branch  of  medicine.  Among  the  originators  are  Ai- 
barran,  Audiy,  Chevalier,  Desnos,  and  Malherbe  of 
Nantes. 

loternatloiial  Exposition  «f  Hygiene,  of  alimen- 
tation, and  of  industrial  arts  will  take  place  at  Li!lc 
in  the  months  of  March  and  April,  1S97,  under  the 
auspices  of  the  municipality.  The  Rameaa  palace 
has  been  placed  at  the  disposal  ot  the  oonunittee  on 
orcinizntion. 

The  Graefe  Gold  Medal  of  the  (Jemi.in  Ophthalroo- 
logical  Society  has  been  awarded  to  i'lof.  i'heodore 
Leber,  of  Heidelberg,  in  recognition  of  his  work  on 

intlammntton.  This  medal  is  given  every  ten  years, 
in  recognition  of  tlie  greatest  advance  made  in  oph- 
thahnological  acience  during  diat  time.  The  first  one 
to  leoeive  the  medal  was  von  Helmholtz,  for  his  dis- 
covery of  the  ophthalmosoope. 

Yellow  Fever  has  appeared  at  the  New  York  quar- 
antine. A  patient,  removed  from  the  steamship  i'lua- 
Ai»  on  the  2 1  St,  died  the  same  ni^it  All  passengers 
from  Havana  and  other  infected  ports  will  be  carefully 
inspected.  Dr.  Doty  reports  that  cold  weather  is  too 
near  to  admit  of  any  fear  of  die  disease  gaining  a 
foothold  here.  It  is  said  that  lour  hundred  new  cases 
«-ere  reported  in  Havana  two  weeks  agpt.  SmaU>pox 
was  aUo  prevalent. 

The  Green  Cross.— In  addition  to  the  Kcd  Cross 
Society  and  the  White  Cross,  which  gives  aid  to  sick 

or  convalescent  soldiers,  there  has  just  been  estab- 
lished  at  Vienna  a  new  order  which  will  be  known  as 
that  oi  the  "  Green  Cross."  Its  object  and  aim  is  to 
give  succor  to  Alp  citaibers  and  excursionists  in 
mountain  regions.  It  originated  in  the  Austrian 
|nne  club.  The  intention  is  to  establish  huts  upon 
iligh  mountains  and  t»  keep  supplies  and  relief  stores^ 
or  boaKS  containing  articles  apt  to  be  required  in 
emergencies  at  conveniently  located  points.  Besides 
this  guides  are  tu  be  instructed  in  first  aid  to  the  in- 
jured and  trained  in  the  application  of  splints  and 
antiseptic  dressinfjs.  We  wish  the  society  with  its 
new-colored  cross  all  success  in  its  humane  under- 
taking. 

Antfvento.— Dr.  Fraser,  off  Edinburgh,  has  at- 
tempted to  render  animals  immune  to  the  bite  of  ser- 
pents by  makiiij,'  injections  of  one-tenth  the  fatal  dose 
and  gradually  increasing  the  quantity  of  venom.  The 
serum  of  animals  thus  immunised  is  antitoxic  and  is 

named  antivenin.  In  case  of  poisoning  by  serpent 
bite,  he  says,  hrst  shut  off  the  circulation  as  much  as 
possible  by  ligature;  increase  the  siae  of  the  open 
wound ;  sock  outvlth  the  mouth  or  better  stil)  with  an 
aspirating  pump;  inject  antivenin  into  and  about  the 
wound  beneath  the  skin,  and  do  not  remove  the  liga- 
ture for  at  least  half  an  hmir.  To  save  a  man's  life 
three  hundred  and  thirty  cubic  centinu'tres  of  anti- 
venin are  required,  provided  it  can  be  injected  within 
half  an  hour  of  Hie  accident  The  tieatoMirt  has  a» 
yet,  so  far  as  we  know,  not  been  tried  on  man. 


A  Chair  of  Massage  has  been  established  in  the 

University  of  nerliii  \sitli  Dr.  Zabloudovskv  as  profes- 
sor. This  is,  we  believe,  the  hrst  mstance  in  which  a 
great  university  has  given  such  recognition  to  this 
branch. 

The  Loomis  Sanatorium  for  CoDSUiiptlves,  at 

LibK-riy,  Sullivan  Cuunty,  N.  V.,  is  now  open  for  the 
reception  of  paiientii.  I  he  iitslituitun,  which  is  a  me- 
morial to  the  late  Dr.  A.  L.  Loomis,  is  intended  for 
patients  in  the  early  stajjc  of  pulmonary  tuberculosis, 
who  cannot  atlord  to  sustain  Uiemselves  and  pay  for 
medical  attention  at  expensive  resorts.  The  sanato- 
rium is  at  an  elevation  of  about  twenty-two  hundred 
feet,  and  the  buildings  are  substantially  constructed 
and  beautifully  located.  Patients  are  received  at  a 
nominal  rale  for  board  and  medicines,  but  Aere  is  no 

ch.arge  for  medical  atten<!ance.  There  are  no  free 
beds,  liefore  patients  can  be  admitted  they  must  be 
examined  by  either  Dr.  H.  P.  Loomis,  58  East  Thirty' 
fourth  Street,  or  Dr.  Charles  E.  Quimby,  44  West 
Thirty-sixth  .Street,  New  York;  or  by  Dr.  J,  E.  Slub- 
bert,  at  the  sanatorium.  Tliere  are  at  present  twenty- 
seven  patients  in  the  institution.  The  public  dedicsF 
tioo  will  take  place  in  November. 

Pruritus  Vulvae — The  editor  of  TAe  Mental  Prat 

lias  been  struck  with  the  apparent  frequency  of  this 
compiaini  among  .-Vmcricau  women,  and  says  tiiat  one 
hardly  ever  glances  through  an  American  medical 
journal  without  coming  across  the  most  harrowing 
accounts  of  its  severity  and  refractoriness  to  treat- 
ment Bvery-day  gj-necological  practice  in  England, 
he  continues,  does  not  reveal  pruritus  vulvx  as  a 
common  or  intractable  affection,  so  that  an  explana- 
tion of  its  greater  incidence  on  this  side  of  the  Atlan- 
tic "must  be  sought  in  ethnological  or  climatohigicai 
peculiarities,  unless,  indeed,  there  are  more  individual 
reasons  associated  with  the  prevalence  of  a  highly 
strung,  quasi-neurotic  temperament"  He  dirow*  out 
the  suggestion  that  this  would  be  a  profitable  Subject 
of  study  by  American  gynecologists. 

The  Dispensary  Abuse  in  London  appears  to  be 
as  aggravated  and  aggravating  as  it  is  here,  if  we  may 
judge  from  the  plaint  of  a  conespondent  of  tiie  Mttk- 

cal  Tlmrs  mi,!  Hmpital  Gazette.  He  wri  tes :  "  A  pat  ient 
of  mine,  who  holds  a  good  position,  was  thrown  from 
a  trap  when  out  driving  raoently,  and  received  a  severe 
scalp  wound.  He  waa  taken  to  the  nearest  hospital  and 
his  injuries  were  attended  to,  and  when  sufficiently 
recovered  he  was  sent  home  in  a  cab.  Instead,  how- 
ever, of  being  told  to  send  for  his  r^lar  medical 

.ittcndant  as  soon  as  he  readied  iiome,  as  lie  would 
have  been  told  when  I  was  a  hospital  dresser,  he  was 
requested  to  retum  to  the  hospital  on  the  following 
morning.  He  has  continued  to  attend  the  hospital 
almost  daily  since,  being  driven  to  the  institution  in 
a  cab,  which  waits  to  take  him  back  to  his  place  of 
business.  In  order  that  he  may  not  be  kept  waiting 
for  any  lent,''th  of  time,  he  has,  I  believe,  to  tiji  the 
porters,  and  it  may  be  that  be  tips  every  one  all  round, 
as  he  is  mighuiy  genenMS  and  libeni  to  everyone  but 
his  poor  ontcaged  doctor." 
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Treatment  of  Omstipetloii.— i.  Witii  regifd  to  tlie 

prophylaxis  of  constipation,  we  should  abstain  from 
admiiiibtcriuj;  talhartici  in  !.li<,'ht  transient  disturb- 
ances of  digestion;  rather  let  nature  take  its  own 
course.  Never  put  a  patient  on  a  one-sided  diet  for 
too  long  a  time;  the  exclusion  of  vegetables,  fruits, 
and  starchy  foods  in  general,  from  the  diet  is  fre- 
quently the  cause  of  marked  constipation.  A  hygienic 
mode  of  living,  regular  iiahits,  less  Inisiness  strain 
and  worry,  and  more  out-duor  life  ami  exercise  are  of 
greatest  importance  to  prevent  constipation,  a.  The 
treatment  of  habitual  constipation  will  be  composed 
of  the  following  factors:  (a)  Of  the  just  mentioned 
hygienic  mode  of  living.  (/|  Of  correcting  a  faulty 
diet;  increasing  the  amount  of  vegetables,  fruits, 
starchy  food,  and  also  fats  (butter),  (i^  Of  impress- 
ing the  patient  with  the  importance  of  not  worrying 
and  not  bothering  much  about  his  bowels.  (J)  Of 
training  the  patient  to  liave  an  evacuation  once  a  day 
at  a  certain  time,  either  giving  no  drugs  whatever,  or 
administering  a  very  slight  cathartic  for  a  short  pe- 
riod, thai  graduaily  diminislung  and  ultimately 
diaoontinuing  its  use. — Db.  Max  EurBour,  Ati- 
Grtuhiak. 

XUzlr  of  P^tonatt  of  Inm.— 

H  Chloro-peptout*  «f  iron. , ,   no  fn. 

Alcohol,  qOjC   IJO  " 

Simple  syrup  4S0  *' 

Dktilled  water  to  make  one  litre. 

Aromatirc  ril  discretion. 

—At"  .  Jnkni.dc  Med.et  de  CA/'r.,  September  35,  1S96, 

Tellurate  of  Sodium  ten  to  twenty  centigrams,  and 
alcohol  fifty  grams,  makes  a  Solution  of  which  a  tea- 
spoonful  may  be  given  in  sweetened  water  morning 
and  night  in  the  night  sweats  of  phtbisia.  Dr.  Joguet 
says  it  was  successful  in  sixteen  outol  twenty  caaeo. 
—Lyon  Mcii.,  September  i  ^,  1896. 

Typhoid  Fever.— Dr.  Bignami  employed  phcnace- 
tin  to  the  exclusion  of  all  other  treatment  in  two 
hundred  cases  of  typhoid  fever,  out  of  which  number 
there  occurred  but  six  deaths.    In  the  first  week  three 

grams  per  diem  were  administered  in  six  doses.  Tn 
infants  and  old  |>ersK>ns  the  dobc  was  reduced  to  two 
grama.  He  considers  that  by  this  treatment  the  symp- 
toms were  reduced  to  those  of  a  simple  gastric  fever. 
—GoM.     Otped.,  No.  35,  1896. 

Regime  During  Pregnancy.— Dr.  Eichholz  {La 

Jier.  MeJ.,  May  id,  iS^Gj  believes  nianv  complica- 
tions accompanying  and  foUo^^iI)g  pregnancy  are  due 
to  errors  of  nj^NHf.  While  pregnant  the  woman  should 
avoid  excesses  of  water  and  albumin;  the  one  causing 
excessive  development  of  the  ftrtus,  the  other  giving 
rise  to  an  excessive  secretion  of  liijuor  amnii.  liascd 
upon  twenty-five  observations  he  prescribe;:  the  fol- 
lowing r^gme:  Fresh  meat  once  daily  in  small  quan- 
tity; green  vegetables,  salad,  potatoes,  bread  and 
buttor.   Avoid  eggs  as  much  as  possible,  peas  and 

beans.  Wine,  beer,  and  alcohol  are  forbidden,  and 
only  enough  liquids  should  be  taken  to  allay  thirst. 
The  advantages  are:  1.  Activity  is  preserved  up  to 
time  of  delivery;  sensations  of  fulness,  f?it:gii(>,  thirst, 
and  constipation  disappear  early.  2.  Ka|>idity  and 
far ilit}  of  deliverance  ewn  in  cases  in  wliich  previously 
it  ixiis  been  difficult.  3.  A  limited  quantity  of  amni- 
otic fluid.  4.  Possibility  of  nursing  otTspring,  the 
milk  being  of  good  quality  and  quantity.  The  me- 
dium weight  of  the  children  was  six  pounds  and  the 
circumference  of  the  head  thlrty<thne  to  thii^-four 
centimetres. 


Anal  Pltn1tM»  pure  and  simple,  is  treated  by 

Ernci[  in  the  following  manner:  1.  \n  aliuicntarv 
regimen  of  the  most  strict  order  and  avoidance  so  far 
as  at  att  ponible  of  all  overexertion.  3.  Regulate 
the  passages,  and  before  going  to  stool  cover  over 
the  margins  of  the  anns  with  pure  vaseline  or  cold 

cream.  3.  Wash  the  painful  points  morning  mi] 
night  with  a  decoction  of  coca  leaves  as  hot  as  can  (>e 
borne  and  to  which  has  been  added  a  solution  of  phe- 
nic  acid  in  glycerin.  4.  Keep  the  anus  constantly 
powdered  wiw  a  mixture  of  talcum  and  oxide  of  zbc 
5.  Every  third  day  apply  a  five-per-cent.  solution  of 
nitrate  of  silver.  6.  In  case  of  very  severe  attacks, 
take  at  dinner  time  and  on  retiring  fifty  centigrams  of 
antipyrin.  7.  Give  hot  sedative  douches  or  apply 
static  electricity.— /mrmr/  det  Pntifkms,  Mardi  xi, 

Obesity. — An  obese  patient  consulted  his  physiciss 
in  reference  to  the  treatment  of  his  obesity,  and  was 

given  the  foHowing  advice:  "  Eat  three  francs'  worth 
a  day;  but  cam  the  money,  and  you  will  get  thin." 
— Lyon  Meditalt-. 

[An  American  physician  of  note  gave  similar  ad- 
vice to  a  dyspeptic:  to  saw  wood  for  a  living,  sad 
live  on  the  proceeds. — Ed.] 

Bromoform,  in  dose  of  half  a  gram  in  capsule,  four 
or  six  times  daily,  is  found  efficacious  in  chronic  bron- 
chitis, pneumonia,  and  especially  in  emphysema  and 
the  attacks  of  asthma  associated  with  this  condition. 
— Stbpp. 

Vomltlllg  of  PfeglUUICy,  in  three  cases  in  which  it 

was  severe  and  persistent,  was  quickly  relieved  by  ich* 
thyol  tampon  applied  against  the  nedt  of  the  Menu. 

— Db  la  Torre. 

Pharyngeal  Diphtheria*— 

I|  Atropine  sulphate   0.04; 

C  ficiine  liydrixhiisrate   O.75 

bitter-almond  water   }oaoo 

M.   &  One  drop  ertry  bour  for  eaci>  year  of  the  chiM's  «ge. 

For  aAtlts,  acooidiog  to  the  patient's  oonstitutien 
and  the  severity  of  Hat  disease,  from  ten  to  fifleen 

drops  every  hour.  The  frequency  of  administration 
is  important,  and  at  first  it  should  be  kept  up  even  at 
night;  consequently  great  care  is  necessary  on  the 
part  of  the  nurae. — £i.SAXSSBlt,  rhenpeutitdie  HmUt- 
hejte. 

Vomtisness  and  General  Mahiioe,— Etpodally 

recommended  at  the  period  of  the  menopaiiie: 

9  Anunooii  broiaidi   Jij. 

Sodii  branldll   3iv. 

Spt.  aannoail  NRNWt.. •<••••«..<>••  .«••  Jvi. 

AqDRCUB^  

H.   3.  Tabltt&poooftil  evciy  tottr  lioura. 

— Parvin. 

Salsamica  should  not  be  used  in  the  acute  stage  of 
bronchitis,  as  they  can  at  this  period  only  irritate  the 
already  inflamed  mucous  membranes.  Congestion  ef 
the  respiratory  passages  has  often  been  seen  to  follov 
a  too  free  admiDismtion  of  syrup  of  tolu.— GwciOT. 

Phthisical  Sweatings  may  be  treated  by  crystal- 
lized acetate  of  lead,  of  which  one  decigram  is  given 
in  pil!  form  twice  daily.  This  may  succeed  after  atro- 
pine, white  agaric,  tribasic  phoq>bale  of  lime,  cam- 
phoric acid,  and  hydiaotis  canadeasis  have  failed.— 

Hjrdriodate  of  the  lodate  of  Quinine  has  been 
found  by  Assaky  {^Im  Fresse  Midicaie,  September  u, 
1896)  beneficially  to  influence  in  a  brief  period  the 
local  condition  and  cause  prompt  disappearance  of  the 
lesions  In  fourteen  caaes  of  i^phills  aasocUted  widi 
paludism.  The  author  does  not  know  if  it  would  be 
prudent  to  subject  such  patients  to  a  lengthy  exclusive 
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course  of  this  drug,  but  ih;a  ii  is  capable,  probably  by 
reason  of  the  iodide,  of  causing  the  secondary  and 
secundo-tertiary  lesions  to  disappear  seems  positive. 
It  is  administered  in  pills  containing  tventy-five  oen- 
tignunSfOf  which  from  1  «L  l  t  to  twelve  arc  given  daily. 

Thyxoid  in  Middle-Ear  Disease  has  given  Dr. 
Vulpius  (/>  SSw^i-/,  September  2jth)  such  encouraging 

results  AS  to  lead  him  to  Lontiiuie  its  u'm-.  He  was 
led  lo  employ  it  by  tlit:  f.i\orablf  rcsuita  upon  the 
hearing  in  myxtrdeina  j  i  ts  with  sclerosis  of  the 
middle  ear,  in  whom  the  thyroid  was  being  employed. 

Gall-stone  Colic.— In  one  case  nitroglycerin  had 
«  promptly  beneficial  effect  attributed  to  the  pnnlyz- 

irrg  nction  itpon  u n striped muscular  fibre. — ^Tt;RNBin4:^ 

Liiiuet,  i'ebruai)  Sth. 

Methylene  Blue,  in  daily  divided  dose  of  ten  or 
twenty  centigrams,  relieves,  after  tliree  or  four  d.i\  s, 
byperchlorhydria  and  other  nervous  troubles  of  the 
stomacb,  such  as  gastralgia  and  hyperesthesia  of  tbe 

mucous  membrane. — Bkkthikk. 

AxtniiHSGlflnisis  is  itself  improved  by  tepid  baths, 
as  well  as  the  affections  which  accompany  it,  such  as 
gout,  chronic  rheumatism  of  the  muscles  and  joints, 
artluitis deformans,  and  neurasthenia. — Groeoel,  Goi. 
Jkebd.  dt  Mid,  tt  de  Chir,,  September  13,  1896. 

Paralysis  Agitans. — 

li  bJrycJiiiiii.*.  hui^jiiat   gr.  S. 

Acid,  arscniosi     gr.  ij. 

Ext.  belUdonnx  gr-  »• 

MaJaat  mI^im   9ii. 

nL  (trri  cvboiMt  

Bat.  tartxtcl  ♦   31. 

M.  et  ft.  pn.  Ko.  xc.   S.  One  aili  thiec  times  a  day. 

— S.  W.  Gross. 

Sick  Headache.— 

R  sp:i-ir-iiie  sulphate  0.02  ;;m   i  '  jgr.). 

(  affcine  o.  t    gill.  U  Ij  K"'-'- 

A:iti]iynn     0.5  pri.  (71,  jfT  )- 

Taken  at  intervals  of  two  hours  until  four  have 
been  lalten,  even  though  the  pain  has  disappeared.— 

AKrrzMAN,  Pressf  hfidicak, 

Antipyrin  and  Calomel.  Dr.  I  Schuh,  of  Mu- 
nich, claims  thai  the  mixture  of  .mtipjrin  and  calomel 
in  the  quantities  usu.iliy  prescribed  causes  in  the 
titomach  juice  the  formation  of  corrosive  sublimate  in 
sufficient  quantity  materially  to  exceed  the  maximum 

dose  "f  th's  I  '1 '.'rr. i :; ;i ' 

Cbroalc  Diaxrtuca  and  Dysentery.— 

S  Sulphaie  of  copper   p.  I. 

Sulphate  of  morphine   ,  ....  gr.  i. 

Sulphate  of  quinine   fr.  xxiv. 

Ft.  pil.  No.  sii.    S.  One  t.  i.  d. 

Cbnmic  Pharyngltk,— 

«  Sodii  gr.  vi. 

fotassii  iodidi,,,  gf.  xtl. 

Mentholis, 

Gljrcerini    U  q.1.  ad  3 1. 

M.   S.  l.«cally  L  L  d. 

Cbfonlc  Pyditis.— Dr.  A.  Robin  uses  the  follow- 
ing when  pain  is  present: 

ft  Venice  turpentine   '  iss. 

rowdercd  r.iniphor   :  iss. 

Kjttract  "f  opium   5fr  », 

Kxtr.ii  t  nf  .iconite  root   k,"  I'l 

.Mix  iind  make  into  twenty  pills.  S.  One  pili  to  [x  taken 
cveni-  eight  hours,  and  at  tht  ^.imc  time  a  small  gUlBsfttt  of  infv- 
•ion  of  ova  urfi,  .slightly  sweetened. 

—£e  Progr^s  MMkal, 

Ointment  for  Rbenmatic  Jointi. — 

R  Salicylic  acid, 
(Ntof  nurpamiae, 

LsaoHa   .tt  Jiiss. 

Laid   S«l' 

—Jaumai  du  JvmatMt, 
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Citric  Acid  in  Diphtheria.  l  en-per-cent.  solutions 
are  i;i\en  ever\  two  liours  iti  dose  ol  teaspoonfiil 
to  dessertspoon!  ul.  Withtn  twenty-four  hours  in 
slight  cases  the  false  membranes  cease  spreading  and 
begin  to  detach  themselves.  In  one  hundred  and 
fourteen  cases,  thirty-one  of  which  were  severe,  the 
ninrt.ility  w.is  per  cent.  Of  theeleven  patients  ulio 
died,  u\  c  liad  been  brought  into  the  hospital  from  four 
to  seven  days  after  the  ddbut  of  the  affection. — BfjOCH, 
Dculsclie  nii-ti.  Zrit. 

Heart  Disease.— 

H  Kcrri  rcil;Kti, 

Pniv.  digiialb  fol.  (Ei«lndi). 

Qniniaw  soiphatis   .U  gr.  I. 

nilv.  scili.v   srr.  X. 

M.  ft.  massa  et  in  pil.  No.  xx.  div.  S.  A  pill  three  or  four 
times  daily.  (In  iaity  heart,  dilatation  of  cavities,  and  mitral  re- 
gttigitatlon  with  antemia.) 

— Baktuoluw. 

Epistazls.— 

9  Hfdrafg.  cMoridl oonva. ...............  gr.  L 

Acid.  bydracMoiic.  dil., 

Tr.  tannabisiad  U 

Eigoiin    5  at. 

Synip.  simp  ,  ?  i. 

Infus.  quassiic  amar. .  .   ................  f  vif. 

M.   S.  Tbtee  icaapoonfula  a  day  ia  a  glaaafnl  of  water. 

—Ei  ^gh  Media. 

Bysmenorrhcea. — 

i(  Arscnite  of  topper   jjr.  1.60. 

Tincture  of  pulsatilla   ig,\\.  15. 

Tincture  of  nux  voraiea  gtt.  8. 

Diatilkd  water    jUj. 

M.  One  tabIe«poonful  ever)'  hour  or  half-hnir  tintil  the 
aleriae  pain  is  relieved. 

— ^W.  BiJMR  Stewart. 

Bromoifbnn  in  PhthlaiMl  Congha. — 

9  Bfonof ana   30  gtt. 

Ateobfll   logm. 

Syrap  Ipecae  eompound.   toogm. 

Synip  Ofrittm   loogm. 

Synip  cherry-laurel   tgOgm. 

Mix  in  the  order  indicated  to  obtain  a  elctr  ntixMK.  Dote, 
three  or  (omt  lableapooofuls  daily,  between  meaJa. 

— ROLLAND. 

Vaginitis.  —The  following  combination  is  made  use 

of  at  the  Vandcrbilt  Clinic: 

If  I'ulv,  alum, 
Zfaici  mlphatis, 
Sodii  biboratia. 

Add!  carbolki  It  |L 

A<J  S»«. 

M.  S.  A  ttUcspoonful  to  a  quart  of  hikcwann  water  as  a 
vagl&al  bjcclioa,  twice  dally. 

Iodoform  and  Dlfod^isrm  are  after  alt  found  to  be 

much  more  .ictive  thnn  any  siieced.ineuin  of  the  many 
so  far  proposed,  none  ol  which  can  replace  iodolorra 
completely. — Stokvis. 

Borax  dnos  not  seem  sufficiently  efficacious  in  epi- 
lepsy to  warrant  its  use,  especially  since,  if  long  oon- 
tinned,  it  has  an  injurious  action  upon  the  kidneys.— 

Ci  ADs,  Bel^ujue  Med. 

Simple  Goitre.— In  a  case  showing  no  im|»ovenient 
from  the  iodine  treatment  a  rapid  cure  was  effected  ir. 

a  man  of  forty-four  years  by  the  use  of  glycerin  ex- 
tract of  the  thyroid  body.  I'rom  one  to  one  and  a  h;ilf 
teaspoonfuls  were  given  daily,  each  teaspoonful  repre- 
senting thirty  centigrams  of  the  fresh  organ. — Sa- 
BltAZES  ET  CAnAMNES,  Got,  J/eM,,  No.  38. 

Syphilis  Cured  \tf  Thymid.— In  a  patient  whose 

condition  did  not  improve  under  mercurial  treatment, 
but  in  whom  ecthymatous  and  ulcerating  lesions  ap- 
peared in  the  eariy  second. iry  st.i^-^c.  destroying  the 
alae  nasi  and  portions  of  the  car,  Dr  ( ionladse  ( I'raU/i, 
No.  30,  1895)  administered  two  grams  of  beef  thyroid 
Cut  into  small  pieces  and  triturated,  subsequently  in* 
creasing  the  daily  dose  to  as  much  as  fourteen  grams. 
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After  the  diird  day  iTnprovemeDt  was  noted,  and  at  the 
end  of  five  months  all  the  phenomena  had  disappeared. 
During  the  first  days  of  administration  there  were  nau- 
sea, palpitation,  trembling  of  the  upper  extremities, 
and  pulse  running  up  to  120  beats.  Just  how  the 
thyroid  is  supposed  to  «<«rt  ita  beneficial  action  in 
sncb  a  case  is  not  stated. 

Lichen. — In  a  girl  of  ten  years  thvroid  talilets  in 
dose  ol  t'.vo  (i.iily  caused  at  first  au  iacrciic  la  the 
pruritus  and  dcsquaniation,  but  the  plaques  became 
paler.  Wiien  four  tablets  per  day  were  given,  head- 
ache and  vomiting  supervened.  When  six  tablets 
were  ;^iven  the  eruption  became  less  marked  and 
liiuilly  disappeared  entirely.  The  urine  coutained 
some  sugar  but  no  albumin. — KiSBZL,  Gat.  Htbd.^ 
Ortobt'r  S:h. 

Gelsemium  in  combination  with  belladonna  ur  mor- 
phine, or  both,  greatly  increases  their  anodyne  powers. 
As  a  relaxant,  in  rigidity  of  the  os  uteri  and  sphincter 
perinief,  and  in  puerperal  convulsions,  dysmenorrhcea, 
and  nausea  and  vomiting  in  prcgnancv,  it  wil!  be 
found  of  great  value.  In  after-pains  it  will  be  found 
a  valuable  substitute  when  opium  is  not  tolerated. — 
K<x)P. 

Hsmoptysis. — When  blood  is  vomited  it  is  impor- 
tant to  discover  its  source,  but  if  large  quantities  are 

'  L-ir^'  lost  we  may  treat  the  symptom  first  ant!  make 
an  accurate  diagnosis  afterward.  Place  the  patient 
in  a  quiet  position  and  forbid  movement.  Raise  the 
head  and  place  mustard  plasters  upon  the  lower  ex- 
tremities. Give  pieces  of  ice  to  suck,  and  if  it  is 
possible  let  the  patient  take  a  teaspoonful  of  ether  in 
a  little  sweetened  water,  .\bove  all  give  a  hypoder- 
mic injection,  deep  into  the  muBcle  by  preference^ of 
the  fuHowing  solution: 


3  Ergotin  (Yvon)  ,   5  (pn. 

MorphiiK  chlorabydr.   0.04  cgn. 

Aattpyria   1.50  gm. 

Sparteine  lulph   aao  qpn. 

Alropfne  mlpli   o.ooa  mgm. 

.'\f|.   '\.^.       f;      •!  10  t.t. 


This  injection  may  be  repeated,  giving  a  syringeful 
every  half  or  qtiarter  hour  until  four  or  five  have  been 
given.  If  the  patient  can  drink  he  may  be  given  every 
hour  or  every  half-hour  a  soupspoonful  of  the  follow* 
inf  potion : 

If  Fri^otin  (Runjean)   S.  fm. 

Acidi  gallici   Q.)  (m. 

Syr.  teiebinthincc   tso  gm. 

— Cafitan,  La  France  Mid.,  September  95,  1896. 

Pilocarpine  in  Bright's  Disease. — It  has  been 
established,  and  cannot  be  controverted,  that  pilocar- 
pine is  a  marked  cardiac  depressant  and  a  dangerous 

remedy  to  administer  in  urmnvia:  that  its  sphere  of 
usci«liiet»s  is  liut  a  limited  one:  tin;  it  shoukl  be  ban- 
ished from  our  ther.>i^Knisi-,  of  Uri^in's  disea.se,  and 
that  its  application  should  be  relegated  to  another 
sphere.— PnoBEN,  New  Vark  Medkaljmirnal,  July  iS, 

Ringworm  in  Institutioas — Strict  isolation  of 
actual  and  suspected  cases  is  called  for.  Clippers 

should  nut  he  nsrd  ft>r  cutting;  tlie  hair  nf  any  in- 
inalt.s.  IvJiii^'.'.orm  patients  should  li.r.e  the  iiair  cut 
close  or  the  scalp  shaved  at  frequent  inter\a;s.  Scis- 
sors should  be  sterilized  after  use.  Epilation  should 
be  done  only  in  limited  patches  and  then  done  thor- 
ni,M-«i!v  l,v  n  •miner!  n--sist.int.  Iiirhloride  solution,  i  to 
Hco  uj)  to  I  to  I  CC,  cat)  he  used  for  washing  the  scalp 
when  it  is  free  front  open  lesions.  The  best  anti-par- 
asitic  remedy  employed  in  this  alTection  is  chrysarobiti, 
which  gives  an  efficient  and  prompt  result.  Care 
must  be  exercised  that  the  face  and  eyes  do  not  become 
irritated.    .\  caoutchouc  cap  can  be  worn  or  the  drug 
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can  be  incorporated  in  collodion  or  traumatidn. 

Occhisive  dressings  have  the  advajitage  f){  shutting;  out 
air,  which  would  seem  10  tavor  the  growth  of  the  fun- 
gus. .\nother  formula  used  was  nitrate  of  meiCHl| 
and  icbthyol,  each  one  drachm*  and  coilodion,  mt 
ounce.  When  seemingly  well  die  patient  must  be 
kept  under  surveillance  for  a  time  before  being  allowed 
to  mingle  with  the  other  children.  Close  cutting  of 
the  hair  and  careful  examination  is  recommended  upon 
admission  to  hospitals,  asylums,  etc. — Allen,  .A«Af- 
/rwVf  August  15,  1896. 

Zerafonii  is  a  tribromphenol  bismuth  and  is  in- 
tended to  replace  iodoform.  It  is  not  toxic,  has  nei- 
ther taste  nor  odor,  and  does  not  irritate  skin  or  mucous 
membranes.  It  u;  1  n  itself  the  properties  of  phe- 
nol and  bismuth,  being  bactericidal,  antipruritiivaiida 
moderator  of  secretions.  It  is  not  only  an  iniestiinl 
anti.wptic  of  jjreat  valtie  but  also  a  topical  dressing 
for  wounds  inducing  cicatrization.  Not  decocnposing 
at  120"  F.,  it  may  readily  be  sterilized. — Hed% 
'JTierapeutische  AlonalsheJU,  No.  4,  1896. 

Lupus  Ecythematosus.— Good  results  weie  ob' 
tained  by  the  local  application  twice  daily  of  Fowlo's 

solution  diluted  four  to  six  times.  .Vfter  six  days 
there  was  local  reaction  in  the  form  of  tumefaction,  in 
which  case  it  is  well  to  apply  an  indifferent  ointment 
In  nine  cases  thus  treated  cure  was  effected  witliiD 
the  space  of  eleven  weeks. — Sckultz,  G<a.  HM, 
October  Stb. 


i»ociett)  glcports. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIA- 
TION. 

Joseph  E.  Janvrin,  M.D.,  Pubsident,  in  the  Cham. 

The  Trettment  sf  Follicular  Abscess  of  the  Pont 

Navicularis  with  Attendant  Fistula.  i>k  (  haries 
II.  Chetwouo  read  the  first  paper  of  the  evening.  He 
said  the  condition  of  which  it  treated  was  not  infre- 
quent, and  was  difficult  to  cuie.  The  cases  of  folli- 
cnlar  abscess  of  the  fossa  navicularis  could  be  divided 
itito  three  clas.ses:  t,  tlio.sc  with  abscess  .ind  l;!ir.il 
itucniai  fistula;  2,  those  with  abscess  and  blind  ex- 
ternal fistula;  3,  those  with  abscess  and  oonqdele 
fistula. 

The  etiology  of  all  these  varieties  was  the  same, 

bein<;  an  extension  of  inHammation  during  an  acute 
urethritis  ur  traumatism.  There  was  a  certain  amount 
of  purulent  discharge,  especially  on  pressure  upon  the 
meatus,  the  fluid  escaping  internally  or  externally  ac- 
cording to  whether  the  fistulous  opening  leading  to  the 
abscess  was  interna!  or  external.  The  treatment  com- 
monly resorted  to  or  recommended  was  surgical,  open- 
ing the  fistul.i.  packing',  or  scraping  and  sutiiii;i; 
But  this  did  not  always  ctlect  a  cure,  and  might  make 
a  complete  fistula  which  was  dilBcuH  to  h^l.  The 
method  which  the  author  employed  in  all  cases  had 
failed  in  none.  It  consisted  of  injecting  a  little  of  » 
twent\  t:\e  pLT-ccnt.  ethereal  solution  of  jx-roxidc  of 
hydrogen,  called  pyrozone,  into  the  abscess  at  inter- 
vals of  a  few  days  .several  times  until  the  secreting 
surface  healed.  The  injection  was  made  withagla» 
pipette  having  a  bent  and  very  fine  opening.  Cocaine 
was  Used  for  local  ana'sthe--ia  at  the  lirst  and  jxissibl)' 
subsequent  sittings.  Six  to  eight  weeks  was  long 
enough  lo  effect  a  cure  of  the  most  obstinate  case. 

Dr.  H.  F.  Noroeuam  had  seen  all  sorts  of  follicular 
abscess  of  the  fossa  ttavicolarii»  had  found  it  isrelj 
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necessary  to  slit  it  up,  and  had  been  able  to  cuie  the 
cases  by  what  he  rej^infed  as  a  simpler  mctbod  thaa 
that  described  in  the  paper.  It  was  to  curette  the 
follicle. 

Cardiac  Disturbances  from  Gastric  Irritation. — 
Dr.  Henry  Illowav  read  the  histories  ot  tlirt-c  p;i- 
tienta,  two  women  and  one  man,  who  had  suffered  one 
or  mmre  attacks  o<  caidiac  embanaaament  which  he 
suspected  to  be  due  to  gastric  irritation,  the  treatment 
confirming  his  di.ignosis.  One  of  the  women  luui  at- 
tacks of  despondency,  was  prej^nanc  lue  munii)i>,  and 
had  bean  told  hf  bar  pbysiciun  that  she  had  heart 
disease.  The  apex  was  somewhat  pushed  up  i  at  times 
there  was  a  blowing  sound,  which,  however,  be  believed 
to  be  extracardiac,  or  at  least  not  \  alvular  antl  not  tlie 
ordinary  ana-mic  murmur.  Like  the  other  two  patients, 
she  abused  her  stomach.  On  relief  of  gastric  irrita> 
tion  ber  symptoms  disappeared,  she  had  an  easy  labor, 
and  subsequently  no  signs  of  ciodiac  trouble  could  be 
discovered.  In  the  case  of  the  man  it  took  longer  to 
overcome  the  gastric  irritation  and  control  his  faulty 
methods  of  eating,  but  after  a  time  all  symptoms  at- 
tributed by  another  physician  to  heart  disease  dis> 
appeared.  The  explanation  suggested  was  Irritation 
of  the  gastric  fibres  of  the  pncumogastric  transmittef! 
centrally  and  back  throuj^h  the  cardiac  fibres,  the 
effect  on  the  heart  t>eing  tlie  same  as  if  there  wene 
originally  a  central  irritation. 

Dr.  Robert  Newman  was  reminded  by  the  paper 
of  some  post  mortem  examinations  which  he  had  made 
in  coroner  cases  as  far  back  as  1867.  They  were  four 
in  number,  all  had  died  suddenly,  with  a  feeling  of 
uneasiness  and  the  development  of  cyanosis.  No 
disease  of  the  heart  nor  of  the  brain  couM  befoond — 
nothing  but  a  stomach  filled  with  a  large  amount  of 
debris  of  recent  ingestion.    If  they  had  been  given 

an  emetic  and  the  i^lumadl  relieved  of  ItS  COOteUtS 
they  might  not  have  died. 

NEW  YORK  .VLADKMY  OF  MKDH  INE. 
SECTION  ON  GENF.RAT,  MKI'K  INE. 
StaUti  Afffting,  October  jo,  i8i)6. 

ReVKOL  I>  W.   Wli  rox.    M.D.,  C  HAiKM  AS. 

Effects  of  Treatment  of  Enteric  Fever  with  Cold 
Tub  Baths.— Dr.  W.  Gilma.v  Thompson  read  a  paper 
on  this  subject,  based  on  a  personal  experience  with 
the  bath  hi  some  two  hundred  and  fifty  cases.  Every 

three  hours,  if  the  patient's  rectal  temperature  rose 
over  102.5"  ^-i  ^'^^  lowered,  covered  with  a  cloth, 
into  water  of  a  temperature  of  72  F.,  was  nibbed 
while  in  the  water,  removed  after  hfteen  minutes,  cov- 
ered wttfi  a  blanket  immediately,  dried,  and  nbbed. 

It  was  sometimes  best  to  omit  the  bath  in  the  early 
morning  hours  to  a\oid  jxissibility  of  exhaustion. 
The  object  of  the  rubhinf^  was  to  apjih  friction  over 
a  large  cutaneous  surface,  stimulate  the  nerves,  and 
diminish  tiie  shivering  and  discomfort.  It  also  served 
to  pass  the  patient's  time  and  divert  his  attention  from 
tlie  cold.  Dr.  Thompson  said  he  had  been  familiar 
with  the  old  method  of  appl\  in^  cold  ancl  w.is  preju- 
diced against  the  new  or  iirandt  method  until  Dr.  Pca- 
body  had  taught  him  to  carry  it  out  systematically, 
since  which  time  he  had  been  its  advocate  and  had 
submitted  to  it  himself  when  he  had  typhoid  fever. 
Tile  l)ach  should  be  precedeil  iialf  an  hour  by  half  an 
ounce  of  whiskev.  .No  lime  should  be  lost  in  drying 
the  patient  on  removing  him  from  the  bath,  and  the 
limbs,  back,  and  ciiest  should  be  rubbed  immediately. 
He  should  then  be  allowed  to  sleeps  Usually  he 
micturated  after  the  bath,  for  the  treatment  induced 
diuresis. 


The  bath  was  in  nowise  curative  in  the  sense  that 
medicines  were.  It  was  a  strong  stimulant,  mechani- 
cal and  thermic,  to  the  nervous  system,  and,  as  was 
well  known,  enteric  fever  was  pre-eminently  character- 
ized by  depression  of  the  central  nervous  system.  It 
was  not  a  question  of  reducing  the  temperature,  for 
there  were  many  cases  in  which  the  temperature  did 
not  fall  more  than  half  a  degree  after  the  bath,  yet 
delirium  disappeared,  the  tongue  became  clean,  the 
]ju1m.-  improved,  tfie  action  of  the  kidneys  and  bowels 
became  more  nearly  normal — ail  in  striking  contrast 
with  what  was  seen  when  the  expectant  plan  was  pur- 
sued. The  average  reduction  of  the  temparatum  while 
the  patient  was  in  the  bath  was  from  two  to  two  and 

a  half  de<:ree.s. 

While  in  this  country  we  did  not  get  as  good  results 
from  the  firandt  treKtment  as  were  claimed  for  it  in 
Europe,  still  they  wen  very  gratifying.  Our  patient* 
did  not  enter  the  hospital  as  soon  as  those  did  abroad. 

The  average  death  rate  given  by  (Kler,  \\'ilson,  and 
otliers  in  this  country  was  about  7.25  per  cent.  At 
the  Presbyterian  Hospital  in  this  city  there  had  been 
two  hundred  and  eighty-four  cases  treated  by  different 
methods  since  1892,  only  one  hundred  and  ninety-three 
of  them  by  the  Hrandt  method.  But  many  of  these- 
were  severe  cases,  and  the  death  mie  was  nearl\  as 
great  as  fron)  other  methods.  l!ut  ii  the  cases  were 
analyzed  as  they  should  be,  then  the  death  rate  from 
the  Brandt  treatment  In  the  Presbyterian  Hospital 
would  be  about  7.25  per  cent,  corresponding  with 
that  in  ciher  hospitals  in  this  country.  There  had 
iK-en  rel.ipses  in  i  v5  l"^"r  cent,  of  the  cases,  somewhat 
more  than  under  the  other  methods  of  treatment.  It 
had  been  objected  that  the  h>aih  tended  to  nephritis^ 
but  he  had  seen  nephritis  as  often  when  the  bath  was 
not  employed.  One  of  his  patients  was  put  into  the 
tub  one  hundred  and  thirty-nine  times,  but  the  average 
number  of  times  was  hfteen  totweniy-tivc.  Pregnancy 
was  not  a  contraindication.  Dr.  Thompson  stated  in 
his  conclusions  that  the  cold-batb  treatment  caused 
enteric  fever  to  ran  a  shorter  and  a  milder  course, 
reduced  the  mortality  by  one-half,  and  did  not  interfere 
with  other  modes  uf  treatment.  It  did  not  prevent 
relapses  nor  the  occurrence  of  ordinary  complications. 

Treatment  of  Typhoid  Fever  Antitoxin  and 
by  Antiseptka. — Eht.  Morris  Manges  was  announced 

to  reaci  on  other  methods  of  treating  typhoid  fever,  luit 
for  want  of  time  confined  his  pii{x;r  to  the  .so-ciUed 
specific  or  antitoxin  treatment  and  the  antiseptic  lre.it- 
mcnt.  Were  we,  he  asked,  in  a  position  to  pass  final 
judgment  upon  any  treatment  of  this  disease,  vdiether 
hydrotherapy,  antiseptic,  or  aiitito.xin?  He  thought 
not.  While  it  was  generally  heliewd  that  the  cai  se 
of  typhoid  was  a  Ijacilius,  }i  t  it  u.is  not  settled  wheth- 
er it  was  due  to  the  typhoid  bacillus  alone  or  what 
part  might  be  taken  by  the  colon  bacillus,  whether  it 
was  a  local  effect  or  whether  toxic.  One  must  distin- 
guish between  the  bactericid.il  .»nd  immiitii/ing  power 
of  the  blood.  It  had  lx.'en  shown  that  the  blof.d  .--en  m 
of  persons  who  iiad  had  typhoid  fever  retained  imnui- 
nizing  jjroperties  a  long  time,  but  not  beyond  ten 
years.  Experiments  had  been  made  on  animals  with 
sterilized  cultures  of  typhoid  bacilli  and  with  the 
.MMAun  of  imnumi/ed  animals  and  jKrsons,  but  little 
had  yet  come  from  it  clinically.  As  to  intestinal  anti- 
septics. Stem  and  others  had  shown  that  they  were  not 
effectual  even  on  micro-organisms  less  resistant  than 
the  typhoid  bacillus.  Among  those  mentioned  were, 
after  rc<  t,il  eiiemata,  the  administration  of  calcuviei, 
corrosive  sublimate,  salol,  etc.  The  author  had  tried 
corrosive-sublimate  enteric  pills,  as  recommended  by 
Waldstein,  and  which  did  not  melt  unless  the  intesti- 
nal contents  were  alkaline.  The  use  of  the  pills  had 
been  followed  by  improvement  of  the  general  con- 
dition, the  stools  became  less  offensive,  and  the  amount 
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of  liiiJican  in  the  iirini'  was  fliiiiinishcd  ;  Inn  this  had 
been  only  one  part  ot  the  trcattiiLiit 

Tubbing  Preferred  —  Experience  with  Other 
Methods. — Or.  Francis  Delafikld  said  chat  to  his 

mind  the  tubbinf:  treatment  of  typhoid  fever  was  alto- 
gether the  besl  whkli  we  now  had.  In  employ mg  it 
one  did  so  for  the  disease  and  not  for  the  temperature. 
Do  not  wait  for  an  excessive  ri:>c  of  temperature.  But 
it  must  be  admitted  that  the  baih  treatment  was  abao- 
Uitely  impossible  for  a  considerable  number  of  pa- 
tients. Therefore  we  had  to  look  around  for  some 
other  methoil,  aiui  this  was  a  good  time  while  the 
mortality  rate  from  typhoid  in  New  Yorlc  was  low. 
His  own  experience  during  the  past  winter  was  limited 
to  thirty  cases  with  the  Woodbridge  treatment,  carried 
out  literally  at  first,  afterward  in  modified  form.  The 
modified  {arm  consisted  in  i;o:iti:iuii)^' only  the  c.iluirjel 
and  carbonate-of-guaiacol  nigredjcnts  of  the  piil,  and 
of  these  he  gave  one-twentieth  instead  of  one-si.\teenth 
grain  of  calomel,  and  live  instead  of  three  grains  of 
carbonate  of  guaiacol.    lAter,  finding  that  calomel 

jjivcii  so  frt.'f|iiL-ntl\'  was  iirodncinj,'  sore  mouth,  lie  sttb- 
stitutt;«i  for  it  drachm-doses  of  sulphate  of  magnesium 
and  continued  the  guaiaool.  He  could  see  no  particu- 
lar change  in  the  patients  under  the  different  metliods. 
Of  the  thirty  patients,  four  died,  two  of  them  at  least 
plainly  from  the  disuase  and  not  frr-ni  roin|)!ii  atimis. 
Seventeen  were  < om  alescent  in  thicc  wcck.s,  ^iui  none 
had  a  relapse.  U  liilc  the  figures  seemed  to  .speak  well 
for  the  treatment,  yet,  when  at  the  end  of  the  winter 
he  came  to  analyze  them,  he  concluded  that,  although 
in  the  mild  c.ises  the  duration  of  the  disea<«*  niifrht 
liavc  been  shortened  a  litth.',  in  tiie  severe  ones  there 
had  been  no  influence.  It  was  not  at  all  [irohable 
that  the  drugs  would  at  all  diminish  the  mortality  of 
the  disease. 

Tubbing  a  Doctor — Dr.  A.  B.  lUi  r.  thonirht  the 
reason  why  the  doctors  at  iJellevuc,  includiii*^  himself, 
had  given  up  the  bath  treatment  some  years  a^o  was 
that  they  did  not  employ  rubbing.  Kver\'body  who 
had  tried  the  more  recent  method,  and  for  which  we 
were  indebted  to  Dr.  Simon  Haruch,  adding  friction, 
had  been  convinced  that  there  was  no  other  method  at 
command  which  was  so  v  aluable.  W  hen  he  had  at- 
tended Dr.  VV.  G.  Thompson  he  observed  the  gasping 
for  breath  which  the  bath  produced,  and  remarked  then 
that  the  influence  upon  the  respiration,  causing  deep 
inspiration,  must  be  among  the  most  beneficial  effects. 
With  women  he  had  continued  the  ticltnicnt  [hnin<:; 
menstruation,  and  it  had  received  tlie  approval  of  sonie 
of  his  g)'necol(^ical  friends  whom  he  had  consulted 
about  it.  With  some  patients  it  might  be  best  to  give 
the  bath  at  85  "  or  even  90  F.  The  great  mistake 
was  to  supi'ose  that  it  wa-.  itiiended  simply  to  reduce 
the  temperature.  Some  believed  a  high  temperature 
was  beneficial  in  typhoidt  tending  to  kill  bacilli. 

1>R.  VV.  f.  NoRTMRVP  said  the  beauty  about  the 
bath  treatment  of  t^•phoid  cases  was,  to  quote  Dr.  Del- 
afii-M.  tliat  they  ran  such  a  ciitnftirtahlc  course.  He 
hail  applied  It  in  all  case^  tor  three  successive  autumns 
at  the  Presbyterian  Hospital,  except  in  a  few  cases  in 
which  at  the  strong  recommendation  of  a  doctor  in  the 
city  he  allowed  Praenkel's  toxin  to  be  tried.  These 
patients,  although  recovering,  sufTered  such  5:reat  dis- 
coiafurl  from  their  di.sease  as  long  as  the  l>a!hs  were 
withheld  that  he  made  up  his  mind,  if  he  were  for- 
given for  thus  allowing  them  to  sufier,  never  to  repeat 
the  oifence.  He  thought  in  some  cases  it  might  be 
well  to  de\  isc  a  means  of  applying  wannth  to  the  ex- 
tremities dnriiit;  the  cold  bath,  as  they  did  when  spong- 
ing scarlet  te\er  ]iatients  at  W'i'ilaid  I'.irker's. 

May  Typhoid  be  Aborted  ?  Dk.  Ijoiis  Walu- 
STRiN  referred  to  the  fact  that  Dr.  Manges  seemed  to 

doubt  whether  typhoid  couhi  lie  aborted,  German 
clinicians  like  Wiindelrich  and  Friedreich  had  insisted 


for  years  tliat  it  ua.s  p^saible  to  altort  this  u •.seise,  and 
they  resorted  to  calomel.  The  diiiuulty  ua>  to  say 
that  a  patient  who  got  well  alter  three  doiies  of  half  a 
drachm  of  calomel  had  had  the  incipient  stage  of 
typhoid.  All  of  us  had  seen  cases  of  ronilini<.tl  fever, 
witit  more  ui  less  coated  tonijue,  head.iehe,  backache, 
ijeiiei.il  malaise,  with  ci  without  intestinal  symptona, 
with  ur  without  indication  of  tumor  in  the  splenic 
region,  eases  which  seemed  to  be  tending  lowaid  ty. 
phoid.  He  had  seen  quite  a  numlnr  of  such  cases, 
had  always  thought  it  was  possible  they  were  cases  of 
beginning  t)  ]ih  nd.  and  had  at  once  put  them  upon 
liquid  diet  and  given  them  calomel.  They  weie 
closely  watched,  and  within  a  week  or  less  were  well. 
But  a  few  cases,  after  remaining  well  two  or  three 
weeks,  became  ill  again  and  had  real  typhoid  fever. 
Was  it  not  pc>ssible  they  had  t\  phoid  in  the  first  at- 
tack, that  this  was  aborted,  and  ttiat  the  second  altadi 
was  simply  a  relap.se? 

Da.  NtwTox,  of  Montclair,  N.  J.,  had  seen  pneti- 
fflonia  rapidly  clear  up  under  large  doses  of  calomel. 
This  was  in  accord  with  the  teaching  of  the  late  Dr 
Learning.  If  pneumonia  could  be  cleared  up  under 
calomel,  why  might  not  some  cases  of  typhoid  fe«r' 
If  we  should  live  to  see  the  diagnosis  of  ^phoid  nude 
as  it  was  in  diphtheria,  we  could  tell  more  about  the 
efTcct  of  tre.itment.  In  the  arm\'  he  had  seen  man v  cases 
of  Mj-c.iih  d  iiioiiniain  fever,  wiucli  autopsy  proved 
to  be  typhoid  with  intestinal  lesions.  The  origin 
was  not  clear.  He  had  used  calomel  and  tbou^t  be 
had  aborted  an  occasional  case  of  typhoid,  and  be 
had  seen  such  favcirahle  results  as  h.id  been  attributed 
this  evening  to  the  cold  balii— clearing  up  of  the 
tongue,  disappearance  of  tympanites,  etc  It  was  not 
necessary  for  an  antiseptic  to  kill  all  of  the  germs  of  a 
disease  to  be  of  benefit. 

Condemns  the  Cold-Water  Treatment,— Dr.  A. 
P.  Dt'DLKv  had  passed  tlirou<;)»  two  epidemics  of  ty- 
phoid fever,  and  treated  (]iiite  a  number  of  cases,  ii.isre 
than  ten,  fifteen,  or  twenty ;  he  had  lost  none,  but  he  had 
not  employed  the  tub  bath.  He  held  that  this  had  no 
anatomicil  or  physiological  basis  relative  to  typhoid 
fever.  The  disease  depended  upon  germs  in  the  in- 
testinal tract,  tiieir  multiplication,  and  the  jiroducfson 
of  a  pjison.  1  he  scientific  tteainient  was  elimma- 
tive.  'I'he  bath  did  not  eliminate  the  poison,  it  sub- 
jected the  patient  to  imnec^safy  shoclc  and  endangered 
the  heart,  whose  muscular  fibre  was  weakened  by  the 
disease.  It  was  well  known  that  death  in  this  cli'^c-a.se 
was  usually  attributed  to  heart  failure.  The  treatment 
which  had  pcoven  so  successful  in  Dr.  Dudley's  hands 
waa  eittate  of  magnesium,  to  wash  out  the  intestinal 
tract.  He  did  not  hesitate  to  move  the  bowel  twoor 
three  times  a  day  if  neces.«.nr\ .  The  patient  took  two 
or  three  quarts  of  milk  a  day.  and  was  given  quinitie 
asd  mx  vomica  to  keep  the  heart  going.  Within  a 
year  one  of  his  friends  died  in  a  German  town  under 
the  Brandt  treatment,  he  being  one  of  two  who  died 
out  of  twenty-four  patients  so  treated 

Dr.  Si.Mo.N  Baruch  uplicld  the  Urandt  treatment, 
and  pointed  to  the  charts  shown  by  Dr.  Thompson  as 
proof  that  the  bath  was  tiie  best  heart  tonic.  'Ihe 
temperature  fell  and  the  heart's  action  always  became 
slower  and  stmnt^er,  I-'tirthcr,  the  bath  was  elimina- 
tive,  for  the  urinary  sttretion  was  increased  and  with 
it  the  poisons  in  the  circulation.  The  great  bugbt-i' 
was  shock,  but  tliere  could  not  reaction  without 
shock,  and  reaction  was  wanted  for  its  stimulsting 
effect. 

Dr.  Thomson  confirmed  the  statements  made  br 
Dr.  l!,iruch  in  response  to  l)r.  I)udle\*s  a.ssertion  that 
the  bath  was  not  climinative  and  was  weakening  to 
the  heart   Dr.  Manges  also  made  some  closing 
marks. 

The  PhuneiidoBOope.— Dr.  Manges  presenied  » 
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plionendo&cope,  the  device  ut  an  Italian  phy:>iciaii  for 
increasing  the  normal  auscuUator)'  sounds  of  the  or- 
gans of  the  body  and  aI«o  the  peicussion  note. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NEW  YORK. 

Amumi  Meetings  Oeto^r  jm$,  tSp6, 
IL  D.  Fisher*  M.D.,  Presidknt,  im  ths  Chair. 
Report  of  die  Treftmxer.— Dr.  John  S.  Warren 

rt.iil  Ills  report  as  treasurtji',  hv  which  it  .iijpeared  thcit- 
Vkas  j.  balance  of  >i.74;.  I'lu-  (liNlnusuiutJUs  lur  liie 
year  had  been  ,<5,Sy  i. 

Report  of  the  Committee  oa  £thks.~DR.  T.  E. 
Satterthwaitk,  chairman,  Tead  the  report.  Eiffht 
case«;  of  allt'f;i.-(l  violation  of  mcdir:i!  fihtrs  hnd  htt"n 
presented  b)  mciubcrb  and  uUiera.  hi  uiic  caac  llii; 
committee  advised  that  the  attorney  prosecute  the 
offender,  if  satisfactory  evidence  could  be  obtained. 
In  one  it  was  advised  that  the  offender  be  disci- 
plined by  the  society.  In  two  it  was  recommended 
that  the  consideration  of  the  cases  be  deferred  until 
matters  relating;  to  them  had  been  adjudicattd  in  tin 
city  courts.  In  four  it  was  stated  that  the  cliarges 
were  not  sustained.  The  report  stated  that  the  con»- 
mittee's  efficiency  would  have  been  greatly  enhanced 
and  the  labors  of  the  eomifia  lessened,  !f  the 

chairman  of  tlu:  l  ommitttt'  on  L-tliics  Ii.ui  hccn  a  im-m- 

ber  of  llie  ivmifM  mmorit.     1  he  committee  unani- 
mously recommended  that  the  constitution  of  the  so- 
ciety be  amended  to  that  effect. 
Report  of  Ibe  Connael.— Dr.  Sktikca  D.  Powell 

read  t;iL-  a-|K)rt  nf  the  Ijo.ird  of  censors,  or  that  part  of 
it  which  embodied  the  report  of  the  counsellor  for  the 
aocie^.  The  total  number  of  persons  arrested  during 
the  year  was  seventy-three;  the  total  number  convicted 
so  far  was  forty-six;  the  amount  of  the  fines  imposed 
wasi  over  f 3,000. 

The  commiliee  011  pri/e  essays  reported  through  its 
chairman,  Uk.  \V.  H.  K  at/kmsacu.  that  but  one  essay 
had  been  received,  and,  while  it  was  deserving  of  fa- 
vorable mention,  the  committee  thought  it  was  not 

Report  of  the  Committee  on  Hygiene.  I  >k.  ].  W. 
Brannan  read  the  report.  The  committcL-  had  co 
operated  with  some  of  tiie  city  departments  in  promot- 
ing the  public  health.  It  was  thought  that  better  ar* 
rangements  had  been  made  for  night  lodgers,  those 
out  of  worit,  and  tramps  than  had  formerly  existed. 
Throu;^h  ilif  !)<).ird  of  health  an  t-tiort  luul  bLiii  made 
to  stop  expectoration  in  cars  ;iiul  public  buildii){;».  It 
was  thought  that  within  a  year  a  building  would  be  set 
aside,  on  Blackwell'ii  Island,  for  tuberculous  patients, 
thus  separating  them  from  others  in  public  hospitals 
and  placing  thcni  wIh'h'  thrv  (.onhl  rrteivi.'  the  .nl'.an- 
tages  of  any  improved  methods  of  treatment.  Ur.  E. 
5.  Pkck,  a  member  of  the  committee,  contributed  that 
part  of  the  report  relating  to  contagious  ophthalmia  in 
the  city.  The  State  law  bearing  on  the  subject  had* 
had  a  more  or  less  wholesome  elTett. 

Amendments  to  the  Constitution — .\mendments 
to  the  constitution  were  adopted,  permitting  the  elec- 
tion vH>a  '  o(f  of  members  recommended  by  the  tomitia 
mbtera,  except  when  three  members  ask^  for  a  bal- 
lut.  .\  l-.vo  tliirds  vott'  L\ould  t  lr_-(t.  Also  the  chair- 
men of  .staiuliag  coiiiniilicc---  wete  made  members  of  the 
wmttut  minora,  but  the  chairmen  of  the  committee  on 
ethics  and  of  the  coramitttee  on  hygiene  were  to  have 
no  vote. 

Rem::\rk-  on  Some  of  the  Practical  Phases  of  the 
Leprosy  Quesuon.  -Dk.  I'RiNct  .V.  Mokkow  read  a 


paper  with  this  title,  and  threw  on  the  screen  hiiucrn 
slides  of  leprosy  and  other  diseases.  The  term  lep- 
rosy had  crept  into  our  literature  as  standing  for  all 
that  was  most  foul  and  unclean.  If  a  leper  were  seen 
at  lar<^e,  tiic  inil.iliL  ]irtss  set  up  such  a  clamor  that  he 
must  Lie  muncdiately  isolated.  Quarantine  of  this  dis- 
ease meant  imprisonment  for  life,  as  practised  in  this 
city.  Tuberculous  patients  were  not  quarantined,  yet 
they  were  far  more  numerous,  and  the  chinger  of 
s])r<_ading  the  disease  was  f.nr  prt  alt  r  tlian  in  tlie  (.  ase 
of  leprosy.  For  a  given  number  ut  years  in  Kew  York 
there  had  been  sixty  thousand  deaths  from  tubcvCulosis 
to  two  deaths  from  leprosy.  There  was  no  surveil- 
lance of  syphilis,  yet  the  danger  of  its  propagation  was 
iniiiifiiseiv  rfreater,  and  the  mtmhcr  of  ra^L■s,  fveii  of 
repulsive  eAleinal  lesions,  fat  exceeded  those  uf  lep- 
rosy. Indeed,  there  were  many  other  diseases,  as  was 
shown  by  the  photographs,  which  were  more  repulsive 
than  most  cases  of  leprosy.  In  New  York  there  was 
no  disease  which  granted  its  \  ictiins  so  long  n  lease  of 
life;  there  was  no  instance  here  in  which  it  ^^as  known 
to  ha\e  been  communicated  to  an'  tb^tr  ptrsc;n  :  \t  i  in  - 
cause  of  the  public  clamor  the  board  of  health  had 
felt  itself  compelled  to  quarantine  leprosy  patients, 
which  really  meant  imprisonment  for  life.  Dr.  Mor- 
row had  three  cases  under  observation,  in  one  the  dis- 
ease lie  in- of  twx-lve  years'- duration,  in  the  otlier  two 
of  seven  )ears'.  In  one  there  had  been  apparent  cure; 
in  the  other  two  the  patients  were  not  vorse  than 
when  he  first  saw  them.  W  hile  leprosy  was  a  conta- 
gious disease,  he  believed'thc  degree  of  contagiousness 
uas  influenced  bv  ctinia'.e  atul  (ftlier  jcral  conditions, 
so  that  in  New  York  there  wa.s  iiu  kno»n  in.stancc  of 
contagion.  What  should  be  done  with  leprosy  in  New 
York?  .-\s  it  was  almost  exclusively  a  disease  of  ex- 
otic origin,  it  might  seem  the  easiest  soluticm  of 

the  problem  to  return  the  paliciits  to  llu-  ti.uiilry 
whence  they  had  come,  Init  this  luul  Ijeen  found  im- 
practical in  most  instances.  .\s  already  stated,  to  send 
them  to  North  Brother  Island  was  practically  to  im- 
prison them  for  life — a  punishment  which  was  assigned 
onlv  to  dL->;jeralc  criminals  after  due  trial.  If  they 
were  isolated,  it  should  lie  b\  the  .Slate  or  nation  in 
colonies,  with  such  surroundings  and  conditions  as 
were  adapted  to  their  needs,  not  tmduly  restricting 
their  liborQr  and  giving  them  the  advantages  of  any 
impro\-ement  in  treatment. 

Dr.  G.  H.  Fo.v  felt  that  it  was  unnecessar)-  for  him 
to  add  an_\  tiling  to  what  1  *r.  Motr(n\  ha<i  s.iul.  He 
had  expressed  similar  views  some  years  ago,  and  they 
had  not  changed.  In  New  \'ork  the  chances  of  Iqp- 
rosy  being  conveyed  to  the  healthy  were  extremdy 
slight.  TTie danger  fn  some  other  countries  was  much 
greater.  He  would  raliit-r  live  in  a  hos])ital  for  lepers 
here  than  to  travel  throi;gli  certain  countries  where 
leprosy  was  comaon,  so  far  as  tlie  risk  of  contracting 
the  disease  was  concerned.  Here  the  rights  of  lepers 
should  be  maintained.  He  did  not  believe  there  waa 
any  danger  to  the  public  from  allowing  them  their 
freedom. 

An  CNitrage.— Dk.  Geukge  \\.  Fowlkr  .said  the 
interest  which  he  felt  in  leprosy  dated  from  the  mo- 
ment that  he  took  office  as  health  commissioner,  when 

he  found  five  lepers  on  X(  rth  Hrrfthcr  I  stand,  confined, 
disfranchised,  restrjcleii  in  tlicir  mode  of  Hfe.  feeling 
that  they  were  going  to  die,  in  e\ery  way  si.bdned. 
Although  knowing  then  but  little  about  leprosy,  he  felt 
that  it  was  an  outrage  and  wrote  for  information  to 
noted  specialists  in  this  cotnilr\  and  abroad  as  to  the 
cuiiUi^iousnes:>  of  leprosy  in  uui  clim.He.  Hacked  by 
the  answers  received  to  those  communications  and  by 
the  opinions  expressed  to-night,  he  felt  that  these  men 
ought  not  to  be  deprived  of  their  liberty,  and  he  pro- 
posed to  release  them.  They  were  an  expense  To  tlie 
city,  and,  since  confinement  meant  iinprisunmeni  for 
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life,  it  was  a  questiun  whether  the  community  had  a 
legal  right  to  qvi.irantine  them. 

Drs.  C.  W.  Allkn,  a.  V.  Reid,  and  J.  A.  Ikwin 
asked  some  questions  regarding  the  comparative  OOn- 
•tagiousness  of  teinosy  in  New  York  and  other  c«ni> 
tries,  and  expressed  doubt  as  to  the  propriety  of  the 
society  adopting;  a  reioliilion  at  once  approving  of 
setting  at  libeity  the  kpcrs  on  the  island,  until  a 
committee  had  investigated  and  reported  on  the  sub- 
ject. It  ahould  be  remembered  that  tbe  action  oi  New 
York  would  be  looked  to  as  an  example  for  the  rest  of 

the  countr)-.  Dr.  Rciil  made  a  niotioii.  \^hich  was 
amended  by  Dr.  Irwin,  providing  tur  llie  appointment 
of  such  a  committee,  with  Dr.  Fowler  as  chairman. 

Dr.  John  A.  Fosoyce  gave  a  lantem-slide  exhibi> 
tion  of  some  rare  md  interesting  forms  of  skin  lesions, 
includin}^  rare  cases  of  lupus  er>'thematosus,  multiple 
epithelioma,  multiple  fibroma,  papillomatous  tumors  of 
various  parts  of  the  body,  psoriasis,  rupia,  CtC: 

The  annual  dues  were  continued  at  $3. 


HAS  MACRENRODT  ABANDONED  VAGINO- 
FIXATION? 

To  THK  Kntrm  •f  tms  MtmcAi.  NMMitk 

Sir:  I  am  so  frequently  asked  the  question:  "  !■>  it 
true  that  Mackenroiclt  has  abandoned  vagino-fixation.^" 
and  I  am  so  frequently  confronted  with  tlie  statement 

in  print  that  lie  lias  done  so,  that  I  hv^  the  indulgence 
of  a  short  space  in  your  valuable  and  extensively  read 
jtnirti  ii  to  place  the  matter  l>efoie  your  readen  In  its 
true  aspect. 

To  the  question  of  the  abandonment  of  vagtno-fix- 

ation  by  Mackenrodt,  I  will  now  give  the  same  answer 
1  have  given  before,  notably  in  a  discussion  before 
the  obstetric  section  of  the  Academy  of  Me<liciiie.  on 
February  27,  1896,  called  forth  by  a  series  oi  papers 
on  the  indications  for  Alexander's  operation,  ventral 
fixation,  and  vaginal  fixation^  by  Dr.  Paul  F. 
Mundc,  Dr.  G.  M.  Fklebohls,  and  the  writer,  rts|iec- 
tively.  I  stated  then  Inot  e  -actly  in  llie  same  jilnase- 
ology)  that  Mackenrodi  h.ui  not  discarded  vaginal 
fixation  any  more  than  lUleliohls,  Cleveland,  and  Kel- 
logg bad  given  up  .\lexander'«  operation  because  each 
of  them  had  chanj^cd  the  technique  from  time  to  time; 

n'lr  an\  more  than  Howard  Kelly  had  ,diandoiU:d  \  en- 
tru  Itxation  becau.se  he  had  niuUrtied  very  materially 
his  method  of  operating.  I  stated  that  Mackenrodt 
had  not  given  up  vagino-iixation,  but  had  modified  the 
technique,  baptizing  the  modification  by  a  new  name, 
"  vesico-fixation"  which  he  considered  an  im[)ri  >ve- 
ment  u(>on  his  former  technique.  The  ventro-tuation- 
is;s  have  foUowtd  a  similar  procedure  in  Libelling 
their  ouxltficatioa  veutro-auspension  of  tbe  uterus.  I 
am  not  finding  fault  with  these  actions,  but  merely 
wish  to  draw  attention  to  the  analojry  l>etwct-n  the  two 
courses,  and  to  emphasize  the  circumstance  (hat, 
though  the  name  be  changed,  the  underlying  principle 
remains  the  same— in  tbe  one  instance  the  fixation  or 
suspension  of  the  uterus  carried  out  through  a  vaginal 
operation,  in  the  other  thronijh  nn  .ibdominal  one.  Be 
this  as  it  may,  let  lis  hear  what  Mackenrodt  himself 
has  to  say  in  reply  to  a  feuilleton  by  Flaischcln,  in  the 
Monattdirifl  Jiir  G(bnrishU/<  umi  GftiakohgU  QUA.  II., 
Heft  s,  November,  1895),  in  which  it  was  stated  that 
vagino  fixation  had  been  condemned  by  the  Berlin 
gynecologists.  Mackenrodt's  reply  appears  in  the 
same  journal  for  Januarv,  1S96.  (  lie  it  rcineinljered 
this  was  subsequent  to  the  publication  of  the  cases  of 
dystocia  in  vagino-fixation,  in  which  a  foulty  technique 
had  been  followed.) 

"  The  gynecologists  who  took  part  in  U>e  discussion 
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(Berlin  Gynecological  Society)  were  divided  in  two 
groups,  one  gf'^^'P  consisting  of  men  who  discus-.td 
the  subject  in  a  purely  objective  manner,  from  tbeit 
own  cxperienoea,  and  who,  like  myself,  paned  a  favor- 
able opinioii  upon  die  opoeatlon,  and  who  would  not 
think  of  discarding  it  To  this  group  belonged  K. 
Martin,  Wendcler,  G.  Winter,  and  Kossman,  while 
Olshausen  assumed  an  entirely  unpartisan  attitude  and 
considered  the  technique  of  vagino-fixation  as  not  yet 
closed.  Even  J.  Veit,  on  the  whole,  consideted  the 
operation  as  a  triumph  {segtnsrekh),  and  tiat  h 
should  not  be  allowed  to  fall  into  disuse.  Theseronc 
group  of  speakers  were  those  gynecologists  who,  trom 
the  ver)  hrst,  expressed  an  unfavorable  opinion  of  the  | 
operation,  and  who  had  little  or  no  experience  with  it. 
To  this  group  belong^  Flaischeln,  Paul  Ruge,  and 
I?oV;chriann,  whose  remarks  {>artcK)k  more  of  a  jxr 
sonal  attack  than  of  a  scientific  discussion  ujxm  an  | 
important  subject." 

To  the  unbiassed  person  the  above  must  be  oondu* 
sive  evidence  that  Mackenrodt  has  not  ahaadooed 
vagino-fixation,  and  that  the  operation  has  not  met 
with  general  condemnation  in  (Jermany.  On  the  con 
trary,  every  one  concedes  its  value,  no  tnntier  which 
technique  is  ioUuwed,  in  cas<:s  in  which  pregnancr 
does  not  come  into  consideration;  and  there  is  a 
gnowlng  tmdency  in  its  favor  even  in  fruitful  bearing  ' 
women,  when  a  certain  technique  is  employed.  Ctf 
my  own  experience  with  the  u(ieration,  and  of  the 
modifications  that  I  have  from  time  to  time  adoptn)  | 
and  devised,  I  forbear  to  speak,  as  I  have  written  of 
them  on  fomer  occasiim.  Thia  much  I  may  add: 
that  I  have  not  as  yet  met  with  any  accidents  during 
gestation  and  labor,  and  there  have  lx:en  five  casts  of 
labor  in  my  patients;  that  I  am  well  pleased  with  the 
results:  and  that  the  solicitude expieased  by  Eddwiils 
for  the  welfare  ot  tbe  women  in  this  city  00  vhon 
vagino-fixation  had  been  done  lias  tiias  far  proven  ts 
be  a  waste  of  sentiment. 

HiKAM  N.  ViKEBKRG,  M.U 
taf  K*9i  5iirrr<FnsT  Snmn;  Octafcar  t$,  iSffc 


"A  CASE  OF  HERMAPHRODISM." 

To  TMI  EHrTim  OF  THK  MkHK^i  M.  I 

Sir  :  On  my  return  from  Europe  I  find  in  the  vrnt 
for  .August  8th  letters  from  Dr.  Paul  F.  Mund^asd 

I'r.  Willi. nil  Keller  on  the  i  .ise  of  Hermaphrodism." 
rejwrted  by  me  on  July  25ih.  When  I  wrote  that  arti- 
cle I  added  an  interrogation  mark  to  the  title;  subse- 
quent events^  howevo',  showed  that  I  mij^t  have 
omitted  it  and  let  the  case  stand  as  the  second  in  liter- 
ature of  true  hermaphrodi'-m. 

It  is  not  surprising  that  so  <  areful  a  searcher  as  Dr. 
Mund^  should  have  taken  scientific  exception  to  my 
diagnosis,  especially  in  view  of  the  extreme  rarity 
such  blending  of  tbe  sexes.  But  Dr.  Mund<  labored 
under  the  disad\antape  of  distance.  Had  I 
favored  by  his  presence  at  the  operation,  his  letter 
would  never  have  been  written.  He  would  then  have 
seen  and  felt  the  uterus,  as  did  those  of  our  colleagues 
who  were  present  at  die  remoi'al  of  the  testicles  that 
had  been  retained  and  whidi  had  undeigooe  saroosia- 
tous  dccenemlion. 

Again  must  I  deplore  Dr.  Mund«?'s  absence  from 
the  laparotomy,  as  he  would  then  not  \axt.  said  that  I 
missed  the  '*  glorious  opportunity**  more  thoroughly  to 
examine  the  female  reprndttctive  organs  confaiaed  M 
this  malc(')  subject.  F.veu  had  niy  colleagues  IM* 
ur>;ed  me,  I  would  have  been  driven  by  the  tuir.or- 
rhage,  the  pulseless  condition,  and  the  cessation  of 
respiration  to  dose  the  abdomen  as  quickly  as  possi- 
ble, after  the  removal  of  the  testicles  from  their  maaj 
adhesions.    I  am  more  than  confident  that  Dr.  Uuad' 
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would  have  justly  reproved  me  for  unnecessarily  ex* 
posing  the  patienrs  life,  had  I  deferred  acting  for  {tie 
sake  of  scientific  exploration.  In  my  article  these 
facts  were  alluded  to.  The  presence  of  the  tciticlei 
gives  additional  male  aspect  to  the  penis,  which  in  its 
flaccid  sUte  mea«uied  more  than  two  and  one-thiid 
inches. 

The  patient  .icquirpd  pneumonia  eighteen  days  after 
the  operation  and  died  three  day^i  llicteafler.  'I'he 
autopsy  not  only  corroborated  my  statement  in  regard 
to  the  presence  of  the  uterus^  bat  showed  also  ovaries, 
tubes,  and  ligaments.  UnfoTtnnately,  I  bdn^  absent 
in  Europe  at  the  time  of  the  autopsy,  the  attention  of 
the  gentleman  who  made  it  was  not  suriiciently  caiied 
to  this  most  important  point  and  the  ovaries  were  cut 
off.  The  tulies  and  ligaments,  however,  aie  so  well 
pfescrved  tliat  even  tlw  mutilated  specimen  demon- 
strates the  facts.  If  the  jjatient  had  not  died,  I  would 
have  hesitated  to  say  that  I  was  i"nisiti\e  in  having 
palpated  the  ovaries,  appreciating  the  hiatus  left  by 
the  in^iufiicient  examination  at  the  time  of  the  opera- 
tion. But  had  nothing  but  the  pfcsenoe  d  a  uterus 
been  proven,  this  case  would  have  been  an  extraordi- 
nary uae. 

Dr.  Mund^'s  well-known  sense  of  justice  and  cour 
tesy  to  his  colleagues,  is,  I  fear,  piit  into  a  wrong  light 
through  the  shortness  of  my  clinical  report.  Now, 
having  the  specimen,  I  shall  be  able  to  write  a  fuller 
description  of  the  case. 

As  to  Dr.  Keller's  letter,  I  heartily  agree  that  a 
much  more  extensive  description  would  be  of  interest 
A  vast  number  of  obser\'ations  could  have  been  made 
in  fact,  but  I  had  intended  to  write  only  a  clinical  im- 
port, the  limits  of  which  forbade  this.  The  micro- 
scopical examination  was  not  only  made  by  myself, 
but  also  by  a  promtuent  patbolc^ist,  who  would  not 
have  been  able  to  determine  whether  the  tumors  repre- 
sented testicles  or  ovaries,  aa  the  tumor  tissue  had 
taken  up  alt  the  nonnal  atructate^  were  it  not  pos- 
sible tu  rei^ard  them  as  testicles  on  thebaaisof  the 
facts  described. 

There  was  no  enlarged  clitoris,  but  a  well -developed 
pents^  as  described  in  my  article.  The  arrangement 
df  the  pubic  hair  was  decidedly  not  feminine;  it  was 
not  continued  up  to  the  umbilicus.  .According  to  a 
recent  infurniatton,  obtained  through  the  kindness  of 
Dr.  F.  G.  Lusk,  the  patient  was  treated  last  year  in  a 
hospital  of  this  city  for  syphilis,  the  initial  lesion 
having  been  under  the  observation  of  Dr.  Lusk. 

Carl  Beck,  M.D. 


HOW  iiP£CiMENS  OF  URINE  MAY  BE  SENT 
TO  INDIA  FOR  DIAGNOSIS. 

T«  nm  EmtM  or  mm  Mbowai  RaooMb 

Sir  .  The  follow  ing  letter  \vliich  I  received  recently 
from  a  native  physician  in  Bombay,  India,  will  inter- 
est your  readers.  It  presents  gratifying  evidence  of 
the  progress  that  urinalysis  is  making  in  that  oomitfy 
in  the  interpretation  of  disease.  But,  more  ttuih  this, 
it  throws  the  door  wide  open  for  the  interchange  of 
professional  courtesie.s  between  physicians  in  tlie 
United  States  of  .Uiierica  and  India  in  a  unique  way, 
facilitating  the  safe  sending  of  sample*  of  urine 
from  one  country  to  the  other.  Now  that  the  only 
difficulty  in  consulting  Bombay  experts  has  been  re- 
moved, I  have  little  doubt  that  "  close -packed  and 
properly  sealed"  bottles  of  urine  will  be  exported  fnm 
this  country  to  India  in  numbers  to  compete  success- 
fully  wia  **bo«tled  Bass"  from  England. 

The  patient  referred  to  in  the  letter  was  admitted 
to  the  New  York  Hospiul  last  spring.  The  case  was 
one  of  hysterical  trance,  and  was  well  advertised  in 
the  papers  for  some  time  before  admission  and  after- 


ward. It  was  a  "bonanza"  for  reporters  of  sensa- 
tional newspapers,  and  the  grossly  exaggerated  and 
absolutely  false  reports  that  appeared  dailv  for  some 
tinie  were  a  disgrace  to  modern  journalism.  I  was 
made  to  pose  as  an  expert  in  the  cure  of  hysteria  by 
removal  of  the  ovaries;  to  cap  the  climax  the  case 
waa  reported  also  in  a  Bombay  newspaper,  and  then 
cane  tiie  following  letter: 


"Bombay,  India,  July  a6,  1S96. 
"  DitAa  Sia:  I  was  surprised  to  read  in  one  of  the 
local  papers  a  report  of  a  patient,  Mrs.  ,  who  is 

suffering  from  hysteria,  and  who  is  under  your  treat- 
ment. I,  belonging  to  the  medical  profession,  am 
naturally  led  to  inquire  into  the  details,  and  so  I  beg 
you  to  put  down  all  the  particulars,  i  want  to  know 
the  real  disease  and  to  diagnose  it  properly  if  I  can. 

"  I  generally  diagnose  all  the  diseases  bv  examining 
tlie  urine;  so  will  you  be  kind  to  send  the  patient's 
urine  in  a  close-packed  and  projxrly  sealed  bottle  to 
my  address  ?  The  whole  quantity  of  urine  passed  early 
in  the  morning  just  after  getting  up  should  be  care- 
fully collected  and  sent  in  the  bottle. 

*'With  this  the  history  of  ihe  whole  case  will  be 
very  useful,  if  you  can  conveniently  send  it. 

"  Let  me  remind  you  that  the  bottle  should  be  kept 
on  ice  in  order  to  prevent  decomposition. 

"  Hoping  to  be  excused  for  the  trouble 

"  I  remain,  sir,  your  obedient  ser\'ant 

M  n 


A.  BKAyroH  Ball,  M.D. 

Haw  ytmic 


CORRECTION. 

To  inE  RDITOK  Olr  THB  MulCAL  RacMut. 

Sir:  In  my  recent  article  on  "Preparation  of  lilood," 
etc,  the  formula  for  eosin  solution  should  read  one 
gram  instead  of  **one  grain,"  as  given.  Since  the  ar- 
ticle was  published  I  have  received  a  large  number  of 
letters  from  diflcrent  parts  of  the  country,  evincing  a 
deeper  and  more  widespread  interest  in  ha.-matology 
than  I  bad  any  idea  of.  Despite  the  fact  that  Hayem 
has  given  us  over  a  thousand  pages  about  the  blood, 
what  we  don't  know  .ibout  the  subject  would  make  a 
much  bigger  book  than  what  we  really  do  know. 
Nearly  a  century  and  a  half  ago  Henry  Baker  ("The 
Microscope  Made  Easy,"  London,  1754)  wrote  as  fol- 
lows: 

"\\'e  cannot  emplov  the  Microscn|K"  to  any  nioic 
useful  Pur]x.ise,  than  to  view  the  natural  Course  of  the 
Hlood  within  its  \'essels,  or  e.vamine  the  (.  ontevture 
of  it  when  extracted  from  them :  for  the  Preservation 
or  Restoration  of  the  Health  of  Man  may  be  greatly 
advantaged  by  such  Enquiries." 

H.  G.  PiKKARD,  M.D, 


WHAT  SHALL  WE  DO  WITH  TH£  LEPER? 

SiK  :  I  lia^e  already  claimed  a  small  portion  of  your 
valuable  space  to  diitcu.ss  this  question,  and  do  so 
now  agam  because  of  my  sincere  belief  that,  hav- 
ing strong  convictions  in  the  matter,  it  is  my  duty 
to  express  them.   At  the  last  meeting  of  the  County 

Meitical  Society  Dr.  Fowler,  comnii.ssioner  tjf  health, 
expressed  his  determination  to  turn  out  the  lepers  con- 
stituting the  colony  on  North  Brother's  Island,  believ- 
ing that  the  disease  is  not  contagious  and  hence  not 
dangerous  to  the  health  of  the  community,  and  for  the 
further  reason  that  the  New  York  board  of  he,»Uh 
had  no  funds  to  apply  to  the  purpose  of  maintaining 
a  lazaretto.  The  commissioner  asked  the  society  to 
endorse  this  proposed  action.    I  opposed  the  raotioo 
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made  to  this  effect,  because  I  dui  not  think  .i  leading 
nu-dic.il  lindy.  siicti  as  the  County  Mtdical  Sdciety  is 
known  to  be  by  the  country  at  large,  should  endorse 
the  view  so  unqualifiedly  ezpresaed  that  the  disease  is 
not  contnfriot)<!.  No  one  more  than  myself  reco'jnizes 
thesii^ht  (if^rec  of  danger  from  contagion,  and  I  quite 
ayrcc  th.u  there  is  m<ire  danger  to-das-  from  sy])lulis 
and  phthisis  in  the  com niunity  than  from  leprosy;  but 
to  give  the  impression  lo  tlie  profession  at  large,  to  the 
public,  and  to  the  world  that  the  New  York  County 
Medical  Society  looks  upon  leprosy  as  a  disease  which 
is  nut  transmitted  from  person  to  person,  that,  in  other 
words,  it  is  not  a  bacillary  disease, 
and  that  a  new  case  depends  upon 
some  other  cause  than  a  case  of  lep- 
rosy which  has  gone  before,  is  con- 
tra rv  to  the  V>elief  of  a  v  ast  majority 
of  the  members  oi  ihi^  hociely. 

The  only  objection  I  raise  to  turning  these  five  le- 
pers out  upon  our  streets  is  that,  if  they  belong  to  the 
pauper  class  and  must  therefore  be  cared  for  by  the 
|K-(iple  somfwhere,  we  had  Ijcttei  continue  to  c.irc  for 
Uiciii  where  tliey  are.  If  suiue  liave  been  takcii  lioia 
occupations  in  the  city  to  which  they  will  return  when 
released,  such  as  cooking  and  baking,  J  object  upon 
personal  grounds  that  I  prefer  my  bread  kneaded  by 
healthy  in<lividtinls.  and,  if  we  cannot  compel  or  in- 
duce syplulilicb  and  consumptives  to  t;ivc  up  these 
unappetizing  pursuits,  let  us  at  least  do  what  we  can 
by  moral  suasion  and  mild  show  of  assumed  power  of 
control  over  lepers,  giving  them  always  the  privilege, 
if  they  do  not  like  the  restraint  placed  upon  them,  of 
returning  to  the  country  from  which  they  came. 

Why  should  we  sc. liter  tlu-^c  iJ.uients  alwjut  anions; 
the  hospitab  instead  of  keeping  tlwrn  where  they  are, 
since  I  have  been  informed  their  surroundings  are  all 
that  is  to  be  desired  and  not  the  prison  or  living  tomb 
which  they  have  been  represented  to  be?  I  have  for- 
merly op  jxised  t  he  assumed  pnwer  (>f  the  board  of  health 
in  shuttmg  up  these  unfortunate:*,  because  it  has  been 
represented  to  me  that  the  first  man  thus  isolated  was 
treated  in  a  bacfaaniua  and  inhumane  manner,  being 
confined  in  a  tent  without  companionship  and  left 

litcraMv  to  die  atone.  I  hope  I  Iia\e  been  misinformed 
in  the  matter.  Tlie  fate  ui  one  or  two  Chinamen,  like- 
wise isolated,  as  reported  to  me.  seemed  unneoestirily 
severe.  A  local  board  of  health  cannot  in  my  opin- 
ion permanently  giw  pro{K^r  care  to  this  class  of 
patient'-,  luit  it  cm  at  least  kee]i  them  under  the  con- 
ditions mentioned,  until  the  national  government  es- 
ublishes  suitable  asylum  homes  in  which  to  isolate 
all  lepers. 

I  have  urged  mich  a  measure  for  this  country  be- 

cnu-se  I  helie\'e  we  are  so  situated  that  the  United 
Stales  can  Ix:  in.ide  and  iiiainlaincd  Lpci  tree.  For 
phthisis  and  syphilis  it  is  futile  to  think  of  such  a 
thing,  but  because  we  caiuiot  do  it  for  all  infectious 
diseases  there  is  no  reason  why  it  should  not  be  done 
for  ?;o  loathsome  a  disen'?e  a.";  leprosy,  which  is  still  so 
limited  in  distribution  that  the  propo.sition  is  practical. 

Charles  W.  Atxw,  M.D. 

The  Population  of  the  Earth. — The  quinquennial 
census  of  different  nations  was  recently  completed. 
From  1874  to  1895  the  total  population  seems  to  have 
increased  fnun  1,391,000,000  to  1,480,000,000.  The 
increase  at  the  rate  of  five  per  cent  should  give 
1,549,000,000  in  1900,  and  2,548,000,000  in  the  year 
2000.  The  fear  expres.sed  in  Malthus'  essay  on  popu- 
lation, that  in  course  of  lime  one  ij..rtnjn  of  the  jx'pu- 
lation  will  be  reduced  to  famine,  seems  not  incredible, 
since  the  producing  powers  of  the  soil  are  limited, 
while  those  of  reproduction  of  species  are  practically 
without  limit. 


Heur  linstvntneittft 

A  NEW  TRACHELORRHAPHY  K.NIFF. 
By  D.  tod  GILLIAM.  M.D.. 

<  I  IL  I  -.1  !■    -  .   1  III. 

This  knife,  devised  hy  me  some  months  since,  has 
proven  most  satisfactory.  It  not  only  csipedites  the 
freshening,  but  enables  one  to  do  smoother  work  than 
is  usiukUy  obtained  with  the  straight  knife  or  scissot^i. 
Itconsistsol  a  handle,  seven  inclws  king,  with  a  blade 


at  cither  end.  The  blades  are  set  at  an  angle  of  45* 
to  the  handle,  and  are  turned  in  opposite  directiom^ 
thus  giving  the  instnmient  something  of  the  appear- 
ance of  the  letter  S.  One  of  the  blades  is  nanowaod 
[joiiued,  and  intended  to  transtix  the  tissues  up  near 
the  angle  of  the  tear  and  cut  outward.  The  other  is 
bellied  and  used  for  clearing  the  angles.  This  blade 
may  often  be  conveniently  used  for  tte  entire  denuda- 
tion  of  the  right  side.  The  .iccompanyint;  cut  is  self- 
explanatory.  I'he  knife  is  made  by  George  rtcnuua 
&  Co.,  New  York. 


i^edical  items. 

Contagioiis  INseMet— Weekly  Statemetit — ^Report 
of  cases  and  deaths  from  contt^ous  diaeaaes  npohcd 

to  the  Sanitary  I'ureau,  Health  Depaitiueol;  for  the 
week  ending  tJctober  31,  1896: 


TttlttfBnhwb., ,  

Typhoid  few.  

Sorlet  fever  

Cerebrospinal  neningitia. . 

Mea^le^  

IMphthcria  

SmidlpM  


6 

96 

7 

0 

0 

$3 

t 

100 

30 

0 

• 

Tlieraial  BaHls  have  a  diagnostic  worth,  aside fraoi 

therapeutic  results.  In  Wiesbaden,  after  si.v  or  seven 
bath.s.  rheumatic  subjects  are  rendered  worie,  and 
gouty  subjects  have  a  typical  attack,  .\ftcr  some 
twenty  baths,  the  quantity  of  uric  acid  excreted  is  re* 
duced,  in  gout,  to  about  one-half,  tn  difieiential 
diapnosisthe.se  alniost  constant  results  have  an  impor- 
tance in  dibiingui.shing  rheumatism  and  gout  froai 
other  painful  affections  simulating  them.— PPEirW, 
/■i.  i.'i-i  hiiii  Xii.  r  ?. 

His  Message. —  i  hc  long,  gloomy  operating  roaia 
of  the  hospital  is  hushed  and  still ;  soft- voiced,  gentle- 
eyed  nurses  move  quickly  here  and  there,  and  a  skil- 
ful .ittendant  arranges  the  cruel-looking  instrumeiitt 
upon  a  table,  liefore  administering  cliloroforni  the 
patient,  prior  to  the  amputation,  the  kindly  doctor 
leans  over  and  asks  him  if  he  has  any  message  for  his 
friends.  "  Naw !"  he  muimuTS  wearily ;  "  jest  tcU  'cat 
dat  you  saw  me,  an*  dat  I'm  losin*  flesh."— Am. 

A  ScMrenoaqvlto.— A  New  Jersey  man  has  applied 

the  principle  of  the  scarecrow  to  that  other  rapacious 
bird,  the  native  mosquito.  He  suspends  two  or  three 
imitation  dragon  Hies  by  a  fine  cord  frOTO  the  ceiling 
of  his  room,  and  claims  that  no  mosquito  will  xxsam 
within  sight  of  them. 
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RIXKNT  .\IDS  IN  THE  inFFKRENTI.^T  TM 
.\G.\OSlS  OK  TYPHOID  i-KVKR  il)PS(  RIl; 
IX(i  THE  AUTHOR  S  MODIFK  A  1  li  )NS  (  M 
EHRLICH'S  TEST,  WITH  A  PRELIMINARY 
REPORT  UPON   THE   SERUM  TEST  OF 
WIDAL). 

By  CHARLES  LYMAN  GREENE.  M.I>  . 

msna'CTQ*  Ui  rMMKAL  DIMNOSn  AMD  CUKKAL  HIDKIHS  IM  THI  tNI- 

vsMMTT  w  nmoMiaXh  ;  vimtihg  nivMciAir  i»  ttM  citv  am»  con  mi  v 
M«*rrTAt,  fMiviniTV  nu  memmmiiv,  »&,  sr.  paiu,  mihn. 

Thl  ijc.'cntii.il  interest  in  tiTlhoid  displayed  by  our 
profession  is  to  be  accounted  for,  not  only  by.  the  fact 
that  we  all  meet  it  frequently  in  practice,  but  also 

because  we  bavc  lt-.irn<  rl  t!i,it  thfre  is  no  acute  disease 
more  insidious  in  its  onset,  more  deceptive  in  iu>  man- 
ifestations, and  more  beset  by  troublesome  auid  unex- 
pected cofflpliGation& 

We  onpht;  therefotv,  to  welcome  all  tests  whidi 
seem  ;n  iikiUl'  ftL-.irtT  our  \'..tv  t'l  n  i»'sitive  diagnosis, 
and  more  particularly  ilioit'  iliai  uid  us  in  early  diag- 
nosis. 

The  accurate  diagnosis  of  typhoid  is  not  always 
easy,  and  is  never  to  be  made  with  certainty  before 

the  end  of  the  first  five  to  \tn  (l.iy>  after  the  onset  of 
fever.  Yet,  in  the  diitussioii  of  this  subject  by  a 
medical  society,  we  often  hear  of  diagnoses  made  in 
the  first  few  days  of  the  disease;  and  expressions 
such  as  "the  characteristic  countenance,"  "the  char- 
acteristic pulse,"  or  "  tlie  characteristic  temperature," 
assail  our  ears,  and  make  us  wonder  what  early  signs 
are  so  truly  (  h.ir.u  tL-ristic  or  dinptostic  as  to  warrant 
these  [lositive  opinions. 

In  our  student  days  all  things  were  made  so  plain 
to  us  that  we  were  astonislied,  perhaps,  to  find  in  our 
hospital  practice  after  graduation  that  error  in  the 
diagnosis  of  ;l<iisl■.l^c  n  j  commonplace  as  typhoid  w.in 
not  uncommon,  even  in  the  practice  of  the  most  acute 
clinicians.  I  have  seen  some  of  the  greatest  diagnos- 
ticians refuse  to  commit  themselves  to  a  positive  diag- 
nosis In  a  certain  case  until  the  disease  had  nearly  or 
quite  run  its  coiirst,-  -this  conservatism  being  due  to 
the  chastening  eltect  of  frequent  autopsies  and  the 
growth  of  caution  in  diagnosis  which  results  from  a 
large  clinical  experience. 

If  we  could  trust  the  older  text-books  and  if  our 
<liM  a<ve  would  be  obligingly  typical,  we  should  have 
no  trouble.  But  the  symptom  complex  of  the  text- 
book is  by  no  means  common,  and  even  its  individual 
components  are  often  illusory  or  ubiquitous. 

Allow  me  to  pass  some  of  these  symptoms  in  re- 
view, with  a  running  commcnlnrv  tipon  their  \  aluc-. 
(.'ommenriiifj  with  tlie  prtxlrom.il  antl  cnrlv  tir^t-week 
svmpt<niis,  iht'St.-  arc  s.iid  to  lie:  "Headache,  ii.iusea, 
epistaxiS)  injected  conjuncttvar,  lassitude,  pain  in  the 
back  and  l^s,  anorexia,  tenderness  and  gurgling  in 
the  right  iliac  fossa,  diarrhcpa,  fever." 

The  foregoing  group  contains  the  earlier  symptoms 
which,  by  their  ditTt-rL-tit  coiiihiii.itions,  coiismntt;  the 
general  malaise  preceding  the  onset  of  fever,  and  are 
the  ones  upon  wbidi  the  very  early  snap  dlagnoaes 


roust,  of  necessity,  lit  leased  CoHectively  they  are 
important,  as  indicaliug  an  iu:>idious  on.set:  but  the 
individual  symptoms  are  of  little  value,  all  being  fre- 
quently found  in  diseases  other  than  typhoid,  and  no 
one  of  them  being  at  all  characteristic  of  tfaia  disease. 
For  example,  many  of  our  ca^cb  in  tlie  citv  IiDspital 
are  coii?.tii)atfii  iiijuii  adiui.-oiuii  and  c  »u  hiblory  wf 
diaithii.i.  (liugiiiig  in  the  right  iliac  fossa  maybe 
fuuad  ia  any  diarrliaa.  Tenderness  in  the  right  iliac 
fossa  may  be  due  to  appendicitis  and  many  other  con- 
ditions. Epista.xis  is  Licking  in  a  majority  of  our 
cases,  and  the  other  symptoms  are  common  to  all  gen- 
eral ii:ti-i  I  ioii.s. 

If  we  pass  un  to  the  signs  ot  the  established  disea.se, 
there  arc: 

First,  fever.  Much  stress  is  laid  by  the  text-books 
upon  the  "characteristic  temperature  record,"  yet  we 
kno\vi:iat  a  (.i>f  in  St.  Paul,  with  the  slep-laddcrtem- 
peraiure  uf  tlic  tcxt-book,  is  a  curiosity.  The  general 
features  are  present  and  aie  important  aids  to  diagno- 
sis, but  that  is  all. 

Second,  rose  spots,  lliese  are  important,  and,  if 
found,  are  tvj  ic.il.  They  are  absent,  however,  in  at 
least  thirty  per  cent,  of  our  cases,  and  du  not  appear 
until  the  eighth  or  tenth  day. 

Third,  pulse.  The  pulse  of  typhoid  is  not  neces- 
sarily characteristic  and  certainly  not  pathognomonic, 
til riuf^h  di erotism  is  hrre  more  frequent  llian  in  ahiiost 
any  oilier  atuie  diseaAC,  ami  .i  dislui  Ued  pulat-lcn»per- 
aturc  ratio  is  often  interesting  (the  pulse  r.ite  may  be 
only  too  to  no,  with  a  temperature  of  105'  F.j. 

Fourth,  enlargement  of  the  spleen.  This  is  a  most 
import.mt  sign.  The  spleen  is  palpaljle  at  the  end  of 
the  first  week,  if  there  is  ihjI  too  nuich  tympanites, 
and  the  engorgement  disajjpears  promptly  as  the  fever 
lessens.  It  is  found,  however,  in  malaria,  septicaemia, 
and  miliary  tuherculosls,  and  Is  far  from  being  a 
pathognomonic  sign. 

1  will  not  prolong  the  discussion  of  symptoms,  be- 
cause my  object  is  merely  to  indicate  the  some\\liat 
gauzy  texture  of  ordinary  diagnoses,  and  to  point  out 
the  fact  that  not  one  of  the  foregoing  signs  is  pathog- 
nomonic, that  they  do  not  permit  of  any  |x>sitive  early 
diagnosis,  and  that  it  is  only  in  their  grouping  that 
they  become  imixiriant.  Knowing  that  this  is  true, 
it  might  be  expected  that  the  profession  would  grasp 
eagerly  at  any  new  and  important  sign,  even  if  it 
were  not  pathognomonic;  but  such  has  not  proven  the 
case  with  the  diazo  reaction  of  Ehrltch,  a  sign  both 
early  ami  constant. 

In  a  paper  read  before  the  Minnesota  Academy  of 
Medicine,  in  1893, 1  described  both  the  original  meth- 
od of  bhrlich  and  my  own  modification  of  bis  method, 
which  seemed  to  me  to  yield  more  accurate  results.  I 
intend  to  demonstrate  this  test  to  you  to-night,  and 
beg  that  you  will  follow  me  closelv  at  thi>  point. 

The  forniulri'  are  as  tollows.  I  shall  describe  my 
own  method  only,  as  I  believe  that  it  furnishes  more 
definite  and  less  confusing  results  than  in  the  original. 

Solution  Hydrochloric  acid,  50;  distilled  water, 
\  ,000 ;  sulfanilic  acid,  q.s.  ad  sat  This  solution  should 
be  mo.st  ihoroijp;hl\  saturated,  allowed  to  stand  some 
days  l)efore  being  used,  and  shaken  up  from  time  to 
time. 
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Solution  B. — Five-tenths  solution  of  sodium  nitrite 

in  distilled  uatLT.  Slim.ild  be  kept  in  a  cool  place, 
;uul  l)lack  boUie,  and  renewed  every  Meek  or  ten  day;i. 

Solution  C  (test  solution), — One  part  of  solution 
Ji;  one  hundred  parst  of  solution  A.  This  solution 
should  be  freshly  made  for  each  day's  testing. 

Method  of  Applying  Test.  Kqual  parts  of  the  solu. 
lion  L  and  ihe  suspected  unne  are  llioroughly  shak- 
en up  together  in  lest  tube,  and  from  one  to  two  cubic 
centimetres  of  ammonitun  hydrate  allowed  to  How  gen- 
tly down  upon  the  surface.  If  the  reaction  be  present, 
a  heautiful  rrim.son  or  carmine  band  appears  nt  thi- 
junctiuti  the  aiiuituitiu  wi<l)  the  mixture.  L  poa 
shaking,  a  pink  tinge  is  imparted  to  the  foam. 

This  test  appears  very  simple,  and  no  one  would 
suppose  that  any  serious  blunaers  would  arise  in  the 
hands  of  competent  ruen.  We  find,  nevertheless,  one 
of  the  greatest  liviuf;  .nilhorities  upon  clinical  diagno- 
sis reporting  it  as  valueless,  and  omittinj,'  all  mention 
of  ammonia  in  his  description  oi  the  test.  The  same 
error  occurred  in  the  work  of  a  very  celebrated  clini- 
cian, who  found  it  in  normal  urines.  Another  elabo- 
rate report  winds  up  w  ith  the  reference  to  the  wllow 
color  of  the  rin^.  Another  us-jci  a  ftve-pjr-rent.  solti- 
lion  of  sodium  nitrite,  and  could  not  get  rid  ft  die  :r 
action.  lie  found  it  in  everything.  Still  ai  other 
used  sodium  nitrate.  His  results  were  naturally  de- 
plorable, and  he  cruelly  condemned  the  test  Such, 
sometimes,  Is  the  boasted  accuracy  d  scientilic  medi* 
cine. 

As  I  test  this  typhoid  urine,  you  will  notice  that 
the  color  is  not  yellow,  nor  orange,  but  red.  it  must  be 
red,  or  there  is  no  reaction.   Now,  here  is  the  urine  of 

pneumonia  and  advanced  tuberculosis.  Thr-  (olo!  is 
orange,  lu  the  first  si^cinien,  shaking  produces  a 
pink  foam ;  in  the  second,  no  pink  is  to  be  seen.  The 
following  rules  are  all  important : 

1.  The  urine  must  be  fre^  and  filtered. 

2.  The  urine  mi:st  he  acid. 

3.  The  true  color  is  red,  and  when  the  urine  is  shak- 
en the  foam  should  be  slightly  tinged  with  pink 

4.  The  test  solution  C  is  to  be  freshly  prepared 
each  day  and  accurately  measured.  A  medicine 
dropper  and  a  marked  test  tube  will  insure  this. 

5.  The  scjdiurii  nitrite  solution  must  be  accurately 
made,  and  renewed  at  inter\  als  of  a  w«ek  Of  ten  days, 
and  be  not  stronger  than  0.5  per  cent. 

6.  The  color  band  should  be  held  against  a  white 
background,  the  light  falling  upon  it  from  behind  the 
obser\-er.    It  must  not  be  held  a^^inst  the  light. 

7.  I  he  exact  method  of  piooedufe  must  be  Conscien- 
tiously carried  out. 

8.  the  test  is  to  be  made  during  the  height  of  in- 
fection. 
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Typhoid   64 

Malarial  fever   4 

Telamu   3 

Acute  miliary  tttbrnttlMii. . .  3 

KkittubeieakMis..... .....  4 

laiaaaijr  tubeKuUnh   16 

Septicviim   4 

Ulcerative  endi>carditis   1 

.'secondary-  sypliilis   4 

Kn^iprlas   S 

ScarUttna   % 

McMles   a 

Carcinoma   4 

rncumoiun  II 

Kh«umati»m,  chronic. ......  lO 

acalt.   5 

Diphtheria....   3 

I)iarrh<ra   4 

Appendicitis     3 

Albuminuri.l  of  pregnancy. .  .  6 

(-'hronic  ncphntirs   19 

Cv«titi!i   • 

.urethritis,  specific   7 
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Duo  KUCTIOR 

C<s»5  Tl!*TEl>,  IN.IAL  No.       ^-  ---..^  

OxaJuna  and  litha-mia   11  o  1: 

Pleurisy  ,   j  o  < 

Pyxmic  abscess  oi  lung   r  O  1 

Tuberculosis  of  prostate....  3  0  3 

Necrosis  of  long  bones   3  o  t 

KOthcln   I  O  I 

Syphilis,  thlnl  stage....   50; 

Alcoholic  neuritis   303 

Hysteria   6  0  (1 

Epilepsy   So* 

ulcer,  varicose  ,  707 

Fractures,  long  boaM.......  $  o  t 

Fractures,  siniit   3  o  t 

Murns,  severe   i  o  a 

Ounshot  wounds,  aseptic...  S  O  1 

Morphine  poisoning   I  o  1 

Sciatica   5  o  ; 

Cirrho«.is,  hepatic   a  o  i 

Mivi]>le  enteritis   3  o  t 

\ii;;n -neurotic  ii-dema. .... .  2  O  a 

I   inh  T-  A 'TitiS   3  O  J 

I'cficaeuitis   I  o  I 

Meningitis   1  o  i 

Vulvitis  and  vafinilts,  spe- 

ciCc   a  o  I 

Orcltitis,  gonorriueai.. . .  lot 

Valvular  heart  diseaie   707 

(Quinsy  and  tonsillitis..   3  0) 

Xi  rrn.Tl  urine*  JO  O  JO 

\  .iriei-ll.i  ..«...,.  ...  I  O  I 

Typhoid,  relapse   3)0 

Gastric  ulcer   S  O  3 

Acute  Iwonchitis.   303 

Clinnie  cenallpatiOB   7  «  ; 

Total  caws   915 

The  urines  of  three  hundred  and  fifteen  cases,  coO' 
prising  over  fifty  diseases,  have  been  tested.  No  one 
of  the  three  cases  of  supposed  typhoid  wbicb  failed  u> 

show  th^  reactioti  ua'>,  in  otiui  resjiects.  a  typical 
case.  In  one  llie  nia.\iii)uiii  iciiipcraluie  was  only 
100  F. ;  in  another  the  spleen  was  unaffected;  and  in 
none  of  the  three  were  there  any  rose  spots.  Tbe  vt- 
acition  oocured  in  only  two  of  sutteen  cases  of  pulmoB' 
arv'  tuberculosis,  in  one  of  which  it  was  very  faint.  Both 
were  cases  in  which  the  elemetil  of  sepsis  prtdoreinit- 
ed.  .Scptic.'emia,  il  i  rntound,  would  seem  to  she*  it, 
though,  strangely  enough,  ulcerative  endocarditis  with 
markedly  septic  temperature  curve  did  not  show  it 

The  single  case  of  pneumonia  in  which  it  occurred 
was  an  unusually  rare  and  sewre  case  of  double  pneu- 
monia, witli  in\(>lvement  of  licitJi  apices,  seen  ir  <yn- 
sultation  w  ith  Dr.  H.  P.  Ritchie.  Note  that  it  did  uol 
occur  in  our  malarias,  in  appeodldtis,  nor  in  miliai}' 
tuberculosis — a  fact  of  tbe  utmost  impottance  in 
differential  diagnosis.  It  shottid  be  stated,  howerrr. 
that  these  case*  of  malaria  uere  of  only  moderatt-  se- 
verity, being  tlie  usual  imported  v'.irietv  met  with  in 
this  region. 

I  shall  also  demonstrate  tu  you  the  method  proposed 
by  Widal '  to  diagnose  typhoid,  by  adding  to  a  pure 
ctihnreof  F.hcrlh's  tin  alius  adropof  blood  fromasup- 
posed  typhoid.  The  method  is  simple  and  has  so  far 
proven  to  be  reliable. 

This  patient  is  a  convalescent,  who,  during  bis  ill- 
ness, presented  a  very  typical  group  of  syntptooK  I 
take  twocn'>er  slips  and  a  glass  slide,  place  a  large 
drop  of  distilled  water  upon  the  slide,  and  '•tit  in  a 
bit  of  the  pure  culture  taken  with  the  usual  pm.iu- 
tions  from  this  tube.  I  now  draw  a  drop  of  blooa 
from  my  patient,  and,  having  sterilised  ny  loop,  take 
up  a  little  of  the  blood  and  stir  into  the  mixture  oi 
distilled  water  and  typhoid  bacilli,  and  drop  on  my 
cover  t;lass.  I  now  go  through  the  satiie  process  with 
my  own  blood  and  a  similar  mixture  placed  upon  ao 
other  slide.  We  will  leave  them  for  «  few  niniiiei. 

'  Widat  l.a  I'ressc  Mntir.i:f.  July  jq.  i8q6.  Dietilafoy  Jon-*- 
rul  des  I'raticien^t.  July  11,  li^h.  .New  York  Medical  Joumil 
August  9,  f8q6.  Courmont.  .Achard,  Widal,  Hayem;  L»  ^ 
maine  Medicale.  J  uly  29. 1896.  Medicml  New  s,  October  17, 1^ 
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and  you  wilt  see  that  tlie  typhoid  bloud  li.is  seriously 
intetiered  with  the  motility  of  the  bacilli,  which  are 
for  tlie  most  part  grouped  and  show  but  little  move* 
menL  The  control  slide  will  show  the  bacilli  in  rapid 
motion  and  not  grouped.  Widal  recommends  that  ihc 
blood  be  allowed  t<j  clot  and  the  soruni  used  for  the 
te&t,  but  for  rapid  clinical  work  the  blood  itself  is 
more  convenient  and  certainly  proves  satisfactory. 
The  colon  bacillus  is  said  to  react  in  the  same  way, 
and  might,  perhaps,  be  used  if  typhoid  cultures  were 
not  at  hand. 

The  followine  tests  were  made  at  the  City  Hospital, 
by  Dr.  H.  P.  Ritdiie  and  myself,  with  the  results  as 
here  stated: 

Case  t.— W.  J.  M  .  Typhoid.   Teat  of  Widal 

made  on  twenty-fourth  day  after  admission.  Temper- 
ature nearly  normal.    Reaction  present 

C"ase  2. — J.  N  •.    Typhoid.    Test  on  f<mietb 

day.  Temperature  normal.   Reaction  present 

Case  3.— F.  D  .   Typhoid.   Test  on  foity-sixdi 

day.    Temperature  normai.    Reaction  marked. 

t'ase  4.-  A.  G— — ,  Typhoid.  Test  on  iiixteenth 
day  after  admission.    Reaction  marked. 

Case  5.— J.  J  .    Typhoid  (mild).    Test  on 

twenty-fourth  day.    Reaction  present. 

Case  6.    R.  V  Tvphoid.   Test  on  twenty- 

eighth  day.    Reattiun  marked. 

Casey.— Mrs.  C  .   Tjrphoid.   Test  on  thirtieth 

day.    Reaction  marked. 

Case  8.— M.  P  .  Typhoid  (mild).   Test  on 

twentieth  day.    Reaction  present. 

Case  9. — Lizzie  .    Typhoid.    Test  on  sixtieth 

day.    Reaction  present. 

Case  10. — M.  G  .  Typhoid.  lest  on  thirty- 
eighth  day.    Reaction  marked. 

Case  II. — L.  F  .  Typhoid.  Test  on  twenty- 
first  day.    Reaction  marked. 

Cast-  12. — D.  D—— »  Ulcerative  endocarditis.  No 
reaction. 

Case  13.— Lama.  Ulcerative  endocarditis.  No  re- 
action. 

Case  14. — G.  T  .    Broncho-pneumonia.    Nore- - 

action. 

Case  15. — Mrs,  H  .    Pyloric  stenosis.    NTo  re- 
action. 

Case  16. — Mrs.  ii  .   Lobar  pneumonia.  No 

reaction. 

Case  17.  Mrs.  S  .   SepticKmia  (abortion); 

No  reaction. 

Case  i8.- — Diphtheria.    No  reaction. 

Case  19. — Diphtheria.    No  reaction. 

Case  so. — K  W  .  Gonorrhoeal  buliowlth  fever. 

No  reaction. 

Case  21. — Phthisis.    No  reaction. 

Case  22. — Phthisis.    No  reaction. 

Case  2j.— Phthisis.    No  reaction. 

Case  94.-  1  ubcrculous  pleurisy.  No  reaction. 

Case  35. — Erysipelas.    No  leactioo. 

This  would  fndicate  that  the  method  has  value, 
thoufjh,  of  course,  we  must  make  many  more  tests  be- 
fore we  can  bu  entirely  satisAed  that  the  reaction  is 
constant,  and  further  determine  the  question  as  to  its 
occurrence  in  other  acute  diseases.  Widal  states  that 
it  may  be  present  on  the  fifth  day,  and  is  quite  con- 
stant on  the  cifjhth  or  ninth. 

I  wish,  in  closing,  to  state  what  syni]3tonu>  ot  ty- 
phoid appear  to  me  necessary  to  a  diagnosis,  and  to 

athasin  the  importance  of  the  two  testa  just  de- 
bed.  The  important  symptoms  are: 
(<7)  .\n  insidious  onset 
(i>)  Continued  fever. 
{()  An  enlarged  and  palpable  spleen. 
{d)  The  oocunence  ol  a  well-marked  diazo  reaction. 
{f)  WidaPs  lest  with  the  typhoid  blood,  if  this  pre- 
timnaiy  report  is  verified  fay  future  worit 


The  occurrence  of  rt>se  spots  and  the  peculiar  ochre 
stool  are,  of  course,  important,  though  less  constant 
Absence  of  leooocjrtosis  is  in  favor  of  typhoid,  and  a 

marked  leucoc}iosis  during  the  course  of  typhoid  In 
dicates  a  complicating  inflammation,  such  as  pneumo- 
nia.   Malaria  may  usually  Ik-  diiTercntialed  by  the 
finding  of  Plasmodia  in  the  blood  of  patients  suifer- 
uig  from  this  disease. 

The  most  important  of  these  signs  are  the  diazo  re- 
action and  Widal's  test.  Our  tables  show  that  if 
proper  technique  be  observed,  we  iia\e  in  the  diaSO  re- 
action not  a  pathognomonic  sign,  but 

{a)  A  con.stant  sign. 

(P)  A  very  early  sign. 

when  any  sign  is  found  in  ninety-five  per  cent  of 

so  large  a  nund>er  of  cases  as  are  here  reported,  it  mav 
certainly  be  called  constant,  and  I,  personally,  believe 
that  all  ca>cs  of  severe  typhoid  will  show  it  if  the  test 
be  made  during  the  height  of  infection,  tenth  to 
eighteenth  day ;  and  tiiat  when  in  a  supposed  typhoid 
the  reaction  is  lacking  we  have  positive  proof  that  we 
are  dealing  with  some  other  disease.  The  sign  may 
occur  before  the  end  of  the  first  week,  having  been  ob- 
served upon  the  fourth  day.  The  fact  that  it  occurs 
occasionally  in  other  diseases  has  led  most  of  those 
who  have  reported  tipon  the  test  to  condemn  it  as  val- 
uele.s.s.  This  position  is  certainly  illogical  and  un- 
tenable.    \S'e  n)ir;ht  as  well  deny  the  value  of  the 

physical  signs  of  con.solidation  of  lung  tissue  or  albu- 
minuria as  a  symptom,  because  they  are  common  to 
many  conditions;  and  the  same  argument  applied  to 

the  classical  signs  of  typhoidwould  leave  us  no  symp- 
tom UoIni;;y  at  ail. 

Willi  regard  to  Widal's  test,  I  can  otdy  say  that  if 
the  comparatively  lin)ite<l  number  <>i  cases  reported 
can  be  taken  as  a  fair  indication,  we  have  found  some- 
diing  very  nearly  approaching  the  long-sought-for 
pathognomonic  sign. 

Lacking  space  for  any  extended  discussion  of  the 
test  at  this  time,  I  shall  hope  to  report  more  fully  at 
a  later  date.  I  am  under  great  obligations  to  Drs.  £. 
J.  Batchelder,  H.  W.  Knauff,  and  H.  P.  Ritchie,  who 
have  materially  assisted  me  in  making  these  tests,  and 
venture  to  express  the  hope  that  this  paper  will  sei\  i- 
in  some  slight  degree  to  bring  about  the  wider  recog- 
nition and  more  general  use,  in  this  Northwest,  of 
tlieae  clinical  tests,  which  have  to  me  pioven  both  in- 
terest ing  and  useful. 

i;o  Loww  AiicAUK,  Uciuber,  1(9$. 


THE  TREATMENT  OF  STRICTURE  OF  THE 

M.\LE  URKTHRA.' 

By  KAMU.N  OUlT^KAiS^  M.D., 
PRorsssMi  or  iUiATONr  amp  oniMTtvK  WRCnv,  umr  Wiiic  foot-giiadw. 

\rK  MtBUCAL  CCHUOL :  (.nvHUMIHa  MntOIOK.  ntBNCH  MMrilM  ;  \  Iftrf 
r.Q  aVMIOM,  Cl>IA  Mill  s  HomrAL  AKD  CtTT  HOMilTAU 

Twt  object  of  this  paper  is  not  to  give  a  treatise  on 
flie  treatment  of  stricture,  with  a  revfew  ot  the  current 

literature,  but  to  dcsc-ril)c  the  methods  that  I  am  in 
the  habit  of  pursuing  in  llic  cases  which  come  under 
my  care,  and  to  mention  a  few  of  the  various  other 
methods  now  in  vogue.  The  treatment  of  strictures 
depends  entirely  upon  the  varieties  presenting  tliem- 
selves. 

These  are  classified  by  dillerent  authors  in  a  num- 
Imt  of  ways,  as,  for  example,  organic,  inflammatory, 
spasmodic,  traumatic,  congenital,  etc.  It  is  my  object 
in  this  paper,  however,  to  simplify  as  much  as  possi- 
ble, and  I  wi!)  therefore  Speak  of  them  onlyasoiganic 
and  functional. 

By  far  the  greatest  number  of  strictures  are  organic, 
and  under  this  head  I  include  congenital,  which  are 

'  Kead  t>efore  (he  Medico-Surgical  Society  at  September  meet- 
ing. 
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nanowings  of  the  canal,  usually  at  or  near  the  meatus ; 
traumatic,  due  generally  to  a  blow  on  the  perinewh, 

by  wliich  thf  hullm-iiicinliT.mou^  urrtlira  is  cauglit  be- 
tween liic  iiiipiiigiug  body  and  ihc  lower  border  of  the 
subpubic  ligament;  and  the  so-called  inflammatory 
strictures,  due  to  acute  urethritis  and  inflammationa 
about  oipmic  strictures. 

These  vary  in  consistenoet  size,  position,  and  re> 
si^tance. 

In  consistence  they  vary  from  an  induration  and 
thickening  of  the  mucous  membrane,  with  oonnective- 
tissue  proliferation  occurrinfr  in  its  depths,  to  the 

formation  of  a  dense  mass  of  ric.itrii"i.il  tissue  occupy- 
ing the  submucous  region  ^uu  extending  into  the 
meshes  of  the  corpus  spongiosum. 

in  size»  they  are  spoken  of  as  being  of  large  calibre 
wheo  they  admit  more  than  a  15  F.  sound;  of  small 
calibre  when  they  admit  a  smaller  size,  .md  impenne* 
able  when  nothing  can  pass  througli  tl  cm 

As  to  position  obsen'ers  tlits  r.  tnain  l'(.ln  \  iiiu  ilu;in 
to  be  more  frequent  in  the  bulbo-membranous  region. 
My  own  experience,  however,  leads  me  to  think  they 
most  frequently  occur  in  tlu'  i^endulous  portion.  In 
the  bulbo-membranou.'^  n  j^iun.  however,  they  arc  the 
most  serious.  In  f>i<  t,  liio  i;r,i\i(\'  of  a  >;rirturc  is  in 
direct  prupurtion  to  its  distance  ironi  the  meatus. 

In  resistance  strictures  of  the  urethra  vny  greatly, 
fione  of  the  soft  and  recent  ones  being  very  amenable 
to  dilatation,  while  others  are  so  hard  or  unyielding 
th.\t  not  niiK  Ii  lK-,i<!'.\,iy  can  be  made  without  i\  sorting 
to  the  most  radical  measures.  I'he  most  unyielding 
of  those  in  my  e.\))erience  have  been  the  oongenital, 
the  traumatic,  and  those  of  long  standing. 

Puntioaal  strictures  are  simply  spasmodic,  and  will 
be  considered  Kucr 

When  a  patient  wltu  has  lud  frequent  attacks  of 
urethritis  presents  himself  to  me.  with  symptoms  of  a 
chronic  urethral  discharge  (gleet),  a  feeling  of  pain  or 
heaviness  in  the  perineum  or  back,  frequent  desire  to 
urinate,  drilihling  <ifter  nrtn;i"ion,  a  stream  twisted  or 
small,  or  a  coiiditiuii  of  hypochondriasis  or  depres- 
sion, I  at  once  suspect  atrictine  and  advise  an  exami- 
nation of  his  urethra. 

EsanJnatfam  for  StrictuM — At  thia  examination 
I  am  in  the  habit  of  directing  hnn  to  pass  his  urine 
in  two  glasses,  which  is  then  e.tamincd  for  threads 
and  to  ob8cr\i.-  tlu:  cU-.vnu  >,s  <A  liir  twn  sjjecimens, 
cloudiness  in  the  first  specimen  indicatutg  urethral 
discharge,  in  the  second  cystitis.  I  then  direct  him 
to  lie  at  full  length  on  the  table,  with  his  shoulders 
elevated,  and  wasn  out  his  urethra  with  warm  tx^ted 
-water.  After  tliis  I  insert  the  Otis  bulbous  aoun^, 
usually  commencing  with  a  15 

If  this  passes  easily,  f  continue  to  incrt  .isc  tlic  siie, 
noticing  the  location  of  the  strictures,  if  any  be  pres- 
ent  Tr  the  meatus  is  too  small  for  a  complete  examl- 

ii.itinii  an<!  t!u-  01^. Ill  is  ,(  well  develn|X'(]  ow^j.  it  would 
seem  prubabie  that  the  average  calibre  ot  the  canal  is 
greater  than  tiiat  of  the  meatus,  and  therefore,  to  make 
a  thorough  ecplotation,  the  meatus  should  be  cub 

HMtrtotty. — In  performing-  this  operatton,  it  is 
iiiv  ciislom  to  XKe  a  bhint-iwiiuted  bistourv'  or  a  bhtnt- 
pointed  tciiutoniy  kinte,  ami  to  cut  downward,  en- 
deavoring to  enlarge  the  opening  until  it  can  admit  a 
30  French  sound,  or  even  one  of  larger  size.  'I'he 
insisioD  should  beex^edy  in  the  median  line  toward 
the  fnenum.  In  this  operation  one  must  cut  .steadily 
.md  .ivoid  a  quick,  sharp  cut,  which,  might  prove  to  be 
too  free,  thus  produciiii*  a  oondition  of  artiftdai 
balanic  hypospadias. 

If  the  bleeding  is  slight,  I  at  onoe  make  an  exami- 
nation of  the  anterior  urethra,  postponing  that  of  tlie 
deep  urethra  until  the  next  visit  'I'he  patient  is 
directed  to  wear  a  plug  of  oakum  or  absorbent  rotton 
for  the  next  three  days,  inserting  a  fresh  one  after 


each  act  of  micturitian,  and  is  requested  to  return 
again  at  the  expiration  of  that  rime.    At  the  second 

\  isit.  an  exaiiiination  of  the  entire  urethra  is  ni.Kle,  as 
at  tl»e  hrst  visit  in  cases  in  which  tlve  meatu--  is  of 
ordinary  size. 

If  fltricturea  of  moderate  calibre  are  found,  gradual 
dilatation  is  attempted. 

Gradtial  Dilatation.— For  this  |  tirpose  iFic  l^est 
method  tlial  wc  have  appe.irs  to  me  to  be  by  means 
of  the  (Jberlander  dilator  and  sounds. 

The  Oberlander  dilator  affords  the  best-graded  in- 
strument of  dilatation  which  we  have  at  present.  It 
is  ronstructed  after  the  model  of  ti'.e  (  urvei!  f  llis  ure- 
tliiuiorne.  It  is  inscrie<i  with  a  luLbcr  toveriug,  .iiid 
is  capable  of  dilating  strictures  both  of  the  pendulous 
and  bulbo-membranous  portions  of  the  caoal.  I'he 
dial  at  the  haraJle  end  on  die  upper  surface  reginers 
the  amount  of  dilatation,  each  jviinl  correspondint;  to 
a  millimetre.  I  iic  diiatauon  is  usually  from  one  to 
three  millimetres  at  eacti  v:>ii.  It  is  well  to  alternate 
with  sounds,  the  patient  calling  for  treatment  every 
second  day. 

During  a  course  of  dilatation  in  these  caaes  die 

utmast  care  should  be  taken  to  have  the  bladder,  the 
utetl;:.!,  .nid  the  instruinenls  as  clean  as  jMMssilile. 
1  he  insiruaieuis  should  be  boiled  in  a  soda  solution 
before  being  used,  and  should  be  lubricated  with 
borated  glycerin  before  they  are  introduced. 

The  patient  should  be  directed  to  take  Internally 
the  so-called  urinary  antiseptics  while  niider  treat- 
ment, such  as  salol,  boric  acid,  or  oil  of  wintcrgreen, 
to  abstain  from  liquor,  and  to  avoi<l  exposure  to  cold 
and  wet  tobacco  is  also  bad,  as  it  tends  to  produce 
general  irritability  and  hyperaesthesla.  Oil  of  euca- 
lyptus in  tcti  niiiiim  t!oscs  is  considered  one  of  the 
best  urinary  aiuiseptics.  It  tlicrc  is  a  spasm  or  con- 
gestion after  the  passage  of  sounds  a  hot  sitx  bath 
should  be  taken  then,  or  just  before  retiring. 

The  patient  should  always  urinate  immediately  be- 
fore each  treatment,  after  which  his  tirciJira  should  be 
washed  out  with  boiled  water.  If  moderate  dilata- 
tion has  been  accomplished  in  tliis  wm.  or  the  stric- 
tures are  more  than  18  F.  and  not  much  progress  can 
be  made  by  dilatatioD,  I  am  inclined  to  cut  them  if 
they  are  situated  anteriorly. 

If  they  are  deep,  however,  1  should  not  recommend 
an  operation  mitil  syniiitoms  of  an  annoying  character 
develop,  in  this  l.itler  class  of  cases,  I  should  rec- 
ommend the  p.xssing  of  sounds  at  intervals,  to  preremt 
any  further  contraction.  It  quite  frequently  happns 
that  after  cutting  an^  anterior  stricture  the  deep  one 
can  he  dilated.  The  operations  fi>r  internal  and  ex- 
ternal urethrotomy  will  be  considered  later.  If  the 
introduction  of  sounds  cau.ses  irritation,  the  Frendl 
rubber  or  silk  bougie  will  often  irritala  leaa  and  ac- 
complish more. 

Bougies  may  he  disinfected  by  soakIng  tiiem  in  a 

1-1,000  bichloride  solution. 

If  the  .strictures  are  small,  that  is,  less  than  15  1-'., 
moce  care  is  necessary.  Stnctuics  of  this  siae  aie 
ttsoally  of  some  years*  standing  and  are  ofeen  vciy 

iinvielfli!!^:.  All  strictures  will.  hoAvcvcr,  yield  some- 
wliat  lu  dilatation  if  i:  is  projx'rly  performed.  They 
iire,  of  course,  too  small  for  dilatation  with  ilu-  ( iher- 
lander,  which  is  equivalent  to  a  19  F.  sound,  and 
therefore  must  bie  treated  with  either  sounds  or  boo- 
gies. Of  these  the  latter  are  preferable,  as  they  are 
much  less  liable  to  lacerate  tlie  tissues,  and  should 
always  lie  used  if  the  strictures  are  smaller  than  10  F. 
Hy  the  passage  ot  the  bougies,  the  strictares  can  gen- 
erally be  stretched  enough  to  admit  a.  diilBlwr  or  a 
urethrotome,  when  further  trcatment  may  be  Carried 
out  as  with  strictures  of  a  larger  calibie. 

In  other  cases  strictures  of  this  si/e  are  unyielding, 
and  operative  procedures  have  to  be  resorted  to,  either 
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an  internal  uretbrotoiny,  with  a  Maisonneuve,  or  an 
external  upon  a  Gouley  tunnelled  sound  or  catheter. 

Instrumentation  ir.  irrit.ililo  stricturL's,  \v!iich  usu- 
ally occur  in  liic  ncrvuus  and  hypcra  slhelic,  hujuc- 
timcs  give  rise  to  pain  and  spasms,  followed  later 
by  chills  and  fever.  The  urethral  fever  tn  these  caaes 
is  often  obviated  by  irrigating  the  atethra  with  a  liot 
bichloride  solution  before  and  after  passing  the 
sounds,  or  before  cutting,  if  urethrotomy  should  be 
decided  upon.  This  pr«ncnts  the*  septic  element 
present  from  causing  uietliral  fever.  Kucalyptiis 
taken  internally  is  a  valtiable  agent  in  preventing 
chills  in  these  cases.  A  gxeat  deal  of  time  is  saved, 
and  saflcrin<;  and  distress  are  spared  if  an  internal 
urethnAw     i    |erf<irmetl  in  sin  li  <  (  lulitions. 

OoOtiBUOus  Diiatatioiu — Wc  now  come  to  a  ciasti 

of  Strictures  nearly  Impermeable,  in  which  all  the  skill 
and  logeBuity  of  a  surgeon  is  brought  into  play,  as 
apparently  nothing  can  be  passed  through  them,  and 

yet  by  a  little  careful  manipulation  the  passage  of  ,ni 
instnmient  may  be  effected.  In  these  cases  the  ure- 
thne  are  distorted  by  strictures,  and  often  by  pockets 
and  false  passages  as  well.  Here  the  smallest  instni- 
aients  are  brought  into  play,  namely,  the  filiform 
bougies.  If  one  of  thc^e  ran  he  ]nssed  into  the  blad- 
der, it  should  be  Iclt  there  during  the  night,  as  thus  a 
certain  amount  of  dilatation  is  accom|)lishetl  by  the 
continuous  action  of  the  boi^e  and  tite  tlow-ing  of  the 
urine  beside  it,  and  on  the  following  day  one  or  two 
more  can  usually  l)e  slip|>ed  in  beside  it,  or  perh  a  s  a 
small  French  aitheter  may  be  introdutx-d  in  its  pi  icu. 
In  cither  case,  v. haiever  is  passed  on  the  m  \t  day, 
whether  it  is  one  or  two  additional  filiforms  or  a  small 
Fren^  catheter,  should  be  allowed  to  remain  in  for 
another  twenty-four  hours.  By  increasing  the  sise  of 
the  catheter  or  the  numljer  of  filiforms  daily  for  a  few 
days,  a  sulticient  dilat.ition  will  be  accomplisJied  to 
allow  the  passage  of  small  bougies  and  a  continuation 
of  the  treatment  by  gradual  dilatation. 

The  passage  of  a  Aliform  bougie  through  the  urethra 
is  not  always  an  easy  thin^.  When  it  is  found  to  be 
difficult,  if  a  little  w  irm  ^v.eet  oil  i^  tir^t  injected 
into  the  canal  and  held  for  a  few  nrnutes,  tiie  filiform 
can  usually  be  worked  through.  In  case  it  cannot  be, 
it  should  be  left  in  place  and  others  slipped  in  beside 
it  When  half  a  dozen  or  more  of  thMe  am  in  the 
canal,  they  should  be  v..  .rked  alimit  i;ently  for  .1  few 
momenu,  when  it  will  be  I'uuad  that  one  wiil  sU|)  by 
into  the  bladder.  Tliis  should  be  allowed  to  remain 
in  over  night,  as  just  referred  to.  if  one  cannot  be 
made  to  pass  through  the  stricture  in  this  way,  but 
engages,  it  should  be  allowed  to  remain  in  this  posi- 
tion for  the  night,  as  on  the  following  d.xy  it  may 
possibly  be  worktd  into  the  bladder. 

In  other  cases,  in  which  a  liliform  cannot  be  passed 
and  in  which  the  stricture  is  considered  impemieable, 
but  in  which  the  patient  is  able  to  pass  his  urine,  I 
am  in  the  habit  of  directing  him  to  remain  in  bed  for 
a  few  days  in  the  dorsal  decubitus,  arising  only  to 
take  hot  sitz  baths  night  and  morning.  During  this 
time  I  give  him  a  preparation  of  the  acetate  of  potas* 
sium  and  sweet  spirits  of  nitre  three  times  a  day.  A 
few  days  of  this  ti^ment  tiaaally  reduces  the  conges- 
tion '  •f  the  urethra  suiBcieotly  to  allow  a  filiform  to  be 
passed. 

la  all  these  cases  of  so-called  impermeable  stric- 
tures and  strictures  of  small  calibre  in  which  a  filiform 
can  be  passed  through  into  the  bladder,  the  pressure 

of  the  rt  t.iineil  bougie  and  the  tirine  p.-J-^sini;  .dong  its 
sides  »ul  dii.iie  it  sufficiently  to  allow  something 
larger  to  be  introduced  at  the  next  visit.  If,  however, 
it  seems  advisable  to  operate  at  once,  a  Fluhr^r's 
owdified  Maisonneuve  urethrotome  ean  be  passed  over 
it  anfl  the  xtrirt.trc  cut  if  it  is  in  the  anterior  urethn; 
or  a  Gouley  tunnelled  sound  can  be  passed  over  it 


into  the  bladder  upon  which  an  external  perineal  tuie* 
ihratomy  can  be  performed  If  it  is  in  the  deep  urethta. 

I  do  nut  think  that  Khrhrcr's  modification  of  the 
Maihonneuve  is  so  good  as  the  oiiginal  instrument 
which  is  attached  to  a  guide.  1  Ids  guide  is.  how- 
ever, the  size  of  a  No.  4  or  No.  3  1-rench  bot^ie,  and 
is  therefore  a  little  larger  than  a  filiform  over  which  a 
Fluhrer's  modified  instrument  can  he  pn^  cfl  A 
Maisonneuve  urethrotome  cuts  up  to  so  I .,  which  is 
suflicient  to  allow  gradual  dilatation  by  sounds  of  a 
considerable  si/c,  or  a  further  cutting  operation  by 
means  of  an  Otis  urethrotome,  which  cannot  be  intro- 
duced into  a  canal  smaller  than  18  F. 

I  may  here  say  that  I  do  not  believe  in  a  Maison 
tieme  urethrotome,  a>  T  tliink  tliat  it  lacerates  the  tis- 
sues, and  I  feel  that  it  cannot  i)e  used  safely,  exceptmg 
in  connection  with  an  external  urethrotomy.  I'erhaps 
an  ideal  case  for  this  double  operation  is  when  there 
are  a  number  of  very  small  resisting  strictures  along 
!)olli  t'li;  .mte-rinr  and  deep  urethra. 

lo  reconsider  what  has  just  been  said,  we  may  as- 
sume that  all  soft  and  yielding  strictures,  whether  an- 
terior or  deep,  large  or  small,  should  be  dilated;  re- 
sisting strictures  (rf  large  sise  in  the  pendulous  portioa 
should  he  cut.  while  similar  ones  of  the  deep  urethra 
should  be  kept  ifptu  and  observed  carefully;  resisting 
strictures  of  small  calibre  of  the  pendulous  urethra 
should  be  cut  by  a  Maisonneuve  urethrotome,  if  very 
snail,  or  by  an  Otis  urethrotome  if  they  can  be  di- 
lated sufficiently  to  admit  it,  or  by  1  <  th ;  wldle  re- 
sisting strictures  of  .small  calibre  in  ibe  deep  uieUaa 
should  be  tre.iti  el  l>y  an  eMeriial  perineal  urethrotomy. 
The  so-called  impermeable  stric  tures  should  be  opened 
sufficiently  for  operation  by  instruments  on  a  guide^ 
if  possible;  if  not,  by  perineal  section. 

Internal  Urethrotomy.— In  all  anterior  urethroto- 
nlic^.  iiiv  prep.irai  ioti  of  tbe  patient  is  the  same.  He 
is  put  oa  saiol,  teii  grains,  three  times  a  day  for  three 
day>  before  the  operation,  to  be  continued  until  three 
days  after.  A  cathartic  is  given  on  the  evening  pre* 
ceding  the  operation,  and  the  bowel  is  washed  out  just 

before  the  patient  is  brfni;.:lU  to  tlie  o|)erating-room. 
U  hen  lie  is  upon  the  table  ids  urine  is  drawn  by  catheter 
and  his  bladder  is  washed  out  with  a  saturated  solu- 
tion of  boric  acid»  about  six  oimces  of  wkicA  is 
allowed  to  remain  In  the  bladder.   A  syringcful  of  a 

four  per-cerit.  coiaitie  solution  is  ther,  inie(t(il  inSo 
Uie  urethra  Ijoni  a  hand  sjringe  holding  about  three 
drachms,  and  is  held  there  for  five  minutes  to  allow 
perfect  aniestbesia  of  the  tuethra  to  be  produced.  The 
dioice  of  instrwnents  now  takes  place.  The  two  in- 
struments of  to-d.TV  are  the  Otis  and  the  Maisonneuve 
urethrotomes,  'i'lic  iramerous  others  width  iiave  been 
invented  are  now  in  disuse.  .As  wc  have  obser\ed, 
the  Maisonneuve  is  ttie  smal  ler  of  the  two,  and  is  there- 
fore used  in  the  cases  in  which  the  Otis  cannot  be  m«te 
lo  enter. 

Operation  by  the  Maisonneuve  Urethrotome.-  A 
Maisoimeiu  e  urethrotome  is  shapi  d  like  an  ordinary 
small  Miund,  with  a  groove  running  along  the  entire 
length  of  its  concave  aspect  In  this  groove  a  small 
wire  shaft  with  a  triaiwular  blade  on  its  end  is  in- 
serted, which  can  be  slid  at  will  backward  and  for- 
ward in  the  groove.  The  instrument,  wlm  h  is  of  the 
size  of  an  8  or  9  I'.,  is  attached  by  a  i.<  rew  to  a  guide 
of  the  si/0  of  a  4  <  r  5  J  .  bougie. 

The  guide  is  pusiied  gently  into  the  bladder,  fol- 
lowed by  the  staff  which  is  attached  to  it  until  its  end 
has  reached  the  prostatic  urethra.  The  penis  is  then 
held  steadily  in  tlw  median  line  slightly  on  llie 
stretch,  while  the  urethrotome  is  carefully  and  firmly 
held  in  the  urethra  in  such  a  way  that  tne  groove  on 
the  upper  surface  of  the  urethrotome  corresponds  ex- 
artly  to  the  space  lietv'.een  the  two  corporn  cavernosa. 
Everything  being  in  readiness,  tiie  blade  is  introduced 
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into  the  groove  and  is  then  {nishcci  do\\n  through  tiie 
strictures.  The  blade  of  the  M.uM3nneu\  e  is  trian<;ular, 
with  a  guard  on  the  apex  of  the  triangle,  and  a  cutting 
et^  in  front  and  behind.  The  object  of  this  guard 
on  the  apex  of  the  cutting  blade  is  to  prrvent  the  nor- 
mal tissues  along  the  canal  from  beinfj  cut, ;  it  glides 
along  the  upper  wall  of  the  i-.rethra  and  oiily  stops 
when  it  comes  in  contact  with  the  stricture  through 
which  the  Iciiife  passes,  when  the  guard  again  sHctes 
along  the  smooth  urethra  until  another  stricture  ia  en< 
countered.  It  is  my  opinion  tliat  tht  Maisonneuve  is 
luit  a  good  cutting  instrument,  as  it  is  diiTicult  to  kt-t  i) 
sharp  and  the  guard  hinders  the  progress  uf  tlie  blade. 
It  has  frequently  Inippened  in  my  cx|x?ricnoe  with  this 
tmtrament  that  the  force  used  in  pushing  the  blade  of 
the  fnstniinent  has  been  suffidetit  to  push  the  organ 
out  of  my  gi'-isp  iii^tt'ri<l  of  .sendinfrthe  blade  through 
the  stricture,  it  is  thus  i.isy  to  see  that  lite  forte 
uaed  would  be  sufTicioiU  ti>  lacerate  and  contuse  the 
mucous  membrane  and  ioU  tissues  about  a  tough 
strictuie.  When  tiieie  are  one  or  two  small  strictures 
of  the  pendulous  portion  to  be  cut  the  M.dsnnneuvc  is 
of  undoubted  service,  lut  N'.hen  the  suiciures  arc  in 
the  bulbo-mcmbrano-.is  rL*;:r>ti  it  is  safer  to  associate 
this  operation  with  an  external  urethrotomy.  In  cases 
of  anterior  atrictiim,  after  cutting  them  with  the 
M.ilsoiuicuve^  I  frequently  insert  an  Otis  and  cut  to  a 

larger  si^e.  • 

In  almo.st  every  case  anterior  strictures  can  be 
dilated  with  patience  and  care  to  a  size  sufficient  to 
allow  the  p.issage  of  the  ('tis  urethrotome. 

Operation  by  the  Electrolyzer — I'rofessor  Fort, 
of  Paris,  has  recently  devised  a  means  of  performing 
urethrotomy  by  an  instninient  known  as  the  electro- 
ly/cr.  This  instrument  is  about  the  size  of  the  Mai- 
sonneuvc  urethrotome  and  very  similar  to  it  in  sha|)c. 
It  has  a  guide  of  about  the  same  size  as  that  of  the 
Maisonneuve,  and  the  stafF  to  which  it  is  attached  also 
corresponds  io  sh.ipe  and  si/e.  The  blade  of  the 
electrolyzer  corresponds  to  that  of  the  Maisonneuve  in 
shape,  but  it  differs  in  material,  as  it  is  made  of  plati- 
num instead  of  steel;  and  in  ed|^  as  it  is  dull  on  a  1 1 
sides,  while  that  of  the  Maisonneuve  is  dull  at  the  apex 
where  the  guard  is  situated  and  is  shai  ji  In  front  and 
behind.  An  electrolyzer,  in  fact,  resembles  in  outline 
a  Maisonneuve  with  the  guide  and  Staff  joined  and  the 
blade  pushed  well  iami  into  its  concavity.  The 
blade  of  the  electrolyzer  is  connected  through  the 
shaft  and  handle  end  of  the  instrument  with  the  nega- 
tive pole  of  a  galvanic  battery,  while  the  i)Ositi\e  pole 
is  connected  with  an  electrode,  covered  with  ch.iniois, 
which  is  placed  over  the  pubis  or  on  the  adjoining 
fhigh. 

The  r^iiidc  is  then  pushed  in  until  the  platinum 
blade  comes  in  contact  with  the  stricture,  against 
which  it  is  gently  pressed.  The  current  then  being 
turned  on,  the  dull  blade  glides  easily  through  the  stric- 
ture^ dissolving  a  furrow  through  it  in  the  median  line. 
The  current  is  then  discontinued  and  the  instnmient 
is  withdrawn  or  pushed  in  until  the  next  stricture  is 

encountered,  when  the  s.ime  j'nu  e.ss  is  again  ad'ipted. 
In  Uiis  way,  without  using  any  force,  the  platinum 
blade  gently  slides  through  all  the  strictuies  present 
into  the  bladder.  During  the  entire  operation  the 
blade  remains  perfectly  cold,  and  very  little  pain  is 
experienced,  even  it  no  cKcdiie  is  used.  The  strength 
of  the  current  necessary  sueccsstully  to  ojx'rate  on 
these  strictures  is  from  ten  to  twenty  milliamperes, 
and  the  time  required  to  go  through  a  stricture  is  usu- 
ally from  thirty  seconds  to  four  minutes.  The  lumen 
of  the  strictured  pfifi'"'"  '"'^  t'l'-  urethra  is  thus  IirriULiIit 
to  the  size  of  an  i8  i-.  sound,  .\fterward  the  slricluic 
can  be  still  further  enlarged  by  sounds  or  by  a  ure- 
throtomy with  the  Otis  urethrotome  if  the  stricture  is 
an  anterior  one. 


This  operation  has  been  performed  several  limes  in 
this  country  by  Dr.  l  ort  and  also  by  Dr.  Chassaignac, 
of  New  Orleans.  It  has  several  advantages  over  the 
Maisonneuve,  namely,  it  does  not  bruise  and  lacerate 
the  tissues  so  much;  it  is  less  painful  at  the  time  and 
on  urination  afterward;  there  is  almost  no  hemor- 
rhage, and  consequently  very  little  danger  of  inft-c- 
tion,  as  the  blood-vessels  in  the  urethra  are  not  left 
open. 

Opcntioa  by  tike  Otis  UrethnioiM*— An  Otis  me- 
throtome  consists  of  a  shaft  made  of  two  pieces  of 

steel,  with  a  grcKj'.e  aleing  its  uijjier  surface;  a  wire 
shaft  with  a  small  cutting  blade  on  its  ettd,  which  is 
pushed  along  the  groove  until  the  blade  disappears 
from  sight  near  the  end  nf  the  shaft  of  the  urethrotome; 
and  a  dial  on  the  iq  iier  surface  near  the  handle,  on 
which  the  amount  of  dilat.Ttion  is  registered.  The 
ililatation  is  accomplished  in  this  way  ;  A  small  wheel 
at  the  end  of  the  handle  is  turned.  This  turning  sep- 
arates the  two  pieces  of  the  shaft,  thus  dilating  the 
uielhra  to  a  size  corresponding  to  the  circumference 
of  the  npened  halves  of  the  shaft,  the  amount  of  which 
dilataliun  is  registered!  in  millimetres  uii  the  dial  of 
the  instrument.  There  are  two  forms  of  the  Otis 
luetiirotome,  the  straight  and  the  ciuved.  'Ihe 
straight  is  of  service  only  in  cases  of  anteri<Hr  stric' 
tures,  while  the  curved  one  could  be  used  in  cases  of 
deep  striciures  in  the  same  way  as  the  Maisonneuve, 
although  I  do  not  ctn^sider  it  safe  uflless  oonbined 
with  an  external  urethrotomy 

The  steps  of  the  operation  .ire  as  follows:  The  point 
of  the  urethrotome  is  pushed  about  an  inch  beyond 
the  stricture,  when  the  screw  at  the  handle  end  is 
turned  until  the  degree  determined  iipf)n  as  tiiat 
of  the  average  size  of  the  urethra  has  been  legis- 
tcrcd  upon  tl;e  dial  of  the  instrument,  when  the 
Icnife  is  pulled  up  through  the  stricture  and  then 
pushed  back  again  into  place.  The  other  stric- 
tures are  then  approaclied  in  the  same  way  and 
severed.  The  canal  is  then  tested  with  the  sounds, 
to  sec  if  it  admits  with  ease  the  size  required.  I 
do  not  believe  in  inserting  the  urethrotome  into  the 
penis  at  right  angles  to  the  body  as  far  as  it  will  go, 
then  screwing  it  up  to  the  highest  point  (lossiMe  .md 
puUing  out  the  blade  along  its  entire  length,  as  i  have 
frequently  seen  done  by  surgeons  of  good  standing. 

Otis  determines  the  size  ol  the  urethra  in  two  ways, 
first  by  his  urethromeler,  and  second  by  measuring  the 
circumference  of  flie  jKois.  His  rulecl  oonparison 
is  as  follows; 

Circumfcreoce  of  penis  3    inches,  urethra  30  millimetrcA. 
44  .«  **        •«     ^2  ** 

M         ««    «K  **      *'    34  " 

»•         «♦    ♦»  -j/    ♦»      •<    j(,  •» 

41  M       «4      ^  44  •«         ^  «» 

»•  ^jf        "  "  ^ 

As  each  degcte  upon  the  dial  of  his  urethrotome 

corresponds  to  one  millimetre,  it  is  easy  to  see  how 
exactly  he  can  make  the  size  of  his  urethrotome  com- 
spond  to  that  up  to  which  he  has  determined  to  cut. 
i  hese  figures  ol  Otis  are  the  result  uf  careful  study 
and  long  observation,  and  yet  I  am  afraid  to  be  gov- 
erned by  them,  although  1  do  not  doubt  their  accuracy. 

The  reason  why  I  consider  these  figures  difficult  to 
oe  ai  (  e]ited  as  a  standard  are:  ist.  TIccause  in  turn- 
ing the  screw  of  the  ureihrometer  it  is  very  difficult  to 
tell  when  we  have  arrived  at  the  exact  size  of  the 
urethra  or  when  we  have  it  on  the  stietch.  a.  Because 
the  circumference  of  the  organ  varies  so  much  when 

flaccid.     Tlii-.  depend>  on  the  .tniount  of  Mood  in  the 
organ  at  the  tiiiie  and  is  inrtuenced  by  the  temperature 
of  the  room,  the  feeling  of  fear  or  nervousneas,  and 
many  other  causes. 
In  my  own  practice  when  a  patient's  iiiethi|  will 
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adinic  a  32  1'.  wiih  cd^^c,  it  appears  to  me  that  he  has 
a  sufficiently  good  canal  for  all  practical  purposes, 
and  caMs  of  stricture  ot  very  Urge  calibre  aeldom 
present  themselves. 

After-Treatment  in  Cases  of  Internal  Urethrot- 
Olliy< — In  several  cases  that  have  come  under  my 
obwrvttion  severe  rigors  and  a  rise  of  temperature  to 
103**  or  104'  F.  have  followed.  These  elevations  of 
temperatore  usually  began  after  the  first  urinatmn. 
They  arc  not  nearly  so  frcqiictit  now,  howcvL-r,  as  (licy 
were  formerly,  and  this  improvement  I  aiinbute  to 
my  present  system  of  urethral  antisepsis  already  al- 
luded to,  namely,  the  administration  of  salol  for  some 
days  before  the  operation  and  the  injecting  the  blad- 
der with  a  snUirAtct!  soUition  of  boric  acid  just  Ixfore 
the  urethrotomy,  as  the  urine  mixed  with  the  boric- 
acid  solution  and  influenced  by  the  salol  is  much  less 
irritating  and  more  antiseptic. 

After  the  operation  sounds  should  be  passed  on  the 
second  day  if  there  is  no  fever,  but  if  fever  is  present 
this  treatment  should  be  postponed  until  it  has  sub- 
sided. I  am  in  the  iirddt  of  I'.is^inj;  sounds  everyday 
for  the  first  week,  cvi  ry  otiier  day  for  the  second  week, 
and  every  third  day  for  the  third  week. 

The  patient  should  remain  in  bed  for  two  days,  or 
longer  if  necessary.  The  results  of  the  operation  in 
tins  country  are  \  crv  favorable  and  [x-rsuii.illy  I  have 
ne.tr  Ivid  a  fatal  case.  Other  observers,  however, 
claim  A  n>ortality  of  two  per  cent.,  while  in  England 
and  on  the  continent  as  high  as  four  per  cent,  is 
claimed. 

IIi'iTiorrhage  sometinu-s  occurs  after  tiie  operation, 
causing  a  great  deal  oi  alarm.  It  can  be  controlled 
by  simply  bandaging  the  penis.  If  it  is  very  severe, 
a  catheter  may  be  introduced  and  pressure  made  by 
band.iging  the  organ,  thus  pressing  the  cut  urethra 
against  the  e.itheter. 

Fever,  if  U  does  occur,  is  benefited  by  quinine,  grs. 
X.,  or  Dover's  f>owder,  grs.  x. 

Gleets  accompanying  stricture  usually  disappear 
after  a  urethrotomy,  as  the  source  of  irritatifm  has 

Extciuai  Permeal  Urellirotomy.--  i'lus  uperaiion 
is  usually  performed  for  strictures  of  the  hulho-niem- 
branous  region  which  require  operative  interference. 
An  internal  urethrotomy  with  a  Maisonneuve  could  be 
performed  in  these  cases,  but  the  drainage  would  not 
be  so  good  and  there  would  be  more  danger  of  infec- 
tion. .\  (xri Ileal  section  might  also  be  performed. 
The  only  real  dilTcrencc  between  a  perineal  urethrot- 
Oiny  and  a  perineal  section,  as  they  are  understood 
to-day,  is  that  the  former  is  performed  with  the  aid  of 
a  guide,  and  the  latter  without.  You  will  frequently 
hear  a  surgeon  say  he  is  going  to  do  a  jxrineal  sec- 
tion, but  if  you  see  the  operation  you  will  find  that  it 
is  really  m  eitecnal  urethrotomy,  and  not  a  Cock's 
opention. 

The  usual  indication  for  an  external  urethrotomy  is 

the  existence  in  the  deep  urethra  of  a  stricture  of 
small  calibre  not  amenable  to  dilatation.  White,  of 
Philadelphia,  has  enumerated  these  conditions  very 
cnn^uUy,  in  Morrow's  "System  of  Genito-Urinaiy 
Diseases,"  the  following  varieties  of  which  I  may  here 
mention  briefly:  Tough,  fibrosis  strictures  which  will 
not  permit  of  dilatation;  resilient  strictures,  which 
rapidly  rccontract  after  dilatation;  hard,  narrow  stric- 
tures, associated  with  perineal  indurations;  strictures 
complicated  with  fistule.  in  which  dilatation  has  failed ; 
traumatic  strictures,  which  .nre  almnst  always  dense; 
strictures  with  extravasation  mine  behind  them; 
strictures  coinnlicaled  by  perineal  abscesses  :  strictures 
associated  with  intense  cystitis;  strictures  in  which 
retention  of  mine  is  present 

The  preparation  of  a  patient  for  external  urethrot- 
omy is  practically  the  same  as  for  an  internal.  Have 


the  patient  on  salol,  ten  grains,  three  times  a  day  for 
two  days  before  the  operation,  and  have  the  bowel 
veil  emptied  befwe  be  is  brought  u^on  tlie  o^eiating- 
table.   VVhen  he  is  upon  the  table,  if  the  stricture  is 

permeable,  his  urine  should  be  drawn,  and  he  should 
have  eight  ounces  of  boric  acid  left  in  his  bladder. 
If  it  is  not  permeable  to  an  instrument  and  he  can 
urinate,  he  should  be  directed  not  to  pass  his  urine 
for  five  hours  before  the  operation,  as  it  is  much  easier 
to  perform  a  {perineal  urethrotomy  when  the  bladder  is 
full  than  when  it  is  empty.  Always  pass  the  guide 
before  placing  the  patient  in  a  position  for  operation. 
The  two  best  positions  are  the  lithotomy  and  the  Ede- 
bohls'.  I  generally  use  the  latter,  and  find  it  perfectly 
s.itlsfactory.  Instruct  tlie  assistants  carefully  hnw  to 
hold  the  liiiglis  ami  Ix,-  sure  tlial  they  attend  iv  the 
support  of  the  limbs  ar.d  not  to  other  matters.  Direct 
the  assistant  holciing  the  guide  to  stand  on  the  left  of 
the  patient  near  his  waist,  that  be  may  control  it  in 
the  median  line  in  a  steady  manner.  Do  not  have  the 
buttocks  and  thighs  so  covered  with  towels  that  you 
cannot  see  whether  t!ie  patient  is  in  an  e'.en  po-ition 
or  not,  as  it  is  most  important  to  have  him  held 
squarely  in  an  e\e.T  position. 

The  Various  Operations— There  are  a  number  of 
methods  of  performing  perineal  urethrotomy  which  I 

will  review  hurriedl)-. 

Boutonniere,  that  is,  the  simple  opening  of  the 
urethra  behind  the  stricture  as  a  palliative  measure, 
or  for  bladder  drainage.  It  consists  merely  in  pass- 
ing a  guide  through  the  urethra  into  the  bladder  and 
cutting  dow  n  on  it  through  the  perineum,  after  hich, 
if  for  blatider  drainage,  a  tube  is  introduced  into  the 
bladder  by  ^^  .ly  of  the  perineal  incision. 

Syme's  Operatioiu~In  this  metfiod  a  sufI  can  be 
pushed  through  the  stricture  upon  which  it  can  be  cut. 
This  staff  is  called  a  Syme's  stafT.  It  resembles  in 
sha(%  an  ordinary  sound  with  a  generous  curve,  hut 
witli  the  i)i-<idia: ity  that  the  lowest  third  is  much 
smaller  than  liic  rciuaiuder  of  the  instrumcnL  It  has 
a  groove  running  along  the  convex  surface  of  the 
smnller  part  of  the  staff  upon  to  the  larger  part.  The 
juiiclioti  ot  llie  smaller  and  larger  parts  fomi  a  shoul- 
der, and  it  is  this  shoulder  which  comes  up  against 
the  distal  side  of  the  stricture  after  the  smaller  part 
has  passed  tbroi^;b. 

Steps:  The  patient  is  placed  in  the  lithotomy 
position  and  the  staff  is  introduced.  An  incisiuu  is 
then  made  in  the  median  line  of  the  perineum  down 
on  to  the  shoulder  of  the  Syme's  stafT.  The  point  of 
the  knife  enters  into  the  groove  above  the  shoulder 
and  cuts  down  through  the  stricture  in  the  groove 
toward  the  neck  of  the  bladder.  A  director  or  Teale's 
gorget  is  then  introduced  along  the  staff  into  the  blad- 
der, after  which  the  staff  can  be  w  ithdrawn.  A  cathe- 
ter is  passed  into  the  bladder  through  the  penis  along 
the  director.  If  the  bladder  is  too  irritable  to  retain 
the  catheter,  a  tube  should  be  passed  into  the  bladder 
tiirough  the  [xrineum  and  held  by  tapes. 

Gouley's  Operation. — In  this  method  a  (Jouley's 
tunnelled  sound  or  catheter  is  usied.  1  he  Gouley 
tunnelled  sound  is  an  instrument  shaped  like  any 
other  sound,  the  latter  half  of  it  being  grooved  on  its 
convex  surface.  At  the  end  of  the  sound  is  .1  bridge 
about  one-fourtii  of  an  inch  long,  extending  over  the 
concavity,  thus  making  it  round  in  circumference,  with 
a  passage  for  the  transmission  of  the  filiform  boitgie. 
It  is  thus  easy  to  see  bow  the  tunnel  or  canal  of  the 
instrument  can  be  slipped  over  the  filiform  and  the 
instrument  cm  tlieii  follow  it  down  to  the  stric- 
ture. 

.\  Gouley  catheter  is  built  with  the  same  curve  as 
the  soand,  with  the  difference  that  the  concave  side 

has  a  canal  running  along  its  entire  extent,  through 
which  the  fluid  may  escape  from  the  bladder.  The 
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handle  end  of  the  instrument  is  not  sulid,  und  ilicrc- 
fore  not  so  c.tsy  to  steady  as  that  of  the  £ound. 

The  urethra  is  hiled  with  olive  oil,  aad  a  probe- 
pointed  whalebone  bougie  is  passed  tbioagh  the  ol^ 
stnirtion  into  the  bladder.  Gouley's  grooved  metallic 
tatlictcr  staff  is  then  passed  over  the  whalulxjne  Ijou- 
gie  unsil  its  jmint  comes  in  contact  with  the  stricture, 
when  the  patient  is  brought  into  the  lithotomy  posi- 
tion and  the  guide  iield  in  position  by  an  assistant 
The  surgeon  then  makes  an  incision  through  the  me- 
dian line  of  the  perineum  and  brings  the  urethra  into 
view,  which  he  incises  iijinii  tin-  iniilL:>j  ot  ihu  L.itheter 
and  a  short  distance  along  its  grouvt..  .Sutures  are 
then  passed  through  each  side  of  the  incisc<l  urethra 
eloae  to  the  strictuie,  which  are  held  apart  bjr  assist- 
ants.   The  catTieter  is  then  withdrawn  sufficiently  to 

brin^  tin-  nliffjrm  iiitfi  \  irw  ,  Tliu  Ix'.ikL-fl  1  li ■■;( nir'.  i> 
then  introdiK  i-<l  l/csidc  tiie  liliioiui,  and  an  incision  is 
made  well  tlnmigh  the  .Miicture,  after  which  the  guide 
ispuslied  through  into  the  bladder,  when  the  operation 
is  complete. 

Wheelhouse's  Operation.  —  Lithotomy  position. 
The  Wheelliouse  slatT  is  then  passed  up  tl»e  uretitra 
with  the  groove  away  from  the  pulies  until  its  end 
touches  the  stricture.  A  Wheelhouse  staff  is  lilte  a 
stnight  sound  with  a  f^roove  on  one  side,  the  other 
side  being  intnrt  a^,  f.ir  ns  the  end,  where  it  turns  up 
in  a  little  knob  called  a  buitoa. 

Steps:  This  is  held  in  position  by  an  assistant 
while  the  surgeon  makes  an  incision  down  on  to 
the  groove  of  the  staff.  The  urethra  b«ing  opened, 
it<  edges  are  grasped  on  either  side  by  straight- 
bhvdcd  nibbetl  forceps  and  held  apart.  The  staff 
is  then  drawn  up  .u'.d  iiumt!  si>  t;ijt  :he  button 
end  catches  the 'upper  part  ot  the  urethral  inci- 
sion. I'he  incision  into  tiie  urethra  is  then  lield 
open  from  three  different  points,  and  the  opeiator 
passes  a  grooved  director  through  tiie  stricture  into 
the  bladder.  The  director  is  then  turned  so  that  the 
groove  is  toward  the  surface  of  the  perineum,  and  the 
Stricture  is  divided  along  it  to  its  full  extent.  A 
blunt-pointed  bistoury  is  then  run  along  the  groove  to 
complete  the  division  of  the  tissues.  After  this  a 
Terik's  gii'-i  t  is  passed  .ilmiL,'  the  director  into  the 
bladder  and  a  catheter  is  intrwiuced  through  the  ure- 
thra into  the  bladder,  where  it  is  fastened  for  drainage 
for  a  nuiulMr  of  days. 

GWk's  Operattoo.— This  consists  In  opening  the 

urethra  licliiiu!  tlif  obstruction  at  tlie  a|)t'X  of  the  pros- 
tate without  the  aid  of  a  guide.  It  i^  spoken  of  as 
perineal  section  or  external  urethrotomy  without  a 
guide. 

Steps:  Lithotomy  position.  The  operator's  left  fore- 
fin  :;cr  is  inserted  into  the  rectum  and  its  tip  pressed 
a<;.iin  i  the  apex  of  the  prostate.  The  knife,  having  a 
di lu'Dli  -i-dijed  blade,  is  iIil-u  iln  ust  into  :lu-  iktuh  um 
in  the  median  line  ot  tin-  pci  im  um  and  carried  tov  .nd 
the  tip  of  the  foretingi  r  it  tlit  apex  of  tiie  prostate 
until  it  is  fi  lt  to  Ix;  close  to  it.  The  incision  is  at 
times  made  somewliat  obliquely  to  he  sure  of  cutting 
through  the  urethra.  Ir  is  im])<irt.^:it  ilni  t:i?'  k:i;:<- 
should  not  at  any  time  be  withdrawn  from  the  wound 
until  the  posterior  urethra  has  been  opened.  The 
probe-pointed  director  is  then  passcA  through  the  in- 
cision {nto  the  bladder,  and  along  this  a  perineal 
drainage  tube,  which  is  held  in  place  by  means  of  two 
Va\xs. 

Observations  on  the  Various  External  Urethrot- 
omies.— it  appears  to  me,  after  reviewing  the  various 
methods  of  performing  external  urethrotomy  which  I 

h  t  .L'  Just  (lcscril)cd,  that  each  mcthotl  has  licer,  fijtimi- 
iated  to  fit  .some  particular  new  instrument  winch  ilie 
surgeon  has  designed.  I  consider  the  Gouley  tun- 
nelled sound  or  catheter  by  far  the  mo»t  ingenious 
Md  practical  instrument  which  has  lieen  devised  for 


operative  work  in  iku  ducp  uieliua.  C'unipared  with 
the  Syme's  staff,  a  Gouley  tunnelled  sound  No.  h  \i, 
smaller  than  any  portion  oii  it  and  tar  more  practical. 
It  is  very  convenient  to  know  that  a  paTticular  stric- 
ture of  the  deep  urethra  hns  the  shoulder  of  the  M.in 
engaged  in  it;  but  if  we  have  exauuiied  llic  uittlini 
carefully,  we  know  exactly  where  the  stricture  is,  and 
it  is  as  easy  to  cut  through  it  in  the  groove  of  a  Gou- 
ley as  in  that  of  a  Syme.   Again,  suppose  that  tfaeie 

are  one  or  two  small  anterior  strictures  present.  In 
such  a  case,  unless  an  anterior  urethrotomy  were  first 

pel  loMIied.  tli4-  shnlildi  r  ut  till'  ."^Mlif's  st.u't  WiJiikl  Stick 

in  one  of  the  anterior  strictures,  tar  away  Irom  the  scat 
of  operation. 

Again,  comparing  die  Gouley  tunnelled  catheter 
with  the  Wheelhouse  staff :  In  the  Wheelhouse  0)>cra- 
tion  the  staff  is  passed  doAo  to  the  strictiite.  This 
could  be  done  as  well  with  the  Gouley.  An  incision 
is  made  into  the  groove  of  the  staff  through  the  urethra 
and  its  edges  are  seixed  with  straigfat-bladed  nibbed 
forceps  and  held  apart  while  the  staff  is  turned  and  the 
button  end  is  caught  in  ttie  ui^per  part  of  the  iiu  i>ion. 
It  api)ears  to  me  that  it  is  much  easier  to  cut  dovn 
Into  the  groove  of  the  Gouley  sound,  pass  retraction 
sutures,  and  then  turn  the  beak  of  the  sound  out  through 
the  perineal  opening;  while  regarding  the  other  steps 
of  the  operation,  passing  a  gro<r. ed  ilirector  thirnr^h 
the  stricture  and  cutting  upon  ii,  witii  the  Gouls-y 
method  there  \*ould  already  be  a  guide  present  in  the 
Aliform,  along  which  the  incision  could  be  made;  or 
if  a  grooved  director  could  be  inserted  through  the 
stricture,  the  Gouley  sound  rotdd  he  pressed  through, 
as  they  are  of  about  the  same  b;/L,  the  No.  8  Gouley 
l>ei;i_;  Miialler  than  the  average  director,  in  which  case 
tin;  mcision  of  the  stricture  could  be  m.idc  in  the 
groove  of  tlie  Gouley  instrument.  Another  point 
which  I  should  like  to  criticise  is  the  method  of  pre- 
paring for  drainage  in  tl)e  Syme  and  Wheelhouse  opc' 
r.uioiis,  which  is  l.iy  a  catheter  tliHm^h  the  iireihi.i,  .i" 
it  appears  to  me  that  the  use  ot  the  perineal  tube 
the  preferable  one. 

Attthor'8  Method  of  Operating  «&  the  Uiethia 
tlireugh  the  Perineuin.-- After  the  comparative  stticiy 

of  the  various  methods  of  performing  cvtenul  itrirn  d 
urethrotomy,  I  should  like  to  outline  the  one  wiiita  1 
an  in  the  habit  of  teaching.  1  fmd  that  most  men 
who  are  practising  medicine  do  not  luiow  the  diiier- 
ence  between  the  methods  here  described,  and  hare 
not  the  various  instrument-,  wliii  h  clmractc-rire  thrin. 
It  is  necessary,  thercfoie,  lu  iccummend  one  titairu- 
ment,  if  possible,  as  the  most  important  one,  and  to 
show  how  it  can  be  best  used  in  all  cases.  The  in- 
stmment  that  I  recommend  is  the  Gouley  tunnelled 
.sound.  TIk-  onlv  ,id\  antace  that  the  catheter  has  ij 
that  the  siylci  can  be  wiiluirawn  and  one  can  tell 
whether  or  not  he  is  in  the  bladder  by  the  .ipjic.ir  uice 
f>f  urine.  The  (iouley  sound,  on  the  other  hand,  is 
stronger,  has  a  handle  more  like  an  ordinary  sound, 
and  can  be  held  more  steadily  and  firmly  in  plao^ 
an»l  is  therefore  preferable. 

Ill  most  cases  of  stricture  of  small  calibre  in  tl'* 
deep  uretlira  not  amenable  to  dilatation,  the  suiail 
sizes  of  the  (loulqr  sound  can  be  passed.  I  he  patient 
then  having  been  prepared  as  already  de»::ribed, 
lesthetized,  and  the  Gouley  tunnelled  sound  passedi 
lu-  is  brought  into  the  lidiotomy  '>i  I  del  '  lds'  position, 
i  iiere  should  be  four  assistants,  it  poaaible,  one  at 
each  comer  of  the  table  to  support  the  legs,  another 
Standing  at  the  waist  of  the  patient  to  steady  the 
sound,  and  another  to  pass  instruments  and  sponge. 
If  the  instrument  h.is  p.issec!  through  the  stricture  into 
the  bladder,  it  is  only  necessary  lo  cut  down  into  the 
groove  on  the  convex  part  of  the  instrument.  The  n>- 
cision  should  be  made  exactly  in  the  median  lioe  oi 
the  perineum  from  the  bawof  the  aciotnm  to  vi*'"!' 
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half  an  inch  of  the  anus;  as  the  tissues  rcUd.tl  and 
the  supcrtici.il  i)ctincal  fasci;i  is  cut  through,  the 
sound  witti  its  groove  can  be  easily  felt.  Care  must 
be  now  taken  not  to  wound  the  bulb  of  the  urethra,  M 
its  bleeding  obscures  (he  Aeld  of  operatioo.  This  can 
be  cuight  by  a  tenaculum  and  held  up  by  an  assistant. 
The  point  of  the  knitc  c.ui  now  be  pushed  j^cntlv  into 
the  groove  and  a  smalt  incision  made,  aftei  which  it 
can  follow  the  groove  down  into  the  prostatic  uretlua, 
the  aomid  being  taken  by  the  opemtor  end  puabed 
aloo^  with  it  The  knife  shoold  then  be  withdrawn 
and  the  f:;roo\  ed  cliri'ttor  pushid  alonj;  the  sijiiml  into 
the  bladder.  I'hc  gui.li  ut  unoe  along  the  director 
shows  that  its  end  is  in  the  bludder.  The  forefinger 
sliould  then  be  intiodticed  along  the  diicctor,  when 
the  characteristic  feet  of  the  tie^  of  the  bladder  wilt 
be  noted.  If  the  openin';  la  not  lar<:e  enough  to  ad- 
mit the  end  oi  the  linger,  a  scalpel  should  tx-  run 
along  the  groove  of  the  director,  lirst  above  and  then 
below,  enlarging  the  opening  salficiently  to  admit  the 
linger.  The  gorget  ahould  be  fattroduced  aloiig  the 
director,  and  a  larpje  rubber  vehet-eyed  catheter,  with 
thick  walls,  from  17  to  lo  Kn^lish.  should  be  inserted 
into  the  bladder  along  ilie  hollow  ut  the  1  be 

gorget  ahooki  then  in  turn  be  withdrawn  and  the 
drainage  tube  should  be  dnwn  down  to  the  lownt 
point  at  which  it  will  drain  the  bladder,  and  should 
be  pinned  by  an  ordinary  safety  pin  to  the  skin  of  the 
perifKnim.  ,\  little  iodi>fnrm  gau/ie  shoidd  Ix-  jiat  ked 
into  the  wound  around  the  drainage  tube,  and  the 
tobe  should  be  connected  by  a  glass  coupling  with  a 
larger  robber  tube  whii  h  passes  down  into  the  bottom 
<rf  a  wide-mouthed  jar.  about  one-quarter  full  of  car- 
bolic acid  solution,  on  llic  tinor  l>y  the  bedaidCk  In 
this  way,  siphon  drain. i.;;e  is  catabiished. 

If  the  (louley  sound  cannot  be  introduced  alone 
into  the  bladder,  but  a  liliiorm  may  be  made  to  enter, 
in  almost  everr  case  the  tnnnelled  sound  can  be  forced 

along  it  into  the  bladder.  I  do  nut  hclirve  in  foicirif; 
a  sound  ordinarily,  but  when  it  is  iny  inteiUion  to  cut 
into  the  area  that  has  been  forced  and  drain  it  alino.st 
immediately  afterward,  I  do  not  think  that  a  slight 
laceration  will  do  any  harm,  and  we  are  sure  the  sound 
has  been  forced  in  the  ri;;!it  (.lirection,  as  it  has  been 
pushed  over  a  guide.  WhcJi,  huwever,  the  sound  can- 
not be  pushed  over  the  guide  w ithout  exerting  a  great 
deal  of  force,  if  the  filiform  is  left  in  the  uietbra  and 
continuous  dilatation  is  resorted  to  for  a  tew  days,  the 
Gouley  s<jund  cm  f^ui^eraMv  \)C  made  to  pass.  In 
either  of  ilie  ca.'ie.s,  iliu  soutid  liaving  been  passed  into 
the  l)ladder,  it  can  be  cut  down  ujxin  through  the  peri- 
neum in  the  manner  just  described.  In  case,  how- 
ever, that  the  tunnelted  sound  cannot  be  made  to 
follow  the  guide  into  the  bladder,  the  operation  can 
be  performed  by  |>assing  it  down  to  the  distal  end  of 
the  ilrictiire,  opening;  the  ufihra  aiUerior  to  it  through 
the  perineum  along  tlic  groove  in  the  soond  and  then 
cutting  through'the  stricture  along  tlic  liHtorin  wiili  a 
beaked  bistoury,  as  already  described  under  the  head 
of  the  Gouley  operation. 

If  .1  iildorin  cannC'!  I'e  p.c^s^•d  tliroui^li  the  stricture, 
the  tunnelled  sound  should  be  passed  down  to  the  dis- 
tal end  .\nd  an  incision  made  down  into  its  groove 
through  the  perineum.  Traction  sutuies  should  then  be 
passed  through  the  waits  of  the  urethra  on  either  side 
and  the  ix^'.ik  of  the  sound  sliould  lie  turned  and  hi  ou-hi 
out  through  the  opening  in  tiie  perineum  and  held  in 
the  median  line,  thus  keeping  the  urethra  open  from 
dme  points.  A  small  silver  grooved  director  should 
then  be  inserted  into  the  stricture,  which,  if  it  passes, 
can  be  cut  down  on  to.  If  thi.>  small  director  cannot 
be  made  to  pass,  a  filiform  may  be  tried.  If  nothing 
can  be  made  to  pass  through,  insert  the  left  forefinger 
into  tiw  rectum,  with  its  tip  against  the  apex  of  the 
prostate,  and  make  an  incisioa  toward  it  from  the  dis- 


tal end  of  the  stricture.  If  the  iKuni  of  the  knife  is 
iiwMed  into  the  strieuire  from  the  c^peiiinf;  just  an- 
terior, uud  a  sharp,  quick  cut  downward  and  outward 
made,  it  will  often  sever  the  stricture  so  that  the  sound 
may  be  slipped  through.  If  it  does  not,  however,  the 
incision  should  be  made  steadily  toward  the  apex  of 
the  prosi,i;e.  .\lier  cnllinj;  a  littie  way  tlie  |)roslatic 
urethra  w  iW  be  entered,  and  a  littie  urine  will  be  seen 
escaping.  Pass  a  director  up  along  this  stream,  and 
it  will  be  found  to  enter  the  bladder.  The  opening 
can  be  enlarged  in  the  manner  already  referred  to,  and 
the  ojjeration  finished  as  in  other  cases  of  (\  rineal 
operation.  This  last  operation  is  really  a  perineal 
section.  In  these  cases  the  exact  position  of  the  ure- 
thra most  be  known,  and  it  is  important  to  remember 
tint  the  memlMranotia  urethra  passes  one  inch  below 
the  ;^yniphysis  and  thfee-iourtbs  oi  an  inth  above  the 

perineal  centre. 

In  all  operations  on  the  perineum,  hot  water  is  of 
the  greatest  value  10  stop  the  general  oozing,  and 
should  be  freely  used.   Unless  the  bulb  or  perineal 

arteries  are  cut  into,  there  w'lU  not  be  nuich  real  hem- 
orrhage, ll  in  thus  easy  to  see  liial  it  i.s  iiol  necessary 
to  have  many  Sj^ecial  instruments  to  do  operative  work 
on  the  deep  urethra.  A  few  filiforms  and  a  Gouley 
sound  are  absolutely  necessar}-,  while  a  Teste's  gorget, 
a  Gouley's  beaked  bistoury,  and  a  fine  silver  grooved 
director  are  luxuries  which  are  much  apprcci.ited. 

I'erine.d  oper.itions  are  at  tiini-s  mtv  dirticidt.  I 
have  often  spent  an  hour  over  a  difhcult  case,  and 
have  at  times  been  obliged  to  begin  an  operation  on 
one  day  and  Hnish  it  on  the  next  In  ea.ses  in  wiitch 
considerable  hacking  has  been  done  without  opening 
the  ^trictiired  urethra,  and  in  which  there  istpiite  a  pro- 
fuse licniorrliagc,  i  iliink  that  it  is  justifiable  to  open 
the  bladder  suprapubically  and  to  pass  an  instrument 
through  to  the  proximal  end  of  the  strictuie^  since  with 
guides  against  both  its  distal  and  proximal  ends  it 
will  be  an  e.isy  matter  to  cut  through  it. 

i  hese  perineal  operations,  although  at  times  very 
difficult,  are  usualfy  not  dangerous,  and  the  only  fatal 
cases  that  I  have  ever  seen  were  those  in  whiph  there 
had  l»een  quite  an  extensive  urinary  infittration  exist- 
ing for  a  few  days  and  gangrene  had  already  set  in, 
Bryant  estimates  the  mortality  in  external  urethrotomy 
at  five  \y  ;  j.i 

After-Ireatment. — The  salol,  ten  grains,  three 
times  a  day,  stunitd  be  continued  lor  three  days  after 
the  npcration,  and  the  pnlieni  should  be  kept  ujjou  a 
milk  diet.  I'lie  dressings  sJiould  be  cluuijied  on  tiie 
following  day  and  on  every  succeeding  day.  The 
bladder  should  be  washed  out  twice  a  day  with  a  boric- 
acid  solution.  Forty-eight  hours  after  the  operation 
the  tube  may  be  withdrawn,  and  the  bladder,  wound, 
and  ttibe  all  thoroughly  cleansed  witli  the  boric-acid 
.solution,  after  winch  sounds  sliould  In-  passcfl  through 
tlie  urethra  into  the  bladder.  J'hc  tube  is  then  re- 
inserted and  allowed  to  remain  in  place  for  two  days 
mora,  when  it  is  ^ain  withdrawn  and  sounds  are 
passed  as  before.  The  perineal  tube  should  be  left 
in  for  from  four  to  fourteen  days  (^;i-ner.d!v  six?. 
.After  the  perineal  luije  has  been  discoiilinucd.  sounds 
should  be  passed  every  second  day  for  three  wectt% 
but  if  the  deep  urethra  is  much  distorted  a  catheter 
may  be  passed  throu^  ttw  penile  uietiira  into  the 
bladder  and  allowed  to  remain  in  for  a  few  days 
longer. 

If  hemorrhage  takes  place  after  the  operation,  it  can 
usually  be  controlled  by  packing  gauze  into  the  open- 
ing atxMit  the  catheter.   If  ttrfs  does  not  succeed, 

attacli  a  piece  of  gauze  to  the  tube  in  the  manner 
known  as  a  (aihtttrr  Jti-muc,  and  then  {}ack  the 
gauze  with  cotton  within  it  into  the  wound. 

The  patient  should  remain  in  bed  for  two  weeks 
after  the  operation,  and  after  the  tube  b  withdnnm 


Uiyiiizea  by  Google 


7o6 


MEDICAL  RECORD. 


[November  14,  1896 


should  ,ilwa\~.  uriii.iie  with  lii>s  Ico  pressed  tightly  to- 

;;L-tht_r  i.ntil  tliL'  pci  mouikI  Iki^  lir.iled. 

FuactioiuU  Strictures  (Spasmodic).  -  These  are  due 
to  spasmodic  conttactions  of  the  striped  or  nnstriped 

muscular  ti(  res,  'I'hcy  are  ^ent-riHy  situated  in  the 
membranous  urctlir.i,  a^.  s|j.i>.iuu<.lit  contractions  of  ihc 
compressor  urethr.i;  im:>.t.lf.  in  which  case  t'lty  clnstly 
resemble  deep  organic  strictures.  They  are  due  to 
reHex  and  psychical  causes,  the  former  of  which  are 
by  far  the  most  frequent  and  important.  The  reflex 
causes  are  generally  situated  along  the  genito-urinary 
ti.\ct,  ami  .\n:  iisti.il'y  amt-riur  strictures,  contracted 
iiit-aius,  localized  areas  o(  luctlual  intiammation,  vesi- 
'  il  calculus,  Ktoition  of  urine,  excessive  coitus,  etc:; 
but  they  am  sometimes  situated  about  the  lower  end 
of  the  bowel,  as  in  cases  of  hemorrhoids,  fitauns,  and 
the  S|ia-^in<ii1ir  strictures  are  sometimes  SO  se- 

vere as  to  caubc  retention  of  urine. 

riic  treatment  in  all  these  cases  consists  in  deter- 
mining what  the  source  of  the  irritation  is  and  treat- 
ing it  by  some  radical  means. 

It  is  quite  i  ittninon  to  tind  .1  urethra  with  anterior 
strictures  of  nioikratcly  larpe  calibre  and  a  deep  one 
through  which  a  very  small  bougie  am  Ijc  passed  with 
difficulty,  in  which  an  external  urethrotomy  is  con- 
templated,  and  in  whidi  after  a  division  of  the  an- 
terior <itrirtiires  a  sound  of  large  sise  can  be  passed 
through  the  deep  one. 

Remarks. — On  all  occasions  when  the  urethra  is 
under  treatment  for  stricture,  whether  by  methods  of 
dilatation  or  cattfnf,  urinary  antiseptics  should  be 
given  until  tin-  treattncnt  is  nt  nn  end. 

If  the  meatus  is  much  smaller  tlian  the  rest  of  the 
canal,  meatotomy  should  always  l>e  performed  at  the 
start. 

Dilatation  is  always  to  be  preferred  to  cutting  ope- 
rations, if  the  strictures  will  yield  to  this  measure. 
In  contintious  dilatation  in  very  small  strictures  we 

ha\L-  a  inethod  wliich  produces  the  most  satisfaLtnry 
results  if  u.ved  with  p:uienre  and  care,  and  it  should 
always  be  tried  in  the  bci;innin;;  either  to  en!ari;e  the 
urethra  .sufficiently  for  gradual  dilatation  or  for  the 
introduction  of  a  good-sised  guide  if  an  operation  is 

contemplated 

In  performing  gr.idual  dilatation,  an  Oberlander 
dilator  is  the  best  instrument  that  we  have,  and  I  do 
not  think  that  its  use  is  sufficiently  appreciated  in  this 
country. 

The  stirfjeon  should  never  promise  to  cure  a  stric- 
ture by  dilatation,  as  there  is  always  a  possibility  of 
his  failing,  in  which  case  a  urethrotomy  must  be'  re- 
sorted ta 

In  cases  in  which  a  filiform  has  been  passed  through 

the  urethra  with  diflkulty.  it  is  riot  ad\  isaf>lc  to  pass 
a  tunnelled  sound  over  il  unless  it  is  to  be  followed 
by  an  operation,  as  the  tissues  are  liable  tO  be  laoe- 
rated  by  siu:h  a  procedure. 

When  an  operation  must  be  performed  on  an  ante- 
rior urethra,  if  the  stricture  is  very  small  a  urethrotomy 
with  a  Maisonncuve  urethrotome  is  usually  advocated. 
This  is  a  method  th.it  I  am  not  parti' al  irly  in  favor 
of,  for  reasons  already  mentioned,  and  I  believe  that 
an  operation  by  means  of  a  I'ort's  electrolyzer  in  such 
cases  will  be  found  much  safer  and  less  harmful.  It 
is  argued  that  the  formation  of  cicatricial  tissue  fol- 
lows ati  operaii')!!  \i\  ;li!s  m luiit-nl.  iiut,  as  cicatricial 
tissue  is  picscnt  in  Itie  stricture  liefore  llie  operaiion, 
I  do  not  see  that  the  argument  has  any  force.  .At  any 
rate,  the  object  will  have  been  accomplished,  that  is, 
the  urethra  at  the  strictured  portion  will  have  been 
niadi^  (o  arlmit  an  i  ^  I  sound,  whereas  liefore  the 
oper.i(ion  it  could  perh.ips  have  admitted  onlv  a  4  or 

S  I'-- 

If  the  anterior  stricture  is  larger  than  an  iS  F.  in 
Rise,  I  should  recommend  the  Otis  uiethrotKnne  as  a 


snfc  and  useful  cutting  instrument,  as  the  results  of 
an  1 11  ternal  Urethrotomy  by  this  means  are  usually  veiy 
gratifying. 

In  operating  by  the  perineum,  a  Cock's  operatioa 

should  be  av.iidcd.  if  ]  ossiMe.  Reji.irding  the  vari- 
ous [Jt-rincil  lirftiuotomici  that  have  been  alluded  U>, 
I  do  not  think  that  any  one  of  the  methods  by  the 
ditierent  instruments  described  will  be  found  vaeful 
in  all  cases,  and  I  believe  that  the  general  advice 
given  l'\  nic  in  this  aiti  le  will  be  of  great  value,  that 
is,  of  using  the  tunnelled  sound  or  catheter  as  a  guide. 
The  other  instruments  are  useful,  and  in  the  hands  of 
a  specialist  may  be  employed  in  various  cases,  but  for 
the  general  surgeon  who  is  called  upon  to  perform  an 
opemtion  of  this  nature  the  tunnelled  sound  and  a  few 
filfforms  will  be  of  the  greatest  value. 

I  do  not  I)t  Heve  that  in  the  very  small  strictures  of 
long  standing  in  which  a  dense  mass  of  ciottricial  tis> 
sue  is  present  any  one  operatkm  will  cure  the  case,  and 
think  that  in  such  cases  after  an  ofteiation  the  urethra 
should  be  kept  under  constant  observation  for  the  re* 
mainder  of  the  patient's  life,  to  prevent  a  recurrence 
of  the  gradual  chain  of  bladder  and  kidney  complica- 
tions which  are  apt  to  follow.  One  of  the  tBO$t  im- 
portant pieces  of  advice  that  I  can  give  Is  never  t» 
perform  a  perineal  section  without  a  guide  unless 
absolutely  forced  to  do  so;  and  when  a  guide  h  em- 
ployed, the  larger  the  better.  It  appears  to  me  thai 
the  surgeons  of  to-day  are  too  anxious  to  cut.  There 
seems  to  be  a  certain  fascination  about  doing  a  sec- 
tion. But  we  should  not  be  governed  by  this,  but 
should  at  all  times  perforni  the  qtiickcst.  surest,  and 
best  operation  for  the  patient,  whether  in  a  hospital  or 
in  private  practice. 
*S  Ww  Firrv-Tmui  Smur. 

THE  HIGHER  AIMS  OF  DERMATOLOGY.' 
By  A.  R.  KOBI.VbON.  M.D., 

Gf.nti.k.mf.x  ;  My  first  dtity  .ifter  welcoming^  you  to 
this  meeting  is  a  sad  one.  Since  our  last  nieelnig 
this  associ.itinn  has  suffered  the  loss  of  one  of  the  old- 
est, ablest,  worthiest,  most  active,  genial,  and  cour- 
teous of  its  members;  *  and,  judging  from  report  and 
conversation,  each  one  of  tis,  I  atn  certain.  re;:ards  and 
feels  our  general  loss  as  a  distinctly  ptrional  one 
also.  ID  somu  of  you  he  was  an  old  and  well-knoiMi 
and  well-proven  friend;  to  all  of  us  he  was  an  honored 
and  admired  colleague,  whooe  absence  from  our  meet- 
ings will  be  sadly  felt.  As  your  president  I  have 
asked  one  of  his  closest  friends.  Dr.  Duhring,  kindly 
to  prepare  such  an  ohituarv  tioti(e  as  roiild  form 
a  part  of  our  proceedings  and  be  incorporated  in  the 
printed  transactions.  It  is  for  the  association  to  de- 
cide what  further  action  shall  be  taken  concerning  our 
late  friend  and  colleague,  Dr,  Wigglesworth.  Let  us 
hope  many  meetings  will  be  held  before  another  sudt 
a  loss  occurs  in  our  ranks. 

Gentlemen,  the  honor  you  have  conferred  upon  me, 
by  electing  me  to  the  presidency  of  the  American  Uer- 
matological  Association,  is,  I  assure  yon,  fully  ap- 
preciated by  me;  and  it  was  my  intention  to  <:;ive 
a  token  of  that  ajiiireciation  by  carefully  preparing, 
according  to  my  aldlity.  an  address  suitable  for  this 
occasion  and  worthy  of  your  attention  With  that 
object  tn  view,  I  read,  several  weeks  .)go,  all  the  ad- 
dresses <;iveii  liefore  this  association  since  its  founda- 
tion, but  found  the  ground  had  been  so  well  covered 
by  ray  predecessors  that  no  untrodden,  unworked  aiea, 

'  1  I r^iili  :ii  -  uSJross  delivered  Jt  ll.r  .mnii..!  meeting;  of  the 
Amcraan  l>cmiatolo>ji<:al  A^>MX•i.^tion,  held  ai  Hot  Spring.  Vau, 

'  Dr.  Edward  Wigglesworth. 
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Inviting  or  requiring  consideration,  arose  before  my 
mental  vision. 

After  further  consideraiiun,  ai.J  t;3pecialiy  atttr 
thinking  owv  cite  brilliant  address  of  our  late  U- 
tnented  member,  Uie  idea  was  formed  that  to  continue 
the  historical  description  up  to  date  of  the  struggle 
of  dermatology  for  due  recc>t;nition  ii;  Aimli  lua,  as 
given  by  Dr.  VVigglesworth ;  to  describe  its  present  po- 
sition among  the  other  branches  of  the  medical  tree; 
and  »lao^  peering  into  the  future,  to  coi>si<!<  1  the  lines 
of  study  and  action  most  snitable  for  a  |ui  >|H.-r  increase 
and  extension  of  our  in)1uL-nrL-  lii  l^Triioiy  rightfully 
belonging  to  us — territory  vvc  liave  iiol  only  discovered 
but  in  which  we  are  the  active  workers,  and  have  set- 
tled and  cultivated  almost  everything  that  tias  been 
settled  and  cultivated — would  be  acceptable  to  ymi. 
I  hope  to  tii.ike  it  ckwr,  not  to  mv  cnl!LMg;uei,  for  ou 
nil  know  ii  .ilrcid}',  hut  to  the  reat  of  llie  medical  pro- 
fession, that  this  tcrrit'/iy  is  of  much  significance  to 
the  human  race;  tliat  cutaneous  ditieases  are  much 
more  numerous,  complicated,  and  serious  than  is  gen- 
erally believed;  that  not  a  few  of  them  are  not  alone 
annoying  or  humiliating,  but  dangerous  to  the  life  of 
the  >ubjt;rts  iif  them;  arul  tli.it  (JtiK  tlio^e  who  arc 
al)le  to  di  iL;:i(>se  and  underj>tand  their  nature  and 
covirsc-,  as  t.ir  is  ourpreseot  knowledge  permits,  should 
undertake  their  treatment. 

At  the  present  time  dermatology  as  a  s|x-cialty  docs 
not,  in  my  opinion,  hold  the  positiun  it  biiouid  in  the 
eyes  of  the  general  profession,  considering  the  magni- 
tude of  the  subject  and  the  importance  of  a  knowledge 
of  culaoeous  diseases.  There  are  reasona  for  this  con- 
dition of  sentiment,  and  I  hold  it  possible  for  derma- 
tologists to  hring  about  a  j^re.it  ch.stiirc  in  tliis  matter. 
One  reason  is  liie  "'dark-age  '  position  of  tlio  medical 
schools  toward  the  subject  of  diseases  of  the  skin,  as 
well  as  toward  other  important  subjects — as  diseases 
of  the  eye,  etc  Almost  every  medical  school  *  acts  on 

the  absurd  plan  that  inturn  il  nicdiciin',  fit>-tLtri. and 
general  surgery  are  the  only  subjects,  from  a  clinical 
standpoint,  worthy  of  serious  consideration  and  study, 
and  necessary  for  a  student  to  know  something  about 
in  order  to  obtain  a  diploma  entitling  the  recipient 
to  prncti>;c  medicine  and  surgery  in  all  its  branches 
and  CLTtif\  :nj;  to  his  al/i' iiy  to  do  the  same.  It  is 
necfssaiy  i >onutiitu:M  inr  graduation  that  the  can- 
didate should  know  the  names  and  mutual  relations 
of  the  deep  muscles  of  ths  back;  that  he  should  be 
able  to  give  the  surgical  anatomy  of  the  parts  con- 
cerned in  the  operation  of  crsophogotomy,  and  to  de- 
scribe the  several  steps  of  the  operation;  to  give 
symptoms  and  pathology  of  .Vddison's  disease,  of 
Asiatic  cholera,  or  of  some  disease  limited  to  A 
foreign  country.  He  is  required  to  study  diseases 
he  will  probably  never  be  called  upon  to  treat,  and 
if  lu:  shunUl  wiuiM  Ii.i'.c  ]ili  rnyi>f  lini<j  to  ro.id  ali'nit 
and  yet  he  is  not  rcciuirtd  to  know  the  diagnosis  and 
treatmeiit  of  purulent  ophthalmia,  cutaneous  epUhcl-.- 
onia,  or  ayphilisl  Does  it  not  seem  stiange  that  the 
plan  of  medical  education  has  not  yet  reached  a  com- 
inrtn-srti'ic,  c(  r^nonuc  basis?  fn  no  dtlicr  brai'irh  of 
science  is  such  a  defective,  absurd,  and  moraily  wrong 
method  followed.  If  it  Ix;  true  that  the  diligent  and 
bri^t  student  should  have  a  degree  at  the  end  of  four 
years  of  study  in  a  medical  col  lege,  a  view  with  which 
I  entirely  disagree,  his  trainin;;  sfmuld  he  so  regulated 
as  to  give  the  best  basis  lor  indepenUeiu  study  after 
graduation.  .As  far  as  the  practical  subjects  are  con- 
cerned, he  should  t>e  drilled  in  those  diseases  only 
with  which  he  is  most  likely  to  be  brought  in  contact, 
and  particularly  in  those  of  such  serious  character  as 
to  demand  active  and  correct  treatment.  He  should  be 
infonned  beforehand  of  the  n^ject  he  is  expected 

■  Harvard  b  an  exMptlon,  and  the  Univciaity  of  PMnsjriTania, 
I  amkntand,  intends  ta  foUoir  in  Hmnmnl's  footstqis. 


thoroughly  to  study  and  will  be  examined  in.  in- 
stead (it  rei|ulrin^  liun  to  f;rinc'.  inin  lils  inex]>et ,i  ed 
iind  con  fused  head  the  contents  of  a  large  volume  or 
of  two  volumes  on  internal  medicine — an  utter  imijus- 
sibiUtvj  ihere  is  even  great  probability  that  the  author 
himself,  iiP  subjected  to  the  usual  "catch"  examination, 
would  not  rei  L  i\  c  a  i^.fty  per- cent,  marking  for  his 
attempts  to  answer  the  questions.  By  such  a  curricu- 
lum he  could  study  properly  such  subjects  as  auscul- 
tation at)d  percussion,  diseases  of  the  heart,  lun^,  kid- 
neys, digestive  tract,  etc.,  and  establish  a  basis  in  that 

deparlnieut  upon  which  he  Cottltl  huild  after  receiving 
hi.s  diploiua.  'I'hc  i»ame  nieliiud  in  the  selection  of 
subjects  would  be  proper  as  regards  surgerj*  and  the 
Other  depanments  of  medical  science.  No  graduate  in 
arts,  not  even  the  honor  graduate,  is  expected  to  know 

all  of  niathematica!  subjects  that  is  known:  but  his 
studies  are  so  arranged  that  he  can  siil.isequenth-  coii- 
tinue  the  study  of  his  sub;ei  ts  witlumt  the  aid  of  a  per- 
sonal teacher.  So,  also,  the  medical  student  who  re- 
ceives adi^ee  entitling  him  to  practise  medicine  and 
surgery  in  all  its  branches  should  pursue  selected 
subjects  and  have  such  a  basis  of  knowledge  in  all  the 
luanches  tl;.it  he  can  Nuth  ad\antaf;e  continue  unaided 
to  study  for  the  rcst  of  his  professional  life;  at  tlie 
same  time  his  first  patients  In  special  departments 
would  be  likely  to  receive  more  or  less  correct  treat- 
ment. If  this  result  cannot  be  accomplished  with  four 
years'  study,  then  no  medical  college  has  the  moral 
right  to  graduate  its  students  at  the  end  of  that  period. 
It  has  no  right  to  declare  under  seal  a  person  to  be 
fairly  capable  of  treating  serious  diseases  of  common 
occurrencet  tmlest  be  has  been  tau^  and  has  learned 
to  re<:ogoize  and  treat  with  more  or  less  skill  such 

cases. 

To  return  to  the  subject  of  dermatology  •  It  is  a 
glaring  faa  that,  with  the  exceptions  already  noted,  in 
no  coll^  in  this  country  do  the  students  devote  the 

time  they  should  to  obtain  any  useful  knowledge  of 
tlte  sul>ject  ot  skin  diseases.  It  is  true  that  many  of 
the  colleges  have  professors  or  lecturers  of  dermatol- 
ogy i  but  tiie  classes  are  too  large  to  be  handled  to  ad- 
vantage, the  lectures  ate  too  few  in  number,  and  the 
students  rarely  devote  any  time  to  the  study  of  the 
subject,  as  e'.  en  a  smattering  knowledge  of  it  is  not 
necessary  in  order  to  olitain  a  cli[)loma.  The  conse- 
quence of  all  this  is  that  the  young  graduate  does  not 
know  how  to  diagnose  the  most  common  skin  disease, 
and,  therefore,  is  unfit  to  treat  it,  and  certainly  is  not 
justified  in  any  sense  in  accepting  a  fee  from  a  pattent 
for  treatment,  es[.i-(  i.illy  w  hen  tin  re  are  other  physi- 
cians within  easy  reach  who,  from  study  and  experi- 
ence;, can  diagnose  die  disease  and  treat  it  according 
to  recognized  proper  methods. 

These  remarks  are  meant  to  apply  especially  to  phy- 
sicians in  cities,  where  s|)Cciali>i->  em  be  consulted, 
either  at  their  private  offices  or  at  the  clinics  or  dispen- 
saries. If  practising  in  the  country,  I  think  the  physi- 
cian should  tell  the  patient  that  bis  knowledge  of  ^in 
diseases  is  limited,  but  that  he  will  treat  the  case,  as 
he  thinks  he  can  iienefit  him.  and  certainly  can  do 
i>etter  for  him  than  if  he  lesoried  to  advertised  "cure- 
all-skin-diseases"  nostrums.  Kven  in  thi>  rase,  if  the 
physician  cannot  exclude  in  his  diagnosis  such  diseases 
as  epithelioma,  lupus  vulgaris,  etc.,  he  should  UTite  or 
send  the  p.ilient  to  some  specialist  for  .issistance.  If 
he  writes,  and  the  patient  is  not  a  pauper,  but  one 
from  whom  he  receives  money  for  his  services,  he 
should  not  forget  to  enclose  a  proper  consultation  fee. 
T  mention  this,  as  it  is  a  notorious  fact  that  physi- 
cians vcn*  rarel\'  think  of  rewardinfr  a  specialist  for 
ad\ice  otitained  by  letter,  and  this  is  most  unfair,  as 
tlie  task  of  answering  such  letters  usually  consumes 
considerable  time,  and  is,  furthermore,  a  consultation, 
and  should  be  regarded  as  such.  I  have  no  doubt  you 
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all,  like  iw}:>Llf,  rccL-ivi:  n  {^rc.ii  many  such  Itucrs 
every  year,  and  much  time  is  taken  up  in  considering 
and  writing  a  suitable  reply.  This  complaint  is  di- 
rected more  to  the  older,  so-called  established  physi- 
cian, than  to  the  one  who  has  just  hung  out  his  stiingle. 
Of  course,  if  the  cd^e  is  one  of  chariu-.  arc  .ihvays 
willing  to  contribute  to  the  relief  of  such  suiterers, 
without  money  and  without  price. 

I  do  not  believe  tbat  dermatologists  make  Icnown 
through  the  proper  ciMiiaels — the  medical  profession 

our  convictions  upon  this  sulijcLt  of  iliu  moral  duty 
of  the  physician  toward  himself  and  his  patients  in  the 
practice  of  medicine.  \  physician  should  appreciate 
the  fact  that,  if  he  intends  to  practise  the  art  in  any 
special  department  in  addition  to  internal  medicine 
or  surgt  ry,  lu-  is  not  qualified  to  do  so  unless  he  has 
studied  llie  special  subject,  under  a  capable  teacher, 
a  suthcient  length  of  time  to  acquire  a  fair  knowledge 
«f  it.  That  this  knowledge  is  not  obtained  at  the  reg- 
ular undergraduate  sdioob,  is  easily  demonstrated,  as 
far  .IS  the  stihjeclof  dermato!rif;y  is  concctrnfil.  Since 
tlie  openinj;  of  the  New  York  l'ul)clitiiL  1  iiuve  lec- 
tured to  at  kasi  thrcL  ihousand  physicians,  who  have 
come  from  different  parts  of  the  country  to  take  a  post- 
^duate  course.  Of  this  number,  not  one  per  cent 
were  able  to  diagnose  the  different  ca.ses  of  eczema 
presLiUed  at  tlie  clinics,  and  such  diseases  as  lupus 
vulgaris  werL-  an  ciK^ina.  In  1  ngland  liicrc  is  a  s]).-- 
ciai  diploma  in  medicine  and  a  special  diploma  tn 
surgery.  This,  I  believe,  was  a  step  in  the  right  direc- 
tion, and  sufficient  for  tlie  time  when  it  was  in.stituted. 
At  the  present  day  the  subject  of  medicine  is  too  large 
for  the  mental  ^"rasj)  of  a  siu^lc  iruiiv niu.il,  L'^jjcciallv 
if  he  has  to  earn  his  daily  bread  by  the  practice  of  his 

Erofes-sion.    The  time  has  con>e,  I  belie, e,  when  col- 
tges  should  separate  to  a  certain  extent,  Uie  difTer- 
■ent  well-recognued  branches  of  medical  science,  and 

grant  sjiecia'  diploma^  nr  cert i  ilcaCcs  lo  th<jsc  wlic)  fia\  c 
given  s(x;cial  attention  to  and  shown  special  knowl- 
edge in  a  particular  branch,  in  addition  to  the  ordin.uy 
■degree  of  doctor  in  medicine.  Of  course,  a  fair  knowl- 
edge of  getwral  medicine  and  surgery  should  be  re- 
quired,  just  as  the  i^railuatc  in  surgery  in  Kngland 
must  also  pass  an  exauiinuiiun  in  internal  medicine. 
As  the  country  is  greatly  overstocked  with  physicians, 
necessitating  considerable  "hustling"  with  a  large 
percentage  of  them  in  order  to  increase  their  incomes, 
and  the  rollri^es  continue  to  manufacture  tlicm  in  in- 
creasing muiiijers  each  successive  year,  ^acli  a  system 
would,  in  time,  result  in  benefit  to  the  afTlicted.  as  they 
would  probably  learn  to  seek  the  advice  of  a  physician 
according  to  the  dtaracter  of  his  extra  diploma  and 
the  supiwsed  nature  of  the  disease.  As  a  final  result, 
owing  to  the  increased  attention  given  to  special  sul)- 
jects,  the  poor  and  tni<Ulle  c  ,as-<  s  would  probably 
cease  docking  to  dispensaries  and  clinics,  as  they  could 
receive  private  treatment  by  a  partial  specialist  for  a 
fee  within  their  means— and  that,  up  to  the  present 
time,  they  cannot  :;ct,  and  so  should  not  Ik;  blamed  for 
aeekin;^  tree  a..!',  ice  at  a  chitic. 

I  ntil  the  abene-»keiched  plan  of  teaching  and  gr.id- 
iiating  is  followed,  or  dermatology  accorded  its  proper 
place  in  medical  schools,  we  must  not  without  protest 
allow  the  recent  graduate  to  imagine  that  he  is  justi- 
fied in  irratin.;  any  skin  disease  except  those  he  has 
learned  to  diagnu&c.  By  such  action  we  might  en- 
•courage  him  to  pursue  hi*  studies  further  before 
commencing  private  practice,  or  combine  both  prac- 
tice and  post-graduate  studies. 

While  we  can  quietly  and  honestly  impress  i:[>on 
the  rerenl  gr,iduate  the  necessity  for  further  .study, 
and  the  tact  that  he  should  xegiid  the  four  years  of 
under-gtaduate  study  as  only  preparatory  to  studies 
necessary  to  enable  him  to  do  justice  to  bis  patients, 
are  must  be  more  aggressive  with  the  "old  practition- 


er," the  "cstablisheti  "  physic  i.m,  especially  in  « 
city — he  who  grasps  all  but  refuses  to  devote  ibe  tine 
to  such  post-graduate  instruction  as  would  enable  bin 
to  treat  the  ordinary  run  of  office  cases.  I  have  al- 
ways strongly  advised  the  general  practitioner  in  the 
country  to  take  a  six  weeks'  course  every  second  veai, 
at  one  of  our  post-graduate  schools,  upon  me  or  two 
special  subjects  each  time.  There  is  st  uis'.ic  d  procf 
dutmany  physicians  have  followed  this  plan  within  the 
last  few  years,  and  they  are  a  credit  and  a  worthy  ex- 
ample to  the  profession.  Tliey  learn  the  difficulties  of 
diagnosis,  in  skin  diseases  for  instance,  and  to  appre- 
ciate more  fully  the  importance  of  the  subject  and  llie 
value  of  an  expert  opinion  in  many  cases  before  resort' 
ing  to  that  reputation  agent,  the  knife.  Post-graduate 
schools  are  tiie  ^reat  teacljcrs  of  the  iin|)uilance  lA 
the  special  departments  in  iiteUicine.  l  iiuer  pust- 
graduate  instruction  is  included,  of  course,  instructioa 
from  \vhatcver  source,  whether  in  schools  founded  fv 
that  purpose,  or  in  Connection  with  an  ondeigradtttte 
school,  cir  from  a  privn!(»  teacher,  sucli  as  our  old 
friend,  Lite  "docetu'  in  Vienna,  or  front  medical 
books  and  journals.  The  "complete"  specialist nMSt 
draw  from  every  source,  and  should  not  only  study  ia 
America,  but  also  in  Europe;  and  the  "wouM-be* 
dermatologist  must  remain  lonjr  enough  nt  the  nicJi.ul 
centres  lo  learn  the  views  of  tiic  dilieitni  teachers, 
as  well  as  see  a  lari;e  number  ol  cases  of  skin  dis- 
eases. In  addition,  he  should  not  fail  lo  devote  for 
subsequent  aid  considerable  attention  to  intnnal  med- 
icine and  nerve  diseases,  even  if  he  does  not  practise 
outside  of  pure  dermatology. 

i  iie  surgeon  invades  our  territory  almost  as  much 
AS  the  general  practitioner,  and  if  lu  has  not  shown 
us  as  mudi  consideratiim  as  we  feci  lie  should, 
it  is,  to  a  great  extant,  our  own  faulL  We  have 
not  impressed  him  as  much  as  we  should  with  Ihe 

real  value  of  our  opunion  in  consiiltaticjn  in  ,i  wit'.t 
range  of  ciises.  He  treats  a  good  many  diseases  wiuch 
we  think  belong  more  properly  to  dermatology,  al- 
tbot^h  the  border  line  is  often  not  well  marked.  Ik 
that  as  it  may,  I  think  the  surgeon  should  lecogniie 
the  fact  that  unless  he  is  tliorou^hl)'  f.imiliar  with  all 
the  manifestatiuns  of  sypiuii.s,  fur  in^iatice,  he  should 
have  a  consultation  with  a  dermatologist  ratl>er  thao 
with  a  surgeon,  if  he  be  in  doubt  as  to  whether  a  cei- 
tain  ease  be  one  of  sarcoma,  lupus,  tuberculosis,  or 
syphilis,  ^^'e  are  all  li.djle  to  make  an  incorrec;  tli- 
agnosis  someliines,  but  1  luue  .seen—  we  all  ii.ive  accn 
— a  goodly  number  of  unneccss;iry  surgical  operations 
and  much  mutilation  produced  in  cases  easily  to  be 
diagnosed  by  a  skilled  dermatologist  Most  excellent 
and  learned  surgeon.s  have  jxTfornud  serious  opera- 
tions with  the  view  of  removing  a  luali^naiu  giowdi, 
when  iodide  of  pnjtassium  would  have  very  quickly 
accomplisiied  the  same  result.  As  the  internal-medi- 
cine expert  should  be  called  in  consultation  by  the 
surgeon  in  a  suspected  case  of  appendicitis,  so  the  der- 
matologist should  be  consulted  by  him  before opcr.uing 
upon  a  rt'itum  for  .i  s,i]i[/osed  s.ucoma,  or  removing* 
jaw  for  susjX'Cted  cancer,  or  a  testicle  for  supposdl 
tuberculosis.  A  small  lesion  situated  uptti  -  me 
other  part  of  the  body,  a  lesion  to  be  diagnoi>td,  per- 
haps, only  by  a  skilled  dermatologist,  will  often  give 
,1  cleu  lo  a  roiiert  tliaL;nosis  ol  a  tunioi  situ. iicd,  say, 
in  the  jaw,  tongue,  or  rectum.  W  lio  sliould  be  so 
capable  of  diagnosing  a  cutaneous  epithelioma  at  its 
earliest  stage,  at  a  period  w  hen  correct  treatment  oders 
such  excellent  results,  as  the  physician  familiar  with  all 
the  forms  of  cutaneous  vllseasc.'  And  w-ho  should  be 
able  to  treat  such  a  case  more  efficiently  and  with  less 
resulting  deformity  than  he.'  The  dermatologist,  with 
his  knowledge  of  the  anatomy  and  intimate  structure 
of  the  skin,  should  usurp  his  real  province  in  ill  n- 
taneoua  diseases,  and  obtain  the  l^imate  results  <if 
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his  !>pecial  studies  and  knowledge  therein.  The 
general  profession  should  learn,  through  our  dis- 
ctissions  and  publications,  that  the  i^tudy  of  cutaneous 
diseases  is  a  large  subject,  and  a  cotnprehensive 
know  !t(i;:f  nf  it  is  ol>i,.ined  only  after  many  vlmt^  uf 
diligent  study  ami  i)!)>crvation.  Few  physicians  in  a 
city  think  of  in\  uling  the  field  of  ophthalniolog)', 
mod  the  same  should  be  the  case  with  our  specialty, 
for  tt  is  an  equally  important  one  from  every  point  of 
view.  If  'At-  do  justicf  to  ourselves  and  our  subject, 
the  medical  schools  must  and  will,  finally,  give  us 
rightful  recognition,  and  the  genentl  physician  and 
surgieon  will  cease  thinking  that  any  one  can  treat  skin 
diseases  and  that  a  consultation  with  a  dermatolo- 
gist is  only  necessary  "after  all  other  means  have 
failed." 

By  the  term  specialist,  as  used  in  this  address,  I 
mean  a  physician  specially  skilled  in  dermatology. 
A  specialist— that  Is,  one  who  devotes  himself  to  the 

practice  of  only  one  subject — is  not  necessarily  u  s;x' 
cialist  in  the  sense  ol  the  temi  as  used  by  nie,  tar  such 
a  one  may,  after  all,  not  possess  special  knowledge  of 
the  subject.  A  physician,  also^  may  be  a  learned 
specialist  in  more  departments  than  one.  That  is  not 
ijnnsicil,  ind  men  in  widely  separated  subjects,  such 
.\s  dcrrii,uoloj;y  ir.d  ophthalmology,  or  surgery.  So, 
al^o,  'Hie  may  be  an  expert  in  the  treatment  of  a  lim- 
ited number  of  diseases  in  a  speci  il  (Icp.inmfnf, 
without  being  a  specialist  in  the  whole  subject;  tor 
instance,  a  surgeon  may  be  an  expert  in  abdominal 
surgery,  and  not  in  brain  surgery  or  surgical  diseases 
of  the  rectum. 

It  is,  in  reality,  a  question  of  brains,  time,  and  op- 
portunities; but  there  is  a  limit,  and,  as  a  rule,  two 
special  depattraentsmake  the  limit.  And  they  siiouid 
be  somewhat  related  subjects,  as  hitemal  medicine  and 
(ierrnaiol(i-y,  iiul  not  f^enito-urinary  surgery  and  der- 
niatologj'.  In  some  places  of  study,  one  can  sec  more 
deimatological  cases  in  three  montiis  than  in  others  in 
a  year;  and  many  physicians  live  a  much  longer  med- 
ical life  than  others  during  the  same  number  of  year^, 
by  stirking  dosely  to  their  Studies  ;uid  avi/iiting  en- 
gageiiicnUx  and  liniitingthc  hours  dcvoicU  lo  sleep  and 
meals  to  a  physiological  number.  .\  great  deal  of 
time  can  be  saved  and  utilized  in  tbis  way,  and  if  de- 
voted to  a  second  subject  may  lead  to  special  knowl- 
edge of  it.  Pprsnnally  I  believe  even'  ptiysirinn 
should  devote  several  years  to  post-graduate  studies 
before  commencing  private  practice  on  his  own  respon- 
sibili^. 

The  time  Is  long  past  when  it  was  thot^t  there 

were  only  three  kinds  of  skin  diseases — one  sulphur 
would  cure,  another  arsenic  would  cure,  and  a  third 
the  ue\  il  couklii't  cure.  I  liv  tiitic  should  now  be  p.ist 
when  any  physician  is  entitled  to  think  he  can  treat 
any  case  of  .so-called  eczema.  The  profession  shouhi 
team  that  only  a  skilled  expert  can  diagnose  correctly 
the  kind  of  cczcmatous  inflammation  present  in  a  given 
case,  and  understand  the  cause  and  ])riK  i--s  s  at  work, 
and  treat  tl.em  intelligently  and  in  a  m.iuucr  the  patient 
has  a  right  to  ex|>ect.  When  all  these  things  are 
learned— and  we  are  the  individuals  who  should  teach 
tfiem — ^Ihen  those  afflicted  with  cutaneous  disease,  in- 
cluding syphill'.,  wi!l  receive  proper  treatment  from 
skilful  hands.  Ihen  we  will  sec  students  anxious  to 
attend  colleges  where  dermatology  can  be  learned; 
there  will  be  special  wards  for  cutaneous  diseases  in 
our  public  hospitals  and  private  hospitals  will  be 
crerted,  sui  h  as  now  exist  for  other  spcciil  hranchcs, 
such  as  diseases  of  the  eye;  our  not  over-eUiir  d  nor 
over-scrupulous  medical  journals  will  not  contain  .id 
vertisements  of  some  preparation  warranted  to  cure  all 
skin  diseases,  or  Ise  filled  iridi  formute  for  treat- 
nieMt  of  eryeTTia,  pmritiis,  ctr.,  for  such  ndvertispmpnt'? 
on  their  very  faces  would  bear  the  stamp  oi  humbug 


to  the  educated  physician.  'J  o  bring  about  this  result, 
we  must  simply  be  properly  aggressive  in  our  writings 

toward  notorious  offenders,  and  by  our  studies  and 
works  show  the  great  importance  of  a  knowledce  of 
our  specialty  for  tlie  relit  t  of  human  sutfi  riti^. 

The  above  outspoken  tcniarks  are  not  intended  to 
apply  to  all  physicians,  as  they  would  not  be  true  as 
regards  the  very  considerable  number  of  the  profes- 
sion who  make  a  point  of  refening  to  some  sjjtcialist 
all  cases  tliev  ilo  not  fte!  f..i:l\  eon: j  etr-al  lo  treat. 
All  I  have  said  is  intended  lo  aid  the  advancement  of 
medicine,  both  in  its  moral  and  scientific  aspects. 

I  believe  all  publications  lepreaenting  original 
work,  and  equivalent  to  a  contribution  to  exi>iing 
kno.\led'j,e,  sla  idd  he  published  only  in  a  journal  de- 
voted lo  ilie  spci  iaity.  The  same  is  tnie  of  reports  of 
n>eelings  of  dermatological  societies  .\nd  reports  of 
unusual  cases  of  skin  disease,  if  this  were  done,  it 
would,  al  8  small  expense,  be  possible  for  the  der- 
matologist to  keep  track  of  the  rnly  litprnture  ufion  ihe 
subject  worth  reading.  Othci  aiticles,  not  representing 
contributions  to  exisiuig  knowledge,  but  intended  to 
teach  the  general  practitioner,  should  bt  printed  in 
joamals  devoted  to  general  medicine  and  not  to  dcr- 
matolojn^-  Such  papers,  when  written,  should  be  de- 
voted to  a  discussion  of  diseases  with  which  the  gen- 
eral physician  supposes  himself  to  be  cajMble  of 
d:a5,'nosing  and  treating,  as  acne  vulgaris,  etc.;  and 
e\  en  then  the  difficuitit^  of  diagnosis  should  be  em- 
phasized. Papers  of  Uiis  kind,  or  such  as  deal  in  a 
general  manner  with  cutaneous  di.sea,ses,  may  and 
should  l)e  written  with  the  object  of  drawinc;  attention 
to  the  knowledge  and  experience  required  tor  the 
proper  recognition  and  treatment  of  these  affections; 

antC  as  tiiey  can  teach  the  general  profession  only^ 
dirough  the  columns  of  a  general  medical  jouma!,  that 

is  the  profx'r  orp:nn  for  their  publication.  At  no  time 
and  on  no  occasion  should  a  paper  be  read  or  published 
for  the  purpose  of  advertisii^  the  author,  and  yet  I 
am  afraid  such  things  have  occurred  and  will  occur 
agam.  We  should  keep  a  lookout  for  sudi  "dcnna- 
tol  i;:i>ts"  they  may  some  day  apply  for  admiasioa 
io  our  association. 

I  believe  it  to  be  the  duty  of  this  association  to 
guard  the  interests  of  dermatology  in  America  and 
to  maintain  a  membership  herein.  A  mewbcrshiy 
should  be  the  f^oal  of  even,-  true  dcminlologist  in  this 
country,  and  when  .such  a  one  lias  earned  by  his  labors 
and  char.icter  a  fellowship  with  us  he  should  be  ad- 
milted,  irrespective  of  personal  feelings.  We  should 
watch  die  medical  course  of  possible  aspirants,  read 
their  articles,  and  obser\'e  if  the  quantity  and  quality 
are  proportion.ite  to  the  subject  or  subjects  discussed. 
A  scribbler  \\\v>  writes  for  notiiriety  and  keeps  the 
piinting-machinc  busy  is  not  likely  to  bring  us  much 
credit,  and  should  not  have  a  i6  to  I  chance  for  ad- 
mission. I  would  snp^ii^est  a  very  cateliil  con^derati<Hi 
of  alt  candidatf-  1  lojiosed  for  membership,  and  trust 
no  one  will  iirop  i-,c  a  name  nu  rt  ls  bt»cause  he  was 
a^ked  to  do  so  or  because  he  is  a  personal  friend  of 
its  bearer-  The  more  select  the  mcmbershi]i,  the  more 
honor  to  be  admitted  a  memi>er.  1  see  danger  ahead 
if  much  caution  is  not  exercised. 

I  !ioi>cthe  inn.n  aiion  ■bis  \  ear,  of  devoting  consider- 
able time  to  an  exhibition  of  drawings,  colored  and 
uncolored  photographs,  instnnnents,  microscopical 
sections,  will  be  regarded  favorably  by  the  members. 
I  am  a  warm  believer  in  great  mutual  benefit  fren 
snch  exhibitions,  and  thinic  tliat  the  reading  of  papers 
upon  subjects  ipetially  adapted  for  general  di.scus- 
sion  and  requiring  only  clinical  observation,  toj^ether 
with  these  exhibitions,  should  be  the  leading  features 
of  our  annual  meetings.  Such  an  arrangement  would 
make  our  TtTCClinp<;  have  more  the  character  of  clinical 
demonstrations  than  of  didactic  lectures,  and  more  itt 
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accortknce  with  modern  ideas  of  teaching;  far.  after 
all  is  said,  we  meet  not  alone  to  enjoy  each  other's 
fellowship  and  guaid  the  dignit\  of  aermatology,  but 
also  to  learn  anjnbing  that  is  new  and  worthy  of 

knowing. 


THi;  F.I  FECT  OF  KARLY  OPTIC  .\  I  KOFllV 
UPON  THE  COUkSE  OF  LOCOMOTOR 
ATAXIA. 

By  PEARCB  bailey.  M.D.. 
MMRVwrrir  unMsiMv.  Colvwha  coOMtt  wnwcpiiia  ravMnAW  to 

TMB  AUMNOMI  ANB  WOlllCHOMB  HOftMrAU  AWO  HOtntAL  Kill  !«• 

CI  kABlKS,  NKW  VOUK  CITV. 

It  has  long  been  obser\'ed  by  neurologists  and  oph- 
tltalniologists  thu  individuals  wlio  (kvelop,  without 
assignable  cause,  an  atrophy  of  the  optic  nerves  may, 
after  a  considerable  period  of  time,  begin  to  have 
lightning  pains,  or  may  become  ataxia  or  present  other 
of  the  classical  symptoms  of  locomotor  ataxia.  Al- 
though t\ laical  tabetic  symptoms  have  been  di  liM  d 
for  as  long  as  nineteen  years,  llie  failure  to  di^iu.i^^r 
any  other  cause  for  the  optic  atrophy  and  the  frc 
quentrir  of  oocuirenoe  of  this  symptom  in  tabes  iend 
probaoili^  to  the  assumption  that  in  such  cases  the 
atrophy  was  the  first  manifestation  of  tlie  systemic  dc- 
generation^  and  that  during  the  inter\  al  between  the 
occurrence  of  atrophy  and  Uie  beginning  of  the  spinal 
symptoms  the  disease  was  quiescent 
The  following  case,  which  rtCently  came  to  the  Van- 

dfihih  Clinic,  lias  no  symptoms  of  locomotor  ataxia, 
except  bliiuitit:ss  and  loss  of  knee  jerk,  aldjough  other 
tabetic  symptoms  will  undoubtedly  develop  eventually: 
Man,  aged  ihirty<sijc;  syphilis  denied.  One  year  ago 
he  became  blind  in  the  left  eye  and  soon  after  in  the 
right.  Knee  jerks  absent;  dotihlc  optic  atro|iIi\  ;  no 
pain;  no  Romberg  symptom ;  no  sensory  chanf^es ;  no 
crises;  no  oculo-motor  paralysi  s. 

The  proportion  of  these  "  primary"  optic  atrophies 
which  erenttially  develop  tabes  to  tnose  which  do  not 
is  not  accurately  determined.  Gowers  states  it  to  be 
about  lifty  pur  tent.  The  fact  that  optic  atrophy  may 
be  an  early  symptom  in  {general  p.ual)sisnf  the  iii->ane 
was  illustrated  by  a  case  which  recently  came  to  my 
notke.  There  was  nearly  complete  blindness,  but 
the  menUl  and  physical  symptoms  of  paresis*  thoi^ 
unmistakable,  were  not  far  advanced. 

Benediktwas  the  first  to  attrifnite  to  an  initial  optic 
atrophy  a  postponing  iniluence  upon  tlte  development 
of  the  other  symptoms  of  locomotor  ataxia;  and  lie 
went  further,  and  formulated  the  statement  that  in 
many  cases  of  tabes  in  which  atrophy  of  the  optic 
ner\  es  was  an  earlv  .svmptoni  the  cliaraeler  as  well  as 
the  course  of  the  disease  would  b<5  clianged.  Symp- 
toms sufficient  for  a  recognition  of  the  trouble  might 
develop,  but  ataxia  and  pain  would  not  occur.  He 
also  maintained  that  if  the  atrophy  toolc  place  after 
the  disease  had  become  .svmptomatii  aily  charncteristie 
the  occurrence  of  blindness  would  be  accompanied  by 
an  amelioration  of  the  spinal  symptoms.  Dejerine 
indorses  Benedikt's  first  proposition,  but  does  not 
agree  that  optic  atrophy,  occurring  after  the  disease  is 
develr>i)ed,  will  be  folloned  1  y  any  improvement  of 
tile  spinal  symptoms.  Since  tin-  api)earance  ol  tlicst 
earlier  articles,  the  subject  has  received  attention  from 
Berger,  Walton,  Martin,  Pershing.  Buzzard,  and  De- 
jerine. Martin's  Is  the  most  valuable  of  these  contri- 
bution';, as  it  embodies  the  resnlts  of  cnrefnl  examina- 
tion of  twenty-one  cases  in  which  locomotor  ataxia 
was  surely  present,  and  in  w  hich  ojitic  atrophy  was  the 
first  {in  six  cases)  or  among  the  lirst  symptoms.  In 
three  of  these  patients  the  pams  did  not  appear  until 
seventeen,  eighteen,  and  nineteen  years,  respectively, 
after  the  blindness.  In  eleven  cases  the  pains  were 
diminished  after  atrophy  occurred;  ataxia  was  present 


in  six  cases,  but  developed  in  one  only,  after  iht  atro- 
phy was  established.  But  it  will  be  seen  from  these 
studies  that  optic  atrophy,  as  an  early  symptom,  may 
be  speedily  fnllnwed  by  ataxia,  and  that  the  ]  . tins  do 
not  necessarily  disappear  when  the  bliiidnea^  come*. 
Thus  the  position  that  initial  optic  atrophy  will  invj. 
riably  retard  the  appearance  of  spinal  (iymptoms  is  no 
longer  tenable. 

These  residts  of  Martin's  acconi  in  manv  '.vnvs 
with  observations  of  my  own;  but  as  t-hc  .sub^ttt, 
which  is  of  consider.^ble  importance  to  neurologists, 
has  received  little  attention,  I  have  been  led  to  record 
the  cases  of  locomotor  ataxia  which  are  accessible  to 
me,  and  most  of  which  I  have  personally  examiited,  in 
which  optic-nerve  atrophy  was  the  initial  or  an  tarlv 
syin])tom.  1  am  indi.-bteil  to  I'totessor  Si.irr  for  his 
kindness  ui  permitting  me  to  utilize  the  records  of  the 
Vanderbilt  Clinic  for  this  purpose.  Of  the  one  hun- 
dred and  twelve  carefully  recorded  cases  which  have 
come  to  the  clinic  in  tl>e  past  few  years,  seven  have 
given  syniptoms  of  optic  atrophv  as  an  early  symjitum. 
It  is  greatly  to  be  regretted  liiai  in  three  of  these  an 
ophthalmoscopic  examination  was  not  made,  but,  as 
the  examination  of  the  pupillary  reflexes  neceasltatu 
close  obserx'ation  of  the  eye,  I  think  it  fair  to  assune 
th.'t  in  these  cases  the  blindness  which  involved  both 
eyts  W  IS  due  neither  to  cataract  nor  to  corneal  opac- 
ities, of  w  liich  no  mention  is  made  in  the  history,  but 
in  all  probability  to  an  atrophy  of  the  optic  nerves. 

In  addition  to  the  seven  clinic  cases,  five  o(  the 

ei^ditcen  cases  r.f  tabes  at  present  under  mv  c;iri-  ii 
lire  Hospital  for  Incurables,  give  a  bi&tory  of  early  atro- 
phy, which  has  been  verified  by  ophthalroosoopic  ex- 
amination. 

I  have  to  thank  Dr.  Gomez  for  his  kindness  in  on- 

dertakin;;  the  o(:-hllialniuscopic  examinations. 

'1  he  cases  aic  as  follows: 

Case  I. — Male,  hfty-three  years;  has  had  syphilid 
The  first  symptom  was  a  failure  of  sight,  which  came 
on  live  years  previously.  There  never  were  any  psins. 
Knee  jerks  absent;  inco-ordination ;  girdle  sensation. 
Eyes:  Pupils  do  not  res|>ond  at  all;  totally  blind  m 
the  left  eye;  can  distinguish  light  only  in  the  right 

Cask  II. — Male,  aged  thirty -eight;  syphilis  denied. 
The  first  symptom  was  failure  of  sij^t,  which  csme  on 
two  years  previously.  Never  any  pain  or  ataxia. 
Numbness  of  hands  and  feet;  knee  jerks  absent 
Eyes:  A  r^^yll -Robertson  pupils;  left  eye  totally  blind; 
right  eye  very  much  impaired. 

Ca-b  III. — Male,  forty-seven  years;  probably  has 
had  syphilis.  The  first  symptom  was  failure  of  sight, 
which  came  on  one  year  previously.  Knee  jerks  ab- 
sent; ataxia  of  arms  and  legs.  Never  any  psia. 
Eyes:  Advanced  optic  auophy. 

Case  IV. — Male,  forty-five  years,  syphilis  denied. 
The  iirst  symptom  was  dimness  of  sight,  which  came 
on  three  years  previously.  Ataxia  began  in  third  year 
of  disease:  thcic  vvere  wry  slight  p.iins  at  first,  i.ciic 
.since.  Knee  jcikb  absent.  l-  )es:  Right,  pupil  u ulti 
than  the  left;  left,  external  strabismus,  totally  blind. 

Cask  V. — Male,  aged  forty-two;  syphilis  denied. 
The  first  symptom  was  dimness  of  vinoru  No  ]»ia; 
1^0  inco  ordination.  Knee  jerks:  Left,  abst  nt .  tight, 
present.  Eyes:  Argyll-Robertson  pupil ,  doubleoptic 
atrophy. 

Cask  VI.— S.  D  ,  female,  ag^  fifty-five;  syphi- 
lis denied.  The  first  symptom,  six  years  ago^  was 

parrcsthcsia  in  le^rs  and  fect,  followed  by  sharp  shoot- 
ing pains  in  the  back  and  legs,  which  lasted  one  year. 
One  \  ear  ago  siglit  began  to  fail,  and  slie  becimc  to- 
tally blind  in  six  months.  No  ataxia ;  no  Romberg 
symptom;  no  loss  of  sense  of  position :  knee  jerks  ab- 
sent; areas  of  cutaneous  ana'sthesia.  Nosewrepaio 
now,  but  paresthesia  in  legs  and  back.  Slight  incoD- 
tinence.    Eyes:  Pupils  unequal;  respond  slightly 
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<luring  efforts  at  accommodation,  but  not  to  light; 
almost  totally  blind;  double  optic-nerve  atrophy i  no 
oculo-rootor  palsies. 

Case  VII, — G.  K  — — ,  aged  fortj-nine;  syphilis 
denied.  The  first  symptoms,  seven  years  ago,  were  in- 
tcrfi-ience  with  pnit  atui  shootiiig  juuti^  in  the  thighs 
and  legs.  Six  aud  one-hali  years  ago  eyesight  began 
40  fail  in  the  left  eye.  and  about  one  month  later  the 
right  eye  became  affected;  was  totally  blind  in  six 
months.  At  present,  ataxia  of  legs  and  hands;  cannot 
walk;  loss  of  knee  jerks;  retention  of  urine.  I'ains 
less  severe  than  betore  and  trouble  the  patient  vtry 
little.  E^CS:  Paralysis  of  the  left  internal  rectus; 
pnpils  unequal;  loss  of  pupillary  reflexes;  double 
optic-nerve  atropiiy. 

Cask  VI!I. — A.M  ,  aged  fifty-six  ;  syptiilis  i;n- 

-certain,  ihe  first  symptom,  iwenty-four  years  ago, 
was  swelling  of  the  right  knee-joint,  which  was  oper- 
ated upon  for  "dropsy."  This  knee  is  now  a  typical 
Charcot  joint  Sixteen  years  ago  sight  began  to  fail, 
aiul  total  blindness  established   in  one  year. 

<i:ould  work  vtry  well  until  six  or  seven  years  ago, 
since  which  time  ataxia  in  legs  became  so  marked 
that  walking  was  impossible.  Never  any  pain,  except 
local  pain  In  the  right  knee-joint  The  patient  is  now 
a  perfect  example  of  advanced  locomotor  ntaxi.i 
blind  aud  bedridden,  with  retention  of  urine,  loss  of 
all  reHexes,  and  areas  of  cnianeous  antesthesia.  Eyes: 
Totally  blind;  pupillary  reflexes  absent;  bilateral 
third-nerve  paresis,  with  doable  external  strabismua 
and  atrophy  of  both  optic  nerAes. 

C-ASK   IX. — W.  W  ,  aged    fifty-five;  syphilis 

til  ins -six  years  ago.  The  first  syminuin,  ihret-  or  four 
years  .igo,  was  inco-ordination  of  legs.  One  year  ago 
he  began  to  lose  sight,  and  now  is  totally  blind.  Never 
any  pain.  Gait  very  ataxic.  Loss  of  sense  of  posi- 
tion; hands  not  involved.  Knee  jerks  absent;  sphinc- 
ter control  retained;  no  chanj^es  in  sensation;  Rom- 
berg symptom.  Eyes:  No  pupillary  reactions  ;  totally 
blind;  double  optic  atrophy;  no  oculomotor  palsies. 

But  no  rule  is  without  its  exception,  and  that  an  ini- 
tial optic  atrophy  may  very  speedily  be  followed  by 
other  char.ictoristic  and  serifHis  symptoms  of  locomo 
tor  ataxia  is  positively  proved  by  the  three  cases 
which  follow : 

Case  X. — W.  F  ,  aged  fifty-five;  syphilis  prob- 
able. The  first  symptoms.  In  1891,  were  sharp  shoot- 
ing pains  in  the  back  and  !ej;s  and  difTiculty  in  walk- 
ing, .^bout  one  year  later,  began  lu  lose  sight ;  llie 
left  eye  was  first  affected,  and  was  totally  blind  in 
4>ne  year.  Fains  increased  in  severity  with  the  occur- 
rence of  blindness.  Now  very  ataxic;  cannot  walk. 
Pains  not  very  severe.  Kyes  ;  No  pupillary  response ; 
double  optic-nerve  atrophy;  bilateral  third-nerve  par- 
esis, with  double  external  strabi.smus. 

Case  XI. — Male,  forty-nine  years;  has  had  syphi- 
lis. The  first  symptom,  occurring  three  years  pre- 
viously, was  dimness  of  vision.  This  was  soon  fol- 
lowed by  sharp  shooting  pains  and  ataxia.  Knee 
jerks  absent.  Kyes:  Argyll' Robertsoo  pupil;  begin- 
ning opiic  atrophy. 

Case  XII.— Male,  aged  tbirty-two;  has  had  syphi- 
lis. Symptoms,  consUting  of  dimness  of  vision, 
pains,  and  ataxia,  came  on  simaltaneously  one  year 
previously.    K nee  jerk  absent.    Eyes:  Optic  atroplu. 

,\  summary  of  these  twelve  cases  shows  that  lit  nine 
the  early  development  of  optic  atrophy  had  an  appar- 
ent inhibitory  infiuenrc  upon  the  evolution  of  the  dis- 
ease, especially  as  regards  pain,  which  either  developed 
not  at  alt.  or  was  slight,  or  became  levs  -severe  when 
the  atrophy  began.  Ataxia  failed  to  develop  m  three 
of  these  nine,  but  was  present  in  the  rest,  and  in  some 
was  veiy  marked.  When  pain  and  ataxia  both  were 
absent,  there  were,  in  addition  to  the  optic  atropiiy, 
raflicient  symptoma  to  justify  the  diagnosis  of  tabes. 


In  four  of  the  ca.ses  cited  there  were  present  oculo- 
motor palsies,  ailecting  cbieiiy  the  third  pair. 

The  last  three  cases  of  the  series  demonstrate  ^  ery 
positively  that  locomotor  ataxia  may  develop  in  its 
characteristic  form  in  spite  of  optic  atrophy  as  the  ini- 
tial .symptom. 

Ii  is  unquestionable  that  in  some  but  by  do  means 
all  cases  of  tabes  early  optic  atrophy  exercises  an  ap- 
parently inhibitory  influmee  upon  the  evolution  of  the 
disease.  Why  this  should  be  so  it  is  impossible  to 
conjecture,  and  we  are  uldiped  to  lie  content  with  tiie 
ability  to  bold  out  to  paticnis  in  whom  optic  atrophy 
is  an  early  symptom  the  hope  that  the  disease  will 
pursue  a  mild  course  in  other  directions.  It  is  possi- 
ble that  more  extensive  statistics,  based  upon  the  sys- 
tematic observiition  (  f  patients  who  develop  prim.irv 
optic  atrophies,  will  alter  our  present  views  on  this 
subject.  Widely  different  results  have  been  obtained 
by  different  investigators  in  r^ard  to  the  symp- 
tomatology and  etiology  of  this  sensory  systemic 
disease. 

As  an  example  of  the  latter  fact  may  be  cited  the 
assertion,  made  by  high  authorities,  that  aortic  insuffi- 
ciency, directly  dependent  upon  the  syphilitic  or  tabet- 
ic process,  is  the  commonest  complication  of  the 
disease.  Some  investipntions  of  my  own  tend  to  con- 
tradict tlus  opinion;  and  in  tli.'ec  hundred  ca^cs  of 
Erb's,  reported  by  I.eimixK  h,  in  which  the  heart  was 
carefully  examined,  only  three  presented  any  evidences 
of  aortic  leakage. 

Again,  Erb's  statistics  show  that  optic  atrophv  r.c- 
ctirs  in  6.75  per  cent,  of  the  cases,  while  Dejerine  s.ivs 
that  of  one  hundred  taiietit  ixuietits  under  his  c:ire 
eighteen  were  completely  blind  from  an  early  atrophy 
of  the  optic  nerves. 

Thus  more  extended  attention  than  the  influence  of 
the  optic-nerve  atrophy  has  obtained  will  be  neces- 
sary before  it  can  be  definitely  dete.'"inined  just  how 
far  and  how  frequently  Ute  disease  may  be  modified 
by  the  occurrence  of  any  initial  individual  symptom. 
There  is  at  present  a  man,  aged  thir^-five  years, 
syphilitic,  under  my  observati<m,  who  for  two  >x>ars 
has  had  retention  comldned  with  occasion;il  inconti- 
nence of  urine.  He  has  the  .\rgyll-Kobertson  pupil 
and  no  knee  jerks,  and  there  is  no  discoverable  local 
cause  for  the  urinary  symptoms.  The  man,  in  my 
opinion,  has  had  locomotor  ataxia  for  two  years,  yet 
he  never  has  had  either  pain  or  ataxia.  It  would  not 
be  justifiable  to  infer  that  the  bladder  trouble  had 
caused  a  delay  in  the  evolution  of  other  symptoms. 
So  it  may  be  with  any  individual  initial  symptom. 
And  with  early  optic  atrophy  we  would  be  on  the  safe 
side  if  we  limited  ourselves  to  stating  that,  from  the 
present  knowledge  of  the  subjtti,  in  a  coj»siderable 
proportion  of  the  cases  of  liKrunotor  ataxia  in  which 
atrophy  of  the  optic  nerves  is  an  initial  or  early  man- 
ifestation some  of  the  spinal  symptoms  nay  be  late 
in  appearance  or  tnay  not  develop  at  all.  So  that  the 
onlv  justifiable  conclusions  from  present  data  are 
that. 

1.  In  about  seventy-five  per  tcm.  of  the  cases  of 
tabes  in  which  optic  atrophy  is  an  early  svinptom 
some  of  the  other  t^tic  synqitoms  may  be  late  in  ap- 
ix?aring  or  may  not  develop  at  all.  This  is  esj^ecially 
the  ca-^e  in  respect  to  the  lightning  pains  and  the  inco- 
ordination of  movement.  The  loss  of  knee  jerk  in 
such  cases  is  very  constant. 

2.  The  most  distressing  symptoms  may  develop 
simultaneously  with  or  immediately  succeed  the  blind- 
ness. 

3.  The  association  with  the  uptic  atrophy  of  oculo- 
motor palsies  is  without  prognostic  significance. 

4.  The  subject  will  receive  its  best  elucidation  by 
the  observation,  over  long  periods  of  time,  of  patients 
with  "primary  optic  atrophy." 
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Hagnan's  Sign  in  Chronic  Cocainism.     Ih.  Ri 

bakotf  (Gttz.  1/.  Of/>.  e  li.  Clin.,  August  4Ui(  liaa  li.iti 
occasion  to  observe  a  couple  of  cast-s  of  severe  chronic 
cocainism,  in  which  Magnan's  sign  was  the  predomi- 
nant symptom.  This  is  a  hallucination  of  the  cuta- 
neous s«i»sibility,  iliaractcri  -i  it  !  'i-  tlie  stns.Tti  in  of  a 
spheric  foreign  body  under  ilic  ^kui.  v.irviii^  in  si/c 
from  a  grain  to  a  nut.  This  sensation  is  [xcuiiar  to 
this  intoxication,  and  its  diticremial  value  should  be 
more  generally  recognised. 

Chlorosis  no  Contraindication  for  Marriage.  Dr. 
Grossct  {Tfihf  lic  I'ttrh,  1896)  discusses  this  sub  jet  t, 
and  concludes  as  follow s:  i.  I'he  physical  and  spiri- 
ttial  ezcitienient  which  marriage  oilers  a  chlorotic  girl 
can  have  only  a  favor.ible  eflect  upon  her  disease.  2. 
The  sterility  of  chlorosis  is  only  .1  temporary  one  in 
most  cases,  the  rare  instances  of  infantile  <;t  nitals  be- 
ing excffitfff.  3.  Chlorosis  does  not  pre<lisp<)se  to 
abortion.  4  The  childit  ti  i/t  a  chlOTOtic  woman  are 
likely  to  be  chlorotic»  but  they  seem  to  show  little 
tendency  to  become  tuberculous. 

Etiology  of  Peritonsillar  Abscess.— Dr.  l^gueki 
("  Heitriige  /ur  Aetoil.,"  etc., -  a.  /.  Laryn.  u.  Rhin., 
Btl.  I  v.,  I  left  2 )  says  that  abscess  in  this  region  presents 
itself  usually  under  two  distinct  clinical  foiins.  In  (lie 
first  the  pus  collection  is  situated  between  the  gland  and 
the  .interior  pillar,  which  is  decidedly  bulge<i  forward. 
There  is  liki-'.'. i>c  |  romini  i;r«.-  (if  till-  \.nih  (A  till.-  [dil- 
ate and  consideraljie  txtkiiia  u(  tlie  u\ula.  it)  the 
second  the  abscess  is  located  between  the  tonsil  and 
the  posterior  pillar.  In  this  variety  the  affection  lasts 
longer  and  presents  more  pronounced  symptoms  than 
in  the  first  vari<i\.  Tin-  .iiiiln.r  has  e.vamincd  eleven 
cases  from  a  bacteriologic  standpiint.  In  a  recently 
opened  abscess  about  the  tonsil  streptococci  are  es- 
pecially found;  at  a  later  period  streptococci  and 
staphylococci;  in  a  still  later  period  only  staphy- 
locot  i  i.  it  i-,  wt-l!  known  that  all  these  micro- 

org:iiu.snis  are  found  in  crypts  of  the  tonsil  even  in 
healthy  persons.  If  an  acute  amygdalitis  comes  on. 
this  always  occasions  an  adhesion  between  the  surface 
of  the  tonsil  and  the  pillars  of  the  fauces;  the  contents 
of  thr  rr^■^■^  nnt  tinfliri:^  -my  external  e.xil,  stt  .\r» 
irritation  oi  the  penionsill.ir  tissue  and  determine  itj  it 
an  inflammation  and  an  infection  by  the  above-men- 
tioned microbes,  which  suddenly  acquire  virulent 
properties. 

Venereal  Btibeei.— In  an  article  on  their  etiology- 

and  treatinent,  Pr.  Perry,  of  the  Marine  liosiiit..!  s<.r- 
vice,  concluilf  S  as  follows  (  7V;<- .^wf-/ J, 'm  •:,!,' i>/ 
M<*  J/*-./;.-,// .'w/W/w,  November,  1896) :  i.  Fh.ii  hii!>oe5 
are  probably  caused  by  the  absorption  of  chemical 
poisons,  the  result  of  the  action  of  the  mtcro<oi)g;antsms 
in  the  chnnrrnid.  ntid  not  to  the  entrance  of  the  micro- 
organisms thoniselves  into  the  lymphatics.  2.  That 
the  i)yn/o.uc  of  mercury  yields  such  satisfactory  re- 
sults that  it  should  he  employed  in  the  treatment  of 


non -suppurating  huboe'^,  and  cxrision  r«>er\-eii  for 
ihus«  cases  iti  wiiich  bcn/.uaic  h.ia  failed.  3.  Ihc  in- 
jection of  io(lr»form  ointment  should  be  used  in  the 
treatment  of  all  freely  suppurating  buboeSi  since  sta- 
tistics show  that  it  much  more  satisfacKir)- 
results  than  the  other  methods  of  treatment  appli- 
cable to  this  arifiy.  4.  Incision  and  curettage 
should  be  used  in  a  few  cases  in  which  the  skin  has 
l>een  destroyed  and  the  ulcer  presenu  an  unbealifay 
granulating  surface.  5.  Excision  should  be  leaerred 
for  cases  that  have  not  yielded  to  other  treatment,  -rd 
for  those  iu  which  there  are  several  foci  of  suppura- 
tion. 

Results  of  Hydatids.— Dr.  Frank  {Ameruan  Jour- 
ual  of  iJk  MediaU  Sektues,  October,  1896)  writes  that 
ii\datidB  of  the  liver  may  cause  no  trouble  what- 
ever or  the  following  results  may  transpire  1.  liv 
pressure  interfering  with  tiic  functions  of  some  or- 
gans of  the  body,  and  by  attaining  a  large  size  caus- 
ing ascites  and  dropsy.  2.  Forming  adhesions  with 
the  diaphragm  and  ulcerating  through,  either  into 
the  |ilei;ra,  causing  pleuritis;  ur  (urtlicr  uici: .itinn 
may  take  place  in  the  limg,  and  line  contents,  com- 
ing originally  from  the  liver,  may  by  this  cbaond 
be  expectorated  and  lead  to  a  spontaneous  air&  j. 
.\  fistulous  opening  may  be  formed  into  the  lumen 
(if  tlie  ttfuM-l  .iiid  lea<l  to  a  cure.  4.  If  they  open 
aitij  the  .-.toiiiach  and  the  liuids  and  cysts  lie  vom 
itcd,  a  cure  is  the  result.  5.  If  a  8im|de  cyst  rap- 
tures into  the  kidney  or  bladder,  a  spontaneous  cure 
is  possible.  6.  If  they  empty  into  the  pericardhun, 
the  peritoneal  cavity,  bile  ducts,  or  gn!!  bladder,  the 
result  is  disastrous.  7.  C  ases  aie  on  record  in  whidi 
hydatids  have  invaded  the  trachea  and  produced  death 
by  suifocation.  8.  ^iature's  best  cure,  without  any 
smgical  aid,  is  the  fonnation  ol  adhesions  to  die 
parietes.  Cases  are  on  record  which  have  emptied 
themselves  e.xtemally,  but  this  favorable  result  is  not 
often  met  with.  9.  Fin.ill\.  a  calcareous  degenera- 
tion may  uke  place  within  Uie  cyst,  and  thus  lead  to 
a  very  satisfactory  teimination. 

The  Cause  of  Sudden  Death  after  AntitoxiB 

Injections.-  Drs.  A.  Seibert  and  1  .  hwy^er  iJA:.'*- 
ittljourna/.  May  30tli)  published  the  following  con- 
clusions: I.  Antitoxic  serum  does  not  seem  (0  be 
capable  of  causing  threatening  symptoms  and  speo^ 
death,  even  when  brought  quickly  into  the  blood  cur^ 
rent  in  very  large  doses  .•.  Tiic  earlxilic  .itid  i  >ifl 
in  preserving  the  antidiphilieritic  scrum  must  be  in 
such  a  weak  solution  as  to  l>c  entirely  unable  to  cause 
the  characteristic  carbolic  convulsions  produced  in 
every  one  of  our  second  series  of  experiments.  The 
ahsfiire  (jf  tl>  sc  ci.in  ulsiu.is  in  p.itifiits  in  the  cas« 
of  siKiiieii  dcitli,  the  entirely  dittercnt  group  of  symp- 
toms reported  in  them,  and  the  fact  that  guinea-pigs 
and  rabbits  will  survive  even  very  large  and  concen- 
trated doses  of  carbolic  ecld  injected  hrto  a  vem,  leail 
us  to  discard  the  possibility  of  this  drug  having  caused 
the  rejwrtcd  deaths.  ^.  Kven  very  small  quantities  of 
air  will  cau.se  s<vere  disturbances  and  ultimate  cessa- 
tion of  breathing  in  ever)'  animal  experimented  u[)oo. 
These  disturbances  are  entirely  analogous  to  the 
symptoms  re|)orted  as  preceding  the  sudden  deaths 
after  antitoxin  injections.  Air  is  found  .ilongside  of 
tile  tliiid  in  evei\'  s\rin<];e  used  for  hy|>(i<leniiic  iiijei- 
lions,  and  lieing  pressed  under  the  skin  with  the  tiuid 
may  readily  come  In  contact  with  a  punctured  cuune- 
ous  vein  and  so  may  enter  the  blood-vessel  and  the 
right  heart,  even  before  the  serum  has  been  absorbed. 
In  ^■ie^^  I'f  tht-M-  f.iets  .nil!  of  out  experiments,  we  here 
express  our  (inn  opinion  th.ii  the  sudden  death*  re- 
ported after  antitoxin  iujeetions  were  caaeed  by  ie- 
jected  air  and  not  by  the  antidiphtfaentic  setom. 
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THE  TREATMENT   (M     I'KRNICIOUS  AN/t- 

MIA. 

Oi;r  notions  concerning  the  nature  of  pernicious  ana;- 
inia  have  itddeigme  various  modificatioiui  since  its 
recognition  by  Addison  in  1855,  and  by  him  desig- 
nated idiopathic,  and  i(s  subsequent  description  by 
Biermer,  in  1868,  as  an  independent  affecUon.  A 
final  decision  cannot  yet  lie  given  as  to  whether  the 
disorder  is  de|^ndent  principally  upon  cxcossive  blood 
destruction  or  upon  deficient  blood  production,  but  the 
statemoit  can  be  safely  made  that  the  affection  is  no 
longer  loolced  upon  as  primary  or  idiop.uhic,  and 
doubt  may  exist  in  some  cases  as  to  its  progre^ive 
and  peniicio'js  character,  in  the  sense  in  which  it  has 
been  customary  to  employ  these  terms. 

A  prowing  experience  has  taught  that  profound 
and  fatal  anemia  may  result  from  a  variety  of  causcj>, 
sometimes  peffectly  <4>vioiis,  but  at  other  xUats  so  ob- 
scure as  to  escape  detection  iit  tlu-  Ii.inds  of  tlie 
tieenest  clinical  ol>serv'er.  Sutficient  evidence  has 
accumulated  to  justify  the  conclttsion  that  in  a  not 
inconsiderable  proportion  of  cases  the  blood  deprav- 
ity results  through  the  pastro  intestinal  tract,  perhaps 
in  consequence  of  poisonous  products  there  generated, 
or  by  infection,  or  from  the  presence  of  parasites  of 
other  charactLT.  Tlusc  acK  aiu-cs  in  our  knowledge 
of  the  etiology  of  the  disease  have  not  been  without 
their  influence  upon  a  selection  of  the  means  employed 
in  Its  treatment  Thus,  whenever  a  source  of  hemor- 
rhn^e  or  ofhpr  wnstin<r  di>rhnrp;e  ran  Ix'  discovered, 
the  first  essential  step  is  to  secure  its  control.  When 
animal  parasites  aie  found  to  be  present  in  the  intes- 
tinal tract,  their  extnision  must  efTecttcl  h\  appro- 
priate means.  When  it  is  suspected  that  the  condi- 
tion ariies  in  consequence  of  intoxication,  resulting 
from  soflM  failure  in  the  normal  digestive  and  assim- 
ilative prorp«i<!es,  measures  calniliited  to  aid  ga.stro- 
intestinai  digestion  and  disinfection  will  be  indi- 
cated; if  the  intoxication  be  dependent  upon  the 
retention  of  metalirilic  products  intenrled  for  excretion, 
laxatives —and  especially  calomel  and  salines— may 
be  used  with  advantage. 

Upon  the  assumption  that  the  excessive  hx-molysis 
Is  supposed  to  take  pl.^ce  in  pernicious  anx-mia  as  a 
result  of  the  presence  of  toxic  matters  in  the  gastro- 
intestinal tract,  Gibson '  was  led  to  use  two-gnin 
t  Ediabuish  Mcdied  JounwI.  October,  iBgs,  pi  ^ag. 


pills  of  beta-naphthol,  given  twice  or  thrice  daily,  in 
the  treatment  of  a  case  of  that  disorder,  with  the  hap- 
piest results.  Acting  upon  the  same  thought  and 
adopting  a  suggestion  of  Fraser,'  Dieballa*  employed 
successfully  salol  in  case  of  similar  kind,  in  which 
the  usual  remedial  agents  bad  been  previously  em- 
ployed without  avail.  The  patient  was  a  laborer,  fifty 
years  old,  who  suffered  greatly  from  weakne.s.s,  and 
presented  a  yellowish  discoloration  of  tbe  skin  and 
conjunctiva:,  and  pallor  of  the  lips  and  mucous  mem- 
branes, with  a  reduction  of  the  red  blood  corpuscles  to 
1,120,000  per  cubic  millimetre,  of  the  white  to  ;.6oo, 
and  of  tbe  lutmoglobin  to  43  per  cent.  At  the  age  of 
thirty-one  he  had  had  a  like  attack,  from  which  he  re- 
covered in  the  course  of  six  months,  and  again  at  the 
age  of  forty-five.  The  red  blood  corpuscles  varied 
greatly  in  size  and  shape,  and  some  were  nucleated. 
Of  the  colorless  corpuscles,  55  per  cent,  were  polymor- 
phous neutrophile,  ?i  per  rt-i-t.  1\ in|ihorytes,  per 
cent,  large  mononuclear  cells,  ti.5  (xr  cent,  transitional 
f^rms,  and  t.$  per  cent,  eosinophile  cells.    After  ar- 

srnir,  lume  itMir< iw,  irun,  inhnlatiotis  of  owf^en,  and 
quinine,  sii^gly  and  in  combination,  had  been  employed 
for  more  than  four  months  without  appreciable  benefit 
saU>l  was  given  in  doses  of  fifteen  ;:rain.s  five  times  a 
day.  Unplciisant  symptoms  arising,  the  frequency  of 
administration  was  reduced  to  three  times  a  day. 
The  treatment  was  continued  dius  for  three  months,  at 

the  en<l  <if  which  time  the  red  corpusr  les  had  increased 
in  number  to  4,200,000  per  cubic  millimetre,  the  col- 
orless corpuscles  to  7,000,  and  the  luemoglobin  to  60 
per  cent.,  while  a  gain  in  weight  of  thirty  pounds  had 
\>:ivn  made.  Of  the  colorless  corpuscles,  the  polynu- 
ciear  neutrophile  were  increased  to  68  per  tent.,  and 
the  large  mononuclear  and  transitional  forms  to  8  per 
cent,  the  others  imrlerj^oir.r;  practical ly  no  change. 
The  presence  of  eosinophile  cells  in  about  normal 
proportion  was  looked  upon  as  indicative  of  maintained 
functional  activity  of  the  bone  marrow  in  the  proceiis 
of  li.ismogenesis,  and  to  this  extent  of  favorable  prog- 
nostic omen. 

In  cases  in  which  ^  blood-forming  organs  are  be- 
lieved to  be  at  fiiuh,  bone  marrow  may  serve  a  u.seful 
purpose.  The  influence  which  this  substance  is  capa- 
ble of  exerting  is  still  undecided,  but  in  a  disease  like 

pernicious  ana-mia,  in  which  no  measure  c  an  \h-  e\ 
pected  to  act  with  certainty  for  good,  the  patient 
should  be  given  the  advantage  of  every  doubt,  and  no 
remedy  should  be  neglected  which  may  even  doubtfully 
render  a  ser\  ice.  In  the  w.iy  of  .igents  tlial  aid  in 
blood  making,  the  first  place  must  be  given  to  arsenic, 
given  in  doses  as  large  as  the  patient  will  bear  and 
for  a  long  period  of  time.  Iron  is  not  capitblc  of  the 
same  good,  but  may  find  a  useful  place  in  tbe  treat- 
ment Inhalations  of  oxygen  have  at  time  proved  a 
valuable  therapeutic  adjunct. 

It  poes  without  saying  that  the  diet  slxmU!  .dways 
be  the  most  nutritious  possible,  special  care  being 
observed  to  maintaro  digestive  integrity  and  activity, 
while  no  general  hygienic  precaution  should  be  neg- 
lected.   Moderate  and  gentle  exercise  in  the  open 
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air,  within  the  limits  of  fatigue,  and  exposuK  to  sun- 
shine, ^ould  be  jddicioasly  indulged  in.  Sympto- 
matic indications  must  be  met  as  they  arise.  Sttychp 
nine  in  moderate  doses  will  almost  always  lerve  a 
useful  purpose. 
In  attemptinf  to  reach  a  decision  as  to  the  efficacy 

of  ;iny  plan  iJiirsutril  in  the  treatment  of  pernicious 
aoaunia,  it  is  to  be  borne  in  mind  that  periods  of 
transitory  ini|in»vement,  of  varying  duration,  are  often 
a  part  of  tlie  natuial  oourse  of  the  disease,  so  that  too 
much  importance  must  not  be  attached  to  the  favora- 
ble results  that  may  follow  the  special  line  of  medi- 
cation employed.   Even  if  such  impnovenent  continue 

for  a  ]on{^  titrie,  the  conclusion  must  not  lie  tOO  liastiiy 
reached  that  the  disease  is  cured. 


THE  SIGNS  OF  LONGEVITY. 

EvEKY  ONE  is  interested  in  the  question  of  long  life 
as  applied  to  himself,  and  all  facts  bearing  on  it  ate 

noted  with  beconiiiig  feelings  of  self-congratulation 
or  otherwise.  It  is  tiie  staying  power  that  is  in  de- 
mand, backed  by  an  inherited  aiiid  icseived  vitality 
of  resistance  against  the  usual  evils  to  which  all  flesh 
and  other  perishable  things  are  subject.  The  law  of 
heredity,  which  our  life  insurance  companies  under- 
stand so  well,  is  at  the  bottom  of  all  calculations  as 

to  whether  a  particular  man  or  woman  is  wound  up  for 
seventy  years  or  will  run  down  at  twenty  or  forty  years. 

Aside  from  this  testimony,  there  are  certain  physi- 
cal qualities  which  have  great  weight  in  determining 
the  result  of  the  stru^';;1e  aj^ainst  a  conspiring  envi- 
ronment. An  oak  has  one  configuration,  and  a  cedar, 
pine^  or  mullein  stalk  another.  It  is  the  pvoper  reoog' 
nition  of  such  distinctions  that  aids  physicians  in  their 
prognosis  and  turns  the  balance  against  apparently 
desperate  chances. 

At  a  recent  meeting  of  the  Academy  of  Science,  Mr. 
F.  W.  Warner,  in  speaking  upon  the  subject  of  hiom- 
etry,  offered  some  very  interesting  data,  which  are  in 
the  main  true. 

"  Kvery  person."  said  he,  "carries  about  with  him 
the  physical  indications  of  his  longevity.  A  long- 
lived  person  may  be  distinguished  from  a  short-lived 
person  at  sight.  In  many  instances  a  physician  may 
look  at  the  hand  of  a  patient  and  tell  whether  he  will 
live  or  die. 

"In  the  vegetable  as  well  as  in  the  animal  king< 

d  >m,  each  life  takes  its  characteristics  from  the  life 
from  which  it  sprung.  .Among  these  inherited  charac- 
teristics we  find  the  capacity  for  continuity  its  life 
for  a  given  length  of  time.  This  capacity  for  living 
we  call  the  inherent  or  potential  longevity. 

•*  Under  favorable  conditions  and  environment,  the 
individual  should  live  out  the  potential  longevity. 
With  unfavorable  conditions  this  longevity  may  be 
greatly  decreased,  but  with  a  favorable  environment 
the  longevity  of  the  person,  the  family,  or  the  race 
may  be  increased." 

Herein  are  presented  the  two  leading  considera- 
tions, always  present  and  always  interdependent  —the 


inherited  potentiality  and  the  reactionary  influences 
of  environment 

"The  primary  conditions  of  longevity,"  he  contiO' 
ues,  "  are  th.it  the  heart,  lungs,  and  digestive  organs, 
as  well  as  the  brain,  should  be  large.  If  these  oigans 
ate  large,  the  trunk  will  be  long  and  the  limbs  oom- 

paratively  short.  The  person  will  appear  tall  in  sit- 
ting and  short  in  standing.  The  hand  will  have  a 
long  and  scmiewhat  heavy  palm  and  short  fingers.  The 
brain  will  be  deeply  seated,  as  shown  by  the  orifice 
of  the  ear  lieing  low.  The  blue  hazel  or  brown  hazel 
eye,  as  showing  an  intermission  of  temperament,  is  a 
favorable  indication.  The  nostrils  being  large,  open, 
and  free  indicates  large  lung^.  A  pinched  and  half- 
closed  nostril  indicates  small  or  weak  lungs." 

These  are  general  points  of  distinction  from  those 
of  short-lived  tendencies,  but,  of  course,  subject  to  the 
usual  individual  exceptions.  Still,  it  is  well  acknowl- 
edged that  the  characteristics  noted  are  expressions  of 
inherent  potentiality,  which  have  been  proven  00  the 
basis  of  abundant  statistical  evidence. 

Again,  he  says  truly: 

**In  the  case  of  persons  who  have  short-lived  paren- 
tage on  one  side  and  long-lived  on  the  other  side,  the 
question  becomes  more  involved.  It  is  shown  in 
grafting  and  hybridizing  that  nature  makes  a  supreme 
effort  to  pass  the  period  of  the  shorter  longevity  and 
extend  the  life  to  the  greater  longevity.  Any  one  who 
understands  these  weak  and  dangerous  periods  of  life 
is  forewarned  and  foreamied.  It  has  been  observed 
that  the  children  of  long-lived  parents  mature  much 
later  and  are  usually  backward  in  their  studies." 

Such  observations  are  of  the  highest  importance, 
eapedaliy  to  the  physician,  and  it  is  on  this  ground 
we  commend  them  to  his  thoughtful  consideration. 


CHARCOAL  AS  A  SURGICAL  DRESSINa 

KlKt;zf,  a  Japanese  army  surgeon,  as  our  readers  al- 
ready know,  has  introduced,  with  great  success,  char- 
coal, freshly  prepared  by  burning  rice  straw,  as  a 
.dressing  on  the  battlefidd  and  In  military  hospitals. 
A  qualitative  analysis  shows  the  presence  of  {xit.is- 
sium,  .sodium,  aluminium,  magnesium,  lime,  iron, 
chlorine,  sulphur,  phosphorus,  silicates^  and  organic 
substance.  Its  absorbent  qualities  are  but  al^(btly  in- 
ferior fo  that  of  gauze,  and  it  mikes  even  pressure. 
Dr.  .Matignun,  an  attache  ot  tiie  French  legation  in 
China,  has  been  most  favorably  impressed  with  this 

dressing,  and  gives,  in  /<;  Mhlt-cinc  Mndfrney\Axf 
1896,  the  following  rhumt  of  its  advantages: 

"  I.  Its  elasticity  and  its  absorbent  powers  are  equal 
to  those  of  gauze. 

"  3.  It  is  found  everywhere,  and  can  be  obtained 
quickly  in  large  quantities. 

'*3.  It*  price  is  mimmum,  being  a  twentieth  part  of 
that  of  gauze. 

"  4.  It  may  be  employed  at  once,  its  disinfection  re- 
sulting from  its  pceparaticm. 

"5.  It  is  not  necessary  to  transport  it." 

In  this  connection  we  would  refer  to  an  article  upon 
the  uses  of  charcoal  as  a  dressing  in  military  surgery, 
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based  upon  an  experience  in  the  Franco- Prussian  war. 
Dr.  Samuel  Sherwell,  of  Brooklyn,  published  id  the 
New  York  Medkal  Jmumal«md  Oisi^ittti  Htvkw  for 
October,  iS8;,  a  paper  which  he  had  written  in  1876, 
just  after  the  battle  of  Plevna,  and  which  he  read  in 
the  smffical  section  of  the  International  Medical  Con- 
gresa  in  London,  in  1881. 

As  surgeon  in  the  \n;;ln  American  ambulance,  the 
writer  saw  considerable  tie  Id-hospital  practice  at  Se- 
daiif  Orleans,  and  otiwr  places,  and  was  only  too  fa- 
miliar  with  the  ravages  of  septicaemia  and  pysemia 
after  amputation  and  important  operations.  In  his 
article,  which  Is  entitled  A  Ready  and  Convenient 
Antiseptic  Dre&sing  for  Amputations  and  Other  Open 
Wounds  in  Field  Hospiitals,"  he  says:  "  Among  almost 
ail  continental  nations  charcoal  is  largely  used  and 
everywhere  available  or  easily  obtained.  I  would 
sufjgest,  then,  after  operation,  the  instant  envelopment 
of  the  wounds,  particularly  those  of  the  limbs,  and 
more  especially,  as  I  think,  those  of  the  lower  limbs, 
in  a  sack  or  1n|f  (a  common  small  pillow  slip  would 
serve)  of  charcoal  finely  pulverized,  a  fair  excess  of 
this  to  be  used  so  as  to  shield  and  envelop  the  tissues, 
(he  charooal  to  be  citlier  directly  laid  on  the  wotmd 
or  mediately,  a  fold  of  gauze  being  applied  next  the 
surface ;  this  not  to  be  removed  for  days  at  a  time, 
except  under  pressing  necessity,  and  then  preferably 
by  a  jet  of  water  from  some  clean  source." 

It  should  be  a  source  of  gratification  to  Dr.  Sherwell 
to  know  that,  after  all  these  years  of  Listerism  and  an- 
tisepsis and  aseptic  treatment,  which  can  never  be 
properly  carried  out  in  a  busy  field  of  carnage,  his  ex- 
cellent and  original  suggestion  has  been  put  into 
practical  use  on  a  large  acale^  and  with  socb  btvorable 
lesalts. 


mnfln  «f  Sir  WflUam  IbcCofnuuk.— -Sir  William 

MacCormack  is  very  ill  with  pneumonia  following 
influenza.    His  numerous  friends  are  very  an.xious. 

Surgeon  in  Ordinary  to  the  Lord  Lieutenant. — 
Mr.  Thompson,  president  of  the  Royal  College  of  Sur- 
geons in  Ireland,  is  the  new  suigcon  in  ordinary  to 

the  lord  lieutenant. 

Tlie  Widow  as  Partner.— The  tribunal  of  the 
Seine  has  just  handed  down  a  decision  of  interest  to 
Fiench  relicts  of  medical  men,  who  may  wish  to  dis- 
pose of  their  husbands'  clientele  or  to  enter  into  co- 
partnership professional)  with  another  physician  who 
succeeds  to  the  practice.  The  court  holds  that  the 

doctor's  kno\vledp;e  and  excjerience  cannot  be  made 
the  object  of  a  contract,  and  a  copartnership  between 
the  widow  and  a  practitioner  of  the  art  of  her  defunct 
bushaad  is  void. 

Rablet* — The  ci^  of  Lyons,  France,  continues  to 
give  a  large  percentage  of  this  aflfection,  ninety  per- 
sons  having  been  bitten  during  the  past  year.  1  here 
have  been  observed  one  hundred  and  three  dogs,  ten 
cats,  and  one  hoise  showing  manifestations  of  the  dis* 
temper. 


Obituary  Notes. — Dr.  John  Russell  McCLtiRC. 
died  at  West  Chester,  Pa.,  on  November  3d,  at  the  age 
of  seventy«six  years.  He  was  graduated  from  Jefferson 
Medical  College,  and  in  1864  was  commissioned  major 
and  surgeon,  United  States  volunteers,  retiring  at  the 
close  of  the  war  with  the  brevet  rank  of  coloneL 

Vital  Statistki  of  Pmade1>Ma.>-For  the  week 

ending  October  31st  there  occurred  in  tite  city  of  Phil- 
adelphia 362  deaths — 114  in  children  under  five  yean 
of  age.  The  largest  number  of  deaths  from  any  one 
disease  icsnlted  from  pulmonary  tuberculosis,  44;  the 
next  largest  number  from  pneumonia,  33 ;  and  next, 
diseases  of  the  heart,  22.  There  were  reported  during 
the  week  new  cases  of  diphtheria,  59;  of  ^rphoid  fe- 
ver, 38;  and  of  scarlet  fever,  to. 

The  New  York  Obstetrical  Society.  At  the  an- 
nual meeting  of  the  New  York  Obstetrical  Society, 
held  October  20,  1896,  the  following  officers  were 
elected:  Dr.  Robert  A.  Murray, /V^/zViVa/;  Dr.  C.  A. 
Von  Ramdohr,  Firit  Vice-President ;  Dr.  (leorge  W. 
Jarman,  Second  Vice-President ;  Dr.  Arthur  M.  jaco- 
bus, Retorting  Steretary  ;  Dr.  Le  Roy  Brown,  Assitkmt 
Recording  Secretary;  Dr  H.  J.  Roldt,  Corresponding 
Secretary:  Dr.  J.  Lee  Morrill,  2'reasurer;  Dr.  G.  C 
Freeborn,  Aoihgitt. 

A  Hovel  EnterpiriBe. — The  announcement  is  made 

that  articles  of  incorporation  have  been  filed  in  the 
Camden  County  (N.  J.)  clerk's  office  by  the  Pennsyl- 
vania Medical  and  Burial  Company,  whose  avowed 
objects  are  the  entering  into  contracts  with  parties  for 
the  purpose  of  prfn  idinj;  them  with  funeral  and  mourn- 
ing supplies,  drugs,  medicines,  and  medical  .services. 
It  would  seem  that  Ae  enterprising  incorporators  of 
tliis  novel  coinnien  ial  scheme  have  reversed  the  order 
in  which  it  would  naturally  be  supposed  their  services 
might  be  useful,  as  one  would  scarcely  have  need  for 
medical  .ittendancc  after  having  been  provided  with 
funeral  and  mourning  supplies. 

College  of  Physicians  of  Philadelphia.— At  a 
stated,  meeting  of  the  College  of  Physicians  of  Phila- 
delphia, on  November  4th,  Dr.  Guy  Hinsdale  presented 
a  communication  entitled  "  C.^sc  of  l-orcif;n  Body  in 
the  Larynx;  Death  from  Suffocation;  hxliibition  of 
Specimen.''  Dr,  A.  A.  Eahner  read  a  paper  entitled 
"A  Graphic  Study  of  Tremor."  Dr.  Frederick  A. 
Packard  read  a  paper  entitled  Movable  Liver,  with 
Report  of  a  Case."  Dr.  John  Ashhurst,  Jr.,  read  a 
notice  of  the  late  I^.  W.  S.  W.  Ruschenbeiger.  It  is 

announced  that  the  Mittter  course  of  lectures  for  i8g6 
will  be  delivered  in  the  Miitter  Museum  of  the  col- 
1^  by  Dr.  Oscar  H.  Allis,  on  November  iStii,  seth. 
24th,  -'7th,  ^cith;  December  4th,  7th,  8th,  14th,  and 
i6th,  at  8  P.M.  The  subject  of  these  lectures  will  be 
"Luxations;  the  Traumatisms  Present  in  the  Major 
Articulations." 

Navy  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Ch.»nges  in  the  nu-dital 
corps  of  the  United  States  navy  tor  the  week  ending 
November  7,  1896:  October  31st.— Medical  Inspec:or 
J.  L.  Neilson  detached  from  the  Maine,  Novembrr 
lolh,  and  placed  on  waiting  orders;  Surgeon  L.  G. 
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Hctifberger  ordered  to  the  Aiaiiie^  November  loth; 
I).  N.  Carpenter  and  F.  L,  Pleadwell  appointed  assis- 
tant surgeons  fimn  October  14th.  November  sd. — 
Surgeon  G.  I'.  Lumsden  detached  frotTi  the  Yorktmvn, 
ordered  home,  and  granted  three  months'  leave; 
Passed  Assistant  Surgeon  J.  £.  Page  detached  firoin 
the  Boston  and  ordered  to  the  Yorktoum ;  Paused 
Assistiint  Surgeon  G.  Rothganger  detached  from  the 
Orrgon  and  ordered  to  the  PaUerson;  Passed  Assis- 
tant Surgeon  R.  M.  Kennedy  detached  from  the  /b/- 
/frf<;/», ordered  home,  and  gratited  tliree  months"  leave; 
Assistant  Surgeon  R.  S.  Blakeman  detached  from  the 
Vermont,  November  ixfh,  and  oidered  to  tiie  Boston, 
per  steamer  of  November  21st;  Assistant  Surgeon  W. 
M.  Wheeler  detached  from  the  Franklin,  November 
12th,  and  ordered  to  the  naval  bospiul.  Mare  Island; 
Assistant  Suifeon  A.  Faienbolt  detached  from  the 
Mare  I<;Innd  naval  hospital  and  ordered  to  the  (^/r- 
^OHi  Assistant  Surgeon  S.  B.  Palmer  detached  from 
the  naval  laboratory,  New  York,  and  ortlered  to  the 
Vermcni.  November  5th. — Assi-,ta!U  Surgeons  D.  N. 
Carpenter  and  F.  L.  Pleadwell  ordered  to  tlie  nnval 
laboratory  and  department  of  instruction,  New  York. 

Killed  by  His  Patient — Dr.  J.  S.  Wintermute,  of 
Taoomah,  Wash.,  was  shot  and  killed  November  nth 
by  a  patient  «hom  he  wa«  treating  for  nelaodioUa. 

Tuxedo  Quarantined. — An  epidemic  of  diphtheria 
of  virulent  type  has  recently  occurred  at  Sloatsburg, 
Rockland  County,  N.  V.,  in  which  out  of  iifteen  cases 
there  occurred  five  deaths.    For  some  time  Tuxedo 

was  quarantined  ajjainst  Sloatsburgers. 

Department  of  Charities.— .\  contract  has  been 
given  out  for  uniforms  for  all  employees  of  the  depart- 
ment and  they  arc  now  having  their  measure  taken. 
Physicians,  vc  understand,  an  eaempt  from  the  work- 
ings of  thti  rule. 

Bellevue  Hospital  Dispensary  has  been  renovated 
in  several  important  paiticulara.   Wooden  floors  have 

been  wholly  done  away  with  and  replaced  by  asphalt 
with  automatic  central  drainage.  The  whole  iliterior 
Iws  been  repainted. 

Medical  Examination  by  Civil  Serrice. — ^The 

New  York  City  civil  service  commission  will  bold 
the  following  examinations  at  its  office,  in  the  new 
criminal  court  building  (comer  of  Franklin  and  Cen- 
tre streets)  at  10  a.  m.  on  the  dates  given.  Applicantt 
must  be  citizens  of  the  United  States,  residents  of  the 
State  of  New  York,  eighteen  years  of  age  and  over. 
Applications  may  be  obtained  from  S.  William  Bris- 
coe, secretary-,  new  criminal  court  building.  New 
York  City.  November  24th,  assistant  bacteriologist, 
health  department  Candidates  must  hold  degree  of 
M.D.  and  possess  knowledge  o{  general  bacteriology. 
Salary,  $1,200  per  annum.  November  24fh,  a";sis- 
tant  bacteriologist,  health  department  (temporary). 
Candidates  must  hold  degree  of  M.D.,  and  possess 
knowledge  of  general  bacteriology.  Salary,  $600  per 
annum.  Medical  chief  of  staff,  department  of  public 
charities.  Candidates  must  hold  degree  of  M.D.  and 
have  had  experience  in  hospital  organisation  and 
management   Salaiy,  ^3,000  per  annum. 


Marine  Hospital  Service.  A  competitive  e\an.i 
nation  will  be  held  in  Washington  on  February  j, 
1897,  for  tiie  position  of  assistant  sui^eon  in  the 
United  States  Marine  Hospital  service.  After  four 
years  of  service  a  second  examination  is  held  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon.  The 
salary  of  assistatit  surgeon  is  ft,6oo,  quarters,  liglii, 
fuel.  Tliat  of  [ussed  assistant  sui^eon  f  t  ,800,  and  that 
of  surgeon  %2,^oo.  Information  can  be  obtained  Iron 
the  stttgeon-general  of  the  Marine  Hospital  service.  . 

CleveUiid  Mcdicfll  Sttdety.— It  appears  that  an 

Ohio  man  was  elected  as  a  member  of  the  judicial 
council  of  the  American  Medical  Association  at  its 
last  meeting  who  was  objected  to  by  the  Ohio  member 
of  the  nominating  committee.  In  his  official  capacity 
the  gentleman  elected  seems  to  have  prevented  tho 
recognition  of  delegates  from  the  Cleveland  Medical 
Society  and  thus  returned  the  compHroait.  Now  the 
members  of  the  Cleveland  Medical  Society  h.ne 
agreed  among  themselves  to  keep  away  from  the  next 
meeting  of  the  American  Assodaiion.  It  is  said  dist 
the  Ohio  State  Society  approves  of  the  Cleveland  So- 
ciety's action. 

Contract  Practice. — Resolutions  have  been  signed 
by  nine-tenths  of  the  Santa  Clara,  Cel.,  physicians 
pledging  themselves  not  to  enter  into  any  agreement 

or  contract  to  render  medical  or  stirgicnl  service  at 

redueed  rnics  to  :inv  assrx  i.it ion  or  organization. 

A  Hospital  Reform  Assoaation,  having  for  iu  ob- 
ject the  correction  of  abuses  which  exist  in  the  ont- 
patient  departmc  nls,  ha^;  been  organized  in  London. 
While  wishing  the  association  all  success,  we  would 
state  that  an  attempt  has  been  made  in  this  directioa 
liere^  and  unless  I^ndon  hos^tal  managers  and  pby* 
sicians  differ  greatly  from  our  own,  little  or  nothing 
will  be  accomplished.  There  are  a  few  things  in  the 
world  nrfiicb  seem  lieyond  vefomiatioii,  and  the  dis- 
pcnsary  physician  who  once  .icquires  a  taste  for  large 
classes  of  well-to-do  patients  is  one  of  them,  and  an- 
other is  the  "professor"  who  boasts  that  his  inieiests 
have  nothing  in  common  with  those  of  the  young  and 
struggling  practitioner,  and  that  abundant  material 
must  be  provided  for  his  clinics,  no  matter  from  what 
souioe  the  patients  are  drawn  or  who  is  injured. 

LMiM,  too^  has  her  noises  of  amiecesaary  natuie 

of  which  to  complain,  hut  there  they  do  something  at 
least  looking  to  their  abatement  The  coun^'  council 
have  just  resdlved  "that  the  local  government  sad 
taxation  committee  should  further  consider  the  matier 
and  re|X)rt  with  a  view  to  the  mitigation  or  suppres- 
sion of  such  street  noises  as  constitute  a  public  nui- 
sance." Will  our  honorable  boavd  of  aldermen  alke 
the  London  gentlemen  to  outdo  it? 

Errata.  In  Dr.  Craifj's  article  on  the  "  Pl.ismc.t?i(im 
of  Malaria,"  published  in  the  issue  of  November  ytii, 
the  authorities  quoted  as  "  Doch"  and  "  Dambewsky" 
should  read  Dock  and  Danilewsky.  In  Dr.  Louis 
Fischer's  remarks  on  "Weaning  of  Infants,"  p.6»*. 
the  amount  of  salt  used  in  the  cow's  milk  should 
be  from  ten  to  iifteen  grains,  instead  of  ten-fifleeallu 
of  a  grain,  as  printed. 
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PMIadelpMa  HenrotogiMl  Sodelj.— At  the  open* 

in;^  rm-eting  of  the  Philadelphia  Neurolngicnl  Society 
on  October  26th  Drs.  Ue  Forest  Willard  and  William 
G.  Spiller  presented  a  coramwiicatioB  entitled  "Con- 
cussion ol  tbe  Spinal  Cord  (Railway  Spine)." 

Northern  Medical  Association  of  Philadelphia  

At  a  meeting  of  the  Northern  Medical  Association  of 
Philadelphia,  on  October  23d,  Dr.  Samuel  Wolfe  read 
a  paper  on  "  Puerperal  Convulsions."  The  associa- 
tion will  shortly  celebrate  the  fiftieth  anniversary  of 
•  its  organization.  It  i»  thus  a  little  older  than  the 
American  Medical  Association  and  by  several  years 
the  senior  of  the  Philadelphia  Conn^  Medical  Socie^. 

Philadelphia  County  Medical  Society.— .At  a  meet- 
ing of  the  Philadelphia  County  Mcdit  j1  Society  on 
October  28th  Dr.  Joseph  Price  read  a  paper  entitled 
"  Surgery  for  Typhoid  Perforation,"  in  which  he  re- 
lated thrw  cast's  of  intestinal  perforation,  prnhubly  of 
typhoid  origin,  in  which  recovery  followed  operation. 
Dr.  J.  T.  Hugh  read  a  paper  entitled  **  Profound  Toxic 
Kffects  from  Drinkin;;  I^nrj^c  Amounts  df  Strong  Cof- 
fee." Dr.  john  B.  Roberts  read  a  paper  entitled  "  Tbe 
Perfect  Surgical  Needle;  with  Remarks  on  Common 
Defects  in  Needles."  The  needle  recommendtd  was 
the  ordinary  glovers'  needle  properly  polished  and 
sharpened. 

Additional  Laboratmy  of  BaetetfolocT  at  tte 

University  of  Pennsylvania.— A  laboratory  of  bac- 
teriology has  been  established  at  ihc  University  of 
Pennsylvania  in  connection  with  the  courses  in  veter- 
inaiy  medicine,  to  be  nndcr  the  supervision  of  the 
State  live-stock  sanitary  board  and  in  direct  charge 
of  Dr.  M .  P.  Kavenel,  instructor  in  bacteriolc^  in  the 
nicdical  department  «l  the  university.  Special  atten- 
tion  will  be  given  to  the  study  and  investigation  of 
the  diseases  of  poultry  and  cattle.  Arrangements 
have  also  been  made  for  the  preparation  of  tuberculin 
for  employment  in  the  treatment  of  tuberculosis  in 
cattle.  Tliis  l.iliDr.Uicy  Work  is  iiidupcndcnt  of  the 
course  in  bacteriology  already  offered  to  students  in 
the  medical  departamt  of  the  miversity. 

■edleal  Stodents  .at  Vknuu—During  the  hut 

summer  semester  there  were  3,sa8  students  of  medi- 
cine .It  tlio  University  n(  Vienna,  1 10  fewer  than  there 
were  the  corresponding  semester  of  1895.  According 
to  the  university  calendar,  recently  issued,  there  will 
be  held  during  the  present  winter  271  courses  by  jo 
ordinary  professors,  36  extraordinary  piofcs.sors,  and 
94  IhrimttdoetiUs  and  assistants.  The  Awnber  of 
I  iJursL in  the  various  subjects  is  as  follows:  history 
of  medicine,  2;  anatomy,  8;  physiology,  13;  pa- 
thology, 16;  pharmacology,  6;  medicine,  6j;  surgery, 
47;  otology,  13;  o|riithalmology,  38;  midwifery  and 
pynecology,  29 ;  syphilis,  1 7 ;  mental  pathology,  8 ; 
public  health,  10;  chemistry,  9;  and  veterinary  med- 
icine^ a. 

Minnl  Turpltiide  In  a  Pliytldan.— The  medical 

board  of  nrc};on  was  recently  requested  to  n  v  okc  the 
license  of  a  physician  for  getting  drunk  and  using 
forcible  language.  The  board  agreed,  however,  with 
tbe  counsel  of  the  accuaed  that  getting  drank  wns  only 


a  violation  of  a  city  ordinance,  and  even  when  fre- 
quently repeated  did  not  invoke  any  inherent  base- 
ness of  character.  It  was  established  that  a  phy- 
sician may  get  drunk  and  indulge  in  loud  language 
occasionally  without  his  conduct  being  held  to  indi- 
cate moral  turpitude. 

Hygeia  Medical  College  of  Cincinnati  has  had  its 
diplomas  refused  by  the  Ohio  State  board. 

1)1.  Black  on  Euglisb.  Hypocrisy — Dr.  D,  Camp- 
bell Black,  of  Glasgow,  who  must  know  whereof  he 

sj.eaks.  writes  to  Tfit-  ^f^,fi^al  Press  that  "our  moral 
censors  of  tlie  British  Medical  Association,  who  object 
so  much  to  advertising,  take  good  care  that  their  lucu- 
brations at  the  annual  mc^ings  arc  reported  in  as 
many  '  lay '  papers  as  possible;  and  if  this  did  not 
happen,  the  association  would  not  long  be  (avored 
with  the  exalted  light  of  their  countenances,  and  the 

British  Medir.il  Assric i.nir.n  itsrif  would  OOllapSe  (nO 
great  loss!i  in  t\s'cnt\  (our  Ikiihs," 

Noa-Xoxlc  Properties  of  Aluminium.— Recently 
two  healthy  and  robust  physicians,  aged  twenty-six 
and  thiity-fiv^  were  sele^ed  by  the  imperial  German 
health  hTireau  to  undergo  an  interesting  experiment 
to  ascertain  whether  aluminium  is  poisonous  or  not. 
These  two  gentlemen,  in  order  to  test  the  non-polaon- 

ous  ]iro|.K.rties  of  aluminium,  volunteered  to  swallow, 
every  morning  for  one  month,  fifteen  grains  of  alumi- 
nium tartrate  with  (heir  lunch.  At  the  end  of  tbe  tHal 
neither  of  them  had  lost  flesh  or  appetite  nor  experi- 
enced tlie  slii;litest  diseomfort  during  tlic  entire  perind 
of  their  nieiailic  lunch.  It  was  found  that  the  metal 
is  not  adapted,  however,  to  contain  for  a  long  period 
brandy,  whiskey,  or  wine,  .\fter  a  time  these  liquids 
turn  turbid,  and,  although  perfectly  harmless,  ate  not 
inviting,  to  say  the  least,  although  for  two  or  three 
days'  journey  they  are  not  appreciably  acted  on  when 
carried  in  aluminium  flasks. — Coii^  and  Cimuai 
Re,'ord. 

The  Rush  Monument  Ftind.— Dr.  .\lbeit  L.  Gi- 
hon,  who  will  deserve  a  monument  himself  for  his 
indef.nigab!e  aflvocacy  of  every  good  cause  whicli  he 
takes  up,  has  issued  another  appeal  for  subscriptions 
to  the  Rush  monument  fund.  He  calls  attention  to 
the  fact  that  the  homu-opaihic  physicians  of  the  coun- 
try have  raised  575,000  for  a  monument  to  Hahne- 
mann, a  foreigner,  while  less  than  84,000  has  been 
suh>crihed  for  a  monument  to  the  American  patriot, 
lienjnmin  Rush.  The  navy  dppartm«"nt  has  ahendv 
generously  designated  a  commanding  site  in  the  park 
fronting  tbe  United  States  Naval  Museum  of  Hygiene, 
where  it  will  be  one  of  ihe  most  conspicuous  features 
of  the  national  capital,  but  there  is  as  yet  nothing  to 
place  on  this  site.  The  American  Medical  Associ- 
ation will  meet  next  year  in  Philadelphia,  and  it  would 
he  a  graceful  and  grateful  act  on  the  part  of  the  phy- 
sicians of  that  city  to  raise  among  themselves  the 
modest  sum  necessary  to  honor  the  man  who  bfought 

so  great  honor  to  their  <  ity.  That  would  no  drmht 
Stimulate  others  to  give,  and  tlien  there  would  be  a 
moBument  to  the  great  man  of  uMdi  all  physicians 
and  all  Americans  could  justly  be  proud. 
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Cremation  of  Paupers.— A  petiuon  is  in  circula- 
tion in  Washington  asking  (hat  a  crematory  be  Sub* 

stitiuud  fur  the  Potter's  Field. 

The  American  Laryn^ological,  Rhinological,  and 
Otdogical  Society  will  hold  its  next  meeting  in  New 
Orleans,  March  3  and  4,  1897,  this  being  in  the  car- 

nival  !»casnn. 

Sir  Andrew  Clark's  house,  which  is  in  reality  some- 
what of  a  mansion,  in  Cavendish  Square,  vacant  since 

the  death  of  its  illustrious  occupant,  has  now  been 
l«  ;i';(  (i  tn  a  manufacturing  dental  firns,  and  will  be 
Ubcd  at  part  for  a  post-graduate  dental  school. 

Intellectually  Enfranchised,  tiic  woman  physician 
of  England  now  shows  her  gratitude  to  her  professional 

brnthcrs,  ncrortling  tn  Th.-  M.-Jir^t'  Pi,  !^-  .>):.f  Cirntlnr, 
October  21st,  by  opening  an  obstetrical  dispensary,  at 
which  for  the  sum  of  five  shillings  confinements  are 
undertaken. 

Surgeon  to  the  Queen.  Succeeding  the  late  Sir 
John  l^richsen,  Mr.  iiryant,  cx-prcsident  of  the  Royal 
College  of  Surgeons,  has  been  appointed  surgeon- 
extraordinary  to  Queen  Victoria.  The  appointment 
seems  to  have  given  general  satisfacii'  ii  in  l-nL;lish 
professional  circles.  Can  there  be  anything  in  the 
name  which  is  attractive  to  English-speaking  crowned 
heads? 

The  International  Congress  of  Criminal  Anthro- 
pology, which  held  its  fourth  .session  in  Geneva  on 
August  25th  to  39th,  will  meet  again  at  The  Hague  in 
1901.  The  most  practical  outcome  of  the  Geneva 
congress  was  the  unanimous  adoption  of  a  n  snltstion 
calling  for  legislation  in  all  countries  restricting  the 
sale  ol  alcoholic  liquors,  and  declaring  it  to  be  the 
businp<;s  of  the  coni^rcvs  to  further  such  restrictive 

le^isl.it  ion  (if  .1  stringent  kind. 

San  Francisco  is  to  have  a  college  of  physicians 
and  surgeons.   Articles  of  incorporation  were  Aled  in 

June  last.  S.  M.  Mouser  is  president  and  S.  O.  L. 
Potter  secretary.  The  PaciAc  coast  is  fa»t  supplying 
facilities  for  medical  instruction.  San  Francisco 
alrt.ui}  has  the  L'niversity,  the  Cooper  Medical  Col- 
lege, and  the  I'olycl  inic.  Los  Angeles  has  two  schools 
and  Portland,  Ore.,  two. 

Boston  Public  Institutioiis.— Mayor  Quincy  has 
dismissed  Dr.  A.  B.  Heath  from  the  position  of  com- 
missioner of  p'lhlic  institntioiis  afkr  .iskiii^  f^r  his 
resignation,  which  Dr.  Hcaih  declined  to  hand  in. 
The  charge  against  the  commls^jner,  who  was  ap- 
pointed by  Mayor  Curtis  to  succeed  Dr.  Jenks,  is  that 
the  expenditures  have  evret-ded  thost-  of  his  prcdeces- 
sor  by  some  $140,000  per  annum,  leaving  at  the  pres- 
ent time  a  deficit  in  the  treasury.  Dr.  Heath  has 
111  my  friends  in  \ew  York  who  will  regret  lo  learn 
that,  huuevcr  much  his  free  use  of  ftmds  has  been 
('leasing  to  the  patients  and  paupers  under  his  care,  it 
has  not  had  the  same  effect  upon  the  tax-paying  public 
\vhnm  the  mayor  represents.  Boston  has  had  the  repu- 
tation of  caring  for  ttie  citv's  poor  and  needy  in  a 
handsome  manner,  but  it  evidently  does  not  like  to 
foot  the  bill. 
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REI'ORT  OK  A  <  ASl  nr  NASAL  POLY!  V - 
L\  A  FEMALE  INFA.NT  FOUR  \VFKK.S 
OLD.' 

BV  AUOLPH  RUPP.  H.D., 

SEW  V<>Kk. 

rodWBrV  MIWICUN  Tm   IMC  nuMIHBIIN  DI''PES«tkV  AM"  ruRMEllLV    *1  m. 
%I  MOKOK,  NfcW  \ni{K  KVK  AM>  K.\R  IXnilUAKV, 

Cases  of  nasal  polypi  in  infants  and  young  children 
are  so  rarely  observed  by  both  pediatrists  and  1ar>-ngo-  . 

rhinolopists  as  to  make  tlio  following  obstnation 
almost  unique.  <  "imsiticrinf;  the  frequency  with  \%iiich 
I  ataiih  (jf  the  ni>se  is  met  with  in  children,  it  is  rc- 
niaikable  how  rarely  neoplasms  are  observed  before 
the  age  of  puberty.  Thus,  Mtnita  Schmidt,  in  his  am- 
ple experience,  saw  and  operated  upon  only  one  case, 
the  child  being  a  girl  six  months  old.  Schmidt  and 
other  sjierialists  (  .irdonne,  who  saw  a  polyiu.s 

in  tlic  nose  of  a  child  two  days  old.  Itosworth  states 
that  Krakauer  removed  twelve  polypi  from  the  right 
nasal  fossa  of  an  infant  four  and  one-half  months  old. 
My  neighbor.  Dr.  Traugott  Roediger.  told  me  he  has 
seen  one  <  :ise  in  his  extensive-  "^etRral  [)ra<  !iee.  11  is 
child,  when  two  weeks  old,  had  the  polypus  removed 
by  Dr.  Simrock,  of  this  cily. 

My  own  case  is  a  girl  baby,  N  1  lo"''  ^^eel^-'^  old, 

r  was  consulted  because  since  its  birth  nursing  had  be- 
come gradually  more  difTicult,  and  tlic  smiflling  breath- 
ing had  also  become  gradually  more  marked.  This 
breathing  difficulty  had  been  attributed  by  the  mid- 
wife and  parents  to  a  slight  "  cold  in  the  head,"  until 
the  -father  thought  he  dis  overed  the  real  cause,  in 
"suniethin;^  \\hi(  h  Hapf>cd  up  and  down'"  in  the  left 
aa:>al  fus.sa.  Examining  the  infant's  nose,  I  found  a 
pinkish  pedunculated  polypus,  large  etu)ugh  almost  to 
occlude  the  left  nasal  air  passage  in  the  vestibule  of 
the  nose.   Its  consistency  was  neither  soft  nor  hard, 

but  friable.  The  attnchmtnt  of  the  Httle  tiimrfr  was 
liiph  lip,  possibly  on  the  upper  puition  of  the  middle 
turbinate.  There  was  only  slight  nasal  catarrh  present, 
but  in  no  sense  was  it  obstructive.  The  rest  of  the  nasal 
passages  of  both  fossas  were  clear.  There  waa  a  slight 
conjunctivitis  of  the  left  eye,  which  may  have  some 
pathological  interest  but  was  clinically  insignificant. 
Neither  of  llie  ii.ireiits  ha\  e  t  atarrhal  affections,  and 
from  neither  could  a  syphilitic  history  be  obtained,  nor 
were  there  any  signs  of  uphills  about  the  infant. 

Part  of  the  little  tumor  was  removed  with  a  wire 
snare  (cold),  and  the  remainder  by  means  of  a  blunt 
rin'4  curette  lliuck's  ),  \'erv  little  heniorrhnpje  ensued. 
The  operative  results  weie  all  that  could  be  desired-- 
the  child  was  able  to  breathe  and  nurse  satisfactorily 
and  with  comfort,  and  slept  better  than  it  had  belore 
dw  removal  of  the  tumor. 

4116  Wist  Tminii^oi;nrH  Snik«i-. 

.ARSENCE  OF  l  i  ri'  KinXEV. 

i»v  J.  II.  b.MlTIl.  .M.D.. 
njtmau«e,  h.  v. 

Thf  article  "Congenital  Aliscnee  uf  Kiuney."  on 
page  550  of  the  Mbdical  Kecukd  of  October  17th, 
brings  to  mind  a  case  of  the  same  kind  in  my  prac- 
tice: A.  M  - — .male,  an  inmate  of  Clinton  Prison, 
aged  thirty -three,  French  Canadian,  died  in  the  prison 

hospital  on  .\pril  ^4,  iSSi.  of  dlalietes  n:eltitu*. 
Post-morteni  examination  showed  an  entire  absence  of 
the  left  kidney.  The  right  kidney  \sas  enlarged, 
weighing  a  little  more  than  seven  and  one-half  ounces. 

'  Kcportnt  October  3S,  dl  st  meeting  <>'  the  Unni^Visii- 

cal  secikm  of  the  New  Vork  Academy  <rf  Medtcine. 
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A  COMPLICATED    CASK   uF  BICHLORIDE 

POISONING. 

Bv  WILLIAM  EDGAR  DARN  ALL,  M.D., 

ATLAVnC  CTTT,  W.  J. 

Mrs.  a  ,  prim i para,  consulted  me  a  few  days  be- 
fore her  labor,  complainiog  of  dysentery.  Her  hu«> 
band  being  sick,  she  had  not  taken  proper  care  of  her* 

self;  the  ^^r.uicl  uterus,  by  pressure  on  the  rectum, 
had  therefore  set  up  irritation.  Little  could  be  ex- 
pected from  treatment  under  such  circumstances  un- 
til the  child  was  bom.  Two  or  three  days  later 
came  the  call  for  confinement.  The  process  was  un- 
eventful; the  labor  wns  a  little  slow  on  account  of  its 
being  the  first  child.  The  exciting  cau;»e  of  the  dys- 
entery being  rtmov xd,  rajiid  improvement  took  place 
for  a  day  or  two.  I'he  labor  had  been  conducted  with 
every  care,  and  the  uterus  thMoughly  emptied  oC  its 
contents.  No  alarm  was  felt,  therefore,  for  the  moth- 
er's safety. 

On  the  morning  of  tlie  third  day  .iftt-r  lahur,  how- 
ever, I  found  tlie  patic-iu  restless,  witii  chilly  sensa- 
tions, etc.;  lochia  slightly  diminished  and  foul;  « 
temperature  of  ioa°  pulse,  no;  and  her  expres- 
sion anxious.  The  only  discoverable  so^jrce  of  infec- 
tion W  IS  that  she  must  have  carried  the  poison  from 
the  rectum  lo  llit-  vagina  by  carclessne&s  during  ber 
frequent  stools.  A  half^galkMi  of  i  in  4ocarbolio-acid 
solution,  with  iodotomi  suspended,  was  promptly  io' 
jected  into  tiie  uterine  cavity  by  means  of  a  fountain 
syrinfjft    The  temperature  at  once  fell  lo  nuimal. 

.'\bout  10:30  r.M.  tlic  same  day,  I  received  an  ur- 
gent call  to  the  house,  the  messenger  stating  tlmt  the 
patient  had  been  poisoned  by  taking  the  wrong  medi- 
cine. On  my  arrival  I  found  she  had  been  given  by 
mistake  a  bichloride  taliVt  of  one  and  three-fourth 
grains,  wltich  had  been  iefl  with  careful  directions  for 
bathing  the  parts.  Fortunately  she  discovered,  as  soon 
as  she  swaUow«l  it,  that  it  was  not  one  of  the  morphine 
tablets  which  she  was  taking  Sor  after-pains  and  called 
her  mother's  .itfention  to  the  fact.  Mustard  and  other 
houseluild  emetics  were  given  as  soon  as  they  could 
be  gotten  ready,  and  \  igoroiis  vomiting  w  as  produced 
belore  my  arrival.  The  whites  of  eggs  and  milk  were 
then  ordered.  Her  excitement  quieted,  and  I  left  her 
fairly  comfortable. 

Next  morning  her  temperature  was  too  1  .,  .md  for 
seven  da\s  it  dodger!  aifoul  fioiii  cjr)  to  102.5  ^'  i 
ing  unatiected  by  tiura-uicrinc  treatment.  The  pa- 
tient, meanwhile,  became  worse  daily.  She  had  in- 
gested enough  of  the  bichloride  to  set  up  a  severe 
gastrO'«nterItis  and  relight  the  old  flame  at  the  lower 
end  of  the  alimt-ntaiy  c.atial.  'i'ne  most  distressing 
feature,  perhaps,  was  titc  viulenl  piiruxysnis  of  griping 
abdominal  pain,  which  constantly  occurred  two  or 
three  times  an  hour.  These  dated  from  tite  poiaming, 
and  continued  throughout  the  sickness.  All  tf>e  anal- 
gesics available  \M  re  tried  in  turn,  Imt  after  a  few 
doses  the  effects  ul  each  wore  off  and  ihcy  became 
useless.  Morphine  did  not  gi\  l-  any  relief.  Turpen- 
tine stupes  were  applied  to  tlie  abdomen.  HoRman's 
anodyne  gave  the  stimulation  the  weakened  body 
needed,  and  kc-[>t  the  rrainp<;  in  check  longer  th.m  the 
others;  but  it  did  not  wliuUy  meet  the  emetgciicy. 
The  inflammatory  condition  seemed  to  extend  from 
one  end  of  the  alimentary  canal  to  the  other.  Larg^ 
doses  of  bismuth  with  powdered  acacia  were  adminis- 
tered every  four  hours,  with  good  effect.  The  diet 
was  restricted  to  milk  and  .illnimin  wattr.  On  the 
ninth  day  the  temperature  le-mained  at  normal,  and  iht- 
tmwel  symptoms  were  mitigated  a  little  The  patient 
was  in  a  precarious  condition,  at  times  almost  col- 
lapsed. Hot  bottles  and  judicious  stimulation  were 
applied.  The  following  day  she  was  a  little  brighter. 
Mild  astringents  were  ordered  as  soon  as  the  acute 


stages  of  inflammation  were  passed.  From  this  time 
00  she  gained  strength,  her  acute  symptoms  gradually 
subsided,  and  her  recovery  took  place  uneventfully. 

Here  was  a  case  of  acute  dysentery  complicating 
labor,  associated  with  sepuc  iiUccUoii  and  poi.soning 
with  bichloride  of  mercury.  Had  emcsis  been  de- 
layed till  I  arrived,  1  feel  sure  the  patient  would  have 
succumbed  The  case  was  critical  enough  as  it  was. 
T!ic  continued  abnormal  temperature,  in  my  opinion, 
was  kepi  up  more  by  reason  of  the  intestinal  inflam- 
mation than  from  septic  processes  in  the  uterus,  for 
it  roust  l>e  borne  in  mind  that  it  often  takes  very  little 
to  throw  a  puerperal  woman  into  a  fever,  when  there 
is  no  sign  of  any  septic  process  present.  This  view- 
is  strengthened  by  the  fact  tl;at  tlie  mild  infection 
present  ju.st  before  tiie  poisoning  occurred  seems  to 
have  been  completely  removed  by  the  intra-uterine 
doudies,  and  that  after  the  poisoning  intra-uterine 
treatment  had  no  effect  whatever  upon  the  temperature. 


PLASTK"  OrKRATION  1-OR  MALFOKM A  TION 
OF  THE  NUSE  CAUSED  BY  SVi'HlLIS, 
WITH  ILLUSTRATlOff.' 

Bv  V.  L.  FORKER.  M.D., 

msr.Hxittos,  K,  v. 

Thk  case  which  I  present  is  one  made  interesting 

principally  t>y  the  transforming  effects  of  plastic  sur- 
gery. Plastic  siir^er\'  was  originalh'  reslrictcd  to  the 
repair  of  the  nose,  l»ut  during  the  prust nt  ccniury  has 
busied  itself  in  different  ways  with  the  emendation 
of  various  organs,  and  has  thus  greatly  enriclied  the 
domain  of  general  surgery.  It  has  been  a  field  of 
conquest---,  and  tlu-  jx-rfcctlon  to  which  it  has  attained 
con:>tiluieb  some  of  ilic  proudest  triumphs  of  the  human 
mind  in  modem  times.  I  will  first  give  you  a  brief 
description  of  the  case  and  tlicn  »how  you  the  result. 

H.  Y  ,  aged  twenty-two  years,  came  under  my  care 

at  the  ("ity  Hospital,  >fay  13,  iS^fj.  and  gave  the  fol- 
lowing hislctry:  I'amily  history  good,  personal  health 
gooti  until  fourteen  years  of  age,  when  ulcers  began  to 
appear  in  the  mouth,  nose,  and  throat.  The  end  of 
the  nose  became  very  red  and  painful,  and  at  the  end  of 
two  weeks  the  tissues  began  to  break  down,  the  proc- 
ess continuing  until  the  nasal  septum  and  floor  of  the 
nasal  cavities,  including  the  central  ])ortion  of  the  supe- 
rior maxilla  with  the  incisor  teeth  were  carried  away. 
The  nose  continued  for  some  time  afterward  to  diminish 
gradually  in  size;  after  beim;  treated  Ibr  some  time 
this  ulcerating  process  discontinued,  and  she  enjo>'ed 
coniparatively  good  lu-ahh  until  Januaiy,.  1894,  when 
her  right  leg  began  to  uli  t  r.ut .  and  in  spite  of  treat- 
ment the  process  had  extended  at  the  end  of  one  year 
entirely  around  the  limb  and  destroyed  three-fourths 
of  iSic  integument  below  the  knee,  in  places  laying  the 
bone  bare.  All  I  am  able  to  learn  in  regard  to  the 
treatiuent  received  is  Uiat  she  was  in  the  care  of  a 
regular  physician,  who  advised  her  lo  enter  the  hos- 
pital and  have  her  i^  amputated,  since  it  was  entirely 
useless.  She  accordingly  entered  the  hospital,  but 
ihe  st:rgeon-i()  charge  did  nut  <kcm  amputation  neces- 
sary, so  after  three  niunihs"  irtalinent  she  was  dis- 
charged improved,  .\fter  leaving  the  hospital  the 
ulcer  again  extended,  and  she  returned  in  May  of  the 
present  year  for  further  treatment.  On  admission  her 
general  conditifm  was  verv  poor,  the  cxtensi\e  ulcera- 
tion liad  e.\hausted  her  strength  to  a  marked  degree, 
digestion  was  disturlied.  severe  pain  was  felt  in  the 

left  iliac  region,  and  a  large  gangrenous  ulcer  extended 
over  nearly  one-half  the  surface  of  the  right  limb  below 

the  knee.    The  externnl  nasal  tissues  were  too  small 

'  Read  at  the  annual  racciin);  of  Uroumc  County  .Medical 
Sode^,  Octitbcr  6, 1S96. 
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to  cover  the  nasal  cavities,  being  only  three-fourths  of 
an  inch  in  length  and  much  distorted,  thi-  n  isil  -.(.[Kuih 
being  absent,  as  were,  also  a  portion  of  the  superior 
maxilla,  and  lour  incisor  teeth,  leaving  an  opening  be- 
tween  the  nasal  cavities  and  the  mouth  about  one  inch 
square.  The  uvula  and  palate  on  the  right  side  were 
closely  adhLTtnt  In  tlic  iHjvtr  rior  wall  of  the  phar>nx. 
As  a  result  t<f  iIks^.  dcforiiuttes,  she  had  a  vcrA-  marked 
Daaal  voice  and  her  sense  of  smell  was  almost  entirely 
destroAcd.  Trenttnent  consisted  of  rest  in  bed,  milk 
diet,  tonics,  and  potassium  iodide.  The  latter  was  be- 
gun in  diise  of  five  graiTi^,  t  i.il.,  .hu!  j;*-,idually  in- 
creased to  fifteen  grains.  1  lu-  i.Ilci-  was  tii^c  thorough- 
ly cauterized  with  nitrate  <  f  sil'  cr,  and  then  antiseptic 
dressings  were  applied  daily  for  one  month,  at  which 
time  Thiersch's  operation  of  skin-^ftin^  was  done 
with  vcrv  gratifying  ti'Siilt'",,  .'iinl  t'.vo  riVinttis  fmm  tlie 
patient's  admission  tu  liu.sjjiLil  tJic  liIli::'  w.i:-,  entirely 
healed. 

The  deformity  in  this  case  bad  not  only  destroyed 
the  normal  functions  of  this  important  organ,  Init  had 

amdered  the  patient  so  repulsive  in  appearance  that 
shi!  was  unalilc  to  cam  a  livelihood:  accordingly  a 
sin.Cfssfiil  rc'p.iir  of  tlii',  (.iL-iurtiiUv  -.vas  a  vr-'y  impor- 
tant matter  to  her.  .Xfter  consulting  with  various 
members  of  the  hospital  stalT,  and  receiving  practically 
no  encouragement,  I  pertomted  the  following  opera- 
tion, after  the  usual  preliminaries  were  attended  to. 
The  nrs!  swp  ri  in  listed  in  dct.iching  the  nose  at  its 
root  and  sides  by  two  iiv  i ms,  and  folding  it  down 
over  the  upper  lip  one  in u  u  :  second  step  consisted 
in  dis&ecting  up  two  triangubr  flaps,  one  from  each 
cheek,  and  turning  them  around  to  fill  tn  space  created 
by  the  first  step.  These  flaps  were  composed  of  integu- 
ment and  cellular  tissue  about  one-quarter  of  an  inch 
in  thickness,  and  were  left  attached  at  the  angle  of  the 
space  by  a  pedicle  about  one-fourth  inch  in  diameter. 
The  third  step  consisted  in  suturing  tiie  flaps  in  their 
ni  v  ]«)  iti  in  and  brtnginj,'  together  the  borders  of  the 
space  left  in  the  cheeks  by  means  of  silk  and  worm-gut 
sutures.  Iodoform  along  the  line  of  suture  constituted 
the  only  dressing  applied.  Primary  union  followed 
throughout  and  the  sutures  were  removed  on  the  second 
dav. 

Consiilei  iisg  tile  diseased  constitution  of  niy  patient, 
it  was  a  question  what  would  happen  to  the  cellular 
tissue  covering  the  under  surface  of  the  flaps  which 
was  left  uncovered,  bnt  by  the  aid  of  a  solution  of  per- 
oxidt'  I  if  Iivdrogen  uswl  rl.iih"  n  fnrin  of  inutous  nieni 
braiic  gi.\dually  crept  out  from  the  iiorder,  and  at  tiie 
end  of  two  weeks  this  exposed  surface  was  entirely 
covered  over. 

The  adhesions  of  the  uvula  and  soft  palate  were 
separated  at  a  second  operation,  by  means  of  a  knife 
constructed  for  the  purpose. 

I  next  took  my  patient  to  .i  <K  niisi  .i:i<I  bad  a  plate 
constructed  to  fill  in  the  cleit  in  the  superior  maxilla 
and  to  restore  the  lost  teeth. 

.\nd  now  as  a  result  of  thit  c  months'  treatment  I 
am  able  to  report  the  followin-  condition:  First,  a 
gain  ot  'ni<':^",niiLnt  and  licalihy  tissue  over  the  right  leg 
of  about  ten  lache.s  .square  j  second,  a  gain  in  weight 
o(  twenty  pounds:  third,  a  gain  in  voice  production 
from  a  marked  nasal  to  an  almost  natural  tone: 
fourth,  a  gain  5n  sense  of  smell  which  is  quite 
marked,  and  tifili,  \i  gain  in  length  of  no^.^'  of  one 
inch,  which,  Uiken  together  witii  changes  produced  in 
my  patient's  cheeks  by  lemoval  of  flaps  therefrom, 
amounts  to  little  less  than  a  complete  tnmsf<Mrmatlon 
in  her  appearanoe. 


In  Memory  of  Pasteur. — The  municipality  of 
Paris  has  changed  the  name  of  the  Boulevard  de  Vau- 
rigard  to  that  oC  Boalevatd  Pasteur. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
SMa/  Meetii^g,  Novemier  5, 

JofiKPH  D.  Bryant,  M.D.,  Presidknt,  in  this 

Chair. 

Weatay  M.  Carpenter  LectoR— The  Etiology  and 
CUtaaucatioD  of  Infeetioas  Diaeases — Dr.  Gcorgk 

M.  STF.RNHKRn,  T',  S.  .\,,  dt  livt  rt  d  thf  Icrture.  W  hat 
he  should  ))rcseni  wab  nut  claimed  to  be  new.  Ktio- 
logical  studies  had  always  possessed  special  attraction 
for  him,  and  be  thought  a  general  view  of  the  etiology 
and  classification  of  infectious  diseases  might  not  be 
out  of  pl'ico  on  the  present  orr.isinti.  Ky  infectious 
diseases  wctc  nieaiit  those  whicli  rchuUed  from  the  in- 
troduction into  the  body  of  some  disease-producing 
agent,  and  be  thought  we  were  justified  in  saying  that 
an  essential  condition  of  infection  was  that  the  disease- 
producing  agent  imist  he  capnldc  of  reprodtu  tion  in 
the  body  of  the  iiu'uLted  individual,  ii:  other  \mrds. 
that  it  was  a  living  organi>m.  It  was  indifiLTtnt 
whether  it  was  large  or  small;  whether  it  belonged  to 
the  animal  or  to  the  vegetable  kingdom ;  whether  is  was 
located  in  the  skin,  as  in  scabies,  or  in  the  blood,  as 
in  relapsing  fever.  The  introduction  and  multiplica- 
tion of  the  iniVt  t'l-::;  ;i.:^nt  constituted  infection. 

\Vc  were  now  including  among  infectious  diseases 
many  diseases  which  a  l>  \v  years  ago  were  not  recog- 
nized as  being  due  to  infection— for  example,  tetanus, 
pneumonia.  The  nuinlxr  was  constantly  being  in- 
creased. It  was  (rue,  no  niij^dit  have  inflammation  in- 
dependent of  infection,  as  a  gastritis  from  the  intro- 
duction of  a  chemical  poison,  or  in  a  wound  from 
mechanical  cause;  but  this  form  of  irritation  did  not 
give  rise  to  suppurative  inflammation.  It  was  only  a 
potent  prodis'[Misi:ir;  factor,  inasmuch  as  the  injured 
ti.ssues  were  thereby  rendered  liable  to  infection. 
The  stone  in  the  bladder  and  the  surgeon's  instrument 
did  not  produce  cystitis,  but  the  bacteria  which  caused 
cystitis  would  be  impotent  without  such  predisposing 
cause,  injury.  The  difTerencc  hctvveer.  infoctiaus 
and  non-infectious  inflammatory  irritation  from  me- 
chanical cause  was  well  illu.strated  by  some  experi- 
ments which  he  had  made  in  1884.  Under  antisep- 
tic precautions  he  tntrodticed  finely  broken  sterilised 
5l;iss  into  the  abdomen  of  raldnts,  withnut  producing 
taUil  peritoniti<!.  The  inil.umiuuiou  whicJi  occuired 
was  of  a  ton-<r\  ati  ,e  kind,  walling  in  the  powdered 
glass  and  forming  nodules  of  various  sizes.  1  he  ani- 
mals remained  m  good  liealth,  and  even  gained  in 
weight  until  kilhd.  Similar  results  were  obtained 
from  introdueini;  Mt.rilued  bodies  into  other  tissues. 
Hut  let  the  foreipi  liody  carry  baeti  ria,  atul  we  would 
find  a  localized  septic  process  established,  if  not  in- 
fection of  the  blood  and  pyxmia. 

In  many  diseases  the  infectious  agent  was  constantly 
present,  awaiting  an  opportunity  to  enter  the  tissues  or 
the  circulation  through  a  broken  mnoons  tm  mbranc  or 
skin.  No  doubt  this  was  true  of  croupous  pneumonia 
and  associated  diseases.  But  other  condiftooa  besides 
a  wound  for  their  entrance  might  be  necessary  to 
favor  production  of  the  disease  by  the  germs.  One  of 
the  oljji-otsof  the  address  wa.s  to  cdl  aUrntion  in  tl.ese 
other  factors.  Among  them  was  natural  susceptibil- 
i^  to  the  disease,  which  might  be  increased  by  de- 
ptesait^  agents,  such  as  alcoholism  and  unsanitary 
sarroondings.  Local  congestion  from  "taking  cold" 
was  a  frequent  factor  in  diphtheria,  lorsillitis.  pneu- 
monia, etc.  It  had  been  demonstrated  tlk.u  a  person 
might  carry  the  bacilli  of  diphtheria  in  the  throat 
without  developing  diphtheria.  The  same  was  true 
of  cholera  gems.  Foither,  the  germs  might  be  pies-^ 
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cnt  and  caase  a  mild  attack  of  diphtheria  or  cholera, 

which  might  not  hti  recogni/cil  from  the  clinic.il  s) 
loins  aloiii;,  as  ihc.-.c  uii^iu  st_-eni  tiiose  ol  a  bitnplc  loa- 
sillitisor  a  simplt-  mtc^tin.tl  c.ttarrh.  Thub  it  became 
apparent  that  a  diagou&is  bajied  upon  sympiomatolcigy 
alone  was  not  always  leliable.  Somenmea  the  most 
prominent  symptom  depended  upon  a  mixed  infection, 
and  not  upon  the  specific  germ  oi  liiv  disease.  The 
laity  and  some  physicians  committed  the  error  fre- 
quently of  attributing  the  infectious  disease  to  the 
exciting  factor,  as  cold  or  injury,  instead  of  to  tlie  in- 
fecting  gcrtti.  The  presalcnce  of  ccrt.tin  infectious 
diseases  at  ccrt^iin  scaiuiiii  was  to  bo  accounted  for  by 
the  favorable  atmospheric  conditions  for  tiie  develop- 
meat  of  the  infecting  genus,  or  by  tlie  depression  of 
the  patient's  system  and  confinement  within  doors. 

Regarding  influenza.  Dr.  Sternberg  was  surprised 
that  so  few  physicians  recognized  its  distinctly  infec- 
lioii.s  nature,  and  that  its  germ  iiad  been  discovered 
(in  1892).  rhe  impression  which  many  had  ex- 
piesscd,  even  of  comparatively  recent  years^that  it 
was  wafted  long  distances  say  aciOM  a  cotttinent  or 
ocean — by  the  air,  was  quite  without  foundation. 
The  author  nientiomrd  only  one  disease  whose  infec- 
tious agent  vva->  car! led  lo  ajiy  considerable  distance 
— malaria.  But  even  in  this  instance,  it  was  only 
in  the  neighborhood  of  the  marsh  whence  the  wind 
came.  Doubt  was  expressed  whether  true  malaria  was 
Conveyed  through  water  or  moMpiiioes  There  were 
questions  of  uncertainty  in  all  rcpurlcd  Many 
of  tliem  were  cases  of  typhoid  or  some  form  of  infec- 
tious fever  difieient  from  typical  malaria.  The  Plas- 
modium of  malaria  was  frequently  reported  as  present 
when  it  w.is  not,  as  tht-re  \scre  olUcr  conditions  of  the 
blood  which  resembled  U  niuic  ur  lc»i>.  Continued 
absence  of  the  malarial  parasite  from  the  blood  and 
failure  to  respond  to  quinine  was  pretty  positive  evi- 
dence that  the  case  was  not  one  of  malaria. 

Classification  of  Infectious  Diseases. nr.  Stern- 
berg said,  re^'anlmg  the  classification  of  infectious 
diseases,  th.it  any  attempt  in  this  direction,  base<l  on 
present  knowledge,  must  be  more  or  less  incomplete 
and  provisional.  One  classification  might  bt  as  fol- 
lows, based  on  the  channel  of  contagion:  ((/)  Trau- 
matic infections;  {6)  infection  by  contact  or  direct 
coniagion;  i< )  infection  through  ingesta;  (//)  infection 
through  the  rc-bpiratory  tract,  .\nuther  classihcaiion 
might  be  based  on  the  nature  of  the  infectious  agent: 
1,  Diseases  due  to  infection  by  vegetable  parasites,  of 
which  there  were  several  subdivisions;  2,  diseases  due 
to  animal  parasites,  of  which  tliere  were  several  subdi- 
visions. Further,  a  classiiication  might  be  made 
which  was  based  on  the  qiecial  tissues  involved,  as 
tJie  blood,  the  skin,  mucous  membranes,  serous  mem- 
branes, glands,  lungs. 

The  academy  evt ended  to  Dr.  Stenbeig  a  vote  of 
thanks  for  his  instructive  address. 

The  Physical  and  Schott  Treatment  of  Chronic 
Cardiac  Dfaease. — Da.  H.  Nkwion  Ueinbman  read 
this  paper.  Contrary  to  the  opinion  which  he  had  ex- 
pressed in  a  jiajHT  rend  !)ef"i'e  the  ac.utemy  se\en 
years  ago,  he  now  believed  the  physical  and  isciiutl 
treatment  of  chronic  heart  disease  gave  the  best  re- 
sults. This  conclusion  was  based  on  observation  and 
experience  with  the  method,  as  carried  out  at  Bad 
Naiiheim  nnd  elsewhere  in  I'uropc.  Tlic  waters  at 
Bad  .\aulieim  were  clialylir.uc,  but  also  contained  a 
high  percentage  of  chloi  uie  of  sodium,  calcium  chlo- 
ride,et&,  and  were  strongly  impregnated  with  carbonic 
acid  gas.  The  temperature  was  from  83°  to  93  F.  in 
the  baths,  which  were  taken  either  in  the  sprudcl  bath 
(^SpriuUlstrom\  or  after  more  or  less  of  the  gas  had 
escaped,  as  it  did  ulu-n  tiu-  w.Uer  «as  allowed  to 
Stand  in  the  open  tub.  The  longe.st  stay  in  the  batli 
did  not  exceed  twenqr  minutes.   It  should  be  followed 


by  an  hour's  rest.   The  author  pointed  out  the  diiTer- 

i.nt  ciTect  of  these  baths  and  fresli  water  baths.  The 
bcneiil  did  iiol  come  from  absorpitun,  tor  it  had  long 
since  been  shown  that  there  was  practically  no  absorp- 
tion in  baths.  The  effect  of  the  bath  on  the  heart  bad 
been  shown  by  physical  signs  and  by  the  jr-ray. 
.\fter  the  treatment  h.id  been  started,  a  diminution  in 
liie  dilated  itcajl  could  be  observed  after  the  individ- 
ual bath,  and  a  progressive  diminution  was  demon- 
strable. In  addition  to  the  bath,  resistance  movements 
were  practised.  These  were  made  slowly  and  without 
special  exertion,  e.ich  successive  movement  bringing 
into  exercise  a  dillercnl  set  of  muscles.  While  these 
were  being  carried  out,  the  pulse,  respirations,  and  aljK 
nasi  should  be  watched.  F  ive  to  ten  minutes  was  long 
enough  for  exercise  at  the  commencement,  but  the  time 
should  be  extended  gradually  lo  thirty  minutes;  and 
when  a  second  seanu  was  held  the  same  dav  it  should 
be  only  for  twenty  minutes.  Always  ^o  shiwh',  I'lie 
reduction  in  the  size  of  the  dilated  heart  might  beob- 
ser\>cd  in  one  or  both  ventricles,  one  or  both  auricles, 
and  diminution  in  different  directions.  The  gain  was 
tost  in  a  degree  by  the  following  day,  but  gradually 
one  succeeded  in  attaining  that  si/e  ot  tlie  heart  which 
gave  the  most  perfcf,  t  niux  ui^r  acconunodaiion.  While 
he  was  at  Had  Nauheim  the  majority  of  patients  re- 
ceived only  the  bath  and  exercises,  yet  in  general 
practice  one  should  omit  no  means  by  which  the  pa- 
tient mi;j:lit  l)e  benefited.  Diet  should  be  rcf;ul.iied. 
In  explaining  the  benefit  derived  from  the  bath,  lir. 
lleineman  laid  most  stress  on  the  surface  influence. 
Jliere  were  a  few  caseaof  cardiac  disease  in  which  the 
treatment  was  contraindicated.  Among  them  were 
com])lications  by  pulmonary  infarrtion.  excessive  de- 
bility, advanced  arictial  Mjlcrusi::,  aiieuri&ni  of  die 
aorta,  acute  and  chronic  liright's.  Some  of  the.se  only 
required  special  precautions.  The  treatment  was  of 
most  benefit  in  cases  of  irritable  heart  independent  of 
changes;  rases  of  relative  inefTicicncy .  in  that  large 
group,  cardiac  valvular  lesions;  and  in  angina  pecto- 
ris. 1  lin  ing  the  past  year  he  had  followed  one  hun- 
dred and  twenty  cases  at  Bad  Nauheim.  Of  tl>ese, 
considerably  more  than  half  had  come  the  second 
year,  and  many  had  returned  yearly  for  three  or  more 
years.  %  such  cases  the  {xrmanency  of  the  improve- 
ment had  been  established  beyond  cioulit. 

Gymnastics  and  Fatty  iieart—DR.  A.  Jaiohi 
thought  it  worth  while  to  mention  the  fact  tiiat  neither 
the  author  nor  the  doctora  at  Bad  Nauheim  regarded 
the  baths  as  a  cure  for  all  heart  diseases.  Regarding 
gymnastics,  Ite  thought  they  would  be  of  special  bene- 
lil  when  the  muscle  of  the  heart  was  defective.  The 
exercise  should  be  frequently  repeated  and  not  too  \  i- 
olent  There  were  cases  of  fatty  degeneration  of  the 
heart  and  of  over-fat  It  was  in  the  latter  that  gym- 
nastics were  speci.dly  benefici.d.  Hut  there  was  nuth- 
ing  more  dangerous  ihau  to  try  tu  Jctlucc  IIk;  overgrown 
heart  too  rapidly. 

Dk.  Willum  H.  Thu-mson  said  his  experience  had 
been  limited  entirely  to  gymnastic  exercises  in  this 
treatment,  but  he  now  proposed  to  extend  it  lo  the 
baths.  From  exercises  he  had  seen  striking  rciuks. 
lie  uoidd  attach  a  good  deal  of  importance  to  the  re- 
flex dilaution  of  the  small  arteries,  which  were  con- 
tracted reflexly  as  well  as  narrowed  by  arterial  change, 
especially  in  IJiight's.  This  opening  of  the  small 
blood-vessels  by  the  bath  went  far  toward  relieving 
the  heart. 

Dr.  Jacob  Teschner  read  the  histories  of  three 
cases,  in  which  there  was  marked  improvement  of  the 
pulse  and  diminution  in  the  si/e  of  the  dilated  heart 
dependent  upon  valvular  lesion,  following  gymnastic 
exercises.  prescril>e<l  more  particularly  f()r  rol^ary  lat- 
eral spinal  curvatiue,  in  the  manner  which  he  had  de- 
scribed on  former  occasions.  Tliese  exacises  were 
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pushed  mora  rapidly  than  those  recommended  by  the 

author,  but  they  were  not  \  io'L-r.t 

Dr.  r.  W.  JACK.SON  cxpfesaed  surpribc  thai  more  at- 
tention had  not  been  directed  to  the  method  in  Amcr 
ica.   He  asked  Or.  Heioeman  whether  the  effect  upon 
the  heart  could  be  accepted  as  permanent,  or  whedier 

it  was  only  tompnrary  compensation,  which  w.is  likely 
to  be  lost,  at  least  if  the  patient  did  not  continue  his 
visits  to  tlie  bath.  He  thouj^ht  the  nu-thod  could  lie 
adopted  with  advantage  at  bath  springs  in  this  coun- 
try. 

Dr.  Heineman  said  the  paiients  came  back  to  the 
baths  to  retain,  not  to  regain.  After  practising  the 
treatment  a  while,  cardiac  tonics  which  had  lost  their 
power  could  again  be  used  with  effect.  He  agreed 
with  Dr.  lliomson  that  the  influence  upon  the  capil- 
lary circulation  was  an  enormous  factor  in  relieving 
the  heart.  lie  again  impressed  the  necessity  for  not 
h  irrying:  otherwise,  harm  would  be  done  in  nine  cases 
out  of  ten. 

8«BiceiiteBiiial  ot  tht  Academy .^Tus  Prksi- 
tmcTf  in  locordance  with  a  lesolution  recommended 
from  the  ooancil,  appointed  several  commitiees  on  (iie 
aiqwoadiiiig  semicentennial  of  the  academy. 

SECTION  ON  NEUROLOGY. 

StaUd  Jlf4it/inff,  OeMtr  JO,  i8g6. 

Pearcb  Bailbv,  M.D.,  Cmaimian. 

The  Rfliition  of  Ttixic  Agents  ia  the  Production 
of  Nervous  and  Mental  I^iseases. — Dr.  Ira  V^an 
Gicsow  read  parts  of  several  papers  on  this  subject 
which  he  had  prepared  for  another  audience  but  had 
not  presented.  The  following  were  the  subjects  of  the 
several  chapters :  i.  i  he  homoloj:)  of  the  structure  of 
the  nervous  system  with  that  of  the  i;eticral  viscera  and 
tissues  of  the  body.  2.  The  honudogy  of  the  diseases 
of  the  nervous  system  with  those  of  the  simpler  organs 
of  the  body,  as  the  kidney  or  liver,  3.  The  significance, 
reasons,  and  explanation  n{  the  fvindaiuentai  patholui;- 
ical  processes,  such  a:s  degeneration,  necrosis,  and 
inflammation.  4.  Separation  of  the  toxic  diseases. 
5.  Acute  difcnention  of  the  nervous  system.  6.  Res- 
titution or  destruction  of  ganglion  cells  after  acute 
degeneration.  7.  Acute  degeneration  of  tlie  nervous 
system  from  auto-intoxication.  8.  From  extrinsic 
poisons.  9.  Acute  exudative  inflammation  of  the 
nervous  syscem.  10.  Sequelse  of  acute  exudative  in- 
flammation of  the  nervous  system,  ti.  The  occur- 
rence of  acute  bacterial  t<j\amias  of  the  nervous  system 
apparently  independently  of  .somatic  disea-se,  and  on 
the  distribution  and  selective  action  of  poisons  on  the 
several  departments  of  the  nervous  system.  12.  Acute 
pafcnchymatous  degeneration  and  exudative  inflam- 
mation of  the  spinal  cord,  i  v  Acute  to.Kic  lesion"; 
of  the  pia  mater  and  the  ttlalions  of  the  pia  mau  i 
to  the  central  nervous  system  in  the  toxic  diseases. 

14.  Chronic  d^neration  of  the  nervous  system. 

15.  Several  examples  of  ^t,  mainly  the  ayatemic  dis- 
ea.ses  of  the  spinal  rord,  such  as  locomotor  ataxia  and 
others  of  die  .so  called  system  diseases  of  the  cord. 

Our  knowledge  of  the  ettects  of  toxic  .i^^'enis  U])on 
the  nervous  system,  he  said,  was  much  more  limited 
than  with  relation  to  other  parts  of  the  body.  The 
nervous  sy.stem  had  been  looked  upon  as  something 
apart  from  the  rest  of  the  body,  as  If  it  were  not  sub- 
jected to  similar  pathological  |nocesses.  1  )urinf,'  the 
past  fifty  years  it  had  been  studied  in  a  topographic 
sense.  Furthermore,  formerly  it  was  thought  that  as 
long  as  the  ganglion  cell  was  not  blotted  out  cliaoges 
were  likely  to  be  overlooked,  whereas  now  it  was 
known  th.it  the  n;ani:lion  cell  itself  might  remain  and 
yet  show  change  more  or  less  ttestructive. 

The  Uws  of  pathological  ptoceaaes  were  few,  were 


umform  and  unavoidable.   Nor  did  the  bntn  escape 

them.  They  were  not  modified  ^jreatly  in  the  runo;]* 
system,  although  the  clinicd  results  were  mucii  more 
complex  on  account  of  the  \aried  functions  of  the 
nervous  system  and  the  intricacy  of  its  anatomy. 
Neurologists  had  plunged  into  the  study  of  the  tier- 
votis  system  without  the  prepnrrxtion  which  came  from 
studyini;  similar  processes  as  they  occurred  m  simpler 
orj^ans  in  which  they  could  be  understortd  morercadilv 
and  their  significance  interpreted.  All  sorts  of  ciioi- 
cal  names  had  been  given  to  nervotis  symptoms  which 
were  in  reality  due  to  but  a  few  basic  changes  in  the 
nervous  tissue,  similar  to  what  was  often  seen  in  other 
structures  of  the  body.  The  majority,  if  not  nearlv 
all,  of  the  diseases  of  the  ner\'ous  system  were  depend- 
ent upon  or  secondary  to  diseases  oif  the  general  body, 
and  these  were  usually  due  to  or  associated  with  poi- 
soning from  intrinsic  or  extrinsic  toxic  agents— bac- 
teria and  llieir  poisons,  auto-imo.vication,  alcoiicl,  etc. 

After  poituirig  out  liie  liomology  of  tlic  slrutiureof 
the  kidney  and  nervous  system,  each  containing  p- 
lenchyma  and  stroma^  the  author  mottioned  the  seieial 
lesions  of  the  kidney  and  tiieir  analc^ous  conditions 
in  the  nervous  system.  For  instance,  acute  parenchy- 
matous nephritis,  so  often  present  in  connection  widi 
infectious  and  contagious  diseases,  had  exactly  its 
counterpart  in  the  brain — a  fact  of  great  impoitanoe 
but  very  little  recogniaed;  When  tlie  poison  produc- 
ing: the  lesion  was  not  too  voUuninous  or  intense,  the 
cerebral  as  well  as  the  renal  tissue  returned  to  it.s 
normal  state  and  the  symptoms  disappeared.  .Acute 
and  chronic  diffuse  nephritis,  in  which  both  the  paren- 
chyma and  stroma  of  the  kidney  were  involved,  wtie 
exemplified  in  the  nervotts  system  by  some  form  of 
general  paresis.  Jiveii  the  pia  could  be  slrip{.ied  ot?, 
carrying  with  it  some  of  the  cortex  in  son>e  cases  ot 
general  paresis,  just  as  the  capsule  of  the  kidney  could 
be  stripped  off  in  the  similar  condition  in  that  organ. 
Chronic  interstitial  inflammation  in  the  kidney  alM> 
had  its  analogy  in  the  brain.  The  early  stages  were 
dilTicult  to  identifv.  It  was  seen  in  certain  epilepsies. 
Lesions  correspon<iing  to  all  of  th<  -.e  were  seen  in  the 
brain,  and  were  c.uised  largely  by  the  same  things 
which  produced  the  lesions  in  the  kidneys. 

The  author  then  passed  to  the  etiolo^,  and  referred 
as  a  most  v.ilu.il>le  article  u|X)n  the  subject  to  one  en- 
titled "  Immunity  and  Cure,"  by  Dr.  1-.  Stanley  Abbot 
As  already  suggested,  the  chief  cause  was  poisons, and 
■nioi^  th^  were  bacteria,  and  especially  their  secie- 
tions.  At  this  point  Dr.  Van  Gieson  dwelt  upon  the 
manner  in  which  the  barter  ia  gainc<l  entrance  to  the 
body  and  the  way  in  vUiich  the  latter  tried  to  cast 
them  Out  or  to  counteract  their  injurious  influences. 
There  was  an  effort  to  limit  them  to  the  point 
of  entrance  and  also  to  neutralize  their  toxic  agents, 
'file  degenerative  proces.ses  themselves  were  ren-irrva- 
tr.c,  liat  of  course  at  i^reat  cost  to  the  tissues.  In 
dise.ise,  therefore,  tiiere  were  V.\n  factors,  one  pertain- 
ing to  the  invader  or  the  bacteria,  the  otlier  to  the 
host  The  bacteria  varied  in  virulence  and  kind; 
number  was  important:  .inrl  there  was  the  qupstion  of 
mixed  infection.  Thcretore  this  side  of  the  eqn.'lion 
was  a  very  variable  one.  The  same  was  trui-  o\  i;  e 
other  side,  the  bodily  resisting  forces.  In  some  per- 
sons they  were  generally  powerful,  in  others  slight:  ia 
some  organs  strong,  in  others  wtak;  and  vvied  *t 
different  times  as  well  as  in  different  individuals <if 
the  same  and  diflerent  races  and  accordm^'  to  the  kind 
of  bacteria  which  were  tiie  invaders,  etc.  In  tuberai- 
losis  and  pneumonia  the  variation  of  these  factors  was 
not  so  great  but  that  they  produced  a  pretty  corrstant 
result,  whereas  in  typhoid  it  might  vary  great  1\  Is 
typhoid  wi:ii  brain  symptoms  we  might  assume  thai 
the  bacterial  forces  were  poweiful  or  the  bodily  forces 
weak.  The  lesions  themselves  varied  to  a  ceitaiR 
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extent  both  in  dtjjrec  and  locality,  but  of  the  symp- 
toms It  could  be  &aid  that  they  wcfe  IctleidoKopic,  fo 
great  might  be  the  variations. 

Acute  degeneration  ol  the  nervous  system  had  its 
homologue  in  acute  parenchymatous  nephritis,  acute 
degeneration  of  the  liver  or  of  other  organs,  and  was 
seen  in  a  gre.it  \  ;iiicty  of  acute  iiifrctiou>  di>.c;iNcs,  tlu: 
eruptive  fcvt^rs,  i>unsUPoke,  auto-iiiloxications,  cachexia 
from  removal  of  the  thytoid,  eclampsia,  poisoning  by 
alcohol  and  phosphorus  or  other  drugs.  All  of  these 
things,  if  the  poison  were  not  too  intense,  acted  In  the 
same  way,  c.ii;siiig  acute  (kgt'tu-r.uiiHi  of  the  nervous 
system.  The  chromuphyilic  plaque  within  the  cell 
disint^fated  in  greater  or  less  degree,  and  the  cell 
might  even  he  destroyed.  This  disintegration  of  the 
plaques  might  be  in  itself ' conservative,  having  an 
adt.igDtiistic  eiicct  upon  the  poison  or  uniting  with 
it  and  producing  an  inert  compound.  VViieii  liie 
dividing  line  existed  between  destruction  of  the  cell 
and  tiie  stage  at  which  it  could  be  restored,  he  bad 
Consideted  in  a  separate  chapter  on  the  restitution  of 
the  cell  after  degeneration.  In  one  cnsc  of  autopsy 
after  typlioid  fever  he  had  found  nearly  universal 
breakint;;  up  of  the  chromophyllic  plaques,  yet  the 
woman  had  had  no  more  delirium  nor  cerebral  symp- 
toms than  the  ordinary  case  of  typhoid  fever,  whidi 
would  seem  to  show  that  such  nn  amount  of  change  in 
the  nerve  cells  was  not  uncoriinuu  in  this  disease  and 
restorLition  might  still  be  possiole.  In  fact,  it  seemed 
remarkable  to  what  an  extent  the  brain  cells  could 
recover  after  acute  degeneration,  just  as  happened 
with  the  kidney  cells.  In  alcoholism  this  was  also 
seen,  but  it  was  evident  that  alooholic  poisoning  could 
not  continue  indetlnitely  without  Itreinediable destruc- 
tion of  the  brain  cells. 

Acute  exudative  inflammation  of  the  nervous  system 
was  generally  misunderstood,  it  had  been  thought  to 
be  an  individual  disease  of  the  nervous  system  called 
multiple  sclerosis,  the  basic  change  and  its  cause  hav- 
ing been  overlooked.  It  was  a  question  ul  intensity 
or  amount  of  the  poison,  for  the  greater  the  intensity  or 
volume  the  gieater  was  the  effort  of  nature  to  protect 
herself.  This  was  acc<Hnplished  by  throwing  out  an 
exudate,  and  this  in  multiple  sclerosis  resulted  in 
patches  of  sclerotic  lisiue.  Landry's  paralysis  was 
explained  in  a  similar  way. 

i)r.  Van  Uieson  thought  the  freedom  of  the  terminal 
circulation  of  the  given  portion  of  the  nervous  system 
had  nnich  to  do  vrilh  its  ]jo\ver  to  n  >ist  l>acteria  and 
ftoisons.  I  lie  pia  ina;er  was  a  network  of  blvK>d-\ i  s- 
sels,  and  in  that  j^wrtion  of  the  cortex  where  the  circid.i- 
tion  was  freest  the  power  of  resistance  and  resiituiion 
was  greatest  Tuberculosis  affected  the  base  more 
than  the  vertex. 

Ur.  Fhft)!  kk  rKiKH*;oN  Opened  the  discussion. 
He  thought  there  w.is.  i.iesides  pathological  evidence, 
also  much  clinical  evidence  in  favor  of  the  facts  pre- 
sented. Regarding  insanity,  the  more  we  studied  it 
clinically  the  more  circumscribed  became  the  class  of 
cases  which  we  had  heretofore  looked  upon  as  with- 
out special  cause.  He  mentioned  some  cases  in 
which  the  evident  cause  wa.s  either  intrinsic  or 
extrinsic  poison.  In  one  of  them  autopsy  showed 
renal  disease  as  the  source  of  the  poisoning;  in 
another  there  was  poisoning  from  bisulphide  of  car- 
bon. Both  patients  were  maniacal;  one  became 
comatose. 

Ku.  P.  M.  Wise,  stale  commissioner  in  lunacy, 
thought  DO  one  who  had  observed  psychoses  in  hos- 
pitals for  the  insane  and  die  effect  of  treatment  could 

have  reached  any  other  conclusion  than  that  a  large 
proportion  of  cases  of  insanity  were  of  toxic  origin. 
He  tboiqiht  disease  of  the  kidneys  was  the  source  of 
the  poisoning  in  a  large  number.  There  were  insom- 
nia and  mental  depressioo,  which  might  go  farther. 


One  of  his  assistants  liad  found  in  some  cases  of  peri- 
odic insanity  a  i<  lation  between  the  attacks  and  the 
quantity  and  quality  of  the  urine.  Acting  on  this 
information  he  had' sometimes  been  able  to  abort  a 
threatened  outbreak  of  the  mental  symptoms  by  Stimu- 
lating kidney  elimination. 

Dr.  GF.OR<iE  HiGC.s  erii|)linsi/ed  the  importance  of  a 
knowledge  of  general  pathology  in  studying  the  dis- 
eases of  the  nervous  ^rslem.  The  themy  of  the  toxic 
origin  of  most  nervous  diseases  impressed  him  as  a 
very  plausible  one.  It  was  certainly  sufficient  to  ex- 
plain a  large  number  fjf  tlieni. 

Dr.  £.  D.  FisHF.R  remarked  that  tiie  author  had 
mapped  out  an  immense  scheme,  one  which  would,  as 
suggested,  permit  of  a  great  deal  of  amplification. 
He  regarded  the  paper  as  the  most  suggestive  one  that 
had  been  read  on  any  similar  topic  for  a  long  time. 
Regarding  the  etiology  of  nervous  diseases  or  symp- 
toms. Dr.  Fisher  thought  tbe  infections  diseases  pro- 
duced onl^  very  slight  nervous  symptoms  usually,  and 
the  toxic  mDuence  on  the  nervous  structures  could  not 
be  great.  He  thought  the  (.lerebral  symptoms  com- 
spondcd  more  closely  to  the  rise  of  leniperature.  -As 
to  extrinsic  poisons,  alcohol  produced  immediate 
effects,  it  was  true,  but  these  passed  off,  and  then  we 
could  observe  no  change  in  the  cell.  In  chronic  alco- 
holism there  was  another  factor  to  be  considered.  It 
was  the  change  in  the  arteries,  not  the  diiect  effect 
upon  the  nerve  cells,  which  was  the  striking  feature. 
Cell  degeneration  here  was  not  due  directly  to  the 
alcohol,  but  to  diminished  drcttlatlon  through  arterial 
degeneration.  While  the  paper  was  a  most  interesting 
one,  he  thought  it  laid  too  much  stress  upon  toxic 
agents  in  the  etiology  of  diseases  of  the  nervous 
system. 

I)K.  Grant.kr  said  that  fifteen  years  ago  the  alienist 
considered  scarcely  anything  but  brain  diseases  and 
what  he  could  find  in  tite  brain  itself    Pathology  from 

a  broader  view  had  then  liardly  been  con>idered.  We 
Were  now  largely  engaged  in  unlearning  what  we  had 
learned  fifteen  years  ago.  The  study  of  the  diseases 
of  the  nervous  ^^stem  had  been  much  broadened.  Dr. 
Granger  referred  to  several  cases  of  acute  mania  In 

certain  fe\ers,  ]iartlcidarly  ty]3hoid.  and  attributed  it 
to  poison  acting  on  tiie  nervous  itruclures,  as  suggested 
in  the  paper. 

Dr.  Bernard  Sachs  remarked  that  Dr.  Van  Gie- 
son  had  given  a  great  deal  for  one  evening,  yet  be 

h.id,  no  doubt,  withheld  more  tti,;n  he  had  had  time 
to  read.  Dr.  Sachs  hud  no  ciiticihn-.s  to  offer,  but 
thought  there  was  a  jxjssibility  t  f  gdin^  to  an  extreme 
in  generalizing.  Keg.trding  tuxic  agents,  it  seemed 
the  author  did  not  believe  so  mudi  in  differentiating 
betM'een  the  bacteria.  It  was  possible  to  go  too  far 
in  this  direction  and  cast  aside  \  aluable  work  done  by 
bacteriologii  al  investigat(it>. 

Dr.  Ewino  was  surprised  to  hear  the  auth<ir  state 
so  definitely  the  changes  which  took  place  in  the  nerve 
cells  in  toxic  conditions.  In  the  course  of  bis  study 
he  had  been  unable  to  make  positive  statements.  The 
subject  was  still  a  very  complex  one. 

Dr.  M.  Pi  rsAM  Jacobi  mentioned  some  attempts 
which  had  been  made  to  show  the  association  of  cer- 
tain forms  of  mental  disturbance  with  ^iven  kinds  of 
bacterial  or  toxic  poisoning,  or  certain  diseases  or 
disturbances  of  the  general  system.  In  this  connec- 
tion influenza  was  mentioned,  and  dilatation  of  the 
.stomach,  in  which  Stomach  irrigation  relieved  attadts 
of  mental  depression.  She  also  mentioned  a  case  of 
muttering  delirium  in  typhoid  succeeded  by  system- 
atized delirium,  and  was  unable  to  draw  the  line  be- 
tween the  influence  of  the  typhoid  poison  and  of  prior 
alcoholism  in  producing  the  mental  symptoms.  F^r^ 
had  claimed  to  observe  a  diminution  of  urine  preced- 
ing epileptic  attacks,  pointing  to  an  accumulation  of 
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toxic  principles  in  the  tissues  before  the  attack  and 
eliiniii.nion  aftci  ward. 

l)n.  HtKi  bK  Uiouglu  progress  was  going  to  be  along 
the  line  mapped  out  by  Dr.  Van  Gieson.  In  his  opin- 
ion the  autlior  had  been  suliicieatly  cautious  in  his 
statements.  He  oould  not  agree  with  Dr.  Fisher  tn 
his  exceptions.  In  studying  the  iiiihitnct.'  of  tlic 
urine,  too  much  attentiua  Itad  been  ^uen  its  clinical 
aspect  and  its  influence  on  knrer  animals. 

Dr.  Bailey  said  the  presuiDptive  clinical  evidence 
of  intoxication  as  die  causative  factor  in  nervous  and 

iiieiii.il  (llscisf's  was  \L'rv  btronr;,  yet  ■ihs<jlutf'  micro- 
scopic and  clkemical  proof  was  tar  fruiu  \>t:ing  tuiii- 
plete. 

Ug.  Van  Giesom  made  some  concluding  remarlcs, 
and  was  requeaied  by  the  section  to  present  the  rest  of 
bis  paper  at  some  early  nteetine. 


THE  NEW  YORK  PATHOLOGICAL  SOCIETY. 
S/aU4f  Meeting,  Ot^r  14^ 

John  Slai>k  Elv,  M.I)..  Prk-Mdknt. 

Jlaliormation  of  the  Genital  Organs;  ProbaUy  a 
Cue  «l  True  HermaiAfodlsm.— Dr.  Carl  Bkk, 

present  bv  invitation,  presentt'cl  specimens  taken  from 
an  uiUividual,  tucaly-oue  vcurs  of  ape,  upon  whom  he 
had  performed  laparotomy  last  Juik-.  The  patient 
died  of  pneumonia  sixteen  days  later.  One  specimen 
showed  a  well-developed  penis,  with  the  exception  of 
the  urethr.1,  in  the  place  of  which  was  a  slight  depres- 
sion. 1  here  was  an  infundibuium,  very  clo.sely  re- 
sembling the  introitus  vagin.i  .  The  ineiiibrane  cov- 
ering this  was  easily  broken  through,  and  disclosed  a 
vagina  and  an  infantile  uterus.  The  patient  stated 
that  he  had  been  regarded  as  a  girl  up  to  his  seven- 
teenth year,  and  that  he  had  had  sexual  connection 
from  the  fifteenth  year.  He  then  assumed  the  male 
attire.  There  liad  been  no  menstruation,  according  to 
the  history.  At  the  time  of  the  operation,  which  was 
<lione  for  the  lemoval  of  two  pelvic  tumor^  it  was 
found  that  the  removal  of  the  larger  growth  was  vtry 
difficult  on  account  of  extensive  atihesiuns.  Tlie 
tumors  filled  up  the  small  |X:U  ij>,  the  iatgct  one  reach- 
ing up  as  high  as  the  umbilicus.  The  pedicle  of  each 
tumor  was  rather  thick,  and  was  attached  to  the  peri- 
toneum about  half  an  inch  laterally  from  the  symphy- 
sis and  about  one-fourth  of  an  inch  below  the  m  pul;i.s. 
Dr.  iicck  said  (liut  he  had  a  distinct  impression  tliat 
on  the  rig^aide  an  ovary  could  bo  felt,  but,  just  as  he 
was  endeavoring  to  examine  into  this  point  more  care- 
fully, the  patient's  respiration  suddenly  ceased,  and 
this  nhntptiv  termin.itcrj  tlu;  examiriatirjn  and  nKo  tlie 
operation.  Untoriuu.Uciy,  li»c  .liilopby  had  been  per- 
formed in  his  absence,  and  many  interesting  points 
had  been  consequently  overlooked.  The  pathologist. 
Dr.  Brooks,  reported  tiiat  the  tumor  consisted  of  mixed 

elements,  makint:  it  im[Xissible  to  classify  it,  The 
bulk  of  \\\c  rrrcr.vth  was  cumpn.sed  uf  cmbiyoiiic  tii»i.ue, 
and  the  ti  nior  apparently  belonged  to  the  teratomata. 
He  bad  shown  these  tumors  to  several  eminent  medi> 
cal  gentlemen,  and  none  of  diese  had  cared  to  equress 
any  distinct  opinion  on  the  question  of  whether  these 
growths  were  testicles  or  ovaries.  No  seminal  \esi- 
cles  !i,id  ()Len  found.  |)r.  T<ire/v  liad  inlorined  iiim 
that  tliis  patient  bad  been  admitted  to  the  Skin  and 
Cancer  Hospital  last  year,  and  had  been  treated  by 
Dr.  Fox  for  syphilis. 

Discussion. —  I'm:  PRtsintNT  said  that  the  decision 
as         the   actu.il    s<  x    in    tliis    c.i.se  depended  Ujxin 

whether  liiesie  tumors  were  ovaries  or  testicles,  or 
whether  one  was  an  ovary  and  the  other  a  testiclfe 


Suchcases  had  been  reported.   An  examination  of  die 

specimen  seemed  to  him  to  indicate  that  the  ease  was 
one  of  pseudo-htfrmaphrodism  ot  Uie  male  ivjic,  with 
failure  of  union  of  the  lateral  halves  of  the  ixxly  at 
the  time  of  the  completion  ol  the  exleinal  eeoitii^ 
and  with  the  persistence  of  the  remnants  of  Ae  If  iil- 
lerian  duct,  which  ordinarily  becomes  ntrophied  in 
tiwn,  but  which  in  the  fcnulc  is  developed  into  the 
uterus  and  Fallopian  tubes.  In  a  number  of  ca.scs  of 
masculine  pscudo-hemiaphrodism.  uteri  of  about  this 
sise  had  been  described  as  a  result  of  the  persistence 
of  a  portion  of  the  Miillerian  ducts.  In  a  case  like 
Uiib,  in  which  positive  evidence  was  lacking,  the  faa 
that  the  detinitc  imu  tion  of  the  male  iiad  been  per- 
formed should  have  considerable  weight  in  reaching 
a  decision.  Certainly,  the  penis  in  this  case  base  a 
much  closer  resemblance  to  the  true  penis  than  tea 
hypertroph  ied  clitoris,  although  Ziegler  pictBteamhy* 
pertruphied  clitoris  which  very  closely  rcscmbles  the 
organ  found  m  this  specimen. 

Dr.  H.  J.  Gakkioues,  present  fay  invitation,  said 
that  in  order  to  understand  these  eaaea  of  liermaphm- 
dism,  whether  true  or  false,  we  must  go  back  to  the 
history  of  development.  I'efore  the  tenth  week  «e 
could  not  distinguish  the  sex  at  all.  It  should  be  re- 
membered that  the  development  takes  place  from  three 
different  localities,  viz.:  (i)  For  the  outer  part  the 
staiting-point  is  the  genital  tubercle  and  genital  foM. 
(2)  Inside  of  th.ii  are  the  Miillerian  and  Wolflian 
ducts.  1  he  fuuucr  develops  into  the  Fallopian  tube 
and  uterus  in  the  female;  Uie  other  duct  becomes  the 
vas  deferens  in  the  male,  and  is  often  found  as  a  rem- 
nant in  women. .  (  t)  The  sexual  glands  are  detd- 
oped  from  the  epit'uHnm  covering  the  \\'oltTinn  body. 
Hearing  Uic.sc  facta  in  mind,  he  said,  it  was  evidint 
that  anyone  of  these  three  parts  could  assume  the  type 
of  tiie  opposite  sex.  In  ^nirious  iiermaphrodism, 
there  is  only  one  sex,  and  there  ia  an  oppoAion  be- 
tween the  outer  part  and  the  inner  part.  In  true  herm- 
aphrodism,  there  must  be  at  least  one  testicle  and 
one  ovary.  A  microscopicd  e.vamination  was  ntcvs 
sary  to  prov  e  a  case  one  of  true  bermaphrodism.  iio 
far  as  he  knew,  there  was  only  one  reported  case  of 
true  bermaphrodism — one  in  which  there  bad  been 
a  microscopical  examination  to  confirm  the  diagno^ 
1  his  was  the  case  of  a  little  child,  who  Tued  only 
one  month.  In  this  case  there  were  two  tesHclcs  and 
two  ovaries,  and  the  nature  of  all  of  these  organs  wfas 
demonatroted  by  microscopical  examination,  There 
was  no  difficulty,  he  .said,  in  understandinf  how  eoe 
sexu.rl  ;;land  nujj;hi  t.ike  thi;  male  typo,  and  the  other 
the  teiaale  type;  nor  in  understanding  how  tiie  gbnds 
might  both  belong  to  one  sex,  and  the  external  geni- 
tals to  the  other,  ihit  how  could  there  be  both  ovaiies 
and  testicles?  The  explanation  probably  was  to  be 
foc.nd  in  the  different  origin  cf  the  stroma  of  the  testi- 
cle and  the  ovaiy.  According  to  \\  aldeycr,  tlie  semi- 
nal canals  of  the  testicle  were  formed  by  invagination 
from  the  Wolthan  ducts,  while  the  follicles  in  the  ova- 
ries were  formed  from  tfie  germ  epithelium. 

Dr.  (Jarri^ies  said  tliat  he  had  seen  the  two  turoofS 
\n  the  case  under  discussion,  ju.st  after  Uicir  remcreal 
from  tiie  patient,  and  hem  e  while  in  the  fresh  ."itate. 
They  had  appeared  to  him  to  be  sarcomata.  He  bad 
also  had  the  opportunity  of  examining  the  patient 
while  alive,  and  had  in  this  way  been  able  to  diagnoS' 
ticatc  an  entirely  normal  virginal  uterus.  A  certain 
journal  had  made  the  btatcment  that  these  cases  were 
quite  common,  but  this  seemed  to  him  a  gross  exag- 
geration. During  twenty-five  years  he  had  made  a 
considerable  nuniber  of  examinations,  and  be  had 
never  seen  a  specimen  .is  well  developed  as  this  CM. 
He  iiad  measured  the  uterus  in  this  case,  and  iud 
found  it  two  and  one-fourth  inches  deep.  On  the  letf 
side  was  an  entirely  nonnal  oruian  ligidncnt^ 
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and  one-fourth  indies  iong»  which  bid  been  abruptly 
cut  off.    The  same  was  true  of  the  broad  Ugament 

on   ih.it  On  tlie  utlior  ^iilc  ihc  post-mortem 

kuile  hud  lt:tt  only  biioit  tabs  tu  indicate  the  site  of 
these  parts.  In  his  own  inind  he  felt  sure  that  tit  is 
was  a  case  of  true  hecmaphrodisin,  and  hence  be  re- 
gretted exceedingly  that  a  tninitte examination  had  not 
been  made.  Hl-  km-w  of  an  iiulK  idu.il,  >i<i\'.  .ill  .c. 
who  not  otily  tnciiaii  uated,  but  p<>s.sesstd  scniun.  1  he 
left  side  of  V.iis  individual  looked  like  a  male, and  the 
other  side  like  a  female. 

Dr.  J.  P.  F.RDHANN,  present  by  invitation,  said  that 
he  li.id  aNi)  seen  thi-  sjx^-i  imcn.  Ito  C'iu!il  irot  add 
UkOXerially  to  the  repoU  u£  lliis  cum;,  but  titsiied  to  re- 
fer tO  an  interesting  clinical  history  recently  sent  to 
him,  which  bore  on  the  subject  under  dii>cussion. 
The  patient  was  about  twenty-live  years  of  age,  and 
hat!  all  th>'  .ijipt-aranrf  of  n  fentalc  as  regards  tlie 
ni:tniniary  U^velopineiU,  and  all  the  ap|)caram.c  ut  a 
true  hermaphrodite  as  regards  the  development  of  the 
genitals.  In  the  labia  majora  on  both  Aides  were  what 
appeared  to  be  testicles,  and  there  was  also  a  vagina. 
TiiL'  patient  wor.Id  not  suKinIt  to  .m  cxamiiiailun  with 
lilt;  hnger  or  vvilli  a  suutul.  lie  ilatcd  ihac  he  had 
had  scxu.ll  connection  after  the  manner  of  the  male 
sex.  Recently  a  specimea  had  been  shown  in  the 
genito-nrinary  section  of  the  academy  which  was  really 
an  example  of  the  false  tyi>c  of  hermaphrodism. 

Dk.  Heck,  in  closing,  said  that  he  personally  had 
verj'  little  doubt  that  this  case  was  one  of  true  hermaph- 
rodism. ■  It  wxs  not  certain  that  there  had  not  been 
menstruation  in  this  case,  for  tlie  patient  might  have 
had  it  and  denied  the  fact.  The  fact  that  this  patient 
had  had  a  chancre — the  initial  lesion  of  syphilis — on 
tlic  male  organ  would  also  be  in  favor  of  the  opinion 
that  this  organ  was  a  true  penis. 

Congenital  Owlosion  «f  the  Boivd.— Dr.  Thomas 
S.  SoL  THwoRTH  presented  a  siiecimen.  'I'he  child  was 
one  o£  twins,  and  died  when  live  days  old.  I  he  other 
tw  in  died  after  tuo  hours  and  a  quarter,  and  the  au- 
topsy showed  congenital  pulmonary  atalectai> Is.  In  the 
child  about  to  be  presented  there  had  been  DO  asphyxia 
at  birtb.  On  the  Arat  day  a  little  mucus  had  been 
passed  from  the  bowel,  and  the  infant  also  vomited. 
On  the  tliird  ciay,  tlnjro  lui'.  Iui;  1)ccn  no  funlitT  dis 
durge  from  the  bowel,  castor  oil  was  j^i  L-.i,  without 
effect.  On  the  fourth  day  there  was  a  liitle  \  umiting, 
but  there  was  no  fsecal  odor  to  it  The  little  linger 
was  pa.<Hied  a  short  distance  into  the  rectum  and  a 
catheter  was  also  i;uro<iiict.d  in  tin-  s.une  way.  The 
only  result  of  this  examination  was  the  discharge  of  a 
1>n^  string  of  mucus.  Just  before  dsatll«  0n  the  fifth 
day»  there  was  facal  vomit  i  ng.  PostomorlHO  examina- 
tion showed  the  lungs  fairly  well  aerated  and  the  heart 
normal.  The  stomach  was  distended  with  gas,  and 
its  greater  curvature  was  turned  upward  by  the  dis- 
tended intestim-.  1  he  peritoneum  contained  from 
four  to  six  drachms  of  bloody  fluid  and  a  few  stringy 
clots.  The  small  intestine  protruded  from  the  abdo- 
men on  making  the  first  incision.  The  small  intestine 
and  the  vessels  of  1 1  a;  mesentery  were  injected.  The 
intestine  was  distriuh  d  w  ith  a  yellowish  ftecal  matter. 
The  lower  part  of  the  ileum  was  green  and  conuioed 
meconium.  The  diameter  of  the  gut  at  the  point  of 
greatest  distention  was  ahoi  '  thri  •  -fourdis  of  an  inch. 
In  the  ileum,  and  about  two  incites  above  the  oecum, 
the  bowel  waa  filled  with  a  rather  iirm  mass  of  f^ecsl 
matter  and  mucus.  Below  this,  the  ileum  was  con- 
tracted and  nearly  empty.  A  probe  could  be  easily 
passed  through  the  iuo  <  i  (  al  valve.  The  ca'cum  was 
exceedingly  small  and  liie  appendix  was  normal.  The 
colon  varied  from  one-eighth  to  three-eighths  ot  an 
inch  in  diameter.  The  rectum  was  a  little  larger  and 
a<bnitted  the  little  linger  up  to  the  first  joint.  It  wan 
cnnnccted  to  the  aacruro,  and  appeared  to  have  been 


loro  from  its  attachments.  This  probably  accounted 
for  the  bloody  fluid  fotmd  in  the  abdomen. 

The  s|x."akcr  said  th.ii  i  .i^'js  of  congenital  occUi.si',)n 
were  rare.  It  had  been  staled  tliat  only  two  caacs  liud 
been  found  in  the  Vienna  Hospital  in  over  one  hun- 
dred thousand  children.  Th«tre  might  be:  (i)  An  ab- 
normally short  or  double  bowel ;  (2)  a  double  cecum 
aiul  .Ti»ix  iulix;  (3)  abnormal  |x>sitions,  due  to  unusual 
length  ot  nie.seniery,  to  hernia  through  the  diaphragm, 
or  to  transposition  of  the  viscera;  (4)  OOngienital  absence 
of  portions  of  Ihe  gut,  a  condition  gen^lly  met  with 
in  poorly-developed  and  acephalic  monsters;  (5)  the 
stenosis  nii^'ht  in  llic  iijrm  of  one  or  more  rings. 

.Atresia  was  only  a  luurc  adi  auctd  condition.  The  most 
frequent  sites  were  the  beginning  of  the  rectum,  the  end 
of  the  rectum,  at  the  duoidenum,  end  at  the  lower  end 
of  the  ileum.  Occlusion  might  also  occur  from  anom- 
alies connected  with  the  nmp.lialo-infsentcric  dial, 
'I  he  persistence  at  llic  uinbiiicui  of  a  poraou  ot  this 
duct  might  give  rise  to  "mucous  polyp  of  the  umbili- 
cus," or  it  might  result  in  a  blind  pouch,  extending 
out  of  the  ileum.  Sometimes  dieie  was  only  a  oori^ 
cxtcndin;^  from  the  iIl  nm  to  the  umbilicus. 

The  ciiolu^y  v..»s  biie/ly  sumniarized  sii»  follows: 
(1)  The  duct  may  be  occluded  by  a  fold  or  diaphragm 
of  mucons  membrane,  a  condition  which  is  most  com- 
mon in  the  duodenum  or  jejunum ;  (3)  such  malfor- 
?iirit!ons  are  a.scribed  to  arrested  fn  tal  de\-cln;)nier,(, 
or  lo  .icLidcntS  in  de\  cio]nni_nl;  (3  ;  the  occlusion  may 
be  due  to  fatal  ])critiiiutis ;  (4)  it  may  arise  from 
changes  in  the  peritoneum  in  early  fcetal  life,  re&ulting 
in  at&esionsor  constricting  bands;  (5)  there  may  be 
obstruction  at  the  junction  of  the  ileum  and  omphalo- 
mesenteric duct,  due  to  an  excessive  twisting  of  the 
umbilicid  e(n;  an  increase  of  the  normal  condition 
at  this  point.  If  the  twist  extends  to  the  intestine 
itself,  atresia  occtna.  In  the  case  just  presented,  the 
stenosis  was  about  two  inches  abo\-c  the  ileo-cacal 
valve,  and  there  was  very  Imperfect  development  of  the 
entire  large  intestine. 

A  New  Morphological  Element  in  the  Coues  of 
the  Retina— "The  Kuttarasome  Body."^  Dk.  Ika 
Van  (iIESon  said  that  the  cones  of  the  retina  had 
been  studied  only  as  regards  their  shape  and  form. 
Max  .Scliull/e,  in  1S61;),  liad  so  well  de.sciil>ct!  the 
cones,  not  only  in  the  retina  <  !  the  human  subject,  but 
in  .some  of  the  In^er  animaU,  that  VCiylittla  bad  been 
added  to  our  knowledge  for  about  twenty  years  after- 
ward. Then  the  eonnertion  of  these  cones  with  the 
central  organs  aiul  with  the  ganglion  fells  of  the  retina 
was  jjerfected.  I  he  cytology  of  the  cone  up  lo  the 
pre^i  nt  time  had-  be«i  almost  entirely  neglected.  It 
had  been  bis  fortune  to  secure  the  vetinie  from  crimi- 
nals executed  at  Sing  Sing,  and  hence  it  had  been  pos- 
sihle  lo  obtain  them  in  a  very  f^e^Il  condition.  They 
had  tiien  lieen  stained  by  Nissl's  method,  and  exam- 
iitcd  according  to  the  most  recent  and  approved  meth- 
ods. Unless  done  in  tliis  way,  the  object  to  be  de- 
scribed could  not  be  seen.  A  striking  body  had  been 
found  jn^t  .it  the  neck  of  the  cone.  It  was  composed 
of  a  scries  ot  parallel  bars,  and  presented  a  gridiron 
appearance.  These  tMrs  had  lateral  anastomoses,  and 
at  the  top  joined  in  a  semicircular  manner.  For  this 
reason  he  had  given  this  body  the  name  of  the  "kut- 
tar.isome  body."  This  body  was  to  he  taken  as  the 
analogue  of  the  chromophyllic  granules  in  the  ganglion 
cells.  He  would  also  call  attention  to  the  fact  that 
the  material  composing  this  body  extended  up  into  the 
cone  itself  in  the  form  of  lines. 

A  Case  of  Fissure  of  the  Abdomen,  Pttbic  Re- 
gion, and  Genitalia  was  ilcscrii)ed  i)y  Dt-.  1.  S.  Ki.v, 
by  means  of  diagrams  and  photographs.  The  appear- 
ance of  the  child  was  that  of  one  in  good  health.  Jt 
was  the  third  child,  two  previous  children  being 
healthy.   There  was  an  indefinite  histwy  of  an  at- 
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tempt  at  early  abortion,  followed  by  slight  hemor- 
rhage.  The  labor  occurred  on  June  36,  1892,  and  the 

presentation  was  R.  O.  A.  'I'lic  unilMlic.il  cord  was 
so  short  as  to  cauac  iiunie  delay  in  the  l.ibor.  The 
child  died  about  twelve  hours  after  birth.  At  the 
autop»y  the  development  was  noted  to  be  that  of  a 
child  at  full  term.  There  was  talipes  varus  of  both 
feet,  and  the  abdominal  wall  and  genitals  were  mal- 
formed. From  abuui  three  centimetres  bcluw  the 
xyphoid  cartilage  down  to  the  usual  situation  of  the 
symphysis  pubis  was  a  large  gash,  measuring  eight 
centimetres  from  above  downward  and  seven  centi- 
metres later.nll}-,  aiul  Ii.u  inj^  an  clliiitle.il  sli.ipe.  In 
the  edge  ot  tliii  ut:fcct  in  tiic  abUuiuinal  parictcb  ;i 
membranous  pouch  protruded  forward.  In  this  pouch 
a  large  pan  of  the  liver  and  small  intestine  could  be 
seen  and  felt  From  about  the  centre  the  umbilical 
cord  orif;in:!ted  and  was  of  nonnnl  cli  irneter.  The 
(ic.  clujuHcnt  of  the  genitals  was  excccdiiii^iy  abnormal, 
A  small  wart-like  prominence  was  seen  in  the  median 
line,  about  five  millimetres  in  both  diameters,  and  of 
a  bluish-red  color.  Just  external  to  this  was  a  slit- 
like  opening,  about  six  millimetres  in  length,  from 
which  meconium  could  \x  forced  by  pressure  on  the 
gut  through  the  thin-walled omjtliabii  l  b  .  At  tbe  s.ime 
time  meconium  passed  in  small  quantity  from  a  small 
Opening  just  aboM  the  wait-lilte  masa.  In  each  groin 
was  a  reddish  mass,  about  two  centimetres  long  and 
one  centimetre  at  the  broadest  part.  The  lower  part 
of  this  mass  u.is  Lomposed  cliiefly  of  a  thin  reddish 
membrane.  Toward  its  inner  border  was  a  small 
round  opening,  through  which  a  proljc  passed  into  a 
larger  cavity.  Above  and  externally  this  mass  in  the 
groin  was  made  np  of  denser  tissue.  Below  this  mass 
was  a  slei^li-r  [Motrusion,  one  centimetre  ion^,  and 
somewhat  rtsciivbling  in  ap|x:arance  tlie  labium  minus, 
lielow  this  was  a  rounded  prominence,  covered  witfi 
tissue-like  skin,  and  resembling  slightly  the  labium 
majos.  Below  this  was  a  small  depression.  On 
opening  the  dulfimen  by  a  median  im  ision.  tlu-  ujiper 
and  anterior  portion  of  the  liver  was  found  loosely 
adherent  to  the  sac  of  the  ompiialocele.  There  was 
no  evidence  of  a  u  radius.  The  liver  waa  rather  large, 
somewhat  irregularly  lobulated,  and  situated  on  tfie 
ripht  side  of  the  alidomen.  The  .^jileen  \\as  ;>omewhat 
enlarged;  it  was  situated  nnmially,  and  its  structure 
was  also  normal.  The  stom  u  h  iiad  the  usual  BitlHt' 
tion,  aixe,  and  shape.  Tbe  small  intestine  was  nor- 
ma) in  size  and  attachments,  but  at  the  lower  extremity 

of  the  ileutn  it  was  aillierent  to  tlie  anterior  ahdonMii.il 
wail  at  a  point  corresponding  to  tiic  small  median 
opening  already  described.  A  probe  passed  from 
this  opening  into  the  lower  portion  of  the  ileum.  The 
ileum  also  communicated  1^  an  o|)ening  in  its  right 
wall  with  the  rapttt  roli.  This  last  was  of  normal 
size,  aud  to  it  was  attached  the  vermiionn  appendix. 
It  was,  however,  almost  spherical,  and  formed  a  sac 
about  two  centimetres  in  diameter.  It  represented  all 
that  theve  was  of  a  lai|>e  intestine.  This  cloaca-lite 
pouch  was  closely  attached  to  the  posterior  abdominal 
wall  by  a,  very  sliglii  mesentery.  The  ureter  passed 
almost  straight  downward  and  communicated  with  the 
pyriform  bodies  extending  upward  from  the  promi- 
nences in  the  groin,  l^ese  pyrifonn  bodies  were 
alike  on  the  two  sides.  F.ach  was  .ibout  foiir  rrnti 
metres  long,  broad  below,  and  circular  throughout  in 
cross-section.  The  lower  portion  was  soft  and  hol- 
low, and  was  lined  by  a  somewhat  irrinkled  mucous 
membrane.  The  upper  three-fourths  of  the  body  were 
hard,  but  contained  a  verj' small  f  a\  ityand  resemhled 
the  uterus.  It  communicated  below  with  the  vagina 
by  a  well-marked  cervix.  I'rom  the  upper  and  outer 
side  of  this  uterine  mass  a  tortuous  Fallopian  tube  ran 
upward  to  the  vertebral  column.  It  had  a  distinct 
fimbriated  extiemi^.  Each  pyriform  body  represented 
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a  hymen,  uterus,  tube,  and  ovaiy,  and  tbe  uieter  en 
each  side  opened  into  the  vagina  on  the  conespondinf 

side.  Tlie  (n  lvis  was  rudimentary  and  defective  in 
form.  The  ischium  was  represented  only  by  a  small 
knob.    The  ilium  was  well  formed. 

Dr.  Ely  then  presented  three  specimens  ahoiriii| 
deficiency  of  the  anterior  abdominal  wall.  He  said 
that  wlien  there  was  absence  of  bladder  and  of  th« 
|iubic  bones  there  was  apt  to  be  complete  tissure  of 
the  genitalia,  the  ducts  developing  on  their  tespcctite 
sides  but  never  fusing. 

IMienraleD.— Dr.  C.  N.  DowDsaid  that  it  was  no- 
tireablf  that  almost  nil  of  these  deforniitios  were  due 
to  a  taiiure  of  one  ot  the  urdinar)'  protests.  In  one 
of  the  specimens  there  were  various  amniotic  baris 
and  adhesions.  It  would  seem  quite  possible  that 
many  of  these  deformities  were  due  to  such  bands. 
U'e  could  not  but  grant  their  existence:  and,  having 
dt^ne  this,  many  malformations  could  be  explained  bv 
such  meih  inical  obstruction  to  growth.  He  had 
found  that  there  were  very  few  cloven  feet  on  record 
— one  such  had  been  shown  in  the  specimens  just  ei- 
hihrted.  In  all  the  re|X)rted  rases  there  had  ffen  a 
taih;re  of  development  in  the  middle  of  the  fccL  It 
was  easv  to  u;iderstand  how  such  a  cleft  might  reM;lt 
from  amniotic  bands.  In  all  the  cases  he  had  been 
able  to  study  there  had  been  an  absence  of  one  or 
more  of  the  bones  of  the  tarsus. 

Dr.  \V.  IJ.  Novts  said  that,  in  contradistinction  to 
a  p.iMdy  lo;  al  cause,  sui  h  as  amniotic  bands,  he 
would  call  attention  to  a  series  of  cases  in  which  the 
monstrosities  occurred  in  families  showing  a  distinctly 
hereditary  element.  For  instance,  certain  famito 
were  known  to  have  cretins,  associated  with  deaf- 
niiitisni.  or  witli  sujierntimerarv  dibits,  or  something 
of  the  kind.  Unless  this  could  be  explained  as  a 
coincidence,  it  was  difficult  to  understand  its  occur- 
rence on  tbe  theoiy  of  a  purely  local  cause. 

Dr.  Dowd  said  that  it  oould  not  be  denied  that 
there  was  a  hereditary  element,  particularly  in  regard 
to  the  occurrence  of  supernumerary  parts.  The  me- 
chanical explanation,  however,  applied  to  a  OeitaiB 
number  oi  the  cases  of  failure  of  develo(Mnent 

Dr.  Gborgb  p.  Btocs  diought  that  a  band  of  salli- 
cient  si/e  to  produce  such  marked  disturbances  of  de- 
velopment ought  to  be  represented  by  some  remnant. 
This  would  indicate  that  there  must  be  samellllJig 
more  than  the  bands  to  explain  the  condition. 

Dr.  Down  replied  that  if  the  anest  of  development 
ocoirred  at  a  very  early  period  of  devclo])tnent,  it 
would  not  be  necessary  to  suppose  the  existence  of 
very  large  amniotic  bands. 

Dr.  Ely  said  that  there  oould  be  no  question  dnt 
amniotic  bends  had  much  to  do  with  the  oecnneneeof 

certain  very  marked  inalforntations ;  ne\ crthelesi,  the 
theory  did  not  seem  necessary  to  explain  the  iaiiure  of 
union  of  the  two  lateral  halves  of  the  body,  or  such 
phenomena  as  cleft  hands  or  cleft  feet  It  was  well 
known  that  the  respective  halves  of  tbe  hands  dc- 
pended  for  their  development  tipon  the  respcrti'T 
sides  of  the  forearm.  If,  for  example,  the  thumt) 
were  ab.sent,  the  radius  would  be  frequently  found  to 
be  absent.  It  seemed  quite  possible  to  suppose  tbat 
some  maldevelopment^such  as  an  interference  vitk 
the  nutrition  of  the  cells  which  usually  united  the  two 
Literal  poitious  iti  the  median  line — might  result  in 
this  class  of  malformations.  It  was  now  known  that 
certain  malformations  could  be  produced  by  irritalioo 
of  tbe  embryo.  Tbe  cytologists  were  able  to  state, 
vcn,-  carlv  in  the  development,  the  exact  part  which 
wouUl  result  in  the  formation  of  the  respective  systems 
or  divisions  of  the  body.  It  was  evident,  therefore, 
that  certain  cells  were  set  apart  for  the  formation  of 
certain  definite  parts  of  the  body. 
The  society  then  went  into  cKccutive  session. 
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ftcDiems  and  MfftiiciMi 

MiNdK  S(.  ki;kk\  wh  I)  vn!i acinc:  Including  the  Treat- 
ment of  Kractures,  lii^,l<jl aiu<;i>.  the  Ligation  of  Arteries, 
Amputations,  Excisions  ainl  Ke><-i  tions.  i  ipcra; ic'P.s  u|inii 
Nerves  and  Tendons,  Tratljeotomy.  Intubation  of  the 
Larynx,  etc.  By  Henky  R.  Whartox.  .M.U.,  Dcm- 
-onxtrator  of  Surgcr)'  in  the  University  of  Pennsylvania, 
Sill]pon  to  the  Presbyterian  llospit.il,  etc.  Third  Edition, 
thoroughly  Revised  and  Enlaiiged.  with  475  lllusiratkHis. 
Vhiladelphla  and  New  York :  Lea  Brothers  h  Co.  1896. 

Till,  ililc  p.i<c  (tils  wliat  the  book  cii:iiai[i>.  ur  alnnib-i  all. 
Tht:  ground  of  minor  surgery  is  well  covered,  and  as  there 
arc  live  hundred  and  seventy-nine  text  pages  it  will  be  seen 
that  they  are  quite  well  covered,  tix> — with  pictures.  .Most  of 
them  are  very  good,  especially  those  illustrating  bandaging, 
which  are  rcproductiora  o(  photogiaphs,  several  somewhat 
-sugg^tive  of  the  "living  pictures."  The  chi^ters  on  an- 
tis^ic  and  aseptic  wound  trentmeM  have  been  thocnighfy 
reviMd,  and  some  additions  have  daewhere  been  madei 

We  bespeak  for  the  work  a  oondnwnce  of  the  favor  with 
wlilch  it  was  originally  received. 

A  Manual  ok  Ob.stli  rics.  By  W.  A.  New.man  Dor- 
I.ASI).  A.M.,  M.D.,  Assistant  Demonstrator  of  Obstet- 
riirs.  University  of  Pennsylvania,  Instnictor  in  Gynecology 
111  tl-.L  I'hiladelphia  Polyclinic,  etc.  With  163  llliistratiuns 
in  the  Text  and  6  FulUF^c  Plates.  Philadelphia:  W.  B. 
Saunders.  925  Walnut  Street.  1896. 

This  work  is  constructed  upon  a  combined  clinical,  physio- 
logic, and  pathologic  basis.  A  normal  labor  in  a  normal 
woman  is  taken  as  the  rL|jrcM;[itriti\ c  of  pnyMnii 'i;!!;  ob'itet- 
rics.  In  the  second  part  the  pasimlin,''^  (i'Mar:ipi;is  from 
nauiral  st.itc  arc  taken  u[)  and  diM  ussi  d  in  the  same 
order,  bcginnini,'  with  ovular  dcvciopment  and  ending  with 
the  patholi);;y  of  tlic  pucr|>criutn.  Foiltiwiiig  this  is  a  ch;ip- 
ter  upon  tiic  paiitology  of  tlie  new-born,  coverii^  (he  acci- 
dents from  asphyxia  neonatorum  to  umbilical  hernia. 

The  manual  is  illustrated  in  a  practical  and  instructive  way. 
The  general  stvle  of  the  puUishCT's  part  is  that  of  tbe  *■  Saun- 
ders' New  Aid'Serica." 

It  is  a  work  wortii  having  by  all  engaged  in  learning, 
teaching,  or  pnKtlsing  obstetrics.  A  system  of  par^raph- 
iiH;.  numbefing .  and  cross-reference  muces  tbe  efiiciciKy  of 
the  work  more  pranoanced. 

A  Manual  of  I'har.macohm-.v  and  THK.KArK.iTu  s. 
By  Wn.LLA.M  MURRKLL.  M.D..  K.k.C.P..  I'hy.sician  to 
antl  Lecturer  on  Pharmacolog)'  and  'I'herapieiitics  at  the 
Westminster  Hospital,  I-atc  Examiner  in  M.itcria  Medica 
and  Pharmacy  to  the  Conjoint  IWjaal  of  the  Royal  Col- 
lege of  Surgeons  uf  England  and  tlic  Koya)  College 
of  Physicians  of  London.  Revised  1^  Frederick  A. 
Castlk.  M.D.»  Member  ol  the  Committee  for  Reiisioa 
and  Publication  of  the  Pharmacopoeia  tA  the  United  States 
of  America.  Late  Lecturer  on  Pharmacology  at  Bellevue 
Hospital  .Medical  College.  Phj-sician  to  the  Presbyterian 
Hospital:  Eilitor  of  •  Xrw  Remedies, "  etc.  New  York: 
William  Wo»»d  and  Company.  1896. 

This  is  an  abstract  of  the  lectures  on  pharmacology  delivered 

bv  i1k-  .iiiihur  bi  foi  e  rlic  students  at  the  Westminster  Hospital, 
and  tspcCiaJly  designed  fvr  the  piirpo.scs  of  students  prepar- 
ing for  c.x.imination.  Still,  tht-  t'  li  rapcutic  part  h;is  Ixrn  writ- 
ten in  such  .1  way  a5  to  timkt-  ihc  w  ork  most  avitilabic  for 

the  re(jii:ri-nu  n;s  iif  i>rai  titi.  I'll  I  s  r  f  ii:cilii  iiir',  ,ind  with  this 

view  a  large  number  of  modern  prcscriptioiw  has  been  in- 
corporated in  the  text,  and  in  a  separate  appendix  the  intrc)- 
lluctioo  covers  one  hundred  and  forty-three  pages  and  em- 
braces a  large  variety  of  subjects,  including  climate,  baths, 
aenims,  alkatoids,  ptomains.  the  art  of  prcscribiiig.  etc. 
An  excellent  feature,  in  connection  with  the  index.  Is  the  ad- 
dition  of  the  customary  maxtmum  single  dose  for  adults, 
placed  ojiposice  each  <!uvg  intended  for  internal  use.  The 
\v<jrk  of  the  reviser  has  been  carried  out  with  a  full  realiza- 
tion of  liie  requirements  ol  the  American  student  and  reader, 
and  all  points  interesting  the  I  1  i>h  |v,irch.iser  of  the  work 
alone  have  been  omitted.  In  1  <snipi  nsnuin  much  of  interest 
ami  importance  has  bcri-.  .id.li  d.  .inl  matter  is  enclo^ci! 
in  brackets  to  indicate  its  source.  The  work  upon  both  sides 
appears  to  have  been  done  with  the  utmost  palnsuking  care, 


.ind  tin  <  A!  i<  Tiriii  r  ai'tl  't  jiutation  of  il.t-  .Vnu  rn-.m  reviser  in 
such  niaiuis  .trc  a  warrant  that  .iccuracy  may  be  depended 
Upon. 

There  woukl  sccni  to  exist  a  field  of  usefulness  for  ju.st 
•udi  a  work,  since  pharinacolog>>  is  attainii^  from  year  to 
year  fptaur  InqiaRance  in  the  college  course,  and  the'branch 
IS  keeping  weU  up  with  advances  in  other  lines. 

A  TkXT-BOOK  «r  DiSKASKS  OF  THE  NoSF.  AND  THRO.AT. 

By  Fkancke  IUmim.ihn  liMswiiKrii.  .\.M,.  M,r>. 
Profusely  lllustiatLtl  .urh  utaiiv  200  Engravings  and  7 
Full-Page  Chr<  nii' 111  -'iiiraphic  Plates.  New  York:  Wit 
liam  WomI  and  Company.  1S96. 

This  work,  ualifce  the  rather  t'oiumaoas  one  recently  issued 
by  the  same  author,  is  better  adapted  for  the  practical  use  of 

l)oth  prartitinner  and  student.  It  is  in  reality  a  condensa- 
tion nf  tlic  1 1\  n -.oiumes  into  one,  leaving  out  .muI.  |»ir- ons 
as  were  ai«iir.iy  intended  for  refererkcc.  Only  a  fi  v,  iuinia- 
terial  changes  ap(K-ar  to  have  been  made  in  the  comU  using 
process,  which  wns  aci  omplishctl.  as  the  author  states,  n'.ainly 
through  the  efforts  of  Dr.  A.  R.  Scliru'  ii<  r.  'I  he  number 
of  chapters  esr;ij)ed  by  one  reaching  the  hundred  mark, 
making  eight  hundred  and  twenty-<>ne  pages,  including 
seven  colored  plates  inserted  after  the  index.  The  chap- 
ters are  divided  into  six  sections:  (1)  "Diseases  of  the 
Nasal  Passages."  (2)  "  EMseases  of  the  Naso-Phar)'nx." 
<3)  *'ExienMl  Surgery  of  the  Nose."  (4)  "Diseases 
of  the  Fauces."  ($)  "tKseases  of  the  Larynx."  (6j 
External  Surgery  of  the  Throat."  The  list  of  illustrations 
covers  a  wide  range  of  subjects,  whose  de-^criptijin  is 
thus  rendered  much  clearer.  The  wide  experience  of  the 
aiitliMi  as  practitioner  in  this  il<  [i.-irTin- m  a;is:  as  rcai  iit  i  nf 
UTib  sjiiLiai  branch  has  well  iju,»li;n.-<l  him  for  the  ;;isk  w  lvi  li 
has  been  acconipiisli,  rl.  \..:  only  have  the  usual  ,if:c<  iii ii;s 
which  arc  so  c<imnu)n  in  this  climate  been  almost  exhaust- 
ively dwelt  upon,  but  all  the  srrious  o()cratioiis  which  the 
surgeon  is  called  upon  to  perform  in  this  region  of  the  bo<ly 
have  been  described  and  depicted.  Tlie  original  w  ork  hav- 
ing been  reviewed  at  some  length,  it  need  now  only  be  said 
that  the  reducer  of  those  two  vohunes  has  acquitted  himself 
in  a  moat  satisfactory  manner  and  presented  a  book  well 
worthy  of  the  extensive  and  important  subject. 

A  Manval  or  Cli.vical  Diagnosis  by  Means  of  Mi- 
croscopicand  Chcmic.tl  Methods.  For  Students.  Hospital 
Physicians,  and  Practitioners.  By  Chaki  f.s  E.  .Si.mux, 
M.l)..  I.ati'  Assistant  Resident  Physic  i.in.  Johns  Hopkins 
Hospi'i.il.  i;a  :!i!u>rc.  With  132  lllu.straiiuns  on  Wood 
and  ID  Colored  1..  >  s  Philadelphia  and  New  York :  Lea 
lirotbers     Co.    1 896. 

THIS  is  a  work  which  enters  into  a  comparatively  new  field, 

and  one  which  we  must  admit  has  been  too  much  neglected 
both  m  .America  antl  in  Europe.  To  be  sure,  the  schools  arc 
lakiiv.;  up  laboratory  methods  of  examination  more  and  more 
cai  1i  year,  bu!  the  older  generation  of  physicians  has  not 
rcili/Ltl  ;lic  Ijnpiirtani  e  of  s<-i  uriiii,'  ciinijKicnt  assistants 
to  do  su<  h  wfirk  for  it  wlun  tiKi  ijiisy  to  dc\otc  the  requis- 
ite tinif  to  it.  The  studi-nt  and  the  d-.i^rioMu  lan  uili  alike 
find  iierc  pointed  out  tiic  way  ihrmigh  clinii  al  <  hcmis- 
iry  and  clinical  microst:opy  tt)  the  attainment  j»f  ttcfinite  re- 
sults. The  arr.ingemcnt  is  such  that  one  who  has  bail  no 
special  training  in  these  branches  can  follow  out  the  sc  heme 
of  work  in  examinations  of  blood,  secretions  of  the  mouth, 
the  stomach  contents.  Izces,  nasal  secretians,  sputum,  vaginal 
discharges,  mi  He,  etc.  The  normal  secretions  of  tbe  part  are 
described  and  afterward  the  pathological,  and  firudly  the  tedi- 
nique  of  examination.  Naturally  the  chapter  on  the  urine 
is  the  most  import.mt,  in  point  of  numl)crof  p.iges  devoted  to 
it,  which  extend  fr«)m  |»;igc  ;  ;<>  t'l  P'^"<'  4'^  linn  .ire  a 
number  of  instructive  colored  plates,  some  of  which,  as  well 
as  many  of  the  wood  cuts,  are  taken  from  von  Jaksch's  work. 


Malakine  has  hwn  fmmd  liy  Mt^rkcl  to  iiossess 
marked  influence  t  r  tin  nni;Ui»m  111  thusc  c.»scs  in 
which  salicylate  of  s<iiliuin  remained  without  effect.  In 
three  cases  Koiotky  and  Oussoff  secured,  by  its  employ- 
ment in  doses  of  from  two  to  three  grains  daily,  a  low- 
ering: of  teinix-r.Ui:re  and  supprossion  of  pains  without 
any  of  the  discomforts  which  the  salicylate  may  oc^ 
caskBcu—JHeiiin.  Oiott  No.  s,  1896. 


Digitized  by  Google 


728 


MEDICAL 


RECORD. 


[November  14,  1896 


OUR  LONDON  LETTER. 

JUBILEE  OF  THK  PATHOLCXilCAU  SOCIETY— A  GLAS<;ow 
IMSTrrUTE  FOR  PATHOLOGY — ^THB  HAKVBIAN  Oka- 
ri<)\— »;i'ii.ri  «>i  >t.  i.I'Kk- — iM>c'ioks  at  sr.  I'Af  i.'s 

CATHEDRAL — THK  AR.MY  Dt^DLOCK  — SIK  W.  MAC- 
CORMACK — WATER  SUPPLY— ENTRIES  AT  THE  SCHOOLS. 

The  Pathologkal  Society,  on  TuesdEy,  celebrated  its 
jubilee  by  an  Rddress  from  the  pnwident.  Mr.  Butlin, 

nn<!  ail  t-xhiViition  nf  ,t  serios  nf  ^ipecimons  r.hicli 
have  ito  IjUIc  lu;>luiical  iuUic.-.l.  Mr.  Butliii  .sjwke  of 
the  5jreat  intUicncc  the  society  has  exerted  in  promot- 
ing the  study  of  morbid  anatomy  and  patbology.  The 
society  held  its  first  meetinpr  on  October  so,  1846, 
when  a  number  of  Sf-eciniens  were  rontrilinti'il  hv  the 
members.  Indeei),  ihc  cxhiLuUua  of  spct:iim.n;5,  draw- 
ings, casts,  or  models  of  morbid  p;irts  was  tlie  first  ob- 
ject of  the  society,  and  has  held  a  foremost  place 
throu^rh  the  half*century  of  its  exntence.  Tlie  forty- 
si  v  volumes  of  Transactions  are  a  kind  of  record  of 
tlic  progress  of  pathology,  and  of  immense  use  in  the 
study;  but  I  doubt  not  tlie  inllueiice  of  the  meetings 
lias  been  far  more  widespread.  Mr.  iiullin  anticipates 
that  tlie  records  of  the  society  are  likely  to  be  of  value 
for  the  next  fifty  years,  and  he  spoke  from  his  expe- 
rience as  to  their  use  in  collecting  cases  of  morbid 
groirths  for  analysis  -an  experience  coiiini<m  to  all 
searchers  and  writers  for  the  last  thirty  years.  Still, 
I  think,  as  (  have  said,  that  the  influence  of  the  meet- 
ings  has  been  more  useful  in  promoting  a  wider  inter- 
est in  the  subject. 

Ncvctthclrss,  Mr.  Ihiiliti  was  constrained  to  express 
apprehension  Uiat  the  society  may  have  passed  its  ze- 
nidl  and  is  in  the  stage  of  decadence,  although  there 
are  some  seven  hundred  members  on  its  list.  From 
some  points  of  vie«'  this  is  undoubtedly  the  case, 
and  to  assist  in  its  rejuvenescence  I  would  suggest 
that  an  effort  should  be  made  to  make  the  meetings 
more  interesting  to  those  wlio  cannot  attenti  regularly. 
In  this  view  it  is  doubtful  whether  set  discussions,  in 
which  a  few  ex[)erts  are  engaged  to  state  their  views, 
are  really  attractive.  Such  debate^  c.n  be  read  in  the 
journals.  That  which  can  only  be  obtained  at  the 
nu  i  iiiigs  is  a  sight  of  the  specimens  and  the  remarks, 
which  often  shed  fresh  light  on  them  from  different 
points  of  views. 

.\firi  rc\  it'u iiic;  tin'  hi>i(jr\'  df  the  '.iM.  ift',  for  the 
last  tiliy  years,  the  president  expressed  a  hope  that  the 
work  should  go  on  for  an  equal  period,  and  he  sug- 
gested that  (kpartments  of  applied  pathology,  estab- 
lished at  our  hospitals,  would  be  a  good  plan  for  main- 
taining the  proper  relations  between  purely  scientific 
work  and  the  practice  of  medicine  and  surgery. 

Sir  R.  Quain,  one  of  the  fi\e  surviv  ing  original 
members,  moved  the  vote  of  thanks  to  the  president, 
which  was  seconded  by  Dr.  Wilks,  who  mentioned  that 
l!»  idc  I  i!i<  sncicty  was  due  to  Dr.  Kentley,  of 
Guys,  at  whu»c  house  the  first  meeting  was  held. 

The  exhibits  were  confined  to  specimens  of  niorlud 

anatomy,  which  illustrated  subjects  of  general  patho- 
logical interest — the  restriction  being  due  to  want  of 

space.  A  rj!.ili,-i;t'  v.as  rcatiy.  Aninni:  them  were 
Paget "s  specimen^)  ul  osteitis  deformans:  U  iiks'  speci- 
mens demonstrating  the  fact  of  visceral  syphilis;  .\d- 
dison's  specimens  of  suprarenal  capsules,  from  which 
he  made  his  discovery;  and  others  of  similar  histori- 
cal illtiTt'st, 

While  pathology  has  been  to  the  front  in  London,  it 
has  also  attracted  attention  in  Glasgow,  where  a  Path- 


ological  Instintu-,  in  .i  suil.iMf  liuilding  erected  at  a 
cost  of  ^15,000,  has  just  been  opened.  Professor 
Gairdner  gave  an  inaugural  address  on  the  occasion. 
No  one  is  rnoce  capable  of  showing  the  place  of  pa- 
thology in  the  science  of  medicine,  and  this,  of  coarse, 
he  did  in  the  felicitous  m.inner  that  charmS  his  hear- 
ers whenever  he  i<<  the  sik  .iker. 

On  .Monday  :li<-  ll.ir.i  i.i:!  oi.it  .  n  was  delivered  bjr 
Dr.  J.  F.  Pa^ne,  before  the  College  of  Physicians. 
The  chief  point  in  his  discourse  was  the  idation  of 
liarvey  to  his  ]irctI<.n  !,sors,  and  especially  to  Galen, 
the  final  represenlalive  of  the  gre;it  (Irt-ek  school. 
Dr.  Payne  argued  that  it  was  that  scln  ol  which  put 
into  shape,  but  could  not  solve,  the  probkm  which  re- 
mained insoluble  until  the  appearance  of  Harvey. 
His  genius  was  aIAv  to  solve  it.  But  it  may  bo  .s.uil 
that  he  was  influenced  in  no  small  d^ree  by  his  two 
preceding  generations.  In  fact,  Linacrc  and  Caius 
may  be  said  to  vepreaent  two  successive  stages  in  the 
movement  which  was  preliminary  and  essential  to  the 
work  of  H.i'M  v,  ;ir<l  of  v.Iiirh  hi>;  discovery  was  thf 
cuiuiiiialiui).  i  lie  {xriod  of  the  renaissance  was  liiat 
of  the  revival  of  Greek  learning,  and  Tinacre's  object 
was  to  make  the  works  of  Aristotle  and  Galen  acccssi- 
bfe  to  all  by  translation  and  the  earnest  atody  of  all. 

Modern  scioin c,  '.lie  or.Uor  nTL:i:(jd,  (rro-.v  out  of  Crick 
learning,  and  il  vwi^  ualy  u  sj)ci  uUitioa  a.s  to  how  oin- 
erwise  it  could  have  arisen.  The  student  of  to-<lay. 
wlio  goes  to  his  anatomical  work  with  his  text-book 
and  disaecting-case  in  his  hand,  should  lie  thankful 
that  in  the  fifteenth  century  they  began  to  rend  Greek 
manuscripts.  The  moral  drawn  by  the  orator  was  that 
we  cannot  ignore  the  instruments  of  the  past,  and  that 
is  a  growing  ttuiii  of  which  the  lovers  of  Greek  learn- 
ing scarcely  need  a  reminder. 

On  Thursday  St.  Paul's  ("athedral  was  the  scene  of 
an  interesting  ceremony,  promoted  by  the  guild  of  .^t. 
Luke.  Ihis  i;iiild  is  a:i  association  of  doctors  wf  > 
are  cliurchuien — and  one  may  say  high  churchmen,  for 
it  is  in  that  party  the  guild  originates  and  on  its  lines  it 
is  carried  on.  But  all  practitioners  and  even  stxidents 
were  invited  to  the  service  at  St.  I'aut's,  and  doubtless 
m.ui)  of  till"  tluon^'  wlio  attended  neither  knew  nor 
cared  what  parly  organised  the  ceremony.  It  was  the 
thirty-second  anniversary  of  the  (aiild  of  St.  Luke 
(|)atron  saint  of  doctors,  as  "the  beloved  physician"), 
and  lhat  association  initiated  the  ceremony,  which  was 
ariiiDimti'd  to  be  .m.iloi^ous  to  th.il  iinionj,'  Kiwvcrs 
when  Her  Majesty's  juil;.^t  s  manually  attend  St.  Paul's 
in  state,  though  I  fail  lu  see  tiuw  a  private  association 
is  analogous  to  Her  Majesty's  judges,  or  can  give 
state  to  a  ceremony  of  the  kind  named.  Howei-er 
this  m.iV  I)e,  ifie  K"il<l  siitisfieti  tlit!  loiil  nKi\or  and 
shtriiVb,  wUo  attended  in  stale  ami  so  gave  civic  pomp 
to  the  occasion.  It  had  been  requested  that  graduates 
should  appear  in  the  gowns  and  hoods  of  their  aca- 
demical degrees,  and,  as  many  complied  with  the  re- 
quest, the  scene  under  the  ^;ie.i;  tl< me  was  unusually 
brilliant,  and  must  have  given  great  satisfaction  to  ihe 
oqiantaers  and  all  who  take  delight  in  robes  and  or- 
naments.  The  Bishop  of  Stepnqr  pfeacbed  the  ser- 
mon, in  the  f^ce  whidi  was  to  have  been  occupied  b\' 
the  late  archbishop.  He  referred  to  the  training  of 
young  medical  men,  which  lie  had  ohsi  i\  ed  at  C  am- 
bridge, and  did  not  wonder  that  son  e  for  a  time  be- 
came materialists,  ns  rhey  found  no  part  of  nature  that 
might  not  fully  o  u;  y  the  highest  intellects.  But 
that  phase  must  not  i  oncir.Lie,  aiul,  tIiou;^'!i  be  w  as  quite 
certain  that  religion  could  not  do  w  iiliout  science,  he 
also  was  profoundly  convinced  that  science  could  not 
do  without  religion.  In  the  harmony  of  the  two  and 
the  perfection  of  each  is  the  healing  of  this  world  and 
the  iniibling  of  the  nevt.  After  prai<;tnc:  the  work 
the  guild  IS  doing  in  this  direction,  the  bishop  spoke 
of  the  deceased  archbishop,  whote  vacant  pnlpit  le- 
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miudcd  them  ot  that  "marvellous  \oice — once  heard, 
never  forgotten — which  would  have  said  things  that 
not  all  die  aoxietiesof  professional  life  would  be  able 
to  remove  from  your  minds.'"  He  asked  if  they  need- 
ed a  more  speaking  message  of  the  poor,  feeble  thing 
materialism  is,  when  ilu  y  met  sik  h  a  blow  as  his 
<leath.  In  such  cases  consolation,  strt- iiKih,  hope,  has 
lobe  sought  outside  any  particle  of  matter.  It  is  in 
the  world  of  spirit  >-ou  are  plunged.  Then  he  dwelt 
on  how  the  late  prelate  would  have  rejoiced  to  see  the 
enormous  ami  brilliant  assciiil'ty  tfiat  tlimti-eu  ;he 
great  cathedral — "such  a  gathering  as  I  have  never 
seen  in  this  place,  under  circumstances  lii.u  make  the 
occasion  abMlately  and  entirely  unique.'' 

The  deadlock  in  the  army  medical  service  seems,  at 
lenglti,  likelv  ti>  M(usc  jinMir  attentimi.  The  L\furt 
Circular  protests  against  the  attempt  )iuw  being  made 
to  COBoeal  the  dearth  of  officers  by  ov  erworking  those 
who  lemain,  to  an  ntem  likely  to  lead  to  an  igno- 
nrittloos  breakdown.  The  CMw/rrsays  that*' rather 
than  admit  a  (lehciencv  in  llie  iiK-dieal  st.ilT.  llie  <!'■- 
partment,  where  possible,  is  doubling  the  duties  oi 
medical  officers."  This  new  departure,  add»  the  jour- 
nal quoted,  "  at  beat  can  only  serve  a  temporary  pur* 
|x>se,  and  sooner  or  later  the  weakness  of  the  staff  will 
ha%  L-  to  l>e  otTicially  a< i;m)\v!e<!i;i-(I,"  The  sooner  the 
better,  for  the  public  is  deterniir<ed  to  maintain  the 
&Tlliy  and  na\  y  in  an  efficient  state,  and  should  these 
focoes  have  to  be  eaaployed  and  the  wounded  lack 
medical  aid  a  stem  reirtbution  would  overtake  those 
resp<')nsihle. 

Fhe  service  papers  cannot  ignotcilic  state  of  ailairs. 
In  one  of  them  a  currespondenl,  over  the  signature 
"Common  Sense,"  makes  suggestions  which  should, 
perhaps,  have  been  sent  to  a  comic  paper.  However, 

v^'hether  intended  as  a  joke  or  not,  tlwir  appearance  in 
a  service  pajx;!'  shows  ilie  folly  of  tin;  othcials  and  the 
prejudices  of  the  so-called  combatants.  "  Common- 
bense"  says  he  would  abolish  the  diiector-gieneral  and 
his  stuff  of  doctors,  and  put  the  medical  staif  onder 
the  adjutant-general,  who  rrpti!  i  have  a  civilian  doctor 
on  his  staff  to  advise  liini  oa  putfcs.sional  matters. 
Exactly!  CHve  your  pretentious  "combatants"  every 
powiblc  poet,  and  for  the  sake  of  doing  so  make  the 
mere  doctors  civil  servants.  Then,  when  avmy  aiir< 
fj<'ons  were  tvanted  for  the  f^nspini;  comhat.tnts,  who 
tiad  driven  tiieni  from  ihc  service,  what  an  outcry 
would  be  raised  on  behalf  of  the  WOUnded»  who  could 
send  for   civilian  doctors"  only. 

I  ant  glad  to  report  that  Sir  Willlani  UacCbrmack 
is  much  )>ctter,  and  it  is  hoped  he  will  soon  enter  the 

cuavalesccnt  .stage. 

The  London  water  supply  is  now  imjni^iiecl  i<u  the 
ground  of  quality,  and  recent  analyses  are  far  from  re- 
asauring. 

The  entries  at  the  I/ondon  schools  are  much  l)elow 
the  number  expected,  and  tlie  lamentations  of  the 
teachers  are  loud.  The  provincial  schools  have  kept 
up  their  average. 


Nymphomania. — Search  carefully  for  local  causes, 
such  as  may  occasion  pruritus  vulva-  \  .if:initis,  v<  pe- 
utions,  vulvitis,  eczema,  syphilis,  herpes,  investi- 
gate, especially,  as  to  diabetes.  Where  nervous  dis- 
orders are  suspected,  bromides  in  medium  dose  are 
indicated.  When  associated  with  opium,  they  combat 
in  an  effective  manner  the  cxalt.Uion  of  the  \  enereal 
appetite.  Camphor  may  be  added,  and  when  insom- 
nia coexists  ckionil  is  to  be  given  at  night.  Local 
applications  are  useful.  Cocaine  in  lotion  or  oint> 
ment  has  the  preference.  Hydrotherapy  is  indicated 
in  all  cases.  When  scientSric  dnuehings  are  not  pos- 
sible, applications  of  cold  water  to  the  vertebral  col- 
unm  at  tiedtime  are  beneHcial.— LvTAirik 


"THE  APPKNDICITIS  CONTROVERSY"— AN 
UNFAIR  CRITICISM. 

To  THB  EdITOB  or  TUB  HmcAI.  RECOHn. 

Sir;  Having  read  with  no  little  astonisshment  Dr. 
Halton's  comiiumiealiou  .mil  severe  arr,ii>^i)nient  of 
.some  gentlemen  who  treated  a  case  according  to  mod- 
ern methods,  I  shall  feel  grateful  for  space  in  your 
valuable  joornal  for  a  few  remarks  in  reference  to  cer- 
tain statements  it  contains. 

Usually  those  i)]Tiiiiuns  loncerninf;  Ilii.-.  \t  r\  Impor- 
tant and  dangerous  disease  which  have  tiie  <;ie.ttest 
weight  come  from  men  wbo  are  able  to  sui  staiuiate 
their  statements  with  an  experience  in  a  fair  number 
of  cases.  Still  irreater  weight  sliould  be  accorded  the 
o]iii.ion  of  the  ]'h\siri3n  or  surgeon  who  has  treated  a 
numlier  <.ii  cases  by  both  plans,  Uicreby  enabling  him 
10  s|H  ik  intelligently,  drawing  his  conclusions  from 
clinical  experience  and  actual  observation.  I  regret 
that  I  am  t>ot  personally  ae(|uainted  with  Dr.  Halion, 
aiid  that  I  .im  unable  to  tmd  his  name  in  tlie  fjieeri 
l)ook  ;is  Ijtirig  a  meiiibei  t»f  any  of  tlie  scientific  bodies 
formed  for  the  purpose  of  discussing  just  such  que^ 
tions.  While  operation  has  sax-ed  a  large  proportkm 
of  patients  in  appendicitis,  he  says  it  has  also  killed 
rot  a  few  of  them,  a  very  lnjltl  statt  nietil.  \Nhich  no 
attempt  is  made  to  substantiate  by  recorded  e.xperi- 
encc.  Had  judgment  in  the  selection  of  cases  to  be 
operated  upon  is  mentioned,  but  he  does  not  tell  us 
what  cases  we  should  operate  upon  and  these  whicdi 
should  be  treated  othcnvise.  He  d'xs  not  tell  lis  wiio 
it  is  that  belittles  the  phy.sjcuin  aud  elevates  the  iiii- 
geon.  Dr.  Halton  criticises  the  work  of  thousands  of 
students  of  surgery  and  medicine  throughout  tlie  civi- 
lised world  wbo  advocate  in  the  strongest  possible 
terms  operative  procedure  in  appendicitis.  He  also 
deems  himself  competent  to  criticise  the  judgment  of 
these  .same  men  in  their  selection  of  cases  to  be  oper- 
ated upon,  when  he  must  know,  even  if  he  has  had 
but  a  limited  experience,  that  no  living  man  can  fore- 
tcll  the  final  result  of  any  given  (well-marked)  caM-  of 
appeudicilis.  Physicians  and  surgeons,  in  the  early 
operative  days,  receded  trim  iiosiiion  to  position  in 
their  honest  endeavors  to  stay  the  ravages  of  this  de- 
atnictive  disease  and  to  lessen  its  mortality,  until  thqr 
betook  themselves  to  storming  the  citadel  by  early 
operation,  which  is  at  the  present  day  advocated  by 
the  m.ijorily  of  l<olh  physicians  and  suifieoiis. 

In  reference  to  tiie  case  related  I  y  l>r.  ilalton,  ac- 
cording to  his  own  statement,  we  iuhI  a  boy  sick  with 
appendicitis  for  at  least  three  days  and  perhaps  longer, 
without  medical  attendance  of  any  kind  whatever,  not- 
with.standing  the  faet  that  he  himself  was  the  family 
physician.  .\  neighboring  physician  was  called  and 
recognized  the  disease  at  once;  but  just  what  the  con- 
ditions were  that  this  physiciao  found,  whether  the 
boy  wore  tite  facial  expression  which  at  all  timex  be- 
speaks verygre.it  sulTering,  whether  he  had  a  f^lazcd 
and  dry  tongue,  a  rapid  pulse,  a  high  temperature,  a 
swollen  and  tympanitic  abdomen,  whether  he  had  a 
well-marked  tumor  in  bis  right  iliac  fosaai  Dr.  Hal- 
ton  fails  to  tell  us.  Perhaps  be  is  to  be  excused  for 
not  informin;;  us  of  these  points,  not  having  been 
there.  V\  e  understand  from  the  cr  itir  i>,m  that  the  boy 
had  pain,  vomited,  went  to  bcil:  got  up  and  walked 
asoond  (a  very  dangerous  thing,  by  the  way,  to  do  in 
appendicitis).  The  patient's  condition,  it  is  stated^ 
llnally  became  alamninpj  nnd  the  iieif^idMiriti";  ]jhysieian 
was  sent  for.  The  latter  seems  to  have  been  prompt 
in  applying  tfie  bMt  potsible  remedy  in  a  very  mudi 
neglected  case,  namely,  operation. 

We  are  not  told  whiaitber  catarrhal  appendicitis  is 
more  or  less  fatal  than  other  forms  of  the  disease,  but 
the  simple  .statement  is  made  that  he  was  told  the  boy 
had  a  catairbal  condition. 
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Dr.  Halton  states  that  when  lie  saw  the  liny  the  lat- 
ter was  dying  (by  the  way  he  lived  lor  several  days  alter 
this),  but  he  learned  that  the  attending  physician  ex- 
pressed a  hopeful  opinion;  he  does  not  state  whether 
the  attending  physician  or  surgeon  qualified  this  state- 
ment. He  concludes  that  here  was  a  healthy  boy  suffer- 
ing with  appendicitis  (I  presume  he  means  that  here 
was  a  boy  sick  with  .ijiiu-iKiii  itis  whose  pre\  ious  licallli 
was  good)  starting  slowly  tor  the  grave  from  the  mo- 
ment of  operation.  Being  entirely  unacquainted  with 
the  facts  in  the  caae,  how  could  he  say  that  the  patient 
did  not  start  in  this  direction  from  the  beginning  of 
his  attack?  He  does  imt  i  \plain  what  the  pathologi- 
cal condition's  were  in  tins  c  asc.  He  thinks  it  would 
be  reasonable  to  ir.fcr  that  tlio  wrong  time  was  chosen 
for  operation.  Here  is  the  only  point  on  which  i  can 
possibly  agree  with  the  writer.  The  proper  time  was 
wirhin  the  first  twelve  to  sixteen  hnurs  nf  the  a!la<  k. 
He  further  thinks  that  by  waiting  twenty-four  hours 
longer  tlie  tendency  to  general  peritonitis  might  have 
been  reduced  by  warm  appl  ications  and  the  administra- 
tion of  opium.    If  the  api^endizwas  necrotic  and  its 

rTUirous  lirung  had  sloughed,  warm  app'iealions  Wcudd 
do  no  goo«l,  and  as  for  opium,  this  drug  hat.  lung  since 
been  condemned  in  the  treatment  of  appendicitis  be- 
cause it  masks  Uie  symptoms.  Dr.  Halton  thinks  that 
tlie  physician's  powers  of  o1>servation  ate  very  differ- 
ent fifiin  those  of  the  surjrenn,  forgetting  that  many 
surgeons  have  spent  years  iii  ilie  practice  of  medicine 
before  devoting  themselves  to  the  practice  of  surgery. 

To  make  it  clear  that  Dr.  Halton  does  not  voice  the 
sentiments  of  physicians  generally,  at  least  in  the  city 
of  Brooklyn,  I  will  relate  two  cases  now  under  my  care ; 

Case  I. — Immediate  operation  advised  by  two  emi- 
nent physicians  after  seeinjj  the  patient  for  the  first 
time.  Mr.  G  ,  native,  aged  forty-five  years;  mar- 
ried; residence,  Vanderbih  Avenue,  Ihtioklytt.  Octo- 
ber 3,  1896,  complained  of  pain  in  the  stomach;  the 
following  day  of  pain  lower  down  on  right  side.  Oc- 
tober 5th  and  6th  somewhat  better.  October  7th, 
compelled  to  take  to  his  bed.  October  8lh,  went  to 
bu.sincss.  October  9th,  was  again  comj>elled  to  go  to 
bed.  Octobtf  loth,  morning,  called  his  family  phy- 
sician, who  is  visiting  physician  to  St.  Mary's  General 

Hos])i!al.  h)r.  George  R.  K'uhn,  who  diagnostieated 
appendicitis  and  siiggealed  operation  as  being  the 
proper  remedy.  Dr.  Kuhn  asked  me  to  see  the  patient 
with  him  in  order  to  settle  this  question.  I  saw  the 
patient  at  11 :30  A.M.  of  the  same  day  and  bad  but  to 
confirm  Dr.  Kuhn's  diagnosis  and  proposed  plan  of 
treatment  at  3  p.m.  Dr.  Kuhn  and  Professor  Mc- 
Corkle  of  the  Long  Island  (College  Hospital  saw  the 
patient  together,  both  concurring  in  the  diagnosis  and 
advising  immediate  operation.   At  no  time  was  the 

temperature  hy  the  mouth  .-ibove  99*  F.  OT  by  the  rec- 
tum above  100.6    I',  per  rectum. 

The  patient  was  sent  into  iiu  service  at  St.  Mary's 
Hospital  the  same  evening,  and  at  10  p..m.  was  ope- 
rated upon.  The  appendix  was  found  curled  upon  it- 
self .Tnd  partially  embedded  in  a  firm  coating  of  in- 
Haiiimatury  tissue,  with  its  lower  end  adherent  to  the 
omentum.  Tlus  was  separated  from  the  appendi.\  and 
about  two  inches  of  it  cut  away  after  being  tirmly  tied 
with  catgut.  The  serous  covering  was  stripped  down 
to  the  base  of  the  appendix,  which  was  then  cut  off 
and  the  stump  inverted.  The  serous  corering  was 
drawn  o\i  r  it  by  Lenibert  sutmes.  Thi;  a|)|>endix  was 
perforated  about  half  an  inch  from  its  apex,  it*  nuieous 
membrane  having  entirely  sloughed;  its  muscular  wall 
wa.4  necrotic  for  about  three-fourths  of  its  length,  its 
mesocx^cum  partially  gangrenous.  At  the  point  of  per- 
foration there  was  a  small  ab.scess  cavity  containing 
perhaps  two  ounces  of  foul-smelling  pus.  The  part 
of  this  abscess  wall  which  pointed  toward  the  base  of 
the  appendix  was  veiy  thin.   Internally  to  this  the 


general  peritonea!  c.n-ity  was  unprotected,  so  ihn  in 
time  liiis  tliin  wall  must  have  given  way,  liooding  ihe 
general  peritoneal  ca\  ity  with  pus.  October  zxal  the 
padent  is  still  in  the  hospiul  but  practically  veil. 
What  would  have  been  his  fate  bad  Dr.  RaWs 
methods  been  cairied  out,  I  leave  the  reader  to  ttv 
misc. 

(.'ask  li.  Dr.  I.  Fiichs  after  early  consultation  ad- 
vises early  operation.    Miss  G.  S-  ,  native,  aged 

fourteen  years;  residence,  Madison  Street,  Braoik^ 
October  5,  1896,  in  the  evening,  patient  complainea 
of  pain  in  the  abdomen.  October  6ih,  used  swtic 
home  remedies.  October  7th,  sent  for  Dr.  I.  Fuchs. 
visiting  physician  to  St.  Catlierine's  Hospital.  Ut. 
Fuchs  took  almost  immediate  steps  to  have  his  patient 
o|)erated  upon,  thereby  savii^  her  life,  as  the  {oUow- 
ing  pathological  conditions  will  show:  She  was  !>ent 
into  my  .ser\ii.e  at  St.  Catherine's  Hospital  on  Mon- 
d.i),  October  Sth,  and  operated  upon  at  once  (2  am.). 
The  enlarged  and  inflamed  appendix  was  removed ssd 
found  to  contain  four  large  fecal  concretions,  tout 
little  distance  apart,  filling  almost  the  entire  anal. 
The  meso-appendi.x  and  the  base  of  the  a]i|)enili\  were 
pauially  gangrenous,  necrosis  extending  well  u|jgn  the 
ca>cal  wall.  The  general  peritoneal  cavity  *as  not 
protected.  There  are  other  interesting  and  Insttuctitt 
points  in  connection  with  this  case  which  I  will  not 
bring  out  here. 

I  quote  these  ta-'jCt.  to  show  that  the  eminent  phy- 
sicians interested  in  them  are  at  variant  e  w'v.h  Dr 
Halton  in  his  plan  of  treatment,  namely,  warm  appli- 
cations, opium,  and  waitinc^  and  in  each  case  tbey 
followed  the  course  pursued  by  the  physician  vhon 
Dr.  Halton  criticises. 

That  some  patients  get  coni[)aratively  well  without 
operation  no  one  denies,  but  usually  improvemem 
commences  in  such  cases  within  from  twelve  to  sixteen 
hours  from  the  onset.  On  the  contrary,  if  the  symp* 
tOfns  become  aggravated  after  this  time  or  if  the  dis- 
ease persists  in  sjjite  of  palliatise  nit-asures  (opium 
excluded),  ii  becomes  an  operative  case,  and  the  phv 
slcian  or  surgeon  who  hesitates  to  advise  operation 
robs  his  patient  of  one  of  the  best  means  knom  10 
science  at  the  present  day  of  saving  life  in  this 
dreaded  disease.  I  vmi.s  C.  K  k.vm  ijv.  M.P  . 

^isitifig  Surgeon  ta  S/,  Mary's  ami  Sr.  Cathmne  s  Ha- 

The  Absence  of  Gonococci  in  Gleet.— Dr.  Tay- 
lor, in  his  recent  work  on  '*  Venereal  Disease."  b*- 
lie>'e8  that  after  gleet  has  lasted  for  some  months  die 
gonococci  are  in  all  probability  absent.    Dr.  Piicticr, 

in  revii-winj  the  \\ork,  remarks  that  this  is  a  comfort- 
ing doclriiic,  but  ii  true  the  exception  must  be  \  en 
frequent,  as  is  shown  by  the  experience  of  nu^1crou^ 
unfortunate  young  women,  who»  upon  marriage,  mi 
that  the  mucous  membrane  of  the  va^na  and  uterus  is 
a  niosT  favorable  culture  protmd  for  the  gonoCOCCi  tb»t 
sliU  persist  in  the  urethras  of  tlie  hu.sbands. 

Dislocations  of  the  Hips.— Dr.  Oscar  H.  .^llis.  in 
a  monograph  relating  to  tlie  diliicidties  enr nuntefeti  !ti 
the  reduction  of  disiotations  of  the  hip,  discusj**  tJit 
following  points:  1.  The  capsule  is  the  most  important 
Sgent  against  traumatic  dislocations  of  the  femur- 
z.  For  the  laceration  of  the  capsule  and  dislodpnent 
(jf  the  head  of  ilie  femur,  the  femur  is  employed  a>2 
lever.  3.  fcvery  lever  has  a  fulcrum:  the  fulcra  it 
quired  in  dislocations  of  the  femur  are  bony  ami 
ligamentous.  4.  Dislocation  by  thrust,  if  possibli^i* 
infrequent  %.  Reduction  by  circumducdon  Is  the  sin* 
plest.  the  most  brilliant,  and  the  most  hazardous  r>f  all 
modes  of  replacement.  6.  Methcni  suggested  for  re- 
duction of  dislocation  of  the  head  of  the  femur  wlMS 
associated  with  fracture  of  the  shaft 
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PyeUtiB  In  Infimcy.— Dr.  Wolfstein  {Arfhwes  of 

I\:/!,iln\s,  xiii..  No.  5)  nauio  tlic  following  causes: 
I.  i'hc  lithfcmtc  state,  especially  any  irritation  of  the 
kidney  by  uric  acid,  in  form  of  crystals  or  calculi,  or 
strong  acidily.  2.  Tuberculosis.  3.  Retention  of 
urine  with  ammoniacal  deootnposttion,  causing  an 
ascending  pyelitis.  4.  Irritation  by  such  drugs  ns  tur- 
pentine, carbolic  acid,  and  salicylic  acid.  5.  \  uh  o- 
vaginitis,  cystitis.  6.  Infectious  di.seaso  7  Septic 
catheterization.  8.  Idiopathic  pyelitis  frotn  chilling 
or  wetting. 

Meaon-luigia  in  Virglm.— Dr.  Laroyenne  (Lwtt 

Af/iiuale)  distinguishes  the  majority  of  cases  of  profuse 
menstruation  in  young  girls  uliieh  require  no  lutal 
treatment  from  a  minority'  in  wliitli  the  use  of  the  cu- 
rette is  advisable,  if,  after  long  attention  to  hygiene 
and  a  coarse  of  suitable  tonics,  menorrhagia  persists, 
interrupted  by  occasional  amcnnrrhn  a,  t^raimlar  or 
fungous  endometritis  iirohablv  exists.  I  liis  dise.ise  is 
yet  more  safely  diagnosticated  when  the  patient  has 
been  perfectly  healthy  and  quite  free  from  ana-raia  be- 
fote  profuse  menorrhagia  appeared,  and  equally  free 
from  evidence  of  diseased  appendages  after  the  local 
symptoms  became  marked.  It  is  right  after  dilatation 
to  use  the  curette  when  the  excessive  menstruation 
causes  debility.  A  single  application  of  cotton  wool, 
soaked  in  equal  parts  of  water  and  chloride  of  zinc, 
made  immediately  after  the  scraping,  is  suflTicient.  Re- 
peated cauterizations  may  readily  cause  atresia. 

Surgical  Treatment  of  Focal   Epilepsy.— Drs. 

Sachs  and  nerster  {  Anu-ricdii  J,>iiniiiJ  of  Ihe  AtfdUal 
iV.*A;iVj,  (Jttober,  1896),  atter  a  di.scussion  of  this  sub- 
ject, summarize  as  follows:  I.  .Surgical  interference  is 
advisable  in  those  case  of  partial  epilepsy  in  which  not 
more  than  one  year,  or  at  the  utmost  two  years,  have 
elapsed  since  the  tramnalir  injnt\'  or  trie  ln-^inning  of 
the  disease  wluch  iias  given  rise  to  the  convulsive  seiz- 
ures. 2.  In  cases  of  depression  or  other  injury  of  the 
skull,  surgical  interference  is  warranted,  e\'pn  though  a 
number  <rf  years  have  elapsed;  but  the  pr<js|K'ct  of  re- 
covery  is  brighter  the  shorter  the  [xriod  of  time  since 
the  injury.  3.  Simple  trei>hiiHn^  Mia\  ])ro\f  sufticient 
in  a  number  of  cases,  and  particularly  in  those  in  uliich 
there  is  an  injury  to  the  skull,  or  in  which  a  cystic 
condition  is  the  main  cause  of  the  epilepsy.  4.  Ex- 
cision of  cortical  ti<;stie  is  advis:il)le  if  the  e|nlepsy 
h^s  ladled  but  a  short  time,  and  if  lite  syniptuiu^  puitU 
to  a  strictly  circumscribed  focus  of  disease.  5.  Since 
such  cortical  lesions  are  often  of  a  microscopical  char- 
acter, excision  should  be  practised  even  if  the  tissue 
appe.irs  to  be  perfectly  normal  at  the  time  of  opera- 
tion ;  hut  the  greatest  caution  should  be  exerci.sed  in 
order  to  make  sure  that  the  proper  area  is  removed. 
6.  Surgical  interference  for  the  cure  of  epilepsy  asso- 
ciated witik  infantile  cerebral  palsies  may  be  at> 
tempted,  particularly  if  too  long  an  interval  has  not 
elapsed  since  the  beginning  of  the  palsy.  7.  In  cases 
of  epilepsy  of  long  standing,  in  which  there  is  in  all 
probability  a  widespread  degeneration  of  the  associa- 
tion fibfesy  eveiy  aiugical  procedure  is  useless. 

Traasparitoneal  Treatment  of  Artificial  Anus.^ 

Dr.  Gangolphe  (Xaut  de  ChirurgU)  advises  opening 
the  peritoneum  at  once  in  operating  for  artificial  anus, 
lnstea<l  of  ha\  ing  recourse  to  the  enterotfune  of  Du- 
puytren.  He  claims  that  it  has  the  following  advan- 
la^:  I.  It  is  rapid;  the  sitigeon  is  not  delayed  by 
fear  of  wounding  any  important  organs  or  tissues,  a. 
It  h  sure:  the  finger  introduced  into  the  abdominal 
Ca'  't.  xnlores  the  parts  in  the  neigliborhood  of  the 
opening;  it  also  guides  the  scissors  in  loosening  the 


intestine.:)  at  a  distance  from  it.  3.  It  permits  the 
withdrawal  of  the  infected  iniestines  outside  the  ab- 
domen, where  they  can  be  protected  with  gauze  while 
being  operated  upon;  the  chances  of  infection  are  di- 
minished, while  manipulations  are  facilitated.  4  It 
is  possible  in  all  ca^es,  wiiilc  operation  by  other 
metfiods  is  not  always  possible. 

A  Hew  Traumaticine — Treat  an  aqueous  solution 

of  soap  with  a  solution  of  alum.  A  m.igma  forms 
which  can  be  pres.sed  out  and  which  is  a  fally-atid  salt 
of  alumen.  1  his  ma<^ma  is  dissolved  in  ether  while 
it  is  stiil  muist.  The  solution  thus  obtained  can  be 
medicated  with  chtysaiobin,  etc.,  for  the  treatment  of 
psoriasis.— Ot;ooMiit;N. 

Foreign  Bodies  Swallowed  by  Children.-  The 
AmcrUan  MeJual  and  Surgical  BulUtm  in  an  article 
on  this  subject  says  that  pins,  safety  pins,  pebbles, 
jackstones^  etc.,  swallowed  by  children  need  occasion 
no  alarm,  as  they  will  all  pass  through  without  harm- 
ing the  cliild.  'Ilie  greatest  danger  is  fr(jm  the  c.istnr 
oil  with  which  the  child  is  usually  dosed  in  such 
cases;  it  is  bcitct*  to  leave  the  bowels  at  rest  and  give 
gniel,  crackerSi,  baked  potatoes,  milk,  anything  which 
will  constipate  the  child  and  make  a  pultaceous  mass 
in  which  the  foreign  bodies  w  ill  be  embedded  and  car- 
ried through.  When  foreign  bodies  stick  in  the  throat 
and  the  child  is  unable  to  swallow,  it  should  receive 
an  emetic,  or  the  coin  catcher  should  be  introduced. 
This  is  a  basket-like  alTair  easily  used  In  one  case 
both  a  one-cent  and  a  two-cent  piece  weK  removed  at 
the  same  time  by  this  instrument. 

Slurgscy  of  the  Kidney.— Dr.  Holmes  {ftmmal  of 
tht  Amerkan  Medieal  Asseeiathm,  September  5,  1896) 
makes  the  following  summar)':  1.  Tuberculosis  of  the 
kidney  is  a  relatively  common  disea.se.  2.  It  usually 
begins  in  the  kidney  itself,  descends  through  the  ureter 
to  the  bladder,  and  ascends  to  the  opposite  kidney. 
3.  It  is,  thefefore,  for  a  long  time  a  unilateral  disease. 
.\.  It  is  a  progressive  and  destructi\  c  dtscr.sc.  not  sub- 
ject to  inipiovciiiciit  tiuougii  juctlitation,  offering  an 
unfavorable  prognosis  as  to  life  and  comfort,  and  sub- 
ject to  extension  downward  by  the  urinar)  tract  and 
outward  through  the  perirenal  lymphatics.  5.  Diag- 
nos'S  can  be  made  tliron^h  the  symptoms  of  cy.-.tiiis 
with  low  temperature,  rapid  piils<:,  aiul  dihualiun  i>f  tlsc 
heart;  the  detection  of  tubercle  bacilli  in  the  urine; 
tuberculosis  of  the  bladder  about  the  orihce  of  the 
ureter  of  the  diseased  kidney ;  pus  or  blood  with  tuber' 
cle  bacilli  and  diminished  normal  constitticnt*;  in  the 
urine  from  the  disea.sed  kidney;  norma!  urine  in  in- 
creased qiuintity  from  the  opposite  kidney;  sometimes 
tenderness,  pain,  and  tumor  in  situ  of  diseased  kidney 
and  ureter.  6.  The  indications  in  case  of  an  absolute 
diagnosis  of  tul)erculosis  of  one  kidney  and  healthy 
opposite  kidney  are  immediate  removal  of  the  diseased 
kidney  and  its  ureter:  in  c.ise  of  disease  in  both  kid- 
neys, no  operation  should  l>e  performed.  7.  The  com- 
petency of  the  healthy  kidney  should  be  proved  by 
repeated  catheterization  of  the  ureters  before  nephrec- 
tomy and  the  removal  of  all  toxic  elements  from  the 
blocni  slioiild  be  secured  by  a  litjuid  diet,  irrigation  of 
the  colon,  and  hydration  of  the  whole  system  for  some 
days  before  the  removal  of  the  kidney.  8.  Lumbar 
extraperitoneal  nephrectomy  is  the  safer  operation. 
9.  In  women  the  removal  of  the  ureter  should  be  com- 
pleted ihrouf^h  the  \a;:ina.  10.  .\ny  remaininf;  tuber- 
culosis of  the  bladder  should  be  treated  locally  by 
corretting  or  cauterization.  11.  Catheterization  of 
the  ureter  is  not  a  daoferous  inv)cedure,  and  it  may 
easily  he  accomplished  In  women  with  the  simple  cys- 
toscope  of  Simon.  Pawlik.  or  Kelley,  and  in  men  with 
the  more  complicated  instrument  of  Casper. 
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Sdedkal  items. 

Contagious  Diseases  Weekly  Statement. — Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
weeic  ending  November  7,  1896: 


I  CkMk.    I  OcmIw. 


Tuberculosis   j<>2     |  ry7 

l  yphoiii  lever   ji  4 

hcarlel  fever  j  77  1 

CmbrMpiiMl  OMdagitiik   o  o 

M«Hla....  —  S7  3 

Diphtheria   aio  24 

SmalUpoi   o  o 


The  Diagnosis  of  Typhoid  Fever.— Facilities  for 
the  new  diagnosis  of  typhoid  fever  are  now  ottered  to 
the  pbysiciana  of  New  Yorlc,  ait  will  be  seen  by  the 
followiVg: 

"  Nkw  York,  November  6,  1896. 

CAar/et  G.  Wilson,  Presi«leni,  HtaM  Dtfart- 
mtnt,  CHy  of  iWw  York. 

"  Dear  Sir;  I  desire  to  direct  the  attention  of  the 

board  lo  a  new  l.ili  ii  .[tf)ry  nietliod  for  tlie  diagnosis  of 
typhoid  fever,  wlutli,  judging  from  the  data  available 
at  the  present  time,  promises  lo  be  of  very  considera- 
ble practical  value  in  the  diagnosis  of  early  or  ill-de> 
fined  cases  of  this  disease. 

"The  invr^ti^,ifi<iii>  .if  rfeifer  .md  Wi'I.i!  !i.i\e 
shown  that  t!ic  blood  (>(  |K;rs.ons  f>ultcii»g  (iuin  typhoid 
fever,  when  mixed  with  .active  cultures  of  the  typhoid 
bacillus^  has  the  power  of  arresting  the  active  move, 
ment  of  these  oi^anisms,  and  of  producitig  peculiar 
and  characteristic  clumping  of  tiie  b?,i  ilH.  It  has 
lieen  shown  that  this  reaction  occurs  frequently  very 
early  in  (he  course  of  the  disease;  that  it  is  found 
throughout  its  course,  during  convalescence,  and  often 
for  a  considerable  period  after  complete  recovery.  It 
dfx;s  not  occur  with  oth  r  m^  ini-ins  "Jinn  the  typhoid 
bacillus,  and  it  does  not  i>t.cur  w  .ih  c ultures  of  the  ty- 
phoid bacillus  when  the  blood  i  f  pLr-dns  suffering 
with  otiier  diseases  is  employed.  As  has  been  shown 
by  Wtdal  and  Johnson,  this  reaction  occurs  as  well 
with  specimens  of  dru  il  lil  )  ■  1  with  fresh  blood,  and 
tiius  can  be  employed  practically  in  municipal  labora- 
tories for  the  diagnosis  of  this  disease.  Observations 
on  this  matter,  which  have  been  in  progress  in  the  lal>* 
oratories  of  this  department  for  some  time  past,  have 
thus  far  conlirmed  the  conclusions  of  previous  inves- 
tigators. 

"  In  order  that  more  numerous  data  shall  be  at  the 
command  of  this  department,  and  that  physicians  of 
New  York  may  at  the  earliest  moment  have  feelHties 

for  testin;^  tht-  n'li.ifiilitv  nf  the  ohscr\"ations  thus  far 
ni.iilu.  I  would  rcbpccUuHy  icconimctul  that  arrange- 
ments be  made  to  place  facilities  fnr  s;u  h  examination 
at  the  command  of  ail  physicians  in  this  city— it  being 
distinctly  understood  that  this  action  of  the  department 
is  for  the  purjiose  nf  [;.iliii!v:;  inf.itmniun)  on  this  iin- 
jwrtant  subject,  and  ai  tlic  s.iiiif  lime  o(  placing  at  the 
command  of  physicians  opportunities  for  observing  the 
results.  If  the  data  already  obtained  are  entirely  con* 
firmed  by  subsequent  observations,  this  method  will 
undnijlitfith-  prove  of  grf.it  .'Jep.'ice  in  the  diagnosis  of 
early  .lud  ubscure  cases  ui  typhoid  fever. 

"  Shoultl  this  action  be  determined  upon,  circulars 
of  information  as  to  the  method  of  collecting  blood 
and  slides  for  this  purpose  may  be  left  at  the  depots 
already  established  for  the  cdllection  of  diphtheria 


culture  lubes  and  the  distributiuu  of  diphtlieria  anti- 
lofldn. 

'*  Respectfully  submitted, 

"  Mbrmaiik  M.  Biogs, 

"  /'atAoh^ist       Dimtor  tf  tke  Jkuterh^Mt  IjA- 

oratory." 

Tlie  following  resolution  was  adopted  by  the  board 
of  health  of  the  health  department,  at  R  meeting  held 
on  November  6,  1896: 

^  Rested,  That  the  recommendations  of  die  direc- 
tor of  the  JiactL-riolfj^ical  laboratories  of  this  depart- 
ment, conuiiicd  ill  liie  commuiueai;oti  Uatcd  \o\  em- 
ber 6th,  be  and  are  hereby  approved,  and  that  he  is 
hereby  authorized  to  place  facilities  at  the  command 
of  physicians  of  this  city  for  the  diagnosis  of  cases  of 
typhoid  fcvor.  in  a.  rordance  with  the  method  pre- 
scrilx'd  in  >aid  tuiimimiicalion." 

Circulars  of  information  regarding  ihe  method  em- 
ployed, and  slides  for  collection  of  blood,  may  now  be 
obtained  at  the  various  phamacics  where  diphtheria 
culture  tubes  are  kept.  I'h\sirians  dpstr'nig  to  tn ako 
use  of  this  method  in  the  dia^iiovi'i  of  eariy  or  obscuic 
cases  of  typhoid  fever  can  t  cun-  these,  and,  after  col- 
lection of  blood  as  described,  may  leave  the  slides, 
with  the  data  relating  to  the  case,  at  the  various  de- 
pots. They  will  be  collected  each  day,  exaiiiined  the 
following  day.  and  Ihe  report  of  the  result  forwarded 
to  the  physician. 

Boiled  Milk  n  .auirts  iiuu  h  i:iorc  (nL:r--ti\  u  effort 
than  does  the  unboiled  material,  as  in  the  latter  cai< 
the  serum  albumin  and  nucleated  cells,  it  is  said,  are 
absorbed  directly  by  osmosis  without  any  chemical 
change.  Milk  may  be  pasteurized  (warmed  to  160^ 
F  t  without  interfering  willi  ils  ^:i^^-^libIlilv  l>y  tuagu- 
lulion  of  the  cell  and  serum  aXhxxojiivi.— Aiianlu  Aiedt- 
tel  Weekfy, 

Grape  Growers  in  the  neighborhood  of  the  lakes 
have  allowed  their  crops  to  be  fed  to  hogs  and  to  rot 
on  the  vines  this  season,  because  the  appendicitis 

craze  has  injured  the  business.  W'e  therefore  sec  tlie 
lu.>*cious  but  inoffensive  grape,  thai  graces  the  table 
and  brings  to  pass  so  many  delights,  banished  to  the 
domain  of  the  pigsty.  Could  tiicre  be  a  sadder  com- 
mentary on  ignorance  in  these  panicdaysof  dislocaled 
wit  and  judgment,  when  so  many  jxuiilc-  are  snfft  ring 
for  the  want  of  wholesome  food.' — Uk.  Ros.sk,  Mar)- 
land  Medk^  Jmtrnalt  October. 


While  the  Medical  Recokd  is  pimti  H 
tatictts  u'hii  h  may  t<  tent  lo  it,  auJ  an  aclnu'vtedgmeni  will  it 
promptly  maite  ef  their  re<eif'l  unj,-r  this  heiuiiH:;,  it  mtist  A"  viA 
the  distitu  t  understanding  that  its  neeessities  are  such  /h,tf  it  ean- 
net  If  tfinsidered  HH<ier  t^Hgatitnt  fv  notice  or  revtrtv  any  f  milieu- 
Htm  rttrivid  bf  if  wkkk  in  tlujmdgmtn*  «/  it*  tMttr  wH/ ml  Ar 
»/  imttrttl  t»  tit  rttidtrt. 
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THE  SPHERE    OF    THF,   PHYSICIAN  AND 

THE  HOSPITAL.' 

Bv  HENRY  DWIGHT  CHAPIN.  M.D.. 

Mr.  Pbbidkmt,   Qvxetvoax  of  ths  Boaid  op 

TlilTsms,  Ladiks,  andGsntlcmen:  When  Professor 

Chandler  asked  me  to  give  the  animal  address  before 
St.  Luke's  Huspttal,  1  was  much  at  a  loss  to  select  a 
proper  theme  for  such  an  occasion.  The  distingaisbed 
gentkmwn  who  have  been  with  310U  in  previous  yean 
have  ably  treated  the  topics  that  would  naturally  sug- 
gest themselves  at  such  a  time.  Hence,  imich  that  I 
can  say  will  doubtless  be  but  a  repetition  o(  what  hai> 
been  already  well  said.  The  fact,  however,  that  the 
medical  profession  is  beginning  to  assert  itself  not 
only  in  questions  relating  to  its  own  interests,  but  in 
t:K-  larc^er  problems  of  the  day,  tempts  me  to  offer  a 
few  random  thoughts  upon  the  calling  of  the  physician 
and  the  work  (rf  the  hospital  in  their  relation  to  the 
oommuniw  at  large.  I  can  heartily  agree  with  Dr. 
Andrew  Smith's  address  before  you  last  year,  in 
which  he  deprecated  the  extreme  tendency  toward  spe- 
cialism that  has  manitested  it.<>elf  in  the  profession  in 
recent  years.  That  this  tendency,  unless  checked  in 
some  proper  di^;ree,  will  work  an  injury  to  the  profes- 
sion itself  as  well  as  to  the  public  at  large,  is  equally 
clear  to  my  mind.  Upon  the  physician  hin>self  the 
exclusive  working  upon  single  lines  caniiul  but  have 
a  narrowing  effect,  unless  offset  by  a  large  general  ex- 
perience previously  spent  in  the  praaice  of  medicine 
in  all  its  branches.  It  is  too  noch  the  fashion  for 
young  graduates  in  medicine  to  start  at  onre  upon 
the  exclusive  practice  ot  a  specialty,  in  the  operation 
of  which  they  soon  gain  great  manual  dexterity.  But 
this  skill,  as  just  suggested,  is  of  the  hand  rather  than 
of  die  head.  As  we  inspect  the  ingenious  and  too 
often  complicated  contri\ances  for  repairing  and  re- 
moving the  or-^ans  of  the  body,  we  are  reminded  more 
of  the  mechanic  than  of  the  phvsieian.  In  direct  ra- 
tio to  the  celerity  with  which  the  parts  of  our  economy 
can  be  removed,  tiiere  seems  to  be  a  weakening  of  tw 
jud2:mcnt  that  will  tell  us  not  only  when  they  should 
be  removed,  bi;t  whether  it  is  necessary  to  remove 
them  atall.  This  extreme  specialism  cannot  but  be  in- 
jurious to  the  public  at  large,  which  is  now  beginning 
tt»  trust  tfie  various  organs  of  their  body  to  as  many 
different  healers,  and  this  apjain  supj:;ests  the  idea  of 
the  machine  and  tiie  tnechanii  al  repairer,  'i'he  com- 
mon argument  tiiat  the  held  of  medicine  is  now  so 
broad  as  to  prevent  any  one  from  attempting  to  occupy 
it  all  is  only  a  half-truth.  While  much  advanced 
work  is  being  done  by  special  investigators,  any  posi- 
tive results  that  they  may  gain  can  usually  be  absorbed 
by  the  mass  of  the  profession  for  the  beiieti;  of  their 
patient.s.  It  is  well  to  hear  in  mind  that  the  margin 
between  what  is  known  and  necessary  for  the  good  of 
the  patient,  and  needless  theorizing  and  differentia- 
tion, is  often  a  pretty  wide  one.    The  post-graduate 

<  Annual  address  dcliverrJ  lA  St.  LakeTs  Hospital,  Soath 
BeiblehCB,  Pa.,  on  St.  Lake's  Day. 


schools  of  medicine  that  in  the  last  dei  ade  have 
sprung  up  all  over  the  country  cannot  but  have  a  bene- 
ficial efect  in  acquainting  the  every-day  practitioner 
with  the  advances  in  all  lines  tliat  can  direaly  bene- 
fit his  patients.  It  has  often  seemed  to  me  that,  as 
far  as  our  patients  arc  concerned,  we  need  in  medi- 
cine less  science  and  more  philosophy.  A  man  who 
has  an  average  development  on  all  lines  will  often 
give  safer  advice  than  the  extreme  specialist,  even  in 
his  own  department.  It  is  not  here  contended  that 
every  physician  should  imt  juirsue  scune  sin-cial  line 
of  research,  luuccd,  this  is  highly  desirable;  but 
both  the  science  and  art  of  medicine  will  be  benefited 
if  such  researches  can  be  made  by  men  of  broad  equip- 
ment and  experience,  who  will  see  facts  in  dieir 
proper  relations,  and  who  will  thus  be  less  liable  to  be 
carried  away  by  undue  tlieuiijiing.  1  he  general  prac- 
titioner is  not  yet  in  his  decadence.  He  has  a  future 
of  more  importance  than  acting  as  a  sort  of  intelli- 
gence office,  to  dole  out  his  patients  to  the  proper 
specialisL  The  specialists  tliemseUes  will  become 
more  important  as  they  grow  less  dilterential,  less  ver- 
bose, aruf  develop  out  of  a  solid  foundation  ti  knowU 
edge  and  experience  with  the  whole  art  of  medicine; 

A  hopeful  sign  in  the  physician's  sphere  of  work  is 
the  lessen inf;  tendency  of  detaching  himself  from  par- 
ticipation in  the  broiid  movements  of  modem  life. 
To  many  of  the  questionings  of  the  day  he  can  throw 
as  much  if  not  mom  help  than  most  classes  in  the 
cooununity.  The  medical  profession  affords  oppor- 
tunity for  broad  and  candid  ]'udp:ment  upon  many 
problems  of  life,  as  it  touches  iuananily  in  close  and 
many-sided  relations,  dealing  with  all  classes,  drawing 
experience  from  the  poorest  in  swarming  dispensaries 
and  hopitals,  as  well  as  from  the  better  favored  in 

homes  of  ease.  The  pure  philanthropist  is  often  apt 
to  consider  a  subject  in  an  unreal,  hypoUteiical  sort  of 
way,  that  may  be  out  of  touch  with  the  acttial  life  of 
the  world.  The  physician,  if  any  one,  sees  the  world 
as  it  is — not  as  it  should  be,  nor  as  many  suppose  it 
to  be.  Of  the  many  panaceas  that  arc  ofTercd  for  so- 
cial as  well  as  individual  ills,  very  few  are  based  upon 
a  correct  appreciation  and  knowledge  of  the  opeiation 
of  natural  law. 

It  may  be  that  physiology  will  be  able  to  afiord  the 
best  preliminar}'  solution  of  some  of  the  problems  of 
sociology.  AHcn)]ned  social  relief  tlial  is  not  based 
upon  essential  causes  cannot  be  permanentlv  success- 
fuL  Social  reformatiou  that  is  not  in  harmony  with 
the  underlving  taws  of  nature  will  always  be  a  failtue. 
It  must  follow  in  the  lines  indicated  by  a  lopical  study 
of  the  sciences  of  biology,  of  jihvsinlo^y,  and  even  of 
patliolot^v.  .Social  law  must  confurm  to  n.Uural  law. 
All  artificial  adjustments  only  complicate  existing 
troubles,  in  leaving  ontouched  the  underlying  causes 
of  these  troubles.  Economic  laws  are  often,  at  bot- 
tom, the  outcome  of  physiological  laws  and  conditions. 
Assuredlv,  laws  of  nature  are  f uiuiament.il,  and  must 

largely  underlie  even  economic  laws;  the  latter  may 
be  modified  but  are  not  necessarily  altered  by  artifi> 

cial  social  relations.  Here,  then,  is  briefly  traced  the 
line  in  which  the  physician's  knowledge  and  experi- 
ence c.in  throw  some  helpful  sidi  -l-^ht  upon  many  of 
the  questions  of  the  day,    lly  recognizing  and  enler- 
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ing  into  this  laiger  sphere  the  profession  can  take  its 
true  eommuilldlllg  position  in  the  community  at  largi.'. 

Tn  like  manner  should  the  work  of  the  hospital  be 
pUiiiicd  to  meet  the  widest  requirements  of  the  com- 
munity and  the  profession.  A  hospital  may  he  rightly 
considered  as  a  place  to  study  the  nature  and  course 
ct  disease  and  the  most  approved  methods  of  cure. 
Many  other  interestii^;  questions,  however,  confront 
one  in  such  a  service.  What  have  been  the  life  con- 
ditions of  the  patients  before  ciiti.inre  iliat  li  ux-  led 
them  to  need  hospital  care,  and  what  becomes  of  them 
when  they  leave  the  institution?  How  are  thejrto  be 
handicapped  in  the  struggle  for  subsistence  as  a  result 
of  disease  or  injury?  How  far  are  preventable  social 
or  hygienic  influences  responsible  fur  their  illness? 
What  part  does  ignorance,  or  poverty,  or  evil  habits, 
or  simple  misfortune  play  in  causing  their  condition? 
These  and  similar  questions  may  well  be  thought  of 
in  studying  the  collection  of  sick  and  unfortunate  that 
are  housed  together  in  a  Iinspit.il,  Ati  .itieriipi  was 
made  by  me  a  few  years  ago  to  study  a  group  of  cases 
that  came  in  my  service  at  the  babies'  wards  of  the 
New  York  Post-Graduate  Hospiul,  somewhat  after 
this  manner.  Endeavor  was  made  to  find  out  as 
nearly  as  [wssihle  the  environment  and  life  condi- 
tions of  these  little  chiUlren  on  entrance.  The  study 
of  children  is  simplified  by  being  divested  of  many 
confusing  factors  which  enter  into  the  investigation  ol 
adult  misfortune. 

Of  the  600  cases  considered,  ^^ere  males  and 
S78  females.  The  ages  ranged  from  one  week  to  four 
yean,  the  Urge  majority  being  under  two  years.  In- 
quiries were  made  in  regard  to  certain  social  facts 
about  the  parents,  as  throwing  light  upon  the  past 
and  future  livt-s  of  Uie  didtlreti.  '['uents -t\v<i  ciifierenl 
races  and  nationalities  were  represented  in  the  fami- 
lies, the  three  highest  being  the  Irish,  70;  the  Ger- 
man, no;  and  the  American,  250,  most  of  the  latter, 
however,  being  of  Irish  descent.  Of  the  fathers,  490 
were  li\  iiii(  ami  110  tie.ui.  Amnng  the  living  falhers. 
245  were  healthy  and  113  were  unhealthy,  while  the 
physical  condition  of  132  was  unknown.  Of  tlie  moth- 
ers, 556  were  living  and  44  dead;  298  were  healthy, 
75  were  diseased,  and  no  satisfactory  information  could 
be  procured  about  the  he.ilih  of  227.  Tiie  parents 
were  unmarried  in  25  cases,  unknown  in  51,  and  in 
tte  remaining  524  cases  claimed  to  be  married.  In 
114  cases  the  wives  liad  been  deserted  by  their  hus- 
bands, leaving  them  with  families  of  little  children 
and  without  means  of  su|iport.  Tl^e  common  iiistory 
appeared  to  be  that  the  man,  unable  to  get  steady 
-work,  either  through  fault  or  misfortune,  after  spending 
much  of  his  time  at  a  saloon,  would  suddenly  leave 
for  parts  unknown.  In  such  cases  drinking  habits  are 
both  a  cause  and  an  effect  of  misfortune.  Among  200 
cases  in  which  direct  inquiry  was  made,  14  were 
drunkards,  140  claimed  to  drink  in  moderation,  31 
were  absUiners,  and  tlx  liabits  of  15  were  unknown. 
In  a  few  cases,  husbands  had  been  deserted  by  their 
wives.  In  many  the  poverty  was  extreme,  as  miglit  be 
expected  from  the  disinclitiation  uf  even  the  poorest 
classes  to  leave  an  infant  or  very  young  child  in  a 
hospital.  Endeavor  was  made  to  find  out  the  earning 
capacity  and  resources  of  the  families.  In  88  cases 
the  fathers  were  out  of  work,  in  176  cases  the  mothers 
as  well  as  the  fathers  were  obliged  to  work,  while  in 
107  cases  the  mothers  were  the  sole  bread-winners. 
Thecnmhined  earning  capacities  of  the  families  were, 
in  150  cases,  between  five  and  ten  dollars  per  week; 
and  in  117  cases  five  dollars  or  less  per  week.  In 
many  of  the  latter  cases  a  father  and  mother  with  sev- 
eral chiMren  were  obliged  to  subsist  on  a  weekly  in- 
conte  of  from  three  to  four  dollars.  In  248  cases  the 
weekly  earnings  were  reported  to  be  very  small,  the 
enct  aaumnt  being  variable  or  naknown.  In  only  85 


cases  was  the  earning  capacity  of  the  family  more  than 
ten  dollan.  per  week.  1'hese  statistics  were  collected 
during  1891  and  1892,  and  hence  do  not  represent  the 
present  hard  times.  They  show  the  usual  and  chronic 
condition  of  many  |>eople  in  averaj,'e  times. 

The  number  of  other  children  in  the  families  from 
which  these  little  ones  came  was  as  follows:  No  other 
children  in  135  families;  one  in  148;  two  in  92;  three 
in  63;  four  in  38;  five  in  31;  six  in  10;  seven  or 
more  in  14;  number  unknown  in  79.  'J'his  i>  not  so 
large  a  showing  m  one  would  expect.  Of  200  fami- 
lies, 82  were  Roman  Catholics,  76  Protestants,  17 
Jewish,  and  25  were  of  no  religion. 

Coming  now  to  the  children  themselves,  the  condi- 
tidii  at  birth  was  reported  to  Ijc  good  in  508  cases, 
bad  in  20  cases,  only  fair  in  12  cases,  in  60  unknown. 
This  brings  out  an  exceedingly  important  point, 
namely,  that  the  troubles  of  a  large  proportion  of 
these  infants  were  acquired  and  not  hereditary.  While 
a  tendency  to  constitutiot-  '  disease  m,iy  L>e  inherited, 
it  is  the  bad  surroundings  and  faulty  conditions  of  life 
that  powerfully  predispose  to  illness.  Environment 
is  often  stronger  than  heredity  in  this,  as  in  many 
other  factors  in  early  life.  Poverty  and  ignorance  kill 
and  crijiple  more  than  disea.^e  germs,  or,  lalher,  the.s« 
malign  conditions  furnish  a  fruitful  soil  for  the  attrac- 
tion and  development  of  all  kinds  of  specific  poisons. 

One  of  the  greatest  evils  of  charitable  and  philan- 
thropic work  is  what  may  be  called  its  segmental 
character.  Results  are  too  often  tem|x)rary,  rather  than 
permanent,  from  a  lack  of  proper  conception  and  co-op- 
eration in  the  factors  aiming  at  relief.  One  cannut 
help  noticing  how  this  humanitarian  age  is  abun- 
dantly equipped  with  asylums,  almshouses,  reformato- 
ries, and  ho.spitals  of  all  kinds.  If  the  good  ariom- 
plisbed  by  such  agencies  could  be  measured  solely 
by  relief  of  suffering  and  cure  of  disease,  the  resulte 
would  be  nothing  but  gratifying.  A  collateral  danger 
consists  in  the  simple  temporary  alleviation  which 
keeps  alt\e  siiklv  and  ileferti\e  class<-s,  who  are 
often  as  prolific  as  they  are  incfticient.  What  is  ur- 
gently needed  are  homes  or  retreats,  where  poor  con- 
valescent patients  can  recuperate  after  their  discharge 
from  the  hospital.  As  it  is,  such  people,  in  a  weak- 
ened condition,  have  no  place  to  seek  the  needed  rest, 
and  cither  fall  victims  again  to  a  iurmer  dibc.i>c  ur 
become  chronic  invalids.  Here  would  seem  to  be  a 
more  fruitful  field  for  philanthropy  than  the  building 
of  additional  hospitals.  I)y  aiming  to  counteract  the 
e\  il  etTects  of  illness,  as  well  as  preventing  the  causes, 
we  arc  in  the  line  of  permanent  results.  Municipal 
governments  annually  devote  large  sums  of  money  for 
the  care  of  the  sick,  the  criminal,  and  the  insane,  but 
devote  no  energy  to  investigat  ing  and  striving  to  prevent 
the  factors  that  are  constantly  at  work  in  producing 
these  classes.  Here,  if  ever,  an  ounce  of  prevention 
is  equal  to  many  pounds  of  cure.  I  n  making  such  an 
araeal  for  a  broadening  of  the  sphere  of  hospital 
effort,  it  is  not  intended  that  there  shall  be  any  lessen- 
ing of  tlie  zeal  for  scientific  medical  research.  As 
any  work  tends  to  compass  life  in  all  its  relations, 
each  department  will  be  ftimulated  to  do  its  best,  in 
order  to  contribute  to  the  common  randt 

There  is  a  feeling  in  some  quarters  tiiattliere  is  a 
tendency  to  an  unnecessary  multiplication  of  hospitals, 
as  of  colleges.  Perhaps,  if  there  weie  fewer,  tliey 
would  be  better  equipped  ttx  tfacir  work.  Rdierenee 
is  here  made  more  especially  to  populous  onDDuni- 
ties,  where  there  is  little  danger  of  any  one  suffering 
for  want  of  iios])ital  care.  In  such  communities,  how- 
ever, rousl  of  the  ljosi)iials  suiier  for  want  vi  complete 
equipment  for  their  woik.  For  instance,  no  splendid 
architecture  or  imposing  dimmsions  will  make  up  for 
the  lack  ol  a  complete  and  well-manned  kboratoiy. 
Bifost  of  the  advanced  scientific  work  of  the  hospital 
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must  be  done  in  the  latter  place.  The  mere  collection 
<rf  statistic*  of  cases  from  clinical  observaiioo  has 

about  served  its  uses  in  mediral  advance.  The  com- 
bination of  careful  clinical  bludy  with  accurate  bacte- 
riological and  patholo;;ical  observations  in  the  labora- 
tory is  now  necessary  to  obtain  substantial  results. 
Where  this  method  is  pursued  more  generally,  we  shall 
have  less  "  lutarsay"  in  mctlicine  and  advance  will  be 
in  more  rapid  strides.  If  all  the  great  hospitals  would 
utilize  their  \ast  clinical  resources  in  this  way,  scicn- 
ttAc  medicine  would  be  a  great  gainer.  Unfortunately, 
a  laboratoiy  does  not  appeal  to  the  wealthy  govemon 
and  patrons  of  hospitals  in  the  same  way  as  an  en- 
dowed bed,  a  gorgeously  decorated  ward,  or  even  an 
iin|>osing  tower.  A  lalior.itory,  to  do  good  sci\iee, 
should  have  a  sufhcient  endowment  to  attract  and  keep 
the  best  men  in  its  service.  They  need  to  be  men  of 
special  aptitude  and  training,  who  should  be  paid  liv- 
ing salaries  for  giving  up  their  time  to  this  important 
.   and  exhausting,  but  not  lucrative,  work. 

In  further  reference  to  hospital  equipment,  tliere  is 
a  deplorable  lack,  in  laige  as  well  as  sBiall  comanini- 
ties,  of  suitable  places  to  attend  contagious  diseases 
of  all  kinds.  These  cases  are  refused  admittance  to 
children's  as  well  as  general  hospitals,  ar.d  epidemics 
spread  through  communities  that  could  often  be  pre- 
vented if  there  were  facilities  for  collecting  the  first 
few  cases  in  one  place,  and  thus  stamping  out  the  in- 
fection. The  nature  of  these  diseases  is  now  pretty 
well  understood,  .uid  if  thete  were  suitably  equipped 
places  for  taking  patients  who  cannot  be  properly  iso- 
lated and  treated  at  home,  widespread  sutifering  would 
be  avoided.  The  Empress  Frederic  Children's  Hos- 
pital, at  Berlin,  besides  the  usual  medical  and  surgical 
Serv  ices,  has  separate  pavilions  for  the  treatment  of 
scarlatina,  diphtheria,  measles,  and  even  for  whooping- 
cough.  No  faann  ever  comes  from  the  comparative 
contiatuqr  of  tbeie  pavilions,  as  all  needful  precau- 
tions are  taken.  The  large  class  of  people  living  in 
hotels,  boarding-houses,  or  small  apartments  is  often 
in  sore  straits  when  visited  by  contagiou.s  ui:>ease. 
Such  are  fortunate  if  they  escape  with  great  inconve- 
nience and  possibly  pecuniary  extortion,  but  the  inno- 
cent people  following  them  may  likewise  suffer.  One 
form  of  grave  contagion  is  singid.irlv  neglected.  I  re- 
fer to  ophthalmia  neonatorum.  These  patients  require 
constant  and  skilful  treatment  from  the  first,  failing  in 
which  the  eyesight  is  hopelessly  lost  in  a  large  pro- 
portion of  caso.  There  is  no  place  to  send  diese  chil- 
dren if  the  parents  lack  the  intelligence  or  means  to 
command  the  proper  treatment.  Children's  hospitals, 
and  even  most  eye  hospitals,  will  not  or  cannot  take 
them.  According  to  the  last  census,  there  are  over 
Mty  thousand  blind  persons  in  the  United  States.  A 
conservative  estimate  places  twenty  per  cent  of  this 
blindness  as  due  to  ophthalmia  neonatorum.  In  other 
words,  ten  thousand  people  are  blind  from  shortly 
after  birth,  a  large  proportion  of  whom  could  have  es- 
caped this  awful  infliction  if  proper  nursing  and  treat- 
ment had  Intn  available. 

While  the  woik  ot  the  hospital  should  be  broadened 
Oirt  much  as  possible  to  meet  all  the  needs  of  the 
community,  it  must  not  be  forgotten  that  the  profession 
has  peculiar  claims  for  consideration.  There  can  cer- 
tainly be  a  more  thorough  utilizatioti  of  the  work  of 
the  hospital  for  the  good  of  the  profe:>sion.  This  may 
include  not  only  a  systematic  and  scientific  study  of 
disease,  as  hinted  previotisly,  but  enlarged  facilities 
for  teadiing  and  demonstrating  any  facts  or  conclu- 
sions that  maybe  reached  as  a  restdt  of  such  research. 
The  hospital  should  he  a  sort  of  Merea  for  physicians, 
wh'ire  public  clinics  and  free  discussioti  will  be  offered 
to  all  who  come.  A  hospital  that  does  not  include 
teaching  in  its  routine  falls  veiy  far  short  of  its  duty 
and  opportunities,  not  only  to  the  piofeasion,  but  in- 


directly to  the  public  as  well.  Again,  why  cannot 
some,  at  least,  of  the  wards  of  a  hospital  be  utilised 

by  the  general  profession  in  the  treatment  of  their 
cases?  It  would  be  a  great  help  if  a  hospital,  in  any 
community,  would  set  aside  a  s[>ecial  ward  for  any 
reputable  physician  to  attend  a  case  specially  needing 
ho.spital  care.  Certain  facilities  for  operations  might 
also  be  afforded,  under  proper  conditions  and  safe* 
guards. 

Final!)',  a  more  thorough  co-operation  between  the 
hospital  and  the  profession  at  large,  in  the  advance  of 
humanitarian  work,  cannot  but  have  good  results.  As 
the  conception  of  professional  opportunity  widens,  it 
will  be  beneficially  reflected  upon  the  hospital.  The 
fact  that  a  broadening  of  professional  ideals  and  op- 
portunity is  in  the  air  has  already  been  touched  upon 
in  this  address.  It  should  be  encouraged  by  all  well- 
wishers  of  htunanity.  There  are  great  possibilities 
for  good  in  this  direction.  As  body  and  mind  and 
spirit  are  so  closely  blended,  the  two  latter  depending 
much  for  their  best  activity  upon  m.iterial  health,  the 
mere  physician  may  become  as  well  a  mental  and 
moral  healer.  The  old  Eg}'ptian  idea  of  comljining 
priest  and  physician  was  not  without  its  advantages. 


ACTTTE    CATARRHAL    SALPINGITIS;  ITS 

RESEMBL.\\<^K  TO  APPEXDrc  ITIS ;  DIF- 
FERENTIAL l)I.\(;.\OSlSi  TRbAlMt-iSiT.' 

Dv  IIIRAM  N,  VINEBERC,  M.D.. 

ATnWOmO  CVHtKOlOCItT  TO  «T.  MAKR*«  IIO«PrTAL,  MOVHT  SMAI  HMWITAL 

BitraiHABf,  jam  mukisi'Iokk  houc  p>.'x  ciuomic  ihvauiml 

Mv  object  in  selecting  this  subject  is  based  on  the 

circumstance  that  there  is  very  little  relating  to  iitii  l>e 
found  111  the  books,  and  what  there  i^  is  meagre  as 
to  be  of  little  value  to  the  one  seeking  information. 
My  own  knowledge  was  gained  by  ha^-wrought  ex- 
perience, particularly  In  one  case  that  puzzled  me  very 
much,  as  it  did  also  an  eminent  surgeon  and  diagrns- 
tician,  who  saw  the  case  with  me  several  times  in  con- 
sultation. 

I  can  think  of  no  better  way  of  painting  a  clinical 
picture  of  the  disease  and  of  demonstrating  the  diffi- 
culties met  with  in  diagnosis  than  by  narrating  the 
histories  of  some  of  the  cases  that  have  come  under 
my  observation  within  the  past  few  years. 

Cask  L — Miss  J         had  partaken  of  a  hearqr 

meal,  composed  of  herrings  and  other  articles  of  food 
difficult  of  digestion,  at  8  i'  .m.,  on  November  27.  i8<)2. 
During  that  night  she  had  colicky  pains,  radiating 
from  the  epigastrium.  In  the  morning  she  took  a 
tumblerful  of  Hunyadi  water,  which  produced  sev- 
eral watery  stools  during  the  day.   Still  the  pain  in 

the  abdomen  continued  with  the  same  severity. 

I  saw  her  Jsovcmber  28th,  at  6  km.  She  was  in 
bed,  complaining  very  much  of  pain  all  over  the  ab 
domen»  The  abdomen  was  rigid,  rather  lender,  but 
not  distended.  No  special  point  of  greater  tenderness 
could  be  elicited.  Pulse  was  102,  small  and  wir}*; 
temperature,  103"  F.  1  ordered  turpentine  stupes  to 
the  abdomen,  and  small  doses  of  opium  and  ^irits  of 
chloroform  internally. 

Nm*embcr  39th,  pain  no  better.  Temperature, 
Tot°  P.;  pulse,  104.  I  ordered  castor  oil,  half  an 
ounce. 

November  30th,  she  had  a  large  copious  stool  after 
taking  the  oil,  and  felt  considerably  relieved.  She  had 
much  pain  all  of  this  day.   Temperature,  roo**  F.; 

]iul>e,  I  ifj;  abdomen  slightiv  distended.  A  bimanual 
e*aminaiion  per  vaginam  and  rectum  was  rather  unsat- 
isfactory, owing  to  the  rigidity  and  tenderness  of  the 
abdomen.    No  mass  could  he  felt  at  cither  side  of 

'  Read  before  the  Manhattan  Medical  onti  (iurgical  ftocicty. 
Septmber  19,  itgA. 
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the  uterus,  nor  any  mass  or  niarfced  tenderness  in  the 

arc.\  of  McBurney's  point. 

December  ist,  temperature,  102°  F. ;  pulse,  120. 
Pain  was  most  severe  in  right  lower  quadrant  of  the 
abdonsen.  This  area  of  the  abdomen  was  more  tender 
than  the  remaining  parts,  but  no  one  pobit  showed 
greater  sensitivenc-ss  than  the  Other.  Certainly  Mc- 
Hurncy's  point  was  no  mure  tender  than  numeruus  other 
areas.  A  bimantMl  examination  showed  a  torn  cervix 
(patient  had  a  premature  delivery  at  the  sixth  month, 
some  months  tiefore)  and  the  uterus  In  forward  posi- 
tion and  freely  movable.  There  \v.is  mortcrnte  '^erlsi. 
tiveness  over  the  light  tube  and  o\ary,  ami  tlie  tube 
seemed  slightly  thickened.  But  tlic  t-long.iti-<!  mass, 
about  the  size  of  one's  finger,  might  jujit  as  well  have 
been  regarded  as  a  prolapsed  and  adherent  vemifoim 
appendix.  She  ^^.ls  sclh  imw  in  consultation  bv  Dr. 
F.  Lange.  The  diagnosis  was  coiiiidcreti  to  lie  be- 
tween appendicitis  and  salpingitis  of  the  right  tube. 
There  being  no  urgent  symptoms  and  the  diagnosis 
beinp  uncertain,  it  was  decided  to  continue  with  the 
p.i!liative  troatmciit  and  rest  in  liod. 

December  3(1,  temperature  had  ranged  from  99.3' 
to  100.5  '  licenses  set  in  in  the  morning  and 

were  unattended  by  pain. 

December  8th.  teraperatute,  99'  to  100.3*  She 
hi.I  been  having  tnutv  (H  u  --s  |>ain,  wliich,  however, 
was  kept  in  abeyance  by  small  dob(.-.->  ut  opium  regularly 
administered.    She  was  flowing,  the  How  being  more 

ftrofuse  than  was  usual  with  her.  On  bimanual  exam- 
nation  some  fulness  in  Douglas'  space  was  made  out 
riiN  fulness  extended  somewhat  to  the  right  of  the 

utt;i  uh. 

lX.'cember  2  2d,  temperature  had  ranged  from  99' 
to  100"  F.  Patient  was  stiil  in  bed,  and  was  not  free 
from  pain  when  the  opium  was  discontinued.  She 

\sas  sL'L-ti  ,i;;ain  l>y  Hr.  T.angp  in  consiik.ition.  A  di.ig- 
nosis  could  not  be  nkade  v^iih  any  greater  degree  of 
certainty.  Dr.  Lange  w-as  more  inclined  to  the  diag- 
nosis of  appendicitis,  while  1  was  more  in  favor  of 
right-sided  salpingitis. 

januarv  S,  the  patient  was  allowed  out  of  bed 

for  the  first  time.  Tenjperature  had  ranged  from  99" 
to  99.8  F.  She  could  not  stand  up  erect,  on  account 
of  pain  in  the  right  side  of  the  alxloraen.  No  mass 
was  to  be  felt  through  the  abdominal  wall.  On  bi- 
ni, 111  I. it  i-v,vmin:Uton  rsn  (•!nn<^n;cd  mnss,  resembling  a 
thickened  tube,  could  be  felt  pretty  high  in  the  pelvis, 
and  apparently  tunning  from  the  right  bom  of  the 
uterus. 

January  14th,  latterly  the  patient  had  been  having 

higher  temjxjratitrc.  loo"^  to  vr,\°  V.  (rectum).  She 
had  been  flowing  aboat  ten  d.iys  and  r.itJ)er  profu:scly. 
She  was  not  entirely  free  from  pain.  It  was  decided 
by  Dr.  Lange  and  myself  to  make  a  thorough  ex- 
amination under  narcosis.  Accordingly,  the  patient 
w.is  narcotized  and  an  exarainati.>n  nniilc  U'e  made 
out  the  same  mass  on  the  right  side  of  the  uterus.  Imt 
thought  it  r.ither  high  up  in  the  abdomen  for  a  thick- 
ened tube.  Still,  we  could  not  be  certain  whether  it 
was  a  thickened  appendix  or  an  exudation  about  the 
c:i'cnrn.  Piom  tills  on,  the  patient  gradiially  im- 
proved, and  un  icbiuasy  jjih  was  allowed  to  lake  a 
walk. 

May  23d,  she  had  bad  slight  pain  at  times  on  ex- 
ertion; otherwise  she  was  in  good  health.   The  right 

tul>e  could  be  distinctly  felt,  the  size  of  a  lead  pencil. 
The  uterus  was  in  good  position.  I  lie  p.iileMt  was 
under  my  observation  until  a  year  ago.  She  had  re- 
mained perfectly  well,  entirely  free  from  pain  and 
menstrual  disorders. 

Case  II.  This  pntii  it.  a  i>  lati'.e,  was  liv'r.i:;  in 
the  same  house  as  the  writer,  ajul  conser|ueii;l'.  wa.s 
wry  closfly  observed.  She  was  twenty  t.i.;lii  \cars 
of  age,  had  been  married  five  years,  and  had  had  two 


children.  Pour  years  ago  she  had  a  premature  deliv- 
ery, antl  after  this  .some  fever  lasting  about  ten  d.iys, 
the  cause  of  which  was  doubtful.  There  were  no  exu- 
dations in  the  pelvis  and  no  fetid  lochia,  and,  as 
the  patient  was  in  excellent  general  condition,  it  was 
assumed  that  she  had  a  slight  attack  of  puerperal  sa- 
pramia.  She  had  to  be  catheterised  for  srime  day<i 
after  delivery,  and,  as  a  result  of  carelessness  on  the 
part  of  the  nurse,  she  developed  a  moderately  severe 
cystitis,  and  several  weeks  elapsed  before  it  disap- 
peared entirely.  She  made  a  good  recm-ery,  however, 
and  was  in  the  enjoyment  of  pmHl  health  until  De- 
cember 17,  1893,  when  she  was  suddenly  seized  with 
pain  in  the  left  hypochondriun  aod  vomiting.  I  saw 
her  at  8  P.M.  The  abdomen  was  then  flaccid.  No 
points  of  tenderness  could  be  fielt  at  any  point.  Tem- 
perature, 99°  F. :  ptdse,  90. 

I>ecember  18th,  she  had  pain  all  night  and  several 
chills.  The  abdomen  was  moderately  distended  and 
universally  tender.  Un  bimanual  examination  per 
rectum  and  vaginam,  I  thought  that  I  could  feel  an  ill- 
detined  mass  near  the  left  horn  of  the  uterus,  but  the 
abdomen  was  so  tender  and  rigid  that  a  satisfactory 
ex.'imination  was  impossible.  Temperature,  loj-  F. ; 
pulse,  130.  9  P.M.,  temperature,  103.3°  ^'-i  pulse,  132, 
small  and  wiiy.  Midnight,  temperature,  103*  F.; 
pulse.  1 4  J,  The  patient  was  verv  rcstlcs.  If  the 
pain  were  on  the  right  side  instead  of  on  the  left,  the 
suspicion  of  appendicitis  would  be  very  strong.  The 
diagnosis  of  left  salpingitis  with  general  peritonitis 
was  made. 

December  19th,  8  a  ^r  .  temperature,  100'  P.; 
pulse,  108.  II  A.M.,  temperature,  103"  F. ;  pulse,  132. 
5  i'..M.,  temperature,  104"  F. ;  pulse,  132.  She  was  seen 
by  Dr.  Lange  in  consultation,  who,  after  a  careful 
and  thorough  examination,  could  not  make  a  definite 

diagnosis.  The  pain  being  situated  in  the  left  hypo- 
chondriuni,  and  lliinking  he  could  m.tke  out  some  en- 
largement of  the  left  kidney.  Dr.  I^nge  suspected  sup- 
puration in  the  pelvis  of  the  left  kidney.  Thoi^h 
recognising  the  obscurity  of  the  case,  the  writer  still 
adhered  to  the  diagnosis  of  salpingitis.  The  abdomen 
was  greatly  distended,  and  a  bimanual  examination 
was  unreliable  in  the  extreme.  Opium  in  small  doses 
was  ordered,  and  cold  water  compresses  were  applied 
to  the  abdomen. 

December  r  I  St.  temperature  had  r.-inf:ed  from  100  4° 
to  104  1*.,  pulse,  loSt"  i^j.  During  the  la.st  tuvhc 
hours  the  pain  h.^d  miKlerated  and  the  distention  of 
the  abdomen  bad  gone  down  considerably.  From  this 
on,  the  patient  gradually  convalesced,  and  in  the  course 
of  three  weeks  \vas  a!)te  to  leave  her  bed.  When  the 
abdomen  again  bctanu-  quite  liateid,  on  biiaa;iu.il 
examination  the  left  lube  w.is  found  to  be  of  the  thick- 
ness of  one's  little  finger.  A  prolonged  course  of  treat- 
ment with  icfathyol,  hot  baths,  pelvic  massage,  and 
bipolar  vacjina!  fnradi/.ition  hn>^  cured  tlie  patient  to 
the  e.^teat  that  she  is  free  froui  ]jai:i,  e.xcejit  aftiT  some 
unusual  exertion.  The  tube  ni  v.  is  about  the  thick- 
ness of  a  lead  pencil  and  is  but  \cry  slightly  sensi- 
tive. The  right  Intie  and  ovary  are  normal.  The  pa- 
tient  has  since  p;f)ne  tfuonj^h  a  testation,  which  v.ns 
noraial  in  eery  re-spcct,  and  has  been  well  sintc.  a 
period  of  seven  months. 

The  next  caiie,  though  strictly  not  belonging  to  the 
disease  under  consideration,  affords  another  striking 
example  of  how  a  p:encra!  peritonitis,  in  some  ob.scure 
way  tlcpendinj;  upon  liie  gener.ili\e  organs,  can  be 
mistaken  for  an  acute  appendicitis  t  will  give  the 
case  in  briefest  outlines,  as  it  is  my  intention  to  write 
of  it  more  fully  on  another  occasion. 

(\\'r  III.  Mrs.  G— — .  .Tbout  twenty-four  years 
uld.  m.uried  ei^ht  months,  .iv.rl  iirc;;n.uit  seven  and 
one-half  calendar  ni  Jiuhs,  h.ul  lum  in  the  enjoyn>ent 
of  the  best  of  health  until  the  night  of  August  19th  of 
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this  year,  when  she  awoke  about  midnight,  with  a 
slight  chill  and  general  pain.s  all  o\fi  the  body.  I 
saw  her  on  the  next  morning,  when  she  had  a  temper- 
ature of  100.4'  ^-f  i^"^  pulse  of  90.  Her  tongue  was 
clean  and  general  condition  good.  A  thorough  ex- 
amiaatton  of  all  the  organs  was  attended  with  negative 
results.  There  were  indefinite  and  va^uc  pains  in  the 
lower  part  of  the  left  chest  and  left  side  of  abdomen, 
which  were  called  forth  only  on  movement ;  there  were 
also  superficial  tenderness  over  various  parts  of  the 
chest,  back,  and  abdomen.  The  bowels  had  been  mov- 
ing regularly  c\xry  day.  The  general  impression  gained 
was  that  the  patient  had  a  slight  rheumatic  attack, 
affecting  the  muscles  of  tlu-  chest,  back,  and  abdomen. 

August  2oth,  condition  about  the  same.  Tem- 
perature, lof"  F. ;  pulse,  116. 

Augu-st  21st,  temperature,  ico"lo  101''  F. ;  pulse, 
120.  She  vomited  once  or  twice,  which  she  attributed 
to  medicine  taken.  There  was  slight  distention  of  the 
abdomen;  she  complained  more  of  pain  in  the  right 
side  of  the  abdomen  and  in  the  right  hypochondriac 
andumhilic.il  regions.  I  was  beginninj;  to  feel  uneasy 
about  her  condition,  particularly  on  account  of  the 
disproportion  between  the  pulse  and  the  temperature. 
Abdominal  and  vaginal  examinations  resulted  M«a- 
tively;  I  could  not  make  a  diagnosis.  The  probabili- 
ties that  oecnrred  to  me  were: 

I.  Faecal  impaction.  Still, ««>be  had  been  having 
daily  stools,  and  for  the  past  two  days  had  had  ene- 
mata,  with  good  results. 

9.  An  abnormal  incipient  typhoid;  but  there  waa 
no  splenic  enlargement,  and  the  pulse  is  asually  com- 
paratively slow  in  that  disease. 

3.  Peritonitis  from  an  unknown  cause. 

The  urine  had  been  frequently  examined  during 
her  gestation,  and  had  been  found  normal.  The 
same  result  was  now  nlitairjed. 

August  22d,  10  A.M.,  temperature,  roi"  F.;  pulse, 
120.  The  tongue  was  beginning  to  show  slight  cnat- 
iog.  Site  had  another  chill  during  the  night;  the  ab- 
domen was  moderately  distended  and  imiversally  ten- 
der on  pressure.  I  asked  fnr  a  consultation.  .An  able 
general  diagnostician  wa>  c  alled  in  at  i  -.^o  p.m.  He 
diagnosed  acute  apixiuli<  iiis,  and  urged  operative  in- 
terference in  the  event  of  the  symptoms  growing  mof. 
severe.  Though  t  had  not  thought  of  this  condition,  I 
tnu.st  confess  that  the*  dinpiosis  c^rcw  upon  me.  particu- 
larly as  the  syrnptoiiis  fur  the  next  seven  ur  ciglil  hours 
seemed  to  point  in  that  direction,  the  pain  now  being 
chiefly  located  in  tiie  right  side  of  the  abdomen,  l>e- 
tween  the  b<Hderof  the  ribs  and  tiie  crest  of  the  ilium, 

over  which  area  the  tenderness  was  the  g^reatest. 
Temperature  went  up  to  iq.:.4  F. ;  puLse,  i jo.  The 
patient  was  very  fidgety  and  restless  when  not  under 
the  iniiuence  of  morphine.  She  was  seen  at  9  p.m.  by 
•  prominent  sor^ieon,  who  thought  he  could  feel  a  mass 
in  the  ri;;ht  flank  .ind  was  certain  of  the  presence  of 
pui.  He  advised  immediate  opcratiuii.  .\t  lo  r.M.  1 
performed  lateral  laparotomy,  the  patient  lying  on  her 
left  side.  The  ascending  colon  was  found  very  much 
distended;  the  peritonealeovering  was  deeply  injected 
and  of  a  d.irk  bluish  color.  Some  thin  membranous 
adhesions  of  the  peritoneum  were  found.  The  colon 
was  carefully  followed  down  ■.mtil  the  ,)]ipeiul!\  was 
reached^  and  it  was  drawn  into  the  incision.  It  was 
foimd  to  be  quite  normal,  and  was  consequently  left 
intact  I  passed  my  two  fingers  into  the  incision,  and 
palp.ited  ill  every  direction  as  far  as  I  could  re.ich. 
Nothin;^  abnormal  w.is  tletected.  ( )f  coiirse,  witli  the 
enormous  uterus  in  the  way,  the  exploration  with  the 
fingers  was  limited  and  imperfect  The  abdomen  was 
then  closed.  The  patient  rallied  nicely  from  the 
Ojxration,  and  excepting  for  a  few  hours  during  the 
next  twentv-four  her  condition  v.is  f.i;ri\  i;iind.  l!ul 

from  then  on,  the  abdominal  distention  grew  more  and 


more  intense,  and  regurgitation  of  the  liquids  taken 
(so  ominous  a  sij^n  in  peritonitis)  set  in. 

(in  the  morning  of  .August  25th,  sixty  hours  after 
the  laparotomy,  I  began  to  induce  labor  by  passing  a 
bjugie  into  the  uterus.  I  waited  for  thirty-six  hours, 
dnriiij:  which  time  I  made  use  of  means,  such  as  hot 
douches,  etc,  to  hasten  dilatation.  Slight  labor  pains 
set  in,  and  the  os  dilated  to  the  size  of  a  fifty-cent 
piece.  The  p.itient's  condition  was  now  very  critical; 
the  abdominal  distention  was  enormous,  the  uterus  was 
crowded  over  to  the  left  side  by  the  distended  bowels, 
and  the  lireathinj;  was  |}«rceptibly  interfered  with. 
Though  keenly  alive  to  the  risks  of  employing  manual 
dilatation  and  extraction,  further  delay  could  not  be 
entertained. 

Accordingly,  on  August  >6th,  at  9  p.m.,  I  rapidly 
dilated  the  uterus  and  e.xtracted  a  female  child,  first 
doing  a  version.  The  patient  came  near  dying  on  the 
table  from  the  narcosis,  though  the  chloroform  was 
administered  by  a  skilful  and  experienced  aiuesthe- 
tizer.  The  whole  operation  did  not  consume  more 
tlian  twenty  five  minutes.  The  uterus  was  irrij^ated, 
and  there  was  but  a  very  slight  loss  ot  blood.  I  )uring 
the  following  twenty-four  hours,  though  the  distention 
tm  decidedly  less  immediately  after  emptying  the 
ntems,  her  general  condition  was  worse;  pulse  and 
temperature  were  goin^  up,  and  the  distention  was 
increasing. 

.At  6  P.M.,  August  27th,  twenty-one  hours  after  the 
delivery,  I  gave  up  all  hopes  of  the  patient's  recovery. 
The  temperature  was  104.8"  F.;  pulse,  170  to  180, 

small  and  weak:  and  abdomen  very  much  distended. 
Having  obactved  the  marked  beneficial  ettect  of  opi- 
ates all  through  the  illness  and  the  futility  of  other 
medication,  I  decided,  as  a  denier  naort,  to  brin^  her 
fully  under  their  influence.  She  was  accord  in>;ly 
given  larger  doses  of  morphine  hypodermically  and 
opium  by  the  rectum.  -At  mitlnif^ht  she  feel  into  a 
deep  sleep,  and  when  roused  up  at  2  her  temper- 
ature had  fallen  to  102.4"  !*■  pulse  to  140.  She 
was  at  this  time  seen  by  a  consultant,  a  n'ell-known 
surgeon,  who  still  thoujrht  the  rase  hopeless.  IVom 
this  on,  however,  her  improvement  under  the  treatment 
of  opiates  and  enemata  was  gradual  but  certain,  and 
she  has  now  been  sitting  up  out  of  bed  for  a  few  days. 
I  might  cite  several  other  cases,  but  those  narrMed 

will  sufTiriently  sen^e  the  aim  in  view.  I  fully  recog- 
nize iliat  the  crucial  test — a  hiparotoiny — in  the 
diagnosis  of  Case  I.  is  absent.  He  that  as  it  may,  the 
case  loses  nothing  in  value  througli  that  circumstance 
in  accentuating  the  point  I  wish  to  bring  out  promi- 
nently in  this  paper.  Here  was  a  patierit  who,  nfter 
an  indiscretion  in  diet,  was  suddenly  seized  with  p.iin 
in  the  right  side  of  the  abdomen.  This  was  followed 
by  fever  and  symptoms  of  general  peritonitis.  Re- 
peated examinations  by  the  writer  and  by  a  surgeon 
known  for  his  skill  a"?  a  dinp^nostieian  and  for  his 
vast  e.xperience  do  not  determine  satisfactorily 
whether  it  Ix'  ajipendicitis  or  salpingitis.  Kven  an 
examination  under  narcosis,  after  the  patient  had 
been  under  close  and  careful  observation  for  weeks, 
does  not  remove  the  uncertainty  in  diagnosis. 

There  can  be  no  reasonable  doubt  in  the  diagnosis 
in  t'ase  II.  Had  it  been  the  rii;lit  instead  of  the  left 
tube  that  was  affected,  I  fear  the  patient  would  have 
been  subjected  to  an  operation  for  appendicitis. 

The  events  in  Case  III,  speak  for  themselves. 
Three  facts  are  fully  substantiated :  i.  The  insidious 
and  inisleadiui;  onset  of  the  afTectii.in.  The  pres- 
ence of  general  peritonitis,  j.  'J  hc  absence  of  ap- 
pendicitis as  a  cause  of  the  peritonitis. 

We  have  seen,  in  the  cases  reported,  that  the  onset 
may  be  sudden  and  without  any  apparent  cause.  Rut 
on  close  scrutiny  it  \\:is  learned  that  the  first  two  pa- 
tients had  suHered  from  a  uterine  discharge — in  other 
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words,  from  a  uterine  catarrh— and  which,  whether 
it  be  speciAc  or  non-speciAc,  is  liable  at  any  time  to 
cause  a  salpingitis  or  oophoritis  by  extension.  An- 

other  very  common  cause  of  salptnr^itis  is  the  intro- 
duciiun  uf  instruments  within  ilic  uterine  cavity  in  the 
absence  of  the  strictest  antiseptic  and  aseptic  precau- 
tions. And  liere  it  may  not  be  amiss  to  sound  a  note 
(rf  warning  against  the  dangerous  procedure  recently 
ItCOinmcnded,  of  following  a  curettnfje  for  {\w  trc.it- 
ment  of  an  endometritis  by  daily  intra  uterine 
douches  for  a  week  or  longer.  Inlra-uterine  douches 
without  very  thorough  dilatation  o(  tl)e  uterus  are 
frai^ht  with  great  risk,  even  when  every  precaution 
has  been  taken  in  rc<:ar<!  to  cleanliness.  But  to  rec- 
ommend such  a  procedure  to  the  general  profession, 
without  laying  great  stress  upon  the  details  for  carr)'- 
ing  out  the  most  thorough  surgical  cleanliness,  is 
Cttlpable  n^lect,  and  shows  a  lack  et  sense  of  the 
resi>i)nsihility  n  writer  .i^sutnes  when  he  recommends 
to  tJic  iJiut'essiori  at  l.irj^c  ir.ira-uierine  therapeutics. 
Many  a  woman  has  been  rendered  an  invalid  for  life 
by  the  heretofore  frequent  resort  to  the  sound  to  ascer- 
tain the  position  of  the  uterus  or  the  depth  of  its  cav- 
ity: and  sho'.dd  the  nd'.-ire  he  j:;rnri-,ill\-  fr.llmred  of 
giving  inlra-utcrinc  duut..lit;b  tuv  the  tri:jitut;at  of  an 
endometritis,  many  a  woman  will  have  grafted  upon 
her  a  serious  pelvic  ksion  in  the  efiort  to  cure  her  of 
her  uterine  catarrh.  Numerous  other  causes  capable 
of  ''i"^*^  to  an  acute  salpingitis  mitrht  be  men- 

tioiKil,  iiich  as  exposure  lo  cuid  dining  menstruation 
(a  wry  lioubtful  cause  in  my  mind,  unless  there  be 
some  pre-existing  lesion),  extension  of  infection 
through  the  lymphatics,  traumatism,  and  so  on.  But 
the  first  two  mpntioned  nrc  the  ir>o>t  im]5ortnnt. 

We  ha\c  al-^o  scon  that  an  acute  salpingitis  may 
be  attendt'd  with  a  diffuse  pt  titouitis,  differing  in  no 
respect  from  that  accompanying  an  acute  appendicitis; 
and  should  the  tubal  lesion  1m  situated  <m  the  right 
side,  the  solution  of  the  problem  of  differential  diag- 
nosis is  dilhcult  in  the  extreme. 

Of  coursf,  on  paper  the  solution  can  be  made  to  ap- 
pear easy.  In  the  one  case,  you  have  tenderness  over 
a  certain  well-defined  area,  known  now  the  civilized 
world  over  as  Mcliurney's  point;  in  the  other,  all 
you  hav  e  to  do  is  to  make  a  bimanual  examination, 
and  you  tltid  a  thickened  and  sensitive  tulit  jiassing 
from  one  horn  of  the  uterus.  But  at  the  bedside 
things  are  not  cut  and  dried  for  us  in  this  simple  man- 
ner. It  is  i)0  easy  matter  to  determine  always  which 
is  the  most  sensitive  spot  in  an  ai'doruen  that  is  uni- 
versally distended  and  tender,  and  it  is  next  to  an  im- 
possibility to  palpate  a  slightly  thickened  tube  when 
yon  have  •  rigid  and  an  extremely  sensitive  abdomen. 
The  following  points  the  writer  h,is  been  able  toplean 
from  his  experience  and  observ  ation.  In  ap[x.iulicitis, 
the  pain  is  fre(]uently  nuire  excruciating  than  in  sal- 
pingitis,  and  is  more  likely  to  be  limited  to  the  abdo- 
men. It  does  not  usually  radiate  to  snch  an  extent  as 
the  p.iin  arising  from  salpinfjo-oophoritis.  ^\■hen  the 
ovary  is  involved  witii  the  tube,  as  it  freciuently  is, 
the  pain  commonly  descends  tfie  cornsponding  tliigh. 
Gastric  disturbances  are  common  to  both.  In  salpin- 
gitis, Ae  very  alarming  symptoms  ustially  subside  to 
some  e:<tcnt  in  the  course  of  three  or  four  days;  in  ap- 
peaUicitis,  they  may  continue  or  grow  more  severe. 
Certainly,  it  must  be  our  aim  to  make  a  diagnosis  be- 
fore the  lapse  of  three  or  four  days ;  but,  if  the  case 
be  a  doubtful  one,  and  no  very  urgent  symptoms  are 
pressing,  we  can  atTord  to  wait  that  period  of  time  in 
a  suspected  case  of  cataniial  appendicitis.  In  other 
cases,  when  the  symptoms  arc  severe,  an  evaminiiion 
should  be  made  under  full  narcosis.  L\Qa  this  may 
not  always  be  decisive,  as  we  have  learned  in  our  first 
casi'.  Slili.  in  the  maioritv  of  casrs,  such  an  exami- 
nation would  be  attended  with  positive  results. 


The  question  may  be  pertinently  asked.  What  good 
is  there  to  be  gained  from  makiiiig  a  positive  diagno- 
sis? If  the  symptoms  are  severe,  would  you  not  oper- 
ate in  either  case?  But  the  answer  is  that  it  is  •■-^\ 
in  the  matter  of  treatment  wherein  lies  the  importance 
and  value  of  differential  diagno^a.  Without  entering 
into  any  discussion  as  to  the  question  of  operative 
interference  in  acute  appendicitis,  I  think  the  state- 
ment may  be  safely  made  that  the  consensus  of  opii  it  n 
is  in  favor  of  such  ir.icrterence  in  a  large  percentage 
of  the  cases.  But,  on  the  other  hand,  operative  inter- 
ference is  contraindicated,  at  least  in  my  opinion,  in 
catarrhal  salpingitis  in  tiie  acute  stage  during  the  lint 

atlai  k.  I'urtliL-r  still,  it  nuiy  nuver  be  called  fut,  .is  we 
have  seen  thai,  for  all  iiUcnts  ami  purposes,  the  pa- 
tient may  be  cured  after  such  an  attack. 

I  desire  to  reaffirm  that  it  is  only  the  non-purulent 
variety  of  salpingitis  that  engages  my  attention  in 
this  article.  \Vhcther  it  be  abvav  ?  ]>ossible  to  diller- 
ciuialc  clinically  between  <  atari  hal  salpingitis  and 
pyosalpinx,  is  a  question  I  do  not  care  to  raise  bat 
Suffice  it  to  say  that  in  the  vast  majority  of  the  casa 
such  a  differential  diagnosis  is  possible  tbroi^  in 
analysis  of  the  si;biccti\'e  and  obji  etive  signs.  Kven 
in  pyosatpiuA,  il  is  eeriainiy  wise  and  fi-asible,  in  a 
large  percentage  of  the  cases,  to  wait  until  the  acDte 
sjinptoms  have  subsided  before  resorting  to  surgical 
inten'ention. 

Having  reached  a  cfi^gnosis  of  acute  catarrhal  sal- 
pingitis, the  treatment  should  consist  of  absolute  rtsl 
in  bed,  opium  per  rectum  to  alleviate  the  pain  and 
subdue  the  peritonitis,  daily  enemata  to  remove  con- 
tents of  rectum  and  mildly  to  excite  the  peristalsis  of 
the  upper  bnwcl,  light  natritious  diet,  .nnd  ice  applica- 
tionstothe  abuuiut  ii  if  t]ii:y  be  well  borne;  it  not, the 
ice  to  be  replaced  bv  .1  Priessnitz  compress.  In  the 
majority  of  cases,  after  the  very  acute  symptoms  bare 
subsided,  it  is  advisable  to  do  a  thorough  curetta;:e 
under  narcosis.  This  should  be  performed  ut.dcrthe 
strictest  antiM;piic  and  a.septic  precautions  anti  wdli  the 
gre.itest  gentleness.  The  curettage  may  be  followed 
by  packing  the  uterus  with  iodoform  gauze,  in  the 
event  of  that  organ  being  large  and  succulent  Otb> 
cruise,  the  packing  nny  be  dispensed  with.  When 
tire  curettage  is  nt  liem  tli,  it  is  so,  in  my  opinion, 
from  its  destroying  t!ie/<w  e/  origo  of  the  disease, 
and  not  from  the  much-talked-of  drainage.  It  i«  so 
seldom  that  the  contents  of  an  acutely  inflamed  tube 
can  drain  into  the  utcnis  that  such  a  contingencv  itiJv 
be  entirely  ignorud  in  the  therai>eutics  of  that  cor.de 
tion.  If  you  can  destroy  the  source  from  which  fur- 
ther infection  may  come,  the  tendency  of  the  natural 
powers  is  toward  a  core,  if  certain  favorable  conditkws 
he  maintained.  .-Vnd  these  arc,  as  already  sLited, 
absolute  rest  in  bed,  comparative  rest  of  the  iissn« 
immediately  in  contact  with  the  inlbinied  structures  iri- 
duced  by  the  free  administration  of  opium,  and  the 
avoidance  of  sexual  excitement  Even  at  the  risk  of  re- 
peating myself,  I  wish  to  lay  great  •  'tc  ■  upon  the  im- 
[■)ortance  of  jirolonged  rest  in  lied  aiui  it  is  well  to  lell 
the  patient  at  the  outset,  that  if  she  desires  to  give  h»r- 
self  the  best  chances  of  a  permanent  cure  she  must  be 
willing  to  remain  in  bed  four,  five,  or  six  wedo,  and 
longer  if  the  condition  demands  it.  She  ought  to  re- 
main in  the  horizontal  position  as  long  as  there  isth* 
slightest  elevation  of  temperature,  and  as  long  as  thrrt 
is  marked  sensitiveness  on  pressure  over  the  atfecttti 
tube.  Then,  for  a  period  of  some  weeks,  she  ou^ht 
to  remain  rompnrntivelv  rpiiet,  walking  about  in  the 
room,  but  not  going  up  or  down  stairs,  and  lying  doWB 
for  an  hour  in  the  forenoon  and  a  couple  of  hours  in 
the  afternoon. 

By  following  such  a  course,  one  may  expect  >n  < 
fair  ntiniber  of  rases,  a  permrirent  cure,  if  this  tenn 
may  be  applied  to  a  condition  ot  freedom  from  synp- 
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toms  for  a  period  extending  over  three  or  four  years 
(my  own  experience).  The  tube  remains  somewhat 
Uiickened,  and  in  many  cases,  no  doubt,  is  sealed  at 

the  abdominn!  end;  hut  it  is  nr.t  sensiti\'e,  and  is  no 
cause  of  discomfort  lo  the  piUieiit.  In  other  cases, 
when  this  course  ijf  prolonged  rest  has  not  been  fol- 
lowed, aod  in  some  cases  in  spite  of  it,  the  patient 
gets  apparently  well,  bat  only  for  a  short  time.  Every 
now  and  then,  after  some  imusua!  exertion  or  exposure 
lo  cold,  or  without  any  npparcnt  c;iuse,  she  siitTcrs 
from  pain  on  the  atiected  side,  and  may  or  may  not 
have  some  elevation  of  temperature.  These  seizures 
iue  evidences  of  fresh  attacks  of  inflammation,  consti- 
tuting recurrent  salpingitis— another  point  of  resem- 
blance to  ,\p(K'ndicitis,  If  these  attacks  are  allowed 
to  recur,  it  will  not  be  lon<;  liefore  tlie  jjalicnt  will  be- 
gin to  suffer  from  pain  on  tiie  opposite  side  and  tlte 
disease  become  bilateral.  Of  course,  it  may  be  bi- 
lateral at  the  very  beginning;  but,  in  the  majority  of 
ny  ca:>es,  tlm  disease  at  the  commencement  was  lim- 
"ted  to  the  one  side.  In  my  opinion,  recurrent  attacks 
after  the  patient  bad  been  subjected  to  proper  treat- 
ment call  fcHT  sttfgical  interference;  and  now  the 
sooner  the  diseased  tube  is  removed  the  better.  Just 
a:,  emphatic  as  1  was  before  in  non-interference,  I 
am  equally  emphatic  now  in  acti\e  intervention,  and 
to  my  mind  the  latter  course  under  the  changed  con- 
dition is  as  strongly  conservative  as  the  former  one. 
Nowadays  one  hears  a  great  deal  about  conservatism 
in  gynecological  alTcctions.  This  conser\  atism  means 
different  things  to  different  men.  W  ith  some  it  means 
a  dallying  course  until  both  appendages  are  hope* 
leasly  involved,  then  doing  an  operation  for  their  re- 
naval  and  leaving  the  useless  uterus  behind.  These 
men  are  inclined  to  designate  that  ojier  itor  as  radical 
and  extremist  who,  on  finding  the  same  conditions, 
removes  the  utertis  also.  The  one  plan  of  procedure 
has  just  as  little  genuine  conservatism  in  it  as  the 
other. 

To  my  way  of  thinking,  however,  true  conservatism 
consists  in  actively  attacking  diseased  structures  as 
soon  as  it  has  been  learned  that  proper  palliative 
treatment  has  no  influence  in  checking  the  progress 
or  the  recurrence  of  the  pathological  lesion.  In 
ado|/ting  sucii  a  course  of  action,  we  are  frequently 
enabled  to  consen  e  to  the  woman  at  least  the  tube 
and  ovary  on  the  one  side,  which  will  carry  on  the 
function  of  generation  just  as  well  as  both  appendages 
would. 

1  can  cite  many  pregnant  examples  of  this  within 
mv  OSS  n  exjierience-  one  tspical  of  many  others  \\)11, 
perhaps^  suffice.  A  young  married  wcHnan  came  to  me 
about  three  years  ago,  wi£  a  gononiioeal  endometritis, 
which  she  had  shortly  before  contracted  from  her  hus- 
band. She  hail  given  birth  to  her  first  child  some 
months  before.  The  atiection  in  a  short  time  insoUed 
the  right  tube  and  ovary.  She  was  curetted  and  kept 
in  bed  for  several  wedcs,  under  tiie  course  of  treat* 
ment  outlined  in  this  paper.  There  was  an  apparent 
cure;  the  pain  had  disappeared;  the  tube  and  ovary, 
which  formerlv  had  fiirmed  .i  mass  al)out  the  si/e  of  a 
hen's  egg,  had  gone  down  to  almost  normal  dimen- 
sions. In  about  three  montits  she  had  a  recurrence  of 
the  pain  in  the  right  iliac  region,  and  on  examination 
the  tube  and  ovary  were  found  apain  to  be  about  the 
size  of  a  hen's  cf^L;.  Rest  in  Ix.-d  for  a  tittle  w.is  fol 
towed  by  the  disappearance  of  the  mass  and  the  pain. 
During  the  following  fifteen  months  she  had  several 
similar  attacks,  during  the  last  of  which  she  began  to 
suffer  with  pain  in  the  left  side  al.so.  The  left  tube 
was  now  for  the  lirsl  time  found  to  be  sensitive  on 
pressure,  though  not  appreciably  thickened.  I  de- 
cided not  to  wait  any  longer.  "  .Accordingly,  on  June 
6.  1895,  at  St.  Elizabeth  Hospital.  I  performed  vagi- 
nal section,  first  delivering  the  left  appendage.  The 


ovary  coiiiamed  a  couple  of  cysts,  which  were  punc- 
tured. The  peritoneal  covering  of  the  tube  wis  con- 
siderably injected,  but  the  fimbriss  were  apparently 

normal.  IJoth  tube  and  ovary  were  then  returned  into 
the  peritoneal  cavit\.  I  he  tight  appendage  was  de- 
livered with  considerable  difficulty,  owing  to  the  pres- 
ence of  dense  and  rather  extensive  adhesions.  Tube 
and  ovary  were  ablated  in  the  usual  way.  On  exami- 
nation afterward,  the  tube  was  found  to  be  the  thick- 
ness of  my  thumb,  club-shaped,  and  filled  with  thick 
pus,  the  ovary  being  cotiipletely  disorganized  by  cystic 
d^eneration.  The  patient  made  an  uneventfui  re- 
covery and  Idt  the  hospital  on  June  sjd.  seventeen 
days  after  the  operation.  She  has  remained  perfectly 
well  ever  since.'  There  is  no  doubt  in  my  mind  that 
had  I  waited  much  longer  in  the  foregoing  case,  the 
left  appendage  would  also  have  become  irretrievably 
damaged."  * 

The  reason  that  conser\-ative  surgical  work  in  fe- 
male pelvic  altectiotis  is  su  often  unsalisfac toty  is 
that  frequently  when  the  woman  comes  to  the  operat- 
ing-table the  time  has  long  been  past  for  such  a  plan 
of  action.  My  own  experience  with  conservative  sur- 
gery during  the  past  four  years,  in  patients  whom  I  had 
under  observation  tUiring  the  early  stage?  of  the  pelvic 
lesion,  has  been  gratif)  ing  in  the  extreme,  and  there 
is  no  class  of  cases  in  my  recollection  that  gives  me 
greater  satisfaction  than  just  those  in  which  I  feel 
morally  certain  that  by  timely  intcrv  cntinn  I  was  en- 
abled to  con.serve  to  the  woman  the  tube  and  ovarj* 
on  the  one  side,  and  in  manv  cases  part  of  the  tube 
and  ovary  on  the  affected  side.  These  women  have 
remained  free  not  only  from  tlieir  former  pains  and  at* 
tacks  of  fever,  but  have  been  freed  from  a  menace  to 
their  reti\,)5ning  generative  organs,  and  in  some  in- 
stances to  life  itself. 

I  will  briefly  cite  one  more  case,  in  support  of  the 
assertion  that  what  at  first  was  evidently  a  simple 
salpingitis  may  prove  a  menace  to  life,  and  I  have 
done.  The  wife  of  a  physician  had  some  trouble  with 
the  left  tube  and  o\ary,  giving  her  frequent  attacks  of 
pain.  She  consulted  some  authorities  here  and  in 
Germany,  all  of  whom  advised  her  not  to  have  any- 
thing done,  and  not  even  to  allow  herself  to  be  exam- 
ined. She  followed  this  advice  for  three  years,  during 
which  time  she  had  sever.il  slight  attacks,  laying  her 
up  from  a  few  hours  to  part  of  a  day.  Some  months 
9go  she  had  a  more  severe  attack  than  usual,  and  when 
I  saw  her  she  had  been  in  bed  for  four  days,  with  fe- 
ver and  pain  in  the  lower  part  of  the  abdomen.  A 
siiperticial  bimanual  examination  revealed  to  the  left 
of  the  uterus  a  hard  mass  of  the  size  of  a  closed  fist. 
For  the  next  few  days  hersymplonw  improved.  Then 
suddenly,  after  a  slight  chill,  her  temperature  began 
to  go  up,  and  reached  105.2*  F. ;  pulse,  150,  small  and 
threadv;  and  her  condition  fi>r  seseral  hours  \sasone 
of  partial  collapse.  She  rallied  from  this,  and  was 
operated  upon  the  day  following  by  a  vaginal  inci- 
sion, which  gave  exit  to  a  large  quantity  of  ptUL  Since 
then,  I  am  informed,  she  has  been  operated  upon  sev- 
eral times  to  give  exit  to  other  collections  of  pus  on 
the  right  side,  and  that  she  is  still  an  invalid.  Com- 
ment is  unnecessar}'. 

While  penning  this  article,  a  prominent  gynecolo- 
gist told  me  of  a  very  unfortunate  experience  he  had 
rccentiv  hail,  bearing  on  this  question.  It  occurred, 
also,  in  the  case  of  a  physician's  wife.  Me  had  exam- 
ined her  and  found  a  slightly  thickened  tube  and 
ovary,  and  advised  non-interference.  Some  hours 
afterward  she  was  seized  with  symptoms  of  collapse. 
He  w.is  Sent  for,  but  was  not  at  home.  .Another  gj'ne- 
«>logist  was  called,  who  opened  the  abdomen  and 
found  free  pus  in  the  peritoneal  cavity,  coming  tiom 

'  American  Medieo-surgical  BuUetin,  May  7,  1&961. 
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a  rapttired  pyosalpiiuc.   The  patient  died  of  septic 

peritoniti'i. 

It  would  npiKM  that  these  untoward  events  are 
prone  to  occur  in  physicians'  (aniilic->.  1  hi^  is.  no 
doubt,  from  the  circumstance  that,  the  subjects  being 
the  relatives  of  physicians,  the  operator  ciisiil.iys  mun- 
timidity  and  so-called  conservatism  than  he  otherwise 
would  It  might  be  wise  for  a  physician,  in  case  of 
ilhu'ss  in  his  f.iiiiily,  to  repeat  Napoleon's  famous  ;in- 
swer  to  the  attending  physician,  who  consulted  him  as 
to  the  advisabiHty  of  followin;;  a  certain  course  of 
treatment.  Napoleon  replied:  "  Follow  the  sane  line 
of  treatment  in  the  case  of  the  empress  as  you  would 
in  the  case  of  a  cobbler's  wife." 


GONORRHCEA  IN  WOMEN.' 

BY  BERNARD  GORDON,  M.D., 
MMTwe  cmiaoDMHiitr  to  nm  hubl  munAL  jwb  MwaMMnr,  kiw 

VOIINi  VTC^ 

GoMORRHOEA  is  sucb  a  frequent  disease  in  women  that 

it  I  omes  not  only  to  the  h:inds  of  the  specialist  of  ve- 
nereal diseases  and  to  the  gynecologist,  but  comes  also 
abundantly  to  the  h  inds  of  the  general  jirartitioncr. 
Nevertheless,  gonorrbceal  infection  in  women  hnds 
very  little  space  in  our  gynecological  works.  Neither 
Hart  and  Harhour,  Lawson  Tail,  Fritsch,  Schroeder, 
Chrobak,  Hegar,  RaUenbach  and  Olshausen  give  any 
place  to  it;  iit  Zweifel,  \\  inkrl.  IJreisky,  Thomas  and 
Mundti  ("  An  ^Vmcrican  Text-book  of  Gynecolog}')/' 
Ganigues,  Keating  and  Coe,  Poazi  give  any  impor* 
tancc  to  this,  one  of  the  most  frequent  diseases.  The 
following  statistics  will  give  you  an  idea  of  the  wide 
spread  of  this  infection  in  women.  Noeggerath,  for 
instance,  mentioned  once  w  ith  enthusiasm  that  80  per 
cent.  (?)  o(  all  women  treated  by  him  had  gonorrhoea. 
Opi>enheimer  found  (in  1884),  out  of  108  pregnant 
women,  30  with  gonorrhu-a,  /.<•.,  27.7  per  cent. 
Schwarz  (in  i  SSd)  proved  that  >nn  of  617  women,  112 
bad  suspicious  symptoms  of  gunorrhuca,  of  which  77 
had  the  gonoooccus  of  Neisscr,  m.,  positively  12.4 
per  cent.  Saenger  considers  that  1 2  per  cent,  of  all 
our  female  patients  ar«  sulTcring  from  gonorrhceal  in- 
fection; but,  in  my  'Opinion,  >i  huai/  s  statistics  of 
12.4  per  cent,  should  be  considered  the  very  minimum 
frequency  of  the  disease,  Ix-causc,  if  he  would  have 
employed  the  present  methods  of  e.xami  nation  for  the 
gonococcus,  he  would  have  undoubtedly  found  the 
disease  in  a  gre.it  many  more  of  his  suspicious  cases. 

Uur  gynecologists  have  devoted  separate  chapters  to 
dysmenorrho  I.  .imenorrhit-a,  sterility,  and  many  other 
symptoms,  which  are  not  diseases,  but  symptoms,  and 
have  neglected  to  give  the  proper  place  to  this,  one 
of  the  inosi  coi!utlc>ii  diseases,  there-fore,  I  selected 
this  subject  in  order  to  give  to  the  profession  the  miss- 
ing chapter  in  the  text-books  «n  gynecology. 

Etiology. — ^Neisser  discovered  the  micrococcus 
which  is  the  exciting  cause  of  gonorrhea  in  1879, 
and  i)ri>\  ei.I  that  nut  only  the  gonorrho  al  catarrhs  of 
the  mucous  membtanes  were  caused  by  gonococci,  but 
also  the  inflamniaiions  coincident  with  gonorthoca; 
also  the  suppuration  of  Ij^mpbatic  glands,  the  parame 
tritic  infiltrations,  the  |>erimetritic  inflammations,  the 
parenchymatous  thickening  cjf  the  tubes,  the  suppura- 
tion of  the  ovaries  may  depend  entirely  ufJon  the  ac- 
tivity of  Neisser's  gonococci.  They  arc  comparatively 
large,  somewhat  oval  micrococci,  which  seldom  appear 
singly,  usually  in  twos,  closely  adjacent  to  each  odier, 
easily  separable,  constantly  forming  groups,  but  never 
chains;  found  in  the  free  fluid  or  ofiener  found  upon 
the  pus  cells  and  cpitbelia.   By  this  description  tliey 

'  Kc.kI  l)eforc  the  N'cw  York  .\ca<lcmy  of  Mctlfcine,  MCtion  OB 
obstctricit  ami  jonecoJog)-,  October  :2,  i.-'<^(i. 


can  be  differentiated  from  many  other  microooocL 
According  to  Bumm,  the  most  positive  sign  for  recog- 
niring  the  gonococci  is  In  the  fact  that  they  penetrate 

into  the  epithelial  ,uul  pus  t  ells,  and  tiiultisily  until 
the  ecUs  fail  to  pieces  and  the  gonococci  remain  in 
round-shaped  groups.  The  \iruletice  ol  gonorrtMra 
depends  upon  the  number  and  vitality  of  the  gono- 
cocci. 

(lOnorrhiea  is  always  contracted  in  the  acute  form-, 
even  the  infection  from  a  chronic  case  produteb  acute 
gonorrhoea,  and  when  the  infection  is  retransmitted  to 
the  chronic  case  it  also  will  become  acute.'  Neivser 
and  Wertheim  made  experiments  by  transferring  gon- 
ococci from  (  hronic  cases  ujwn  ]iatieiits.  and  procuted 
acute  gonorrhct'U.  l>elicate  and  lian  epitticliuiii  is 
picdispoaed  to  the  infection.  That  is  the  reason  for 
the  more  frequent  and  more  serious  affection  of  blondes 
and  generally  delicate  women,  pregnant  women,  girls, 
etc.  The  disease  is  usual Iv  transmitted  through  sex- 
ual intercourse,  but  can  aiso  be  Ifansiiiiited  Ly  cloths, 
linen,  baths,  and,  according  to  Suchard,'  even  through 
bathing  in  a  stream.  He  describes  an  epidemic  of 
twelve  cases,  caused  by  bathing  together  in  one  place 
of  a  river.  Weil  and  Harjnu  (  r.von)  repcirted  '  rirs  epi- 
demic of  gonorrlio  a  in  a  liu.spital  where  the  transmit- 
ting medium  was  the  thermometer. 

Bacteriology. — Since  Neisser  and  Wertheim  ba\« 
proven  that  the  gonococcus  is  the  only  cause  of  goo< 
orrhte.-x  in  any  part  of  the  genitals  and  even  perito- 
neum, the  most  pusiiiive  diagnostic  proof  of  gonorrhoea 
is  the  demonstration  of  the  presence  of  the- g  .nococ- 
cus.  Although  in  a  great  many  cases  we  are  able  to 
diagnosticate  gonorrhfea  clinically,  still  there  renaios 
a  l4rge  share  of  them,  cs|iecially  those  of  a  chronic 
nature,  which  can  be  recognized  as  gonorrheal  only 
by  the  aid  of  the  microscope.  Just  as  diphtheria  of  a 
seemingly  malignant  appearance,  with  \ery  few  Loefiler 
bacilli  or  none  at  all,  will  be  considered  a  mild  case 
of  diphtheria  nr  a  simple  local  inflammation,  so  will  a 
seemingly  severe  case  of  gonorrhaa  change  in  our 
opinion  to  a  mild  one  or  a  simple  local  inHammation, 
if  the  microscope  should  reveal  very  few  gonococci  or 
none  at  all.  Microscopic  examinations  during  the 
course  of  treatment  are  usually  of  great  value,  because 
the  eliett  as  to  better  or  worse  can  be  definitely  deter- 
mined during  the  course  of  the  disease.  Fjiaminaiion 
for  the  gonococcus  is  generally  made  microscopically. 
Culture  methods,  because  of  the  difficulties  attending 
their  employment,  arc  only  ti.sed  in  exceptional  eases. 
Although  the  demonstmtion  of  the  gonococcus  under 
the  mi<  rcise<i|>e  nie.ms  ]iositi\e  gonorrhcta,  still  the 
failure  to  tind  it  is  not  absolutely  negative,  as  gono- 
cocci may  be  so  concealed  in  the  depth  of  tissues,  la- 
cuna-, and  folds,  that  the  superficial  secretion  of  a 
mucous  membrane  which  is  to  be  examined  is  free  of 
gonococci.  The  value  '  <.)f  the  rnlcroscopicil  e\anii'i3- 
lion  is  esjxjcially  great  in  cities,  where  hundreds  ot 
prostitutes  are  yearly  withdrawn  from  their  vagabond 
life  and  subjected  to  hospital  treatment,  who,  widiout 
microscopical  examination,  would  be  pronounced 
healthy,  and  periuiited  to  beoome  f RMa  day  to  day  die 
source  of  further  infection. 

Staining  the  Gonocoocos/ — In  cover-glass  piepa- 
rations  mwle  from  the  suspected  secretions^  the  ooocos 
is  easily  stained  by  watery  solutions  of  the  aniline 
dye.s,  preferably  iiicthyl  blue.  It  is  decolorizti!  hv 
Gram's  methotl.  schwarz  recommends  staining  co^er 
glass  preparations  for  five  to  ten  miMtes  in  a  satiir.itcd 
solution  of  methyl  blue  in  live-per-cent  carbolic-acid 

'  S.  Wertheim    Wii-.n  kl  -ii-^he  Wochcnschrift,  1(94, KaS4. 
'  Ccntralblatt  fUr  (.» iLiimui^ie.  iSi)4.  p.  I.roj. 
'  Weil  anil  Ilarjou  :  Ccntralblatt  fur  (~irnakoloi;ic.  I$9S.  f.  TH- 
*  \  l.  T  UriKiks     I  he  I'ost-tiraduatc.  October,  isq^. 
'  T.  M  I  hec5inan     ■  KeieicBce  Handbook  ol  IIm  M«Aw 
Sciences,"  vol.  9.  p.  78. 
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water;  then  immersing  for  tbl«e  seconds  in  dilute 
liydric  acetate  five  parts,  water,  twenty  part5,  and 
washing  thoroughly  in  water;  contrast  stain  in  a  very 
dilute  solution  of  sarTranin.  V,  Kahldcn  rtcoinmends 
st^ininp;  two  to  three  minutes  in  an  alcoholic  solution 
of  eosin,  and  mmning.  The  excess  of  eosin  is  ab- 
sorbed with  paper,  and  the  film  is  then  stained  for  half 
a  minute  in  an  alcoholic  solution  of  methyl  blue.  Wash 
in  w  wu-.T,  dry,  and  mount  in  Ijalsam.  Sections  should 
be  stained  in  Zichl's  sulutiuit  and  wastud  in  alcohol. 

BlMoty  0*  the  Gonococcus — After  ,1  number  of 
experiments  for  determining  the  best  culture  media, 
the  powers  of  resisting  temperature,  and  the  pyogenic 
properties  of  the  gonococcui>  Dn.  Steinadineider  and 
Schaefer  '  conclude  that: 

t.  The  best  medium  is  blood  serum  or  serouS  fluid 
of  man,  but  the  serum  of  the  ox,  sheep,  dog,  and  rab- 
bit may  be  substituted,  and  these  media  cannot  be 
dispensed  with. 

a.  Urine  agar  has  not  proved  to  be  a  reliable  me- 
dium. 

3.  In  Wertheim's  plate  method,  a  sterile  camel's- 
hair  brush  may  be  profitably  substituted  for  the  plati- 
num IcKjp,  in  spreading  the  pus  over  the  surface  of  tfae 
serum-agar  plates. 

4.  E]^osure  to  a  terapaature  of  40°  C.  for  twelve 
hours  or  more  not  only  inhibits  the  growth  but  de- 
stroys the  vitality  of  the  organism. 

5.  When  exposed  to  room  tcmjx-rature  for  not  too 
lun^  a  period,  proliferation  inhtbileti  but  not  de- 
stroyed. 

6.  When  gonorriusal  pus  is  mixed  with  water  or 
urine,  gonococei  may  retain  their  vttatit}*  for  one  to 

two  hours;  under  f.ivorable  conditions  esen  lonj^er. 

7.  When  introduced  into  the  subcutaneous  connec- 
tive tissue,  the  gonococei  do  not  produce  suppuration. 

Medioo-LegAl  Reuuurks.— Dr.  A.  Haberda  (Vien- 
na>  *  allowed  a  few  drops  of  gonorrheral  discharge  to 

dr\  upon  ]5ierps  of  linen,  and  !)y  making  thoroup;h  ex- 
aminations came  to  il»e  following  conclusions:  i. 
The  gonococcus  could  be  well  recognized  mioPOSOOpi- 
cally  by  its  form,  size,  and  staining  after  many  weeks, 
and  in  thtckiy  dried  drops  even  after  eight  months. 
2.  Culture  tests  were  successful  only  tuice  from  thick- 
discharge  stains,  which  dried  in  from  three-quarters 
to  one  and  one-quarter  hours.  Later  the  plates  be- 
came Sterile.  This  eneriment  shows  that  perfectly 
dry  discharge  loses  its  infectious  character.  3.  Inoc- 
ulations upon  the  urethra  by  the  dry  uonorrhtEal  dis- 
charge (after  one  to  four  hours)  con.stantly  failed. 

Latent  Gonorrhoea. — Noeggerath  (in  1872)  was  the 
first  man  to  describe  a  certain  stage  oif  gonorrboeal  in- 
fection and  call  it  latent  gonorrhtea.   The  wife  of 

many  a  man,  wlio  at  any  time  before  marriafje  con- 
tracted gonorrh(ea,  beconies  alTected  with  latent  gon- 
orrhora,  which  sooner  or  later  makes  itself  known 
through  some  one  of  the  diseases  I  am  about  to  de- 
scribe. Wertheim  onty  recentty  was  enabled  to  give  a 
thoroughly  scientific  explanation  of  latent  gonorrhoea. 
He  says  that  only  young  gonococei '  arc  recognizable, 
as  they  are  stained  by  aniline  solutions,  while  old 
gonococei  lose  their  ^ica)  forms  by  becoming  gruiu- 
lar  spheres,  variable  in  size  and  indefinite  in  outline. 
This  chanfje  o<  curs  ul)ene\er  the  culture  medium  is 
exhausted  and  no  longer  nutritious,  lie  pro%'es  this 
by  transplanting  the  afore-mentioned  altered  foiSM 
into  fresh  culture  media  and  raising  typical  gonococei. 
The  logical  consequence  Is  that  patients  proclaimed 

cured  when  the  micro>co])e  re\i-aled  no  gonococei 
may  possess  them  in  their  latent  form,  which  can  be 
detected  only  when  transferred  to  a  better  soil  or  cul- 
ture medium,  when  the  typical  p;anococci  are  raised. 

'  Hcrltner  HiMrvhc  Wo.-hcnsi  l: ri! ' ,  1 -i(5.  So.  45. 
-'  CViitr.ilb,.Htt  tiir  ( lyii;ii.ii!i 'I.;!!'.  [j.  145. 

*  American  journal  q(  Obstetrics,  Sepicmber,  1896,  p.  383. 


Tlie  Organs  that  Become  Affeded^Gonorrhcea 

in  women  manifests  itself  by  one  or  a  few  of  the  fol- 
lowing affections:  Vulvitis,  bartholinitis,  urethritis, 
vaginitis,'  metritis,'  perimetritis,*  parametritis,  salpin- 
gitis,* oophoritis,'  and  peritonitis.*  Sometimes  the 
disease '  extends  from  the  urethra,  causing  gonor- 
rheal cystitis,  uretenlis,'  and  nephritis.  Also  gonor- 
rhoeal  proctitis,*  arthritis,"  phlebitis,"  endocarditis,'* 
pleuritis,"  meningo-myelitis,"  and  conjunctis  Itis  ' 
are  met  with,  although  located  at  a  great  distance 
from  the  original  seat  of  disease.  Albuminuria'*  is 
reported  to  be  observed  very  fiequently  in  the  acute 
stage  of  gonorrhoea. 

Vulvitis.  —  VuU  itis  comes  usually  in  the  acute  form, 
and  passes  veiy  rapidly.  It  manifests  itself  by  red- 
ness and  awelling  of  the  labia  majora  and  minora. 
The  parts  are  covered  with  a  thick,  offensive,  greenish- 
yellow  discharge."  Itching  and  btiming  in  the  exter- 
nal genitals,  es]Kcially  after  urination,  when  the  urine 
passes  over  the  indamed  and  sensitive  parts,  are  almost 
constant  symptoms,  although  the  diagnosis  can  become 
positive  only  when  the  gonococcus  is  found  in  the  se- 
cretion under  the  microscope.  Prognosis  is  good,  if 
not  extended  to  the  other  genital  parts,  as  it  in\  arial)ly 
tends  to  spread  to  the  adjacent  mucosa,  resulting  in 
v.aginiiis,  urethritis,  cervicitis,  etc." 

Treatment:  Since  the  reports  of  Dr.  Neisser,  of 
Breslau,"  of  the  experiments  in  his  clinic,  and  Dr. 
Friedhcim '*  (of  the  same  clinic),  in  1S90,  about  the 
great  value  of  nitrate  of  silver  in  rronorriia  a,  in  solu- 
tions of  I  to  4,000  to  I  to  2,000,  this  dnig  has  become 
the  ideal  and  most  popular  remedy  abroad  and  hcie. 
The  plan  described  by  Dr.  Pryor,  of  New  York,"  is 
much  in  vogue  in  the  I'niteil  .States.  Nitrate  of  sil- 
ver, a  solution  of  twenty  grains  to  the  ounce,  should 
be  painted  and  allowed  to  dry  upon  the  vulva,  meatus 
urinarius,  clitoris,  and  nymplue.  The  vagina  should 
be  packed  with  twent)'-per-cent  iodoform  gauze, 
wrung  out  of  a  i  to  5.000  solution  of  bichloride  of 
mercury.  The  woma;i  should  bathe  the  vulva  every 
four  hours  with  a  one-half-per-cent  solution  of  lysol. 
I  have  been  in  the  habit  of  using  permanganate  of 
potassium  in  solution,  i  to  s.ooo  to  i  to  3,000,  and  it  is 
especiall)  recommeiultd  l>y  Klein."  (  ohimbini'  rec- 
ommendji  five  to  ten  per  cent,  of  ichthyoi  in  glycerin. 
Abstinence  from  all  kinds  of  stimulants  should  be  in- 
sisted upon.  Frequent  hip  baths  with  sea-salt  dis- 
solved in  the  water,  and  fr«qnent  sea  bathing  in  the 
summer,  are  very  V)enetu:ial.  Nitrate  of  siKer,  al- 
though very  popular  at  present  in  the  treatment  of 
gononhcea,  will  probably  be  soon  displaced  by  either 

'  PMti ;  *'  Medical  and  Sutgieal  CyneeolCffT." 

♦Ibid. 

'  Noeggeratli :  Annals  of  (iyn..  vol.  i,.  p.  583. 

*  Pozzi :    "  Mcfltral  nnti  Surgical  ( iynccologj-."    Nocggeratll : 

Annals  of  ('■vri  ,  iS<j4  [i,  775, 

*  (."halLin  ijc  llc^nl    C'cn;r.ilh!.=iU  fllr  (iyn  ,  |8<)4,  p.  775. 

*  E.  G!'.;fiiitft    (  I'litr.ilM.i'.'  lur  (       ,  iSy4.  p.  775. 
'  B.  Brown;  Mn>itAL  KtcoKii.  \".  x\    p  d^u. 

*  Mendelsohn:  Vratch,  lS(>5.  p. 

*  Neisser  (Breslau):  MfcniCAl.  Rn         m  I  xliii.,  p.  147. 
Brodhiirst  1 1  .tindiiii  I    Mi:-.  !<)■..  mj',  »1  .  p.  3O5.  Stark; 

Mei>.  Kkcuru.  vol.  xlii..  p.  2o».  (>.  Kcsnikow:  AoDak  of 
C">}-n.,  vol.  viii.,  p.  (m).  Northnipb  Wdch,  ShattiKk,eu. ;  Mko. 
Kec.,  vol.  xJvii.,p.  75<*. 

"  La  PfOMS  MAIiorie.  Dcconber  7.  tt^. 

'*Tht  Med.  Bnllctia.  vol.  xvi..  106.  W,  WI«I«A«|^ 
CtntnlMitt  far  Cya.,  t^os.  p 

"P.  FalloM:  VMdi.  1895,  p.  1,272. 

"  NtKtJ.  Rkc,  yol.  al.,  p.  741- 

"  Ilaga:  .Med.  Rec.,  vol.  xlii.,  p.  565. 

"  P.  Batoer  and  Sooirfet^  Med.  Buttctan.  nil  xv.,  p.  105. 

I*  B.  H.  Wdlat  The  Imeraiatlioaai  Jooraal  ef  Smfery,  vol.  lil., 
p.  207. 

More  Madden:  The  I.anc«t,  January,  lSg6.  p.  39. 
"  Ncis-ser-  Mkiiicai.  KEi  okd,  vol.  xliii.,  p.  147. 
"  Friedhcim:  .Mkiucal  Rfi  <>kI),  vol.  xxx*ii..  p.  708. 
"  \V.  k.  Pryor;  Mki>icaI.  Rki  (.kh,  vol  xlviii.,  p.  390. 
"  (J.  Klein:  The  I.anc«?t,  October,  iSi)5.  p,  32S, 
'*  Columbini  tbieiwi :  Ccntralbl«n  lur  ijya..  1^4.  p.  77<>> 
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one  of  the  two  new  remedies — argentamin  and  ar- 
gonin.  They  aoswer  move  to  the  requirements  of  an 
ideal  remedy  for  g^oorrfaiea ;  namely,  while  they  de- 
stroy the  gonoeoccus  and  penetrate  deeply  into  the 
tissues,  still  they  do  no  harm  to  them. 

Argentamin  '  (cthylendiamin-silvcr-phusphalc  bo- 
ItttiOD):  A  colorless,  alkaline  liquid,  turning  yellow 
<m  exposure.  Aotiseptic  and  alMringent»  like  cor  rosi ve 
sublimate,  but  not  eoagutatinft  proteids.  It  xa  highly 
recoil  I  mended  by  AshiuT.  of  nudapcst,*  SchaetTer,  of 
Breslau,'  and  Albcrla-J^i,  ot  Komc,*  in  solutions  of  i 
to  4,000  to  I  to  2,000.  It  is  very  similar  in  its  cfTects 
to  nitrate  of  silver,  with  a  special  advanta^  that  it 
does  not  coi^^late  albumin.  It  does  not  affect,  there- 
fort',  the  epithelium  tif  the  mucous  meinlirane,  and  can 
permeate  into  the  tissue  and  attack  there  the  deeply 
seated  gonococci.  The  following  are  the  conclu^oa 
arrived  at  in  experimenting  with  argentamin: 

1.  Solutions  of  arj^entaniin  give  no  precipitate  in 
the  presence  of  allminin  and  sodium  chloride. 

2.  They  prni  tr.ue  deeply  into  the  tissues  vviiliout 
altering  them. 

3.  A  solution  of  argentamin,  i  to  4,000,  unfertiiiaes 
a  pure  culture  of  gonooocci  in  from  five  to  seven  min- 
utes of  contact,  /.,.  .,  sooner  tiian  a  solution  ol  nitrate 
of  silver,  I  to  4,000. 

4.  Injections  of  a  solution  of  argentamin  into  the 
urethra,  even  as  strong  as  i  to  1,000,  are  well  toler- 
ated. The  quantity  of  gonorrhceal  discbaige  increases 
after  a  few  injections,  but  afterward  giadually  and 
rapidly  disappears. 

5.  Usually  on  the  sixth  or  seventh  day  the  discharge 
is  already  quite  thin,  and  you  can  hardly  find  any  cells 
with  gonococci  in  them.  If  you  stop  the  bjections 
when  the  gonococci  are  not  found*  the  dischaige  will 
disappear  anyhow  very  rapidly. 

6.  The  treatment  with  argentamin  can  be  Com- 
menced at  any  stage  of  the  disease. 

7.  The  cases  are  usually  cored  within  six  to  fifteen 
days,  the  lengtli  nf  the  strkness  dejX'nding  also  Upon 
general  dietary  and  hygienic  tonditionh. 

Argonin:  .-V  soluble  silver-casein  salt.-  It  is  a  fine, 
white  powder,  soluble  in  hot  wateri  ammonia  in- 
creases its  solubility.  It  is  a  non-ooagulating  antisep- 
tic, like  argentamin.  Argonin  is  strongly  rernni- 
mended  by  Jadassohn,  of  IJrcshui.  K  .Meyer,"  .nid 
Si.h.lellrr,     in    i.:;    to   2   per    cent,    sohitioiis.  'I'iiis 

remedy,  combining  the  good  properties  of  argentamin 
with  its  additional  advantage  <tf  being  nom-irritating 

in  character,  will  probably  become  in  time  the  most 

popular  antigonorrhocicum. 
Bartholinitis.'' -  Bartholinitis  gonorrhaica  takes 

one  of  the  following  three  courses:  * 

First,  the  entire  gland  may  rapidly  suppurate. 

Within  tha-c  or  four  days  a  tumor  forms  in  the  labium 
majus,  which  may  attain  the  size  of  a  child's  fist  or 
even  greutt-r  <Iimensions.  The  l.uuum  ln-(  vinies  hard 
and  red.  Treat  it  like  a  phlegmon,  by  incision  and 
antiseptics. 

Second,  the  process  runs  a  slower  cour.se,  and  the 
inner  surface  of  the  labium  becomes  more  prominent. 
In  this  (  ,;se  tlie  secretion  of  the  vulvitis  seals  the 
efferent  channel.  I'he  .secretion  of  the  gland  cannot 
escape  from  the  duct,  expands  it,  and  lies  at  the  inner 
surface  of  the  posterior  third  of  the  labium  majus  in 
the  shape  of  a  cyst,  the  size  of  a  hn/elnut  or  larger. 

'  ManiifacliircJ  by  E.  Stlicriii);.  Hcrhn,  (Jcmiany. 

•  Ashiicr:  Wiener  nml.  Wotlicnschrift.  Mact?  ii.  April,  1395. 

•  Si-!iacflt'r:  Cetitralbl»It  f.  Gyti..  No.  50.  i&§5,  |>.  1,333. 
<  Albcrt.i^zi:  Vratch,  i>^<;f,  p.  874. 

•  Arrhiv  f.  Dermatol,  und  .Syphilologic,  vol.  xxxii. 

•  Rodolph  Meyer:  Zauchnfi  f.  ilygicne  u.  Infectionaknak., 
iBqs.  vol.  xl. 

'itchacffer;  Ceatnlblaii  f.  Cyn  ,  N».  so.        p,  1,333. 
*C.  Herbert:  CentnilbUtt  f.  Uyn.,  i^ijs.  p. 

•  H.  Fritach:  *'  The  Diaeases  of  Womeo.'* 


The  secretion  can  often  be  forcibly  expressed.  la 
this  latter  case  cysts  also  form  which  persist  for  yean 
without  incommoidi^g  the  patients.  Tlicte  ^ts  con- 
tain yellow  or  dark  brownish  fluid,  and  do  not  refill  if 

freely  opened. 

Third,  the  clirouic  kind  ut  gonorrhteic  bariliolinitis 
is  the  most  pernicious  in  its  consequences,  the  form 
probably  leading  most  frequently  to  the  infection  of  the 
male.  A  moderate  quantity  of  pus  continually  flows 
from  the  efferent  duct.  This  pus  covers  the  \ulv.4  in 
a  thin  layer.  It  is  very  probable  that  precisely  the 
act  of  coition,  owing  to  comfwession  of  the  gland  by 
the  sphincter  cimni  or  to  accidental  pressure  of  Ite 
tip  of  the  ix  nis  upon  the  gland,  leads  to  a  more  co- 
pious production  oif  the  infectious  secretion  of  the  dis- 
eased gland. 

Treatment  depends  upon  circumstances.  Either  di- 
late the  canal  by  a  sound  and  aroljr  antisepcicst  such 
as  argonin,  argentamin,  nitrate  of  silver,  etc.:  or  in- 
cise, if  there  is  an  abscess.  Should  the  glandular 
body  be  aftected,  extirpation  becomes  the  most  ra- 
tional treatment. 

Urethritia,  Qyvtitia,  «nd  Ureteriti*.  —  Urethritis 
IS  almost  always  an  acoompaninient  of  gonorrhceal 
vulvitis.  Uumm  '  and  Luc/ny.'  for  instance,  find  it  as 
frequently  as  in  ninety  per  cent,  of  all  their  cases  of 
gonorrhcea.  Sometimes  a  periurethritis  is  developed, 
and  usually  in  such  cases  the  Skene's  glands  *  become 
affected.  The  glands  surround  the  uivtihra,  and  their 
c.in.ils  open  on  either  side  and  behind  the  meatus 
urinarius.  I'he  gonococci  are  peculiarly  prone  to 
linger  in  these  openings,  and  often  long  after  all  trace 
of  the  disease  is  supposed  to  have  disappeared  one  or 
more  drops  of  thick,  yellow  pus  can  be  squeezed  out 

of  them.  The  fjonnrrha  al  process  can  also  extend 
from  the  urethta  to  Uic  bladder,  ureters,  and  even  into 
the  pelves  of  the  kidneys,  causing  death  through  p)x>- 
litis  and  pyelo-nephritis.  When  the  patient  com- 
plains of  a  burning  sensation  during  and  after  urina- 
tion, yosir  suspicion  of  a  Konorrha-al  infection  should 
be  arouseti.  Introduce  a  tinker  into  the  va{;ina  aj,,rainst 
the  neck  of  the  bladder  .mil  withilraw  it  while  jness- 
ing  it  agai  iSt  the  urethra,  and  if  a  purulent  discharge 
comes  out  of  the  meatus  urinarius  the  diagnosb  of 
gonorrhtL-al  urethritis  is  positi\  e,  as  there  is  no  other 
urethritis  that  will  produce  a  purukiu  discharge. 

The  urethroscope  or  endoscope,  which  is  ea>ily 
used  in  the  female  urethra,  shows  that  the  whole  canal 
is  inflamed,  and  in  some  in^ances  discloses  the  pres- 
ence of  small  ulcers.  In  order  that  an  affected  urethra 
may  be  better  distinguished,  I  will  give  here  a  dc- 
SCri|)tion  of  a  health)'  urethra  as  seeti  in  the  urethro- 
scope:' I,  ihe  mucous  membrane  of  the  canal  is  trav- 
ersed with  radial  folds;  2,  the  uiethrai  orifice  appears 
in  the  shape  of  a  darkish  sjwt;  3,  with  regard  to  col- 
or, the  urethral  mucous  membrane  closely  resembles 
the  or.il ;  .),  mucip. irons  glands  are  invisible.  A.--  the 
scope  of  this  paper  does  not  permit  me  to  give  more 
space  to  urethroscopy,  1  take  the  liberty  of  referring 
you  to  an  excellent  article  on  "  Practical  Urethros- 
copy," by  Dr.  Wossildo,  of  Berlin,  Germany,  pub- 
lished in  tlie  Mrriv  \L  Rk nKti,  .^ei>tendier  7,  1895. 

Treatment:  The  best  plan  of  Ueatin^  the  urethra  is 
by  local  applications  daily,  either  of  nitiato  of  silver, 
two  to  five  per  cent,  solution;  argentamin,  i  to  2,000 
solution;  or  argonin,  one-per-cent.  solution. 

Cystitis.' — When  a  patient  who  is  sutiering  fr<im  a 
urethral  gonorrhtea  complains  of  severe  suprapubic 
pain,  with  di.sturbances  in  urination,  and  when  on  a 
bimanual  examination  yaa  exclude  the  affection  of 

■  Ccntralblalt  f.  Gjm.,  189S,  p.  799, 

'  Ibid.,  p.  572- 

***  An  American  Test-Book  of  Gynecolog>-,"  p  r  16. 

*  Bbcman:  MSDICAL  Ricoan,  January  t.  i^<^. 

*  Ceattalblatt  f.  Cblnugie,  Maich  14, 1896^ 
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the  uterus,  you  can  make  your  diagnosis  cystitis  gon- 
orrha-ica,  and  your  diagnosis  will  in  all  probability 
be  correct;  but  you  cannot  be  positive  unless  you  re- 
sort lo  the  u:^L-  of  the  ciystoscope. 

A  cystoscopic  examination  reveals  pale  red«  irregu- 
lar patches  upon  a  healthy  tnucous  membrane,  mostly 
around  the  os  urethrx.  If  one  of  the  ureters  is 
affected,  an  inflammatory  patch  can  be  seen  surround- 
ing Its  u)X'inng:  tlie  flow  of  urine  from  iluit  opeiiiti^'  i.s 
at  much  shorter  intervals  than  from  the  heaiiliy  ureter. 

Treatment:  Wash  out  the  bladder  once  daily.  Pour 
one  quart  of  a  solution  of  permanganate  of  potassium, 
I  to  2,000,  into  a  fountain  syringe;  then  Introduce  a 
disinfected  cathttor  inot  dmiblc  current)  into  the  blad- 
der. After  tht;  urine  has  flowed  out,  connect  thecathe- 
ttr  with  tlio  rubber  tube  of  the  syringe  and  let  the 
solution  All  the  bladder,  until  the  patient  States  that 
she  cannot  stand  it  any  longer.  The  catheter  is  then 
withdrawn,  and  the  patient  has  to  ri-uuii  tlic  l!uld  from 
one  to  three  minutes.  She  then  passes  the  muddy 
and  discolored  .solution ;  or,  if  she  is  unable  to  pass 
it,  she  is  catheteri2ed.  I  have  seldom  seen  a  patient 
not  cured  within  a  week  or  twelve  days  by  this  plan. 
Should  r  iiiL-ct  ail  obstinate  case  of  gonoirhccal  cystU 
tis,  I  would  try  argonin  or  argcntamin. 

Ureteritis,  when  detected  cystoscopically,  must  not 
be  neglected,  or  it  may  ost  the  patient's  life.  Check 
it  immediately  by  a  local  application,  by  Kelly's 
method,  of  either  nitrate  of  sil'.xr,  t\vo  per  cent.;  ar- 

?;en(amin,  i  to  2,000  ;  or  argoma,  or.i;  per  cent.  The 
ast  may  be  the  safest  and  most  reliable  gonocoocicide, 
VagUlitte.— Pathology:  Although  the  pavement 
epithelium  lining  the  vagina  is  not  so  easily  penetra* 
ble  for  the  gonococci,  whith  is  an  established  fact, 
and  although,  according  to  l^uederiein,  the  acidity  of 
the  vaginal  secretion  depresses  their  vitality,  still  we 
meet  a  great  number  of  cases  of  gonorrhceal  vaginitis. 
These  cases  usually  come  together  with  vulvitis,  and 
are  called  j^onorrlifcal  vulvo-vaginitis;  but  we  meet 
the  affection  of  the  vagina  alone  very  often,  espe- 
cially of  the  posterior  vaginal  pouch,  and  also  of  the 
vaginal  portion  of  the  uterus*  while  no  other  genital 
part  is  affected,  tn  the  a-ute  stage  we  find  redness, 
swelling,  (edeinri,  erosions,  swe'ling of  the  papill.t,  and 
secretion  of  a  serous,  rapidly  developing  into  a  puru* 
lent,  discharge. 

SympCcmis:  Vaginitis  is  characterized  by  the  sense 
of  fulness  and  heat  about  the  genitals,  muco-purulent 
Sfcrelions,  ,ind  slight  febrile  vnri.itions.  Diinition  of 
the  disease  is  from  one  to  three  weeks,  and  it  seldom 
beCKNneS  chronic. 

Diagnosis:  The  diagnosis  of  vaginitis  is  easily  ar- 
rived at  by  the  above  symptoms,  but  the  question  as 
to  its  be  inn;  of  a  gonorrhoeal  nature  can  be  solved  only 
by  the  imcroscope. 

The  speculum  shows  that  the  mucous"  membrane  is 
inflamed  and  covered  with  a  muco-purulent  discharge; 
the  redness  is  usually  in  the  form  of  patches,  but  may 
be  difTuse. 

Treatment:  My  plan  is  as  follows:  1  prescribe  to 
the  patient  potassium  permanganate  in  papers,  four  to 
seven  grains  in  each,  and  order  her  to  dissolve  the 
crystals  out  of  one  paper  in  a  quart  of  lukewarm  water: 
then  to  pour  the  solution  into  .1  fountain  syrin^^e  -.lud 
make  a  vaginal  irrigation,  while  lying  on  her  back  with 
a  bed  pan  under  her.  If  the  patient  is  not  ordered  to 
be  exact  in  this,  she  will  very  frequently  make  an  in- 
jection in  the  sitting  posture,  which  is  certainly  much 
inferior  for  a  thorough  washinj:;  nf  the  vap;in.i.  About 
eight  irrigations  within  forty  ei^ht  hours  arc  made,  and 
then  I  apply  a  solution  of  sil .  i  r  nitrate,  thirty  grains 
to  the  ounce  of  water,  to  all  the  inflamed  surfaces 
through  a  bivalve  speculum  and  tampon  with  either 
boro-glycerin  or  ichthyol-glycerin,  ten  per  cent.,'  on 
'  Colttmbini:  CeatialbUitt  f.  Uyn.,  August  11,  1694. 
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absofbent  cotton,  or  iodoform  gause,  ten  per  cent  The 

pnrient  remo\  es  the  packing  nfter  twenty-four  hours 
.ind  tontiniieh  to  nuke  injections  of  permanganate  of 
potassium  e\  ery  six  hours  for  two  days.  Then  a  second 
local  application  of  silver  nitrate  is  made  as  before. 
Treatment  is  continued  on  this  plan  until  the  patient 
needs  no  local  applications  but  vaginal  injections. 
Those  are  gradually  diminished  in  frequency  and 
strength  until  entirely  dispensed  witli.  l-'or  a  short 
time  I  have  been  using  a  solution  of  argonin,  two  per 
cent,  instead  of  Uie  nitrate  of  silver,  in  my  cases  of 
vulvo-vaginitis. 

Argent.imin  in  solution  of  i  to  1,000  as  a  local  ap- 
plif:ati<iii  also  1-h-  found  iiujre  eiticient  than  the 
nitrate-of-silvcr  solution.  Dr.  K.  i".  O'Brien  reports' 
a  number  of  cases  of  gonorrhcsa  treated  by  means  of 
injections  of  sea  water.  He  had  the  injections;  given 
seven  or  eight  times  in  twenty-four  hours.  T  he  aver- 
age duration  of  the  disease  under  treatment  was  8.87 
days.  Alumnol  is  reconrmended  by  Chotzen,  of  fires* 
lau,'  as  a  good  astringent  and  gonococcicide.  Vaginal 
irrigations  are  made  with  a  solution  of  one  to  two  per 
cent. 

Metiiyl  Ijbie.  fn  e-iK-r-cent.  solution,  to  moistea  tam- 
pons, is  said  to  act  directly  upon  the  bacteria  in  vagi* 
nitis,  causing  discharge  and  pain  to  cease.' 

Pyoktanin  and  boric  acid,  in  proportion  of  ten  per 
cent,  of  the  former,  are  found  by  Hulbert  *  to  be  the 
most  ideal  and  effective  germicidal  at.tiseptic  yet  pre- 
sented for  the  cure  of  primary  gonorrhaal  vaginitis. 
After  being  cleansed  with  hot  water,  the  cavity  is  freely 
nnd  liberally  dusted  and  packed  with  any  mild  anti- 
septic ^aiize  to  the  hymen. 

Uterine  Gonorrhoea. -Patholofry  Conorrha  al  en- 
docer\icitis  is  usually  mild  in  its  manifestations:  the 
patient  never  suffers  any  pelvic  lesions,  because  the 
cervical  mucous  membrane  is  dense,  with  few  lym- 
phatics, and  drainage  is  readily  obtained.*  The  only 
an<I  the  mast  important  danger  is  the  tendency  of  the 
infection  to  spread  to  the  endometrium.  (lonorrhctal 
endometritis'  presents  the  pathokigical  appearance  of 
an  interstitial  inHammatoiy  process  of  the  mucous 
membrane  of  a  purulent  nature.  In  quite  a  number 
of  cases  there  is  an  increase  in  the  p;landular  supply  of 
the  mucosa,  especially  during  a  eluonic  course.  This 
may  be  called  endometritis  ^1    iris  gonorrhtrica. 

Gwutrrhcefll  Metritis.— Dr.  Max  Madlener,'  of  Mu- 
nich, gives  the  following  ristimf  of  his  investigations: 
Ncisser's  gonococciss  is  cajiable  of  passing  from  the 
endometrium  into  the  muscular  apparatu.sof  the  entire 
uterus  and  there  setting  up  an  inflammatory  process. 
This  inflammation  may  reach  even  to  the  point  of 
abscess  prodiurrion.  This  result  appears  especially  to 
occur  in  the  pnen'^riinTi.  Usually  the  inflammation 
remains  of  nioderaie  intensity.  The  gonococcus  dis- 
appears quickly  from  the  myometrium,  in  that  it  either 
perishes  or  wanders  farther.  By  the  introduction  of 
germs  into  tiie  uterine  wall,  even  as  far  as  the  serosa, 
infection  of  the  peritoneum  from  the  endnmctrinm 
with  evaiiuEj  of  the  tubes  is  a  possibility,  and  in  this 
way  perimetritis  in  gonorrhaa  without  implic  aiion  of 
the  adnexa  is  explained.  The  uterus  is  next  to  the 
urethra  in  frequency  of  affection.  Stetnschneider 
found  uterine  gonorrheua  in  fifty  per  cent,  of  his 
gonynhie.il  cases,  Neisser  in  sixty-one  per  cent.,  and 
Bunim  in  seventy-four  per  cent.  1(  happens  often 
that  the  uterus  directly  and  alone  becomes  infected. 

Symptoms:  Uterine  gonorrhoea  usually  sets  in 
acutely.    You  can  sec  through  the  speculum  that  the 

'  liritish  .Mctl.  Journal,  November  30,  1889. 
'  Cenlr.ilblatt  f.  (".yn..  Ott.>t«.-r  2U,  1S95. 
^  Mki'Ical  Record,  Marrh  17.  1H04. 

*  MkPK'AI.  RKCoIttl,  Ap-i.  I, 

*  "  An  Atneriran  Tett-l'.ook  I't  1         'Jiur;)',"  p.  J35. 

*  WfTilui.-ii-  I  i-niiallil.iU  I.  I,-.  II  ,  Iijnc2<),  189J, 
'  Centralblalt  (.  Gyn.,  Uecemtjer  14,  1S95. 
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vaginal  portion  is  swollen,  the  mucous  menibraiie 
tcnsi;,  ibiU'tiiiig,  and  red.  In  the  externa!  oriticc  of 
the  cervix  you  can  the  dark  red  congested  mucous 
membrane.  A  green-yellowlsli,  puralent  discharge  is 
flowing  out  of  it,  presenting  a  picture  similar  to  the 
urcUiral  gonorrhtsa  in  man.  In  this  discharge  you 
will  find  gonococci  as  Ubu;il  nc.ir  and  upon  epi- 
thelial and  pu«  cells.  Uterine  gonorrhcea  may  la^ 
from  a  few  weeks  to  many  montl^.  During  the  sec- 
ond sta^e  or  subacute  condition  the  pain,  redness, 
and  swelling  gradually  disappear,  the  discharge  be- 
comes thinner,  IrativUicunt,  and  the  disca^^c  t^radiially 
abates,  leaving  the  usual  healthy  cervical  secretion. 
In  many  cases  the  subacute  stage  gradually  turns  into 
the  chronic,  when  gonorrhcra  may  become  latent,  dis- 
appear, and  reappear  when  certain  conditions  influ- 
ence it.  Excessive  sexual  intercourse,  alcoiiollc 
Stimulants,  etc,  may  produce  exacerbations  of  an 
acute  condition. 

In  gonorrhceal  endometritis  the  muscular  wall  usu- 
ally becomes  afi^ected  before  the  gonorrhea  extends 
to  the  tubes  and  this  is  usually  a  cause  for  chronic 
metritis.  On  a  bimanual  examination  you  will  notice 
pain,  swelling,  and  hard  consistency  due  to  hypenemia 
and  infiltration. 

There  is  no  doubt  that  conception  can  take  place 
after  an  attack  of  uterine  gonorrhoea,  but  usually  in 
these  cases  either  an  abortion  or  an  abnormal  devel- 
opment of  the  ovum  is  the  consequence.  When 
gonorrhceal  infection  and  conception  take  place  at  the 
same  time,  there  is  less  chance  for  the  infection  to 
spread  to  the  tube.  o\  aries,  and  peritoneum,  because 
by  the  agglutination  uf  the  dccidua  reflexa  with  the 
vera  the  uterine  cavity  becomes  closed  and  protected 
from  Qui  spread  of  the  infection.  In  this  way  the  dis- 
ease is  limited  to  the  lower  part  of  the  genitals  and 
can  be  easily  checked,  but  in  case  the  disease  is  not 
cured  in  time  there  is  extreme  danger  of  its  spread 
during  the  puerperal  state,  as  the  tubal  openings  axe 
widely  dilated  and  can  freely  admit  the  infection. 

Puerperal  gonorrhceal  endometritis  is  a  grave  febrile 
affection,  with  a  temperature  often  reaching  105"  F., 
but  it  is  not  so  fatal  as  the  puerperal  septic  endome- 
tritis and  therefore  should  be  carefully  differentiated. 

Diagnosis:  Endometritis  gononhceica  is  usually  a 
complication  of  gonorrhceal  vulvo- vaginitis  or  ure- 
thritis, and  is  therefore  diagnosticated  as  gonorrhoa! 
by  m  mere  presence,  but  when  there  is  any  doubt  the 
uterine  secretions  can  be  examined  mierasoopieally 
for  Neisser's  gonococcus. 

Treatment :  Local  applications  of  siK'er  nitrate,  ten 
per  cent.,  zinc  cliluride,  twenty  per  cent.,  argentamin, 
five  per  (  eiii.,  argonin,  five  pet  cent.,  or  irhthyol-glyc- 
crin,  ten  per  cent.,  are  useful.  Recently  aUannol  '  was 
introduced  and  considered  as  very  efiicient;  either 
alumnol  gau^c,  five  {ler  cent.,  or  an  alumnol  antrophore, 
fu  e  per  cent.,  is  introduced  into  the  uterus.  My 
method  is  more  radical  and  I  claim  for  it  positive 
success.  When  there  is  no  complicating  salpingitis 
present,  I  dilate  the  cervix,  irrigate  the  uterine  cavity 
with  bichloride  of  mercury,  i  to  4,000,  then  curette 
thorou;^hly  with  a  sharp  curette,  touch  up  the  endome- 
trium with  nineiy-iive-pcr-cciii.  carbolic  acid,  pack  the 
uterus  with  iodoform  gauze,  ten  per  cent, and  tampon- 
ade the  vagina  with  ichthyol-glycerin  tampons,  ten  per 
cent.  After  forty-eight  hours  the  tampons  and  packing 
are  renKJvefi,  and  a  few  fresli  irhtluxd-gljTerin  tamjions 
are  pl.iced  in  the  vagina.  One  week  later  1  examine 
tlie  patient,  especially  her  uterine  secretions,  and  if  the 
disease  is  still  persisting  I  repeat  the  above  procedure. 

Salpingitis  and  Oophoritis. — Pathology:    (a)  Sal- 
pingitis occurs  according  to  Bumm  in  3.7  per  cent,  of 
the  gynecological  practice,  while  Schauta  finds  it  in 
■7.8  per  cent  of  his  own  caiefuUy  investigated  cases, 
*  Dr.  Chotam  <BMdMi):  CMtndbUtt  L  Cya.,  Oetsber  26, 189$. 


The  gonorrhceal  affection  of  the  tube  is  therefore  les» 
frequent  than  gonorrhtia  of  the  uterus,  probablv  due 
to  the  narrowness  of  the  lumen  in  the  tube.  The  mv. 
cous  membrane  becomes  thickened  and  tlie ciliated  qn- 
thelia  are  destroyed.  In  some  places  the  destyuction 
goes  so  far  as  to  uncover  the  underlying  tonnective 
tissue:  infiltration  then  takes  place  in  the  intennusco- 
lar  and  submucous  connective  tissuci  and  thickenii^ 
of  the  wall  is  the  consequence.  At  times  atresia  or 
stenosis  of  the  tube  occurs.  On  account  of  .st^nn^is 
in  both  ends  of  the  tube  a  fluid  accumulates.  1  hiS  is 
eithuT  purulent  or  serous,  but  \er)-  seldom  bloody. 
We  have  therefore  the  pyosalpinx,  hydrosalpinx,  and 
rarely  the  htematosalpinx.'  Wertheim  succeeded  io 
proving  the  presence  of  gonococci  in  the  tisbal  wall 
and  in  its  contents.  The  gonococci  reach  only  the 
siiperlici.il  layers  of  the  connective  tissue,  which  be- 
comes exceedingly  infiltrated  with  pus  cells,  No 
Other  pyogenic  bacteria  have  been  found  as  yet  in  these 
gonorrhceal  inflammations  of  tubes,  ovaries,  and  even 
peritoneum.  (/>)  Oophoritis:  Gonorrhaal  oophoritis 
may  be  produced  in  two  ways;  either  by  route  of  the 
tubal  lumen  the  gonorrhceal  pus  flows  into  an  open 
Graafian  follicle,*  or  the  infection  spreads  from  the 
tube  to  the  peritoneum  and  then  afterward  to  the 
ovary.  Wertheim  found  gonococci  not  only  in  tiw 
pus  of  the  ovarian  abscess^  but  also  in  the  solid  tisme 
of  the  ovary. 

Symptoms:  Pain  is  complained  of  in  the  lower  pot 
of  the  abdomen  and  sacral  region,  extending  down  to 
the  lower  extremities.  There  is  also  pain  at  times  in 
the  chest  and  upper  extremities.  It  may  be  ei;bcr 
continuous  or  interrupted,  simulating  labor  pains. 
Metrorrhagias  are  very  freqtient  in  these  cases,  also 
irregular  and  profuse  menses.  Painful  urination  and 
purulent  vaginal  discharge  are  seldom  absent.  Fre- 
quent peritonitic  attacks,  loss  of  appetite,  eiiKKiaticr. 
nervousness,  constipation,  painful  defecation,  and  a 
general  impaired  nutrition  can  be  observed.  Hamo- 
globin  falls  to  twenty  or  thirty  per  cent.  Sterility  is 
most  frequently  the  consequence.  In  case  pregnano- 
is  coincident  with  this  affection,  it  Ixcomes  then  a 
source  of  torture  and  danger  to  the  patient.  Either 
abortion  is  produced  by  the  interference  of  the  tumor 
with  the  rise  of  the  uterus,  or  if  pregnancy  is  carried 
to  the  full  term  a  pelvic  peritonitis  is  a  prolwMf 
coinp] icati<)n  in  the  jiuerpuriuin. 

Diagnosis:  Salpingitis  or  oophoritis  is  made  out 
by  the  usual  bimanual  examination,  tike  the  simple 
inflammatory  affections  of  the  tubes  and  ovaries,  and 
the  question  as  to  gonorrhoea!  infection  is  soU'ed  by 
the  history  of  the  case.  He  t;uardefl  ag*i>Ut  mistak- 
ing the  tumor  for  an  ectopic  gestation. 

Treatment:  First  or  acute  stage:  When  a  bard 
tusMir  is  felt  bimanually,  but  no  fluctuation  is  pfcsent, 
when  the  heat  and  pain  in  the  pelvis  are  severe,  then 

an  ice-!/.ig  full  of  ice  kej)!  on  the  affected  side  ail! 
subdue  to  a  great  extent  the  acute  inflammator}'  proc- 
ess; morphine  (one -eighth  of  a  grain  every  two 
hours)  will  quiet  the  pain  and  comfort  the  patient; 
quinine  or  anti pyrin  will  relieve  the  fever.  IVrfeet 
rest  in  lied,  ichthyol-glycerin,  ten  pc-r  cent,  (a  fe* 
ounces  injected  iiuo  the  v.igina  ti.d.),  and  fluid  diet  are 
indicated  in  this  stage.  If  this  plan  does  not  improve 
the  condition  of  the  patient,  several  leeches  or  a  blisp 
ter  may  be  applied  to  the  affected  side,  and  vaginal 
injeclionsof  permanganate  of  potassium,  two  grains  to 
the  pint,  should  be  used.  Second  or  subacute  stage 
Dilate  the  cervical  canal  and  introduce  an  Outer- 
bridge's  wire  dilator  to  allow  the  free  exit  of  secre- 
tions from  the  uterus.  Order  warm  linseed  poultices 
to  the  abdomen  and  warm  \aginal  injections  of  bi 
chloride  of  mercuiy,  i  to  4,000,  twice  or  three  times 

> "  Ldnbach  dcr  (^rnikoloiie.*'  Sdinta.  Wien,  i8g6. 
*  Meflfe:  Centialtdiitt  f.        July  wo,  ti^s. 
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daily.  Third  or  chronic  stage ;  This  majr  terminate  in 
two  conditions— one,  the  purulent  affection.  In  which 

fluctiuuion  is  distinct;  cither  n  pyosalpiiix  or  an  ova- 
rian absceis.  ur  ix)lh,can  be  diagnosticated  on  one  or  on 
both  sides.  Then  the  best  plan  is  extirpation  of  one 
or  of  both  appendages.  Frolessor  Schauta,  of  Vienna, 
practises  simultaneous  extirpation  of  the  uterus,  when 
hoth  appcndngcs  nrc  to  be  removed.'  On  the  otiier 
iiand  llie  chronic  >taf;e  may  show  a  tendency  toward 
improvement,  especially  in  cases  in  which  there  is  no 
iluctuation  to  be  detected.  In  thesti  cases  mild  saline 
laxatives,  ioiKdes,  massage,  gljpcerin  tampons,  sea- 
Salt  baths,  or  sea  bathing  will  produce  a  decided  effect. 

Peritonitis  and  ParameUitis.— Pathology :  As 
long  as  the  view  of  Bumm  was  in  vogue,  that  the 

?;onococctis  could  penetrate  into  cylindrical  epitbe- 
ium  only,  it  was  thought  impossible  that  Keisser's 

gonociKCus  alont:  would  be  sufficient  to  cause  peri- 
totulii,  but  that  slteptueocei  and  sl.ipliy loeotci  wouUl 
have  to  appear  in  the  field  of  infection  in  order  to 
produce  a  peritonitis.  Weriheim  by  experiments  upon 
white  mice  and  guinea-pigs  proved  that  within  tn-enty- 
four  hours  after  inoculntirin  of  pnnorrhd'a  upon  the 
peritoneum  a  icro-purulenl  secretion  on  the  infected 
spot  could  be  distinctly  seen. 

Peritonitis  usually  leaves  behind  many  adhesions, 
which  tie  up  the  pelvic  organs  in  diiterent  ways. 
Very  often  there  are  among  the  adhesions  en  sacculated 
accumulations  of  pus,  blood,  or  serous  lluid.  I'ara- 
metritis  is  one  of  the  rarest  gonorrhoeal  aflfections,  and 
all  that  is  known  of  it  through  operations  is  that  it 
oceura  usually  as  a  sequela  to  long-standing  or  recur- 
rent peritonitis. 

Symptoms;  There  is  a  slight  rise  of  tem|)eraturc 
durinp  the  first  few  days,  seldom  aljove  101.5''  ^• 
Pain  and  tenderness  are  distinct,  as  in  simple  pelvic 
peritonitis,  but  the  gononrbfleal  peritonitis  seldom  lasts 
longer  than  four  days.  Cases  of  peritonitis  produced 
by  the  sudden  rupture  of  a  gonorrhaal  pyosalpinx 
are  usually  very  grave  and  in  most  cases  fatal.  The 
symptoms  of  chronic  pelveo-peritonitis  are  usually 
contused  with  those  of  the  adoexa,  and  it  is  hard  to 
say  whether  they  belong  to  salpingitis,  oophoritis,  or 
peritonitis.  The  symptom.s  of  parametritis  are  also 
obsicured  by  the  alTection  of  the  adncxa. 

Treatment:  It  should  be  the  same  a:>  in  all  cases  of 
circumscrilied  or  pelvic  peritonitis,  namely,  rest,  ice, 
and  morphine. 

Prophylaxis.— (1)  Early  marriage.  This  would  cer- 
tainly strike  the  severest  blow  against  prostitution,  the 
agency  of  gonorrhural  distribution.  I  say  "early" 
marriage  from  a  social  point  of  view;  still,  I  mean 
"timely"  from  a  physiological  point— namely,  if  boys 
and  girls  whose  sexual  organs  have  completed  their 
development  should  marry,  they  would  li.i\  t-  the  least 
possible  chance  of  falling  into  the  paths  ot  prostitu- 
tion and  be  the  least  exposed  to  gonorrheal  infection. 
The  pediatrist  is  frequently  asked  by  the  anxious 
mothers  when  they  shall  wean  their  babies  and  he 
wisely  answers,  as  soon  as  they  have  teeth  and  can 
eat ;  but  the  gynecologist  is  never  asked  by  the  anx- 
ious mother  when  shall  her  daughter  marry  and  what 
can  be  advise  her?  Shall  he  advise  the  girl  to  marry 
as  soon  as  she  menstruates,  as  nature  designed,  or 
shall  he  advise  her  lo  atieiul  college,  etc.,  and  wait 
till  she  is  a  thoroughly  accomplisiied  woman?  Cer- 
tainly, with  the  present  stage  of  dvilization  the  latter 
advice,  which  is  a  transgression  against  nature's  laws, 
is  the  most  proper  one.  N'aturethough,asarule,  ]>.ir. 
ishcs  her  transgre>s, UN.  .Slic  gives  a  tobacco  heait  to 
the  smoker;  provides  the  drinker  with  Bright's  dis- 
ease ;  surprises  the  mother  wlio  neglects  the  nursing 
of  her  infant  with  mastitis;  turns  the-  onanist  into  a 
weak  and  nervous  imbecile;  she  curses  the  prostitute 
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with  ggnorriuca,  syphilis,  etc.  So  also  does  nature 
punish  society  for  its  late  marriages  by  hard  child- 
births  and  by  prostitution. 

2.  Isolation :  As  long  as  society  will  recognize  the 
necessity  of  late  marriages,  so  long  will  it  have  to 
recognize  prostitution  as  an  inevitable  evil.  Never- 
theless, a  great  many  people  are  not  decided  yet  as  to 
the  propriety  of  permitting  the  establishment  of  "[sub- 
lie"  houses  and  the  registration  of  prostitutes.  They 
think  that  by  such  fortnal  allowances  they  would  give 

prostitution  a  lecoenition  by  which  it  would  become 
a  legalized  profession.    Nobody  though  can  deny  that 

prostitution  docs  exist  and  does  dissemin;ite  venereal 
diseases;  wliy  not  have  it  ia  iiulaled  quarters  and 
under  the  supervision  of  the  police  and  health  de- 
partments, in  order  to  prevent  the  spread  of  gonorrhoea 
and  syphilis?  Would  this  not  lie  the  most  radical 
prophylactic?  For  instanre,  if  all  prostitutes  should 
be  examined  by  health  inspectors  as  frequently  as 
practicable  and  the  sufferers  from  venereal  diseases 
should  be  sent  to  a  hospital,  which  they  could  not 
leave  until  positively  cured,  gonorrhoea  and  other 
venereal  diseases  would  certainly  become  scarce. 

.5  Warning:  The  paiicata  must  be  strictly  warned 
a^iinst  sexual  intercourse  or  marriage  as  long  as 
gonorrhoea  is  present.  Many  a  man  is  base  and  care- 
less enough  to  bring  the  disease  home  to  his  wife  and 
even  children.  I  treated  quite  ;t  number  of  families 
in  W'lrich  ;»ll  tlie  members  were  i;)fected.  .Some  men 
have  a  superstitious  idea  that  ;;iitioirlni'a  can  be  got- 
ten rid  of  b^'  transferring  it  to  a  pregnant  woman  and 
they  get  thetr  unfortunate  victims.  Lawson  Tait '  re- 
lates the  cases  of  several  girls  who  were  infected  nt 
their  first  connection.  They  were  vietiias  ot  the  biuial 
superstition  that  a  m.in  can  get  rid  of  his  disease  by 
conferring  it  on  a  virgin.  The  prostitutes,  as  a  rule, 
do  not  restrain  themselves  from  connection  while  in- 
fected with  gonorrhcL-a,  except  when  they  are  suffering 
pain.  They  are  either  glad  to  revenge  tiiemselves 
upon  nu  n  tor  their  wrongs,  or  they  are  compelled  tO 
earn  their  living  whether  sick  or  well. 

4.  Rational  and  thorough  treatment  of  men  by  spe- 
cialists is  of  utmost  importance,  bearing  in  mind  the 
obstinacy  of  this  disease,  especially  in  the  chronic 
and  latent  sta<:es. 

5.  Instruments;  Thorough  cleanliness  of  instru- 
ments and  antiseptic  precautions  should  not  be  for- 
gotten in  the  physician's  office,  as  well  as  in  the  clinic 
or  dispensary. 

ija  HmiiB*  SncBT, 


The  Blood  in  Peraidoua  Anemia.— Dr.  Cabot  has 
published  in  the  Boston  Medieat  and  SurgUal  Journal 
a  study  of  fifty  c;ises  of  ]XTiiicious  atuemia.  lie  con- 
cludes that  the  points  most  typical  in  the  blood  of  this 
disease  are:  i.  A  reduction  of  the  number  of  red  cells 
to  about  1,000,000.  2.  The  absence  of  leucocytosis. 
3.  Possibly  a  relatively  high  percentage  of  hemo- 
globin in  some  cas<js.  4.  Increase  in  avt  ra^^e  diame- 
ter of  the  red  cells.  5.  i'hc  presence  of  large  numbers 
of  polychromatophilic  red  cells.  6.  The  presence  of 
nucleated  red  cells,  a  minority  being  normoblasts.  7. 
The  presence  of  myelocytes.  8.  A  relatively  high 
percentage  of  small  lymphocytes  at  the  e.\|Hrjse  of  the 
poiymorphunuclear  cells.  Post-mortem  exatmnation 
in  eight  cases  brought  out  nothing  not  ;ilready  well 
known.  Fatty  defeneration  and  pallor  o(  all  or- 
g.uis  were  noted  In  all;  the  "tiger-lily**  heart  in 
six;  pericardial  and  peritoneal  ecchymoses  in  four. 
The  spleen  was  slightly  enlarged  in  two;  no  enlarge- 
ment of  lymphatic  glands  was  observed.  The  marrow 
was  examined  in  live  cases,  sliowing  in  all  a  notably 
red  color  in  the  shaft  of  the  long  bows. 

>  lawaoB  Tait:  "  Dbcues  of  Wonwa." 
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REPORT  OF  A  CA4>E  OF  MALIGNANT  UTER- 
INE TUMOR  TREATED  BY  THE  TOXINS 
OF    FRVSIPELAS    AND   BACILLUS  PRO- 

DlGlUbUS." 

Bv  R.  M.  STONE,  A.M.,  M.D.. 

<Ui*KA.  HU, 

I  wtsH  to  present  to  the  readers  of  yotir  valirable  iour- 
nal  a  report  of  ihc  only  case  of  malignant  uterine  dis- 
ease, so  far  as  I  can  leatn,  ttccted  by  tbe  ctysipelas 
mnd  prodigiosus  toxins. 

It  is  particularly  appropriate  just  now,  after  the  un- 
favorable editorial  upon  tlie  subject  ia  die  Mbdical 
RjxoKJJ  of  October  19,  1896. 

The  writer  has  endeavored  to  be  perfectly  scientific 
in  his  methods.  He  had  the  judgment  of  four  phy< 
sicians  who,  upon  inspection,  pionounced  the  case  as 
malifrnnnt  and  inoperable.  They  agreed  that  the  pa- 
tient was  apparently  near  to  death.  The  opinion  of 
three  or  more  com]Kteiit  inierosi npists  agreed  that  the 
specimens  were  malignant.  He  may  be  excused  for  a 
slight  def^ree  of  enthusiasm  when,  after  such  Con- 
dition';, he  has  seen  the  patient  restored  to  apparent 
perfect  health,  to  entire  freedom  from  all  symptoms, 
and  to  restoration  of  normal  weight.  He  is  not  i;^no- 
taot  of  the  fact  that  but  one  year  has  elapsed  and 
knows  that  permanent  conclusions  cannot  yet  be 
drawn. 

He  recognizes  the  danger  of  the  injections,  bec'ause 
an  overdose  nearly  killed  his  pat;ent. 

He  thoroughly  agrees  with  the  conclusion  of  the 
committee  that  as  yet  the  use  of  the  toxins  should  be 
confined  to  inoperable  cases,  but  it  should  be  noted 
thai  Dr.  Coley  himself  has  advocated  the  method  only 
in  inoperable  cases,  and  practically  only  in  UM^>eiable 
sarcoma. 

Hlstwry.— Mis.  L.  B  ,  aged  forty-two,  a  vigor- 
ous woman  of  excellent  family  history,  the  mother  of 
five  children,  the  youngest  three  years  old,  called  upon 
me  in  May,  iSq;,  stating  that  she  was  flowing  and 
bad  been  for  two  or  three  weeks.  I  asked  her  to  call 
again,  when  not  embarrassed  by  the  flow,  and  let  me 
investigate.  In  July  she  met  me  in  a  store  and  re- 
marked that  siie  had  flowed  very  much  since  May  and 
would  surely  come  and  see  me  soon.  Early  in  Xo- 
veinber,  1895,  six  months  after  the  first  symptoms 
appeared,  she  finally  came  for  examination.  She 
reported  that  she  was  still  flowing  a  little  and  had  lost 
Idood  e\  ery  <]ay  in  October.  Her  normal  weight  was 
about  one  hundred  and  twenty  jiouiuls;  she  was  now 
reduced  to  about  one  hundred  and  hve.  Her  color 
was  bad  and  die  was  very  anaemic.  Fjcainination 
showed  the  cervix  very  large,  its  inner  surface  eroded, 
bleeding  easily,  and  open  sufficiently  to  admit  the  tip 
of  the  index  linger.  Malignancy  w  is  <pnte  e\  idetu. 
The  uterus  was  large  and  heavy,  and  there  was  infil- 
tration of  the  right  broad  ligament  I  called  in  my 
friend,  Dr.  Charles  C  Allison,  professor  of  rectal  and 
genito  urinary  surgery,  Omaha  Medical  College,  for 
consultation.  Hu  confirmed  the  diagnosis.  W  e  ad 
vised  tbe  curettage  of  the  uterus  and  the  amputation 
of  the  cervix.  On  November  12th  Dr.  Allison  ope- 
rated ^\'hen  he  took  hold  of  the  posterior  lip  w  ith 
the  volsclhun  it  tore  away.  Curettage  was  done  thor- 
oughly and  a  large  portion  of  the  uterine  tissue,  which 
was  found  soft  and  friable,  was  removed.  'I'he  ante- 
rior lip  of  the  cervix  was  removed  with  the  scissors. 
The  rar.ter\-  and  the  chloride  of  zinc  were  thoroughly 
used,  as  the  hemorrhage  from  the  cervix  was  profuse. 
Dr.  W.  H.  Lavender,  professor  of  p.sthology,  Omatia 
Medical  College,  very  kindly  made  microscopical  ex- 
amination of  the  cervix.  He  made  about  one  htuidred 
sections  and  found  a  "decidedly  abnormal  amount  of 
tibrous  connective  tissue,  in  addition  to  the  normal 
>  lUad  bden  the  Onulia  Medical  Society,  Jnae.  1896. 


tissue  found  in  the  cervix  uteri.  There  were  distinct 
groups  of  round  cells  with  very  large  nactel  without 

connective  tissue  between  the  cells.  Tiicrf  were 
snuil  .spaces  in  which  were  found  red  blood  corpus- 
cics,  the  walls  of  these  spaces  being  formed  by  cells, 
A  careful  search  for  epithelioma  proved  negative. 
There  was  a  hyperplasia  of  the  uterine  follicles  at  the 
junction  of  the  cer%dx  and  the  bode  of  tlie  uterus,  but 
a  decided  absence  of  the  characteristic  invasion  of 
nonnal  tissues  usually  found  in  epithelioma."  Hi» 
diagnosis  was  "spindle-celled  sarcoma."  Unioitn. 
nately  we  were  able  to  send  but  two  sections  to  Dr. 
Coley  for  examination.  Mr.  R  H.  Buxton,  assistant 
pathologist  to  the  New  York  Cancer  Hospital  and 
bacteriologist  of  the  Loomis  Laborator)-.  New  Yodi^ 
pronounced  the  growth  to  be  of  epithelial  origin. 
Whether  it  was  epithelioma  from  stratified  epithelium 
or  carrironia  from  the  glands  of  the  cervi.x  was  unter- 
t.iiu.  It  was  probably  the  former.  It  ceiiainly  was 
malignant.  Dr.  E.  K.  Dunham,  pathologist  to  tbe 
New  York  Cancer  Hospital,  director  of  tbe  Carnegie 
Laboratory,  and  professor  of  pathology  in  Bellenie 
Medical  ColK-ge,  confirmed  Mr.  l^iLvton';:  diagnosis. 

To  resume  our  iiistorj'.  Reco\  cry  from  the  opera- 
tion was  uneventful  up  to  November  24th.  During 
this  period  of  twelve  days  the  temperature  was  be- 
tween 985^°  and  too^°  P.  The  pulse  was  of  good 
quality  and  was  between  80  and  t)C>.  She  rested  veil, 
hatl  little  pain,  ate  well,  and  sat  up  in  bed  on  tlie 
22d,  23d,  and  24th.  She  was  cheerful,  bright,  and 
happy,  with  a  prospect  of  rapid  recovery. 

Hemorrhages.— There  followed  a  p^od  of  sixteen 
days,  during  which  there  were  five  almost  fatal  hemor- 
rhages. The  first  occurred  on  the  evening  of  the 
S4th,  without  warning,  after  a  good  day.  Dr.  Van 
Gleson,  living  nearer  than  J,  first  reached  her  bedside, 
and  had  the  iiofrible  hemorrhage  under  control  before 
my  arrival,  having  packed  the  vagina  tbornughly  niih 
ropes  of  ab.sorbent  cotton.  On  >»ovemlier  2Sili  and 
29th  .ind  ag.iin  on  December  ist  there  were  equally 
severe  hemorrhages.  The  last  one,  somewhat  ku 
severe,  occurred  on  December  9lh.  With  refeienoe  10 
the  packing  I  w  ish  to  say  that  the  hemorrhages  weie 
so  violent  that  they  ran  right  throiigti  any  ordinan' 
packirig.  ^\'e  found  iliat  rojjes  of  cotton  jv.ished  uit?i 
great  force,  completely  filling  the  vagina,  were  ibe 
best.  Gauze  was  too  harsh.  Packing  daily  to  this 
positive  occlusion  of  the  vagina  was  continued  for 
twenty-five  days.  The  hemorrhages  usually  came  00 
in  the  evening  after  the  packing  iuui  settled  ■  tne- 
what.  Packing  to  a  moderate  degree  was  earned  00 
daily  up  to  January  15th,  both  to  prevent  possible 
hemorrhage  and  to  allay  the  ncr\  ous  tension  due  to  > 
dread  of  hemorrhage.  During  most  of  the  sixteen 
da\s  danng  winch  the  ti\e  heniorrliages  lofik  place 
life  was  despaired  of  and  exhaustion  was  protound. 
The  temperature  was  within  three-fifths  of  a  degree  d 
100"  F,  all  the  time,  except  before  the  hemorrhage  «< 
November  29th,  when  itran  up  to  102  '  j°  F.,  and  before 
that  of  December  ist,when  it  ran  u]i  to  i  -u  V.  The 
respiration  vns  from  20  to  30  and  liie  pulse  from  90 
to  108,  usually  above  100.  Uovinine  was  the  sole 
dependence  for  food  during  this  period.  Strychnine 
and  tonics  were  freely  used.  On  November  30th  we 
called  Dr.  A.  F.  lonas,  professor  of  surgery,  Omaha 
Medical  College,  in  consultation.  Examination  bj 
us  all  then  showed  decided  infiltration  and  nodulation 
of  both  broad  ligaments.  Dr.  Jonas  concurred  in  (be 
diagnosis  of  malignancy  and  our  prognosis  was  woet 
gra\e.  Death  in  the  near  future  seemed  imminent. 
There  was  no  possibility  of  the  removal  of  the  uterus, 
even  if  it  were  at  all  likely  to  be  of  value.  The  case 
was  without  question  that  of  an  "  inoperable  malig- 
nant tumor." 

Uie  of  tke  Toxlu.— Under  these  most  unfavafaUe 
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conditions  we  began  on  Uecember  4th  the  use  of  the 
unftltered  toxins  of  erysipelas  and  bacillus  iJiodigu)- 
sus,  received  from  the  Loomis  Laboratory,  prepared  by 
Mr.  Buxtun  1  began  with  three  minims  injected  be- 
tween the  shoulder  blades.  No  reaction  followed. 
On  the  5th  I  UM.-d  seven  minims;  on  the  6th,  ten; 
on  the  7 til,  fourteen  ;  and  cm  the  8th,  twenty  inmiius, 
with  no  reactioa  whatever,  unless  that  perspiration, 
not  befete  praaent,  was  a  shadow  of  reaction,  and  ex- 
cept also  that  at  once  sleep  was  much  improved. 
Communication  was  had  with  Dr.  Colcy,  who  was 
gre.itly  interested  and  very  kind  w  iih  his  suggestions. 
On  the  14th  I  used  in  the  morning  two  minims,  in  the 
evening  four;  on  the  i5tb,  seven  minims;  16U1,  ten; 
I7tb,  twelve;  19th,  fourteen;  20th,  seventeen;  all 
without  reaction.  During  this  period,  December  4th 
to  20th,  the  temperature  was  between  qi)"  and  100" 
F.  on  seventy-two  observations;  seven  tunes  in  the 
mofninf  it  was  98 F.  Hi«  patient's  condition 
was  improving,  appetite  wa.s  increasing,  sleep  was 
better.  The  elimination  from  the  uterus  was  very  free 
and  of  most  offensive  odor.  Having  failed  to  set  are 
the  sought-for  reaction  from  the  use  of  two  to  st  vi  11- 
teen  minims  in  the  muscles  of  the  shoulders,  we  de 
cided  to  go  closer  to  the  seat  of  the  disease.  We  had 
found  no  directions  as  to  any  change  in  dosage  if  wc 
a()j3roached  ne.irer  to  tfie  tumor  and  so  decided  to  keep 
cjn  increasing;  onr  dtj.se.  (Ju  the  Uior  iiing  of  December 
?isl  I  injected  nineteen  minims  in  the  vagina  near 
the  outlet.  I  had  hardly  driven  out  of  sight  of  the 
house  before  trouble  began.  Rigor  and  chill  were 
present  in  twenty  minutes.  By  io;  :;o  the  temperature, 
was  10 1  F.  The  face  became  dark  purple,  the  patient 
delirious,  restless,  and  pulseless.  A  most  extraoidi- 
nariiy  anxious  expression  of  countenance  was  present. 
Breathing  became  labored  and  exhaustion  was  pro- 
found. Total  deafness  was  soon  present.  The  urine 
was  suppressed  and  by  noon  the  temperature  was 
104 '  J  }-  .,  and  death  seemed  very  near.  Dr.  Allison 
and  I  were  both  away  on  surgical  eases, and  these  most 
dangerous  symptoms  were  met  by  the  nurse.  Miss 
Elmer,  from  Blockley  Hospital,  Philadelphia,  who 
gave  our  patient  most  skilful  and  assiduous  care  tor 
nine  weeks  and  deserves  very  great  credit.  She  used 
stimulants,  hypodermic  injections  of  morphine  and 
strychnine,  and bovinine  freely,  l^y  1 2  130  the  temper- 
ature was  down  to  F.  By  i  -.^o  it  was  101  Ji' 
F.  By  6:30  it  w.-is  100"  F.  At  1  p.m.,  when  Dr.  Alli- 
son and  I  reached  her,  the  pulse  had  become  percepti- 
ble, but  barely  so,  and  1 20  beats  to  the  minute.  The 
deafness  lasted  six  hours  only.  Seven  ounces  of  urine 
were  secretecl  in  the  following  eighteen  hours.  Per- 
spiration was  slight.  Nausea  and  vomiting  were 
inasent  all  tlie  afternoon.  Intense  redness  of  the  face 
followed,  accompanied  by  vertigo  and  headache.  -  On 
the  73d,  the  thiixi  day,  there  appeared  a  violent  herpes 
of  the  lips  and  tongue,  which  absolutely  prevented  the 
taking  of  any  food  for  two  days  and  caused  very  great 
distress  for  a  week.  Sleep  was  of  course  very  restless 
and  iitful.  Vertigo  from  involvement  of  the  semi- 
circular canals  was  present  to  an  annoying  <legree 
from  Dcreinher  n.st  to  January  3d.  Our  |)alient  ral- 
lied very  slowly  from  the  terrible  depression  of  the 
t>xins  injected  in  the  vagina,  and  was  not  aMe  to  re- 
ceive another  injection  until  January  ad,  when  1  used 
three  minims  in  the  vagina,  in  which  locality  all  sub< 
sequent  injections  were  made.  On  the  .jtii  I  used 
three  minims;  on  the  5th,  six.  Ihis  pruduccd  a 
reaction  fever  of  102%'*  F.  with  a  pulse  of  1 20.  She 
was  not  able  to  bear  an  injection  again  until  the  loth, 
when  two  minims  caused  a  reaction  of  loe*  F.,  and  a 
pulse  of  124.  On  the  i ;^th  two  minims,  on  the  r  jth 
three  minims  produced  no  reaction.  On  the  15th  four 
minims  caused  a  chill,  a  temix^^ratureof  loi'  F.,  and  a 
pulse  of  ISO.   At  Or.  Coley's  suggestion  we  now  be- 


gan the  use  of  the  filtered  toxins.  From  January  21  si 
to  March  6th  I  used  the  toxms  twenty-seven  times  on 
forty-seven  days,  i  he  dose  used  was  from  three  to 
twenty-three  minims.  There  was  a  chiU  after  nine  of 
the  injections.  The  temperature  rose  above  99  Ji"  F. 
and  as  high  as  103'  F.  on  seven  occasion.s.  The 
pulse  during  the  chill  was  from  116  to  138.  On 
.March  15th  I  began  again  Ujc  use  of  the  liltercd  tox- 
ins injected  in  the  gluteal  region,  using  between  this 
dale  and  the  24th  eight  injections  ranging  from  five 
to  thirty  minims,  all  without  'reaction,  the  only 
sytnpttun  apparently  produced  lieiiip  malaise.  On 
April  81I1 1  began  the  toxins  again,  now  using  the  uo- 
filtered  in  the  gluteal  region.  I  used  five  injections, 
reaching  ten  minims  without  reaction  except  bhicness 
of  the  finger  nails.  On  May  i  ith  the  patient  insisted 
on  the  injections  being  made  at  the  vaj^in.d  tjuth-t,  1 
used  two  minims  of  the  uniiltered  and  on  the  22d  five 
minims ;  neither  caused  reaction.  On  the  35th  I  used 
seven  minims  at  10  a.m.  By  noon  she  was  suffering; 
at  two  o'clock  there  was  intense  headache  with  delir- 
ium; ah^o  pronounced  cyanoMS,  \\  ith  a  \er\  severe  pain 
in  the  thighs  and  in  a  small  spot  under  each  breast; 
there  were  diarrhoea  and  vomiting.  At  three  1  saw 
her;  she  was  again,  as  on  l>ecember  a  1st,  pulseless, 
anxious,  but  clear  mentally.  The  skin  was  less  cya- 
notic th-.n  at  tun,  jr.it  was  dusky  red  a!l  over  the  hody. 
The  temperature  was  103"  ¥.  Herpes  labialis  ap- 
peared the  next  day.  was  the  second  reaction  In 
point  of  severity,  and  the  patient,  as  usual  forgetful  to 
a  degree  of  the  more  alarming  symptoms  of  the  former 
reaction,  pronoimced  this  one  even  nore  s<\ere. 

General  Conditions. — Our  patient  ii.sd  ]>asscd 
through  two  critical  periods.  The  first  was  that  of 
hemorrhages  lasting  from  l^ovember  34th  to  Decem- 
ber 9th.  Emaciation  was  extreme,  amemia  was  pro- 
found, the  heart's  action  was  very  feeble  and  rapid. 
Vitality  was  almost  exliausted.  L  nder  the  use  of  the 
tmins  elimination  through  uterine  discharge  wa.s  pro- 
nounced and  oopioos.  All  conditions  gradually  im- 
proved, without  reaction  fever  and  chill,  until  the 
collapse  due  to  the  oNerdose  of  the  toxins  injected 
December  21st  in  too  close  proximity  to  the  uterus. 
This  most  violent  reaction  came  near  being  fatal,  and 
yet  most  happy  results  were  inaugurated  by  this  over- 
dose. 

Menses  The  atrophy  of  the  uterus  had  caused 

both  Dr.  Allison  and  myself  to  feel  that  there  prob- 
ably would  be  no  further  menstruation;  but  on  March 
5th' to  the  9ih  and  March  28th  to  the  31st  there  aas  a 
show  of  blood.  From  April  17th  to  the  szd  there 
was  normal  menstruation ;  from  May  1  6tli  to  the  l8th 
there  wais  menstruation,  free  on  the  lOtli  only. 

Going  back  in  her  history  to  January'  ist,  elimina 
tion  from  the  uterus  had  almost  ceased  and  at  this 
early  period,  only  one  month  from  the  terrible  reaction, 
neither  Dr.  .-Vllison  nor  myself  could  find  anv  nodula- 
tion  in  either  of  the  broad  ligaments  and  granulation 
tissue  was  fast  disappearing  from  the  site  of  the  ampu- 
tated cervix.  On  January  2  jd  the  patient  sat  up  in  bed 
for  the  first  time;  on  the  36th  she  sat  in  a  reclining- 
chair;  on  January  29th  l^r.  Jonas  could  find  no  nodula- 
tion  in  the  broad  ligaments.  On  February  2d  she 
walked  wh  i  I  e  su  pported.  On  February  soth  she  walked 
unsupported  a  1 1  over  the  hotne  up  and  down  stairs.  On 
February  24th  she  rode  out  and  dined.  On  May  4th 
Dr.  Allison  and  I  made  a  careful  examination  and 
were  .still  unable  to  discover  any  infiltration  in  either 
broad  ligament  and  the  uterus  was  very  much  atro- 
phied. The  site  of  the  cervical  amputation  was  clean 
and  entirely  healed  over. 

Status  prasens.  October  ^i,  1896:  The  patient 
now  weighs  itn  pounds  more  than  her  normal  weight, 
is  rosy,  vigorous,  eats  and  sleeps  well,  has  neither 
pelvic  pain,  tenderness,  nai  dyspareunia.   She  haa 
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resumed  a1!  her  duties  in  the  household.  Her  mus- 
cles are  hard  .uid  iicr  .spirits  arc  high.  The  iiiaiij;- 
nancy  of  the  tumor  in  this  case  cannot  l)c  questioned. 
It  was  apparent  to  both  Di.  Allison  and  myself  upon 
inspection.  Dr.  Lavender,  Mr.  Buxton,  and  Dr.  Dun- 
ham all  confirmed  it  with  a  microscope.  Dr.  Van 
Giesun  and  Dr.  Jyiia.s  coutirine{!  it  upon  their  exami- 
nations. We  may  never  know  absolutely  whether  it 
was  a  sarcoma,  as  Dr.  Lavender  pronounced  it,  or  an 
epithelioma,  as  Mr.  Buxton  and  Dr.  Dunham  pro- 
noimced  it.  The  (net  that  Dr.  Lavender  examined 
one  hundred  seciionb  and  Mr.  Buxton  and  Dr.  Duii- 
h.ini  only  two,  would  lead  us  to  think  the  diagnosis  of 
sarcoma  more  probably  correct  The  favorable  re- 
sults even  so  far  obtained  ate  marvellous,  if  It  was  a 
sarcoma.  If  it  was  .in  epithelioma  or  snrroma,  it 
makes  our  success,  as  J>r.  (  uIlv  writes,  "■  al!  the  more 
remarkable."  .As  far  a.s  the  jiresent  litt-rature  upon 
the  treatment  of  tiiese  malignant  inoperable  tuotors 
by  these  toxins  is  recorded  the  case  is  unique,  in  diat 
no  other  case  of  a  uterine  ttimor  i«;  reporter!  follnwerl 
b)  .such  favorable  results.  Nearly  all  the  favorable 
ca.ses  .so  far  reported  have  lieen  of  saicomata  in  visible 
regions. 


MvofSKtsa  of  W^zAiail  Science, 

The  Causation  of  Dropsy.  ]h.  F.niest  H.  Starling 
in  the  Arris  and  (lalu  lecturer  on  the  physiological 
factors  involved  in  the  causation  of  dropsy  classifies 
them  as  follows:  1. — Factors  causing  increued  transu- 
dation: A.  Increased  intracapillary  pressure:  {a) 
Venous  obstruction.  7i  Vasodilatation.  (<■)  Pleth- 
ora, 3.  Increased  pcnitcibiliiy  of  vessel  wall:  (u) 
Local  injury  by  mechanical  irritants.  Local  injury 
by  thermal  irritants.  Local  injuiy  by  chemical  irri- 
tants. (/>)  Mahnitrition.  General  injury  by  circu- 
lating; poisons  (?).  C.  VVatery  condition  of  Moi  d 
(hydro^mia).  II. — Factors  causingdiminished  ab±>urp- 
tion:  A,  By  lymphatics:  (u)  Paralysis  of  limbs.  (/') 
Obstruction  of  lymphatic  trunks.  £.  By  veins:  (a) 
Venous  obstruction,  (fi)  Watery  condition  of  blood. 
(<)  Concentrated  transudations. 

Pleurisy  with  Effusion. — Dr.  C.  H.  Goodrich 
reports  ten  cases  in  the  Ameritan  Mtdiw-Surgual 
Bullftin  in  only  one  of  which  was  there  a  tuberculous 
family  history.  The  treatment  followed  was  rest  in 
bed  and  a  restricted  diet.  Potassium  citrate  and 
sodiutn  salicylate  were  the  only  drugs  used.  Seven  pa- 
tients were  aspirated.  Nine  of  the  ten  patients  were 
discharged  cua-d.  One  died.  Convalescence  was 
slow.  The  conclusions  were  that  hard  and  fast 
inferences  cannot  be  drawn  with  the  aid  of  points  from 
only  ten  cases  of  pleurisv  with  effusioti,  but  some  evi- 
dence may  Ix;  presented;  i.  Deial'u  ld,  Osier,  I'cppcr 
Peabody,  and  others  are  derisiv  e  in  c  mniending  the 
timely  removal  of  fluid  from  the  pleural  cavity.  The 
outcome  of  these  cases  Isears  witness  to  the  wisdom  of 
the  prcx*edure.  Week";  or  month*;,  "perhaps  vears," 
some  one  hiis  saiil,  inii^ht  elapse  betorc  bi.My-fuur 
ounces  of  serum  or  even  one-third  that  quantity  could 
be  absorbed  by  a  serous  membrane  whose  suriface  is 
coated  by  a  thick  layer  of  6brin  and  whose  meshes  are 
choked  and  distorted  by  sero-fibrinous  exudate  and 
perhaps  hv  the  growth  of  some  new  connective  tissue. 

2.  It  seems  reasonable  to  use  snilinni  silirvlatc  and 
like  drugs  in  cases  of  pleuritic  inflammation,  because 
of  the  intimacy  of  the  relations  between  acute  articn* 
l.ir  rheumatism  and  inflnmmatinns  of  serous  mem- 
biaaes,  and  becau.sc  it  surd)  relicies  pleuritic  pain. 
Further  observations  may  teach  us  more  on  this  line. 

3.  Although  careful  to  include  all  the  recognized 
methods  in  our  examination,  we  failed  to  find  any  evi« 
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dence  of  tuberculosis  in  these  cases.  4.  The  decid- 
edly slow  recovery  of  general  health  seems  to  indicate 
that  there  is  room  for  improvement  in  the  methods 
of  treatment  of  cases  of  pleurisy  with  effusion  after  , 
the  removal  of  serous  aecumulatiaiis.  5.  Empyena 
seems  to  be  an  unnecessary  consequence  of  aspira- 
tion of  the  pleural  cavity  for  pleurisy  w  ith  effusion. 

The  Palliative  Treatmeot  of  Cancer  of  the  Cer- 
vix Uteri. —  Dr.  Marocco  at  a  meeting  of  the  Lan- 
cisian  i)Ociety  for  the  Hospitals  of  Kome  iWuner  1 
kSmsehe  Runtlsdiau,  August  9,  1896)  reports  good 

results  from  tamponing  with  gauze  impregnated  *ith  1 
tannin,  iodofonn  (ten  per  cent.),  and  powdered  quinine.  j 

Heredity  aad  Crime.— The  following,  taken  from 
the  Mi  iiual  Press,  compiled  by  Professor  Bclman,  of 
the  UniversiQr  of  Bonn,  relates  the  career  of  a  notoci-  I 
ous  drunlcard  who  wnu  bom  in  1740  and  died  in  iSoo. 
Her  descendants  numbered  834,  of  whom  709  hjve 
been  traced  from  their  youth.  Of  these  7  were  con- 
\  icted  of  murder,  76  of  other  crimes,  142  were  prafes- 
sional  beggars^  64  lived  on  chsri^,  and  xhx  woncn 
of  the  fatnily  led  disreputable  lives.  The  family  cost 
the  German  government  for  maintenance  and  costs  in 
the  courts,  almshouses,  and  prisons  no  less  a  sum 
than  11,250,000;  in  other  words,  just  a  fraction  under 
$1,500  each.  It  would  probably  be  difficult  to  find  a 
more  remarkable  example  than  this  of  the  evil  efleds 
of  the  transmission  of  hereditary  defects. 

Transfusion,  Infusion,  and  Auto-Transfusion.— 
Dr.  Schachner  ijoumai  of  t/ie  Ameruan  Ahdual  Asso- 
(iafum,  Scptcmlx-r  12,  1S96)  compares  their  merits  and 
indications  and  summarizes  as  follows:  i.  Inenor* 
motts  hemorrhaftes  the  resulting  dangers  are  move  fee- 
quently  due  to  the  reduced  intravascular  pressure  than 
to  the  actual  loss  of  blood.  2.  In  view  of  this  the 
indications  point  more  decidedly  toward  infusion  than 
transfusion.  3.  That  transfusion  has  not  received  the 
attention  which  Its  merits  justify.  4.  In  transfustoe 
we  pos.sess  a  measure  vhii  li  in  the  severest  hemor- 
rhages is  the  only  agent  capable  of  restoring  the  vital 
functions.  5.  The  indication  for  transfusion  includes 
any  condition  which  reduces  the  total  quantity  of  blood 
to  a  fatal  degree  or  which  alters  the  character  of  the 
blood  to  such  an  extent  as  to  render  it  inrapahle  of 
sustaining  1  ife.  6.  When  the  tiaii.slusiun  is  performed 
for  the  relief  of  a  poisoned  condition  of  the  blood  it 
should  be  preceded  by  venesection.  7.  CentripeUl  is 
to  be  preferred  to  centriftigal  transfusion.   8.  In  cen- 

triixjtal  transfusion  the  injection  should  be  made  with 
a  slow  steady  stream,  inidue  force  lieing  carefully 
avoided.  9.  In  withdraw  ing  the  blood  from  the  donor 
the  veins  afford  an  easier,  safer,  and  better  source  than 
the  arteries.   10.  Indirect  transfusion  widi  defibria- 

aled  blood  is  safer  than  direct  transfu.sion  with  non- 
deiibrinated  blwd.  11.  In  al.irining  bcinorrhages  in- 
fusion should  be  performed  before  transfusion ;  should, 
however,  the  improvement  be  transient  in  its  nature, 
the  infusion  must  be  supplemented  with  transfusion, 
ij.  In  addition  to  hemorrlia^es  the  indications  fof 
inlusion  iin  hide  any  pathologic  sute  attended  with  a 
feehle  pnUc  w  hich  is  dependent  upon  a  relaxed  con- 
dition and  a  diminished  intravascular  blood  pressure, 
namely,  shock.  15.  Restoring  the  tone  of  the  circu- 
lation \>x  infusion  is  not  wholl\'  dependent  upon  the 
increase  of  ll)e  inttavascular  pressuie.  l)ut  is  in  part 
due  to  the  stimulating  influence  which  the  salt  s*  lu- 
tion  has  upon  the  heart  14.  In  performing  uansiu- 
sion  or  Infusion  after  an  enormous  hemorniage,  the 
use  of  an  ana  sthctic  is  not  onlv  tinnecessarv"  but  abso- 
lutely dangerous.  15.  In  the  auto-lranstusion  *e 
have  a  valuable  nirasure  for  combating  shock  .md 
preventing  accidents  in  ana:mic  subjects  during  chlo- 
fofonn  narcosis. 
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INTRA-UTERINE  INFECTION  OF  SYPHILIS. 

To  workers  in  fields  of  science  where  knowledge  !:> 
eiactand  definite,  where  laws  are  madt-  which  become 
fni«?  and  ii(ialtcral>lc  for  all  tiine,  uhcrc  calculations 
can  be  made  with  llial  accuracy  uf  matlictnalical  preci- 
sion wliich  admito  of  no  question  or  cavil,  it  must  ap* 
pear  strange  that  there  art-  so  many  questions  in  mt'di- 
cal  science  which  are  still  unsettled,  though  seemingly 
simple  of  aoltitioo.  One  of  these  problems  about 
which  ojqiosing  views  prevail  has  b<^n  brought  up  by 
Dr.  Abner  Post,  in  a  recent  issue  of  the  Boston  A/<i/i- 
(al  and  Sitrgital  Joitrnnl,  The  question  is  one  very 
simpljr  stated,  but  not,  it  would  seem,  so  readily  and 

satiifactoril y  answered;  ("an  a  woman  who  aLXjuiri-s 
syphilis  during  her  pregnancy  transmit  it  to  the  (a-tus 
Mr  ukro  1 

The  elements  which  have  lent  confusion  in  obser- 
vations bcarinp;  «pnn  thr  qnestion  are-  Thf  [wsslbili- 
ties  of  hereditary  syphilis  from  the  father,  of  the 
mother  being  herself  affected  prior  to  the  period  of 

supposed  infection  or  at  the  time  of  conception;  and 
of  the  infant  becoming  inoculated  at  birtii. 

In  analyzing  the  views  advanced  by  most  American 
aotbora,  the  writer  of  the  essay  gains  the  impression 

thnt  "no  one  of  them  expresses  an  optnioi>  hised  on 
his  own  experience,"  and  that  "'  all  appear  to  speak 
from  authority  or  to  reason  from  anatomical  facts." 

And  here  lies,  wc  believe,  the  chief  reason  for  so 
much  difference  of  opinion  concerning  a  matter  which 
should  be  definitely  settled.  It  is  the  old  story  uf 
negative  evidence  and  the  citation  of  instances  ad- 
mitting of  doubt,  which  are  allowed  to  weigh  against 
the  fewer  carefully  observed  ca.ses  of  a  positive  nature. 
The  number  of  observations  in  which  all  the  require- 
mcnts  for  scientific  accuracy  are  fulfilled  must,  of  ne- 
cessity, be  limited.  The  few  coming  from  observers 
of  recognized  ability  and  accuracy  of  statement  must 
otttbalaaoe  any  theoretical  considerations  or  laboratory- 
investigations.  We  must,  too,  rrrof,nii/e  the  value  of 
analogy  as  l)earing  upon  the  matter.  1  hus,  it  has  been 
demonstrated  that,  while  in  the  nile  variola  is  not 
tnasmitted  from  the  mother  to  her  enwombcd  off- 
spring, it  occasionally  is  so  transmitted.  The  writer 
also  believes  we  are  safe  in  saying,  at  the  present  day, 
that  the  microbes  <A  anthrax,  glanders*  pneumonia,  ty- 
phoid,  tuberculosis,  and  the  bacterium  coli  commune 
pa^  the  placenta  to  attack  the  foetus  in  uUro. 


The  analogy  is  thtis  further  strengthened  for  those 
who  believe  in  the  bacillary  origin  of  syphilis.  An 
acceptance  of  this  theory  by  the  writer  is  implied  in 
the  sentence :  "  Hence,  we  may  infer  that  iiitra-uterine 
infection  is  not  impossible  In  syphilis." 

Three  cases  are  reported  in  illustration  of  the  possi- 
bility of  such  transmisMon,  and,  while  they  are  not  ab- 
solutely convincing,  they  add  to  the  cumulative  testi- 
mony which  is  of  great  value  in  strengthening  the 
proof.  The  conclusions  which  are  drawn  are  as  fol- 
lows : 

1.  It  is  universally  admitted  diat  dieie  is  normally 
no  direct  communication  between  the  maternal  and 

fatal  blood. 

2,  'I'here  is  proof,  however,  that  certain  contagious 
diseases  are  conveyed  to  the  foetus  im  uln9, 

3-  In  some  of  these  cases  it  is  shown  that  henior 
rhages  have  destroyed  the  original  structure  of  the 
placenta  and  opened  a  path  of  communication. 

4.  It  is,  then,  no  longer  possible  to  say  Uiat  intra* 
uterine  infection  is  impossible  in  syphilis. 

5.  Clinical  obser\'ation  shows  that  intra-utcrine  in- 
fection does  take  place  in  sypbilis. 

ft.  Whether  such  infectinn  is  invariable,  OT  what  itS 
limitations  arc,  wc  do  not  know. 

How  much  better  such  a  statement  of  the  case  wool^ 
appear  in  tlie  present  state  of  knowledge  than  tha 
made  in  a  recent  work  by  Culver  and  Hayden :  "  Tin 
.syphilis  of  the  mother  acquired  during  pregnancy  fan 
not  be  conveyed  to  the  foetus  through  (he  utero-placen 

tal  cirrulation." 

In  i88j  Ur.  Taylor  wrote  almost  in  the  same  ' 
In  his  revision  of  Dr.  Bumstead's  work.    In  hi  u*" 
treatise,  recently  published,  it  is  admitted,  ho. > cm  r 
that  "full  infection  may  in  rare  cases  occur  wl   !■  Ih- 
Altrativc  power  of  the  placenta  has  t  esi  imj  .ir  d 
morbid  dianges." 

Ha%dcn,  nn.r/i,/  ijuc  k  roi.  s.. '  s  I'l  ,,: 

"Venereal  Diseases,'  1S96:  '"  Syphih.-  ol  tite  lu^lhc 
acquired  during  pregnancy  may  be  conveyed  to  thi 
fietiis  through  the  utero^placcntal  circulation." 

When  authors  are  in  nccord  upon  the  greater  ques 
lion,  let  them  take  up  the  lesser  one  of  the  period 
during  which  the  offspring  is  liable  to  escape  Infectioi 
or  to  come  into  the  world  aliw.  In  the  mean  time 
statistical  data  from  our  readers  arc  in  order  and  wil 
be  gladly  received. 


THE  DOCTOR'S  WIFE  IN  A  NEW  ROLE. 

The  doctor's  wife  is  the  very  essential  p;irt  of  himself 
No  one  questions  this  who  has  any  knowledge  of  he 
varied  functions  as  the  efficient  and  ever-ready  help 
mate.    In  season  and  out  of  season  she  is  ever  willing 
to  fill  in  vacant  spaces  in  his  recollection,  to  regulate 
his  unthrifty  habits,  and  in  various  other  ways  to  even 
out  those  little  irregularities  in  his  living  which,  being 
approvingly  done,  make  him  the  acceptable,  jovial, 
and  contented  mortal  for  outside  exhibition  and  gen- 
eral adulation.    If  in  tlie  long  run  she  finds  herself 
widi  an  elastic  conscience,  she  rightly  blames  the 
peculiar  environment  which  so  necessarily  fits  the 
situation.    The  night  bell,  if  it  could  speak  on  its 
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own  account,  would  as  often  bring  tears  to  the  record- 
ing angel's  eye  as  miles  to  the  father  of  lie*— white 

lies,  translucent  fibs,  we  mean,  that  balance  their  im- 
perative utility  against  the  inexorable  expediency  of 
protecting  the  weaiy  doctor  on  the  one  hand  and  pun- 
ishing the  thoughtle^  and  imiMrovident  patient  on  the 
other.  It  is  she  who  has  settled  with  her  own  con- 
science the  difference  between  in  and  out  as  applied 
to  the  patient  who  really  needs  the  doctor  and  is  will- 
ing  to  pay  for  an  tigly  night  trip,  as  compared  with  the 
other  caller  who  always  waits  for  dark  nights,  bad 
nadit  and  believes  in  tong-atanding  accounts. 

It  is  reasonable  to  suppose  that  she  is  not  Solely 
responsiljlc  for  these  conventionally  pardonable  and 
innocent  frauds.  Oftcittinies  the  man  who  is  making 
up  bis  mind  U>  go  or  stay  b  at  her  side  as  the  hidden, 
hesitating,  and  interested  prompter,  whose  voice  is  not 
heard  but  whose  intluencc  is  felt  In  tlic  darkness  of 
the  bed  diamber  at  the  pnozimal  end  of  the  night  tabe 
there  is  generally  a  consultatiM  not  accounted  for  in 
the  bill,  which  results  either  in  the  expectant  patient 
trotting  for  another  doctor  or  gladly  taking  the  one 
who  j*  so  conveniently  found  at  home;  The  good 
creature,  hardened  to  the  pressing  ncce'^sities  of  this 
common  sin,  becomes  immune  to  all  ordinary  entice- 
ments for  deception,  and  because  we  can  so  easily  for- 
give her  we  gladly  and  heartily  respect  her. 

Being  a  recogni/ed  silent  p.inner  in  the  business 
she  necessarily  claims  certain  privileges  without  cor- 
lesprn*.  'og  testrictiooa.  Under  given  conditions  she 
Hi  '  :.i.s  what  she  thinks  and  oftener  does  as  she 
p  a^s.  Bound  by  no  code  of  ethics,  acomntable  to 
ctwntiiittee  on  credentials,  she  gradually  in  her 
plta-.m  V  ;is<>(rilve  femininity  becomes  n  law  unto 
hc^M-  f  :  )d  generally  equ.ill)  so  to  her  accessory  part, 
i  ituiiattily  slie  is  more  discreet,  more  circumspect, 
^  id  >ntj.>-  diplomatic  than  most  wives  of  odier  profes- 

•  al  :  cn.  Thus  there  is  peaoc  in  the  family  and 
.viciei}    •  generally  safe. 

Su<;  iiity  in  a  limited  and  friendly  circle  joke  of 
tiie  incapacites  of  her  husband,  his  social  short-com- 
ings, his  irregiilnr  en  'vements,  his  waiting  meals, 
his  settled  and  stubborn  iniiitierence  to  her  ailments, 
his  opposition  to  medication  in  his  own  family,  and 
to  his  careless  and  shiftless  habits,  all  of  which  we 
would  gladly  forget  in  wriliag  his  obituary,  but  to  the 
outsiders,  cunning  and  lovable  hypocrite  as  she  ls»she 
always  pretends  tO  a  smiling  confidence  in  the  head  of 
the  firm  and  has  an  assuring  word  for  every  doubting 
Thomas.  .No  one  can  blame  her  for  thi.s,  as  the  proper 
motive  is  alwajrs  present  with  the  proper  feminine 

discretion  to  balance  it.  \\'hile  .ill  this  is  true,  jmlge 
of  our  surprise  in  hearing  from  a  distant  correspond- 
ent the  following  startling  account  of  a  novel  way  of 
representing  the  purely  business  interests  of  her  hus- 
band : 

"  I  want  to  request  you,  as  a  reader  of  your  journal 
for  many  yean,  to  devote  a  little  space  in  the  Msm- 
I  A  I.  R  n  oRi>  to  the  practice  of  the  wifes  of  some  med- 
ical men,  who  with  their  husband's  consent  act  as 
*  watdMTS '  at  the  bedside  of  the  sick— the  patients  of 
other  practitioners. 

**  I  would  myself  address  a  communication  on  the 


subject,  but  I  believe  an  impersonal  review  of  the 
abuse  would  be  more  effective,  if  it  be  possible  by  say 

means  to  get  beneath  the  pacchydermoid  consciences 
of  those  who  practise  this  pettifoggery.  The  reason 
of  my  notice  of  the  abuse  at  this  time  is  the  presence 
this  very  morning  of  two  women — the  wives  of  other 
doctors,  watching  each  other  and  the  patient  of  a  thitd 
physician,  with  whom  I  was  called  in  consultation. 
Charitably  disposed  women  of  this  cfaiss  are  never 

found  in  the  homes  of  poverty,  hut  always  at  the  bed- 
side of  some  influential  neighbor  who  does  not  employ 
her  husband  as  family  physician.  A  notice  of  this 
abuse  is  not  likely  to  have  widespread  influence,  be- 
cause the  criticism  is  of  those  who  lack  the  delicate 
instincts  of  ladies  and  gentlemen,  but  we  are  told  that 
there  is  great  jcy  in  heaven  over  even  one  sinner  doi^g 
penance,  and  maybe  some  one  mind  may  be  broadened 
enough  to  appreciate  his  or  her  own  littleness." 

It  this  information  did  not  come  from  a  tnst worthy 
source  we  should  indignantly  deny  on  the  behalf  of 
thousands  of  doctors'  wives  thioughout  the  country 
the  possibilities  of  such  meanness.  Fortunately  we 
have  only  heard  of  two  of  these  Sairey  Gamps.  They 
arc  merely  veritable  curiosities  rather  than  dangerous 
examples.  It  is  only  in  such  a  light  tiiat  they  desen'e 
any  notice  whatever. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

The  second  Pan-American  Congress,  which  was  held 
during  the  past  week  in  the  City  of  Mexico,  was  a  Suc- 
cess, not  only  in  point  of  attendance  from  distant 
coimtries  of  the  continent,  but  from  a  scientific  stand- 
point in  the  great  number  and  variety  of  topics  pre- 
sented for  discussion.  The  addresses  treated  on 
subjects  of  broad  aspect,  in  which  tlic  philosophy  of 
disease  and  the  science  of  pathology  were  consistently 
applied  not  only  to  the  needs  of  the  individual  but  to 
the  necessities  of  the  public.  In  large  and  represent- 
ative gatherings  of  scientific  men  expressions  of  opin- 
ion on  mattets  conoeming  public  health  are  always 
expected  and  are  becomingly  respected.  It  is  in  dis- 
cussions on  such  topics  that  science  shows  its  higlier 
achievements  and  commands  for  itself  its  netful 
dues  of  respect  and  authority,  in  this  regard  more 
particularly  the  congress  has  vindicated  its  right  to 
and  has  shown  a  proper  appreciation  of  its  high  mis- 
sion. Too  much  praise  cannot  be  given  our  Mexican 
brethren  for  the  earnest  manner  in  which  they  system- 
atized the  work  and  made  available  the  vast  amount 
of  material  at  their  command.  We  Uke  pleasure  in 
presenting  in  this  i.ssuethe  first  instalment  of  the  pro- 
ceedings,  furnished  by  our  special  correspondent,  who 
has  been  sent  to  Mexico  for  the  purpose  of  obtaining 
an  accurate  report  In  a  future  issue,  when  the  work 
of  the  congress  is  given  in  full,  the  readers  can  be  the 
judge  of  the  variety  and  quantity  of  scientific  work 
diat  has  been  done,  and  can  form  their  own  estimate 
of  it*  value. 


Colored  Ntirses. — A  training  school  for  colored 
nurses  is  to  be  establisbed  in  connection  with  the  New 
Orleans  Unimsi^  Medical  CoUqp. 
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THE  "INS"  AND  THE  "OUTS." 

Th£  ctrcuinsunces  attending  the  relative  positioas  of 
the  men  who  are  inside  and  those  «ho  are  outaide  of 
m  given  privilege  always  give  rise  to  radical  differ- 
ences of  opinion.  This  is  e.xemplified  in  every  walk 
of  life.  Generally,  in  order  to  change  tlie  respective 
wajra  ai  thinltlng,  it  is  only  neoeaaary  to  change  places. 

In  a  newsp:iper  item  it  is  stated  th.it  an  architect  op- 
posed to  the  construction  of  tall  buildings  was  placed 
upon  a  committee  whose  function  wn  to  oppose  such 
innovations.  While  his  associates,  with  his  active 
help,  had  prepared  a  suitable  protest,  the  member  in 
question,  for  some  reason  not  at  the  time  understood, 
voted  to  delay  the  report  This  action  on  his  part 
was  afterward  explained  by  the  fact  that  he  was  not 
only  an  active  competitor  for  the  building  of  a  so> 
called  "sky  scraper,"  but  had  actually  aecuied  the 
contract.  The  human  nature  Of  the  action  has  an  ap- 
plication to  llie  doings  of  mnny  a  struggling  practi- 
tioner, who  is  radically  opposed  to  hospital  extension 
and  free  dispensary  practice,  until  a  coveted  position 
is  within  his  grasp.  The  illustrations  arc  u>o  niuner- 
ous  to  mention.  We  have  known  of  many  such,  whose 
guns  were  turned  by  fortune  in  exactly  an  opposite 
direction.  This  time-honoied  method  of  silencing 
opposition  to  existing  evils  changes  what  would  other- 
wise be  defeat  on  the  part  of  hospital  and  dispensar)' 
managers  into  a  glorious  victory  for  indiscriminate 
abuse  of  charity.  Hence  the  independence  of  men 
who  are  in  the  position  to  do  as  they  please  with  the 
profession.  No  sooner  does  a  staff  of  any  of  these 
institutions  resign,  or  a  particular  monber  drop  ont  by 
death,  than  htirtdrcds  of  aspirants  run  to  their  frictids 
for  recommendations  for  the  vacant  places  and,  with 
liat  in  hand,  Iwg  of  the  self-important  managers  for 
tlie  eagerly  sought  preferment.  If  successful,  the  man 
alters  with  his  rhanpe  of  position,  and  the  evil  gftCi 
on  with  one  less  opponent 


Hews  oi  the  i^ccfe. 

Diplomas  for  Sale. — The  Wisconsin  Eclectic  Med- 
ical College  is  still  offering  diplomas  to  practising 
physidans  at  ''much  reduced  rates,  $35*  all  inclu- 
sive." The  prospectus  states  that  they  come  "as  a 
boon  and  a  blessing"  to  those  who  have  hitlierto  prac- 
tised medicine  illegally. 

n 

Stvvltttionary  Doctora.— Of  the  nineteen  men  who 
constitute  the  officers  and  board  of  directors  of  the 
"Oscar  Frimclles  Club,"  whose  object  is  to  collect 
and  distribute  medical  and  surgical  supplies  destined 
for  the  revolutionary  armies  of  Culia  and  Poito  Rico, 
all  but  three  have  the  title  of  "  doctor"  ar.d  tlic  j^reat 
majority  that  of  "  M.D."  They  solicit  conuibutions 
of  drugs,  instruments,  appliances,  and  money,  which 
may  be  sent  to  Dr.  Gastdn,  the  president,  at  56  New 
Street.  The  club's  name  is  taken  from  the  physician 
who  was  the  first  in  this  war  to  seal  his  devotion  to 
the  cause  with  his  life  blood. 

IMMgali  Wumtf  has  been  oidoed  by  the  board 
of  health  to  vacate  the  premises  occupied  in  One 


Hundred  and  Sixtj'-First  Sueet  It  is  reported  that  the 
cause  of  this  action  was  the  lack  of  caie  in  isolatiqg 
infectious  ophthalmia  at  the  institution,  those  affected, 
to  the  number  of  twenty-seven,  being  permSted  to 
mingle  freely  with  the  other  children.  If  this  is  the 
case,  the  radical  measnres  employed  are  not  too  severe. 

Indian  Territory  Medical  Aandntion — The  semi- 
annual meeting  of  this  society  will  take  place  at  Vi- 
nita,  Ind.  Ter.,  December  i  and  3,  1896. 

Camden  County  (N.  J.)  Medical  Society.— At 
the  regular  monthly  meeting  of  the  Camden  County 

iN'.  ].)  Nfedical  Society,  at  Camden,  on  N'oveiulx'r 
4th,  Dr.  H.  A.  Hare,  of  i'biladelpbia,  read  a  paper  on 
Unusual  EnqMions  in  Fevers." 

Street  ]>Ogs.— The  board  of  health  has  under  con- 
templation the  banishing  of  dogs  from  public  Aor- 

o»)«»hfares.  The  lack  of  regard  many  do^  owners 
show  for  the  decency  of  our  sidewalks,  to  say  nothing 
of  the  public-health  side  of  die  matter,  would  seem  to 
make  some  action  justifiable. 

Departmrat  of  Charities.— On  Friday,  November 
13th,  a  civil-service  competitive  examination  was  held 
for  the  position  of  general  inspector,  department  of 
public  diarities.  The  number  applying  was  neces- 
s.irily  small  on  account  of  the  fact  that  candidates 
for  the  position  must  ha\'e  had  executive  experience 
in  hospital  management  and  oiganization.  Salary, 
$3,000  per  annum.  Mr.  Knowles,  ex-superintendent 
of  the  City  Hospital,  Illackwell's  Island,  was  appointed 
<iome  time  ago,  his  appointment  being  contingent  upon 
civil-servioe  rules. 

The  Late  Dr.  J.  Murdoch.— .^t  a  special  meeting 
of  the  .Allegheny  County  Medical  Society,  held  Octo- 
ber 5,  1896,  the  following  resolutions  were  adopted: 

fVAemtSt  Dr.  J.  B.  Murdoch,  a  member  of  the  Alle- 
gheny Cotinty.  Pa  ,  Medical  SocieJy,  has  been  called 
by  death  from  the  scenes  of  his  beneficent  professional 
labors;  and 

W/ureas,  We  realize  that  in  him  was  typified  the 
skilful  physician  and  surgeon,  the  genial  companion, 
the  upright  and  honorable  man,  the  good  citizen  and 
the  Christian  gentleman;  and 

fVArreas,  The  loss  to  this  society  is  deeply  felt, 
being  that  of  a  member  always  devoted  to  its  advance- 
ment in  science,  one  invariably  the  supporter  of  the 
cause  of  right,  of  a  friend  to  every  colleague,  and  of  a 
charitable  and  noble-hearted  man ;  therefore,  be  it 

Resolved,  That  the  Allegheny  County  Medical  Soci- 
ety place  upon  public  record  this  espression  of  iu 
sincere  grief  at  the  dcith  of  Dr.  Murdoch,  one  of  its 
most  valuable  and  highly  cherished  members;  and 

Resohvd,  That  these  resolutions  be  spresd  upon  the 
minutes  of  the  society  and  copies  be  transmitted  to 
the  famil)  of  the  deceased,  to  the  medical  press,  and 
the  daily  papers  of  I'ittsburg  for  publication. 

W.  S.  HUSBLTON, 
W.  S.  F<iS1KR, 

W.  H.  Daly, 

J.  W.  McxFAkLAirs, 

J.  J.  BuCMAiTAN,  Ser.^ 

CmmiUe*. 
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PhiUtdel^ia  Polycliok.-- Dr.  W.  Oakley  Hermance 
has  (Men  appoiotM  instructor  in  the  administntioD 

ol  anaesthetics  in  the  Philadelphia  Polyclinic  and 
anxsthetizer  to  the  Polyclinic  Hospital. 

Roosevelt  Hospital,  New  York.— In  response  to 
an  invitation  of  tlic  trustees  <>f  tiic  Roosevelt  Hos- 
pital, a  large  number  of  friends  of  the  institution  in- 
spected on  Wednesday  afternoon,  November  iSth,  the 
private  patients'  pavilion,  located  west  of  the  main 
buildiaf. 

Bijwk  ZMpbCheilA  la  PeiiaaylTa]iJ«.->In  CariiBle, 

Pa.,  four  children  in  one  family  have  died  from  hem- 
orrhagic diphtheria,  and  the  father,  two  other  cbil- 
dren,  and  an  aged  woman  have  been  attadted  with  the 
disease. 

Contagious-Fever  Van.— The  Chicago  board  of 
health  has  had  presented  to  ii,  by  the  Columbian  am- 
bulanoe  association,  a  mahogany,  rubber-tired  ambu- 
lance, provided  with  basket  stretcher  and  suspended 
!4win<^in^  stretcher,  for  conveying  contagious  diseases 
to  the  hospital. 

Vital  Statktks  ef  PliiliddpiiiA.— During  the 

week  ending  November  7th,  tliere  OCConred  in  the  city 
of  Philadelphia  374.  deaths,  14  more  than  during  the 
preceding  week,  and  51  more  than  during  the  corre- 
sponding wedc  of  the  previous  year.  Of  this  number, 
iij  were  in  children  under  five  years  of  age.  Pneu- 
monia and  pulmonary  tuberculosis  were  again  the  two 
taigest  individual  causes  of  death»  the  former  being 
leqioasible  for  4S  deaths  and  the  latter  for  36. 

Kavy  Depaitment,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 
November  14,  1896:   November  iidi. — Assistant 

Surgeon  H.  La  Mottc  detached  from  the  naval  hospi- 
tal, Norfolk,  Va.,  and  ordered  to  treatment  at  naval 
hospital,  Philadelphia.  NovemlMV  ijtli. — Snrgeon  E. 
H.  Marsteller  detadied  from  Om  Sf.  Mary's,  ordered 
home,  and  pl  u  ,  d  on  waiting  orders;  Surgeon  R. 
Whiting  orderea  to  the  S(.  Mary's. 

Bellevue  Hospital.— Last  week  plans  were  filed  at 
the  oflke  of  the  department  of  buildings  lor  a  two- 
stor)' brick  boiler  and  laundn,*  house  on  the  j^oundsof 
Bellevue  Hospital,  the  estimated  cost  of  which  is  ^5,- 
oee;  also  on  the  same  grounds  a  two-story  Mck  iso- 
lating hospital  at  a  cost  of  $45,000.  Bellevue  is  to 
be  congratulated  upon  obtaining  these  much  needed 
improvements.  On  Blackwell's  Island,  just  west  of 
the  City  Hospital,  the  city  will  erect  a  four  and  one- 
half-story  brick  and  Stone  water  tower  at  an  estimated 

cost  of  $15,000. 

The  New  York  State  Association  of  Railway 
SwgMBS,  which  IS  now  holding  its  sixth  annual 

meeting  in  this  city,  yesterday  elected  the  following: 
officers  for  the  ensuing  year:  /'resident^  Dr.  J.  V.  Val- 
entine, of  Brooklyn ;  First  Viee-PirttideiU,  Dr,  George 
Graws,  of  Herkimer;  Second  Vice-President,  Dr.  F. 
H.  Peck,  of  Utica;  Secretary,  Dr.  C.  T!.  fk-rrick,  of 
Troy;  IVeasurer,  Dr.  T.  D.  Mills,  of  Middletown ; 
Chairman  ^ike  Exeattiv*  Cmrnake,  Dr.  Georige  Chaf- 
fee, «C  Brooklyn. 


Johns  Hopkins. — Dr.  W.  S.  Thayer  has  just  ic* 
ceived  the  appointment  of  asBoclale  professnr  of  ncd- 
icine. 

Low  Mortality. — In  the  week  ending  November  f  ih 

the  smallest  death  rate  ever  recorded  in  Boston  was 
reached,  the  numlx-r  bcini^  six  hundred  and  eighteen. 

A  Young  Ovum. — In  removing  a  uterus  for  CV' 
cinoma  Professor  Leopold,  of  Frankfurt,  Gemumy, 

found  an  ovum  the  size  of  a  lentil,  which  from  facts 
elicited  was  preny  clearly  eight  days  old.   It  will  be 
t  examined  and  reported  upon. 

Rub  MimtiflMBt  Vnad.— The  subscriptions  to  thii 
fund  have  reached  13,886.39. 

Dr.  Alice  Bennett,  who  for  sixteen  years  has  held 

the  position  of  superintendetit  of  the  woman's  depan- 
ment  of  the  Pennsylvania  Sute  Insane  Asylum,  has 
just  resigned  this  office. 

Bicyde  Emdie  far  die  InsMi«.^AcoordiBg  to 

l.n  \f,',fn'!rtc  Mftdcrnc  of  October  28th,  the  wheel  has 
been  introduced  as  a  therapeutic  measure,  with  marked 
success,  in  an  institution  for  the  insane  at  "Kahbns* 
sov,"  Mich. 

Tetanus  ABtitinin  has  been  placed  under  Stale 
control  in  Germany,  and  Professor  Behring  has  an- 
nounced that  the  Hoechst  factory,  which  produces 
diphdieria  antitoxin,  is  authorized  to  dispense  it  fnm 
die  laboratory,  under  direction  of  Praiesaor  Ehrltch. 

Obituary  Notes — Thomas  H.  Burchard,  M.I).,of 
New  York,  died  suddenly,  aged  forty-eight  years,  oi 
cardiac  disease,  November  tsth,  at  his  home  7  Eatf 
Fuity  ei^lith  Street.  He  had  just  returned  from  atrip 
abroad  for  the  benefit  of  his  failing  health,  and  was  re- 
siuning  his  practice  when  his  fatal  illnesis  overtook  bin. 
He  graduated  from  Bellevue  Hospital  Medical  Cdli^ 

in  and  .^ooii  after  co:iiriicnced  practice  in  this  cit). 
spending  his  summer  months  in  Saratoga,  where  he 
also  became  a  leading  practitioner.  His  genial  dii^ 
position  and  kindly  manner  won  for  him  hosts  of 
friends,  who  iiKutrn  their  untimely  !os!>.  Always  acti\e 
in  professional  pur&uitsi,  he  was  a  ready  writer,  a  Hueut 
speaker,  and  an  able  teacher.  His  numerous  cootri- 
butioiis  to  Mirgic.il  literature  won  for  him  an  enviable 
reputation  as  an  original  thinker  and  necessarily  kc|>! 
him  in  advance  of  the  less  ardent  workers  of  his  class. 
He  was  a  member  of  all  the  leading  medical  societies 
of  this  city  and  was  also  a  surgeon  to  the  rh.ifity 
Hospital. — Dr.  Henrv  Hollenback.  died  at  hi> 
home  at  Burlington,  N.  J.,  on  November  6tli,  at 
the  age  of  eighty-four  years.  He  had  at  one  time 
been  mayor  of  the  city  of  Burlington.  Dr.  Wiliiam 
Haywakd  died  at  Cambridge,  Md.,  on  November  jriif 
at  the  age  of  seventy-eight  years.— Da.  P.  H.  Rankik, 
formerly  of  this  city,  and  of  recent  years  one  of  th« 
best-known  practitioners  in  Newport,  R.  I.,  died  in 
that  ci^  on  the  morning  of  November  9th.  He  was 
a  graduate  of  the  New  York  University,  class  of  1861. 
bL-i;inning  practice  in  New  York  City  in  T871,  after 
serving  as  assistant  surgeon  in  the  German  army  dur- 
ing the  Franco-Prussian  war.  He  leaves  a  widow,  but 
no  children. 
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SECOND  PAN-AMERICAN  MEDICAL 
CONGRESS. 

HBLO  IN  THE  C  ITV  OF  MEXICO.  NOVEMBER 
16,  17,   iS.  AND  19,  1676. 

(Sprcial  Telegraphic  Report  to  the,  Medical  Kecori>.) 

Mrsf  Genera,'  Session — Monday,  Noremher  t6tk. 

Tut.  section  work  of  the  Second  Pan-American  Med- 
ical (  oiij^ress  beg.iti  informally  on  the  tnoriiing  of 
Monday,  November  i6th,  in  ditlerent  parU  of  the  city, 
the  formal  openin|r  being  reserved  for  tbe  gnaend  ses- 
sion. This  wns  held  in  the  evening  in  the  National 
Theatre.  I'hc  building  was  crowded  to  its  utmost 
capacity  by  the  nati\  e  and  visiting  physicians,  most 
of  the  former  and  many  of  the  latter  being  accom- 
panied by  ladies^  by  tbe  oflicials  of  the  federal  and 
municipal  governiDeDitSt  and  by  many  lesidoits  of  tfie 
capital. 

The  first  business  after  the  opening  of  the  aeaaion 
was  tbe 

Repot  of  tiie  Secretarj^Da.  Eduardo  LiciAOA, 

secretary-general  of  the  congress,  then  read  his  report. 
He  recalled  the  fact  that  the  first  congress  of  phy- 
sicians of  the  western  lu  ini.sphere  was  lu-ld  in  Wash- 
ington in  1S93.  Its  inception  was  due  to  the  labors 
of  Dr.  William  Pepper,  who  honors  us  this  evening 
with  his  presence,  to  the  tireless  activity  of  Dr.  C.  A. 
L.  Reed,  and  to  the  action  of  the  United  States  Con- 
jjress,  which  authorized  the  Prcsitient  of  that  republic 
to  invite  all  the  other  nntion*  of  the  American  conti- 
nent to  send  delegate!^  to  the  medical  congress.  At 
one  of  the  sessions  of  this  congress  the  honor  of  hold- 
ing  the  second  meeting  was  granted  to  Mexico. 

The  Mexican  Medical  Society,  which  met  in  San 
Luis  Potosi,  in  1894,  named  an  organization  committee 
iat  this  reunion.  This  committee  found  a  ready  as- 
sistant in  the  President  of  Mexico,  General  I)iaz, 
and  thanks  are  due  to  him  for  the  readiness  with 
^vhich  he  assented  to  invite  the  othw  nations  to  par- 
ticipate in  this  congress. 

All  the  ministers  have  also  lent  their  valuable  co- 
operation to  make  the  meeting  a  success,  and  the  vari- 
ous scientific  societies  have  cordially  accepted  the 
invitation  extended  to  them.  Sf>ecial  mention  should, 
however,  be  made  of  the  international  committee  hav- 
ing its  seat  in  the  United  States,  for  arousing  and 
maintaining  an  interest  in  the  congress  in  the  United 
States  and  Canada,  and  for  Inducing  so  many  to  come 
from  those  countries  to  assist  at  this  meeting.  Thanks 
were  also  extended  to  the  municipal  and  district  au- 
thorities, tor  their  part  in  receiving  the  delegates  to 
tiiecoa|pKSS. 

The  invitation  to  attend  the  congress  has  been  ac- 
cepted by  the  United  States,  Canada,  Guatemala, 
Nicaragua,  San  Salvador,  Honduras,  Costa  Rica,  Ar- 
gentina, Venezuela,  Equador,  Uruguay,  Cuba,  Hayti, 
and  the  French  and  Danish  West  Indies.  Special 
delegates  have  been  sent  by  most  of  the  countries 
named,  by  several  of  the  States  of  the  United  States, 
and  also  by  a  number  of  the  medical  societies  in  vari- 
ous countries  of  the  western  hemisphere.  Five  hun- 
dred and  fifty  physicians,  ninety-six  of  whom  are  to 
be  accompanied  by  thetr  wives,  have  signified  their 
intention  to  be  present.  Titles  have  Leen  announced 
of  two  hundred  and  ninety-four  papers  to  be  read. 

We  may  hope  that  the  scientific  results  of  this  con- 
gress will  redound  to  the  good  of  humanity.  Meet- 
ings snch  as  this  offer  a  consoling  spectacle  to  those 
who  h:\\  e  the  good  of  the  profession  at  heart,  for  they 
advance  civilization  and  they  make  one  feel  the  bene- 


fits of  association  and  give  us  a  practical  proof  of  the 

universal  fraternity  of  science.  .Ml  who  come  here, 
those  from  the  distant  north  and  IhoM!  from  the  torrid 
equatorial  regions,  will  meet  to  discuss  medicine 
alone,  and  will  leave  behind  all  race  prejudice  and 
all  questions  of  teligion  or  politics.  Those  who  come 
here  at  the  expense  of  separation  from  family,  m.nking 
long,  fatiguing,  and  dangerous  journeys,  abandoning 
for  the  time  their  lucrative  practice — all  for  the  sake 
of  science,  pure  and  simple — present  a  pleasing  con- 
trast to  the  picture  drawn  by  Liyrd  Byion  of  die  mer- 
chants  and  traders  wlio  tnn  like  risks  and  sufTcr  similar 
inconveniences,  nut  for  the  good  of  their  fellows  but 
in  the  unquenchable  greed  of  p;ain. 

In  closin^^  Dr.  Licdaga  extended  a  most  cordial 
welcome  to  the  delegates,  in  behalf  of  the  medical 

profession  nf  Mexico. 

The  Presidential  Address. — Dr.  MAStti,  Cak- 
MON  A  Y  Vai.lk,  the  president  of  the  congress,  then  de- 
livered his  address.  At  the  end  of  the  fourth  century 
after  the  discovery  of  America  by  Columbus,  the  happy 
idea  of  calling  together  the  physicians  of  the  western 
hemisphere  originated  and  was  carried  into  efleci  it) 
the  United  States.  This  first  Pan-American  mcdital 
congress  was  a  perfect  success,  whether  from  the  point 
of  view  of  member^  of  importance  of  papers  read,  or 
of  the  welcome  accorded  the  visiting  physicians. 
None  who  took  part  in  that  first  meeting  can  ever  for- 
jjet  the  w.iriiith  of  their  reception,  and  in  behalf  of  the 
other  nations  ot  America  he  would  say  granas .'  mil 
f;racias  t  and  he  hoped  those  present  would  find  that 
the  Mexicans  knew  how  to  reciprocate,  if  not  with 
such  opulence,  at  least  with  a  sincerity  of  afTe<  tion. 
It  was  the  speaker's  privilege  and  pleasure  (solely,  he 
feared,  on  account  of  bis  age)  to  have  been  selected  to 
preside  over  tiiis  seoond  ooogieaa  and  to  welcome  the 
visitors. 

Medical   BdncBttai  In  Mexico.— Dr.  Carmona 

took  for  his  subject  the  history  of  medicine  and  of 
medical  education  in  Mexico.  It  had  been  said  that 
Spain  repressed  education  in  her  colonies,  in  order  to 
keep  them  in  subjection}  but  that  was  a  calumny,  as 
far  as  Mexico  was  concerned,  at  kasL  Eight  years 
after  Mexico  fell  into  the  hands  of  Cortes,  the  college 
of  San  Juan  de  Letran  was  founded.  The  first  viceroy 
of  New  Spain,  Don  Antonio  de  Mendoza,  in  1534 — 
thirteen  years  after  the  conquests— petitioned  the  king 
to  permit  the  establishment  of  a  university,  and  Ala 
was  obtained  in  1553.  The  f.rst  faculties  were  of  the- 
olog)'  and  law,  since  at  that  time  the  science  of  medi- 
cine \v.is  but  little  esteemed.  In  1578,  however,  • 
chair  of  medicine  was  established,  there  being  but  one 
professor,  who  tai^ht  all  the  branches  of  medicine  in 
a  course  of  four  years.  Candidates  for  this  course 
were  required  to  study  pre\  iousiy  Latin,  and  to  make 
the  COuraes  of  arts  and  astrology  or  mathematics. 

In  1 599  a  second  chair  of  medicine  was  establislied, 
and,  later  still,  others  were  added.  The  first  profes- 
sors were  apjxjinted  by  the  viceroy,  htit  Liter  the 
chairs  were  given  after  a  competitive  examination. 
The  chairs  were  retained  for  life,  and  if  any  professor 
became  too  old  for  his  duties,  an  examination  was  held, 
and  a  temporary  professor  appointed  to  serve  for  four 
years ;  but  no  full  profesior  was  appointed  until  die 
old  one  died. 

In  lyftg  a  decree  was  issued  for  the  creation  of  a 
Royal  College  of  Surgeons,  with  four  chairs.  This 
school  graduated  phleUrtomists,  dentists,  bone  setters, 
midwi^■es,  etc.  The  surpenns  graduated  from  this 
school  were  called  Romancist  surgeons,  in  contradis- 
tinction to  the  Latin  surgeons  or  graduates  ttf  the 
university. 

In  183  r  Mexico  obtained  her  independence,  and  for 

some  years  the  uni\-ersity  contituied  as  before,  the 
Royal  College  of  burgeons  changing  its  name  to  the 
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National  School  of  Surgery.  In  1S30  it  was  ordered 
that  no  one  should  b«  admitted  to  the  surgical  school 
who  had  not  previously  obtained  the  degree  of  bache- 
lor of  philoso|di7.  In  1831  an  end  was  put  to  the  dis- 
tinction bet^veen  ph}  sicians  and  stirfjcr-ns,  hut  one  di- 
ploma—that of  both  medicine  and  surycry-  bcini^ 
henceforth  granted.  In  1833  the  university  was 
closed  and  a  general  board  of  education  was  esub- 
Ilshed,  a  number  of  schools  being  created,  among  them 
thnt  of  medical  science.  Then  came  a  series  of  polit- 
ical cl>aiiges,  during  which  the  medical  slIiooI  suffered 
many  vicissitudes,  owing  to  changes  in  Icc  .dity,  to 
changes  in  the  government,  and  to  peciuiiary  difficul- 
ties. 

In  1842  the  name  of  the  nicdicnl  srhwl  was  changed 
from  "  Instilulioii  of  Medical  Science"'  to  "  The  Na- 
tional School  of  Medicine,"  a  name  which  it  now 
bears.  The  speaker  entered  the  school  in  1849,  which 
then  occupied  a  part  of  the  College  of  San  )uan  de 
Letran.  bi  fMro  the  professors  of  the  school  were 
informed  that  uy  yielding  ^.50,000  of  their  already 
overdue  salaries  they  could  obtain  a  permanent  habi- 
tation. This  was  agreed  to,  and  for  two  years  all  was 
peac^nt;  bat  in  1853  the  building  was  seized  by  the 
g^ovemment  for  use  as  a  barracks.  Lectures  were  then 
resumed  in  the  College  of  San  lldefonso,  where  the 
school  was  entertained  as  a  guest;  but  a  year  later 
the  director  of  the  college  imposed  such  conditions 
tiiat  the  medical  professors  felt  themselves  obliged  to 
leave.  At  thnt  time  it  was  ascertained  that  the  old  in- 
quisition building  could  be  purchased,  and  the  pro- 
fessors again  [;n\e  up  0,000  of  their  unpaiii  .salaries. 
The  perigrinations  of  the  school  now  came  to  an  end. 
The  salaries  of  the  professors  were  very  irregularly 
paid,  and  they  had  to  depend  in  great  part  upon  fees 
for  examinations  and  the  like;  but  since  1857  the  sal- 
aries of  the  professors  have  lieen  regularly  i)aid,  and 
the  number  of  chairs  has  been  gradually  increased, 
five  new  ones  having  been  added  daring  the  decade 
ending  in  1877. 

])r.  Carmona  then  spoke  of  the  great  prosperity 
which  had  come  upon  the  roLintry  under  the  wise  and 
beneficent  administration  of  President  Diaz,  who  was 
a  ruler  as  great  in  peace  as  in  war.  Under  him  Mex- 
ico was  rapidly  advancing  in  material  prosperity,  but 
not  alone  in  that,  for,  under  the  favorable  conditions 
offered  by  the  present  era  of  peace,  education  was  ad- 
vancing with  equally  rapid  strides.  The  Scliuol  of 
Medicine  has  pn^ressed  along  with  other  schools. 
At  the  time  it  was  founded  it  had  eleven  chairs,  from 
1833  to  1877  five  chairs  were  added,  but  from  that  date 
to  the  present  the  number  of  professors  iias  been  in- 
creased by  ten,  and  very  many  assistants  have  been 
appointed. 

The  speaker  then  referred  to  the  requirements  of 
medical  study  in  Mexico.  No  one  is  admitted  to  the 
study  of  medicine  who  has  not  jxissed  a  successful  ex- 
amination in  the  preparatory  studies  of  Jive  yeai.s'  du- 
ration. These  studies  include  mathematics,  French, 
English,  Latin,  Spanish,  figure  and  landscape  drawing, 
physics,  geography,  chemistry,  Greek  roots,  botany, 
zoology,  loLjic.  moralitv,  histor)',  and  nationa!  and 
general  literature,  i  he  medical  course  is  <ini!  lA  live 
years,  and  embraces  the  following  subjects ;  i  k'scrip- 
tive  anatomy  and  dissection,  normal  histology,  ele- 
ments of  pharmacy,  physiology,  surgical  pathology 
(two  years),  medical  pitliolog}'  (two  \earM,  oper.iti\e 
and  minor  surgery.  ni.iteria  niedica  and  thera|x-utics, 
clinical  medicine  and  surgery,  hygiene  and  medical 
juri"^pnidence,  medical  meteorology,  obstetrics,  patho- 
Innu  al  histology,  bacteriology,  ophthalmology.  i;yne- 
Ctili'uv.  and  diseases  of  childieti. 

Nosological  Reforms. — The  Pkesidf.nt  then  re- 
ferred to  some  of  the  questions  which  might  profitably 
be  ooDsidered  at  the  present  congress.   In  the  first 


place,  the  recent  advances  in  bacteriological  science 
had  brought  confusion  into  nosology,  and  anevdaa- 
sification  was  needed.  We  oiwbt  either  to  »upprci& 
die  idea  of  inflammation  as  a  distinct  symptom,  or,  if 
that  is  admitted,  we  must  agree  that  it  may  be  cai^ 
by  a  number  of  niicro-organisms.  Again,  we  raua 
not  lose  sight  of  the  fact  that  in  some  diseases  the 
microbe  appears  to  be  the  fundamental  part,  as  in  lep* 
rosy  and  tuberculosis;  while  in  others  the  ntciobe 
talccs  a  secondar\  place,  its  ptomain  being  the  active 
iujuriou.s  ajjcnt,  a.^  in  diphtheria  and  tetanus.  Then, 
again,  there  are  other  diseases  which  resemble  tho5« 
of  microbial  origin,  and  possibly  or  probably  are  stub, 
]ret  until  we  discover  the  germ  we  cannot  assert  diat 
they  are  due  to  the  action  of  micro-orjiaiiisjus.  Such 
diseases  are  rabies,  syphilis,  small  puA,  iiitaales,  and 
scarlet  fc.  er. 

Unjustifiable  Surgery.— The  second  subjea  lo 
which  he  would  gladly  call  the  attention  of  the  con- 
gress, he  would  )iut  in  the  fomt  of  a  biniple  question: 
"In  llie  present  condition  of  science,  can  surgeons  be 
so  certain  in  their  diagnosis  and  so  certain  as  to  per- 
fect asepsis  and  antisepsis,  that  they  are  justified  is 
undertaking  operations  for  the  sake  of  satisfying;  ibe 
patient,  when  tlie  opcrntions  may  be  of  such  cluu.icler 
that  the  «!i5;htest  accident  oj  carelessness  will  jeuiard- 
ize  the  Iif'     1    :  e  patient.^" 

I^oprletary  Remedies.— The  third  question  was 
that  of  the  enormous  increase  in  the  use  of  patent 

medicines.  Little  by  little  the  drug  stores  arc  h*ing 
transfonned  into  simple  warchou^.-^  for  already  pre- 
parcel  iiie(bcines,  and  in  many  places  the  druggist  has 
seldom  to  compound  a  prescription,  all  tlve  drugs  or> 
dered  being  already  put  up  in  bottles  or  boxes.  Vlhien 
a  formula  is  thought  out  by  an  educated  physician 
and  compounded  by  a  competent  druggist,  we  have 
soineguar.uiti'e  ihat  the  ]iroduct  will  be  what  it  claims 
to  be  i  but  when  we  use  drugs  already  put  up  by  some 
foreign  man  uf  acturer,  t  here  is  no  guarantee  of  their  gen- 
uinencss,  and  the  physician  can  never  be  certain  what 
his  patient  is  taking.  Rut  even  with  the  best  guaran' 
tee,  we  cannot  make  an  already  prepared  remedy  fit 
every  case;  patients  have  idiosyncrasies  which  must 
be  met  intelligently,  and  no  drug  nor  any  set  combi- 
nation of  drugs  will  benefit  every  case  of  ana-mia,  of 
tuberculosis,  or  of  dyspepsia.  Patent  medicines  and 
proprietary  arlii  U  s  should  be  left  to  the  vulf;ar  crowd, 
to  those  opinionated  individuals  who  think  they  can 
dispense  with  the  services  of  a  physician  and  treat 
their  own  maladies. 

In  closing.  Dr.  (!armona  expressed  the  hope  that  all 
his  iiearers  would  have  an  a;.;iee.ilde  .^i.iv  in  Mexico, 
liiat  their  scientific  labors  would  be  crowned  with  sue- 
ces.s,  and  that  this  would  be  but  the  second  in  a  loi|g 
series  of  congresses,  which  would  enrich  the  science 
of  medicine  and  increase  its  repute  in  alt  the 
Americas. 

Aims  of  the  Congress. — Dr.  Wh.i.iam  pKirtR,  of 
Philaddphtsi,  president  of  the  first  Pan-AmcricSA 
medical  congress,  then  delivered  an  address.  It  was 
regarded  as  especially  appropiiatc,  he  said,  that  the 
second  conj^ress  sliould  meet  in  Mexico,  since  the  first 
had  lereived  such  cordial  support  from  tite  govern- 
luent  and  medical  profession  <k  this  country.  He  re- 
ferred in  complimentary  terms  to  the  great  activi^ 
now  displayed  in  Mexico  in  all  scientific  and  educa- 
tional matters.  The  Pan-American  Medical  Congress 
was  est.<bli.shed  with  definite  olijects,  the  most  obvious 
of  which  was  to  secure  reunion  at  a  stated  interval  of 
the  medical  men  of  .America,  in  order  that  a  spirit  of 
fraternal  relationship  might  be  promoted  and  that  the 
great  current  medical  questions  init;h(  lie  cliscuss^c!  n 
a  broad  continental  spirit.  Of  late  it  had  been  the 
habit  of  the  ignorant  to  decry  medicines  as  unceltaia 
in  their  action.   Some  had  drawn  invidious  compari- 
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sons  between  the  npid  expansion  of  surgery  and  the 
less  rapid  progress  of  medicine,  but  physicians  couM 

turn  uitli  |)ridc  to  the  ad\.uicii.s  made  in  bacteriology, 
in  the  study  of  the  infections,  of  the  morphology  of 
tlie  blood  and  the  properties  of  the  leucocytes,  and  to 
application  of  these  studies  in  the  prevention  and 
treatment  of  disease.  When  we  contemplated  the  dis- 
coveries of  P.istLur,  of  IJehring  and  Kitasalo.  and  of 
Metschnikoff,  we  had  passed  before  us  a  dazzling 
vista  of  the  probabilities  as  to  the  power  of  fortifying 
the  system  against  infection  already  acquired  and  even 
of  overcoming  constitutional  ten^cles,  as  shoim  by 

the  action  of  thy  roid  extract  in  mvxd  dt-nia ;  liut  at 
least  equal  gain  had  been  made  in  the  direction  of 
accurate  diagnoses.  The  speaker  then  related  some 
experiments  in  which  lie  was  able  to  see  di.stinctly  the 
heart  pulsations  by  means  of  Roentgen  rays  emanat- 
ing from  a  siiccially  constructed  tuf)e.  Anotlicr  no 
less  important  work  of  these  congrc»^-i>  was  the  pro- 
motion  of  public  health,  and  it  was  the  duty  of  the 
members  to  urge  the  recognition  of  public  medicine 
by  the  appointment  in  the  cabinet  of  every  go\'emment 
on  this  cotitineiit  of  a  secretary  of  public  health.  Dr. 
Pepper  then  spoke  of  the  superior  board  of  health  of 
Mexico  and  predicted  brilliant  results  from  its  labors. 
He  referred  to  the  settlement  of  the  Venezuelan  mat- 
ter as  being  of  great  promise  for  the  future  of  the 
nations  of  America,  and  also  sf)oke  in  approval  of  the 
proposed  establishment  of  a  Pan-American  ardueo- 
logical  society,  making  effective  the  resolutions  of  the 
association. 

Intenutieul  Sasitary  Legislation — SeRor  Don 

Jos£  M.  GamR(i.\  then  delivered  an  address  with  this 
title.  He  pa.s»cd  in  review,  first,  the  discovery  and 
colonization  of  America  by  the  Sjianiaids  and  later  by 
the  luiglish  and  spoke  of  the  conquest  of  liber^,  first 
by  the  English  and  later  by  the  Spanish.  These 
historical  points  led  up  to  the  question  which  formed 
the  title  of  his  address.  The  existence  of  legislative 
authority  in  the  ditTerent  countries  of  America  was 
guaranteed  by  their  independence,  but  the  problem 
was  how  to  excite  the  necessary  exercise  of  this  au- 
thority. The  legislatures  should  deal  \\  ith  nil  matters 
of  quarantine  and  hygiene,  and  the  speaker  ptop<j&ed 
the  following  as  adapted  to  secure  the  desired  result: 
First,  the  Pan-American  Medical  Congress  should 
establish  a  permanent  committee  In  each  of  the  capi- 
tals of  the  American  nations  and  should  maintain 
also  a  committee  of  initiative  in  one  capital,  prefer- 
ably Washington.  Second,  whatever  measure  seemed, 
in  the  judgment  of  one  of  these  committees,  to  de- 
serve legislative  action  should  be  referred  to  the  com- 
mittee of  initiative.  Third,  the  latter  should  have  all 
these  projects  read  at  the  ne.vt  medical  congress. 
Fourth,  the  congress  should  discuss  and  vote  on  tliese 
suggestions,  and  if  the  latter  were  approved  they 
should  be  referred  to  all  the  permanent  committees,  in 
order  that  each  of  these  ini^^Iit  nrj^e  U]]ori  its  respective 
govetamciit  the  eaacUiicnl  of  the  project  inlo  a  law. 
The  speaker  believed  that  by  a  plan  such  as  this  it 
would  be  possible  to  bring  about  the  adoption  of  nec- 
essary and  uniform  sanitary  laws,  by  all  the  Ameri- 
can republics. 

The  session  was  then  closied  by  the  president  of 
Mexico,  Gen.  INirtirio  Diaz,  who  delivered  a  brief  ad- 
dress of  welcome  to  the  visiting  physicians  and  their 
wives^  and  expressed  the  hope  that  tlue  labors  of  Ibe 

confjress  wonld  rcdonnd  to  the  benefit  of  all  Hit  in- 
habitants of  the  new  world. 


SenMid  General  Sesshft — Tuetdety,  Hovember  if  A. 

Yellow  Fever  an  Obstacle  to  Civilization.  Dr. 
Juan  Santos  Ferna.nde/,  of  Havana,  delivered  the 
Opening  address.  The  discovery  of  America,  he  said, 


was  the  greatest  event  recorded  in  lustocy,  but  it  had 
not  borne  its  legitimate  fruit  in  the  warmer  parts  of 

the  western  hemisphere,  ow  inf;  to  the  menace  which 
yellow  fever  offered  to  F.uropean  immigration.  The 
material  prosperity  and  advancement  of  North  .Amer- 
ica was  not  attributable  to  an]r  superiority  of  the 
Anglo-Saxon  race  over  the  Spanish,  but  solely  to  the 
fact  that  N'orth  .\merica  «as  free  from  vi  llow  fever. 
Except  for  this  scouige,  Spanish  America  would  be 
as  populous  and  as  prosperous  as  tbo  United  States. 
The  lack  of  a  population  of  European  origin  was  the 
cause  of  the  backward  condition  of  Latin  America, 
and  the  only  obstacle  to  European  immigration  was 
the  existence  of  yellow  fever  in  epidemic  form.  It 
lay  in  the  power  of  his  hearers.  Dr.  Fernandez  said, 
to  provide  a  remedy  for  this  evil,  and  Latin-American 
physicians  should  form  a  league  for  the  extermination 
of  the  disease.  It  had  been  said  that  the  infection 
came  frcjm  the  soil,  and  that  we  were  poweiless  to 
prevent  it;  but  this  was  a  gra%'e  error.  Isolation  was 
the  sole  means  of  preventing  the  spread  of  yellow  fe- 
ver. Although  we  were,  it  might  be  hoped,  on  tiie 
eve  of  discovering  a  means  of  conferring  immunity 
against  the  disease,  we  ougiit,  nevertheless,  to  insist 
upon  strict  isolation.  In  this  way  yellow  fever  could 
certainly  be  stamped  out,  and  then  the  tropics  would 
offer  an  immense  fteld  for  European  hnmigration  and 
enterpri  - 

Bacteriology,  Hygiene,  and  Medicine.— Dk.  E.  P. 
Lachapellk,  of  Montreal,  Can.,  was  the  next  orator, 
taking  the  above  title  for  his  address.  After  a  brief 
introduction,  he  spoke  of  the  influence  upon  hygiene  of 
Pasteur's  disro\eries.  This  investigator,  in  showing 
that  water,  air,  food,  and  all  our  surroundings  may 
contain  pathogenic  germs,  had  thrown  a  new  light 
upon  the  etiology  of  an  entire  class  of  diseases  form- 
ing one  of  the  chief  causes  of  mortality;  and  since 

by  the  same  discovery  he  had  demonstrated  the 
iroiwrtance  and  efficacy  of  prophylactic  ineasuies.  he 
placed  hygiene  in  the  front  rank  of  the  medical  sci- 
ences^ hygiene  being  but  prophylaxis  in  action. 
The  speaker  then  showed  that  the  studies  of  Pasteur 
had  never  had  any  other  aim  than  prntcction,  and  that 
it  was  only  secondarily  thai  they  had  rendered  such 
immense  service  to  practical  medicine.  It  was  worthy 
of  remark  that  Pasteur's  early  studies,  those  which, 
perhaps,  helped  most  to  turn  medicine  into  new  paths, 
were  also  those  which  had  contributrd  most  to  the  ,id- 
vance  of  hygiene.  His  studies  on  anthrax  had  proved 
the  virulence  and  tlie  inoculability  of  its  germ,  and, 
at  the  same  time,  the  possibility  of  attenuation  of  its 
virus.  Indeed,  in*  all  his  labors  he  seemed  to  be 
guided  primarilv  bv  the  idea  of  prophylaxis,  and  it  is 
this  which  has  made  Pasteur  one  of  the  great  benefac- 
tors of  the  human  race.  He  it  was  who  made  of  hy- 
giene an  exact  science. 
Dr.  Lachapelle  then  showed  hygiene  utilising  the 

facts  presented  bv  Pasteur  and  basing  all  its  action 
upon  the  fouud.ition  of  isolation  and  disiiifeeiiou. 
Hygiene,  having  become  an  exact  science,  was  now 
greatly  extending  its  field  of  action.  The  preserva- 
tion of  food  stuffs,  whch  had  become  snch  an  enor- 
mous industn',  was  Init  one  of  the  mnnv  useful  appli- 
caaoUi.  uf  I'asteur'a  di.scovtr)'.  After  this  ra|ji(i  study 
of  the  progress  which  hygiene  had  made  in  uiili/mg 
bacteriology,  Dr.  Lachapelle  then  reviewed  the  ad- 
vances which  h^iene  had  imposed  upon  the  tiwory 
and  practice  of  medicine.  Infant  mortality  had  been 
gre.itl)  reduced  by  aliment. iry  hygiene.  Antisepsis 
was  merely  prophylaxis  ap|ilied  to  surgery.  Other 
poinu  touched  upon  were  the  dysenteric  origin  of 
purulent  hepatitis,  the  conveyance  of  cholera  and  ty- 
phoid fi'vor  in  water,  the  cure  of  scorbutus  by  vegeta- 
ble alimentation,  industrial  and  looii  poisoning — in 
all  of  which  medicine  was  indebted  to  hygiene.  But 


Digitized  by  Google 


756 


MEDICAL  RECORD.  [November  21,1896 


the  (ield  of  hygiene  was  still  widening.   Its  laboratories 

Were  now  in  the  service  of  the  physicians.  It  showed 
liim  the  nature  of  the  disease  wliich  he  treated,  and  en- 
abled him  to  prevent  its  spread.  'I'he  importance  and 
the  strength  of  hygiene  rested  upon  the  fact  that  it  had 
but  one  aim,  namely,  the  preservation  of  individual 
and  public  health.  Modern  nations  understood  this, 
and  everywhere  hygiene  was  receiving  greater  public 
reoogottion  and  was  being  taught  in  all  the  universities. 
When  we  should  have  accomplished  the  difTusion  of  the 
precepts  of  modern  hygiene,  and  should  have  popular- 
ized a  knowledj^e  of  the  cr>nditions  of  the  spread  of 
inl'ectious disease,  we  might  tiicii  hope  '.hat  the  people 
themselves  would  second  our  efforts  to  preserve  public 
health,  and  then  the  execution  of  sanitary  laws  would 
give  results  which  would  be  the  pride  of  civilized  na- 
tion 

Orrhotherapy. — Dr.  Kakaki.  Lavista,  of  Mexico 
City,  then  delivered  an  address,  taking  fur  his  subject 
the  treatment  of  disease  by  the  injection  of  toxins  and 
antitoxins.  The  question  was  of  intense  interest  to 
all  [)hyNicians.  since  it  scemrd  to  point  a  finger  toward 
the  goal  to  which  ail  aimed  and  which  was  the  ulti- 
mate object  of  every  branch  of  medical  study,  namely, 
the  cure  of  disease.  The  researches  of  I'asteur,  Kuch, 
Roux,  Behring,  and  many  others  had  paved  the  way 
for  this  new  science,  wiiich  was  as  yet  in  its  iiif'ar.ry 
bat  which  offered  hopes  of  a  wondertul  future.  It 
was  as  yet  too  early  to  speak  with  any  positivencss  of 
the  results  of  orrhotherapy,  but  it  was  only  by  collect- 
ing and  recording  the  experiences  of  many  observers 
in  many  lands  that  werouUt  obtain  the  necessary  facts 
upon  which  to  establish  the  indications  fur  this 
method  of  cure. 

Dr.  Lavista  said  that  he  wished  to  record  hisotim 
experience  and  that  of  his  Mexican  colleagues,  and 
Would  not  dwell  ujjon  the  resells  olitained  1iy  obseiA- 
ers  in  other  countries,  with  which  his  hearers  were 
already  familiar.  He  therefore  reviewed  very  briefly 
the  principles  upon  which  orrhotherapy  was  estal^ 
lished,  and  proceeded  to  give  the  results  obtained 
by  him  in  the  treatment  of  a  number  of  infectious  dis- 
eases, referring  also  to  the  methods  employed  witen 
these  differed  from  those  in  use  elsewhere. 

In  tuberculosis  a  numtKr  of  experiments  bad  been 
made,  but  the  results  obtained  were  not  of  a  satisfac- 
tory or  encouraging  nature.  In  leprosy  also  no  dis- 
tinct benefit  had  followed  the  injection  of  serum;  in 
some  cases  there  seemed  to  be  a  slight  improvement, 
but  it  was  usually  very  evanescent  and  the  patients 
soon  relapsed  into  their  former  condition.  A  number 
of  injections  of  to.xins  had  been  iriade  In  cases  of  can- 
cer with  varying  results.  Like  other  observers  he  had 
obtained  the  best  results  in  cases  of  sarcoma,  but  hc 
bad  never  seen  any  benefit  follow  when  the  neoplasm 
was  an  epitheHoma.  He  had  at  times  been  pleased 
with  llie  cfTect  of  double  toxin  injections  in  sarcoma. 
In  syphilis  quite  marked  temporary  beiieiil  had  been 
observed  as  regarded  an  amelioration  of  the  more  dis- 
tressing symptoms,  such  as  the  headaches,  the  pains 
in  the  bones,  the  sicin  eruptions,  and  the  like,  but  a 
cure  of  the  disease  had  not  been  obtained  in  a  single 
instance.  The  fact,  however,  that  the  actitlcnts  of  the 
disease  could  tie  controlled  by  orrhotherapy  vuis  one 
of  great  importance,  and  this  would  be  a  decided  gain 
In  the  therapy  of  the  disease,  even  if  we  never  suc- 
ceeded in  enidicating  it  entirely  from  the  system  by 
this  mean.s. 

Difdltheria  was  a  very  uncommon  disease  in  Mexico; 
consequently  the  speaker's  experience  in  its  treatment 
had  been  slight;  what  he  had  seen  of  orrhotherapy 

was  good,  but  he  h  id  seen  so  little  of  it  that  he  would 
not  venture  to  formulate  an  opinion  concerning  it,  in 
the  presence  of  those  of  SO  much  wider  experience. 
Typhoid  fever  was  also  rare.   The  results  of  serum 


injections  in  typhus  had  hitherto  been  ml;  in  mild 
cases  the  patients  recovered,  in  severe  ones  they  died, 
and  as  yet  no  specihc  treatment  had  been  discovered. 
Experiments  with  serurfi  were  being  continued,  how- 
ever, and  it  was  possible  that  with  a  greater  approach 
to  perfection  in  the  methods  of  preparing  and  using 
the  serum  more  satisfactory  results  might  be  obtained. 

In  septicaemia  no  great  benefit  had  been  obtained 
thus  far,  and  of  his  personal  experience  the  speaker 
could  say  nothing,  for  he  had  had  none.  In  tt  t,ir  ,> 
he  had  employed  antitoxic  serum  to  some  extent,  but 
his  best  result.s  had  been  obtained  by  the  use  of  oot- 
rosive  sublimate  in  fairly  large  doses. 

Dr.  Lavist.i  then  six)ke  of  the  use  of  injectionsof 
normal  salt  solution  after  extensive  hemorrhage,  and 
as  a  preventative  of  shock  after  surgical  operations. 
His  results  had  been  ahuost  innfotmh' e.vcellcnt.  He 
had  employed  the  intravenous  metliod  citiefly,  but  had 
occasionally  passed  the  fluid  into  the  subieutSIieCMn 
connective  tissue  of  the  abdomen.  The  latter  method 
was  more  troublesome,  and  the  results  obtained  were 
no  belter;  the  injection  directh'  into  a  \  ein  was  easy 
and  perfectly  safe  if  the  proper  precautions  were 
employed. 

Leprosy  in  America.— Da.  Ricardo  Cutirrfz  Lei:, 
delegate  from  Colombia,  took  "The  Prophylaxis  of 

Leprosy  "  as  the  suiiject  cif  his  address.  He  siioke  first 
of  the  danger  for  tiic  future  that  there  was  in  the  con- 
tinual spread  of  leprosy  unless  prophylactic  measures 
were  speedily  adopted.  In  Colombia,  especially,  the 
situation  was  grave  by  reason  of  the  increase  of  this 
disease,  l)ni  liiere  was  no  occasion  to  despair.  He 
compared  the  condition  of  that  country  to  that  of  Eng- 
land, France,  and  Germany  in  the  fourteenth,  fifteenth, 
and  sixteenth  centuries,  when  leprosy  prevailed  to  an 
enormous  extent.  He  believed  the  spread  of  the  dis- 
ease Could  l.>e  cliei  kcd  liy  the  adoption  of  cert-nin 
economic  and  social  measures;  hrst,  obligatory  public 
education;  aecond,  the  oi^ning  of  ways  of  communi- 
cation so  as  to  facilitate  communication  betweea 
different  countries  and  different  parts  of  the  same 
country;  tliird,  innnigration  of  (.leople  of  the  \\hl\t 
race  from  Spain  or  elsewhere,  this  immigration  being 
encouraged  by  government  bounties.  In  this  way 
new  blood  would  be  introduced  and  the  habits  and 
customs  of  the  natives  would  be  changed.  Leprosy 
would  no  longer  find  a  soil  fa\oral>le  to  its  grovvth  and 
it  would  die  out,  as  it  had  done  under  similar  influ- 
ences in  European  countries. 


NKW  \()KR  .\(  ADRMY  OF  MEDICINF. 
SECTION  O.N  olJsTi:  1  KK  S  .\ND  GY.NKCOl.f»GV. 
SiaUd  Aii  tttng,  Otbtbcr  22,  r8g6. 
Simon  Marx,  M.D.,  Craikmam  pro  tsm. 

An  Alloy  for  biatraments.—  Dr.  Gkiswold  pre- 
sented some  g^niecological  instruments,  including  s 
vaginal  speculum,  cast  from  what  he  said  was  an  a1k>v 
of  silver,  but  which  had  about  the  weight  of  alumin- 
ium. Its  elasticity  was  represented  to  be  about  that 
of  brass.  It  did  not  tarnish.  Thecoatwas  about  one 
dollar  and  a  half  per  pound. 
Residtul  Water  in  Cystoaooptc  Work. — Dr.  P.  A. 

Haukis  presented  an  instrument  with  wbith  t  >  with- 
draw the  residual  water  when  doing  cystosc  ojuc  work. 
He  said  the  method  which  Dr.  Kelly  cni]uoyed.  it 
seemed  with  entire  satisfaction,  had  resulted  in  bis 
hands  causing  a  little  injury  to  the  bladder  surface; 
attended  by  slight  hemorrhage.  That  nieiliod  con- 
sisted in  ^^■thdrawing  the  small  amuunt  ot  (.esidual 
water  or  urine  by  suction.  Others  had  absorbed  the 
water  by  a  piece  of  cotton  held  in  forceps;  but  there 
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was  danger  of  iosing  the  cotton  in  the  bladder,  and 
difficulty  in  causing  it  to  absorb  the  water  when  com- 
pressed  in  tbe  blades  o(  the  instrument  The  instra- 
ment  presented  by  Dr.  Harris  to  replace  the  other 
methods,  some  of  which  have  Uccn  mentioned,  con- 
sisted of  a  glass  tube  with  a  conical  disial  cad.  Into 
this  tube  a  pledget  of  cotton  was  inserted  down  to  and 
projecting  beyond  the  end.  The  somewhat  narrowed 
opening  of  the  tiibe  would  prevent  the  cotton  from  es- 
caping into  the  hlartrler.  It  re.ulily  ahsorbcd  the 
water.     Tubes  of  two  or  more  bizes  were  made. 

Dr.  Polak  said  he  used,  as  a  means  of  taking  up 
the  residual  urine,  an  ordinary  applicator  carrying 
cotton. 

I>R.  Vat.KXTIXE  US'-''  Tni-i:t  m.itch  sticlcs,  ten  inches 
long,  in  the  male  ure-lii  i  '  oiton  could  be  wound  on 
both  ends,  each  end  ;  <  n.j  iscd  in  succession  in  dry- 
ing out  tbe  posterior  urethra.  He  thought  it  might 
be  a  desirable  mediod  in  cystoscopy  of  the  female 
bladder. 

Dr.  ViNEHK.Kij  pcrfonncd  cystoscopy  on  the  female 
with  the  patient  in  the  knee-chest  position.  In  this 
position  any  residual  water  in  the  bladder  flowed 
toward  the  fundus,  and  there  was  no  necessity  for  us- 
ing any  of  tho  instruments  spoken  of  this  evening. 

Infantile  Uterus;  Sterility.— Dr.  Beb  NARO  GoH- 
r>ov  presented  a  woman,  twenty-seven  years  of  af;e, 
in  illustration  of  a  condition  which  was  seen  every 
day  in  clinics  for  the  diseases  of  women — infantile 
uterus.  She  had  been  married  six  years,  had  had  no 
children,  no  miscarriages;  had  first  menstruated  when 
fifteen  \ears  of  age,  .1  year  1  iter  had  her  second  men- 
strual period,  after  which  she  was  regular  unai  iier 
marriage.  She  menstruated  a  few  weeks  alter  her 
wedding,  then  ceased  altogether.  When  he  examined 
her  and  found  the  ccr\ix  measured  an  inch,  the  body 
but  half  an  inch,  he  was  surprised  tluu  wltli  the  uterus 
in  such  an  infantile  state  she  had  menstru.)tcd  rcgu 
larly  five  years. 

Gonorrhoea  in  Womeo.— Dr.  Gordon  then  read  a 
paper  on  "Gonorrhcea  in  Women  "  (sec  page  740). 

The  Birth  of  a  New  Remedy  Gives  Him  Pain. 
— Dr.  F.  C.  Valentine  said  he  rau!»t  confess  that  the 
birth  of  a  new  remedy  for  gonorrhoea  gave  him  pain — 
not  because  be  believed  thtn  was  but  one  remedy  for 
the  disease,  but  because  of  the  scores  of  disappoint- 
ments  which  ue  liad  had  in  the  employment  of  new 
drugs.  His  experience  with  argentamin  had  been  as 
short  as  it  was  not  sweet.  The  patients  did  not  im- 
prove. A  friend  of  his  in  Berlin  wanted  him  to  try 
argonin,  and  he  did  so  religiously;  but  his  patients 
damned  him  irreligiously.  In  fact,  he  failed  to  see 
what  was  to  be  gained  by  using  a  drug  which  was  di- 
rected toward  killing  ae  gonococcua.  His  belief, 
founded  on  experience,  was  that  there  was  only  one 
method  of  destroying  the  gonoooccus,  namely,  to  re- 
move its  pabulum — destroy  its  culture  medium.  To 
direct  remedies  against  the  gonococcus  itself  would 
fail.  He  did  not  propose  to  dwell  again  upon  hydro- 
Static  irrigation,  nor  would  he  assert  that  hot  water 
and  permanganate  of  potassium  would  cure  all  cases; 
but  those  who  tested  them  would  not  waste  time  on 
other  methods.  In  some  cases  it  was  necessary  to 
use  nitnto  of  silver,  i  to  5,000  or  i  to  3,000,  and  it 
was  aeoessaiy  at  times  to  add  to  the  permanganate  of 
potassium  corrosive  sublimate.  Regarding  preven- 
tion of  gonorrhn  a,  if  early  marriage  would  do  it,  what 
would  become  of  specialists  in  this  line  of  work? 
Ij^rriage  did  nothing  of  the  kind.  The  author  had 
spoken  of  relating  prostitution.  There  was  no  place 
mhen  It  was  better  regulated  than  in  Berlin,  yet  in 
that  city  there  \Nere  onl\-  two  thousand  regulated, 
while  there  were  twenty  five  thousand  who  were  not 
regulated.  One  of  his  assistants  had  asked  each  of 
his  patients  where  he  had  contracted  gonotrhcea,  and 


the  answer  was  almost  exactly  in  accord  with  statistics 
published  by  a  European  author:  venereal  disease, 
especially  gonorrhcea,  was  oftcnest  contracted  from, 
in  the  order  named,  factory  girls,  house  servants^ 
seamstresses  and  milliners,  married  women,  kept 
women,  lastly,  prostitutes.  It  was  the  prostitute's 
business  to  keep  herself  clean,  and  she  was  more  likely 
to  do  it  than  the  other  unfortunates  named.  If  it  was 
intended  to  relate  the  female  disseminators  of  gon- 
orrhea, let  it  Ix;  directed  toward  those  wlio  did  the 
largest  amount  ui  hartn.  He  would  i^iher  the  author 
would  permit  the  general  practitioner  to  treat  gonor- 
rhcea, but  would  teach  him  to  do  it  properly.  If  the 
work  were  thrown  entirefy  upon  the  specialists,  they 
would  have  to  laljor  forty-ei[;Iit  hours  a  day.  Regard- 
ing marria^je  and  contamination  of  the  witc,  Dr.  Valen- 
tine thought  tliat  any  n»an  who  loved  a  woman  enough 
to  give  up  his  liberty,  his  life,  for  iier,  ought  to  be 
wilting  to  spare  half  an  hour  for  several  days  before 
the  weclding,  to  be  cured  of  nil  signs  of  urethritis. 

GonorrhoBA  in  Children.  —  1)k.  Louis  Fischer  said 
said  he  had  not  seen  in  children  more  than  five  cases 
of  true  gonorrhoeal  discharge,  such  as  was  seen  in  tbe 
adult;  in  seven  years.  They  had,  however,  in  the  last 
two  years  treated  at  a  large  city  dispensary  not  fewer 
than  forty-two  cases  of  true  vulvo-vaginitis  in  children, 
atul  in  twenty-four  of  these  the  gonococcus  was  found. 
In  the  majority  of  tbe  cases  the  disease  was  a  sequel  of 
other  diseases,  especially  diphtheria.  The  most  obsti- 
nate of  the  cases  came  after  d  i  phtheria.  I  n  ten  per  cent, 
there  was  ophthalmia  as  well  as  vulvo-vaginitis.  Dr. 
Valentine's  statement  tliat  treatment  should  not  be  di- 
rected to  removal  of  the  germ  was  in  accord  with  the 
views  held  for  years  by  the  Speaker,  that  one  should 
rather  seek  to  bring  the  system  up  to  as  near  the  nor- 
mal point  as  possible  in  all  germ  diseases,  in  order 
that  the  germs  might  have  no  culture  medium  suitable 
for  their  propagation.  His  treatment  had  been,  in 
addition  to  constitutional  treatment,  thorough  irriga- 
tion of  the  vagina  twice  a  day  with  warm  salt  solution, 
a  teaspoonful  of  table  salt  to  a  pint  of  ti'ater,  and 
wearing  a  pad  of  sterilized  gau/e  during  the  intervals. 
Sometimes  be  used  a  solution  of  pyoktanin,  i  to  10,- 
000;  sometimes  of  bichloride  solu^on,  1  to  10,000. 

Dr.  Vinbberg  said  suigical  treatment  should  not 
be  employed  in  the  first  attadc  of  acute  gonorrho^al 
salpingitis,  Suigery  should  be  reserved  for  recurring 
attnrks,  and  then  ihc  sooner  the  diseased  tube  and 
ovary  were  removed  the  better;  otherwise,  the  Other 
side  would  be  likely  to  become  involved. 

Dr.  R.  a.  MtTRRAY  did  not  believe  that  gonorrhcea 
was  the  cause  of  so  much  salpingitis  as  some  persons 
had  claimed.  He  thought  gonorrhu;a  was  usually 
cured ;  othcr^vise,  instead  of  there  being  few  women 
sick  with  salpingitis*  there  would  be  few  who  were  not 
so  affected.  Hie  working  classes  were  more  exempt 
than  the  upner  classes.  It  \\as  the  jjcople  at  the  top 
of  the  social  ladder  who  had  ke|jt  the  disease  going, 
and  it  was  mostly  in  that  class  that  we  saw  the  effects 
of  gonorrhcea.  The  first  thing  to  insist  upon  whoi 
one  saw  a  case  was  to  carry  out  the  treatment  to  the 
etid,  The  physician  should  have  his  own  medicine 
and  require  the  patient  to  come  for  his  treatment.  If 
he  were  given  a  prescription,  it  would  pass  from  one 
patient  to  another,  and  would  be  applied  in  stages  of 
the  disease  when  it  ought  not  to  M  used.  He  be- 
lieved thoroughly  in  the  antiseptic  method.  Clean- 
liness could  be  secured  only  when  aided  by  antisepsis. 
The  uterus  should  be  entered  only  when  it  was  infected; 
otherwise,  the  doctor  would  be  the  cause  of  infectitm 
it  He  again  mentioned  six  cases  of  gonorrhoea 
salpingitis  reported  Iiv  him,  in  which  the  tul>e>  emptied 
pus  into  tile  uterus,  were  cured,  and  the  women  subse- 
quently bore  children.  In  all  of  them  certain  gyne- 
cologists had  said  tbe  tubes  would  have  to  come  out 
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Dr.  Murray  used  pennaDganateK>f*zinc  solution  in 

gonorrhaa  in  preference  to  permanganate  of  potas- 
sium, believing  that  it  not  only  cleansed  the  parts,  but 
was  bL-iiclkial  in  comr.ictinp  the  mucous  membrane 
and  preventing  penetration  of  the  gonococci.  He  had 
seen  four  deaths  from  acute  endocarditis,  occurring 
less  than  two  months  after  contraction  of  gonorrhofa. 
For  cleansing,  he  first  required  the  patient  to  irrigate 
with  tiuarts  of  Ijurax  sol.ition.  then  cmiilo)'  pi-rnian- 
ganate  of  zinc,  one  grain  to  the  pint  to  begin  with, 
increasing  up  to  one  grain  to  the  ounce.  For  the 
urethra  he  made  the  applications  himself. 

Dr.  Sei.l  reported  a  case  of  gonorrhcea  in  a  woman 
from  tlie  ^iouth,  who  went  on  t')  havt-  all  the  "  itis's" 
one  could  think  of,  and  who,  after  having  been  abused 
hy  certain  advertising  speciali.sts,  Came  to  New  Yoik 
and,  under  long  and  painstaking  treatment,  mostly 
constitutional,  finally  quite  recovered. 

A  Disease  Principally  of  Filth.  —  Dr.  H.  L. 
CoLLVER  regarded  gonorrhcea  as  a  disense  principally 
of  filth,  and  it  thrived  on  a  tillliy  hoil.  Hut  not  all 
filthy  wincn  had  it.  He  did  not  believe  it  was  pres- 
ent in  so  many  as  eighty  per  cent,  of  gynecological 
cases.  One  writer  had  di'.  icied  the  cases  inlu  three 
classes,  according  to  the  depth  into  the  tissues  that 
the  gonococci  had  penetrated.  In  the  first  stage, 
when  only  the  epithelium  was  affected,  the  disease 
could  be  easily  eradicated  in  women.  He  had  not 
seen  i^onorrheLMl  salpingitis  relieved  short  of  remo'.  al 
of  the  tubes.  He  did  not  believe  in  early  maniage  as 
a  prevention,  nor  in  establishing  assignation  houses, 
for  prostitution  was  not  a  necessity. 

Dr.  Gordon  said,  in  some  concluding  remarks, 
dtat  gonorrha-a  was  a  local  disease  and  required  local 
treatment.  A  treatment,  such  as  he  had  lucniioncd, 
might  be  appropriate  in  women  when  not  in  men. 
He  had  not  recommended  early  marriage,  but  simply 
had  stated  that  it  would  be  more  physiological.  The 
general  practitii  n  r  h  d  a  ri|:ht  to  his  :i\-rlilio')(!,  but 
he  thmijjht  the  specialist  could  treat  gonorrhu.'a  more 
successful  Iv. 

Bladder'  Tuberculosis  Snoceaafully  Treated  by 
Kelly's  Method  of  Direct  Vedkatmi.— Dr.  John 

O.  ror.AK  read  the  history  of  the  case.  It  w.is  tliat 
of  a  girl,  about  eighteen  years  of  age,  who  had  been 
treated  eight  years  in  early  life  for  hip-joint  di-sease, 
which  healed  with  limited  motion  and  shortening. 
She  menstruated  at  fourteen.  About  three  years  later, 
when  in  an  ana;mic  state,  she  I»ef;an  to  suflTer  from 
frequent  and  painful  micturition  and  ha.niaturia.  She 
was  seen  by  several  specialists,  who  diagnosed  ure- 
thral fissure  and  chronic  cystitis.  Dr.  Polak  was 
called  in  in  an  attack  of  haimaturia,  when  more  than  the 
usual  quaniil)'  of  lilfXid  was  lost.  IK'  gradually  di- 
lated the  urethra,  introduced  Rcliy's  speculum,  but 
^e  source  of  the  hemorrhage  could  not  then  be  de- 
termined by  direct  inspection.  The  finger  was  intro* 
duced,  and  an  ulcer  the  size  of  a  silver  dollar  was 
detected  at  the  basr  of  the  M.nlder,  including  part  of 
the  trigone.  It  was  raised,  and  ragged,  and  studded 
with  tubercles.  They  were  removed  with  the  finger. 
The  treatment  until  cure  was  eiTected  consisted  of 
washing;  out  with  boric-acid  solution  and  applications 
to  the  ulcer  of  iodoform  in  linst-  dol]  or  glycerin; 
later,  of  strong  nitrate-of-sih  cr  .solution,  and  irriga- 
tion with  sal icyliC'-acid  solution  1  ubercle  bacilli, 
which  had  been  present  in  the  urine,  entirely  dis* 
appeared,  the  ulcer  healed,  and  urination  became 
normal. 

Dr.  Vi.NfcUERG  rehited  two  cases  with  hhiddcr  symp- 
toms, which  had  laeen  attributed  to  disease  of  the  kid- 
ney, etc.;  but  cystoscopic  examination  showed  fissure 
near  the  ureteral  orifice,  which  he  proceeded  to  cure 

l)v  direct  a]i[^li'  ati;  in>;  nf  nitrate  of  silver.  1;;  ninny- 
live  per  cent,  of  cases  of  supposed  bladder  trouble,  he 


had  found  the  difficulty  located  near  the  base  of  die 
bladder,  which  showed  how  useless  it  was  !o  rrake 
general  injections  when  the  disease  could  he  uj^ch 
more  satisfactorily  treated  1)\  direct  ap()licatit:is. 

Dr.  ?.  A.  Harris  related  a  case  ot  tuberculosis,  in 
which  he  thought  bladder  trouble  was  aecondaty  to 
tuberculous  degeneration  of  the  kidney. 

Dr.  Valentine  asked  a  question,  and  Dr.  Polak 
dosed  the  discussion. 


SECTION  ON  GENERAL  St^RGfeRY. 

Stated  Meeting,  Nm  ember  g,  i8g6, 

B.  Farquhar  Curtis,  M.D.,  Chairman. 

Plastic  Operation  on  the  Ear.— Dr.  \V.  W.  Van 
Arsdale  presented  a  child,  six  months  old,  which  was 
brought  to  him  four  weeks  ago  with  congenitsi  de- 
fonnity  of  the  left  ear.  The  left  face  was  also  small. 
The  ear  was  drawn  down ;  the  tip  and  back  were  ad- 
herent in  front  of  the  meatus,  so  that  the  child  could 
not  hear  on  that  side.  He  freed  the  attachment  in 
front,  but  the  ear  then  drooped,  and  in  order  toover< 
come  this  he  took  out  a  piece  here  and  there  until  it 
had  come  to  stand  up  fairly  well  and  was  of  good 
shape.  He  asked  for  suggestions  how  best  to  main- 
tain the  lobe  so  tiiat  it  would  not  droop.  Theie 
was  also  tendency  to  contraction,  as  usual  after  such 
operations.  The  external  auditory  canal  and  meatus 
were  now  free,  and  the  child  could  henr  on  th.il 
side. 

Tuberculosis  of  AxiUa  following  Tuberculosis  of 
the  Hand. — Dr.  R.  A.  Sands  presented  a  boy  who 
last  spring  cut  bis  hand  nith  some  object  in  a  back 
yard  where  a  tuberculous  patient  was  in  the  habit  of 

ex|x;ctoi .iting.  The  boy  w  .is  brout^ht  to  Dr.  Sands  in 
July,  with  a  sluggish  sore  of  the  hand  and  a  swelling  in 
the  axilla.  He  let  out  pus  from  the  axillary  abscess 
and  scraped  the  sore  on  the  hand,  but  was  surprised  in 
September  to  find  that  the  wounds  were  not  healfd. 
TulK-reulosis  ln-iiig  suspected  at  this  time,  microscopic 
examination  was  made  and  this  diagnosis  was  con- 
firmed. He  then  cleaned  out  the  parts  more  thorough* 
ly  and  the  wounds  healed.  The  case  was  of  interest 
as  being  probably  one  of  tuberculous  infection  from 
wounds  of  the  hand  liy  a  contaminated  instrument  and 
sprea<l  of  infection  throuj;h  the  lymphatics  to  the  axilla. 
Thert;  \sas  no  family  history  of  tuberculosis. 

Result  oi  Baaaini  Operation.— Dr.  W.  B.  Cutxv 
presented  a  man  in  illustration  of  permanent  good  re- 
sult from  a  doul)lr  Tassini  ojieration  for  liernia  after 
failure  by  another  method  practised  pre\  ioiisly.  The 
cure  had  existed  three  ye.irs  and  seven  months. 

Inedncible  fiemia  Complicated  by  Inflamed  Ap- 
pendix In  the  Snc— Dr.  Jown  B.  Walker  presentetf 
a  boy  of  .seventeen  years,  who  was  said  to  have  hnd  a 
rupture  since  a  baby.  He  wore  a  tru.ss  from  time  to 
time.  In  1S95  the  hemia  became  ineducible,  and  at 
times  would  be  larger  and  cause  pain.  Dr.  Walker 
operated  in  October  of  this  year,  found  a  large  mass 
of  ciiientuin  and  another  mass,  the  si/e  of  his  themh, 
which  proved  to  be  the  appendix,  iiitbmed  and  club- 
shaped  at  the  lower  end,  adherent  to  the  testicle,  and 
containing  over  a  drachm  of  sero-purulent  fluid.  The 
adhesions  to  the  sac  and  omentum  were  firm,  and  the 

]uo!).ifiiiit\  was  tliat  the  ]>a;n  from  \\!iich  tlic  boy  had 
suliereti  liad  been  caused  by  pressure  of  the  truss  upon 
the  appendix.  Dr.  Walker  excised  the  appendix  and 
performed  Bassini's  operation  for  closure  of  the  ingui* 
nal  canal  widi  complete  success. 

Hydatids  of  the  Back.  Dr.  Samuft  Li  ovn  pu  - 
seated  a  man  on  whom  some  weeks  ago  he  bad  ope- 
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rated,  removing  a  large  and  many  smaller  hydatid 
cysts  from  the  back.  Among  the  points  of  interest  in 
the  case  was  the  fact  that  the  patient  had  letters  from 
many  surgeons,  stating  that  they  regarded  the  tumor 
as  iiiopcr;iljlc  sarcoma.  Tht-  man  was  paraplegic, 
both  as  to  motion  and  sensation,  caused,  as  the  neu- 
rologists informed  him,  by  pressure  on  the  cord  in  the 
region  of  the  seventh  or  eighth  dorsal  vertebra.  The 
tumors  extended  from  the  sacrum  to  the  right  scapula. 
Dr.  Llovd  said  he  «as  at  first  nuslcd  by  thu  letters  to 
think  it  was  sarcoma,  but  on  reflection  it  seemed 
hardly  likely  there  would  be  multiple  sarcomatous 
tumors  up  the  back  and  not  elsewhere.  Hydronephro- 
sis was  thought  of,  but  was  not  sufficient  to  explain 
the  chain  of  timiors.  Some  fluid  being  withdrawn, 
it  was  shown  to  be  hydatids.  An  extensive  incision, 
reaching  froro  over  the  right  scapula  down  to  the  aa- 
crum,  was  made  and  the  hydatid  cysts  were  removed. 
The  man  recovered  both  from  the  operation  and  the 
cord  symptoms.  The  active  aymptoma  had  dated 
from  1889. 

Discussion  on  the  several  cases  being  in  order,  Dr. 
Curtis  said  be  then  bad  a  case  of  deformity  of  the  ear 
similar  to  that  in  Dr.  Van  Arsdale's  case,  except  that 
there  was  no  bony  canal,  and  all  that  could  be  done 
was  to  straighten  the  ear  for  the  cosmetic  etiect. 

Dr.  Wyeth  suggested  anchoring  the  ear  to  the  scalp 
to  prevent  drooping.  He  also  thought  a  strip  of  plat- 
inum might  be  inserted  between  tl«  outer  and  inner 
skin  near  the  edpe  of  the  car,  whereby  it  coald  l>e 
made  to  assume  the  desired  form.  Platinum  did  not 
corrode,  and  would  remain  indefinitely  if  introduced 
with  all  aseptic  precautions,  so  that  primary  union 
would  result.  Such  had  been  his  experience  in  opera- 
tions on  the  nose. 

Dr.  Lt-OVD,  referring  to  Dr.  Sands'  cabC,  said  that 
in  New  York  tuberculosis  had  been  found  limited 
chiefly  to  certain  bouses  occupied  at  a  prior  time  by 
consumptives.  The  case  related  pointed  to  the  dan- 
ger of  local  infection. 

The  chairman,  Dr.  ("i'Rti«,  mentioned  the  case  of 
a  woman  whose  husband  died  of  tuberculosis.  She 
had  nursed  him  and  broke  the  spit  cup,  which  infected 
a  wound  of  the  hand  and  caused  tuberculous  inflam- 
mation of  the  tendinous  sheaths.  The  p>arts  healed 
after  he  removed  the  diseased  structures.  She  had 
been  in  good  health  in  Other  teapecta,  and  was  well 
when  last  seen  after  the  operation. 

Dr.  Ttrm.R  mentioned  the  thinness  of  the  hernial 

Sac  in  the  unintl.inied  are.i  in  Dr.  'Walker's  case. 

Dr.  Colev  spoke  of  the  iiuiication  for  removal  of 
the  appendix  vermiformis  when  in  the  hernial  sac 
He  had  seen  about  eight  cases,  but  had  removed  the 
appendix  in  only  two,  and  then  only  for  gangrene  or 
strong  adhesions.    Orctinarily  he  wr.uld  leave  it. 

Dr.  Walker  concurred  in  this  view. 

Thk  Chairman  remarked  that  it  was  rather  contrary 
to  the  ptaciice  of  some  who  always  removed  the  ap- 
pendix on  sight,  whether  it  were  diseased  or  not  In 
one  case  the  chairman  had  found  the  appendix  in  a 
left  inguinal  liernia  and  returned  it,  and  Dr.  Erdman 
had  yesteri  I    i  i  ide  an  autopsy  in  such  a  case. 

D.  CoL&y  had  seen  the  ai^ndix  in  a  left  inguinal 
hernia  in  a  child. 

Dr.  Coley  had  seen  T")r.  I.lrivd's  case  of  hydatids 
of  the  back,  had  considered  it  inoperable  sarcoma, 
and  oongratnlnted  Dr.  Lloyd  on  his  correct  diagnosis 
and  very  successful  operation. 

Poraalln  in  the  TieatineBt  «f  Septic  Weaiids. 

—Dr.  Kdward  M.  Foote  read  a  paper  relatinc^  expe- 
rience with  formalin,  dried  in  gelatin  andpoudcicd,  in 
the  treatment  of  wounds,  more  especially  suppurating 
wounds.  Schleik  had  reported  two  hundred  woimd^ 
treated  by  filling  them  with  this  preparation,  and 
claimed  niat  in  every  case  he  had  obtained  aseptic 


union — blood  clot  formed  with  the  gelatin  in  the 
wound  and  union  took  place  without  any  suppuration. 
Dr.  Foote  had  had  no  such  results,  yet  they  had  been 
ver)'  satisfactory.  He  had  chosen  suppurative  wounds, 
forty-five  cases,  Itecanst-  if  the  powder  would  destroy 
sepsis  and  cause  healing  in  these,  it  was  more  than 
probable  it  would  prevent  formation  of  pus  in  clean 
wounds.  He  had  been  able  to  follow  thirty-five  of 
the  cises.  In  three  of  these  it  was  a  failure;  in  ilie 
remainder  the  gelatin  dried  the  wound  up,  checking 
suppuratior\,  and  led  to  healing  in  a  comparatively 
short  lime  by  granulation.  As  was  well  known,  for- 
malin was  antise[>tic,  and  when  dried  in  gelatin  it 
remained  a  longer  time  in  the  wound.  The  powder 
disappeared  as  the  wound  healed,  perhaps  partly  by 
absorption,  partly  by  drj  ing  up.  It  caused  a  little 
pain.  Acctanilid  was  tried  in  a  few  cases,  was  pain- 
less, but  did  not  prewnt  suppuration.  The  author 
concluded  that  formalin  in  gelatin  powder  was  a 
marked  advance  in  the  manaj^ement  of  suppuration, 
and  was  of  special  benefit  when  there  was  moderate 
cellulitis  in  the  case. 

Dr.  Foote  presented  a  man  with  glanders  infection 
of  a  wound  on  the  chin,  to  which  this  powder  had  been 
applied.  There  was  now  no  siitJi'uration,  hut  swelling 
and  induration  had  increased  ratijer  than  decreased. 
Constitutional  symptoms  were  absent. 

Drasaing  of  Balsam  of  Pern  in  Castor  Oil  Dr. 

Caliant  called  attention  to  a  dressing  which  Dr.  W. 
\y.  Van  Arsdale  had  used  for  wounds  o\cr  ten  years, 
consisting  of  about  li\  e  per  cent,  of  balsam  of  Peru  in 
castor  oil.  Cause  was  soak<  d  m  this  and  introduced 
into  suppiurative  wounds  or  abscesses.  Many  ab- 
scesses when  simply  emptied  and  filled  with  this 
dressing  became  entirely  free  from  pus  within  three 
days  and  healed.  Cellulitis  nearly  always  subsided 
in  twenty-four  hours  and  pain  dUmppeared  at  once. 
Of  tweDiy<«ight  thousand  cases  so  treated,  ten  thou- 
sand six  hundred  and  thirty-three  were  oif  abscess. 
Draina^^e  was  not  necessary  with  this  dressing. 

Dh.  Cule  thought  the  formalin  dressing  did  more 
than  simply  permit  drainage:  it  seemed  to  act  by 
antisepsis  and  removal  of  the  aopimnidve  process, 
after  which  healing  took  place  as  when  a  scraping 
operation  had  Leen  i^erformed. 

Dr.  DbCiAKMo  said  he  had  had  occasion  to  use 
formalin  gelatin  in  a  case  at  the  hospital  last  spring, 
and  the  result  seemed  to  be  so  remarkable  that  he 
spoke  of  it  to  the  house  surgeon,  who  had  since  em- 
ployed it  in  a  n \mi her of  CBses  with»  it  Seemed,  cqwlly 
satisfactory  results. 

Dr.  R.  a.  Sands  had  tried  the  formalin  gelatin  in 
a  few  cases  and  had  been  very  much  disappointed. 
In  some  cases  the  wounds  healed  rapidly,  but  in  a 
number  there  was  srahl  ing,  which  he  thouf^ht  was  not 
desirable  in  suppurative  wounds,  and  in  wiac  there 
were  more  disagreeable  results.  It  did  not  control 
the  cellulitis.  He  had  used  the  dxessiag  of  Dr.  Van 
Arsdale,  balsam  of  Peru  in  castor  oil,  widi  decided 

benefit. 

Dk.  John  Frrmann  had  u!>ed  loruiulin  solution  on 
a  sinus  following  removal  of  the  inferior  maxilla,  and 
he  thought  it  would  kill  his  patient,  for  within  two 
hours  it  began  to  produce  hardening  and  most  dls» 
agreeable  results. 

Rupture  of  the  Bladder. — Dr.  John  Krdmann  re- 
lated a  case  of  rupture  of  the  bladder  in  a  man,  with- 
out known  cause.  The  patient  was  brou<;ht  to  the 
hospital  drunk,  and  while  in  tiie  ho&pual  symptoms 
pointing  rattier  indefinitely  to  rupture  of  the  bladder 
manifested  themselves.  He  made  abdominal  section 
and  after  considerable  search  found  an  opening  of 
three-eighths  of  an  inch  in  the  bladder,  w  hich  had  per- 
mitted leakage  into  the  peritoneal  cavity.  The  nan 
■cooveied. 
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SECTION  ON  CENITO-URINARY  SURGERY. 
StaUd  Meeting,  Navmber  /o,  tig6, 

F.  K.  Ons,  M.D.,  Chairman. 

Initial  Lesion  of  Syphilis  on  the  Hand.  Dr.  G. 
K.  bwiNBUKNE  pr«i!»enteci  a  ni:iii  wiih  the  inilial  lesion 
of  syphilis  on  the  hand,  followed  by  roseola  and  other 
symptoms  of  syphilis^  The  «pitrocblear  gland  was 
enlarged.  The  Source  of  infection  was  probably  from 
inoculation  of  a  sore,  present  on  the  h.uul,  by  using  a 
towel  which  a  fellow-workman  who  had  i>yphilis  used. 

Thb  CHAHUtAN  reinailwd  that  when  he  first  saw 
this  lesion  there  was  aome  question  of  its  being  syplii- 
Htic,  but  at  present  it  was  peffectly  typical  of  chancre. 

Dr.  T-  Rr.AKK  White  had  found  on  investigation 
that  when  one  or  both  epi trochlear  glands  were  en- 
larged in  cases  of  suspected  syphilitic  lesion  the  diag- 
nosis of  ^philis  could  be  made  with  safety  nine  times 
in  ten. 

Healing  of  a  Chronic  Suprapubic  Sinus  without 
Operation. — Dr.  Ban^^^  being  absent,  tltc  case  was 
shown  by  Da.  Peterson.  The  patient  had  oHne  to  Dr. 
Bangs  in  July,  with  a  history  of  operation  for  stone  in 
Detwmber,  1895,  and  a  second  operation  subsequently. 
Both  suprapubic  and  perineal  cystotomy  had  been 
performed.  Ihu  sinus  above  liic  pube^  refused  to 
heal,  but  the  patient  had  had  such  disagreeable  expe- 
rience with  (^rations  that  he  refused  further  operative 
interference.  By  lendering  the  urine  bland  and  mak- 
\t\^  patient  use  of  simple  neaauies  tlie  wounds  had 
quite  or  nearly  healed. 

Whalebone  Filiform  Urethral  Dilator.— Dr.  Gut- 
TBKAS  presented  Dr.  £.  A.  Banks'  whalebone  filiform 
dilator.  The  instranent  was  of  filifonn  size  at  the 
rli  t  il  end,  and  gradually  enlarged.  The  small  end. 
uliii  h  woidd  pass  throu<^'h  a  narrow  stricture,  coiled 
up  in  the  bladder  as  tiie  instrunient  waS  pushed  far- 
ther along  to  dilate  the  stricture. 

Tnctr  and  (^mmda. — Dr.  Gulteras  pcesented  a 
trocar  and  cannula,  the  latter  beinp  a  modification  of 
the  grooved  director,  for  use  in  perineal  operations 
for  tight  stricture  The  knife  oould  be  passed  along 
the  groove. 

StDM  Obatiufcling  tk«  Ufedin  ia  a  Child — Dr. 

Samuki,  Ai  kxander  presented  a  stone  which  Ik:  had 
removeti  by  uperation  from  the  urethra  of  a  child, 
three  years  of  aye,  after  symptoms  of  urinarj'  obstruc- 
tion bad  existed  for  three  months.  The  urinary  symp- 
toms had  gradually  increased  until  only  one  or  two 
drops  would  pass  every  few  minutes.  The  stone  was 
phosphatic  with  an  oxalate  nucleus.  The  latter  had 
proliably  p,ls^ed  down  from  the  kidnev  and  lodged  in 
the  urethra,  where  it  increased  by  phosphatic  deposit. 
He  removed  it  through  an  incision  into  the  memlira- 
nous  urethra,  pushing  it  back  to  that  point  with  a  staff. 

The  chairman.  Dr.  Otis,  thought  stones  could  best 
be  removed  from  the  urethra  by  jjushinj,'  them  back 
into  the  bladder,  there  crushing  them,  and  washing 
them  out 

Dr.  Alexander  would  agree  with  the  chairman 
if  the  stone  was  in  the  tirst  place  in  the  membranous 
urethra  and  the  Canal  was  large  enough  not  to  require 

dilatation. 

Ibe  Treatment  of  Strtettures  of  the  Ibto  Ura- 

thra  Dr.  John  A.  Wyeth  read  the  paper.  He 

would  deal  only  with  organic  strictures  due  to  fittril- 
lation  of  the  conne(-tive  tissue  \shich  resulted  from 
cell  proliferation  under  the  stimulus  uf  an  infectious 
inHanunation,  specific  or  non-specific.  Clinically 
strictures  of  the  urethra  might  be  divided  into  three 
groups,  according  to  their  location:  t.  Those  in  the 
anterior  half-inch  of  the  urethra;    2,  those  between 

this  point  and  the  bulb;  3,  those  in  the  bulbo-mem- 
bnnons  portion. 


.•\  true  organic  stricture  of  the  meatus  was  rare,  but 
narrowing  out  of  pioportiou  to  the  lumen  of  the  ure- 
thra was  not  infrequent.  The  majority  of  ca-,es  in 
his  experience  had  resulted  from  the  abuse  oi  utethial 
syringes  in  the  hands  of  die  patient.  Applications  of 
corrosive  ^ubstances  were  also  causes.  As  a  rule,  he 
incised  thcbc  btrictures  along  the  middle  line  of  the 
floor,  but  when  there  was  considerable  ticatri/.itioB 

he  did  not  hesitate  to  incise  the  roof  or  sides,  inter- 
rupted dilatation  was  the  after-treatment.    He  tivated 

stricture  in  the  se(<ind  division  eitlier  by  direct  inci- 
sion or  by  modified  divulsion.  W  hen  the  stricture 
would  admit  the  Otis  urethrotome,  after  carefully  lo- 
cating the  anterior  and  posterior  boundaries,  he  put 
the  stricture  fairly  well  on  the  stretch  and  pa»ed  the 
blade  back  and  forth  once  or  twice  aionp  the  middle 
of  ilje  roof.  He  then  separated  the  bars  of  tlte  instru- 
ment still  farther,  and  practised  di\-ulsion  if  the  stric- 
ture bands  yielded  readily,  otherwise  the  still  unyield- 
ing fibres  were  divided.  It  was  bis  aim  not  to  wound 
the  urethra  more  than  half  an  inch  in  front  of  and  be 
hind  the  stricture.  If  the  Otis  urethrotome  would  mi 
pass,  he  made  partial  preliminary  dilatation  with  the 
dilating  filiform  bougie  of  Dr.  £.  A.  Banks— one  of 
the  most  useful  instruments  ever  invented. 

Stricture  of  the  bulbo-membranous  portion  WSS far 
the  most  diihcult  to  deal  will)  satisfactorily.  In  the 
rare  cases  in  which  the  Hanks  dilating  filiform  hoi^e 
would  not  pass,  or  in  which  there  was  perineal  abao^ 
or  urinary  fistula,  he  performed  external  uretfarotony 
or  perineal  section. 

A  large  proportion  uf  btrittures  at  the  bulbo-mem- 
branous junction  could  be  relieved  by  a  modification 
of  the  internal  cutting  operation.  For  the  last  teo 
years  he  had  practised  this  method  in  a  large  number 
of  cases  and  in  not  a  single  instance  had  he  met  with 
a  result  which  contraindicaled  the  procedure,  and  he 
was  (irmly  convinced  that  perineal  urethrotomy  was 
done  in  many  instances  when  a  leas  fonnidable  pio- 
oedvre  would  suffice.  The  method  was  as  follows: 
Presuming  that  the  stricture  would  not  admit  the  ure- 
throtome, the  .ui;t-sthotizcd  urethra  was  injected  w:tii 
sterili/ctl  sweet  oil,  some  pressure  being  ust-d  in  order 
to  force  a  small  quantity  through  the  obstruction.  As 
was  well  known,  the  cut-off  muscle  readily  yielded  to 
hyperdistention  of  the  urethra.  .\  Banks  dilating  fili- 
form was  introduced  and  the  stricture  partially  di- 
vulsed  vniiil  it  would  adinil  tlie  urethrotome,  the 
Straight  instrument  being  used,  as  for  the  anterior 
portion.  It  usually  required  a  tittle  force  for  its  psa* 
sage.  He  then  gave  the  compressor  urethra  two  or 
three  minutes  to  get  tited  of  the  grip  with  which  it 
sei/ed  the  instrument,  after  which  a  better  idea  of  the 
density  and  tightness  of  the  stricture  could  be  ob- 
tained. Without  any  separation  of  the  bars  of  the 
instrument,  the  knife  was  drawn  from  behind  forward 
along  the  roof  of  the  membranous  portion  of  the  ure- 
thra. The  liars  of  the  instninicnt  shouUi  now  lie 
separated,  and,  if  the  bands  yielded  readily  under 
ordinary  pressure,  divulsion  was  accomplished,  the 
fibres  tearing  in  the  line  of  the  partial  incision  already 
made.  If  the  instrument  blocked  as  the  screw  was 
turned,  the  effort  at  di\  ulsion  should  cease,  the  blades 
be  approximated,  then  leparated  vcr}-  slightly,  and  the 
incision  repeated.  Divulsion  could  then  be  accoaa* 
plished  accurately  and  satisfactorily,  without  daagft 
of  breaking  the  instrument. 

This  moditied  niethod  (if  divulsion  was  to  be  pre- 
ferred to  tiie  simple  divulsing  instruments  whicii  were 
used  without  incision,  because  in  the  one  the  surgeon 
intelligently  selected  the  line  of  cleavage,  while  with  the 
other  it  was  blind  explosion  in  any  direction.  AflBT 
divulsion  as  described,  interrupted  dilatation  was  car- 
ried out.  For  this  purpose  he  preferred  the  straight 
•ound  10  the  curved  instzument.  In  broad  dense 
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strictures  it  might  be  necessary  subsequently  to  pass 

a  sound  once  or  twice  a  month  tf)  prevent  rcctirTrnce. 
When  early  reconstriction  took  place,  requiring  so 
much  attention  as  to  be  annoying  to  the  patient  a 
perineal  section  sbould  be  advised. 

R^rding  sterilization  of  the  ureUira  before  oper- 
atinf^,  the  author  cffcctcr!  this  by  locnl  rlcnnsin^:  and 
rendering  ihc.  urine  steriU-.  l-'or  llie  latter  purpose  he 
administered  iwi  iit)  dropsof  .i  niiMureof  two  drachms 
of  oil  of  gaultheria  and  one  drachm  of  salol  three  or 
four  times  a  day.  Thb  would  sterilise  the  urine  in 
twenty-four  hotirs.  I.oc.ill\'  he  irrig^ated  the  urethra 
with  perman;^Lm;ite  of  potassium,  i  3,000,  lor  five  min- 
utes before  tlic  operation,  or  1)\  liallooning  the  canal 
three  or  four  times  under  sufficient  pressure  to  overcome 
tiie  cut-off  miBcle  and  thus  reach  (he  trhole  canal. 

Ana'sthcsia  could  be  <^eciircd  from  the  meatus  to  the 
compressor  urethrze  by  iisiii;^  from  one  to  three  drachms 
of  ;!  two  to  four  per  cent,  sohition  of  cocaine  according 
to  the  sosceptibiliqr  of  the  patient.  .'\n»;sthesia  of  the 
memtwanous  portitm  could  be  obtained  by  carrying  the 
Keves-T''lt7m.uin  «;vrini:;e  pnint  down  to  the  ctit-ofF 
muscle,  puslii:ig  it  slightly  w ilhin,  and  injecting  ten 
to  tiftt't  n  minims  of  a  four-per-cent.  solution.  An.as- 
thesia  beyond  the  cut-off  muscle  was  practically  im- 
powible,  because  the  urine  was  in  contact  with  the 
cocaine,  diluting  it. 

Hemorrhage  was  controlled  by  external  pressure. 
HsiTig  a  compress  of  cotton  .inci  iMnd.ige. 

Dr.  Wyeth  had  not  lued  electrolysis.  When  it 
could  be  proved  that  cicatricial  tissue  could  be  dis- 
solved by  an  electrical  current  without  of  itself  produc- 
ing an  eschar,  he  would  be  compelled  to  accept  the 
superiority  of  electrolysis  over  urethrotomy.  I'ntil 
then  be  would  believe  in  the  operation  just  descri!)ed. 

Dr.  R.  W.  Taylor  opened  the  discussion.  He  inrd 
never  seen  strictures  of  the  meatus  due  to  injections. 
They  were  usually  caused  by  venereal  lesions.  He 
was  tin. liter. ddy  i)p|H)seil  to  nverdistcntifin  or  dilat.i- 
tion  of  the  urethra.  He  thought  the  large  number  of 
cases  of  crooked  penis  seen  of  late  3rears  were  due  to 
turning  up  of  the  urethrotome  and  cutting,  and  that 
most  of  the  mischief  was  done  by  the  overdistcntion 
rather  than  the  cutting.  Tlu-  cut  would  heal  up:  the 
injury  from  overdistentiou  s^mld  remain.  Wlicu  diLi- 
tation  alone  was  not  sutti>  icnt,  a  cutting  operation 
might  be  resorted  to,  but  it  was  only  a  prelude  to 
dilatation  at  best.  Overdistention  should  never  be 
ni.  'l'  He  had  ha(i  considerable  c\i)erie!ice  vvith 
Foil's  method  of  electrolysis,  and  had  found  it  a  very 
valuable  method  in  many  cases. 

Dr.  Alexander  agreed  with  Dr.  Wyeth  in  the 
treatment  of  stricture  at  the  meatus  and  in  the  anterior 
portion  of  the  urethra.  In  stricture  at  the  bulho-mem- 
branous  junction  lie  followed  his  teacher,  Dr.  Keyes, 
and  dilated.  I  he  results  were  as  permanent  as  by 
incision.  But  if  the  patient  could  not  spare  the  time 
be  cut;  al.so  when  the  stricture  was  dense  and  broad 
be  used  the  knife,  hut  iti  marked  cases  it  was  best  to 
make  perineal  section  and  di.ssect  out  the  stricture 
material.  First  he  would  treat  the  urethral  discharge^ 
get  die  urethra  in  fairly  aseptic  condition,  then  over- 
come the  stricture,  and  then  it  would  be  possible  to 
cure  entirely  tiie  existiuf^  inflammation. 

Dr.  Culvert  no  longer  believed  in  using  the  very 
large  sovndi)  and  had  learned  while  in  Vienna  that 
Ultzmann  was  satisfied  to  get  the  urethra  up  to  No.  26. 

Dr.  SwrHBTRKE  avoided  Instrumentation  of  the 
urcthia  until  the  can.d  h.id  I)een  put  in  as  healthy  a 
condition  as  possible  without  it.  .After  cleansing 
treatment  and  reduction  of  inflammation  in  the  urethra 
and  bladder,  strictures  could  be  treated  with  much 
greater  safety. 

Dr.  F.  C.  (.min  i,  had  treated  ten  strictures  by 
Fort's  method  of  electrolysis,  with  two  absolute  fail- 


ures and  eight  successes.   He  tlH>ught  those  who  fol> 

lowed  the  method  of  treatment  of  Oberliindet  had  DO 
reason  to  complain  of  their  results. 

])K.  Kior/  a^rreed  with  Mr.  Taylor  that  strictures 
in  the  anterior  portion  or  at  the  meatus  were  due  to 
chancres  or  chancroids.  Overdilatation  in  the  ante- 
rior  urethra  resulted  in  leaving  the  urethra  as  a  bag 
witlioul  any  elasticity,  so  that  the  patient  was  unable 
to  expel  his  urine  properly. 

Dr.  Eugene  Fuller  feared  that  those  who  should 
read  the  paper  would  lie  led  to  cut  too  much,  although 
that  might  not  he  the  author's  practice.  The  last  few 
years  there  had  been  too  much  cuttitir;  of  the  urethra. 
Yet  there  was  a  place  for  cuttiu-^,  especially  in  the 
deep  urethra.  He  thought  abundant  diuresis  would 
be  of  more  benefit  than  attempts  to  render  the  urine 
sterile  by  admin istcrinj:^  drnj^s  hv  the  month. 

Dr.  Green  said  th.at  at  clinics  he  had  observed 
some  of  the  unfa\or.dile  results  of  cuttinj;  operations: 
I,  cases  in  which  the  Otis  urethrotome  had  been  used 
and  was  followed  by  deformity;  a,  in  which  externa) 
urethrotomy  had  been  done,  some  ner\'e  ct:t.  and  the 
patient  left  impotent;  in  which  nearly  the  wlsole 
lower  portion  of  the  tirethra  had  been  a  mass  of  cica- 
tricial tissue  and  an  operation  (divulsion)  had  led  to 
destructive  sloughirig.  Many  strictures  could  be  pre- 
vented by  attention  to  a  urethritis  accompanied  by 
small  ulcers. 

Dr.  \\  \  1  I  h  thuuj^ht  there  was  tiot  a  great  distance 
between  himself  and  Dr.  Taylor  or  the  other  speakers. 
He  had  for  a  long  time  practised  simple  dilatation, 
but  by  the  method  described  in  the  paper  he  got  as 
good  a  result  in  a  much  shorter  time.  He  believed  if 
there  had  t>een  deformities  the  patients  would  have 
returned.  He  had  seen  no  deformities,  tjrganic 
stricture  was  never  absolutely  cured,  but  there  might 
be  no  subsequent  obstruction.  Cicatricial  tissue 
always  remained  where^'er  present. 


(^ofccspondcnce. 

OUR  LONDON  LETTER. 
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DINNER — iiospTTAi.    t^rrnl:^^      nFRtPERi    again — 

LIBRARIES  FOR  HOSPITALS  -  DEATH  OF  DR.  GEORGE 
HARLBV. 

LuKUOK,  October  ja,  tSfft. 

A  RARF.  case  was  brought  before  the  Clinical  Society 
of  Lijtidon  on  Friday  liy  Dr.  Crouier  Lancaster,  of 
Swansea.  It  was  gastric  varix  which  ruptured,  biing- 
ing  about  fatal  hamatemesis.  He  showed  the  part  of 
the  stomach  containing  the  varicose  veins.  The 
bowels  acted  twice  on  the  day  of  admission  (Ttily 
28th),  the  stools  being  d.iik  and  tarry.  I'rom  the  his- 
tory ga:>tric  ulcer  was  diagnosed.  On  Aup^ust  7th  the 
patient,  a  married  woman  aged  thirty-six  years,  be- 
came unconscious  and  remained  so  until  her  death  at 
11:30  i*.M.  She  had  not  vomited  once  while  in  the 
hospital.  The  br>\vel^  ai  ted  on  .\uj;ust  5th  and  6th  ;  the 
stools  were  jiale  and  formed:  but  on  the  day  of  her 
death  she  pa^-sed  one  StOol  containing  freshly  poured- 
out  blood.  At  the  autopsy,  sixteen  hours  after  death, 
the  principal  points  ohsen-ed  were  as  follows:  i. 
Se\eial  liranrhes  of  the  j;astro-cpiploic  vcins  in  the 
great  omentum  and  gastric  submucosa  were  typically 
varicose.  2,  The  largest  of  die  gastric  varices  pre- 
sented on  its  upper  surface  a  small  circular  smooth- 
edged  aperture  about  the  sire  of  a  pin's  head.  3. 
F.xcept  for  the  v  . u  ices  the  muco-~a  of  tlie  w  lmle  of  tlie 

digestive  tract  was  healthy.    4.  No  cause  for  the 
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varicose  state  of  tbe  veins  was  discovered ;  the  thoracic 
and  abdominal  viscera  were  healthy.  5.  There  were  no 
left  kidney  and  no  left  adrenal.    Dr.  Lancaster  said 

that  v.irix  of  the  vi  itis  vf  the  stoin.it h  was  apparently 
of  extreme  rarity,  but  suggebled  that  a  certain  number 
nf  cases  supposed  to  be  of  gastric  ulcer»  cases  in  which 
hsmatemesis  is  the  only  prominent  symptom,  might 
In  reality  be  cases  of  vanx. 

Mr,  n.  H.  Makiiis  (ibserv that  if  physicians  could 
diagnose  this  condition  in  liie  !»toui»ich  the  .irrcst  of 
the  hemorrhage  might  be  effected  under  far  more 
Eavonble  conditions  than  in  the  case  of  ulceration, 
and  the  operation  would  not  be  much  more  dangerous 
th.iii  for  the  removal  of  a  foreign  body. 

l)t.  Kiiiysion  Fowler,  referring  to  the  cases  of 
pseudo-hxmatetnesis  in  association  witli  cirrhosis  of 
the  liver,  in  which  blood  came  from  the  veins  of  the 
oesophagus  and  cardiac  end  of  the  stomach,  mentioned 
th.it  in  a  recent  post-morteni  examiiKition  at  Middle* 
sex  Hospital  this  condition  was  louiid  to  exist. 

Mr.  H.  H.  Clulton  related  a  ditficult  case  of  resec- 
tion of  dilated  sigmoid  flexure  for  chronic  obstnicticn. 
The  patient  was  a  lady,  aged  fifty,  wlio  had  suffered  as 
long  as  she  could  remember  from  chronic  ctinstii  itinn 
and  occasionally  from  attacks  of  distention  accuin- 
panied  by  pain.  During  tlie  last  five  years  she  had 
had  frequent  attacks  of  obstruction,  lasting  from  Ave 
to  ten  days,  accomp.inied  by  great  distention  of  abdo- 
nieti  .md  occasional  vomiting;.  Her  tr.>u!jle  increased 
so  much  that  in  hope  of  obtaining  relief  she  gladly 
submitted  to  operation.  On  November  19,  1895,  a 
very  laig^  dilated  sigmoid  flexure  was  removed,  and 
the  two  ends  of  the  divided  bowel  were  united  by  a 
Murphy  button.  Tlie  (iper.ition  wa.s  jK-rfectly  suc- 
cessful except  for  the  tact  that  the  button  remained 
in  situ.  She  has  had  no  attacks  of  obstruction  since 
the  operation,  and  has  led  an  ordinary  life.  She  has 
t>een  so  comfortable,  indeed,  that  she  declined  even  to 
submit  to  ,in  examination  under  an  rin:Tsthetic  tn  de- 
termine if  ll»e  button  was  movable.  Lately  she  devel- 
oped gradually  increasing  symptoms  of  obblniction, 
and  last  Sunday  Mr.  Clutton  performed  median  lapar- 
otomy; the  small  Intestines  were  collapsed  and  empty, 
btit  the  l.irge  intestine  was  einTinouslv  distended  with 
liquid  fajces  and  practically  lilled  the  .ibdomen.  He 
could  feel  the  button  high  up  in  tlie  splenic  flexure. 
He  made  an  incision  and  evacuated  two  basinsful  of 
liquid  faeces,  and  then  he  managed  to  move  down  the 
button  as  far  as  the  site  of  the  original  ofx'ratioii,  Imt 
no  farther.  He  therefore  cut  down  upon  it  and  took 
it  away.  At  the  line  of  junction  left  from  the  previous 
operation  there  was  a  stricture  admitting  the  finger, 
so  he  made  a  longitudinal  incision,  which  he  sutnied 
transvcr.'vely.  The  operation  was  done  under  great 
didiculties,  and  look  nearly  three  hours. 

Mr.  J.  C.  Wallis  then  related  a  case  of  abdominal 
nephrectomy  for  ruptitred  right  kidney  in  a  groom, 
aged  t«renty-two.  On  February  37,  1896,  he  fell 
through  a  distance  of  twelve  feet  from  a  ladder  on  to 
a  spiked  railing.  On  admissioti  he  was  cunsciuus,  but 
in  evident  pain  and  somewhat  collapsed.  One  of  the 
spikes — three  inches  in  length — had  pierced  the  ab- 
dominal wall,  nearly  an  inch  below  the  tenth  costal 
cartilaf^f  on  the  rif^ht  side.  On  operation  a  hiccr.itcd 
wound  ot  the  pctiioneum  was  seen,  tliiough  which 
bruised  intestines  presented.  The  peritoneal  wound 
was  enlarged  and  large  masses  of  blood  clot  were 
turned  out  of  the  abdomen.  Sponges  were  inserted 
and  the  sides  of  the  abdomen  held  apart  by  two  long 
silk  li>;atures.  The  under  surface  of  the  liver  and 
gall  bladder  were  exposed  and  found  intact.  The 
intestines  were  then  examined  in  the  wound  track  and 
were  seen  to  be  bruised;  one  piece  of  small  intestine 
had  the  extrm:\l  ><m'.s  ti  vn.  ;!nd  the  mucous  nicm 
brane  bulged  througii  the  opening.    Xo  fieces  could 


be  seen  nor  fxcal  odor  detected.    At  the  bottum  of  the 
cavity  the  kidney  could  be  felt  toro  almost  i:  tv  v 
blood  welled  up  through  the  wound  at  a  grt  c.  r.itc 
Tile  left  kidney  was  next  sought  for  and  its  pr^nnce 
made  out.     1  be  peritoneum  was  now  dlviued  along 
the  outer  edge  of  the  ascending  colon  and  this  poitica 
of  the  gut  pushed  in  toward  the  middle  line.  Ihe 
left  hand  being  passed  in  behind  tbe  colon,  the  kidnc)- 
was  rapidly  freed  and  brought  out  of  the  wound  The 
ureter  was  damped,  tied,  and  cut;  the  \e»i<.i»  were 
treated  in  the  same  way,  and  the  kidney  was  removei 
The  deep  muscles  were  considerably  lacerated  aitd 
bled  freely.    Sponges  were  temporarily  inserted,  and 
the  abdominal  ca\  Uy  was  washed  out  \\  v.\\  saline  solu- 
tion.    The  wound  was  packt:d  w  Uii  ludutuini  gauze  iit 
strips,  dressed  w  ith  cyanide  gauze  and  blue  wool,  and 
bandaged.   The  patient,  lieing  greatly  collapsed  aha 
the  operation,  was  left  on  the  table  for  an  hour.  He 
rallied  from  the  shock  \  i  t  v  raiiidly  during  the  next 
twenty-four  hours,  and  made  an  excellent  recovery, 
the  wound  being  thoroughly  aseptic  throughout.  The 
gaiuce  was  vemoved  on  the  fifth  day  after  opmtiM 
and  the  stitches  were  removed  on  the  tenth  day.  The 
]i.itiint  w.is  discharged  on  April  13th  quite  well,  and 
lias  \)€cn  seen  tliree  times  since.    He  is  now  at  work 
as  a  groom. 

A  few  years  ago  vaginal  hysterectomy  for  cancer 
was  pronounced  an  unjustifiable  operation.  Now, 

as  stated  by  the  president  nf  the  GynecoK^^ical  Soci- 
ety, it  ia  a  "  reco};iii/cU  procedure  and  even  m  cases  io 
which  the  disease  seems  most  advanced  there  is  <rflai 
no  recurrence."  This  statement  was  made  after  a 
paper  by  Mr.  Jessett,  who  from  the  results  of  seventy 
five  cases  offered  the  following  conclusions;  i.  In  ul 
cases  of  Ieucorrhu:al  discharge  a  vaginal  exaoiinaiioo 
should  he  inristcd  on.  2.  If  on  examiMtion  dis- 
charge is  seen  escaping  from  the  os  in  a  woman  at  ei 
past  the  menopause,  which  discharge  is  occasionalljf 
slightly  colored  or  offensi  .  e.  tiic  canal  should  hf  di- 
lated and  the  cavity  of  the  uterus  curetted  for  micio- 
scopic  examination.  3.  If  the  report  is  unfavorable, 
total  extirpation  should  at  oaoe  be  uiged.  4.  hven 
io  advanced  cases,  so  long  as  tbe  uterus  is  movable, 
much  relief  can  lie  atTorded  and  life  prolonged  hs 
vaginal  hystciccloniy.  Dr.  I'urcell  presented  a  table 
of  sixty-three  cases  with  twelve  deaths.  This  was  a 
higher  roonality  than  Mr.  Jessett's^  but  it  included 
early  operations  before  the  technique  had  been  per- 
fected. Dr.  R.  T.  Smith  congratulated  .Mr,  lessett 
and  Dr.  Purcell,  and  said  they  had  fully  justiticd  tbeir 
position  as  surgeons  to  the  cancer  hospital — a  senti- 
ment generally  accepted. 

The  Royal  Medico-Chiruigical  Society  met  oe 
Tuesday  and  the  next  cvcninjj  there  was  a  dinner  at 
which  about  one  hundred  and  lifty  fellows  and  itiemb 
were  present.  The  president.  Dr.  Howship  liickci>- 
son  took  the  chair,  and  was  supported  by  Sir  R.  Quaui, 
Dr.  Wilks,  and  other  leaders.  The  toast  of  the  evcs- 
ing  was  proposed  bv  Mr.  Ilutc  hinson,  who  quoted  fnni 
liic  first  volume  uf  transactions.  He  coupled  with 
the  toa.st  the  name  of  the  president,  who  in  reply  it- 
marked  that  fifty-nine  volumes  of  transactions  had 
appeared  in  the  ninety-one  years  of  the  sode^s  e*- 
i<^tence,  and  gave  examples  of  the  exceeding  importance 
of  some  of  the  papers  they  contained. 

A  "  Hospital  Reform  Association"  has  been  started 
in  London  on  the  initiation  of  Dr.  Garrett  Horder.ot 
Cardiff.  It  is  not  proposed  to  confine  membership  10 
medical  men,  but  to  enlist  all  phibinthropists  whc  s-e 
ti>e  evils  of  the  oiit-paticut  system  and  aic  wil'.u'.j,  J 
join  in  the  effort  to  abate  them.  The  subscription  ■■•> 
only  five  shillings.  It  is  hoped  to  enlist  the  publK 
press  in  the  cause  and  to  circulate  pamphlets,  etc 
The  m.innjcrs  of  hospitals  anil  ihr  "-'-Mviav  and  Satur- 
day tuntis  are  to  be  appealed  to.    i  am  .sorry  the  nc* 
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association  will  not  keep  clear  of  the  Charity  Orga- 
nization Society,  which  so  iiKniy  ri;f;.ir(I  .i-^  ns«.  U  s'3  and 
meddlesome,  and  which  bccais  lo  cxisl  chicily  fur  the 
benefit  of  its  officers. 

Beriberi  iias  again  brolten  out  in  the  Ricttmond 
Lunatic  Asylum,  Dublin.  Some  eighty  cases  have 
appeared.  Voti  will  retiiem!ier  I  apprised  you  of  the 
epidemic  of  two  years  ago  when  it  occiiiied,  an<l  men- 
tioned that  the  a>iylum  was  overcrowded.  This  is  still 
the  case,  and  the  lesson  of  the  last  outbrealt  seems  to 
have  been  lost.  At  an  Inquest  lately  held.  Dr.  Nor- 
man had  to  give  evideiire  nnd  stated  that  there  were 
seventeen  hundred  paiiciits  iiUlic  asylum,  the  jiutuijial 
cap.icity  of  accommodation  being  ten  hundred.  Dr. 
Norman  has  again  and  again  called  attention  to  the 
overcrowdings,  but  so  far  without  effect.  BoA  phthisis 
and  dyseiit.  r  v  ti  n  e  prevailed  in  this  institution,  and  a 

searching  irKjuiiy  is  called  for. 

The  West  Haven  Public  Library  gives  books  and 
papers  which  arc  withdrawn  from  circulation  to  the 
hospital  for  infectious  diseases.  Simple  rules  have 
been  .iiloptrd  :infl  rirculated.  fJoth  patients  and  staff 
are  said  lo  liit;Iily  appreciate  the  boon.  The  com- 
mittee ami  'librarian  may  be  congratulated  on  having 
organized  tiiis  considerate  scheme. 

I  have  again  to  report  the  death  of  a  distinguished 
and  honored  member  of  the  profession.  Dr.  George 
Harley,  F.R.S.,  .igcd  sixty-s<?vt'n  years,  died  suddenly 
oti  I'ucsday  fruin  rupture  t;f  a  tiiionary  artery.  Hi.s 
remains  are  to  be  cremated  this  atternoon.  I  knew 
him  for  many  years,  a  genial  and  cheerful  companion, 
'whose  intense  interest  in  the  scientific  aspect  of  medi- 
cine never  abated.  You  w  ill  remember  his  researches 
on  the  urine  and  on  iIk-  livi  r,  and  iinjxjrtant  as  these 
were  he  made  many  others  of  equal  value.  lie  was  a 
very  highly  trained  Scientist.  After  graduation  at 
Edinburgh  he  spent  two  years  in  Paris  under  Magen- 
die  and  Claude  lk;rnard.  Then  he  took  two  years  in 
Germany,  working  under  Scherer,  Kolliker,  \  irchow, 
and  otiiers.  On  returning  he  was  appointed  to  the 
chair  of  histology  and  practical  phyi>iology  at  Uni- 
versity College  and  physician  to  the  hospital.  Soon 
for  his  elaborate  researches,  among  which  those  on 
the  chetiiislry  of  respiration  had  j;reai  intlut-nce,  he 
obtained  the  scientific  blue  ribbon,  F.K.S.  ide  natu- 
rally became  a  fellow  of  both  the  Edinburgh  and 
London  colleges  of  physicians.  He  had  to  fight 
against  ill  health  for  a  long  time,  and  he  did  it  with  a 
courage  de-vcrving  of  admiration  ar.d  s\nipathy.  I 
remember  his  attack  of  glaucoma,  for  which,  on  ac- 
count of  the  state  of  the  other  eye,  extirpation  was 
advised ;  but  he  retired  to  a  darlcened  room  for  se^'eral 
months  to  try  what  rest  would  do  and  recovered  sight 
in  Ixjth  e\es.  He  rernrded  a  number  of  observations 
he  made  on  his  vision  as  he  recovered.  He  was 
always  ready  to  experiment  on  himself,  and  on  more 
than  one  occasion  ite  ran  considerable  risk  from  doing 
so.  A  careful,  exact  experimenter  and  fluent  lecturer, 
his  pupils  had  the  greatest  respect  for  liis  work,  and 
many  will  mourn  the  loss  of  an  ardent  devotee  of  sci- 
entific medicine  and  a  cheerful,  skilful,  and  learned 
physician. 


OUR  PARIS  LETTER. 

CFrum  (/Lr  Sr^..i;il  C.Tt,  .t«.na.  ,:r  ) 

ALCOHOLISM  ON  THE  INCREASE  IN  FRANCK — AIjCO- 
HOLIC  CHILDREN — OOVERHHENTAL  ACHON — tHS 
MtLK  EXIIiniTinM — ^THB  CRNERAL  ASSOCIATION  OF 

PARIS  STl'DENTS— Sl'ICTPE  OF  PROFF..«»SOR  HANOT. 

Alcoholism  threatens  disaster  to  the  French  race. 
The  danger  is  greater  than  ever  before,  because  the 

distilleries  and  absinthe  shops  arc  mnrc  nnnu  rou^.  the 
use  of  wine  is  more  general,  and  the  habit  of  drmking 


any  of  the  numerous  liqueurs  or  aperitifs,  as  they  are 
called,  is  more  common.  French  doctors  and  writers 
iiave  accused  the  .Americans of  burning  their  stomachs 
with  alcohol  in  the  form  of  whiskey,  the  effects  of 
which  upon  the  stomach  and  circulation  are  far  less 
deleterious  than  those  of  the  sweetened  mixtures  used 
by  Frenchmen.  These  are  iiothir',^  more  nor  less  than 
pure  ukuhol  of  very  inferior  quality,  into  which  is  put 
a  large  quantity  of  a  powerful  essence,  such  as  anise, 
absinthe,  mint,  or  coriander,  all  having  convulsive 
and  stupefying  propeiliei,  affecting  less  the  stomach 
and  rirctilntion  than  the  btain  and  cerebro-spinal 
nervous  s)  .stem. 

The  government  has  several  times  seriously  dis- 
cussed the  question,  and  it  is  thought  that  by  limiting 
the  number  of  licenses  and,  above  all,  guaranteeing 

that  the  alcohol  tised  in  the  nian-.ifartnte  of  drinks, 
cordials,  and  liqueurs  shall  be  of  the  highest  quaiitv, 
sonte  check  will  thus  be  put  upon  this  Steadily  in- 
creasing evil. 

The  Chamber  of  Deputies  did,  it  is  true,  express 
quite  recently,  in  an  order  of  the  day,  the  desire  that 
the  minister  of  finance  should  study  the  subject.  Ac- 
cordingly, he  appointed  an  extra-parliamentary  com- 
mittee— that  is,  a  committee  wfaoi>e  members  arc  not 
deputies.  This  is  a  very  convenient  way  of  shelving 
an  embarrassing  problem,  and  it  is  thought  to  be  the 
end  of  the  matter,  notwithstanding  the  fact  that  the 
minister  ;i>suies  the  rliainluT,  and  tlie  jiuhlii  as  veil, 
that  he  is  endeavoring  to  eradicate  the  fraud  and  pro- 
tect the  public  health.  This  is  the  tenth  attem|)t  of 
the  kind  that  has  been  made,  and  it  is  destined  to 
prov*,  like  the  others,  fruitless. 

On  Ottohier  25th,  Mr.  Ai_i;a\x-  field  a  conference  at 
Rouen,  inider  the  patronage  of  the  Normandy  Society 
of  Hy^jM'  ne,  presided  us  er  by  Dr.  Cctne,  on  the  mo- 
nopoly of  alcohol  and  its  importance  from  a  hygienic 
standpoint  Many  doctors  and  men  of  science  were 
present.  There  was  also  a  goodly  showing  of  wine 
merchants  and  liquor  dealers  at  the  meeting,  and  these 
became  so  uproarious  when  it  was  proposed  to  take 
really  serious  aaion  in  the  nuttter,  especially  finan- 
cially, that  the  meeting  was  adjourned.  It  seems  as 
if  all  cfTotts  in  this  direction  are  doomed  to  be  alike 
futiie,  and  distillers  are  to  be  allowed  to  go  on  manu- 
facturing their  poisoBS  and  the  public  absovbing  them 
to  its  own  detriment 

Another  beverage,  at  times  as  dangerous  if  not  more 
so  than  aleohol.  is  jvist  now  attracting  oflicial  atten- 
tion. We  refer  to  milk — that  has  not  unfrequently 
been  the  direct  cause  of  typhoid  fever,  cholen,  and 
tuberculosis;  and  as  several  children,  whose  ages  vary 
from  eight  to  thirteen  years,  are  now  under  treatment 
in  tlic  hospitals  of  Paris  for  confirmed  alcoholism,  it 
would  be  interesting  to  know  exactly  how  many  began 
to  acquire  the  habit  unconseionsly  at  the  bfeaat  of  an 
alcoholic  mother  or  nurse.  There  have  been  so  much 
adulteration  of  milk  and  so  much  consequent  falling 
off  from  the  standard,  that  it  has  become  urpent  for  the 
public  lu  kuuvv  wlicre  that  nourishment,  so  indispensa- 
ble to  infants  and  children  generally,  to  which  also 
many  adults  are  obliged  to  resort,  can  be  best  obtained 
fresh,  pure,  and  unadulterated.  Some  of  our  most 
distiiiijuished  physicians  and  professors  have,  there- 
fore, decided  to  organize  a  competitive  exposition  of 
milk— a  (otuours  de  hiUrie /nmfoUe — to  which  milk 
and  dairy  men  and  women  near  Paris,  and  those  keep- 
ing cow  stables,  also  milk  venders  in  the  city,  are  in> 
vitcd  to  send  their  w  ires.  The  jury  will  be  composed 
exclusively  of  physicians,  pharmacists,  and  veterina- 
rians. A  committee  of  patrons  is  to  be  appointed,  con- 
sisting of  deputies,  municipal  councilmen  of  the  Seine, 
and  the  prnldents  of  the  syndieal  chambers  of  ali- 
mentatiott.  Prizes,  such  as  bron/e  work^  of  art.  pieces 
of  silver,  etc.,  will  bu  given  to  those  furnishing  the 
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best  specimens  of  lacteal  fluid.  Manufacturers  of 
milk  ai)p.irat;i^  of  all  kiiuls  arc  .il^<)  invited  to  take 
part  in  the  concourse.  So  doubt  the  very  best  and 
puiest  milk  will  be  exhibited,  but  will  it  guarantee  to 
the  consumer  that  the  milk  furnished  every  day 
throughout  the  year  is  up  to  the  exhibition  standaid 
as  an  article  of  nutriment,  U-,\vitig  septic  germ.s  and 
sterilization  out  of  the  cjUL->tion?  .At  any  rale,  the 
tUUOurs  will  und(jui>u-(l! V  i)c  pnnlLK:ti\e  of  much  good 
as  negaids  the  jsale  of  adulterated  milk,  and  not  with* 
out  beneficial  influence  on  public  health  and  hygiene. 

The  Students' General  .\bsnLiat  inn  of  Paris  has  just 
treated  us  to  another  one  of  tho^K:  scholastic  revolu- 
tions so  common  In  the  Quartier  Latin.  The  president 
and  all  the  other  officers  have  just  rested  in  a  body» 
because  the  members  of  the  association  had  blamM 

them  for  ex|)en<ling,  with(ait  Ikc  in;j  ronsiilted  their 
comrades,  certain  sums  necessary  tor  particip^uoii  in 
the  recent  Franoo-Kussian  festivities.  It  seems  that 
for  aonne  time  past  the  direction  of  the  affairs  of  the 
association  bad  been  in  the  hands  of  an  executive 
committee,  comi>tTStfI  diit-rly  r»f  students  at  the  Sor- 
■  bonne,  whose  rule  tlie  dissociation  at  large  found  tyran- 
nical.   The  new  president,  officers,  and  executive 

committee  are  students  in  medicine,  pharmacy,  law, 
etc.,  but  not  one  of  them  is  from  the  Sorbonne.  The 

new  regime  ratified  at  once,  purely,  s;in])'v,  and  with- 
out discussion,  the  credits  spent  during  the  Franco- 
Russian  f^tes,  the  whole  movement  having  been  only 
a  manoeuvre  to  get  rid  of  the  old  management 

We  have  just  lost  by  suicide  one  of  our  most  promi- 
nent {iif^rfgf)  professors  .it  the  I'aculty  of  Medicine 
— Professor  Hanot.  He  had  returned  to  his  apart- 
ment in  the  Kuc  de  Rivoli  on  Tuesday  evening  last, 
after  having  lunched  with  one  of  his  students,  and 
went  directly  to  his  study,  where  his  servant  saw  him 

open  ,1  work  on  meditiiie,  and  retired,  leavii-.g  him,  as 
he  iupposed,  at  wuik,  according  to  his  custom.  When 
he  went  to  call  his  m,aster  for  dinner  a  few  hours  later, 
he  found  Professor  Hanot  stretched  upon  the  floor,  hia 
body  lying  upon  the  right  side,  the  head  under  an 
armchair,  the  ri;;ht  liaiid  hitlding  a  sni.ill  \  ial.  .\  con- 
frere was  called  in  at  once,  and  stated  that  death  was 
due  to  poisoning  by  cyanide  of  potassium.  Dr.  I-la- 
not'a  appointment  to  a  full  professorship  in  the  chair 
of  external  padiologyhad  been  decided  upon  for  some 
time,  .md  to  prepare  for  his  new  field  of  lalx  i  he  had 
given  himself  up  to  such  excessive  mental  work  as  to 
bring  about  a  state  of  constant  cerebral  hypeneroia, 
accompanied  by  melancholia  of  long  standing,  and  In 
a  moment  of  aberration  he  committed  the  regrettable 
act.  I'rnfessor  ITanot  was  \  t,-r\  hi^Idy  esteemed  by 
the  profession  and  friends,  who  mourn  alike  bis  loss 
«t  the  early  age  of  forty-five. 


THE  MOSCOW  INTtRNATlONAL  MEDICAL 
CONGRESS. 

Ttt  -nm  BpttM  or  tm  Nwkal  SacMiDi 

Sir:  A  propos  of  an  editorial  in  this  week's  Mkpicai, 
Kkcord,  entitled  •'  Politics  and  Medicine  in  Russia," 
1  desire  to  ask  tur  some  space  in  your  esteemed  and 
most  widely  circulated  journal  in  order  to  express  my 
opinion  upon  the  subject.  My  at  first,  perhaps,  some- 
what startling  opinion  and  advice  is  tlial  the  menifters 
of  the  medical  profession  throughout  the  world  should, 
collectively  or  individually,  saaolve  to  have  nothing  to 
do  with  that  cof^ess,  to  ignore  it  completely.  This 
opinion  is  shared  Ij\  quite  a  number  of  my  col- 
league?, .md  the  reasons  upon  width  it  is  liasetl  are 
as  foliows  A  cuuiiiry  in  which  the  [lopular  and 
bighcr  Ki  iration  is  in  the  paUn  of  the  hand  of 
Constantin  I'obyednoszeff,  a  narrow-minded,  marble' 


hearted  bigot,  as  cruel  as  Torquemada,  with  the  only 
difference  that  he  dcx's  not  l)urii  his  \  ictitns  at  the 
auto  dit  fi — this  being  out  of  fashion  now — but  sends 
them  instead  to  pine  their  young  Uves  away  in  the 
Siberian  mines  and  prisons;  a  country  in  which  the 
students  are  watched  and  spied  upon  like  pcnitentiar) 
convicts;  a  country  in  which  the  most  brilliant  uni- 
versity professors  are  treated  like  lackeys,  discfaaiged 
and  exiled  at  the  caprice  of  the  above-named  aiMocrU; 
a  oouotrjr  in  which  the  possession  or  reading  of  the 
Declaration  of  Indejiendence  or  of  the  constitution  of 
the  United  Stales  is  cijnsidett.-d  .i  heinous  crime  and 
is  punished  by  from  three  to  five  years"  solitar}-  confine- 
ment in  a  prison  or  subterranean  dungeon  (this  is 
fact,  not  fancy);  a  country  in  which  citizens  of  tk 
highest  ability  and  integrity  are  debarred  from  uni- 
\ersity  e'iucation,  from  certain  professions  and  posi- 
tions, on  account  of  professing  a  certain  faith;  a 
country  which  in  the  last  quinquennium  of  ttie  tdnt- 
teentb  century  establishes  a  school  of  medicine  for 
women  and  inserts  a  clause  rigidly  excluding  women 
of  Jewish  faith  from  eiiterinf;  its  portals — sucli  a  c  jun- 
tr)-,  1  say,  should  not  be  honored  by  the  holding  of  an 
international  medical  congress  in  one  of  its  capitals. 
And  in  this  opinion  I  do  not  stand  alone.  W  hen  in 
Berlin  I  spoke  to  many  physicians  ttpon  the  subject, 
and  several  of  them  who  partici]jated  in  previous  con- 
gresses expressed  their  resoluiiun  to  have  nothing  to 
do  with  the  Moscow  congress,  neither  as  readers  of 
paper*  nor  as  visitors.  And  if  the  entire  medical  pn- 
fesslon  throughout  the  world  decided  to  do  likecite, 
the  rebuke  would  liave  a  wholesome  effect  upoQ  the 
pitile.ss  Northern  <ie.s|>ot. 

The  case  of  Erismann  is  not  by  any  means  uniqua 
Many  a  Russian  professor  has  been  forced  to  les^agr 
has  been  exiled,  only  to  be  received  with  open  arms  bj 

the  universities  of  Switzerland,  France,  and  Gemiany. 

William  J.  Robinson,  M.D. 
in  Eiksr  Omb  Hknohco  amd  Twuttv-Emiitii  arKKBr. 


THE  LEPROSY  COMMISSION. 

I'o  riiK  EuiioR  or  THK  Mkdicai.  Kbcoki*. 

Sift:  In  an  editorial  of  November  7th  you  ;.v. 
"Would  it  not  be  well  to  have  a  national  lepm^* 

commi-ssion  appointed  to  determine  what  is  to  be  done 
with  the  leper  here  at  iiomc  before  we  send  delegates 
to  an  international  leprosy  congress  in  London  to  de- 
cide upon  what  to  do  with  the  lepers  of  the  entite 
world?" 

\ ■  >\\  iiru>t  permit  me  to  ohst-ne  that  the  question 
wIkU  wc  biiall  do  with  the  curporai's  guard  of  lepcr>at 
North  Hrother  Island  is  just  one  of  those  questior.!> 
which  will  be  presmited  to  the  coi^Tess.  It  is  to 
frame  laws  suitable  to  this  country  and  to  every  other 
coLtntrv  that  we  w  ish  such  a  con;;ress  to  meet.  If  it* 
decision  is  left  to  each  country  sepiirately,  one  country 
will  set  the  lepers  loose,  as  our  health  commissionti 
here  proposed  to  do;  another  will  pen  them  up  like 
animals,  in  utter  disregard  of  soch  human  and  reli^ 

io-.is  rTtrhts      certainly  oii;;ht  to  l>e  left  them;  aniitln" 
country  will  put  its  leper  aslvum  iu  a  moist  flin 
like  Louisiana,  for  instance,  which  favors  the  rr;  1 
plication  and  propagation  of  the  bacilli,  and  also  Uut 
of  inninnerable  species  of  insects,  which  all  may  000- 
tribute  to  the  spread  of  the  disensc,  etc. 

Xo  State  lioard  oi  health  (I  have  aheacK  jm;  nns«lf 
on  record  with  this  st.itcment)  should  have  anyti.  ng  to 
do  with  the  disposition  of  a  leper.  The  local  author- 
ities will,  in  many  cases,  wink  at  the  escape  of  lepers, 
or  let  themselves  easily  be  persuaded  that  th-.v  are 
not  dangerous,  t^ur  national  go\ernnjcnt  should  have 
full  authority  to  take  from  every  State  its  lepers,  and 
put  them  in  a  national  lazaretto  or  reser\'atioo.  No 
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better  place  chuUI  he  found  for  this  than  some  part  of 
the  YellowstoiK-  I'.uk,  where  the  climate  is  unfavorable 
to  the  lepra  bacillus  and  where  there  is  plenty  of 
room  for  leper  colonies,  that  is,  for  the  lepers  and 
their  fatiulics,  if  tlic  l.iUcr  chose  tn  fullciw  [hem. 

According  to  Hansen,  the  tubercular  leprosy  is 
found  in  moist  climates,  the  maculo-ana:stbetic  form 
in  dry  climates,  and  the  only  difference  between  the 
two  forms  is  in  the  degree  of  virulence  and  multipli- 
caliiTi  of  the  microbe.  Wherever cures"  have  been 
reported,  it  was  always  in  the  maculo-ana:sthetic  type. 
This  type  has  a  natural  tendency  spontaneously  to 
**cuie"  without  any  medication  whatever.  (By  "  cure" 
is  meant  here  only  the  cessation  of  the  activity  of  the 
disease,  the  .ina-sthesia  ami  previous  ravages,  of 
course,  remaining.)  Now,  if  we  put  all  our  lepers  in 
the  dl^wst  climate  to  be  found  in  the  country,  away 
from  tlw  scacoast,  whose  influence  is  baneful,  we 
must  of  necessity  prei^t  the  multiplicatioo  of  the 
lepra  bacilli  in  the  human  body  and  diminish  tlwir 
activity. 

It  is  not  likely  that  any  government  will  formulate 
laws  in  aoccvd  with  this  scientific  statement;  ifnless 
ui;;ed  to  it  by  such  an  imposing  body  as  would  be 
formed  by  t!ie  competent  and  official  repnSSentativeS 
of  all  the  countries  ot  the  world. 

Let  me  add  this:  The  opinion  of  a  man  in  anything 
pertaining  to  this  question  can  have  weight  and  au- 
thority only  if  he  has  foT  a  considerable  time  lived  in 
countries  where  lepers  are  ver}-  mimeroiis,  where  they 
are  counted  by  the  thousands,  ten  thousands,  the  hun- 
dned  thousands,  and  where  the  population  has  for 
many  centuries  been  compelled  to  observe  the  dis- 
ease, to  fight  against  it,  etc. ;  and  the  studies  made 
during  a  few  days,  on  tne  or  six  leprrs,  entitle  no 
man  to  speak  with  authority  on  any  such  question. 
All  the  competent  men  say  that  the  disease  is  inocu- 
lable  and  that  isolation  is  indispensable. 

Albert  S.  Ashm zad,  M.D. 


A  SIMPLE  MEANS  OF  THROAT  EXAMINA- 

IION. 

To  TMK  Ei>;toii  of  THK  Mkdical  Ricord. 

Sir:  It  is  well  known  that  many  children  have  a 
dread  of  tite  doctor's  visit — especially  should  the  visit 
be  made  becanse  of  throat  disease.  The  fears  are  in- 
creased if  a  vpoon  or  tt)n^\;e  depressor  is  thrust  down 
into  the  throat  without  ccreuiony.  All  of  this  may  be 
overcome  by  a  method  used  by  me  for  the  past  twen^ 
years,  which  can  be  successfully  practised  in  nearly 
every  patient  over  three  years  of  age.  It  consists  in 
simply  teaching  the  child  to  usi-  tlie  index  finger  of 
either  hand,  tltrust  back  along  tiic  tongue  as  near  the 
base  as  possible,  with  the  injunction  to  open  the 
mouth  wide  and  press  down  the  tongue.  In  this  way 
can  be  secured,  after  one  or  two  attempts,  a  perfect 
view  of  the  tonsils  and  in  many  instances  even  of 
the  epiglottis  and  the  adjacent  folds. 

The  reason  why  this  is  preferred  is  based  on,  first,  the 
fact  that  a  child,  or  even  an  adult,  does  not  fear  any 
injury  from  his  own  finger;  second,  his  own  effort  will 
not  pro\  cike  emesis  or  straining,  as  a  trial  will  convince 
tile  reader;  thtitl,  there  is  no  danger  of  contamination 
by  a  dirty  spoon  or  depressor,  and  no  possibUity  of 
auto-infection,  and  linaliy,  the  fingers  are  atwajrs  at 
hand.  This  plan  of  course  is  impracticable  in  the 
IDOribund  and  in  infants,  but  at  len^l  ninety  five  per- 
cent, of  all  instances  of  acute  and  chionic  disease  of 
throat  or  of  foreign  bodies  can  be  more  successfully 
examined  by  it  than  by  any  other  method.  The  pur- 
port of  this  note  is  particularly  directed  to  the  btisy 
eveiy-day  doctor  and  not  to  the  specialist. 

J.  D.  MlLUGAN,  M.D. 

PimMiMCi  Pa. 


SlJcrapeutic  Hints. 

Bites  of  Bedbugs,  Fleas,  and  Mocqoitoes. — 

9  Oi.  dhrw   10 

Usf.  styrae.   15 

Ms.  Pent   5 

Or, 

N'aphthol  ^   5-10 

Ether  ■iufficieot  to  dissolve. 

Menihol   0.25-1 

VSMlilM.   100 

—  Br' :  n  •  I  .\\n  Jacquet. 

Salicylate  of  Methyl  locally  applied  in  subacute 
and  chronic  rheumatism,  during  painful  paroxysms, 
acts  at  times  as  well  as  when  salicylates  ate  given  \tj 
die  mouth. — Lannois  amd  Linossier. 

Trional,  in  from  one  to  two  grain  doses  shortly  be- 
fore bedtime,  gave  favorable  results  in  thirteen  cases 
of  insomnia.  It  may  be  given  in  warm  milk.  No 
bad  effects  upon  the  heart  were  noted. — Koenx. 

CaxtNHite  Acid  in  its  nascent  state  is  a  new  agent 

in  the  treatment  of  1>lfnnorrha;xir  ^-nj^initis,  proposed 
by  I'lery  {yil>ii/k  Meiiiuilf,  No.  23),  for  which  much  is 
claimed. 

Large  Doses. — Do  not  enter  into  competition  with 
the  object  of  seeing  who  can  give  the  largest  dose.  A 
small  quantity  will  often  do  all  that  is  required  of  a 
drug,  and  a  large  dose  may  do  harm. 

Antitoxin.  —  Dr.  I5i!linps'  observations  upon  the  ha;- 
matir  i-ift  rts  of  antitoxin  prove  that  tlie  corpuscles  and 
ha-n)<)u'i'>i<in  ire  diminished  less  with  the  injections 
than  without  them. 

Asaf  (Btida. — The  tincture  combined  with  milk  of 
magnesia,  furnishes  the  best  remedy  for  colic  due  to 

intestinal  acidity.  As  a  diffusible  stimulant  in  ca- 
tarrhal pneumonia  and  capillary  bronchitis,  it  is  ex- 
ceedingly valuable. — PedUtria, 

Inoperable  Cancer.— Dr.  Snow,  surgeon  of  die  Lon- 
don t'ancer  Hospital,  says  that  morphine,  assorintcd 
with  cocaine,  given  in  large  doses  for  a  long  time,  ex- 
ercises a  laeorable  and  <  uiative  action  upon  carcino- 
matous neoplasms  and  retards  recurrences. 

Puerperal  Eclampsia.— Norwood's  tincture  of  ven- 
trum  viride  in  large  dose  (ten  to  twenty  minims),  pref- 
erably by  hypodermic  injection,  is  f^.iid  to  he  dis- 
tinctly an  American  practice.  The  initial  dose  can  be 
safely  followed,  in  from  thirty  minutes  to  an  hour,  if 
necessary,  by  a  dose  of  from  five  to  eight  minims. — 
Bauer. 

PiertasniB  has  been  successfully  treated  forfiftem 

years  by  Dr.  Josset  (I.a  Med.  mod ,  March  :Sth),  with 
the  aid  of  hyjjersulphurous  baths,  sevcniy  hve  ceiui- 
grattis  of  poiysulphate  of  potassium  per  litre  being 
employed.  The  temperature  of  tlic  bath  should  be 
36  C,  and  the  duiation  twenty-five  to  for^-five  min- 
utes, accordingto  the  ag^.  Fifteen  badts are,  at  mos^ 
required. 

Unusual  Effects  of  the  Bromides.— In  certain  epi- 
Iqnics  the  prodromal  signs  of  an  attack  and  the  sub- 
sequent manifestations  take  on  an  inte  nsitv  altogether 
unusual  when  bromides  are  being  ciiipl<>>ed  in  high 
dose.  In  cardiac  epileptics  the  bromides  ape  WVvw  is,; 
injurious,  cardiac  a.sthenia  leading  to  a  state  ot  col- 
lapse. In  children  paralytic  phenomena  with  ptosi.s, 
loss  of  memoiyr  etc,  have  been  noted.  Homicidal 
tendencies  and  melancholia  with  attempts  at  suicide 
may  be  observed. — S.  Weir  Mitchsll. 
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Cimtagious  Diseases— Weekly  Statement.— Report 
of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Departaoen^  for  the 
week  ending  November  14,  1896: 


TttbmulMis  

Typhoid  fever........... 

Scarlet  fem  

Cerebro^piiM]  meningitis. 

Measles  

DipbthcriK  

Small -poK.  


Small'Poz  In  the  German  Amy.— Only  two  sol- 
diers in  tin;  imiiit!i:se  (ieriiian  army  h.wv  (lied  from 
small-pox  since  iSjj,  uvuug  tn  the  striclDcsa  with 
which  vaccination  is  enforced.  l)urin<^  the  Krancu- 
Gcrman  war  the  Germans  lost  only  three  hundred, 
compared  with  a  French  loss  of  twenty-three  thousand 
four  hundred  men  from  amall-pos. 

Curious  Pharmacy. — Towitrd  the  end  of  the  six- 
teenth century,  Sir  Henry  Unton  was  sent  on  a  mis- 
sion to  the  French  king  in  Paris,  and  there  became 
ill,  whereupon  the  crourt  physician  gave  him  a  "ani' 
ftiHo  nAwmtfy*— compounded  of  musk,  amber,  gold, 
pearl,  arid  unieorii's  liorn,  "witli  pii;ei;.i)'s  dim^'  a]i- 
plied  to  iii.s  side,  and  all  other  mcan->  thai  art  cuuld 
devise,  sufficient  to  expel  the  strongest  p<il>uii,  and  he 
he  not  bewitcht  witiial."  It  is  almost  needless  to  add 
that,  after  the  administration  of  this  extraordinary 
medicine,  the  ambassador  promptly  ezpiied.- — BrUisik 
anfi  Colonial  Druf^^isi. 

A  Ring  on  Penis  for  Fourteen  Years. — An  extra- 
ordinary case  of  a  ring  buried  in  the  penis  for  four- 
teen years  has  recently  been  reported.  In  September 
last  Dr.  Leflaive  was  called  to  a  patient  who  com- 
plained of  not  being  able  to  urinate  except  by  drops 
and  with  exquisite  suffering.  On  being  questioned, 
the  patient  confessed  that  when  twelve  years  old,  at 
school,  he  passed  his  penis  through  a  brass  curtain- 
ring,  when  the  organ  swelled  considerably,  so  that  the 
ring  could  not  be  withdrawn.  In  spite  of  his  suffer- 
ings the  boy  kept  the  matter  quiet.  By  degrees  the 
ring  ate  its  way  ihrmifjli  the  skin  into  a  circular 
groove  and  in  course  of  time  the  parts  healed  com- 
pletely over  it,  so  that  it  was  lost  to  sight,  his  suflFeriDf^ 
being  all  the  while  almost  intolerable.  Twelve  years 
afterward  the  patient  married,  but  at  the  first  attempt 
to  fulfil  his  marital  (iuiic-s  the  penis  liecaine  greatly 
inflamed  and  contact  very  painful,  ile  bore  valiantly 
with  hia  infirmity  for  two  years  longer,  but  at  last  had 
to  appeal  for  medical  aid.  When  examined,  the  pre- 
puce and  the  glans  were  found  to  be  enormously  swol- 
len and  of  a  phlegmonous  aspect.  It  was  iniiwssible 
to  find  the  meatus,  and  all  attempts  at  catheterism  in- 
creased the  agony.  About  the  middle  of  the  penis 
could  be  seen  a  circular  white  band  representing  a 
cicatrix,  and  at  this  point  could  be  felt  the  rin$;.  em- 
bracing the  cavernous  bodies.  After  ha\  iug  ciiloro' 
formed  the  patient,  l^edaive  made  a  longitudinal  inci- 
sion dmwgh  the  dense  cicatricial  tissue,  which  gave 
issue  to  a  certain  amount  of  pus ;  at  the  bottom  of  tlie 
wound  could  be  seen  the  ring.  A  director  was  passed 
liiuli-r  ii,  and  the  foreign  bodv  was  cut  through  by 
means  uf  bone  forceps  and  thus  removed.  The  pa- 
tient recovered  quickly.  Nowhere  else  in  the  annals 
of  medicine  can  be  found  a  case  of  a  metallic  ring 
thus  Irarled  for  so  lung  .«  period  without  calling  for 
surgical  interference. — Mtdkat  Press  and  CirttUar. 


Epileptics  recover  in  tiiis  country  in  one  per  cent, 
only,  while  in  Germany,  under  the  village  system,  be- 
tween five  and  six  per  rent,  recover,  and  more  than 
half  of  those  adiiiiiicd  are  greatly  beneliicd. — J'hiia- 

Anatomy  an  Explanatoiy  Science.  -  The  Xi  -w 
York  Medkal  Ueios  publishes  an  article  by  I>r. 
Stiles,  in  which  he  writes  as  follows:  "To  the  zoolo- 
gist you  owe  the  tiansfoimalion  of  anatomy  from  a 
descriptive  into  an  explanatory  science.  He  has 
already  solved  the  riddles  of  many  of  the  rudimentary 
organs  of  the  human  body.  You  are  no  longer  taught 
th^  the  pineal  gland  of  the  brain  is  an  unciplained 
organ,  posaihiy  the  seat  of  the  soul ;  hut  yov  are  told 
that  it  represents  a  rudimentary  third  eye,  which  has 
been  traced  through  a  long  series  of  aniinals  imtil 
found  developed  to  such  an  extent  in  certain  reptiles 
that  it  is  probably  capable  of  perception  of  lights  and 
shadows,  while  the  paieontoiogist  has  hese  oome  (o  our 
aid  and  shown  that  in  certain  fossil  reptiles  this  orfi^ii 
must  have  been  a  comparatively  veil-developed  inter- 
parietal eye.  Vuu  no  longer  Icara  a  minute  descrip* 
tion  of  the  plica  semilunaris  and  then  wonder  what  it 
is,  for  you  are  told  that  it  is  a  third  eyelid,  very  nidi- 
mentary  in  most  human  races,  slightly  better  developed 
in  tl>e  \fa!av,  while  it  \%  well-developed  and  func- 
tional in  birds  And  frows. '" 

The  Prosecution  of  Quacks. — A  quack  of  the  name 
of  Thomaso,  though  fortified  with  the  usual  bogus 
American  diploma,  was  lined  J[.20  last  week  at  the 
Southwark  Police  Court,  tmder  the  apothecaries  act, 
for  practising  medicine.  It  is  only  by  the  byway  of 
this  ancient  enactment  of  1815  that  a  quack  can  be 
ponlshed  for  practising  in  England.  In  Ireland  no 
such  protective  enactment  exists,  for  which  reason 
quacks  can  do  as  they  please  in  that  country,  as  long 
as  they  do  not  publicly  represent  themselves  as  regis- 
tered practitioners.  Fortunately  there  are,  in  Ireland, 
practically  no  quacks.  The  good  St.  Patrick  banished 
them  along  with  the  toads  and  other  venomous  ani- 
mals, and  since  then,  though  many  of  the  tribe  have 

sought  to  effect  a  lodgment,  they  have  always  died  oC 

inanition. — Medual  Prcs  ,ut.i  CiriuLjr. 

Magical  Remedies. —  In  former  times  many  curious 
remedies  were   used  in  the  treatment  of  disease. 

Thus,  the  magi  or  priests  of  the  Persians,  the  vise 
men  of  the  F-ast,  knew  of  herbs  which,  wrought  into 
l)il!s  and  swallowed  in  wine,  would  make  the  guilty 
confess  their  secrets.  They  also  had  an  herb  for  be- 
getting good  and  handsome  children,  and  a  wort  to 
revive  old  love,  even  when  it  had  turned  to  hate.  .\11 
these  had  magic  names.  They  thought  highly  of  the 
common  mole,  .md  taught  that,  if  any  one  swallowed 
its  heart,  palpitating  and  fresh,  he  would  become  an 
expert  in  divination.  The  heart  of  a  ben,  they  said, 
placed  upon  a  woman's  left  breast  while  she  slept, 
would  make  her  tell  her  secrets,  if  only  her  memory 
served  her.  The  magi  also  tauglit  to  drink  the  ashes 
of  a  pig's  pi/zie  in  sweet  wine,  and  so  to  make  water 
into  a  dog's  kennel,  adding  the  words,  "  Lest  he,  tike  a 
hound,  should  make  urine  in  his  own  bed."  If  a  man, 
in  the  morning,  they  said,  made  water  a  little  on  his 
own  foot,  it  would  be  a  ])re--er\ ative  against  maLt  mi- 
iftiamentit,  or  drugs  intended  to  do  him  harm.  Pliny 
mentioned  many  curious  remedies.  Thus,  speaking 
of  ague,  he  tells  us  how  to  cure  it  by  amulets;  by  the 
dust  in  which  a  hawk  has  rolled;  by  the  longest  tooth 
of  a  black  dog:  by  a  solitary  wasp  caugh:  in  the  left 
hand;  by  the  head  of  a  viper  cut  oft,  and  by  its  living 
heart  cut  out  and  wrapped  in  a  piece  of  cloth;  by  Uie 
snout  and  tips  of  the  ears  of  a  mouse,  and  so  on. 
Marcellus  recommended,  in  order  to  avoid  inflamed 
eyes,  that  when  you  see  a  star  fall  or  cross  the  lieavens 
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you  should  count  quickly,  for  you  will  be  free  from 
inflammation  tor  as  iiKiny  years  us  you  count  numbers. 
If  a  man,  he  says,  ha\e  a  white  spot  or  cataract  in  his 
eye,  let  him  catch  a  fox  alive,  cut  bis  tongue  out,  let 
him  go,  dry  his  tongue,  and  tie  it  up  in  a  red  rag, 
finallv  hangin;^  it  rnund  the  neck.  For  toothache  you 
are  rt-rjuested  to  spit  in  a  frog's  mouth  ami  tell  him  to 
make  otTw  itli  it.  Kttmullcr  is  conspicuous  for  retoiii- 
mending  disagreeable  and  even  revolting  remedies,  a 
prominent  featute  of  his  treatDient  being  the  employ* 
mcnt  of  the  excrement  of  various  animals.  Album 
canis,  or  album  gra;cuni — in  other  words,  the  "whites 
of  dogs""-  he  recommended  for  bleeding,  and  also  as 
a  gargle  for  sore  throat — Willlam  Murrkll,  id  A 
JfMua/^  jnmrttm^ogy  and  Tken^M^,  s. 

Malaria. —The  imiwrtame  of  careful  microscopic 
examination  of  the  blood  in  obscuK  caaes  of  illness 
cannot  be  overestimated.  It  is  ftrtlle  In  many  in- 
stances, but  invaluable  in  others.  We  must  not  as- 
sume, however,  that  antimalarial  treatment  will  correct 
gra\-e  functional  derangements,  even  when  these  are 
primarily  due  to  the  disease. — F.  S.  JoHKSOit. 

A  Full  Stomach.  —  .'\  paragraph  is  now  Roing  the 
rounds  uhich  states  that  a  gastrotoiny  performed  on  a 
woman  in  a  liospital  at  Odessa  disclosed  tiie  follow- 
ing objects  in  a  state  of  incomplete  digestion:  A 
fork,  a  piece  of  iron,  two  teaspoons* »  needle,  a  piece 
of  lace  with  the  crochet  needle,  two  two-and-one- 
fourth-inch  nails,  four  pieces  of  glass,  eight  buttons, 
and  a  key* — Sosim  JMeafte/  and  Sttrgkal/ournal, 

Dispensary  Abuse. — The  following  extract  from  a 
London  letter  by  Dr.  Boyes  to  the  Otdtkatat  Median/ 
Times  is  worth  a  moment's  thought:  '*In  America, 

c-\  en  more  than  here,  there  are  many  such  issues  that 
are  becoming  burning  qucsiiuna  in  llicsc  of  ex- 
cessive competition  on  all  sides.  There  seems,  and 
with  great  good  reason,  to  be  a  feeling  abroad  that 
many  things  demand  rectification  in  our  profession, 
which,  by  llie  way,  has  increased  out  of  a!!  proportion 
to  population  in  most  localities.  We  need  but  turn 
<Mir  attention  for  a  moment  toward  our  general  envi- 
ronment to  observe  that  the  majority  of  the  institu- 
tions founded  so  generously  and  conducted  so  zeal- 
ously for  the  benefit  of  the  sick  poor,  whctlicr  on 
charitable  or  co-operative  principleij,  arc  entering  into 
keen  competition  with  us,  and  that,  of  course,  greatly 
by  our  help.  The  association  instances  Birmingham, 
England,  ttowing  that  the  hospitals  and  dispensaries 
treated  last  year  a  grand  (?)  total  of  about  one  hun- 
dred and  twenty-eiglit  thousand  patients,  out  of  a  pop- 
ulation of  five  hundred  thousand.  Just  think  what  it 
means.  Imagine  what  inroads  niu.st  have  been  made 
in  the  incomes  of  die  rank  and  file  of  the  profession. 
.•\nd  remember  that  such  detriment  is  at  the  hands  of 
their  brethren.  Nor  is  this  an  isolated  instance,  but 
rather  the  rule,  with  amazingly  few  exceptions,  in  the 
towns  and  cities  of  Europe  and  America.  It  is  a 
spectacle  for  the  gods  to  laugh  at— a  body  of  learned 
men  exerting  their  best  efTorts  toward  their  own  un- 
doing. The  worst  of  it  all  is  that  this  philanthropy 
gone  mad,  this  misguided  generosity,  has  gone  a  long 
way  toward  pauperizing  the  public  at  the  expense  of 
the  profession.  It  simply  destroys  the  prospects  of 
many  medical  men  who  otherwise  could  get  along 
nicely  and  with  benefit  to  the  community.  Assuredly 
it  is  a  great  injury  to  all'iw  tuinibeis  of  wage  eainc-rs 

to  profess  the  need  of  charity  and  to  demean  tlicm- 
aelves  as  paupers  to  avoid  paying  fairly  and  in  accord 
with  their  means." 

Progress  at  Craig  Colony  Thiring  the  Eight 
Months  Since  the  Opeoiag. —  rhis  has  been  the  cru- 
cial year  in  the  evolution  of  Craig  Colony.   All  of 


the  bnilding-^  which  were  in  the  Shaker  settlement  at 
llie  lime  of  jls  purchase  by  the  Stale  for  dependent 
epileptics  have  been  thoroughly  remodelled  and  put 
into  complete  order  for  the  reception  of  patients.  A 
perfect  system  of  water  supply,  sewerage,  plumbing, 
heating,  and  electric  lighting  has  been  installed,  and 
on  l'"ebiiiary  i,  1896,  tlie  colony  was  informally  opened 
for  patients.  One  hundred  and  forty-nine  patients 
have  been  received  thus  far,  and  as  soon  as  the  ho^t- 
tal  building  now  in  course  of  construction  is  com* 
pleted,  and  the  west  group  of  buildings  henlctl,  the 
accommodations  of  the  plant,  as  it  now  stands,  \\ili  be 
ready  for  a  population  of  f>ver  two  hundred  epiU-piirs, 
In  spite  of  the  shortness  of  the  time  now  elapsed  since 
the  opening  of  the  colony,  two  very  important  facts 
have  become  evident:  First,  that  remarkable  improve- 
ment has  taken  place  in  the  condition  of  the  patients 
admitted;  and  secondly,  that  the  economic  success  of 
the  scheme  is  assured.  Nearly  every  subject  has 
gained  in  weight  and  in  general  health.  In  all  cases 
the  epileptic  seizures  have  diminished  in  frequency  to 
a  marked  degree,  and  in  some  instances  this  has  been 
even  extraordinary.  The  expression  <jf  tlie  inmates 
has  altered,  so  that,  instead  of  the  dull,  hopeless  look 
of  the  almshouse  epileptic,  one  sees  on  all  sides  happy 
faces,  in  which  intelligence  and  hope  are  being  re^ 
awakened.  The  school  has  been  successfully  started 
for  fifteen  or  twenty  of  each  sex.  Much  of  tlie  j  rint- 
ing  of  the  colony  is  now  done  by  two  or  three  epilep- 
tics in  the  colony's  own  pi  inting-office.  Carpentry, 
sewing,  painting,  etc,  are  being  carried  on  by  the  pa- 
tients. They  have  their  own  epileptic  blacksmith. 
Naturally,  the  great  ^sork  of  the  inmates  of  Ijoth  seves 
is  in  the  field  and  garden.  Kighty-tliree  per  cent,  of 
the  males  and  seventy-six  per  cent,  of  the  females 
have  given  us  ewht  hours'  daily  work.  This  labor 
has  had  a  great  effect  upon  the  income  of  the  colony, 
deinonsirating  the  economic  value  of  the  scheme. 
From  the  rejiort  ut  the  superintendent  and  steward  for 
the  year  ending  September  30,  1896,  we  learn  that  the 
products  of  the  farm  and  garden  for  the  year  1896 
amounted  to  $  ■  4,230.20.  The  cost  of  maintenance  of 
patients,  from  the  date  of  opening,  Febiuaiy  i,  1S96. 
to  October  1,  1896,  a  period  of  eiglil  nioiuhs,  was 
l^-'S. .'58,24.  The  colony  has,  therefore,  actually  pro<- 
iluced  already  one-half  of  the  cost  of  maintenance. 
Appropriations  are  asked  for  this  year,  to  increase  the 
productivity  of  the  agricultural  de|)artment  especially, 
because  upon  lliis  the  economic  sucoesi,  of  the  scheme 
depends  SO  largety.    At  the  same  time  there  is  most 

urgent  need  for  accommodations  for  the  hundreds  of 
patients  seeking  admission.  There  are  nearly  a  thou- 
sand patient.s  still  a  public  charge  in  the  almshouses, 
insane  asylums,  and  various  charitable  institutions, 
wtM»  need  to  be  provided  for  at  Craig  Colony.  The 
managers  will  ask  the  legislature  to  provide,  this  con- 
ing year,  dormitory  accommodations  for  at  least  three 
hundred  more  patients. 

The  Physician's  Relation  to  Society.— The  trusted 
physician  sees  intimately  many  classes  of  socie^, 
whether  he  live  in  the  country  or  the  city.  In  the 
city  he  sees  the  well-to-do  iti  their  houses  and  the 
poor  at  the  hospitals  and  dispensaries.  In  the  coun- 
try he  visits  all  the  dilTerent  kinds  of  people  in  the 
town.  The  experienced  physician  is  familiar  with 
the  causes  of  poverty  and  misery,  and  he  is  equally 
familiar  v, ith  the  ilbefferts  of  wealth  and  ease  un- 
accompanied by  mciu.i!  and  spiritual  cultivation.  He 
can  recognize  the  socially  normal  and  the  socially 
abnormal,  and  distinguish  unerringly  between  them. 
In  the  city  he  knows  the  evils  which  result  from 
crowded  tenements,  and  dark,  ill-yentilated  working- 
places;  in  the  country  he  knows  all  about  the  wet  cel- 
lars in  which  decaying  fruits  and  v^^bks  are  stored ; 
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the  bad  cooking:  ami  the  canlcss  disposition  of  the 
household  sewagf  on  the  surfatt:  of  the  ^ruuiui  near 
the  dwelling.  He  should  be  the  best  adviser  on  all 
gocial  defences  against  the  physical  evils  which  the 
greed,  ignorance,  or  carelessness  of  indiv  iduals  inflict 
on  the  community;  on  the  building  of  hospitals,  large 
or  small,  in  city  or  country,  and  on  tlio  training  of 
competent  nurses,  whether  for  hospital  or  family  ser- 
vice. The  phy^ian  should  be  the  chief  defender  of 
society  against  the  superstitions  which  still  prevail 
and  the  impostures  which  still  thrive.  His  training 
being  es-sentially  the  training  of  the  naturalist,  he 
should  be  the  defender  of  the  community  against  all 
fonns  of  unnaison.  If  the  physician  have  the  needed 
persuasive  force,  no  one  can  defend  society  so  effec- 
tually as  he  against  those  unreasonable  persons  who 
are  constantly  protfstin)^  aj^ain^t  liisM-i, tion.  \arciiia- 
tioQ,  and  vivisection ;  tor  no  one  can  understand  su 
well  as  the  physician  the  benefits  which  these  proc- 
esses have  conferred  upon  the  human  race.  The 
medical  profession  has  before  it  an  entrancinjc:  pros- 
pect of  usefulness  and  lionor.  It  ofTci  s  to  \  oi;n>^  nu  n 
the  largest  opportunities  for  disinterested,  devoted, 
and  heroic  service.  The  times  are  past  when  men 
had  to  go  to  war  to  give  evidence  of  endurance,  or 
cour.ige,  or  capacity  to  think  quickly  and  well  under 
pres->ure  of  responsibility  and  thinner.  The  iields 
open  to  the  physician  and  surgeon  now  give  ample 
scope  for  these  lofty  qualities.  The  limes  are  past 
when  the  church  alone  asked  men  to  devote  themselves 
patiently,  disinterestedly,  and  bravely  to  the  service 
t>f  their  fellow-men.  I'he  medical  profession  now  ex- 
hlints  in  highest  degrt-e  these  virtues.  Our  nation 
sonteiimcs  seesas  tempted  to  ;,eek  in  war— that  stupid 
and  horrible  savagery! — for  other  greatness  than  can 
come  from  vast  natural  resources,  prosperous  indus- 
tries, and  eNpinding  commerce.  The  pursuits  <if 
peace  heeui  tt»  pall  for  lack  of  risk  and  adventure. 
Would  it  might  turn  its  energies  and  its  longing  for 
patriotic  and  heroic  emotion  into  the  immense  fields 
of  beneficent  activity  which  .sanitation,  preventive 
medicine,  and  comparative  medicine  ofTer  it!  There- 
are  spiritual  and  physical  triumphs  to  be  won  in  these 
fields  infinitely  higher  than  any  which  war  can  offer; 
for  they  will  be  triumphs  of  construction  and  preser- 
vation, not  of  destruction  and  ruin.  They  will  be  tri- 
umphs of  good  over  evil,  and  of  happiness  over 
misery. — I?r,  £/w/,  in  His  Address  before  the  Medicai 
Soaefy  tifikt        ^  Hew  York. 

ABttstbetics. — The  subsequent  histor}'  of  the  men 
who  introduced  anx'Sthesia  is  instructive  .nul  emour- 
aging.  Wells,  after  his  failure  at  liostua,  went  home 
disheartened,  and  was  long  ill  and  unable  to  practise 
his  profession.  He  gave  up  dentistry  and  went  into 
picture  dealing.  He  tried  to  get  some  reward  for  the 
prioiity  of  discovery,  Imt  w.is  constantly  disappointed, 
and  tinally  committed  suicide.  Twenty  years  after- 
ward his  statue  was  set  up  in  Hartford;  and  five  years 
later,  his  widow  being  destitute,  a  subscription  was 
raised  on  her  behalf.  Dr.  lx>ng  lived  quietly  and  lit- 
tle known  till  1S78,  when  he  died,  fie  rei  eived  no 
reward  nor  lioiior  of  any  kind,  (.uk^iiri  was  equally 
unsuccessful  in  his  endeavors  to  oht.ain  recognition, 
and  finally  ended  his  days  in  a  lunatic  asylum.  Simp> 
son  was  made  a  bamnet;  had  a  statue  erected  to  him 
in  I'dii  !)n;;;h,  and  a  bust  in  Westmin.stcr  .\bbey. — 
William  MiKKbLL,  in  Aianuai  oj  J'harmatvio^  and 
Thtraptutia^  p.  233. 

The  Tribulations  of  a  Big  Head.— Dr.  M.ix  Nor- 

dan's  name  was  originally  DudtieUI,  and  X  'ld.ni  w.is 
at  first  simply  a  pseudonym,  whicii,  with  the  consent  oi 
his  father,  he  afterward  Ic^.illy  issnmed.  lie  lives  in 
Paris,  above  a  wineshop,  and  here  is  his  description 


of  his  modes  of  work :  "  I  spend  my  da\  in  paying 
visits  to  my  clients  and  receivin>;  visitors.  In' the 
intervals  I  attend  to  my  journalistic  duties,  for  I  un 
the  Paris  correspondent  of  the  Voisittkt  Ztifung,  of 
Berlin,  and  1  also  contribute  to  the  /•hinkjwhr  y,:- 
lung,  writing  on  all  subjects.  It  is  not  till  afttr  din- 
ner—  that  is  to  say,  at  about  half -past  eijjht— th.it  I  sit 
down  to  my  uble  to  write  books.  I  then  wriu  till 
eleven  o'clodc,  or  midniglit,  as  the  inspiration  goei 
When  I  set  pen  to  paper,  I  am  as  sure  of  the  la^t  word 
of  what  I  am  going  to  write  as  I  atn  of  ihc  first.  But 
I  find  it  hard  sniTiciontly  to  concentrate  my  mind  a 
first,  and  the  work  of  the  first  hour  is  about  equal  lo 
the  work  of  a  quarter  of  an  hour  later." — LUtnry  Di- 

Good  Old  Age.— On  October  26th,  died  at  Fitcb- 
Inii};,  Mass.,  Mrs.  Berube,  at  the  ripe  age  of  one  hun- 
dred and  nine  years.  It  is  .said  that  her  gr.indf4then> 
lived  lo  be  respect!\ely  one  hundred  and  fifteen  and 
one  hundred  and  five  years  of  age.  Her  eldest  m 
lives  at  Marlboro,  Mass.  He  is  eighty-seven  years gf 
.ige. 

JAMES  COOPER  MARTIN,  M.D., 
k  <.K«Mk  crrr,  M". 

Dr.  James  CooI'kr  Martist,  a  leading  practitioner 
and  prominent  citizen  of  Kansas  City,  died  Novemttr 
7lli,  a^ed  siNt\-four  \ears.  He  had  been  in  failii.f 
health  since  I  ebruary,  i%5,  when  he  suffered  a  se- 
vere attack  of  |)neumonia,  which  developed  into  con- 
sumption. A  few  months  ago  he  went  to  San  Antonio^ 
Te.x.,  and,  although  he  derived  some  benefit  frumtbe 
ch.in;:e  of  climate,  yet  Ii;->  advanced  age  precluded  the 
possibility  of  his  recovery.  He  was  born  in  Fayette 
County,  I  t.,  in  1832.  When  a  young  man  he  took  up 
the  study  of  medicine.  The  first  course  of  lectures  be 
attendea  was  at  the  Ohio  Medical  College  in  CIncin- 
n.iti,  in  iRTm.  He  then  went  to  I.on<;  Island  Medical 
Ctjlle;;e,  New  York,  and.  upon  graduating  from  that 
institution  in  1866,  went  to  Madison  County.  III.,  near 
the  city  of  Alton.  There  he  was  engaged  in  the  ptac- 
tice  of  medicine  a  number  of  years,  and  it  was  llieie 
he  was  married  to  Miss  Jennie  W.  Gadd,  a  sista  of 
Joseph  11.  Gadd,  of  Kansas  t'ily.  Mo. 

Dr.  Martin  went  to  Kan.sas  City  in  1880,  and  1  .;  .i 
practising  in  the  cit^  of  Wyandotte.  Although  Jx 
was  not  a  politician  tn  any  sense,  he  took  an  acltve 
part  in  munirip.d  .ifT.iirs.  He  was  nominated  for 
mayor  of  U  yandolic  ijy  the  Democrats  in  1885,  and 
defeated  Thomas  C.  Foster,  the  Republican  candid^iti:, 
at  the  election  held  in  April  of  that  year.  About  that 
time  the  cities  of  Wyandotte,  Armourdale,  atid  oH 
Kansas  ("ity,  Mo.,  \ure  gr<i'.vii)g  rapidly,  and  durir.p 
Dr.  Martin's  administration  tiie  movement  to  consoli- 
date them  into  one  municipal  government  a!>sumtr<i 
definite  proportions,  resulting  in  the  issuance  of  > 
proclamation  by  Gov.  John  A.  Martin,  on  March  6. 
1886,  iimler  whii  h  tlie  three  cities  were  nergpNlinto 
one,  to  be  known  as  Kansas  City,  Mo. 

Dr.  Martin  occupied  the  mayor's  chair  until  .Apri'. 
1886,  when  Thomas  F.  Haiman  was  elected  mayor  a 
die  Rrst  election  held  in  the  new  city.  Dr.  Manin 
then  serv'ed  as  a  member  of  the  common  council  thtet 
years,  when  he  retired  from  office.  Asa  public  otfi 
cial  his  acts  were  free  from  criticism,  and  during  hii 
administration  there  was  not  a  shadow  of  suspidoo  A 
corruption. 

Dr.  Mar'in  v.-,is  an  elder  of  the  First  Cumberb:i<3 
I'resbytcnaa  Cliurch  of  Kansas  City,  Mo.  He  «J» 
one  of  the  founders  of  the  Y.  M.  C.  A.  in  KaosSsCitf. 
Mo.,  and  was  at  one  time  its  president. 
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MEDICAL  ADDRESS  AT  THE  TWENTY- 
NINTH  AWIVKRSARY  OF  THF  WOMAN'S 
HOSPITAL  IN  IHt  hlATtOh  NEW  VURK, 
NOVEMBER  18,  1896. 

Bv  T.  CAILLARD  THOMAS,  M.D.. 

I  viilDBXT  OP  THB  MSDICAL  »OABr. 

Mtu  President  ano  Ladies  and  Gkntlsmen,  Gov- 
ernors OF  THS  Woman's  HosfrrAt:  In  these  days 

of  national  amhition  arul  cuintlity,  our  tars  are  from 
every  side  saluted  by  the  echoes  of  conventions  calleu 
for  con^^ratulation  and  rejoicing  over  the  great  victo- 
ries accomplished  by  the  terrible  and  bloody  hands  of 
war.  Of  late  England,  Gerniany,  Roasia,  and  the 
United  States  have  ntng  with  pa-ans  of  praise  for  the 
success  of  their  conteiidiiif;  armies.  We  meet  iiere  to- 
day to  glory  in  a  victory  of  peace;  to  gi\e  thanks  for 
one  of  its  trivimphs,  the  growth,  development,  and  fru- 
ition of  which  we  have  watoied  with  anxious  eyes; 
and  with  fervent  sincerity  to  |o!n  hands  over  its  cra- 
dle and  pledge  ourselves  lu  cherisfi,  sustain,  and  hon- 
or it. 

Happy  is  the  nation  which  can  with  complete  sin- 
cerity accept  the  grand  truth  which  is  beautifully  ex- 
pressed in  the  epigram :  "  Peace  hath  her  victories  no 
less  renown'd  than  war."  For  the  reception  and  full 
admission  on  the  part  of  a  coinmunity  of  this  truth,  so 
charming  in  its  setting  of  poetic  diction,  testifies  to  a 
signal  advance  in  civilization,  refinement,  and  Chris- 
tianity. "The  normal  state  of  man,"  says  Hamilton, 
in  his  great  work  u|X)n  "  Militar\'  Surjjery,"  "is  war." 
In  the  normal  state  <>(  ntan  peace  ii  iili  no  triumphs  at 
all  comparable  wiili  those  of  war.  For  the  hospiuble 
reoeptioa  of  the  seed  of  such  doctrine  as  this  the  land 
must  he  prepared.  Upon  no  rough  and  inclement  soil 
will  it  germinate;  in  the  bosom  of  no  cold,  harsh 
earth  will  it  "  hourgeon  and  blossom."  The  minds  of 
men  have  been  prepared  for  it  by  civilization  and 
Christianity.  It  was  the  Christian  era  which  made 
its  real  appreciation  possible  among  men.  In  the 
stirring  ages  which  antedated  this  era,  the  eyes  of  all 
were  so  intently  hxed  uinjn  ino\in<^  hosts  (jf  mailed 
warriors,  their  ears  i>o  tilled  with  the  martial  cries  of 
contending  armies,  and  their  senses  so  inflamed  by  the 
lust  after  plunder  and  revenge,  that  he  who  had  then 
pronounced  these  words  would  have  made  himself  an 
object  of  ridicule  and  conti-m]it.  iUn  now.  two  ihuu 
sand  years  of  accumulated  evidence  have  con\  inced 
US  of  their  truth,  and  caused  us  to  imprint  them  in  let* 
ten  cC  gold  upon  the  banners  of  advancing  civiliza- 
tion. Two  thousand  years  of  trial  of  the  doctrines 
emanating;  from  the  Man  of  Xaz.irelh  ha\e  ta\J^ht  ns 
to  turn  with  loathing  from  the  {;rim  and  awful  visage 
of  war,  and  to  hail  the  fair  and  smiling  face  of  peace 
with  the  enthusiastic  declaration,  truly,  truly, "  Peace 
hath  her  victories  no  less  renown'd  than  war." 

Of  all  the  glorious  triumphs  of  peace,  so  great  in 
their  number  as  to  hafile  entnneration,  not  one  out- 
values tile  hospital,  that  outcome  of  the  blOtlleftlOOd 
flC  man,  which  is  ol  such  recent  developHMnt  that  no 


evidence  of  its  existence  in  pagan  times  rewards  the 
searcher  of  ancient  literature. 
We  have  met  here  to-day  to  honor  the  anniversary 

of  one  small  hospital  ont  of  tlie  immense  number 
which  are  performing  beneticent  work  in  every  city, 
nay,  even  in  thousands  of  small  towns,  throughout  this 
and  every  other  civilized  country  in  the  world.  And 
yet,  white  t  acknowledge  in  these  words  our  apparent 

insignificance,  I  shall  he  preatly  disappointed  if  I  do 
not  in  the  end  make  you  feel  proud  ol  the  institution 
which  you  have  fostered,  satisfied  with  the  service  of 
your  medical  colleagues,  and  astonished  at  the  great 
work  which  in  this  world  and  the  next  must  be  already 

credited  to  your  accoimt. 

It  is  nut  often  lliwl,  m  our  self-iteking  and  aggres- 
sive ap;e,  any  body  of  nicn  and  women  can  l)e  charged 
with  want  of  appreciation  of  the  good  which  they  have 
aconnpHsbed;  and  yet  I  hope  to  show  yon,  ladles  and 
gentlemen  of  the  poverning  board  of  the  Woman's 
Hospital,  that  I  shall  to-day  sustain  nuself  in  such  a 
charge  against  \  on.  l  orty  years  ago  tliat  department 
of  medicine  entitled  gynecology,  which  is  to-day  .sav- 
ing ntlHona  of  lives  annually,  assuaging  pain  and 
sorrow  for  millions  of  women,  and  shedding  the  light 
of  hat)]iiness  in  millions  of  households  throughout  the 
wfirld,  did  not  exist.  Its  i^enefils  lay  dormant  in  the 
minds  of  medical  men,jeven  as  the  magnificent  dia- 
monds of  South  Africa  have  lain  fallow  and  useless 
for  centuries  in  the  bowels  of  that  land.  Let  me  tell 
you  as  simply  as  I  may,  the  .story  of  the  early  begin- 
nings of  modern  g\necolngy.  .Ml  great  things  have 
small  beginnings.  The  lifting  of  a  kettle's  lid  sug- 
gested steam  to  Count  Rumford ;  tropical  plants  float- 
ing upon  the  ocean  gave  to  Cristobal  Colon  the  idea 
of  a  new  continent;  a  Yankee  printer's  kite  introduced 
the  world  to  l  Uctricity ;  and  a  Boston  dentist,  by  a 
kind  of  accident,  stumbled  upon  anaslhesia — "mag- 
num Dei  donum"  So,  forty  years  ago,  a  country  doc- 
tor from  Alabama  brought  here  to  New  York  and 
offered  free  to  certain  men  and  women  living  here, 
some  new  views  and  new  methods  concerning  the 
practice  of  this  department  of  sisrpery.  'I  hesc  views 
were  appreciated,  and  for  their  carrying  out  this 
Woman's  Hospital  was  built,  and  here  it  stands  to-day. 
The  man  who  came  out  of  the  far  away  South  w  ith  a 
gift  in  his  hand  was  c.dled  Marion  Sims:  and  the 
men  and  women  who  have  aided  him  in  trying  his 
methods  stand  before  me  now  as  the  authorities  who 
guide  the  destinies  of  this  institution.  Sims  worked 
out  a  great  result  for  science  and  humanity;  but  it  was 
in-  your  aid  that  he  did  so,  by  your  generous  assist- 
ance that  through  the  instrumentality  of  this  hospital 
be  attained  bis  ends.  Yon  were  offered  a  glorious 
opportunity,  and  you  were  wise  enough  to  eniDiace  it. 
Come  what  may  in  the  future,  nothing  can  ever  de- 
prive  y<iu,  or  Sims,  or  this  hospital  in  the  wards  of 
which  we  now  stand,  of  the  glory  of  having  inaugu- 
rated a  beginning  which  has  led  up  to  grand  results. 

Great  discoveries  in  medicine  are  not  by  any  means 
always  recognised  and  appreciated,  either  by  the  med- 
ical profession  or  by  the  public.  Were  you  to  ask  me 
to-day  what  I  consider  the  greatest  discovery  which 
has  ever  been  made  for  clinical  medicine,  I  would 
answer,  the  use  of  the  clinical  thermoneter;  and  were 
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you  then  to  ask  what  I  regarded  as  the  greatest  ad< 
vance  in  the  treatment  of  that  deadly  affection,  ty- 
phoid fever,  I  would  tell  you,  the  use  of  cold  bathing 
for  the  control  of  high  teniix;rature.  You  will  be  sur- 
prised to  learn  that  about  a  century  ago,  Dr.  Curry,  of 
Ellwand,  made  both  these  discoveries,  employed  them 
generally,  and  mote  a  laige  volume  for  tteir  diaaemi- 
nation ;  and  that  both  were  utterly  ignored  until  about 
a  quarter  of  a  century  ago,  to  be  rediscovered  then  and 
to  be  recognized  as  sheet  anchors,  one  in  diagnosis, 
the  other  in  treatirent.  You  were  better  adviaed*  and 
tlte  world  reapctl  tlie  benefit  of  your  wisdom. 

Many  years  aj,'o  a  prophetic  philosopher  declared 
that  the  evolution  of  medicine  was  becoming,  after  a 
slumber  of  centuries,  su  rapid  and  promising,  that  the 
day  was  not  far  distatit  when  all  that  was  old  would 
become  effete^  and  what  was  new  would  be  contained 
in  prophylactic  or  preventive  medicine  and  stugeiy. 
Truly,  his  prophecy  seems  advancing  to  fulfilment. 
The  remedies  which  have  lived  and  flourished  for 
diphtheria,  tetanittj,  tmall-pox,  and  a  rapidly  growing 
list  of  other  diseases  are  being  thrown  aside  ia  conse* 
qnence  of  antitoxins,  vaccine,  and  the  like.  So  diat 
loathsome  surgical  afTection,  incurable  until  the  times 
of  Sims,  which  more  than  anything  else  incited  the 
erection  of  this  hospital,  is  now  rarely  seen  within  its 
wails.  Its  prophylaxis,  or  preventioo,  has  been  ac" 
oompiished  by  the  improved  teaching  of  obstetric 
medicine,  ignorance  of  which,  in  tlie  olden  time,  be- 
trayed the  confidence  of  woman  in  the  grandest  mo- 
ment of  her  existence.  But  this  is  a  digression,  and 
I  return  from  it  to  the  line  of  snr.atsnmcnt  When, 
forty  years  ago,  "  The  Woman's  Hbspital  in  the  State 

of  N'ew  York"'  was  built  and  devoted  to  the  surgical 
treatment  of  the  diseases  peculiar  to  women,  no  similar 
institution  existed  or  had  ever  existed  in  any  part  of 
the  world — not  in  England,  France,  Germany,  Scandi* 
navta,  nor  in  any  country  of  Eurojx^ ;  not  in  America, 
nor  any  of  the  E;\stern  lands.  Tt)-day  there  are,  in  New 
York  City  alone,  twenty  five  public  hospitals  devoted 
in  whole  or  in  part  to  tliis  special  work;  while  simi^ 
lar  institutions  exist  in  Jkooklyn,  Jersey  City,  Aibatqr* 
Buffalo,  and  almost  all  the  cities  of  this  State.  The 
same  statement  holds  true  as  to  tlie  large  cities  of  our 
whole  country:  Boston,  Philadelphia,  Chicago,  Cin- 
cinnati, St  Louis,  San  Francisco,  and  others  too  nu- 
memus  to  mention.  Kow,  add  to  these  the  citiea  of 
Europe:  London,  Paris,  Berlin,  Vienna,  St.  Peters* 
burg,  etc.,  and  you  will  begin  to  appreciate  that  the 
keynote  which  was  struck  here  only  forty  years  ago 
has  resounded  tluoughout  the  realms  of  c  i  l.,iat;on. 
If  those  who  were  so  fortunate  as  to  have  been  identi- 
fied in  so  grand  an  enterprise  as  this  do  not  feel  Ibdr 
hearts  swelling  with  honest  pride,  Uiey  must  sorely  be 
either  more  or  lei>s  than  human. 

During  these  forty  years,  the  medical  men  to  whose 
hands  you  have  entrusted  the  fortunes  of  this  hospital 
have  worked,  with  such  capacity  as  has  been  accorded 

them,  to  advance  its  interests  and  those  of  the  tlepart- 
ment  of  medicine  vvliich  it  reprcbeat^.  in  :>imple  jus- 
tice to  themselves,  they  declare  that  they  stand  before 
jott  to^y,  proud  of  the  outcome  of  their  labor^  and 
nrm  in  the  consciousness  of  honest  effort  and  faithful 

endeavor.  That  their  tenure  of  office  in  connection 
with  this  hoi>pital  has  given  them  a  va^t  deal  of  pleas- 
ure and  profit,  they  acknowledge  with  willingness  and 

Satitude;  but,  from  the  very  nature  of  their  position, 
e  very  history  of  this  institution,  they  have  been  ex- 
posed to  trials  which  up  to  this  very  moment  they  have 
borne  in  silence.  Would  that  their  vindication  had  a 
stronger  advocate  than  I;  but  "truth  is  strong  and 
will  prevail,"  without  reloenoe  to  its  enunciator. 
One  of  the  most  uniformly  falfilled  laws  of  bimian 

nature  from  the  infancy  of  time  has  ever  been  this: 
£very  man,  every  society  of  men,  and  eveiy  institution 


which  has  done  for  the  world  great  work  and  bestowed 
upon  it  lasting  obligation  has  sooner  or  later  been 
subjected  to  detraction  and  misrepresentation.  Had 
this  hosjiital  not  been  accorded  this  proof  of  it.s  be- 
stowal of  benefits,  I  would  not  have  dared  to  write 
what  I  have  just  read  to  you;  for  I  aihould  have 
felt  doubtful  as  to  the  authenticity  of  my  statements. 
As  it  is,  I  feel  that  I  stand  upon  strong  ground 
and  need  have  no  misgivings.  You  have  heard 
from  various  sourcts  that  the  results  obtained  by  the 
Woman's  Hospital  in  major  operations  are  and  have 
been  much  worse  than  those  of  similar  institutions 
throughout  our  country;  that  the  shortcomings  of 
its  surgeons  as  to  the  matter  of  success  have  been  by 
comparison  lamentable;  and  that  it  behooved  those  in 
charge  of  its  interests  to  examine  and  teform  the  ex* 
isting  state  of  affairs. 

It  is  quite  evident  to  you  that  these  reports,  kept  up 
for  years,  are  calculated  to  prove  injurious  to  the  hos- 
pital, unpleasant  to  your  board,  and  not  absolutely 
agreeable  to  your  surgical  staff ;  and  that  it  is  hi^ 
time  that  the  charges  should  be  met.  Anxious  to  in- 
form you  upon  this  momentous  subject,  and  deter- 
mined to  report  the  facts  in  the  case  "without  fear  or 
favor,"  1  requested  my  friend,  Dr.  Freeborn,  the  pa- 
thologist of  this  hospital,  to  make  ne  a  full  and  impar- 
tial statement  for  presentation  to  you  to-day.  To  the 
uninitiated  an  appeal  to  statistics  carries  with  it  the 
idea  of  mathematical  accuracy,  perfect  certainty,  and 
an  assurance  against  fraud  or  misrepresenLaiion.  But 
the  initiated  know  that  statistics  are  either  perfectly 
reliable  or  alMolutely  misleading,  in  accordance  with 
the  method  of  their  preparation.  So  wonderful  are 
the  effects  which  may  be  produced  by  juggling  «iih 
figures,  so  passing  strange  the  deductions  which  may 
be  drawn  from  their  manipulation,  that  the  wittiest oif 
Englishmen,  Sydney  Smith,  was  induced  to  icnurk, 
"There  is  only  one  thing  more  unreliable  than  figures 
— that  is  facts."  Sometimes  the  calculation  of  the 
statistics  of  a  hospital  is  made  up  by  some  youthful 
and  inexperienced  subordinate  who  is  deeply  inter 
ested  in  a  creditable  display  of  sucoesa.  In  the  Wo- 
man's Hospital  this  wont  has  always  been  allotted  to 

the  pathologist  of  the  institution,  who  takes  no  espe- 
cial interest  in  the  facts,  except  as  they  bear  upon 
pure  science.  For  many  yean  our  statistician  was 
Dr.  William  Welch,  whose  name  has  been  rendered 
famous  in  connection  with  the  Johns  Hopkins  Uni- 
versity of  Baltimore;  and  for  a  long  time,  ever  since 
his  resignation,  the  place  has  been  hlled  by  Dr. 
(Jeorge  C.  Freeborn,  who  is  too  well  known  in  New 
York  to  need  introduction  to  you  from  me.  The  lat- 
ter of  these  gentlemen,  having  carefully  made  Ont  die 
statistics  of  this  hospital  for  the  year  1894,  compares 
them  for  the  same  >-ear  with  those  of  six  equally  large 
institutions  of  this  city  and  BostOO,  aelected  at  rsB- 
dom,  to  the  following  effect. 

The  following  table  represents  the  statistics  of  ab- 
dominal .sections  published  by  the  seven  hospitalSi  the 
names  of  which  appear,  for  the  year  1894: 


covcfed. 

Died. 

a4 

18 

6 

66 

50 

16 

24.14 

67 

5a 

15 

2  J.  37 

New  York  l  .intcr  Hospitill  

104 

86 

r<* 

5; 

4'' 

9 

Massachusetts  (iencral  HospiuL 

114 

96 

16 

15-79 

Woauui's  Hospital,  New  Vock.. 

l» 

190 

*$ 

In  a  note  from  Dr.  Freeborn  accompanying  these 
Btatistics  he  says:  "  The  ubles  are  made  up  from  the 
published  reports  of  these  hospitals."  There  are  three 

points  connected  with  them  to  which  I  desire  before 
we  proceed  to  draw  special  attention.    isL  That  all 
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the  hospitals  with  which  comparison  U  made  are  lane 
and  highly  respectable  ones,  having  as  surgeons  the 

ablest  men  in  the  medica!  profession  in  America. 
2d.  That  of  the  seven  hospitals  the  statistics  of  which 
are  quoted  the  Woman's  Hospital  has  very  much  the 
largest  number  of  capital  operations  accredited  to  it, 
one  hundred  and  iifty>tiiree  being  thus  accredited, 
while  one  hundred  and  fourteen  represents  the  next 
largest  number^  and  3d,  that  this  institution  lias  the 
best  statistics  recorded  by  Dr.  Freeborn,  The  only 
reason  for  tlie  clioice  of  the  year  1804,  for  talcing  the 
statistics,  was  that  the  report  for  that  year  was  the 
latest  publication  from  the  seven  hospitals  which  was 
ol^inable.  To  make  the  matter  of  statistics  still 
more  certain,  Dr.  Freeborn  has  further  put  at  my  dis- 
posal the  statistics  of  the  Woman's  Hospital  for  the 
last  thirteen  years,  carrying  the  inquiry  back  to  die 
days  when  antisepsi.s,  the  sheet  anchor  of  the  surgeon 
of  to-day,  was  just  being  discovered,  and  when  it  was 
of  very  little  use.  During  these  thirteen  years  1,391 
abdominal  sections  were  performed,  with  a  death  rate 
of  as.43.  Remember  that  one  of  the  six  hospitals 
with  the  statistics  of  which  cornparis^jn  was  made  for 
the  year  1894  reports  a  death  rate  of  25  per  cent.,  an- 
other of  24. and  still  another  of  2^. ,^7;  and  then 
decide  whetiwr  you  need  feel  ashamed  of  our  statis- 
tics, extending  back  thirteen  years,  which  give  n  per- 
centage of  only  2  2-4,1  drath.s. 

The  surgical  stall  of  this  hos])ital  has  absolutely 
nothing  to  do  with  the  making  of  its  statistics.  Dr. 
Freeborn,  the  pathologist  of  the  institution,  and  not  a 
tnember  of  its  medical  board,  is  entirely  responsible 
for  them.  The  statistics  of  the  hospitals  with  which 
comiiarison  is  made  are  gotten  from  their  own  pub- 
lished reports,  and  the  books  of  the  Woman's  Hos- 
pital are  at  the  disposal  of  all  for  investigation. 
Sanely  the  truth  can  be  ascertained  with  absolute  cer- 
tainty, under  circumstances  so  favorable  for  investiga- 
tion, and  truth  once  being  recognized  should  not  fall 
a  victim  to  the  attacks  of  falsehood. 

It  gives  me  great  pleasure  to  state  that  Dr.  Free- 
born's report  for  1895  has  just  been  handed  in  by  him 
and  that  it  is  better  than  that  for  1894,  which  I  have 
just  read  to  you.  During  the  year  one  hundred  and 
'  eighty-four  capital  operations  (al)dominal  and  intra- 
pelvic  sections  for  removal  of  diseased  organs)  have 
been  perfonned»  with  a  mortality  ol  twenty-six,  mak- 
ing the  percentage  of  deaths  14.02. 

Once  upon  a  time  a  Jew  who  lived  in  Venice,  by 
name  Shylock,  turned  to  his  hostile  and  biassed  judge 
and  asked  this  question:  "Are  you  answered?"  I 
imitate  that  outraged  old  Hebrew  merchant  to-day, 
and  ask  of  those  who  have  traduced  this  liospital, 
**  Are  you  answered  ?" 

But  I  am  admonished  that  I  ha\  e  in  the  perfonnance 
of  a  labor  of  love,  this  effort  to  defend  tiie  Woman's 
Hospital  from  misiepresentation  and  wTong,  imposed 
upon  your  patience.  Let  me  hope  that  the  justice  of 
my  cause  may  plead  my  pardon. 

May  that  happiness  which  is  bom  of  an  approving 
conscience  reward  your  faithful  labors,  and  may  your 
tKObte  work  which  has  accomplished  so  much  good  iti 
this  world  iind  favor  for  you  in  that  solemn  hour  when 
yoti  cnm  the  tkieabold  trf  that  whidi  is  to  come. 


Strangulated  Hernia. — Many  a  case  of  strangulated 
beniia  has  been  m'erlooked  and  the  patient  iias  been 
treated  for  colic,  epididymitis,  bubo,  and  even  for 
"idiopathic"  peritonitis,  until  at  last  the  almost  fatal 
symptom  of  fscal  vomiting  appeared.  It  is  wise  in  all 
cases  of  acute  abdominal  disease  to  examine  for  her- 
nia, and,  by  tlie  way,  do  not  forget  that  this  condition 
is  not  limited  to  the  inguinal  regions. — liOtmttioMl 
jMtmai  ^  Surgery, 


SUPPLEMENTARY  NOTES  ON  TENDON 
GRAFITNG  AND  MUSCLE  TRANSPLAN- 
TATION FOR  DEFORMITIES  FOLLOWING 
INFANTILE  P.\RAT.YSIS.' 

By  SAMUEL       Mil  LIKEN.  M.D.. 

NSW  YORK. 

At  the  last  annuat  meeting  of  this  association  T  pre« 

sented  a  successful  case  of  tendon  grafting  for  infan- 
tile paralysis  (see  New  York  MtuicAL  RiicoRD, 
October  26,  1895).  My  other  cases  of  a  like  char* 
acter  at  that  time  were  too  recent  to  call  for  other  than 
a  passing  comment  However,  at  present  it  afFonte 
me  great  pleasure  to  state  that  the  past  year's  experi- 
ence has  brought  forth  results  beyond  the  expectation 
of  the  most  «raent  advociite  of  this  oompsrativcly  new 
treatment 

While  the  operative  tediniqoe  has  not  been  changed, 

the  applicability  for  such  snrgical  interference  has 
proven  to  be  much  wider  than  I  had  tirst  expected. 
In  odier  words,  the  number  of  patients  with  the  vari- 
ous poap  or  individual  muscle  paralyses  due  to 
anterior  poliomyelitis  can  in  many  instances  be  ve- 
lie\  ed  by  tendon  grafting  or  by  muscle  transplantation 
when  other  measures,  such  as  electricity,  mechanical 
appliances,  and  even  tenotomy,  have  furnished  only 
temporary  or  partial  restoration  of  the  function  of  the 
paralyzed  member. 

Since  February  14,  1894, 1  have  performed  fourteen 
operations  upon  nine  patients  afflicted  v^ith  various 
degrees  of  deformity  due  to  infantile  paralysis.  Of 
this  number,  five  of  the  patients  required  one  opera- 
tion, thiee  patients  two  operations  each,  and  in  only 
one  case  were  three  dlmnct  tendon  graftings  per- 
formed. 

Operations. — Class  I.  Partial  or  cotnplete  trans- 
plantation of  the  sartorius  muscle  into  the  slieath  of 
the  paralyzed  quadriceps  extensor  of  die  thigh. 

(Twice  performed.) 

Class  II.  Grafting  of  the  e.Ttensor  propius  pollicis 
to  the  paralyzed  tibialis  anticus.     (Five  times.) 

Class  III.  The  gastrocnemius  was  attached  to  the 
paralyzed  peronens  longos  and  brevis.  (Twice.) 

r!ass  IV.  Fxtensor  longus  digitonim  was  attsdwd 
to  the  paralyzed  tibialis  anticus.  (Once.) 

(!lass  V.  The  tibialis  anticus  was  attached  tO  thc 

paralyzed  extensor  longus  digitorum.  (Once.) 

Class  VI.  The  extensor  praprins  pollicis  was  at- 
tached to  die  paralysed  tttensor  longos  digitonim. 

(Once.) 

Class  VH.  The  fle.xor  longus  pollicis  was  trans- 
planted on  to  the  anterior  surface  of  the  leg  and  at- 
tadied  to  the  tendon  of  the  paralysed  tibialis  anticus. 
(In  one  instance.) 

Class  VI 1 1.  A  graft  was  taken  from  the  deltoid  and 
attached  to  the  tendim  of  the  paralyied  tiice|»  of  the 
upper  extremity.  (Once.) 

It  will  be  seen  by  the  above  that  of  the  fourteen 
operations  upon  nine  patients  eight  distinct  fonas  of 
paralysis  were  encountered. 

In  my  first  paper  I  emphasized  the  importance  of 
asepsis  and  minute  technique  in  dealing  with  the  ten- 
don grafts  and  also  the  preservation  of  their  respective 
sheaths,  as  it  is  essential  that  we  should  obtain  pri- 
tinary  union  of  the  wound  throughout,  thus  insuring 
the  greatest  degree  of  usefulness  for  the  grafted  or 
transplanted  muscle  upon  which  additional  work  has 
been  placed. 

In  but  one  of  the  fourteen  operations  did  I  fail  to 
obtain  the  union  between  the  transplanted  muscle  and 

its  new  altacliment.  and  that  was  in  my  first  attemjit  to 
transplant  the  sartorius  muscle  on  to  the  anterior  sur- 

I  Read  at  the  thirteenth  annual  meeting  of  the  New  York 
Sate  Mediesl  Associatioa,  Oewber  is. 
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face  of  the  thigh,  the  hope  of  supplanting  the 
quadriceps  extensor,  which  was  paralyzed.  This  fail- 
ure of  obtaiiung  union  between  the  sartorius  muscle 
and  its  new  attach  in  l-iu,  the  patc!!:ir  sheatli,  might  be 
accounted  for  in  part  by  the  fact  that  the  flexors  of  the 
leg  OD  the  thigh  were  greatly  contracted,  thus  making 
too  much  tension  at  the  site  of  union. 

However,  my  second  attempt  at  supplanting  the 
paralyzed  qu.ulrircjis  l»y  transplanting  two-thirds  of 
the  sartorius  into  the  sheath  of  the  vastus  intemus  and 
atuching  it  to  the  patella  is  best  shown  by  the  patient 
whom  I  present  to-day  (sec  Figs,  i  and  2).' 

The  operation  just  described  was  performed  on  De- 
cember 19,  1895;.  A  prt  vious  oix-r.ition.  that  of  taking 
a  graft  from  the  extensor  proprius  poUicis  and  attach- 
ing it  to  the  tibialis  antioiiSi  had  been  done  by  me  on 
November  4,  1895. 

This  little  patient  was  referred  to  me  by  Dr.  W.  A. 
Goodall,  of  this  city.  I  he  history  of  the  p.nienl  «.is 
that  usually  given  in  cases  attacked  with  anterior  polio- 
myelltifl^  which  is  too  well  known  to  call  for  «ny 


power  in  these  two  muscles  rapidly  inaeased,  and 

since  June  the  faradic  current  has  not  been  applied 
and  we  are  depending  solely  upon  the  natural  use  of 
the  limb,  together  with  massage,  which  is  cairted  en 

by  the  mother. 

The  attopby  of  the  quadriceps  extensor  clearly 
demonstrates  that  without  the  second  operation,  tliat 
performed  on  the  sartorius  muscle,  our  patient  would 

otherwise  be  co/niKlled  to  wear  a  Ijracc  \vhic]i  would 
Stiffen  the  knee  in  order  to  walk.  'I  he  fact  that  the 
limb  is  somewhat  abducted  is  due  to  the  partial  at- 
tachment of  the  sartorius  at  its  original  site  on  the 
inner  side  of  the  tibia,  and  in  my  future  operations  for 
this  deformity  I  shall  transplant  the  whole  muscle 
instead  of,  as  was  done  in  this  case,  taking  only  two- 
tiiirds  of  it. 

Of  the  second  series  I  have  been  able  to  follow  all 
five  of  the  cases,  and  it  has  been  clearly  proven  that 

tlic  extensor  proprius  polliciscan  be  sufTiciently  devel- 
oped to  carry  on  the  work  of  the  paralyzed  tibialis 
aatioos.* 


Fir.. 


Fig.  ». 


Fic. 


description.  The  attack  occurred  August  ad,  which 
was  about  eight  weeks  before  I  first  saw  the  patient^ 
and  resulted  in  the  loss  of  the  use  ot  the  left  lower 
extremity  so  far  as  the  ability  of  the  child  to  walk  was 

concerned. 

This  very  flattering  rcsuk  1  cuiisider  can,  in  a  cer- 
tain measure,  be  attributed  to  the  fact  that  the  opera- 
tion was  performed  while  the  patient  was  yet  young, 
only  two  and  a  half  years  of  affe,  and  before  the  usual 
contractions  and  distortions  had  resviUed. 

In  this  case  a  long  spring  xvi.s  worn  until  June  ist, 
a  little  more  than  live  months  after  the  second  opera- 
tion, which  enabled  the  patient  to  walk  by  stifiening 
the  knee.  During  those  five  months  the  faradic  current 
was  applied  twice  n  week,  tnf;ethcr  with  the  daily  use 
of  massage  to  the  sartorius  and  the  extensor  proprius 
pollicis  muscles. 

As  soon  as  it  was  found  that  the  patient  could  walk 
without  the  use  of  the  brace,  it  was  noticed  that  Ae 

'  For  the  .irruirijjuhvi";^'  i  1 1  i.isl  r.il  i<  rns  I  wllh  10  dMOk  ny 
friend.  Dr.  Sidney  Vankaur,  of  New  York. 


Third  series:  In  the  two  cases  in  which  the  gas- 
trocnemius was  made  to  supply  the  peronei  both 
patients  were  kept  under  observation  for  over  twelve 
months,  and  the  apparatus  in  ead»  instance  was  left  off 
.md  the  walk  was  greatly  improved  (see  Fig.  3). 

Fourth  scrieb.  In  the  one  case  in  which  xha  healthy 
extensor  longis  digitorum  was  attached  to  the  pan- 
lyzed  tibialis  anticus  there  was  a  decided  improvcmeaC 
in  die  position  of  the  foot,  when  T  saw  the  patient 
some  three  months  after  t!ie  operation.  This  ptieBt 
was  operatetl  ii])ot!  by  me  beloie  the  members  of  the 
Dutchess  t  oimty  Medical  Society,  in  Poughkecp-iiie, 
on  January  8,  1S96,  the  patient  having  been  refened 
by  Dr.  John  S.  Wilson,  health  officer  of  that  city  (see 

1-ilth  series:  Just  the  reverse  of  the  above,  that  of 
taking  a  graft  from  the  tibialis  anticus  and  SttadiiQg 
it  to  the  paralyzed  extensor  longus  digitomm,  was  per* 
formed  00  one  of  the  cases  of  Series  HI. 

Sixth  series:  The  extensor  jiropriiis  pollicis  (Fi^ 
'  See  M£UicAi.  Kkcoru,  October  3^  il^j- 
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5),  wMdt  WM  onee  made  to  supply  the  paralyzed  ex- 
tensor longiis  digitorum,  was  the  other  case  of  Series 
III.  in  which  there  was  paraijsis  of  the  peroneal  mus- 
cles. This  case,  it  will  be  seen,  required  three  dis- 
tinct graftings  in  order  to  re-establish  the  normal 

Seventh  series:  In  the  onr  case-  in  which  the  flexor 
longis  pM)llicis  was  transplanted  on  to  the  anterior 
surface  of  the  leg  and  attached  to  the  tendon  of  (he 
paralyzed  tibialis  amicus  the  wound  healed  primarily, 
but  I  question  whether  the  result  justHled  ttie  opera* 
tion,  although  I  have  not  heen  nhle  to  follow  the  CBW 
as  the  patient  resides  in  rrovitlcnce,  K.  I. 

Eighth  scries:  The  little  hoy  nt  t'.vo  and  a  half 
years  whom  I  am  happy  to  present  to-day  was  referred 
to  me  by  Dr.  W.  A.  Goodall.  of  this  city,  on  March 
30,  s8p6i  The  history  was  that  of  infantile  paralysis 
OCCumng  one  year  previous,  and  affecting  the  triceps 
of  the  right  upper  extremity.  On  April  28,  1896,  a 
graft  was  taken  from  the  deltoid  muscle  and  attached 
to  the  tendon  and  sheath  of  the  paralyzed  triceps,  al- 
though not  with  the  hope  of  obtaining  such  marked  im- 
provement as  is  shown.  The  atrophy  of  the  triceps 
remains,  but  tiie  <iclt(Hd  nems  now  to  be  cmfiag  on 
the  work  fairly  well. 

CtiictotkBt.— lat  Infantile  paralysis  in  the  major* 


Fta.  4i  Fia.  s- 


ity  of  instances  attacks  groups  ot  muscles  or  an  indi- 
vidual muscle  of  a  group. 

2d.  Operative  interferetio;  should  l)c  jiractised  with 
the  hope  of  rc  establishing  the  symmetry  of  the  limb 
and  can  be  accomplished  in  one  of  two  ways: 

(a)  When  the  \Uio1e  grou])  is  paialyz«l  a  healthy 
muscle  with  the  proper  origin  must  be  transplanted 
and  given  the  insertion  of  the  paralyzed  group. 

(^)  Wlicn  only  p.irt  of  the  group  is  involved  tendon 
^grafting  should  be  performed;  that  is,  making  one  Of 
more  moacles  do  the  work  of  those  paralyzed. 

3d.  Animal  suture  material,  preferably  kangaroo 
tendon,  should  be  employed  on  the  tendons  and  mus- 
cles and  in  the  closure  of  the  sheath.  .-\s  this  mate- 
rial requires  twenty-one  days  for  absorption,  it  will 
.anally  be  found  that  at  the  expiration  of  that  time 
,  perfect  imion  will  have  been  obtained. 

4th.  The  skin  wounds  should  be  closed  with  inter- 
rupted catgut  and  the  sealed  dressing  of  cotton  collo- 
dion applied. 

5th.  Perfect  immobilixatitm  of  the  limb  can  best  be 
obtained  by  the  plaster-of-Paris  splittt 

6th.  The  best  results  of  such  oixjrative  procedures 
can  be  obtained  only  in  young  subjects,  so  as  to  take 


advantage  of  tiie  natnnl  giuwOi  of  an  otiwrwise  nn- 

developed  muscle,  upon  which  we  place  additional 
work,  as  it  would  be  unreasonable  to  expect  a  man 
who  has  led  a  sedentary  life  up  to  the  age  of  fifty  to 
assume  at  diat  time  the  arduous  iaboi  of  a  mechanic. 
il»  Mamnw  AvmoB. 


THE  TECHNIQUE  OF  INTUBATION  OF  THE 
LARYNX  IN  CHILDREN.  WITH  SOME  RE- 
MARKS  ON  THE  TIME  FOR  OPERATIOK 
AND  AFTER-TREATMENT. 

Bv  THOMAS  J.  HILLI8.  M.D., 

It  is  not  die  object  of  this  paper  to  treat  on  the  Ms> 

tory  of  intubation,  nor  to  follow  the  progress  of  its 
development,  from  its  infancy  to  the  present  time. 
That  could  not  be  crowded  into  a  short  paper  like 
this;  indeed  it  would  take  a  volume  to  do  the  subject 
justice. 

While,  then,  confining  myself  to  the  practical  aspect 
of  the  case,  in  pa.ssing  it  is  imixjssible  noi  to  pay 
tribute  to  O'Dwyer,  whose  energy  and  intelligence  have 
inspired  this  operation  with  a  new  life  and  whose 
marvellous  mechanical  skill  overcame  obstacles  to 
others  insurmountable.  The  brilliancy  of  his  genius 
has  shed  lustre  on  the  profession  to  which  we  have 
the  honor  to  Ix-long.  He  has  bequeathed  to  posterity 
a  heritage  rich  in  amelioration  of  human  ills  and 
built  for  himself  a  monument  imperishable  in  the 
hearts  and  affections  of  a  grateful  profession,  and  now^ 
while  he  is  still  pointing  the  way  to  further  progress 
in  the  higher  development  of  our  art,  it  is  our  priv- 
ilege to  follow  in  his  footsteps  and  jirotlt  by  his  ex- 
ample. 

To  begin,  the  larynx  of  a  child  differs  widely  from 
that  of  an  adult.  Speaking  broadly,  seen  from  above 
down,  the  laiynx  of  the  adult  has  the  appearance  of  a 
mortar  hod,  the  handle  of  the  hod  not  inaptly  repre- 
senting the  trachea.  In  the  young  child  there  is  seen 
a  pealike  slit  behind  the  hyoid  bone  at  tiie  base  of 
the  tongue.   This  is  the  larynx.   Immediately  above 

and,  as  it  were,  looking  down  is  an  eminence,  the 
epiglottis.  In  a  child  from  one  week  to  two  months  old 
the  glottis  and  epiglottis  are  very  apt  to  be  over* 
locdcfid.  It  mu.st  be  understood  we  are  working  in  the 
darit  and  only  by  the  sense  of  touch,  our  objective 

point  the  glottis,  mir  guidcpost  the  epiglottis. 

The  ability  to  do  gcKid  and  rapid  work  entirely  de- 
pends upon  the  recognition  of  those  landmarks  by  the 
Operator.  If  he  dilly-dallies^  beau  about  the  bush, 
and  chases  after  tiie  larynx  with  the  index  finger  of 
the  left  hand,  while  the  right,  armed  with  the  intro- 
ducer, is  prodding  the  adjacent  tissues  in  a  vain  effort 
to  enter  the  glottis,  he  must  surely  fail  by  finally 
slipping  his  tobe  over  into  the  oesopJiagus,  tlw  grave- 
yard that  hides  his  incompetency.  To  avoid  thife 
grave  mistake,  keep  ever  in  mind  the  anatomical 
ditTerence  between  the  larynx  of  the  child  and  that  oi 
the  adult.  Again,  the  larj'nx  of  the  adult  is  much  more 
deeply  set  than  that  of  the  child.  Before  any  attempt 
to  intobate  is  made,  the  physician  should  practise  on 
the  cadaver  and  be  able  at  a  moment's  notice  to  place 
the  tip  of  his  tinger  on  the  spot  where  the  larynx  is 
supposed  to  lie.  In  short,  he  must  locate  the  glottis. 
If  be  is  not  able  to  do  this  he  has  no  business  to  try. 
It  will  bring  defeat  and  humiiiation  on  himself,  and 
increase  the  sorrow  of  the  family. 

The  instruments  used  in  intubation  from  their 
nature  are  frail.  If  ever  the  word  "  handle  with  care" 
had  any  meaning,  it  is  in  thb  case ;  for  either  any  jab- 
bing or  shoving  is  sure  to  be  resented  by  the  breaking 
of  the  instrument,  or  else,  if  the  opt-mtor  is  unlucky 
enough  by  accident  to  get  into  the  larynx,  he  will  tear 
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the  ventricle,  wound  the  cords,  or  punch  a  hole  in  the 
w»ll  of  the  trachea,  probably  the  anterior  wall. 

It  would  be  well  for  any  one  intending  to  practise 
inttibation  to  make  himself  acquainted  wnh  his  in- 
bliunients,  to  spread  them  on  his  office  tabic,  and  take 
note  of  each  joint  and  liitigc,  and  e\ery  weak  and 
Strong  point  they  may  po»se»»,  and  by  various  passes 
and  motions  practise  on  some  phantom  subject 

In  order  to  use  his  instruments  well,  he  must  know 
them  well,  ihey  must  have  an  active  place  in  his 
mind.  A  good  swordsman  is  acquainted  with  his 
steel.  A  huntsman  knows  the  points  of  his  rifle. 
The  Arab  is  attached  to  his  steed;  he  knows  the  horse 
and  the  horse  knows  him.  lietween  them  there  is  a 
mutual  underst.inding  and  from  this  understanding 
the  best  results  are  attained.  Then,  tmally,  tlic  oper- 
ator must  know  and  understand  the  tools  he  is  to 
work  with,  more  paiticularljr  wlien  it  is  known  that 
any  bungling  on  his  part  may  mean  death  to  a  fellow- 
beinj:;. 

The  operation  is  said  to  be  most  simjjle  and  easily 
accomplished  after  a  little  experience.  1  cannot  quite 
agree  with  this  opinion  and  regard  it  as  hedged  in 
with  difficulties  and  dangers.  In  fact  there  is  no 
branch  of  medicine  or  surgery  in  which  the  technique  is 
so  easily  forj^otten  as  this  one  now  under  considera- 
tion, and  in  order  that  it  should  nut  be  forgotten  the 
operator  must  keep  in  tOttCh  with  the  cadaver  as  well 
as  with  his  instruments,  and  not  lose  sight  of  it  unless 
he  has  unusual  opportunities  of  practising  on  the  liv- 
ing subject. 

While  the  sense  of  couch  is  of  the  fust  importance, 
it  is  not  all.  There  is  the  faculty,  as  it  were,  of  seeing 
in  the  dark  and  being  dexterous  in  manipulation. 
The  trained  finger  of  the  gynecologist  loses  its  cun- 
ning here,  and  the  laryiigologist,  so  well  acquainted 
as  he  is  with  the  topography  of  tliis  region,  this  land 
of  his  adoption,  the  pillars  of  tbe  fauces,  the  roof  of 
the  mouth,  the  base  of  the  tongue  and  tbe  walb  of  the 
pharynx,  at  his  first  attempt  to  introduce  a  tube  into 
the  larynx  of  a  child  suttering  from  croupous  laryn- 
gitis is  beaten  on  his  own  ground.  His  efforts  end 
in  signal  failure.  He  cannot  locate  the  larynx,  and 
will  not  be  able  to  do  SO  until  he  studies  the  tech- 
nique of  intubation. 

Preparing  the  Child.  —  If  the  surrounding  condi- 
tions perquit,  the  child  should  be  strijipcd  naked  and 
with  neatness  and  dispatch  rolled  in  a  piece  of  strong 
muslin  or  other  cloth.  It  is  much  to  be  referred  (o 
the  bulky  and  clumsy  blanket  usually  employed.  It 
should  txi  arrangctl  so  as  to  have  it  [lituictl  behind — 
the  arms  hanging  by  Uie  sides,  forearms  and  hands 
crossed  on  the  abdomen.  This  is  done  to  keep  them 
off  the  chest,  as  any  bulging  or  enlargement  liere  is 
apt  to  interfere  with  the  movements  of  the  operator, 
who  wants  a  cle.ir  field. 

The  child  now  recognises  that  son^cthing  is  being 
done  and  grows  more  fretful  and  uneasy,  but  WlU  in 
a  short  time  be  reconciled  to  the  situation. 
,  Tbe  child  is  now  held  by  a  nurse,  a  trained  nurse  if 
possible,  upright  in  her  l.ij).  She  grasps  the  child's 
legs  between  her  knees,  facing  the  operator.  The 
assisting  physician  standing  behind  holds  the  child's 
head  fins  and  binds, as  it  were,  nurse  and  child  to  the 
chafar.  The  position  is  now  directly  upright,  and,  as 
the  saying  goes,  the  child  is  banging  as  it  were  liom 
the  top  of  his  head. 

Placing  the  Gag. — The  vast  majority  of  children 
develop  croup  between  the  eleventh  month  and  fourth 
year,  so  for  this  reason  the  gag  must  be  brought  into 
requisition  very  frequently.  It  is  a  powerful  instru- 
ment and  looks  not  unlike  bulldog  forceps,  and  is 
piovided  with  a  groove  above  and  below  for  die  re> 
oeption  of  the  teeth  of  tbe  upper  and  lower  jaws. 

The  physician  is  assumed  to  be  right-handed.  He 


may  have  to  force  the  mouth  open  with  a  spoon  or 
tongue  depressor,  but,  as  a  rule,  in  croup  and  steoo^ 
of  the  larynx  tbe  mouth  is  involuntarily  open,  the  oom 
and  mouth  making  strcnuous  efforts  to  diink  in  the 

particles  of  air. 

The  operator  places  the  gag  quickly  to  the  left,  open, 
ingit  gradually  and  carefully  and  sliding  itsgraovcs 
over  the  teeth  far  back  between  the  jaws ;  in  fact  as  far 

as  it  can  be  got.  By  this  method  there  is  less  liability 
to  dislocate  or  break  liie  jaw,  an  accident  that  ha[w 
pens  not  inf recjuently,  than  by  first  carry  ing  the  instni- 
ment  to  the  angle  of  the  jaw  and  suddenly  and 
abruptly  opening  it  If  the  gag  is  properly  placed 
the  handles  will  not  lie  snugly  on  the  Side  of  tbe 
cheek,  but  pointing  a  Utile  outward. 

Too  much  stress  cannot  be  laid  on  the  value  ol 
placing  the  gagi  in  fact  it  is  the  first  step  towatd 
success. 

Now  we  are  ready  to  introduce  the  tube.  Tbe 
physician  should  sit  on  a  chair  or  stool,  preferably 
the  latter,  as  in  sitting  there  is  more  conipoi>;.'e, 
more  self-possession,  and  tbe  operator  is  more  at 
ease.  The  assisting  physician  holds  the  gag  finnly 
by  the  handles  so  Siat  it  cannot  slip  off  the  cheek 
The  mouth  is  now  open  wide.  Let  us  look  for  a 
moment  at  this  open  mouth.  We  can  see  the  gig 
filling  up  a  not  inconsiderable  space  to  the  left 
Above,  die  teeth  look  angrily  down,  while  the  right 
comer  is  reserved  for  the  index  finger.  From  tliis 
it  can  be  seen  that  there  is  little  space  left  and  thai 
the  op^ierator  must  utilize  this  space  to  the  very  U>|t 
possible  advantage.  There  are  now  two  ways  of  prc^ 
ceeding : 

First  Method — First  slip  the  index  finger  of  tbe  kit 
hand  rapidly  but  gently  along  the  floor  of  the  mouth. 
Keep  as  niucli  as  possible  to  tlie  angle  of  the  jaw. 
Draw  the  hyoid  bone  upward  and  forward,  the  so-called 
hooking  up  of  the  epiglottis  process.  Then  with  da* 
terity  push  the  finger  to  one  side,  of  course  the  outside^ 
and  with  the  right  hand  introduce  the  tube  riding  on 
the  obturator,  tr.ixelling  under  the  roof  of  the  mouth 
exactly  in  the  median  line  to  the  chink  of  the  glottis^ 
which  it  enters  just  behind  and  below  the  base  of  the 
tongue.  Elevate  the  handle  of  the  introducer  as  die 
tube  enters  the  glottis  until  its  perpendicular  is  at 
a  right  angle  to  the  plane  of  the  floor  of  the  mouth. 
After  tbe  crycoid  cartilage  is  reached,  the  direction  i$ 
downward  parallel  to  the  plane  of  tbe  long  axis  of  the 
trachea.  It  is  easy  to  observe  ttese  points  when  ditir 
value  is  appreciated,  as  maintaining  these  planes  and 
per[K'ndiculars  will  keep  the  Up  of  the  tube  off  tlie  wslls 
of  tiie  iamyx  and  greatly,  wonderfully  facilitate  its  in- 
troduction. When  the  tip  of  the  tube  engages  in  the 
glottis,  push  it  gently  but  with  a  firm  hanid  by  tbe 
trigger  which  plays  in  a  groove  running  t)p  the  handle 
of  the  director.  When  the  collar  is  caught  in  the 
grip  of  tiie  larynx,  hold  it  by  the  margin  of  the  finger 
and  withdraw  the  obturator.    The  tube  is  now  in  place. 

Secand  Method.— The  operator,  sitting  or  sUnding 
as  suits  him  best,  tilts  the  chtld^i  head  a  Httle  on  the 
slioulder  of  the  nurse  and  gently  thrusts  hib  left  inia 
finger  backward  along  the  margin  of  the  tongue  until 
its  tip  recognizes  the  slitlike  aperture  known  SStbC 
glottis.  Then  he  slips  the  instrument  tiansveitely 
across  ihe  tongue  until  its  nose  comes  in  contact  with 
the  finger.  .After  righting  the  director  and  elevating 
the  handle,  he  passes  the  instrument  along  the  fiiigw 
as  a  guide,  when  it  will  become  immediately  engaged 
in  the  larynx.  Then  he  pushes  off  the  tube  with  the 
side  of  (he  finger  and  withdraws  the  obturator.  Ko», 

as  before,  the  tube  is  in  place.  If  it  require  any  con- 
siderable force  to  press  the  tube  down,  stop  at  oncei 
there  is  something  wrong.  It  is  of  the  first  impoi^ 
tanoe  to  know  wIku  to  stop,  indeed  second  only  ts 
knowing  how  to  do  the  t^iention  well 
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The  peculiarities  of  the  secoMi  nediod  we,  first,  that 

the  tuhe  lies  flat  across  the  tongue,  the  convexity  of 
the  tciiiirunient  just  touching  the  gsig;  second,  the 
median  line  need  not  be  cunsidered  at  all ;  third,  the 
iastrumcnt  is  made  to  right  itself  as  it  tiavela  back* 
watd  toward^  larynx ;  fourth,  the  tilting  at  the  licad, 
while  altering  the  anatomical  lines  and  angles,  will 
put  the  tissues  of  the  part  on  the  stretcli,  thereby  in- 
creasing the  facilities  for  recognizing  the  larynx. 
Further,  by  tilting  the  iiead  we  liave  the  teeth  a  little 
out  of  the  tray.  These  teeth  aie  a  fonnidable  obstacle 
in  the  path  of  the  operator,  hampering  him  from 
above  and  uften  pinching  the  lirst  phalanx  uf  hi^  in- 
dex finger,  causing  annoyance  if  not  actual  danger 
from  blood  poisoning.  Then  again,  by  the  tilting 
process  the  chin  is  lifted  from  the  breast,  which  is  an 
advantatre  of  supreme  importance  when  aOCnrate  and 
rapid  work  is  the  thing  desired. 

It  may  seem  strange  to  depart  from  the  median  line 
wiien  the  objective  point  is  the  terminus  of  that  line; 
Init,  however  paradoiical  the  assertion  may  appear,  a 
straight  line  is  not  always  the  shortest  distance  between 
tvo  jxiints,  especially  if  amounlain  intervene.  In  that 
case  it  is  easier  to  go  around  than  to  climh  the  moun- 
tain; in  the  other  it  is  easier  to  enter  the  mouth  with 
tiie  Instrutnent  on  the  flat,  resting  across  the  tongue, 
than  in  the  perpendicular  and  median  line;  in  short, 
the  object  of  the  second  plan  in  passing  from  without 
inward  is  to  take  advantage  of  and  be  accommodated 
by  the  most  favoring  conditioas. 

Hew  te  Tike  Out  the  Tube.— To  do  diis  there 
are  four  ways.  The  first  is  very  simple:  the  string 
being  attachetl,  pull  in  the  direction  of  the  median 
line,  when  the  tube  sli|)s  out  easily. 

The  second  way  is  called  expressing  the  tube.  If 
the  child  is  nnder  a  year  old«  the  caitilaginoos  rings  of 
the  trachea  are  yet  roft  and  yielding  and  respond  to 
manipulation.  Place  the  child  on  liis  back,  as  in  Sil- 
vester's method  for  artificial  respiration.  Put  a  small 
block  or  pillow  under  the  neck  and  press  the  head 
back.  Tills  will  bring  the  trachea  prominently  Into 
view.  Now  manipulate  the  sides  of  the  trachea,  as  in 
delicate  massaginj^.  Direct  your  force  upward  and 
backward,  with  the  tip  of  the  index  finger  of  the  ri<;ht 
hand  on  the  larynx  to  steady  the  tube;  then  turn  the 
child  on  his  side,  elevating  the  buttoclcs,  and  slip  the 
index  fin<;er  and  thumb  into  the  mouth,  when  the  tube 
can  be  easily  and  quicklv  withdrawn. 

Third,  for  this  purpose  lliere  is  an  instrument 
called  an  extractor.  By  placing  the  nose  of  this 
extractor  in  the  mouth  of  the  tube  and  pressing  with 
the  thumb  on  a  spring,  the  nose  or  jaws  open  widely, 
biting  the  calibre  of  the  tube  and  holding  it  tightly 
in  its  f^rip.  \ow  withdraw  the  instrument  and  the 
tube  comes  also.  There  is  an  old  saying  that  the  best 
way  of  catching  a  bird  is  by  6rst  putting  a  little  salt 
on  its  tail.  The  same  way  with  the  extractor.  First 
put  it  into  the  tube,  and  as  with  the  salt  on  the  bird's 
tail  the  catchiti-:;  is  easy.  Now,  how  are  we  goihg  to 
put  salt  on  the  bird's  tail,  or  the  nose  of  the  extractor 
into  the  mouth  of  the  tube?  They  are  both  very 
difficult  undertakings,  and  require  agility  and  tact. 
At  present  we  will  confine  ourselves  to  considering 
the  latter  proi>osition. 

The  gag  being  in  place,  the  tip  of  the  index  finger 
tries  to  locate  the  collar  of  the  tube,  which  may  be 
hidden  or  embedded  in  a  mass  of  organized  deposit 
or  adventitious  membrane.  That  very  often  practi- 
cally buries  the  tube.  The  metallic  click  of  the 
instrument  when  it  touches  the  collar  gives  warning, 
and  by  delicate  play  the  finger  may  direct  it  into  the 
lumen  of  the  hidden  tube.  Some  clewr  operators  and 
writers  have  argued  ingeniously  that  the  arytenoid 
cartilages  may  assist  in  locating  the  tube,  but  this  is 
very  doubtful,  for  the  reason  that  those  cartilages  are  in 


the  child  mdioientaiy  and  loft,  and  aamellaies  require 
the  most  delicate  and  exquisite  sense  ef  tooch  to  be 

recognized. 

Since  it  is  so  difficult  to  enter  the  mouth  of  the  tnbe 
with  this  instrument,  and  since  while  trying  to  do  90 
much  injury  may  he  done  to  tfie  larynx  and  adjacent 

tissues  by  opening  and  closing  the  blades  of  a  mechan- 
ism that  has  such  tremendous  leverage,  it  has  been 
considered  wise  to  discard  it  altc^ether.  To  this  end 
a  tireless  and  ceaseless  worker  in  this  field,  Dillon 
Brown,  adjunct  professor  of  diseases  of  children  at 
the  New  York  Polyclinic,  has  invented  an  ingenious 
little  instrument  in  the  sluipc  of  a  ring  open  at  the 
centre  with  a  small  perpendicular  bar  having  a  hook 
at  its  extremity.  This  little  ring  is  placed  on  the 
index  finger  of  the  left  hand,  so  arranged  that  the 
hook  will  look  up  from  the  palmar  surface.  The 
tube  is  the  same  as  before,  only  that  a  semicircular 
thread  of  wire  rises  from  the  centre  of  the  collar  and 
passes  upward  and  badtward,  its  oonvexi^  about  two 
lines  above  and  parallel  to  its  posterior  wall. 

N'- V  slip  the  finger  armed  with  this  ring  in  the 
iiicdj.ia  line  to  the  root  of  the  tongue,  when  it  will  at 
once  become  engaged  in  the  segment  (A  the  wire  ris- 
ing from  the  head  of  the  tube;  tiien  the  extraction  is 
easy.  • 

The  only  disadvantage  of  this  method  is  that  the 
tube,  especially  if  too  large,  may  rotate  and  bring  the 
Iwjp  parallel  to  the  medi.m  line,  thereby  increasing 
the  difficulty  of  bitching  on  to  the  wire.  Even  with 
this  drawback,  it  is  intmeasorably  superior  to  the 
clumsy  and  dangerous  old  extractor.  The  wire  loop, 
so  valuable  in  the  fuurlli  method,  will  not  interfere 
with  the  field  of  operation  ol  the  few  who  prefer  the 
third  s^le  of  procedure. 

The  Time  far  Operatfami. — ^There  is  no  doty  con- 
nected w  ith  his  profession  that  weighs  so  heavily  on  the 
mind  and  heart  of  the  [jliysician  as  this  one — when  to 
interfere  mechanically  to  save  the  child.  He  is  con- 
fronted by  three  problems,  namely:  Can  the  child  get 
wel  I  without  interference  i  Is  it  too  early  to  interfere  i 
Or  is  it  too  late  ?  He  has  ghostly  memories  of  meddle- 
someness on  a  pre\  ious  occasion,  when  in  his  excite- 
ment he  mistook  simple  for  croupous  laryngitis  and 
laryngismus  stridulus  for  stenosis  of  the  larynx.  These 
mennories  haunt  him.  The  spectre  clings  to  him. 
Now  these  grewsome  recollections  contribute  not  a 
little  to  make  him  ner\'ous  and  unhappy.  He  wishes 
this  time  to  make  nu  mistake,  and  will  not  by  IsiBep- 
ing  in  mind  the  following  suggestions: 

He  is  called  suddenly  into  a  sick-room;  there  is  a 
child  suffering  from  croup.  He  knows  nothing  of  the 
previous  history  or  treatment  The  child's  skin  may 
be  col<l  or  hot.  Tliere  is  clammy  perspiration  with 
cyanosis,  often  not  marked,  llic  face  may  or  may  not 
be  anxious  and  drawn ;  the  pulse  is  fed>le  and  beats 
irregularly,  whether  fast  or  slow.  On  percussion,  over 
the  region  of  the  back  on  both  sides  tliere  may  be 
slight  or  marked  duhu-ss,  according  to  whether  air  Of 
water  or  both  are  in  the  pulmonary  cells. 

To  the  ear  the  normal  vesicular  murmur  is  wanting. 
The  sounds  are  those  transmitted  from  the  trachea, 
now  the  seat  of  riot  and  turmoil,  and  they  arc  mixed, 
coarse,  irregular,  without  vibration  or  inten  al  of  re- 
pose. t'urUicr,  he  sees  the  diaphragm,  ilie  great  fly- 
wheel of  the  respiratory  system,  slow  down  to  a  few 
revolutions  per  minute,  and  he  observes  that  the  seat 
of  respiration  has  been  transferred  from  the  thorax  or 
chest  to  the  trachea  and  larynx— the  so-called  shallow 
breathing. 

Then  the  effinrts  of  this  new  respiratory  system  at 
inspiration  are  long,  vibrating,  and  labored,  white 
expiration  is  short,  shallow,  and  jerky.  At  every  effort 
at  inspiration  the  auxiliary  muscles  of  respiration  at 
the  root  of  the  neck  contract  violently,  drawing  the 
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head  downward  and  forward  on  the  diest,  making 

great  gups  and  depressions  in  the  supraclavicular  and 
suprasternal  regions.  i'he  licaviiig  oi  thta  region  is 
like  the  rolling  of  tlie  billows,  and  as  regular  as  a 
clock.  The  aloe  naai  contract  and  expand  and  dap 
like  sails  in  a  cross-wind.  The  nootli  maybe  in 
repose,  or  tiie  lips  slowly  move  In  unison  with  tiie 
nose  and  muscles  of  the  neck. 

It  takes  some  time  to  describe  theae  symptoms,  but 
the  physician  will  take  in  the  situation  at  a  glance 
and  recognise  that  the  time  to  act  is  now  or  never. 

Since  it  is  a  hloodlfss  oi-K»rntioii.  he  wil!  have  no 
difficulty  in  gaining  ihc  cuiiseiil  ui  lixc  iamily,  and 
even  if  his  efforts  are  not  crowned  with  success,  he 
may  still  be  able  to  command  their  confidence  and 
gratittide,  in  that  he  at  least  lightened  the  labois  oC 

their  little  une  and  that  the  last  momenta  of  their 
tiarling  were  those  of  repo.se. 

The  After-Treatmeat  How  long  .shouhl  the  tube 

be  left  in  the  larynx?  Just  as  long  as  it  is  necessaiy 
—until  the  danfter  of  the  development  of  false  mem- 
brane h.is  p.Tssed.  As  a  nilc,  more  danger  is  encoun- 
tered by  takinjj  it  out  loo  soon  iliaii  by  leaving  it  in 
a  little  longer  than  required.  The  danger  of  the 
tube  exciting  inflammation  downward  decreases  the 
longer  it  is  in  place.  Follo*Mtag  the  general  law, 
the  tissues  soon  become  accustomed  to  the  altered 
conditions  and  the  tul>e  speedily  usurps  the  functions 
<rf  the  iracbea. 

If  the  child  begins  to  look  like  himself  again,  take 
notice  of  Ids  playthings  and  surrounding  objects,  and 
if  the  temperature  is  normal  or  nearly  so,  and  the 
child  shows  a  disposition  to  eat  well,  the  danger  is  in 
all  prohabilitv  over  and  the  tube  can  be  removed, 
whether  it  is  in  one  day  or  seven. 

The  physician  would  do  well  to  remain  on  the 
premises  for  half  an  hour  and  be  within  call  for  six 
or  eight  hours,  as  the  larynx  may  get  blocked  by 
shreds  of  broken-down  membrane,  or,  the  |>ressure  be- 
ing removed,  the  parts  may  swell  and  till  the  lumen 
of  the  canal.  However,  the  physician  must  not  get 
frightened  and  rush  for  his  case  the  tnoment  he  de- 
tects an  obstruction,  for  there  is  always  more  or  less 
after  the  removal  of  ihetidie;  but  if  it  becomes  marked 
and  progressive  iic  must  act  at  once  by  replacing 
his  tube.  After  placing  the  tube  diere  should  be  im- 
mediate relief,  all  tiie  urgent  symptoms  at  oooe  sub- 
siding. The  atr  will  pass  through  if  the  tube  is  not 
blocked  hy  shreds  of  liroken  membrane  that  it 
pushed  down.  A  few  drops  of  water  in  the  child's 
mouth  will  excite  the  act  of  coughing  and  probably 
clear  the  air  paaaage^ 

If  no  matter  is  coughed  up  and  the  breathing  re- 
mains  bad,  withdraw  the  tube  by  the  string  or  thread 
you  placed  in  the  eye  at  the  collar  when  preparing  for 
the  operation. 

The  tube  withdrawn,  further  coughing  may  free  the 
trachea  and  there  may  he  no  further  trouble,  when 
rapid  conval«  s<  em  e  will  ensue. 

When  the  tube  in  place  fails  to  give  relief  and 
when  no  relief  comes  upon  its  withdrawal,  the  false 
fliMnbnme  has  extended  down  below  its  further  ex- 
tremity. Now  tracheotomy  holds  out  the  only  hope, 
and  in  this  instance  is  to  be  preferred  to  intuba- 
tion. 

Feeding  the  Child.-  -No  matter  what  position  a 
child  is  placed  in  while  feeding,  there  is  danger  of 
particles  of  food  passing  into  the  larynx.  However, 

some  advantage  is  claimed  for  feeding  with  the  head 
bent  over,  the  child  resting  on  its  back  on  the  lap  of 
tile  nurse.  It  is  that  the  food  that  may  not  be  carried 
in  the  act  of  deglutition  to  the  jiharynx  cannot  block 
Of  choke  the  tube  by  dropping  into  the  larynx,  since 
it  must  gravitate  into  the  mouth,  when  the  body  is 
placed  in  this  manner  or  on  an  inclined  plane,  i'he 


anatomical  position  being  altered,  the  glottis  is  poorly 

if  at  all  guarded  by  the  epiglottis. 

Now,  with  the  head  in  tliis  awkward  position,  ilte 
food  passing  over  the  larynx  is  apt  to  act  on  the  re- 
fleaes  and  excite  increased  coughing,  which  often  leads 
to  death  from  exhaustlott.  Further,  the  diaphragm 
itself,  being  more  active,  gives  a  suction-pump  ai  tion 
to  the  Ir.iclica,  which  ntay  draw  particles  of  food  iuto 
the  larynx,  even  though  counteracted  by  gravity. 

A  good  way  to  feed  a  child  is  to  let  Mm  lie  on  his 
stomach  with  his  fzee  down.  This  method  is  not 
so  liable  to  excite  coughing,  and  there  is  nn  inclined 
plane,  but  of  course  not  marked  as  in  the  other 
position. 

It  is  oeruin  (though  the  act  is  involuntary)  tbtt 
be  has  more  command  of  the  constrictors,  and  tfiat  die 

larynx  is  more  fixed  nnd  the  act  of  deglutition  as  a 
whole  more  completf,  than  with  the  body  in  the 
dorsal  position  and  with  the  iu-ad  down  and  backward. 

Some  patients  do  very  well  in  swallowing  with  tl^ 
body  in  the  upright  posltioa,  and  will  resent,  and 
make  that  resentment  permanent,  if  any  effort  is  made 
to  depart  from  the  natural  manner  of  feeding.  Give 
the  child  no  food  for  halt  an  hour;  better  still  if  feed- 
ing couki  be  postponed  for  an  hour.  That  would  give 
the  tame  and  crippled  tissues  of  the  constrictor  gmap 
an  opportunity  to  recuperate,  and  by  'hei'  increased 
activity  and  watchfulness  prevt-nl  the  ijarticles  of 
food  in  jiassing  over  into  the  pharynx  from  droppini; 
into  the  larynx  and  finding  their  way  into  the  bronchi, 
when  speedy  inflammation  would  fellow. 

The  best  food  for  a  child  wearing  an  intubation 
tube  is  bread  soaked  in  milk  or  beef  juice,  or  oatmeal 
porridge. 

Feed  the  child  at  stated  intervals,  a  small  quantitj' 
at  a  time,  and  about  every  two  hours.  Do  not  take  him 
at  a  disadvantage  ;  let  him  see  yovf  prepare  for  feeding. 
By  this  nvethod  he  will  cough  less,  and  it  will  decrease 
the  liability  *>f  -        [xirticles  slipping  into  the  larjp'nx. 

After  the  Operation. — A  great  deal  toward  its  suc- 
cessful termination  rests  with  the  family.  If  its  mem- 
bers are  careless,  forgetful,  and  indifferent,  notwith- 
standing the  warning  of  the  physician  that  the  danger 
is  only  h.ilf  over,  the  probabilities  are  the  child  will 
die,  though  the  operation  itself  was  in  every  way  suc- 
cessful and  a  road  to  recovery  opened. 

Then  intolligent  nursing  is  a  factor  to  be  reckoaed 
with,  and  the  want  of  this  nursing  in  the  tencmeat 
districts  is  the  secret  of  so  many  failures,  not  only  in 
intubation  but  in  every  form  of  disease. 

If  tliose  ever  eager  to  do  good,  always  prating  in 
lecture  rooms  and  on  church  platforms  about  the  dett 
neglected  poor,  who  go  about  hawking  their  philati* 
thropy  like  hucksters  and  fishmongers  in  a  niarkd- 
place,  always  ready  to  plant  the  plague  spot  called  me 
dispensary,  would  only  consult  those  best  able  to  gi« 
advice  and  inform  themselves  on  the  real  pceds  of  Ibe 
poor,  it  would  be  to  wipe  out  the  pestiferous  disfiea- 
sary  and  plant  on  its  ruins  a  school  to  train  .tnd 
instruct  tiic  people  in  the  value  and  impurtanceof  self- 
reliance,  temp>erance,  fortitude  and  hope.  I'hcy  would 
recognise  that  these  are  the  weapons  with  which  to  com- 
bat disease  and  the  ladder  witii  which  to  climb  Id  con- 
valescence and  health:  and  further,  that  while  *-e  have 
the  poor  always  with  us,  we  have  the  physician  too, 
their  tried,  sincere,  and  abiding  friend. 

Then  philanthropy  would  run  in  its  proper  chan- 
nel, and  the  moral  and  material  welfare  <rf  the  poor  be 
advanced  and  ele\  ated,  and  the  moitali^  of  tiiecl^ 
materially  decreased. 

}i  Cnmlton  Strkt. 


Cremation  in  England.  The  third  crenilary  ie 
England  is  now  being  built  in  Liverpool. 


Digitized  by  Google 


November  a,  1896]  MEDICAL  RECORD. 


777 


THE  EFFECT  OF  PERITONITIC  ADHESIONS 
ON  THE  DIGESTIVE  TRACT. 

Bv  BYRON  ROBINSON,  B.S.,  M.D., 
ODCAao, 

PROFBSVDR  or  CVMtCnl.lw.v  IN  J-tlST-CkAIlT:AT«  itCM^V. 

During  four  hundred  autopsies  by  myself  on  the  hu- 
man  subject  I  have  made  careful  observation  o£  the 
appearances  of  the  peritonitic  adhesions,  in  various 
regions  of  the  abdominal  cavity.  It  may  be  stated 
that  scarcely  a  body  above  twenty-five  years  old  could 
be  found  without  some  form  of  local  peritonitis.  1  he 
situation  of  local  peritonitis  and  cuni>equent  adbesiors 
is  quite  constant,  two  factors  being  closely  related, 
viz.,  muscular  action  and  bowel  flexures.  The  efFect 
of  the  peritoneal  adhesions  might  be  considered  in 
two  respects,  viz. :  (a)  as  to  the  pain,  aiid  as  (o  ilie 
narrowing  of  the  lumen  of  the  bowel.  In  the  history 
of  medicine  few  have  considered  the  subject  from  the 
point  of  anatomical  pathology  and  still  less  from  the 
clinic.il  staiul|xiint.  The  old  classical  writers  of  Latin 
g.ive  the  subject  the  exact  title  "  Constrictio  et  adhesio 
inUstmalis  el  peritBmHiel* 

In  the  tot  place  «e  majr  oooajdar  the  oommon  leats 
of  local  peritoaitts  as  actually  found  in  the  autopsies 
of  adults.  So  far  as  I  h.ive  c.irefully  observed  and 
recorded  them  in  three  hundred  cases  the  following 
is  their  order  of  frequence:  i.  Spleen,  which  includes 
the  fiexura  coli  lienalis  (over  ninety  per  cent).  2. 
Meso-sigrooid  (over  eighty  per  cent,  left  surface). 

4.  Coappendicular  apparatus  (over  seventy  per  cent.). 

5,  Fiexura  coli  hepatis  (about  sixty-five  per  cent). 
This  might  be  called  the  gall-bladder  region,  but  I  am 
oonviaoni  the  chief  causes  lie  in  the  colonic  and 
duodenal  flexures.  3.  The  pelvic  r^ion  (over  aev> 
enty-five  per  cent.,  /".(•.,  the  mouths  of  the  Fallopian 
tubes).  6.  Ihe  point  whert:  the  duodenum  crosses 
the  right  psoas  and  crus  of  the  diaphragm  (over  forty- 
five  per  cent).  7.  The  point  behind  the  stomach 
which  lies  on  the  left  diaphragmatic  cms,  Lt.,  at  die 
foramen  omcnti  majoris,  or  at  what  I  designate  as 
Hiischke's  foramen  (over  ihirt^-tive  per  cent.).  8.  At 
the  h(!rnial  orihces  (this  is  accidental). 

The  five  regions  of  local  peritonitis  in  adults  are 
the  neso-sigmoid,  the  pelvis,  the  oeoo-appendicular 
apparatus,  the  splenic  and  ij;all-bladder  regions.  Ob- 
serve that  four  of  them  are  over  the  long  ran<je  of  the 
muscles,  i.t.,  over  the  psoas  and  diaphragmatic  mus- 
cles. The  tliree  regions  of  dangerous  peritonitis  are 
the  pelvic,  oeco-appcndicnlar,  and  gall-bladder  re- 
pious,  in  which  abdominal  surtjery  has  shown  its 
brilliant  succes.ses  and  its  dism.d  failures.  Hefore 
children  walk  the  common  local  peritonitis  tioes  not 
arise,  as  muscular  action  has  not  been  sufficient  to 
irritate  the  gut  The  etiol<^  of  the  adult  local  peri- 
tonitis  is  due  to  muscular  action  and  microbic  invn- 
sion.  In  the  pelvic  region  the  jx-ritonitis  is  chietly 
due  to  an  infectious  invasion  from  the  ends  of  the 
Fallopian  tubes.  In  the  other  four  common  regions 
It  is  due  to  muscular  action  irritating  or  acting  on  a 
bowel  at  times  when  it  contains  vindcnt  microbes. 
The  irritation  of  the  bowel  induces  the  microbes  or 
their  protiucts  to  pass  through  the  mucose  ami  mns- 
cularis  of  the  gut  wail  to  tlie  serous  coat,  producing 
plastic  peritonitis.  Now,  the  muscle  itself  is  not  the 
cause  of  the  peritonitis,  but  it  is  an  essential  feature. 
When  the  bowel  comes  in  contact  with  the  long  range 
of  action  of  the  muscles  of  the  peritoneum  adhesirms 
are  deposited  in  that  region.  One  can  find  also  local- 
ities where  infanion  hi^  passed  thiouj^  the  gut  wall, 
entirely  away  from  muscular  action,  as  marked  by 
white  glistening  peritoneal  cicatrices;  but  such  are 
irregular,  not  frequent,  and  have  no  definite  anatomi- 
cal distribution. 


Accidental  local  peritonitis  plays  an  important 
r6Ie  in  the  life  history  of  the  peritoneum.  I  mean  by 
accidental  local  peritonitis  that  which  occurs  outside 
of  Ae  coounon  regions,  due  to  nuacular  action  or  leak- 
ing Fallopian  tubes.  \Vc  may  have  an  accidental 
local  peritonitis,  due  to  an  ulcer  of  the  niucSsa  allow- 
ing infection  to  pass  to  the  superadjacent  peritoneum, 
involving  an  area  as  large  as  the  tips  the  little  fin- 
ger to  that  of  the  palm  of  Ae  hand  or  larger,  t  have 
frequently  found  such  points.  A  mesenteric  gland 
may  ulcerate  and  break  down,  inducing  adjacent  peri- 
tonitis. .Strangulated  and  reduced  hernia,  a  blow  on 
the  abdomen,  or  perforation  of  the  peritoneum  by  a 
gall  stone  may  induce  an  accidental  local  peritonitis. 
We  may  find  Meckel's  diverticulum  accidentally  ad- 
herent by  its  distal  end  to  some  point  in  the  abdomen, 
from  a  heal  peritonitis  caused  by  infectious  invasion 
through  its  walU  Infection  is  more  apt  to  pass  out  of 
the  distal  end  Oi  Meciel's  diverticulum  than  from  any 
other  portion,  on  account  of  the  liability  of  the  mucosa 
at  the  distal  end  to  suffer  injury,  and  because  its  in- 
fection is  more  liable  to  tarry  tliere  and  the  fa^^cal  cir- 
culation is  slower  from  physical  reasons;  and  abo  we 
often  notice  a  short  distance  from  the  end  of  the  di- 
verticulum a  constricted  neck.  This  naimwing  of  the 
diverticular  lumen  is  very  liable  to  obstruct  the  out- 
let. It  then  produces  a  closed  mucous  cavity,  a  con- 
dition of  distinct  menace,  as  it  is  in  appendicitis.  The 
omentum  majus  becomes  fixed  or  adherent  in  differ- 
ent localities  of  the  abdomen  by  infectious  invasions 
through  the  gut  wall  or  from  the  tubal  ends.  How- 
ever, we  note  that  local  ]ieritonilis  is  nearly  always  a 
secondary  disease.  Tuberculous  peritonitis  perhaps 
comes  under  the  same  category  of  infectious  invasion 
from  the  gut  lumenf  but  it  is  more  widely  spread  than 
mdinary  or  common  adult  peritonitis.  Again,  the 
origin  of  tuberculous  jx:ritonitis  is  \ery  signihcant 
when  one  notes  that  in  most  oi  the  cai>es  the  tul>ercles 
are  most  common  on  the  peritoneum  of  the  small  intes- 
tines, />.,  the  business  portion  of  the  digestive  tract 
The  germs  pass  through  the  small  bowel  wall  when 
freed  by  the  digestive  process.  The  cause  of  typhoid 
fever  is  the  accidental  i>erforatioa  of  the  bowel,  which, 
however,  frequently  heals  and  leaves  an  irregular, 
small,  glistening  peritoneal  cicatrix.  In  the  consider- 
ation of  the  effect  of  peritonitic  adhesions  upon  the 
digestive  tract  wc  mtist  take  into  account  the  subject 
of  mobility  of  organs.  The  digestive  viscera  have  all 
degrees  of  mobility,  besides  a  more  essential  character- 
istic expressed  in  the  idea  of  rhythm.  A  widely  mo- 
bile viscus  with  a  high  peristalsis  is  compromised 
when  either  mobility  or  peristalsis  is  checked  by  peri- 
tonitic adhesions,  if  mobility  or  peristal.sis  is  de- 
stroyed the  organ  is  dislocated.  Any  abdominal 
viscus  is  dislocated  when  it  is  permanently  fixed. 

Rhythm  is  one  of  the  means  by  whidi  the  digestive 
tract  accomplishes  its  end.  It  is  the  method  of  intro- 
ducing new  food  on  fresh  iiiucos.i  and  hnally  of  dis- 
posing of  thed<fbris.  1  he  vertical  colons  are  fixed  in 
man;  normally  there  arc  no  vertical  meso-cola,  so  that 
it  matters  little  if  many  adhesions  are  found  about 
them,  unless  the  colonic  lumen  be  compromised,  since 
at  the  time  of  the  jx-riionitic  dei>osit  tlie  colon  gained 
sutticient  rh\ thin  or  motion  while  the  peritonitic  exu- 
dates were  soft  and  pliable  to  enable  it  to  accomplish 
its  ends  «f  slight  digestion  and  essential  expulsioa. 
The  transverse  colon  and  sigmoid  flexure  appear  to 
adapt  themselves  to  considerable  peritonitic  adhesions, 
lor  thev  arc  merelv  f.ecal  rL-cept.iclcs,  to  bi-  cmi'licd 
periodically.  But  there  is  one  feature  that  neither  of 
them,  more  especially  the  sigmoid,  will  agreeably  ac- 
commodate themselves  to,  and  that  is  when  the  bowel 
is  drawn  out  to  an  acute  angle  by  a  peritonitic  band. 
I  liave  proved  bv  sec(mdar\-  Liparotoinv  that,  if  the 
highest  point  of  the  sigmoid  flexure  be  fixed  to  the  cut 
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cads  of  the  Fallopian  tubes,  such  a  condition  will 
sometimes  make  a  pniient  an  invalid  until  rcleawd. 
It  then  requires  c.\ces-.i\c  ;H;ristalsis  to  force  tht  tecal 
current  pa.st  the  acute  sigmoid  Ixnid.  But  probably 
more  than  all  else  the  peritonitic  band  creates  irrita- 
bility, ex&ssive  peristalsis  at  the  seat  of  the  adhesions. 
The  !iver  may  be  entirely  surrounded  by  adhesions 
witiiout  toinplaint  from  the  patient.  The  mobility  of 
the  liver  is  but  little,  within  the  ran^e  of  respiration 
ODly,  and  its  rhythm  is  so  limited,  though  dchnite,  that 
it  adapts  itself  Co  tfte  surrounding  adhesions.  While 
the  exudates  are  soft  or  fresh  the  liver  by  its  rhythm 
produces  sufficient  space  to  accomplish  its  necessary 
hiiiclions,  so  that  we  can  exclude  tlie  ide.i  that  merely 
peritonitic  adliesions  ever  do  much  damage  to  the  di- 
gestive tract,  either  by  producing  pain  or  by  compro- 
mising digestive  lumina.  The  spleen  is  capable  of 
considerable  mobility,  yet  confining  it  by  adhesions 
does  little  damage,  so  far  as  is  yet  known.  I'he  rhythm 
of  the  spleen  is  very  limited,  so  that  pcniutiiiic  ad- 
hesions compromise  the  organ  in  a  very  small  degree 
either  to  impair  digestion  or  to  produoB  pain.  Over 
ninety  per  cent,  of  peritonitic  adhesions  are  found 
around  the  adult  spleen,  and  if  imjiairment  of  diges- 
tion arose  from  paraspienic  p«rilunttic  adhesions  it 
would  long  ago  have  been  demonstrated.  The  uterus 
is  so  closely  bound  up  in  function  with  the  tubes 
and  ovaries  that  one  cannot  be  considered  without  the 
other.  Peritonitic  adhesions  disl(x:ate  the  uterus  be- 
cause they  permanently  tlx  it.  lliey  produce  pain 
and  unbalance  the  function  of  the  uterus  and  disturb 
its  nutrition.  Perhaps  the  chief  pain  in  peritonitic 
adhesions  in  the  fenitals  are  those  which  chedc  tte 
rhythmical  peristalsis  of  the  Fallopian  tubes.  We 
know  this  to  be  a  fact,  fur  with  women  pussci>siiig 
considerable  peritonitic  adhesions  about  the  tubes  a 
vaginal  examination  will  frequently  arouse  tubal  colic 
lasting  from  one  to  three  hours,  of  occasionally  intense 
degree.  We  know  that  i)eritonitic  adhesions  about 
the  pelvic  organs  induce  pain  both  previous  and  sub- 
sequent to  laparatonics.  It  is  such  a  patent  daily 
experience  wim  a  gynecologist  to  know  that  the  peri- 
tonitic adhesions  create  pain  both  before  and  after 
vaginal  hysterectomy,  that  it  is  amusinjj  to  see  in  a 
journal  article,  as  we  du  occxbionally,  that  the  writer 
has  discovered  that  peritonitic  adhesions  create  pain, 
while  no  reasons  are  laid  down  as  the  cause  of  the 
pain,  nor  is  it  stated  which  oigans  are  especially  com- 
promised by  the  adhesions. 

For  ten  years  I  have  closely  watched  tlie  subjects 
of  peritonitic  adhesions,  and  my  conclusions  in  re- 
gard to  what  induces  the  disturbances  are  that  if  a 
viscua  with  a  long  pedicle.  If.,  a  highly  mobile  viseua 
with  hi;^h  peristalsis,  becomes  fixed  at  its  most  distal 
point  by  pcritotuiic  a<ihk:&ions  it  will  induce  pain. 
Dr.  Lucy  Waite  and  I  have  reoperated  on  ten  or  twelve 
patients  for  peritonitic  adhesions  formed  subsequent 
to  laparotomy.  The  patients  who  suffered  the  most 
were  two  in  whom  the  most  distal  point  of  the  sij;- 
moid  loop  became  fixed  by  pcrituiuiic  udlusions  to 
the  cut  end  of  the  Fallopian  tube.  These  patients 
suffered  very  much  from  colic,  indigestion,  and  neu- 
rosis before  we  would  s^in  put  them  to  the  risk  of 
a  second  !aparotoin\.  After  the  second  oix-rations 
every  patient  improved,  and  .sonic  ;:aiiK-d  liuccn  to 
twenty-five  pounds  in  weight  within  a  few  months. 
In  other  cases  a  loop  of  small  intestine  with  an  elon- 
gated pedicle,  in  other  words  a  long  roesenterium, 
was  found  fixed  to  the  cut  ends  of  the  tubes,  tlic 
uterus,  bladder,  or  perhaps  to  a  very  moliile  loop  of 
the  sigmoid  or  transverse  colon;  i.f.,  some  highly 
mobile  viscus  with  a  high  peristalsis  was  checked  in 
its  natural  movements.  This  is  found  in  our  abdom- 
inal work  to  be  the  d'stinrrinn  hetv.ecn  pcrironilir 
adhesions  which  disturb  the  patient  and  those  which 


do  not  Sometimes  one  may  do  fifteen  or  t«%nty 
autopsies  and  find  in  over  half  the  cases  some  fi\cd 
organ,  t.c,  one  with  a  short  mesenterj',  as  the  c  icum, 
liver,  or  even  the  spleen,  immovably  fixed  in  suhd 
peritonitic  adhesions,  but  not  the  slightest  complaint 
was  recorded  from  the  patient  duiing  life.  If  we  da 
not  make  a  definite  distinction  as  to  whom  operv 
tions  are  applicable  for  peritonitic  adhesions,  ro,iny 
young  surgeons  will  be  led  into  error.  I'or,  it  .<  sur- 
geon should  operate  in  a  case  of  supposed  appendi- 
citis and  simply  find  the  ca:cum  and  appendix  buried 
in  peritonitic  adhesions,  he  might  think  the  operatioa 
justifiable.  But  it  is  certainly  not  justifiable  to  ope- 
rate for  the  peritonitic  adhesions  about  the  cxcuni,  as 
they  occur  tlicre  in  over  seventy  per  cent,  of  adults; 
furtliermore,  the  adhesions  are  no  sign  that  appendi- 
citis ever  existed.  No  one  denies  that  pain  in  the 
right  iliac  fossa  may  demand  an  operation.  If  so.  it 
is  more  likely  to  lie  due  to  the  fact  that  .soph 
llammation  has  fixed  the  appendix  to  a  point  at  the 
long  or  longest  range  of  action  of  the  psoas  muscle^ 
and  the  motion  of  the  muacle  induces  irritation  in  the 
appendix  and  consequent  appendicular  oollc.  I  hare 
operated  on  just  such  ca.ses,  in  which  if  a  patient  was 
quiet,  did  not  walk,  he  was  just  as  comfortable  as 
any  one,  but  let  him  exercise  the  psoas  and  he  was  ia 
pain,  an  invalid.  Now  at  the  operation  of  such  pi- 
tients  we  find  the  appendix,  having  a  small  rupture  or 
perforation  \^'hich  is  a  year  or  more  old,  with  a  few 
peritonitic  adhesions,  but  it  is  fixed  solidly  to  some 
point  on  the  anterior  surface  of  the  psoas  muscle, 
where  walking  or  exercise  will  stir  up  the  old  point  of 
adhesions. 

A  short  summary  of  conclusions  may  be  drawn  up 
in  regard  to  the  efiect  of  peritonitic  adhesions  on  a 
anbject: 

1.  Peritonitic  adhesions  naay  induce  pain,  neuTorin, 
and  indigestion,  either  before  or  after  an  abdonhnl 
section. 

2.  Peritonitic  adhcbions  seldom  or  never  give  pain 
when  surrounding  fixed  organs,  i.e.,  those  with  short 
mesenterial  supports  and  limited  peristalsis,  as  die 
CBCum  and  liver. 

3.  The  pain  in  adhesions  either  previous  or  sulise- 
quent  to  operation  is  due  to  the  fixation  of  mobile 
viscera  and  to  the  chedcing  of  active  peristalsb  or 
visceral  rhythm. 

4.  The  effect  of  peritonitic  adhesions  on  viscera  are 
dislocations  and  compromises  of  their  UuDina. 

5.  The  viscera  of  great  mobility  and  high  peristal- 
sis are  the  loops  of  small  intestine,  the  sigmoid  flea- 
ure,  the  Fallopian  tubes,  and  the  bladder. 

6.  The  perlttmitic  adhedoos  have  the  most  damig' 
irtg  effect  in  cases  in  which  a  peritonitic  hand  becomes 
fixed  to  llic  (xtint  of  the  widest  range  of  motion  of  any 
organ,  as  about  the  middle  of  the  sigmoid,  inducing 
an  acute  angle  at  the  top  of  the  bladder,  or  the  cut 
end  or  normal  end  of  the  Fallopian  tube. 

7.  The  peritonitic  bands  may  be  found  at  any  point 
where  the  peritonitis  has  existed,  hut  is  usually  at  i 
point  of  {leritoneal  abrasion,  at  the  cut  ends  of  tin 
Fallopian  tubes,  or  in  the  locality  of  an  ioabsorbabk 
ligature. 

8.  In  laparotomies  all  adhesions  around  highly  mo- 
bile and  highly  iieristaltic  viscera,  as  the  bladder, 
sigmoid,  P'allopian  tubes,  and  the  loops  of  small  in- 
testines should  be  broken  up.  Ho  far  as  I  have  ob- 
served, the  transverse  colon  is  less  affected  by  peri* 
tonitic  adhesions  than  any  other  mobile  viscus.  1 
have  seen  the  extension  of  fourteen  inches  of  the 
transverse  colon  in  an  inguinal  hernia  and  ilie  t'^'-' 
limbs  of  the  colon  were  absolutely  adherent,  like  a 
double-barrelled  gun,  yet  no  record  of  the  patient's 
complaints  appcarcf'  ('•:!  the  matter  maybe  accounted 
lor  by  the  tact  iliat  m  uxc  vast  majority  of  cases  ih* 
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peritonitic  adhesions  of  the  transverse  colon  are  1o< 
catcd  about  the  hepatic  and  splenic  flexures,  where 
the  colon  is  the  most  fixed,  which  is  the  very  reason 
that  the  peritonitic  adhesions  exist 

9.  Patients  with  peritonitic  adhesions  before  but 
especially  after  laparotomy  complain  of  periodic  colic 
arul  periodic  dragging  pniii.  It  is  exacerbated  Ijy 
taking  hot  fuud  or  drinks.  It  is  rarc-ly  made  worbe 
by  moderate  exercise.  In  short,  anything  which  in- 
Gseaaes  peristalsis  makes  colicky,  draggiog,  bearing- 
dofwn  pain.  Just  before  or  at  stool  the  pa!n  is  annoy- 
ing and  occasionally  continues  some  time  after.  In 
the  cases  of  peritonitic  adhesions  about  the  bladder, 
the  pain  is  exacerbated  at  the  time  of  evacuations  and 
for  some  time  later.  Should  a  diairbceB  start,  tbc  pain 
of  peristalsis  !s  severe. 

10.  Pain  from  peritonitic  adhesions  about  the  gall 
bladder  niay  arise  from  two  causes :  («)  the  peritonitic 
bands  may  drag  the  top  or  fundus  of  the  gall  bladder 
so  ttuU  it  will  prodnce  a  sharp  bend  or  kink  in  the 
neck  or  outlet  ducts.  Dr.  Lucy  Waite  and  I  had  just 
such  a  case.  The  peritonitic  bands  had  dragged  on  the 
fundus  of  the  gall  bladder  and  added  something  over 
four  inches  to  its  length.  We  released  the  gall  blad- 
der, elevating  the  fundus,  relieving  its  bend  or  kink, 
and  caring  the  patient  (^)  As  the  gall  bladder 
empties,  pain  from  dragging  on  the  surrounding  ad- 
hesions may  arise;  also,  as  the  adjacent  colon  may 
rapidly  distend  and  contract,  this  may  produce  drag- 
ging pain  from  this  effect  on  the  peritonitic  adhesions 
adjacent  to  the  gall  bladder. 

11.  The  viscera  which  come  within  the  clinical 
and  surgical  range  of  peritonitic  bands  are  those  of 
wide  mobility  and  high  peristalsis. 

la.  The  reason  that  so  many  patients  recover  from 
peritonitic  bands  witiurat  requiring  subsequent  inter- 
ference is  because  the  active  mobile  [x  ristaltic  viscera 
make  room  and  space  for  their  own  function  while  the 
exudate  is  still  soft,  pliable,  and  mouldable  to  the 
environments. 

About  seventy-five  per  cent,  of  laparotomies  are 
followed  by  peritonitic  adhesions  or  bands.  Unless 
there  be  some  continued  source  of  infection,  like  the 
mouth  of  a  Fallopian  tube,  normal  or  amputated, 
ulceration  of  mucosa,  stone  in  the  urinary  or  gall 
bladders,  which  sustains  infectious  invasion,  peritoni* 
tic  adhesion  will  grow  less;  verv  slowly,  however,  until 
the  bands  become  organized  witii  a  steady  Ivlood  or 
nourishing  supply,  when  they  may  persist  lorever, 

13.  The  final  persistent  ^ect  of  peritonitic  adhe- 
sions on  active  mobil^  peristaltic  viscera  are  pain, 
indigestioo,  and  neurosis. 

ACROMKG.ILY. 
By  H.  H.  DINKE,  M.D.. 

sr.  GUXLMBt  MO. 

Tin  years  have  elapsed  now  since  that  careful  and  a 
painstaking  observer,  Pierre  Marie,  first  recognized  in 
strange  complex  of  morbid  symptoms  a  new  clinical 
entity  and  aptly  termed  it  acromegaly.  Since  then 
the  clinical  histories  of  quite  a  number  of  ca.ses  have 
been  accurately  recorded,  and  exhaustive  reports  of 
more  than  a  dozen  post-mortem  findings  in  cases  suc- 
cumbing to  this  disease  have  been  made,  but  they 
have  failed  to  throw  much  additional  light  on  the  sub- 
ject, and  our  conceptions  of  the  pathology  and  etiolr^* 
of  this  rare  dise.ise  remain  varied  and  indefinite.  Dr. 
William  R.  Parker,  of  Stricklandgatc,  Kendall,  Eng- 
land, who  has  given  the  subject  of  acromegaly,  my.xa>- 
dema,  cretinism,  and  kindred  diseases  much  attention, 
and  who  has  had  extraordinary  opportunities  for  the 
arcurate  study  of  these  maladies,  in  a  letter  of  recent 
date  writes  as  follows:  "  A  few  months  ago  I  collected 


all  the  information  about  acromegaly  that  had  been 
published  in  the  Ji/i/ir/i  Mt-iinal  Jouriui!  for  the  last 
nine  years  or  so,  and  found  that  it  amounted  to  noth- 
ing. Cases  wen  described  minutely,  and  a  few  illus- 
trations were  given  and  accounts  of  post-mortem 
examinations,  in  which  the  pituitary  gland  was  usually 
found  enlarged.  Some  few  had  imagined  they  could 
observe  some  improvement  by  treatment  with  pituitary 
extract,  and  one  or  two  imagined  thyroid  extract  had 
done  good.  But  no  marked  or  obvious  improvement 
ever  occurred.  For  the  severe  headache,  trephining 
sometimes  worked  wonders  Tiy  relieving  intracrarual, 
pressure.  I  do  not  know  of  any  recent  information 
about  the  subject  of  any  value.  I  imagine  we  shall 
be  on  its  track  before  long,  and  find  it  curable,  but 
the  goal  is  not  attained  yet"  In  spite  of  diese  dis- 
couraging facts,  or  possibly  on  account  of  them,  it 
would  seem  important  that  ail  cases  should  be  care- 
fully recorded,  the  clinical  histories  as  well  as  the 
results  of  autopsies,  as  such  reports  will  contribute  to 
a  better  understanding  of  the  true  nature  of  the  dis- 
ease. Tlie  recital  of  this  case  may  gain  additional 
interest  from  llie  circumstance  tiiat  our  patient  has 
been  treated  uninterruptedly  for  the  prast  five  months 
with  animal  extracts  and  that  an  effort  has  been  made 
accurately  to  note  all  changes  in  the  physical  as  well 

as  mental  condition  resulting  therefrom. 

The  iainily  historj-  of  our  patient  is  negative  as  to 
any  cachexia  or  faulty  nervous  inheritance.  The 
fattier  died  at  the  age  of  sixty-six  years  of  "  asthma  f 
the  mother  died  of  rhenmansm  at  tiie  age  of  sixty- 
three  years.  She  has  one  brother  and  three  sisters 
living  and  perfectly  well;  none  dead.  No  one  in  her 
family  was  ever  afflicted  as  she  is.  She  is  the  mother 
of  one  son,«aged  twen^-fouc  years,  in  good  health; 
and  she  has  lost  two  children  by  diseases  incident  to 
childhood.  She  is  a  woman  of  excellent  habits,  and 
there  is  no  history  of  any  venereal  disease.  Up  to 
the  time  of  the  appearance  of  her  present  trouble  she 
had  always  enjoyed  fairly  good  health  and  had  never 
been  very  sick.  Her  present  ilhwn  oommoiced  about 
fifteen  years  ago,  but  the  beginning  was  so  gradual 
and  insiduous  tliat  neither  slie  nor  iier  relatives  can 
state  accurately  just  wiien  the  trouble  set  in.  Her 
bands,  feet,  and  face  began  to  swell  gradually,  but  her 
attention  at  first  was  parncularly  drawn  to  her  hands  and 
feet.  The  swellingof  the  extremities  was  accompanied 
by  lancinating  pains  suggestive  of  rheumatism.  In 
fact  the  disease  was  thought  to  be  rheumatism  and  she 
was  treated  for  such  until  Dr.  J.  H.  Stumberg,  of  this 
city,  recognised  it  as  a  case  of  acromegaly.  The  pa- 
tient remains  under  the  treatment  of  Dr.  Stumberg, 
and  it  is  through  his  kindness  that  I  am  petiiiitted  to 
place  this  case  on  record.  (.)ur  patient  is  now  fifty- 
one  years  of  age  and  was  bom  in  this  country.  She 
is  five  feet  five  inches  in  height,  and  weighs  one  hun- 
dred and  sixty-seven  pounds.  She  displays  all  the 
classical  symptoms  of  acromegaly:  the  hands  and  feet 
are  enormous,  the  head  and  face  are  large  and  bmad, 
the  lower  jaw  is  massive  and  projecting. 

The  head  is  large  and  covered  by  an  abundant 
growth  of  coarse  hair.  The  forehead  is  retreating  and 
the  superciliary  ridges  are  very  prominent.  The  nose 
is  much  increased  i:i  size,  in  length  as  \\<-ll  as  in  width. 
There  is  considerable  exophthalmia,  but  she  can  move 
her  eyeballs  readily  in  all  directions,  and  the  pupils 
react  well  to  light  stimulus.  The  ears  are  very  laige* 
stiff,  and  thick,  and  project  from  the  head.  The  lips 
are  e.xtraordinarilv  tiiikk  and  everted,  the  lower  one 
more  .so  tlian  the  upper  one.  The  tongue  is  broad  and 
flat  and  so  large  that  it  completely  fills  the  oral  cav- 
ity, and  it  is  almost  impossible  to  depress  the  tongue 
sufficiently  to  see  the  condition  of  the  throat  The 
tongue  ,ui<l  iiral  caviv\'  are  C'nered  In'  a  thick  but  pale 
mucous  membrane,  having  deep  and  irregular  furrows. 
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The  alveolar  processes  are  broad  and  the  teeth  bad. 
The  lower  jaw  is  massive  and  the  teeth  of  the  lower 
jaw  project  in  front  of  the  upper  jaw.  The  scalp  and 
the  skin  of  the  face  are  very  fair  and  greasy  in  appear- 
ance, and  soft  and  spongy  to  the  touch.  It  is  evident 
that  the  enlargement  of  the  face  and  head  is  at  the 
expense  of  the  soft  parts  as  well  as  of  the  bones  and 
cartilages.  The  head  is  slightly  bent  for\vard,  but 
there  is  no  marked  cervico-dorsal  kyphosis;  the  neck 
is  short  and  measures  thirteen  inches  in  circumfer- 
ence. As  far  as  we  are  enabled  to  determine  by  pal- 
pation, the  thyroid  gland  is  absent.  The  clavicles, 
scapuln:,  and  ribs  appear  to  be  larger  than  usual. 
The  chest  is  normal  in  form.  Palpation  and  percus- 
sion reveal  nothing  abnormal ;  no  adventitious  sounds 
can  be  heard.  The  heart,  too,  is  normal ;  we  are  un- 
able to  detect  any  abnormal  murmurs,  but  its  pulsa- 
tions are  somewhat  accelerated.  The  shoulder  and 
elbow  joints  are  normal  in  size.  The  hands  are 
greatly  enlarged,  probably  more  so  in  width  than  in 
length.  The  fingers  are  broad,  thick,  and  stumpy;  the 
nails  short,  thick,  and  striated.  This  enormous  in- 
crease in  size  of  the  hands  does  not  extend  up  very 


Aged  tS  V'ean, 

high,  for  at  the  junction  of  the  lower  with  the  middle 
third  of  the  forearm  the  circumference  is  only  seven 
and  a  half  inches,  whereas  at  the  wrists  it  is  nine 
inches.  .As  far  as  we  are  able  to  determine,  the  ab- 
dominal organs  are  healthy.  There  does  not  seem  to 
be  an  increase  in  the  size  of  the  thighs,  but  the  knee- 
joints  are  ctmsiderably  enlarged.  The  legs  also  par- 
take somewhat  of  this  increase;  the  feet,  however,  arc 
simply  enormous.  Patient  states  that  she  used  to 
wear  No.  4  shoes,  but  is  now  compelled  to  wear  No. 
7  V  shoes.  The  feet  are  flat,  broad,  and  thick,  and 
much  increased  in  length.  A  thick  cushion  of  .soft 
tissues  surrounds  the  os  calcis  and  (he  outer  side  of 
both  feet.  The  toes  are  very  broad  and  stumpy,  with 
thick  cushions  on  the  plantar  surface  of  the  last  pha- 
langes, which  press  the  tips  of  the  toes  up  and  cause 
the  nails  to  stand  almost  erect.  It  is  evident  that  the 
increase  in  size  of  the  feet  is  more  the  result  of  an 
hypertrophy  of  the  soft  parts  than  that  of  the  bony 
tissue.  The  skin  is  white,  soft,  and  doughy,  and 
marked  by  deep  furrows  over  the  entire  body,  but 
most  markedly  so  about  the  face  and  extremities. 
The  voice  is  coarse  and  speech  thick.  Patellar  re- 
flexes are  lessened  on  both  sides.    The  tactile  sense 


is  not  perceptibly  impaired.  The  eyesight  is  bad;  pa- 
tient is  unable  to  see  objects  distinctly  at  even  short 
distances.  Tinnitus  aurium  is  distressing,  but  the  hear- 
ing is  good.  Taste  and  smell  are  not  affected.  Her 
mind  is  clear  and  she  answers  readily  and  intelli- 
gently all  questions  addressed  to  her.  Her  mcmoiy 
is  very  defective;  there  is  no  stupor,  nor  does  she 
suffer  attacks  of  somnolence.  She  is  inclined  to  be 
depressed  in  spirits,  and  keenly  feels  a  sense  of  gen- 
eral weakness.  Headache,  though  present  at  times, 
has  never  been  a  prominent  sj-mptom.  Patient's  ap- 
petite is  normal,  but  she  has  an  extraordinar)-  thirst 
She  sweats  freely  upon  the  slightest  exertion  and 
passes  large  quantities  of  urine,  over  half  a  gallon  per 
day.  Examination  of  the  urine  does  not  show  pres- 
ence of  albumin  or  sugar.  There  are  no  disturbances 
of  digestion.  Temperature,  98°  F. ;  pulse,  85.  The 
hands  and  feet  are  usually  cold  to  the  touch.  The 
pains  in  her  hands  and  feet,  starting  at  the  knee  and 
elbows  and  extending  downward,  continue  to  be  the 
most  distressing  symptoms  and  render  it  impossible 
for  the  patient  to  sleep  during  the  earlier  hours  of  the 
night. 

The  accompanying  photographs  show  singularly 
well  the  ravages  of  the  strange  disease.  The  first 
photograph  presents  a  rather  attractive  face  with 
pleasing  features;  the  second  photograph  shows  the 
same  face,  but  disease  has  cruelly  and  ruthlessly 
effaced  all  traces  of  former  beauty  and  impressed 
upon  it  indelibly  its  own  individuality.  The  accom- 
panying measurements  will  serve  to  show  accurately 
the  amount  of  deformity,  and  the  extent  of  enlarge- 
ment of  the  affected  parts : 


Mcasurementft. 


Length  of  hand,  wrist  to  tip  of  middle 

finger  

Circumference  of  hand  at  knuckles. 
Circumference    of    metacarpus  with 

thumb  

Circumference  of  thumb  at  first  ph< 
Circumference  of  thumb  at  last  phalanx 
Circumference  of  wrist  , 


of  lower  and  middle  third. . . . 
Length  of  foot,  heel  to  gfreat  toe  . 
Circumference  of  foot  at  ball  of  great 

toe  

Circumference  of  foot  at  instep. . . 
Circumference  of  foot  across  ii 

and  heel  

Circumference  of  fcx)t  at  anlcte. . . 
Circumference  of  leg  at  knee. .... 

Length  of  nose  (root  to  tip)  

Distance  between  angle  of  jaw 

symphysis  


Circumference  of  chest  at  nipples,  ex 


BciCtnniaK  of 
Trcalroent. 

Five  Mooik 
Later. 

Right. 

urt. 

Ri(iit 

Left. 

Incbc*. 

I  IK  lie*. 

tocbcL 

II 

II 

II 

9 

9 
4 

3X 
9 

9 

ik 
3 

7 

3 
7 

7>4 
10 

7X 
9X 

7V 
ID 

1% 

9ii 

tl 

9^ 
lo>i 

9V 
loX 

9 

10V 

Io>i 
3 

I3>i 
io>4 
16 

«3 

io}i 

13 
10 

«5V 

SV 
13 

,3S 

'38 
=9 

Wc  decided  to  give  our  patient  the  benefit  of  treat- 
ment with  animal  extracts.  During  the  first  t*o 
months  she  took  one-half  grain  of  thyroid  extract 
three  limes  a  day.  One  grain  of  this  extract  repre- 
sents ten  grains  of  the  fresh  gland.  During  the  third 
and  fourth  month  desiccated  pituitary  bodies  were 
given,  about  one  and  a  half  grains  three  times  a  dajr. 
During  the  last  month  a  combination  of  both  extracts 
was  administered,  four  grains  of  desiccated  pituitaiy 
bodies  and  one-half  grain  of  thyroid  extract  a  day. 
By  comparing  the  measurements  at  the  Ijeginning  of 
treatment  and  five  months  later,  it  will  at  once  be  seen 
that  there  is  a  decided  decrease  in  size.    The  fingers 
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and  the  wrists  in  particular  are  much  thinner  than 
they  were,  and  the  shoes  that  fitted  snugly  at  the  be- 
ginning of  treatment  are  much  too  large  now  and  feel 
like  loose  slippers.  lier  general  condition,  too,  has 
improved.  Her  memory  seems  to  be  better,  and  she 
is  not  so  much  at  a  loss  for  words  as  she  was.  She 
can  walk  much  better,  and  for  greater  distances. 
She  notices,  however,  that  the  extremities  temporarily 
swell  whenever  she  exercises  too  much.  The  pains 
in  her  extremities  have  left  her  almost  altogether,  and 
there  is  an  increased  freedom  of  movement  of  the 
hands  and  feet.  The  hair  is  softer,  the  skin  a  little 
firmer,  less  wrinkled,  and  more  natural.  The  lips 
and  tongue  are  perhaps  a  little  thinner,  but  speech 
remains  thick.  The  mucous  lining  of  the  mouth  is 
less  furrowed  and  more  healthy  in  color.  The  thirst 
is  not  extraordinar)' now ;  she  does  not  sweat  nearly 
so  readily,  and  she  voids  less  urine.  Her  bowels  are 
no  longer  constipated,  but  have  become  regular.  (I 
have  noticed  this  to  occur  in  patients  to  whom  I  have 
given  thyroid  extract  to  reduce  fat.  These  patients 
not  infrequently  are  suffering  from  chronic  constipa- 
tion, and  thyroid  extract  not  only  effects  a  loss  of 
weight  but  also  relieves  the  chronic  constipation.) 
Our  patient  has  lost  about  fifteen  pounds  in  weight 
during  these  five  months.  The  feeling  of  general 
languor  is  not  nearly  so  annoying,  and  she  can  sleep 
now  the  entire  night.  The  general  condition  of  our 
patient,  therefore,  is  unquestionably  improved,  but  the 
unmistakable  marks  of  acromegaly  arc  nearly  as  plain 
now  as  they  were  at  the  beginning  of  treatment.  Pa- 
tient believes  that  the  thyroids  benefit  her  most. 

It  might  not  be  without  interest  to  inquire  what  led 
to  the  employment  of  animal  extracts  in  acromegaly. 
The  experimental  researches  of  SchilT,  Horsley,  and 
Murray  resulted  in  establishing  the  function  of  the 
thyroid  body  and  demonstrated  how  important  that 
organ  is  to  the  growth  and  development  of  the  organ- 
ism. Stimulated  by  these  brilliant  results,  the  func- 
tion of  other  ductless  glands  and  the  internal  secretion 
of  the  glands  having  efferent  ducts  have  been  carefully 
studied,  and  enough  is  already  known  to  justify  the 
belief  that  these  glands  secrete  substances  sui generis, 
which  are  carried  by  the  blood  to  the  most  distant 
parts  and  which  are  indispensable  to  the  proper  nu- 
trition of  all  the  tissues  of  the  body.  In  other  words, 
that  the  glands  of  the  body  are  practically  the  centres 
governing  normal  metabolism  would  seem  to  have 
been  established.  It  is  well  known  now  that  mxyoe- 
dema  is  a  disease  of  the  thyroid  gland  resulting  from 
an  arrest  of  function  of  that  organ.  Anyone  who  has 
had  an  opportunity  of  seeing  and  watching  a  case  of 
myxedema  and  a  ca.se  of  acromegaly  cannot  help  but 
recognize  the  striking  resemblance  of  many  of  the 
symptoms  of  these  strange  affections.  But  the  simi- 
larity of  many  of  the  symptoms  is  evidently  not  the 
only  tie  of  relationship.  There  is  every  reason  to 
believe  that  in  acromegaly  the  pituitary  body  is  prin- 
cipally involved,  as  it  was  first  declared  to  be  by 
Marie;  all  the  facts  at  hand  go  to  show  that  acro- 
megaly is  either  a  disease  of  the  pituitary'  body  alone, 
or  of  the  pituitary  body  and  other  glandular  structures 
histologically  and  physiologically  kindred. 

In  the  twelve  autopsies  recorded '  this  gland  was 
found  enlarged  and  disorganized  in  eleven  cases;  in 
one  case,  however,'  no  particular  changes  were  ob- 
served. Then,  too,  it  should  be  stated  here  that  there 
are  two  cases  on  record  which  militate  against  the 
assumption  that  the  pituitary  body  is  the  site  of  this 
disease.  In  one  case'  a  large  aneurism  of  the  blood- 
vessels at  the  base  of  the  brain  had  entirely  obliter- 

'  Hutchinson  :  American  Journal  of  the  Medical  Sciences, 
August,  I&1J5. 

•  V'irchow  :  Berlin,  klin.  Wochenschrift,  1889. 

'  Weir  Mitchell  :  Journal  of  Nervous  and  Mental  Diaeaie. 


ated  this  gland;  in  another  case,'  at  autopsy  the 
pituitary  body  was  found  greatly  enlarged.  In  nei- 
iher  case,  however,  were  symptoms  of  acromegaly 
present  during  life.  It  should  be  remembered,  how- 
ever, that  symptoms  of  acromegaly  develop  very 
slowly  and  very  gradually,  and  it  might  be  possible 
that  in  these  latter  cases  death  occurred  before  the 
symptom-complex  of  acromegaly  could  develop.  The 
post-mortem  findings  in  the  great  majority  of  cases, 
therefore,  point  unmistakably  to  the  pituitary  body  as 
the  principal  if  not  the  sole  site  of  the  disease ;  then, 
too,  the  symptoms  of  intracranial  pressure,  such  as 
headache,  tinnitus  aurium,  defective  vision, etc.,  though 
differing  in  intensity  and  degree,  are  prominent  in  all 
cases  during  life.  Histologists  have  shown  that  the 
structure  of  the  pituitar}*  body  is  almost  analogous  to 
that  of  the  thyroid  gland,  and  experiments  on  lower 
animals  by  Hofmeister,  Vasalle,  and  Sacchi  have 
demonstrated  that  after  the  removal  of  the  thyroid  the 
pituitary  body  enlarges,  and  after  the  ablation  of  the 
pituitary  body  a  compensatory  enlargement  of  the  thy- 
roid gland  takes  place.  Myxa-dcma  and  acromegaly, 
therefore,  are  close  ties,  and  there  is  every  reason  to 
believe  that  Icontiasis  ossium,  elephantiasis,  and 
giantism  sustain  a  close  relationship  to  both.  All 
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these  affections  show  evidence  of  grave  nutritive  dis- 
orders, and  the  lesions  of  diseases  resulting  from 
trophic  disturbances  are  to  be  sought  for  in  the  glan- 
dular tissues  of  the  body.  Up  to  within  recent  years 
the  treatment  of  acromegaly  has  been  wholly  symp- 
tomatic and  altogether  unsatisfactory.  In  bad  cases, 
in  which  symptoms  of  intracranial  pressure  become 
distressing  and  unbearable,  trephining  has  been  done 
with  satisfactory  results,  and  this  surgical  treatment  of 
acromegaly  deserves  consideration.  The  treatment  of 
acromegaly  by  animal  extracts  is  new.  Dr.  Richard 
C.  Cabot'  has  succeeded  in  collecting  the  details  of 
nine  cases  in  which  thyroid  extract  was  exhibited,  and 
ten  cases  in  which  pituitary  bodies  were  administered. 
Quite  a  number  of  these  cases  were  benefited  by  both 
these  animal  extracts,  which  leads  Dr.  Cabot  to  advise 
the  simultaneous  use  of  both.    The  results  of  the 

'  American  Journal  of  the  Medical  Sciences.  June,  1893. 

'  A  paper  on  the  clinical  uses  i>(  the  preparatiun  from  the  thy- 
roid Kland,  pituilar>'  body,  etc..  read  at  the  annual  meeting  of  the 
Massacbusetti  Medical  Society,  June  9,  1396. 
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treatment  with  tbew  animal  extracts,  singly  and  com- 
bined, have  been  recorded  In  the  above.  There  is 
probably  no  remedy  which  nill  completely  efface  the 

ravagtb  of  the  di>ea??c',  anJ  in  our  case  Ihc  remedies 
have  been  u^d  for  too  ^hort  a  time  to  pcnnit  us  to 
airive  at  positive  conclusions.  In  a  general  way,  how- 
ever, it  may  be  asserted  that  a  number  of  the  most 
distressing  symptoms,  such  as  pain,  helplessness,  etc., 
arc  either  mnch  relieved  or  entirely  rtmrived  ;  that 
the  patient's  physical  as  well  as  mental  condition  is 
greatly  improved  by  this  trestoieDt,  and  that  the  re- 
sultt  obuined  by  it  are  amch  more  aatiafactoiy  than 
those  following  the  older  voMdies. 


THE  NEED  OF  ABDOMINAL  SECTION  IN 

CERTAIN  CASES  TO  .MD  THE  GEXER:\L 
PRACTITIONER  TO  DIAGNOSE  OBSCURE 
ABDOMINAL  DISEASES.' 

By  J.  H.  CARSTENS.  M.D., 

CMlsr  or  iTArr  and  <.tHCcouK.i>.r  to  HARriii  HOiMTAJ,  muiFesioii  Or 
oamrrucs  Ann  cunh  al  uvxccomcv  hi  thb  mmmlt  gcmmgb  op 

mDHTtHS,    BXTRCslUBMr  Of  THS  AHMdCAM   MMKUTMN  O*  OMTS- 

THICIAN*  *»!>  r.VM  T'  I  :  II  I  ^ 

What  surgical  crimes  have  not  been  committed  by  tlic 
reckless  and  inexp<jrienced  as  the  result  of  the  state- 
ment made  by  an  eminent  abdominal  suigeon,  If  you 
don't  know  what  is  the  trouble  within  the  abdomen, 
open  it  and  find  out,"  or  words  to  that  effect!  Such  a 
statement  was  made  in  an  entirely  dillercut  ^>ense  in 
vhich  it  was  accepted  at  the  time  by  the  reckless. 

It  seems  to  me  that  we  often  find  growths  and  tu- 
noni  in  the  abdomen  which  we  cannot  dii^noae  with 

cert.iint)',  but  after  we  open  the  abdomen  we  ran  gen- 
erally tell  what  they  are.  .-Vll  tumors  and  growths  of 
whatever  kind  require  surgical  interference  and  a  pcjsi- 
tive  diagnosis  is  not  necessary,  if  it  is  a  case  of  pus 
tube  or  ovarian  tumor,  or  if  we  misuike  a  cyst  for  a 
fibroid,  or  make  any  other  mistakes,  as  long  as  them 
is  palpable  morbid  condition,  operation  is  the  proper 
thing.  It  does  not  make  very  much  (iiiTcrence  whether 
it  is  the  one  kind  of  tumor  or  the  other,  as  long  a»  the 
wig«on  is  pwpaied  to  meet  all  eme^encies  whidi 
may  arise. 

The  term  exploratory  ooeliotomy  5  s  used  a  great  deal 
in  the  same  sense.  We  generally  mean  that  there  is 
some  morbid  condition  within  the  abdomen  which  we 
diagnose,  but  we  are  not  positive  whether  it  can  be  le* 
moved,  or  if  the  removal  is  ju^ifiable.  We  cannot 
positively  tell  whether  it  is  malignant,  involving  vital 
organs,  or  whether  it  is  a  benign  gnnvth  wliich  can  be 
removed  and  which  we  know  will  not  recur.  We 
make  an  exploratory  abdominal  section  fur  the  pur- 
pose of  disposing  the  exact  oonditiim  and  removing 
the  growth  if  possible,  but  if  we  find  tliat  the  risk  is 
too  f;reat  and  that  it  would  recur  in  a  short  time,  even 
if  removed,  we  close  up  the  abdomen  and  let  the  pa- 
tient live  as  long  as  possible. 

But  there  is  another  dass  of  cases^  not  too  common 
and  still  frequent  enough,  in  which  it  is  utterly  im- 
possible for  the  general  |)ractitioner  or  any  specialist 
to  make  a  proper  diagnosis,  i  h^rc  no  tumor,  growth, 
or  oilier  manifest  condition.  All  our  means  of  pre- 
cision cannot  help  us;  neither  chemical  analysis  of 
diffierent  fluids,  nor  instrumento  of  precision,  nor  the 

latest  fad,  the  Rocntt^en  v-rays,  w  ill  help  us  to  diag- 
nose the  trouble.  I  he  patient  simply  becomes  grad- 
ually weaker  and  weaker.  All  our  medication,  care- 
ful diet,  change  of  climate,  and  surroundings  do  not 
help.  Sometimes,  even  in  acute  cases^  with  the  onset 
sudden  and  rapidly  fatal,  the  symptoms  are  so  mixed 

*  A  paper  md  at  aaicetinc  of  the  Noithem  Tii-StMe  Mcdicil 
Spde^  at  AagqU,  Indbaa,  July  si,  iS)6l 


and  obscured  that  the  dla^MMis  is  not  made  unlU 
pQSt*moftem  investigation.  Jn  this  Idnd  of  cases,  it 
seems  to  me,  when  the  usual  plan  of  treatment  is  of 

no  avail — the  physician  sees  the  patient  y;raduallv 
slipping  away  from  him — that  abdominal  section  is 
indicated,  first,  for  diagnostic  purposes,  and,  secondly, 
also  with  a  view  to  curing  dbe  ptient.  And  when 
I  make  this  suggestion  f  do  it  with  a  tremble  on  my 
lip,  because  it  will  gi\e  any  tyro  an  excuse  i<>  tpcn 
the  abdomen  for  the  most  trivial  thing<»  and  refer 
to  me  as  his  authority.  If  I  say  that  such  practtoe 
should  bt  limited  to  tliose  who  have  had  experieooe 
and  have  facilities,  I  may  be  accused  of  being  .ifraid 

that  some  young  man  may  become  a  rival.  Therefore, 
those  of  us  who  have  made  hundreds  of  abdominal 
sections,  and  who  start  every  new  case  with  a  a-rtaic 
tremor  and  fear  tJiat  it  roa^  be  complicated  and  diA- 
cult  and  that  the  patient's  life  may  be  endangered,  are 
placed  in  a  peculiar  position. 

If  we  say  to  the  general  practitioner  that  this  is,  as 
a  rule,  without  danger,  that  we  can  diagnose  the  case 
and  even  sutmiit  the  patient  to  an  operation  at  the 
same  time,  if  necessary,  and  thus  save  him,  we  spur 
on  the  ambitions  of  the  inexperienced  and  the  ecu 
scienceless  to  reckless  deeds.  If  we  qualify  lije  above 
suggestion  by  saying  that  such  operations  should  be 
performed  only  in  thoroughly  equipped  hoq)itais,  sur- 
rounded with  every  facility  Co  meet  every  emei^cy, 
and  that  the  operation  should  be  pcrfnrmed  only  h; 
those  who  have  experience  and  maiiu.il  dexterity,  wi- 
are  accu.sed  of  try  ing  to  have  a  monopoly  and  not  giving 
those  who  are  to  come  after  us  a  diaoce  to  get  tlie 
experience. 

This  is  all  wrong.  Whoever  wants  to  make  this  a 
life  work  should  prepare  himself  properly  for  it  by 
assisting  at  many  operations,  and  should  live  in  a 
locality  where  he  can  expect  to  do  a  good  many  opera- 
tions every  year.  An  (^»eration  or  two  of  this  kfaid  s 
year  will  increase  no  one's  reputation,  nor  would  it 
pay  from  the  financial  standpoint;  often  it  would  not 
pay  c\en  for  tlie  instruments  aiid  paiaphetnalia  re> 

quired. 

All  we  claim,  then,  in  advocating  abdominal  section 
for  diagnostic  purposes,  is  that  it  should  be  done  by 
one  of  experience  and  in  a  place  where  ever}'  facilitr 
is  at  hand.  Then  the  danger  will  be  so  very  little 
th.it  the  fatnily  physician  can  conscientiously  urge  it 
uimn  his  patient,  and  the  patient  will  gladly  sulMSit 
to  it  in  Older  that  a  clear  understanding  of  his  case 
may  be  arrived  at,  so  that  the  proper  treatment,  be  it 
surgical  or  medical,  can  be  instituted. 

First,  in  reference  to  acute  cases,  eterything  in  the 
way  of  functional  disorders  of  the  bowels,  excited  by 
indiscretion  in  eating,  cliolen  morbus,  dralera  infan- 
tum, etc.,  must  be  excluded;  all  these  can  be  readily 
diagnosed.  lUit  if  the  case  presents  itself  with  persis- 
tent vomiting,  there  is  grave  suspicion  that  it  is  due  (o 
obstruction  and  requires  stirgical  interference.  Also 
cases  with  severe  excruciating  pain  in  the  region  (rf 
tlie  liver  strongly  point  to  gall  stones,  even  if  jaundice 
does  not  exist;  in  fact,  jaundice  is  so  rarely  found 
with  gall  stones  that  the  profession  has  bet-ii  led 
astray  for  years  by  the  old  text-books  emphasizing 
jaundice  as  a  marked  symptom.  So  renal  calculi  or 
suppurating  kidney  may  cause  occlusion  of  the  nreter 
and  can  only  lie  diagnosed  inferential ly,  except  by  an 
abdominal  section.  Uf  course,  the  marked  symptoms 
of  appendicitis,  I  think,  are  so  well  known  now  that 
every  practitioner  can  diagnose  tbe  disease  and  alio 
knows  that  prompt  surgical  interfermoe,  as  s  rale,  is 
required. 

Secondly,  however,  our  principal  aid  can  be  given 
to  the  general  practitioner  in  chronic  cases  of  trouble 
of  some  kind  within  the  abdomen.  Wliile  no  swellioj 
or  growth  can  be  detected,  the  patient  is  an  invalidL 
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even  if  not  in  danger;  he  does  not  enjoy  life,  and  in 
scime  cases  it  can  he  readily  seen  tlul  be  is  giadoally 

becoming  weaker  anil  weaker. 

In  all  cases  of  this  kind  an  exploratory  abdominal 
Mction  will  clew  up  the  diagoosia,  end,  if  neceaBaiy, 
can  be  made  into  an  operation  if  sometliing  is  found 

requiring  surgical  interference.  The  technii|ue  of  the 
operation  can  be  settled  in  each  indiv  idual  case  only 
according  to  the  seat  of  trouble  especially  indicated. 
In  tlie  large  majority  of  cases  the  trouble  is  located  on 
the  light  side  in  the  regions  of  tibe  appendix,  gall 
bladder,  or  kidney.  An  incision  made  on  the  right 
outer  edge  of  the  rectus  about  opposite  the  umbilicus 
will  allow  exploration  with  the  finger  to  be  made 
around  the  cscom,  the  gall  bladder,  and  the  kidney, 
and  then  tlie  incision  can  be  extended  either  upward 
or  downward.  Sometimes  the  left  outer  edge  of  the 
rectus  is  chosen ;  rarely,  I  think,  the  aitdiau  line. 

It  is  hardly  necessary  to  mention  that  all  the  pelvic 
diseases  of  women  are  excluded  from  this  paper,  be- 
cause they  can  be  icadily  diagnosed  by  conjoined 
examination  by  anybody  with  even  limited  experience. 

I  do  not  report  any  caaes,  simply  because  I  do  not 
want  to  take  up  your  time,  but  I  can  mention  any 
number  of  obscure  cases  promptly  explained  and  often 
relieved  by  abdominal  section. 

The  danger  of  abdominal  section  i.s  verv  sHpht, 
while  the  gain  is  immen.se.  Accidents  occa.sionally 
occur,  but  the  mortality  should  be  less  than  one  per 
cent  The  vast  majority  of  such  patients  can  be  saved, 
either  by  prompt  operation  or  by  proper  medication. 

In  conclusion  I  would  say  that  abdominal  section 
for  diagnostic  purposes  in  a  well-equipped  hospital  is 
indicated 

{j4)  In  acute  cases  with  severe  symptoms  vvbich 
threaten  life  if  not  promptly  removed. 

{£)  In  chronic  cases  in  which  treatment  has  been  of 
no  avail  and  the  patient  continues  to  be  more  or  less 
of  an  invalid,  or  steadily  beeomcs  worse. 


progress  of  pledical  i^ctence. 

Coi&taminatio&  of  Liquid  Eye  Medicines.  —  Dr. 
Clough  {JoHtnai      Mtdkme  and  Seietue,  Octolier, 

1896)  says:  "A  fruitful  source  of  contamination  of 
liquid  eye  medicines  is  the  common  rubber-bulb 
dropper.  Many  a  solution  over  which  much  care  has 
been  exercised  to  render  it  stable  soon  tiecomes  worth- 
less diroagh  tiiese  little  miscreants.  Their  mischief 
lies  in  the  fact  that  many  of  them  -  the  white  variety 
in  particular — are  coated  with  a  Hour-like  film,  which 
becomes  detached  the  instant  any  lUiid  touches  it  and 
diffuses  itself,  in  an  insoluble  state,  throughout  the 
contents  of  the  bottle  in  which  it  is  used.  Hence, 
care  should  be  taken  that  the  pharmacist  either  dis- 
pense dmppcrs  free  from  such  objection,  or  else  obvi- 
ate the  difficulty  by  careful  cleaning  befoie  inserting 
into  the  bottle. 

A  Hew  Aseptic  Method  «f  Clesiag  Wonnds  withp 
«ttt  Svtnrss.— The  great  difficulty  often  experienced 

in  closing  wounds  where  sutures  are  impracticable  or 
where  they  are  liable  to  slough  out  from  too  great  ten- 
sion has  been  overcome  in  a  great  measure.  The  use 
of  adhesive  plasters  instead  of  sutures  is  not  thor- 
oughly aseptic,  and  to  overcome  this  defect  Dr.  ScMr- 
mayer  uses  pieces  of  fine  platinum  wire  ha\  in;;  hooked 
ends.  Tbes>e  wires  span  ii>e  wound,  and  can  be  ren- 
dered aseptic  by  flaming.  Ai  either  end  they  are 
hooked  into  strips  of  adt«sive  plaster,  that  in  case  of 
a  limb  encircle  it,  so  that  wi^  the  ^re  they  entirely 
surround  it.  The  ends  of  the  adhesive  strips  are 
folded  upon  themselves  to  prevent  their  adhering,  and 


the  hooked  ends  of  the  wire  are  passed  through  punc- 
tures in  this  double  thickness.  Aseptic  gauze  is  laid 
on  the  skin  beneath  the  ends  of  the  wire  to  prevent 
infection  of  the  wound  from  the  adhesive  plaster. 
The  ^reat  advantages  of  this  method  are  tliat  the  ten* 
sion  IS  applied  at  a  distance  from  the  margin  of  the 
wound:  that  the  wires  alone  come  in  toniart  and  may 
be  perfectly  sterilized;  they  can  be  easily  removed, 
either  singly  or  all  together  during  the  dressing  and 
then  replaced;  there  is  no  strain  upon  the  ed|^  of 
the  wound  during  their  removal,  and  coaptation  of  the 
margins  of  the  wound  can  Ix  secured  as  easily  and 
perfectly  as  by  the  use  of  sutures. — Centraiblatt  Jiir 

Attteilar  Oetpotomiy.— At  a  late  meeting  of  the  Ob- 
stetrical Society  of  London,  i  -  -  nrj^ij  i,,  (he  British 
Medical  Journal,  Dr.  [ohii  l  liuiips  read  a  paper  on 
this  subject.  He  considered  that  to  Diihrssen  be- 
longed the  credit  of  calling  attention  to  this  operation. 
Any  one  who  had  performed  either  vaginal  hysterec- 
tomy or  fi.\ation  could  not  but  be  struck  by  the  ease 
with  which  the  pelvic  organs  could  be  examined 
through  the  (opening  in  the  anterior  \;i{;inal  cul-de-sac. 
Full  details  of  the  operation  as  carried  out  by  Diihrs- 
sen,  Mackenradt,  and  the  author  were  given,  with  his- 
tories of  four  cases.  In  the  first  of  these  vaginal 
fixation  only  was  originally  intended.  The  autlior 
considered  the  adv  uitaf^e-.  of  this  method  to  be :  i  i) 
No  hernia  or  cicatrix  aiui  less  liability  of  the  forma- 
tion of  adhesions  with  the  omentum  and  intestines. 
(2)  Greater  simplicity  of  operation,  greater  rapidity 
of  performance.  (3)  Post-operation  sickness  is  much 
less  and  the  con\ alescetice  shorter.  (41  No  bleeding 
of  any  consequence,  except  occasionally  from  the  vag- 
inal flaps.  (5)  No  rlr.iiiD^e  tube  required.  The  dis- 
advantages, on  the  other  hand,  were :  ( 1 )  Much  greater 
difiiculty  in  making  the  vagina  antiseptic,  especially 
if  there  be  any  fetid  uterine  discharge.  {2)  Greater 
risk  of  wounding  the  bladder,  ureters,  and  coils  of  in- 
testine. (3)  If  the  swelling  is  adherent  in  the  left 
and  posterior  qpwrter  of  the  pelvis*  the  rectum  may  be 
lacerated.  A  list  of  cases  in  which  this  operation 
seemed  indicated  was  gi\en.  With  regard  to  recom- 
mending the  operation,  the  author  wished  it  to  be 
borne  in  mind,  first,  that  the  peritoneal  cavity  was 
opened,  with  its  possibly  grave  after-resnlte;  and, 
secondly,  that  removal  of  the  ovaries  and  tubes,  whe- 
ther liy  \agiiia  or  abdomen,  must  always  be  looked 
upon  as  a  tnuiilation,  and  hence  the  same  care  and 
anxious  thought  should  be  exercised  as  before  lesort* 
ing  to  abdominal  section. 

Postoperative  Intestinal  Obstruction.— Dr.  Ade- 
not  recognizes  the  following  varieties  of  posl-opcralive 
intestinal  oi^tructlon  :  i.  Occlusion  caused  by  adher- 
ence of  the  intestine  to  raw  surfaces,  intraperitoneal 
drains,  and  inflamed  organs.  9.  Occlusions  doe  to 
bands.  3.  Those  due  to  anomalous  position  of  the 
intestines.  4.  Those  due  to  an  exaggeration  of  the 
normal  left  subcostal  angle  of  the  colon.  5.  Spas- 
modic occlusion.  6.  Occlusions  due  to  inefficient 
operative  procedures.  According  to  him  there  are 
three  marked  symptoms  of  post-operative  intestinal 
obstruction :  i.  Persistent  absence  of  the  passage  of 
flatus.  2.  Nausea  and  vomiting.  3.  Painful  point 
in  abdomen.  As  regards  treatment,  one  should  not 
delay  too  long.  While  it  is  legitimate  to  try  mild 

purgation,  insertion  of  recta!  tube,  etc.,  the  amount  of 
such  treatment  should  be  ahriciged  proportionally  to 
the  severity  of  the  symptoms  and  clearness  of  diagno- 
sis. The  period  of  operation  will  be  from  three  to 
live  days,  according  as  the  vomiting  is  urgent  and 
there  is  absence  of  stools  or  passage  of  flatus.  The 
abdomen  should  L>e  opened  largely.    Work  quickly 
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and  have  prxad  assistants.  Flxamine  t!>e  c.vcutn  ;  if  it 
is  not  distended,  the  occlusion  is  located  higher  up  in 
ihti  small  intestine.  If  it  is  diiitended,  explore  the 
sigmoid  Hexure.  Ooe  should  always  follow  a  definite 
plan:  first  ascertain  the  extent  of  the  occlusion,  then 
its  location,  and  lastly  tlie  cause,  l^xaniiiie  the 
pediclcs,  raw  surfaces,  angles  of  the  intestine,  and 
drainage  apparatus.  Kxamine  the  colic  Hexure  of  the 
left  side.  If  the  obstacle  cannot  be  found,  evisceration 
must  be  performed.  Recourse  should  not  b«  had  to 
this  grave  procedure  too  readily,  notwithstanding  that 
U  has  succeeded  in  the  hands  of  Jaboulay  and  PoUos- 
SOD.  Sometimes  an  artiiicial  anus  is  necessary,  but  it 
is  not  an  operation  of  choice. — Xrtnu  de  Ciintrgie. 

Healed  Wound  of  Heart.— At  the  London  Clinical 
Society,  Mr.  VV.  G.  Spencer  recently  showed  a  speci- 
men of  healed  wound  of  the  heart.  The  patient  had 
been  stabbed  in  four  places,  and  was  admitted  pulse- 
less and  unconscious.   Infusion  of  saline  fluid,  etc., 

was  employed,  and  he  went  on  veil  for  a  week.  Then 
hemorrhage  occurred,  and  Mr.  .Spencer  passed  his  fin- 
ger tbnnich  the  wound  in  the  second  left  intercostal 
space^  and  touched  a  largt  vessel  with  low  tension  and 
a  whirring  current  with  each  systole.  The  wound  was 
firmly  plugged.  The  plugging  li  i<l  to  be  renewed  again 
and  again,  on  account  of  fresh  bleeding  and  the  plug 
becoming  extruded.  By  the  twenty-seventh  day  the 
plug  was  all  pushed  out,  and  only  a  superficial  wound 
lematned.  This  healed  in  six  weeks  from  the  acci- 
dent, and  nothinr^  nlmormal  was  heard  in  the  chest, 
except  a  faint  murmur,  as  in  anai-iiua.  The  patient 
continued  weak  and  aiLi-mic,  but  attended  a  long  trial, 
and  eventually  sank  exhausted  seventy-nioe  days  after 
the  injury.  At  the  post-mortem,  the  scar  in  the  left 
intcrrristal  spare  was  seen  to  correspond  with  another 
in  the  pcricardiuui,  and  iliis  aj^'ainw  iiha  linear  de- 
pressed scar,  five  millimetres  long,  on  the  surface  of 
tlie  right  ventricle.  Then  opposite  to  this,  on  the  en- 
doearmum,  was  a  fine  bluish  line.  This  was  thought 
t'j  be  the  scar  of  a  firmly  healed  perforation  of  the 
ventricle,  and  was  just  beluw  the  pulmonary  vilvts. 
There  was  no  sign  of  any  other  vessel  being  wounded, 
and  no  clot  inside  or  outside  the  heart  or  great  vessels. 
The  only  question  raised  was  whether  tihe  weapon  had 
actually  penetrated  the  cndocnrdinm  (the  scar  on  which 
was  very  tine  i  and  the  hemon  ha;;e  came  from  a  branch 
of  the  coronary.  I'lie  question  of  suturinq  was  men- 
tioned, but  Mr.  Spencer  said  it  was  difilicuU  to  fix  the 
direction  of  the  wound. 

Pregnancy  Diagnosticated  by  the  Urine.- -Dr. 
William  1..  I'arke.  following  Dr.  William  D.  (xray,  of 
Richmond,  states  in  the  AmeruoH  Gymuelogical  and 
Obstfirieai  Journal  that  he  can  make  a  positive  diag- 
nosis of  pregnancy  within  twenty  days  after  concep- 
tion, by  certain  changes  in  the  microscopical  appear- 
ance of  the  uritury  pho>ph.\teS.  The  normal  triple 
phosphate  is  stellate  and  marlcedly  feathery.  Soon 
after  conception  the  feathery  parts  begin  to  disinte- 
grate, take  on  the  crj'stals,  approach  to  normal,  and 
at  term  are  normal.  In  preparing  the  urine  for  exam- 
inaiioii  Dr.  (Iray  takes  alxiut  one  itich  in  a  test  tube 
and  adds  about  one-third  as  much  of  Tyson's  magne- 
sian  fluid.  This  will  throw  down  the  triple  phosphates 
in  fifteen  or  twenty  minutes  and  furnish  the  necessary 
material  for  examination.  Tyson's  fluid  consists  of 
one  part  each  of  the  muriate  of  ammonium,  aqua  ammo- 
nia, and  sulphate  of  magnesium,  and  eight  parts  of  dis- 
tilled water.  When  conception  occurs  the  triple 
phosphates  lose  their  feathery  appearance,  the  change 
beginning  at  the  tip  and  progressing  toward  the  base. 
One  side  onlv  may  W  afferied,  or  both,  leaving  onlv 
the  shaft  and  perhaps  a  few  fragments  adhering.  The 
shaft  assumes  a  beaded  or  joinicd  appearance.  These 


changes  are  most  marked  in  the  early  months  of  pi^. 
nancy.  t>r.  Gray  draws  the  following  conclusions:  1. 
The  diange  occurs  in  a  very  large  peroentage  of  preg- 
nant women.  2.  This  change  is  not  equally  pro- 
nounced in  the  urine  at  the  same  period  of  gestation 
in  different  women  nor  at  consecutiv  e  e.xaminations  of 
the  urine  ot  the  satne  woman.  3.  When  recognized 
it  forms  strongly  presumptive  evidence  of  pregnancy. 
This  sign  is  recognizable  very  early.  (Dr.  Gray,  in 
a  personal  letter,  states  that  he  has  made  many  duip- 
nosis  as  early  as  ten  days  after  conception.)  It  is 
therefore  of  the  greatest  value  when  other  signs  are  o{ 
the  least  value,  or  iMt  present  at  all.  4.  A  diag- 
nosis of  probable  pregnancy  can  be  made  without  a 
physical  examination  or  withoiA  exciting  the  suspicion 
of  the  patient. 

Treatment  «f  Suppurating  Buboes  by  the  Injec* 
tion  of  Iodoform  Qjataeat.— Dr.  Otis'  method,  given 
in  the  Journal  of  Cutantms  and  GenHo-  Urinary  Dis- 
i./srs,  1896,  vol.  xi.,  pp.  174-176,  is  as  follows:  "  Ib.t 
skin  for  some  eight  or  ten  inches  about  the  aitected 
area  was  cendered  thorougldy  aseptic  by  scrubbing 
with  green  soap,  washed  with  sulphuric  ether,  and 
then  with  bichloride  (1  m  1,000).  A  narrow  bistoury 
was  then  inM-rted  into  the  abscess  cavity,  and  the  con- 
teiiLii  were  geiuly  but  tliuroughlysqueezed  out,  the  cavity 
was  irrigated  with  bichloride  (i  to  1,000),  and  immedi- 
ately filled  to  moderate  distention  with  warm  iodo- 
form ointment  (ten  per  cent  iodoform  and  vaseline), 
care  hein<:  taken  not  to  use  a  sufficient  degree  of  Scit 
to  liberate  free  iodine.  The  syringe  used  for  intro- 
ducing the  ointment  was  the  ordinary  ooae-pointed, 
glass  clap  syringe.  The  plunger  being  renwed,  the 
barrel  was  wanned  in  the  flame  of  an  alcohol  lanp^ 
filled  with  ointment  by  means  of  a  spatula,  and  on  fin- 
ishing the  injection,  at  iJie  instant  of  withdrawing  the 
syringe  from  the  wound,  a  compress  wet  with  cold  bi- 
chloride solution  was  applied,  which  instantly  solidi- 
Hed  the  ointment  at  the  orifice,  preventing  the  escape 
of  that  in  the  abscess  cavity.  A  large  com[>ro-ss  of 
btenhaied  gauxe  was  tiien  applied  by  meani>  ol  a  iiim 
spica ;  the  patient  was  told  to  return  in  four  days,  when, 
if  all  was  well,  the  dressing  was  reapplied,  but  if  any 
evidence  of  inflammatory  action  was  found  the  wound 
was  thoroughly  irrigated  and  cleansed  and  the  injec 
tion  repeated."  Out  of  sixteen  cases.  Dr.  Otis  tepons 
nine  cureti  in  six  days,  three  in  t\selve  days,  one  in 
fourteen  days,  one  in  twenty-three  days.  He  clsiais 
the  following  advanti^s  for  this  method:  "t.  That 
it  is  simple  and  safe.  In  suitable  cases  ctjre,  as  a 
rule,  seems  more  rapid  than  by  any  other  ntelhod.  3. 
I'he  patient  is  not  prevented  from  going  about  during 
treatment.  4.  Tlie  first  gland  being  rendered  tbor- 
otighly  aseptic  renders  it  less  likely  tlmt  other  glands 
in  the  chain  will  become  infected  (?).  5.  It  leaves 
no  telltale  scar.  6.  It  in  no  way  interferes  with  any 
subsequent  surgical  procedure,  should  such  be 
deemed  advisable.''  Dr.  Otis  concludes  by  saying 
(hat  his  experience  has  demon^iated  that  this  method 
is  available  only  in  those  cases  of  infection  by  the 
staphylococcus  in  which  there  is  an  appreciable  pus 
caeity,  and  thus  a  storage  place  for  ointment  untd 
absorption  can  take  place,  in  ditliuse  phl^roons, 
in  which  no  pus  cavity  existed,  the  method  was  found  to 
be  absolutely  useless.  He  calls  attention  to  the  fact 
that  by  this  method  patients  are  able  to  resume  their 
duties  without  any  discomfort  on  the  day  following; 
the  operation,  and  that,  if  secondary  suppuration  does 
occur,  the  inconvenience  is  si  ight  compared  to  that  at 
first.  He  says  there  is  good  chance  of  failure  unless 
two  cardinal  points  are  observed  r  i  fst,  Absolute  cleans- 
ing  of  the  cavity  of  all  traces  of  pus;  and  2d,  the  in- 
jection of  ointment  into  it  in  quantit)'  barely  sufficient 
to  pradooe  modecMe  dieientkwi. 
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THE  RELATION  I?rnVEEN  EXTERNAL  HER- 
NIAS AND  GASTRO-INTESTINAL  DISOR- 
DERS. 

The  symptoms  of  incarcerated  hernia  are  at  once  so 
pronounced  and  so  charaderistie  as  not  readily  to  es- 
cape discemment  and  proper  interpretation  atthe  hands 
oi  even  the  unskilled  Ketlucible  hernias,  on  the  other 
hand,  often  give  rise  to  symptoms  whose  real  origin 
is  likely  to  be  overlooked  unless  their  nature  is  thor- 
oughly tmderstood  and  their  source  looked  for.  The 
relation  between  these  two  sets  of  events  is  discussed 
in  an  intelligent  and  imeresting  manner  by  Dooent 

Scliiitx,  of  the  University  of  Vienna,  in  the  Wirner 
klinische  Wochemchn/t,  1896,  No.  27,  p.  595.  A  re- 
ducible hemia,  he  points  out,  !s  often  responsible  tv 
disturbances  not  limited  tO  the  site  of  abnormal  pro- 
trusion, but  which  may  ako  invol\e  remote  portions 
of  the  gastro-intestinal  tract,  and  from  which  relief 
can  be  secured  by  means  of  operation  or  a  property- 
fitting  truss.  Thus,  one  of  the  commonest  syinptums 
of  inguinal  hemia  is  pain,  usually  colicky  in  charac- 
ter or  of  the  nature  of  gastralgia.  It  occuts,  as  a  rule, 
some  time  after  meals,  as  well  as  in  the  train  of  active 
physical  exercise  or  much  walking,  and  H  at  times  of 
great  intensity.  Not  rarely  the  pain  is  dull,  occur- 
ring independently  of  meals  or  at  varying  intervals 
after  eating,  and  being  referred  to  different  parts  of 
the  abdomen.  In  association  with  this  symptom,  or 
independently,  there  occurs  the  group  of  phenomena  in- 
cluded in  the  designation  "dyspepsia**— impaimcnt 
of  appetite,  constipation,  flatulence,  eructation,  nausea, 
etc  in  some  cases  neurotic  symptoms  also  are  pres- 
ent These  concurrent  manifestations  are  to  be  at- 
tributed to  mechani&il  influences,  such  as  traction  or 
pressure,  or  to  reflex  di.slurlKinces.  The  causative 
condition  may  appear  insignificant,  or  the  hernial 
ptotrusion  may  be  inadequately  supported,  or,  linally, 
violent  physiciil  exercise  may  act  as  the  excitant. 

Hernias  of  the  linea  alba  are  responsible  sometimes 
for  tiie  most  varied  gastro-intestinal  disorders!  \nk 
they  are  often  overlooked  by  reason  of  their  small  size. 
In  their  treatment  the  use  of  a  bandage  will  usually 
fail,  and  resort  must  be  had  to  a  radical  operation. 
A  statistical  atndy  by  Scbuta  of  one  trandred  cases  of 
this  kind,  shows  that  the  disorder  occurs  variously 
between  once  in  fifty  and  once  in  four  hundred  cases ; 
in  patieots  between  seventeen  and  seventy  years  oi  age, 


though  most  frequentfy  between  thirty  and  Uxttgi  and 

more  commonly  in  men  than  in  women,  in  the  propor- 
tion of  eighty-seven  to  thirteen.  Trauma,  great  mus- 
cular activity,  including  the  contractions  of  parturi- 
tion, and  the  act  of  vomiting  are  named  among  the 
causes;  but  in  most  cases  no  cansc  can  be  ascertained. 
Among  the  causes  assigned  for  this  condition  are:  (i) 
Imperfect  apposition  of  the  walls  of  the  abdominal 
cavity  during  emhn-onal  life;  (?)  congenital  weak- 
ness of  the  fascia  of  the  linea  alba,  with  hereditary 
predisposition;  (3)  the  protrusion  of  a  subserous 
lipoma  through  the  fascia  of  the  linea  alba,  with  (be 
secondary  protrusion  of  the  peritoneum ;  (4")  violence, 
resulting  in  rupture,  in  greater  or  less  degree,  of  the 
abdominal  wall  in  the  Imea  alba.  As  a  rale,  the  Jier- 
nia-  arc  situated  above  the  umljllicns  and  usually  to 
the  right  side  of  the  median  line.  They  vary  from 
the  sise  of  a  pea  to  that  of  an  apple.  At  times  they 
are  multiple;  and  sometimes  they  are  associated  with 
other  forms  of  hernia  in  other  situations 

The  most  common  symptom  to  which  iliese  hernias 
of  the  linea  alba  give  rise  is  gastric  disturbance  with- 
out distinguishing  characteristics.  As  a  rule,  there 
also  occur  paroxysms  of  pain  in  relation  with  the  tak- 
ing of  food.  At  time*  the  pain  radiates  from  the  situ- 
ation of  the  bffnia,  is  aggravated  by  Increased  intra- 
abdominal pressure — as  from  coughing,  vomiting, 
sneezing,  etc. — or  by  any  form  of  active  physical  ex- 
ercise^ and  is  relieved  by  the  recumbent  posture. 
Pronounced  symptoms  of  incarceration  arc  rare.  The 
hernial  swelling  is  usually  tender  and  the  pain  is  in- 
creased by  pressure.  The  ])liy  s  ical  examination  is  best 
made  in  the  erect  posture  or  with  the  body  ot  the  pa* 
tient  inclined  somewhat  fonrard. 

Besides  the  hernias  of  the  linea  alba  others  of  simi- 
lar origin  and  symptomatology  may  occur  at  some 

distance  from  the  median  line  — usuall)'  in  the  niani- 
roillary  line.  Finally,  umbilical  hernias  may  give 
rise  to  tlie  phenomena  that  have  bera  detailed. 


THE  EXTINCTION  OF   THE  DEGENERATE 

Sum K  confusion  of  ideas  might  be  avoided  regarding 
the  tendency  of  atypical  qualities  to  result  in  sterility, 
if  it  were  borne  in  mind  that  what  we  inherit  is  our 
Ijodily  constitution,  a  constitution  which  \aries  ac- 
cording to  the  known  and  the  unknown  laws  of  hered- 
ity, and  tint  our  various  tendencies  or  susceptibilities 
to  external  impre>s)uiis  depend  upK>n  such  bodily  in- 
heritance. A  \ari.i!ion  of  type,  whether  hv  wav  of 
exaggeration  or  depression  of  certain  qualities  or  by 
saalfonaatlon,  may  not  be  pennanent;  but  if  the  at- 
tempt to  return  to  the  ori^'inal  f(irm  fails  hy  extinction, 
it  may  be  due,  not  to  sterility,  strictly  speaking,  but  to 
shortening  of  life  to  below  the  age  of  reproduction. 
Indeed,  it  would  seem  that  the  laws  of  heredity  gov- 
eminp  fecundity  and  sterility  are  as  distinct  as  those 
governing  the  number  of  the  fingers,  the  color  of  the 
hair,  or  other  characteristics,  and  that  when  tiiese  laws 
are  appealed  to  for  the  regulation  of  the  number  of  In- 
dividuals the  object  is  accomplished  in  quite  a  differ- 
ent manner,  if  not  for  a  different  purpose,  from  what 
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is  ot)si?r\'ed  when  Itfe  is  shortened.  It  may  be  as- 
sumed that  the  individual  born  into  the  w-ortd  even  in 
Oe  HMMt  miMiable  physical  cooditioD  has  an  aneeacry 
reaching  as  far  back  as  that  of  the  most  perfect  speci- 
men of  his  t)-pei  and  the  only  questions  are  how  far 
iMdt  doea  hiaftailty  extend  among  his  progenitors,  and 
low  far  down  may  fie  be  able  to  transmit  it  before  re- 
turn will  take  place  to  the  original  type  or  life  in  the 
descendants  become  so  shortened  that  there  will  not 
be  time  for  fuitiier  reproduction? 

Sterility  may  be  inherited  and  recur  in  certain 
members  of  a  family,  while  other  members  have  full 
power  to  perpetuate  their  kind.  It  would  seem  to  be 
bf  ioBictinf  sterility  that  nature  pteyents  the  perpetu- 
ation  of  the  offsprin;^  nf  too  strong  a  cross-breed, 
while  marked  or  long-continued  interference  with  the 
laws  oC  healdi  is  moie  likely  to  result  in  so  shortening 
life  that  die  stock  will  die  out  for  want  of  time  to  ma- 
ture  and  reproduce,  rather  than  from  inability  and  in- 
disposition to  procreate  if  age  would  permit. 


THE  "WIZARD"  CURE. 

A  CERTAif*  proportion  of  every  collection  of  human 
creatures  is  upon  the  lookout  for  miracles.  Common* 
place  does  not  meet  their  reijHii«aiea|a»  Th^  wUt 
gladly  accept  all  that  iabqrood  dM  power  of  human 
ken,  but  that  which  has  a  common-sense  basis  and  is 
understandable  does  not  interest  them. 

Thus  one  is  not  at  all  surprised  to  find  that  almost 
everything  is  expected  of  the  newly  discovered  rays 
which  still  must  be  denominated  by  the  ^mbol  of  an 
tmknown  quantity. 

We  not  only  rely  upon  their  power  to  penetrate  the 
hitherto  impenetrable  and  establish  the  diagnosis,  but 
once  having  pointed  out  the  cause  we  expect  them  to 
supply  the  one  as  well.   The  announcement  made  by 

Mr.  Kdison  that  there  was  some  hojie  of  restoration  of 
sight  to  the  blind  by  the  application  of  Roentgen  rays 
has  naturally  brought  forth  applications  from  all  parts 
and  from  all  conditions  of  sightless  sufferers.  Un- 
doubtedly there  will  be  those  among  them  who  will  be 
capable  of  being  made  to  see.  Sight  has  been  restored 
on  many  OMasions  by  means  whidi  must  seem  miraC' 
ulous  to  those  who  are  ignorant  of  the  matter.  When, 
however,  the  various  tissues  of  the  globe  which  make 
sight  possible  have  been  destroyed,  it  would  seem  as 
futile  to  dream  of  restoration  of  sight  as  it  would  be 
to  hope  for  n  reflection  of  one's  imnf^c  in  the  empty 
frame  from  which  the  mirror  had  been  broken  and 
removed. 

There  is  a  merchant  who  is  said  to  be  a  millionaire 
somewhere  in  lower  Hroadway  who  has  received  con- 
siderable newspa|ier  notoriety  and  advertisement  by 
his  repeated  offer  through  the  newspapers  of  a  million 

dollars  to  any  one  x'.ho  w!!!  restore  his  sight. 

The  medical  profession  has  been  the  recipient  of 
mnerous  slurring  reflections  which  have  grown  out 
Oi(  tills  repeated  offer  of  so  princely  a  sum.  It  is  now 
nnnntmced  thnt  the  gentleman  will  place  himself  in 
Mr.  tldison's  hands,  after  an  experimental  trial  of  the 
lays  have  been  made  upon  his  "  jtoxy." 
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It  is  {greatly  to  Oe  desired  that  success  attend  this 
eiiurt  Not  that  Mr.  iuiison  siwuld  receive  a  millioo 
dollars,  since  he  has  more  than  he  has  need  for  ad> 
ready,  t)ut  that  tliis  tantalising  sum  should  not  longer 
be  made  to  dangle  before  the  eyes  of  impecmnious 
doctors,  who,  though  w  illing,  honest,  and  perhaps  able, 
are  powerless  to  aid,  because  the  would-be  pitioil 
demands  some  mirarulous  cure  %^Iiich  will  not  tale 
him  from  his  counting-house  desk  for  even  a  single 
day.  May  the  "Wizard"  with  his  magic  tnbe  supply 
the  ray  of  light  and  remove  tht  milUoO'dollar  offer 
from  the  public  press. 


UNFAIRNESS  IN  Ai'I'Ol.VTMtNTS. 

A  LAW  has  recently  been  promulgated  by  the  minister 
of  education  of  Germany  forbidding  the  appointiMM 
to  the  position  of  assistant  at  any  German  university 
of  other  than  graduates  of  a  German  university.  It 
is  much  to  be  regretted  that  politics,  with  its  cry  upon 
the  European  continent  of  "  Russia  for  the  Russians," 
**  France  for  the  French,"  and  "Germany  for  the  Ger- 
mans," should  find  a  re-echo  in  the  rank5?  of  education 
It  has  been  a  signal  advant^c  to  many  di  the  Ameri- 
cans going  abrand  to  be  able,  even  in  exceptiooal  cases, 
to  obtain  such  positions  as  an  assistant  at  some  Of  tite 
German  medical  clinics.  Would  it  not  be  a  good  time, 
now  that  the  States  of  New  Vurk  and  Pennsylvania 

have  so  fixed  the  time  required  for  study  and  the  patt- 
ing of  a  State  examination  in  such  manner  as  to  make 
tlie  value  of  a  diploma  given  here  second  to  oooe,  to 
suggest  reciprocity  between  France,  Germany,  and 
England,  and  the  States  mentioned?  The  leCHt 
movement  in  I'rance,  by  which  the  foreigner  was  to 
be  excluded  from  receiving  a  diploma  granting  iiim 
the  right  to  practise  in  France,  is  a  second  and  nHMt 
forcible  argument  in  favor  of  our  making  some  en- 
deavor to  gain  for  the  two  worthy  States  New  York 
and  Pennsylvania  some  special  advantage  justified 
by  the  praiseworthy  course  diese  States  have  pusHed. 


OUR  HEALTH  KESORTS. 
That  tiiis  is  in  many  respects  a  great  and  icmaifcable 

country  goes  without  saving.  .-\inong  other  thini;; 
which  add  to  oui  greatness  are  to  be  numbered  tlie 
natural  resources  whidi  can  be  utilised  in  health  pn- 
dnction.  It  was  not  to  be  presumed,  therefore,  that  io 
writ  in?::  up  the  "Winter  Health  Resorts,"  Dr.  McKsv 
should  touch  upon  all  places  worthy  of  notice,  ana 
many  excellent  Stations  were  omitted  in  his  sitide 
which  appeared  in  the  Medical  Record  of  October 
3TSt.  ,\mong  the  many  good  words  and  comroeDda- 
tions  which  this  article  has  received  from  our  »b- 
scribera,  there  have  been  a  few  complaints  because  of 
such  omissions.  Among  them  is  one  from  Dr.  V.  f- 
McGahan,  observer  of  the  winter  bureau  at  Alkea, 
S.  C.  Thislsawinterresort  with  a  mean  winter  ten* 
peraturc  of  51.89"  F.,  and  a  mean  relative  humidity 
of  qS.;^  percent.  Rainfall  about  twenty  inches;  alti- 
tude, live  hundred  and  sixty-tive  feet.  These  figui» 
vary  flooiewhat  (nm  those  giTea  by  Dr.  IficKq^tX*^ 
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we  arc  glad  to  present  the  authoritative  statement  of 
one  connected  with  the  United  State^i  signal  service. 

Attotber  oomnuBication  oonet  f roni  Dr.  CJwles  A. 
Powers,  of  Denver,  Col.,  yAto  considers  that  the  State 
which  should  b«  most  prominent  in  the  category  <4 
winter  resorts  has  been  omitted. 

"Probably  the  population  of  Colorado^**  he  says, 
"  presents  a  greater  percentage  of  |H;op!e  wlio  ha\  e 
o>me  here  for  purposes  of  health  than  does  any  other 
State  in  the  Union.  As  a  resort  for  pulmonary  inva* 
lids  it  oflFeis  the  greatest  advantages  —]no\)CT  elevation, 
a  dry,  clear,  sunny  atmosphere.  The  winters,  taken  as 
a  whole,  are  very  delightful ;  the  tonic  and  bracing  air 
makes  tuberculous  patients  desire  to  be  out  of  doors. 
Such  cities  as  Denver,  Colorado  Springs,  and  Glen- 
wood  Springs  offer  the  verj'  best  of  accommodations, 
with  all  tliat  this  implies  in  tlie  matter  of  suitable 
food  and  the  like;  and  people  in  all  walks  of  Ufa  fmd 
here  that  which  their  taste  demands  or  their  mean* 
command." 

Dr.  Fowers'  opinion  is  that  his  adopted  Stete  was 

unintentionally  omitted.  Wc  cannot  say  how  this  may 
have  been,  but  it  occurs  to  us  that  the  author  may  have 
considered  Denver  and  its  neighboring  resorts  too 
well  known  to  need  cooinient. 

For  the  peace  of  mind  of  tliose  who  recognize  the 
good  qualities  of  any  given  region  as  a  heaith  station, 
we  need  but  say  that,  while  we  are  always  pleaied  to 
hear  from  them,  the  author  of  "  Winter  Resorts"  dis- 
claimed any  intention  of  naming  them  all  or  of  telling 
all  there  was  to  tell  of  the  good  features  of  those  men- 
tioned. 


<'Ihe  Courier  Record  of  Medicine,"  whose  editor, 
Dr.  Brooks,  recently  died  in  Dallas,  will  be  oonthiaed 
under  the  management  of  his  son. 

Dr.  Port  Mobbed — Rio  de  Janeiro  was  recently 
the  scene  of  a  manifestation  against  Dr.  Fort,  who  was 
revisiting  the  city  in  which  he  had  successfully  prac- 
tised for  some  years  after  graduating  in  FtaU.  Upon 
returning  to  France  he  had  published  his  impressions 
of  Brazilians  and  had  commented  adversely  upon  their 
system  of  medical  instruction  and  upon  die  seal  with 
which  the  students  worked.  To  show  the  French 
physician  that  they  still  possessed  certain  kinds  of 
zeal  at  least,  some  thousand  of  them  visited  the  hotel 
at  which  he  was  stopping,  with  the  avowed  pu^aa  of 

lynching  this  calunuiiator  of  their  fair  land.  Not 
succeeding  in  laying  \  iuient  bands  upon  the  object  of 
their  ire,  an  effigy  was  procured  and  a  funeral  proces- 
sion organized,  with  catafalque,  burning  tepen,  funeral 
dirges,  and  terminating  in  n  cremation  upon  a  public 
square.  We  shall  keep  an  eye  upon  French  journals 
to  see  what  Dr.  Fort  will  have  to  say  upon  his  return 
this  tine  about  Brazilian  zeal. 

International  Kedical  Congress.— Section  on  sur- 
gery :  Acting  upon  the  advice  of  Dr.  F.,  Braatz  (K6- 
nigsberg),  the  surgical  section  of  the  XII.  international 
Medical  Omgreas  has  decided,  in  vkw  of  the  ap- 


proaching congress,  to  collect  international  statistics 
on  narcosis  for  the  current  year  (1896).  For  this  pur- 
pose the  nanagers  of  the  said  section  apply  to  all 
their  colleagues,  and  earnestly  request  them  to  give 
answers  to  the  fo!  lowing  questions :  1 .  Number  of  nar- 
oc^s  from  January  1,  1896,  to  January  i,  1897.  2. 
What  narcotics  ware  administered.    3.  Number  of 

f  u  il  cases.  The  secretary  of  the  surgical  section,  !■'. 
Rein  (Moscow,  Malaja  Dmitrovka,  bouse  Scheschkov), 
will  be  glad  to  receive  such  Information,  and,  if  pos- 
sible, not  later  than  July  1,  1897. 

Section  of  nen-ous  and  mental  diseases:  The  fol- 
lowing themes  will  form  part  of  the  programme: 
Neuro-Pathology:  r.  Pathology  of  the  nerve  cell  (finest 
structure  and  its  pathological  changes) ;  2,  Patholog- 
ical anatomy  and  pathogenesis  of  syringo-myelia; 
J,  Pathogenesis  and  treatment  of  tabes  dorsalis. 
I^rehiatiy:  t,  Obaeasions  and  fixed  ideas;  s,  J*ath- 
ogenesis  of  general  paralysis  of  the  insane  and  delim- 
itation of  this  disease  from  its  cognate  forms;  3,  hyp- 
notlsn  and  sugfestion  in  Oeir  reference  to  mentel 
diseaaea  and  medical  jurisprudence.  The  question 
of  the  surgical  treatment  of  the  brain  and  spinal-cord 
diseases  will,  moreover,  be  discussed  in  joint  session 
with  the  smgiGal  section. 

JeflenM  Kedical  College.— At  a  clinical  meeting, 

of  the  Philadelphia  chapter  of  the  alumni  associa- 
tion of  Jetierson  Medical  College,  on  November  10th, 
Dr.  J.  H.  W.  Chestnut  read  a  paper  on  "  Intestinal 
Obstruction."  Followmg  the  meeting,  the  new  labo- 
ratories of  the  department  of  pathology  and  bacteriol- 
ogy were  thrown  open  for  inspection,  and  a  reception 
was  tendered  to  Dr.  H.  F.  Mairis,  the  new  asaodate  in 
pathology. 

A  Thsaglib>Welgblag  KaAine.— The  eeiebrani  » 

the  organ  of  the  will  and  it  is  known  that  in  the  exer- 
cise of  its  function  there  is  an  increased  supply  of 
blood  to  that  port  Professor  Moaso,  an  Italian  phy- 
siologist, has  invented  a  tlw^ght-weighing  machine, 
consisting  of  delicate  balances  so  contrived  that  they 
weigh  the  varj'ing  amount  of  blood  in  the  brain.  The 
activity  of  tfie  brain  is  in  direct  prtqmrtion  to  the 
amovmt  of  blood  therein.  .According  to  a  local  news- 
paper report,  the  machine  is  so  delicately  constructed 
that  it  resulily  detects  the  difference  in  the  exertion 
required  to  lead  Greek  above  that  necasaaiy  to  read 
Latin.  Every  yeungrter  is  ready  to  believe  in  the 
machine. 

Schuylkill  County  (Pa.)  Medical  Society.— At  a 
meeting  of  die  Schuylkill  County  Medical  Society, 
held  at  Pottsville,  Pa.,  on  November  foth,  Dr.  C. 

Lenker,  of  Schuylkill  Haven,  read  a  paper  on  "Cho- 
rea," and  the  following  officers  were  elected  for  the 
ensuuig  year:  ^inetideiu.  Dr.  A.  F.  Bronson,  of  Girard- 
ville;  VUe- President,  Dr.  H.  Bowman,  of  Mahanoy 
City;  Seeretary,  Dr.  Cable,  of  Tamaqua;  Treasurer, 
Dr.  D.  Taggert,of  Frackville;  Censor,  Dr.  G.  H.  Hal- 
berstadt,  of  Pottsville.  Seventeen  delegates  to  the 
Medical  Society  of  the  State  of  Pennsylvania  and 
nine  to  the  American  Medical  Association  also  were 
elected. 
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Twelfth  International  Medical  Congress. — The 
American  national  committee  of  the  Twelith  Inter- 
national Co»grea8»  wliich  is  to  meet  at  Moscow,  Rus> 

sia,  from  August  19  to  26,  1S97,  consists,  according 
to  the  directions  of  the  general  committee  at  Mosoow, 
of  the  following  gentlemen:  J.  S.  Billings,  M.D.,  New 
Yoik?  Frank  P.  Foster,  M.D.,  New  York;  S.  Weir 
Mitchell,  M.D.,  Philadelphia;  Charles  A.  L.  Rce<), 
M.D.,  Cincinnati;  Geo^e  B.  Shattuck,  M.L).,  lioston; 
F.  J.  Shepheid,  M.D.,  Montical;  Geoq|e  F.  Shrady, 
M.D.,  New  York;  W.  S.  Thayer,  M.D.,  Baltimore, 
and  the  chairman,  A.  Jacobi,  M.D.,  lio  West  Thirty- 
fourth  Street,  New  York.  The  chainnan  begs  to  in- 
vite the  attention  off  tfie  medical  piofesrion  of  tbe 
United  States  and  Canada  to  the  fart  thnt  the  profes- 
sional gentlemen  in  charge  of  the  congress  arc  anxious 
10  mske  it  a  success  both  from  a  scientific  and  a  so- 
laal  ^int  of  view.  Their  difficulties  are  unusually 
grave;  but  it  is  not  their  fault  that  the  congress  had 
to  wait  for  go\'ernmental  permission  to  meet  in  their 
awntry,  or  tliat  a  special  ukase  was  required  for  the 

admission  into  Russia  nf  Jewish  medical  nien  on  ctnial 
terms  with  their  Greek,  Catholic,  Protestant,  agnostic, 
and  Mohammedan  oolteagiies;  or  that  the  famous  and 
meritorious  secretary-general  was — it  appears  because 
of  his  liberalism — ousted  both  from  liis  place  and  from 
his  professorship.  They  should  not  be  held  responsi- 
ble for  the  political  semi-barbarism  of  the  country  in 
which  they  live  and  to  wliosc-  laws  they  have  to  sub- 
mit. Their  position  in  the  world  of  science  and  their 
endeavor  to  make  the  twelfth  congress  equal  to  its 
most  famous  predeoessors  will  prove  an  incentive  to 
Amcricnn  physicians  to  sustain,  both  by  their  pres- 
ence and  their  contributions,  the  Russian  committee 
in  its  exertions  to  taiake  the  next  congress  equal  to  its 
predecessors.  Such  information  as  will  be  received 
from  time  to  time  will  he  published  in  UkS  medical 
journals  immediately  after  its  arrival. 

Navy  Department,  bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  wedc  ending 

November  -m,  1896.  November  i6th. — Surgeon  A. 
F.  Magruder  detached  from  the  marine  barracks, 
Washington,  and  placed  on  the  retired  list.  Passed 
Assistant  Surgeon  J.  S.  Sayre  placed  on  retired  list 

November  i6th.  November  iSlh. — Medical  Director 
H.  M.  Wells  detached  from  the  naval  laboratory, 
New  York,  ordered  home,  and  placed  on  waiting  or- 
ders. Medical  Director  T.  C.  Walton  detached  from 
the  naval  arndemy  December  isth  and  ordered  to 
the  naval  laboratory.  Surgeon  C.  T.  Hibbett  de- 
tached from  the  Ttukpendeiue,  ordered  home,  and 
granted  three  months'  leave.  Passed  Assistant  Sur- 
geon F.  \\.  nicott  del  u  hed  from  the  Enterprise  No- 
vember 27th  and  ordeifd  to  the  Indepetukna.  Pa^d 
Assistant  Surgeon  W.  F.  Arnold  detadied  from  special 
duty  and  ordered  to  the  Fntrrfrise  November  lyth. 
Passed  Assistant  Surgeon  J.  M.  Moore  detached  from 
the  Ttxas  December  7th  and  ordered  to  the  OoHne 
December  8th.  Passed  Assistant  Surgeon  L.  H.  Stone 
detached  from  the  C,istlih\  December  8th,  ordered 
tiome,  and  placed  on  waiting  orders.   Assistant  Sur- 


geon S.  B.  Palmer  detached  form  the  Vermont  Decem- 
lier  7th  and  ordered  to  the  Texas.  Passed  Assistaat 
Surgeon  P.  Leadi  promoted  to  surgeon  Iroa  Nonni' 
ber  i5tb,  and  Passed  Assistant  Surgeon  T.  C  Cntig 
promoted  to  surgeon  from  October  14th. 

Prof.  Edmund  Lesser,  of  Berne,  has  been  appointed 
director  of  the  Charite  clinic  for  dermatology  an4 
:>yphitis  in  Berlin.a  post  hitherto  occupied  by  l*rofet> 
sor  Lewin  who  died  00  November  ad  at  the  age  «i 
sevens-six  years. 

A  New  Medical  Monthly,  the  Scottish  Medital  ani 
Surgieal  Journal,  will  appear  in  January,  under  the 
direction  of  Professors  Simpson  and  .\nnandale  (Edin- 
burgh), Professor  Stephenson  (.\bcrdeen),  and  odter% 
and  will  be  edited  by  Dr.  William  Russell. 

Obituary  Notes. — Dk.  James  Graham,  a  widely 
known  physician  of  Philadelphia,  died  on  November 
12th,  of  pneumonia,  aiter  an  illness  of  nine  days.  Di. 
Graham  was  bom  in  1646  and  was  a  graduate  of  Jef- 
ferson Medical  ("ollegc.  During  the  war  of  the  rebel- 
lion he  served  with  the  United  States  army,  betag 
connected  especially  with  the  aimy  transports.— 
Louis  W.  Hildenbkand  died  at  Fhiladeii^ia  on  No- 
vember 13th,  at  the  a<;e  of  forty-seven  years.  He  was 
graduated  from  Jefferson  Medical  College  in  1874.— 
Dr.  Lvis  p.  Sass,  aeven^-sbc  ]rears  oM,  a  well-knon 
physician  of  this  city,  died  at  his  home.  No.  56  West 
Thirty-ninth  Street,  early  Monday  morning  from 
<»mplications  due  to  old  age.  Dr.  Sass  was  a  native 
of  Havana,  Cuba,  but  had  lived  in  this  city  for  foi^ 
rears.  In  his  fifty  years  of  practice  he  made  a  repu- 
tation as  a  specialist  for  the  nose  and  throat  He 
was  the  recipient  of  many  honorary  degrees  in  this 
country,  in  Europe,  and  in  Cuba.  He  was  a  member 
of  the  <"ounty  Medical  Society.— Sir  Bknjamix  Wakd 
KicHAKi^suN,  the  celebrated  English  physician  and 
author,  died  on  November  aist.  Death  was  due  to 
apoplexy,  from  which  he  never  rallied.  He  was  sixty- 
eight  years  of  age.  Thu  late  Sir  Benjamin  W.  Rich- 
ardson, in  i86s«  conducted  an  experimental  reaeardi 
on  the  nature  of  the  |)oisons  of  the  spreading  conu- 
gious  diseases,  which  ended  in  the  f!etecti(m  of  a  spe- 
cial poisonous  product,  common  in  these  poisons,  to 
which  he  gave  tiie  name  of  septine.  In  1866  he  dis- 
covered the  application  of  ether  spray  for  the  local 
abolition  of  pain  in  surgical  operatioiu*.  He  inuo- 
duoed  methylene  bichloride  as  a  general  antnthetic, 
and  disGOveMdthe  controlling  influence  of  nitrite  of 
amyl  over  tetanus  and  other  spasmodic  affcrtivins. 
Dr.  Richardson's  principal  contributions  to  medical 
and  scientific  literature  have  been  directed  to  the  ad- 
vancement of  medical  practice  by  the  experimental 
method.  The  study  of  disease  by  synthesis,  the  resto- 
ration of  life  after  various  forms  of  apparent  deadly 
tlie  effects  of  electricity  on  animal  life,  methods  of 
killin»x  animals  without  the  infliction  of  pain,  the  main- 
tenance of  life  in  factitious  atmospheres,  the  investi- 
gation of  the  theory  of  a  nervous  atmosphere  or  ether, 
were  among  the  subjects  he  treated  of  in  lectures  and 
es<;ays.  In  later  years  his  researches  were  directed  to 
the  study  of  diseases  incident  to  modem  civilizatioa. 
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THE  WOODBRIDGE    TREATMENT    OF  TY- 
PHOID FEVER. 

Uv  CHARLES  £.  NAMMACK.  M.D.. 

MMStAirr  >nV«Kt*M  TO  ••tttVttl    HMMTAt,    VIMTtKC    FHVSiriAK  TO 

bOLVKtlMSUa  MOIMTAL,  SCW  voKlf. 

FirrEEN  years'  experience  in  treating  typhoid  fever,  in 
bospitals  and  in  private  practice,  has  convinced  the 
writer  tliat  the  Brand  metixtd  of  tubbing  is  far  and 
away  the  best  treatment  of  that  disease.  But  the  num- 
ber of  (he  cases  that  can  or  will  be  submitted  to  the 
Brand  method,  either  in  cities  or  in  the  country,  is 
sjuall  by  comparison  with  the  total  number  of  cases  of 
Qrphoid  fever  that  occur  in  the  United  States.  There 
are  many  obvious  reasons  for  this  state  of  affairs,  and 
the  j;ciuTal  practitioner  will  eagerly  welcome  any  plan 
of  treatint^nt  leiss  cumbersome  and  expensive  tiian  the 
Brand  bath.  Dr.  \V.  Oilman  Thompson  has  recently 
computed  that  the  average  cost  of  a  Brand  bath  in  pri- 
vate  practice  is  two  and  a  half  dollars,  and  since  some 
of  his  reported  cases  required  more  than  one  hundred 
and  twenty-five  baths,  it  will  be  easily  seen  that  a 
workingman's  chance  of  receiving  the  benefits  of  tub- 
bing consists  chiefly  in  his  getting  into  a  hospital. 
Many  families  are  unwilling  to  send  dieir  sick  ones 
to  n  ho«;pital,  nnd  many  medical  practitioners  must 
live  from  tlie  fees  collected  in  workingmen's  homes. 
Any  one  who  will  rcati  the  papers  of  Dr.  Woodbridgc 
must  be  impressed  with  their  evident  earnestness  and 
sincerity,  even  though  one  cannot  accept  the  state- 
ments that  "typhoid  fever  can  aUvays  be  aborted,"  or 
"that  death  is  a  wholly  unnecesbary  consequence  of 
the  disease  if  itrojicr  treatment  is  instituted  sufficiently 
early."  '  The  weaJc  point  in  the  Woodbridge  treatment 
would  seem  to  be  that  it  rest*  upon  no  biological  fact 
in  the  disease,  b\it  upon  the  symptomatic  pround';  of 
intestinal  evacuation  and  intestinal  aiiiiM-'psis.  I!iit 
good  things  have  come  to  us  in  medicine,  ere  this, 
upon  purely  empirical  grounds;  and,  with  a  view  of 
testing  this  new  aspirant  for  therapeutical  honors,  the 
writer,  upon  assumin)^'  tiie  fall  sen-ice  of  one  of  the 
medical  divi-.ions  of  lk-lle\  ue  Hospital,  tt-qiR'.sted  the 
house  statT  to  put  all  new  cases  of  typhoid  fe\er  ad- 
mitted at  once  upon  the  Woodbridge  treatment,  and 
to  follow  the  detai  Is  of  the  originator  implicitly,  except 
that  patients  suffering  from  hyperpyrexia  (rectal  tem- 
perature exceeding  104'  F.)  were  not  to  be  denied  the 
benefit  of  the  tv;b  bath.  It  may  seem  that  this  w.is 
half-hearted  and  unfair  to  the  Woodbridge  treatment; 
but  he  must  have  the  faith  of  a  little  child  (and  such 
are  not  of  this  earthly  kingdom)  in  any  new  procedure 
whose  conscience  would  allow  him  to  deprive  a  ty- 
phoid high-icmperature  case  of  the  results  of  a  iJrand 
bath  when  practicable.  During  the  progress  of  the 
test;  Dr.  Woodbridge  visited  New  York  and  was  in- 
vited to  examine  the  cases.  A  study  of  the  charts  did 
not  show  that  the  usual  course  of  tj'phoid  fever  was  in 
anyway  modified  b\'  the  treatment  instituted.  One 
case,  which  gave  us  great  hope  that  a  siiecinc  had  been 
found,  was  shown  by  the  serum  diagnosis  test  of  Wi- 
dal '  not  to  have  been  a  case  of  typhoid  fever.  All 
the  cases  were  submitted  to  this  test  by  Dr.  .Alexander 
Lambert,  bacterioloL;ist  to  the  New  Xmk  hoard  of 
health,  at  the  time  of  Dr,  Woodbridge's  visit,  and  the 
results  demonstrated  by  him  in  the  laboratory. 

The  writer  sincerely  ngrets  that  his  liope  that  the 
treatment  of  the  poor  nan's  typhoid  fever  had  been 

'  Jonmol  ol  tlM  American  Medical  AMOciattoo.  Aagust  lo  and 
05,  tSM.  P.  D.  *  Co.'s  nprtet. 

^EiUtorial,  Xew  Yeifc  HSOKM.  RiCORO,  October  31.  1S96, 
pife  63s.  Wy  ,itt  Johnstan:  New  York  Mcdksl  Joimal,  October 
31,  1996.  pate  573- 


found  is  still  deferred.  Looking  back  to  1878,  he 
can  see  marked  progress  since  the  days  of  large  doses 
of  quinine  and  the  use  of  the  Kibbe  OOt,  through  tlie 
period  of  the  antipyretic  beart-depressing  coal-tar  de- 
rivatives, to  the  m^ificent  results  of  the  Brand  meth- 
od of  tubbing  and  rubbing,  which  does  many  good 
things  for  the  typhoid  patient  in  addition  to  reducing 
his  temperature.  Looking  forward  along  biological 
lines,  tie  cherishes  the  conviction  that  the  serum  diag- 
nosis of  the  present  will  soon  be  followed  by  the  suc- 
cessful serum  therapy  of  the  future' 
4a  East  Twkxtv-Nixth  Stkeet. 


NOTE  ON  THE  EFFERVFSCK NCK  OF  URINE 
WITH  NriROSO-NliRlC  ACID. 

Bv  J.  B.  NICHOLS,  M.U., 

CLIMCAL  A«SISTAKT,  l-KiT>D  (TATB»  MUJKKs'  IIOMR.  WA»HIKUTON,  O.  C. 

On  adding  to  urine  a  considerable  proiwrtion  of  the 

impure  vellow  nitric  arid  of  commerce,  a  well-marked 
eiiervesccncc  occurs.  A  similar  evolutioii  of  gas  is 
sometimes  noticeable  in  carrying  out  the  test  for  al- 
bumin with  heat  and  impwe  nitric  acid.  The  phe- 
nomenon is  also  well  marked  when  the  urine  is  under- 
laid with  the  acid,  as  in  Heller's  contact  test  for 
albumin;  In  this  case  minute  bubbles  of  gas  may  be 
seen  rising  in  the  fluid,  while  larger  bubbles  slowly 
collect  on  the  sides  of  the  tul>e.  A  similar  evoluti<m 
of  gas,  but  less  in  degree,  occurs  even  with  cokxrla* 
nitric  acid  sold  as  pure.  Other  acids  (hydrochloric^ 
sulphuric,  acetic)  do  not  produce  this  reaction. 

The  fact  that  nitrous  acid  is  capable  of  effecting  the 
decomposition  of  urea,  in  an  identical  manner  with 
the  h>'pobromites,  has  been  long  known,  and  was  uti> 
lized  as  a  means  of  quantitative  estimation  of  urea  by 
Millon.  Draper,  and  others,  before  the  hypobromite 
metiiod  came  into  vogue.  It  is  to  this  action  of  the 
small  amounts  of  nitrous  acid  contained  in  commer- 
cial nitric  acid  upon  the  urea,  uric  acid,  cic.,  of  the 
urine,  resulting  in  the  e\  olution  of  nitrogen  and  car- 
bon dioxide,  that  the  phenomenon  under  consideration 
is  doubtless  to  be  attributed.  The  reaction  would  be 
as  follows: 

COX  H.  +  (HNO,),     (H,0),  4-  (N.X  +  CO.. 

Experiments  bearing  on  the  subject  corroborate 
this  supposition  as  to  the  cause  of  the  reaction.  So* 
lutions  of  urea  and  of  uric  acid  reacted  with  impure 
nitric  and  the  other  acids  employed  precisely  like  the 
urine,  while  with  solutions  of  the  chief  mineral  con- 
stituents of  the  urine  no  formation  of  gas  occurred. 
Treatment  with  nitroso-nitric  acid  containing  larger 
pro{X)rtions  of  nitrous  acid  (produced  by  disflolvinff 
mercury  or  copper  in  nitric  acid)  caused  the  seme  e£ 
fervcscence  with  urine  end  urea  solutions^  but  ntich 
more  vigorously. 

It  is  important,  for  purposes  of  qualitati  l  udyaie^ 
that  this  evolution  of  gas  from  urea  should  not  be  con- 
founded with  the  effervescence  arising  from  the  addU 
tion  of  acids  to  carbonates,  to  which  the  reaction 
under  consideration  is  apt  to  be  attributed.  Tlie  dis- 
tinction can  be  easily  made  by  testing  with  other  acids, 
e*  hydrochloric  or  aoeiicv  which  cause  effervescence 
with  carbonates  fnit  not  with  ores. 

Another  practical  point  suggested  is  the  advisability 
of  using  pure  nitric  acid  in  making  liie  contact  test  for 
albiunin,  in  order  to  reduce  to  a  minimum  the  accimnu- 
lation  of  gas  bubbles  00  the  side  of  the  glass,  which 
tend  to  obetittct  the  view  of  tiie  contact  reactioos. 

^Bdltorist,  Hb»cal  Rkorp,  Attguat  17. 1S05.  Report  of 
Paris  Btolflgle&l  Sodety,  kfiDiCAL  Rieoao,  Match  1, 1890.  puf^ 
4s6. 
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RECURRENT  SCARLATINA. 
By  E.  L.  DRAKE,  M.I>.. 

I  WISH  to  leport  a  case  ia  wliicb  the  patient  had  two 
distinct  attacks  of  scarlatina,  exfoliation  of  Ae  epider- 
mis occurring  after  each  ;Ut;ick.  The  patient,  a  little 
girl,  aged  ii.t  and  one-half  years,  a  foreigner  by  birth, 
was  taken  sick  on  July  14,  1896.  The  mother  gave  a 
history  of  vomiting,  and  explained  that  the  child  "  felt 
hot"  and  was  very  restless.  When  I  first  saw  the  case, 
on  the  third  day  of  the  disease,  there  was  a  small 
patch  of  exudate  on  both  tonsils,  fever,  and  a  typical 
scarlatinous  rash.  .\  culture  made  from  the  exudate 
failed  to  show  the  presence  of  the  Klebs-Loeffler  ba- 
cillus,  and  by  the  fifth  day  (he  temperature,  which 
never  was  above  10 F.,  had  returned  to  the  normal. 
The  skin  began  to  exfoliate  in  good-sized  patches,  and 
the  child  was  about  ready  to  be  discharged,  when,  on 
the  rnomiog  of  August  2$th^  she  vomited  twice.  She 
was  put  to  bed,  and  by  evening  her  temperature  had 
gone  up  to  101°  F.,  and  a  red  punctiform  rash  was 
noticed  over  the  clavicles.  The  next  morning  a  highly 
characteristic  scarlatinous  rash  was  noticed,  covering 
the  whole  body.  There  was  also  a  small  spot  of  exu- 
date upon  the  right  tonsil,  and  a  beautiful  demonstra- 
tion of  the  so-called  strawbern.*  tongue.  The  tempera- 
ture was  normal  by  the  eijijhth  day  o£  tlie  second 
attack,  and  she  at  once  started  to  shed  the  new  coat  of 
skin  which  she  had  received  shortly  before.  This 
last  desqotunation  was  much  finer  in  character  than 
the  first,  anrl  it  was  not  until  October  20th  that  the 
skin  had  regained  its  smooth  character.  The  patient 
developed  no  complicationsi  and  was  diachaiged  on 
the  above  date. 


SI  KANGL  LATED  HERNIA  IN  A  CHILD  TWO 
MONTHS  OLD,  WITH  OPERATION  AND 
RECOVERY. 

Bv  S.  NELSON  IKWLN.  M.D., 

MBW  VOUC. 

The  profession  at  large  is  by  no  means  agreed  as  to 

what  method  for  the  radical  cure  of  hernia  is  the  be^t. 
and  the  question  is  one  of  preat  interest  to  the  sui 
geon.  It  is  not  my  intention  to  enter  into  the  subject 
of  the  "  radical  cure  of  hernia,"  but  simply  to  give 
some  details  in  a  case  which,  from  tlie  extreme  youth 
of  the  patient  operated  on,  may  be  of  interest. 

liV  kind  permission  of  Dr.  J.  A.  Hreakell,  whose 
practice  I  have  been  attending  to  during  tlie  summer, 
I  am  permitted  to  give  the  following  account: 

On  September  iSth  Mrs.  B  came  to  my  oflioe 

with  her  infant  (male\  t^vn  months  and  a  few  days  old. 
The  child  was  crying  bitterly,  and  w.is  evidently 
suffering  great  pain.  The  mother  stated  that  it  had 
kept  her  awake  all  night,  and  tlierc  had  been  much 
vomiting.  Temperature  ncmnal;  pulse,  iso.  Exam- 
ination revealed  a  tumor  on  the  right  side,  well  down 
in  the  scrotum,  about  the  si/e  of  a  pigeon's  egg,  pres- 
sure upon  which  increased  the  pain  very  much.  I 
had  my  doubts  as  to  its  being  a  hernia,  and  examined 
it  carefnlly  for  transluoency,  which  was  present  with  a 
dark  spot  in  the  centre.  I  now  came  to  the  conclusion 
that  the  child  had  a  strangulated  hernia,  and  proceeded 
to  reduce  it,  but  without  result.  After  several  attempts, 
which  caused  much  crying  and  annoyance,  I  decided 
that  an  operation  was  the  only  means  whereby  the 
ttimnr  cntild  be  replaced  in  the  abdominal  cavity ;  and 
so  informed  the  i>arents,  who  readily  consented.  The 
operation  was  performed  at  their  home  that  evening. 

The  little  patient  was  placed  on  the  table  and  put 
under  chloroform  uuesthesia.  The  usual  incisioD  was 
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:ri  iJ  by  Dr.  C.  F.  .\dams,  who  divided  the  superim. 
posed  tissue,  layer  by  layer,  until  the  sac  was  reached. 
Considerable  fluid  escaped,  bringing  the  gut  plainly 
into  view,  veiy  much  cong^ted  and  maiuainiif  a 
stubborn  resistance  to  reduction. 

Up<jn  closer  examination,  a  little  piece  of  gut,  almu'. 
one  and  one-half  inches,  was  discovered  protruding 
from  the  bowel  proper.  This  proved  to  be  tbe  vermi- 
form ai^pendix.  Its  i^peataaoe  n^gg^sted  removai 
not  merely  because  it  was  that  troublesome  piece  o( 
visceral  anatomy,  but  on  account  of  its  always  gttung 
in  the  way  in  attempts  to  reduce  the  hernia,  whidi, 
indeed,  was  not  an  easy  matter,  for,  after  several  aiu 
tempts  to  replace  the  tumor,  the  opening  at  the  inicr> 
nal  ring  had  to  be  enlarged,  when  it  was  replaced  with 
ease.  Here  a  complication  arose-  our  little  patitrt 
ceased  to  breathe.  Tlie  operation  was  suspended,  and 
our  united  elTorts  were  directed  toward  resuacitatkm. 
By  inverting  the  child  and  the  perfonnuce  of  artifi- 
cial respiration,  after  about  ten  minutes'  hard  work,  we 
were  rewiirded  with  signs  of  returning  animation.  Our 
little  soldier  was  once  more  put  under  the  anajsthetic, 
the  operation  resumed,  and  completed  rapidly  as  fol- 
lows :  By  the  use  of  a  deep  catgut  suture  the  intemtl 
ring  was  transiixed;  die  suture  was  carried  from  tKe 
skin  without,  down  through  the  ring  and  back  ajrain, 
and  tied  externally,  thereby  acting  as  an  external  suture 
as  well.  The  canal  was  closed  by  interrupted  sutures, 
drainage  beiqg  left  at  the  lower  angle,  the  wound 
dressed  with  iodoform  gauze,  and  the  tnotber  direcid 
to  administer  one  teaspoonful of  the  subjoined nixtnie 
every  third  hour: 

^  Tr.  opii  camphorato.-  J  ij, 

EUsir.aiiBp  

I  was  to  call  at  nine  o'clock  that  evening,  but  was 
telephoned  for  long  bctore  tiiat  tune.  On  my  arrival 
I  found  the  child  cr)dng  as  bitterly  as  when  first  sees 
by  me  in  the  early  part  of  the  day.  To  make  surc^  1 
examined  the  patient  and  found  the  dbressing  was  as 
when  first  applied.  Tn  insure  rest  I  gave  one  diop 
of  deodorized  tincture  of  opium  (Squibb's) ;  at  the  end 
of  half  an  iiour  two  more  drops  were  given,  and,  at  the 
expiration  of  the  hour,  two  more — making  five  drops 
in  all.  Then  the  little  patient  fell  asleep.  Natundly 
T  felt  very  anxious  about  the  little  one  during  the 
iKght,  for  it  had  undergone  a  critical  oper.ilion,  a  se- 
vere shock,  and  had  taken  a  large  dose  cf  opium. 
When  I  examined  the  eyes  before  leaving,  the  pupils 
appeared  much  contracted,  and  the  bivaSing  was  in- 
dicative of  more  than  natural  re'^pi'- Hion.  showiiif:  that 
the  child  was  fully  under  the  inliucnce  of  the  narcutic, 
which  secured  for  it  a  good  right's  rest.  Ne.xt  iviom- 
ing  on  removing  the  dressing  the  wound  appeared 
clean  and  healthy-looking,  with  signs  of  union  by  first 
intention.  Temperature  normal :  pulse,  i?o.  I  cilled 
again  in  the  evening  and  found  pulse  and  teni[x.T.nure 
normal.  On  the  third  day,  when  dressing,  I  discov- 
ered a  little  pus  exuding  from  the  sides  of  the  deep 
suture,  which  disappear«l  after  the  wound  was  syrisfsil 
with  H,0,  and  dressed  as  before.  The  case  proceeded 
to  complete  recovery  without  a  single  interruption. 

Conclusion:  Here  was  a  child,  only  a  little  over  tvio 
months  old,  with  a  tumor  well  down  in  the  scrotum, 
surrounded  with  fluid  and  showing  transluccncy.  I 
might  have  drawn  off  the  fluid,  thereby  reducing  the 
size  of  the  tumor,  lessening  the  tension,  and  so  reliev- 
ing the  ciiiUi  of  pain.  But  would  this  have  aided  in 
the  reduction  of  the  hernia?  I  am  convinced  that  in 
this  case  (in  which  my  colleagues.  Dr.  D.  |.  Moss  and 
Dr.  C.  F.  Adams,  to  whom  I  return  thanks,  tried  also 
in  vain  to  reduce  the  hernia,  and  all  agreed  that  the 
fluid  could  play  no  part  in  the  reduction'  '  <1  no 
alternative  but  the  performance  of  the  foregoing  open- 
tioD,  which  proved  so  gratifying  ia  it*  results. 
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It  is  worthy  of  mention  that  I  attended  the  child's 
mother  at  its  birth,  which  was  a  Bomal  cephalic  pre- 
sentation, although  the  forceps  meic  used  for  deHveiy. 
Tbae  was  no  yisible  anatomical  defect  at  that  time. 


H£RP£S  ZOSTER. 
Br  CALISTA  V.  LUTHER.  U.Dl, 

KrWASK.  X,  J. 

I  HAVE  been  very  much  interested  in  the  discussion 
on  herpes  zoster  in  the  Medical  Record  of  late.  I 
have  had  no  experience  with  blisters,  but  I  have  long 
been  dissatisfied  with  the  routine  treatment  of  this 
troublesome  disease,  and  my  experience  lias  Ic  J  me  to 
feel  that  most  cases  run  their  course  unintluenced  by 
medication. 

For  more  than  a  year  I  have  been  tfeating  all  my 

cases  with  the  application  of  heat  followed  instantly 
by  cold,  ami  the  results  have  been  exceedingly  satis- 
factory to  me.  i  apply  water  as  hot  as  can  be  borne 
for  a  few  seconds,  and  follow  by  very  cold  water,  or, 
better  still,  by  frictions  of  ice  until  there  is  slight 
aching  of  the  part  The  hot  water  increases  the  itch- 
ing, but  the  cold  instantly  relieves  it,  often  for  some 
hours.  I  order  the  applications  to  be  made  three  times 
a  day,  oftener  if  demanded  by  the  itching.  They  not 
only  relieve  this  troublesome  symptom ;  they  abort  the 
disease.  When  this  treatment  is  applied  to  fresh 
patches,  the  vesicular  stage  is  never  reached,  and  no 
case  ol  mine  during  the  last  year  has  lasted  over  a 
week. 


A  CASE  OF  R.^CHITIC  P.\RALYSIS. 
BV  LOUIS  RQSENWASSER.  M.D.. 

XKW  YORK. 

On  July  6,  1896,  I  was  called  to  see  J.  G  ,  aged 

three  years,  male,  and  was  told  by  the  mother  that  the 
child  had  been  coughing  for  some  time,  was  in  high 

fever,  and  had  had  a  convulsion  the  night  before.  On 
examination  I  found  dulness  over  the  left  apex  behind, 
branchial  breathing,  and  subcrepitant  r&les.  Temper- 
atiireii  104.6°  F.;  pulse,  140;  respiratioo,  50;  and 
marlced  nasal  Ineathin^.  I  tiierefoie  made  the  di^- 
nosis  of  l)rr)ncho-[)neumonia,  and  treated  the  child 
with  the  usual  remedies,  witli  a  good  but  slow  recovery. 

When  the  child  was  in  a  fairly  good  condition,  the 
mother  asked  if  I  would  not  give  him  something  to 
sttengdien  him,  as  he  was  too  weak  to  walk.  • 

On  closer  incjuiry,  I  learned  tliat  the  child  had 
never  walked  since  birth,  and  that  he  cut  his  first  tooth 
at  eleven  months.  On  examination  I  found  the  epiph- 
yses thickened,  a  large  square  head,  forehead  cov* 
tni  witii  sweat,  and  the  peculiar  beaifing  of  the  ribs. 
The  legs  were  thin  and  fiabby,  but  the  patellar  reflex 
was  good.  I  then  recognized  that  I  had  to  deal  with 
a  case  of  rachitic  paralysis.  I  put  the  child  on  a 
pfoper  diet  and  ordered  him  to  be  a  good  deal  in  the 
air.  I  prescribed  syrup  of  iodide  of  iron  and  Thomp- 
son's solution  of  phosphorus,  ten  drops  t.i.d.  The 
child  is  now  able  to  walk  and  much  improved  in  his 
general  condition. 
MP  Firm  Snuwr. 


Calomel  in  Heart  Disease.  —  Dr.  Maldaresco 
{Dktmff,  WeeA.)  has  repotted  very  favorable  results 
from  a  course  of  calomel,  followed  fay  tim  kklide  of 

potassium.  He  first  gives  one  and  one-half  jjrains 
every  two  hours  for  six  dose.'»  daily,  and  keeps  this  up 
for  two  or  three  days,  when  the  dose  may  be  increased 
to  two  or  ttnee  grains  for  a  few  days  logger,  before 
fhe  iodide  is  Ixguii. 


Epileptics  have  nt  times  shown  decided  improve- 
laent  under  drop  doses  of  a  one-per-cenL  solution  of 
aitiQgiyoerin,  t&ee  times  daify  after  meals.— Camv^ 

Vulvar  Papillomata. — 

CoUiMlio.'i  tltoiic   5  g"!. 

Acid.  salic}iic  Sgm. 

Apply  a  few  drops  to  eight  or  ten  lesions  at  each  sit- 
ting. The  next  day  treat  the  same  number  oi  new 
ones,  and  again  cautcrl/c  the  original,  continuing  in 
this  way  umil  il!  are  cured. — Meh<ji£:ki:. 

Citrate  of  Silver  has  been  found  by  Werter  {Ber- 
Hm,  k&t.  W0€k^  No.  37)  to  give  excellent  results  in 

some  fifty  instances  of  acute  blennorrhagia.  A  solu- 
tion, I  to  8,000,  is  employed  at  hrst,  the  strength  be- 
ing subsequently  increased.  It  is  reported  non-irri- 
tating to  the  mucous  surface,  and  its  action  is  not 
limited  to  the  superficial  layem. 

Coasmnption — ^The  colder  tiie  atmospheric  air  the 

pati  :ir  I  ri  ill  !  s  t!ie  better;  the  more  oxygen  it  con- 
tains, bulk  for  bulk,  the  more  it  acts  as  an  antiseptic; 
the  more  it  expands  when  it  has  been  inspired,  and, 
in  eicpanding,  dilates  the  air  celts,  the  more  it  tends 
to  cool  ftst  overheated  lung  tissues,  rendering  them 
less  fn\nrab]e  for  the  multiplication  of  bacilli. — 

PLAVrKK. 

The  Prevention  of  Consumption.— Dr.  B.  W.  Rich- 
ardson, in  Asclepiad,  makes  some  suggestions  whidl 
will  prove  beneficial  to  those  having  a  tendency 
toward  pulmonary  tulmealosls.   Dr.  Rldmrdson  says 

that  pure  air  for  breathing  is  the  first  requisite  for  the 
prevention  of  consumption,  and  that  a  unifonn  climate 
and  as  much  active  out-door  exercise  as  possible 
are  essential.  Out-door  occupation  is  preventive. 
Amusements  should  favor  muscular  development  and 
sustain  healthy  respiration.  The  dr"s--  nf  the  con- 
sumptive should  secure  uniform  waiuuli,  .uui  the 
hours  of  rest  should  be  carefully  regulated  by  the  sun- 
light. Cleanliness,  in  the  broadest  sense  of  the  word, 
is  of  special  moment  The  diet  of  consumptives 
should  be  ample,  and  evciy  precaution  ahonidbe  tahen 
to  preveiil  colds. 

Treatment  of  Constipation  Dr.  T.  Lauder  Bmn- 

ton  [The  Laiutt,  1896,  p.  1,483)  says  that  he  regards 
this  sj'mptoni  as  the  reaction  of  a  healthy  organism  to 
unfavorable  surroundings,  viz. :  too  soft  food,  too  little 
water,  or  too  little  exercise.  For  the  first,  he  advises 
bread  of  the  whole  grain  or  with  more  or  less  bran, 
vegetables  in  abundance,  cithi  r  <  jked  or  raw,  as  to- 
matoes or  celery.  Fruits  are  beneficial,  as  melons, 
apples,  oranges,  and  figs.  If  stewed  prunes  are  in- 
effectual, a  tew  setwa  leaves  tied  in  a  bag  and  cooked 
with  the  prunes  will  produce  good  results.  Sugars 
are  useful  laxatives.  Orange  marmalade,  which  con- 
tains vegetable  salts,  sugar,  and  the  hard  skin  of  the 
orange  in  small  pieces,  is  a  valuable  addition  to  tilO 
breakfast  If  insuiBcieocy  of  water  is  the  caine  of 
constipation,  a  tomblerfltl  of  liot  or  cold  water  should 
be  dnmk  on  rising  in  the  morning  and  on  going  to  bed. 
Bottled  waters  should  be  substituted  for  waters  from  a 
chalky  soil.  The  habit  of  evacuating  the  bowels  at  a 
certain  time  should  be  formed^  £xercise  is  of  advan* 
tage ;  massage,  rubbing  the  bowels  in  fhe  direction  taken 
by  the  hands  of  a  watch,  is  also  useful.  In  women 
suffering  from  ovarian  or  uterine  trouble,  exercise  may 
be  harmful.  When  tlic  floor  of  the  perineum  is  lax, 
it  may  be  neoeaaary  to  press  the  fecal  mass  aloiig 
in  somewhat  the  same  way  in  which  the  aceoudiear 


Digitized  by  Google 


MEDICAL  RECORD.  [November  38, 1896 


792 

advances  the  child's  head.  Leaning  forward  to  an 
acute  anffle  causes  a  stietchiDg  of  the  floor  of  the 
pelvis  ana  affords  support  to  the  fecal  mass,  as  it  is 

forced  backward  by  the  action  of  tiie  abdominal  mus- 
cles. In  some  ca^cs  li)  dropathic  treatment  is  useful — 
wet  compresses  to  the  alidonien  two  or  three  times 
daily  and  sits  baths,  cold  in  simmer  and  with  the 
cfaili  taken  off  in  winter. 

Vomltiiig  of  AppMidieltb.— 

9  Menthol   er.  viij. 

Cognac  1  i«s. 

Laudanum   3  v. 

.M.  S.  Take  from  ten  to  twenty  drops  several  times  a  day, 
la  a  little  tweetened  water. 

— f  icK,  Revue  lfUema/ioi$aU  de  Mideam  et  de  CM- 

Cocaine  is  not  soluble  in  vaseline  or  lard,  but  is 
leadily  so  In  olive  or  castor  oil,— Saoi. 

Ozone  is  of  assistance  in  ]icrtussis.  It  diminishes 
the  number  and  inicni,ity  of  tiie  paroxysms,  shortens 
the  entire  duration,  .ind  Ifloproves  the  general  health. 

I.AFil.K  AM-  f 'r!iIN. 

Hot- Water  Ba^  over  the  heart  in  threatened  heart 
failure. 

To  Induce  Labor> — Inject  within  the  cervix  live 
grams  of  glycerin. — Kossmann. 

Galactifuge  after  Bandaging  tbe  Breast. — 

9  Atropio.;!:  &uipJ)   gr.  ^. 

Mai^csit  wlpk  liij. 

lafui.  cntin.   |vuj. 

M.  S.  TaUopoonrdl  every  two  boni. 

— Bloom. 

PostOpenitlTe  Sequela  of  Gynecological  and 

Abdominal  Surgery. — Dr.  Byron  Robinson  {Denver 
Medual  Jtmes,  October,  1896)  gives  the  following  as 
of  common  occurrence:  i.  Fain.  a.  Suppurating 
ligature.  3.  FRCal  fistula.  4.  Hemorrhages.  5. 
Peritoneal  adhesions.  6.  Hernia.  7.  Neurosis.  8. 
Development  of  fnt  and  hair.  9.  Atrophy  of  the  gen- 
itals. 10.  A  decrease  in  sexual  desire.  11.  Renal 
and  pulmonary  disturbimces.  This  is  quite  an  array 
of  defects,  but  every  abdominal  surgeon  of  consider- 
able experience  has  seen  almost  every  one  follow  his 
work.  Some  are  unavoidable  and  tbe  results  oC  life 
processes. 

Krause  Skin  Transplantation  in  Plastic  Surgery  of 
the  Face.  —  Dr.  John  I'.  Krdmann  writes  in^he  Anuri- 
(an  Medico- Sur^Uai  BuJUtiti,  October  24,  1896,  as  fol- 
lows :  "  The  advantages  of  this  method  of  Krause  are 
rcrtdily  obsened.  The  area  repaired  is  covered  by 
skin  of  the  satne  character  as  that  over  the  rest  of  the 
body.  There  is  no  scar  or  cicatrix,  as  very  frequently 
follows  after  the  i  hiersch  method.  The  new  tissue 
resists  destructive  conditions  far  better  than  that  in 
cases  of  the  Thiersch  method.  The  area  grafted  is 
Covered  by  a  soft,  cushiony  structure.  The  flap  does 
not  bind  the  underlying  tissues,  as  in  some  cases  of 
Thiersch  grafting.  There  is  no  likeli)HX)d  of  ttie 
great  keloid  development,  as  seen  occasionally  after 
the  Thiersch  method.  Hairy  areas  can  be  covered  by 
hairy  flaps,  in  which  the  hair  again  grows.  An  objec- 
tion to  the  method  might  be  offered  in  rases  in  which 
a  large  area  is  to  be  covered,  owing  to  the  fact  that  it 
is  desirable  to  have  but  one  flap.  This  can  be  readily 
overcome  by  taking  several  flaps  from  various  areas  of 
corresponding  thickness  and  applying  their  edges  with 
great  c.\re  to  one  another,  as  will  be  obser\ed  was 
done  in  the  case  reported  in  this  paper,  although  in 
tbis  instance  the  second  flap  was  due  to  an  error  in 
measurement,  and  not  to  the  siie  of  the  area  to  be 
covered." 


Irritability  may  be  an  indication  of  heart  disease^ 
of  fout^  or  of  an  impendiqg  headache,  fiiomidesie. 
Ikve  tbe  irritable  aerve  oeiiitreo.—L*in»at  BmnroR. 

£pidid3rmltis.>--> 

S  PoUss.  bitMt......   Siv. 

Fodophyllia  gr.  (j. 

Main  twelve  powidets  aad  give  one  eveiy  two  hour). 

—  Yot'NKtN. 

Milk  Diet  in  albuminuria  of  pregnancy,  deficient 
elimination,  and  threatened  edampaia  may  materially 
decrease  the  danger  of  tihe  last-named  affectioa..- 

QUEIREL. 

Ulcer  of  the  Cornea — Touch  with  tinctaie  of 

iodine  and  wash  otl  the  excess  with  fonnalddqdt 

solution,  I  to  1,000. — VeaSEV. 

Boric  Acid,  so  valuable  in  cystitis,  may  cauM:  dj. 
gt-stivc  disturbances,  in  which  case  it  may  be  gives 
best  an  hour  before  food  and  at  10  P.11.,  making  four 
daily  doses. — Sloci;m. 

Syphilis. — Dr.  Briquet  advises  tbe  use  of  iodide  of 

sodinm  when  the  potassium  salt  is  not  well  borne 
Ammonium  iodide  is  often  very  serviceable  in  tbe  ter- 
tiary Stage. 

Dysmenorrhea. — Caffeine,  bromide  of  potassium, 
and  gelsemium  make  a  combination  of  great  value  if 
given  a  few  days  before  the  period. — ^Tallit. 

Hysterical  Aphonia.— Ethyl  chloride  suddenly  ap- 
plied to  the  nape  of  the  neck,  f teesing  a  patch  the sitt 

of  a  quarter.— Kepreu.. 

Mncoua  Memteaaeo  can  be  made  antestbetic  by  oil 
of  cinnamon  (t  to  500). — UUri^euHe  Gettette. 

Tapeworm. — Salicylic  acid  eight  grains  every  hott 
until  five  or  sis  doses  have  been  taken,  followed  bf  a 
full  dose  of  castor  oil. — Tbnes  ami  JSegisler. 

BmetieR.— Syrup  of  ipecac  diould  be  discarded  as 

slow  and  inicertain.    The  wine  made  from  fluid 
tract  can  be  depended  upon.    Antimony  as  an  emetjc 
should  be  banished  from  infantile  tbeiatwato.— 
Pedialrus. 

Quinine  in  Pertussis. — Two  out  of  twent)'-se\en 
patients  could  not  retain  the  drug.  Tbe  others  iren 
remarkably  benefited.  After  five  days  the  attack  was 
ended.  Dose,  one  centigram  tor  each  month  of  age 
and  ten  for  each  year. — FIschu. 

Uterine  Hemorrhage  following  abortion  and  it- 
tended  with  stibin\ohition : 

H  FluiJ  cxtr^itt      craot  vScjuibb'sl   3  !}• 

Fluid  extract  of  viburnum  pninifolium  ,   ,       3  ij. 

Tincture  of  cianamon  Enough  to  make  %  ij, 

M.  Doee :  Teaipoanfal  is  fact  water  fnn  two  t»  eietiBO 
a  day. 

— EOHRT,  JHtihd^kia  AfydMi^  October  31, 119! 

• 

Ipecac  in  proper  dose  is  a  vasomotor  stimulant, 
causing  constriction  of  the  arterioles  and  capillaries, 
especially  of  mucous  membranes.  It  acts  in  the  sane 
way  to  relieve  headache  of  the  congestive  variet) 
In  glycosuria  it  may  reduce  the  excretion  of  sugar, 
and,  generally  s;>eaking,  it  is  a  tonic  to  mUOOOS SMO' 
branes  and  glandular  cells. — Aikjlphus. 

(temic-Add  injections  in  neuralgia,  the  needle  bein( 
inserted  perpendicularly  and  deeply  into  tbe  rnosda: 

Osni:c  .icia  I 

r>i»si)lc<J  water  • 

Glycerin   4 

Keep  well  corked.  Inject  the  equivalent  of  one- 
sixth  grain  opposite  the  most  painful  part — Fra.nCX. 
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SECOND    PAN-AMERICAN    MEDICAL  CON- 
GRESS. 

in  M«xk»  City^  Nooemher  16,  if,  iS,  and 

CSpccial  Sepon  to  the  Mbdical  Rircosn  ) 

Monday,  Nnembtr  i6th — First  Day. 
SECTION  ON  GENERAL  MKDR  INE, 

The  Roentgen  Rays  in  Thoracic  Aneurism.— Dr. 
William  Pepper,  of  Philadelpbia^  read  a  paper  in 
illustration  of  the  value  of  the  jr^imya  in  the  dia^piosis 
of  thoracic  aneurism.   He  recounted  the  iiistories  of 

several  cases  and  exhibited  the  skiagraphs  of  tlie  pa- 
tients, in  wliich  the  outlines  ot  the  aortic  swelling  were 
very  cle.irly  shown.  In  one  case  (possibly  of  tuber* 
culous  adenitis),  in  which  the  qrmptoma  suggested  an 
aneurism,  the  skiagraph  shoired  no  enlargement  of  ^ 
aorta.  The  arrest  of  the  .v-rays  by  an  aneurismal 
tumor  was  owing  ta  the  blood  and  probably  to  the  iron 
contained  in  it.  It  had  been  asserted  that  tuberculous 
deposits  were  also  impervious  to  tlie  rays,  but  this  was 
atill  a  matter  of  some  uncertainty.  In  the  case  re- 
ported the  symptoms  were  probably  due  to  pressure  by 
an  enlarged  tuberculous  gland,  yet  tttcre  was  no  shadow 
in  the  skiagraph  indicating  the  presence  of  such  en- 
latgemeot  In  the  cases  in  wbicli  aneurism  existed, 
the  diagnosis  had  already  been  made,  but  tiie  picture 
made  by  the  Roentgen  rays  confirmed  this  diagnosis, 
and  instances  might  readily  be  imagined,  especially 
of  commencing  aneurism,  in  which  certainty  could  not 
h&  obtained  from  the  objective  signs  alone.  It  was 
to  be  remembered  also,  the  speaker  said,  tlwt  our  ap- 
plication of  the  Rnentpen  rays  was  but  in  its  infancy. 
A  year  ago  the  suggcsliun  that  we  might  see  the  bones 
or  internal  organs  of  a  living  man  would  liave  Ijeen 
received  with  derision;  and  yet,  only  a  few  evenings 
•go,  the  speaker  had  put  a  healthy  young  man,  near- 
ing  all  his  clothes  but  his  coat,  between  a  tube  of 
special  construction  and  the  iluoruscopic  screen,  and 
in  twent}'  .sc-cotuis  he  could  see  clearly  not  only  the 
ribs  but  the  iieart  pulsating,  and  the  latter  was  so  dis- 
tinct that  it  was  possible  to  tell  the  ventricles  from 
the  auricles.  The  possibilities  of  this  discovery  were 
almost  beyond  the  power  of  our  imaf^ination. 

The  Urine  in  Yellow  Fever.— l  >k.  Mam  hr  Ki  i/. 
Casaku.  of  Havana,  read  a  paper  on  the  physico- 
chemical  characters  of  the  urine  in  yellow  fever.  He 
had  devoted  especial  attention  to  a  comparative  study 
of  the  characters  of  the  urine  in  yellow  fever  and 
other  diseases,  taking  ad\  antage  of  the  opportuuitit  s 
afforded  by  the  large  number  of  cases  of  yellow  fever 
now  in  the  city  of  Havana  and  also  utilizing  the  re- 
sources at  his  disposal  as  director  of  the  section  of 
urology  in  the  bacteriological  laboratory  of  the  Uni- 
versity of  Havana.  After  a  general  review  of  the 
chemical  projx-rties  of  normal  urine,  and  the  micro- 
aoopical  appearances  of  the  sediment  in  various  semi- 
nomal  and  pathological  conditions,  he  described  the 
appearances  of  this  fluid  in  cases  of  yellow  fever. 
These  appearances  were  not  uniform  Imt  varied  con- 
siderably with  the  iiuli\  idual,  yet  there  were  certain 
characteristics  which  seemed  peculiar  to  yellow  fever 
and  which  were  always  found  in  cases  of  this  disease, 
although  modified  by  the  individual  peculiarities. 
The  paper  was  largely  made  up  of  carefu.ly  prepared 
statistical  tables  giving  tiie  results  of  the  examina- 
tion of  the  urine  in  a  large  number  of  cases. 

Dr&  E.  Aoobta  and  J.  M.  DAvalos,  of  Havana, 
followed  with  another  paper  on  the  some  nbject^  of 


whidi  the  fbllowing  is  a  brief  abstract :  The  bacterio- 
logical laboratory  was  established  in  Havana  in  18S7, 
and  since  that  time  many  experiments  in  this  field 
have  been  undertaken,  a  great  number  of  cases  of  in- 
fectious diseases  existing  in  tiiat  city  having  been 
studied  in  the  light  of  the  new  science  developed,  tf 
not  discovered,  by  the  immortal  Pasteur.  Among 
these  diseases  yellow  fever  is  the  one  that  has  most 
engaged  the  attention  of  scientific  men  in  the  island, 
because  it  is  the  one  that  carries  off  most  victims,  and 
which  offers  the  greatest  obstacle  to  the  prosperity  and 
wealth  of  Cuba.  The  authors  of  this  paper  have  for  a 
long  time  given  special  attention  to  the  study  of  this 
disease,  and  have  now  undertaken  that  of  the  urine  of 
yellow-fever  patient:}.  I  hey  studied  the  toxic  power 
of  the  urin^  and  carried  out  more  than  one  hundred 
experiments  on  rabbits.  From  these  experiments  they 
arrived  at  the  following  conclusions:  r.  The  urine  A 
yellow-fever  ])atients  contains  toxins  which  are  sepa- 
rated by  the  diseased  system,  and  which  perhaps  per- 
tain to  the  agent  that  produces  the  disease.  2.  The 
toxic  power  of  the  urine  reveals  the  actual  oonditioa 
of  the  patient,  so  much  so  tiiat  the  toxic  power  is  in 
inverse  ratio  to  the  gravity  of  the  disease.  This  is 
explained  by  the  fact  that  when  there  is  less  toxin  in 
the  patient's  sy.stem  he  improves,  because  the  evil 
principle  is  carried  off  by  the  urine,  whil^  on  Ubit 
other  hand,  when  the  urine  is  nvt  toxic,  the  toxin  ac- 
cun\ulates  in  the  patient's  body  and  increases  tlie 
gravity  of  tlie  disease.  3.  The  urea  Jias  nothing 
whatever  to  do  with  the  prognosis  of  yellow  fever,  as 
the  labors  of  Bouchard  have  so  demonstrated  it  with 
respect  to  diffieTent  diseases,  and  as  has  been  privately 
prored  by  the  authors  of  this  paper  with  respect  to 
yellow  fever.  From  the  urinary  analyses  Uiat  have 
been  made,  they  Iku  e  found  that  serious  cases  might 
eliminate  a  good  deal  of  urea,  while  others  of  less 
gravity  might  store  it  up  in  great  quantities  wiUiin  the 
system. 

Rabbits  which  were  inoculated  with  urine  charged 
with  urea  were  a  longer  time  in  dying  after  an  intra- 
venous injection  of  yellow-fever  virus  than  others 
whidi  were  injected  with  urine  oontaining  little  urea. 

The  authors  claimed  that  yellow-fcvcr  patients  die 
through  poisoning  by  the  toxins  of  the  germ  which 
produces  the  disease,  and  nt\er  from  nran  1  . 

Biological  Characteristics  of  the  Blood  in  Yellow 
Fever.   Dr.  ThomJIs  Vicxmtb  Cckonaco,  of  Havana, 

presented  an  exhaustive  paper  w  ith  this  title.  Having 
l.ieen  for  many  years  accustomed  to  make  careful  ex- 
aminations of  the  blood  in  order  to  arrive  at  a  clini- 
cal diagnosis  of  malaria,  and  having  later  on  carried 
out  some  comparative  studies  between  the  blood  of 
malarial  patients  and  that  of  healthy  people,  he  deter- 
mined to  take  the  first  opportunity  to  extend  these 
studies  to  the  blond  ol   |>ersons  attacked  by  yellow 

fever.  The  sudden  entij'  into  Cuba  within  a  short 
period  of  time  of  more  dinn  one  hundred  and  fifty 

thousand  men  who  were  not  acclimated,  and  who  came 
from  Spain  for  the  purpose  of  fulfilling  their  military 
duties,  g.ive  new  strength  to  the  di--e.ise  and  L:ii  ,it!y 
disseminated  the  yellow-fever  germ  from  one  end  of 
the  island  to  the  Other,  and  the  great  number  of  cases, 
both  in  Europeans  as  well  as  in  native-born  Cubans 
who  had  not  obtained  immunity  through  a  previous 
attack  of  this  terriljle  scourge,  atloroed  him  a  vast 
field  in  which  to  carry  on  his  studies  in  ha;maioiogy. 
The  technique  for  collecting  the  blood  and  prescn  ing 
it  in  good  condition  for  study  is  very  simple,  and 
similar  to  that  which  the  speaker  employed  in  exami- 
nation of  malarial  blood.  ,\  finger  of  the  hand,  in  a 
thoronghly  clean  and  aseptic  condition,  is  pricked 
with  a  common  needle,  or  with  a  lancet  which  has 
been  passed  through  an  alcohol  flame.  The  blood  is 
ooUe<^  in  small  glass  vessels  having  a  long  sharp 
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neck,  which  can  be  broken  with  the  nail  and  closed, 
aftL-r  filling,  with  the  flame  of  a  inalcli.  i'ho  blood 
which  has  been  collected  in  Xhi&  manner  can  be  pre^ 
served  in  good  condition  for  one  or  many  da3r8. 

The  examination  in  a  natural  condition  can  be 
made  by  putting  a  part  of  the  blood  on  a  cover  glass, 
and  then  inverting  this  over  the  slide.  'J'he  pernia- 
ncDt  preparations  roust  be  made  by  the  method  of 
doable  staining  with  eosin  and  methylene  blue. 

Both  in  the  serious  cases  of  yellow-fever  infection, 
in  which  a  fatal  result  took  place  a  few  hours  after  the 
extraction  of  the  blood,  as  well  as  in  the  cominotK-r 
mild  cases  and  in  a  very  large  number  of  observa- 
tions, the  investigations  gave  smprisingly  negative 
results. 

In  fact,  the  speaker  said,  he  had  been  surprised  to 
find  that  the  blood  of  the  yellow-fever  patient  which 
had  Iwen  taken  one  or  two  hours  before  his  death,  as 
well  as  that  which  had  been  drawn  when  the  disease 
was  much  less  advanced  and  also  during  convales- 
cence, should  present  all  the  features  of  normal  blood; 
that  is  to  say,  similar  to  that  of  a  healthy  and  robust 
man,  full  of  life  and  without  any  pathological  stain. 
It  is  therefore  evident  that  the  blood  is  not  the  seat  of 
the  disease  in  that  terrible  form  of  the  infection  which 
is  called  black  vomit,  and  which  in  not  a  few  cases 
carries  off  its  victim  wUh  the  same  violence  as  chol- 
era, or  poisoning  by  v^elable  or  mineral  sub!»tanoes. 
A  direct  ol»servation,  however,  shows  the  normal  red 
globules  increased  in  number,  while  in  connection 
with  these  we  perceive  numerous  leucocytes,  full  of 
phagocytic  life.  These  farts,  which  appear  extremely 
singular,  Dr.  Coronado  (irmly  Ixdieved,  would  shortly 
carry  us  to  the  solution  of  problems  connected  with 
the  pathology  first,  and  afterward  with  the  etiology  of 
yellow  fever. 

The  author  believed,  contrary  to  the  general  impres- 
sion, thai  the  ("ubans  or  natives  suffer  like  Europeans 
from  true  yellow  fever  whenever  they  have  not  ob- 
tained immunity  through  a  previous  attack. 

Cantbaridal  Blisters  in  Acute  Pulmonaiy  Affee- 

tions.--I>R.  Josft  PK  I  \  C  KRVA,  of  Calimaya,  Nfexico, 
read  this  paper.  .Vcute  diiieases  of  the  cliest,  lie  j>ajd, 
are  frequent  in  the  Valley  of  Toluca,  and  play  an  im- 

Sortant  part  in  the  statistics  of  mortali^.  Tiie  use  of 
listers  is  general,  both  because  the  public  has  become 
accustomed  to  them,  as  well  as  because  many  phy- 
sicians prescribe  them;  but  the  speaker  did  not  ap- 
prove of  their  use. 

At  the  time  when  pneumonia  was  considered  a  local 
disease,  in  which  inflammation  played  an  important 
part,  the  action  of  a  blister  could  be  supposed  to  be 
beneficial,  although  it  was  not  proved. 

In  pneumonia  we  are  not  dealing  with  a  local  inflam- 
matoiy  piooew,  Imt  with  a  disease  of  which  tlie  patlio- 
genic  agent  is  known.  A  blister  is  almost  always 
applied  for  the  purpiisc  of  eashif^  the  pain  and  dinun- 
i^ing  the  congestion,  but,  seeing  tiiat  pneumouia  is  a 
pncral  disease,  it  should  not  be  treated  by  attacking 
one  of  its  symptoms,  and  still  less  by  the  employment 
of  cantiiarides.  In  pneumonia  renal  congestion  is 
constant:  we  arc  acquainti'd  whh  the  funrti<j:)s  of  the 
kidneys  in  the  e.xpulsiuo  oi  the  toxins  produced  by 
the  economy,  and  consequently  we  recognize  the  im- 
pottance  of  preserving  the  renal  integriQr.  A  blister 
increasea  this  congestion  and  diminishes  the  quantity 
of  urine,  and,  a^  i:i  pneumonia  one  of  the  indications 
is  active  dkurtsis,  ll>c  result  is  that  we  obtain  the  con- 
trary effect  to  what  is  desired. 

In  pleurisy  a  blister  exercises  no  effect  on  the  effu- 
sion during  the  acute  period. 

The  following;  were  the  conclusions  of  the  author: 
Pneumonia  and  pleurisy  iK  inij  of  a  jjeneral  and  infec- 
tious character,  and  the  (iit.its  of  ihe  Itlisur  being 
Imown,  it  ought  to  be  left  out  in  their  treatment. 


If  it  is  applied,  it  should  never  be  during  the  acute 
period,  but  toward  the  end,  when  the  restitutio  admit, 
grum  is  difficult,  provided  the  kidneys  are  known  lo 
be  sound.   It  ou^t  to  be  kept  on  for  from  tour  to  rix 

hours,  and  while  the  epidermis  rises  hot  drinks  •^hxM 
l)e  taken.    .Antisepsis  of  the  skin  should  also  be  care- 

fi. ;  I  V  i :  ikcd  after. 

Spontaneous  Rupture  of  the  Aorta.— Da.  J. 
LLAMsfAS,  of  Buenos  Ayres,  Argentina,  read  a  paper 

on  this  accident,  in  which  he  endeavored  to  demon- 
strate the  anatomical  cause  of  sp>ontaneous  rupture, 
>ince  he  believed  that  it  was  not  sufficiently  explained 
by  the  existence  of  chronic  endarteritis.  He  cited  a  • 
number  of  authors  who  had  sought  to  ezplabi  die 
nature  of  the  accident,  but  held  that  their  explanations 
were  unsatisfactory,  since  they  were  not  applicable  to 
all  cases.  Dr.  Tdambfas  held  that  the  original  lesion 
which  was  the  acttial  occasion  of  the  rupture  consisted 
in  an  alteration  in  the  circulation  in  the  vaaa  vasomn 
resnltin;^  in  an  endarteritis  of  these  minute  vessels. 
Although  we  cannot  demonstrate  it,  the  author  re- 
garded it  as  probable  that  this  endarteritis  arose  from 
systemic  causes.  Its  existence  was  demonstrated  by 
Ihfombosis  in  the  vasa  vasorum,  and  thus  was  caused 
a  necrosis  of  the  area  supplied  by  the  occluded  vessels. 

A  paper  on  "  International  Medicine,"  by  Dr.  John 
W.  Tiaaina,  was  read  by  Dr.  T.  D.  Wkbatut. 


SECTION  ON  GENERAL  AND  ORTHOPifiDIC  SUR. 

GERV. 

Tuberculosis  of  the  Knee.  Dr.  .^ngel  Contse- 
RAS,of  Puebla,  Mexico,  reported  a  case  of  tuberculosis 
of  the  right  knee,  in  a  boy  six  years  of  age,  in  which  a 
cute  was  olHained  by  artfarectomy  after  the  method  <tf 
Albertin,  of  Lyons.  The  diagnosis  of  the  tuberculous 
nature  of  the  affection  was  made  from  the  clinical 
symptoms  and  was  confirmed  by  microscopical  exami- 
nation. There  were  no  signs  of  tubercttkisis  in  any 
other  part  of  the  body.  The  operation  was  performed 
on  August  17,  1895,  the  limb  being  immediately  after 
immobili/ed  in  a  plaster-of-Paris  dressing.  T)uring 
the  first  three  days  there  was  a  slight  elevation  of  tem- 
perature, but  after  this  there  was  no  fever. 

The  antiseptic  dressing  was  renewed  on  the  20th  of 
the  same  month,  and  afterward  on  the  31st,  being  left 
without  moving  during  the  whole  month  of  Seiiterrb«:r 
During  the  niunlhs  of  October  and  November,  it 
found  necessary  to  change  the  dressing  several  tir.ie>. 
as  ecsema  had  developed  in  the  operated  member  and 
a  fistulous  path  was  found,  caused  by  a  small  carieui 
focus.  On  November  19th  thi.s  carious  part  was 
scraped,  and  during  the  month  of  December  the  wound 
was  completely  closed,  and  perfect  ankylosis  obtained 
ol  the  femur  with  the  tibia.  During  the  first  months 
of  the  present  year  the  patient  was  visited  again,  and 

the  pennanetiee  of  tlie  cure  was  confirmed  ;  the  patient 
was  found  to  have  preserved  his  leg  straight  with  only 
a  slight  shortening  and  limpi.  A  phiOl(^;rapb  «f  tiM 
patient  as  cured  was  sliown. 

The  object  of  publishing  this  case.  Dr.  Contrens 
said,  was  to  stimtTl  lie  surgeons  to  perform  an  oj  (  ra- 
tion which  can  radically  cure  such  a  common  disease 
and  one  of  such  a  serious  character  as  tuberculosis  in 
the  knee,  and  to  show  that  the  treatment  by  means  of 
the  atypical  arthrotomy  is  preferable  to  that  by  lenil* 
sion  and  immobilization,  as  well  as  to  antiseptic  aad 
other  injections,  or  to  typical  resection. 

Laryngeal  Operations.~Dli.  Gborgb  W.  Cru  e,  of 
Cleveland,  O.,  presented  a  communication  entitled 
*'  Researches  into  the  Technique  of  Lar)*ngeal  Opert- 
tions,  with  a  Report  of  Four  Successful  Total  Extir- 
pations." Tiic  first  part  of  the  paper  was  devoted  to 
a  recital  of  the  results  of  a  series  of  experinu-nts. 
Even  slight  contact,  the  author  said,  with  the  maoous 
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membrane  upon  and  about  the  w^on  of  the  vocal 

cords  causes  sometimes  partial  hut  more  frequently 
complete  arrest  cf  respiraiiua;  picture  or  dragging 
on  the  larynx  causes  in  addition  a  considerable,  some- 
times very  great,  alowing  of  the  heart  beat  and  conre- 
spondtngly  considerable  or  very  great  fall  in  blood 
pressure,  in  several  cases  almost  to  zero.  On  section 
of  the  inferior  laryngeal  nerves  the  phenomena  are 
not  changed;  on  section  of  the  8U|>erior  larj'ngeal 
nerves  the  phenomena  are  abolished.  Atropine  in 
physiological  doses  abolishes  the  lieaft  phenomena 
but  does  not  prevent  the  respiratory  alterations  or  ar- 
rest. Cocaine  hypodemiatically  also  guards  the  heart 
but  not  the  respiration.  Cocaine  locally  applied  abol- 
ishes completely  both  the  effect  upon  the  heart  and 
tihe  respiration.  These  results  having  been  obtained 
by  graphic  record  on  twenty  dops  under  fnl!  cthrr  nar- 
cosis, we  may  conclude,  Dr.  ('lilc  said,  ili^L  Uic  phe- 
nomena are  due  to  reflex  action  caused  by  niechanical 
irritation  of  the  peripheral  terminals  oi  the  superior 
laryngeal  nerves,  and  that  cocaine  locally  applied 
paralyzes  the  .same  even  under  ftill  an.-psthesia.  The 
local  application  of  cocaine  in  certain  laryngeal  oper- 
ations is  indicated. 

In  the  second  part  of  the  paper  the  author  dealt 
with  clinical  observations  and  the  conclusions  derived 
from  them.  Carcinoma,  he  said,  probably  cannot 
penetrate  cartilage.  The  most  frequent  point  of  attack 
is  the  region  of  the  vocal  cord,  consequently  causing 
early  symptoms.  When  suspected  a  specimen  should 
be  early  secured  and  submitted  to  a  competent  pathol- 
ogist, and,  if  proven  cancer,  an  early  and  radical  ope- 
ration should  be  performed.  Early  operations  should 
be  exta-mely  promising  as  to  their  results. 

In  neglected  cases,  usually  ulcerating  and  foul, 
miffering  fnmi  septic  broncbo-pneumonia  caused  by 
the  discharges  or  by  entnunee  of  food,  subjects  of 
most  intense  suffering,  a  radical  operation,  while  it 
may  not  cure,  will  give  a  respite  and  prove  to  be  mer- 
ciful and  humane.  The  testimony  of  patients  them- 
selves on  this  point  is  emphatic.  By  the  technique 
described,  the  pulmonary  tract  may  be  safely  guarded, 
the  operating-time  may  be  lessened,  Uie  patient  mil 
obt.iin  as  lon^  a  time  of  freedom  from  recurrence  as 
after  the  most  favored  Capital  operation,  and,  better 
than  all,  the  hin;h  mortality  will  be  very  greatly  re- 
duced. In  the  four  cases  of  total  extirpation  of  the 
Ur>-n.Y,  reported  by  Dr.  Crile,  the  patients  all  msde  a 
good  recovery. 

Fracture  of  the  Clavicle — Dr.  A.  D.  Spohn,  of 
Corpus  Christi,  Tex.,  exhibited  a  new  form  of  appara- 
tus for  use  in  the  treatment  of  fracture  of  the  clavicle, 
to  retain  the  ends  of  the  divided  bone  in  coaptation 
and  to  prevent  deformity. 

A  paper  on  "Gastro-kntcrotomy"  was  read  by  Dr. 
E»  B.  SMrm,  of  Detroit,  Midt 


SECTION  0\-  OC.STETKirS  .WD  GVNTCOI.OGV. 

Uterine  Fibroids  Complicated  with  Pregnancy.  - 
Dr.  a.  VaNDERVEER,  of  .Albany,  N.  V  ,  presented  a 

communication  with  this  title.  Although  cases  of  this 
kind  are  not  numerous,  be  said,  yet  die  method  of 

treatmcrt  now  employed,  thanks  to  recent  progress  in 
abdominal  surgery,  give^  very  satisfactory  resulu,  at 
least  as  regards  the  life  of  the  mother.  The  subperi- 
toneal, pedunculated,  or  sessile  fibroids  usually  give 
but  little  trouble  upon  the  occurrence  of  pregnancy, 
but  danger  exists  in  the  ca.=;e  of  those  which  are  so 
situated  as  to  interfere  wiih  the  cavity  of  the  uterus 
or  obstruct  the  outlet  of  the  pelvis.  Whenever  the 
tumor  is  so  located  as  not  to  be  likely  to  interfere  with 
delivery,  or  its  ffrowth  is  so  gradual  as  to  admit  of 
postponement  of  the  operation  until  after  the  viability 
of  the  child,  our  duty  ist  clearly  to  wait  Myomectomy 


in  the  interest  of  the  diild  is  justified  in  cases  in 

which  dystocia  would  probably  occur;  at  or  near 
term,  when  dystocia  threatens,  suprapubic  hysterec> 
tomy  is  probably  the  safest  course  to  pursue.  In  such 
cases  the  kias  ot  the  mothers  ought  not  to  exceed  ten 
per  cent.,  and  the  diildren  ought  nearly-  all  to  be 
saved.  Dr.  \'anderveer  then  reported  two  cases  illus- 
trating this  cumplicalion  of  pregnancy  in  aggravated 
form,  and  emphasizing  the  necessity  of  tbotomjhnen 
when  operation  is  called  for.  in  such  gimve  cases 
delay,  in  the  hope  that  absorption  will  occur  or  that 
a  living  child  mav  b  ■  delivered  (as  we  sometimes  see 
in  cases  oi  uterine  cancer;,  is  hardly  ever  justifiable. 
We  should  operate  and  should  remove  the  appendages 
with  the  uterus,  for  suppuration  and  sepsis  may  follow 
an  attempt  to  peifonn  a  CnHuean  operation.  The 
speaker  said  that  his  remarks  did  not  apply  in  the 
main  to  small  tumors,  but  only  to  larp;e  and  rapidly 
growing  ones,  in  which  ca.ses  the  mortality,  when  oper- 
ation was  not  done,  is  very  high.  They  do  not  admit 
of  myomectomy,  and  a  uterus  with  large  fibroids,  with 
cystic  degeneration  going  on,  will  not  admit  of  the 
patient  going  to  full  term,  and  demands  prompt  surgi- 
cal interference.  Even  tiiough  abortion  may  occur, 
still  the  uterus  is  septic,  and  this  is  one  cause  of  the 
great  mortality  in  such  cases. 

Dystocia  in  Mexico — Dr.  J.  Ignacio  Capetilix), 
of  Mexico  City,  read  a  paper  on  this  subject.  Dys- 
tocia from  maternal  causes  was  comparatively  rare  in 
Mexico,  and  especially  so  was  that  from  narrowed 
pelvis  in  consequence  cf  rickets  or  osteomalacia. 
Dystocia  sometimes  wi*  caused  in  the  native  (Indian) 
women  by  reason  of  the  greater  narrowness  of  the 
vulva  ancl  rigidity  of  the  perineum  in  them  as  com- 
pared with  women  of  Spanish  bluod.  Dystocia  some- 
times occurs  in  consequence  of  the  premature  Hiptura 
of  the  bag  of  waters,  lesulting  from  the  common  uise 
of  the  Montanea  fomentosa,  or  '*  zoapatl."  Placenta 
pnevia  and  procidentia  of  the  cord  are  rather  conmion 
causes  of  dystocia,  as  shown  by  the  statistics  of  liie 
Maternity  Hospital  in  Mexico  City. 

The  Management  and  Stiigkal  Treatment  of 
Betopic  Pregnancy — Ds.  Atnsvsrus  P.  Clarkx,  of 
Cambridge,  Mass.,  followed  with  a  iiai>er  with  this  title, 
basud  chieHy  upon  the  results  of  his  own  experience 
and  obser\'ation.  He  divided  the  treatment  into  sev- 
enl  classes.  In  those  cases  in  which  the  fatal  sac  is 
situated  in  tiie  abdominal  cavity  there  will  not  usually 
be  an  immediate  urgency  for  surgical  measures.  In 
cases  of  ectopic  pregnancy  seen  at  a  very  caily  period 
the  application  of  the  galvanic  or  faradic  current  may 
be  effective  in  destroying  the  fcctus  and  thus  enabling 
absorption  of  the  remains  to  take  place.  The  liability 
of  the  super\'ention  of  shock,  hemorrhage,  or  sepsis, 
from  rupture  of  the  .sac  or  ol  swinc  oi  the  larger  arterial 
brandies,  especially  after  the  third  month  of  gesta- 
tion, is  so  great  that  precautions  should  always  be 
takoi  to  have  everything  in  readiness  for  making  an 
abdominal  section.  Cases  in  which  rupture  has  oc- 
curred and  the  cliild  continues  to  develop  should  be 
treated  as  circimistances  demand.  If  gestation  has 
not  gone  beyond  the  third  month,  removal  by  cceliot- 
omy  should  be  advised.  When  the  pregnancy  has 
passed  much  beyond  the  sixth  month  it  may  under 
proper  precautions  be  allowed  to  continue  until  the 
end  of  the  eighth  month.  In  those  really  doperate. 
cases  of  rupture  of  th^  sac  or  of  blood-vessels,  imme- 
diate cceliotomy  should  be  regarded  as  our  chief  reli- 
ance. This  precuation  should  be  adopted  w  hether  the 
hemorrhage  is  the  result  of  a  primary  rupture  or  is  a 
sequel  to  the  \ielding  of  a  parti.dK'  restored  \ascalar 
tissue.  The  nearer  the  gestation  has  reached  the  close 
of  its  term,  the  greater  will  be  the  probability  of  sav- 
ing the  life  of  the  child.  The  immediate  removal  of 
the  placenta  in  such  cases  is  often  attended  with  ex- 
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treme  danger;  for  this  reason  the  sac  may  sometimes 
be  sutured  to  the  peritoneum,  and  the  placental  mass, 
before  its  removal,  may  be  given  time  to  undeigo  con- 
traction sod  become  loosoied  fiom  iti  ittiriiment 
If  it  is  deemed  vise  to  effect  immediate  removal  of 
the  placenta  it  can  best  be  doni;  after  clamping  and 
^iag  the  ovarian  and  uterine  arteries;  should  the 
foetal  sac  tlicn  be  found  too  firmly  adherent  to  allow 
its  safe  removal,  suture  of  its  edges  to  the  parietal 
peritoneum  and  die  employment  of  drainage  will  be 
required.  In  those  cases  in  which  the  fcctation  is  in- 
traparietal  the  liberation  of  the  child  can  be  most 
safely  effected,  so  far  as  the  mother  is  concerned,  by 
resort  to  hysterectomy.  In  some  cases  closure  of  the 
rent  by  aseptic  animal  sutures  and  the  stitching  of  the 
opening  to  the  abdominal  wound  might  prove  suffi- 
cient for  overcoming  the  hemorrhage.  Cases  that 
sometimes  give  rise  to  most  alarming  symptoms  are 
those  in  which  the  fcetation  takes  plftce  in  some  por- 
tion of  the  Fallopian  tube.  Hemorrhage  from  rupture 
of  the  sac  or  from  the  yielding:  of  the  vesst'ls  near  the 
fimbriated  extremity  of  the  tube  can  best  be  controlled 
by  suturing  the  ruptured  veaaeb  throi^  an  abdonioal 
incision. 

The  Afldmlwt  Traatmort  «f  Certain  Fonu  of 

Pelvic  Disease.— T)R.  F.mnm  v..  Cr;  pkrtson,  of  Bos- 
ton, Mass.,  presented  a  communication  in  which  she 
said  that  the  frequent  occurrence  of  pelvic  disease 
among  women  of  the  laboring  classes  has  of  late  been 
more  fnllr  recognijted  tiian  formerly,  so  dnt  now  more 
accurate  diagnosis,  leading  to  more  efficient  treatment, 
great  relief  from  suffering,  and  frequently  entire  cure 
can  be  secured  while  the  patients  continue  theii«uaual 
occupations. 

It  was  to  emphasize  this  fact,  to  make  a  plea  for 

more  optimistic  views  of  ambulant  gynecology,  that 
the  speaker  presented  the  following  statistics.  These 
were  taken  from  the  recorcLs  of  hut  one  iii->titution  and 
covered  but  one  year,  though  similar  results,  she  be- 
lieved, wottkl  be  derived  from  the  tabulation  of  the 
dispensary  service  of  the  past  twenty  years. 

The  cases  treated  in  the  gynecological  department 
of  the  New  Kn^^Liiid  Hospital  Dispensary  (luring,'  the 
year  ending  .September  30,  18^6,  were  classified  as 
follows:  Occupation:  Housewives,  charwomen,  do- 
mestics, shop  girls,  seamstresses,  and  factory  girls. 
Diseases:  Malposition,  inflamed  adnexa.  neoplasms, 
endomi-tritis,  subinvolution,  and  \ciKTcal  disc.ise. 

I'o  all  of  these  patients  a  stay  in  the  hospital  would 
have  meant  serious  interference  with  their  daily  work. 
The  problem  therefore  was  to  effect  good  results  in 
spite  of  the  fact  that  rest,  care,  good  food,  and  free- 
dom from  anxiety  could  not  be  secured,  l-ortunately, 
however,  we  observe  in  the  majority  of  such  cases  a 
marked  toleration  of  treatment.  Measures  that  could 
be  employed  only  with  the  greatest  precaution  among 
women  of  the  leisnre  classes  become  routine  treatment 
in  the  dis|K-nsary  clinirs,  It  would  seem.  Dr.  Cid- 
bertson  said,  as  tlimii:h  constant  muscular  activity 
must  exert  sdme  deriv  ative  influence  upon  the  pelvic 
viscera.  The  speaker  then  described  the  technique 
of  various  methods  of  treatment,  showing  instruments, 
tampons,  etc,,  rt'ferrinp;  aKo  to  tlie  <;fneral  treatment 
employed  in  conjunction  with  local  measures. 

PotaatlaiB  Iodide  in  Passive  Metrorrhagia.— Dr. 
Antonio  MACfAS,  of  Guanajuato,  Mexico,  read  a 
paper  on  the  use  of  iodide  of  potassium  a»  an  indirect 
hirmostatic  in  passive  hemorrhage  of  the  uterus  of  as- 
t'tenic  character.  He  said  that  this  drug  was  often 
employed  to  restore  tlie  ctjuilibrium  of  the  circulation 
in  pathological  conditions  characterised  by  passive 
hypenemia,  and  he  had  merely  extended  the  use  of  the 
remedy  to  the  treatment  of  passive  hemorrhage  in  gen- 
eral, but  especially  to  that  occurring  from  the  body  of 
the  uterus  in  cases  not  calling  for  operative  interfer- 


ence. His  treatment  was  based  upon  the  results  of 
the  extensive  studies  of  the  physiological  action  U 
poiaasitun  iodide  made  by  Germain  Sde.  These  nae 
summarised  as  follows:  potassium  iodide  presents  tvro 
phases  in  its  biological  action :  one  is  the  excitemeot 
which  is  characterized  by  tachycardia,  an  elevated 
pressure,  and  vasoconblriction.  W  e  afterward  have  an- 
other phase,  of  vasodilatation  and  low  pressure.  It  is, 
therefore, a  drug  whose  action  is  similar  to  that  of  dig- 
italis; it  first  produces  a  strengthening  of  the  heart  and 
increases  the  blood  pressure.  Once  this  is  increased, 
the  circulation  becomes  more  active  in  the  coronary 
arteries  and  in  the  arterial  system;  thus  potassimn 
iodide  nouriahes  the  heart  and  is  the  regulator  of  the 
pulmonary  and  systemic  circulation.  As  die  drug  acu 
on  the  muscular  fibres  of  t!ic  vessels,  it  regulates  the 
local  circulation  which  is  passively  disturbed.  In  fact 
jodide  of  potassium  is  a  stimulant  lo  the  muscles  sf 
the  cardiovascular  sy.stem. 

Applying  these  principles  to  cases  of  pu^hnham- 
rhagc  of  the  uterus  (considering  this  as  an  exaggerated 
hyperemia  with  extravasation)  and  in  view  of  the 
favorable  clinical  results  obtained,  the  speaker  said 
that  we  might  formulate  the  following  theory:  Potis- 
slum  iodide  is  a  cardio-vascolar  muscular  excibuit 
which  reduces  venous  tension  in  the  uterus,  whether 
simple  (hyper;emia)  or  accompanied  by  extravasation 
(hemorrhage).  It  relieves  congestion  and  acts  thus 
indirectly  as  a  hiemostatic.  Its  action  is  cenaia, 
powerful,  and  lasting,  and  it  is  not  poisonous.  It  re- 
sembles in  its  action  that  of  the  norma!  blood,  which  is 
the  physiological  stimulant  of  the  circulatory  .system. 
The  remedy  should  be  given  in  moderate  doses.  The 
indications  for  its  use  are  all  forms  of  paasfve  heoiat- 
rhage  from  the  oteius*  wbedier  from  general  or  load 
causes  or  that  which  oocun  in  women  staying  st  gmt 

altitudes. 

Other  paj>ers  read  were  on  "  The  Treatment  of  Fsce 
Presentations,"  by  Dr.  Jos£  Torres  Axxoslusa;  "A 
Contribution  to  tne  Surgery  of  the  Fenmle  Perineun," 
by  Dr.  Er>wARn  J.  Ii.i.,  of  Newark,  N.  J. ;  "  Etiology 
of  Eclampsia,"  by  Dr.  Cu^rk,  of  Chicago;  and  "The 
I'herapeutic  Value  of  Rest,"  by  Da.  Sarah  H.  Sis- 

VINSON. 

Tlusdgjt  Ntvemker  ijth—Setmd  Jhty. 

SECTION  ON  GENERAL  MBDiaNB. 

Pseudo-HermapliiiDdlam — Dr.  Iomacio  On»  t 
C6RD0BA,  of  Guemavaca,  Mexico,  presented  an  in- 
dividual, Maria  Hernandez  by  name,  who  was  a 

pseudo-hermaphrodite,  and  j^axe  in  detail  an  accurate 
Study  of  the  anatomical,  physiological,  and  moral  pe- 
culiarities. The  condition  was  one  of  perineo-OCWtll 
b]rpoopadia8.  The  sexual  apparatus  was  masculine, 
some  of  the  parts  being  apparently  missing,  others 
impx;rfectly  developed,  but  the  exact  condition  of  all 
the  organs  of  generation  could  not  be  determined  with 
absolute  certainty.  The  physical  functions  were  those 
of  a  male.  Durins  coitus,  which  could  be  but  imper- 
fectly performed,  mere  was  an  ejaculation  of  a  liquM 
which  was  s^ccn  under  the  microscojie  to  contain  sper- 
matozoa in  small  number.  I'he  character  and  habits 
of  the  individual  were  distinctly  feminine,  yet  sex- 
ually the  subject  was  attracted  toward  women  and  not 
toward  persons  of  the  other  sex.  The  author  rerieeed 
at  some  length  the  literature  of  similar  cases  and  also 
discussed  the  classification  as  proposed  by  i'ozzi,  of 
Paris,  and  concluded  with  some  considerations  bear- 
ing upon  tlie  medico-legal  relations  of  this  and  other 
like  cases.  In  addition  to  the  presentation  of  the 
individual,  the  report  was  accompanied  by  plw*0* 
graphs  and  microscopical  preparations, 
HMMlogy  of  TvbovalMii.— Da.  A.  M.  Houm 
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«{  Denver,  CoL,  pKaented  •  communication  on  **The 

Diagnosis  of  Tuberculosis  by  Means  of  a  Microscopi- 
cal Study  of  the  lilfxid,"  of  which  the  following!;  .uc  the 
conclusions:  i.  The  diagnosis  of  tuljcrculobis  froti\ 
tbe  morphological  appearance  oi  the  blood  rests  upon 
the  Iqrpotiiesis  that  eadi  individual  has  a  biological 
prototype  in  the  leucocytes  of  his  own  blood.  2.  Leu- 
cocytes are  independent  organisms  with  functions 
analogous  to  liuiso  of  the  Iarj:;fr  organism.  5.  'I'hes^ 
pass  through  various  stages  of  growth  and  decay.  4. 
Disintegration  ot  leuooeytes  may  occur  at  any  age. 
5.  Tbe  leucocytes  are  tissue  formers.  6.  As  are  the 
leucocytes  so  is  the  individual.  7.  Tuberculosis  is  a 
disease  characteri/od  by  tissue  disintegration.  8.  In 
tuberculous  blood  there  is  abundant  cell-disintegra- 
tUHl,  pcemature  development,  premature  decay,  and  a 
greater  or  less  deviation  from  the  normal  average  of 
the  various  types  of  celts.  9.  If  there  is  a  marked 
disintegration  in  the  leucocytes,  it  ii  with  certaitity 
that  we  can  predict  a  similar  condition  in  the  larger 
nqjanism.  10.  Tuberculosis  possesses  a  combination 
of  blood  appearanoes  from  which  a  diagnosis  may  be 
made  earlier  than  by  any  other  means  that  we  now 
possess.  II.  These  changes  may  be  recogni/L-d  by 
appropriate  tnicrochemica)  stains  and  a  high  iriagniti- 
cation*  12.  The)'  can  be  recognized  even  before  the 
diaease  manifests  itself  in  tbe  individual.  13.  They 
are  sufficiently  marked  in  tuberculous  individuals,  or 
even  in  those  with  a  strong  tuberculous  ]:iredis(K)silion, 
to  enable  a  diagnosis  tx;ing  made  trum  the  blood 
alone,  without  knowledge  of  the  history  or  physical 
condition  of  the  pttient.  14.  Thna  far,  no  other  path- 
ological condition  has  been  found  which  presents  sim- 
ilar blood  appearances.  15.  An  early  diagnosis  would 
enable  many  to  avail  tliemselves  of  favorable  climatic 
changes,  and  thereby  delay  or  even  prevent  the  destruc- 
tive lesidta  which  would  otherwise  inevitably  follow. 

Dit  Jamcs  K.  Crook,  of  ^few  York,  read  a  paper 
on  the  use  ot  crcosote  in  the  treatment  of  pulmonary 
diseases. 


SECTION  ON  GENKKAI.  AND  ORTHOPiKDTC 

SURGEKV. 

Linear  Electrolysis  in  Stricture.— Dr.  J.  A.  Fuki, 
of  Montevideo,  Uruguay,  read  a  paper  with  this  title 
in  which  he  described  at  length  his  method  of  treat- 
ment of  obstinate  stricture  of  the  male  urethra  by 

means  of  linear  clectrolysi.s.  The  method  is  the  same 
^  that  described  in  a  monograph  published  by  the 
author  when  residing  in  Paris.  Special  instruments 
devised  by  Dr.  Fort  for  use  in  this  operation  were  also 
exhibited. 

Intestinal  Anastomosis.  Dk.  J.  Frank,  of  Chi- 
cago, performed  an  experiment  ufxjn  a  large  dog  in 
the  San  Andr<5s  Hospital,  dctnonslrating  the  applica- 
tion of  his  new  device  for  anastomosis  of  the  intestine. 
The  dog  being  etherized,  its  abdomen  was  opened  and 
about  four  inches  of  the  small  intestine  were  resected. 
The  divided  ends  of  intestine  were  then  united  by 
means  of  the  bone  buttons  united  by  a  piece  of  rubber 
drainage  tube.  The  operation  was  compleied  in  four- 
teen minutes,  but  Dr.  Frank  said  that  he  had  done  It 
with  case  in  eight  minutes,  a  bmger  time  being  occu- 
pied at  this  operation  because  ot  the  necessity  which 
be  was  under  of  explaining  to  his  audience  the  details 
of  each  step  in  the  operation.  The  button  employed 
and  the  method  of  performing  the  operation  are  famil- 
iar to  the  readers  of  the  ^T^PT^Ar.  RF.roRn.  havint^ 
been  fully  descril>ed  bv  the  author  in  a  recent  issue. 

The  methcnl  was  fiiscussi-d  and  favorablv  commented 
upon  by  Sir  William  Ilingston,  of  Montreal,  Dr.  Ka- 
OMHi  Macfaa,  of  Mexico  City,  and  others. 

Dr.  F.nwiv  BKKTt.KV,  of  Little  Rock,  Ark.,  read  a 
paper  entitled  '  i'he  Claims  of  General  Surgeons." 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Hydatidiform  Mole  Dr.  J.  Icnacio  (  aheiillo, 

of  Mexico  City,  reported  a  case  of  hydatidiform  mole 
which  had  been  accompanied  by  considerable  hemor- 
rhage from  the  uterus.  The  woman  had  been  exam- 
ined by  a  number  of  physicians  at  different  times  and 
all  had  pronounced  the  case  one  of  placenta  pra-via. 
i  he  true  diagnosis  was  not  arrived  at  until  the  mole 
had  been  extracted. 

Puerperal  Septictemia — Dr.  Manuel  Barreiro, 
of  Mexico  City,  read  a  paper  on  puerperal  infection. 
The  routine  jiractice  in  all  casts  of  childbirth  in  the 
Maternity  Hospital  of  Mexico  is  to  administer  a  laxa- 
tive on  the  day  following  delivery, and  each  d.»y  there- 
after, until  the  end  of  the  puerperal  period,  to  give 
tepid  antiseptic  vaginal  injections.  Should  the  tem- 
perature  rise,  an  intra-uterine  injection  is  prescribed 
with  a  weak  pressure  (not  exceeding  twenty  inches). 
If,  after  the  lapse  of  two  days,  the  temperature  contin- 
ues high,  prolonged  douches  are  administered  during 
two  hours.  Contintious  irrigation  is  both  dangerous 
and  inefBcacious.  If,  on  the  third  or  fourth  day,  the 
temperature  does  not  fall  to  the  normal,  it  then  be- 
comes necessary  to  curette  without  loss  of  time.  Both 
before  and  after  this  operation  perfect  asepsis  must  be 
maintained.  Excessive  loss  of  blood  is  a  very  serious 
complication  and  militates  ag.iinst  the  success  of  the 
operation,  ilie  objections  which  have  been  brought 
forward  against  this  operation  are  of  no  value,  t  lini* 
callv  speaking;  Its  advantages  are  indisputable,  espe- 
cially when  me  inficctiain  arises  from  tiie  existence  of 
placental  remains,  as  it  does  in  the  majority  of  cases, 
in  the  author's  opinion.  'Ihn  most  cotivetiient  anti- 
septic is  generally  iodine,  on  account  of  its  volatile 
character,  and  of  its  power  to  enter  thoroughly  into 
the  tissues;  but  In  special  cases  we  obtain  better  re- 
sults with  corrosive  sublimate,  permanganate  of  potas- 
sium, or  oxygenated  water.  A  general  tonic  treatment 
ought  to  be  well  attended  to,  as  well  as  the  adminis- 
tration of  strychnine  hypodermically. 

Should  snooess  not  be  obtained  after  a  first  curet- 
tage, this  can  be  repeated  n  second  and  even  a  third 
time,  and  in  these  cases,  should  it  be  found  necessary, 
the  practitioner  can  have  recourse  to  caitheterizatiott 
and  refri^ation  of  the  uterus. 

The  clinical  comparison  of  this  method  with  others 
in  common  tise  has  lirmly  con\'inced  the  author  that 
curettage  is  an  operation  that  can  be  executed  without 
danger,  and,  if  done  in  due  time,  is  superior  to  any 
other  of  the  means  that  arc  now  known. 

Dr.  Gonsalke  i>c  la  Vsoa,  of  Mexico  City,  fol- 
lowed with  a  paper  on  the  same  subject,  entitled  '"Ob- 
servations on  the  Classical  Treatment  of  I'uerperal 
Sept ica-mia."  .Mthoiiph,  he  said,  orrhotherapy  has 
been  found  efficacious  in  the  treatment  of  puerperal 
septicaemia,  it  is,  however,  not  the  only  method  wortiiy 
of  our  careful  consideration.  The  reasons  why  orrho- 
iherajn'  caiuiot  .ilw.us  lie  ri-lied  uixm  are:  Firstly, 
because  the  antistreptococcus  serum  employed  can 
combat  only  those  septicaemias  which  are  produced  by 
the  streptococcus ;  secondly,  because  the  senun  acts  on 
the  toxic  products  already  absorbed,  and  it  is  always 
a  gocnl  |)lan  to  di-stroy  the  causes  of  this  toxic  absorp- 
tion. iA)cal  antiseptic  treatment  consequently  and 
also  chiefly  merits  attention. 

Before  undertaking  any  treatment,  the  physician 
ought  to  determine  which  is  the  .starting  point  of  the 
infection,  and  not  at  once  make  intra-uterine  applica- 
tions th.it  may  he  usek-ss  or  e\  en  injurious  through 
some  act  of  commission  or  omission.  In  order  to  dis- 
cover this  source  and  utilize  all  the  means  for  diagno* 
sis,  it  ought  to  be  searched  for,  according  to  a  deter- 
minate plan,  from  the  exterior  to  tbe  interior,  and  in 
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many  cases  it  will  be  {oitod  MoessMy  to  make  uae  of 
the  speculum. 
When  it  is  cleaily  demonstrated  that  the  infection 

is  extr.i-uterine  only,  no  injection  or  curettnge  should 
be  resoncd  to.  Even  should  (he  di!>ease  have  gone 
b^ond  the  third  day  of  fever,  the  septicemia  can  still 
be  combated  without  lesorting  to  curettage  when  its 
source  is  extra-uterine. 

In  those  rare  casos  in  which  it  may  be  inipossihle  to 
diagnose  the  (ocus  infection,  the  applications  must 
be  both  extra-  and  intra-uterine.  When  some  lesion 
la  tound  in  the  canal,  intra-uterine  injections  must  be 
practised  tiiroogh  the  speculum,  in  onier  to  avoid  Ae 
carr\-ing  of  the  septic  products  of  the  vagina  to  the 
uterus  by  means  of  the  instrunsent. 

Dr.  de  la  Vega  then  reported  four  cases  illustrating 
the  points  brought  out  in  his  paper.  The  first  case 
was  one  of  puerperal  septicemia  resulting  from  a  lac- 
erated cervix.  The  treattnent  was  a  purLty  antiseptic 
one  and  resulted  successfully  after  some  days.  In  the 
second  case  septicaemia  occurred  and  persisted,  in  spite 
ol  antiseptic  injections,  for  thirteen  days.  At  the 
end  of  this  period  a  very  careful  examination  was  in- 
stituted, and  resulted  in  the  discovery  of  a  slight  tear 
of  the  perineum.  When  this  was  repaired  the  temper- 
ature rapidly  fell  to  the  normal,  and  the  patient  recov- 
ered. Tlie  third  case  was  one  in  which  septicemia 
iiad  existed  before  the  patient  was  seen  by  Dr.  de  la 
Vega.  A  cure  speedily  followed  the  use  of  antiseptic 
vaginal  douches.  The  fourth  case  was  one  of  consid- 
erable obstinacy.  Antiseptic  injections,  both  vaginal 
and  intra-uterine,  were  employeid  for  a  time  without 
result,  and  then  curettage  was  resorted  to.  This  also 
failed,  and  then  the  author  fwrformed  a  trachelorrha- 
phy under  strict  antisepsis,  with  the  result  that  the 
tein(^>c  raiure  quicldy  fell  and  the  patient  made  a  good 
recovery. 

Dr.  Hbkrv  Schwartz,  of  St  Louis,  Mo.,  read  a 

paper  on  the  same  ^^^ii'yicrt,  tinder  the  title  of  "  Anti- 
septic Obstetrics  and  tne  .\niitoxit>  Treatment  of 
Puer|)eral  Iiifeclion.'" 

Dk.  Rafael  Norma,  of  Tulancingo,  Mexico,  also 
presented  a  communication  on  this  subject 

Dr.  J.  Fkaxk,  of  Chicago,  said  that  there  was  no 
absolute  therapeutic  rule  which  it  was  possible  to  es- 
tablish as  embracing  all  casc-s  of  puerperal  septicaniia, 
and  each  case  was  a  law  unto  itself  and  should  be 
treated  according  to  the  individual  indications.  In 
many  cases  curettage  wns  r  tlled  for,  and  he  did  not 
agree  w  ith  those  who  condemned  the  use  of  the  cu- 
rette, for  he  believed  it  had  a  definite  place  in  uterine 
surgery. 

Dr.  E.  a.  Spohn,  of  Corpus  ChiiAi,  Tex.,  was 

strongly  opposed  to  the  use  of  the  curette  in  these 
cases,  regarding  it  as  a  dangerous  instrument,  the  em- 
ployment of  which,  unless  jyissibly  in  certain  extreme 
and  very  exceptional  cases,  was  unjustifiable. 


Tkied  CUturat  Setsitm — TAursdajft  November  i^tk. 

The  closing  session  was  held  in  the  chamber  of 
deputies  on  Thursday  evening,  .\fter  the  reading  of 
the  treasurer's  report.  Dr.  Porkirio  Parra  delivered 
an  address  in  which  he  reviewed  the  progress  made  in 
medical  science  of  recent  years,  referring  to  Pasteur, 
Lister,  Koch,  and  other  leaders  in  the  tritnnphant 
march.  He  rejoiced  that  Mexico  had  bad  the  honor  of 
receiving  this  representative  body  of  American  physi- 
cians. 

Dr.  Reed  reported  that  the  executive  committee  had, 
in  response  to  the  invitation  <ii  J)r.  (  ost.i  ()rti/,  de- 
cided upon  Caracas  as  the  place  of  meeting  of  the 
third  congress,  in  December,  1890 

Addresses  were  then  made  by  the  delegates  from 
each  government,  represented  as  follows:  Drs.  La 


Chapelle,  Canada;  Lee,  Colombia;  Corqmhxl 
Cuba;  Ybla,  Guatemala;  Da  Bavle,  Nicaraeiur 
Ortiz,  Venezuela;  La  Vista,  Peru  and  Ecuador;  and 
Calneck,  Costa  Rica. 

The  latter  said  he  was  born  in  Canada,  educated  ia 
the  United  States,  and  practised  in  Costa  Rica,  tod 
he  was  therefore  well  fitted  to  speak  of  Pan-American- 
ism, a  spirit  which  should  animate  and  bind  tugetlvei 
all  the  people  of  the  western  hemisphetf.  I'o  know 
thoroughly  and  appreciate  the  Spanish  Americans, dm 
should  live  among  them  and  meet  them  in  their  IMS' 
pitabie  homes  and  in  the  bosom  of  their  families, 
where  the  charming  traits  <rf  their  diaiacter  find  ftil! 

est  exjiression. 

Dr.  Klku,  on  behalf  of  the  members  from  the  Unit, 
cd  States,  gave  voice  to  the  friendly  sentiments  and 
gratitude  of  bis  associates.  **We  tame  here,"  h; 
said,  feeling  somewhat  as  strangers,  but  go 
feeling  as  brothers.  Your  cordial,  your  generous  hos- 
pitality, your  splendid  entertainments,  and  your  distin- 
guished attention*  have  won  oar  affections  and  shall 
abide  in  our  roemori«.  We  return  to  our  bones  is 
the  North,  and  in  the  fullest  meaning  of  the  weed  we 
fee!  as  if  we  are  lea\ing  part  of  our  hearts  inthegkK 
rious  and  beautiful  land  of  the  .Montezumas." 

The  closing  address  was  by  Ur.  Grkooria  Mendi- 
CABAL,  and  at  its  termination  Minister  Baramii*  de- 
clared die  second  Pan-ADcriean  medical  oongMs 
closed. 

SnvBical  jistgo^atlinis. 

A  » m    W^m  mi  —  aS   WA^^aV          ■  -  * 

AAfne  HBgucgiuuiM  mui  Mitm  smm*— 

^  Tr.  stroplirathiis, 
Tr.  oucic  vomlGie, 

Tr.  di^talif  si  r-  c. 

H.  &  gtt  XI.  lo  XXX.  t  i.  d. 

— W.  H.  Thomsos. 

Blood  Stains.— Dr.  Blenkiser  in  the  Stalfti  MJS 
that  surgical  instruments,  sponges,  tlie  hands  of  the 

operator,  and  blood-stained  articles  may  be  readily 
cleansed  by  washing  them  in  a  tepid  solution  of  tar- 
taric add  and  rinsing  in  water  without  aoapu 

The  Clin  «f  Crying  Babies.--In  a  New  York  no^ 

sery,  as  soon  as  a  child  begins  to  cry,  the  nune 
catches  it  up,  holds  it  gently,  and  places  her  hainl 
over  its  nose  and  mouth,  so  that  it  cannot  breathf. 
The  crying  ceases  directly,  and  the  child  is  allowed 
to  breathe  freely  again.  Should  it  a  second  time  at- 
tempt to  scream,  the  same  simple  and  effectual  method 
is  applied.  This  is  repeated  until  the  baby  imaginet 
that  the  painful  stoppage  of  the  breatli  is  caused  ViyitS 
own  effort  to  scream,  and  so  is  careful  to  keep  quiet. 

— Arptt. 

TrldmoephaltM  Dispar. — Dr.  Mooaebmgger  (Or- 

Med.  Pri-s  t  ,ir  f  frr.,  vol.  lxii.,No.  2,991)  reports tllW* 
instances  of  ca.lurcu,  a<jed  respectively  one,  three,  *IhI 
three  and  one-half  years,  who  were  atTected  with  tri- 
chocephalus  dispar,  and  suffered  severely  from  hemor- 
rhage of  the  bowels,  dianhcea,  and  great  prostiatian. 
One  of  the  children  died  from  intercurrent  cfonp 
Post-moncm  examination  gave  evidence  of  severe  ca- 
tarrh of  the  large  intestines,  with  two  small  ulcers  in 
the  descending  colon  and  a  recent  cicatrix  in  ibe 
transverse  colon.  In  the  colon  ei^t  hundred  and 
eighty-nine  specimens  of  the  entozoon  were  found,  is 
the  other  two  c.iscs  hirge  c|uantities  of  the  ova  wtie 
found  in  the  faces — in  one,  eighty-eight  hundred  and 
seventy-eight  were  estimated  to  exist  in  one  cubic  ceo- 
timetre.  Dr.  Moosebrugger  oonclodes,  from  tiie  fafo^ 
able  results  obtained,  that  the  presence  of  this  partBli 
is  not  so  fatal  as  is  commonly  supposed. 
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A  Saddea  Dedine  in  tenperatitte  daring  typhoid 
fever     a  warning  of  henMrrhafe  from  the  Dowela. — 

3%e  Midual  Summary. 

Indications  for  Nephrectomy.— Dr.  Kuester  gives 
the  following  indications  for  operation:  i.  Tumors 
of  the  kidney.  2.  Tuberculosis  of  the  kidneys;  ex- 
perience has  shown  that  renal  tuberculosis  occurs  very 
often  primarily  and  unilaterally;  it  affects  the  genitals 
and  the  lower  urinary  passages  more  frequently  than 
some  otli^T  [xirts  of  the  bodv.  .Se\erc  persistent  ca- 
tarrh of  the  urinary  bladder  is  one  of  the  hrst  symp- 
toBt  which  tuberculosis  of  the  kidney  presents ;  in 
cases  of  this  Icind  nephrectomy  gives  excellent  results, 
and  complete  recovery  ensues.  3.  Suppurating  kid- 
ney caused  by  metastasic  processcb  and  foreign  bodies, 
especially  calculi.  4.  Renal  haemophilia.  5.  Mov* 
able  kidney.  6.  Injur)'  to  the  kidney.  7.  Calculous 
diseases  of  the  kidney.   8.  Uictero>alidominal  fistula. 

Small  Ovarian  Tumors.— Dr.  Davenport  {Boston 
Me  dual  and  Surgical  Journal,  October  8,  1896)  gives 
the  following  propositions  as  helpful  in  diagnosticai 
ing  small  ovarian  tumors:  i.  Small  pelvic  tumors  are 
ttsnally  aooonpanied  by  well-marked  symptoms.  2. 
Pain  is  usually  present,  but  its  seat  does  not  have  any 
constant  relation  to  the  kind  of  tumor  or  its  location. 
3.  Menstrual  disturbances  are  the  rule,  and  by  far  the 
most  frequent  abnormality  is  mcnorrhagia  or  metror- 
rhagia, or  both.  4,  There  seems  to  be  a  direct  causal 
connection  between  severe  uterine  hemorrhage  and 
cystic  ovaries  which  are  closely  adherent  to  the  uterus. 
5.  I'terine  heniorrhage  associated  with  a  pelvic  tumor 
which  is  uninfluenceid  by  intra-uterine  treatment  (cu- 
retting or  electricity)  is  more  likely  to  be  due  (0  an 
ovarian  tumor  than  to  a  fibroid.  6.  Reflex  symptoms 
are  comparatively  rare,  and  occur  in  the  later  stages 
of  the  disease. 

Peritoneal  Wounds.— lir.  L.  NkLane  liffany 
{Amuritau  Journal  of  the  Medical  Sderues)  reports  four 
cases  of  wounds  of  the  peritoneal  cavity  and  tiiinlcs 

the  following;  pmpositions  are  justified:  i.  A  pene- 
trating wound  of  the  peritoneal  cavity  is  not  accom- 
panied by  symptoms  commensurate  v^ith  the  extent  of 

the  injury.  2.  Many  fatal  lesions  may  be  present, 
yet  give  rise  to  no  marked  symptoms.  3.  Fatal  le- 
sions may  exist,  yet  shock  be  wanting;.  4.  The  wound 
of  entrance  bliould  be  enlarj,'ed,  und,  if  the  missile  have 
entered  the  abdomen,  a  section  is  called  for.  5  Oper- 
ation is  proper  soon  after  the  injury,  before  the 
peritoneal  membrane  has  become  infected  or  moch 
blood  lost  6.  Flushing  the  open  peritoneal  cavity 
with  hot  water  or  hot  normal  salt  solution  is  an  ex- 
cellent btiniulant  to  the  heart,  7.  The  abdominal 
wound  should  be  closed  when  practicable,  drainage 
being  provided  for. 

Puerpa'al  Stilf-Infection.  ~  Dr.  Charles  Jewett 
{AmerieoH  Gjtnttfl^Uoi  and  ObsUtrkttl  Joumtd\  read 
a  paper  on  this  subject  before  the  New  York  Medical 
Society  in  which  he  draws  the  following  conclusions: 
There  is  no  clinical  proof  that  puerperal  infection  can 
occur  from  normal  vaginal  s<h  retions.  .Ml  childbed 
infection  in  women  previously  healthy  is  by  contact. 
Prophylactic  vaginal  disinfection  as  a  routine  measure 
is  unnecessary,  and  even  in  skilled  hands  is  probably 
injurious.  Its  general  adoption  in  private  practice 
OOllld  scarcely  fail  to  be  mischievous.  In  healthy 
puerpene  delivered  aseptically  post-paitum  douching 
Is  also  contraindicated.  These  rules  must  hold  good 
in  the  simpler  cases  of  manual  or  instrumental  inter- 
ference in  which  the  uterus  is  not  invaded.  A  puru- 
lent vaginal  secretion  exposes  the  woman  to  puerperal 
infection.  In  die  presence  of  such  discharges  at  the 
bci^nfaig  of  labor  the  vagina  should  be  rendered  as 


nearly  sterile  as  possible.    Concentrated  antiseptic 

solutions  should  not  be  used,  and  the  process  should 
be  conducted  with  the  least  possible  mechanical  injury 
to  the  tniicous  surfaces.  In  case  of  iii^^hly  infectious 
secretions  the  preliminary  disinfection  should  be  fol- 
lowed by  douching  at  intervals  of  two  or  three  hours 
during  the  labor.  Sterilised  glycerin  or  other  suitable 
material  may  be  used  to  restore  the  proper  lubrication 
of  the  birth  canal.  The  safest  and  most  efficient 
means  for  correi  tiup;  vicious  secretions  is  a  mild  anti- 
septic douche,  repeatetl  oiicc  or  more  daily  for  several 
days  during  the  last  weeks  of  pregnancy.  It  is  the 
duty  of  the  obstetrician  to  know  before  labor  the 
amount  and  ch.tracti  r  of  t!ie  \  aj^itial  dischar^;e.  Clin- 
ically, the  amount  of  the  discharge,  its  gross  appear- 
ance, and  that  of  the  mucous  and  adjacent  cutaneou* 
surfaces,  usually  furnish  a  sufficient  guide  to  the  treat* 
ment.  Probable  unclean  contact  within  twenty-four 
or  forty-eight  hours  before  labor  is  an  Indication  for 
prophylactic  disinfection. 

Pz«Tention  of  Hernia  after  Abdominal  Sectta. 

— Dr.  Emory  I.anphear  says:  **  Ftom  anther  extensive 
sc-ries  of  experiments,  as  well  as  from  observation  of  a 
number  of  cases  upon  which  1  have  had  to  operate  for 
hernia  following  abdominal  section,  I  am  of  the  opin- 
ion that  nipture,  subsequent  to  operation,  is  almost 
invariably  due  to  faulty  suturing.  For  this  reason,  I 
always  close  the  peritoneum  separately  and  carefully 
with  catgut  stitches,  unless  there  is  the  utmost  need  of 
rapidly  in  completing  the  operation.  If  the  two  cut 
margins  of  the  peritoneum  be  brought  into  close  ap- 
position, so  theie  is  no  little  hole  through  which  the 
omentum  can  force  itself,  and  if  o\er  this  the  muscular 
tissues  be  carefully  sutured,  iJiere  is  but  trilling  dan- 
ger of  post-operative  hernia.  In  a  large  number  of 
sections  I  have  never  had  a  rupture  follow  such  clo- 
sure. In  introducing  the  stitches  of  silkworm  gut 
through  the  skin,  nniscle,  and  fascin,  it  is  best  tn  catch 
up  the  raplie  formed  in  suturing  the  peritfineuni,  in- 
cluding it  in  about  e\  ery  otiier  one  of  the  sutures,  thus 
preventing  the  formation  of  pockets,  which  favor  the 
development  of  hernia.  Another  point — I  always 
make  the  incision  a  little  to  one  side  of  the  median 
line,  through  the  rectus  muscle,  as  1  believe  union  will 
be  more  prompt  and  strong  in  the  vascular  muscular 
tissues  than  in  the  non-vascular  structures  of  the  lines 
alba.  The  sutures  should  be  left  as  late  as  the  tenth 
day  before  removal,  in  ordinary  cases;  longer  in  «• 
tiaordinary  ones." 

General  Rules  for  the  Treatment  of  Hydatids  of 
the  Liver. — Dr.  Frank  {Anuriumjtumal  of  the  Med- 
ical Seiencfs,  October,  1896)  su^ests  the  following 
rules:  "  i.  .An  incision  over  the  most  prominent  portion 
of  the  presenting  mass,  be  this  high  or  low ;  or,  if  no 
tumor  can  be  discovered,  the  area  of  hardening  and 
increasing  dulness  should  be  our  guide  for  inciaiOT. 
8.  Examine  for  adhesions:  if  they  be  complete,  our 
work  is  simplified ;  if  not,  we  must  sew  the  peritoneum 
all  around  the  mass  so  as  to  shut  off  the  abdoimiuU 
cavity.  3.  Introduction  of  the  aspirator.  This  needs 
no  explan.-ition ;  but  it  is  well  to  bear  in  mind  that  we 
do  not  always  obtain  the  characteristic  fluid,  as  at 
times  the  fluid  may  be  too  consistent  to  enter  the 
needle.  4.  We  mvist  wait  for  three,  four,  or  five  days 
for  adhesions  to  become  firm  before  opening  the  cyst 

5.  When  the  cyst  is  opened  a  large  opening  should  be 
made  and  the  largest-sized  lubber-drain  introduced. 

6.  The  dressings  must  be  made  under  strict  antiseptic 
precautions,  as  there  is  a  possible  danger  of  secondary 
infection.  7.  The  cyst-cavity  should  be  washed  out 
with  sterilized  water  for  the  lirst  week,  after  this  with 
carbolic-acid  solution,  iodine  solution,  peroxide  of 
hydrogen,  boric  acid,  creosote,  or  any  of  the  antiseptic 
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solutions.  The  point  on  which  there  has  been  more 
diversity  of  opinion  than  any  other  is :  When  there 
wre  no  adhesioDS,  should  tiie  operation  be  made  in  one 
or  two  sittings?   Most  authors  advise  two  openttions, 

claiming  that  there  is  ton  niiich  danger  of  allowing  the 
hydatid  fluid  to  ciucr  iaiu  the  peritoneal  cavity,  which 
would  perhaps  result  fatally,  or  it  might  form  a  nucleus 
for  another  c^st.  With  care  an  operation  of  this  Jcind 
can  be  performed  in  one  sitting,  as  my  fiTSt  case  will 
show;  but  the  best  plan  is,  if  tinu'  w  ill  ]X'rmit,  first  to 
sew  the  peritoneum  to  the  sac  and  wait  four  or  Hve 
days  for  the  adhesions  to  become  firm,  as  was  done  in 
my  second  cnsc  " 

ladications  for  Uustoid  Operations  in  Acute  Pur- 
•lent  OtitiB  Ifedia  Dr.  Knapp  (AnA.  ^  (Heh^y, 

xxiv.,  \  and  -j)  concludes  from  his  observations 
that;  1.  riicic  is  in  ucuic  otitis  media  no  byuiptoni 
which  by  itself  constitutes  a  sufficient  indication  for 
mastoid  operation.  Neither  is  there  any  one  symp- 
tom which  contraindicates  it,  with  the  exception,  per- 
haps, of  deep  coma.  The  most  important  symptoms 
arc  local  pain,  spontaneous  and  on  pressure,  headache, 
rise  or  fall  of  temperature,  dizziness,  nausea,  vomit- 
ing, stupor,  aphasia,  hemianopsia,  optic  neuritis,  paral* 
ysis,  and  coma.  Choked  disc  from  otitic  brain  disease 
may  disappear  with  either  operative  or  spontaneous 
recovery  of  the  patient.  2.  The  indication  for  ope- 
rating is  (ieri\etl  frutii  the  ,"ivw//,'  of  ttiL-  s\mptoms 
and  the  course  of  the  disease.  3.  Even  if  the  patient 
does  well  and  seems  cured,  he  should  not  be  lost 
sight  of  for  weeks  or  months,  for  acute  purulent  mas- 
toiditis is  a  treacherous  disease.  4.  Whatever  the 
synipionvs  be,  we  sliould.  as  a  rule,  l^'j^in  the  ojK'ratioil 
by  opening  the  antrum,  and  then  be  guided  by  the 
conditions  coming  into  view. 

The  Limits  of  Vaginal  as  Compared  with  Ab- 
dominal Exploratory  Section — Dr.  Ueniy  C.  Coe 
(Neio  Ytrk^lyc/irtu,  [une,  1S96)  gives  Ae  conditions 
which  lead  him  to  select  the  abdominal  method  of  ex- 
plorations: "  I.  In  the  case  of  neoplasms  or  obscure 
enlargements  which  are  situated  in  the  abdominal 
cavity,  or  have  risen  above  the  pelvic  brim,  especially 
if  they  are  more  or  less  adherent  s.  In  ascites  of 
doubtful  origin,  more  ]xirticularly  when  tulterrulou.s 
or  malignant  disease  is  ^u^pected.  3.  in  cises  u( 
disease  of  the  adncxa  in  which  the  latter  are  situated 
near  or  above  the  pelvic  brim*  as  established  by  bi> 
nanval  palpation.    4.  In  cases  in  which  the  history 

and  symptoms  ])nitit  to  j^eneral  intestinal  adhesions, 
and,  above  all,  when  appendicat  coin|jIications  are  sus- 
pected. 5.  In  ectopic  gestation  before  rupture,  when 
the  sac  is  high  up,  at  the  side  or  in  front  oi  the  utenia» 
instead  of  in  Douglas'  pouch.  6.  In  cases  of  intract- 
able pelvic  ami  .d^dominal  pain  of  obscure  ori<:in, 
including  the  so-called  neuroses.  On  the  other  hand 
explorative  v.iginal  section  sboiltd  be  piefcrred:  i. 
In  all  cases  in  which  the  presence  of  pus  within  the 
pelvis  is  suspected,  as  in  pyosalpinx,  pelvic  abscess 
pro|>fr,  siipijurating  dermoids  .md  cysto  adenomata, 
and  hematocele.  2.  In  the  case  ot  small  inir.tpeU  ic 
tumors  utmted  in  the  pooch  of  Douglas,  or  at  least 
readily  accessible  from  below.  Impacted  ovarian 
cysts,  dermoids,  and  fibroids  belong  to  this  category. 
3.  Adherent  adnexa  situated  in  the  true  pelvis.  4. 
Unruptured  ctiopic  sacs  in  the  same  locality.  5.  Cir- 
cumscribed exudates  and  indurations  in  the  broad 
ligaments  or  behind  the  uterus»  especially  when  asso- 
ciated with  displacement  and  fixation  of  the  latter 
Ofgan." 

Treatment  of  Prolapse  of  the  Rectum  by  Tor- 
sion.—  lliis  proteihire  ba^d  on  that  proposed  by 
Qermng  for  urethrocele  in  women  and  which  Vreden 
his  us^  for  recul  prolapse.   A  circular  incision  is 
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made  around  the  anus  half  a  centimetre  outride  of  the 
limit  of  pigmented  skin.  The  rectum  is  separated 
from  the  surrounding  tissues  to  the  level  of  the  levator 
ani.  All  prolapsed  parts  sre  replaced,  twisted  to  an 
angle  of  i8o*,  so  that  the  external  opening  will  per- 
mit only  tlic  p.ii>^.igc  ui  a  single  finger,  and  fixed  in 
this  position  by  silk  sutures.  Union  takes  place 
quickly,  and  recovery  is  rapid  and  complete.  The 
author,  having  used  this  method  in  two  cases,  explains 
the  favorable  results  of  this  simple  .ind  .dmost  blood- 
less operation  by  (i)  tlie  tension  cau&ed  by  twisting 
all  the  layers  of  the  rect.~.l  wall;  (a)  the  even  diminu- 
tion in  calibre  of  the  lower  pottioo  of  the  rectum  from 
the  level  of  the  levator  and  by  its  spiral  diiectioab 
which  prevents  the  lecuneiioe  of  pnlapie. — Gautk 

d^s  H!>pilaux. 

Cancer  of  the  Cervix. — I-Larly  hysterectomy  even  in 
doubtful  cases,  since  micnMoopic  nndinsB  are  not  in- 
fallible-—  (\iktiIK.K, 

Adhesive  Affections  of  the  Ear.— inject  liquid 
vaseline  through  the  Eustachian  tube  into  the  tym* 

panic  cavity.— Dkustanchi:. 

Acute  Otitis. — For  the  earache  of  this  afiectiao, 
apply  dry  heat.  At  Bft  tiBM  diOttM  (he  canal  be 
mopped,  swabbed,  or  syringed, — ^BuitHm. 

Ice  Bandages  are  useful  in  traumatism  of  the  ex- 
ternal ear ;  in  inflammatory  processes  of  the  auricular 
canal;  in  chropic  suppuration,  when  sensitiveness 
etc.,  develops  over  the  mastoid. — BoEKB. 

Corneal  Ulcn. — Formalin  solution,  i  to  200  to  t 
to  500,  for  touching  the  ulcer  once  daily.  i\&  a  gen- 
eral collyrium,  1  to  1,000  to  1  to  s,ooo. — fitntiverr. 

To  Prevent  Hemanliect.— An  hour  before  opera- 
tion a  pint  of  water  containing  an  ounce  of  chloride 
of  calcium  was  injected  into  the  rectum  (to  increase 

the  coaf^utability  of  the  blood).  Dnring  the  opera- 
tion Wright's  fibrin-ferment  solution  was  applied  to 
the  fre^y  cut  surfaces.— Watson  Chetnb. 

A  PorfMt  needle  should  be  adapted  for  use  by  tiie 

surgeon's  finfjers  without  needle  holder,  excepting  for 
work  in  deep  cavities.  The  point  must  be  sharp  and 
theej-e  large  enough  to  l.ie  readily  threaded.  Glover's 
needles  present  the  best  pattern.  The  trocar-like 
pirfnt  should  occupy  about  one-thiid  tbe  length  of  tbe 
npedle.  and  its  r^rcntest  diameter  should  be  near  its 
midiile  [xjrtion.— Idii.n  B,  Roiikrts. 

Massage  in  fracture  uf  the  clavicle  is  recommended 
by  Dr.  Dagrou  (Jour,  tie  AfH.  ttdt  dir.).  Fractures 
of  the  extremities  of  the  bone  ere  mme.Mnenable  to 
massage,  as  they  ]:iresent  less  defmrmity  than  the  me- 
dian \ariety.  .\Iani))ulation  must  not  encro.icli  upon 
the  fragments  themselves.  The  arm  is  fixed  in  an  or- 
dinary sling,  which,  after  the  fifteenth  day,  can  be  put 
nn  nut  side  of  the  clothing.  Consolidation  occurs  from 
the  eighteenth  to  the  twenty-fifth  day. 

Suppositories  for  Acute  Localized  Prostatitis  

It  lotloform, 

Extract  Ckf  hyosejraiinis  U  gr.  m. 

Cacao  trailer  ,  gr.  xlv. 

— GuiiPiM,  Journal  det  Pratiaens,  Ai^;ost  15,  1896. 

Gleet.    The  f.dlowlu^'  injection  Is  for  daily  use  is 

post  -gonorrhf  1  a  1  d  i  scharges : 

H  Mercuric  vliluiiJe, 

/inc  ■iulphatc   ...  gr.  xij. 

Boric  acid   '  i. 

OiMilled  water   5  ri. 

— Neilsom,  HtUatk^kia  PHytlinit, 
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Injury  at  the  tibow-joint. —  He  very  guarded  in 
your  prognosis  in  ca^jes  of  injury  at  the  elbow.  A 
fracture  into  this  joint  treated  with  the  most  far-seeing 
precautions  may  bie  folloiwed  by  more  or  less  stiffness 

antl  disability.  IJegin  passive  motion  as  early  as  pos- 
sible, delaying  only  long  enough  lo  allow  the  hist 
pain  and  reaction  from  the  injury  to  subside.  In  most 
cases  this  will  allow  some  manipulation  of  the  joint 
by  the  end  of  the  first  week.— /«rftrmi^«nia//Mr/Mi/ 

Corneal  Opacities  Electrolysis,  tlie  kathode  iieing 

applied  to  the  eye  by  means  of  a  small  silver  rod  with 
rounded  end.   An  twdinary  sponge  anode  may  be  ap- 

plied  to  the  opposite  chet  k.  A  pressure  of  from  one 
and  one-half  to  ihnc  \oks  is  .suITk  iciu.  This  should 
be  at  one  fourth  inillianipcre,  and  oDc-lialf  should 
never  be  exceeded.  The  eye  is  cocainized  and  the 
■liver  rod  is  rubbed  lif^tly  over  the  opacity  for  about 
one  minute^ — Stcvensom,  Camub  Iduteetf  November. 

The  Etiology  and  Treatment  of  Venereal  Buboes. 
—Dr.  Perry,  after  collecting  statistics  on  the  above 
subject,  draws  the  following  conclusions  in  the  Amer- 
ican Journal  of  the  MedUal  Sciences,  November,  1896: 

1 .  That  buboes  are  probably  caused  by  the  absorption  of 
chemical  i.ioisons,  llie  tesull  of  the  action  of  tlie  micro- 
organisms in  the  chancroid,  and  not  to  the  entrance  of 
the  micro-organisms  tlieroselves  into  the  lymphatics. 

2.  That  the  benzoate  of  mercury  yields  such  satisfac- 
tory results  that  it  should  be  employed  in  the  treat-, 
ment  of  non-suppiirating  buboes,  ami  excision  reserv  ed 
for  those  cases  in  which  benxoatc  has  faded.  3.  The 
injeetioil  of  iodoform  ointment  should  be  used  in  die 
treatment  of  all  freely  suppurating  buboes,  since  sta- 
tistics show  that  it  yields  much  more  satisfactory  re- 
sults than  the  other  methods  of  treatment  applicable 
to  this  variety.  4.  Incision  and  curettage  siiould 
b(B  used  in  a  few  cases  in  which  the  skin  has  been  de- 
■StsiOj^d  and  the  ulcer  presents  an  unhealthy  granulat- 
ing sorf  ace.  5.  Excision  should  be  reserved  for  cases 
that  have  not  yielded  to  other  trtatnient,  and  for  those 
in  which  there  are  several  foci  of  suppuration, 

Maliftuuit  Disease  of  the  Body  of  the  Utems. 
—Dr.  F.  B.  Jessett  writes,  in  the  Medical  Press  and 
OnmN/ftr,  October  21st,  upon  ojx-ration  in  tlic  above 
condition,  giving  the  results  in  seventy-hve  cases. 
He  says:  "  In  ordinary  cases,  in  which  the  uterus  can 
be  completely  drawn  through  the  vulva,  its  removal  is 
a  simple  matter,  but  in  my  experience  these  cases  are 
like  angels'  visits,  few  and  far  between.    The  lessons 
to  be  derived,  then,  may  lie  summed  up:  i.  In  all 
cases  of  women  sufTering  from  leuoorrhceal  discharge, 
do  not  hesitate  to  insist  upon  a  vaginal  examination, 
a.  If  on  examination  a  discharge  is  seen  escaping  from 
the  OS  in  a  woman  at  or  past  the  menopause,  which 
discharge  is  occasionally  slightly  colored  and  offen- 
sive, dilate  the  canal  and  curette  the  cavity  of  the 
ntenis  for  microscojuc  examination.  3.  If  the  report 
is  unfavorable,  at  once  urge  total  extirpation  of  the 
organ.    4.  Even  in  advanced  eases,  so  long  as  the 
uterus  is  movable,  I  am  convinced  that  much  relief 
can  be  alTordod  and  life  prolonged  by  vaginal  hyster- 
ednmy.   To  my  mind,  the  man  who  will  limit  tiie 
operanon  only  to  those  cases  in  which  he  can  putt  the 
uterus  \sell  down  through  the  vulva  is  certainly  not 
doing  the  best  that  can  be  dune  fur  his  patient.  One 
Blight  just  as  reasonably  argue  that  becau.se  a  carcino- 
matous breast  is  somewhat  fixed  on  the  glands  affected, 
the  surgeon  shonld  not  remove  it   What  surgeon 
would  hesitate  to  do  this?    Moreover,  in  a  somewhat 
large  experience  in  the  post-mortem  room,  I  found  the 
luinibar  and  sacral  glands  free  from  infection  in  many 
cases  in  which  the  disease  was  far  advanced." 


ilovt!se0|i0iiA0ttcc« 

(JUR  LONDON  LETTER. 

THE  OOUIKO  BLICnOK — LONDOH  WATER—**  DaVIS 
LCWtS  trust"  AJ»r>  HOSPtTALS—  SOCtGTISS — I>WARr- 
ISK — CAKCEK  OF  TOlfOtm — atOELOW^S  OPERATION — 

THE  LATK  SUkOEON-' .^  N  Kl< AL  MUNKO — lUPHTUKKIA 
— iiLASUUW  UNIVERSITY  —  IRI.SH  ACADEMY  —  .SIR 
WILLIAM  MACCOBMACK. 

LiOMSOM,  Movambcr  ilfft. 

As  the  election  of  three  members  to  the  general  med- 
ical council  draws  near,  the  signs  of  activity  increase. 
Our  usually  apathetic  profession  iia^  b^en  stirred  in 
various  quartma,  and  the  friends  of  the  several  candi- 
dates avB  exerting  themselves  more  than  at  preview 
elections.  Alas,  there  are  too  many  candidates — no 
less  than  eleven  for  three  vacancies.  Many  \  otcs  must 
be  lost  by  this  division,  but  it  is  certainly  a  better 
sign  than  allowirig  ;i  w.-dkovcr.  .Sc\eral  meetings  of 
practitioners  have  been  held  during  the  weelt  to  hear 
the  views  of  candidates,  and  have  1>een  well  attended. 
The  most  important  meeting  was  on  Tuesday  at  the 
Medical  Society's  rooms,  and  was  in  .support  of  Mr. 
V-~        I  I  lias  been  brought  forward  by  the  soci- 

eties of  members  and  fellows  of  the  Bxiyal  College  of 
Surgeons.  These  two  organizations  nave  agreed  to 
support  Mr.  Kivtngtnn,  and,  as  this  college  has  more 
than  twelve  thousand  on  its  roll,  he  ought  to  have  a 
good  place  on  the  poll,  although  lie  came  forward  late^ 
The  college  is  ruled  \n  a  council  of  twenty-four, 
elected  by  fellows,  and  Mr.  Rivington  has  always  sup- 
jKirted  the  claim  of  members  to  some  voice  in  tiieir 
aliaiis.  lie  is  ali.o  opposed  lu  llui  creation  of  an  in- 
ferior order  of  practitioners  as  midwives,  and  this  is 
a  crucial  question  for  the  ranli  and  file.  It  will  prob- 
ably dominate  the  contest.  Dr.  Rentoul,  who  made 
such  sacricfies  to  defeat  legislation  which  would  have 
established  midwives  in  a  position  independent  of 
medical  men,  loses  no  opportunity  of  ventilating  the 
question.  He  is  also  a  candidate,  and  if  the  general 
practitioners  fail  to  carry  him  for  one  of  the  vacan- 
cies they  may  have  c;iuse  for  bitter  repentance. 

I'ht;  water  supply  of  London  seems  a  more  serious 
question  than  for  some  time  was  supposed.  There  is 
no  longer  any  doubt  ttutt  the  filtration  sometimes  fails. 
The  county  council  has  decided  to  continue  tiie  inves- 
tigation, and  the  revelations  .ilready  made  are  likely  to 
urge  on  legislation.  'J'he  pre\  ious  work  of  the  ana- 
lysts has  been  shown  to  he  defective.  drg.misms 
many  times  larger  than  pathogenic  bacilli  have  been 
found  In  tlie  water  as  delivered.  Of  course,  when 
large  ones  pass  the  filter  beds,  smaller  ones  will  find 
the  road  cle.ir,  Hacilli  coli  communis  have  been 
found,  so  tli.it  Sewage  jx)llution  maybe  confidently  as- 
serted to  have  occurred  at  intervals.  The  companies 
deserve  no  consideration,  for  they  have  made  enor- 
mous profits  out  of  their  monopolies  and  often  failed 
to  fulfil  their  contracts.  They  have  gained  by  a  one- 
sided  arrangement,  and  the  time  lias  OOne  fOT  Lon- 
doners to  control  their  own  supply. 

The  "  David  Lewis  trust"  arises  ont  of  the  will  of  a 
wealthy  Jew,  who  left  some  /"^oo.ooo  to  two  of  his 
friends.  To  one  of  these  friends  he  also  addressed  a 
letter,  suggesting  the  use  of  the  monev  for  the  In-nefit 
of  the  people  of  Liverpool  and  Manchester.  The  two 
friends  accordingly  determined  to  act  on  this  snggeS" 
tion,  although  the  will  gave  them  tl>e  money  abso- 
lutely, and  they  associated  with  themselves  leading 
Manchester  and  Liverpool  gentlemen  to  form  the 
"  David  Lewis  trust."  Hospitals  were  early  to  benefit 
The  Northern  Hospital  of  Liverpool  was  in  need  of  a 
better  building,  and  gladly  accepted  ;£6o,ooo  from  the 
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trust,  on  condition  of  associating  the  name  of  the  de- 
ceased benefactor.  So  it  became  the  David  Lewis 
Nofthem  Hospiul,  and  on  October  loth  the  founda- 
tion atone  of  the  new  bdlding  waa  laid  bj  the  Cowi-> 
tess  of  Derby,  In  the  pfcaence  ol  aome  twelve  hundred 
citiaens. 

Ifan^tester  was  offered  a  similar  benefit.  The  trus- 
tees propMcd  to  give  ^70,000  to  St.  Mary's  and  the 
Sotimem  Hospital,  which  weie  to  be  amaleaniated, 

the  name  of  St.  Mary's  being  retained,  coupled  with 
that  of  David  Lewis.  The  propo^ul  did  nut  ii<xiii  to 
•ult  aome  of  the  parties,  or  their  mutual  jealousies 
were  allowed  to  prevaiL  At  length  tJie  trustees  fixed 
a  date  up  to  which  their  offer  would  hold  good,  and 
after  which  they  would  proceed  to  devote  the  money  to 
Other  purpoi>es.  I'liAt  dale  has  expired,  and  now  some 
of  those  concerned  are  crying  out  for  an  extension  of 
time.  Owens  College  was  to  have  some  connection 
with  the  hospital,  send  It  is  said  jealousy  of  this  has 
caused  the  breakdown.  There  are  m-iiiy  hospitals 
which  would  jump  at  the  chance  of  Ix  ing  renamed  on 
auch  terms. 

The  opening  meeting  trf  the  Medical  and  Chirurgi- 
eal  Society  was  signalized  by  a  paper  describing  a 

case  of  "Mixed  Premature  .md  Imm.nture  Develop- 
roent."  Mr.  H.  Gilford  was  the  author,  and  he  had 
ransacked  the  literature  of  the  subject.  A  similar 
case,  recorded  by  Mr.  Hutchinson,  appears  in  the 
Transactions  of  the  Society,  f  S86.  The  interest  of 
the  case  lies  in  its  relatio-;  to  dwarfism  and  giantism. 
While  the  patient  was  cleariy  a  dwarf,  there  were  parts 
that  were  more  than  fully  developed,  and  Mr.  Cilford 
was  led  by  this  case  to  the  study  of  dwarfism  and  gi- 
antism. He  sees  a  dose  relationship  between  these 
deviations  in  nutrition,  and  sr  ^i't  st.s  the  term  micro- 
megaly  as  descriptive  of  his  cut  aiid  otiiers  allied  to  it. 
He  thinks  it  not  impossihle  that  the  cause  of  acromeg- 
aly operating  before  birth  may  bring  about  micromeg- 
aly;  for  many  giants  have  enrtdently  owed  their  pro- 
portion;; to  the  former.  May  the  one  be  the  congenital 
condition  of  the  other,  or  are  the  two  opposite  states.' 
Mr.  Hutchinson  holds  that  this  subject  and  his  own 
were  dwarfs,  though  they  presented  premature  senile 
dianges,  bat  he  lud  not  noticed  piemature  develop- 
ment of  the  intellectual  faculties.  Dr.  Norman  Moore 
said,  if  disease  such  as  syphilis  could  be  exciutied,tbe 
state  might  be  analogous  to  that  seen  in  some  am- 
phibia, which  may  remain  for  a  long  time  in  the 
larval  stage  and  may  suddenly  pass  to  the  adult  or 
even  senile  stage. 

At  the  hut  meeting  of  the  Medical  Society  of  Lon- 
don, Dr.  Jennings  read  notes  of  thirty  patients  taken  in 
at  the  Cancer  Hospital,  supposed  to  be  suffering  from 
cancer  of  the  tongue,  and  pointed  out  some  of  the  con- 
ditions that  arc  difl^rult  to  differentiate.  Of  the  thirty 
admitted,  twenty  appear  to  have  been  afflicted  un- 
doubtedly \vi(h  cancer.  Smoking,  he  considered, 
if  slight,  could  not  be  r^rded  as  a  cause,  but 
would  aggravate  tfie  growth.  Syphilis  as  a  predis- 
posing  or  exciting  cause  aeeeied  to  him  beyond 
doubt. 

Mr.  I'.  J.  Freyer  read  a  ij.ijkt  oti  the  best  methods 
of  removing  large  calculi  from  the  bladder.  Out  of 
three  hundred  cases  of  all  ages,  he  had  only  had  to  cut 
seven  time^,  the  other  two  hundred  and  ninety-three 
cases  being  treated  by  litholapaxy.  One  year  he 
treated  one  hundred  and  six  cases,  with  only  one 
death.  Of  forty-nine  cases  of  large  stones,  i.e.,  of  two- 
ounce  weight  or  upward,  thirty-one  had  been  cured  by 
Rigelow's  method.  When  a  stone  is  so  large  that  the 
lilhutrite  will  not  lock,  he  advi.ses  " chipping"  it  by 
grasping  it  on  one  side  and  screwing  home  the  instru- 
ment. He  related  one  case  in  which  he  had  removed 
«  stone  of  and  one-half  ounces  by  litholapaxy. 
He  tttriboted  miicli  impoctanoe  to  the  rapidiQr  with 


which  a  stone  could  be  removed  by  Bigelow's  opera- 
tion. 

Surgeon-General  William  Munro,  C.Ii.,died  on  Oc- 
tober 30th,  in  the  seventy-third  year  of  his  age.  He 
retired  in  1881,  after  thirty-seven  years  in  the  army 
medical  service.  He  served  through  the  Kaffir  war  of 
1846-47.  In  the  Crimea  he  took  part  in  the  battles 
of  Alma,  Balaklava,  and  the  fall  of  Sebastopol.  In 
the  Indian  mutiny  he  was  present  at  many  engage- 
ments and  in  the  relief  of  Lucknow.  In  J863  he 
chief  medical  officer  in  the  operations  in  the  L  mbey- 
lah  Pass.  His  C.B.  followed  in  1865.  He  was  the 
author  of  several  worlis,  of  which  the  best  known  are 
Reminiscences  of  Military  Services  widi  tiie  Ninety- 
third  Sutherland  Highlanders"  and  "Records  of  Sw- 
vice  and  Campaigning  in  Many  Lands." 

The  deaths  from  diphtheria  in  the  last  four  wedce 
have  been  5a,  66,  57,  64. 

Mr.  Chamberlain  has  been  elected  by  the  students 
lord  rector  of  the  University  of  Glasgow.  Some  of 
the  students  carried  their  excitement  to  the  verge  of 
riot,  and  several  had  to  be  arrested. 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Ireland  took  place  on  Friday,  when  a  secretary  was 
elected  in  place  of  Mr.  Thompson,  who  has  become 
the  president  of  the  Irish  College  of  Surgeons. 

-Sir  William  MacCorniack  floes  not  progress  as  rap- 
idly as  was  expected.  The  lung,  I  hear,  is  clearing 
gradually,  but  there  b  great  weMcnesa. 


GIVE  THK  FULL  N.'\ME. 

Tu  TMII  k.uiruK  ue  Shu  Mii.bti.Ai.  RccokD. 

Sin:  Having  been  engaged  lately  in  a  literary  work 

involving  considerable  consultation  of  papers  and  veri- 
fying of  references,  I  have  realised,  as  any  one  must 
under  tlie  circumstances,  the  extra  labor  necessitated 
by  a  practice  which  has  always  been  more  or  less  gien- 
eral  with  authors,  of  mentioning  only  the  surname  of 
writers  and  investigators  referred  to.  .\ny  one  who 
has  had  experience  cannot  fail  to  have  been  struck 
with  the  large  number  of  persons  of  the  same  surname 
iriM  are  contributors  to  medical  literature,  so  that  a 
fefetence  to  Dr.  Sydenham's  or  Dr.  Jones'  views  or  to 
Dr.  Ranklin's  papers  gives  a  very  imperfect  idea  of  the 
individuality  of  the  author.  Take,  for  example,  the 
name  Hoffmann.  The  student  will  find  in  the  sur- 
geon-generars  catalogue  this  surname  more  than  one 
hundred  times,  and  of  these  many  Hoffinamis  qaite  a 
number  are  authors  of  voluminous  and  important  pa- 
pers; so  that  to  be  told  that  Hofimann  believed  thus 
and  so  is  of  little  assistance  to  the  reader  who  desires 
to  look  up  his  views  and  papers.  Again,  to  take  a 
name  to  which  modem  medical  literature  often  lefcis 
— Lavcran.  At  least  two  Laverans,  both  French  army 
surgeons,  have  written  papers  of  importance.  The 
Laveran  whose  name  is  so  identified  with  the  malaria 
Plasmodium  is  A.  Laveran,'  while  Louis  Laveian  is 
a  very  diffieient  person.  Yet  writers  quote  only  ''La- 
veran." It  is  needless  to  multiply  instances.  They 
will  occur  to  any  one.  My  object  in  asking  publicity 
for  this  letter  is  to  beg  writers  to  adopt  the  practice  oif 
giviog  the  full  name  of  the  authority- quoted.  This,  of 
coarse^  involves  a  little  trouble  at  first  to  boot  up  the 
Christian  name,  but,  as  years  roll  on  and  we  all  are 
thus  explicit  in  indicating  authorities  quoted,  it  wi>I 
become  easier  and  easier,  while  the  amount  of  labor 
saved  to  those  looking  up  references  will  be  immeas- 
urable. Especially  important  is  it  that  the  editors  of 
the  various  handbooks  and  annuals,  v  hi-h  are  now 
hllingsuch  a  useful  niche  in  medical  literature,  should 

■  Unfortunately  even  U»  MU|«o«-c«neiars  catalogm  ha*  aot 
the  full  Chriuiaa  aaae. 
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adopt  the  practice  of  using  the  full  name,  for  it  istfOUl 
su^estions  in  such  boolu  that  writeis  often  want  to 

look  up  refereiKses. 

lAMIS  Tvsov,  M.D. 

Octaba  JO, 

CONGENITAL  TECTH. 

To  THK  FniTf)»  or  i»n  MFt>ir«>  R^rnsn 

Sir:  After  reading  the  article  by  Dr.  K.  S.  McKee,  in 
yooriMiieitf  OctSier  17th,  on  congenital  inferior  in- 
cisors, it  impresed  me  that  the  condition  was  of  such 
rare  occurrence  that  it  deserved  mention ;  hence  these 
•iiort  notes  on  the  following  case: 

On  January  ii,  1&93,  1  was  called  to  confine  Mrs. 

M  ,  a  multipara.    After  a  somewhat  tedious  labor 

tipiiis  were  bom — a  boy  and  a  girl.  The  bay  weighed 
four  pounds  six  ounces,  the  girl  four  pounds  eight 
ounces.  They  were  both  poorly  nourished,  the  skin 
falling  in  loose  folds  over  the  whole  of  the  body,  of  a 
biown'jrellow  color,  almost  si mulating  jaundice;  The 
fontanelles  were  Ing/t,  rachitic  to  all  «pp»rance.  But 
the  abnormality  that  at  once  impressed  the  modier  and 
the  rest  of  the  family  as  a  most  deplorable  ill  omen  was 
the  discovery  of  an  upper  incisor  tooth  in  the  girl  and 
two  lower  ones  in  the  boy.  The  teeth  were  all  loose, 
being  held,  as  it  a^peucd,  only  by  a  diqneaaioD  in  the 
gum,  the  teeth  being  free  from  Oie  alveolar  process. 

The  girl  lost  her  tooth  in  the  first  twenty-four  hours  — 
what  became  of  it  no  one  knew.  The  boy  retained 
both  of  his  until  the  second  week,  when,  being  greaflj 
in  the  way  of  his  nursing,  Z  removed  thtm  with  my 
fingers.  The  gums  after  tiie  eitraction  did  not  bleed. 
Ikith  children  died  in  their  fifth  month,  of  the  same 
ailment — splenic  anemia.  Numerous  microscopical 
otamiiMtions  of  the  blood  were  nade.  The  spleens 
man  so  enlaiged  as  almost  to  oociipy  two-thirds  of 
their  leqiective  abdomiiial  cavities.  No  necropsy  was 
permitted. 

A.  S.  Waiss,  M.O. 
I  Sr.  Ciuiut  Avmut  Hew  Ounw^  La, 


THE  IMMORALITY  IN  CANADA. 

To  THK  Eorroii  or  ths  Mkoical  Record. 

Six:  Regarding  the  truthfulness  of  the  statements 
made  in  the  DomhiiMt  Medieat  Monthly  on  bicycle 

riding  which  you  quoted  under  the  above  caption  in 
the  editorial  columns  of  the  Medical  Record,  No- 
vember 7th,  one  hundred  per  cent,  of  the  reputable 
physicians  and  probably  nineQr-nine  per  cent  of  the 
imediical  ones  In  Toronto,  and  for  that  matter  through- 
out all  Canada,  will  agree  in  saying  that  if  ever  the 
dimensions  of  a  libel,  as  to  itb  absolute  falseness, 
vileness,  and  harmfulness,  can  be  measured,  these 
Statements  made  in  the  Dominion  Medial  Monthly  will 
easily,  in  height,  depth,  length,  and  breadth,  trans- 
cendently  excel  al!  the  exhibits  of  libels  ever  presented 
by  either  medical  or  lay  press.  The  editorials  in 
the  Medical  Rbcokd  have  three  cardinal  virtusa. 
They  educate,  arouse,  and  delij^t  If  your  caustic 
comments  on  your  contemporary  of  die  Ihminim  Med- 
ical Monthly  do  not  contain  much  of  the  first  and  last 
elements,  tliey  contain  more  than  quantum  sujfiat  of  the 
second. 

The  facts,  Mr.  Editor,  are  that  lady  bicyclists  in 
Toronto^  as  no  doubt  they  do  elsewhere,  sit  erect  and 

ride  very  gracefully,  and  that  the  use  of  the  tucycle 
has  the  slightest  tendency  injuriously  to  aifect  morals 
by  sensuous  erethisms  or  orgasms  is  roost  conclusively 
refuted  by  the  fact  that  an  ever  increasing  nmnber 
clergymen's,  teachers',  and  physicians'  wives  are  rid* 
ing  them  and  allowing  their  daughters  to  do  so.  The 
consensus  of  medical  opinion  as  recently  obtained  by 


a  reporter  for  one  of  our  dailies  is  that,  barring  those 
suffering  from  certain  diseased  conditions,  bicycling 
furnishes,  for  women  especially,  a  useful,  healthy,  in- 
invigorating,  and  very  enjoyai^le  recreation. 

It  may  be  added  in  conclusion,  and  out  of  respect 
for  reputable  Canadian  medical  journalism,  that  this 
very  article  had  passed  unnoticed  into  oblivion  and 
would  doubtless  have  remained  in  "hades"  had  not 
the  Mkhical  Riookd  resuixected  it  and  exposed  its 
heinousness. 

John  Hinrncn,  M.D. 

liS  Dovatoovrr  Road,  Tokokto. 


Medical  itettw. 

Contagioiis  Diseases — Weekly  Statement— Report 
of  ca:>es  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Department,  for  the 
week  ending  November  21,  1896: 


Tuberculosig  

Tj'phoid  ferrr  

Scarlft  fever  

Ccrcbro-sptnal  mcoiagitia. 
Measles  .  ............... 

Diphtheria.  

SaMll.paiK.  


•53 

38 

6 

113 

S 

2 

I 

67 

230 

• 

Hallucinations  of  Vision. — Facts  relating  to  hallu- 
cinations of  vision  in  those  from  w  hum  the  eyeballs 
have  been  removed  or  in  whom  the  globes  aie  oongen- 
itally  absent  are  sought  by  I>r.  Thomas  M.  Stewart, 

and  any  commtmications  bearing  upon  the  question 
will  be  acknowledged  with  thanks  if  sent  tlirough  the 
Medical  Rrcord  or  addressed  directly  to  704  i^m 

Str.-c?,  Cincinnati,  O. 

£thics. —  I  he  code  governing  Paris  societies  says: 
"It  is  good  confraternity  to  accept  the  consulting 

physician  desired  by  the  family,  no  matter  what  his 
age,  hi.s  grade,  or  his  situation,  providing  bis  personal 
honor  and  ii^lsr  professioiial  standing  are  not  In 

disf)ute,'" 

We  Need  the  Same.  In  Germany  a  law  is  said 
to  exist  which  holds  the  newspaper  as  well  as  the  ad> 
vertiser  responsible  for  assertions  made.  If  a  promise 
to  cure  is  held  out  and  the  remedy  fails,  prosecution 
is  liable  to  follow. 

Acute  Urethritis.— .\t  the  out  patient  department 
of  Roosevelt  Hospital  we  use  as  a  routine  practice  the 
internal  administration  of  ti\e  grains  of  salol  every 
three  hours,  and  we  think  that  it  does  good. — MouL- 

TOM. 

What  X-Rays  Will  Do — A  fond  mother  reported 
that  with  their  aid  a  coin  which  her  son  had  swallowed 
had  been  distinctly  located  in  his  sarcophagus. 

Fomiftldehyde  solution  in  alcohol  has  been  praised 

by  Rosenberg  { Dt-iil<i/it-  mt-d.  Jf'th/i.)  as  a  disinfec- 
tant. The  vapor  given  oil  i<,t,aid  to  be  specially  valu- 
able for  the  disinfection  of  rooms.  In  pertussis  and 
phthisis  it  is  claimed  to  give  relief  from  attacks  of 
embarrassed  respiration.  Meat,  eggs,  and  other  arti- 
cles of  food  exj^wsed  to  the  vapor  and  theti  covered 
with  a  thin  layer  of  the  solution  will  keep  for  months 
free  from  putrefactive  changes,  but  their  value  as  food 
cannot  be  said  to  he  improved  by  the  process. 

IticrotcopistB  and  PMhologjtts  are  entitled  to  a 
fee  when  tiielr  examinations  aid  in  the  conduct  of 

a  case.  It  is  a  consultation,  and  the  consultant  should 
not  be  expected  to  give  valuable  opinions,  arrived  at 
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through  hard  and  specblly  skHled  labor,  just  for  the 

fun  there  is  in  it. 

Medical  Students. — Munich  has  1,502,  VieDna 
1,370,  and  Berlin  i,ii8. —  L  'nh  ersilats  KaUnder. 

A  DouUe  BydUik — A  curious  case  is  recorded  in 

the  Comptcs  Rendus  de  la  Siu  irtr  JA  'I'ambor, 
1S95,  which  concerned  a  young  peasant  uom.Tn  who, 
accompanied  by  her  husband,  presented  htrM-lf  .it  tfic 
OMisultatioii  o£  I>r.  Ol^nine  and  gave  the  following 
history:  She  had  always  been  in  excellent  health; 
btfjan  im'n>truating  at  the  age  of  fifteen,  since  which 
time  site  had  always  been  regular.  During  the  nine 
months  of  her  married  life  coitus  had  never  been  sat- 
isfactorily accomplished,  tho«^  frequently  attempted, 
despite  extreme  pain  in  the  effort.  Examination  re- 
vealed a  thicliened  fleshy  hymen  with  an  oiKtiin^'  ;u 
its  upper  part.  At  one  or  two  centimetres  beyond 
thiSi  aild  situated  in  the  inferior  third  Of  the  vagina, 
was  a  second  membrane  with  a  small  central  orifice. 
This  completely  closed  the  calibre  of  the  vagina,  hut 
by  .1  criici.il  incision  of  liotli  inner  and  outer  liarricrs, 
in  the  words  of  the  report,  Ukj  woman  was  rendtu  d  ia 
vie  cuyitgmlt. 

Meat  Diet. — The  annual  consumption  of  flesh  for 
each  inhabitant  of  the  United  Sutes  is  lao  pounds; 
Great  Britain,  105  pounds;  France,  74  pounds;  Ger- 
many, 69  potiiids. 

Poisoning  by  Plttmbo-Solvent  Water  Supplies. — 

\  special  report  to  the  local  government  boarti  of 
tircat  Hritain,  m.xde  by  Inspector  W.  H.  I'uwtr,  j;ives 
the  results  of  an  original  investigation  concerning  the 
effects  of  moorland  waters,  in  respect  of  their  plumbo- 
solvent  ability.  The  rosuUs  go  to  confirnri  the  micro- 
bic  theory  of  lead  ^ohilioii.  The  investigation  is  not 
yet  ended,  but  the  chief  propositions,  as  contained  in 
the  Glasgow  Sanitary  Journal,  are  Utese;  1.  The  lead- 
dissolving  property  of  moorland  waters  is  associated 
with  acidity.  Moorland  waters  that  are  acid  invari- 
ably possess  ability  to  dissolve  lead.  At  the  same 
time  they  ma\',  or  m.iy  not,  erfide  this  metal.  Many 
moorland  waters  which  dissolve  lead  to  a  considerable 
octent  possess,  in  regard  to  this  metal,  no  conspicuous 
erosive  power.  Other  moorland  waters  both  dissolve 
and  erode  lead  in  a  very  decided  fashion.  Moorland- 
peat  waters  are  all,  it  would  seem,  not  far  removed 
from  possession  of  one  or  tlie  other  property,  or  of 
both  properties,  a.  Tliere  was  indication  also  of  close 
relation  between  amount  of  acidity  and  vigor  of  sol- 
vent action  on  lead.  Hut  tlie  correlation  does  not 
amount  to  complete  |)arallelism.  Different  waters  of 
equal  acidity  did  not  necessarily  possess  equal  power 
of  dissolving  lead.  3.  In  certain  circumstances  moor- 
land waters  are  found  to  increase  in  acidity,  and 
therefore  in  lead-dissolving  potency.  This  is  true  of 
waters  on  jx-at  snii.  4.  Peat  soil,  from  \  arious  g.ith- 
ering-grounds,  was  found  to  be,  when  moist,  invariably 
acid.  5.  When  divorced  from  the  peat,  the  moorland 
waters  did  not  increase  in  acidity.  6.  When  "sterile 
(neutral)  peat -essence"  was  added  to  freshly  collected 
samplf.s  of  ,)ci<l  moorland  «.iter,  the  result  w.is  liac- 
terial  growth  and,  in  most  ca.ses,  acitl  reaction  in  the 
peat-essence.  7.  When  the  .icid  water  was  added  to 
the  peat-essence  (sterile  and  neutral),  the  result  was 
bacterial  growth  and,  in  most  cases,  acid  reaction  in 
the  peat-essence,  s,  Thus  the  water  must  Imve  con- 
tained bacteria  that,  by  acting  on  some  substance  ia 
(be  pnt,  were  capable  of  increasii^  the  acidity  of  the 
mixture.  9.  These  liactpria  are  derived  from  the  peat 
10.  To  separate  samples  of  distilled  water  that  was 
neutral  in  its  reaction  and  whicli  did  not  dissolve  lead, 
there  were  added  small  amounts  in  each  instance  of 
moist  peat  soil  from  different  selected  gathering- 
grounda.  As  a  lesul^  every,  sample  of .  distilled  water 


developed  in  a  short  while  acid  reaction  and  vas 

found  to  have  acquired  ability  to  diss^ilvc  lead.  n. 
To  separate  iamplcb  of  sterile  peat  decoction  which 
did  not  dissolve  lead,  there  were  Sbdded  minute  amoonto 
in  each  instance  of  moist  peat  soil  from  different 
gathering-grounds.  As  a  result  the  samples  of  peat 
decoction  always  developed  bacterial  prowth.  and  at 
the  same  time  were  usually  found  to  possess  acid  re- 
action and  ability  to  dissolve  lead.  12.  Of  the 
microbes  discovered  in  the  above  peat  decoctions 
only  two,  named  provisionally  ♦'O*  and  "Q."  were 
found  to  make  sterile  peat  decoction  acid,  and  to  con- 
fer on  it  the  ability  to  dissolve  lead.  13.  Lastly, 
moist  peat  soil  from  a  variety  of  gathering-grounds 
yielded  two  microbes  identical  with  "O"  and  "f^* 
which,  when  inoculated  into  sterile  peat  decoction, 
multiplied  therein  with  considerable  vif;or,  producrd 
ill  the  medium  acid  reaction,  and  conferred  on  it  abil- 
ity to  dissolve  lead.  I'hese  brilliant  results  will  now 
be  applied  to  the  vast  areas  selected.  The  dialhbtt- 
tion  of  lead  poisoning  will  be  noted  and  verified. 
Doubtless  many  (xculiarities,  otherwise  unexplained, 
will  now  fall  into  tlieir  place  as  natural  deductions 
from  the  life  history  of  these  microbes.  And  thu% 
surely  a  sufficiently  startling  conclusion,  lead  Mison* 
ing  by  moorland  waters  almost  leaps  into  tin  «k«^  of 
infections  diseases. 


While  tkt  Medical  Record  it pkaud  U  reteivt  aU nrw  f^iit- 
tatieni  vihiik  may  be  sent  te  it,  and  an  ackncwledgment  mil  V 
frcmNly  made  0/  their  reetipl  under  this  heading,  it  mutt  k  aiVi 
the  e&Mmtt  umdetitmidUig  tM  Us  meutillet  art  nuk  that  it  am. 

Htm neinidi* it  mUrJt  im tkfjuJ^mMt  t>/Ut*JUfr  mamiM 
•/  imiirttt  *  ilr  raidirt. 

HuHAM  Anatomy.  General  and  DEscairnvr.,  kki  th»  Us» 
or  StodknT!;.  It)  Jabn  CMtnd,  M.P.,  and  John  Yule  Macby, 
M.D.    8ro,  8^3  pages,    lllnttnted.    The  Macmtllan  Cowpanj'. 
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ODtieinal  Articles. . 

THE  SERUM  TEST  OF  WIDAL  AND  THE 
POSSIBILITY  OF  ITS  AI'I'LICATION  WITH- 
OUT MICROSCOPIC  EXAMINATION,  WITH 
A  kKl'oK-1'  OK  CASES  AND  DEMONSTRA- 
TION  OF  MEI  HOD. 

By  CHAkLE.S  LYMAN  GREENE,  M  I)  . 

uantvcnNi  m  rnvitiCAi.  dmcnow*  axo  cunkai.  mudicihr  );<  trr  i-ki- 
vBMinr  flr  MiMNasorA  $  vtsmita  rK«Mci«H  to  nta  citv  amo  cotnmr 
am  PBniiiMkT,  nr.,  9t,  PAV^  Kilai. 


The  great  importance  of  the  serum  test  of  VVidal  for 
the  diagnosis  of  typhoid  fever  must  serve  as  my  ex- 
cuse for  appearing  on  the  programmes  of  two  succes- 
sive meetings  of  this  snciety. 

In  a  former  rcpuil  I  bUlcJ  thai  vviih  :>utli  evidence 
as  \vc  tiien  had  it  would  appear  quite  possible  that  we 
bad  at  last  found  the  long  sought  patliiognomonic  sign 
of  typhoid  fever,  and  in  the  light  of  a  more  extended 
personal  experience  I  desire  to  express  the  opinion 
that  the  test  is  al)solutely  pathognomonic,  whether  per- 
formed with  fresh  or  with  dried  blood.  In  support  of 
this  view  J  shall  cite  a  series  of  cases,  make  a  brief  ref- 
eience  to  the  recent  contributions  to  Ais  most  interest- 
ing  discover)-,  and  call  attention  to  the  fact,  not  hitherto 
nicniioued,  that  even  macroscopic  methods  may  suffice 
for  its  application. 

As  has  been  the  case  with  most  important  advances 
in  bacteriology  and  serum  diagnosis  and  therapy,  we 
are  alile  to  trace  tlic  test  of  \\'idal  through  several 
successive  steps  and  nuist  giw  credit  to  rfoiiler,  Cru- 
ber,  Griinhauiii,  and  Durli.un  lor  imporLint  jirt  liiniuary 
observations,  and  to  Dr.  W^att  Johnson,  of  Montreal, 
for  the  first  application  of  this  method  to  board-of- 
health  work,  and  for  having,  independently  of  ^^■idal 
ami  wiihuut  knowledge  of  the  Uuer's  prior  announte- 
ment,  shown  that  equally  good  results  were  obtained 
if  dried  blood  were  used  instead  of  the  fresh  serum. 

Pfeiffer  in  May,  1894,  found  that  cholm  vibrios, 
mixed  with  the-  scrum  of  an  ininr.me  animnl  and  in 
jected  into  the  peritoneal  caviiy  of  a  guiuea-pig,  lost 
their  motility  and  underwent  a  peculiar  change  in 
physical  characteristics.  In  Nox'ember,  1&94,  he 
found  that  typhoid  bacilli  underwent  similar  changes, 
and  he  also  found  that  the  blood  sertmi  of  n  typhoid- 
fever  patient  would  produce  the  same  rc»uks.  Gruber 
in  1S95  f  ound  that  if  the  serum  of  an  immune  animal 
were  added  to  a  bouillon  culture  the  bacilli  became 
agglutinated  and  lost  their  mobility.  No  use  was 
made  of  these  discoveries,  howp\  t>r.  sn\'e  as  a  means 
of  identifying  the  bacillub.  and  to  U  idal  belongs  the 
credit  of  transposing  these  tindings  and  adapting  them 
to  the  needs  of  clinical  diagnosis  by  studying  the 
dlectol  the  blood  serum  of  a  typhmd  patient  upon 
the  pure  culture  of  the  bacillus  typhosus. 

He  first  reported  his  clinical  results  on  June  26, 
189G,  and  later  suggested  the  nse-  of  dried  blood  in- 
stead of  the  fresh  serum,  when  the  latter  could  not 
ea>i!y  be  procured.  The  present  status  of  the  test 
justihes  the  following  statements: 

(«)  That  the  blood  or  blood  scrum,  and  very  fre- 
quently the  urine,  of  a  Qrphoid  patient,  by  virtue  of  a 


specific  antitoxin,  causes,  when  added  to  an  emulsion 

of  the  pure  culture  of  Eberth*s  Ijacillus  in  hanging 
drop  or  ordinary  cover-glass  preparations,  a  character- 
istic loss  of  motility  with  agglutination  and  grouping 
of  the  bacilli. 

(A)  That  this  reaction  may  and  generally  does  occur 
as  early  as  the  fourth  or  fifth  day  and  ib  varialde  on 
the  eightii  or  ninth,  lasting  generally  throughout  con- 
valescence and  very  often  for  many  ntonths  after  com- 
plete recovery.  (Widal  thinks  for  years  in  some 
cases.) 

(c)  That  tlie  antitoxin  of  a  ty[>li(.'id  [i.itient  acts  thi;s 
only  upon  the  bacillus  of  t\]ihuid.  (This  has  been 
denied  as  to  the  colon  bac  ill  us,  but  the  denial  18  im> 
material  from  a  clinical  stanUiioint.) 

That  the  Mood  serum  or  urine  of  patients  suffer- 
ing  from  diseases  other  than  typhoid  does  not  so  aiFect 
the  typhoid  bacilli. 

U)  That  dried  blood  retains  the  antitoxin  un- 
changed and  may  be  used  when  the  fresh  blood  or 
serum  is  unobtainable.  The  antitoxin  remains  un- 
changed in  dried  specimens  for  weeks  and  probab^ 

for  several  months. 

(/)  1  li.it  the  test  is  therefore  pathognomonic  of 
typhoid  and  easily  applicable  to  the  use  of  public 
laboratories. 

The  fact  that  no  adverse  reports  have  appeared 
attests  the  simplicity  and  reliability  of  the  test.  Its 
application  requires  only  the  possession  of  a  moder- 
ately high-power  lens,  ^-^  objective  (an  immersion 
objective  is  not  necessary),  a  tube  containing  the  pure 
cnltune,  such  .ts  may  be  easily  obtained  from  a  public 
laboralor}-,  and  such  a  rudinienlar)'  knowledge  of  bac- 
teriological tcclmique  .ts  will  serve  to  prevent  the 
contamination  of  the  pure  culture  used  and  permit 
proper  reinoculation  of  fresh  culture  tubes  from  time 
to  time  fallout  every  two  weeks).  b"or  svich  as  do  not 
[jossess  these  f ac  11  it ies  the  public  laboratories  sliuuld 
ofTer  a  means  of  re.id)  assisiance.  The  practitioner 
would  then  need  only  to  sterilise  the  skin  of  his  pa- 
tient's finger  or  ear,  draw  a  drop  or  two  of  blood, 
transfer  it  to  a  cover  glnss,  visiting  cnrd,  or  any  ctther 
similar  object,  and  send  it  closely  se.»kd  to  tlie  labo- 
ratory. 

Dr.  Harry  P.  Ritchie,  senior  house  physician,  and 
myself  have  made  the  following  tests  at  the  City  Hos- 
pital with  results  as  stated  below,  using  indifferently 
fresh  and  dried  blood.  We  have  not  luuntl  it  neces- 
sary to  use  tiie  sennn  .done.  We  have  so  far  exjx'ri- 
enced  no  dithculty  in  the  application  of  the  test,  and 
have  h.id  frequent  occasion  to  note  its  great  differen- 
tial value  in  doubtful  cases. 

Cases  Tested.— 1.  Mary  P.,  typhoid.  Widal's  re- 
action on  fourth  day.  I'ia/o  ni.irkcd.  Spleen  (?). 
Rose  spots.    Temperature,  101-104"  F. 

a.  Rinholt  S.,  typhoid.  Widal's  test  marked.  Di- 
azo  marked.  Seventh  day,  temfterature,  102-103.5°  ^' 
Spleen  enlarged.     Rose  .spots. 

3.  Andrew  P.,  tvphuid.  Widal's  |iresi-ni  Ni>vcm- 
ber  6th.  Diazo  present  November  7th.  Tenth  day, 
rose  spots.    Enlarged  spleen. 

4.  George  F.,  typhoid.  Widal's  marked.  Diazo 
marked.  Second  week  of  a  relapse,  rose  spots.  En- 
larged spleen. 
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facob  C,  typhoid.  NMd.il's  markLd.  Hi.i7o 
marked.  Middle  of  acLond  «cck,  (.unbul.itor)) 
temperature,  104-106'  F.  Spleen  enormous.  Roee 
spots.    Pulmonary  stasis.  Albuminuria. 

6.  W.  |.  M..  typhoid.  Te«t  of  Widal  made  on 
twenty  fourth  rfay  after  admission.  Temperature 
neaily  normal.    Kciction  present. 

7.  J.  \..  typhoid.  re>t  on  fortieth  day.  Temper' 
ature  normal.    Keactioo  present. 

8.  F.  D.,  typhoid.  Teat  on  forty-sixth  day.  Tern- 
peraiure  nnrm.il.    Rcnctton  marked. 

9.  .A.  G.,  typlioid.  I't-st  on  sixteenth  day  .dter  ad- 
mission.   Reaction  ni.irkt-d. 

10.  J.  J.,  typhoid  (mild).  Test  on  twenty-fourth 
day.   Reaction  present, 

U.K.  v.,  typhoid.  Test  on  twenty-eightii  day. 
Reaction  marked. 

12.  Mrs.  C,  typhoid.  Teat  On  thirtieth  day.  Re- 
action marked. 

13.  M.  P.,  typhoid  (mild).  Test  on  twentieth  day. 
Reaction  present. 

14.  Lizzie,  typhoid.  Test  on  sixtieth  day.  Re- 
action present. 

15.  M.  C».,  typhoid,  fest  on  thirty-eighth  day. 
Reaction  present. 

16.  L.  F.,  typhoid.  Test  on  twenty-first  day.  Re- 
action marked. 

16 L  A.  (;.,  typhoid.  Test  on  seventy-second  day. 
Reaction.    (Ca>>f  No.  7.) 

17.  D.  D.,  uker.itive  endocarditis.    No  reaction. 

18.  Laura,  ulcerative  endocarditis.    No  reaction. 

19.  G.  T.,  broncho-pneumonia.    No  reaction. 
:o   Nfrs.  li.,  lobar  pneumonia.    No  reaction. 

21.  F.  S.,  lobar  pneumonia.  Widal's  test,  Novem- 
ber 3d,  negative.  Diazo,  November  2d,  negative. 
Duration  of  disease  four  days.  Typical  typhoid 
tongue  and  countenance.  Temperature,  104.4'  F. 
Spleen  not  palp^ibU'. 

23.  Mrs.  ii.,  pyloric  stenosis.    No  reaction. 

33.  Mrs.  S.,  septicemia  (abortion).    No  reaction. 

24.  Diphtheria.    No  reaction. 

25.  Diphtheria.    No  reaction. 

36.  E.  W.,  gonorrhceal  balio  wttii  fever.  Ko  re- 
aciion. 

;?7.  Phthisis.    No  reaction. 

28.  Phthisis.    No  reaction. 

29.  Phthisis.    No  reaction. 

i;o.  Tvibcrculnus  iileurlsy.     No  reaction. 

31.  Krysipelas.    No  reaction. 

32.  Mr.  B.,  erj'sipclas,  W  idal's  test  nf^ive.  Du- 
ration of  disease,  three  daySb   Temperatare,  104^  F. 

33.  Holtum  J.,  alveolar  abscess.  Widal's  negative, 
No>  Linlx.r  5th.  Diii/o  negative,  November  5th. 
Duration  of  disease  five  days.  Temperature,  102.8' 
F.  Spleen  not  enlarged.  Sent  in  to  hoapital  as  ty- 
phoid. 

34.  D.  r.  T.,  gastro-enteritis.  Widal's  negative, 
OctolxT  ?i.st.  I)ia/o  iier;ati\e,  October  31st.  Ihira- 
tiun  ot  disease,  live  to  six  days:  prodromata  about  ten 
days.  Diarrhcea  gave  good  preliminary  history  of 
typhoid.  Temperature,  103- 104"  F. ;  in  three  days 
came  to  normal.    Spleen  enlarged  (?)  (not  palpjible). 

^5,  .\ltin  Cr..  g.istro-enteritis.  Widal's.  .Vo\eiiiber 
negative.  Diazo,  Noveml>er  loth,  negative. 
Duration  of  disease,  five  days.  Temperature,  100°  P. 
Spleen  not  palpable. 

The  total  number  of  typhoid  cases  tested  is  not  large 

(-.i.-.toen).  but  they  are  Tepre.se;itali\ e,  and,  beinj;  ward 
cases,  were  carefully  studied  and  thoroughly  proven. 

Vou  will  note  the  presence  of  the  reaction  on  the 
fourth  day,  its  persistence  until  the  seventy-second, 
and  the  fact  that  in  no  disease  other  than  typhoid  has 
an\  tcittirtn  bet u  obtained.  If  it  be  not  present  on 
the  seventh  or  eighth  day  of  fever,  you  are  not  dealing 
with  typhoid. 


I  have  here  the  dried  ^ilood  f>f  t\  phnid  which  has 
been  kept  for  ten  days  and  will  endeavor  to  demon- 
strate the  test,  using  as  control  the  blood  of  pulmoaaiy 
tuberculosis  and  some  from  my  own  Anger. 

I  first  place  upon  a  slide  a  large  drop  of  distilled 
water,  sterilize  my  looji,  and  tnkc  frrmi  the  culture  Itbe 
a  bit  of  the  pure  culture,  using  every  pictauiion  tu 
prevent  contamination  of  the  growth.  This  bit  of  the 
pdre  culture  is  stirred  very  thoroughly  into  the  dis. 
tilled  water  and  another  drop  of  distilled  water  is 
placed  upon  the  dried  blood,  which  is  thorou;;hlv 
aiuiilcned,  a  drop  iraii-sferred  to  the  emulsion  ol  bjcilli 
and  distilled  water  already  prepared,  and  the  whoh 
thoroughly  mixed.  'I'iie  cover  glass  is  dropped  00  and 
the  specimen  is  ready  for  examination. 

If  the  re.irtion  he  nb.sent.  ns  \\  ill  be  the  cre'^c  in  'he 
slide  prepared  from  the  normal  blood  or  tiial  truui  iht 
case  of  tui>erculQsis,  we  shall  find  the  bacilli  in  rapid 
motion  and  not  grouped,  nor  will  they  show  any  ten- 
dency to  group  within  fifteen  minutes.  On  the  ether 
hand  we  shall  find  in  our  typhoid-blord  motint  dial 
muliun  is  rapidly  lost  and  grouping  well  under  vi..iy  in 
five  or  ten  minutes.  Thi^  j^oing  on  until  after  a  vari- 
able period,  the  bacilli  appear  like  islets  in  a  sea, 
and  the  slide  viewed  with  the  naked  eye  will  present 
the  peculiar  appearance  described  below. 

The  time  required  is  very  variable.  Oftentimes 
groupin<;  is  well  under  wav  before  the  field  tar  In. 
brought  into  focus,  and  at  other  times  five  or  ten  min- 
utes may  elajMe  before  it  is  well  marked,  and  a  half 
hour  or  more  be  required  for  its  completion. 

The  method  described  is  simple  but  sufficient,  and 
the  use  ot  li,uij;ing  drops,  definite  amounts  of  a  bouillon 
culture,  etc.,  seem  to  be  unnecessary  for  clinical  work. 
Nor  does  it  seem  to  me  neces-sary  to  wait  for  a  com- 
plete cessation  of  motion  throughout  the  whole  fieUi, 
inasmuch  as  decided  grouping  has  not  been  observed 
in  any  other  disease. 

A  bouillon  culture  is  preferable  as  being  more  eas- 
ily and  tlioraaghly  mixed  with  the  blood,  and  in  using 
it  one  need  not  place  any  distilled  water  on  the  slide. 
Here  a  fine  pipette  should  be  used  instead  of  the  loop. 

Tn  usinp;  the  cult\:re-S  upon  solid  media,  it  is  of 
course  ner<_-ss,)rv  to  l)e.u"  in  mind  the  neressity  for 
taking  \  ery  little  of  the  growth  and  stirring  it  in  very 
thoroughly,  otherwise  little  clumps  of  bacilli  might 
mislead  an  inesperienced  observer. 

Uoth  Dr.  Ritchie  and  myself  have  observed  a  fact 
not  hitherto  mentioned,  viz.,  that  the  diagnosis  car 
very  generally  be  made  with  the  n.-»ked  eye.  a  fact 
which  might  sometimes  be  serviceable,  thottfb  of 
course  the  micro.scope  is  to  be  used  when  at  hand.  In 
eases  in  w  hich  l!ie  re.iction  occurs,  the  w  bule  mount  in 
cover-glass  preparation  may  be  seen  with  proper  light 
to  assume  a  characteristic  mottled  appearance,  not 
present'  in  mounts  from  cases  in  which  the  reaction  is 
absent. 

It  isr.,  be  ]i'.|K'd  th.it  the  test  will  stand  thorough 
and  extended  investigation,  for  by  it  one  of  the  most 
difficult  of  diagno.stic  problems  is  made  easy,  and.  so 
far  as  diagnosis  is  concenied,  Jaccoud's  "greatest 
problem  of  the  nineteenth  century"  has  found  its 
solution. 
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THE  RADICAL  CURE  OF  FEMORAL  HER- 
NIA, PREFERABLE  OPERATION;  THE 
SURGICAL  ANATOMY  OF  THE  TRANS- 
VERS.VLIS  FASCIA  AT  THE  INTERNAL 
INGUINAL  AND  FEMORAL  RINGS. 

Bv  J.  COPLIN  STINSQN.  M.D., 

In  an  earlier  paper  on  the  operative  treaunent  of  in- 
(;uinal  hernia '  I  reported  seventy-nine  cases  in  which 
1  had  performed  or  attiated  at  a  radical  operation. 
In  this  I  shall  report  five  cases  of  femoral  hemte  in 

which  radical  operations  were  performed.  Before 
proceeding  with  this  method  of  the  treatment  oi 
femoral  benia,  1  sh.^11  give  a  concise  description  of 
the  tiaasversalis  fascia  at  the  internal  inguinal  and 
femoral  rings,  basing  my  report  on  excerpts  from  sev- 
era!  authorities '  ;tnd  on  notes  of  some  dissections  I 
have  made.  The  liubjects  I  used  were  two  duldrea 
under  five  years  of  age,  four  children  from  five  to  fif- 
teen, four  adults  form  twenty  to  thirty,  and  two  old 
people  from  aixty  to  seventy.  The  tiansversalis  fascia 
is  strongest  .\nd  best  developed  in  the  inguinal  region. 
At  the  internal  ring  it  consists,  in  most  cases,  of  firm 
and  almost  tendinous  fibres.  On  the  outer  side  uf  this 
ring  it  forms  a  well-marked  band  called  the  outer  limb 
of  die  internal  ring  (Hesselbach,  Henle),  or  the  outer 
portion  of  the  transversalis  fascia  (Sir  A.  Cfwper). 
This  band  passes  along  parallel  with  I'oupart's  liga- 
ment and  spreads  out  toward  the  anterior  superior 
spinous  process.  On  the  inner  side  of  the  ring  is  an- 
other band  of  fibres  similar  to  the  one  described.  It  is 
the  internal  limb  of  the  internal  ring  (Hesselb.irh, 
Henle),  or  the  inner  jKjrtionof  the  tr.msvers.ilis  fascia 
(Sir  A.  Cooper).  It  prr>cee(ls  from  iie.ir  the  aii^k-  be- 
tween the  rectus  and  the  pubis,  and  turns  upward  as 
it  approadies  tlie  internal  ring,  forming  its  inner 
boundary.  Some  of  the^e  stronft  fibres  ran  be  traced 
»•>  far  as  the  fold  of  Donj;las.    (;)u  the  deep  surface  of 

'  New  York  .MfcUICAl.  Kkc  r.tti,.  .\larcis  7.  189^1. 

'i  i>  J.  Macready's  "  Treatise  on  Kuptures. '  '"i  11.  Morris" 
"  Anatomy."  (<•)  P.  Tillaua:  "  Traite  d'Anatomie  Toptwra- 
1  ]iie  avec  Appllcatione  i  la  Clrinifsie."  Uf)  C.  Ileatli's  tKs- 
setter." 


Ginibernai's  ligament  this  fascia  blends  with  the  iliac 
fascia  and  together,  as  they  tirrn  around  its  free  bor- 
der, give  the  ligament  a  round  edge.  It  is  best  marked 
at  its  attachments: 

I.  To  Poupart's  ligament. 

a.  To  the  ileo*pectineal  line  (Gimbemat's  liga- 
ment) beyond  the  conjoined  tendoiu 

J.  Where  it  descends  to  the  femoral  vessels. 

4.  W  ill-re  it  sep.uates  the  transversalis  muscle  and 
the  coiijoiiied  tendon  fruni  the  jieritoneum. 

After  it  passes  under  I'oupart's  l%ament  it  unites 

with  the  Uiac  fascia  to  form  the  femonl  aheath,  the 
transversalis  forming  the  anterior,  die  itiac  tlie  pos- 
terior layer.  L'nder  Poupart's  ligament  the  sheath  is 
large,  loose,  and  funnel-shaped.  Well-defined  con- 
nective-tissue septa  separate  the  artct)  from  the  vein 
and  the  latter  from  the  femoral  canal.  The  internal 
inguinal  ring  is  a  funnel-shaped  expansion  of  the 
transversalis  fascia  which  the  cord  carries  on  it.  This 
expansion  may  be  weakened,  but  is  not  an  opening 
eaoeptwhen  made  M>  artificially  VMicn  the  perito- 
( earn  and  aubseioits  fat%re  Mmoved,  this  ring  appeara 
stv  crescentie  edge,  over  which  at  its  most  dependent 
p*^o:.»on,  clo.se  to  tlie  pubic  bones,  turns  the  cord.  This 
ring  is  situated  one  and  a  half  inche:>  below  the  cen- 
tieof  Poupart's  ligament.  Its  artificial  measurements 
are  approximately  one  inch  by  half  an  inch.  After 
the  descent  of  the  testicle  the  bternal  ring  is  carried 
upward  and  outward  from  the  external  ring,  the  result 
of  the  growth  of  the  bony  pelvis.  The  outer  and  inner 
sides  of  the  internal  ring  are  well  defined,  as  already 
described,  and  the  spermatic  cord,  entering  it  at  the 
moM  dependent  part,  near  the  pubic  bone,  passes  down 
to  the  base  of  the  bladder.  An  o;)eration  for  the  rad- 
ical cure  of  hernia  sliould  restore  tlie  structures  dur- 
ably to  their  normal  positions  and  physiologic.il 
relations.'  In  four  of  the  cases  of  femoral  hernia  I 
report,  the  method  used  was  high  ligation  of  the  sac 
and  closure  of  the  .saphenous  opening  only  b\-  uniting 
by  a  purse-strinp  suture  the  iliac  and  pubic  portions 
of  the  fascia  lata.  In  the  Other  Case  the  sac  was  tied 
off  with  silk  and  the  ends,  left  long,  were  used  to  close 
the  saphenoin  opening  by  uniting  the  iliac  and  pubic 
portions  of  the  fascia  lata.  The  cases  were  operated 
upon  since  1893.  Ihe  mortality  was  ni/.  All  the 
wounds  healed  by  primary  union  and  there  has  fortu- 
nately not  been  a  relapse.  Two  of  the  patients  were 
chllmen  mider  twelve  yean  of  age. 

The  other  principal  methods  which  h.i\  e  been  used 
for  radical  cure  of  femoral  hernia  are  liackenbauch's,' 
'*  a  modified  form  of  osteoplastic  operation  originated 
by  Treodelenbuigi"  Bassini's,*  "which  consists  in 
twisting  and  ligadng  the  sac,  and  closure  of  the 
wound  as  follows:  a  suture  applied  close  to  the  pubic 
spine  through  I'oupart's  ligament  and  the  pectineal 
fascia,  several  sutures  being  inserted  in  a  similar 
manner  approachii^  the  femoral  vein.  The  fourth 
suture  includes  the  falcifonn  process  and  the  pectineal 
fascin.  No  suture  is  tied  till  all  are  introduced,  and 
the  skin  ts  closed  separately;*'  labricius','  which 
consists  "  in  suturing  Poupart's  ligament  to  the  hori- 
xontai  ramus  of  the  pubis  and  the  spine,  care  being 
taken  to  include  the  perioateum.  At  the  same  time 
the  external  inguinal  ring  is  sutuicd  to  prevent  ingui> 

nal  hernia." 

A  study  of  the  surgical  anatomy  of  femoral  hernia 
shows  that  all  these  operations  are  open  to  serious 
objections.   The  neck  of  the  sac  of  any  henm  dioold 

not  be  twisted  nor  tied  ofT.  The  lipattirc  is  liable  to 
slip  off;  a  piece  of  bowel  or  omentum  maybe  included; 

'  "  The  Operative  Treatment  of  Ii^inal  Hernia."  MuuCAL 
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the  tying  or  twisting;  causes  puckering  of  tiie  jjeriio- 
neur:i.  oliirli  f.ivors  the  formation  of  adhesions  and 
interferes*  wuh  the  tree  movement  of  the  intestines 
<»ver  the  surface.  The  neck  of  the  sac  thoold  not  be 
anchored  in  the  canal  nor  at  any  other  place,  as  this 
favors  a  relapse  by  keeping  the  ring  nul  canal  open  ; 
thf  HLck,  being  fixed,  fomis  a  cone  of  the  peritoneum 
into  which  intestine  or  omentum  slips,  and  the  cone 
by  the  pieuure  of  a  protrusion  from  within  and  behind 
acts  as  a  wedge  which  will  be  apt  to  reopen  the  ring 
-and  canal.  The  suturing  of  the  saphenous  opening 
alone  is  incomplete,  kelapse  is  favored,  as  the  fem- 
•oral  ring  and  canal  continue  patent  The  suturing 
•of  FoofMit**  ligament  to  the  pectineal  fascia  is  also 
uncomplete,  as  the  femoral  ring  and  upper  portion  of 
the  canal  are  left  open.  It  is  plain  that  the  entire 
opening  should  he  rejiairt-d.  by  fir.st  closing  the  breach 
at  the  lenAoral  itng  and  then  reinforcing  this  by  as 
many  b.irriers  as  |x>ssible.  It  is  as  important  tO  close 
the  femoral  ring  and  canal  as  the  internal  inguinal 
ring;  and  canal.  No  one  could  expect  to  cure  many 
inguinal  hernias  l>y  (  losin^^  xhc  external  rini;  unly,  or 
the  external  ring  and  part  of  the  canal.  The  same 
applies  to  femoral  hernia.  The  falciform  process 
should  not  be  sutured  to  the  pectineal  fascia,  as  the 
latter  does  not  bear  any  physiological  relation  to  the 
former,  h  is  dangerous,  at  times  iinp()ssil>le,  and 
altClgCther  unnecessary  for  tlie  needles  and  sutures  to 
include  tite  pectineus  and  tiie  periosteum.  The  nee- 
dles are  liable  to  be  broken  in  trying  to  include  the 
periosteum ;  the  contractions  of  the  muK:le  cause  irri- 
tation in  and  around  the  siiiehes,  prf>ducing  pain,  etc. 
Better  results  can  be  obtained  by  simpler  means.  Any 
osteoplastic  opetalion  is  not  even  to  be  considered,  as 
it  is  dangerous  and  unnecessary  The  hammering 
and  chiselling  increase  the  gravity  of  the  operation 
and  may  do  irreparal.ile  damage.  The  following  ope- 
ration I  consider  fulfils  all  ihe  indications  and  over- 
oomes  the  objections  to  the  methods  described : 

1.  The  external  incision  begins  about  (Mie>half  an 
inch  below  the  spine  of  the  pubis  and  is  carried  up- 
ward and  outward  for  about  three  inches  parallel  Mith 
jfoopart's  ligament.  This  exposals  the  i>ac  and  the 
saptacnOttS  opening.  Poupart's  ligament  and  the  spine 
are  well  exposed  by  dissecting  up  the  superficial  fas- 
cia. The  Iliac  and  pubic  portions  of  the  fascia  lata 
bordering  the  saphenous  op>ening  are  each  in  turn 
lifieci  and  freed  suflkiently  by  blunt  dissection  from 
the  structures  beneath  to  expose  clearly  the  canal  and 
femoral  ring. 

2.  Any  adhesions  of  the  sac  to  the  surroundii^ 
structures  should  be  separated  higli  up  within  the  fem- 
oral ring.  The  sac  is  opened,  and  if  any  adhesions 
exist  internally  these  should  be  separated.  If  the 
content  is  omentum,  it  should  be  removed,  ligating 
the  vessels  only.  To  insure  the  natures  not  slip- 
|)ing,  the  '"' tlxat ion"  ligature  shouUi  iie  used.  The 
vessel  to  be  tied  is  defined  by  spreading  out  the 
omentum,  and  a  needle  carrying  tIte  catgut  is  passed 
mund  the  artery  by  piercing  the  tiswes  of  the  omen- 
tum sorroondtng  the  vessel.  The  ligattire  is  tied  and 
the  vessel  se\ered  beyond  it.  iiv  this  means  the 
ligatuce  in  tixed  in  the  omentum  and  cannot  slip. 
Alter  clearing  out  the  sac,  its  neck  should  be  dragged 
dovn  with  forceps.  The  sac,  neck,  and  peritoneum 
sts  hif  h  as  possible  are  to  be  ranoved  and  the  cut 

t;dgcs  united  bv  t  a!gut  SUtureS  (supraf orrert ion  of  the 
peritoncimi  at  the  internal  ring).  The  sutured  edges 
when  released  slip  back. 

3.  The  adipose  and  glandular  tisstms,  etc.,  aiere* 

moved  from  the  saphenous  opening  and  femoral  canal. 

1.  The  fernoi.il  ring  is  evfiosed  by  retracting  (he 
iliac  and  pubic  porliuus  of  the  fascia  lata,  Poupart's 
ligament,  and  ttie  deep  crural  arch.  Any  masses  of 
fat,  glands,  etc,  which  bulge  into  the  ring  from  the 


subperitoneal  connective  tissue  should  abc  be  rc- 
mo\ed.  ihe  femoral  sheath  is  now  lifted  with  the 
forceps.  The  excess  is  trimmed  away  and,  the  opera- 
tor keeping  the  immediate  work  well  in  view,  tlic  ia< 
temal  opening  is  closed  by  bringing  together  the 
anterior  and  posterior  layers  of  the  femoral  sheath  at 
the  femoral  ring.  I  lie  first  stitch  is  inserted  close  to 
the  outer  side  of  Gimbemat's  ligament  aad  also  in- 
cludes some  of  its  fibres.  Seveial  stitches  ate  inserted 
as  described,  approaching  the  femoral  \  fin  The  la.st 
one  is  placed  near  the  sejita  separating  Uie  niig  from 
the  vein,  but  must  not  be  inserted  close  enough  to 
constrict  or  in  any  other  manner  interfere  with  the  full 
vein.  The  number  of  sutures  required  depends  open 
the  size  of  the  ring.  When  Gimbemat's  ligatiieot  i.s 
not  well  developed,  sutiues  may  be  required  .is  lar 
inward  as  the  pulii(  spine. 

5.  The  iliac  and  pubic  portions  of  the  fascia  lata 
are  retracted,  and,  commencing  close  to  the  pubic 
spine,  Poupart's  ligament  and  the  deep  crural  arch  are 
sutured  to  the  contiguous  portions  of  the  fascia  lata 
covering  the  jiectineus  and  the  reflection  of  this  fascia 
passing  behind  the  femoral  sheath,  each  stitch  ex- 
tending to  but  not  including  any  muscular  fibres  of 
the  pectineus.  Several  sntuies  ate  passed  in  a  similar 
manner  approaching  the  femoral  vein.  'Vhe  last  roust 
not  be  inserted  near  enough  to  constrict  or  in  anj 
other  manner  interfere  with  the  full  vein. 

6.  Next  the  saphenous  opening  is  closed.  The  first 
stitch  is  inserted  above  close  to  Poupart's  liaginent, 
the  needle  being  passed  first  through  the  pubic  portion 
of  the  fascia  l.u.\  on  (he  inner  side  of  the  saphenous 
opening,  then  thtougb  the  iliac  portion  of  this  fascia 
on  the  outer  side.  SutUR  from  above  downward,  leav- 
ing only  sufficient  room  at  the  lower  angle  for  the  full 
saphenous  vein.  The  number  of  sutures  required  here 
depends  upon  the  sl/e  of  the  opening. 

7.  The  skin  i:>  closed  with  catgut  or  fiue  i>ilk  with- 
out drainage. 

I'be  roost  suitable  material  for  a  buried  suture  is 

chroroicized  tendon,  as  it  is  non-irritating  and  is  not 
absorbed  for  two  or  three  months,  Kussc  '  in  Iiis  e\ 
periments  showed  liiat  perfect  tendinous  union  d«j«s» 
not  occur  under  ten  wwks,  or  just  about  the  period 
required  for  the  absorption  of  chiomkized  tendon  * 
For  the  accurate  approximation  of  the  separate  lay- 
ers the  continuous  stitch  descrilied  1>y  Dr.  C.  Ford' 
should  be  used.  This  is  the  individual  stitch  in- 
serted continuously.  In  my  last  four  hernia  cases 
I  have  used  it  with  every  advantm;e.  A  detailed 
description  of  tilts  stitch  can  be  found  in  the  I^mtifSt 

Medical  Journal,  July,  1896,  vol.  x.x.vix..  No.  7.  As 
the  stitch  is  new  and  very  ingenious  1  shall  bricHy 
describe  it.  Pass  the  threaded  needle  through  the 
divided  atnictwes  and,  without  cutting,  tie  a  red 
knot    For  the  next  stitch  pass  the  needle,  thrvsting 

the  point  \\<A\  tlirough.  Pick  up  the  thread  leading 
from  the  former  knot  and  luni  it  toward  the  eye  or 
heel  el  die  needle  and  around  under  the  point  Draw 
the  needle  on  tbtough  and  adjust  the  tension.  This 
forms  the  first  half  of  a  reef  knot  Complete  it  by 
[>assingthe  needle  uiuier  (he  (liread  lietween  the  knots 
in  the  opposite  direction  from  which  u  was  inserted 
into  the  tissues,  drawing  the  needle  out  in  the  loop 
forawd.  I  use  the  first  half  only  of  the  stitch  to 
tnre  flie  femoral  ring  and  saphenous  opening,  but  to 
close  the  canal  I  use  it  complete.  Tins  stitcli  nia\ 
also  Ije  used  for  applying  the  fixaticm  ligatures  m  ly- 
ing vessels  in  the  omentum,  .\fter  t)-ing  the  first 
fixation  ligature  in  the  usual  way,  do  not  cut  the 

■  ftme:  Pwisdia  Zetadw.  far  CMr.,  iBot-Mr  ua. 

•TiMchnMuicindlnacweolmifansIlHmbaniniiv  for  Ae 
put  four  yon  with  iiieh  food  faults  were  ateriUHd  ^  Mem. 
Vpa  Horn  aad  Bllimi.  Padi  Avenee.  New  Ywk. 

'C.  Poni:  '*  The  latemipled  Stilch  by  a  Contiiiaous  MMtod." 
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dneads,  bat  to  save  time  tic  each  of  the  other  vessels 
coniiiiudiisl y,  ami  when  all  arc  liijalcfl  make  llic  liga- 
tures inlcrrupted  by  cutting  away  the  exctsi  oi  tlircad 
between  the  knots. 

Oreaiing. — Sublimate  gauze  beld  finaly  in  place 
by  strips  of  adhesive  plaster ;  then  a  layer  of  cotton 
and  tirni  spica  bandages. 

After-Treatment. — Dress  Uic  wuuad  on  ihc  seventh 
day,  or  earlier  if  there  are  indications  for  interfcrePOe. 
Id  removing  the  adhesive  strips  pull  the  ends  toward 
the  wound,  to  avoid  tearing  the  freshly  united  edges 
asunder.  Apply  gnuze,  strips,  cotton,  .md  baiut.if^es 
as  before.  Rcep  the  patient  in  bed  two  weeks,  or 
ionger  if  possible.  If  primary-  union  is  not  obtained, 
do  not  allow  the  patient  oat  ol  bed  until  cicatrization 
is  compleie.  The  firm  bandages  are  not  removed  till 
one  iiKiiuh  .ifti  r  tin-  opteratiun:  then  the  paticnl  is 
allowed  to  go  without  any  dressing,  pad,  or  truss. 

The  removal  of  the  sac  and,  as  high  as  possible, 
the  peritoneum  oontinnous  with  its  neck,  the  scparalion 
of  adhesions  internally  and  externally  high  up  within 
the  femora!  rini;,  .intl  the  suturing  of  the  cut  edges 
with  fine  catgut  cause  total  oblucration  of  the  sac, 
change  the  outer  surface  from  a  convex  to  a  slightly 
concave  one,  canying  the  sutured  edges  high  up 
witbin  the  abdonien  away  from  the  femora)  ring,  leav- 
ing a  sm  Hith  surface  to  tlio  jx  ritoneum,  and  allow  injj; 
free  niovenient  of  the  iniesline  over  the  surf.icc.  ii 
is  better  to  overcorrect,  as  the  peritoneum  is  sure  to 
relapse  a  little.  Clearing  out  Uie  rings  and  canal  of 
fat,  glands,  etc.,  removes  the  material  which  would 
int.:':  i--  -.vith  cure  by  keeping;  tlie  rinfis  and  canal 
op»*n.  ihc  closure  of  tlie  fenutial  ring  i.s  a  very  im- 
portant step  of  the  operation,  as  it  is  at  this  ring  that 
the  breach  iiist  occurs.  This  layer  of  sutures  fonns  a 
finn  wall  and  die  other  layers  closing  the  canat  and 
saphenous  o|ii.uiti^r  form  additional  barriers  af;ainst  a 
relapse,  it  will  be  noted  in  closing  the  ditieient  lay- 
ers tliat  the  femoral  ring  is  closed  by  a  transverse  line 
oC  Sutures,  the  canal  by  an  oblique  line,  the  saphenous 
<^>ening  by  a  nearly  vertical  line,  and  the  skin  by  an 
oblique  line  which  toUov.s  the  natural  crease  of  the 
groin.  I  unite  each  uf  the  layers  separately,  as  u  i» 
by  this  means  alone  that  accurate  approximation  is 
obtained  and  strong  and  lasting  onion  results.  The 
diief  reason  for  failures  In  operations  for  inguinal  as 

well  as  this  kind  of  hernia  has  been  due  to  surgeons 
in  aot  repairing  and  restoring  the  structures  durably 
to  their  normal  physiological  relations  and  uses,  but 
by  illogical  and  unscientific  inuoduction  of  extrane- 
ous substances,  the  disarrangement  or  displacement  of 
structures,  to  irii]iro\e  on  nature. 

The  optralion  I  have  deicribcd  in  dcull  lias  evtry 
advantage.  It  is  simple,  easy  to  follow,  and  may  be 
quickly  performed.  It  has  all  the  advantages  of  the 
other  methods,  with  ncme  of  their  disadvantages,  and, 
havinfr  additional  advantages  which  I  have  .summed 
up  in  my  paper,  should  be  followed  by  the  best  results. 
pit  Kjimhv  SriiMTr 


Permanent  Artificial  Perforation  of  the  Drum- 
head. Dr.  Miot  (AW.  Hfhd.  de  Laryngol.  et  ifOh'i., 
June  28,  1896)  concludes,  from  his  observation  of  cer- 
tain cases  of  dry  otitis  niedia,  that  the  best  means  of 

completitiij  the  diap^tiosis  is  to  make  an  inris-on  in  the 
posterior  halt  of  the  drunihead,  aloii^  the  honv  case, 
\shich    imprcnes  the    ht-arinc;   and    slioidd    1)k  large 

enough  to  see  the  incudo-stapedial  articulation,  'lo 
obtain  permanent  opening  it  is  necessary  to  remove 

the  dnirnhcad  and  the  long  process  of  the  malleus,  and 
place  a  jduf;  ot  coUoii  for  a  few  days  iii  situ.  1  he 
heariiif;  after  this  operation  is  \er\'  \ariable,  being 
sometimes  better  and  sometimes  much  worse. 


THE  USE  OF  CONGEALED  OILS  TO  PRE- 
VI  NT  FHK  REUNION  OF  NERVES  AFTER 
THhlK  SUHCUTANEOUS  DIVISION;  A  CON- 
TRIBUTION TO  THE  RADICAL  TREAT- 
MENT OF  CERTAIN  FORMS  OF  NEURAL- 
GIA, 

I!v  J.  LLONAkO  CORNINi;.  A.M..  M.I)., 

Whkn,  in  dealing  with  inflammation  of  a  sen.sory 
nerve,  the  resources  of  local  and  general  therapy 
set  ni  at  length  exhau-sted ;  when  the  changes  ha\e 
been  lung  on  blister,  cautery,  and  injection;  when  the 
coal-tar  derivatives  have  left  us  in  the  lurch;  and 
wben«  finally,  etiology,  so  far  as  one  is  able  to  appre- 
hend it,  has  been  scrupulously  regarded,  yet  to  no 
purpose,  one  is  certainly  excnsaide  lor  looking  about 
in  search  of  some  radical  expeuient  to  gain  exit  from 
what,  to  say  the  least,  is  an  intolerable  dilemma. 

To  one  thus  situated — certainly  to  moflt  neurologists 
—two  operations  are  liable  to  suggest  themselves,  to> 
wit,  neurotomy  and  neurectomy. 

The  first  of  these  consists,  as  every  one  knows,  in 
simple  division  of  the  nerve;  the  second — by  common, 
consent  a  more  promising  procedure— in  removal  of  a 
small  segment  from  a  saitable  portion  of  its  continu- 

Simple  division  of  the  ner^e,  neiirotuiuy,  tannot,p 
as  heretofore  practised,  boMtof  much  success:  for,  t» 
say  the  truth,  the  nerve  is  exceedingly  prone  to  re- 
unite, so  that  in  no  long  time  a  return  of  *pain  is 
practically  inevitaldc. 

This  re-cstablistuneiu  of  conduction  is,  moreover, 
very  rapidly  achieved,  so  rapidly  in  fact  as  to  tax  one's 
physiological  credulity  to  the  utmost.  Thus  Gluck^ 
who  has  put  the  whole  question  to  the  touch  of  proof* 
found  that  in  fowls  restoration  of  conduction  after 
simple  section  took  place  in  two  instances  iu  twenty- 
four  hours,  when  the  ends  were  coaptated.  Usually,, 
however,  after  division  of  the  Sciatic  and  suturing  of 
the  cut  surfaces,  paralysis  of  the  mnscles  supplied  by 

the  nerve  ])ersisted  for  tilty  hours.  Thereafter  a  frr.id- 
ual  resumption  of  motion  was  observed  in  the  afiected 
muscles,  so  that  recovery  was  pncticsally  compleie  by 
the  fourth  day. 

In  man,  however,  the  process  of  restoration  is  evi- 
detitly  slower,  for  }'a;:et  found  after  division  of  the 
median  nerve  that  sensation  began  to  appear  within 
two  weeks,  while  complete  recovery  did  not  ensue  till 
two  weeks  later.  Nor  is  it  to  be  forgotten  that  le- 
union  may  take  place  in  the  absence  of  sotnring  when 
the  nerve  is  of  small  calibre  and  the  cut  ends  are  ap- 
proximated by  the  pressure,  or,  as  Rouvier  puts  i!. 
"support"  of  the  surrounding  tissues. 

The  histological  details  of  this  aelf-restaration  of 
the  nerve  are  the  source  of  considerable  disagreement 
among  pat!i(do;;ists.  Some,  like  Waller  and  \'atdair, 
maintain  that  the  reparative  process  proceeds  from 
the  central  end  of  the  divided  nerve;  while  others, 
notably  Kichhorst  and  Mayer,  are  convinced  that  the 
reorganization  takes  place  from  the  nerve  fibres  below 
as  we!l  as  above  the  incision.  The  formrr  of  these 
tlieories  M-etn.s  to  inc  the  more  probable,  though  my 
ovwi  ol)ser\  ations  do  not  as  yet  permit  me  to  speak 
witli  any  degree  of  positiveoess;  nor  is  the  question 
especially  relevant  to  the  purposes  of  the  present 
paper.  There  is,  hnuc\er,  a  furtlicr  element  in  the 
process  thai  lo  me  is  si*;nii'icai>: ;  1  mean  the  dictum 
of  Rouvier  rt  t;ardiiig  the  "  snjijiorting"  put  playcd 
by  the  surrounding  tissues  in  ner\'e  repair. 

But,  to  retnm  to  the  original  proposition,  it  is  not  to 
be  fnrfjottcn  that,  while  the  ineflicacyof  siniide  section 
as  a  means  of  permanei-.tlv  arrestinj^  condi;ction  is- 
thus  demons! rated,  most  neurologists  are  af;r"cd  that 

resection— the  removal  of  a  segment  of  tne  nerve — 
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offers,  if  not  the  promise  of  absolute  sueceas,  at  least 

derirfedly  greater  likelihood  of  it.  On  the  other  hand 
rescctiun,  though  not  as  .i  rule  a  forniitialjlc  proce- 
dure, Lxccpt  when  (iibi  in  the  case  of  the  fifth  nerve)  it 
is  necessary  to  penetrate  bony  coverings  to  arrive  at 
the  branch  to  be  operated  upon,  is  still  an  elaborate 
undertaking  aa  compared  with  simple  scrtlon.  Thus, 
to  be  specific,  while  si-vL-ral  of  llic  more  superficially 
located  nerves — not.ibly  the  {;reat  and  small  occipital, 
the  supra<orbital  and  the  auricularis  magnuis — may  be 
diirlded  with  a  minimum  of  traumatism,  to  resect 
them  involves  more  or  less  extensive  incision  — in 
shi,>rt,  operative  intouds  lluit  arc  not  lightly  regarded 
by  most  patients.  The  affair  looms  still  greater  in 
the  eyes  of  the  limid  when  it  is  a  question  of  operat- 
inf^  upon  two  or  three  branches. 

Reali^in^  these  things  from  daily  contact  with  ner- 
vous p.iiieuu,  and  es|)ecially  with  those  who  an:  subject 
not  only  to  pain  but  to  nervous  irritability  of  a  high 
degree  as  well,  the  thought  carae  tome  that  it  would  be 
a  marked  advantage  gained  if  by  the  introduction  of 
some  new  f:ictor,  not  too  complicated,  we  could  n  tiird, 
ay,  absobiicly  prevent,  the  reunion  of  the  nerve  after 
its  sinii>le  subcutaneous  ciiv  isnm. 

Without  pausing  to  indicate  the  f  urtiier  evolution  of 
the  idea  in  my  own  mind — a  matter  rather  of  personal 
than  general  interest — f  will  state  nt  once  that  the 
project  resolved  itself  ultitnaich  iiitr>  a  determination, 
I,  to  devitali/e  the  nerv  e  as  much  as  pris>ibU'  at  the 
point  of  section,  and  2,  to  interpose  a  subiitantial 
barrier  'between  the  cut  ends,  thereby  checkii^  tiie 
prolonf^ition  of  the  axis  cylinders  and  preventing  the 

rehabilitation  of  conduction. 

To  carry  the  abo\  e-mentioned  principles  into  prac- 
tical effect  I  decided  to  invoke  the  assistance  of  an 
oil,  which  after  section  of  the  nerve  trunk,  I  could  de* 

posit  in  the  wound,  and  then,  hy  the  application  of 
cold,  congeal,  so  that  it  (tiie  oilj  should  form  an  im- 
passable barrier  between  the  cut  ends.  .\nd  in  order 
that  the  solidified  oil  should  not  be  liquefied  (melted) 
and  carried  away  by  the  blood  stream,  I  decided  that 
its  meltinp-point  could  not  he  less  than  from  three  to 
five  degrees  above  llie  normal  blo<xi  temperature.  A 
non-irritant  oil  was  accordingly  pre])ared  by  melting 
the  oil  of  theobroma  over  the  water  bath  and  adding 
sufficient  paraffin  to  bring  the  melting-point  to  about 
iox,"  F.  The  mode  of  npiilication  is  as  follows:  An 
ordinary  liypodermic  svrim^e,  armeil  with  a  somewhat 
coarser  needle  than  th.it  in  comnion  use,  is  filled  with 
the  melted  oil,  and  immediately  thereafter  the  needle 
is  thrust  into  the  tissues  in  such  a  manner  that  its 
|X>int  is  brought  as  near  as  possilile  to  the  locality  in 
the  nerve  where  section  is  to  be  made.  I'lie  syringe 
is  then  gradually  emi'ticd,  care  being  taken,  by  mov- 
ing the  needle  to  and  fro,  to  deposit  the  oil  at  right 
angles  to  the  nerve  sieuL   The  oleaginous  zone  so 

formed  should  romplcteh'  envelop  the  nerve  and  ex- 
lend  along  the  longitudinal  axis  of  the  same  for  at 
least  an  incii  and  transversely  for  an  inch  and  a  half, 
itumediately  after  the  completion  of  the  injection, 
which  may  be  repeated  if  necessary,  cold  in  the  form 
of  a  rhigoiene  spray  or  ice  is  applie<l  aho\e  the  in- 
jected zone.  .Vs  a  Cunsetjuencc  of  this  manttuvre  the 
oil  is  immediately  congealed. 

To  carry  out  the  second  stage  of  the  operation,  the 
syringe  is  filled  once  more  with  the  melted  oil;  but 
now  a  cannulafed  knife'  (Fig,  two  and  one-half 
inches  in  length  is  substituted  for  the  hvixidcrmlc 
needle.  Its  rutting  surface,  however,  is  hut  three- 
quarters  of  an  inch  in  length  by  one-eighth  in  breadth ; 
and  the  canal,  thanks  to  skilful  workmanships  de- 

■  Tbi«  i<s  a  modificatlmi  of  a  device  identical  in  principle  but  de- 
sired for  a  diffrrenl  purpose,  descrihtril  hy  the  aittliar  won  than 
two  yc.i-«  -TO.  /'<</<•  the  author's  brochure  on  "  Locsl  Aaws- 
tbesia,"  D.  Appleton  &  Co..  New  york,  1886. 


bdiiches  at  the  point  without  impairing  b  the  IcaA 

the  sharpness  of  the  latter  Fig.  i).  I  am  indebted 
to  .Mr.  Ford,  the  instrument  maker,  for  the  careful 
manufacture  of  this  pretty  bit  of  mechanism. 

Grasping  the  barrel  of  the  syringe,  which  aerv«  io 
lieu  of  a  handle,  tiie  operator  thrusts  the  point  of  the 

knife  through  the  skin;  and,  carrying  the 
blade  beneath  the  ijucguiucui  and  across 
the  nerve,  divides  the  latter  by  a  simple 
downward  cut  Then,  with  the  aid  of 
alternating  lateral  pressure  to  lig^t  and 
left,  witli  the  flat  of  the  blade,  the  cut 
ends  arc  pic-sscd  apart,  and,  thanks  to  the 
cohesivcness  of  the  hardened  oil,  are  pre- 
vented from  again  approximating.  From 
this  it  is  evident  that  a  hiatus,  a  veritable 

chasm  one-eighth  of  an  inch  or  more  in 
breadth,  is  found  belHcca  the  tut  surfaces 
of  the  nerve;  for,  as  just  hinted,  it  is  not 
to  be  forgotten  that  the  wax-like  consis- 
tency of  the  congealed  oil  causes  it  to 

remain  in  place,  n  thing  impossible  in 
the  t.t.-.e  of  ilic  normal  tissues,  whose  nat- 
ural resiliency  would  cause  them  to  firing 
back  immediately. 

And  now,  as  the  knife  is  slowly  with- 
drawn, the  injection  of  the  oil  is  begun; 
and,  as  it  flows  from  the  orifice  at  the 
point  of  the  knife,  the  subcutaneous 
chasm  is  completely  filled.  Again,  the 
knife  having  been  extracted,  cold  is  ap- 
plied:  and.  sooner  than  it  takes  to  tell 
it,  the  oil  congeals,  forming  a  solid  wall  between  the 
cut  extremities  of  the  nerve,  whereby  the  subscquc:it 
reunion  of  the  latter  is  rendered  impossible.  Hor  arc 
there  later  any  noteworthy  signs  of  bflammation,  tlw 
oil  maintaining  its  rigid  state,  yet  without  apflSient 
detriment  to  the  surrounding  structures. 

Fig.  2  is  a  diagram  showing  the  topographical  rela- 
tions as  seen  in  horixontal  section:  ^,  ^,  nerve; 
hardened  oil,  in  which  the  nerve  is  first  embedded:  J, 

hiatus  between  cut  ends  made  by  lateral  pressure  with 
the  flat  of  cannulatcd  knife  and  lillcd  with  piug  'li 
hardened  oil. 

As  already  mentioned  at  the  beginning  of  this  paper, 
occipital,  or,  more  strictly  speaking,  cervico-oocipitil 
neuralgia  lends  itself  with  es|K-ci,il  appropriatenevi  to 
tlii.s  form  of  treatment.  Wendiug  upward  between  the 
muscles  of  the  neck,  the  nerves  involved — the  gn.-' 
and  small  occipital  and  the  auricularis  magnus— 


Ftr.. 


Jfa.  m. 

spread  out  upon  the  jxisterior  and  lateral  sKr^m  es  «: 
the  head,  where,  owing  to  their  exposed  situation,  tliry 
are  especially  liable  to  injury  from  changes  of  ten- 
perature.  This  is  well  shown  in  Fig.  3,  where  *  <* 
the  great  occipital.  f>  the  .small  occipital,  and  .  the 
auricularis  niagnus.  Topogra[ihic.illy  noteworthy  i> 
the  fact  that  the  occipitalis  minor  runs  upward  aiong 
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the  posterior  border  of  the  sterno-cleiilo-niailoid  iiiusi- 
de,  while  the  auricularis  magnus  pursues  a  diagonal 
oonne  across  the  latter  to  supply  the  external  ear  and 
the  integument  immediately  hehind. 

AH  these  nerves  may  be  the  seat  of  neuritis,  but  in 
my  experience  tenderness  is  more  often  present  in  h\i{ 
one  of  them,  although,  as  shown  by  the  wide  distribu- 
tion of  the  pain,  the  others  may  be  involved  by  sym- 
pathy. Nor  is  this  astonishing  when  their  relative 
community  of  oripjin  is  borne  in  mind.  It  follows 
from  this  that  {^rt-.it  care  should  be  exercised  to  deter- 
mine with  precision  which  nerve  is  primarily  affected; 
for  neglect  in  this  respect  may  lead  to  the  cutting  of 
the  branch  which  is  only  secondarily  affected;  while 
that  which  is  primarily  involved,  which  is  the  seat  of 
the  neuritis,  escapes,  with  the  result  that  relief,  even 
of  a  temporary  kind,  is  not  fortiiooming.  As  a  rule, 
tender  points  sometimes  one,  two,  or  even  three — 
are  discoverable  along  the  course  of  the  affected  nerve, 
more  especially  where  it  vu-nds  nrioss  the  rr.ini;il 
bones;  the  cervical  portion,  on  the  contrary,  being  the 
more  protected,  exhibits  reUrtively  few  sipts  of  vehe- 
ment inHammation. 

The  course  of  occipital  neuralgia  is  sometimes  com- 
paratively  brief;  more  often,  however,  it  i>  s«;vere  and 
tedious  to  a  degree.    Especially  about  the  fall  of 
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night,  when  the  sutTerer,  deluded  by  a  period  of  im- 
munity, drifts  into  brief  oblivion,  are  the  pains  prone 
to  make  their  appearance.  Sometimes  they  are  inter- 
mittent, fulgurating,  severe;  at  other  times  less  vehe- 
ment, especially  at  their  inception,  when,  with  the  un- 
canny stealth  of  an  ignis  fatuus,  they  flit  across  the 
field  of  consciousness,  vague  forerunners  of  the  greater 
evil  to  come. 

It  is  true  that  occipital  neuralgia  is  common^  re- 
garded, and  rightly  so  regarded,  as  a  less  severe 
affection  than  faceache,  yrt  occasionally  it  rises  to  a 
dolorous  pre-eminence,  comparable  only  with  ticdolou- 
reox.  Nor,  to  say  troth,  do  the  secondary  phenomena 
of  one  of  these  severe  cases  lag  much  behind  those  of 
foetal  netiralgia;  for,  indeed,  the  irritability,  melan- 
choly, insomnia,  loss  of  apiielite,  and  weight  are 
sometimes  such  as  to  excite  the  gravest  apprehensions. 
Precisely  here  is  to  be  found  the  warrant  for  energetic 
interference  the  kind  of  interference  praviously  rec- 
ommended, where  internal  remedies  and  ordinar}' 
local  measures  have  f.iiled  to  afford  permanent  relief. 
So  much  for  the  exposition. 

Turning  now  to  inductions  for  final  rontlrmation  of 
the  argument.  I  am  glad  to  be  able  to  add  the  synopses 
of  two  typical  cases  of  occipital  neuralgia  treated  in 
the  manner  herein  advocated. 


Miss  C.  I)  ,  spinster,  of  middle  age,  ananiic 

and  feeble,  went  for  a  drive  during  the  cold  weather 
immediately  following  the  period  of  unusually  hot 
weather  that  characterized  the  closing  days  of  August. 
Her  sister  and  a  friend  occupied  the  rear  seat,  and 
hence  she  was  compelled  to  sit  ta  Jaa^  her  back  to- 
ward the  horses,  the  wind  playing  upon  her  neck  and 
head — as  she  nqnessed  it^in  «  oootimioas  Btream. 
On  her  return  from  the  drive,  which  was  long  and 

fatiguing,  she  was  aware  C)f  a  sensation  of  chilliness 
and  slight  pain  in  the  back  of  the  head,  at  tirst  dull 
and  constant,  later  sharp,  fulgurating,  intermittent. 
That  night  she  slept  but  little,  the  pains  increasing  in 
vehemence  to  such  a  degree  that  her  physician  was 
summoned  in  the  morning.  l)uring  the  two  Wfeks 
following  she  suffered  greatly;  indeed,  in  the  absence 
of  opiates,  copiously  adininisteied  both  by  day  and  by 
night,  she  could  neither  eat  nor  sleep,  and  being  of  a 
highly  nervous  temperament  she  was  very  difficult  to 
manage.  Klectricity,  counter-irritation,  and  internal 
medication  were  alike  barren  of  permanent  result. 
This,  in  a  word,  was  her  condition  when  I  was  sum- 
moned in  consultation.  -  On  palpation  the  region  over 
the  great  occipital  was  dlscmxied  to  be  very  hyper- 
cesthetic,  and  two  jioints  of  exquisite  tenderness  were 
found  in  the  course  of  the  nerve.  No  such  character- 
istic evidence  of  inflammation  could,  however,  be 
found  in  the  regions  supplied  by  the  small  occipital 
and  the  anricuTaris  magnus,  thcugh,  to  be  sure,  the 
distribution  of  the  pain  pfnntetl  clearly  enough  to  the 
secondary  "  sympathetic"'  involvement  cf  the  nerves. 

In  view  of  the  failure  of  conventional  measures,  and 
the  patient's  condition,  that  was  now  become  truly 
deplorable  from  loss  of  appetite,  sleeplessness,  and 
depression,  I  decided  to  sever  the  great  occipital.  I 
W.1S  the  n»ore  ready  to  do  tiiis,  as  she  had  parted  with 
all  faith  in  what  was  undert.iken  in  her  behalf,  even 
to  the  extent  of  frequently  declining  the  teroedws  th^t 
were  prescribed  for  her. 

Immediately  after  obtaining  her  acquiescence  in 
this  decision,  I  injected  two  drachms  of  the  melted  oil 
at  the  most  centrally  located  point  of  tenderness.  A 
spray  of  rhigolene  was  then  thrown  upon  the  integu- 
ment above  the  injected  zone,  with  the  result  that  the 
oil  congealed  forthwith,  forming  a  hard  wound,  of 
which  the  longitudinal  axis,  about  an  inch  and  a  half 
in  length,  extended  directly  across  the  nerve,  in  such 
a  manner  as  to  incarcemte  the  latter  in  the  waxy  mass 
(Fig.  3,1  >. 

Again  the  syringe  w.is  tillrd  \\\\\\  the  niched  oil, 
the  cannulated  knife  substituted  lor  the  hollow  needle, 
and  the  latter,  after  introductkm  beneath  the  skin,  was 
nu^  to  traverse  the  wa^  masi^  and,  in  so  doing, 
divide  the  nerve  stem.  The  cut  ends  were  then  .sepa- 
rated by  lateral  pressure  with  the  flat  of  the  blade, 
substantially  as  indicated  in  the  general  description. 
By  this  manoem-re,  as  already  noted,  a  subcutaneous 
tunnel-like  excavation  is  produced  in  the  oil-impreg- 
nated tissues,  and,  thanks  to  the  cohesiveness  of  the 
hardened  mass,  the  ends  of  the  nerve  at  the  point  of 
division  are  held  apart.  The  injection  of  the  oil- 
through  the  cannulated  knife  was  now  undertaken 
while  the  latter  was  slowly  withdrawn,  and  immedi- 
ately tiieresfter  the  rhigolene  spray,  projected  once 
more  upon  the  integument,  caused  t!ie  oil  to  congeal 
in  the  tunnel,  whereby  an  impregnable  barrier  was 
formed  between  the  cut  ends  of  the  nerve  stem.  ,\nd 
here  let  ine  observe  parenthetically  that,  should  the  oil 
conge.d  prematurely  in  the  canal  of  the  knife  blade  or 
in  tlie  syringe,  it  can  lie  nduceil  at  once  to  a  fluid 
state  by  dipjiing  the  imiilement  in  hot  water. 

To  tell  in  few  words  the  result  in  this  case,  I  may 
State  that,  with  the  exception  of  slight,  transient  local 
soreness  at  the  point  of  section,  the  relief  experienced 
tiras  instantaneous.   Nor  is  there  now— several  wedis 
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after  tiie  operation — any  itkelihood,  so  far  as  one  may 

predict,  nf  a  relapse:  the  ridge  of  fat  Still  reniaiiis  in 
pUce ;  biiubibilily  isilill  obtuse  below  llie  point  of  in- 
cision: the  patient  still  continues  to  improve  in 
general  health.  Indeed,  the  progress  made  in  the  last- 
named  legani  has  been  truly  atnatinf?;  forthe  insoin- 
nia,  irritahililv,  and  melaucholv  ha\(-  quite  dis- 
appeared; and,  llianks  to  binipic  Ionic  measures.,  iicr 
ap|}etite  and  assimilative  powers  have  so  far  reasserted 
themselves  tliat  she  has  not  only  recovered  what  she 
lost  in  weight  but  added  several  pounds  thereto  as  well. 

This  intensitication  of  vital  activity  after  the  in- 
dividual has  been  relieved  of  the  depression  of  the 
higher  cerebral  functions,  which,  to  a  greater  or  less 
degree,  always  accompanies  severe  physical  or  mental 
pain,  is  capable  of  behtg  mterpreiea  as  an  additional 
proof  in  f.nor  of  Schoppenhauei's  fanious  dictum  wiiich 
aOirni.s  ihc  ijositive  nature  of  p;»in  and  the  purely 
negative  rjii.ility  of  pleasure. 

With  an  a|x)logy  for  this  bit  of  metaphysical  solil- 
oquy between  the  lines,  I  return  to  the  argument,  and 
more  especially  that  part  of  it  which  finds  a  further 
elucidation  in  n>y  second  case. 

Un  a  certain  evening,  alwiit  three  months  since,  Mr. 

N  ,  aged  sixty,  fell  asleep  as  he  lay  .stretched  upon 

the  lounge  in  his  bedroom.  A  friend  of  fresh  akr,  he 
had  opened  all  the  windows;  and  so  it  befell  that  for 
several  hours  he  was  exposed  to  a  strong  draught. 
Awaking  ^lio'^tlv  an.  r  niidmght,  he  was  aware  of  .1 
sensation  of  stillness  in  the  back  of  the  neck,  a  feeling 
that  became  positive  pain  when  rotation  of  the  head 
was  attempted.  Deeming  the  matter  of  little  conse- 
quence, he  closed  the  windows,  got  to  bed,  and  in  no 
long  time  fell  once  more  i;u  -  a  restless  sletj)  .\t 
dawn,  however,  he  was  suddenly  awakened  by  an  ac- 
cess of  pain,  severe,  shooting,  intermittent,  involving 
the  back  and  side  of  the  liead  on  the  right,  and  extend- 
ing tl>ence  to  the  muscles  of  llie  neck.  As  the  day 
wore  on  the  pain  incri,i-i  d  in  \.  leinence;  the  mus- 
cles of  tiie  neck  became  more  rigid,  the  periods  of 
exemption  grew  hourly  sliorter.  He  was  induced  to 
invoke  the  services  of  a  physician,  but,  despite  the 
good  otfices  of  the  latter,  he  obtained  little  iclat. 
Blisters,  anotiynes,  hot  applications,  local  injections 
' — all  were  tried,  but  to  so  little  purpose  that,  except 
iHhen,/aiiiede  mitu.*;  he  was  given  considerable  doses 
of  morphine,  he  suffered  with  scarcely  an  intermission. 

Irritability  and  depression  had  mastered  him  now 
so  wholly  that  he  could  neither  cat  nor  sleep,  and  to 
these  were  added  tite  usual  sequences— derangement 
of  nutrition,  defective  metabolism,  and  loss  of  weight. 
He  hejjan  to  run  from  one  practitioner  to  another,  and 
at  len-ili  in  tlie  course  of  his  peregrinations  drifted  to 
the  coiisiiltinfi-rfxini  n[  .1  prominent  practitioner  of  this 
city,  who  in  turn  referred  him  to  me. 

On  csaminatKMi  the  occipital  and  right  parietal 
ngion.')  were  discovered  to  lie  the  s<»at  of  hvpcrastlie 
sia,  the  sensitiveness  being  esjieeiajlv  CAquisile 
throughout  the  region  supplied  by  tlu-  small  occipital. 
Two  points  of  tenderness  were  found  in  the  course  of 
tfus  nerve,  and  one  lit  the  auricularis  magnus  near 
the  cranial  attarhmpnt  of  the  sterno-cleido-mastoid 
muscle.  No  such  sensilivciiess  could,  however,  be 
made  out  above  the  great  occipital.  Moreover,  the 
cervical  portions  of  the  two  nerves  hrat  mentioned 
were  devoid  of  painfal  points,  the  neuritis  confining 
itself  largely  to  the  raniit-cations  al>out  the  head. 
This  predilection  of  the  inliainiiialion  for  the  exposed 
portions  of  the  nerves  is  quite  characteristic  of  the 
type  of  neuralgia  under  consideration,  and  the  fact 
itself  has  a  fa%'orabte  bearing  upon  the  plan  of  treat- 
ment here  advocate  '.  Inrleerl.  to  say  the  Intth,  it  is 
easier  to  divijle  tlic  ticiiC.s  aubcutaneously  as  they 
S]>read  out  upon  the  cranial  bones  than  lower  down, 
where  they  spiral  up  between  the  cervical  muscles. 


Fining  this  patient  let  in  his  detemrinatoi  u> 

submit  no  lunger  to  medication  of  any  kind,  and  en- 
couraged not  a  little  by  the  success  obtained  in  the 
previous  case,  I  proceeded  to  divide  both  the  small 
occipital  and  auricularis  magnus,  choosing  as  btioR 
tiie  most  centrally  located  painful  point.  The  point 
of  section  of  tJic  occtiiitalis  minor  i.s  sJu  wh  ,ii  j,  [■>. 
3,  tlial  of  the  aurieularis  niagiui:,  .a  3  u)  the  sauit  dia- 
gram. .As  to  tlie  manipulations,  they  were  pretibtlv 
the  same  as  in  tiie  first  case,  viz.:  (1}  injectioaof 
the  melted  oil  about  the  nerve,  at  the  point  of  section, 
and  subM  f]uent  con^'el.nlion  of  the  same  by  the  appli- 
cation ot  ctjld.  2.  r.is-^uge  of  the  cinnul.ited  in-At 
into  the  ma.ss  of  congealed  fat,  inimcdiaiL  d; ,  3  of 
the  nerve,  and  separation  of  the  cut  eivds  by  Lucnl 
piessnns  with  the  Dat  of  the  blade.  3.  FjtpulUon  of 
melteil  oil  thrr)n;:;h  the  enti.il  nf  the  knife,  during  v,iih- 
drawal  of  the  l.iilei,  and  piua.jji  euugcUliuii  of  the  oil 
by  the  application  of  cold,  whereby  the  canal  is  tilltd 
and  a  substantial  barrier  formed  between  the  cut  end«k 

I  may  add  that  the  hemorrhage  caused  by  borro*- 
ing  thus  into  the  ti.ssaes  ai  d  more  especiallv  !  v  tiit 
lateral  movements  of  liie  kmlc — ceases  couiciilfnt'iv 
with  the  soiitliin  .>!um  of  the  oil  in  the  c^inal. 

The  result  in  liiis  case  was  as  happy  as  that  ob- 
tained in  the  firsts  via, :  immediate  cessation  of  psin 
about  the  head,  and  indeed  of  all  pain,  if  we  exctpt 
slight  soreness  and  stiffness  in  the  neck  a  condition 
111  at  disappeared  completely  within  the  next  two  or 
three  days.  JSior  is  there  now,  several  weeks  after  the 
operation,  the  slightest  token  of  a  relapse.  With  this 
emancipation  from  pain  could  I  c  fiS-ervcd  the  passing 
of  the  irritability  and  melaiiciioiia,  and  liie  speedy 
reshiiation  of  tlie  |iower  of  attention  and  the  zest  of 
living.  He  began  to  sleep  as  never  before,  reoiainiif 
unconscious  for  fifteen  hours  at  a  time — a  remarkabk 
p>erformance  for  a  man  of  stxtx'.  His  appetite  returned 
an<l  he  ale  ravenously  of  all  kinds  of  food.  Soon  hii 
uei-lit  began  to  increase,  the  lines  of  his  face  to  rcl», 
and  in  no  long  time  he  was  completely  restored. 

These  cases  are  their  own  best  commentaiy,  and  I 
shall  therefore  sp,-ire  the  patience  of  the  reader  by  re- 
frain in  t;  from  turtlier  di>i:iui^>Uion. 

In  conclusion,  ln)\\e\er,  let  me  recall  the  fact— for 
it  may  well  happen  that  what  J  have  here  invoked  ior 
neumlogieal  purposes  may  receive  a  further  applica- 
tion at  other  hands  in  other  fields  that  I  have  em- 
ployed this  same  principle  of  treatuiciU  before,  notably 
for  the  fixation  (if  n-merlies  ( .inalgesics)  in  painfu! 
areas,  and  for  tl)c  purpose  of  inhibitioig  the  eJU^g^ 
rated  action  of  the  musdes  in  torticollis  and  ether 
forms  of  local  spasm.' 

ij  West  Tmirty-Bichth  Stkut. 


After-pains.— Dr.  Winterbum  {Joumat  of  Ohit- 

tUs)  says  that  in  many  cases  a  nice  warm  meat  is  bet- 
ter than  any  medicine;  but.  when  pains  are  exhaust- 
ingly  severe,  be  uses  amyl  nitrite.  This  poteai 
drug  is  a  very  efficient  controller  of  after-pains,  and, 
used  with  caution,  it  need  not  result  harmfully.  A 
neat  way  of  using  it  is  t  >  .uurate  a  small  piece  of  tis- 
sue paper  with  five  or  six  tliop.s,  stuff  this  into  a 
drachm  \  1  il.  and  request  the  patient  t  )  draw  the  corii 
and 'inhale  the  udor  when  she  feels  the  pain  coming  on. 
It  acts  with  magical  celerity. 

*  '*  TlM  lidciikaticm  of  Rrmedics  about  die  Sensoiy  Kcnd  ' 
the  Kitin:   Induciioa  of  frotracted  IxmmI  AiMMttafo,"  Tte 
New  York  Medical  Joammi.  Dcoembtr  36.  1891.    Vide  alvttr 
author's  moaograph on  " noin,"  1.  B.  Lippinroii  k  Co.. 
delphta.  pi.  216  et  tf^.    Abo,  "  Eli«wn>ench)si«..  m  iIk 

Trt-aimcnt  of  l^ocal  SpasiH  by  the  InjeeihJn  sad  Coneebcioa  • 
Oils  in  tiv«  Affected  Mnscln,''  The  New  Varfc  Mcdkal  JmtwI. 
April  14.  1994. 
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H£REDITARY    SYPHlClS    AND  GENERAL 
PARESIS  OF  THE  INSANE. 

Bv  EDWARD  H.  WILLIAMS.  M.D.. 

MilSTAKT  rHVklCIAM,  MAt'lluw      M  AlB  NMnTikL,  rKHULL  LAMPUHi,  K.  \. 

In  cases  of  general  paralysis  of  the  insane,  die  history 

of  direct  syphilitic  infection,  together  with  a  life  i  f 
general  dis»i|}ation  and  cm  Iteinc nt,  is  bu  oflcn  found 
that  the  disease  has  lo  <n!(-  very  generally  credited 
to^  or  at  iMBt  aawciated  wiih,  primary  syphilitic  in* 
fection.  The  temperament  of  the  majority  of  "  paret- 
ics,' the  past  history,  and  the  pcneral  tiain  of  delu- 
sions arc  bty  characteristic  that  in  a  large  p«rceniag^ 
of  cases  the  description  of  one  will  answer  almost 
equally  well  for  any  other.  For,  as  is  well  known, 
general  paralysis  presents  more  uniformity  in  symyy- 
toms  than  perhaps  any  other  fuini  i  f  mental  (iistase. 

'i"he  cases  in  which  tiicre  is  ]io--iii\i-  \iuHit  of  pri- 
laaiy  syphilitic  infection  (practically  seventy-five  per 
cent  of  all  cases)  form  such  a  majority  that  the  small 
aomber  of  cases  in  which  the  history  of  such  infec- 
tioo  is  lacking  is  generally  ignored,  'ihe  tyjiical 
''man  of  the  world" — ambitious,  fond  of  society  and 
big^  living,  a  light  sleeper  and  a  deep  drinker — forms 
SO  diaracteristic  a  picture  of  the  forerunner  of  the  de- 
plorable "  paretic,"  with  his  delusions  of  grandeur,  that 
we  usu.illv  <Ai-tliiok  a  niiimr  number  of  (  im-^-  that  pre- 
sent at  first  few  tyiiii..:!  symptoms  and  whose  past  his- 
tory may  be  different  in  many  respects  from  that  of  the 
majority  of  cases.  If  such  cases  are  examined,  it  will 
be  found  that  many  of  them,  while  having  no  history 
or  proof  of  direct  sv|)]ulitic  infection,  <!o  Ix-ar  unmis- 
takable marks  of  Ijerctlitary  syphilis— usually  shown 
by  the  presence  of  Hutchinson's  teeth.  'I'lit^e  i  ases 
ate  often  obscure,  even  to  the  alienist,  in  the  begin- 
ning, and  the  diagnosis  is  not  facilitated  by  the  lack 
of  a  characteristic  syphilitic  history. 

As  a  marked  contrast  to  the  highly  organi/ed,  bril- 
liant-minded, general  paralytic,  we  often  see  in  this 
nan  a  dull  and  sluggish-minded  being,  who  may 
have  been  more  or  less  dissipated,  but  who  has  never 
attempted  what  might  Ije  called  mental  work  of  any 
kind,  an<l  w  i)o  is  in  no  sense  of  the  "  paretic  tempera- 
ment." 

Vet  this  man  is  sometimes  the  victim  of  general  par- 
esis.   I  say  "victim,'*  becanse  his  more  brilliant  pro- 

totyiK-  is  generally  coUDled  not  so  much  avictiaiof 
the  disease  as  an  inviting  host  to  it. 

I  have  selected  four  cases  from  among  quite  a  large 
number  showing  the  syphilitic  teeth  and  giving  the 
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histories  which  do  not  coincide,  in  some  i<  st>e(  ts  at 
least,  with  those  of  a  typical  case. 

In  Fig.  I  are  shown  the  teeth  of  J.  '1'  ,  who 

was  ttkirty-nine  years  of  age  when  committed  to  an 

asyluTi).  He  was  a  h.irness  maker  bv  trade,  was  mar- 
rietl.  and  had  always  li\etl  a  quiet,  industrious  life. 
He  had  been  an  Ijaliitiial  but  rather  a  minlerate  beer 
drinker,  and  had  been  intoxicated  several  time.s,  but 


was  not  a  drunkard  in  the  ordinary  sense  of  the  term. 

After  a  family  reunion  and  feast,  at  which  lie  indulged 
freely  both  in  eating  anti  in  druiking,  he  had  an  attack 
of  "acute  mania."  This  lasted  for  about  three  weeks^ 
during  which  time  he  was  emotional  but  happv.  ex- 
pressing no  characteristic  ideas  of  grandeur,  only  oc- 
l  asionallv  retiiarking  (hat  "  he  was  a  \ery  fine  man" 
and  ilut "  he  telt  splendid."    There  were  no  muscular 
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tiemora  of  the  tongue  or  lips,  or  ataxia  of  the  throat 
muscles,  and  the  diagnosis  of  general  paresis  was  not 

made  at  the  time.  He  remained  in  an  apparently 
semi-<iemcnted  condition,  Itowever,  and  was  coniincd 
in  an  aslyum.  After  nineteen  months  with  practically 
no  change,  be  had  an  epileptiform  convulsion,  which 
left  him  with  marked  paresis  of  the  left  side,  irregular 
pupils,  lip  tremor,  and  wetl-develo]  ed  ataxia  of  throat 
mu.scles.  From  this  condition  he  did  not  fully  re- 
cover, and  gradually  developed  into  the  happy,  talk- 
ative, ataxic-spoken  "paretic,"  with  unmistakable 
symptoms.  These  symptoms  |>rogressed  rapidly,  and 
he  died  eleven  months  after  lliu  1  r'-t  ejiileptit'iini  sei- 
zure. Ax  no  time  did  he  e-vinlut  many  delusions  of 
grandeur — in  fact,  they  were  conspicuously  absent. 
As  was  stated  before,  he  had  no  history  nor  evidence 
of  primary  syphilitic  infection;  but,  as  is  shown  in 
the  cut,  his  teeth  had  the  telltale  marks  of  hereditary 

syphilis. 

Fig.  2  shows  the  teeth  of  J.  It-  a  grocery 
derk,  who  was  admitted  to  the  asylum  at  the  age  of 
twenty-seven.  He  had  always  been  quiet  and  Indus- 
trious, was  not  pi  .  t  ii  to  venereal  excesses,  and  had 
never  had  syphilis.  He  h.ul  been  a  steady  drinker  all 
bis  life,  but  was  not  given  to  excessive  drinking.  In- 
sanity W  IS  fust  suspected  when  he  began  claiming 
other  )i<  ]  i r  s  property  as  his  own.  The  diagnosis  of 
general  paresis  w.ts  tint  made  until  after  he  had  been 
confined  in  the  asylum  for  eighteen  months.  After 
that  time  he  develojied  lip  and  tongue  tremors,  and 
gradually  developed  into  a  well-marked  case  of  the 
disease.  From  the  cut  it  will  be  seen  that  he  had 
well-maiked  Hutchinson's  teeth. 

In  Fig.  3  are  shown  the  marked  teeth  of  heredi- 
tary syphilis.  This  man,  a  stone-cutter  by  trade,  was 
thirty  years  old  on  admission  to  the  asylum,  had  no 
history  of  venereal  excesses  nor  of  primary  syphilitic 
infection,  but  h.id  Ix'en  a  hard  drinker  and  given  to 
frequent  drunken  debauches.  Lip  and  tongue  tremors 
were  present  alm<ist  from  the  beginning,  and  he  dn'el- 
oped  delusions  of  grandeur  early,  and  became  a  typi- 
cal case  after  the  first  year  of  his  confinement. 

In  Fig.  .}  the  riglit  incisor  shown  is  an  artificial 
tofjth ;  the  left,  however,  shows  the  characteristic 
notch  of  hereditary  syphilis.  This  man  was  a  black- 
smith by  trader  was  rather  a  "  thick-beaded"  and  in- 
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dilTcrent  workman,  atui  a  ptriodical  drinker,  There 
was  III  •lnn<^  peculiar  in  the  nature  of  his  attack  of  par- 
esis, but  lie  had  absolutely  no  biatory  or  evidences  of 
e\-er  having  had  primary  syphilis,  and  the  tenpemnent 
of  the  man  u.is  r|iiitc  opposite to that of  the majoiit)- 
of  general-paresis  patients. 

I  have  found  that  in  about  seventy  per  cent,  of  ca.ses 
of  general  peresisy  in  which  no  history  or  evidences  of 
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primary  syphilitic  infection  could  be  found,  there 
were  evidences  of  hereditary  syphilis  in  the  teeth. 
In  fully  sixty  per  cent,  of  these  cases  tbeie  was  no 
history^  of  excessix'e  dissi])ation,  although  almost  to  a 
mat!  ilii-v  had  bcfn  addicted  in  the  use  uf  nli  olni!.  and 
.sometimes  to  an  excessiM  d.  lmh  .  In  ninety  per  cent, 
of  these  cases  they  were  n  11  >t  .mything  but  the  "  par- 
etic type"— men  of  rather  sluggish  mentality,  with 
corresponding  habits. 

Since  it  is  so  definitely  established  that  at  least  sev- 
enty-five jjer  cent,  of  all  cases  of  general  paresis  have 
had  primary  syphilitic  infection,  and  as  so  large  a 
percentage  of  those  not  showing  primary  syphilitic 
infection  have  marks  of  hereditary  syphilis;  and,  fur- 
thermore, since  almost  all  of  botli  classes  have  liet'ii 
confirmed  alcoholics,  it  is  certainly  interesting  to  no- 
tice the  pathological  conditions  which  closely  resem- 
ble each  other  in  primary  syphilis,  hereditary  syphilis, 
chronic  alcoholism,  and  general  paresis.  We  know 
that  both  in  priniarv  and  hereditarv  sv|ihilis  a  thick- 
ening of  the  cerei)ral  meninges,  not  unlike  the  condi- 
tion found  in  general  paresis,  is  a  common  thing; 
while  a  thickened  condition  of  these  membranes  is 
also  common  to  chronic  alcoholism. 

As  yet  we  ate  unable  to  tell  the  exact  lelation  which 
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the  thickened  membranes  have  to  the  mental  condition 
in  any  of  these  diseases,  but  that  they  do  have  a  deti- 
nite  relation  cannot  be  doubted.  It  is  possible  that 
hereditary  syphilis,  which  is  sometimes  manifested  in 
the  thickened  membranes,  not  unlike  those  found  in 
general  paresis,  may,  through  their  agenc}%  act  as  a 


predisposing  cause  to  this  disease.  If  we  assume  litis 
hypothesis  to  be  true,  it  would  be  reasonable  to  sup- 
pose that  a  man  with  syphilitic  meninges  might  de- 
velop general  paresis  without  the  great  amotint  of  dis- 
sipatiiiii  and  primar\  syphilitic  infection  of  the 
ordinar)  general  paretic  p.iticnt.  With  such  a  man,it 
would  be  natural  to  infer  that  a  less  amount  of  alcohol 
might  tend  to  produce  chaiu;es  in  the  cerebral  me- 
ninges, since  alcoholism  tends  to  produce  a  somewhat 
similar  change  even  in  primarily  health}  nieniliranei. 

Of  course,  ,iny  theories  concerning  the  relative  COO- 
dition  of  the  cerebral  meninges  in  general  paieMi 
hereditary  syphilis,  and  chronic  alcoholism  are  pnidy 
tentative ;  and  whether  or  net  the  thickened  membranes, 
caused  either  by  primary  or  hv  inherited  syphilis, 
could  cause  or  assist  in  cau-^ing  general  paresis,  aidwl, 
l]erhaps,by  the  effects  of  alcohol,  is  kk  :r  speculatiao. 
If,  as  many  alienists  think,  alcohol  produces  insanity 
only  in  those  who  have  some  pre-existing  neurosis,  it 
ma\  l)e  that  th.it  neurosis  is  soinetinie-  of  s\pliilitic 
origin.  Since  syphilis  is  so  closely  associated  «itb 
general  paresis,  one  disease  might  thus  be  a  nianifi(S- 
tation  of  lliu  other,  or  a  factor  in  producing  it 

Of  course,  imtil  we  establish  the  exact  relation  of 
syphilis  to  general  paresis,  we  <j,\:\  do  no  ntorc  than 
tiraw  relative  inferences  from  existing  conditions;  but 
I  believe  that  closer  observation  of  the  teeth  in  doubt- 
ful cases  will  assist  in  making  a  diagnosis  in  naof 
cases  of  general  paresis  whose  history  and  symptons 
mi^t  be  otherwise  misleading. 


ORRHOTHERAPV   .\T   M  RSKKV  \S1) 
C'HILD'.s  HOSPri'AL.  iH,,5  96.' 

Bv  .M.I.KN  M.  THU.\l.\.s.  M.I».. 

ATTCMMSC  CMViilCIAM.  NeiUKKr  AKp  CHILD'*  HCMtllAI.,  KkH  tlOk. 

DuRiifC  the  past  year  the  orrhotherapy  of  diphtheria 

has  excited  much  additional  interest  among  us  m 
account  of  the  brilliant  results  recorded,  covering  » 
large  tield  l>oth  in  private  and  hospital  applicaticms 
of  it,  and  because  of  the  more  or  less  unique  dis- 
cussions which  have  gone  on  at  the  academy  omt- 
ings.  A  little  over  a  year  ago  a  rejv.it  was  made  to 
the  society  of  the  results  of  the  nnmuni/ing  etlect  of 
diphtheria  antitoxin  under  the  direct  ausjiices  ol  the 
late  brilliant  house  physician,  Dr.  Mapes,  of  the 
Nursery  and  Child's  Hospital.  It  may  be  of  pasdaf 
interest,  at  this  time,  to  retate  a  little  incident  of  that 
report.  Shortly  after  publication  it  hajipcntd  to  the 
author  of  the  pa|x.'r  to  meet  a  physician  of  prominence 
in  the  case  of  a  child  of  another  physician  of  this 
city.  The  case  being  consideied  sunciently  indies^ 
tive  of  diphtheria  to  warrant  immediate  trealinent  Um 
that  disea.-^e,  without  wailing  for  a  culture  test,  the 
question  arose  at  once  as  to  the  nature  of  the  treat- 
ment to  be  installed. 

In  the  course  of  ensuing  discussion,  upon  refeiting 
to  the  report  and  asking  what  w.is  thought  of  the 
result  of  immunization  obtained  at  the  hospital,  the 
reply  was:  "It  could  only  bo  considered  a  coinci- 
dence." This  circumstance  is  narrated,  not  in  a 
spirit  of  personal  antagonism,  but  solely  in  the  inM^ 

est  of  the  subject  and  to  emphasize  the  ridiciilocs 
assumption  of  sucii  opixjsititjn  should  it  continue  ils 
adhesion  to  similar  untenable  statements  in  the  f^ce 
of  the  stultifying  facts  which  the  records  of  a  suc- 
cessful orrhotherapy  are  constantly  accumulating.  Is 

other  words,  the  value  of  diphtheria  antitoxin,  in  the 
record  of  results  achieved  and  puhli.Niicd.  was  newr 
more  conclusively  in  its  favor  than  now.  and  no  factt)r 
of  that  \'alue  more  successful  in  its  practical  appli- 
cation than  its  use  as  an  immunizing  agent  Whal* 

•  Read  before  the  New  York  Cllnkat  Society.  October  aj.  tM^ 
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wet  iutnxe  trials  may  determine,  our  judgment  of  it 
nrast  continue  to  be  %\'eighed  in  this  balance  of  re- 
sults obtained,  and  will  be  rightly  formed  for  that 
future,  as  it  has  been  for  the  present,  solely  upon  such 
evidence. 

An  honest  purpose  does  not  permit  of  continued 
miscalculations  of  "  tlie  returns,**  but  rather  guaran- 

tefs  lis  iinprejiidictx!  obscr\iUir,jn.s  ,ui(I  iil'.ini.UL-lv  true 
and  easily  reconcilaijlc  conclusions,  iiciiing  aside 
all  personal  iaaucs  and  applying  this  principle  to  our 
practioe»  ive  may  fairly  assume  ttiat  future  work  in 
the  premises  will  bring  to  m  still  more  wonderful 
and  satisfactory  results,  sLifiu  ieiitly  convincing  in 
their  simplicity  to  make  ail  of  one  mind  at  the  final 
settlement. 

The  object  in  addressing  you  to-ntght  upon  this 
topic  is  especially  to  present,  in  continuation  of  the 
report  read  Ijst  year,  the  rt-siiits  of  our  further  work  in 
this  line  aillic  Hospital  from  April,  1895,  to  July,  1896. 
Following  upon  the  cessation  of  our  epidemic  of 
diphtheria,  which  was  so  sucoessfully  controlled  by 
the  immunization  of  the  entire  hospital  in  April,  1896, 
no  c.ise  of  liiphtheria  occurred  in  the  institution  for  a 
period  of  six  months  thereafter,  i.e.,  until  October  26, 
1895.  On  account  of  the  fatal  illness  of  Dr.  Mapes, 
the  worl(  lias  been  chieliy  ^ried  on,  since  the  time 
of  the  last  report,  by  I>r.  Neumann  of  the  house  staff, 
who,  untlt-r  ni)-  direction,  has  kindlv  collatL'd  the 
results  of  our  subsequent  work  in  the  follow  in-;  re- 
port. Culture  tests  showed  the  case  of  October  zClh, 
above  spolcen  of,  to  be  one  of  true  diphtheria  by  the 
presence  of  the  Klebs-Loeffler  bacillus.  The  child 
was  immedi.itely  isnlatod  and  antiioxiii  administered. 
All  the  other  children  in  the  ward,  tweniy-lhree  in 
number,  were  given  immunizing  doses  of  scrum,  the 
amount  varying  from  fifty  to  two  hundred  units,  ac- 
cording to  age.  Althou^  directly  exposed  for  a 
number  of  hours,  not  one  of  these  twenty-three  chil- 
dren contracted  diphtheria.  A  certain  number  (un- 
fortunately not  recorded)  had  na.sal  discharges  prior 
to  the  development  of  the  initial  clinical  case.  Cul* 
tures  taken  from  those  having  such  discharge  showed 
the  presence  of  diphtlicria  Ivacillus  in  nine.  These 
cases  were  all  kept  isolated  until  the  bacilli  were  no 
longer  demonstrable  in  subsequent  cultures. 

During  and  since  the  e|>idemic  of  diphtheria  last 
year,  a  peculiar  featnne  among  the  children,  in  regard 
to  nasal  discharges,  has  been  that  many  of  these 
patients,  apparently  well  in  other  respects  and  with  no 
visible  or  constitutional  disturbance,  would  evidence 
upon  culture  test  (for  more  or  less  prolonged  period.s) 
the  Klebs-LoefRer  bacillus  in  the  discharge,  and 
s<^emed,  in  some  iiisl.uires  at  leasi,  to  be  the  cause- 
of  outbreaks  of  decided  cases  of  diphtheria  in  the 
same  wards  before  showing  any  clinical  ^ns  of  it 
themselves.  The  lesson  it  taught  us  was  to  be- 
ware of  a  running  nose,  each  case  of  which  is  now 
considered  worthy  of  special  investigation.  Cultures 
were  tticn  invariably  Uiken  from  nasal  discharges  as 
well  as  from  all  suspicious  sore  throats,  and  if  the 
Klebs-Loefller  bacilli  were  present  children  were 
isolated  and  subjected  to  treatment  as  a  means  of 
prophylaxis,  and.  as  before,  all  tlic  reniainini;  chil- 
dren in  the  respective  wards  were  given  immunizing 
doses.  Up  to  August,  1896,  three  hundred  and 
twen^'Six  children  have  received  antitoxin.  Of  this 
number  fifty-nine  were  twice,  and  nine  tiiree  times 
subjected  to  treatment,  the  youngest  child  to  receive 
treatment  being  Iwu  uecks  old. 

The  ages  of  the  children  were  as  follows:  I'nder 
three  months  of  age,  58 ;  from  three  to  six  months  of 
age,  45;:  from  six  to  twelve  months  of  age.  (9:  from 
one  to  two  years  of  age,  75 ;  from  two  to  four  years 
of  age,  79;  toul,  326. 

In  all,  there  were  eighty  cases  having  the  above 


mentioned  muoo-puiulent  or  blooihr  discharge  from 
the  nose,  in  which  the  diphtheria  bacilli  were  found 

upon  re|)eated  exatniiiatioiis  and  confirmed  by  ihe 
bacteriologists  of  the  health  board.  Ihese  children 
manifested  no  local  or  constitutional  symptoms  of 
diphtiieria,  yet,  in  many  instances,  the  characteristic 
bacilli  could  be  demonstrated  in  cultures  three  and 
four  weeks  .ifit'i  the  most  |)ersistt  iit  ,uh1  energetic 
local  treatment.  In  one  case,  the  bacilli  were  found 
in  the  nasal  secretion  and  al>o  in  the  discharge  from 
a  chronic  otitis  media  and  jpersisted  for  four  weeks. 

Of  these  eighty  special  cases  immunized,  none 
developed  a  clinic.d  diphtlieria  or  other  untoward 
effect,  though  tlie  majority  at  the  outset  were  in  poor 
physical  condition,  as  the  following  shows:  Chronic 
otitis  media,  10:  molluscum  contagiosum,  3 ;  maras- 
mus, 5 ;  syphilis,  i ;  suppurating  tuberculous  glands 
of  neck,  i ;  chronic  catarrhal  gastro  enteritis,  i ; 
pleuri.sy  with  edusion,  t ;  hypertrophied  tonsils  and 
adenoids,  3;  catarrhal  enteritis,  1;  bronchitis,  2; 
rickettft;  convalescent  from  broncho-pneumonia,  i; 
dentition  and  dianhoia,  i ;  chronic  eczema  of  scalp 
and  face,  i;  broncho^pneunionia,  s;  enteritis^  1; 
pertussis,  6. 

These  continued  good  results  fzom  our  use  of  anti- 
toxin as  an  immunizing  agent  are  surely  most  satis- 
factory, and  in  full  accord  with  last  years  work  and 
that  simultaneously  done  elsewhere.  No  serions  ill 
effects  iiom  its  li.ue  been  obtained  in  any  of  the 
three  hutidred  atid  twenty-six  cases.  On  the  Other 
hand,  its  positive  value  as  a  prophylactic  agent  is 
veiy  pointedly  evidenced  from  last  year  by  the  sud- 
den cessation  of  our  epiden>ir  immediately  after 
immunization  was  practised,  and  in  this  year  by  our 
escape  from  the  usual  and,  for  the  past  many  years, 
more  or  less  severe  and  faul  epidemic  of  diphtheria 
in  various  wards  of  the  hospital. 

I'rtic.irl,!  ami  ci  ".  thema,  circumscribed  ,ind  diiTiise, 
were  obscrvetl  in  less  than  h\e  per  cent,  of  the  c.uses. 
In  one  ca.se  (that  of  an  adult)  (vdenia,  with  redness  and 
tenderness,  followed  a  deep  injection  in  the  arm.  In 
another  case  (that  of  a  child)  oedema  extending  from 
the  hip  lo  ih'j  tncs  \\as  oliM'tved  three  days  after  a 
deep  injection  inn.  tl)e  buttock.  A  moderate  eleva- 
tion of  temperature  followed  the  injection  in  some 
cases,  and  a  slight  diarrhoea  was  of  frequent  occur- 
rence. 

Of  the  |x-rsisient  n.isal-<lisclKtrge  cases,  four  showed 
cultures  of  Klebs-Loe;tier  bacilli  for  a  period  of  at 
least  two  months  after  inanunization  and  local  treat- 
ment. Dr.  Park,  of  the  board  of  health,  reported 
upon  specini  examination  th.it  these  bacilli  mowed 
no  virulence  wlu  n  inj<  1  ted  ir.to  ;;uinea-pigs.  Smears 
were  also  taken  from  tiic  intestine  of  one  child  who 
died  of  entero-colitis  and  who  had  previously  shown 
Klebs-Locffler  bacilli  in  the  nasal  discharge.  Dr- 
Park  reported  upon  the  case  that  he  found  bacilli 
which  looked  like  the  diphtheria  bacilli,  but  could 
not  gel  tiiem  in  pure  culture  and  so  had  no  means  of 
deniMiistrating  whether  they  were  virulent  or  not. 

This  single  investigation  of  Dr.  Park,  upon  the 
four  cases  spoken  of  above,  would,  if  supplemented 
later  on  by  others  in  simil.ir  condition,  with  the  same 
result,  simply  confirm  the  logical  conclusions  of  our 
clinical  observations  and  experience  in  the  premises. 
As,  however,  our  work  in  this  direction  is  necessarily 
incomplete,  no  definite  conclusion  can  at  present  be 
drawn  from  this  (,l,»ss  of  ca.ses.  The  very  interesting 
question  of  the  period  of  protection  w  an  anted  in  a 
given  case  of  immunization  is  still  unsettled,  and  our 
experience  of.the  year  adds  little  of  vahte  in  this  par- 
ticular beyond  the  knowledge  already  obtained.  As  a 
rule,  it  was  from  four  to  six  weeks  or  longer,  though 
the  following  irregular  cases  are  of  interest  in  regard 
to  this  matter  of  time  limit: 
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Cass  I. — Child  received  two  hundred  units  on  Jan- 
uary 12th,  1896;  on  January  24th,  jKUicnt  <lc'\ eloped 
measles,  which  was  followed  in  four  dayb  by  diph- 
theria, the  membrane  involving;  the  uvula,  soft  palate, 
and  roof  of  meutbt  spreading  tP  the  tongue  and  out 
<»i  the  corners  of  mouth.  In  this  case  tiie  child  devel" 
oped  ihc  (!iMM-.f  Mixtft-n  days  after  reonving  an  ipj- 
munizing  doM:  uf  lv,o  ituiidrcd  uiiiis. 

Cask  II. — June  3,  1896,  twenty-two  children  were 
admitted  to  the  reception  houae,  and,  as  is  the  custom, 
all  received  two  hundred  units  of  antitoxin  as  a  means 
of  prophylaxis.  On  June  27th,  twenty-four  days  nftt  1 
immuni/aliun,  one  of  the  number,  a  rachitic  child 
fourteen  months  of  age,  developed  a  severe  di[ditheria 
ophthalmia  and  died  on  July  2d. 

Case  III.— Two  children  were  found  with  Klebs- 
IxR'rtlcr  bacilli  in  ('!■-■  Ii.ir.:,.  (ifttLij  days  after 

injection  of  two  hundred  uniu>.  ^1  he  condition  oi  na»ai 
dischaqce  was  not  known  in  these  cases  at  time  of  injec- 
tion and  its  virulence  at  time  of  observation  was  not 
tested.) 

Cask  IV.  — June  i,  1896.  <  Iiild  rn  <  ived  two  hun- 
dred units,  anil  on  June  3d  dtvciopeti  a  siM'ere  diph- 
the'ii.i  I iphthaimia.  (In  this  instance  on'i)  Uuj  davs 
elapsed  between  the  time  of  injection  and  the  develop- 
ment of  the  disease,  and  here  too  the  condition  of  the 

con jiiiicth  .1!  im:<-nus  incur 'ranc  v.as  iii  t  knmrn  at 
thf  time  ol  injection.  I  lie  ul>ficr» ation.**  in  Cases  111. 
ami  I  \  .  are  consequently  of  tloubtful  value.) 

in  several  instances  in  which  a  mother  with  true 
diphtheria  refused  to  be  separated  from  her  suckling 
infant  or  young  child,  slie  was  permitifd  lu  keep  lu  r 
child  with  her  in  tJie  diphtheria  ward  duiiag  her 
entire  illness,  the  Child  being  carefully  watched  and 
immunized.  In  no  case  of  this  sort  did  the  child 
develop  diphtheria. 

ISfiard  iif-Iiealth  \  ini>  was  invariably  used  in  the 
concentrated  sotution:$  and  in  the  regularly  estab- 
lished rules  of  dosage  of  that  department  The 
foilowinK  summary  of  all  caaes  given  prophylactic 
treatment  by  immunisation,  since  its  inception  at  the 
iiMpitai,  April,  189$,  wilt  be  of  inteicat: 

A|a.  lepoited.      rtport.  louU. 

3  vedn  M  J  fliQMin   19  $S  ff 

3  weckt  10  6  nwathfl   36  45  81 

6  nmtltt  to  I  jrear   34  A9  91 

traarl04]r«ns   59  «54  213 

136       320  464 

In  conclusion :  the  facts  established  for  future 
guidance  are,  as  forecast  in  the  report  of  last 
year : 

1.  The  safety  of  the  agent  (properly  prepared  aud 
administered),  even  when  given  to  patients  of  tender 

years  and  poor  physical  condition. 

2.  Its  evident  control  for  a  variable  period  (about 
■one  niontli)  ij\er  tile  itu  epiinii  of  diplitheria  by  those 
who,  having  becu  exposed  01  subject  to  expoaure,  are 
protected  by  proper  immunising  inoculations. 

3.  Its  positive  value  as  a  therapeutic  agent,  in 
established  cases  of  true  diphtheria,  particularly  when 
given  e.'uK  m  tl.c  inuise  ot  ilie  disease  and  admin- 
istered in  full  doses,  according  to  age  and  under 
careful  aseptic  precautions.' 

'  Although  Ibis  third  deduction  w  made  indepeodently  of  the 
fbicg^ir  report,  ii  does  not  appear  irrelevaitt  to  the  tnrar  of  the 
paper :  tliM  ttw  swemcst  naj  not  seem  ppemnpCDoaa.  H  ihauJd 
be  understood  the  dcductibo  b  made  from  perMnud  absenretians 

ami  ^'xiHrienif.  tmt  thise  nn-  nnt  M  present  in  ^ape  for  s(;iii^ii. 
cal  report.     This,  howcvrr.  t.innol  ilctraot  fram  the  sifjni'"';'"! 
•fact  that  the  conclusion  «hnlly  3i;re<-s  with  the  .■^fct-pu-J  opin- 
NIB  nl  thoae  whose  broader  ohscrvations  and  larcer  experience 
nbtae  to  Kive  the  added  wciKht  ol  rccognited  aothority. 


POISONING  BY  AMYL  NITRITE 

Bv  R.  CAD\VAM..\1>ER,  M.D.. 

Cases  of  poisoning  from  amyl  nitrite  are  so  rare  that 
each  is  deserving  of  notice.    Especially  is  the  histor)' 

of  (he  fidlovving  case  peculiar,  and  I  tegret  tliat  1  did 
not  keep  more  careful  notes  of  tlie  same.  My  excuse 
is  the  personal  interest  I  had  in  the  result,  and  the 
strain  and  fatigue  I  was  under,  which  have  blended 
details  into  a  confused  remembt-ance.  For  many  de- 
tails of  dates  and  sequence  of  events  I  am  indebted  to 
William  H.  Vale,  I).l).b.,  of  San  Francisco,  ^vho  viu 
present  and  saw  the  case  to  the  end. 

While  reponing  a  fatal  case,  1  am  also  paying  die 
last  tribute  to  a  friend  and  brother  practitioner,  who, 
at  the  age  of  twenty-four  years,  with  a  Ijtiiliai.t  li.tiic 
before  him,  has  contributed  by  his  tragic  deaiii  Uie 
material  fur  the  arlicle. 

On  Wednesday,  October  14th,  Dr.  F.  A.  Lutz,  cf 
Bieber,  Cal.,  demonstrated  the  effects  of  amyl  to  several 
IKTSons  by  inlialin;;  the  drug.  'J'hur.sday  he  was  un- 
well from  indigcsiion,  and  made  the  remark  Lhaliie 
iMtlieved  a  pain  in  his  head  was  due  to  the  amyl  of  the 
day  before.  Some  state  that  his  actions  were  pecaUar 
that  day,  but  this  did  not  occur  to  them  until  later. 

I'hursday  evening  he  stocked  a  new  buggv  case  .md 
put  in  a  bottle  all  the  amyl  nitrite  he  had,  one  half 
ounce  of  Merck's.  A  defective  cork  was  used  as  a 
stopper.  This  case  he  placed  in  his  room;  then  he 
made  several  calls,  and  retired  at  10:30  p.m.  He  was 
not  di--(ur1iLf!  until  12  .  I'.m.  I'lkJax,  wheri  he  uas 
found  unconscious,  w  ith  lace  tiu:»ky  led,  btealiiing  siow 
and  regular,  pulse  rapid  and  weak.  He  bad  evidently 
vomited  during  the  night.  The  windows  were  dosed, 
but  were  at  once  opened.  Those  present  at  first  report 
the  room  "very  close."  I>r.  L.  V.  ('ate.  of  Adin,  and 
myself  were  called.  Dr.  Cite  r«";H  h(  d  him  aboul4:jo 
and  I  arrived  alK)ut  7  i-.m.  I>r,  (  ate  gave  him  iccd 
milk  and  cold  applications  to  the  head. 

A  little  after  6  t>.M.  be  became  semi-conscious,  and 
was  so  when  I  arrived.  I  found  Iiiin  alile  to  tecc^ize 
every  one.  His  face  was  suJiuicd  aiul  dusky  red; 
tongue  swdllen,  dented  iiy  the  teeth,  and  jiartiaUy  pU" 
alysed.  He  could  only  with  difiicuity  and  after  ae^ 
eral  attempts  partially  protrude  It  Articulation  was 
iinpossilile.  He  was  in  no  pain,  but  there  was  a  spas- 
modic jerking  of  the  muscles  of  the  left  leg.  ITw 
pulse  was  full,  bounding,  regular.  TempceatOie  was 
97.3"  F.;  respiration,  18,  full;  and  urine nomal  upon 
examination. 

^^'e  o|x;ned  his  casc  and  fomul  llie  cork  still  in  t!ie 
bottle,  bui  ilie  volatile  jinyl  had  soaked  through  and 
wet  the  case.  It  was  too  volatile  to  ctiducie  even  until 
the  labels  could  be  looked  over. 

That  night  he  re<ited  well,  and  on  Saturday,  the  tith, 

dressed  and  ranie  in;i  (o  .i  sfif.\.  His  pidse  was  rapid 
and  weak,  and  he  coiupLiiiicd  uf  nujs<  ular  relaxation 
and  weariness;  but  he  joked  and  tried  to  speak  of  bis 
condition,  but  could  not  articulate.  There  was  a  ten- 
dency to  sleep. 

.Saturday  aftemoi III  I  r<-;iiiiK-d  iiDine.  hitt  was  sent 
for  Sunday  at  <lark.  l  lie  messenger  said  his  pul« 
was  worse. 

1  arrived  at  his  side  about  1 1  p.m.,  and  found  hi« 
much  the  same — tongue  enlarged  and  helpless,  face 

dusky,  temperature  stifinorm.d.  respiration  t .'  to  the 
minute  and  deep.  I  rine  was  drawn  by  the  catheter. 
\\'hile  he  recognixed  peiaoii%  I  (wmd  a  condkianof 
aphasia.  He  could  ptonoonce  munes  after  ne  as  well 
as  his  tongue  would  permit,  but  would  misname  evoa 
his  be.st  friends.  Oeglatition  wn-  never  lo.st  until  his 
death :  in  fact,  he  was  hungry  continually  and  asked 
for  food. 

Up  to  this  time  no  medicines  were  iriveo;  rest  food. 
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cold  applications  to  his  head  and  hot  to  his  feet  em- 
braced the  treatintnt  Abtml  ?  p  >f  the  heart  was  70, 
but  the  pulse  becumc  soft,  tuU,  and  iht;  beats  run  to- 
gether. 1  gave  one  drachm  of  Huid  extract  of  t-r^^ot 
and  ten  minims  of  tincture  of  digitalis.  Hy  daylight 
Monday  the  pulse  was  55,  strong,  and  the  tadtal  arte- 
ries were  well  filled.  The  condition  of  >,nmnril( ncc. 
or  partial  coma,  became  persistent  and  ladled  until 
his  death;  but  he  could  always  he  aroused,  and  then 
seemed  fully  conscious  of  all  going  on  around 
him. 

Mondnv  nipht  the  urine  was  discharged  during  his 
sleep.  'I  hat  night  and  Tuesdav  forenoon  I  pave  one- 
sixtietli  of  a  grain  of  strvchjiiiiL-  srlphalt-  and  nrn.-- 
sixtieth  of  a  grain  of  sparteine  sulphate  hypodermically, 
a  few  drops  at  a  time,  every  few  howrs^  as  tlie  heart 
seemed  to  require  it. 

Tuesday,  about  3  p.m.,  the  first  failure  to  breathe 
occurred.  Prior  to  this  the  respiratmn  had  lit-ni  full, 
regular,  and  deep,  i  was  called  instantly  and  told 
that  he  stopped  all  at  once,  but  upon  being  aroused 
he  had  begun  again  regularly.  That  morning  I  drew 
urine  and  cleaned  the  rectum  by  a  solution  of  Kpsom 
salts  and  i^yoeriTU  The  urine  was  tested  and  found 
normaL 

Tuesday  ni^t  and  Wednesday  dierewas  no  change 
Small  shots  of  atropine  were  given  every  few  hours. 
The  heart  was  fair  only,  breathing  normal.    He  slept 

most  of  thf  time,  hut  was  easil\  arr>nsL-cl. 

Thursday  morning,  at  ten  o'clock,  there  was  a  mo- 
mentary failure  to  breathe,  but  it  passed  off  in  a  few 
minutes.  The  pupils  were  now  somewhat  dilated,  and 
no  more  atropine  was  given.  It  had  failed  to  affect  the 
respiration  noticeably,  and  was  unsatisfactory.  From 
this  time  on  strychnine  was  used  in  minute  doses  every 
hour  or  two. 

Friday,  at  z  '.30  a.m.,  there  was  another  failure  to 
breathe,  and  when  I  reached  the  room  Dr.  Yale  had 
begun  artitK  ial  respiration,  which  was  kept  up  fifteen 
minutes  before  hv  could  be  aroused. 

Friday  afternoon,  about  2:30,  while  I  was  talking 
to  him,  he  ceased  breathing  absolutely,  and  for  two 
hour.^  only  did  so  when  toTd  lo  take  a  breath.  He 
bri-athi-(l  for  that  time  mechanically  t-very  so  many 
seconds  when  toid  to  do  so.  One-half  grain  of  caffeine 
and  the  same  of  strychnine  were  given.  The  pulse 
was  then  for  the  first  time  irregular,  rtwning  60  Utjo 
per  minute,  and,  as  usual,  weak. 

Saturday  moniinp,  after  sleeping  well  during;  tlio 
early  part  of  the  night,  he  suddenly  failed  again,  and 
for  low  hours  artificial  respiration  was  kept  up.  The 
pnlse  was  60  to  70,  weak  and  in^lar^  improving  un- 
der strychnine,  bat  the  twitching  nrascles  showed  that 
our  limit  was  .iboiit  rtaclied.  At  6  a.m.  digitalis  was 
given,  and  by  10  a.m.  the  pulse  was  regular,  fairly 
good,  at  38  to  45  per  minute.  He  was  only  scmi-con- 
scious  all  day.  Brandy  in  CKgnog  and  by  injections 
was  given.  All  that  foienoon  he  bveathed  only  when 
pranked  and  told  to  ilo  sOk  Satuiday  night  he  rested 
well. 

Sunday,  at  4  a.m.,  there  was  a  momentary  failure  to 
breathe.  Pulse,  36  to  43 ;  respiration,  14,  full  and 
regular.    During  the  day  be  was  semi-conscious  when 

aroused 

Monday  mom  in;',  at  one  o'clock,  it  was  found  im- 
possible to  arouse  him.  Pulse,  36  to  38 ;  respiration, 
Cheyne-Stokes.  This  ooima  lasted  until  his  death. 
Fnmt  7  imtil  i  r  a.m.  be  was  kept  alive  by  artifictal 
respiration.  The  pulse  was  weak  and  irregular,  inter 
miltent,  from  70  to  120.  lie  rallied  a  little,  but  ceased 
to  breadie  again  at  2  I'.m.  From  2  to  3:45  artificial 
respiration  was  used,  the  pulse  ranging  from  90  to 
iBo.  At  2  :45  he  began  to  breathe  alone  faintly :  pulse, 
jSo.  At  ;i:ioonlyan  oci  asional  breath  was  drawn ; 
pulse,  t&o,  and  very  weak.    The  face  became  con- 


gested and  purple.    At  3  :to  die  last  breath  was  drawn, 

and  at  ]  ?8  the  last  flutter  of  the  heart  ok  iirrcd 

I'urint;  the  first  few  days  be  would  complam  octa- 

sionally  of  violent  neuralgic  pains  in  the  occiput  and 

brandies  of  the  fifth  nerve. 
No  post-mortem  was  allowed,  hut  I  embalmed  the 

body  and  tioti(  <  d  rhe  preat  ditru  iihy  of  di.sti'nguishing 

the  femoral  artery  from  the  \ein,  l»i>Ui  were  equallv 

relaxed. 

The  reader  must  draw  his  own  conclusions.  I  have 
been  unable  to  learn  of  another  even  serious  case:  in 

fact,  authorities  seeni  to  ip;nore  tht-  dangernus  side  of 
this  drug.  I  would  call  alleiuion  lu  ihc  fact  dial  life 
was  prolonged  so  long  and  that  the  heart  seemed  to 
show  the  ejects  long  before  tlie  respiration.  Were  1 
to  hazard  a  theory  of  its  action,  I  would  suggest  that 
the  drug  exerts  its  effects  directly  on  the  tciitrcs  con- 
trolling the  mu.scular  fibres  of  the  blood-vessels,  para- 
lyzing thi  ll),  ,iiul  especially  those  of  the  brain:  that 
this  results  in  an  extravasation  of  serum  and  increase 
of  intracranial  pressure,  deranging  the  nuclei  of  origin 
of  the  spinal  nerves.  This  would  account  for  tln.- 
symptomsof  involvement  of  the  fifth,  tenth,  and  twelfth 
nerves. 

There  is  no  doubt  that  amyl  nitrite  alune  was  the 
cause.  The  presence  of  it  in  his  room  and  his  state- 
ments to  me,  together  with  my  certain  knowledge  of 
his  private  affairs,  forbids  any  mi.xed  poisoning,  either 
intentionally  or  by  accident. ' 


^ogress  of  pieAical  Science. 

Vaginal  Hysterectomy.— In  a  vmpa  discussing  bi- 
lateral suppurative  processes  of  tnentenis  and  adnexa. 

Dr.  W.  I).  Ilaj^'gard,  Jr.  Soutfu-ni  r',iaili(<rur, 

November,  1896),  says  :  "  In  suppurative  disease  of  the 
uterus  and  appendages  requiring  rcmo\'al,  the  vaginal 
method  is  preened  to  the  abdominal  for  the  following 
reasons:  i.  The  preliminary  step,  vaginal  section,  al- 
lowfi  thorough  exploration  and  the  applicatioii  n{  anv 
appropriate  conservative  treatiueni,  with  a  minimum 
of  risk.  2.  The  vagina  is  the  natural  approach  and 
logical  avenue  for  drainage  of  tiie  pelvis  and  its' con- 
tents. 3.  It  is  immune  from  the  vnpleasant  seqoehe 
of  laparotomy,  (vissibility  of  ventral  heniia.  of  stitch 
abscess,  of  infected  ligature  and  sinuses,  and  the  ab- 
dominal supporter.  4.  There  is  less  immediate  shock; 
the  c(mvalesoenoe  is  smoother  and  shorter.  $•  There 
is  no  exposure  or  handling  of  intestine.  6.  The  mor- 
tality is  lower." 

Infantile  Syphilis  Dr.  Coutts  {HnirJi  M,.fi.,l 

Journal,  i8g6.  No.  1,843)  K 

ives  the  results  of  his 
studies  on  this  subject,  summarized  from  the  Himte- 
rian  lecture.  He  thinksasyphilitic  mother  much  more 
potent  in  infectiiYg  than  a  syphtlitic  father.  .As  far 
as  jiropnosis  in  the  treatment  {^v^es,  it  make-,  tio  dilTer- 
ence  whether  the  father  or  the  mother  is  the  infecting 
agent.  In  syphilis  by  conception,  the  mother's  entire 
or  partial  immnni^  is  caused  by  the  production  of 
antitoxins  in  her  body,  which  increase  with  successive 
prey;nancies.  Marasmus  and  tonijenital  atrophv  of  the 
secretive  and  absorptive  surface  of  the  intestin:d  tract 
are  considered  among  the  most  important  symptoms  of 
inherited  syphilis.  First  symptoms  commonly  appear 
in  the  second  month,  but  may  be  delayed  twelve 
months.  Knlar<;ement  of  the  spleen  and  liver  was 
found  in  most  cases.  Bone  lesions  are  less  often  ob- 
served ;  pain  was  often  absent  in  syphilitic  epiphysitis; 
aapptuation  is  rare  and  is  usually  seen  in  the  loi^  bonea 
of  children  old  enough  to  walk.  Acquired  syphilis  is 
always  accompanied  by  a  ehatn  re,  followed  by  roseola 
and  often  by  sore  throat.    Dr.  Coutts  calls  attention  to 
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two  propositions  embraced  in  Colles'  law— the  mother 
of  an  infant  with  Inherited  syphilis  cannot  acquire  it 

fnnii  the  infant,  but  such  .in  infant  would  infect  a 
hciiitliy  wetnufiic.  Int)cmed  byphilis  is  very  feebly 
contagious,  while  acquired  lypbilis  is  actively  so. 
TJae  limitatioas  he  would  place  on  nuniiif  would  be 
that  the  mother  or  wetnurse  should  have  no  CKorla- 
tion.son  tho  nipples,  and  tli.it  no  ulcerations  or  fissures 
be  present  on  llie  montli  of  ihf  inf.nnt. 

Congenital  and  Pathognomonic  Symptoms  of  Syph- 
Uia.— Ur.  Si\tx  (Ama/s  fi/"  Ophthalmology  aiiii  Otolof;y) 
says  the  diagnosis  is  more  diificuU  sifter  the  fourth 
year,  especially  when  complicated  by  scrofula  or  rick- 
ets; after  this  time  the  eyo  siieci.tlisl  is  in  n  iK-tftT  ]io 
sition  to  judge  of  the  exisicntc  of  inherttcii  syphilis 
than  the  general  practitioner.  Fournier  reported  that 
the  eyes  were  affected  in  one  hundred  and  one  out  of 
two  hundred  and  tweU'e  congenital  syphilitics.  In 
eighty-two  only  were  osteoplastic  changes  noted.  In 
sixly-two  to  eighty-three  per  cent,  ul  cases  we  find 
keratitis.  The  peculiar  form  of  teeth  described  by 
Hutchinson  and  Knies  were  referred  to.  Hirschberg 
stated  that  choroiditis  areolata,  serpiginata,  and  dis- 
seminata wert-  all  believed  bv  him  to  be  the  results  of 
congenital  syphilis.  I  he  writer  would  add  Virchow  s 
sign  of  congenital  syphilis,  the  smooth  base  of  the 
tongue. 

Practical  Treatment  of  Typhoid  Fever.— Dr.  C. 
E.  Skinner  writes  as  follows  in  the  Nem  Ytrit  Mediiat 

Journal,  October  ^4,  1S96;  "It  is  a  pre\alent  notion 
that  a  too  rapid  return  tu  ioUd  truiu  a  liquid  diet  is 
capable  of  inducing  a  rekipse  of  the  disease.  I  do  not 
believe  this.  This  fever  is  infectious,  and  if,  in  any 
given  case,  it  started  to  run  another  cycle,  there  must 

Certainly  have  occurred  .mother  infection  with  fresh 
germs.  It  is  much  more  logically  cApianicd  by  the 
probability  that  the  fa?ces  had  not  been  thoroughly  dis- 
infected early  enough  to  kill  all  the  micro-organisms^ 
and  that  some  article— clothing,  bedding,  or  the  car> 
pet,  for  instance — had  suffered  contamination.  As 
their  virulence  is  nut  destroyed  by  drying,  it  would  be 
quite  possible  for  .some  of  them  to  t  fTect  a  re-entrance 
into  the  patient's  intestinal  tract  and  !>et  up  mischief 
anew.  Too  heavy  (/>.,  indigestible)  a  diet  would  be 
likely  to  produce  acute  dyspepsia,  with  its  accompany- 
ing systemic  disturbances,  and  this  would  be  renrlered 
more  intense  and  easier  of  induction  hy  the  debility 
jnesent;  but  i  do  not  believe  that  it  ever  directly 
caused  a  relapse  into  true  ^ptund  fever." 

Eiytbromelalgia. — Not  mucJl  has  been  added  to 

our  knowledge  of  the  symptom  comi)!e.\  desifinated  by 
Weir  Mitchell  as  erythromelalgia  since  his  tirst  de- 
scription of  the  disorder  in  1872.  As  the  name  indi 
cates,  the  condition  is  characterized  by  pain  and  red- 
ness, not  of  an  inflammatory  nature,  usually  eonftned 
to  an  extremity,  worst-  on  dependeiu  y  ,ind  in  liot 
weather,  with  hyperalgesia  and  increased  local  tem- 
perature, aitd  without  definite  trophic  disturbance.  Of 
the  ultimate  nature  of  the  disorder  we  have  no  posi- 
tive knowledge,  although  hypotheses  as  to  its  -pathol- 
ogy are  not  wantinj;.  ( ine  of  Mitchell's  t.cses  was 
believed  to  be  of  spinal  origin.  In  another  the  symp- 
toms weie  attributed  to  a  terminal  neuritis;  and  this 
view  seemed  to  receive  support  from  the  relief  afforded 
by  exsection  and  stretching  of  the  nerves  presumably 
iiu  oKt  d  in  the  morbid  process.  .A  number  of  cases 
of  erythromelalgia  have  been  recently  reported  by 
German  observers,  two  oi  whom,  Lewin  and  Benda 
{Dtutst  he  mfdicinisihe  IVoeJketuehrifi,  189^  Nos.  ^,  4. 
5.  6),  have  collected  a  total  of  forty  cases  from  the 
literature.  -X  study  of  these  h  arls  to  the  conclusion 
that  the  affection  is  not  a  disease  sui  i;eturis,\)VA  a 
manifestation  at  times  of  spinal  or  cerebral  diseaiie,  at 


otheni  uf  some  genera)  neurosis,  while  in  sone  in- 
stances it  is  to  he  viewed  as  the  expression  of  a  neu- 

r.il^'i.i.  or  of  .1  neuritis,  or  even  of  a  reflex  influence. 
In  reportnij;  in  detail  a  case  recently,  Dehio  {Bnltiur 
klinisthc  Wuu heHSikriJt^  1896,  No.  37.  p.  817),  after  an 
analysis  of  the  syinp(om%oPmes  to  the  conclusion  that 
the  manifestations  of  etythranelalgia  are  due  toab- 
normal  irritability  of  the  posterior  and  lateral  horns 
of  the  gray  matter  of  the  spinal  cord  and,  peihaps, 
also  of  the  medulla  oblongata.  In  this  case  examina- 
tion of  the  nerves  of  tiie  part  of  the  body  in  which  iri« 
symptoms  of  the  disorder  were  manifested  failed  to 
disclose-  any  morbid  alteration.  The  local  arterial 
sclerosis  found  was  ascribed  to  the  persistent  diminu- 
tion  in  vascular  tone.  The  evidence  thus  far  accumu- 
lated would  seem  to  justif;^  the  conclusion  that  the 
group  of  symptoms  included  in  the  designation  erythio- 
melalf^ia  may  result  freiin  a  multiplicity  of  causes  act- 
ing upon  different  parts  of  the  nervous  system,  and 
prognosis  and  treatment  will  vary  aooordiqgly. 

Hemtis  llanifeatatlons  of  SypiUlis.— The  diag- 
nostic features  of  v  alue  are  enumerated  as  follows  in 
a  pa|)er  by  Dr.  Hodges,  read  at  the  Richmond  Acad- 
emy of  Medicine:  i.  Headaches,  which  disajijx.ii  ;f 
paralysis  occurs.  %.  lasomnia.  nearly  always  aswci- 
ated  with  headache  and  disappearing  with  the  ap. 
pearance  of  convulsion  or  paralysis.  It  dilTers  from 
the  insomnia  of  neurasthenia  and  melanciiolia  in  that 
it  occurs  in  the  early  night,  the  victim  arising  in  lite 
morning  ready  for*his  daily  labor.  3.  Vertigo,  occur- 
ring usually  with  the  headache.  Tt  may  be  transient, 
but  becomes  worse  as  the  ilisf.ise  progresses.  4. 
Tremor,  present  in  one-half  of  the  cases.  It  occurs 
most  often  in  the  order  named :  fn  the  hands,  tongue, 
and  over  the  whole  body,  and  is  accompanied  by  head- 
ache. If  it  occurs  in  a  limb,  it  is  the  piM-ursnr  of 
paralysis  of  the  lind)  ;  Hemiplegia.  6  Kiri'ii 
distribution  of  paralysis,  us  aphasia  w  ith  or  wuiiout 
hemiplegia,  ptosis,  inaanl^,  or  epilepsy,  with  paraly- 
sis of  one  arm  or  leg.  It  is  suggested  that  ptosis  oc- 
curring suddenly  points  nearly  always  }o  syphilid 
7.  The  Use  (if  elec  tricity  to  ileierntine  central  or  pe- 
ri])heral  lesion.  8.  The  presence  of  great  wcakress 
and  mental  dutneas.  Thi.s  i.s  one  of  the  most  val.u- 
ble  of  the  nervous  manifestations^  being  out  of  pro- 
portion to  the  seeming  condition  of  the  i^atienl.  9. 
Historv  uf  the  t  .ise.  In  women,  the  his-torv  uf  many 
abortions  in  succession  wuuUl  point  to  sivphilis. 

Are  Microbes  HaceiMuy  to  HnmAn  Lifa?'.\ 

correspondent  writes  to  the  IHiiladetphia  Pohflimk  is 

opposition  to  the  tfieory  th.it  mierohes  .are  necessary 
to  physiological  digestion,  i  he  experiments  of  Nut- 
tall  and  Thierfelder  indicate  that  the  animal  body  \h 
independent  of  bacterial  life,  for  they  have  shown  iliat 
in  the  absence  of  all  micro-onranisms  an  animal  may 
live  and  thrive.  Their  e\perin\ents  were  as  follow- 
"A  young  guinea-pig  was  secured  by  Cesarean  sec- 
tion, nndier  strict  aseptic  and  antiseptic  precautions, 
and  immediately  transferred  to  an  apparatus  consist- 
ing of  a  Ik'II  jar  placed  over  a  small  vessel  containing 
water  roxered  \v  ith  .1  l.iver  of  oil,  (  >\er  this  vcs.sel 
was  laid  a  piece  of  wire  netting,  ujjon  which  the  ani- 
mal could  move  about  In  the  sides  of  the  bell  jar 
were  two  apertures — in  one  a  rubber  glove,  in  the  oiher 
a  suction  tube  commtmicating  with  a  bottle  of  steri- 
lized (  ow"s  milk.  Theglovi-  w.is  connected  with  a  rub- 
ber bag  containing  wads  of  rotton.  which  by  manipu- 
lation of  the  glove  could  be  pla<  ed  on  the  wire  screen, 
and  after  use  could  be  dropped  into  the  water  beneattk 
The  coating  of  oil  prevented  the  e\'aporation  of  the 
water.  hriim  time  to  time  the  apparatu.s  w.is  venti- 
lated witJi  sterilized  air.  For  a  lime  the  animal  lay 
on  its  side,  but  soon  rose  on  its  leigs,  and,  as  it  became 
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<]ry,  grew  active  and  lively.  It  received  milk  for  the 
first  time  twelve  hours  after  birth;  thereafter,  every 
hour,  day  and  night.  Aficr  eight  days  it  was  removed 
from  the  apparatus,  killed,  and  opened  under  antisep- 
tic  precautions.  A  microscopic  examination  of  tbe 
intestinal  contents,  in  stained  and  unstained  prepara- 
tions, tc\L,iUd  .1  total  absence  of  bacteria.  Tubes  in- 
ociilated  with  llic  contents  .ind  kept  nnderboth  aerobic 
and  anaerobic  conditions  remained  perfectly  sterile ; 
not  a  single  colony  developed."  From  these  results 
the  experimenters  conclude  that  bacteria  need  not  nec- 
essarily be  present  in  tlic  intestinal  canal  u(  guinea- 
pigs,  nor  in  other  animals,  nor  in  man— at  least,  QOt 
M  long  as  the  food  is  purely  animal. 

A  New  Method  of  Artificial  Respiration  (  .illi 

aiiu  {i>ri(i.s/i  Ml. {kill  Journal)  tle.s(  rilx-s  anew  niciliod 
of  artiticial  respiration,  which  lie  h.is  practised  suc- 
cessfully in  cases  of  asphyxia.  I'lace  the  patient  in 
Sylvester's  position,  draw  the  arms  up  so  as  folly  to 
expand  the  thorax,  and  fix  above  and  behind  the  head 
by  u  uig  tht  wrists  together.  Respiration  is  then  pro- 
duced by  simply  pressing  with  the  hands  on  the  tho-. 
rax  some  eighteen  or  twenty  times  a  minute,  i'he 
advantages  claimed  for  this  modification  of  Sylvester's 
method  are  its  frreater  sini|ilirttv,  the  *^maller  amount 
of  labor  required,  and  Ics^scned  fatigue  uf  the  operator; 
the  absence  of  danger  from  contusion  of  the  shoulder- 
joints,  and  the  ease  with  which  such  a  method  could 
be  taught  to  and  practised  by  uneducated  and  un- 
trained people. 

Massage  Movements  and  Bandaging  in  the 
Treatment  of  Displaced  Semilunar  CartilAges.— ^Dr. 
Douglas  Graham,  in  a  paper  published  in  Tkr  Ameritan 

Jotirttitl  of  the  .1/ ,//,vf/ .V.7>vr,  r.  November.  1896.  con- 
cludes :  1.  1  hat  neither  ;n  liu  ir  n  itnral  nor  in  tlieir  un- 
naiur.d  jX)sitions  can  seniilunar  cartilages  often  be  dis- 
tinguished from  Uk  surrounding  tissues.  2.  That  the 
position  of  the  leg  affords  the  best  means  of  inferring 
whether  one  or  the  other  semihinar  cartilages  snav 
have  been  dislocjled  when  it  eaiiiiol  be  fell,  the  leg 
being  usually  Hexed  and  the  foot  turned  out  when  the 
internal  meniscus  is  dislocated,  the  leg  Aexed  and  the 
foot  turned  in  when  it  is  the  external.  3.  To  attempt 
to  replace  a  dislocated  semilunar  cartihige,  it  is  wise 
to  Hex  the  le^;,  then  extend  suddenly,  rotating  the  leg 
inw.ird  if  it  be  the  internal  cartilage,  outward  if  it  be 
the  external,  whi  le  exerting  pressure  over  the  offending 
region.  4.  That  there  is  a  natural  tendency  in  some 
cases  of  dislocated  semilunar  cart i'.apes  to  slip  back 
into  place  when  the  leg  is  not  arliticially  restrained. 
5.  That  if  the  knee  bo  immovably  fixed  by  plaster  or 
splints  before  the  cartilage  has  gotten  back,  into  its 
natural  situation,  the  joint  is  locked  and  restrained 
from  {^'ntlc  instinctive  mo%  ernents  that  rnifjht  favor  its 
relurii.  6.  1  hat  cases  of  displaced  cartilage  are  at- 
tended by  voluntary  and  involuntary  restraint  of  mo- 
tion, on  account  of  pain  and  mechanical  impediment; 
and  in  some  cases  by  synovitis  and  tlie  formation  of 
adhesions.  T'orciMe  iKissiv  e  motion  mipht  then  have 
the  double  purpose  of  breaking  the  .ulhe-siuas  and  rec- 
tifying the  displacement.  7.  That  even  after  a  menis- 
cus has  l}eeo  restored  to  its  natural  situation,  it  i»  not 
so  securely  and  comfortably  held  by  plaster  and  splints 
as  by  a  pad  of  a  few  folds  of  h,in<ta<:r  nnrl  a  fipi;re  of- 
eight  bandage  ajiplied  over  this,  which  atiords  sup- 
port and  comfort  and  a  safe  limit  of  motion  8. 
That  it  is  possible,  by  carefully  applied  mas.sage,  re- 
sistive movements,  home  exercises,  and  electricity, 
so  tn  strenf^then  the  mnsclcs  on  the  front  of  the  thigh, 
the  JastLi.  ii^.uiicnis,  and  att;jchments  of  the  knee- 
joint  that  they  will  safely  hold  a  previously  dislocated 
semilunar  cartilage  without  artificial  stippirt.  9. 
These  remarks  do  not  apply  to  cases  requiring  sufgical 


operation,  though  the  above-mentioned  combination 
of  treatment  might  be  safely  tried  in  sonte  cases  before- 
cutting  into  a  knee-joint,  but  more  especially  after 
operation  for  re.storing  motirjn  .ind  strength  to  the  knee. 

CholagOgues.— Dr.  E.  Stadeimann  {/ifHmcr  Mu. 
HWA.)  thus  classifies  the  so-called  cholagogues:  1. 
Substances  having  no  true  cholagogue  action:  bicar- 
bonate of  sodium,  chloride  of  sodium,  sulphate  of  so- 
dium, etc.  2.  Drastic  substances,  hax'ing  no  assured 
cholagogue  action  and  often  diminishing  tiic  biliary 
secretion  .  gamboge,  jalap,  aloes,  scammony,  senna, 
calomel.  3.  Substances  diminishing  the  biliary  se- 
cretion more  often  than  thej-  increase  it:  alcohol, 
olive  oil.  4.  Substances  certainly  diminishing  the 
biliary  .secretion:  atropine,  pilocarpine  (?).  5.  Sub- 
stances having  a  doubtful  cholagogue  action  :  antipy- 
rin,  aoetanilid,  caffeine,  diuretin,  santonin,  Durand's 
remedy.  6.  Substances  which  are  cholagogue:  sali- 
cylate ci  sodium,  bile. 

Hydronephrosis.  1.  Lumbar  nephrotomy,  fol- 
lowed by  packing  and  aseptic  drainage.  If  urinary  lis- 
tula  remains  after  three  months:  operation  for  the 
stenosis,  namely,  for  (a)  stricture  of  the  ureter,  or  (h) 
valve  formation  and  oblique  insertion.  If  tbe  fistula 
still  remains  witli  the  ureter  p.itent.  which  occurs  only 
when  there  is  ob.siructiun  al..  vc  the  ureter:  5.  Ope- 
ration for  sacculated  kidney  as  designed  by  nie, 
namely,  bisection  of  the  kidney  and  division  of  the 
partition  walls  between  sacs.  When  the  entire  terri- 
tory of  the  sac  is  thus  laid  open  and  the  ureter  is  )iat- 
ent,  as  dcmiiuslrated  by  free  pa-s^sage  of  bougies  from 
the  kidney  to  the  bladder,  and  by  free  passage  of  in- 
jected fiuid,  then — 4.  Closure  of  tbe  fistula  by  reun- 
ion of  the  bisected  kidney.  This  last  operation  may 
conlidentt\  hie  e.\]-iected  to  lie  follo\\ed  \)\  disappeai- 
ance  of  tiic  listuJa.  it  should  not,  lujuever,  be  done 
until  the  pyelitis,  if  present,  has  been  cured  by  thor- 
oi^b  irrigation  from  the  kidney  to  tbe  bladder.  Kus- 
ter  observed  a  case  of  nephrotomy  in  which  (he  fistula 
closed  spontaiu  ouslx ,  willi  patent  ureter,  but  the  pye- 
lilts  persisted,  giving  an  incomplete  cure.  I  oave 
seen,  however,  when  we  closed  the  fistula  before  the 
pus  has  disappeared  entirely  from  the  urine,  the  pus 
in  the  urine  having  remained  unchanged  in  amount 
for  a  considerable  time,  that  the  closure  of  the  fistul.i 
acts  as  a  curative  measure  and  causes  the  pyelitis  tu 
cease, — FfiNOSR,  Attnait  of  Surgery,  June,  1896. 

EtJotogy  «f  Lobular  Piifiiiiiimift.->I>r.  Kreibich, 

in  a  monograiih  published  by  Braumuller,  Vienna, 
J 896,  examined  lucnly -seven  cases  of  pneumonia, 
twenty  of  which  were  of  the  inspiration  variety.  In 
twenty-three  he  found  the  diplococcus  pneumonia-, 
eleven  times  in  pure  culture,  five  times  with  bacilhm 
coli  toninnitiis.  four  times  with  staphylococcus  pyo- 
genes aureus,  uuce  catli  w  iili .  bacillus  pneumonia  , 
streptococcus  poygenes,  and  another  unrecognized 
micro-organism.  Dr.  Kreibich  asserts  that  broncho- 
pneumonia, and  especially  inspiration  pneumonia,  aie 
generally  caused  b\-  the  dif>loCfJcrus  pneumonia:;  but 
he  notes  thai  ui  man  baeilius  coU  is  also  capable  of 
causing  lobar  and  lobular  pneumonia.  .-\s  an  auto- 
infection  from  the  cavity  of  the  mouth,  the  occiurence 
of  lobular  pneumonia  dependent  upon  the  diplococcus 
pneumonia'  is  favored  by  siuh  conditions  as  heait 
failure.  hyiJostatic  hyjieniniia.  etc.  In  iiiij.st  ca.ses  of 
coli  pneumonia  there  is  infection  by  the  blood  from 
the  intestine  or  from  inflammatory  processes  in  the 
urogenital  tract.  Inspiration  pneumonia  may  end  in 
suppuration,  in  gangrene,  or  in  induration.  With  re- 
gard to  liie  tiist  termination,  the  variety  of  exudation 
is  not  generally  influenced  by  the  question  whether 
the  diplococcus  was  alone  present  or  in  company  with 
other  oiganisms,  though  the  exudation  has  a  tendency 
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to  be  blood;  if  laige  iafective  maRsevare  suddenly  in- 
spired.  Gangrene  is  genemlly  caused  by  anaerobes 

and  saphroplu  tcs,  proLnbly  present  in  the  inspired 
mass,  which  induce  putiiU  changes  in  ttie  contents  of 
the  bronchi,  and  by  their  katabolic  products  lead  to 
necrosis  of  the  indamed  portions  of  the  luQg.  Indu- 
ration apparently  occurs  when  the  metibolic  products 
of  tlie  b.u.  icria  constitute  a  tong'Contiooed  Stimulus  to 

piodiKJtu  c  inli;iinin.iti(in. 

Tb^  Cause  of  Warts.— Mi  <  ban ical  irritation  of  the 
papilla?  is  thought  by  Schaal  (AriAw  /Br  Derm.  11. 
SjffA.,  IkL^xxxv.,  H.  2  >  to  be  the  cause  of  warty 
growths.    In  his  own  person,  sptcu1«  of  f  lass  seemed 

to  lead  ti)  increased  formation  of  fpidenvitc  cells  and 
the  development  of  warts,  'i  he  exposed  !>iirtaces  be- 
ing those  on  which  warts  habitually  develop  would 
lend  weight  to  this  theon .  The  delicate  tissues  of 
childhood  also  favor  easy  penetration  of  foreign  bodies. 

Hayseed  Sprouted  In  the  Ear.— Dr.  Macnaughton 

Tones  reports,  in  Khc  /^'nrri.tl ^  Jjtryngi)/o;^K  A'/-//;,'/,>^\; 
uHti  OMof^y,  a  CISC  in  whicli  the  patient  had  been  sutter- 
ing  from  noises  in  the  ear  for  some  years,  and  had 
other  evidences  of  middle-ear  deafness.  He  sought 
advice  for  the  deafness,  beinfr  quite  unconscious  of  the 
presence  of  rin\'  foreign  bndv.  On  cxaniiniii^;  the 
meatus,  what  appeared  to  be  a  pink  sprouting  mass  of 
fungus  was  seen  with  the  transmitted  light.  The  ap- 
pearance was  most  puzzling,  and  it  was  not  until  the 
sprouting  hayseed  was  withdrawn  that  its  nature  was 
discovered.  It  \v:is  fpiite  firmly  attached  to  the  wall 
of  the  meatus,  lx.nnp  remuvcd  clc.m  wilii  tlie  lever  for- 
ceps. The  patient  then  remembered  having,  over  two 
years  previously,  at  harvest  time,  suddenly  felt  as  if 
something  had  entered  bis  ear,  and  the  tinnitns  began. 

Myxodcrmia. — At  a  recent  meeting  of  the  Taris 
Academy  of  Medicine,  Dr.  H.  de  15run  jiresentetl  a 
communication  based  upon  ii»e  observation  of  a  girl 
of  seventeen  years,  who  had  entered  his  hospital  ser- 
vice witli  the  diagnosis  of  typhoid  fever,  and  upon  the 
further  obwrwttion  of  a  similar  case  by  Dr.  Haidar, 
an  extcrne  of  the  ser\  it'e.  I'lie  dniclusions  presented 
were  to  the  erte<t  that  there  exists  a  disease  charac- 
terized by  the  following  ensembfe  of  phenomena: 
Rapid  onset,  with  higii  fever,  malaise,  vomiting,  and 
headache,  followed  at  once  by  the  development  of  the 
typhoid  phenomena  common  to  all  infectious  diseases, 
with  predominance  of  agitation  during  the  night,  when 
Che  delirium  takes  on  a  particularly  violent  character. 
The  temperature  range  is  characterized  by  three  peri- 
ods: A  primary  period,  during  which  the  thermometer, 
after  havin*;  ref^istered  39°  C  from  the  first,  fisciilatcs 
during  eight  or  ten  days  between  39"  and  40'  C;  a 
second  (>eriod  (apyrexia),  during  which  the  tempera- 
ture falls  for  about  eight  days  to  below  normal;  a 
third  period,  in  which  the  temperature  ^'oes  up  again 
rapidly  to  the  neighborhood  of  v)  *  There  is  a 
generalized  contraction  of  the  whole  muscular  system, 
especially  pronounced  fn  the  masticatory  muscles 
(trismus),  the  muscles  of  th<»  fare  (sprrinl  facies), 
and  the  muscles  of  tlic  neck  istitTness  of  tlie  neck 
and  impossibility  to  turn  the  headi.  Here  arc  also 
special  alteration  of  the  skin,  which  becomes  like 
soft  wax;  subcutaneous  hemorrhaRes  coming  on  at  the 
onset  of  the  third  period;  miiltiiile  ecc Iiynirisr.s,  which 
are  voluminous,  painful,  and  eharacteri/ed  by  a  large 
white  zone,  \\hirh  surrounds  them  and  distinguishes 
them  from  ecchymoses  which  may  be  produced  in  other 
infectious  diseases  and  in  scorbotiis.  This  disease  Is 
equally  rem.Trk.iMc  for  the  absence  of  meteorism  and  of 
rosy  lenticuUr  spcjts  or  other  eruption.  Its  duration 
is  from  three  to  four  weeks.  Its  infectious  principle  is 
still  to  be  determined;  however,  we  may  affirm  thai  it 
has  nothing  in  common  with  the  bacillus  of  Eberth. 


The  prognosis  is  grave.  The  diagnosis  of  thiii  affec- 
tion is  relati^'ely  easy,  thanks  to  the  existence  of  a 

certain   number  of  symptoms  truly  palhrij^inmcni. 
which  permits  us  clearly  to  establish  its  autonom}  and 
to  call  it,  until  a  better  name  is  agreed  upon,  my3»- 
(Umm  toHtnuhtnuUe  M$iwrrhappu. 

Vaginal  Csesarean  Section.- T)r.    Dnhrssen  de- 
scribes the  vaginal  method  as  less  dangeroiis  than  the 
classical  (  jtsarean  .section.    His  operation  aw  ddae 
in  spite  of  closure  of  the  cervix,  and  w  ithotn  opening 
the  peritoneum.    He  delivered  a  living  diildhvtbe 
vagin.i.      I'he  v:igiu.il  ]iorlMiti  "as  exposrti  Ia  ,1  Liifjt.- 
s|)eculuiki.  and  sagtitul  openings  having  been  made  in 
the  anterior  and  |Xisterior  vaginal  vaidts,  the  bladder 
and  vesical  fold  of  peritoneum  and  that  of  Douglas' 
pouch  were  detached  from  the  cernx  and  lower  seg- 
ment of  the  uterus,  which  were  then  divided  in  ilic 
median  plane.    After  the  bleeding  had  been  arrested 
by  ligatures,  he  introduced  his  hand,  and  turned  and 
extracted  a  child  of  nine  and  one-half  pounds  weight. 
The  operation  is  indicated  when,  with  an  undilauble 
cervix,  the  mother's  life  is   imperilled  liy  ci:<uin 
stances  which  may  be  improved,  or  set  aside,  by  emp- 
tying the  uterus ;  for  example,  in  severe  eclampsia  or 
ursmia;  in  cases  of  lehous  internal  hemorrhage  from 
a  normally  situated  hot  prematurely  dis])laced  pla- 
centa: in  gr.ue  pr.lnion.iry  or  cardiac  disease :  in  lin- 
interests  of  the  child,  when  the  condition  of  the  moiher 
is  expected  to  prove  rapidly  fatal ;  and,  finally,  in 
p.ithological  conditions  of  the  cervix  or  of  the  loaer 
segment  of  the  womb.    In  new  growths  of  the  cerrin 
the  operation  may  be  supplemented  by  \  aginal  hysi- 1 
ectomy,  which,  directly  after  delivery,  can  be  performed 
in  a  few  minutes,  by  Doyen's  method.    Diihrsseo  con- 
siders these  procedures  as  logical  developments  of 
Cxerny's  vagina!  myomotomy  and  total  extirpation, 
and  as  instances  of  the  influence  of  the  aci\aiue.of 
gynecological  surgery  upon  the  field  of  obstetrics.— 
BerihurklM^  Weekenttkr^K 

TubnculotlS  Berata.— According  to  Dr.  Renaah. 

tubercle  developing  in  a  hernial  sac  or  in  its  contents 
may  assume  two  forms:  Gross  tubercle  or  miliary. 
These  two  forms  may  be  either  primar}'  or  may  OOeiilt 
with  other  lesions  of  the  same  kind  in  different  orguo, 
and  the  author  points  out  as  curious  that  femoral  her- 
nias are  much  more  rarely  tubercnloDS  than  inguinal, 
and  that  tuberculous  umbilical  or  obturator  hernia* 
have  never  been  observed.  In  general,  it  is  those 
hernias  of  long  standing  that  are  more  likely  to  becooK 
tuberculous.  It  is  probable  that  the  propagation  «f 
tlie  tubercle  takes  place  by  th<>  intestine,  ami  the  author 
believes  (hat  traumatism,  being  fairly  freqiimt  in 
hernia,  may  have  a  marked  tnflnence  in  the  develop- 
ment of  tubercle.  He  also  suggests  that  variations  in 
the  local  circulation  may  have  an  important  bearing 
Tubercle  in  a  hernia  may  be  foutul  in  either  tliildren 
or  adults,  and  in  the  former  it  is  important  to  bear  it 
in  mind,  for  a  child  already  the  subject  of  a  congen^ 
tal  hernia  may  develop  tul>ercle  very  insidiously,  as 
a  slight  loss  of  weight  and  irritability  may  be  the  only 
geneial  symptoms.  I.ocally  tiiere  may  be  an  increase 
in  the  size  of  the  hernia  and  marked  pain  on  palpa- 
tion, as  con.stituting  the  only  physical  signs.  That 
the  diagnosis  is  important  is  shown  by  the  fact  that 
the  tubercle  may  be  confined  to  the  sac  and  its  coo- 
tents,  but  can,  and  often  does,  spread  to  the  gencTal 
peritoneum.  If  diagnosed  before  extension  takes 
place  it  is  possible,  the  author  believes,  to  obtain  sat- 
isfactory results  by  treatment.  This  latter  should  U 
the  ordinary  trcitraent  of  hernia,  the  tubercle  under 
these  circimist.mces  a[>])earing  to  siiliside,  as  in  thi" 
case  of  a  general  peritoneal  invasion.— y<wrwa/  di 
MMeeint  de  Fiarit. 
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LEGAL  KtSPONSllilUTifcS  OF   THE  OPER- 
ATING SURGEON. 

A  MCBNT  suit  for  damagies  against  a  suigeon  in  Lon- 
don for  exceeding  the  wishes  of  a  patient  regarding  the 
extent  of  an  operation  has  just  been  decided  for  the 
defendant.  The  case  was  one  of  double  oophorec- 
tomy, against  tlie  expieas  wisiies  of  tbe  patient  tliat 
but  one  ovary  should  be  removed.  During  the  ptqg- 
ress  of  the  operation  it  became  evident  to  the  surgeon 
tbatthe-Temoval  o(  the  remaining  offending  organ  was 
neoesnty  for  a  radical  cure.  The  pa  i.  u.  in  oonae* 
quence  of  this  act,  was  compelled  to  break  a  mar- 
riage engagement  which  had  been  pending.  The  tes- 
timony in  dm  trial  ixire  upon  some  very  important 
questions  of  professional  responsibility  in  this  and 
similar  cases.  While  the  course  to  be  pursued  must 
be  governed  hf  individual  ciraunstances,  the  genetal 
reasons  for  specific  action  are  admittedly  controlled 
by  well-understood  j^eneral  princijilcs.  Tlie  result  of 
the  case  in  hand  carries  with  it  a  lesson  of  danger  in 
latnuits  wliich  every  surgeon  should  thoughtfully  con^ 
aider.  It  is  legally  held  in  this  country  and  in  other 
civilized  communities  that  the  consent  of  the  patient, 
when  such  can  be  obtained,  is  always  necessary  in 
dividing  the  tesponstbility  of  any  operative  treatment. 
In  the  case  of  a  child  or  of  an  insensible  patient  in 
imminent  peril,  the  nearest  relatives  or  friends  are 
competent  to  decide  for  or  against  surgical  interfer- 
ence. When  such  precautions  are  not  or  cannot  be 
taken  on  the  part  of  the  oper.Uot,  he  assumr-s  the  sole 
responsibility  of  the  result.  No  surgeon  cares  to  do 
this  when  he  can  avoid  it,  and  as  a  ooaaeqoence  he 
protects  himself  against  the  possibility  of  subsequent 
misuadetstandiog  accordingly.  A  refusal  to  take 
proper  advice  mider  given  circumatanoes  is  tiie  affair 
o£  tim  patient  and  that  of  no  one  else.  Hence,  in  the 
eyes  of  the  law  the  patient  has  tlie  right  to  decide  his 
own  chances;  in  other  words,  is  privileged  to  take  his 
life  in  his  own  hands,  in  spite  of  the  }o<l^;nient  of  the 
person  who  is  summoned  to  his  aid. 

In  the  actual  course  of  an  operation  the  case  is  en- 
tirely difierent,  and  the  discussion  of  the  duties  of 
the  <q>erator  opens  up  a  wide  field  for  the  exercise  Of 
his  judgment  in  assuming  unlooked-for  risks,  in  meet- 
ing unsuspected  conditions  of  emergency,  or  pressing 
matters  of  expediency.  It  is  just  here  that  a  line  can 
be  dmwn  between  what  may  he  actually  Decenary  to 


anmt  immediate  death  or  subsequent  disabili^  and  the 
surgeon's  ideal  of  a  complete  operation.  Especially 
is  this  true  when  the  loss  of  an  important  organ  is  to 

be  considered,  and  when  the  patient  has  forbidden  its 
removal  under  any  circumstances.  No  good  operator 
would  care  to  undertake  the  treatment  of  any  case 

with  such  an  embarrassinjj  handicap;  hut  \^hen  he 
does,  he  must,  save  in  very  exceptional  instances,  re- 
ligiously abide  by  the  conditions. 

In  the  present  case,  the  testimony  showed  that  the 
operator,  when  asked  to  promise  that  but  one  ovary 
should  be  removed,  replied  that  be  would  use  his  best 
judgment  in  complying  with  iht  lequest  The  tacit 
consent  to  such  a  proposition  was  legally  implied  by 
the  patient  voluntarily  placing  herself  upon  the  ope- 
rating-table,  although  she  positively  declared  that  she 
had  given  no  direct  assent  to  the  proposal  of  the  Sur- 
geon. Alfhouijh  it  was  not  claimed  that  the  removal 
of  the  second  ovary  was  necessary  to  save  the  life  of 
the  patient  at  the  time,  bnt  that  it  was  for  the  sake  of 
an  ultimate  cure,  the  jury,  fortunately  for  the  defen- 
dant, took  the  lenient  side  and  most  liberally  endorsed 
what  on  general  principles  might  be  considered  a 
laudable  motive.  Strictly  speaking,  however,  there 
was  a  dangerous  possibilit}'  for  an  entirely  opposite 
view.  That  such  chances  should  not  be  taken  again 
is  die  real  moral  to  this  particular  tale.  One  of  the 
experts  for  the  plaintiff  expressed  his  belief  that  the 
second  ovary  was  not  sufTtciently  diseased  to  require 
removal,  but  he  evidently  merits  tite  pity  of  every 
practical  gynecologist 

While  this  case  may  be  looked  upon  as  a  leading 
one  in  protecting  the  surgeon  in  doubtful  emergencies, 
the  pros  and  cons  cannot  be  weired  too  carefully  to 
prevent  a  disastrous  reversal  «<  the  present  ruling.  If 
it  were  necessary  that  one  more  word  should  be  said 
on  this  point,  it  is  better  in  cases  of  doubt,  when  such 
can  be  safely  done,  to  perform  an  exploratory  opeta- 
tion  and  obtain  consent  for  more  radical  measures  af- 
terward, than  to  be  called  to  account  for  what  tlie 
patient  may  term  to  be  disi^>edience  to  his  or  her 
commands;  bat  safest  and  best  of  all  is  never  to  un- 
dertake any  operation  whatever  without  the  freest  pos- 
sible liberty  for  the  use  of  personal  judgment  on  any 
and  every  contlnfency. 


MEDICAL  PEES  AND  MULTI-MILLIONAIRES. 

It  is  said  that  since  John  \V.  Mackay  refused  to  pay 
die  bill  of  the  physicians  who  extracted  the  assassin's 
bullet  from  his  body,  amounting  to  f  12,500,  he  has 
paid  an  attorney  bill  of  <36,i6o,  for  takin<r  a  will  of 
which  he  was  executor  through  the  probate  court—  an 
automatic  procedure  requiring  neither'akill,  great  abil- 
ity, learning,  nor  judgment. 

The  California  press  was  imanimous  in  condemn- 
ing the  physicians  for  rendering  so  large  a  bill,  and 
in  congratulating  the  lawyer  upon  receiving  a  hand« 
sonit-  fee,  We  ha\e  only  ourselves  to  thank  for  the 
way  the  public  look  upon  these  matters.  Lawyers 
0^  think  better  of  us  than  we  have  thou^t  of  oar> 
selves,  to  judge  from  the  excitement  whidi  is  ooca* 
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sioned  wiien  a  physidaa  dares  assert  his  rightful 
daims. 

In  a  recent  speech  to  the  Charing  Cross  medical 
students,  Justice  Vaughan  Williams  dwelt  upon  the 
affinity  of  law  and  medicine.  Both  required  the  same 
qualities.  Both  lawyer  and  physician  were  the  lecijn- 
ents  of  confidences  from  their  clients,  and  clients 
rarely  found  their  conhdences  misplaced.  As  a  law- 
yer  he  came  into  oontact  with  doctors  in  tiae  law 
courts,  where  the  most  important  issues  weie  often  de- 
termined solely  on  the  evidence  of  medical  experts, 
who  were  for  the  most  part  safe  guides  in  the  admin- 
istntion  of  justice.  One  point,  however,  in  which  tfie 
professions  diiTcred  was  that  the  medii  al  profession 
was  essentially  progressive,  while  the  legal  profession 
was  in  a  sense  stationary.  U  die  doctors  of  the  last 
century  should  come  to  life  again,  they  would  know 
comparatively  nothing  of  contemporary'  medical  sci- 
ence; but  if  the  judges  of  former  times  were  installed 
in  the  law  courts  to-morrow,  tiiey  would  try  the  cases 
quite  as  well,  if  not  hetter  than  the  judges  of  to*day. 

This  eminent  representative  of  the  bar  might  have 
proceeded  to  designate  one  other  point  in  which  the 
professions  differed.  If  tiie  legal  piofeadon  is  sta* 
tionar)'  in  one  sense,  it  has  advanced  in  knowledge  of 
how  to  secure  at  least  fair  remuneration  from  men  of 
great  wealth.  This  the  medical  man  has  yet  to  lesin 
—and  in  learning  it^  die  public  will  be  tat^ht. 


ITCHING  AND  THE  ITCH. 

Ik  a  recent  number  of  Za  MMeemt  Modeme,  the  fre- 
quency with  which  formulae  are  published  in  American 
medical  journals  for  the  relief  of  pruritus  vulvae  is 
made  a  subject  of  comment  Hie  question  is  asked 
whether  there  are  peculiarities  of  race,  climate,  or  en- 
vironment which  tend  to  make  the  affection  so  preva- 
lent among  American  women  that  editors  have  become 
possessed  of  the  necessity  of  bringing  the  matter  for- 
ward so  frequently  in  tlieir  publications.  We  do  not 
know  how  others  may  account  for  the  fact  that  pruritus 
vulvae  receives  SO  much  attention  at  American  hands, 
but  our  itch  editor,  to  whom  we  referred  the  matter, 
informs  us  that  personally  he  is  a  great  admirer  of 
French  journalism,  and  constantly  flatters  French  edi- 
tors in  the  sincevest  way  by  imitating  them.  Now. 
as  every  one  knows  who  reads  the  Paris  journals,  it 
would  be  considered  an  unpardonable  oversight  for 
an  editoir  to  send  out  a  weekly  issue  which  did  not 
contain  the  recipe  for  at  least  one  ^ommaA  ttnirt  la 
gale. 

Having  little  or  no  scabies  in  this  country,  and 
much  mote  pruritus  scribendi  than  any  other  varied, 
these  formula-  are  rei)fochiccd  and  made  to  do  service 
under  the  faked  caption  of  "  pruritus  vulva:. 

Now,  will  our  esteemed  friend  of  "modem  nwdi- 
dne"  enlighten  us  upon  the  prevalence  in  France  of 
la  ^alf.  to  which  his  own  and  his  contemporaries'  jour- 
nals devote  so  much  attention? 


Syphilis  has  been  recognized  a>>  a  cause  for  divorce 
by  a  Paris  court 


••Ian  Madaren"  to  Pb3rBlda]U.— The  Rev. John 

Watson,  D.D.,  "Ian  Maclaren,"  author  of  "ADoeier 
of  the  Old  School,"  will  preach  to  medical  men  and 
medical  students  in  the  Fifth  Avenue  PresbytaisD 
Church,  FifA  Avenue  and  Fifty>lifdi  Street,  en  Sea- 
day,  December  7th,  at  8  p.m.  Tickets  can  be  obtained 
free  by  medical  men,  medical  students,  and  other  col- 
lege graduates,  on  personal  application  at  the  i>tu- 
dents'  Club^  139  Leiington  Avenue.  An  opportunity 
is  tlius  offered  to  the  medical  profession  of  this  city 
to  sec  and  hear  one  who,  by  his  charming  creattoo  of 
"  Dr.  Maclure,"  has  endeared  himself  to  the  hesfts 
of  evny  one  of  his  thousands  of  endiusiastie  icidn 

Pigeon  Calls. — Dr.  Harrey,  a  Scotch  physician,  is 
said  to  make  a  practice  c^f  leaving  with  such  patients 
as  are  likely  to  require  his  prompt  attendance  one  or 
more  carrier  paeons  to  be  dispatched  with  messsgei 
He  also  takes  the  winged  messengers  with  him  on  his 
rounds  and  sends  them  back  to  bis  office  with  pre- 
scriptions to  be  filled.  It  is  not  staled  whether  or  not 
diey  cany  bade  Ae  medidne  to  the  suffsfer. 

A  PhotO-FiOOnMCflfe  has  been  invented  by  Dr. 

Bleyer,  of  this  city,  by  means  of  which  it  is  said  pic- 
tures of  interior  parts  can  be  taken  which  are  a  sur- 
prise to  scientists. 

Thft  Hmt  Teifc  Civil  8«vlm  CwmnfMlsii  wiD 

hold  the  following  examination  at  its  office  in  'he 
new  criminal  court  building,  at  10  a.m.  on  the  date 
named.  CItisens  of  the  United  States,  who  sie  nri- 
dents  of  the  State  of  New  York,  and  hold  the  degree 
of  M.D.  are  eligible  for  this  examination  Appli- 
cations may  be  obtained  from  S.  Wiliiaiu  Briscoe, 
secretary,  new  criminal  court  building.  New  Yoik 

City.  December  15th.-  House  physician,  Bellevue 
Hospital,  department  of  public  charities.  Candi- 
dates must  hold  d^ree  of  M.D.,  and  will  be  cnm- 
ined  on  nervous  and  mental  diseases.   Salary,  |i,ses 

per  annum. 

Navy  Department,  Bureau  of  Medicine  and  Sur- 
gery-, Washington,  D.  C.  Changes  in  the  medial 
corps  of  the  United  States  navy  for  the  week  endlsf 

Novemlx?r  iR,  \?<()G.  November  3fst. — Stirgeon  A  G 
Cabell  detached  from  the  Michigan,  ordered  home,  and 
granted  thi«e  months'  leave.  Passed  Assistant  Sur* 
geon  F.  J.  R.  Cordeiro  detached  from  the  ConsUllatim 
and  ordered  to  the  Michigan,  .\ssistant  Surgeon  L 
Morris  detached  from  the  naval  hospital,  PkiladelflM, 
December  sth,  ordered  lo  enunination  for  promotion  si 
New  York,  IVrembf-r  7t!i,  and  then  placed  on  waiting 
orders.  Assistant  burgeon  K.  G.  Brodrick  ordered  to 
the  (^Uttathn.  November  s4di.~Medical  Dindor 
T.  C.  Walton  detached  from  the  na\  al  academy,  Jan- 
uary l8th,  instead  of  I')cccml>er  15th,  and  ordered 
to  the  naval  laboratorj-.  New  York,  J.muary  19th. 
Medical  Director  H.  M.  Wdls  detached  from  de 

naval  laboratory,  New  ^'ork.  January  19th  instead  of 
December  19th.  November  25tb. — Surgeon  W.  S. 
Dixon  detached  from  spedal  duty  in  Wadiiqgitnn  sad 
ordered  to  the  BraokiyHt  December  ist 
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Fttdfatrte  SodMy  «f  PUladelphia  At  a  well- 
attended  meeting  of  PhilMlelphia  medical  men  cm 
Novembei:  19th  it  was  agraed  to  ionn  a  padi«tri« 

societ}'. 

Vieaoa  Medical  Society.— Dr.  Adam  Liewicz,  a 
fmNBinent  member  o(  tbi*  society,  has  been  expelled 
for  securing  e  patent  upon  bis  "csncnin,"  a  cancer 

remedy. 

The  Late  Dr.  Thomas  H.  Bnrchard.— The  North- 
western Medical  and  burgtcal  Society  adopted  tiie 
followiiig  resolutions  in  regard  to  Dr.  Hiomas  H. 

fiurchard : 

Whereas,  It  has  pleased  God  to  take  away  Dr. 
Thomas  H.  Burdurd,  distinguished  by  twenty  years 
of  active  and  faithful  membership  in  the  Northwestern 
Medical  and  Surgical  Society  of  New  York;  and 

Whereas,  Our  hearts  are  touched  with  a  deep  sorrow 
by  the  Buddcnneaa  of  his  decease;  therefore, 

Resched,  That  we  desire  to  place  on  record  an  ex- 
pression of  our  esteem  of  our  late  colleague,  who  had 
endeared  himsdf  to  us  by  a  long  line  of  friendly  and 
generouti  oHicea— that  we  desire  to  ooannemorate  his 
devotion  to  the  medical  profession,  cxemplifieci  in  so 
high  a  degree  by  his  many  contributions  to  this  and 
to  other  medical  bodies,  and  by  bis  aclmowledged 
skill  as  a  surgeon — and  that  we  realize  in  the  life  of 
our  friend  the  large  equipment  of  mind  and  body  es- 
sential to  tJie  success  of  a  true  physician. 

Ht^oed^  That  a  copy  of  tiiese  minutes  be  sent  to 
the  bereaved  wife  and  sons  and  near  relatives  of  our 
late  colleague,  to  whom  we  extend  our  sincere  sym- 
pathy in  dieir  great  affliction. 

•AkmAm^  Fttrtlter,  that  a  copy  of  these  resolutions 
be  <^nt  to  the  various  medical  journals  of  New  Yorit 
for  publication. 

For  the  society, 

Edward  S.  Pick,  CmmiUee. 

HMtalitjr  In  tlie  State^There  were  8,676  deaths 

in  the  State  in  October,  according;  to  the  monthly  bul- 
letin of  the  State  board  of  health.  The  decrease  in 
die  mortality  from  all  causes,  which  was  reported  in 
the  last  bulletin  to  amount  to  500  fewer  deaths  than 
in  the  corresponding  month  of  last  year,  has  contin- 
ued during  October,  the  reported  mortality  being  600 
less  than  diat  of  October,  1895.  There  is  also  a  de- 
crease of  800  in  the  number  of  deaths  reported  from 
the  preceding  month.  The  estimated  death  rate  is 
t6  per  1,000  population  annually,  against  17.50  in 
Septemiwr  and  17.30  in  October,  1S95.  Hie  number 
of  deaths  from  diarrhceal  diseases  is  unusunlly  small, 
and  has  diminished  from  1,077  *^  September  to  338, 
and  this  decreaae  is  distrilrated  over  all  parts  of  the 
State.  The  number  of  deaths  from  diphtheria,  com- 
pared with  the  inort.il ity  of  a  year  ago,  is  less  for  the 
month  by  100,  but  there  is  an  increase  from  294  deaths 
in  September  to  361  in  October.  Thb  increase 
occurs  in  all  parts  of  the  State  except  tlie  ci-ntr.il  and 
southern.  Its  prevalence  b  reported  from  thirty-five 
towns  in  tlie  northern  and  eastern  parts  of  tiie  State. 
In  New  York  City  there  were  fewer  deaths  than  in 
Septemtier,  but  the  disease  has  increased  in  Brooklyn 


and  Long  Island.  Diphtheria  caused  less  than  2  per 
cent  of  tlie  mortality  in  lonl  towns  and  4.5  per  cent 

of  the  urban  mortality.  Scarlet  fever  is  reported  as 
prevalent  from  twen^^iive  towns  in  the  southwestern 
counties;  thirty-five  deaths  occurred,  which  is  a  slight 
increase  over  last  month.  Typhoid  fever  has  sightly 
decreased;  it  caused  5.50  per  cent,  of  the  rural  and  2 
per  cent  of  the  urban  mortality.  From  acute  respira- 
tory diseases  die  mortality  is  eicessive,  the  1,123 
deaths  reported  being  300  more  than  cither  that  of  the 
preceding  month  or  the  corresponding  month  of  last 
year.  No  special  cause  for  this  increase  has  been  re- 
ported. From  otha  local  lUaeases  the  merUliqr  is 
d'niniffhfdi 

Obituary  Notes.— IIiRA>t  Hen-ev  Dakk,  Caldwell, 
Tex.,  died  November  zz,  1896.  He  was  born  April  4, 
1053,  on  die  old  Darr  homestead  in  the  vicinity  of 
Yellow  Prairie,  Tex.,  and  obtained  a  general  educa- 
tion in  the  local  schools  and  by  private  study ;  attended 
lectures  at  Louisville  Medical  College,  Louisville, 
Ky.,  from  which  he  was  graduated  February  25,  1875, 
with  first  honors,  receiving  the  gold  medal  for  general 
proficiency  in  all  branches,  and  also  the  first  prize  in 
surgery.  He  then  took  an  ad  emdem  course  at  the 
Kentucky  School  of  Medicine,  and  was  graduated  from 
that  institution  in  June  of  the  same  year,  187  5.  Locat- 
ing near  Hearnc,  Tex.,  he  practised  medicine  there 
until  i979,  and  spent  the  winter  of  1879-80  in  study 
at  the  College  of  Physicians  and  Surgeons  in  the  city 
of  New  York,  giving  special  attention  to  diseases  of 
the  eye,  ear,  and  throat  Returning  to  Texas,  Dr. 
Darr  located  at  Caldwell,  in  bis  native  county.  Re 
was  a  member  of  the  following-named  organizations, 
having  joined  than  in  the  years  given:  Texas  State 
Medical  Association,  1877,  vice-president  in  1884; 
American  Public  Health  Association,  1883;  American 
Medical  Association,  18S3;  Burleson  County  Medical 
Society,  which  he  helped  to  organize  in  1885  and  of 
which  lie  was  the  first  pvesident.   International  Med- 

ical  Congress,  18S7;  National  Association  of  Rail- 
way Surgeons,  1891;  American  Academy  of  Politi- 
cal and  Social  Science,  1893.— Da.  Pimcknev  Web- 
sm  Ellsworth,  who  had  been  ft  physician  snd 
surgeon  of  Hartford  for  fifty-three  year?,  died  Decem- 
ber ist,  from  a  paralytic  shock.  He  was  born  in  Hart- 
ford on  December  5,  1814.  He  was  a  descendant 
of  Governor  Bradford  of  the  Mayflower  and  also  of 
John  Webster,  one  of  the  first  governors  of  the  Con- 
ncctieut  colony.  Dr.  Ellsworth  graduated  at  Yale  in 
the  dass  of  1836  and  from  the  College  of  Physicians 
and  Surgeons  of  New  York  in  iS-^f).  He  was  one  of 
the  organizers  of  the  Hartford  Medical  Society,  a 
merotwr  of  the  Connecticut  Medical  Society,  and  an 
honorary  member  of  the  New  Yorlc  State  Medical 
Society.  His  distinction  as  a  surgeon  led  Governor 
Uuckingham  to  appuint  him  surgeon  of  the  Connecticut 
brigade  of  mlwitem,  and  he  participated  in  the  first 
battle  of  Bull  Run.  He  was  a  member  of  the  Centre 
Church  for  over  fifty  yean,  the  same  church  in  which 
his  father.  Governor  Ellsworth,  was  deacon  for  over 
half  a  century.  He  leaves  a  widow  and  six  children. — 
Dr.  jACoa  T.  Fibld^  who  died  at  his  home  in  Bayonne, 
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N.  J.,  was  fif^-seven  years  old,  and  was  born  m  North 
Brmdi,  SonttsetCoimtjr,  N.  }.  His  academic  educa- 
tion was  received  at  Rutgers  Collej^e,  and  his  medical 
degree  was  conferred  by  the  College  of  Physicians  and 
SuigeoDa.  He  m»  a  wu  vetaian,  and  leaves  a  widow 
and  one  son. 

Osaeroas  Endowaieiit.— The  children  of  Ae  late 

George  Leib  Harrison  have  added  $150,000  to  the  en- 
dowment fund  of  the  "George  L.  Ilairison  Memorial 
House"  of  the  Episcopal  Hospital  «|  PhiUdelphia, 
dius  completinf  tbe  total  of  $300,000. 

TyphoM  b  'lepoirted  vei;  pievalent  at  Fateisoii, 
N.J. 

The  Late  l>r.  Frands  H.  RanWn.  — At  a  special 
meeting  of  the  Newport  Medical  Society,  held  at  the 
midence  of  Horatio  R.  Storer,  presided  over  by  First 
Vice-President  Dr.  C  T,  Barker,  the  following  pre- 
amble and  resolutions  were  adopted : 

Whereas,  In  His  inscrutable  wisdom  Almighty  God 
lias  seen  fit  to  remove  from  the  scene  of  his  earthly 

labors,  our  beloved  president;  tlicrcfnrt.-. 

£es»ivedf  That  we  bow  in  submission  to  His  divine 
will. 

Resolved,  That  in  the  death  of  Dr.  Francis  H.  Ran- 
kin, the  inedica!  scxriety  of  which  he  was  the  founder 
has  met  with  an  irretrievable  loss. 

Ret^oei,  That  the  pnrfession  of  medicine  has  parted 
with  one  of  its  brightest  leaders,  a  man  who  was  al- 
ways working  for  the  sanitary  welfare  of  this  city,  for 
the  good  of  the  poor,  and  the  benefit  of  the  profession 
of  which  he  was  so  bright  an  ornament. 

Jfesohed,  That  no  man  could  have  led  a  piircr  or 
more  useful  and  disinterested  life,  and  that  the  urban- 
ity of  his  nanners,  the  gentleness  of  his  disposition, 
the  truthfulness  of  his  character,  and  the  manliness  of 
bib  nature  served  to  biisd  with  bonds  of  sinccrest  love 
the  enduring  friendship  which  he  always  inspired  in 
all  who  had  the  privilege  of  knowing  him. 

R,-.u)h;'J,  That  we  offer  our  sincere  syupattiy  to  his 
afQicted  wife  and  relatives. 

Rewhed,  That  tiie  society  attend  his  funeral  in  a 
body. 

Ri-fuhrJ,  That  a  copy  of  these  resolutions  be  pub- 
lished in  the  daily  papers  of  this  city  and  in  a  promi- 
nent medical  publication  in  New  York,  Boston,  and 
Providence  and  that  a  copy  be  presented  to  his 
family. 

V.  MoiT  Frawcts,  M.D.. 

Second  VUt'Ptaidmt, 

Henry  E.  Turner,  M.D., 
Stephen  C.  PowELt,  M.D., 

GmmsiMiw* 

PbfladdpUa  County  Hedtcti  8odei7.—Ata  stated 

meeting  ot  the  Philadelphia  County  Medical  Society, 
on  November  i  ith.  Dr.  J.  T.  Rugh  read  a  paper  enti- 
tled "  Eight  Primaiy  Movements  of  tlie  Normal  Spine 
as  a  Basis  for  Gymnastics  in  the  Treatment  of  Scoli- 
osis and  Allied  Condition^;,"  These  movements  con- 
sist in  bending  forward,  bending  backward,  bending 
to  tiie  right,  bending  to  the  left;  combination  of  these 
movements  in  circumduction  to  the  righ^  combination 


of  these  movements  in  circumduction  to  the  left,  rota- 
tion of  the  Hihie  upon  its  vertical  axis  to  the  right, 

and  rotation  of  the  spine  upon  its  axis  to  the  left 
By  special  invitation,  Mr.  Tallerman,  of  London,  a- 
hiblted  a  localized  hot>alr  bath  apparatus,  and  de- 
monstiated  its  extraordinary  efiicac}  it)  a  e.tse  of  satur- 
nine gout  and  in  one  of  lumbago.  Tliis  <k\-ce 
promises  to  prove  of  large  service  in  the  treatment  of 
snch  disorders,  especially*  as  chronic  and  patDful 
affections  of  the  joints  and  muscles  of  varied  kind, 
and  has  for  several  years  been  in  successful  employ- 
ment at  the  hands  of  English  surgeons  and  physicians. 
Dr.  Max  J.  Stem  made  a  "  Report  of  Work  with  Roent- 
gen Rays  at  the  Polyclinic  Hospital,  with  Exhibit  of 
Skiagraphs." 

Traffic  in  Corpses.- -The  department  of  charities 
has  suspended  Morgue-Keeper  White  for  selling  bod- 
ies to  Ae  Polyclinic  Under  the  section  of  the  penal 
code  which  makes  it  a  felony  for  any  person  to  sell  a 
human  body  for  dissection  purposes,  Mr.  White  «ai 
arrested.  The  penalty  for  each  offence  is  f  i,o«e  fine 
orfivc  years' imprisonment,  or  both.  It  lias  long  been 
suspected  in  certain  institutions  that  the  difficulties 
in  obtaining  autopsies  when  bodies  were  not  claimed 
by  friends  was  because  thqr  wera  too  valuable  to  sane 
one. 

Ifimy  in  Rtissia — In  July,  1895,  the  Russian 

government  issued  a  decree  that  every  case  of  leprosy 
must  be  notified  to  the  authorities.  In  July  of  the 
present  year  it  was  found  that  in  the  course  of  die 
previous  twelve  months  S94  cases  liad  been  notified. 
Of  this  number,  63.3  per  cent,  sutiered  from  the  tuber- 
cular form  of  die  disease.  As  regards  the  age  of  die 
patients,  3  per  cent,  were  under  five;  14.43  percait 
under  twenty;  ?S.2  per  cent,  over  fift}*;  and  4.1  per 
cent,  over  seventy.  In  eighteen  cases  the  disease  ap- 
peared to  Imve  been  transmitted  from  man  to  wife,  or 
rite  trrsii.  There  are  already  five  leper  asylums  and 
two  leper  colonies  in  Russia,  and  it  is  in  contempla- 
tion to  increase  the  number  of  these  places  of  isola- 
tion.— British  MtiSiolJeumU,  November  7,  1896. 

College  flf  Physlelutti  of  PhiUidelplibi^At  a 

stated  meeting  of  the  section  on  gynecology  of  the 
Colleije  of  Pfiysicians  of  Philadelphia  on  November 
19th  i3r.  C.  B.  Penrose  reported  a  case  presenting  an 
enoirooas  fibroid  tumor  of  the  utema,  weighing  upward 
of  eighty  pounds.  Tlie  patient  died  from  heart  fail- 
ure several  hours  after  the  operation,  in  consequenccb 
it  was  thought,  of  the  sudden  removal  of  the  intia- 
abdominal  pressure  that  had  previously  existed.  Dr. 
Penrose  also  reported  a  case  of  spontancotis  nipturp 
of  an  oophoritic  cyst,  in  which  removal  was  practised 
suooeasfuUy.  By  invitation  of  the  executive  commHiee 
Dr.  \V.  .\.  Newman  Dorland  read  a  paper  entitled 
"Gestational  Disturbances  and  Dystocia  Subsequent 
to  Anterior  Fixation  of  the  Uterus."  Dr.  Richard  C. 
Norris  reported  the  course  of  two  labors  following 
suspcnsio  uteri,  and  Dr.  Barton  Cooke  Hirst  also  re 
ported  two  deliveries  succeeding  the  operation  of  sus- 
pensio  uteri.  Dr.  Hirst  also  read  a  paper  entitled 
"Technique  in  Caesaiean  Section." 
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Brooklyn  Hospital.-  -Three  members  of  the  medi- 
cal staff  of  ihc  County  Hospital  in  Brooklyn  recently 
submitted  a  report  to  the  oommisskmers  of  charities 

in  regard  to  the  o\ercrowding  of  some  of  the  build 
ings.    In  the  hospiutl  nearly  seven  hundred  patients 
were  crowded  into  a  spact:  origiuaily  intended  for  four 
hundred. 

The  Iftte  Dr.  F.  W.  Uagt—Resolutions  adop.^J 

hy  the  medical  hoard  of  the  Manhattan  Eye  and  !•' ir 
Haspital  on  tite  occasion  of  the  death  of  Dr.  Frank 
WhitnuiD  Ring,  on  July  17,  1896: 

WAetwUt  Tlie  hand  ai  death  has  removed  from  otir 
midst  our  executive  surgeon,  L>r.  Frank  \V.  Rinpt 

RisohetL,  That,  in  submitting  to  the  will  of  Almighty 
God,  we  wbh  to  expiess  our  personal  sorrow  at  the  loss 

of  a  most  faithful  and  efficietit  tdlleague. 

Retoivtd^  That  we  extend  to  hb  widow  and  family 
our  deepest  sympathy  in  their  bereaveineDt 

Resohfd,  That  the  surgical  staff  of  the  hospital 
attend  his  funeral  services  in  a  brxly,  and  that  a  com- 
Diittee  of  four  be  appointed  to  accompany  his  remains 
to  tiieir  final  resting-place. 

Retohtd,  That  the  flag  of  the  hospital  be  displayed 
at  half-mast  until  after  his  interment. 

Resolved,  That  a  copy  of  Ujesc  resolutions  be  for- 
warded to  his  widow. 

Resolutions  adopted  by  the  board  of  diiectets  at 
its  stated  meeting,  November  17,  1896: 

Whereas,  we  are  called  upon  to  record  the  death  of 
our  associate,  Dr.  Frank  Whitman  Ring,  which  oc- 
curred on  July  17,  1896:  and 

IVkereas,  Dr.  Ring  has,  for  the  past  twelve  years, 
been  actively  connected  with  Oe  Manhattan  and 
Ear  Hospital,  New  York: 

Retoiped,  That  we  heartily  indorse  the  action  uken 
by  the  nedlcat  board  at  the  time  of  his  death. 

Resohedy  That  we  lieieby  ezpieas  oar  love  and  ap- 
preciation of  l")r.  Rinp  as  a  man,  a  surgeon,  and  a 
director  of  this  hospital,  and  our  own  sorrow,  as  well 
ns  the  loss  to  the  institution,  by  his  untimely  death. 

Resohed,  'I'hat  a  copy  of  these  resolutions,  in  con- 
junction with  those  passed  by  the  medical  board,  be 
published  in  our  annual  rqx>rt,  the  New  Yorlt  med- 
ical journals,  and  the  Maine  Journal  of  Medidtu  and 
Sfti-tv.  n-id  that  a  copy  of  these  resolutions  lie  sent 
to  his  widow  with  the  sympathy  of  this  board. 

IXkviD  Wbktbr,  M.D., 
j.  b.  emer.son,  bcd., 
John  Stewart, 

Committft-. 

ktmy  Department,  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C.  The  following  changes  in* 

the  stations  and  officers  of  the  medical  department  are 
ordered  under  date  of  November  14th:  Major  John  J. 
Hall,  suigcon,  will  be  relieved  from  duty  at  Madison 

Banadts,  New  York,  by  the  commanding  officer  of 
that  post,  anfl  will  report  to  the  commanding  officer 
of  Fort  Wadsworth  for  duty  at  that  post,  to  relieve 

Major  Edwatd  T.  Comegys;  Major  Comegys,  upon 

being  relieved,  will  report  to  the  commanding  officer 
of  Fort  Sill,  Oklahoma  Territory,  for  duty  at  that 
poet   Lieut-Col.  Albeit  Hartsufi,  deputy  surgeon- 


general,  and  Capt.  Norton  Strong,  auistant  surgeon, 
have  been  ordered  to  Chicago  to  assist  in  examination 
of  officers  for  profnation.  Major  J.  V.  Latideidaler 
surgeon,  was  placed  on  the  retired  list 

(»>bituar5i. 

EDWARD  HAZh.N   i  ARKFR,  A.M.,  M.D., 

Dr.  Edward  Ha/kn  Famki^k,  for  many  years  one  of 
the  leading  physicians  of  Poughkcepsie,  N.  Y..  died 
in  tliat  city  on  Kovember  loth,  in  the  seventy-third 
year  of  lu^  aj^'e.  Widi-ly  kn<i\vn  .is  ,i  phyijician  and 
surgeon,  he  was  still  more  widely  known  as  the  author 
of  that  l)eautiful  poem  in  which  occur  the  following 
lines,  which  were  inscribed  over  the  remains  at  the 
late  President  Garfield : 

"  I. He's  race  well  run, 
l.ili:  »  <Aink  utll  iJuae 
Life's  vklor)-  won  ; 
Now  comeih  rest." 

Dr.  Parker  was  born  in  I'.ostnn  in  1823,  and  was  the 
son  of  Hon.  Isaac  and  Sarah  (Ainsworth)  Parker,  and 
nephew  of  Hon.  Joel  Pailcer,  chief  Justice  of  New 
Hampshire  and  afterward  Dane  professor  of  law  at 

Harvard  University. 

Dr.  Parker  graduated  from  Dartmouth  College  in 
1846,  and  received  his  medical  degree  from  Jetlenon 
Medical  College  in  1848.  After  graduating  in  medi- 
cine he  was  at  once  ap|X)inted  lecturer  on  anatomy 
and  physiology  at  iJowdoin  Medical  College,  and  was 
connected  editorially  for  several  years  with  the  AVw 
hamfskire  Medital  Journal.  In  1853.  on  being  called 
to  the  chair  of  physiology  and  pathology  in  the  New 
York  Medical  College,  Dr.  Parker  left  Cojunrd,  N. 
I^I.,  and  established  himself  in  practice  in  New  York 
City,  two  of  his  confreres  in  the  college  being  the  late 
Professors  Peaslee  and  Foidyce  Barker.  During  the 
three  years  that  Dr.  Parker  held  Ais  professorship  he 
established  the  AV;.  Vi'rl-  Af.,fir,i'  M<nthl\\  which  he 
continued  to  edit  personally  tor  many  years  with  great 
ability  and  success. 

In  1854  he  received  the  degree  of  A.M.  from  Trin- 
ity College.  In  1858,  at  the  solicitation  of  many 
frsfiids  atid  patit-nts,  Tu.  Parker  was  irduced  to  re- 
move to  i'ovighkccpsie,  where  he  practised  with  distin- 
guished ability  to  the  time  of  his  death,  a  period  of 
nearly  forty  yean. 

Dr.  Parker  was  at  one  time  president  of  the  State 
Medical  Sdcictv,  tfi  \^hir1i  lu-  ni.idr  several  ini]n"irtnni 
contribkiiiurib  \\\  the  «ay  of  medttal  papers.  He 
also  was  president  of  the  Ovtchess  County  Medical 
Society  for  the  year  1861,  was  one  of  the  prime  mov- 
ers in  the  establishment  of  tlie  St.  Barnabas  Hospital, 

and  for  many  years  wa--  attending  surgeon  and  at  the 
time  of  hi.'j  death  cunsulting  surgeon  to  the  Yassar 
Brothers'  Hospital. 

Dr.  Parker  was  a  physician  of  signal  competency 
and  skill,  and  as  a  surgeon  he  had  few  superiors.  He 

uas  also  a  man  of  extreneh  fine  filire.  of  unusual  i.tjl- 
tivation,  and  high  scltoUily  attainments.  His  classical 
education  was  liberal  and  sound,  his  sympathies  were 
most  acute,  and  he  was  also  possessed  of  a  fine  poetic 
talent,  which  in  his  busy  life  was  less  frequently  cxer> 
rised  than  his  friends  could  ha\  c  dt  sin  d.  The  single 
poem  mentioned  has  already  cnjuyed  a  world-wide 
fame,  and  is  one  on  which  many  an  author  would  will- 
ingly rest  his  claims  for  immortality.  Surely,  as  we 
review  the  long  arduous  career  now  closed,  and  recall 
the  conspicuous  puritv  and  sweetness  of  character  and 
the  selt-sacrilice  which  marked  our  friend  and  col- 
league's long  years  of  devotion  to  his  work,  we  can 
think  of  no  other  life  to  which  his  own  tender  lines 
will  more  6ttingly  apply. 
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SECOND   PAN-AMERICAN    MEDICAL  CON- 
CUR KSS. 

IVfi/Herdayt  Nvsmbtr  iHk-^JJimt  Dajr, 
SECTION  ON  GENERAL  MEDICINE. 

Autumnal  Fevers  of  the  Southero  Atlantic  States, 
And  Their  Treatment.  — Dr.  Urpkuki^  Brown,  ot 
Alexandria,  Va.,  presented  a  paper  with  thit  title, 
llie  forms  of  autumnal  fever  are  iitteimitteot,  or  ague, 
remittent,  and  pernicious  congestive.  The  remittent 
is  subdivided  into  the  acute.  \s'ith  sudden  onset  withottt 
premonition,  chill,  followed  by  acute  active  sthenic 
form  of  fever,  temperature  ranging  from  103"  to  105' 
F.,  followed  by  remission.  In  this  form  the  curves  of 
temperatuic  aie  angular,  extreme,  sudden. 

In  ihc  prolongfil  form  tliete  .w  rertnin  premoniTory 
signs  lasting  scvtral  days,  lassitude,  iicuralgic 
pains  in  the  head,  back,  and  limbs,  loss  of  appetite, 
constipation.  These  are  followed  by  a  slight  rise  of 
temperature  in  the  evening  and  remission  toward 
morning.  The  cun-es  of  temptTnttirc  in  this  form 
are  slight,  gentle,  moderate.  Tticy  never  rise  iiit;h. 
and  during  remission  fall  to  the  normal  or  near  that 
point  During  the  first  week  of  fever  tb^  rarely  rise 
higher  than  loa**  F.;  in  the  second  week  to  103^  F.; 
in  the  third  week  to  104°  F.;  and  in  the  fourth  week 
10  105*  F. 

'I'his  is  the  forni  u>iially  mistaken  for  tyi'lioid  km  r. 
Etiology:  The  autumnal  fevers  of  the  Suuliicrn 
States  are  almost  invariably  of  malarial  origin.  Occa- 

sionally  ihr-rc  nro  cases  of  true  typhoid.  lUit  tho  epi- 
demic fevers  in  nuieiccn  out  of  twenty  cases  aie  iii.il.i- 
rial  in  origin.  The  carriers  of  the  malarial  parasite, 
the  author  held,  are  both  water  and  air,  although  tite 
evidences  are  now  greatly  in  favor  of  the  beliff  that 
wnter  is  the  principal  means  of  the  introduction  of  the 
pcirasiie  into  the  system.  Dr.  Hrown  then  discussed 
the  action  of  tliL'  ijl.i-inuKiiuni  nuLiriu-  on  the  blood  in 
its  relation  to  the  phenomena  of  fever. 

The  season,  of  prevalence  of  autumnal  fevers  of  the 
South  is  from  early  in  .\ugust  to  the  middle  of  Octo- 
ber. They  cease  to  prevail  after  the  appearance  of 
frost,  which  is  ant-ngonistic  to  malari.i.  The  svinp 
toms  of  malarial  fever  were  deacribed,  especial  note 
being  m.ide  of  the  rhythmic  featuies  of  the  disease. 
The  differentiation  between  the  symptoms  of  prolonged 
malarial  fever  and  typhoid  was  also  dwell  upon ;  and 
then  Dr.  Ii:i>.\n  disi  ii-,-.r(l  the  onset.  s\ iiiptoms.  niorhid 
phenomena,  and  course  of  pernicious  congestive  fever. 

The  prophylactic  measures  discussed  wete  the  puri* 
Acatioti  of  water,  deep  and  surface  water,  artesian 
wells,  sterilized  water,  filtered  water,  and  the  steriliza- 
tinn  and  (iltr.ition  of  w.iti  r  tunitiimd  Die  prophy- 
lactic powers  of  quinine  and  cinchona  were  also  in- 
aisled  Upon.  The  author  also  discussed  separately  llie 
treatment  of  intermittent  fever,  or  ague;  of  remittent 
fever,  acute  and  prolonged;  and  of  pernicious  conges- 
tive fev<  r 

Quinine  V  ill  ever  be  the  cliicf  and  only  reliable  an- 
tidote 10  ih  •  iimI.ui.i'i  i).ira^iic.  The  important  ques- 
tion in  its  administration  is  the  manner  of  giving  the 
remedy. 

Malaria  in  Morelia.  I)k.  Mama.so  (  ■'iKiH»ri.\,  of 
M  irelia,  Mexico,  presented  a  paper  containing  a  study 
of  ih'.-  causes  froni  which  ari.ses  the  endemic  character 
of  malaria  in  Morelia;  tiie  forms  undei  which  the  dis- 
ease generally  presents  itself;  the  treatment  which 

tl>e  f \[)ei  ienee  of  111. in\  ve.us  h.ls  iliiiit  . Ued  :is  the  'lot  . 

anJ  reflections  on  the  hygienic  works  which  it  will  lie 
necessary  to  undertake  with  the  view  of  suppressing 
this  general  scourge. 


FacU  of  Practical  Utility  with  Respect  to  MaJa- 
xUu — Dr.  J<)s£  Tkrkes,  of  Mexico  City,  said  thai  he 
was  about  to  repeat  what  he  had  already  said  before 
other  medical  gatherings,  and  he  did  so  because  he 

deemed  these  farts  of  great  praetir.i!  importance,  end 
thc-y  cuulil  not  be  Stated  too  frequently  or  too  emphati- 
cally. He  had  remarked  that  there  was  no  apprecia. 
ble  difference, either  in  the  number  of  the  parasites  «r 
in  tiie  form  under  which  they  appear  in  the  blood  ex- 

tr;itted  from  tlic  finger  tip.  At  wh.itever  |x-rio(i  of  the 
attack  the  cxaiuin.itiun  was  made — that  is  to  say,  that 
the  Plasmodia  are  equally  found  during  the  access  of 
malarial  fever,  shortly  after  its  appearance  in  full 
apyrexia,  or  shortly  before  the  next  attack  comes  on. 

In  mal:irial  c.k he,\i.\.  and  wlien  the  att.ukj>  do  not 
present  themselves  at  stated  periods,  the  |iarasites  are 
scarcer,  and  the  half-moons  and  the  grains  free  of  pig- 
ment are  then  more  frequent. 

Ever  since  the  year  1893  he  had  insisted  that  h  is 
of  the  greatest  importaiue  in  diagnosis  to  tlnd  in  the 
blood,  whether  free  or  not,  granulations  of  dark  cotiec- 
colored  pigment,  as  such  discovery  almost  guarantees 
the  diagnosis,  seeing  that  the  pigment  which  results 
upon  destruction  of  the  red  globules  is  of  a  very  light 

rofTee  Cf>Uir.  renlly  vfllnw,  and  that  the  pigment  of 
rne!. Miotic  cancer  is  rarely  found  in  the  blood. 

It  being  easier  to  seethe  pigment  than  to  distin- 
guisi)  the  Plasmodia,  the  author  considered  it  both 
useful  and  practical  to  recommend  that  the  former  be 
searched  for  rather  tlian  tin?  latter,  by  physicians  who 
are  not  very  expert  with  the  niieroscope  or  who  have 
not  one  of  high  power  at  hand.  The  examination  for 
Plasmodia  ought  always  to  be  made  with  one  that  in- 
creases at  least  seven  hundred  diameters. 

The  administration  of  quinine  to  the  patient  causes 
the  disappearance  <A  the  ii.Tmatozoa  from  the  blood 
Old)  wlien  it  (  ores  the  dlsiase,  and  in  this  ca.«e  it 
causes  them  to  disappear  w  ithin  two  days  after  the  ad- 
ministration is  begun;  on  the  intermediate  day  hn- 
movable  forms  are  seen,  which  are  almost  always  of 
an  irregular  shape. 

'I  lie  ha  niatij/oa  i  .m  live  a  long  time  in  the  Idnod. 
multiplying  only  slightly  and  without  making  tbeii 
presence  manifest.  Their  ordinary  course  is  to  make 
themselves  manifest  in  such  cases  by  destroying  the 
red  corpuscles ;  this  is  the  mechanism  of  production  of 
the  true  malaria  ana mia,  which  prCSCntS  itself  WilhOUt 
any  .u  <  i  s.>  1  if  \r\  er. 

This  .ui.i  riiia  15  ihe  immediate  cause  of  neuralgia, 
which  therefore  immediately  depends  on  the  action  uf 
the  parasites.  It  is  probable  that  they  act  directly  or 
l)V  means  of  their  --et^retions  on  the  nervous  s\stem, 
and  thus  favor  the  product  ion  of  ttie  neuralgic  foroi  of 
latent  malaria. 

When  a  person  whose  blood  is  known  or  supposed 
to  contain  hEematozoa  is  abotit  to  suffer  from  an  attack, 
he  can  avoid  it  by  takini;,  two  d.ivs  ()re\ ioiisly,  the 
dose  of  quinine  that  in  iliat  hicdii)  prevents  tlie  ac- 
cess. This  is  an  important  f  .u  t  lor  the  application  of 
hydrotherapy  in  the  cure  of  malarial  an»mia. 

Contrary  to  what  is  stated  by  Burdel.  the  speaker 
had  ne\er  seen  any  f;lye(>suria  after  tlie  accesses,  eve-i 
after  administering  one  luindred  and  fifty  grams  of 
syrup  to  the  patients. 

Quinine  oitghl  to  be  administered  immediately  after 
the  diagnosis  is  made.  It  is  an  error  to  believe  tint 
it  should  be  given  any  apecilic  number  of  hours  befcie 
the  attack. 

Orrlu^erapy  of  Leprosy.-  Dr.  Ji  an  i>t  D.  (  as- 
RasQVtk<.A,of  Bo^ta,  United  States  of  Colombia,  pre- 
sented a  communication  upon  A  New  Serotherapeutic 
Trotess  for  the  Treatment  of  Leprosy,"  of  which  the 
following  is  an  abstract: 

i.  The  leprous  patient  is  bled,  and  the  se'um  sepa* 
rated  from  the  blood. 
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2.  The  serum  of  the  leper  is  injt-cted  im<<  a  liorse. 

3.  The  horse  so  prepared  is  bled,  and  the  serum 
separated  from  the  blood. 

4.  Patients  are  treated  with  hypodermic  injections 

of  the  horse  serum. 

5.  A  horse  is  injected  with  thirty  cubic  centimetres 
of  human  serum  three  times,  at  intervals  of  ten  days. 
He  is  bled  ten  days  after  the  last  injection,  and  is 
injected  afresh  after  the  bleeding.  He  is  bled  twenty 
or  thirty  days  later,  and  so  on  successively. 

6.  1'he  patient  receives  ..  hypodermic  injection  of 
one  to  five  cubic  centimetres  every  third  day.  or  at 
longer  intervals  if  any  reaction  should  set  in. 

7.  The  injection  produces  a  normal  reaction,  chill, 
fever,  perspiration  or  accidental  myalgias,  arthralgias, 
neuralgias,  ciilaneons  eruptions,  asphyxia,  vertif^o,  etc. 

8.  The  lesions  which  are  characteristic  of  the  dis- 
ease are  at  the  same  time  modified:  the  tubercles  are 
smoothed  down  and  eliminated  by  absorption,  suppu- 
ration, or  scaling;  the  spots  lose  their  color  or  disap- 
pear; the  ulcerM  ,ire  liealed:  tlie  sensilii lit}'  becomes 
normal ;  the  lost  senses  are  recovered,  and  the  general 
<ondition  becomes  satisfactory. 

9.  .\o  medicine  is  administered  to  control  the 
symptoms  of  reaction,  unless  it  is  lemonade  to  calm 
the  tliir^t,  .md  aromatic  drinks. 

10.  The  body  is  washed  ever)'  day  with  a  warm  so- 
lution of  permanganate  of  potassium,  one  to  two  parts 
per  thousand.  The  ulcers  arc  dressed  with  the  same 
:>olution,  aseptic  cotton,  and  a  bandage  to  cover  the 
■whole. 

11.  There  arc  no  special  requirements  as  to  diet 
13.  The  injection  is  not  administered  when  the 

pulse  is  accelerated,  the  temperature  is  above  the  nor- 
wMal.  or  any  other  symptom  of  reaction  is  shown. 

t  T,.  T(ie  ImrriN'  iilicr.son  the  feet  are  treated  with 
salicylic  acid  in  cx)llodiun.  'I'hose  on  the  nasal  and 
pharyngeal  mucous  membranes  are  treated  with  a  so- 
lution of  borate  of  sodium;  the  conjunctivitis,  with 
sulphate  of  copper  in  a  weak  solution. 

Acute  Yellow  Atrophy  of  the  Liver.-  Dk.  Mas- 
UEL  Carmona  V  Vai.le,  of  Mexico  City,  reported  the 
foUowini;  case :  .A  man,  thirty<eight  years  ot  age;  a 
merchant,  n-itix-c  of  Mexico  t'ity,  married;  a  moderate 
drinker;  had  never  suffered  from  any  previous  .serious 
illness.  He  uas  <ihli;;ed  to  go  to  \'era  < 'ru/  on  busi- 
ness, remaining  there  a  week,  and  returning  to  the 
City  of  Mexico  about  the  end  of  May.  Three  days 
after,  and  without  any  known  cause,  he  suffered  an 
inten.se  chill  at  night,  accompanied  by  cephalalgia, 
great  lassitude,  intense  fever,  and  a  feeling  of  nausea 
without  vomiting.  On  June  24,  1883,  lie  was  admitted 
into  the  San  .Andres  Hospital.  He  awoke  the  next 
4lay  jaundiced,  and  suffering  from  an  abundant  epis- 
taxis. 

At  ihc  time  of  admitt.oue  to  the  hospital  his  tem- 
perature was  40.6^  C;  the  facies  was  animated;  he 
showed  a  marked  jaundice  color,  both  of  the  skin  and 
of  the  mucous  membranes,  together  with  a  slightly 
delirious  loquacity,  but  was  able  to  give  rational 
answers  to  any  (luestions  asked. 

He  complained  of  pains  in  the  whole  body,  but  said 
that  he  had  no  fixed  pain  except  in  the  head;  never- 
theless, on  examination,  it  was  found  that  a  pain  ap- 
peared with  the  exercise  of  pre.ssure  on  the  right 
liypochomlriuin.  The  hepatic  dulness  was  notably 
diminished  and  the  spleen  was  very  much  swollen. 

During  the  four  days  that  the  patient  was  in  the 
ihospita],  his  temperature  varied  between  39  '  and  41" 
C.  (102.2 '-lo^.S  f*".;;  he  suffered  from  freqnent  epis- 
t.ixis.  hi  niorrh.i^es  from  the  gums  and  mucous  mem- 
brane <it  the  mouth,  and,  what  was  most  remarkable, 
4  spontaneous  sanguineous  (low  through  the  urethra, 
but  th*  urine  did  not  contain  any  more  blood  than  that 
which  was  carried  by  its  natural  flow.    The  symptoms 


of  ataxo-.idynamia  .".honly  set  in,  .md  the  patient  died 
on  the  fourth  day  after  admission  to  the  hospital  and 
the  seventh  of  his  sickness. 

In  the  post-mortem  the  liver  was  found  to  be  very 
much  reduced  in  volume,  and  weighed  six  hundred 
and  fifteen  grams.  It  was  of  a  )elh)\\  color  like  \\.<sh 
leather,  of  a  soft  consistency,  and  contained  very  little 
blood.  The  spleen  was  swollen  and  difHuent,  and  the 
blood  in  the  vessels  was  dark  and  glutinous. 

A  microscopic  examination  of  the  liver  showed  that 
the  cells  had  completely  disappeared,  and  tiiat  the 
hepatic  parenchyma  had  been  iransfontied  into  a  net- 
work of  connective  tissue,  with  its  meshes  entirely 
empty.  The  veins,  especially  the  suprahcpatic  veins, 
had  their  walls  thickened  and  their  lumen  was  ob- 
structed by  thrombi . 

The  doctrine  that  now  prevails  with  respect  to  the 
nature  of  icterus  gravis  can  be  summarized  in  the  fol- 
lowing formula,  taken  from  the  "  Manual  of  Medi- 
cine" by  Debove  and  Achard:  "Icterus  gravis  is  the 
visible  sign  of  the  rapid  destruction  of  the  hepatic 
cells,  manifested  by  a  typhoid  condition  with  jaundice 
and  hemorrhages." 

Probably  it  is  not  necessary  that  the  cellular  de- 
struction should  be  very  rapid,  seeing  tliat  there  are 
certain  forms  of  icterus  giBvis  which  lost  for  a  yeu 
and  even  more. 

This  being  the  case,  it  may  be  a.sked :  Why  is  it 
that  in  ordinary  cirrhosis  and  in  simple  atrophy  of  the 
liver  there  are  no  symptoms  of  icterus  gravis.'  On 
tlie  other  hatul,  how  (  an  \se  exidam  the  aii}>e,»ratice  of 
jaundice  by  the  sole  fact  of  the  cellular  destruction, 
when  we  know  that  the  hepatic  cell  is  that  which  pro* 
duces  t.'ie  bile? 

In  the  case  presented  there  was  evidently  a  supra- 
hepatic  endophlebitis,  resultiiif;  in  an  ohsti  uc  tion  of 
thei>e  vesc^els  and  a  consequent  deslruclion  of  the  he- 
patic cells. 

Comparing  this  result  with  that  obtained  by  the 
studv  of  the  disease  called  by  the  speaker  "  intercel- 
iul.tt  iiepatitis,"  and  \\hicli  consists  in  a  swelling  aiul 
hardening  of  the  liver,  accompanied  by  all  the  phe- 
nomena that  are  characteristic  of  severe  jaundice,  it  is 
seen  that  in  the  latter  disease  the  anatomical  lesion  is 
the  periphlebitis  that  commences  in  the  supraliepatit 
veins,  olistructlng  their  channels  tluough  tlie  abundant 
conjunctive  proliferation,  and  later  on  destroying  the 
cells  that  form  the  hepatic  lobes.  From  this,  Dr.  Car- 
mona concluded  that  ictenis  gravis  is  produced  by  a 
di-turbed  circulation  1  produc  ed  by  microbes  or  not) 
in  the  suprahepatic  veins  that  these  disturbances  first 
exaggerate  the  cellular  functions,  and  later  on  destroy 
the  cells  themselves. 

The  vari.itions  in  the  progress  of  the  disease  and  in 
the  conconiit.int  symptoms  depend  on  the  extent  ot  the 
lesion  and  the  form  of  tlie  phlebitis. 

.Among  other  papers  read  by  title  or  by  the  authors 
in  this  section  were  the  following:  "Connection  Be- 
tween the  Temperature  of  the  Patient  and  the  Species 
of  bacteria  which  are  Found  in  Ap|)endicitis,"  by  Dr. 
Robert  T.  Morris,  (jt  New  \'ork:  •  .Vntitoxin  of  I'h- 
bercle,"  by  Dr.  Paul  Paquin,  of  St.  I^ui.s,  Mo.;  "  Per- 
nicious Malaria,"  by  Dr.  H.  L.  Bibb,  of  Colonia  Sta- 
tion, Mexico;  ".Scrofula,"  by  Hr.  Fred.  R.  Weber,  of 
Milwaukee,  Wis.;  "On  .Medicine,'*  by  Dr.  Joaquin 
Martinez,  of  I'achnca,  Mexico;  " Tuberculosis  in  ^tex- 
ico,"  by  Dr.  Francisco  blasquea,  of  Mexico  C  ity; 
"  Notes  for  the  Study  of  Typhus  in  Mexico,"  by  Dr. 
jesiLS  Jimenez,  of  Mexico  City;  "  Results  of  Several 
Original  F.xperiments  on  Cancer  in  Animal.s,"  by  Dr. 
Joshua  M.  \'an  Kr>u.  of  Hrooklyn,  N.  Y.;  "Narcotic 
Intoxication  in  .America,  "  by  Dr.  Mattison,  of  lirook- 
lyn,  N.  Y. :  "  Treatment  of  I'uberculosis  with  Products 
of  the  Cultivation  of  Macillus  of  Tuberculosis,"  by  Dr. 
Karl  Von  Ruck,  of  Asheville,  \.  C;  ".Antitoxic  Sc- 
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rum,"  by  Dr.  Tost-ph  ^^f  Farl.md.  of  Philadelphia,  Pa.; 
*•  Mel.iiiotir  Siitcotiia  of  llu-  Sjilccn — Historj- of  Two 
Cases,  '  In  Ur.  Hughes  (.  rouse-,  of  Rockport,  Tex.; 
"  On  the  'Mai  del  Pinto,*  "  by  Dr.  Amador  Espinosa, 
of  Jojmla  dc  Juarez,  Mexico;  "Mildness  of  Pulmo- 
nary l)is(.M->es  in  S.ni  Diego  de  la  I'iiion."liv  Dr.  Iin- 
natiano  C  ano,  of  Hzn  Diego  de  la  Union,  Gto.,  Mexico; 
"  Medical  Philosophy."  by  Dr.  Juan  N.  RcvueUas,  of 
Coyoacan,  Mexico;  "  Functions  of  Physical  Agents  in 
Infectious  Diseases,"  by  Dr.  Jesus  E.  Monjaras,  of 
S;iTi  I,tiis,  IVttoni,  Mexico:  "  Di-lmscs  of  the  Stomach 
and  Intestines,  ■  by  Dr.  J.  Je.'iiis  <  h.ivarria,  San  fia- 
hriel,  Nfexiro;  "Poisoning  by  Stiyt  hnine,"  by  Dr. 
Manuel  Delfin,  of  Havana;  "Glanders  in  Havana," 
by  Drs.  J.  M.  Oavalos  and  E.  Aoosta,  of  Havana; 
"Hydrophobia  in  If  ivuna,"  I>y  Dr.  K.  .\costa,  of  Ha- 
vana; "Pathogenesis  ot  Inducn^a,"  by  Drs.  Tomas  V. 
Cofonado  and  Y.  Calvo,  of  Havana;  " Orrhotherapy 
of  Eiysipelas,"  by  Drs.  Garcia  Kijo  and  Y.  Calvo,  of 
Havana;  "Specific  Medication,"  by  Or.  Joseph  n. 
,  MacC'ann,  of  Monticetlo,  Ind.;  "Typhoid  I  e\i  r.'  \'\ 
Dr.  Miguel  I'eaa,  of  Morelia,  Mexico;  "  Vcllow  l-e- 
vcr,"  by  Dr.  Luis  D.  Abrisqueta,  of  New  Yoffc; 
**  Modem  Therapeotics,"  by  Dr.  C.  J.  Fox,  <A  Connect 
ticat;  '"Treatment  of  Hemorrhage  with  Large  Ttaaes 
of  Acetate  of  Lead,"  »  y  l>r.  IJcwollyn  Eliot,  of  Wash- 
ington, D.  C:. ;  "Application  uf  Hot  Damp  (.[otiis  lo 
the  Intestines,"  by  Dr.  Jo.seph  William  Stickler,  of 
Orange,  N.  J.;  " Tut>erculasis  in  boothetn  CaUfomia,** 
b*^  Dr.  Geoi;^  B.  Rowell,  of  San  Bemaidino.  Cal. ; 
" 'I'tiherculosis  in  Colorailo,"  by  f>r,  S,  C,  TVninev.  of 
Denver,  Col.;  "  Multiple  Abscus&es  of  the  Liver  with 
Diabetes  Mellitus,"  by  Dr.  H.  W.  McLanthin,  of  Den- 
ver, Col. ;  "  Treatment  of  Tuberculosis  and  Aniemia 
by  Means  of  Rarefied  Air  Baths,"  by  Dr.  Daniel  Ver* 
fjnvn  Lnpe,  of  Mexico  City;  "Diphtheria,"  by  Dr. 
WiUiatn  li.  I  ravi.s,  of  Covington,  Gat ;  "  Cis-Allantic 
Medical  Ideas,"  by  Dr.  E.  Cutter,  of  New  York: 
"Treatment  of  Whooping-Cot^  by  Means  of  Asa- 
prol,**  by  Dr.  Moncorvo,  of  Rio  de  Janeiro,  Bracil; 
"  Pyrexias  Ohscr\  e(I  in  the  Is!and  of  Cuba,"  bv  Drs. 
Totn.is  A'.  (  iironado  and  I).  L.  Maday,  of  Havana; 
'•Treatment  of  Chronic  Invalids  by  Diet  and  Exer- 
cise," by  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich.; 
''A  New  Clinical  Sym^rtom,"  by  Dr.  Silvio  TaHi,  of 
Buenos  Ayres,  Argentina;  "Recent  Plans  of  Treat- 
ment of  Pulmonary  Tuberculosis,"  by  Dr.  Louis  Fau- 
percs  f)ishop,of  NewYurk;  "  Malaria  iti  M<?xico City," 
by  Dr.  Antonio  A.  Loaeza,  of  Mexico  City;  "Gaatro- 
Intestinal  Septic  T^ever,"  by  Dr.  Efvpn  Oraetas,  of 
Chihuahua,  Mf*:?iro;  "Tyithoid  Fever  of  Malarial 
Orijfin,"  by  1  >r.  |ohn  llertK-rt  Claiborne,  of  Peters- 
burfih,  Va. ,  "  Mudern  Method  for  Treatiiip  Iiiscases 
of  the  Intestines,"  by  Dr.  Fcnton  Turck,  of  Chicago, 
III. ;  "  The  Use  of  Tincture  of  Gelseninm  in  Malaria,** 
by  Dr.  F.  Balman,  of  Mexico  City. 


SECTION  ON  GENERAI    AM)  OkTHOP.tDIC 
SURtiKkY. 

Arterial  Catheterism,— Db.  Roque  Mancozet,  of 
Morelia.  Mexico,  reported  two  cases  of  amputation, 
one  of  the  thij^fi  at  tde  iunetinn  of  tlie  lower  and  mid- 
dle thirds,  the  other  at  the  point  of  election  in  the  leg. 
The  disease  necessitatiqg  amptttation  in  both  cases 
was  dry  gangrene. 

In  the  first  case,  a  rheumatic  endocarditis  produced 
endiolism  of  ilie  fcmor.il  aiterv,  tlierehv  causing  gan- 
grene ol  tlie  toot  and  leg  up  to  the  upper  third.  Hav- 
ing ma<le  certain  of  the  diagnosis,  the  speaker  ainpu- 
tated  the  thigh  in  the  lower  third,  and  to  his  peat 
surpiiM.'.  on  removing  the  tourniquet,  no  arterial  blood 
issued,  but  only  \fiioiis,  The  femoral  artery  «as 
completely  open  and  emptv,  and  he  then  decided  to 
pcffbrm  an  aitesial  cathcterltm,  witii  tlie  object  ol  le- 


moving  tlie  obstnictioti  in  the  artery  and  saving  the 
patient  from  an  operation  for  disarticulation  of  the 
thigh.  This  operation  was  carried  out  by  means  of  a 
urethral  bougie,  made  of  whalebone  and  carefully  dis- 
infected. Dr.  Mancozet  lightly  pressed  against  the 
oijstacle.  .iiid  uitli  the  help  of  the  left  hand,  pra^aised 
a  soft  massage  in  ita  neighborhouci  and  over  the  artery. 
He  commenced  by  moving  the  embolus  and  Ottn 
loosened  it,  immediately  after  which  a  torrent  of  aite- 
rial  blood  bnrst  forth. 

Tile  lii.stury  of  flic  otln  ;  case-  w.is  similar  to  the 
ai»)vc,  and  m  l>i4h  cases  tiie  ntetiiuci  rc;  utted  in  a 
perfect  and  lasting;  success. 

Radical  Cure  at  Pnwtatkoi — Dr.  Ram6n  Ma 
CIAS,  of  Mexico  City,  presented  a  commonicalion  on 

this  subject.  Prostatisni.  he  saifi,  is  general!*  inhi- 
ated  in  youth,  is  conrtrmed  at  llie  adult  age,  and  is 
complicated  by  terrible  accidents,  which  unfortunately 
are  ofleo  mortal,  during  old  a^.  Masturbation  aone- 
times,  and  blemiorrhagia  almost  always,  are  its  fim 
ranses.  The  neglect  of  patients  on  the  one  hand,  am] 
the  insufficient  or  erroneous  treatment  on  the  other, 
account  for  its  passing  on  to  a  chronic  conditloa. 

The  imprudent  conduct  of  some  ol4  inen»  careksS' 
fiess  en  the  part  of  the  physician,  and  the  want  ef 
surgical  therapeutics  of  a  wise  and  timely  diaiacler, 
explain  its  sad  mortality. 

That  blennorrhagic  infection  engenders  prostatitis  is 
beyond  a  doubt.  What  is  open  to  discussion,  althoogh 
for  the  speaker  it  is  a  fact,  is  that  many  cases  of  pro- 
found urethriti--.  and  all  tliose  cases  whirli  up  to  now 
have  been  called  cyslilis  of  the  neck,  are  nothing  more 
than  inflammation  of  the  prostate. 

Prostatism  in  youth  and  in  mature  age  is  not  sisii. 
lar  to  that  of  old  age,  just  as  the  anatomo-pathological 
condition  of  the  urinary  organs  at  these  ages  is  not 
similar. 

In  the  youth  and  in  the  adult  man,  congestion  and 
enlargement  predominate  in  the  cells,  tliot^  mostly 
of  a  transitory  character,  together  with  inflammation. 

exudation,  and  s(ip|-)t!ratioii,  Jn  old  age.  passive  cott- 
gestion,  mv,  (unnaliun  with  cellular  transforroatioo, 
permanent  enlargement  of  the  timues,  neoplams^  and 
degeneration  predominate. 

In  the  ya«nn  and  the  aduh,  the  hrmatic  infection  is 
of  a  vital  nrijjin  through  toxins.  In  old  age.  the  hlofirl 
is  infected  througli  the  pruducls  ot  dis4issiiiiil.iJi«i, 
which  are  not  eliminated,  or  which  are  reabsorbed  to- 
gether with  ceruin  chemical  products,  which  mostly 
arise  from  putrid  or  ammoniacal  fermentation. 

Thf  '^vmptomatnloj^-  of  prostatism  between  the  ages 
of  eighteen  and  forty-live  is  not  uniform.  i  Jtc  fjooks 
treatinj;  of  j;pn iio-urinary  diseases  speak  of  sperina- 
torrhura,  of  chronic  prostatt^,  the  existence  of  wbidi 
some  accept  and  others  deny,  of  deep'urethritis  which 
is  propagated  or  not  to  the  iseminal  ducts,  of  cystitis 
of  the  r>eck.  of  vesical  or  renal  calculus,  etc.:  but  in 
none  of  them  do  we  tind  anv  consistent  doctrine  which 
shows  that  all  or  the  greater  part  of  these  di«ea^r> 
have  originated  in  tlie  prostate  gland. 

The  principal  intention  of  this  paper  was  that  d 
unifying  the  pathology  of  the  uro-genital  apparatus,  de- 
monstrating that  [irostatism  exists  as  a  const.int  rauv 
for  the  sufferings  of  a  great  number  of  patients  «bo 
up  to  this  date  have  been  treated  only  for  secoodsiy 
affections.  We  should  be  able  to  have  uniform  symp- 
tomatological  tables  that  would  lead  us  to  reasottsMe 
medical  or  surgical  therap\ . 

Internal  nudiration  exercises  a  verj- limited  action 
on  prostatism  and  its  consequences.  Surgical  treat- 
ment constitutes  the  only  means  we  have  for  the 
prompt  and  radical  cure  of  confirmed  prostati.sm. 

Ttie  author  includes  ainonj;  surgical  njeasure-.  anti- 
septic washings,  medicinal  instillation,  cathetcrisn), 
and,  naturally,  bleeding;  also  perineal  tjitMamf, 
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fvostatotomy,  ctuettage,  and  direct  or  indirect  canali- 
mion. 

Proiitatic  hypertrophy  can  not  only  be  alleviated  but 
also  radically  cured  in  maoy  cases.  The  urethral 
form  ought  to  be  treated  by  the  {MDCOM  which  Dr. 
Macias  calls  "enucleation." 

When  the  vesical  form  is  greatly  exaggerated,  it  re- 
quires a  total  extirpation  of  the  growth  and  the  resti- 
tution of  the  vesical  funnel.  The  author's  method  by 
four  sections  with  the  mo-causlic  loop  realizes 
this  intention,  he  believes,  willi  less  danger  and  with 
a  better  guarantee  of  cure  than  any  other  procedure 
known  up  to  this  d.ite.  lie  proposes  (he  use  of  an 
instrument  which  he  calls  an  "enlarjjing  speculum" 

of  l^''  !il,:''llcr. 

Diphtheria  of  the  Penis.— Dr.  VVtuJAM  P.  Munn, 
of  Denver,  Col.,  reported  three  cases  of  this  ooodition, 

which  he  regarded  as  one  of  rare  occurrence,  there 
being,  so  far  as  he  could  discover,  no  previous  refer- 
encr--  ti)  It  in  mctiicil  literature,  li  lu.iy  oiii  iir  when- 
ever any  operative  treatment  of  the  penis  has  been 
undertaken  under  circumstances  that  have  permitted 
of  diphtheritic  infection.  Before  bacteriological  meth- 
ods of  diagnosis  were  perfected  it  is  probable  that  this 
condition  was  cunfunudL-ci  \v]ili  cr\ siix-l.i.s,  fjangrene, 
or  simple  aeptic  infection  following  operation. 

The  three  reported  cases  oocurr^  in  the  practice  of 
three  different  suigeons,  in  the  persons  of  cltildren 
and  subsequent  to  circumcision.  In  two,  the  diagno- 
sis w.is  iiluIl-  liy  baclL-riolrigical  di.igno.sis.  contirtiK-d 
by  a  perfect  succession  of  clinical  signs,  in  the  other, 
clinical  appearances  alone  led  to  the  diagnosis.  In 
one  instance,  the  child's  mother  was  suffering  from  a 
nvi'H  sore  throat  at  the  time  of  operation  and  the  in- 
fection prob.ibiv  canic  frmn  hct.  In  anotlier  ti* 
patient's  mother  and  brother  were  found  to  haN'e  diph- 
theria after  the  operation ;  it  could  not  be  suted  wh^< 
er  they  infected  the  child  or  whether  the  child  was 
first  infected  and  conveyed  the  disease  to  them.  In 
the  othtr  c:ls-j,  there  u\is  no  rcco)^niz.iljli'  iiistorv  of 
infection,  although  the  patient  sutiered  from  faucial 
diphtheria  one  year  later. 

.\ll  cases  of  infection  of  circumcision  woimds,  in 
children  at  least,  should  be  subjected  to  bacteriologi- 
cal examination,  both  Id  promote  cx.ict  diagnosis,  to 
guide  in  the  treatment  of  the  case,  and  to  permit  of 
proper  precanttons  for  the  prevention  of  contagion. 

.\ntitoxin  should  be  administered  without  delay, 
and  local  antiseptic  nwasures  should  be  resorted  to. 
Catheterization  siioiikl  not  Ije  perrniltefi,  as  thov  is 
danger  of  infecting  the  urethra  and  bladder. 

SttpnipidHe  C^totomj.— Da.  MictrsL  Ormo,  of 

San  Luis  Potosi,  Mexico,  read  a  paper  on  cystotomy 
in  which  he  expressed  the  conviction  that  perineal 
cystotomy  was  hein^  "^nulnally  ahandoned  and  that  it 
was  not  long  befqre  it  would  cease  to  be  a  recognized 
surgical  prooedure,  except  under  special  and  very  rare 
conditions.  The  suprapubic  operation  was  the  one 
which  would  be  chosen  by  preference,  as  it  is  free  from 
the  danijers  of  perineal  section,  such  as  hemorrhage, 
laceration  of  the  prosute,  persistent  fistula,  etc. 

Other  papers  read  in  diis  section,  eitlier  by  the  au- 
thors themselves  or  simply  by  title,  were  the  following: 
"  Rr a-ske's  Opi  ration  for  Imperforate  Rectum,'  by 
Dr.  Rudolph  Sfat.is,  of  New  Orleans;  "Asbestos  1- ire- 
proof  Surgical  Dressing  as  Adapted  to  .\rmy  and 
Kneiigency  Practice,"  bf  Dr.  Evan  O'Neill  Kane,  of 
Kane,  P.x;  •' Surgical  Treatment  of  Uladder  Diseases," 
by  Dr.  Ramon  Ouitems,  of  New  York:  "The  Surgi- 
cal Treatint  nl  of  Kpilepsy,"  by  Dr.  Hximund  J.  A. 
Kog^rs,  of  Denver,  Col. ;  "  The  Treatment  of  Colles' 
Practure,"  by  Ur.  Leonard  Freeman,  of  I>enver,  Col.; 
"Treatment  of  Stricture  of  the  Urethra  by  Continuous 
Elastic  DilaUtioD, "  by  Dr.  Robert  J.  Wilding,  of 
Malon*^  N.  Y.;    Treatment  of  Chronic  Gonorrhoea," 


l^  Dr.  Ferd.  C.  Valentine, of  New  York;  "The  Value 
of  the  Roentgen  Rays  in  Surgery,"  by  Dr.  Carl  Bedl, 

of  New  York;  "  The  tlTcct  of  Operations  ^er  /»■  in 
Tuberculosis  and  Malignant  (irowths,"  by  Dr.  A.  C. 
Bernays.  of  Si.  Luuis,  Mo. ;  "Lercliial  Tmnors  and 
•Abscesses,"  by  Dr.  George  N.  Lowe,  of  Randall,  Kan.; 
"  The  Surgical  Treatment  of  Movable  Kidney,"  by 
Dr.  \V,  Easterly  Ashton,  of  Phihidclphia,  Pa.;  "Sur- 
gical Treatment  ot  Gall  Stones,'^  by  Dr.  James  T.  W. 
Ross,  ol  iuroiilo,  Can.ula;  ".New  Method  for  tlie 
Radical  t  ure  of  Crural  and  Inguinal  Hernias,"  by 
Dr.  Adrian  de  Garay,  of  Mexico  City:  "On  Surgery," 
by  Dr.  Guillermo  Parra,  of  Mexico  City;  "Personal 
fcixperience  in  the  I'reatment  of  Gunshot  Wounds 
during  the  l.ue  (  War  in  the  Umied  Slates  as 
Contrasted  with  the  Modem  Aseptic  Treatment, "  by 
Dr.  Robert  Reyburn,  of  Washington,  D.  C. ;  "The 
Deformity  Follow  ing  l-raclure  of  tiie  Femur,''  by  Dr. 
Edward  Martin,  of  Philadelphia,  Pa.;  "Hypnotic 
.Anaesthesia,"  by  Dr.  Thomas  Basselt  Keyes,  c(  Chi- 
cago, 111.;  "Surgical  Treatment  of  Insanity."  by  Dr. 
Ernest  Laplace,  of  Philadelphia,  Pa.;  "A  New  Ojie- 
ration  for  the  Radical  Cure  of  Femoral  Hernia,''  by 
Dr.  George  M.  Mebohls,  of  New  York;  "  I'he  Flectro- 
Cautery  as  a  Ha.*mostatic  in  Surgeiy,"  by  Dr.  Alexan- 
der J.  t'.  Skene,  of  Brooklyn.  N.  Y.;  "Siituiing  of 
Arteries  Injured  in  Continoity,  Kxperimtnlal  and 
Clinical  Research,"  by  Dr.  John  li.  Mutphy.  of  Chi- 
cago, III.;  "On  Surgery,"  by  Dr.  Joaquin  Martinez, 
<it  i'aehuca,  ol  Mexico;  "Re:iai  (  ah  iihis"'  ilhc  ;iu- 
thoc  presented  a  specimen  weighing  forty-five  grams), 
by  Dr.  Ignacio  I^pinosa,  of  Morelos.  Mexico;  "La- 
paratomy  an(^  Fixation  of  Rectum  by  Sutures  to  Ante- 
rior Abdominal  Wall  in  Several  Cases  of  Prolapsus  of 
the  Rectum,  \^  ith  lve[>ort  of  a  Successful  Case,'"  by 
Dr.  Herman  Mynter,  of  HufJalo,  N.  Y.;  "Mastoid 
Diseases  and  Operations,"  by  Dr.  Seth  Scott  Hishop, 
of  Chicago.  111.;  "  Varix  in  the  Lower  Kxtrcmity,"  by 
Dr.  TiKimas  H.  Manley,  of  New  York. 


SIXTIOX  ON  OBSTETRICS  AND  GYNECOLOGY. 

Intestinal  Anastomosis. — Dk.  J.  Frank,  of  Chi- 
cago, read  a  paper  on  this  subject,  showing  his  decal- 
cilietl  l)onc  Imtton  and  nmncroiis  siKx  iniens  in  which 
divided  ends  of  intestine  had  reunited  while  held  by 
it  in  apposition.  The  dog  which  had  been  operated 
upon  the  previous  dny  at  the  San  Andres  Hospital 
was  shown  and  was  tlien  killed  In  rhlorofotm.  Upon 
Ojx-ninji  the  abdomen,  the  j^Hirtion  of  the  intestine  on 
which  the  operation  had  been  performed  being  ( ut 
cut,  it  was  found  that  a  perfect  union  had  resulted  in 
the  twenty-eight  hours  inten  ening  between  the  opera- 
lion  and  the  animal  s  di  ath.  I  he  bone  plates  were 
{lartially  liissolved.  and  the  continuity  of  the  intestine 
was  practically  demonstrated. 

Statlstk*  men  ^  BUtenity  Hospital  of  Pueb- 

1«.  Dr.  J(«fc  Makia  de  1  ta,  of  Puebla,  Mexico, 
read  a  i>aper  based  upon  the  statistics  of  this  hospital 
for  the  two  years  endin^i  Seiiti.tnber  30.  1896.  The 
mortality  was  one-half  of  one  per  ceuL,  and  no  case 
of  puerperal  aepticsemia  occurred  in  this  time.  The 
antiseptic  u.sed  was  bichloride  of  mercury,  and  the  fol- 
low ing  was  the  mode  of  its  employment:  Before  labor, 
the  genital  organs  iiavinj:  been  wa.shed  i  xtetnally  .md 
internally  with  soap  and  water,  after  the  tepid- w„ter 
bath  and  tliorough  evacuation  of  the  rectum  and  blad- 
der, an  injection  of  sohit-on  of  bichloride  of  mercuiy 
1-2,000  was  made,  care  lamin  taken  to  disinfect  thor- 
oughly the  fundus  of  the  vagina  by  swabbing  wiili  the 
finger.  The  douche  was  repeated  every  six  or  etglit 
hours  durhig  labor.  After  labor  a  vaginal  injection 
of  the  same  solution  was  made.  In  case  of  surgical 
interference  or  when  rupture  of  the  membranes  had 
occurred  before  the  arrival  of  the  physician  or  mid> 
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wile,  in  iiUra-utcrinc  injcclion  svas  made  with  the 
same  solutiuii.  1  he  bichloride  injections  were  con- 
tinued also  during  the  fin>t  three  days  after  parturition. 

The  following  papers  were  read  by  the  authors  or 
by  title:  "Management  of  Occipilo-Posterior  Posi- 
tions," by  Dr.  Louis  Faugcres  Bishop,  of  New  York: 
'"  Treatment  of  I'ost-partum  Hemorrhaj^e.  '  hy  Dr.  J. 
C.  (Jurrie,  Chicago,  III.;  "Intestinal  Obstruction,"  by 
Dr  George  W.  Woods.  I.'.  S.  Navy;  "Vaginal  Inci- 
sion and  Drainage  in  the  Treatment  of  I'cri-uterinc 
Septic  Di-sease-s,"  by  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, .\la. ;  "  Klec  trolysis  in  Kndometritis,"  by  Dr. 
Gustavo  O'P'arrill,  of  I'uebla,  Mexico;  "A  Contribu- 
tion to  Abdominal  Surgery,"  by  Dr.  Alfonso  Ortiz,  of 
Alamos,  Mexico;  "Penetrating  Wounds  of  the  Abdo- 
men," by  Dr.  Santos  Medina,  of  Juchipila,  Mexico; 
"On  the  Treatment  of  Puerperal  Fever,"  by  Dr.  Ra- 
fael Norma,  of  Tulancingo,  Mex. ;  "  On  the  Technique 
and  Results  of  .Abdominal  Hy.stercctomy,"  by  Dr. 
Ernest  Cushing,  of  Iktstun.  Mass. ;  "  Hysterectomy,  its 
Applications  and  Technique,"  by  Dr.  Charles  Bing- 
ham, of  Phil.iiiclphi;!.  I'.i  .  ■■  Indie. itions  Re.spccting 
the  Best  Technique  in  the  Oix.*ration  of  Shortening 
the  Round  Ligaments,  with  Favorable  Results  in  Sev- 
enty-five Cases,"  by  Dr.  Lapthom  Smith,  of  Montreal, 
Canada;  ^Treatment  of  Uterine  Diseases  and  Ap- 
pendages thrrnipli  the  \'  ii;inal  Channel,"  by  Dr.  k. 
Stansbury  Sutton,  ot  Pittsburg,  Pa.;  "  Rational  Treat- 
ment of  Pelvic  Abscesses,"  by  Dr.  II.  J.  lioldt,  of 
New  York;  "Hysterectomy, "  by  Dr.  Albert  H.  Tuttle. 
of  Cambridge,  Mass.;  "Hysterectomy,"  by  Dr.  J.  T. 
Juhnson,  of  Washington.  D.  C.;  "Septic  Kndometritis 
and  Its  Cure,"  by  Dr.  T.  Griswold  Cornstork,  of  St. 
Louis,  Mo.;  "The  Relation  that  Pelvic  Deformity 
Bears  to  Unassisted  Instrumental  and  Surgical  Ob- 
stetrics," by  Dr.  Hugh  Hamilton,  of  Harrisburg.  Pa. : 
*•  Rlh  iew  of  Disputed  Points  in  the  Treatment  of  In- 
flammatory Trouble  of  the  i'elvic  Organs,"  by  Dr. 
Joseph  Price,  of  Philadelphia,  Pa.;  "  Reroark.s  on 
Hydrocele  of  the  Umbilicus  with  a  Report  of  a  Case," 
In*  Dr.  Charles  G.  Cumston,  of  Boston,  Mass.  . 


PA.V..\MKklC.\N  CONr.KKSS  NOTKS. 

The  Inaugural  Setaiott  was  held  in  the  Teatro 
Nacional,  which  had  been  s|)«cial1y  and  roost  effect- 

\w]y  decorated  for  tlie  occasion.  The  background  of 
the  decoration  of  tlte  body  of  the  llieatre  u.is  si  arlet. 
The  fronts  of  the  boxes  were  artistically  (iraix-il  with 
the  flags  of  all  the  republics  of  America  and  with  their 
coats  of  arms.  The  flags  and  escutcheons  of  Spain, 
France,  and  England  were  also  displ  iyerl  The  st.npe 
decorations  were  Aztec.  An  iniiiatinn  of  the  calendar 
stone  rose  beliind  the  dais  of  the  President.  The 
sides  of  the  stage  were  enclosed  with  scenery  repre- 
senting Aztec  architecture  and  trophies.  Ill  Uie  cen- 
tre of  the  tiers  of  boxes  opposite  the  stape  was  a 
mammoth  star  of  tricolor  electric  lights,  in  the  cculie 
of  which  was  the  mortar  with  coiling  serpent.  Flow- 
ers were  everywhere  in  reckless  profusion,  such  as  can 
'be  seen  only  in  this  land  of  roses.  Between  cadi  of 
the  addresses  a  musical  s».dection  was  reiuicrcd  by  an 
excellent  orclie.stra.  l  oHowing  the  rejiort  of  Dr.  Li- 
ceaga  the  Mexican  national  hymn  was  sunt;  hy  the 
pupils  of  the  Conservatory  of  Music,  the  audience  in 
the  mean  white  standing. 

The  President's  Address  The  following  is  the 

full  text  of  the  address  of  welcome  pronounced  by 
General  Diaz  at  the  o|x:ning  session,  as  stMIOgiaphi- 
cally  reported  by  the  Mixum  Herald: 

** Gentlemen:  In  the  name  of  the  ^ovemnent  and 
the  people  of  this  republic,  I  extend  to  you  the  most 
cordial  welcome.    The  Mexican  nation,  and  the  peo- 
ple of  this  capital  in  particular,  rejoice  .il  sum  pres 
enoe,  for  it  signihes  not  only  the  brotherhood  of  all 


tile  nations  on  this  continent,  but  the  community  of 
their  ellorts  to  promote  a  science  which  is  of  more 
interest  to  humanity  than  any  other.  The  aim  o<  that 
noble  science  is  to  preserve  or  restore  the  prioelcs» 
blessing  of  health,  and  when  it  fails  of  attaining  that 
aim  to  the  fullest  extent,  it  at  least  alle\iates  the  ills 
that  constitute  the  sad  inheritance  of  liumanity  and  IS 
a  timely  auxiliary  in  warding  off  ailments. 

"  On  this  account,  gentlemen,  your  coming  to  Mex- 
ico is  for  me  and  for  all  mv  cmintr\-mcn  a  sonrco  of 
profound  and  sincere  ;;ratnicatioi!.  and.  on  this  ac- 
count, too.  tlie  ,\le.\ican  ^o\eriinient  takes  jjle.isure  in 
aiding  you  in  your  labors  to  the  best  of  its  ability. 

'*We  are  omdially  grateful  for  your  choice  of  this 
city  as  the  scene  of  the  sessions  which  have  to-day 
been  inaugurated.  It  is  to  be  hoped  that  those  ses- 
sions will  strengthen  the  cor^ii.i!  understaiuiing  and 
growing  intercourse  among  the  physicians  of  the  New 
World,  to  the  immense  advantage  of  the  useful  science 
to  which  you  have  devoted  your  lives.  I  hope,  too, 
that  your  .short  stay  in  this  countf..  besides  being  use- 
ful iti  ])roni()lin;,'  the  carsc-  ot  s  ience,  will  al.so  i'C 
agreeable  to  you  persnnailv  and  that  you  will  carry- 
away  with  you  as  pleasant  a  memoiyof  Mexico  as  I 
am  soreyour  visit  will  leave  among  us  " 

TIm  llttillber  of  registered  members  of  the  congress 
was  four  hundred  .md  forty. 

The  Entertainments.  On  Sunday  evening  preclud- 
ing the  opening  of  the  congress,  a  reception  was  ten- 
dered the  visitors  in  the  School  of  Medicine  by  the 
physicians  of  the  city.  On  Wednesday  evening  the 
members  of  the  congress  were  entertained  by  the  city 
council  in  the  rooms  of  the  Municipal  Palace,  the 
Cathedral  Square  and  the  principal  approaches  to  it 
being  illuminated.  I'herc  were  also  fireworks  in  the 
plaxa  in  honor  of  the  guesu.  The  rotnns  were  beauti- 
fully  decorated,  and  supper  was  served  in  the  patio, 
or  central  court,  of  the  building,  which  had  been  trans- 
formed into  the  semblance  of  a  grotto  brilliantly  illu> 
minated  with  incandescent  lights.  The  crowning: 
entertainment  of  all  was  a  reception  tendered  to  the 
visiting;  phssii  ians  and  their  ladies  bv  The  President 
of  the  Republic  and  Mrs.  Diaz  on  I  huis<la\-  att<Tnoon 
in  the  Ca.st!e  of  Chapultepec.  The  palace  built 
upon  a  high  mound  which  rises  from  the  plaib  about 
two  miles  from  the  city.  It  was  the  ancient  seat  of 
the  A/lec  kinj;s,  Inter  the  residence  of  the  Emperor 
Ma\iiiuli.iu,  and  now  the  home  ot  the  l're!>ident  The 
view  from  the  broad  balconies  of  the  pa'.ace  is  ac- 
counted one  of  the  most  beautiful  in  the  world.  On 
P'riday  eveninf?  those  members  of  the  congress  who 
still  linprred  in  the  ritv  were  ple.isantly  entertained 
at  a  reception  given  in  the  liaudsonic  rooms  of  the 
Jockey  Club.  The  various  hospitals,  the  schools,  the 
new  slaughter  house,  the  penitentiary,  the  libraries,  and 
all  of  die  public  buildings  were  open  for  tospecticn 

of  the  visitors.  Kxcursions  were  also  m.ide  in  small 
parties  to  the  ULiiaage  canal,  the  Shrine  of  (iuaUalupe, 
the  gardens  of  Tacubaya,  and  othei  jxiinis  of  interest 
in  the  neighborhood.  On  the  Sunday  precedii^  the 
opening  of  die  oongresa,  the  chordies  and  tbc  proine- 
nadc  in  the  .Matneda  were  visited  in  the  morning:,  and 
the  liasque  ball  games,  the  bull  tii;ht.  the  horse  and 
hit  \  cle  race.s,  and  the  dri\e  on  the  ''L'.seo  de  la  Re- 
forma  all  received  tlieir  quota  of  strangers  in  the  after- 
noon. 

The  Spirit  of  Investment  which  is  abroad  in  Mex- 
ico inv.uled  ihe  sacred  pit  cincts  of  the  congress  h.ills. 
riiosc  attending  the  {general  session  had  thrust  ii.lo 
their  hands  a  circular  of  a  Mexican  physician  who 
claimed  to  know  a  remedy  for  pulmonary  tuberculosis, 
and  desired  to  establish  a  sanatorium  in  a  favorable 
locality  of  which  he  also  knew.  He  modestly  asked 
for  ,1  p.irtner  willing;  to  put  ?-'n.ooo  (good  American 
gold,  not  Mexican  silver)  into  the  enterprise.  Several 
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others  of  tlie  visitors  were  approached  to  take  up  and 
exploit  an  herb  growing  id  some  aeduded  spot  in  Mex- 
ico, which  was  asserted  to  be  an  unfailing  remedy  for 
rheunntiiitn  of  all  sorts,  acute  and  chronic.  Utliers 
were  solicited  u>  throw  medicine  to  ihv  dogs  and  in- 
vest in  coffee  plantations  in  a  country  where  the  wages 
of  the  laborers  oould  be  paid  in  sliver  while  the  prod- 
uc^  fif  Tl-f  Ml!  would  be  sold  for  c;nld 

I  he  Speakers  at  the  First  General  Session  were 
in  most  cases  inaudible.  They  occupied  a  little  bnx 
at  one  side  of  the  stage,  and  addressed  the  President 
of  the  Republic,  nearly  turning  their  backs  on  the 
audience.  A  notable  exception  was  I^r.  l'f  ]iper,  who 
ilationed  iiinisclf  in  the  centre  of  tiic  stage,  bccmingly 
to  the  consternation  and  horror  of  those  who  ut  rt  e.s- 
corting  him  to  the  little  box,  and  turned  toward  tlie 
President  only  when  he  was  directly  addressin|r  him, 
bnt  toward  the  atidiencc  when  his  rcttiarks  were  di 
rccted  to  them.  His  \  oice  also  was  lliat  of  a  practised 
speaker,  and  it  was  evident  that  liis  words  were  under- 
Stood  by  many,  even  of  bis  Spanish-speaking  auditors. 

Tlw  Flnt  Medioil  SduMl  in  America  was  estab' 
lished  in  Mexico  :  the  first  printing-press  on  the  west- 
em  continent  was  set  up  in  the  same  city. 

The  Altitude  of  Mexico  (the  city  lie's  about  seven 
thousand  feet  above  the  level  of  the  sea)  affected  most 
of  the  visitors  rather  unpleasantly,  causing  them  to 
siifTer  from  shortness  of  breath  on  slight  exertion. 
Several  were  even  more  seriously  inconvenienced,  and 
some  had  to  descend  at  once  to  a  lower  level,  on  ac- 
count of  threatening  heart  symptoms,  before  the  con- 
gress was  over. 

The  Weather  of  the  Congress  Week,  like  weather 
everywhere  and  always,  was  exceptional.  The  tem- 
perature was  abnormally  low  a  part  of  the  time:  the 
mornings,  which  should  have  been  brilliant,  were 
usually  dull,  cloudy,  and  chilly;  and  the  rain,  which 
ous^ht  not  to  have  come  at  all  or  at  most  in  brief, 
smart  showers,  fell  on  several  occasions  in  a  persist- 
ent drizzle. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Annh'erstiry  Meeting,  November  ig^  /Sq6. 

Joseph  D.  Bryant,  M.l).,  I'RKsinENT,  in  the  Chair. 

The  Object  of  the  Anniversary  Meeting.  -  The 
Presidkni-,  Ix'fore  inlroducirig  ttie  essavi^t.  e\])lained 
the  puqjoseof  the  anniversary  meetin<;s  to  that  portion 
of  the  audience,  composed  largely  of  the  lay  public, 
not  familiar  with  the  academy.  It  was  customary,  in 
commemoration  of  the  birth  of  extraordinary  e\'ent« 
and  of  persons,  to  have  an  anni\  erbar\ .  I'lie  atadeiuy 
h.ifi  ref^vihirly  held  an  anni\ersary  since  its  establish- 
ment. At  that  time  it  was  customary  to  review  im- 
portant medical  history.  It  seemed  to  him  that  an 
anniversary  was  a  very  wise  provision,  inasmuch  as  it 
connected  with  j;reat  distinctness  the  past  witii  tlw 
present  and  the  present  with  the  future.  Tiie  anti' illa- 
tions of  the  past  became  the  realizati(ms  of  the  present, 
and  we  appreciated  diat  tlie  reatixation  of  the  present 
pave  hope  for  the  future.  .\t  the  last  anniversary  the 
library  contained  fifty  live  thousand  vohimes,  to  v  hich 
there  had  been  added  during  the  year  twentv-tn  e  hun- 
dred more — a  most  healthy  increase.  That  which 
night  be  of  giester  interest  to  the  pnofession  and  the 
public  was  the  fact  that  by  the  efforts  which  had  been 
put  forth  durini,'  the  year  the  library  fund  had  been 
increased  f^o.ooo.  makinfj  a  total  amount  of  553,000, 
The  aim  of  the  academy  was  to  secure  a  sufficient 
amount  of  money  so  that,  with  what  it  alieady  pos- 
se.ssed,  it  should  have  a  ronnd  snin  of  5too,ooo.  the 
income  of  which  should  be  devoted  to  no  other  purpose 
than  that  of  adding  to  the  libmy.  The  president  an- 


nounced that  some  time  in  January  the  academy  would 
celebrate  its  semi-centennial,  for  which  purpose  the 

use  of  Carnegie  Hall  had  L>een  secured.  President 
Cleveland  would  honor  the  occasion  by  his  prtisence 

and  1  ' 

The  Evolution  of  the  Surgery  of  the  Twentieth 
Century.— Dr.  George  R.  Fowler  delivered  the  an- 
niversary address.  In  choosing  for  his  subject  the 
evolution  of  the  surgery  of  the  twentietli  century  he 
soui^ht  to  du  more  than  simply  cfironich'  tiie  brilliant 
achievements  accomplished  during  that  period.  It 
ms  his  endeavor  to  point  out  the  relations  which  the 
more  important  events  bore  to  those  processes  of  intel- 
lectual evolution  which  had  made  all  tilings  possible 
which  had  come  to  pass  during  the  century.  Discov- 
ery had  followed  discovery  in  unceasing  and  r^td 
succession.  In  looking  back  over  the  century,  hoir 
rich  the  harvest  had  been,  and  yet  how  much  had  not 
yet  blossometl!  The  development  of  the  lif^atun-  lor 
the  control  of  hemorrhajje,  the  disto\  cry  (jf  .ma  sUiesi.i 
and  of  antisepsis,  stood  in  as  important  a  relation  to 
surgery  as  did  Newton's  discover)'  of  the  law  of  gravi- 
tation to  astronomy.  It  was  upon  the  developrrient  of 
these  three  essentials  to  the  perfection  of  the  surgery 
of  the  twentieth  century,  am!  tlu-  discover)'  of  tiie 
Roentgen  ray,  that  the  orator  dwelt  in  his  essay.  "  I'he 
lessons  of  the  past  gatlwr  about  ns  like  mt  falling 
leaves  of  a  summer's  departing  glory.  Unt  these  les- 
sons arc  not  wasted.  They  but  .serve  to  c-niphasize 
man's  opportunity  now  present  and  his  ho]ies  for  the 
future.  Not  the  least  among  these  is  that  which 
teaches  us  that  the  unfolding  m  nature's  secrets  is  but 
a  part  of  the  law  of  creation:  that  irresistible  forces 
are  at  work  evoh  in^  truth  and  castinj,'  out  error;  and 
that  man's  present  position  in  this  great  woik  removes 
him  from  the  place  of  the  creation  of  the  hour,  and 
stamps  him  as  the  product  of  time  and  the  heir  of  all 
eternity.  The  century  upon  the  threshold  of  which 
we  stand  is  lighted  with  jewels  of  hope  in  golden  set- 
ting, and  its  atmosphere  is  filled  with  the  sweet  music 
of  promise." 

NEW  YORK  COl  N  I  V   MEDICAL  ASSCX^IA- 
TION. 

StaUd  Meethig,  Ifwmber  16^  1896, 

Joseph  E.  Jamvrin,  M.O.,  Prbsioint,  in  the  Chair, 

Appendicitis  Complicating  Pregnancy. —  Dr.  Rob- 
KRT  .^HRAiiAMs  read  the  paper.  If  appendicitis  in 
general  merited  so  much  attention  as  had  been  given 
it  the  past  few  year.s,  how  much  more  in  pregnancy, 
when  two  lives  instead  of  one  were  in  jeupardy!  Yet 
up  to  a  short  time  aj;n  appendicitis  in  pregnancy  was 
unknown  in  medical  literature,  if  a  brief  report  of  one 
case  were  excepted.  It  was  not  quite  two  years  since 
Dr.  Mundc's  celebrated  case  was  put  ori  record,  but 
now  physicians  evervwhere  re,ili/ed  the  possibility  of 
its  occurrence,  and  were  on  the  lookout  to  diagnose  it. 
Up  to  the  present,  eleven  cases  had  been  placed  on 
record,  ten  of  them  suppurative,  one  catarrhal.  The 
author  in  this  paper  added  four  new  ones,  and  their  in- 
terest lay  in  the  fact  that  the  mothers  as  well  as  the 
children  escaped  an  untimely  death.  The  first  case 
was  one  of  catarrhal  appendicitis,  seen  with  another 
doctor  in  the  city,  October  r,  1895.  The  s)'mptoms 
related  to  pain  at  McHurney's  point,  tumor,  increased 
pulse,  some  elevation  of  temperature.  These  .symp- 
toms gradually  disappeared,  ()ut  on  October  rodi  l.ibor 
set  in  and  a  child  was  born  at  seven  and  a  half 
months.  It  lived  six  days.  The  mother  fully  recov- 
ered, and  had  no  pain  after  delivery.  The  second  case 
was  in  a  woman  seven  months  pregnant.  There  were 
the  constitutional  aymptoms  refemble  to  the  pulse  and 
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temperature,  and  locally  pain,  but  no  tumefactioo. 

Diagno-jis.  c.it.irrii.tl  ai>pendicitis.  This  p;itii-nt  was 
much  cunsUp^cd.  l  h«:  syniptOQit>  i>ul>^iiii;ii  alter  nin« 
days,  under  cathartics,  etc.  She  was  delimed  of  a 
healthy  child  at  term.  He  had  treated  her  in  two 
attacks  of  recurrent  appendicitia  since,  but  she  refused 

<)|)cr.itiiiii.  Ill  tin-  tiiird  r.is*^  the  jiatient  wns  alsn  Im- 
bitually  constip.Uct! ,  ibc  Icinpcralure,  puli.f,  luc.iiueu 
pain,  vomiting,  and  later  some  tumefaction  established 
the  diagnosis,  and  the  patient  was  sent  to  the  hospital, 
where  the  diagnosis  was  eoncurred  in  and  an  operation 
was  about  lo  ho  [)Lif>iriiicd,  but  iinprox  ejnent  i)ega» 
and  she  recovciwl  uiUiuut  oj^eration.  He  had  not 
seen  this  patient  ^incc.  'I'hc  fourth  case  was  one  of 
traumatic  appendicitis,  which  was  also  seen  by  Dr. 
Mund<f.  who  concurred  in  the  diagnosis  but  suggested 
waitint:  fi>r  a  ;iiiic.  The  patient  mnikcil'v  .^d, 
but  still  had  Mine  pain  in  the  region  ol  ihc  apiKiiUi^. 
She  was  in  the  ninth  month  of  pregiioncy. 

The  pathology  and  etiology  were  for  the  mo»t  part 
the  same  as  in  women  not  pregnant,  but  the  enlarige- 
ment  nf  the  uterus  would  aiVfct  rifUiesions :  and  in  all 
of  liib  cases  iiut  one  there  was  a  history  of  nhsiinate 
constipation,  which  he  thought  nii^ht  have  been  a  cau.se, 
and  pointed  to  the  necessity  for  attention  to  the  bowels 
during  the  pregnant  state.  As  to  diagnosis,  the  pres* 
encp  of  the  enlarged  uterus  would  interfere  s<jmcwhat 
with  palpation  and  jXTrcussion,  but  with  tare  local 
signs  could  Ih;  recognized  if  prt  seni.  In  ail  obscure 
cases,  ansstheaia  should  be  employuL  Ihe  chief 
disease  in  differential  diagnf>sis  was  tubal  pregnancy, 
but  here  the  <h!r.itrnn  of  the  tumor  liefore  rupture  was 
only  tuur  luonllis,  and  it  need  hartlly  be  thought  of 
after  that  jieriod.  As  to  hajuiatocele,  in  only  one  of 
the  cases  on  record  bad  a  tumor  of  doughy  feel  at  the 
vauH  of  the  vagina  pioven  to  be  a  case  of  appeadki- 

tis.  Inflammation  of  the  |ielvic  organs,  ovaritis  and 
salpin-iiis.  was  almost  always  infectious  in  origin,  so 
that  ttif  liisKjiy  would  be  found  of  value  in  diagnosis. 
Floating  kidney  and  renal  calculus  might  occasionally 
be  mistaken  for  appendicitis*  but  patience  and  caie 
would  clear  up  the  error.  Typhoid  fever  offered  some 
difhcnities  in  diagnosis. 

.\s  to  pro^^Do^is,  ill  reported  suppur.iiiv  c  t.iscs  thfr>- 
had  been  seven  deaths  out  of  ten,  or  a  mortality  oi 
seventy  per  cent.  In  all  of  the  ca.ses  of  catarrhal  ap- 
pendicitis the  patients  had  recovered.  Of  subjects 
operated  upon,  only  one  child  had  lived;  the  others 
had  perislud  lutorr  o;  after  the  operation.  Of  the 
total  number  of  re|x>rted  cases  of  pregnancy  compli- 
cating appendicitis— tifteen — eight  lesulted  in  recov- 
ery, Mid  eight  in  death. 

.\\]  ca.«s,  tmlcss  running  a  very  mild  course,  .should 
be  operated  upon  earh'.  lie  '^A\r  llie  lolluwitii;  uile'., 
partly  his  own  and  partly  Irom  Willy  Meyer:  i.  Ope- 
rate early,  within  twelve  hours,  in  acute  perforative 
appendicitis.  2.  Take  the  pulse  as  a  guide,  106  to  1 20 
being  an  indication  for  operation.  Dr.  Abrahams 
added  to  this  rule  lliat  ilie  pulse  .should  not  oidy  be 
rs^id,  but  should  be  out  of  proportion  to  the  tempera- 
ture. 3.  In  cases  of  doubt  operation  is  better  than 
watting.  4.  Sudden  lull  of  the  symptoms^  and  within 
ten  or  twelve  hours  sttdden  recurrence.  $.  In  cases  of 
old  .iinK-ndii  iiis  lit  up  during  pregnancy,  o|)«rat ion 
ou^;ht  to  be  done,  even  it  the  attack  is  a  mild  one, 
espec  ially  if  it  occufs  ctrly  in  prcgiMBcy.  Laparot- 
omy is  then  easy  and  removes  the  possibility  of 
future  attacks  when  operation  may  not  he  easy. 

Commends  Early  Operation.  Pk.  I'vn  1  Mimu 
referred  lo  lus  cum;  which  had  been  mentioned  in  the 
paper,  and  said  that  when  it  was  published  it  became 
tiie  subject  of  general  attention,  as  if  it  had  never  oc* 
curred  to  anybody  that  a  woman  who  was  pregnant 
ijould  ii.u-e  appendicitis.  Hut  after  liis  anmiion  h.nl 
been  called  to  the  subject  by  this  case,  lie  could  see  no 


reason  why  a  wonun  who  was  pr^oant  might  not  have 

appendicitis  as  well  as  anyhodv  else.  Since  then  he 
h^  seen  scveial  ca^es,  and  had  published  a  very  in- 
structive one  in  the  Medical  Kkcuki^.  He  would  net 
hesitate  to  operate,  no  matter  what  the  period  of  piw- 
nancy,  and  would  expect  to  get  as  good  resulta  as  » 

fion-|iret;ii.int  women.  He  was  mider  cbl i>;aticins  tO 
tlie  .uithur  tor  having  put  several  cases  irao  his  li<4nds, 
ami  was  glad  to  share  any  honors  with  him. 

Dk,  Robert  T.  Mokuis  thought  appendicitis  had  in 
all  probability  occurred  frequently  in  pregnant  woOMti, 
but  had  heen  nM-rUxiked  on  account  of  there  being 
other  diseases  which  simulated  it.  We  could  fairly 
expet  t  it  !  )  occur  rather  more  frequently  during  preg- 
itaticy,  for  two  reasons:  i.  In  (Hegpant  women  the  ap> 
pendix  hung  over  the  pelvic  brim  in  about  thiity-five 
|)er  rent,  i  f  rlic  cases,  and  in  tins  p^i-hion  was  liable 
lo  l>etyi)n.-  biinsed  by  llic  enl.ugiiiji  ulcnis.  ?.  In 
many  cases  adhesions  existed,  and  as  the  uterus  en- 
larged and  rose  out  of  the  pelvis  they  were  likely  10 
be  broken  up  and  excite  appendicitis.  He  thoo^t  he 
had  had  four  or  i'wv  rases  of  npix-ndii  itis  in  sOiii,! 
pregnancy  had  played  .i  ii>le,  Uiil  liaii  not  j»uhUiiiii.tJ 
them  separately  from  his  other  cases.  Regarding  ca- 
tarrhal appendicitis*  be  had  not  seen  it  in  any  caw 
operated  upon,  yet  he  did  not  doubt  that  catarrh  of 
the  intestine  migfit  c\!end  to  tl,e  ,>p'|>ei',dix.  Wher. 
symptoms  arose  petiiliar  tu  .ippeiidK ili.s,  isilcction  anu 
e.xudation  had  taken  pl.ice,  wliich  put  the  case  out  of 
the  category  of  catarrhal  appendicitis.  Regarding  di- 
agnosis, he  supposed  there  was  some  difficulty  in  dis> 
tingui.shin^  in  sutner.ises  lietween  t\|>l;fiid  .ind  appen- 
dicitis. -Vl  leas!,  lie  had  seen  a  Itv,  tascs  with 
eminent  physicians  in  this  city,  in  which  there  was  a 
difference  of  opinion,  and,  inasmuch  as  an  opemios 
was  not  performed,  the  diagnosis  was  not  settled. 
Resisting  tonir  spasm  of  the  abdominal  wall  sen'ed 
to  distingui.<;h  acute  apiJeudiciiis  tiom  typhoid  and  ..al- 
pingitis.  It  uas  very  seldom  that  surgeons  made  a 
mistake  and  operated  for  appendicitis  when  it  did  not 
exist.'  Dr.  Morris  said  doubt  was  disappearing  among 
.the  experienced  with  regard  tO  ability  to  palpate  the 
normal  appendix. 

Tubal  Pregnancy  Mistaken  for  Appendicitis.— 
Dk.  Wii.i.iam  'I'.  f^it  sK  related  a  case  which  showed 
that  even  experienced  surgeons  as  well  as  gynecolo- 
gists .sometimes  made  a  mistake  in  diagnosdcatini; 
appendicitis.  The  patient  was  a  girl  of  nineteen 
years,  of  excellent  charat tei,  c.xceiitional  family,  who 
had  an  attack  of  pain  in  the  right  side  and  other 
symptoms  of  appendicitis.  'I'he  symptoms  subsided, 
and  she  had  another  attack,  in  which  he  was  called  lo 
examine  the  pelvic  organs.  '1  he  pain  was  in  the  ripht 
-.itie.  He  found  tlie  tumor  behind  the  uterus  on  the 
right.  surgeon  of  distinction  saw  the  patient  and 
diagnasticated  appendicitis,  and  rt commended  opera- 
tion. All  who  examined  her  thought  they  felt  the 
thickened  appendix.  On  operation  Dr.  Lusk  found  in 
this  young  girl  of  except  ional  ch.u.icter.  who  h.ul  si\  f'> 
no  history  of  passing  by  a  menstrual  period,  tubal 
pregnancy.  In  this  instance,  the  cleanMas  with  which 
his  experienced  friends  Itad  felt  the  suppoacd  diseased 
appendix  through  the  abdominal  walls,  was  eeiftainly 
very  delightful  t 

Dr.  H.  J.  G.\RKiGi  hs  liad  operated  upon  one  case 
of  appendicitis  complicating  pregnan^,  and  while  he 
thoi^{ht  before  the  operation  that  the  mass  night  be 
the  diseased  appendix,  yet  there  was  no  reason  to  sup- 
l^eise  thai  it  might  not  be  a  neoplasm.  The  dpcration 
ikcided  iJie  diagnosis.  The  ]^)atient  tiid  well,  but  sub- 
sequenllv  developed  pleurisy,  which  led  to  exhaustion. 

The  imcttdix  Bcttv  Ihrnrislwd  ia  Fcatka^ 
Dr.  Willy  Mevek  had  operated  in  about  two  hnndicd 

<  ases  of  appendicitis,  and  in  unK  one  did  the  disease 
complicate  pregnancy.     He  had  seen  one  of  i)>- 
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M nude's  cases  also.  It  seemed  to  be  a  clinical  fact 
that  apj)L-iKlic:itis  ocxurrod  rnon.-  trtqufiitly  iii  malcb 
than  in  females,  and  in  trying  to  account  for  it  be  was 
disposed  to  think  it  inigbt  be  due  to  better  nutrition  of 
the  organ  in  females,  and  in  them  this  wa^  at  its  height 
during  pregnancy.  The  case  seen  by  him  wa.s  a  pa- 
tient of  Dr.  S.  Mar.v.  She  had  iiaci  Irt  first  attack  oi 
appendicitis  about  the  eighth  montii  of  pregnancy. 
It  subsided  under  expectant  treatment  \  week  later 
she  had  pain  again,  and  gave  birth  to  a  child.  A  few 
hours  after  delivery  shj  had  a  chill,  high  temperature, 
and  symptoms  of  acute  appendicitis.  She  was  again 
treated  on  the  expectant  plan,  recovered,  and  Dr. 
Meyer  saw  her  afterward  with  Dr.  Marx  in  a  third  at- 
tack, and  they  operated.  An  unusual  condition  was 
found.  The  appendi.v  was  situated  in  a  sheath  of  new 
tissue,  and  wlu.ti  w  ii  luli  .i  wii  w.is  found  to  measure  eight 
and  one-half  inches  in  length.  Dr.  Meyer  bad  seen  so 
many  cases  of  recurrent  appendicitis  that  he  had  come 
to  the  positive  conclusion  that  all  persons  should  be 
oper.tted  ujion  who  had  had  one  well-defined  attack. 
The  conscientious  phy>iciati  sIkiuUI  turn  them  over 
to  the  surgeon  at  a  time  wlien  ideal  surgery  could  be 
done,  guaranteeing  the  patient  against  future  attacks 
of  appendicitis  uid  ako  against  liemta  in  the  opera- 
tion wound. 

Another  Mistake  in  Diagnosis.  —  Dk.  Howakd 
LiLlKNTHAt  agreed  with  what  seemed  to  be  tlie  con- 
sensus dt  opinion,  to  operate  in  time  in  all  cases  of 

severe  appendicitis.  He  then  mentioned  a  case  of 
what  .secme<l  clearly  to  be  appendicitis  complicating 
pregnancy.  altliuu<;li  tlic  i)<)»djiht)  of  tvplioid  fever 
was  not  excluded.  He  saw  the  case  with  Dr.  Vine- 
berg,  who  had  already  made  up  his  mind  to  operate, 
but  at  the  request  of  the  family  called  Dr.  Lilienthal 
in  consultation.  They  ojierated  and  found  an  abso- 
lutely normal  appendix,  and  nothing  to  account  for  the 
patient's  symptoms.  The  patient  growing  steadily 
worse.  Dr.  Vincberg  emptied  the  uterus.  The  collapse 
became  more  profound,  and  nobody  supposed  she 
would  live,  but  there  was  a  .sudden  turn  for  the  better 
aii<l  slic  recovered.  Kc^.trding  the  diagnosis  between 
appendicitis  and  typhoid  fever,  it  should  be  remem- 
bered that  the  append i.>c  might  become  perforated  in 
the  latter  disease.     He  had  seen  two  such  cases. 

Catarrhal  Appendicitis. — Dr.  Hkrnard  S.  Talmkv 
said,  with  regard  to  one  mti  seeing  the  appendix  in  a 
state  ot  catarriiai  tntlammation,  tiie  tea&on  was  clear : 
one  did  not  operate  in  such  cases.  To  deny  the  possi- 
bility  of  its  occurrence  was  as  reasonable  as  to  deny 
the  existence  of  catarrhal  nephritis  or  catarrhal  intiam- 
niaiiiin  <if  the  lungs,  lieciuse  not  found  in  caM:s  ope- 
rated upon.  Perhaps  in  not  more  than  ten  per  cent, 
of  all  cases  of  appendicitis  was  it  necessary  for  the 
physician  to  call  in  the  surgeon;  the  other  ninety  per 
cent,  got  well.  .\ow,  since  but  few  of  the  other  forms 
of  appendicitis  lecovcred  williuiil  oi)eratioii,  it  waS  fair 
to  infer  that  the  ninety  per  cent,  were  catarrhal. 

Caastipation  and  Appendicitis. — Dr.  Hehrv  Iu.o- 
WAS'  referred  to  tlie  fact  that  in  most  cases  of  operative 
appendicitis  fa-cal  concretion  had  been  found,  and  to 
the  further  fact  that  in  many  insi.inci's.  especiiill\  .v. 
pregnant  women,  there  was  a  history  of  constipation. 
He  thought  the  constipntion  might  be  an  important 
factor  in  lighting  up  an  aiuck  of  acute  appendicitis  by 
the  pressure  exerted  through  the  hard  ma.s»es  upon  the 
fnccal  concretion,  whiih  n-aliy  w.is  a  foreign  body 
within  the  appendix.  In  this  way  the  fact  was  ac- 
counted for  that  appendicitis  was  set  up  from  within 
the  organ  and  not  from  without,  the  pressure  simply 
being  the  means  of  opening  the  way  to  infection  from 
within. 

Dk,  Abkauams  made  some  closing  remarks. 

Fatal  Secondary  Hemwrhag*  FoUmdag  Hepfarec- 
iMqr.— Da.  Thomas  Makuv  preaented  a  kidn^,  the 


scat  of  pyonephrosis  from  multiple  abscess,  which  he 
hatl  removed.  He  lost  Ins  patient  the  next  ttay  from 
secondary  hemorrhage,  although  be  had  taken  the  extra 
precaution  to  put  two  ligatures  around  the  vessels  at 
the  time  of  the  operation. 

Resection  of  Intestine  in  Hernia.  — Dr.  Manley 
also  presented  twenty-six  inches  of  sni.ill  intestine,  re- 
moved for  gangrene  in  a  case  of  strangulated  liemiat 
the  anastomosU  practised  being  that  of  Connel,  of 
Milwaukee.  It  was  the  operation  whicli  he  commended 
above  all  others.    His  patient  recovered. 


MEDICAL   AND    CHIRURCICAL  iACULTV 
OF  MARYLAND. 

Semi'AmMal  Meeting,   ffeU  at  ffag<rslowH,  Md., 
Tuesday  and  Wednesday^  November  lO  and  it^  iSg6. 

William  Osleb,  M.D.,  PRisiDsirT,  in  the  Chair. 

fSr$t  IMy^Tkesday,  NevettAer  iMh. 

Aptbr  an  address  of  welcome  by  Dr.  J.  W.  HtrMkic- 

Hoi'SE,  of  Hagerstown,  which  was  responded  to  by  Dr. 
\Vii.i.iA.M  (Nf  J  K,  of  lialtimore,  the  regular  order  of 
business  i)ej„  ; 

Continued  Fevers. —  Ihis  was  the  subject  of  a 
paper  by  Dr.  C.  Birmk,  of  Taneytown.  He  related 
several  cases  of  fever  lasting  from  two  to  six  week.% 
or  sometimes  longer,  lacking  the  characteristic  symp- 
toms or  Icsicuis  of  i}plioid  ot  malarial  fever  ar.d  not 
due  to  any  definite  lesion.  He  gave  Uie  points  of 
distinction  between  the  two  cases  related  and  typhoid 
fever.  In  many  instances  he  treated  the  patients 
symptoroatically.  He  found  lliat  antipyretics  were  use- 
less and  harmful.  Phenaoetin  was  very  suocescful  in 
bis  hands. 

Dr.  John  C  Hemheter  asked  what  were  the  latest 

views  concerning  gastric  fever ;  some  insisted  that  SUCh 
fevers  did  exist  and  others  that  they  did  not. 

ln<.  llifMK  Slid  that  no  microscopic  examination 
had  been  made  in  these  cases,  and  he  was  of  the  opin- 
ion that  ga-stric  fever  was  more  of  a  gastric  catarrh. 

Dk.  Oslkk  said  that  he  bad  no  personal  knowledge 
of  gastric  fever. 

I>i;.  (  H  \KI  Ks  M.  Lli.Is.  of  KIkton.  .-,aid  thai  he  h.id 
bad  an  experience  similar  to  that  related  by  Dr. 
Bimie. 

Dk.  a.  S.  .Mason,  of  Hagerstown,  :>aid  that  such 
cases  as  those  related  by  Dr.  liirnie  were  known  to 
]ihysici.ia.s  and  in-  was  inclined  to  call  them  coiitiiincti 
fevers;  be  did  not  know  how  else  to  classify  these 
cases  if  not  as  simple  continued  fevers.  In  some 
cases  quinine  had  no  effect  at  all.  Ho  referred  to  an 
epidemic  that  spread  over  this  country  twelve  years 
ago.  He  had  had  si\t}-  or  .-.twenty  such  cises  and  tv- 
phoid  cases  from  |x>l luted  water,  but  also  many  cases 
with  no  local  disturbance.  He  did  not  know  the 
classification  of  these  fevers. 

Dr.  George  J.  Pre.ston  said  that  the  subject  of  the 
continued  fe\er->  was  of  great  practical  importance,  and 
spoke  of  the  physiology  of  heat  and  cold  production 
in  fevers.  \Vc  did  not  give  due  weight  to  the  physio- 
logical questions  in  the  study  of  this  fever.  We  often 
had  distinct  hysterical  fever  running  over  weeks:  these 
were  rare  ca>es  hut  thev  liid  occur.  W  c  raii  lv  saw 
such  cases  in  liie  liospiial,  because  tliesc  mild  cases 
did  not  usually  enter  the  faoepital.  We  did  have  cer- 
tain cases,  in  typhoid  fever,  as  a  rule,  such  as  walking 
typhoid  fever,  which  was  made  known  by  the  relapse. 
The  enlargement  of  ilie  sj'leen  and  Tuer  was  not  diag- 
nosed. I'he  diazo.  reaction  had  not  met  with  much 
success  in  his  hands.  There  were  many  caaea  of  fever 
in  which  quinine  was  of  no  use. 
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The  Nature  and  Treatment  of  Gaatrk  Acidity. 

—  This  was  the  subject  of  a  paper  by  Dr.  John  ('. 
Hkmmetkr.  He  asked  if  tbeie  was  a  distinct  lesion 
in  these  troubles  or  oot  11)0  question  iiad  often  been 
asked,  but,  not  having  atrived  at  conclusions,  he  had 
examined  the  gastric  contents  with  the  double  test 
nic.ils  <jf  S.il/t  r.  I  liLM-  two  consecutive  meals  repre- 
sented an  ordinary  dtel,  and  by  them  one  could  deter- 
mine the  number  of  important  pathological  states  in 
gastric  digestion  almost  without  further  analysesw 
Tliese  test  meals  consisted,  tirst.  of  a  cup  of  milk  and 
a  plate  of  rice  with  .1  piect^  (■!  brcid,  followed  four 
hours  later  by  a  rull  and  a  glass  of  water.  If  the 
stomadi  contents  were  removed  one  hour  after  the  sec^ 
end  meal,  tiiere  should  be  no  remnants,  if  the  stom- 
Bch  was  healthy.  Proteid  remnants,  such  as  meat  and 
ej:^^.  \sould  |X)inl  to  anaciditv,  while  a  hyjjeracidity 
would  bo  indicated  by  a  large  amount  of  carbohv' 
d rates  in  the  remnants.  After  a  few  words  on  the 
digesting  power  of  the  stomach,  he  concluded  by  some 
important  directions  on  the  dietetic  treatment  in  this 

trnnhic. 

Cerebral  Syphilis  This  was  the   subject  of  a 

paper  by  Dr.  Georuk  J.  Preston.  'Vho  sym|Jtoms  of 
this  trouble  were  very  varied  and  the  history  of  the 
primary  lesinn  was  often  oncettain.  Moreover,  the 
iiUfr\al  l>etwt-cii  tlie  iiriiinrv  lesion  and  the  hr.iin 
troubles  niigiil  be  i>u  lung  as  lu  aiitku  lilt:  cuiiiKrcUon 
between  the  two  uncertain.  Meningitis  from  syphilis 
was  nearly  always  chronic,  the  symptoms  coming  on 
gnuloally,  the  first  one  being  headache;  then  there 
might  be  paralysis  of  the  third  pnir  of  ner\es,  or  of 
the  fourth  or  sixth,  with  bcuiiaaop.sia.  I  he  most  com- 
mon form  was  great  mental  depression,  or  rather 
apathy.  He  related  six  ^ical  cases,  illustratine 
some  of  the  most  important  symptoms  of  the  cerelnal 
syphilis.  We  should  mike  our  diagnosis  and  then 
treat  vigorously.  This  method  of  treatment  was  much 
more  used  in  this  country  than  in  Kurope,  hence  the 
better  results  obtained  here.  He  had  given  as  much 
as  three  hundred  to  five  hundred  grains  of  iodide  of 
potassium  a  day  and  felt  justified  in  doing  this.  He 
thought  that  mercury  very  materially  helped  the 
iodide. 

I)k.  K.  .N.  BKirsH  thought  that  the  interval  betw^n 
primary  lesion  and  the  brain  troubles  was  much  longer 
than  Or.  I'reston  intimated  in  his  paper.  In  one  case 
he  h.id  given  nine  hundred  grains  of  iodide  of  potas- 
sium .1  (l.iy.  He  dill  nut  Iielieve  in  the  therapeutic 
test,  and  did  nut  think  that  because  a  patient  could 
take  large  doses  of  the  io<lide  that  he  should  be  treated 
for  mental  troubles  as  for  the  specific  complaint. 
Some  syphilitics  could  not  take  large  doses,  while 
those  who  li.id  never  had  the  disesse  could  often 
stand  very  large  doses. 

Malaria  Complicating  Gynecological  OpenitloM> 
—This  was  the  subject  U  a  paper  by  Da.  John  Whit- 
Rinoe  Wtm.iams.   He  spoke  of  the  importance  of  ex- 

aniiriin;^  the  blood  in  all  febrile  conditions  and  the 
necessity  fur  great  accuracy,  and  said  that  p*jst-partum 
fever  was  more  frequently  attributed  to  puerperal  fever 
than  to  malarial  fever  and  that  in  the  text-lmoks 
there  were  few  references  to  malaria  as  post  partum. 
He  li.u!  liiu.i  two  iMses  rerentlv.     In  the  the  ex- 

amination of  the  blood  had  given  him  great  conh- 
dence  and  had  allowed  him  to  exclude  sepsis.  In  the 
second  case  neglect  of  the  blood  examination  had  re- 
sulted in  a  faulty  diagnosis,  and  as  a  consequence  an 
operation  was  performed,  .iltlioiigh  as  it  turne<lout  this 
operation  was  entirely  justifiable.  These  two  cases 
convinced  him  of  the  importance  of  blood  examina- 
tions in  all  febrile  cases  after  labor,  even  though 
malaria  be  suspected.  He  was  confident  that  malaria) 
fever  wa.s  ort  ti  mistaken  and  treated  for  other  post- 
partum troubles. 


Dr.  J.  M.  HiTNni.FY  said  that  he  bad  had  se\'eral 
caM.'s  of  late  in  which  malaria  complicated  j;ynecriloj;i- 
cat  operations,  and  the  blood  examination  had  made 
the  diagnosis  certain.  He  thought  that  this  year, 
specially,  such  malarial  complication*  were  more 
common. 

The  Cystoscope  in  the  Diagnosis  and  Treatinent  of 
Diseases  of  the  Female  Bladder.-- This  was  the  sub- 
ject of  a  paper  by  IJR.  J.  M.  Ht  nih.ky.  Heretofore 
the  treatment  of  these  diseases  had  been  unsatisfactory; 
drugs  internally  and  washing  out  the  bladder  were  the 
two  methotls  of  treatment  commonly  used  Tl.rouph 
the  skill  of  Dr.  H,  A.  Kelly,  the  modern  cystoscoj  c 
had  been  so  perfected  that  the  interior  of  the  bladder 
could  be  csamined  and  treated,  and  the  openings  of  iLe 
ureters  could  be  seen.  The  bladder  was  more  fre- 
quently subject  to  organic  dise  ist  ili.ii^  was  l.ielicA  t«l 
before  the  use  of  the  cystoscope.  Not  only  uterine 
but  also  rectal  diseases  caused  an  irritable  bladder. 
He  thought  that  the  routine  examination  of  the  blad- 
der with  the  cystoscope  should  be  made  in  evcrj-  gyne- 
cr>lo;^iral  c<ise.  whether  the  cmplaint  was  referred  to 
that  tirt:an  or  not.  lie  related  luo  rase.s  attesting  the 
value  of  the  cystoscope  in  this  line  of  work  and  urged 
the  profession  not  to  neglect  this  modem  means  of 
diaifitoais. 

1>R.  A.  ('.  Wkx r/,  of  Hannvft.  Pn.,  related  a  case 
in  which  lie  applied  ichlliyu!  ointment  by  balloon 
to  the  interior  of  the  bladder,  as  recommended  by  Dr. 
Clarke.  He  also  used  applications  of  ten  to  fifteen 
per  cent  of  nitrate  of  silver. 

To  What  Extent  Does  the  Hvpertrnphied  Pharyn- 
geal Tonsil  Atrophy  at  or  about  Puberty? — This 
wa>  the  subject  of  a  paper  by  Dr.  .S.  K.  Merrilk. 
He  had  been  struck  by  the  frequency  with  which  the 
family  physicians  had  lotd  parents  that  the  enlarged 

pharyngeal  tonsils  of  their  children  wotild  disnppc:ir 
s|x)nl.ineously  at  troiu  twelve  to  fourteen  years  of  age. 
Indeed  he  had  found  that  se\er.Tl  of  the  te.\t  books 
gave  this  same  opinion  or  else  avoided  the  question 
altogether.  He  bad  been  able  to  collect  a  few  statis- 
tics from  his  own  practice,  and  in  none  of  the  subjects 
whom  he  had  seen  who  had  refused  o}ieration  in  child- 
IxKxi  ii  id  the  tonsils  disappeared  at  put>erty.  Some 
information  was  obtained  in  observing  the  ages  at 
which  patients  applied  to  him  for  treatment :  out  of 
flf^  subjects  operated  on  in  i8<)5  and  1896,  sixteen 
were  under  fourteen  years  of  age,  while  thirty-four 
Were  .ibove  that  ape  If  tiie  tonsils  atrophied  after 
puberty  it  was  strange  thai  50  many  ca.ses  came  to  op- 
eration after  puberty.  We  might  conclude  (hat  an 
insignificant  number  of  hypertrophied  glands  would 
disappear  at  puberty  if  left  to  lhem!?elve3.  Not  only 
this,  but  .idiMioids  made  a  jiatient  prone  to  reiKaled 
colds,  as  well  as  other  throat  atfections  that  mav  be- 
come  tuberculous  in  character. 

Dr.  John  N.  Macksnzik  said  be  bad  never  allowed 
such  a  case  to  reach  puberty  without  operation.  It 

sv-is  aina/ing  wh.il  trouliles  these  phar\ n<;eal  growths 
might  cause  and  what  fearful  inroads  these  troubles 
might  make  on  the  health.  He  had  operated  on  in- 
fants in  arms.  The  growth  should  be  operated  on  a* 
soon  as  discovered,  and  should  never  be  allowed  to 
proceed  unchecked.  He  spol<e  of  the  <;reat  li.ihilitv  lo 
di>ti^urements  of  the  counlenantc  from  lliis  trouble 
and  i!ie  affections  of  hearing,  etc. 

The  £arly  Symptoms  of  General  Paresia.  — lliis 
was  the  subject  of  a  paper  by  Dr.  Gborok  H.  Ronit 

We  should  look  for  the  early  s\'niptoms,  allhouph  the 
result-s  of  treatment  arc  not  encouraging.  The  diag- 
nosis must  be  made  from  a  collection  of  symptom* 
partly  physical  and  partly  psychical.  The  disease 
generally  begins  after  the  thirty-fifth  year  and  rarely 
aftci  'he  fiftieth.  Thosr  in  the  higher  walks  of  life 
are  attacked  by  preference  and  men  more  than  women. 
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Clergymen  are  almost  exempt  and  acton  are  most  fre- 
quently affected.  Syphilis  may  be  one  of  the  causes. 
The  symptoms  are  variuu:>  and  ihc  treatment  is  un- 
satisfactor]',  and  rarely  does  more  than  prolong  life  a 
lew  years.   The  iodides  may  be  given. 

Dr.  Edwam)  N.  Bvsh  was  mucK  pleased  with  Dr. 
Rolic's  paper.  He  thoup;ht  that  the  early  symptoms 
of  parciis  occurred  in  this  order:  ist,  vasomotor;  2d, 
motor;  and  3d,  psychic.  Sometimes  depressing  ideas 
usher  in  the  disease. 

Dr.  WtLLiAM  OsLRR  presented  a  case  of  diffuse 
sclerodcrni.i.  The  p.itient  ns.is  a  white  man,  about 
tiiirly  yearb  old,  wlin  had  suliLrcd  Iroiii  a  hiirclcniiiR, 
thickening,  and  ^ia<iu.il  immobility  of  the  skin. 
There  had  been  iallauimation,  erosion,  and  finally 
di!iability.  This  tfouble  was  most  mariced  in  the 
hands  and  arms  and  face,  although  the  skin  of  the 
whole  body  wus  ioim-what  hide  bound.  It  was  hard  to 
pinch  the  skin.  The  patient  tonld  nui  i  lose  his  hands 
tight.  There  were  two  forms  of  this  disease — the  dif- 
fuse form  and  tlie  local  form.  This  was  a  case  of 
diffuse  scleroderma.  The  etiology  of  the  disease  was 
not  known  and  the  pathology  was  ver\-  obscure.  Thy- 
roid extract  was  .souK-tiim-s  (.rVu  a(:i<nis  in  tlii.>  tiisease 
and  sometimes  not.  In  this  chm:  the  man  hod  been 
helped  very  much  by  it,  and  there  were  chances  that  it 
would  stop  the  progress  of  the  disease,  if  not  cure  it. 
He  cotild  not  elevate  his  shoulders.  Scleroderma  was 
a  -.losv  prof,'ressi\e  disease  and  it  was  very  rare;  lie 
himseli  had  been  in  practice  twenty  years  before  he 
saw  a  case  and  had  seen  only  six  cases  altogether. 

The  Pathdogy  and  Bacteriology  of  Typhoid 
Fever. — Dr.  Simon  Flexnkr  made  some  remarks  on 
this  subject.  We  li.uc  every  reason  lo  believe  that 
the  disease  comes  front  the  germ,  the  bacillus,  in  the 
anatomical  tract.  There  is  no  ground  for  believing 
that  it  i^ts  into  the  body  an  atqr  other  my  than 
through  the  intestines.  This  fact  is  ba^d  not  only 
on  the  palliological  an.itoiny  Init  on  e.vix'riments  as 
well.  We  cannot  produce  the  dii>case  iii  aiuinals. 
Not  all  parts  of  the  intestines  are  alike  prone  to  infec- 
tion to  the  same  cslCDt.  Infection  ukes  place  where 
the  lymphatic  follicles  are  in  aggregation.    Not  all 

the  lymphatic  aggregations  are  atiected  to  the  >atne 
extent.  There  is  a  general  distribution  til  tliese  lym- 
phatic follicles  throughout  the  whole  tract  of  the  in- 
testines, but  not  all  are  affected  in  typhoid  fever. 
The  agniinated  glands  are  more  susceptible  to  the 
poison  than  the  solitary  ones,  and  those  nearer  the 
lower  part  of  the  small  intestine  are  especiaily  atTected. 
Here  the  infectious  material  of  typhoid  fever  is  kept 
a  long  time,  owing  to  the  anatomical  character  of  the 
parts.  The  ulceration  produced  by  the  bacilli  may  be 
very  superficial,  afFectinj;  only  the  mucous  membrane, 
or  the  whole  thickness  of  the  intestinal  coats  may  lje 
affected,  causing  perforation.  Many  epidemi* are 
from  an  infected  water  supply.  The  organism  of  this 
disease  is  not  particular  as  to  where  it  lives  and  can 
thrive  in  water  a  long  time,  also  in  milk.  It  is  hard 
to  discovtr  and  separate  it  from  other  organisms. 
The  growth  is  often  invisible  ami  eanses  no  change 
in  the  color  or  ta^e  of  the  mi  lit  infected,  nor  does  it 
cause  coagulation.  This  fact  helps  in  its  recognition, 
because  tlie  organisms  with  which  it  is  confused  frrow 
visibly,  and  recent  methods  allow  the  typhoid  gtmi  to 
be  discovered  in  the  inte.stines.  By  the  use  of  the 
ditlercntiation  method  of  Eisner  in  culture  media  of 
varying  acidities,  the  j^owth  of  the  typhoid  organism 
in  pl.ite  ruUiire  ma\'  he  easily  separated.  The  meth- 
ods ot  I'fcidct  and  VVidal,  by  which  the  di.sease  is 
made  out  in  its  early  stages,  is  very  ingenious.  .\ 
bouillon  culture  of  tj  phoid  germs  is  mixed  with  blood 
from  a  suspected  case  of  typhoid.  If  the  disease  really 
exists,  the  effect  of  the  serum  from  the  tvphciid  case 
causes  a  loss  of  motility,  a  clinging  together,  and  fi- 


nally a  disintegration  of  the  osganisras.  Wyatt  John- 
ston ha<i  been  able  to  make  a  diagnosis  of  ty])hnid 
fever  in  many  cases  in  a  short  time  by  inean^  of  a 
hanging  drop  of  a  pure  culture  of  the  t}-phoid  organ- 
isms to  which  serum  from  a  typhoid  patient  has  been 
added.  This  is  a  great  advance  in  our  diagnostic 
methods  and  should  be  made  t.ve  of  by  all  physicians. 

I  )K.  Wii  I  fAM  OsLEH  spoke  of  the  jwevalence  of 
typhoid  fe\er,  and  said  there  wete  tiHj  many  cases  in 
the  State  of  Maryland  and  in  Baltimore.  He  said 
this  prevalence  was  an  index  of  the  sanitaiy  intelli- 
gence of  the  community  and  of  the  |ihvsitians,  and 
that  with  the  help  of  the  public  and  of  ttie  politicians 
it  could  lie  stani|x-d  out  v.ithin  three  \ears.  lie  then 
called  on  Dr.  Fulton,  the  new  secretary  of  the  State 
board  of  health,  to  make  remarks  on  typhoid  fever. 

Dr.  Joh.n  .S.  Fulton  said  that  within  his  one  month 
of  service  as  secretary  of  the  State  board  of  health  he 
had  m.ide  one  i)l).si-r\  aiion,  [oul  that  was  that,  while  the 
countiy  l>rt  d  bacillus  enjoyed  great  prevalence  in  the 
city,  tiie  city-bred  bacillus  seemed  to  be  especially 
prevalent  in  the  COUfktry.  As  a  preliniinarj-  step  to 
obtain  stati.stics  he  had  written  to  fifty-six  physicians 
thrr)uj_'h<,iut  Ilaltiniore  and  Maryland  and  li.iti  received 
twenty-ihrtt;  replies,  and  to  explain  his  opening  re- 
mark he  ha<l  found  that  the  city  physicians  maintained 
that  the  casvs  in  tlK'ir  care  had  originated  frt^m  infec- 
tion in  the  countn,-,  while  the  country  physicians 
lihimed  the  city  infection  for  their  cases.  He  said 
there  was  also  many  casts  of  typhoid  fe\ei  concealed 
under  the  name  of  typho malarial  le\  er,  the  majority 
of  penons  appiKntly  dunking  that  this  combined 
form  of  the  disease  was  less  serious  than  either  one 
di.sease  alone.  To  sfiow  how  unreliable  the  statistics 
were,  he  would  quote  from  one  of  the  hospital  reports 
(Bellevue  Hospital),  which  showed  sixteen  cases  of 
Qrpboid  fever  with  a  mortality  of  sixteen  and  seventy- 
six  cases  of  typho-malarial  fever  with  no  deaths. 
Kither  the  diagnosis  w  as  \  er\  bad,  or  the  therajiv  was 
murderous.  He  had  been  studying  the  health  re- 
ports of  the  State  of  Midligan  since  1886  and  had 
noticed  that  at  first  many  cases  of  typhoid  and  typho- 
malarial  fever  were  reported,  but  gradually,  year  by 
year,  the  typho-malarial  cases  had  been  disappearing, 
while  tlie  malarial  and  the  typhoid  cases  were  slightly 
increasing.  He  said  that  the  State  board  of  health 
of  Maryland  would  shortly  make  a  complete  investiga- 
tion to  ascertain  the  sanitary  conditions  in  reference 
to  typhoid  in  ^^ar^land,  and  letters  would  be  written 
to  every  physician  in  llic  Stale.  This  >\oLild  be  the 
happiest  and  most  profitable  investment  Maryland 
ever  made.  If  we  could  place  with  the  board  of  ex  - 
perts enough  money  to  make  a  substantial  beginiiing 
of  the  reform,  its  Inenl^HTs  would  realize  the  pOBSibili* 
tics  that  Dr.  Osier  had  maintained. 

Modem  Method  of  Examining  Urinary  Sediment. 
— Dr.  William  U.  Canfiku>  made  some  remarks  en 
this  topic.  He  said  that,  as  a  rule,  the  chemical  ex- 
am ination  of  nrine  was  easv,  hut  the  examination  of 
tlic  scdmicnt  not  so  easy  unless  it  was  especially 
abundant.  When  the  sediment  was  scarce  <jr  appar- 
ently absent,  important  ingredients  might  be  over- 
looked. The  method  of  allowing  the  urine  to  stand  in 
a  conical  p;lnss  had  some  disadvantages,  especially  in 
warm  \^eaiher,  when  decomposition  might  occur;  also 
casts  might  remain  suspended,  and  often  they  adhered 
to  the  sides  of  the  glass  and  escaped  observation. 
Moreover,  this  method  of  examination  involved  a  waste 
of  time.  For  this  reason  he  would  advocate  the  more 
general  use  ot  t he  centrif i:s:;al  niachiiic.  The  centrifu- 
gal had  been  ion<;  known  and  used;  for  example,  in 
sugar  refining  and  also  in  many  physiological  experi- 
ments; but  only  of  late  had  a'  smaller  and  portable 
machine  been  made  which  could  he  easily  u.sed.  It 
was  surprising  to  fmd  so  little  mention  in  books  of  the 
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use  of  this  machine,  in  even  the  niost  modern  teact* 

books  on  urinar\  analysis,  and  he  al  "li  night  that, 
with  the  cxtcpiiuii  of  the  larger  hospiiai^  and  a  very 
fmphysicians,  the  centrifugal  was  still  unknown.  He 
dien  exhibited  tiie  macbiae  which  be  luui  used  and 
demoostrated  the  method  employed. 

I)k.  J.  M.  T.  I'lNNKY  then  made  some  remnrks  on 
the  use  of  the  .i-rays  in  surgery.  Agents  ot  the  Ldi:&u!i 
Company  first  explained  the  use  of  the  machine  ex- 
hibited by  them,  and  then  Dr.  J'lnoey  explained  the 
advantages  of  it  in  dtafnosing  dislocations,  fractures, 

or  i:"h  -r  rU-f' jrniities  rnarif  \  isiljlc  bv  it,  .intl  suptrcstcd 
that  by  the  ub€  <jl  jjliulagiuplia,  >iiiich  could  uc  easily 
taken  in  the  V>^hi  without  u  lens,  the  surgeon  could 
keep  a  complete  record  with  illustrations  of  every  case 
adaptable  to  the  madiine,  and  thus  protect  bimaelf 
ajxainst  malpractice  suits.  In  cf  nclusion  Dr.  Finney 
related  some  cases  and  explained  u\c  advantages  of  the 
machine  from  a  surgical  sUindixiint.  After  this  gen- 
eral diacuasion  followed  and  there  was  a  demonstration 
with  the  madiine  of  various  eases  which  had  been 
brought  in  by  local  physicians. 


Seemtd  Day — Wednesday,  Ncvett^r  rrtk. 
Cancer  «f  the  Tongue. — Dr.  Fkank  Maktin  read 

a  paper  on  this  subject,  in  which  he  described  the 
char.icterof  the  growth  usually  present,  the  epithelioma- 
tous;  t!iL-  .v^i-  ulicn  it  'A.is  m<i>'.  jUt-.  .iltiit.  f(j;'.\-t'.u;  tn 
sixty-eight;  the  length  ot  time  u  totik  the  growth  to 
develop,  six  months  to  three  years:  and  the  various 
operations  for  its  removal.  He  .said  that  the  symp- 
toms at  first  were  very  undehned,  with  very  liille  pain. 
It  usually  began  (p;i  iliu  ^lde  of  the  tongue  and  in  ii> 
anterior  half,  and  (he  duration  of  life  without  o|)era- 
tion  had  been  recorded  as  from  one  year  to  eighteen 
months.  He  spoke  of  the  various  operations,  such  as 
that  done  with  tracheotomy,  with  excision  of  the  jaw  , 
ant!  with  oi)cr-i;ir>n  tlnon^li  tin;  nioiufi.  He  (<'unil 
that  x\\&  operation  by  excision  of  the  jawbone  gave  the 
most  complete  results  and  in  his  experience  the  wound 
healed  kindly. 
Dr.  John  M.  T.  Piknrv  said  that  his  experience 

with  the  wound  left  by  the  i  xi  ision  of  tht;  jaw  was 
liiat  it  granulated  very  slowly  and  gave  much  trouble. 
He  referred  to  several  cases  that  he  had  had  with  such 
a  result 

Dr.  J.  W.  HtmRtCHoi'sR,  of  Hageriitown,  then  read 

a  papi  r  <in  some  of  the  rt.-sutts  of  bai'tL'rioIofiic.il  ri;- 
aearch,  in  which  he  reviewt-d  what  is  known  up  lu 
the  present  time  of  the  various  diseases  and  their 
specific  otganiams,  and  outlined  the  treatment  This 
paper  was  discussed  by  Dr.  Davii^  P.  ITncbr,  of  Mer- 
oersburg.  Pa. 

I>R.  Randoij'H  Winslow  then  report<<l  two  cases 
of  gastrostomy  for  <L-sophageal  obfltrucUon 

Dr.  Joseph  Gichnbr  read  a  paper  on  "  The  Tresent 
Status  of  the  Treatment  of  Tubeicnloais,"  in  which 
he  reviewed  various  methods  of  treatment  of  that  dis- 
ease in  vogue  at  the  present  day. 

Dr.  H.  O.  RetK  read  a  paper  on  ''The  Practical 
Use  of  Skiaacopy." 


Extra-Uteniie  Pregnancy —  Dtherential  diagnosis : 
M'e  must  differentiate  between:  i.  Retroflexed  preg- 
nant uterus,  possibly  complicated  by  a  cervical  polyp, 
bleeding  occasionally,  t.  i*regnancy  in  bicornuate 
Liteius.  V  Intra  uterine  !)rir;nancy  complicated  by 
An  adtiexa  luiuuj.  4.  RuiJturcd  pus  tul>e.  5.  Rup- 
tured varicose  veins  of  tube,  broad  ligament,  h;omato- 
cele  from  ruptured  Graafian  follicle,  haematosakpinx. 
6.  Rupture  of  an  ulcer  of  the  gastro-intestinal  tivct 
and  appendicitis. — FRANRIirTHAL,  Medkat  Sftmiani, 
November. 


OUR  PARK  LETTER. 

ANNUAL  MEBTING  AMD  DlKMSR  OF  tHE  ANGLO-AMRRh 
CAN  CONTINENTAL  MEDICAL  SOCIETY— REMARK ABLL 
CASE  OP  CATAtEPTIC  SLEEP  fJtSTfNG  OVER  TRIRTEEK 

VKARS — COXM  I  I  \  n.  i\s  i  II  AIlCOT   AND  BKOVAS- 

DtL — AOIIATIoN  AfJAINSl  EXPENSfcS  ArrENDIfiG  THt 
STUDY  AND  PRACTICE  or  MEDICINE  IN  ntANCEf- 
LAYMEN  DO  NOT  WISH  THEIR  SONS  TO  BBCOtlE 
DOCTORS^  ETC. 

FAkW.  NovOBhv  I), 

{.).vt  of  the  most  important  professional  events  of  the 
year  twk  plate  on  .Xuvcmbtr  lolh-  v.t  refer  to  th« 
annual  meeting  of  the  Continental  Anglo-American 
Medical  bociety,  whose  object  is  to  serve  as  a  bond 
of  union  between  the  British  and  American  pnctltion* 
ers  established  nti  the  rnntinent  of  KtTrope.  the  Ri- 
vieras,  I'leticli  as  wcU  .is  Italian,  and  in  noiuiem 
.•\frica.  To  become  an  active  member  of  the  society 
it  is  necessary  to  have  a  I'rencfa  qualihcalion,  wbick 
is  calculated  to  keep  the  membership  somewhat  Iha* 
ited,  although  there  are  at  present  on  the  roll  a  hun- 
dred and  more  names,  including,  of  course,  the  hono- 
rary presidents  ami  tnembcrs,  among  \\h(jn)  we  note 
Sir  Richard  Quain,  Sir  Joseph  Lister,  Sir  Spencer 
Wells.  Dr.  S.  Weir  Mitchell,  Dr.  J.  R  Billings,  Or. 
\\  .  M.  Polk,  and  Dr.  W.  T.  Lusk.  On  the  executive 
committee  are  such  men  as  Dr.  the  Hon.  Alan  Herbert, 
I  )i  <  1  arke,  Dr.  Halcted  BoyUuftd,  Dr.  Austin,  Dr.finl^ 
ami  Dr.  Raldwin. 

This  society  has  been  productive  of  great  good  in 
holding  togetlver  the  European  physicians,  chiefly  the 
English  and  .Americans,  in  upholding  the  dignitv  of 
the  tneflii  al  profession  in  general,  and  m  t-levatinc  the 
tone  thereof.  Seventeen  new  members  were  elected, 
quite  a  phenomenal  number.  It  is  alwajra  customary 
to  invite  some  distinguished  guest  to  preside  at  the 
dinner,  which  comes  off  the  same  evening.  This  year 
the  >ni  iei\  (Iclf'^.ited  the  Hon.  Alan  Heriiert,  Dr.  Hal- 
sted  Ikiyland,  and  Dr.  Harnard  to  invite  Mi.  .Austin 
Lee,  C.B..  H.  H.  .M.'s  attachtf,  to  pieside  at  the  annual 
banquet,  which  invitation  he  accepted,  and  referred 
in  a  iteat  speech  to  the  amity  of  the  two  nations,  Eng- 
land and  America,  lielween  whom  so  n>ar.\  ties  existed, 
piOtes<tioaal  as  well  as  other,  piuposing  the  health  of 
the  Queen  and  President  (.  Icveland.  The  orator  was 
of  opinion  that  the  society  should  eaeit  its  inOucnoe 
to  obtain  some  mitigation  of  (he  preeent  draconian 
laus,  which  r<' debar  English  and  American  prac- 
titioners trorn  exercising  their  profession  in  France. 
He  spoke  in  highly  complimentary  terms  of  Uaron  de 
Rothschild,  who,  with  bis  great  wealth  and  social  po- 
sition, had  elevated  himself  still  more  by  becoming  a 
physician  and  praetisinp  his  profession.  Dr.  Roths- 
child has  al.s«j  liHinded  a  ix)lyclinic.  in  which  he  is 
doing  valuable  work  for  science  and  for  the  poor. 

Dr.  the  Hon.  Alan  Herbert  replied  in  a  few  well- 
diosen  'words,  referring  to  the  high  standing,  both  p«»- 
fe<;<5innnl!v  and  socially,  <if  [(hv^irinns  in  England,  ttic 
United  States,  and  Erance,  and  thought  that  the  medi- 
cal profession  was  about  to  surpass  all  others  in  thew 
respects. 

The  most  curious  and  longest-lasting  ease  of  cats- 

lep.sy  kno'.vn  to  srienre  is  still  to  be  seen  at  the  little 
village  ol  i  iicfcUcs,  .s<jiiie  hours  distant  from  Paris. 

t)n  May  29,  1883,  Marguerite  Boyenval,  then  nine- 
teen years  of  age,  frightened  by  the -appearance  of  > 
squad  of  gendaimes,  who,  she  probably  imagttied. 
cnnilii),'  to  arrest  her.  suddenlv  uttered  a  crv  and  fell 
in  a  nervous  attack.    She  was  placed  upon  the  bed 
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■and  went  to  sleep  in  a  short  time;  from  that  day  to 
this  —that  i%  about  thirteen  years  and  five  months — 
she  has  never  awakened.  The  most  distinguished 
physictatis  in  Pirance  have  seen  her,  and  everj'thing 

has  btittn  done,  in  vain.  'I'lu-  youii<r  girl  has  bfrotiu' 
a  woman  sleeping,  Charcot  went  four  times  to  sec 
hnr— the  first  time  alone,  the  others  in  compaxy  u  itii 

•other  ctKUultiosphy^i^'^Si  Frofessor  lirouardel  also, 
then  Professor  wrillon.  Dr.  Charrier,  the  local  prac- 
titioner, calls  ever)'  dny.  The  patient,  reduced  to  a 
skeleton,  lies  with  her  head  slightly  beni  upon  the 
pillow,  her  arms  concealed  tuder  the  covers ;  pale  and 
with  hollow  cheekS)  she  seems  more  dead  than  alive. 
The  mouth  and  eyes  are  closed.  If  the  eyelids  are 
<ir,iwn  up,  onlv  the  whito  of  tliL-  orbits  is  vi>ibK',  the 
pupils  being  rolieU  upwaitl  under  tlie  urbital  arches; 
and  Marguerite  Itoyenval,  with  her  white  cap,  has 
upon  her  face  an  ecstatic  expression^  such  as  we  see  in 
hystero-catalepsy  less  profound,  reminding  one  of  die 
pictures  of  nuns  by  the  old  Italian  masters.  At  the 
beginning  she  made  several  starts,  as  if  going  to 
awaken,  but  the  deep  cataleptic  sleep  overtook  her 
in  five  or  six  minutes,  to  continue  until  the 
present  writing.  For  a  time  she  was  nourished  by 
slidin":  .1  teaspoon  between  her  teeth,  but  for  eight 
years  past  nutrient  enemata,  four  times  a  day  at  regu- 
lar hours,  have  been  and  are  still  resorted  to.  Of 
cotine,  she  has  largely  consumed  herself,  being  now 
<mly  skin  and  bones,  with  stiffened  and  lieshless  fin* 
gers.  The  body  to  the  touch  shnws  some  hyperther- 
mia, for  which  tlie  liot-waler  bays  kept  constantly  at 
her  feet  arc  not  sufficient  to  account. 

The  physicians  who  have  seen  her  are  of  opinion 
that  during  the  first  months  she  could  hear  what  was 
passing  around  her,  but  to-day  the  organs  are  too  much 
weakened.  It  was  during  tliis  period  that  the  thorax 
still  rose  and  fell  a  little  wilh  the  respiratory  mo\c 
ments.  Now,  the  only  sign  of  breathing  is  a  slight 
mist  upon  the  glass.  The  functions  of  menstruation 
and  defecation  are  accomplished,  though,  of  course,  in 
an  extrcuiely  limited  and  irregular  manner. 

There  is  nothini;  hcrcdit.iry  ;d)oiit  this  truly  won- 
derful case.  Her  only  attendant  is  her  mother. 
Madam  Boyenval  is  a  large,  buxom  peasant  woman,  in 
rugged  health  and  exuberant  spirits,  as  her  parents 
were  before  her,  and  docs  not  know  what  illne^  is. 

The  subjects  of  the  pr.ittii  e  of  medicine  and  of  med- 
ical education,  which  have  for  several  years  past  been 
agitating  the  profession  and  govenunent,  having  been 
settled  as  far  as  foreigners  are  concerned,  the  French 
laity  is  now  anxious  lest  its  .sons  should  study  med- 
icine and  graduate  in  the  ranks  of  a  |iro(c--sion  al- 
ready overcrowded.  Consequently,  leaders  and  coni- 
municatioQS  of  different  sorts  are  appearing  in  the 
daily  press,  notably  in  the  Fii^iirfi,  the  most  ioHuential 
journal  in  France,  showing  why  young  Frenchmen 
oui^Iit  not  to  embrace  the  profession  of  medicine. 
Here  is  about  what  it  costs  a  father  to-day  who  wishes 
to  make  his  son  a  doctor:  Tea  years  off  univerai^ 
studies,  at  i.Soo  francs  a  year;  say,  18,000  francs. 
Ax  least  five  years  of  medical  study,  at  2,500  francs: 
I  J,  v30 francs.  The  year  of  military  ser\  ice  costs  2,000 
francs,  'i  otal,  about  40,000  francs,  or  eight  thousand 
and  some  dollars.  This  sum  does  not  include  the 
amount  necessary  for  instruments,  say  s,ooo  francs; 
nor  for  books,  say  a  like  sum,  2,000  francs.  If  the 
young  doctor  establishes  himself  in  n  I.ir^e  eity.  he 
will  have  his  rent  and  furniture,  to  amount  to  six  or 
seven  thousand  francs.  In  a  word,  the  expenses  of  the 
average  doctor  in  Paris  are  between  four  and  seven 
thousand  francs  a  year  at  the  ver^-  beginning  and  be- 
fore he  I1  )s  hiy^nn  to  subsist,  witb  nothing  allowed  for 

horse  and  carriage. 

This  agitation  against  the  study  of  medicine  is  very 

wise,  and  should  be  imitated  in  New  York,  where  the 


profession  is  .ts  overcrowded  as  it  is  heie.  In  Paris 
the  field  of  practice  is  always  a  hotly  contested  one, 
even  among  the  older  members  of  the  profession.  So 
what  a  hopeless  warfare  must  the  young  doctor  wage 
in  his  comparative  youth  and  inexperience,  not  only 
a;;ain^t  his  own  confreres,  but  against  his  enemies, 
such  .is  quticks,  bone  setters,  veterinarians,  often  drug- 
gists, rich  yoimg  doctors  who  found  polyclinics  where 
his  patients  can  get  advice  and  medicine  gratis;  older 
doctor*,  sorne  of  wlnsm  receive  him  in  practice  on  un- 
equal terms,  and  insist  upon  having  their  full  consul- 
tation fees  when  called  in  by  him  and  half  of  his 
hard-earned  money  besides;  others,  whose  equal  he 
certainly  is,  often  their  superior  in  many  respects, 
give  the  patients  he  sees  with  them  and  others  in  un- 
derstand that  he  isonly  a  promising  tyro,  an  assistant, 
and  consequently  to  be  appreciated  and  remunerated 
accordingly.  (Indeed,  he  would  not  have  been  called 
in  at  all  oftentimes,  if  the  elder  doctor  had  known  to 
whom  to  turn.)  These  are  on\\  a  few  of  the  diffirtil- 
ties  that  beset  him  at  every  turn  :  liie  hea\  y  (mttnte  or 
tax  that  he  will  have  to  pay  annu.iily  for  tiie  privilege 
oi  practising  bis  profession,  in  addition  to  the  tax  upon 
bis  furniture,  etc,  Is  not  inclnded  in  the  estimate  given 
above.   _  _ 

OUR  LONDON  LETTER. 

IRISH    COLLEGB    OP   SDUOBOire^POOlt-LAW  MSMCaL 
OPriCERS    IN     IKELAND— EDINBURGH  STtTDSim — 

MEDICAL  COCNtlL—  I'ATHOI.i  n  iU  AI.  SiK  li:  i  lf;>  —  KX- 
MIBITION  OF  SPECIMENS  AND  KEMAkl>::>  U.\  iHOl^ — 
SOUS  RCCBWT  DEATHS;. 

The  Royal  College  of  Surgeons  in  Ireland  is  n  teach- 
ing as  well  as  an  examiniii;^  body.  Tlie  president,  Mr. 
Thomson,  opened  the  session  on  the  zd  inst.  with  an 
introductory  address,  both  Irish  and  Scotch  schools 
open  a  month  later  than  English.  Mr.  Thomson,  ac- 
cording to  a  newspaper  report,  warned  the  students 
that  the  medical  lite  i-^  l)y  no  nie.ius  (>ne  of  delectable 
ease,  that  they  will  be  not  masters  but  servants  of 
their  patients,  and  that  theie  are  no  comfortable  pen- 
sions or  sinecure  ap|)ointments  to  retire  on.  He  then 
pressed  upon  them  the  importance  of  general  educa- 
tion, and  esjiecially  urj^ed  tlu-m  to  master  tlie  Knglish 
language;  and  as  to  the  defence  of  bad  s|x-lling  some- 
times heard,  that  some  good  scholars  have  been  exam- 
ples of  it,  he  declared  that  sttch  defence  flattered 
neither  the  scholar  nor  Ins  teacher.  Bad  spelling,  he 
held,  was  the  rf-^>)!t  of  bail  tt  achii'sj  or  else  of  a  boy's 
carelessnt  s-,  I'here  was  no  excuse  for  a  young  man 
to  b<-  ill  Iter. ite  in  his  own  tongue,  and  Mr.  Thomson 
urged  the  students  to  familiarize  their  minds  with  the 
writings  of  the  gre-at  Knglish  authors. 

This  [i,)v  week  an  im[xirt.nit  deputation  waited  on 
the  chief  secretaiy  for  Ireland.  Mr.  Gerald  Haitour, 
brother  of  the  lender  of  the  Commons^  to  lay  before 
him  the  abuses  of  the  Irish  poor-law  system  and  seek 
some  consideration  for  the  medical  officers.  The 

presidt-nts  of  flu-  two  rci\al  colleges,  the  Academy 
of  Medicine  and  the  Irish  .Medical  .-Vssociation,  were 
present  and  advocated  the  cause  of  the  distressed 
medical  officers.  But  the  dignified  depiiAation  does 
not  seem  to  have  impressed  the  minister,*who  was  con- 
tent to  repeat  the  ridiculous  fictions  which  ha\ <■  liei-n 
doled  out  by  the  local  board  to  successive  secretaries. 
Evils  were  admitted,  as  they  could  not  all  be  denied, 
but  no  remedy  was  offered,  no  hope  of  .amelioration 
held  out  It  is  a  strange  sight  for  a  strong  govern- 
ment in  this  year  of  grace  to  acknowledge  injLi^tiie 
and  admit  nnihinp  ran  be  done  but  "grin  and  bear." 

The  hklinhiir^h  -tudcnts  have elected  Lord  Balleor 
of  Jiurleigh  lord  rector.   1  am  sorry  to  say  that  some 
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of  them  emulated  the  follies  of  their  noisier  brethren 

at  Glasgow. 

Klectionet'rin^  literature  i&  being  freely  distributed 
by  the  rival  candidates  for  the  General  Medical  Coun- 
cil, and  the  question  bow  to  vote  is  exciting  a  good 
deal  of  attention. 

.Vt  the  last  meeting  of  the  Pathological  Society,  Mr. 
J.  Hutchinson,  Jr.,  showed  a  specimen  of  rodent  ulcer 
ot  the  forearm.  Among  the  large  number  of  cases  of 
true  rodent  ulcer  referred  to  and  exhibited  before  the 
sot  it:ty  in  iSt;;,  nut  unc  w.is  on  the  limbs,  .uul  some 
doubted  ilie  possibility  of  its  occurrence  in  such  a 
position.  This  growth  was  situated  on  tlie  outer  as- 
pect of  the  forearm  of  a  woman  aged  f orty-five  years. 
It  measured  about  an  inch  in  long  diameter  and  had 
existed  for  over  a  year.  Vi-rti'-il  .M-ttion.s  showed 
reticular  downgrowths  of  cells  from  the  rcte  muco- 
siun,  having  the  typical  structure  of  rodent  ulcer  as 
met  with  on  the  face.  Cell  nests  were  practically 
absent  and  the  corneous  layer  took  no  part  in  the 
downprowth.  Mr.  Huti  liii>-oti,  Jr.,  said  he  li.i<!  sclm 
a  typical  case  in  the  groin  also,  and  thought  us  uccui  ■ 
renoe  in  other  pattsof  the  body  than  the  head  and 
neck  not  so  rare  as  supposed.  Ur.  A.  A.  Kanthack 
said  that,  in  deciding  the  position  from  which  rodent 
ulcer  started,  the  growth  should  he  ex.unlned  before 
an)  ulceratiini  had  taken  place.  When  examined 
early  enough  the  rete  mucosuiii  is  always  found  nor- 
mal; the  sweat  glands  are  unaffected,  but  the  sebaceous 
follicles  disappear.  Mr.  A.  A.  Rowlby  agreed  with 
this  view. 

Mr.  W.  G.  Spencer  thought  that  a  slow-growing 
epithelioma  pieaented  much  the  same  charaoteis  as  a 
rodent  ulcer. 

Mr.  James  Berry  said  he  had  examined  many  cases 

of  rf)dent  ulcer  and  in  all  of  them  the  j^rowth  had  be- 
gun below  the  rete  mucosum.  He  had  seen  one  case 
in  which  the  growth  occurred  in  the  groin. 

Mr.  H.  T.  ftitUn  said  that  one  distinctive  feature 
of  a  rodent  ulcer  was  the  scarring  over  the  surface 
which  took  place,  the  structure  of  the  nxleut  ulcer 
being  demonstrable  below  ilie  skin;  this  never  oc- 
curred in  epithelioma.  Mr.  Shattock  said  that  the 
finding  of  cell  nests  definitely  provtd  that  a  growth 
was  not  a  rodent  ulcer. 

Mr.  J.  Hutchinson,  Jr.,  also  sliowed  a  i.erie!>  of  -ec- 
tiuns  of  adcno-chondroma  of  the  left  submaxillary 
gland  in  a  young  man  who,  nearly  two  years  later,  was 
free  Iron  any  recurrence.  The  innocent  nature  of 
these  tumors  has  been  proved  in  a  considerable  num- 
ber of  cases. 

Dr.  Rolleston  showed  a  specimen  of  extensive 
tuberculous  disease  of  the  thyroid  gland.  There  were 
caseous  aicas  through  the  gland  which  were  of  the 
normal  sise.    Tn  the  left  lobe  the  caseous  materia! 

!iad  5(jftened  tlowii  .lud  formed  an  abscess,  which  had 
discharged  into  the  upper  part  of  the  ccsophagus  on 
the  left  side.  The  lymfdiatic  glands  around  the  in- 
nominate artery  were  caseous  and  had  softened  down, 
and  the  resulting  abscess  had  tracked  up  into  the  neck 
atul  oj>eiied  into  the  cesophagus  by  several  sinuses, 
the  hij;hest  and  largest  being  nearly  opposite  that  of 
the  tulierculoiis  abscess  in  the  left  lobe  of  the  thyroid 
body.  Half  an  incti  below  these  roughly  symmetrical 
openings  the  oesophai;u>.  showed  slight  cicatricial 
contractions.  ■  The  rarity  of  tulieri  les  in  the  th\roid 
gland  and  Uie  extreme  rarity  of  large  tuberculous  ab- 
scesses were  mentioned  in  the  oonveraation  that  fol- 
lowed, and  it  was  stated  that  no  specimen  existed  in 
the  museum  of  any  London  hospital. 

I)r.  H.  H  Tooth  described  under  the  name  of  niul 
tiple  bronchiolectasis  the  appearance  of  the  lung  of  a 
boy,  aged  eighteen  months,  which  was  found  to  be 
riddled  with  small  cavities  from  one-sixteenth  of  an 
inch  to  a  quarter  of  an  inch  in  diameter,  smooth' 


walled  and  containing  only  air.    'l"he\  nere  pf  lui  l 
dilated  bronchioles,  a  sequence  of  |>eribronchiai  in- 
flammatory processes.    Dr.  Xorman  Moore  said  \h»x 
similar  cavities  were  seen  in  children  who  bad  diedd 
whooping-cough. 

l)r.  A,  .\.  Rantliack  and  Mr.  K.  H.  Shaw  read  3 
paper  on  the  use  ot  formalin  in  the  preser\'ati(w  of 
museum  specimens.  Enellent  results  had  been  ob- 
tained in  preserving  eyes.  Some  specisicns  «m 
shown  which  had  preserved  their  original  color  non 
excellentls.  anioiifi  them  .1  broncho-iineumoriii 
and  a  granular  kidney,  both  of  which  had  all  the  ap- 
pearances of  fresh  specimens. 

Dr.  Rolleston  showed  specimens  of  secondary  poly- 
poid sarcomatous  (melanotic)  tumors  in  the  mucma  of 
the  small  intestine 

Favell,  uf  Shetiieid,  died  on  the  31st  u It.,  aged 
sixt>'-four  years.  He  had  been  invalided  by  heut 
disease  for  some  time  and  a  change  for  the  worse  was 
rapidly  fatal.  William  Fisher  Pavell  was  consohinir 
snr;^'eoii  (o  the  Sheffield  Infirmary.  ha\inf;  been  sur- 
{ijeon  lu  it  lor  above  thirty  years.  He  was  also  presi- 
dent of  the  medical  school  and  vice-president  of  the 
college  which  is  to  be  connected  with  Victoria  Uni- 
versity. He  was  a  justice  of  the  peace  and  an  itn- 
[Kittant  siipnorter  of  all  local  moven>ents  for  the  benefit 
of  ihti  poor.  In  1876  he  delivered  the  address  in  sur- 
gery at  the  meeting  of  the  Hritish  Medical  Associa- 
tion. On  bis  retirement  from  the  infiiiiiary  in  i8ej 
there  was  a  manifestation  of  the  esteem  in  which  he 
was  Iield.  It  was  proposed  to  jjlare  his  portrait  in  the 
institution  and  _./'i,ooo  was  raised  in  a  very  short  time 
to  secure  the  services  of  a  first-rate  artist.  Mr.  Shan- 
non was  selected  and  his  portrait  pronounoed  excel- 
lent, and  a  replica  was  presented  to  Mr.  FavelPs  only 
daughter. 

Mr.  Thomas  Chambers,  of  Sydney,  N.  S.  W.,  who 
died  at  the  L-i^d  gf  August,  was  well  known  in  London, 
where  he  achieved  considerable  success  ss  a  ^Beool. 
cgint.   It  was  with  r^:ret  his  friends  learned  m  tSSi 

that  his  health  was  so  broken  that  he  had  determintd 
to  seek  a  W  tter  climate.  Tom  Chambers,  as  we  famil- 
iarly called  him,  accordingly  went  to  Australia,  and 
there,  too,  be  achieved  success  in  the  same  specialty. 
An  attack  of  bronchitis  terminated  his  successful  ca- 
reer.   He  lea\  es  a  widow  and  six  sons. 

i)f.  Henry  Trimen,  who  became  director  of  the 
Royal  llotanic  Gardens  in  Ceylon  sixteen  \cars  ago, 
died  there  on  the  i6th  ult.  His  "  Flora  of  Ceylon.* 
of  which  three  volumes  have  appeared,  is  a  masterly 
production,  but  he  has  not  lived  to  complete  it.  Hi> 
joint  work  w  ith  ilic  late  Professor  fientley  on  "  Me- 
dicinal Plants"  may  be  better  known  to  your  readm. 

The  name  of  Mt^ris,  of  Spalding,  was  a  promincflt 
one  for  many  years.  He  was  surgeon  to  the  infinnsnr 
and  held  many  local  public  othces.  He  practised  at 
Spalding  for  fifty  years,  retiring  in  1890.  He  died 
lately,  aged  eighty-one  years.  Dr.  Morris  was  author 
<d  a  work  on  "  Neural^a"  and  one  on  ShocJi  in 
Railway  AocfdeDts,"  besides  contribotioiis  to  Hie  ^oa^ 
nals.  He  was  M.D.  of  Sl  Andrew's  and  F.R.C.S. 
Eng. 

Deputy  Inspector-General  Francis  Robert  Waring 
died  on  the  jtst  ult,  at  the  advanced  ag^  of  eighg- 
seven  years. 


THE  CONTAGIOUSNESS   OF  PULMONARV 
PHTHISIS. 

Sik:  A  little  common  sense  cannot  fail  to  meet 
\  our  approval,  and  I  therefore  venture  to  address  s 
few  words  to  you. 
The  notices  in  streetcars  pmhibiting  spitting  aie 
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treated  wiili  contempt,  and  are  consequently  va hit- less. 
Id  spite  of  this  fact,  our  healtli  authorities  in  this  city 
of  Buffalo  «re  anxious  to  prohibit  expectotation  upon 
the  streets,  except  in  the  putter — or,  rather,  in  what  is 
called  ii  gutter.  'I  iie  intention  is,  ul  cuur^c,  good, 
since  spitting  is  a  most  objectionable  habit,  for  which 
there  is  no  excu%.  But  the  regulation  could  not  be 
carried  oat  in  practice,  and  would  not  be  of  any  im- 
portance if  it  could.  The  streets  of  RiifTalo  are  chiefly 
asphalt;  the  portion  of  the  asphalt  next  itie  sidewalk 
is  quite  as  dry  as  the  centre  of  the  road,  and  men  are 
employed  to  collect  the  dust  and  dirt  in  heaps.  If 
there  were  a  gutter  containing  water,  the  case  would 
be  different ;  but,  as  it  is,  the  accumulations  ate  dty 
and  are  being  continually  stirred  up. 

Suggestion  No.  i ;  Let  us  cease  to  ti\  to  nuke  laws 
or  regulations  which  cannot  be  entorced,  and  which 
Would  be  valueless  if  tbey  could. 

Spitting  upon  the  streets  or  in  public  places  is  vir* 
tually  unknown  in  Great  Britain.  So  disj^u.-^ting  is  the 
practice  considered  that  cuspidors  are  not  mentioned 
in  decent  society,  and  consumptives,  I  fear,  very  of  ten 
swallow  their  sputum  or  expt  ctoiate  into  their  band- 
kerchiefs.  Pulmonaiy  phthisis  is  a  disease  as  old  as 
medical  scienoe  itself,  and  the  extreme  contagionist 
who  has  persuaded  himself  that  it  can  be  conquered  by 
such  a  simple  process  as  taking  care  of  the  sputa  of 
its  victima  is  deceivioif  himself,  because  he  is  only 
takiii|;  one  aowroe  of  contagion  into  consideration. 
Nor  IS  diis  all.   Tt  is  the  nishion  in  this  country  to 

laugh  at  the  i^dea  of  a  tuberculous  diathesis,  \'iithout 
which  nobody  ever  succumbs  to  tuberculosi.s.  But  no 
writer  whose  work  I  have  been  able  to  consult  denies 
its  eadateno^  and  Koch  specially  recognizes  it  'Hie 
words  of  Dr.  Flick,  of  Philadelphia,  the  most  extreme 
cont.igionist  in  America  or  anywhere  else,  I  hope  — 
are :  "  Fersons  who  have  healthy  stomachs,  and  who  do 
not  overburden  them,  and  wlio  take  sufficient  exercise 
in  m  pure  atmosphere  to  secure  them  a  free  circulation 
of  well -oxygenized  blood,  will  not  contract  tuberculo- 
sis, no  difference  what  the  exposure." 

Suggestion  .Vo.  2:  I,et  us  cease  talking  about  the 
"  extreme  contagiousness"  of  consumption,  for  it  is  not 
contagious  in  tlie  sense  in  which  a  zymotic  fever  is. 
Paterfamilias  has  been  so  frightened  diat  he  is  liable 
a(  any  moment  to  protest  af^ainst  hospitals  for  con- 
sumptives being  erected  within  cily  lines!  One  word 
more.  There  is  great  difference  of  opinion  as  to  the 
contagiousness  of  this  terrible  disorder.  I  can  give 
the  names  of  a  small  army  of  German  and  En^ish 

writers  who  are  opposed  to  the  rontapion  doctrine: 
and  the  report  of  the  committee  uf  the  Biittsh  Medical 
Association  throws  serious  doubt  upon  the  accuracy  of 
the  opinions  of  the  extremists.  About  ten  years  since, 
Koch  remarked  that  American  interpretation  of  his 
views  was  "perfectly  ridiculous."  The  opinions  of 
Williams,  fames,  I'owell,  W i Uoii - I"ox  (English),  Dett- 
weiler,  Hrehmer,  .Spinna.  and  Aufrecht  (German) — all 
recent  writers  and  men  of  great  experience— seem  to 
be  that  "the  degree  to  which  contagion  ordinarily  ex- 
tends is  singularly  .smalt." 

We  do  not  know  iiow  nature  works.  The  gciiesii.  of 
a  disease  is  not  the  same  thinp  as  the  artificial  trans- 
plantation of  it,  although  everv  contagion  enthusiast 
appears  to  believe  that  it  is.  This  subject  cannot  be 
discussed  in  a  letter. 

Finally,  Suggestion  No.  3 :  I..et  us  cease  to  talk  or 
write  about  what  we  have  accomplished,  for  we  havc 
accomplished  very  little.  Phthisis  has  been  on  the 
decrease  for  about  forty  years  in  Boston,  for  about 
thirty  years  in  Philadelphia,  for  about  seventy  years  in 
New  York,  and  for  about  seventy-six  years  in  London. 
This  decrease  has  been  clut-  to  the  process  of  natural 
selection,  and  to  nothing  else.  I  have  not  been  able 
to  discover  any  place  in  which  there  has  been  an  ap- 


preciably increased  rate  of  decrease  since  the  revival 
of  the  contagion  doctrine  in  188a.  The  real  decrease 
of  tuberculosis  will  come  when  persons  of  the  phthisi- 
cal type  are  sufficiently  educated  to  re.di/e  that  tlu-v 
ought  not  to  many,  in  the  lucaii  lime,  the  few  who 
are  saved  from  the  bacillus  tubcrculosussppear  to  suc- 
cumb to  other  pulmonary  complaints. 

I  cannot  imagine  any  habit  that  is  more  offensive 
than  the  .\mcricnn  practice  of  spitting  -  unle>s  it  Is 
the  American  habit  of  iswcaring.  iUU  1  submit,  with 
great  respect,  that  the  educational  process  alone  will 
prevent  it,  and  that,  as  a  source  of  tuberculous  conta- 
gion, it  is  being  exaggerated  beyond  all  reason,  while 
little  is  heinp;  attempted  to  reduce  die  COnSUinption  of 
Uie  milk  of  tuberculous  cattle. 

I^WKENCE  Irwkll,  M.A.t  B.C.L.  Oxon. 

BurrAM,  N.  V.,  Kvnabn  t6,  ily6. 


ftlecUcal  It  em  5. 

Contagious  Diseases— Weekly  Statement.— Report 
of  cases  and  deaths  from  contagious  diseases  rqiorted 

to  the  Sanitary  Bureau,  Health  Department,  for  the 
week  ending  November  28,  1896: 


Tubcrcuiowa., 
Typhoid  fevar. 

Scaric!  fcvet , , 
(  otobro-splail 
Measles 
Diphtheria..., 
Small-pox. . , . , 


Onions  are  popularly  supposed  to  have  a  decided 
effect  in  preventing  scarlatina  and  diphtheria,  besides 
being  generally  healthful,  inducing  steep  and  keeping 
away  worms.  It  would  really  seem  that  the  fragrance 
of  the  fruit  should  have  power  in  at  least  a  few  of 
these  diiections. 

Cardiac  Movements.— Professor  Benedikt  has  re- 
cently found  that  thin  layers  of  blood  cast  so  deep  a 
shadow  with  the  jr-rays  that  during  systole  the  apex 
can  be  sew  approaching  the  base.  During  systole  the 
heart  is  Hot  wholly  emptied,  as  the  shadow  shows. 
Inuring  deep  inspiration  the  heart  is  drawn  away  from 
the  diaiihragm. 

Professional  Contagion  of  Cancer. — Dr.  Guermon- 
prez,  of  I.isle,  has  communicated  to  the  Paris  Academy 
of  Medicine  two  cases  in  which  the  contagion  of  can- 
cer appeared  to  be  quite  probable.    The  first  instance 

relates  to  a  physician  suffering  from  a  cancerous  ulcer- 
•itiun,  whose  blarttiig-point  was  in  an  acne  pustule. 
This  physician  had  no  cancerous  antecedents,  but  had 
the  habit  of  scratching  his  face.  As  he  had  several 
women  affected  with  uterine  cancer  under  his  care,  and 
as  he  was  somewhat  negligent  in  the  matter  of  asepsis, 
it  is  believed  that  an  inoculation  took  place  in  this 
manner.  The  second  case  relates  to  Dr.  Guermonprez 
himself.  He  was  operating  on  an  epithelioma  of  the 
face  and  bis  index  finger  was  in  the  patient's  moutfi, 
when  his  nail  was  suddenly  turned  back  violently  by 
a  movement  on  the  part  of  the  patient.  Following 
this  a  papilloma  (x~cuired  under  the  nail,  and  resisted 
for  nineteen  months  all  forms  of  cauterization.—  Anv 
YMt  IHtn^euHc  Jteriew. 

Ansesthesift  dniing  Sleep — It  does  seem  to  me 
that  chloroform  may  be  administered  durinj;  normal 
sleep,  to  the  degree  of  perfect  ana-sthesia,  without 
arousing  the  slceiKM,  more  frequently  than  WO  gener- 
ally believe.— Israel  Clbavek. 

1  operated  upon  a  little  girl,  who  had  been  run  over 
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bv  a  uolkv  car.  SVc  went  to  the  hoiist-  at  lo  r.M., 
aiMl  found  the  child  asle«p.  We  gave  chloroform  aad 
amputated  two  toes.  The  child  awoke  later  and  knew 

nothing  about  the  operation.— Longaker. 

One  element  of  danger  is  that  in  many  persons  dur- 
ing sleep  the  vitality  is  at  much  low<  r  ciih  tli.m  during 
waking  hours,  aod  a  fatal  termination  might  re&ulL — 

Cocaine  Dangers.  A  re*  L-nt  death  viiuter  cocaine 
anesthesia  in  a  phy&ician'i>  operating- room  is  a  warn- 
ing  of  the  dangers  of  this  nost  useful  drug.  Onljr 
(;u.iHfii  cl  and  responsible  peisons  shottld  piescribe  or 

apply  the  remedy. 

A  Cycle  Saddle  has  been  mtraduoed  in  &igland, 

•.vliii.-li  pi  nidts  complete  bifurcation  with  an  adjusta- 
h\c  mlcrval  lo  suit  indiv  idual  rcquiicuients,  and  takes 
all  pressure  from  the  jierineum.  A  really  good  saddle 
is  greatly  to  b«  desired,  and  physicians  will  welcome 
one  which  obviates  the  danger  oi  tindne  pressure. 

The  Plague  in  India — Views  diikr  as  to  the  ori- 
gin and  nature  of  the  plague  as  it  has  developed  at 
liombay.  On  the  one  hiuul,  it  is  ascribed  to  a  specific 
germ,  disseminated  by  cititliuiL',  nicn,  iiandiM.-,  etc.,  .md 
encouraged  by  filth;  while  on  the  oilier  it  is  attributed 
to  the  use  of  poisonous  grain.  Overcrowdings  foul 
air,  Sewage-soaked  soil,  and  ckfective  drainage  would 
appear  to  influence  its  spread  more  tiisn  contagion 
from  {H  t  soii  t )  ;  »  rson,  according  to  latest  reports  from 
the  infi-eied  districts. 

Cocaine  Anaesthesia. — In  an  addrca^  cuauueiuut cit- 
ing the  introduction  of  ether,  delivered  by  Dr.  Roswell 
Fark  at  the  University  of  Bufiaio,  the  following  trib- 
ute was  made  to  the  discoverer  of  cocaine,  which  is 

worthy  of  reproduction:  "  I  wit!  spend  no  further  time 
upon  the  subject,  save  to  do  justice  10  modem  anxs- 
thesia  by  a  very  different  method  and  by  means  of  a 
verjr  different  drug,  wluch  is  to-dav  in  so  conMion  use 
tint  we  almost  forget  to  mention  the  man  to  whom  we 
O'.vf  it.  I  allude  to  roraine  and  its  discoverer,  KoMer. 
Cocaine  i.-*  now  such  a  univcisally  fctogni/,cU  local 
anesthetic  th.it  there  is  the  best  of  reason  for  refer- 
ring to  it  iiefe— the  more  so  because  it  affords  another 
opportunity  to  do  honor  to  a  discoverer,  who  has  ren- 
dered a  most  importnnt  scr\-ire  to  nnt  only  our  profes- 
sion, but  to  the  world  in  general.  I  he  principal  ac- 
tive constituent  of  coca  leaves  was  discovered  about 
i860  by  Niemann,  and  called  by  him  cocaine.  It  is 
an  allcaloid  which  combines  with  various  adds  in  the 
formation  of  salts.  !t  has  (he  qti;ility  fif  lioniimhinp; 
raw  and  mucous  .surfaces,  for  which  purpuise  it  \Nas  .ip 
plied  first  in  1862  by  Schroll,  and  in  1&68  by  Xloretuj. 
in  ittSo  Van  Aurap  hinted  that  this  property  might 
some  day  be  utilised.  Karl  Roller  logically  coO" 
eluded  from  what  was  known  about  it  that  this  ana:s- 
thetic  property  coukl  \mi  ukcn  advantage  of  for  work 
about  the  eye,  and  made  a  .series  of  evperiments  u\Hia 
the  lower  animals,  by  which  be  established  its  eth- 
ciency  aad  made  a  brilliant  discovery.  He  reported 
his  evperiments  to  the  congres:>  of  German  oculists, 
at  Heidelberg,  in  1884.  N'kws  of  this  was  transmitted 
with  great  rapidity,  and  wi'.lun  .1  few  weeks  the  sub- 
stapce  was  used  all  over  the  world.  Its  use  spread 
rapidly  to  other  branches  of  surgery,  and  cocaine  local 
■.in;eslhesia  became  quickly  an  accomplished  fact. 
More  time  wa.s  required  to  point  out  its  disagreeable 
possibilities,  its  toxic  pt.iperiies.  and  the  '.ike.;  but  it 
now  has  an  assured  and  most  important  place  among 
amesthetic  agents,  and  has  been  of  the  greatest  use  to 
probably  ten  per  cent  of  the  civilized  world.  To 
K  iller  is  entirely  due  the  credit  of  establishing  its 
rem.ukable  properties.  Had  he  patented  his  disc-fi\  - 
ery  he  would  have  been  vastly  richer  in  pocket,  though 
poorer  in  f^me^  than  at  present   He  is  now  estab- 


lished in  New  York,  where  he  enjoys  a  modest  com- 
petency, but  is  by  no  means  in  receipt  of  the  income 
which  Is  properly  his  duefron  the  world  at  large,  t  o 
a  man  who  has  been  the  means  of  relieving  to  aiocli 
pain  as  Karl  Koller,  no  amomitof  pecuniary  return  i« 
too  great" 

Foreign  Clinics,  liut  wtuit  I  do  wish  to  emphasiie 
is  the  undoubted  tact  Ui.1l  v\c  can  find  as  good  a  clinic 
of  any  given  kind  in  ^uch  cities  as  New  York  01  Chi- 
cago as  anywtiete  in  the  world.  And  so  far  as  hoc- 
pitals  are  oonoeraad,  1  must  say,  to  put  it  mildly,  I  an 
voy  proud  of  our  own.— >Bovis,  Vieatia  Letttr, 

The  Female  Intestine  is  five  feet  and  three  inches 
shorter  than  that  ul  tlie  male.  —  Bvioi-,  Kohi.ssoN. 

Treatment  of  Flatuieoce. — Dr.  iitephen  McKenzie 
states  that  a  certain  aaiount  of  air  is  swalloA^-ed  in  tht 
process  of  mastication  and  deglutition,  but  this  has 
never  produced  any  of  the  phenomena  associated  with 
flatulence.  This  condition  is  alvj  .ittribxited  to  fer- 
mentation occurring  in  the  stomach,  but  he  does  i»ot 
believe  the  gas  of  Katulcnce  is  the  resalt  of  food  fet 
mentation,  for  fermentative  processes  are  too  slow  for 
the  rapid  development  of  the  flatulence  observed  in 
dyspepsia.  .Sir  William  Kolnrts  has  shown  that  a 
certain  amount  of  HatuK  nc  e  n»ay  occur  in  acid  dys- 
pepsia through  the  .iclioii  of  an  acid  mucus  ufon  the 

alkaline  saliva  swallowed  with  tbe  food;  but  this  is 
certainly  a  rare  and  minor  cause  in  the  prodnctfon  of 

^ as.  Tl'.'-  rei;iirf:itation  of  rarbonic-acid  g.is  fT<  m  the 
duodenum  may  sometimes  occur  and  cause  a  flatulent 
diatentioii  ef  the  stomach,  but  this  is  also  a  rare  plie- 
nomenon  and  occurs  only  when  the  gastric  Juice  is 
hyperacid.  The  writer,  after  discussing  other  tiieories, 
concludes  that  n.itideiit  dysi>epsia  is  due  to  a  lack  nf 
ga.stric  tonicity.  In  other  words,  tlic  w  all  of  the  stom- 
ach being  weak,  flabby,  and  larLing  in  tone,  suddenly 
dilates^  and  a  volume  of  gas  which  was  before  some- 
what compressed  expands  and  fills  oat  the  enlarged 
viscus.  The  gas  docs  not  inrreast»  in  qiinntit}'  in  the 
stomach,  but  only  in  volume.  .-Associated  with  this 
gastric  atony  and  perhaps  dilatation,  there  is  often  a 
slight  catarrhal  condition  of  the  stomach  which  less- 
ens the  power  of  normal  gastric  digestion  and  helps 
also  to  weaken  the  walls  of  the  stomach.  Tlie  most 
important  thinf^  in  the  treatment  of  Hatulent  d)spersia 
is  to  use  remedies  which  will  increase  the  ner\ous 
vigor;  hence  tonics,  and  especially  nerve  tonics, ut 
of  the  greatest  importance.  Nmt  vomica  and  sliydi- 
nine  should  l>e  plarerl  nt  the  head  of  the  list.  When 
there  is  gastritis  associated  with  iialulent  dyspepsia, 
with  a  coated  tongue,  the  author  gives  bicarbonate  of 
soda,  stiycbnitte,  and  spirit  of  chloroform,  dissolved 
in  a  bitter  infusion  of  calumba  or  gentian ;  two  ooaces 
three  times  .1  d.iv,  between  meals  If  ]i;iin  is  avsoci- 
alcd  With  the  liatulence.  bismuth  is  added  to  the  mix- 
ture, or  a  pill  containing  carbolic  acid,  valerianate  ot 
zinc,  and  alum  is  given.  The  compound  asafoetida 
pill  and  the  extmct  of  belladonna  aie  sometimes  use- 
ful. In  cases  in  which  pain  is  located  lower  in  the 
bowels,  Indian  hemp  in  doses  of  one-third  of  a  grain 
often  answers  bt-ner  than  any  other  remedy.  For  the 
violent  spasmodic  attacks  which  these  sufferers  often 
have,  associated  with  distention  of  the  stomach  and 
intestines,  a  mi.vture  is  given  composed  of  equal  pafl^ 
of  spirit  of  cajuput,  aromatic  spirit  of  ammonia,  ace 
spirit  of  (.  h Inri if nrm  ;  a  tcas[HHinfv,l  in  .i  wiin  ;:'..iss  of 
water  even,  half  or  quarter  of  an  hour.  1  he  writr 
does  not  believe  in  the  use  of  charcoal  in  flatulence, 
nor  does  he  place  great  stress  on  the  value  of  bi>mnilh. 
The  purpose  of  his  paper  is,  he  sav.s,  to  urge  the  isi' 
portancc  nt  tunics  .md  .uii ispasinodics  as  the  ratiora! 
and  effective  treatment  of  flatulence  by  improving  the 
muscular  tone  of  the  stomach. — PrudHiMer, 
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THE  RADICAL  TREA  TMEN'r  OF  TROSTATIC 
ENLARGEMENT  BY  PROSTATECTOMY.' 

By  SAMUEL  ALEXANDBK,  A.M..  M.U.. 
nenwM  w  iHuaii>.iniiHAar  luiKinnr  aub  «v«iiu*  in  thv  nnMmt 

HMPITAL  MKniC/U.  COIXKS«,  AmMftlKC  •i'llGHMt  TO  MUJ.KVVI  HOSTV 

Pkostatic  enlargctaeiu  i»  purely  a  local  adection. 
Its  consequences  arc  due  primarily  to  the  obstruction 
which  it  offer*  to  the  outflow  o£  urine.  Treatment 
l>ecoines  necessary  when  it  begins  to  interfere  with 
the  functicni  of  Uie  lil.iclder,  'I'lip  prostate  may  attain 
a  very  considerable  increase  in  size  without  causing 
4n]r  symptoms  of  note,  aod  it  is  certain  that  in  at 
least  one-half  of  all  those  iMsea  in  which  the  pro** 
tate  is  enlarfed  no  treatment  is  required.  In  these 
cases  tlie  obstruction  is  so  slight,  :inrl  the  niuscu'.ar 
power  of  the  bladder  is  so  good,  that  tlie  patient  re- 
mains unconscious  of  the  enlargement.  Whenever, 
hiraever,  the  enlargement  begins  to  interfere  with  the 
functions  of  the  bladder,  when  there  is  snfRdent  oh* 
struction  to  prevent  this  d  iscus  from  emptying  itself 
and  to  weaken  its  expulsive  power,  treauncnt  htconies 
aneoeasty.  The  more  promptly  such  a  condition  is 
Tecognised  and  treatment  begun,  the  better  for  the 
pattenfs  future  comfort  and  safety.  Delay  is  danger- 
ous. The  l)l,ultlt;r  ;ind  kidneys  are  threatetud.  and 
unless  the  obslruttioii  is  lelicved  promptly  these  or- 
gans must  inevitably  suffer. 

The  choice  of  treatment  lies  between  the  habitual 
use  of  a  catheter  for  the  remainder  of  the  patient's 

life,  or  the  complete  rcmovn!  of  the  nhstruction;  and, 
when  neither  of  these  is  possible,  tiie  establishment 
and  maintenance  of  an  artilicial  channel  through 
which  the  urine  may  pass. 

It  should  be  stated  at  the  outsettiiat,  in  the  oidinary 
cases  of  prostatic  enlargttncnt  of  howc\  er  long  stnnfl- 
ing,  in  which  the  obsUuclion  is  not  great  and  liie 
power  of  the  liLidder  is  fair,  in  which  there  is  not  an 
excessive  amount  of  residual  urine,  in  which  catheter- 
ism  u  easy  and  painless,  and  in  which  cystitis,  if  it 
exists,  is  not  severe  nnd  cm  be  controlled  by  aseptic 
washings  and  regular  catlictei  ism,  operative  treat- 
ment is  not  indicated. 

The  value  of  regular,  careful  aseptic  catheterism, 
as  a  palliative  measure  in  the  treatment  of  many  cases 
of  prostatic  enlargement,  cannot  be  too  highly  esti- 
mated. There  are  many  individuals  who  have  pros- 
tatic cnlarj^euient  who  li\e  in  ;i  f.ur  degree  of  comfort 
for  many  years—often  for  the  rest  of  their  lives — by 
the  more  or  less  f  requoit  passing  ol  a  catheter  and  by 
following  strictly  a  proper  course  of  treatment. 
There  are  many  others,  however,  who  either  cannot 
or  will  not  use  the  catheter;  and  ^.till  otiicrs  to 
whom,  in  spite  of  all  precautions,  catheterism  gives 
Uttle  or  no  relief.  In  these  patients  the  symptoms 
continue,  more  or  less  rapidly,  to  grow  worse.  The 
expulsive  power  of  the  bladder  grows  less  and  less, 
the  quantity  of  residual  urine  gradually  increases, 
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the  irritability  of  the  bladder  and  prostatic  urethra 
also  iiKreases,  the  introduction  of  the  catheter  becomes 
more  and  more  difficult,  cystitis  of  a  severe  type  inter- 
venes, and  the  condition  of  the  patient  becomes  most 
pitiable.  liut  the  value  of  catheterism  in  the  treatment 
of  prostatic  enlargement  depends  largely  upon  the  care 
with  which  its  details  are  carried  out.  Catheterism 
and  vesical  washing,  when  properly  done,  are  a  valua- 
ble means  of  treatment:  unskilful  and  uncleanly cath* 
eterism  is  the  .iclive  cai:->e  of  m.uiy  of  the  Unfortu- 
nate complications  oi  enlarged  prostate. 

There  are  certain  patients  who  have  a  peculiar  im- 
muni^  from  infection,  who  may  disregard  all  estab- 
lished rules  of  cleanliness,  and  who  may  continue  for 
long  periods  to  use  a  dirty  catheter  without  infecting 
the  bladder.  These  cases  are  exceptional.  There  are 
also  patients  whose  bladders  easily  become  infected 
at  the  beginning  of  catheter  life,  but  who  may,  later 
on,  acquire  a  certain  degree  of  iromwiity,  so  that 
some  of  the  aseptic  precautions  which  were  at  first 
necessary  to  prevent  cystitis  may  be  given  up.  But 
in  most  prostatics  the  bladder  is  liable  to  become  in- 
fected at  any  time^  from  causes  seemingly  slight,  so 
that  it  ts  never  safe  to  neglect  the  jirecautions  neces- 
sar\'  to  prevent  this  accident. 

ll  follows,  lltcrcfore,  that  if  e  ithetcrisai  is  to  be  of 
ser\'ice,  the  patient  should  be  of  suificient  intelligence 
to  understand  the  necessity  for  the  precautions  taken 
to  prevent  infection,  should  have  sufRcient  manual 
dexterity  properly  to  use'  tlie  catlieter,  and  should  be 
so  situated  that  the  necessary  precautions  in  using 
the  catheter  can  be  thoroi^ly  and  invariably  carried 
out 

But  there  are  many  cases  in  whidi,  even  under  the 

most  fa\or;d>le  circumstances,  catheterism  fails  togi'.e 
relief,  owing  lu  the  character  and  conturmatiun  of  the 
enlarged  prostate  and  the  obstruction  which  it  offers 
to  micturition.  In  these  cases  catheterism  may  seem 
to  act  admirably  for  a  time,  d>e  symptoms  are  relieved, 

and  alt  goes  well;  but  sooner  or  later  the  disea.se  be- 
comes rebellious,  and  palliative  treatment  is  undoubt- 
edly a  failure.  'I'his  should  be  early  recognized,  and, 
before  it  is  too  lat^  radical  treatment  should  be  em- 
ployed. 

The  ronditinns  that  demand  operati\-e  treatment 
for  piostatic  enlargement  may  hie  suniinar).icd  .is  fol- 
lows : 

tst.  When  there  is  complete,  or  almost  complete,  re* 
tention  of  urine,  due  to  prostatic  outgrowtlis  about  the 

internal  urethral  orifice  or  projecting  into  the  prostatic 
urethra,  making  the  f>atient  entirely  dejiendent  at  all 
times  u[;on  the  use  ot  his  c.itiieier.  Tile  consequences 
cannot  be  doubtful  in  such  cases,  and  operation  affords 
the  only  means  of  averting  fatal  disaster. 

2(1.  When  there  is  marked  and  continuous  vcsirnl 
irritability,  due  to  intravesical  outgrowths,  which  can- 
not l>e  allayed  t>v  tlie  most  caret al  c.Uheterisni  and 
washing  ol  the  bladder.  These  patients  usually  suffer 
from  frequent  attacks  of  lMematuria,and  cystitis,  when 
it  develops,  is  usually  severe. 

3d.  When,  in  spite  of  careful  catheterism,  the  aniouni 
of  residual  urine  is  steadilv  and  surely  increasing, 
showing  a  gradual  failure  of  expulsive  force  in  the 
bladder. 


Digitized  by  Goc 


MEDICAL  RECORD. 


[December  12, 1896 


4th.  When  catheterism  is  becoming  more  and 
more  difficult,  in  spite  of  all  pa-caution,  and  when  it 
is  frequently  followed  by  hemorrhages. 

:;tli.  \\  hen  catheterism,  in  .spite  of  all  precaution, 
is>  frequently  followed  by  attackk  of  cystitis. 

6th.  In  cases  of  long-continued  vesical  inllamma- 
tion  which  do  not  yield  to  treatment. 

7  th.  In  cases  in  which  the  patients  cannot  or  will  not 
u.se  a  catheter  and  take  the  necessary  aseptic  piecau* 
lions  to  make  its  use  of  value. 

In  a  word,  it  may  be  stated  that  catlieterisni,  with 
all  that  the  term  implies  in  the  treatment  of  prostatic 
enlargement,  should  be  employed  in  all  cases  until  it 
f.iiU  to  give  relief;  but  that  when  it  fails,  and  the  in- 
tegrity of  the  bladder  and  kidneys  is  threatened,  we 
should  resort  to  operative  treatment  before  these  or- 
gans have  become  hopelessly  damaged. 

The  question  is  then  presented:  What  operations 
may  be  performed  for  the  permanent  cure  of  prostatic 
enlargement? 

In  the  first  place,  1  believe  that  any  operations  de- 
signed for  the  permanent  relief  of  prostatic  enlarge- 
ment should  fultil  the  following  conditions: 

I.St.  The  obstruction  should  be  thoroughly  and  im- 
mediately  removed. 

ad.  As  little  damage  should  be  done  to  the  mucous 
membrane  of  the  bladder  and  prostatic  urethra  as  pos- 
.sible. 

t'  iTicient  drainage  of  the  bladder  should  be  es- 
tablished. 

In  order  that  the  relief  shall  be  permanent,  it  is 
necessary  not  only  to  remove  the  portions  of  the  pros- 
tate which  are  causing  obstruction  at  the  time  of  oper- 
ation, but  .ilsn  .ill  those  portions  «liith,  if  tliey  bt' 
left,  may  cause  obstruction  by  their  progressive  en- 
largement If  this  proposition  is  true,  then  any  oper- 
ation that  does  not  take  away  all  portions  of  the 
prostate  that  are  enlarged  cannot  be  regarded  as  a  rad- 
ic.il  o[>LT;\li<in.  Tliis  I  bcliex'cto  be  a  sound  itosition, 
in  spite  of  the  opinion  of  those  who  claim  that  only 
portions  of  the  prostate  should  be  removed,  and  that 
the  danger  of  the  operation  depends  largely  upon  the 
amount  of  tissue  removed.  Many  of  the  failures  to 
give  permanent  relief  by  prostatectomy  opt^^r.iliotis,  and 
the  relapses  which  have  occurred  after  the  removal  of 
portions  of  the  enlarged  prostate  are,  without  doub^ 
due  to  the  removal     an  insulBcient  amount  of  the 

enl;tr;,'cd  ^land. 

Tlie  only  prost.iteetomy  operations  which  fulfil 
these  conditions  are  those  devised  by  McGill,  fieliield, 
Nicoll,  and  Alexander.  McGill's  operation  is  that 
which  is  usually  performed  at  the  present  dny.  In  this 
operation,  ihc  bLuider  is  opened  abu\  c  the  pul>es.  The 
mucous  menitirane  co\ering  the  projecting;  portions  of 
the  prostate  is  cut  throu^  by  scissors,  ai\d  the  ob- 
stnicting  portions  are  t«moved,  partly  by  enucleation 
with  the  finp^r.  partly  by  cutting  with  forceps.  E. 
Fuller,  of  this  city,  lias  n)uditit;d  the  technique  of  this 
operation  by  making  a  comparatively  small  opening 
in  the  mucous  membrane  and  enucleating  through  this 
the  prostatic  growths  with  the  iinpr.  McGill  drains 
the  bladder  thrntic^h  the  suprapubic  open insj.  Fuller, 
following  Keyes  and  IJeltield,  opens  the  membranous 
portion  of  the  urethra  and  drains  through  the  peri- 
neum. 

In  cases  of  prostatic  enlargement  in  which  the  lat- 
eral lobes  are  principally  enlarged,  it  is  snmrthm  s 
extremely  difficult  to  rcnnne  these  by  tlic  .supr-iiiiiljiL 
incision,  and  it  was  mainly  to  meet  these  cases  that 
hellield  hrst  employed  the  combined  perineal  and  su- 
prapubic incision.  H>  passing  the  finger  into  the 
|lt^l^t.ili^  urethra  through  the  o]>iiiiii;  in  the  ]'e:ineiim. 
lie  was  able  to  bring  the  Literal  lobes  within  reach  ot 
the  finger  passed  into  the  bladder  through  the  supra- 
pubic opening. 


Although  these  operations,  in  the  hands  of  skilful 

surgeons,  have  given  gratifying  results,  and  as  experi- 
ence is  gained  the  death  rate  will  undoubtedly  be  los- 
ered  still  further  than  it  h.is  been,  thete  are  ceitun 
objections  to  the  suprapubic  method. 
The  chief  of  these  are; 

ist.  That  the  mucous  membrane  of  the  b!ad<I<  r  ar4 
that  of  the  prostatic  urethra  are  cut  through  and  more 
or  less  torn  .\nd  hruixd 

2d.  That  the  hemorrhage  i>  frequently  severe,  and 
requires  packing  of  the  wound  to  control  it. 

3d.  Another  and  still  more  vital  objection  to  thes«^ 
methods  is  that,  after  prostatic  obstruction  is  rc- 
nio\t  ci.  a  ( .i\  ity  i>  left  uhieli  is  freely  accessible  to 
the  urine.  In  this  the  urme  collects,  and,  as  this  is 
often  foul  in  the  cases  operated  upon,  there  is  gireal 
danger  of  septic  infection.  Nor  can  this  cavity  from 
which  the  prostate  has  been  removed  be  etficientlv 
dr.iiiu'il.  .Suprapul)ic  clraina;;e  alone  is  entirely  in- 
efhcient,  and  even  when  perineal  drainage  is  em- 
ployed the  tube,  in  order  properly  to  drain  tlw  blad- 
der, must  be  placed  above  the  level  of  this  cavity. 

To  overcome  these  objections,  Nicoll 's  operation 
and  my  own  operation  weie  (ie\  ised.  .Since  the  pub- 
lication of  our  respective  methods,  in  1894,  seieral 
writers  have  confounded  the  two  operations,  which  m 
essentially  different  in  their  tt*chnique.  In  order  tc» 
correct  this  misapprehension,  I  shall  give  a  descrip- 
tiun  of  my  own  method,  and  then  oil  attention  to  the 
puints  i>(  difference  between  it  and  that  devised  bvDi. 
NicoH. 

Alexander's  Method. — The  patient  is  prepared, 
when  jMssible,  by  giving  a  cathartic  the  tui;lu  befote 
the  operation,  and  by  eniptyin-;  the  lou er  bowel  bv  a 
large  enem.i  tltc  following  morning.  I'he  bladder  is 
washed  immediately  before  the  operatkn  with  a  solu- 
tion of  nitrate  of  silver  (t  to  6,000).  The  patient  be- 
ing ana-sthetized,  the  bladder  is  emptied  by  atheter. 
.\m\  is  then  disteiuied  with  horax  solution,  from  eight 
to  ten  ounces  being  sutiticient  in  most  cases  to  btiof 
the  organ  well  above  the  pubes.  I  have  discarded  the 
use  of  a  rectal  bag.  The  bladder  is  then  exposed  by 
vertical  incision  between  the  recti  muscles,  ,«id  two 
retrartion  sutures  aro  intriKliKed  through  its  wall, 
iktneen  these  an  opening  is  made  into  the  bladder, 
large  enough  to  allow  the  operator  to  insert  two  fin- 
gers. The  bladder  and  the  projecting  portions  of  the 
prostate  can  now  be  examined  thoroughly. 

■{'he  suprapubic  openiii;;  is  then  covered  with  gau/e. 
and  ttie  patient  placed  in  the  lithotomy  posture.  A 
broad  median -grooved  staff  is  passed  into  the  bladder 
through  the  urethra  and  held  by  an  assistant  The 
membranous  urethra  is  then  opened  by  a  iucdi.in  peri- 
neal section,  tile  floor  of  the  urethra  being  thoroughly 
cut  from  just  behind  the  bulb  back  to  the  apex  of  the 
prostate.  This  roust  be  done  thm'ooghly.  The  staf 
is  tl>en  withdrawn  and  the  gauze  removed  from  the  5U- 
prapubic  wound.  The  surgeon  now  washes  and  dis- 
inteets  lii>  hands.  Two  tuij,'ers  of  tlie  left  liand  are 
then  passed  into  the  bladder  through  the  suprapubic 
wound,  and  by  these  the  prostate  is  pressed  downwaid 
into  the  perineum.  With  the  forefinger  of  the  right 
hand  the  surgeon  begins  the  enucleation,  which  is  p«r- 
forniL'd  entirely  throu;;h  the  perineal  opening.  The 
fibrous  sheath  of  the  prostate  covering  its  imsterior  afld 
inferior  surface  is  broken  into  by  the  finger,  and  the 
ca]isiile  entered:  the  entire  prostate  is  shelled  outfron 
uiihiii  lis  sheath  by  digital  dissection.  The  inferior 
and  )X)sterior  surfaces  of  the  prostate  should  be  f>^>' 
separated  from  the  capsule.  The  mucous  merobraae 
of  the  bladder  and  prostatic  urethra  covering  the  ca- 
l;ir'»cnie;it.  with  the  underlying  musralar  tissue,  is 
stnpjxjd  up  (rum  llic  pari  to  be  removed,  but  is  not 
opened.  The  lateral  lobes  are  first  removed,  afte* 
which,  if  there  is  a  middle  enlargement  or  a  projectiof 
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tumor  or  tumors,  these  can  be  pressed  dowaward  into 
the  perineal  wound  and  enucleated  in  the  same  man- 
ner. During  the  enucleation  the  prostate  can  be 
drawn  down  into  the  jjerineum  by  forcL-ps.  ^incl  (or  this 
purpose  i  use  an  ordinary  ring  sponge  holder  with  a 
strong  lock  in  the  handle. 

After  the  removal  of  all  the  prostatic  growths,  the 
lower  wound  is  flushed  with  a  i  to  5.000  bichloride 
solution,  a  jitrrineal  tube  is  inserted  into  the  bladder, 
and  a  rubber  drainage  tube  of  moderate  size  is  placed 
in  the  bladder  above  the  pubes.  The  retraction  su- 
tufes  are  removed,  and  the  bladder  is  allowed  to  drop 
back  behind  the  pubes.  The  upper  part  of  the  supra- 
pubic wound  is  then  closed  by  sutures,  and  a  dressing 
of  gauze  pads  applied,  which  is  perforated  to  permit 
the  dninage  tu1>e  to  pass. 

The  after-treatment  consists  in  daily  washings  of 
the  bladder,  the  Huid  being  injected  into  the  suprapu- 
bic tube.  AH  urint:  Hows  out  of  the  perineal  tube. 
The  upper  tube  is  removed  on  tl»e  fourth  day,  and  the 
lower  tube  three  days  later,  after  which  the  bladder  is 
waahed  by  catheter  through  the  perineum  for  a  fiew 
days.  A  full-sized  sound  is  passed  at  the  end  of  the 
second  week,  and  then  every  ti\  e  days  until  the  peri- 
neal opening  closes.  Ik)lh  wounds  have  usually 
healed  in  the  course  uf  five  weeks. 

If  this  description  be  compared  with  that  of  Dr. 
Nicoll's  method,  published  in  Tht  Lantet,  April  14, 
1894,  it  will  be  seen  that  the  two  methods  .\re  essen- 
tially different.  In  each,  the  combined  suprapubic 
and  perineal  incision  is  made,  and  the  proetate  is  enu- 
cleated through  the  perineal  wound,  the  suprapubic  in- 
cision being  used  for  the  purpose  of  pressing  the 
prostate  into  tlie  perineum  with  the  fingers,  and  thus 
facilitating  its  removal.  In  neither  operation  is  the 
mucous  membrane  of  the  bladder  or  that  of  the  pros- 
tatic urethra  injured.  But  Dr.  NicoU  exposes  the 
prostate  by  a  rather  elaborate  dissection,  stripping  the 
rectum  away  from  its  under  surface;  while  in  niy 
Operation  a  simple  perineal  seetion  is  made.  Dr. 
NicoU  does  not  open  the  tirethr.i,  but  dr.iins  tlie  blad- 
der by  means  of  a  catheter  passed  through  tiie  urethra; 
while  I  open  the  membranous  portion  of  the  urethra 
for  the  purpose  of  securing  vesical  drainage  through 
the  perineal  wound.  For  the  purposes  of  enucleation. 
Dr.  Xieoll  recommends,  in  difficult  cases,  the  use  of 
a  blunt  periosteum  elevator  and  specially  designed 
scissors  and  cutting  forceps.'  In  the  operations  which 
I  have  done,  the  enucleation  has  been  performed  en- 
tirely with  the  finger.  Dr.  NicoU  packs  the  perineal 
wound  and  cavity,  left  after  the  remov  al  of  the  pros- 
tate, with  iodoform  gauze.  I  simply  allow  the  cavity 
to  drain  into  the  perineal  wound,  and  keep  it  sweet  and 
clean  by  fieqnent  floshingis  with  a  mild  antiseptic  solu- 
tion. 

Dr.  Nicoll's  operation  is  certainly  to  be  commend- 
ed, and  has  been,  I  believe,  eminently  satisfactory  in 
his  hands.  I  have  not  personally  performed  it  upon 
a  living  subject,  but  u]>iin  thetada\er  it  requires  a 
much  longer  time  than  does  my  own  operation.  It  has 
also  the  disadvantage  tiu^t  the  bladder  must  be  draine<l 
by  a  catheter  tied  in  the  urethra,  a  proceeding  which 
is  badly  borne  in  most  cases,  and  which  in  many  be- 
comes intuler.il>le. 

Dr.  NicoU  stales  that  in  the  cases  operated  upon  iiy 
his  method,  up  to  the  publication  of  his  paper  in  Jan- 
uary, 1894,  lie  had  not  encountered  a  median  projec- 
tion of  the  prostate,  the  obstruction  in  his  cases  being 
due  entirely  to  tlie  enlargement  of  the  lateral  lobes. 
He  recommends  that  when  a  median  enlargement  is 
present,  it  should  be  left  at  the  time  of  the  operation 
and  removed  some  days  later  through  the  suprapubic 
opening.    I  can  see  no  reason  for  this  course,  for  it 

'  Letter  in  Journal  of  Cntaneotts  and  Genito-Urfnaiy  Diieaaes, 
Augtut,  189s. 


seems  aseasy  to  remove  sudi  a  projection  through  the 
perineum  at  the  tine  of  the  original  operation  as  to 
remove  the  lateral  lobet.  To  do  as  Dr.  Nicoll  sug- 
gests is,  practicnll}  ,  to  perform  McGill's operation  as 

a  secondary  measure. 

The  operation  wldcb  I  have  dcscn(>ed  above  I  first 
performed  in  Jantwnr,  1894.  Since  then  I  have  oper- 
ated by  this  method  In  eight  cases,  with  two  deaths. 
The  result  i[i  the  six  successful  cases  w.is  complete 
restoration  of  voluntary  raiciurition.  The  aiiility  to 
empty  the  bladder  completely  was  regained  by  all  lmt 
one  patient,  and  in  this  case  the  amount  of  residual 
urine  is  now  only  six  drachms.  I  have  removed  by 
this  method  botli  lateral  lobes  entire,  the  lateral  lobes 
and  a  median  projecting  mass,  a  lateral  and  nudiun 
enlargement,  the  lateral  lobes  and  two  kijge  projecting 
intravesical  growths.  These  masses  have  been  taken 
out  entire.  In  none  of  these  cases  was  the  mucous 
membrane  of  the  bl.ukUr  or  prostatic  urethra  cut  or 
torn.  The  patients  were  usually  confined  to  bed 
for  three  weeks,  and  both  suprapubic  and  perineal 
wounds  were  closed  in  all  the  cases  at  the  end  of  five 
weeks  after  operation.  In  one  case  in  which  I  re- 
moved four  \'ery  large  masses,  the  patient  had  partial 
incontinence  for  several  weeks  after  the  wound  had 
closed,  but  he  subsequently  gained  good  control  over 
the  sphincters.  In  none  of  these  cases  was  the  hemor- 
rhage troublesome.  In  one  of  these  cases  the  bladder 
contained  six  calculi,  each  about  the  size  of  a  chest- 
nut. In  another  about  fifty  small  prostatic  calculi 
were  removed,  together  with  the  prostate.  In  all  the 
cases  the  expulsive  power  of  the  bladder  was  greatly 
lessened  at  the  time  of  operation ;  in  most  of  the  cases 
there  was  complete  vesical  atony.  In  one  of  the  cases 
the  bladder  wall  was  greatly  tiiickened  and  the  mu- 
cous surface  was  markedly  tiaUteolated.  In  all  the 
cases  but  one  the  entire  prostate  was  shelled  out  from 
its  capsule.  In  the  first  operation  performed  by  this 
method,  the  prostate  was  enucleated  piecemeal;  in  all 
of  the  others,  it  was  taken  out  in  large  masses. 

The  advantages  I  have  claimed  for  tfiis  method  of 
operation  are: 

1.  The  entire  prostate  is  thoroughly  and  immedi- 
ately remo\  ed  by  enucleation. 

2.  The  mucous  n^emhrane  of  the  bladder  and  pros- 
tatic urethra  is  uninjured,  and  the  dongerfiom  septic 
absorption  is  thereby  lessened. 

3.  Hemorrhage  is  reduced  to  a  minimum. 

4.  The  most  efficient  and  thoioiigh  drainsfe  is  se- 
cured. 

5.  The  time  required  by  practised  hands  to  perform 
the  operation  is  comparatively  short 

The  Fatal  Cases.— Case  I.— L  ,  aged  fifty- 
eight  years.  Patient  had  been  a  hard  drinker.  His- 
tory of  prostatic  obstruction  for  se\  eral  years,  frequent 
attacks  of  retention.  On  admission  to  Bellevue  Hos- 
[Htal,  patient  could  pass  a  very  little  urine  voluntarily. 
He  had  great  frequency  and  some  overflow.  The 
urine  was  ammoniacal,  lo;tded  with  pus  and  blood; 
specilic  gravity,  1.018;  twenty-flve  per  cent,  by  bulk 
of  albumin;  hyaline  and  a  few  granular  casts.  He 
had  a  mitral  regurgitant  murmur,  and  a  general  athe- 
romatous condition  of  the  blood-vessels.  A  catheter 
was  |)assed,  and  the  liladder  emptied  and  washed.  Ca- 
theterism  was  dithcutt  and  produced  hemorrhage. 

Operation,  September  30,  1S95:  Two  laj^e  lateral 
lobes  and  a  median  enlargement  were  removed  without 
much  diflSculty.  Patient  appeared  to  do  well  until 
October  jd,  when  he  de\eloped  a  pneumonia,  urine  be- 
came scanty,  the  perineal  wound  sloughed,  and  a  small 
fistula  formed  between  the  rectum  and  the  perineal 
wound.  He  died  two  days  later.  There  was  entire 
suppression  of  tuine  during  the  last  twelve  hours. 
The  patient  was  operated  on  only  as  a  last  resort,  and 
his  death  was  not  a  surprise.    This  case  is  an  exam- 
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pie  of  thos«  in  which  operative  measures  are  employed 
too  late.  I  should  prefer,  with  my  present  experience, 
«o  use  vesical  drainage  in  a  aimilar  case,  ratlier  than 
pcostatectony. 

Case  II. — M  ,  aged  aixty-four  years.   Patient  a 

liard  dfinlier}  Jtad  aeveral  attadcs  oi  renal  odlic  pie> 


'▼loos  to  his  fortieth  year.  One  year  after  his  last 
attack  he  passed  three  calculi  by  the  urethra.  His- 
tory of  frequent  micturition  for  several  years.  Five 
or  six  montlis  prior  to  adtnisbiou  Ir-  bcf^.ui  to  have 
the  acute  symptoms  for  which  he  now  sought  relief. 
He  bad  biiniii4f  pain,  espedally  severe  after  micturi- 
tion, eieat  frequency  and  urganqTt  which  were  increased 
by  jolting.  The  stream  of  urine  was  feeble,  and  was 
suddenly  arrested.  HDud  never  jiassed  Ijlood.  I'rine: 
specific  gravity,  i.oio;  small  amount  of  albumin  and 
large  anraunt  of  pus.  A  microscopical  examination 
showed  many  blood  cells;  no  casts.  Rectal  and  ure- 
thral examination  showed  a  moderate  enlargement  of 
both  lateral  lolx's  and  a  ]irojecting  median  portion. 
The  amount  of  residual  urine  was  about  Ave  ounces. 
Examination  of  the  bladder  by  searcher  showed  a  num- 
ber of  calculi. 

Suprapubic  cystotomy  performed,  .\pril  20,  1895, 
under  ether  atia-sthesia.  Six  calculi,  each  about  the 
size  of  a  chestnut,  were  removed.  Digital  examina- 
tion of  the  bladder  showed  that  the  prostatic  enlai^- 
ment  formed  a  thick  ring  or  collar  about  the  ves- 
ical orifice,  making  thereby  a  very  deep  bas-fond 
behind  the  jirostate.  .V  perineal  incision  was  made, 
and  the  entire  prostate  removed  through  the  lower 
opening.  Patient  rallied  well  from  the  operation,  but 
upon  the  second  day  deNtiloped  unemic  symptoms,  with 
almost  complete  suppression,  and  died  April  24th, 
four  days  after  operation. 

The  autopsy  showed  a  general  arterio-sclerosis, 
valves  of  the  heart  thickened,  calcareous  deposits  in 
coronary  arteries,  lungs  cedcmatous.  Emphysema  well 
marked,  moderate  bronchitis.  Liver  friable;  weight, 
five  pounds.  .V  sinj^le  renal  c.ilcuhis  in  pelvis  of  left 
Icidney.  Kidney  showed  clironic  parenchymatous  ne- 
pluritis.  No  evidence  of  suppuration  about  the  oper- 
ative wounds.    Mucous  menibrane  of  tlie  bladder  and 

prostatic  urctlua  intact. 

The  Successful  Cases.— Case  I.- -Prostatic  calculi 

and  enlarged  prostate.    C.  B  ,  aged  fifty-three 

years,  admitted  to  Bellevue  Hospital,  January,  1894. 
Symptoms  of  juostatic  obstruction  for  o\'er  one  year. 
Great  frequency  d.iy  .md  night  Intense  tenesmus  at 
end  of  act  of  micturition;  frequent  hanialuria. 
Passed  aix>ut  one-half  ounce  at  each  act  of  micturi- 
tion. Had  never  used  catheter  r^larly.  Rectal  and 
urethral  examination  showed  prostate  rather  irregular 
in  outline,  right  lobe  larger  than  the  left,  and  small 


median  projection.  Pressure  upon  the  prostate  caused 
great  pain  and  revealed  the  presence  of  calculi  in  its 
soiMtanoe,  which  could  be  rubbed  together.  Searcher 
showed  presence  of  calculi  projecting  into  the  prostatic 
urethra.  Residual  urine  about  six  ounces.  Expulsive 
force  of  bladder  fairly  good.  Trine  silOWed  duouic 
cystitis;  kidneys  were  sound. 

Operation,  January  22,  1S94,  under  ether 
anxsthesia.  About  fifty  calculi  and  the  entire 
pro-stite  were  removed.  This  being  my  first 
operation  by  this  methotl,  the  prostate  was 
shelled  out  piecemeal.  The  perineal  tube 
was  removed  on  the  fifth  day,  as  the  patient 
complained  of  pain,  and  was  reintroduced  every 
two  hours  for  the  next  twenty-four  hours;  the 
suprajnibic  lube  was  removed  on  the  sixth  day. 
Both  wounds  healed  kindly.  Patient  passed 
all  his  urine  by  urethra  at  the  end  of  the  fourth 
week.  He  was  kept  under  observation  until 
March  22, 1894,  when  lie  was  discharged  cured. 
He  could  then  empty  his  bladder  completely, 
and  his  urethra  admitted  easily  a  No.  3a  F. 
sound.  Patient  reported  himself  well  in  April, 
1896. 

Case  II. — E.  R.  B  ,  aged  fifty-six  years. 

Syn»ptoms  of  prc)^i.iii<  obstruction  for  (xist  six 
years;  micturition  ditiicult.  During  the  past 
two  months  he  had  from  time  to  time  suffered  from 
overflow.  He  had  an  attack  of  complete  retention  two 
years  ago,  after  exposure  to  cold.  This  was  relieved 
by  catheter,  and  since  tlu  11  be  had  passed  urine  with 
greater  difficulty,  about  every  hour.  Six  months  ago  he 
had  a  second  attack  of  retention,  relieved  by  catheter, 
followed  by  severe  cystitis.  He  had  used  a  catheter 
since  then  every  four  hours,  with  little  relief.  Patient, 
wiien  first  seen  bv  me,  had  complete  rt  ri  niiiM; — Ids 
third  attack.  Prostate  was  uniformly  enlarged  in  the 
lateral  lobes,  and  was  rather  tender.  Cood^  catheter 
passed  with  some  difficulty;  sixteen  ounces  of  urine 
withdrawn.  For  two  weeks  patient  was  regularly  ca- 
tlieleri/ed  and  bladder  treated.  The  residual  urine, 
after  voluntary  micturition  was  restored,  wa^  nearly 
eig^tonnoes.  He  absolutely  refused  to  follow  out  di- 
rections as  to  catheterism  and  washing,  and  demanded 
an  operation.  This  was  performed  by  me  early  in 
Feljfuarw  1894.  Tubes  remo\  ed  on  the  fourth  and 
sixth  days  respectively.  Wounds  healed  kindly,  and 
were  completely  closed  by  the  fifth  weelt.  Patient  left 
for  his  home  in  another  State,  and  has  since  then  re- 
ported that  his  urine  remains  clear  and  that  he  emp- 


7m.      LaKitf  aad  Mcdbn  Eobntcmcnt  Rcaond  ikon  On*  TV.  ftsatt 

ties  his  bladder  completely.    In  this  case,  both  lateral 

lobes  were  removed  entire. 

{'ask  III.-  J.  V  ,  aged  si.xty-six  years.  Pros- 
tatic symptoms  dated  back  twelve  years,  when  he  began 
to  ha\'e  frequency.  He  had  used  a  catheter  every  four 
hours  for  the  past  six  years,  and  had  washed  his  blad- 
der once  daily  with  various  aseptic  solutions.  Six 
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months  ago  he  had  complete  retention,  and  since  then 
liad  suffered  with  severe  cjatitis.  The  intervals  of 
catheterism  had  been  becoming^  shorter  for  the  past 

two  months.  He  wa^  now  obliged  to  pass  his  catheter 
every  two  hours,  night  and  tiay.  Bladder  had  little 
expulsive  force.  He  had  eight  ounces  of  residual 
urine.  Rectal  examination  showed  a  smooth,  rather 
soft  enlargement  of  both  lateral  lobes.  Urine: 
specific  gravity,  i.o.m;  alkaline,  aminoniacal; 
thick,  purulent  sediment,  trace  of  albumin,  no  sugar, 
no  casts.  .As  the  patient's  condition  was  growing 
very  much  worse,  an  operation  was  proposed  and  ac- 
cepted. 

Operation  performed  in  fVtober,  1895.  Two  large 
lateral  masses  were  removed  withmit  great  difTiculty. 
The  bladder  was  somewhat  thickened.  Drainage  tubes 
removed  on  the  sixth  and  tenth  days  respectively. 
Patient  made  an  nninterrupted  recox'ery ;  passed  all 
his  urine  on  the  thirtieth  day. 

Case  IV. — This  and  the  next  case  have  been  pre- 

vioosly  reported.    T.  O'C  ,  aged  sixty  years.  Ten 

years  ago  he  had  a  sudden  attack  of  retention,  which 
was  relieved  by  catheterism ;  he  was  admitted  to  one 
of  the  city  hospitals,  and  was  there  taught  to  pass  a 
catheter,  which  he  continue*)  to  use  for  several  years. 
Three  months  ago  he  had  a  second  attack  of  reten- 
tion; this  was  also  relieved  by  catheter.  He  was  ad- 
mitted to  my  service  at  Bellevue  on  February  1 1, 1895, 
with  retention  for  the  third  time  and  considerable 
vesical  distention  and  overflow.  He  was 
catheterized,  and  thirty-two  ounces  of  resid- 
ual urine  were  drawn.  Rectal  examination 
showed  an  enlargement  of  the  prostate,  the 
right  and  median  portions  being  affected. 
The  catheterism  was  not  difficult  when  a 
Mercier  instrument  was  used.  A  soft  catheter 
could  not  be  introduced.  The  bladder  had 
no  expulsive  force.  He  was  catheterized  four 
times  daily  and  the  bladder  washed  once  a 
day  until  March  17th.  .At  the  end  of  this 
time  the  patient  could  pass  about  half  an 
ounce  of  urine  voluntarily,  there  being  about 
ten  ounces  of  residual  urine.  It  was  found 
impossible  to  te.nch  him  to  use  a  catheter  and 
wash  his  bladder,  and,  as  he  had  no  fa- 
cilities for  performing  this  for  himself  out 
of  the  hospital,  an  operation  was  offered  and  accepted. 

C^ratlon,  March  i8th.    Ether  anaesthesia.  A 

large  right  lobe  and  smaller  median  portion  were  re- 
moved through  the  [Krineal  opening  after  enucleation 
without  much  difficulty.  Bleeding  slight.  Bladder 
trabeculated  and  th  ickened.  Suprapubic  tube  removed 
on  sixth  day.  Perineal  tube  removed  on  thirteendi 
day.  No.  32  sound  |xissed.  Suprapubic  opening 
nearly  closed.    No  urine  escaped. 

April  24th,  perineal  wound  closed.  AW  urine 
passisd  by  urethra.  At  the  present  time  he  makes 
water  every  four  or  five  hours  and  empties  his  blad- 
der, except  six  drachms  of  residual  urine. 

Case  V. — James  I)  ,   aged   sixty-two  years; 

weight,  two  hundred  and  thirty  five  pounds.  Admit- 
ted March  36,  1895.  Patient  came  in  with  a  history 
of  difRctilty  in  p:)ssing  water  and  great  frequency,  of 
several  years'  duratiun  with  a  condition  of  acute  re- 
tention of  urine  of  twelve  hours'  duration,  ('atheter- 
ism  was  attempted  by  the  house  surgeon,  but  he  was 
imable  to  pass  any  instnunent  into  the  bladder.  Af- 
ter some  diificolty  I  succeeded  in  passing  a  No.  6  E. 
st)'leted  catheter.  Iicnt  to  an  exaggerated  curve,  the 
Stylet  being  withdrawn  gradually  as  the  catheter  was 
introduced,  so  as  to  cause  its  {>oint  to  override  the  ob- 
struction pesented  by  the  middle  portion  of  the  pros- 
tate. Thirty-two  ounces  of  ammoniacal  bloody  urine 
were  withdrawn.  Rectal  examination  showed  an  enor- 
mous prostatic  tumor  encroaching  upon  the  cavity  of 


the  bowel,  the  upper  BMCgin  of  which  was  well  above 
the  reach  of  the  finger.  The  patient's  bladder  wa» 
washed  and  a  catheter  was  passed  by  the  above-de> 

scribed  method  ever)-  six  hours.  The  urine  oontin* 
ued  to  be  fii-tid  and  to  contain  blood. 

On  March  28th  the  house  surgeon  again  failed  to 
make  the  instrument  enter  tlie  bli^er,  and  I  succeed- 
ed only  after  a  long  trial.  I  decided  to  open  the  tnre- 
thra  through  the  perineum,  as  a  preliminary  lO  pros- 
tatectomy for  the  purpose  of  draining  the  bladder 
and  disinfecting  its  cavity;  I  therefore,  under  ether 
aiuesthesia,  performed  a  perineal  section, and  attempt- 
ed to  dilate  with  my  finger  the  prostatic  urethra.  I 
could  not,  however,  pass  my  finger  into  the  blad- 
der, owing  to  the  length  of  the  prostatic  portion  of 
the  urethra  and  the  very  great  resistance  offered  by  the 
prostatic  growths.  Accordingly,  I  simply  introduced 
through  the  perineum  into  the  bladder  a  No.  26  P. 
tube,  an{l,  having  washed  the  bladder,  secured  this 
in  plare  by  tapes.  This  drainage  I  continued  for  a 
week;  tlie  loss  of  blood  ceased,  the  urine  became 
clearer,  and  the  patient's  condition  improved.  At  the 
end  of  the  week  the  perineal  tube  was  taken  out,  and 
I  then  found  no  great  diiTicuh\  in  introducing  through 
the  urethra  a  Nlercier  catheter.  Knowing,  however,, 
from  the  size  of  the  prostate^  that  this  improved  con- 
dition would  be  only  temporary,  I  decided  to  remove 
the  prosute,  which  I  did  on  April  11,  1895.  The 
operation,  owing  to  the  depth  of  the  perineum,  was. 


difficult  to  perform.  I  succeeded,  however,  in  remov- 
ing the  entire  enlaigement— two  large  lateral  lobes 

and  two  large  median  tumors — without  injurv  to  the 
bl.idder  or  prostatic  urethra.  The  tubes  were  removed 
on  the  tenth  and  sixteenth  days  respectively.  The 
wounds  healed  slowly,  but  both  were  entirely  healed 
at  the  end  of  the  fifth  week.  The  patient  at  first  had 
almost  complete  incontinence,  but  now  has  con- 
trol over  his  sjjhincter,  and  empties  his  bladder  com- 
pletely. 

Case  VI. — O.  D.  H  ,  aged  sixty-five  years. 

Symptoms  of  prostatic  enlargement  for  fifteen  jrears. 

Had  had  retention,  with  overflow,  for  past  two  years, 
and  had  had  to  de|>end  entirely  upon  his  catheter  for 
relief.  His  urethra  was  extremely  sensitive,  and  cathe- 
terism was  always  followed  by  hemorrhage.  He  waS' 
obliged  to  pass  the  catheter  every  two  hours,  night  and 

da\',  and  thi'se  interx  .iN:  'A  ric  rapidlv  beroniiiig  shorVT. 
He  h.iil  a  synnnctiK  .il  eni.irgenient  ^>f  both  1. itci.il 
lobes,  which  projected  far  up  into  the  bladder.  He  was 
put  to  bed,  and  an  attempt  made  for  a  week  to  institute- 
more  perfect  aseptic  catheterism.  but,  as  his  symptoms- 
showcd  no  signs  of  improvement,  I  proposed  an  oper- 
ation, which  was  accepted,  and  this  was  performed  in 
September,  1895. 

Two  large  lateral  lobes  were  removed  without  diffi- 
culty. The  drainage  tubes  were  removed  on  the  fourth 
and  sixth  davs  resp<.'ctivt'l v.  The  patient  entirely 
emptied  his  bladder  on  the  thi^y-tifth  day.    He  re- 
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turned  to  his  home,  and  1  bavK  not  heard  from  him 
since  his  departure. 

I'rM-MtccTciny,  vshen  it  is  perfoniieii  hi-forc  the  kid- 
neys have  become  seriously  diseased,  does  nol,  1  be- 
lieve^ involve  much  more  risk  tlian  a  suprapubic  cys- 
totomy for  the  relief  of  other  oonditions.  The  perineal 
incision  does  not  Increase  the  risk.  In  cases  of  ad- 
vanced prostatic  disease,  however,  w  hen  the  bladder 
is  the  seat  of  severe  cystitis,  when  the  kidneys  are  se- 
rioMsIy  crippled,  especially  when  pyelo-nephritis  is 
present,  the  dangers  of  praaiatectomy  are  ^atly  in- 
creased, as  the  {principal  cause  of  death  after  prosta- 
tectoiny  is  failure  of  tlie  kidneys  tO perform  their  func- 
tion. In  these  cases  1  believe  that  it  is  better  surgery 
to  Open  the  membnuions  urethra  as  a  preliminaiy 
neasuie^  and  to 
drain  the  bladder  by 
a  large  catheter  or 
tube  introduced 
through  the  peri- 
neum; and  later, 
when  the  conditions 
are  more  favorable, 
to  do  a  prostatec- 
tomy. This  course 
was  pursued  with 
good  results  in  one 

of  the  cases  whii  h  I 
have  reported.  1  he 
value  o  f  vesical 
drainage  in  cases 
ol  advanced  pros, 
tatic  enlaigement  is 
very  great,  and  in 
tilMe  cases,  unless 
the  object  of  the  op- 
eration be  to  make 
a  permanent  fistula, 
1  ])refer  jx^rineal  to 
suprapubic  drain- 
age. In  many  cases 
in  which  catheter- 
ism  has  become  dif- 
ficult, cspeciiilly  if 
ikie  to  outgrovsths 
from  the  lateral 
lobes  into  the  pros- 
tatic urethra,  dila- 
tation of  the  latter 
by  introducing  the 

finger  through  a  perineal  opening  and  drainage  of  the 
bladder  make  the  introduction  of  a  catheter  compar- 
atively easy  for  a  time.  This  effect,  however,  is  only 
temporary,  and  sooner  or  later  these  cases  relapse  un- 
less the  prostate  is  removed.  I  (in  not  believe  that 
prostatectomy  should  be  performed  during  a  |»erio(l  of 
•cute  congestion.  It  is  better  to  wait  until  the  con- 
gestion has  subsided,  as  a  result  of  careful  catheterism, 
or,  if  this  fails,  to. drain  the  bladder  through  the  per- 
ineum for  a  few  days,  before  deciding  whether  a  nmre 
radical  operation  will  be  required.  It  may  be  stated, 
fturtlMn;  that  an  operation  upon  a  highly  congested 
prosute  is  certain  to  be  accoaipanied  by  much  more 
severe  hemorrhage. 

The  c|uestioij  of  relapse  after  prostatectomy  ]>,  one 
deserving  some  consideration.  If  the  operation  has 
been  thorouglily  and  ikilfully  performed  and  the  entire 
prostate  has  been  removed,  it  can  be  positively  suted 
that  no  obstruction  can  occur  in  the  future.  If  the 
prost.-ite  is  only  partially  renin  s  <1.  reti:rn  of  the  ob- 
struction by  progressive  enlargement  of  the  portion  re- 
maining is  possible,  and  sum  cases  have  been  re- 
ported. 

Another  question  which  requires  careful  coBsidera- 
tion  is:  To  what  extent  will  the  bladder  regain  iu 


Fm.      Tin  T«N»  iManl  IjiIim  m4  JtmMm 
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power  after  prostatectomy  i  This  cannot  be  positively 
answered  in  all  cases.   Cases  have  been  reported  in 

which  the  operation  was  performed  .iftcr  the  bladder 
muscles  ii  id  undergone  stniciural  change  as  the  result 
of  severe  and  prolonged  cy  stitis  and  Wfltiuction,  aad 
in  tltese  voluntary  micturition  was  not  iialared  by 
prostatectomy.  My  own  experience  has  been  that,  in 
all  cases  in  vhich  Ntructural  changes  of  a  severe  type 
have  not  occurred  in  the  vesical  walls,  even  if  the 
bladder  is  completely  atonied,  the  power  of  volunuiy 
micturition  can  be  expected  in  the  great  majority  <if 
cases  If  the  entire  obstruction  be  removed.  Even 
should  the  bladder  fail  in  some  cases  to  recover  its 
power,  and  the  use  of  a  catheter  be  necessary  after 
prostatectomy,  it  will  be  found  that  the  difficulties  and 

dangera  of  cathe- 
terism are  far  leas 
than  before  tiK 
ojK-ration. 

T  h  e  mortality 
after  prostatectomy 
is  still  hi^ — abont 
eighteen  or  twenty 
j>er  cent,  for  all  op- 
erators. It  is  gr.id. 
ually  becoming  less 
as  the  indicationi 
for  the  oixration  are 
belter  understood. 
The  death  rate  of 
individual  operator* 
will  undoubtedly 
continue  to  grnw 
less  as  they  be- 
come more  expert 
in  performing  the 
operation,  and  the 
cases  of  relapse  and 
failure  will  be  much 
fewer  as  more  ex- 
perience is  gained. 

I  n  coochidii^ 
I  desire  to  State 
that  prostatedonqr 
promises  to  be  a 
more  ratisfaclory 
method  of  radical 
treatment  than  any 
other  yet  proposed, 
provided  that  the 
operation  is  performed  before  the  kidneys  have  becooK 
hopelessly  diseased. 

I  Waar  PtmwKwMTH  9tn*T,  Kmt  Vumt  Cirr. 


Tetanus  and  Its  Antitoxin.— Dr.  Ferdinand  Blu- 
menthal  (Zcftr.  /.  JUm.  iled.,  xxx..  No.  5-6,  pp  538- 
549)  rep<Mts  two  cases  ol  tetanus  in  which  be  bad  aa 
opportunity  to  make  a  few  researches  as  to  the  action. 

localization,  and  chemical  nature  of  the  tetanus  toxin 
formed  within  the  human  organism.  lie  concludes 
that  the  tetanus  toxin  circulating  in  the  human  body 
is  soluble  in  water  containing  coimmoo  salt,  and  that 
it  does  not  belong  to  the  albtnnin  substances.  The 

tetanus  to.\in  is  rendered  inactive  by  the  injection  of 
curative  serum  (Heilserum).  The  tetanus  to.xin  is 
found  in  the  spinal  cord.  In  this  location  the  anti- 
toxin circulating  in  the  oiganiam  does  not  render  it 
inactive.  The  tetanus  toxin  produced  in  the  humia 
organism  does  not  pri>dme  an  increase  of  tcmperatuie 
in  guinea-pigs,  as  it  does  in  man,  but,  on  the  con- 
trary, lowers  it  There  is  no  tetanus  toxin  in  acti\-e 
Gonoentiation  in  the  urine  of  tetanus  patients.  Vrioe 
of  animals  tMt  affected  with  tetanus  can  produce  tet- 
anoid symptoms  in  mice  and  guinea-pigs. 


a  EalHiMMm,  vith  •■  Ii 
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EXPERIENCES  WITH  THE  PHYSICAL  AND 
SCHOTT  TREATMENT  OF  CH  RONIC  HEART 
DISEASE. ' 

Bv  H.  NEWTON  UEINEMAN,  M.D.. 

MBW  VOHK. 

Skvkn  year-,  ago  I  had  the  pleasure  of  presenting  to 
this  society  a  paper'  upon  this  subject.  With  the  nat- 
ural prejudice  of  my  professional  training,  it  wu  not 
strange  that,  while  thinking  well  of  the  Scbott  treat- 
ment, the  distinguished  name  of  Oertel  and  his  work 
should  have  itiipressed  me  somewhat  more  than  that 
of  Schoit  .ind  his  investigations.  Careful  studies 
continued  since  then,  both  at  Bad  Nauheim,  where  I 
had  the  opportimi^  of  seeing  many  hundreds  nf  cases, 
and  at  Berlin  and  Paris,  where  I  put  to  the  scientific 
test  (lie  ]jhyj-!(>Iogiia!  proiilems  conneited  with  this 
subject,  have  convinced  inc  that  Ihe  balntulogical  and 
the  Sdiott  treatments,  applied  in  accordance  with  my 
experience  and  under  conditions  which  I  will  indicate, 
offer  us  far  greater  promise  of  relief  in  heart  disease 
than  any  otlier  niethud.  Then,  too,  the  scientific  basis 
of  the  Oertel  treatment  has  been  much  impugned,  and 
the  practical  appUcatioo  of  the  same  narrotmed  down  to 
small  limits. 

BalBMlCftcal  Treatment.— Twenty-five  years  ago 

Beneke,  professor  at  Marburg;,  di-lcrinified  m  ifmit'ically 
that  the  saline  waters  uf  iiad  Nauheim  iiad  a  polcni 
influence  in  relieving  diseased  cardiac  conditions,  and 
that  it  could  be  accepted  without  ({uestion  that  in 
cases  of  rheumatism  with  valvular  disease,  inltamma- 
tory  dei>osits  on  the  valves  were  to  a  lar^^e  extent  ab- 
sorbed and  tlie  heart  condition  materially  improved. 

Despite  his  statements,  the  baths  of  Bad  Nauheim 
noeived  little  recognition  in  this  direction,  and  for 
many  years  the  majority  of  patients  visitinf^  Bad  Nau-- 
heim  were  sufferers,  as  a  rule,  from  chronic  rheumatism, 
who  only  sought  relief  from  their  rheumatic  diathesis. 

It  was  at  this  time  that  Dr.  August  Schott  brought 
forward  his  "  treatment  by  resistance  exercises."  He 
carefully  went  over  the  entire  groond  of  the  physiology 
of  the  baths,  and  by  dint  of  imswerving  scientific  devo- 
tion and  original  methods  of  thinking  so  modified  the 
manner  of  application  of  the  baths  as  to  avoid  injurious 
effects,  and  by  combining  with  these  the  resistance 
catercises,  gave  birth  to  a  system,  the  so-called  "Schott 
system  of  treatment  for  chronic  cardiac  disease  " 

The  early  death  of  Dr.  .Xugusl  Sthott  threw  upon 
Dr.  Theodore  Schott  the  labor  of  its  elaboration  and 
of  its  introduction  to  the  profession. 

For  several  years  it  has  been  a  labor  of  love  with 

me  to  stand  at  the  side  of  Hr.  'I'heo,  Schott  and  de- 
vote my  best  efforts  to  the  laying  of  a  scientific  basis 
for  the  work,  aiul  to  act  as  an  assistant  in  the  pro- 
paganda of  the  system. 

If  my  personal  views  diil^r  from  those  expressed  by 
any  other  authority  upon  the  subject,  they  are  those 
for  which  I  alone  am  read}'  to  assume  complete  re- 
aponsiiiility. 

Bad  Nauheim,  a  well-drained  and  healthy  village 
(iKstant  forty  minutes  by  railroad  from  Frankfort  on 
the  Main  and  a  pleasant  night's  journey  from  Hamburg, 
Bremen,  or  I'aris),  contains  (in  addition  to  its  several 
springs  of  drinking  uaten  two  springs  known  as  No. 
7  and  No.  12,  which  are  used  (or  bath  purposes.  'l"he 
analysis  of  these  two  springs  is  given  below,  includ- 
ing the  analysis  of  the  mother  lye  (Mutterlauge),  to  be 
referred  to  hereafter : 

ANALYSIS  OF  BAD  NAUHEIM  SPRINGS. 
(Gram  CMtcats  la  1,000  graim  of  each.) 

Sodium  chloride   3°-°"     ao.oo  20.00 

AmnKmtum  chloride   i  .00      o.  50 

'  A4dmM  deUvend  bebn  the  Acsdcny  of  Medicine,  Kew 
York.  November  Si 
■  See  New  Yodi  Mbdical  Record,  iBgow 
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91.50 

1.75 

380.00 

PotaMium,  CKSimn,   and  mbidiom 

1. 00 

.... 

60.00 

2.50 

a.50 

5.50 

1  ron,  m    n  cv.m  ni .  unU  /inc  bicarbooalcs 

1. 00 

1.00 

I.ithi',;m  i-lilnndc  -  

0.05 

.  0.05 

15.00 

0.S0 

'  0.50 

75.00 

Stnjiiiium  chloride  sad  sa^lMa  (with 

aos 

aos 

10.00 

o.«4 

ao4 

0.40 

.MagncMum  bromitie,  ioditie,  and  bi- 

ao( 

0.01 

i.SO 

A  Naulu-im  tist  imal  saline  bach  in  50c<  litres  of  spring  No.  12 
(at  S6  contains  18.17  ^U'^  Halt-;  and  254  gm.=  127  lit.  car- 
bonic acid.  .\  Nauheim  ilutiu.il  ^Mnc  bath  in  500  litren  of 
spring  No.  7  (at  86"  F.)  coiiUtin!.  l  i  -ii  kgm.  <uil(«  and  571  gni.=: 
334(11.  rarbonic  acid.  The  Nauht  im  spnulcl  1  L-nt-rvLMCiit  1  bath 
contain*  from  three  10  four  limes  the  amuunt  ol  n-lsnii.  .u  "d. 

It  vkill  bc'  seen  that  these  waters  are  iron  waters, 
contain  large  quantities  of  the  chlorides  of  sodium, 
lithium,  calcium,  and  magnesium,  of  bicarbonate  of 
calcium,  considerable  of  the  chlorides  of  cxsium,  ru- 
bidium, and  potassium,  bromide  of  magtu  sii  rn,  besides 
other  rarer  elements  in  appreciable  quantity.  'I'he 
third  and  must  important  characteristic  is  the  large 
quantity  of  carbonic  acid  (free  and  in  combination) 
present  in  these  waters.  The  Nauheim  waters  consti- 
tute  tile  strongest  tlierrnal  carbonated  saline  (ferru- 
ginous) waters  of  Europe.  No  other  ferruginous  bath 
contains  more  iron  and  carbonic  acid,  no  known  ther- 
mal saline  bath  contains  so  much  carbonic  ackL  The 
fact  of  Aeir  behifr  naturally  warm  (85'  F.  and  95* 
F.)  avoids  the  necessity  of  heating  them,  as  is  done 
with  the  non-thermal  saline  waters,  and  by  which  the 
latter  lose  some  of  their  elements  and  beoonte  cfaaqged 
in  composition.  The  waters  aie  made  use  cC  in  sev- 
eral ways.  Either  they  are  drawn  from  resenroirs  (in 
which  they  are  stored  and  liave  lo>t  some  of  their  ear- 
Iwnic  acid  and  have  become  somewhat  cooler),  ur  ihey 
are  permitted  to  flow  directly  from  the  source  in  the 
earth  throi^h  iron  tubes  into  the  bathtub  itself. 

The  latter  are  called  sprudel  or  natural  effervescent 
baths  (SpnidelhadV  They  are  further  modified  by 
allowing  the  ivater  to  tiow  into  and  out  of  the  tub  by 
openings  near  tlie  upper  level  of  the  bath :  thus  the  tub 
remains  full,  but  it  is  constantly  replaced  by  a  iresh 
supply.  Th«se  are  named  flowing  effervescent  baths 
i  S]:iru(le1strombad),  and  resemble  a  surf  bntli  in  some 
oi  their  cliects. 

.According  as  the  waters  are  drawn  from  the  reser- 
voirs or  directly  fi<»n  the  earth,  the  temperature  and 
amount  of  carlxniic  acid  are  varied  similarly  by  mix- 
ture of  the  two  springs,  and  by  other  usual  means 
every  desirable  grade  of  temperature  and  degree  of 
effervescence  and  strength  of  saline  contents  can  be 
obtained. 

The  so-called  mother  lye  (Mutterlauge)  contains  a 

nearly  similar  proportion  of  sodinm  chloride,  but  three 
hundred  times  the  amount  of  lithium,  two  hundred 
times  the  amount  of  caleium,  one  hundned  times  the 
amount  of  magnesium,  sixty  times  the  ai^unt  of  c*- 
sium,  rubidium,  and  potassium,  and  two  hundred  times 
the  amount  of  bromide  of  magnesium  of  the  natural 
springs.  It  is  used  in  quantities  gradually  increased 
of  from  one  to  three  litres  added  to  the  natural  s|jring 
bath,  and  very  materially  strengthens  the  saline  con- 
tents. The  mother  lye  is  not  a  lye.  but  is  the  liquid 
residue  of  the  waters  Nos.  y-ii  which  is  left  over 
after  the  crystallizable  salts  are  removed;  it  is  a 

'  '. ::  A"i]  :■  'Kiewhat  oily  liquid. 

Mode  of  Application.— The  baths  are  given  at  a 
temperature  varying  from  83*  to  93°  V.,  ordinarily. 
We  begin  at  the  highest  temperature  and  recede  slowly 
and  gradually,  being  gxiided  by  the  condition  and 
li.ibit->  of  the  patient,  to  the  cooler  temperature.  The 
patient's  sensations  are  an  important  guide  in  this 
direction,  until  we  have  bad  a  large  esperienoe. 
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The  length  of  time  of  the  imnicr^^ion  should  never 
«xceed  twenty  niiuutes,  beginning  with  six  or  eight 
minutiesy  and  imareuing  gradually.  At  first  it  is  wise 
to  interrupt  or  give  pause  on  the  alternate  days ;  later 
two  iMths  may-be  gjveti  5n  succession  with  pause  on 
the  third  day.  For  nu  >e]f,  I  prefer  not  to  give  three 
successive  baths,  save  in  exceptional  cases.  It  is  of 
great  importance  that  the  patient  should  be  assisted 
during  the  bath,  and  even  professionally  watched. 
After  the  bath  the  patient  is  to  be  vrrapped  and  served 
with  w.irm  h:\th  towels,  and  the  circulation  of  the  ex- 
tremities well  looked  to.  An  hour's  rest  (williout 
sleep)  is  urgently  to  be  recommended  after  each  bath. 

The  period  of  time  required  for  the  entire  treatment 
is  ordinarily  from  four  to  six  weeks.  In  cases  in 
which  the  tre.itmciit  inu>.t  lur  one  c.uise  or  unotiicr  Ivo 
interrupted,  the  duration  may  be  extended  over  six  or 
eight  weeks.  After  a  course  of  completed  treatment, 
or  after  treatment  for  the  latter  length  of  time  (even 
if  incomplete)  the  patient  should  rest  for  from  two  to 
four  weeks  at  souie  mmiiu.on  it  sort,  or  in  some  quiet 
place.  Then,  in  the  incomplete  cases,  the  trcatinent 
may  again  be  taken  up  and  completed,  to  be  again 
followed  by  a  rest  after  completion. 

Physiological  Action. — Time  does  not  permit  me  as 
,1  jKeliminary  to  my  \vi>rk  to  consiclti  the  curative 
el!ect  and  its  physiology  in  cases  of  rhcumatii>m  and 
gout  for  the  relief  of  which  conditions  theae  waters 
have  long  held  an  unquestioned  position. 

It  is  not  unusual,  however,  that  sufferers  from  these 
atTeciioiis,  w ho,  liowev  er,  seek  relief  from  their  c.udiac 
trouble,  are  obliged  after  a  few  baths  to  contend  with 
what  seems  an  acute  attack  or  exacerbati<m  of  gouC  or 
rheumatism.  In  gouty  cases  the  deposits  very  soon 
become  softened  and  while  circulating  in  the  blood  in 
their  exit  from  the  boil\,  ;;i\e  rise  to  various  symp- 
toms of  the  disea&e.  All  these  attacks  are  very  soon 
recovered  from,  at  times  by  the  aid  of  a  little  medica- 
tion. 

If  a  patient  with  relaxed  muscular  fibre  and  conse- 
quent ll.i!)l)V  heart,  ur  a  jiatieiu  witli  diseased  heart 
witli  loss  of  compensation,  takes  a  saline  bath  at  Had 
Nanheim,  the  effects  upon  the  patient  are  as  follows: 
At  first,  after  a  few  moments  of  immersion,  there  is  a 
feeling  of  oppression  or  weight  over  the  Sternum  or 
epigastrium.  This  soon  disapixafs  and  the  patient 
breathes  more  freely.  The  pulse  almost  invariably 
becomes  fuller  and  generally  slower.  The  arterial 
pressure  taken  of  the  r.idial  or  temporal  arteries  USU' 
ally  indicates  slight  increase,  to  be  followed  later  by 
diniiiu.tinn  of  the  same, 

i  he  capillary  pulse,  a  subject  of  very  recent  inves- 
tigation, for  knowledge  of  which  I  am  indebted  to 
Dr.  Max  Herz,  of  Vienna,  varies  in  a  similar  manner. 
An  examination  of  the  heart  made  before  and  after 
the  bath  will  rce  il  in  at  least  one-fourth  of  tlie  eases, 
and  particularly  if  it  be  tlie  first  bath  or  the  first  eticr- 
vescent  bath  after  a  series  of  ordinary  saline  baths,  an 
appreciable  ^nd  frequently  well-marked  diminution  in 
size  and  change  of  shajie.  In  all  cases,  with  few  ex- 
ceptions, this  change  in  the  heart's  si/e  and  shape 
could  be  determined  and  appreciated  after  a  number 
of  baths,  when  it  could  not  be  noted  after  the  single 
saline  bath.  Lest  this  phenomenon  be  wrongly  as- 
cribed to  di.ignostic  error,  or  natural  change  of  shape 
and  size,  the  result  of  intervening  time,  1  aihl  that 
every  precaution  against  error  and  self-deception  was 
used.  In  the  first  place,  I  made  a  .series  of  investiga- 
tions to  determine  tlie  rhanjjes  in  size  and  shape  of  the 
heart  as  the  resuU  of  diurnal  work,  mental  and  physi- 
cal, and  as  the  result  of  changed  position.  No  stieli 
changes  in  size  and  shape  occur  naturally  within  the 
period  of  time  usiuilly  required  in  this  examination. 

i'i  tnic  that  soivietimes  twenty  minutes  inter\ene  be- 
tween the  tirst  and  second  examinations,  but  in  cases  in 


which  the  demonstration  is  to  be  m.ide  to  others,  ci^cht 
minutes  only  are  allowed  to  elapse ;  that  is,  the  examina- 
tion is  made  the  instant  prior  to  the  patient's  entering 
the  bath,  and  again  the  moment  the  bath  is  ended  and 
the  patient  has  been  only  gently  dried,  sufficient  to  se- 
cure him  against  coUt  duriny  the  examination.  'I'lien, 
too,  this  change  of  shape  and  size  has  been  shown  in 
the  presence  of  the  most  distinguished  and  critical  of 
European  physicians— Bolkin,  Rauschenbach,  Paw  lin- 
ski,  and  Von  Dehn,  of  Russia ;  Broadbent,  Bow  les,  Alex- 
ander Morison,  Bezly  Thome,  C;ifTord  Ransford,  and 
Saundby,  of  England;  Grainger  Stewart  and  Kobert- 
son,  of  Scotland;  Sir  Francis  Cruise  and  Sir  Philip 
Smyly,  of  Dublin,  and  others. 

In  all  of  my  own  investigations,  differences  of  half 
a  centimetie  or  imdet  were  left  ov:t  of  consideration, 
because  such  slight  ditierences,  if  they  constituted  the 
most  important  ones  to  be  relied  upon,  were  considered 
within  the  limits  of  personal  error. 

The  physical  examination  included  the  relative  and 
absoldte  limits  oi  duhiess  of  the  he.irt,  tlic  lower  bor- 
der of  the  lungs,  the  determination  of  the  level  of  the 
diaphragm,  the  upper  and  lower  limits  of  the  liver,  of 
the  spleen  when  possible,  and  the  diameter  of  the 
chest,  both  antero-posteriorly  and  laterally,  besides  its 
eirciimfeietue  alxne  and  below  the  mammary  line. 
Occasionally  the  abdominal  circumference  was  like- 
wise taken.  In  the  measurements  which  were  made 
both  before  and  after  the  bath,  the  pulse  pressure  was 
taken  by  the  V.  Basch  sphygmomanometer,  the  calibre 
of  the  arteries  was  determined  by  the  arteriometer,  the 
pulse  trace  was  taken  by  the  Diulgeon  sphygmograpb, 
the  capillary  pulse  by  the  Hen  instrument — the 
position  of  the  patient  and  the  artery  examined  always 
being  the  same,  before  and  after  the  bath. 

As  to  the  local  action  npnn  tlie  skin,  tiie  effeets  in 
the  case  of  the  etiervescent  bath  are  much  more 
marked,  the  skin  as  a  rule  being  reddened  and  tiie 
patient  having  a  distinct  sense  of  warmth  beyond  that 
of  the  temperature  of  the  bath.  The  same  applies 
with  greater  tone  to  the  liowing  etTervest.etU  b.ith. 
Naturally,  also,  after  tiie  iatter  (the  effer\'escent  and  the 
fiowing  effervescent),  the  effect  upon  the  heart  and  cir* 
culation  is  more  decided. 

The  statement  made  by  a  Russian  chemist,  that  the 
bulihles  of  free  cailx  nic  acid  could  not  produce  the 
etlect,  because  such  bubbles  are  surrounded  by  a  layer 
of  atmospheric  air,  is  easily  demonstrated  to  be  un- 
true. For,  if  the  bubbles  of  carbonic  acid  are  bru>hed 
away  from  any  portion  of  the  body  during  the  time  of 
the  bath,  tlie  skin  of  that  portion  remains  pale,  in 
sharp  contrast  to  that  of  the  rest  of  the  body. 

The  question.  Are  the  effects  ot  the  baths  the  result 
of  absorption  in  its  ordinary  sense  by  the  human  in- 
tef»un»ent?  must  be  answered  in  the  negative.  Through 
the  outer  layer  of  tlie  skin,  a  slight  degree  of  imbibi- 
tion takes  place.  It  is  surmised  that  the  saline  fluid 
penetrates  the  outer  layer,  at  least  as  far  as  the  nerve 
endings.  Viewed  from  whichever  side,  it  is  beyond 
question  that  the  heart  is  enabled  to  work  with  less 
nuis<  ular  force  and  stimulated  to  more  regular  action 
by  the  effect  produced  upon  the  enormous  capillar)* 
network  of  the  integument.  The  relief  of  the  internal 
organs  while  the  blood  is  circuLiting  in  the  previously 
congested  cutaneous  capillary  vessels,  the  more  equa- 
ble distrihn;  ion  of  the  cirr iil.ittjry  fluid,  or  the  sending 
of  a  larger  volume  of  blood  to  the  heart  in  cases  in 
whiirh  the  amount  flowing  to  the  heart  was  at  times 
cither  deficient  or  irregular — these  and  similar  effects 
are  too  important  not  to  lead  us  to  accept  the  claim 
thit  the  change  in  the  capillary  circul.ition  of  tin- 
skin  must  be  a  potent  factor,  even  if  it  be  disputed 
what  rank  is  to  be  assigned  to  it. 

When  we  next  consider  the  grcnt  network  formed  bf 
the  nerve  endings  in  the  integument,  it  should  not  be 
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sitfiviainf  to  ttt  tlwt  the  imtvous  mfhicncc  reflected 

from  thesfi  should  produce  an  efTecf  upon  the  circula- 
tion ajid  licirt.  l  or  the  present,  the  tiieory  of  rcllex 
action,  to  which  no  serious  scientific  objection  can  be 
raised,  seeoos  the  more  acceptable,  although  the  role 
of  the  capillaries  is  a  not  unintportant  one. 

It  would  be  a  source  of  great  conifnrt  tn  us  ,ind 
make  the  explanation  simpler,  if  we  could  acccpi  ilie 
idea  of  absorption  by  tiic  l  lood-vessels  of  the  integu- 
ment. ¥oT  recently  Ringer  has  proven  that  llie  cal- 
cium salts  have  a  strong  stimulating  effect  upon  the 
heart,  and  the  Naulieim  springs,  and  the  mother  lye  in 
particular,  contain  these  salts  in  large  pro)x)rtion. 

It  is  of  <;u'.it  iiili.Kjrtaiu'c  that  1  liraw  ,ittcn;)r>!i  to 
the  difference  in  the  ettect  produced  upon  the  animal 
economy  by  fresh-water  and  saline  baths.  Zuntz  and 
Koehrig  have  determined  that  saline  baths  give  rise  to 
greater  tissue  metamorphosis  than  fresh-water  baths. 
Other  auilioritics  (Dapper  and  others)  have  since 
claimed  a  still  greater  difference.  The  fact  that  we 
•re  dealing  with  saline  baths  oi  a  definite  percentage 
«onstitutioa  and  of  a  certain  temperature  must  always 
be  borne  in  mind  by  the  practitioner.  To  expect  sim- 
ilar results  from  any  bath  and  at  any  hapli.i/ard  tem- 
perature is  tu  foster  disapptiintnienl  and  invite  injurj' 
to  the  patient. 

ArtificiAl  Batb.— While  the  baths  of  Bad  Nauheim 
give  usefFects  that  cannot  be  entirely  obtained  from 

the  .irtificial  bath,  yet  the  latter,  as  S'Lhott'  pointed 
out  years  ago,  are  caj>able  of  producing  precisely 
similar  if  not  equally  great  results.  1'he  manner 
oi  their  prqMmtion  is  not  difficult,  save  in  the  case  of 
the  effervescent  bath,  which  requires  some  caution  be- 
cause of  the  usf  i)f  liydrocliloiic  ai  id.  I  am  in  hopes 
that  within  a  short  period  oi  time  processe:>  for  car- 
bonating  waters  will  enable  us  tO  produce  effervescent 
baths,  and  even  the  flowing  effervescent  bath  be  made 
without  difficulty. 

Ordinarily  we  commence  by  preparing  a  bath  of  a 
uae  or  two  per  cent,  solution  of  chloride  of  sodium,  lo 
which  we  add  a  half  per  cent,  of  chloride  of  calcium. 
Later  we  incxedse  the  strength  of  the  bath  by  the  use 
of  the  Nauheim  Muttcrlange,  or  else  in  the  equivalent 
mixture  of  its  components  salts.  In  niakinj;  the  e'Ter- 
vescent  bath  we  commence  \'.  illi  a  solution  of  bicarbo- 
nate of   sodimn.  H)  whiih   \se  a<ld   after  the  tub  is 

properly  lUkd,  a  lilllc  less  than  an  equal  (to  the  bi- 
carbonate of  sodium)  quantity  of  hydrochloric  acid. 

After  the  strtiti-H'r  of  the  hottle  f'turned  upside  tlownl 
h.«s  been  reiiiuvcd  beiKatii  tiie  surface  of  the  water, 
the  acid  is  poured  out  slowly,  the  bottle  being  mo\ed 
about  at  different  layers  of  the  bath  water.  After 
three  minutes  the  effervescence  begins,  and,  having 

taken  the  precaution  to  see  that  the  acid  is  everywhere 
Well  nitxed  with  the  water,  we  fan  away  the  carbonic 
;icid  that  at  fir.st  accumulates  above  the  level  of  the 
bath,  and  all  is  in  readiness. 

Baercinw.— The  Swedish  gymnastics  have  long 
b<^en  ktiown  to  a  limited  numl^r  of  the  ]irofession. 
Liider  llie  name  of  tlie  Zander  njovciucuts  they  have 
been  extensix  ely  employed  in  the  larger  cities  of  the 
world  for  the  relief  of  different  conditions.  In  cer- 
tain kinds  of  nervous  cases,  in  conditions  of  mal- 
nutrition, and  as  an  antifat  remedy,  I  have  made  use 
of  and  well  know  the  results  of  this  system.  Stokes 
long  .I'^o  noted  ti>e  i-lTects  of  mountain  climbing  in 
cases  of  heart  disease,  but  he  never  adopted  it  or  pro- 
mulgated it  as  a  system.  It  was  the  genius  of  the  late 
Dr.  .August  Schott  who  recognized  the  effects  of  cer- 
tain movements  upon  the  circulation  and  heart,  and 
bv  catefu'  '1  1  ' '.'  formulated  a  system  of  n»o\'ements 
which  enabled  him  ic>  pnxluce  direct  elYects  upon  the 
hettrt  muscle.  The  movements  which  he  made  use  of 
were  carried  out  by  the  patient  in  the  following  man* 
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ner:  The  patimt  was  ordered  to  nake  a  certain  move- 
ment in  a  given  direction,  while  the  doctor  or  attend- 
ant would  ujake  resistance  with  the  hands,  so  tliai  the 
patient  in  completing  the  given  movement  had  to 
overcome  the  hindrance  or  resistance  thus  made.  To 
tills  system,  the  Schott  system,  the  name  of  move- 
ments with  resistaiKf  (\\'iderstands-r;ymnasf ik ) '  has 
been  yiven,  -Viuong  Itic  rules  as  originally  laid  down 
by  .August  Schott  are  tlie  following:  .Ml  movements 
must  be  made  slowly,  without  exertion,  evenly,  and 
without  jerking.  Each  successive  movement  diould, 
bring  a  difTerent  group  of  muscles  into  rxerrise.' 
After  each  movement  there  should  be  .i  nionienlary 
p.iiise. 

in  addition  to  the  above  the  attendant  should  care- 
fully watch  the  movements  of  the  ahe  nasi  for  signs 
of  dyspnoea,  even  when  the  patient  does  not  complain 

of  it.    The  pulse  must  be  watched  for  any  sign  of 

intermission. 

I  desire  to  emphasize  this  latter,  for  any  movciuent 
followed  by  this  lesult  should  be  omitted.  It  is  moie 
apt  to  occur  in  <M»iiCGtioii  with  the  greater  excursions 
involving  the  entire  extremity.    1-jcperience  has  like- 

wise  f  >!ced  mc  to  aliatidon  carrying  any  movement  of 
both  upper  extremities  above  the  level  of  the  shoulder, 
and  especially  above  the  head.  Likew  ise  empirically 
it  will  be  found  that  some  persons  with  cardiac  disease 
are  hypersensitix'e  to  movements  made  with  the  left 
upper  extremity,  be  it  riding,  exercising,  or  even  hold- 
ing anything  in  the  left  hand. 

In  every  cose  the  physician  should  at  first  either 
give  the  first  tnovements  himself  or  have  them  given 
in  his  presence,  so  that  he  can  watch  the  pulse  and 
the  fietieral  effert  npnn  the  jxttlent.  It  is  \sive  to 
begin  with  the  shorter  sinijder  movements,  and  then, 
as  the  patient's  improved  muscular  sense  makes  it 
manifest  that  he  can  bear  the  greater  escursions  and 
resistance,  we  can  increase  them,  though  the  increase 
should  be  less  than  the  patient  can  supix  rt  with  ;,-reat- 
est  ease.  A  brief  explanation  lo  the  patitnt  of  the 
principle  underlying  the  movements  aids  in  securing 
his  more  exact  co-operation.  And  it  must  be  equally 
impressed  upon  the  minds  of  both  doctor  and  patient 
that  these  ir)0\-ements  are  not  a  course  of  athletics. 
It  is  the  fact  that  the  patient  in  exccuiii.g  any  ^jiven 
movement  must  overcome  resistance  which  lies  at  the 
bottom  of  the  effect  Hence  every  movement,  however 
jnmple  or  slight,  produces  an  effect.  Even  the  move- 
ments of  the  finders  resisted  as  though  playing  piano 
upon  tlic  lingers  of  the  attendant  give  results  similar 
in  kind  and  differing  only  in  d^gwe  from  the  laiger 
movements. 

When  baths  are  employed,  exercises  should  be  given 

once  a  d.ay.  When,  however,  exercises  are  tssed  with- 
out baths,  the  exercises,  though  given  tmce  a  day  at 
first,  may  later  lie  employed  tvwLc  diil\.  rmicr  all 
circumstances  begin  slowly,  giving  from  five  to  ten 
minutes  of  exercise  at  the  outset,  and  increase  gradu- 
ally until  you  have  reached  thirty  minutes.  When 
exercises  arc  given  twice  daily  tlic  second  exercises 
should  not  exieed  fifteen  dy  twenty  minutes.  The 
time  indicated  includes  the  pauses  as  well,  so  that  in 
thirty  minutes  about  eighteen  minutes  are  taken  op  by 
the  exercises  themselves. 

Physiology  of  Exercises.—  Both  August  and  The- 
odore Schott  have  contended  that  the  effect  of  these 
exercises  is  to  produce  change  in  the  size  of  the  heart 
and,  as  a  rule,  displacement  of  the  apex  beat  upward 
and  toward  the  median  line.  The  difhculties  result- 
ing from  percussion,  the  inability  always  accurately 
to  determine  the  apex  beat,  h.u  e  tlurin^  the  past  yi-ars 
of  active  discussion  of  the  method  often  caused  doubt 
in  the  minds  of  many  examinors  as  to  the  comctnew 
.iiied  SellMtheBuaMiiicB.Cjniasiiik  will  ha 

referred  to  in  luture  articles. 
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of  this  assertion.  It  four  years  ago  that  I  became 
satisfied  of  the  truth  of  the  claim,  and  numerous  in- 
vestigators  have  since  added  their  testimony  and  the 

rcMiIls  (if  ttuir  [>crsonal  inquiry  to  it.  H.  'I'iiorne  led 
titc  cru.satlc  in  Kngland,  and,  although  his  technical 
and  physiological  claims  were  somewhat  exaggerated, 
yet  his  practical  results  compelled  attenticm  and  in- 
ve-->tigation.  In  the  month  of  July  I  was  privileged  to 
be  prc^ient  while  naval  surgeons  iJerendscn  and 
^chumburg  and  Prof.  N.  Zuntz,  the  eminent  physiol- 
ogist, applied  the  Roentgen  rays  to  the  hearts  of  a 
number  of  penonA,  The  results  obtained  by  them 
made  me  extremely  desirous  of  secunng  testimony 
bearing  upon  the  s.ili'>  c;  of  "  resistance  eN<  ri  i><.- and 
its  beneficial  effects  ujwn  the  heart"  Zuntz  had 
proven  "that  overexertion,  however  moderate,  tended 
to  dilatation  of  the  heart." 

After  investigating  with  tlie  barium-platino-cyanide 
fluoroscope  I  found  that  while  ii>y  results  showf  d  lUc 
huart  smaller  than  before  the  resistance  exercises,  yet 
the  shadow  thrown  by  the  bifurcating  pulmonary 
bronchi,  the  mo\'ement  of  the  diaphragm,  and  the  un- 
steady  light  left  something  to  be  fliesirMl.  I  therefore 
resi>rt<  rl  to  iiliotography  by  the  Roentgen  rays.  Hav- 
ing arranged  my  light  and  table  so  that  the  light  and 
the  patient  would  always  be  at  the  same  distance  from 
each  other  and  in  the  same  line,  I  took  the  photograjih 
of  the  heart  (developing  the  plate  and  reproducing  it 
on  paper  in  the  usual  manner)  before  aiu!  after  the 
resistance  exercises,  and  thus  proved  that  the  heart 
undergoes  change  in  shape  and  diminution  in  size, 
the  greatest  difference  in  cardiac  diameter  before  and 
after  exercises  being  equivalent  in  one  case  to  more 

than  two  centimeties. 

In  speaking  ot  tliis  subject,  whether  as  the  result  of 
baths  or  exercises,  it  must  not  be  presumed  that  the 
diminution  in  sixe  or  change  In  shape  of  the  lieart  is 
a  continuous  one.  Nor  is  the  change  in  shape  uni- 
form in  a1]  directions.  In  JifTerent  casts  wirioiis 
portions  uf  the  lic.ii  t.  oac  or  boli>  auricles,  one  or  botit 
ventricles,  in  var)  ing  combination  and  extent,  change 
their  form.  As  to  sise.  what  has  just  been  said  of  the 
change  in  shape  will  indicate  the  expected  diminution 
ill  size  in  different  directions.  To  presume,  however, 
that  each  day's  gain  is  permanent,  would  be  to  expect 
the  impossible.  The  teooverj'  of  the  heart  during  a 
certain  day  is  lost  in  a  measure  by  the  following  day, 
and  in  diis  manner  of  successive  daily  diminution,  with 
p.irti;il  loss  of  the  f^rouiul  fj.iined,  we  gradually  succeed 
in  attaining  to  th.il  diminished  size  which  in  the 
given  case  represents  the  hcMt  tn  the  condition  of 
most  perfect  muscular  compensation. 

Upon  applying  tlic  sphygmomwnometer,  sphygmo- 
f;r.iph,  etc.,  and  takinc;  iiie.isuiements  before  and  after 
cxciciMis,  just  as  in  the  cise  of  baths,  allowing  of 
course  a  sufficient  inter\'al  of  time  to  permit  the  imme- 
diate effects  of  the  exercise  to  pass  off,  the  pulse  trace, 
arterial  pressure,  and  capillar}-  pulse  showed  changes 

similar  to  those  following  the  h.it!i,  liefnre  referred  to. 

(It  will  be  found  in  certain  instances  in  which 
marked  dilatation  complicates  the  case  that  during 
lite  period  of  dilatation  tiie  effect  u|X)n  the  arterial 
pulse  as  tecognized  by  the  sphygmomanometer  and 
arteriometer  is  just  the  re\frsc.) 

It  has  been  a  subject  of  physiological  investigation 
for  many  years  to  measure  the  incruahC  in  tissue  meta- 
morphosis following  eveiy  variety  of  motion  with  the 
aid  of  the  Mosso  arm  hotder,  and  by  its  ad justment  for 
measuring  the  work  done  hy  the  imli\  i'IimI  fin^'ers  of 
the  hand,  with  or  without  added  weights  to  be  lifted, 
aided  by  the  Zuntz-r.ip|>ert  analyzing  apparatus  for 
the  expired  air,  by  which  latter  the  increase  of  oxygen 
absorbed  and  of  carbonic  acid  exhaled  is  accurately 
nuMsured,  the  increase  of  tissue  change  is  gauged. 
Recently  investigation  made  by  Leber  and  Sluewe  upon 


the  subject  of  tissue  metabolism  pro^kieed  hy  mas&age 
(carried  up  to  twenty-eight  minutes'  duratiotij  proved 
that  the  increase  of  tissue  change  after  massage  dui 
not  equal  ttiai  of  the  simj.ile  ino\  enients  of  the  un- 
weighted fingers  repeated  for  a  few  times  only. 

The  importance  of  this  investigation  is  readily  seat 
in  its  bearings  uiK>n  the  effects  produced  by  the  mo.  e- 
ments  referred  to,  and  particularly  upon  the  point  thit 
I  cannot  repeat  too  often,  to  wit:  that  we  should  not 
hurry  to  get  to  the  greater  muvetuents,  since  the  smaller 
ones  give  us  results. 

In  seeking  for  a  physioloigical  explanation  of  the 
effects  of  exercise  we  are  again  met  by  difTtcnlties. 
It  rannoi  be  denied  that  the  local  circulation  in  the 
different  parts  of  the  body  brought  into  movement,  i> 
influenced  materially,  and  that  the  relief  of  local  con- 
gestion, whether  cutaneous  or  visceral,  and  the  result- 
ing equalization  of  the  \'oIume  of  blood  in  its  direct 
and  indiicct  efTccls  upon  the  lieart  and  viscera  are o< 
imporlancf.  iJul  the  nenous  system  play;  a  most 
important  role  in  controlling  the  function  of  the  heart 
and  blood-vessels.  The  condition  described  by  Jacoi), 
of  Cudowa,  under  the  name  of  angiospastic  canliK 
dilatation,  is  %  forcible  renunder  of  the  vast  c\:<::):  nf 
reHex  inHuence  between  the  nervous  and  circulator) 
systems.  But  it  u  a  well-established  fact  that  the 
reflexes  play  an  Impoitant  f6Ie  between  one  portion  of 
the  body  and  another.  Considering  that  the  heart  b 
supplied  with  depressor  as  well  as  accelerator  ner^e 
fibres,  and  that  its  functional  activity  is  thus  controlled 
and  kept  within  its  bearable  muscular  limit.s,  and  the 
relations  of  the  vasomotor  system  to  the  blood-vesM;l» 
at  large,  we  must  be  prepared  to  accept  that  the  physi- 
olopical  action  of  t  xercises  i.s  the  result  of  icifci 
action  to  some  extent,  be  this  small  or  large. 

Combined  Treatment. — While  at  Bad  Nauheim  tbf 
majority  of  jpetients  received  no  medicinal  treatment 
aside  from  tne  baths  and  exercises,  in  general  pnc- 
tice  it  is  .strongly  to  be  recommended  to  otnit  no  ordi- 
nary means  of  medication,  or  any  therapeutic  measure 
by  which  the  patients  may  be  benefited.  To  cveiy 
physician  who  adopts  this  method  of  treatment  oppor- 
tunities will  come  by  which  he  can  put  the  baths  or 
exercises  to  the  test  by  themselves.  It  can  never  be 
expected,  iiowever,  that  artificial  baths  will  equal  those 
of  Bad  .Vauheim.  Such,  however,  are  the  good  results 
obtained  by  physicians  in  city  piactice  that  the  pio- 
fesaflon  need  not  hesitate  in  undertaking  them,  fit- 
vious  study  and  preparation  are,  how e\  er.  essential  to 
the  succciiiful  tarrying  out  of  the  treatment  and  in 
order  to  prevent  experimentation  upon  the  patient. 

Dietetics.— The  theories  of  Oertel  have  not  anio- 
tained  diemaelvea  as  to  his  antlfat  treatment,  ti  i» 

well  of  course  to  limit  the  amount  of  liquids  tafcf  st 
meals,  and  even  an  excessive  amount  between  niejk- 
All  spirituous  liquids  should  be  avoided,  save  whw 
the  habit  of  life  permits  of  a  small  quantity  of  diluted 
light  wine  (1{f(ht  Moselle  or  claret).  Aerated  wsKis 
should  lie  used  with  rare  and  no  rf»ld  fluids  of  any 
kinds  taken.  As  to  solid  fuud,  tiie  avoidance  of  ei- 
cess  of  starches,  sugars,  and  fat  is  urgent,  but  to  recom 
mend  the  suppression  of  cart>ohydrates  is  to  leave  tbe 
system  in  a  materially  weakened  condition  and  vitb- 
out  its  main  source  of  nuiseular  energy. 

Indications  and  Coutraiadications. — Indicaticnv 
Generally  speaking  all  circulator)-  disturbances,  a" 
diseases  of  the  heart  with  or  without  valvular  dhe^"*^ 
and  particularly  with  loss  of  compensation,  angina  pec- 
toris (bath  should  always  be  first  employed  ..  Graves' 
disease,  haemophilia,  and  Barlow's  di  The  so- 

called  disease  of  puberty  or  adolescence  with  or  without 
cardiac  murmur,  congenital  cardiac  disease.  Oidinaiy 
complications,  such  as  oedema,  anasarca,  hydrolliomi 
hydropericardiuTn,  and  moderate  chronic  renal  con- 
gestion, do  not  contraindicate  the  abo\e  treatment. 
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Contraindications:  Heart  di^c';l^e  with  serious 
complications,  such  as  pulmonai}*  infarctions  and 
with  excessive  debility,  particularly  if  the  circum- 
stances of  the  patient  do  not  guarantee  that  the  treat- 
ment can  be  carefully  carried  out:  arterio-sclerosis  in 
its  advanreci  st.igcs;  aneurism  of  the  aort.i  of  the 
secoml  and  third  degree;  acute  and  chronic  Bright's 
disease  (more  particularly  the  atrophic  form). 

The  best  results  are  obtained  in  that  large  group  of 
cases  of  weakened  heart,  of  overstrained  heart,  or 
irritable  heart  dependent  U]i<)\i  or  consequent  upon 
nervous  or  physical  strain  or  infectious  disease,  irre- 
spective of  the  presence  of  degenerative  change  in  the 
anerics  of  the  heart  muscle,  or  in  the  muscle  itself. 

Second  to  this  we  have  a  group  of  cases  with  rela- 
tive insufficiency,  in  whicli  the  nmrniur  of  insiifTiciency 
(most  often  aortic)  disappears  as  tiie  result  of  treat- 
ment. These  cases  are  often  complicated  with  other 
cardiac  lesions.  In  the  third  series,  we  find  the  large 
group  of  cardiac  valvular  cases  witii  loss  of  compen- 
sation. Of  these  there  is  an  untold  number,  in  which, 
after  all  medicinal  ht-lp  at  the  hands  of  the  must 
skilled  physicians  in  the  \vorld  had  failed,  the  above 
treatment  has  restored  the  patient  to  such  a  degree  of 
health  as  to  enable  him  to  continue  In  his  vocation 
for  a  long  numlx;r  of  years. 

The  improvement  and  relief  in  conditions  of  aagiua 
pectoris,  and  in  the  other  conditions  referred  to,  place 
this  treatment,  especially  when  in  the  bands  of  a  pru- 
dent doctor  to  whom  all  the  resources  of  his  art  are 
familiar,  among  the  very  first  of  remedies. 

In  noting  the  effects  uj^on  the  patient,  it  is  impfir- 
tant  to  bear  in  mind  that  the  aildition  o(  this  phvsica! 
means  to  our  armamentaria  for  the  treatment  of  cardiac 
disease  means  much  for  our  patients,  their  comfort, 
and  their  longox  ity.  In  the  first  pl.ice,  a  considerable 
number  of  patients  arc  enaliled  to;;o  through  the  winter 
without  treatintMU  of  any  kind,  and  they  return  the  fol- 
lowing summer  only  because  they  wish  to  prolong  the 
good  effects.  Secondly,  in  many  cases  in  which  digi- 
talis and  other  cardiac  stimulants  have  lost  their 
eftcct,  after  a  few  baths  or  exercises,  the  heart  muscle 
seems  to  be  brought  within  the  liniils  of  action  of 
these  drugs  and  they  then  have  a  better  effect  than 
ever.  Similarly,  by  being  able  to  avoid  digitalis  mi 
the  like  drugs  for  a  time,  v,e  have  these  remedies  as 
reser\'es  for  times  of  greatest  need. 

Relaps<"s  occur  during  the  treatment  at  Xauheim  as 
well  as  they  arc  likely  to  occur  under  other  conditions. 
At  such  times  baths  or  exercises^  or  both,  are  stopped 
for  one  or  more  days,  as  may  be  necessar}',  and,  if  need 
be,  drugs  are  administered.  Usually,  however,  the 
patient  soon  rallies  and  ultimiilrl'.  ecures  the  desired 
result.  To  expect  marked  improvement  in  every  case 
would  be,  however,  too  optimistic  by  far. 

It  is  nine  years  since  first  I  visited  Bad  Nauheim, 
repeating  this  visit  every  year  since,  and  I  have  seen 
an  almost  inniiiner:ii)le  numlK-r  of  patients  who,  prior 
to  their  attempt inj;  this  treatment,  had  been  given  up 
as  hopeless.  I)  n  ing  these  years,  thanks  to  the  cour- 
tesy of  Dr.  Theodore  Schott,  I  have  closely  investi- 
gated ISO  cases,  following  the  patients  almost  daily 
at  the  bath  and  exercises,  and  examining  them  in  the 
manner  ;ibove  referred  to.  Of  these  120  cases  24  had 
come  for  the  first  time,  45  for  the  second  time,  18  for 
the  third  time,  ^  for  the  fourth  time,  7  for  the  fifth 
time,  5  for  the  sixfli  time,  6  for  the  seventh  time,  5  for 
the  eighth  time,  and  i  for  the  elc  enth  tiint-  Thus 
96  of  the  t2o  had  been  there  two  and  more  times,  5 1 
three  and  more  times,  33  four  and  more  times,  ?4  tive 
and  more,  17  six  and  more,  1 1  seven  and  more,  6  eight 
times  and  more,  and  i  each  year  for  eleven  years. 

Such  an  experieiice  .i>  tii;^.  and  that  of  an  increas- 
ing number  of  European  physician.s,  particularly  of 
Great  Britain  (the  recent  reports  of  Sir  Grainger  Stew- 


an,  bro.idbent,  Bowles,  T,:iuder  liruriton,  .Sir  I'rancis 
C  ruise,  of  iiublin,  supported  by  JAf  Lufud  commis- 
sion report,  made  by  Dr.  Alexander  Mori-son,  of  Lon- 
don, and  persooaliy  expressed  views  of  such  men  as 
Baldwin,  of  Florence,  and  a  host  of  others),  settled  the 
(|iiestjon,  which  has  often  arisen  before,  as  to  ihe  per- 
manency of  the  effects  of  the  treatment,  in  the  decided 
affirmative. 

Prior  to  asking  your  attention  to  a  few  histories  of 
cases,  t  must  reaffiim  that  careful  study  and  prej^ara- 
tion  is  necess.uy  before  a  physician  can  hope  to  use 
so  potent  a  remedy  successfully,  Nor  is  a  prudent 
equipoise  to  be  omitted  in  order  to  avoid  theovenMng, 
For  even  in  the  hands  of  the  expert,  I  have  seen  over- 
bathing  with  its  consequent  bad  effects,  and  overexer- 
cising  which  no  number  of  wonder-e.xciting  diagrams 
of  the  heart's  diminution  (?)  in  siie  could  free  from 
unhappy  or  fruitless  result.  Finally,  it  must  not  be 
supposed  that  every  varieQ'  of  .sn-c.-tlled  medical  gym- 
nastics, now  so  popular  in  orthopa  dy,  is  In  any  way 
suited  for  the  treatment  of  cardiac  cases 

Cases. — Casus  I.  and  II. — As  an  illustration  of 
cases  of  relative  aortic  insufiiciency,  which  was  com- 
plicated with  aortic  stenosis  in  one  case  and  in  both 
with  myocarditis,  I  quote  the  cases  of  two  locomotiw 
stokers,  who  had  been  obliged  to  gi^e  up  work  on  ac- 
cuutU  of  dyspncea,  vertigo,  and  the  usual  symptoms  of 
loss  of  compensation.  In  both,  aortic  regurgitant 
murmurs  were  clearly  recognizable  at  the  outset 
These  murmurs  grew  teebler  as  the  heart  grew  stronger 
and  more  rhythmical  in  action,  and  finally  disajv 
peared.  Roth  men  were  restored  to  a  fair  degree  of 
robust  health. 

I  note  here  that  the  restoration  of  compensation  in 
a  laborer  does  not  mean  dmt  he  can  return  to  his 
former  laborious  work,  such  as  blacksmithing,  stoking, 
etc.  Such  men  must  seek  work  less  fatiguing,  and,  if 
this  can  lie  secured  for  them,  the  compensation  may 
be  maintained  so  long  as  their  hygienic  surroundings 
and  food  continue  proper. 

C.4SK  III, — Judge  F.  S  ,  native  of  Wiesbaden, 

sixty  years  old,  who  first  came  to  Bad  Nauheiro  in 
iSSC).  He  h.id  suffered  with  dyspna-a,  vertigo,  inabil- 
ity to  work,  cedema,  ascites,  and  had  tried  the  Oertel 
cure,  with  bad  results.  He  was  so  despondent  of  re- 
covery that  he  was  about  to  resign  his  judgeship.  In 
a  few  weeks  his  improvement  encouraged  him  to  hope; 
he  continued  in  his  recovery,  and  retained  his  position 
for  eight  years,  resigning  on  account  of  age.  His 
heart  was  so  dilated  In  1886  that  no  murmur  could  be 
heard;  later,  aortic  murmurs  were  recognizable,  and 
persist  to  this  day.  The  patient  made  his  eleventh 
visit  to  1!,k1  Nauheim  this  summer,  is  n<  '  1  rly  se\ 
enty-one  years  old,  and  has  passed  ali  these  years 
without  medication  In  the  winter  i  s.n  e  for  a  triAing 
cold  at  times),  and  enjoys  excellent  iiealth. 

Case  IV. — General  X  ,  fifty  years  old,  native  of 

Russia,  who  came  to  Had  Xauheim  in  the  summer  of 
1895.  He  had  lost  his  health  in  conseipience  of  in- 
fluenza. Finally,  dyspncea  and  general  weakness, 
combined  with  attacks  vi  angina,  compelled  him  to 
give  up  military  work.  He  was  examined  by  the  med- 
ical experts  of  Europe,  who  all  recognized  well-marked 
cardiac  dilatation  and,  later,  aortic  regurgitation.  In 
six  weeks'  time  the  patient  walked  four  miles  and  over 
a  steep  hill  without  dy^moea,  cardiac  palpitation,  or 
any  detectable  murmur  being  distinguishable  by  the 
closest  investigaiion.  Patient  did  well  till  the  spring 
of  1896,  and  in  the  summer  of  1896  returned  for  sec- 
ond treatment,  and  made  a  nice  recovery.  The  pa- 
tient's habits  of  smoking  and  self- indulgence,  which 
he  will  not  give  up,  have  something  to  do  with  the  re- 
sult not  being  even  better, 

C  ase  V.— Attorney  X  ,  forty  years  old,  a  Cier- 

man,  who^  in  consequence  of  repealed  riieumatic  at' 
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t.Tf  ks,  v  i*  U  ft  with  aortic  stenosis  and  regiirgitation 
ami  mural  rs-gurgitalion,  came  to  Nauheim  in  1886. 
All  his  disabilities,  including  ucicm  '  1  ^ippearcd. 
Banring  an  attack  of  rheiunatism  in  i&&&,  h«  has  re- 
quired no  medica)  treatment  since,  except  his  annual 
monthly  pilgrimage  to  Nauheim  and  taking  bath  and 
exercise  treatment.  During  the  iiastfour  years  lie  has 
worked  long  and  liard  ihronghout  tiic  winter,  \\  iihout 
diacomfojt  or  ccMnplaiaU  His  heart  is  perfectly  com- 
pensatfxl;  the  marman  are  still  present. 

Ca>k  VI.    Merchant  X  ,  a  Russian,  fifty  years 

old,  caiiie  to  XauhLini  aiiasarcous,  with  hydrothorax 
and  hydropericardium,  dyspnu.-a,  vertij;u.  anj^ina,  etc. 
The  patient,  on  arrival,  was  .seen  by  Sir  Grainger 
Stewart,  McGregor,  Robertson,  Holman,  and  otbets; 
and  the  diagnosis  of  myocarditis  with  extreme  dilata- 
tiuiJ  and,  afltr  urinary  examination,  chroiiie  eunges- 
tion  of  the  kidneys  was  made.  Such  was  the  recovery 
of  this  patient  (despite  two  relapses),  titat  alter  six 
weda  he  was  exaimned  hy  I>r.  R.  L.  Bowles,  of  Lon- 
don, with  me.  ^vho  found  his  heart  in  excellent  com- 
pensation. Ill  the  simuiiut  ui  j.^y6  itie  patient  re- 
turned, having  had  a  good  winter,  and  an  examination 
by  Ur.  Alexander  Morison,  of  London,  showed  the  size 
of  die  heart  exactly  the  sane  as  it  had  been  found  by 
Bowles  anrl  myself  in  September,  1895. 

Ca-sis.  VII.  Lady,  forty  years  old,  Knglish,  oid 
history  of  atheromatous  arteries  and  niyoc.irditis. 
JPatient  bad  been  told  by  a  most  conservative  and 
«ble  physidan  that  t^nrould  be  confined  to  her  room 
and  chair  for  the  rest  of  her  da\s.  The  heart  was  di- 
lated, arhythmical,  M\d  uUeruiittcnt.  .Viler  a  eoursu 
of  treatment,  which  was  carried  out  a  second  time  in 
the  same  season  (summer,  1896),  the  patient  walked 
ten  miles  daily  without  fatigue 

C.^=;e  VIII.  —  .\ngina  pectoris.  An  Kngtishman. 
forty-eiglit  year^  uL  a^e,  who  liad  suliered  Iruui  numer- 
ous daily  attacks,  brought  on  by  any  e.\ertion,  and  last- 
ing years,  was  so  completely  relieved  that  be  was  able 
to  return  to  hia  home  in  India  and  continue  M  work 
two  year*?  without  renewing  treatment.  The  diapno.sls 
in  this  case  was  luotierate  artenu-selerubi^  and  myo- 
carditis. 

Case  IX. — Physician,  forty-three  years  old,  with 
aortic  stenosis  and  moderate  arterio-flclerosis,  had 

suffered  f'equent  daily  attacks  of  anpina:  was 

relieved  alter  liie  beeuiui  week  ui  Ireainicnt,  and  re- 
ported himself  well  six  months  later. 

Cask  X. — Englishman,  forty-three  years  old,  had 
literaliy  lived  upon  nitrof^lycerin  for  years;  was  never 
free  from  attacks  of  anf:ina  or  precordial  pain.  Diag- 
noiii,  aurlic  htenosis  and  iiisuliitient}-,  mild  arterio- 
sclerosis. This  l  atier.t  had  .several  attacks  during 
the  first  week  of  treatment,  when  they  ceased;  and 
during  the  succeeding  winter  he  reported  himself  still 
veil. 

AW  of  thei^e  three  ca^e.-?  ol  ani^uia  were  treated  with 
baths  and  enercises. 

Cases  XL  and  XIL  refer  to  two  girls,  one  ten  and 
the  other  eight  years  of  age,  both  with  congenital  car- 
di.TC  disease.  Ha\  ing  watched  hoth  children  for  four 
or  Ave  years,  it  is  wonderfid  t<j  note  the  improvement 
in  both  cases.  In  coiii]jariiig  tlie.se  children  \vitli  oth- 
ers suffering  front  patent  foramen  ovale,  it  cannot  be 
denied  that  the  treatment  has  markedly  ameliorated 
the  condition  and  materially  aided  the  development  of 
both  children. 

Cases  of  exophthalmic  goitre  and  numerous  other 
cases  coming  under  the  category  referred  to  as  amena- 
ble to  this  fonn  of  treatment  will  be  mentioned  in 
subsequent  publications  upon  the  individual  disoiden. 

A  Good  Local  Anaesthetic  for  spraying  abscesses 
before  lancing  is  made  with  half  a  drachm  of  chloro- 
form in  an  ounce  of  ether.—- 33ir  Medieai  StmMary. 


AN^IA  IN  CARDIAC  DISEASE, 

«v  .\NnKE\V  H.  SMITH.  .M.D.. 

SMUmi*  Mttmmn  or  uactciKi,  h>w  vo«  r«n>«aAOirATS  mmwcai. 
•cMMMb;  rHvtiaAii  to  thb  mtsmaiM  iMtriTAi. 

When  we  consider  that  the  three  most  striking  phe- 
nomena of  organic  caiduc  disease,  dyspncea  on  exer- 
tion, cederoa  of  the  extremities,  and  tlie  presence  of  a 
beart-murmur,  are  also  prominent  features  of  pro- 
nounced ana^ia,  it  is  evident  that  when  the  two  con- 
ditions occur  together  there  is  room  for  nice  di.scrinii 
nation  in  assigning  to  each  ii^  ^haic  in  the  ici>ulL 
Unless  we  are  on  our  guard,  the  tendency  is  to  over- 
look the  functional  trouble  and  to  attribute  ao  undue 
importance  to  the  oi^^ic  lesion.  No  one  in  first 
approaching  a  supposed  heart  case  f.iils  to  ciin.sider 
whether  die  aOccliuii  is  not  purely  funetional,  but, 
when  once  the  diagnosis  of  organic  disease  is  fixed, 
we  are  prone  thereafter  to  attribute  whatever  we  ob- 
serve to  this  cause,  and  not  fully  to  take  into  account 
the  infhipnce  of  blood  change.s,  which  arc  certain 
sooner  or  later  to  contribute  mure  or  les.s  to  the  clini- 
cal aspect  of  the  case. 

This  is,  howe\'t-r,  a  grave  error,  for  it  may  lead,  00 
the  one  hand,  to  neglect  of  measures  by  which  the 
condition  of  the  Mood  and  therefore  of  the  p.'itient 
mij^lit  be  impro\ed,  and,  on  the  othci,  to  a  false  esti- 
mate of  the  degree  in  whieh  compensation  is  insuffi- 
cient, thus  urging  to  ill-timed  efforts  to  correct  the 
supposed  defect  If  there  is  any  one  point  especially 
important  in  the  management  of  cardiac  disease,  it  is 
to  appreciate  accurately  the  result  of  nature's  effort  to 
meet  the  increased  tax  iii)on  the  heart  muscle  by  ade- 
quate hypertropliy.  So  long  ai>  this  compensation  is 
maintained  it  is  unnecessary  and  unwise  to  resort  to 
medication  designed  to  get  more  work  out  of  the  dis- 
abled uryan.  Wc  shoidti  reserve  sucii  measures  lor 
the  time,  only  too  sure  to  arrive,  when  there  will  be 
evidence  that  the  ventricle  is  no  longer  equal  to  the 
task  imposed  upon  it  Chief  among  these  signs  will 
he  dvsymiTa  and  o  dema  of  the  extremities.  lUit  if 
the  ilyspncra  and  adeuu  are  in  part  the  result  ot  aa 
impo\erished  condition  of  the  blood,  and  we  do  not 
appreciate  this  fact,  we  shall  l>e  pushing  digitalis  and 
its  congeners  when  we  ought  to  be  giving  our  prind- 
pal  attention  to  the  jirodnction  of  better  Vdo»xl. 

I'he  occasions  on  wliicli  this  discrimination  is 
called  tor  are  numerous,  from  the  fact  that  organic 
cardiac  disease  almost  inevitably  sooner  or  later  leads 
to  dilutive  disturbances  that  in  their  turn  become 

causes  of  an.rnua.  The  circulation  in  the  chylopoi- 
etic  viscera  being  deranged  by  the  impaired  action  of 
the  heart,  the  fimctions  of  liigestion  and  absorption 
are  not  properly  performed,  and  we  have  insufficient 
nutrition  and  consecutive  an«mi«  as  the  result.  It 
follows  that  in  a  large  proixntion  of  cases,  as  soon  as 
compeiLsation  becouieii  defective,  ana-mic  are  associ- 
ated with  the  organic  phenomena. 

in  view  also  of  the  origin  of  so  large  a  proportioa 
of  cues  of  cardiac  valvular  disease,  it  is  to  be  remem- 
b'M.-;l  t':  it  the  poison  of  rheumatism  tends  in  a  rc- 
rriaiKaiJie  degree  to  impovei i.sh  tlie  blcHxl,  and  thai  ilie 
u.se  of  salicylic  acid  or  its  compounds  contributes  also 
to  this  result  Therefore,  unless  special  care  has  been 
taken  to  obviate  this  tendency,  we  are  likely,  in  a  case 
of  heart  riiseasc  with  a  rheumatic  basis,  to  ha\e  n  con- 
dition of  aua;iuia  from  liie  very  first,  as  a  legacy  from 
the  rheumatic  attack. 

Anaemia  nwy  also  be  the  direct  result  of  organic 
disease.  Incompetency  of  the  aortic  valve  induces 
this  condition  by  lessening  the  suppiv  of  blood  to  the 
arterial  system.  To  a  patient  suffering  trom  organic 
cardiac  disease  the  addition  of  anaemia  is  a  compli- 
cation of  serious  import  As  already  stated,  so  far  as 
the  amenia  is  consequent  upon  the  previously  caistii^ 
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condition  ot  the  heart,  it  is  not  iikeiy  to  be  developed 
until  compensation  begins  to  fail.  Coming  at  this 
juoctUFC^  it  adds  much  to  tlw  gravity  of  the  case.  The 
tissties,  already  beginning  to  feel  the  tack  of  a  sufficient 
quantity  of  blood,  sutkr  now  in  addition  from  deteri- 
oration in  the  quality  ot  the  liuid  supplied.  This  ex- 
tends to  the  heart  muscle  it.self.  and,  at  a  time  when 
moK  is  required  of  it,  it  is  less  able  to  meet  the  de- 
mand. The  organ,  that  already  ms  overworked,  is 
now  underfed.  I'his  in  turn  lessens  still  further  tlic 
vigor  of  the  circulation,  and  a  vicious  circle  is  estab- 
lished. Unless  die  resources  of  art  are  sufficient  to 
restore  compensation  on  the  one  hand,  and  to  bring 
about  a  better  condition  of  the  blood  on  the  other,  the 
downward  progress  is  necessarily  rapid. 

If  this  be  the  case  when  the  anxmia  is  secondarj', 
it  is  more  emphatically  true  when  cardiac  disease 
attacks  a  subject  who  is  already  antemic.  Compensa* 
tion  in  diese  cases  is  maintained  with  difficulty  and 
the  response  to  treatineiU  is  imperfect.  The  tendency 
is  to  rapid  development  of  digestive  troubles,  general 
anasaici,  pulmonary  cederoa,  and  all  the  evils  attend- 
ant  upon  cardiac  insuflkien^.  In  fact  we  have  the 
condition  to  be^in  with,  which  in  secondary  cases  be- 
longs  to  tlie  Inter  sta^jes  of  the  cardiac  diseas*-. 

The  mo^t  obvious  symptom  of  ana-mia  is  pailor,  but 
this  may  be  obscured  or  masked  by  the  dusky  hoe 
'Which  often  accompanies  organic  cardiac  disease. 
IVben  there  is  no  tendency  to  cyanosis,  die  pallor  has 
the  same  value  as  a  sign  of  impoverished  blood  that 
it  would  have  in  the  absence  of  a  cardiac  le.siun. 
Stephen  Mackenzie  suggests  that  an  idea  as  to  the  de- 

Ke  of  anaemia  can  be  formed  by  observing  the  nail 
Is.  "  So  long  as  any  pink  color  can  be  seen,  it  may 
be  assumed  that  there  is  a  proportion  of  at  least  fifty 
per  cent,  of  red  corpuscles.  When  tl»e  pirik  color 
entirely  disappears  from  the  nail  bed  the  corpuscles 
will  be  found  below  fifty  per  cent"  (Sansom). 

In  estimating  to  what  extent  dtinness  of  blood  is  a 
factor  in  these  mixed  cases,  we  have  to  consider  that 
thii  hxmic  murmurs  may  be  obscured  or  entirely  con- 
cealed by  the  organic.  Thus,  when  a  blood  mannur 
would  be  heard  at  the  apex  in  the  absence  of  an  ana- 
tomical change  in  the  mitral  valve,  it  would  be  wholly 
obscured  if  there  was  incompetency  of  the  valve  due 
to  organic  lesion. 

As  hxmic  murmurs  arc  always  systolic,  the  question 
would  not  arise  in  the  case  of  a  diastolic  bruit.  The 
problem,  then,  is  practically  confined  to  cases  in  whidi 
a  systolic  murmur  is  found  in  a  locality  in  which  a 
previous  organic  lesi<in  ha.s  not  been  demonstrated. 
In  such  a  «'e  shall  be  required  to  determine 
whether  we  have  to  do  with  a  functional  or  an  organic 
condition. 

So  far  as  the  mere  auscult.itory  sipns  go,  they  may 
be  very  inconclusive.  While  liie  inorganic  murmurs 
are  as  a  rule  softer,  less  harsh,  less  grating  than  those 
of  organic  origin,  it  is  not  safe  always  to  depend  upon 
this  quality.  A  blood  murmur  may  have  enoiq^  of 
harshness  to  be  idetitica!  in  this  respect  \^•ith  a  rather 
suit  organic  sound,  and  a  sound  that  is  unquestion- 
ably organic  may  be  so  soft  as  to  pass  for  a  strong 
bruit  of  hacmic  origin. 

Foitonately  we  are  aided  materially  by  the  location 
of  the  sound.  Organic  di.s('.i--e  of  the  pulinonarv  ori- 
fice is  extremely  rare,  while  ihis  is  the  most  frequent 
seat  of  aneemic  murmurs.  Sansom  found  that  lifty- 
seven  per  cent,  of  all  his  cases  presented  the  maxi- 
mum intensity  in  the  pulmonary  area.  If,  then,  a  soft 
svst<ilic  murmur  appears  in  this  l(>calil\'.  we  can  be 
almost  certain  that  it  is  functional.  I'his  conviction 
will  be  strengthened  if  we  find  that  on  changing  the 
position  of  the  patient  from  the  standing  or  sitting 
posture  to  the  recumbent  the  intensity  of  the  mucmur 
is  decidedly  increased,  since  in  organic  mnimurs  in 


this  situation  the  horizontal  position  addb  compara- 
tively Uttle  to  the  strength  of  the  bniit,  while  in  ans- 
mic  murmurs  the  increase  is  very  mariced.  In  tbe- 
aertic  area  the  vast  preponderance  of  the  mormurs  are- 

org.inic.  .\  fiiiu  tional  bruit,  according^  to  Sansom, 
occurs  here  only  once  for  four  and  one-half  times  that 
it  is  heard  in  the  corresponding  area  at  the  left  of  the 
sternum. 

Hemic  murmurs  occur  very  rarely  in  die  mitral! 

region.  They  are  soft  in  ciiaractt  r,  but,  contrarv  to 
the  general  opinion,  they  coutotm  to  tlic  urganic  mur- 
murs bl  a  large  proportion  of  cases,  in  this,  that  they 
are  propagated  toward  the  left  and  are  heard  at  the 
back.    Indeed,  it  seems  probable  that  these  nrurmurs 

are  caused  by  a  veritable  though  transient  incotnjx.- 
tenc}' of  the  valve,  resijUing  from  defective  muscular 
action.  Certain  it  is  that  myrniurs  occur  that  resem- 
ble in  everything  except  harshness  the  sounds  accom- 
panying organic  mitral  insufficiency,  and  yet  at  the 
autopsy  the  v.ilve  is  fountl  to  be  normal.  Rut  in  these 
cases  wt;  do  not  have  the  displaced  apex  beat,  nor  the 
forcible  impulse  that  usually  goes  with  organic  insoffi^ 
ciency  of  the  mitral  valve. 

Ansmic  murmurs  are  extremely  rare  in  the  tricuspid 
area.  Sometimes,  tiowever,  they  extend  downu.ird 
from  the  pulmoiiar)  area  so  as  almost  to  include  the 
region  in  question.  Hut  in  these  cases  the  intensity 
will  be  found  to  be  greater  as  tiie  stethoscope  is 
moved  upward,  thus  indicating  their  true  origin.  Ac- 
centuation of  the  ]nilmonary  second  sound,  if  not 
referable  to  obstruction  in  the  leNser  circulation,  is 
an  indication  of  an.-i;mia.  .Apparently  the  thinner  the 
blood,  the  more  readily  and  forcibly  it  is  thrown  back 
against  the  valve  cusps.  This,  however,  is  to  be  care- 
fully distinguished  from  the  accentuation  of  the  aortic- 
valve  sound,  so  often  present  in  reno-cardiac  con- 
ditiotis,  and  which  may  be  heard  with  considerable 
distinctness  over  a  wide  area,  including  the  location 
of  the  poimonaiy  valve. 

Leaving  the  cardiac  region,  we  find  evidence  of  the 
existence  of  ana-mia  atiorded  by  murmurs  in  the  great 
vessels  of  the  neck.  These  are  of  two  kinds,  the  in- 
terrupted arterial  bruit  synchronous  with  the  cardiac 
systole,  and  the  continuous  hum  produced  in  the  veins. 
Ill  jironoiuiced  ann-niia.  if  we  place  the  stethoscope 
above  the  clavicle  and  just  outside  the  stemo-mastoid 
muscle,  we  shall  generally,  though  not  always,  perceive 
a  murmur  with  each  ventricular  systole.  This  sound, 
thoogh  not  rough  or  grating,  is  more  decided  dian  the 
blood  murmur  heard  in  the  pulmonary-valve  region. 
It  has  more  of  a  whizzing  character.  It  may  be  heard 
for  some  distance  in  the  course  of  the  subclavian  ar- 
teries and  aloi^  the  carotids.  This  murmur  may  be 
present  when  there  is  no  bruit  in  the  pulmonary  area, 
and  on  the  other  hand  it  may  be  absent  when  the  pul- 
monary murmur  is  pronounced. 

I  he  other  sound  heard  in  the  neck  is  the  venous 
hum,  the  iruU  de  diabU.  This  is  a  continuous  sound 
produced  in  the  great  veins,  as  is  proved  by  the  fact 
that  pressure  on  the  vein  aho\  e  the  stethoscope  causes 
it  to  cease.  It  may  or  may  not  coexist  with  the  arte- 
rial murmur.  It  is  intensified  by  turning  the  head 
toward  the  opposite  side,  thus  putting  the  vessel  and 
the  overlying  tissues  on  the  stretch.  It  is  also  made 
lotider  bv  anything  that  quickens  the  current  of  Idorxi 
througii  tlie  veins,  such  as  exercise,  menial  excite- 
ment, etc.  It  is  more  distinct  in  the  upright  than  in 
the  recumbent  posture,  and  during  inspiration  than 
during  expiration. 

Tliis  venous  Inun.  however,  is  not  in  e\  cry  case  an 
evidence  of  anamia.  It  is  found  in  a  considerable 
proportion  of  [K-rfectly  healthy  persons,  especially 
females.  Still  it  is  more  common  in  subjects  whose 
blood  is  thin,  and  in  such  cases  h  disappears  as  the 
quality  of  the  blood  improves.  Its  value,  therefore* 
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as  torroboraiive  evidence  of  ana-roia  is  con.sidcrable, 
and  in  a  doubtful  case  iis  presence  inclinesi  to  tlie 
conclusion  that  a  cardiac  murmur  is  functional  rather 
than  organic. 

Pulsation  in  the  veins  of  the  neck*  if  tricuspid  re- 
gurgitation cnn  he  excluded,  may  be  taken  to  indicate 
poverty  of  the  blood. 

The  dyspnaa  of  anamia  may  be  very  marked,  but 
it  scarcely  reaches  tiie  degree  which  often  observed 
in  organic  valvular  disease.  Orthopntea  is  rare. 
The  shortness  of  breath  is  scarcely  felt  when  the  pa- 
tient is  at  rest,  but  it  is  easily  excited  by  any  exertion. 
In  tliLitf  combined  cases,  tlun-  i-,  of  course,  no  way 
of  distinguishing  the  dyspnaa  of  organic  origin  from 
that  of  functional  derangement.  We  can  only  judge, 
perhaps,  that  the  degree  is  greater  than  the  vahmlar 
lesion  present  would  seem  to  warrant,  and  thus  infer 
that  thinness  of  blood  is  adding  to  the  effect  of  ana* 
tomical  changes. 

LEdema  of  purely  cardiac  origin  is  apt  first  to  show 
itself  in  the  feet  and  legs;  that  of  anaemia  is  more 
jjenerally  diffused.  If,  therefore,  we  have  an  it-dema 
Lontiiicd  ffir  ;i  \shile  to  the  lower  exiretiiities  ami  sub- 
sequently without  any  notable  change  in  the  c.iidiac 
signs  there  is  :>upeiBdded  a  more  general  |)utlui(-ss, 
we  may  believe  that  poverty  of  the  blood  is  becoming 
a  factor  in  the  production  of  the  effusion,  especially  if 
older  it)(iir.itiiitis  point  in  the  same  dirct  lien. 

If,  as  is  so  often  the  ease,  there  is  nephritis  as  a 
complication,  this  also  will  have  to  be  taiten  into  ac- 
count in  our  estimate  of  the  resulting  aggregate  of 
cedema. 

There  remains  to  he  considered  the  most  conclusive 
and  most  precise  es  idence  of  the  ha;mic  condition, 
viz.,  that  .itYorded  by  direct  examination  of  the  blood 
itself.  This  sliould  never  be  omitted  if  we  wish  to  man- 
age the  case  with  a  full  appreciation  of  all  that  can 
lie  ascertained  in  re^^-ird  to  it.  ]]\  means  familiar  to 
all,  it  is  easy  to  determine  with  approximate  accxjracy 
the  number  of  blood  cells  to  the  cubic  millimetre  and 
also  the  relative  percentage  ol  htemoglobin  which  the 
blood  contains.  This  puts  us  at  once  into  a  position 
to  judge  of  the  need  of  treatment  desi^jned  to  inrj^rove 
the  quality  of  the  blood,  and  subsequently  alSurds  a 
measure  of  the  success  of  our  efforts  in  this  direction. 
Tlieae  examiDations  should  be  repeated  at  short  inter- 
valSf  so  that  if  one  remedy  does  not  give  satisfactory 
result,  another  may  Ix:  eniployed. 

The  treatment  of  ana-mia  associated  with  cardiac 
disease  is  not  essentially  different  from  that  of  the 
oondttion  when  occurring  alone.  If  it  has  preceded 
the  cardiac  affection,  its  cause  must  be  searched  for 
and  if  possible  removed,  ( "hal ylieates,  etc,  will  tlien 
be  in  order,  and  ju^sl  in  prupoiliun  as  they  arc  suc- 
cessful in  improving  the  (juality  of  the  blood  they 
will  oppose  the  tendency  to  early  failure  of  compen- 
sation. In  any  case,  when  this  failure  begins  to  be 
manifest,  cardiac  tonics  and  stimulants  will  be  re- 
quired, and,  if  successful,  they  in  turn  will  act  as 
blood-making  agents,  by  promoting  a  better  circula- 
tion in  the  tissues  concerned  in  that  process. 

The  necessity  for  relief  of  the  blood  condition  is 
often  so  urgent  that  the  most  prompt  and  ctTn  tent 
means  must  be  selected.  NDihing  cLsc  has  in  my  ex- 
perience met  this  indication  so  satisfactorily  as  ene- 
mata  of  dehbrinatcd  blood.  This  substance  seems  to 
be  taken  up  by  the  rectum  almost  unchanged,  the 
absorption  often  beinj:  so  jierfect  that  the  drjertion 
on  the  following  morninj;  will  show  scared)'  a  trace 
of  blood.  From  its  u.se  I  have  seen  remarkal  K,  m 
deed  marvellous  benetit,  and  I  should  employ  it  in  any 
case  in  which  prompt  results  were  especially  demanded. 

I'"roni  om-  tcj  \\\n  ounces  of  blood  diluted  with  an 
equal  bulk  ol  warm  water  may  be  injected  twice  a 
day,  or  more  frequently.  The  rectum  should  be 


rleanscd  wi;h  a  simple  enema  e\-ery  alternate  day 
vdnle  the  trealiiient  ii>  continued. 

Of  course  this  method  does  not  exclude  the  simul- 
uoeous  use  of  remedies  by  the  stomach,  and  the  pref- 
erenoe  of  each  practitioner  will  suggest  the  drugs  to 
be  employed. 

In  conclusion,  what  I  wish  esptciall)  to  in&iat  u|jon 
is  that,  not  only  in  advanced  cases,  but  even  in  the 
earliest  stages  of  heart  disease,  the  evidences  of  ane- 
mia should  be  sought  for,  and  as  soon  as  they  are 
recognized,  appropriate  treatment  should  be  instituted 
and  persisted  in,  so  long  as  the  condition  remains.  I 
•irn  satisfied  that  by  pursuing  this  cou.-^se,  very  many 
patients  may  be  carried  along  for  an  almost  indefinite 
time,  who  would  otherwise  offer  but  comparatively  lit- 
tle resistance  to  the  combined  effect*  of  antemla  and 
cardiac  insuthciency. 


Cocaine  Maoning — Dr.  Weinrich  diseasBcs  cocaine 
poLson ing  originating  from  the  urinaiy  passages.  The 
symptoms  are  very  variable,  but  they  are  mostly  refer- 
able to  the  ner\uus  h\sleni.  Cocaine  must,  therefore, 
be  used  with  caution  in  neurotic  individuals.  The 
symj>ioms  may  consist  of  stupor,  vertigo,  headache, 
and  these  may  end  in  collapse  with  severe  prccoidiat 
anxiety.  Clonic  and  tonic  spasms  are  noted,  which 
may  produce  sleeplessness  and  restlessness  in  some 
people  and  unconsciousness  in  others.  Mental  excite- 
ment and  a  mild  degree  of  mental  aberration  may  b« 
observed.  Paralysis,  tremor,  slight  loss  ol  co-ordina- 
tion may  also  be  among  the  motor  symptoms.   If  re- 

spiratory  difficulty,  cyanosis,  loss  of  consciousness  su- 
pervene, ihc  prognosis  Ijeconies  very  senoux  The 
unfavorable  action  of  cocaine  on  the  heart  rarely  be- 
comes threatening,  the  respiratory  symptoms  being  the 
most  significant.  A  feeling  of  suffocation  with  irr^iv- 
lar  stertorous  breathing  iTia\'  arise,  and  eventually 
(,'heyne-.SJoke.>»  breathing.  i>eath  may  result  from 
respiratory  paralysis.  Idiosyncrasy  to  cocaine  is 
sometimes  very  marked,  so  that  the  sise  of  the  dose 
may  be  almost  without  perceptible  inffnenceon  the  in* 
toxication  svmptoms  produce*!.  The  author  records 
two  cases  of  cocaine  poisoning,  tlic  lirst  he  had  seen 
among  several  thousaiul  of  bladder  cases  which  had 
been  cocainized,  in  comparing  experiments  on  ani- 
mals with  observations  on  man,  it  is  proved  that 
cornine  can  be  absorbed  from  the  bladder,  but  the 
absor[)tion  is  SO  slight  as  to  be  practically  without 
signilicance.  With  increased  dexterit)  in  the  use  of 
the  cystoscope,  perhaps  weaker  solutions  of  cocaine 
can  be  employed  or  no  local  amesthetic  used  at  all. 
Cardiac  and  vascular  diseases,  pernicious  anamia, 
are  contraindications  to  its  use.  'ITie  horizontal  po- 
sition sliould  l>e  adojitcd  when  it  is  used.  <  hUiroform 
may  be  given  when  spasms  arise,  but  the  chief  remedy 
against  cocaine  poisoning  is  artificial  respiration.  The 
proposal  of  Gauchier  to  add  nitroglycerin  (coc  mur., 
Merck,  0.2;  aq.  dest,  10;  sol.  nitroglyc,  1  per  cent., 
^tt.  .\.)  is  worth  bearing  in  iaind,—Strliiiet  klmisdie 
Hoihenu/iryt. 

The  Secretion  of  the  Skunk. — An  article  on  this 
subject  has  been  published  in  ^vtjmrmal  if  Kxperi- 

mfnti,'.\f.,fiaiu.hy  Dr.  Thomas  H.  .Aldiich.  He  finds 
that  the  ulTensive  secretion  is  discharj^cd  from  two 
oval  pouches,  about  one  inch  long,  situated  on  the 
sides  of  the  rectum  close  to  the  anus,  by  two  ducts 
which  terminate  at  the  top  of  little  papillat  just  inside 
the  sphincter  ani.  The  wall  of  the  pouches  consists 
of  a  fibrous  investnicni,  a  muscular  coat  of  striped 
fibres,  a  submucous  coat,  and  a  mucous  membrane: 
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the  masses  of  gUiids  are  situated  in  ihc  ^ubinucuiis 
layer.  The  glands  are  tubular  and  lined  by  cubical 
epitbeliuro.  Th«y  present  strong  analogies  to  the 
sudoriparous  glands.  The  disgusting  odor  of  the  se- 
cretion is  so  intense  that  one  of  Dr.  Aldrich's  predt?- 
<icssors  having  collected  a  little  for  examination,  the 
Mhole  college  of  the  Johns  Hopkins  University  rose 
in  revolt,  and  lie  had  to  get  rid  of  bis  material.  Dr. 
Aldrich  was  more  fortunate  and  was  permitted  to  pur- 
sue his  examination  without  interruption  The  ttuid 
i»tctction  is  clear,  limpid,  and  golden  yclluu  or  amber 
colored,  having  a  characteristic  penetrating  and  most 
powerful  odor ;  its  specific gravit]^  is  0.939  i  remains 
fluid  at  —  1 3"  C. ;  and  its  reaction  is  neutral.  The  va- 
por is  highly  inrtiimmaljlc  and  bums  with  a  luminous 
/tame,  giving  uti  .sulphur  dioxide.  It  is  readily  solu- 
ble in  alcohol,  ether,  and  chloroform.  A  fifty-per- 
cent solution  of  sodium  or  potassium  hydroxide  dis- 
sohrestlie  fluid  partially,  the  odor  almost  disappearing, 
but  rctnrning  on  the  addition  of  sulphuric  acid.  Its 
reactions  justify  tlie  assuinptioa  that  one  or  more 
nurcaptans  or  tliio-alcohols  are  present.  It  contains 
about  thirty  per  cent,  of  sulphur,  fcjtperiment  showed 
that  when  so  far  diluted  that  the  air  inhaled  contained 
only  onc-sixty-nine-bi!lionth  in  each  cubic  ccnti- 
fiK'tre,  it  \\as  still  perceptible  to  the  smell.  It  is  a 
l>j'.vetful  ana  sthetic.  When  inhaled  without  the  ad- 
laixlurc  of  a  large  amount  of  air,  the  victim  loses  con- 
sciousness, the  temperature  falls,  the  pulse  slackens, 
and  if  the  inhalation  wore  (irulonged  fatal  restihs 
vould  prohably  ensue.  Inlrodiieed  iutu  tlie  eonjune 
tival  sac,  it  produces  intense  pain  and  sets  up  acute 
intlammation.  The  fumes  of  this  liquid  are  overpow- 
«ringty  pungent  and  extremely  iiritating  to  the  glottis. 

The  Forms  of  Diabetes — Or.  George  Harley  gives 

the  following  classification  in  The  Lanct  t :  i.  Hepatic 
diabetes — including  the  gouty  variety.  2.  Cerebral 
diabetes — including  all  ca.ses  of  saccharim-  urim-  .ins- 
ing  from  nerve  derangements.  3.  Pancreatic  diabetes 
— the  most  deadly  form  of  the  disease.  4.  Hereditary 
diabetes— a  form  by  no  means  uncommon,  and  one, 
too,  in  which  both  brothers  and  sisters  may  labor  under 
the  disease  witlmut  either  their  maternal  cir  patern.il 
parent  having  been  aiiected  by  diabetes,  though  more 
distant  members  of  the  family  may  ha\e  suffered  from 
it.  5.  Food  diabetes— including  all  forms  of  sac- 
charine urine  arising  from  the  ingestion  of  unwhole- 
some s\il)stances.  Dr.  Harley  recnrnmends,  in  .iddi- 
tion  to  diet  and  opium  or  codeine,  croton  chloral, 
strychnine,  phosphoric  acid  for  thirst,  and  an  absolute 
prohibition  of  alcohol. 

Movable  Kidney.— According  to  Dr.  Frauksi,  the 
symptoms  presented  by  movable  kidney  come  so  fre- 

queiitlv  inuier  the  imtii  e  of  the  plnsician  that  he  must 
be  able  to  recognize  it.  1  his  llie  autiiur's  delini- 
tion  of  the  condition :  "  Suppose  we  get  a  patient  lying 
in  the  dorsal  position.  Standing  on  the  right  side.  I 
pass  the  four  fingers  of  my  left  hand  underneath  the 
hollow  of  the  loin  just  hcne.ith  the  twelftli  ril).  Tlie 
thumb  in  front  encircles  the  iii<i(jnun  just  below  the 
«>stal  arch,  but  without  exeicisint;  any  pressure.  I 
then  direct  the  patient  to  draw  a  full  breath.  Imme- 
diately before  expiration  begins  T  press  my  thumb  up- 
w.trd  below  ilie  cost.il  arch,  and  let  it  sink  as  deeply 
as  possible,  following  the  iiver  as  it  recetlc.s  during 
expiration,  while  the  fingers  behind  press  the  loin  for- 
ward; if  now  with  my  right  hand  I  can  feel  the  kid- 
ney lying  entirely  below  the  grasp  of  my  left  hand.  I 
tall  that  .1  rif^lit  kidnev  patliolo<;ic.dly  nio\al.itr.  If 
tiie  ri^iu  hand  presses  on  the  tumor  so  felt,  while  the 
left  hand  relaxes  its  grasp  gradually,  the  tumor  can  he 
ieit  to  slip  between  the  fingers  of  the  left  hand  and  to 
disappear  from  our  ken— upward  into  the.  position 
novmally  occupied  by  the  kidnqr.  This  sensation  is, 


I  believe,  paihugiiuiiionic  uf  a  movable  kidney.  A 
kidney  which  can  be  felt  to  descend  so  that  its  lower 
half  can  be  felt,  but  which  moves  back  on  expiration, 
is  a  kidney  physiologically  movable."  l*he  kidney  is 
norinallv  wed<;ed  in  its  pl.ue  and  kept  there  hy  the 
pressure  of  llie  viscera  acting  upon  il  lioiu  above  and 
below,  but  when  the  balance  between  these  forces  is 
lost  the  position  of  the  kidney  may  be  altered.  This  is 
especially  liable  to  occur  after  parturition.  Descent 
of  the  right  kidney  is  liable  to  catisc  jjastric  crises. 
I'lic  best  UcatHictit  is  nephrorrhaphy  01  suitluiig  the 
kidney  in  the  loin.  Mr.  l!land  Sutton  has  seen  jaun- 
dice result  from  dragging  down  of  the  viscera  by  a  mov- 
able right  kidney. — 7%«  Birmiugkam  Medical  JlevktL: 

Resection  of  Nearly  Eleven  Feet  of  Small  hitcs- 
tine  in  a  Boy  Eight  Years  Old.- -  Dr.  Kuggi  has  re- 
ported the  case  of  a  boy  who  \v.-is  struck  on  the  ab- 
domen by  the  car  of  a  large  swing,  and  thrown  into 
the  water  about  forty  feet  distant.  For  two  weeks  he 
had  some  tenderness  in  the  abdonwn,  but  no  other 
symptoms.  He  then  showed  signs  of  obstruction. 
The  abdomen  was  opened,  and  a  loop  of  intestine  was 
found  constricted  by  a  hand  <if  omentum.  He  im- 
proved for  a  time,  but  signs  of  obstruction  returned  in 
more  pronounced  form,  and  the  wound  was  reopened. 
The  intestine  was  found  stenosed  at  the  point  where 
the  contricting  band  had  been  divided.  This  was 
freed,  and  for  a  time  the  boy  .if;. on  had  relief,  but 
complained,  as  he  had  before  the  first  operation,  most 
bitterly  of  hunger,  crj'ing  night  and  day  in  spite  of 
the  fact  that  large  quantities  of  food  were  given,  in  ad- 
dition to  rectal  feeding.  Obstruction  again  returning, 
it  was  decided  to  again  oiK-n  the  alxloinen,  A  l.u^e 
mass  of  intestine  was  found  adherent  to  the  abdominal 
wall.  On  attempting  to  free  this,  it  was  discovered 
that  a  large  extent  of  bowel  had  been  stripped  of  its 
n>esentery.  Dr.  Kuggi  determined  to  resect  these  por- 
tions, .ukI  removed  svicces.si\e!\  ten  leet  nine  inches. 
The  lowest  incision  was  six  inches  from  the  ileo-ca^l 
valve.  The  ends  were  brought  together  by  silk  su- 
tures. In  a  few  d-tys  the  boy  was  again  crying  for  food. 
Gradually,  however,  the  hunger  lessened,  and  in  five 
weeks  he  \s as  dischar>;ed  cured.  At  the  time  of  re- 
port, fifteen  tnonuis  later,  he  was  in  perfect  health.—? 
71^  C<$$Huikm  J^etitimer. 

Symptoms  of  Incipient  Exophthalmic  Goitre.— It 
is  important  to  be  able  to  distinguish  this  disease  from 
the  first,  instead  of  waiting  for  the  exophthalmos  and 

goitre  to  appe.ir.  I'rincip.d  amonp  the  eaily  sigtis  by 
which  it  may  be  recognized  is  a  series  of  ocular  irou- 
Mes,  a  lack  of  synergic  action  in  the  lid  and  brow  when 
the  globe  is  turned  abruptly  upward,  incomplete  clos- 
ure of  the  palpebral  fissure,  pulsation  in  the  lids,  mus- 
cular par.ilyses,  and  ^otneiimcs  dipilopia  i<r  phtjtopho- 
bia.  There  are  also  disturbances  in  ilie  nervous 
system,  besides  a  general  irritabillt)  ;  there  are  often 
cramps^  neuralgia^  hyperabsthesias,  insomnia,  choreic 
movements,  and  sensations  of  excessive  heat.  The 
tremor,  which  is  rarely  absent  from  tlie  first,  has  a  spe- 
cific character  in  its  rapid  vibrations.  If  there  are  no 
accompanying  sym|)toms  of  hysteria,  this  tremor  is  of 
great  diagnostic  value.  The  general  symptoms  that 
may  occur  are  numerous  and  various,  from  dyspepsia, 
bulimia.  ;;astric  and  diarrhu  ic  crises,  to  genital  trou- 
bles and  <edema  resembling'  myxadema.  Other  dis- 
turbances indicate  the  participation  of  the  medulla 
oblongata,  suffering  from  lack  of  the  normal  secretions 
of  the  thyroid  gland,  polyuria,  albuminuria,  and  dysp- 
mi  a.  I're^nancy  is  one  of  the  most  important  prtdis- 
posHii.;  cau-e.s  of  this  disease,  and  it  may  also  appear 
as  a  complication  of  neurasthenia,  chorea,  epilepsy, 
paralysis  agitans,  syringomyelia,  general  paralysis,  and 
various  psychoses,  especially  tabes  and  hysteria. — 
Xame  dt  Medtfme  et  de  Chirurgk. 
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Appendicitis  and  Peri^hlitis.— In  a  paper  upon 
this  subject,  in  the  Athny  Meckel  Aimah  for  ^fowm* 

ber,  Dr.  Seth  M.  Mereness  dr.\ws  the  follnwinfr  con- 
clusions: I-'rom  the  statist  iwb  of  llic  last  decade,  and 
particularly  of  Fitz  and  Porter,  it  may  be  conclude<i 
that  an  operation  is  necessaiy  in  at  least  one-half  of 
all  cases,  and  that  the  mortality,  even  when  an  early 
operation  is  performed,  will  be  from  twelve  to  fifteen 
per  cent.  There  is  probably  no  other  disease  on  the 
border  line  between  medicine  and  sur^crv  th.u  requires 
such  tborou^  individualization,  and  for  this  reason 
no  definite  rotes  can  be  adhered  to ;  btit,  in  general.  It 
m,iv  '^.\\f\  thnt  nn  operation  should  be  advised :  i. 
in  all  c.isLs  in  whieh  purulent  collection  is  known  to 
have  Ix-en  formed  in  the  pericac.il  ii^sucs.  2.  W'hctt 
a  purulent  collection  cannot  be  demonstrated,  but 
^ben  signs  of  perforation  of  the  appendix  exist  3. 
In  all  cases  in  .vhicli  there  is  a  reasonable  doubt  as  to 
perforation  of  Ute  appendix  or  perica>cal  suppuration, 
but  in  which  symptoms  of  gciKral  ]h  i  ito:iiii>  me  pres- 
ent. 4.  When  after  a  reasonable  lime  ihc  patient 
does  not  improve  under  medical  treatment,  or  in  conse- 
quence of  relapses  life  is  rendered  unbearable  and  tlic 
patient's  vocation  cannot  be  followed.  On  the  other 
hand,  operation  is  rarely  ncci  ssary  ami  slinuld  not  bo 
undertaken:  i.  In  all  cases  ot  simple,  acute,  or  chronic 
catarrhal  appendicitis.  2.  While  the  symptoms  indi- 
cate a  purulent  inflammation  of  the  appendicular  mu- 
cous membrane,  but  when  perforation  has  not  occurred 
:iik1i1il-  |)re>ciU  '-  of  a  luarkcd  resistance  over  the  c.Tcal 
region  shows  the  peritonitis  to  be  localized.  3.  In  all 
cases  in  which  perforation  has  occurred  and  h.i>  < msed 
a  diffuse  septic  peritonitis.  This  latter  generalization 
is  contrary  to  the  famous  maxim  of  I^wson  Tait,  never 
to  let  a  palicnt  tlic  from  [Kritonitis  without  an  opera- 
tion. The  fact  is,  h«iwevcr,  that  practically  all  cases 
of  well-marked  seplic  peritonitis  are  fatal  under  any 
plan  of  treatment,  be  it  medical  or  surgical,  as  Son- 
nenberg  admits  when  he  says :  "  Absolut  iKhlecht  bleibt 
die  I'tu^nose  in-i  ausgesprochener,  all^enieiiicr,  septi- 
scher  Peritonitis,  Auch  die  leuten  sechs  Palle  sind 
alle  todUch  verlaufen." 

V«Cilial  Hyiteceetomy.— Dr.  M.  J.  Iloeckei,  in  A 
discnssion  in  the  recent  congress  of  French  suxgeons, 
advanced  the  following  propositions:  r.  Before  the 

menopause  vaginal  hysterectomy  b.houId  not  W  pra<  - 
tised  in  genital  prolapse,  excepting  v«hcn  plastic 
operations  previously  tried  have  failed;  {/')  when  the 
duration  of  the  prolapse  and  its  volume  lead  to  predic- 
tion of  certain  failure  by  the  employment  of  autoplas- 
tic methods  alone;  (1  when  the  reduction  cannot  be 
maintained  by  reasun  of  uterine  hypertrophy;  (</) 
when  the  prolapse,  as  it  were  strangulated,  cannot  l)e 
reduced,  a.  Vaginal  hysterectomy  should  always  be 
f6lto««d  by  immediate  colpoperineorrhapby.  This 
should  !ie  (>erforn>cd  with  a  free  hand.  Success  is  as- 
sured only  on  this  condition,  .v  These  optrauons 
combined  give  excellent  results,  and  better  than  those 
of  simple  autoplasQ-.  4.  The  mortality  is  low,  even 
nil,  for  the  author's  personal  cases,  he  havinff  operated 
eij^ht  times  \\ith  ei:;ht  successes.  5.  .-Vftt-r  the  meiio- 
pauac,  vagtnal  hv!.lciccttiiny,  oilier  things  being  eqiuil, 
presents  no  contraindications.  .Advanced  age  of  the 
patient  even  will  not  deter  us  at  the  present  day.  In 
the  cases  related  women  were  operated  on  who  were 
sixtv  ycnrs  of  .ttjc  and  nvrr,  nnd  in  one  instance  the 
limit  was  advanced  lo  tiie  a^c  ot  eiglity. —  Gdz.  Hthd. 

Indications  for  Suspensio  Uteri. — I>r.  ,\ugustin 

H.  Goclct  (Niinh  C,\!i\!n.t  Midkal  Ji  ui  ii  i!.  N'ls  emlier 
5,  1896)  writes  Unit  the  recent  controversy  over  ilse 
different  operations  for  rectification  of  retroflexions  of 
the  uterus  has  been  productive  of  some  good,  as  it  has 
brought  out  the  contraindications  for  some  and  the 
absolute  futility  of  others.   Vaginal  fixation  deserves 


only  condemnation.  Alexander's  operation  for  short* 
eningr  the  round  ligaments  is  appropriate  when  th« 

retrnHexed  organ  is  freely  movable  and  tlu-  adnt  xa  are 
not  diseased.  In  this  condition  anotlier  nujre  siniple 
procedure  will  accomplish  as  much  in  a  much  shorter 
time  and  with  less  inconvenience  to  the  patient.  1  his 
procedure  aims  at  a  cure  of  the  metritis  and  endome- 
tritis, the  matntaininjj  cnuse  of  the  displacement  in  a 
majority  of  ca.ses  in  which  the  organ  is  movable.  This 
places  shortening  of  the  round  ligaments  in  the  cate- 
gory of  unnecessary  operations,  though  there  may  be 
oeftain  cases  in  which  it  is  appropriate  and  et'en  nec- 
essary. Ventral  suspension  should  bo  re'^rved  for 
those  cases  in  which  the  organ  is  IxiuihI  down  by 
adhesiojis,  ilie  adiv^v.i  .ire  irreparably  (li>easeti  and 
require  removal,  and  the  retroHexed  organ,  though 
movable,  is  prohtiMed,  and  for  pralapsas  widiont  re- 
troflexion. 

Typho- Malarial  Fever.  —  Dr.  Gordon  {Virginia 
Medical  Stmi-Monihiy)  discusses  what  typho-mala- 
rial  fever  is  and  concludes  that:  i.  IVfthout  ex- 
tended bacteriological  investigation  it  cannot  be  abso- 
lutely denied  that  there  is  a  typho-malarial  fever, 
,\nswering  to  the  usual  descriptii»ns  and  result  in;^  from 
the  ro-oj-wration  or  antagonism  of  two  distinct  germs. 
3.  Oi)  the  uther  hand,  it  is  thoroughly  illogical  lo  con- 
clude that  there  is  such  a  disease  until  the  necessary- 
conditions  for  its  existence  have  been  demonstrated. 
V  .\t\[ii(  ;d  typhoid  fever  is  a  very  common  disease, 
whose  symptomatoiog)',  in  numerous  instances,  cannot 
lie  differentiated  from  that  of  typho-mahuial.  It  fol- 
lows, therefote,  that  the  two  diseases^  indistinguisha- 
ble from  each  other  throuq:hout,  have  dilTerent  causes. 
This  is  opposed  to  reason  .uid  the  lessons  drawn  from 
clinical  observation.  4.  If  the  cause  of  only  one  case 
of  disea.se  on  either  side  of  the  argument  can  beestab- 
lished,  and  if  this  cause  be  a  typhoid  infection,  are  we 
not  Justified  in  attributing  the  vast  majorit)  of  all 
eases  to  the  typhoid  poisrm?  The  a|)pto])i  iate  use 
of  quinine  cures  malarial  [>uisuning  with  promptness 
and  certainty,  as  a  rule,  and  leaves  us  to  determine 
the  nature  diseases  which  it  does  not  control.  6. 
.Veglected  cases  of  true  malarial  infection  may.  in 
rare  instances,  fail  lo  yield  at  once  to  quinine,  and 
lead  to  the  suspicion  of  a  typhoid  element;  but  such 
cases  are  not  and  cannot  be  called  typho-malarial 
(ever,  and  a  failure  to  resort  to  microscopic  es^ina- 
tlon  of  the  blood  does  not  sanction  a  misnomer. 


Woman's  Inferior  Sensitiveness  to  Pain.— Dr. 

Ottolenghi  {Centmlbl.  f.  Nert\  u.  PsYCh.,  \o.  71  reports 
the  tests  tnade  with  I'.delmatm's  faradimeler  of  the  sen- 
sitiveness to  pain  and  the  endurance  of  pain  in  six 
hundred  and  eighty-two  women.  He  finds  that  women 
are  less  sensitive  to  pain  than  men,  and  that  this  sen- 
sitiveness is  less  in  early  life,  increases  to  tht-  twenty- 
fourth  }ear.  and  decreases  after  tIi;U.  The  higher 
rl'isses  are  most  sensitive  and  the  degenerate  least, 
lie  found  the  latter  class  very  obtusetothe  sensation  of 
pain.  Endurance  of  pain  varies  between  much  broader 
limits  in  women  than  in  men,  reaching  a  maximum  far 
l.ieyond    the    masruline     limit,  i>ossilily    due   to  the 

"greater  sug;,'estihility"  of  the  female  sex.  General 
sensibility  reaches  the  highest  point  in  tiie  nineteenth 
year.  He  concludes  that  sensitiveness  to  pain  stands 
in  close  rehition  to  the  "psyche,"  while  '"general  sen- 
slhilit;, "  Lie]x:ntls  npoii  the  peripheral  nerves.  He 
consiiiers  woman's  comparative  insensibility  to  pain 
as  a  sign  of  her  inferiority  to  man,  as  the  unciriiiied 
and  d^nerates  are  least  sensitive.  He  attempts  to 
prove  a  connection  bntwcen  this  characteristic  and  her 
longevity. 
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THE  NEEDS  OF  THE  MEDICAL  SERVICE 
OF  THE  NAVY. 

The  annual  report  of  Surgeon-General  Tiyon  of  the 
navy  is  of  move  than  usual  interest  to  tbe  members  of 
^  medical  profession,  not  only  as  physicians,  ir 
geons,  and  sanitarians,  but  also  as  citizens.  Those  of 
us  who  have  noted  the  increasing  inliucnce  of  our 
country  and  the  giowdt  of  our  force  afloat  have  doubt- 
less often  considered  th-*  the  efficiency  of  the  new 
navy  depends  upon  mure  tlian  ships,  guns,  and  men 
widi  the  technical  knowledge  necessary  for  handling 
enginesof  war,  however  essential  all  these  things  may 
be.  No  one  can  fail  to  recall  how  useless  the  Ameri- 
can squadron  would  have  been  at  Rio,  a  year  or  two 
ego,  had  yellow  fever,  then  pievailingon  almie  and  in- 
vading the  ships  of  all  other  countries,  been  able  to 
evade  the  measures  of  safety  so  skilfully  adopted  for 
our  own  vesmls.  Tbe  medical  department  of  every 
military  or  naval  organization  has  an  importance  the 
world  over  that  is  rapidly  increasing  with  the  advance 
in  knowledge.  That  this  department  in  our  navy 
Should  be  deficient  in  any  essential  is  a  lepioach  to 
our  sagacity  as  a  nation  and  an  obstacle  to  the  ad- 
vance of  the  humanitarian  element  of  our  civilization. 

The  report  of  the  surgeon-general  shows  a  knowl- 
edge of  ttie  needs  of  his  department  that  has  been  de- 
rived  from  careful  study  stimulated  by  a  desire  for 
efficiency  in  caring  for  the  sick  and  wounded  of  the 
navy  under  any  emergency  in  peace  or  war.  He  states 
with  much  earnestness  that  the  navy  is  without  a  hos- 
pital corps,  and  that  unless  such  an  orpanisration  be 
authorized  by  Congress  no  definite  results  can  be  ob- 
tained in  the  attempt  to  solve  tiie  most  important 
problems  relating  to  methods  of  handling  the  wounded 
in  battle  on  board  modern  ships  of  war  or  of  properly 
meeting  many  entergencies  arising  in  times  of  peace. 
It  appears  that  the  subordinates  of  medical  offioNS  in 
the  navy,  with  the  exception  of  apothecaries,  are  w  ith- 
out previous  training,  even  the  nurses  on  our  ships 
being  simply  detailed  from  time  to  time  for  diat  ser- 
vice, but  enlisted  for  other  purposes.  Such  a  state  of 
affairs  should  not  be  allowed  to  continue.  The  effi- 
ciency of  our  costly  machines  of  war  as  well  as  consid- 
erations of  humanity  demand  a  change,  and  Congress 

should  act  pron)|jtly  in  a  matter  of  such  moment. 
That  such  corps  exist  in  tbe  medical  departments  of 


the  navies  of  all  important  powers  is  a  Itfllrfling  n* 
proach  to  our  American  civilisation. 

The  outline  of  a  bill  for  a  well-equipped  and  tlior* 
oughly  organized  hospital  corps  appean  in  this  ie> 

port.  We  hope  It  will  receive  immediate  attention, 
and  that  the  navy  will  not  long  appear  at  a  great  dis- 
advantage in  this  respect  when  compared  not  only 
with  our  amiy  but  with  the  militia  of  the  different 
States.  Surely  at  the  present  day  no  naval  hospital 
should  lie  without  a  corps  of  well-trained  nurses,  and 
no  naval  ship  should  be  allowed  to  go  into  commis- 
sion without  a  requisite  number  of  trained  nwnes  on 
iMMrd. 

The  subject  of  a  Impital  corps  w  oonsi^red  by  the 

surgeon-general  in  relation  also  to  that  of  ambulance 
ships.  He  makes  a  strong  plea  for  such  ships,  believ- 
ing that  after  battle  some  asylum  for  the  immediate 
Kception  of  tbe  wounded  should  \xt  ait  hand,  and  that 
only  ambulance  or  hospital  ships  of  special  construc- 
tion can  answer  this  purpose.  The  whole  question  of 
rendmng  proper  assistance  to  the  wounded  or  drown- 
ing in  naval  warfare,  irrespective  of  nationalities  It 
of  such  interest  and  importance  that  it  well  deserves 
ttie  moat  serious  attention  and  careful  consideration. 

Anodier  weakness  in  the  medical  department  of  dm 
navy  appears  to  be  the  number  of  vacancies  in  the 
medical  corps.  It  seems  that  during  each  year  there 
is  a  large  number  of  applicants  for  information  in 
regard  to  appointment  as  assistant  surgeon,  but  that 
few  avail  themselves  of  the  opportunities  to  appear  for 
examination.  At  the  date  of  this  report  there  were 
ten  vacancies  in  this  small  corps  in  the  grade  of  as- 
sistant surgeon,  and  it  is  stated  that  the  department  is 
embarrassed  by  not  having  a  sufficient  number  of 
medical  officers  to  fill  important  stations  ashore  and 
afI<Mit  We  believe  that  the  medical  corps  of  the  navy 
has  not  had  its  complement  since  the  war,  and  that  this 
state  of  aitairs  will  continue  until  there  is  some  favor- 
able legislation  for  junior  medical  officers.  The  cor* 
responding  corps  in  the  army  has  no  difficulty  in  this 
respect,  and  it  is  remarkable  that  the  same  corps  in  the 
navy  should  iiave  its  efficiency  seriously  impaired  be- 
eanse  It  is  not  allowed  by  Omgreas  to  tJBts  at  least 
equal  advantages.  This  subject  is  one  of  national 
importance  as  it  relates  to  the  efficiency  of  our  na- 
tional defisnoes,  and  no  influence  wilfain  or  without  Ae 
navy  should  be  allowed  to  delay  suitable  congiesslonal 
action. 

Dr.  Tryon's  administration  of  his  department  as 
surgeon-general  of  the  navy  has  shown  a  most  praise- 
worthy progressiveness,  that  will  leave  its  mark  on  the 
naval  service  for  veiy  many  years.  This  is  apparent 
in  his  report  in  various  direction^  among  whicli  may 
be  cited  the  esublishing  of  a  course  of  insimction  for 
junior  medical  officers,  preliminary  to  their  entering 
upon  active  service,  the  introduction  of  electric  lights 
in  naval  hospitals,  their  equipment  wiA  aaepde  operat- 
ing-rooms and  furniture  and  with  bacteriological  and 
chemical  laboratories,  and  the  adoption  of  disinfect* 
ing  plants  of  modem  make.  Improved  outfits  of 
micfosoopes  and  accessories  have  been  added  to  the 
supplies  of  hospitals,  ships,  and  navy  yards,  thus 
completing  a  supply  table  which  we  believe  has  been 
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made  in  fbe  last  year  ortwo  superior  to  tfiat  of  any 
naval  medkal  depaitment  in  the  world,  especially  in 

surgical  instniments  and  appliances.  An  improved 
swinging  cot  of  unique  design  has  been  adopted  for 
aick-bays,  and  a  metixid  of  tnmsporting  iroonded  on 
ships  of  suitable  construction  has  Ix-tn  intrcxiuccd 
which  is  extremely  simple  and,  it  is  stated,  very  effect- 
ive. By  this  method  an  injured  man  is  moved  aloog 
the  deck  of  any  sldp  of  favorable  design,  lashed  in  a 
hammock,  including  the  mattress,  and  is  lowered 
tluoogb  batches  by  the  use  of  a  stretcher  bar  of  spe- 
cial ooostroction. 

The  imprcned  method  ol  gathering  statistics  re- 
cently adopted,  the  results  appearing  in  this  report 
for  the  first  time,  is  very  nwliccablc.  The  new  no- 
nenctatnie  of  diseases  is  adapted  to  the  requirements 
of  the  naval  service,  but  in  view  of  the  difficulties 
experienced  in  all  directions  in  securing  a  suitable 
ciassificatioa  it  is  worthy  of  general  attention.  Much 
valuable  infonnatiori  is  conveyed  by  tables  well  ar- 
ranged and  apparently  selected  with  p;r«>;it  r-ire.  It 
appears  that  the  death  rate  was  6.82  per  thousand  of 
Strength,  and  that  during  the  year  there  were  no  cases 
of  yellow  fever  and  but  one  of  snMll«pox  and  two  ol 
diolera. 

Appended  to  the  report  are  a  number  of  interesting 
articles  by  members  of  the  medical  corps  and  a  good 

index  fnllows,  completing  a  volume  of  about  two  hun- 
dred and  fifty  pages. 

We  congratulate  Suigeon-Genenl  Tryon  upon  his 
administration  of  affairs  and  his  comprehensive  grasp 
of  the  needs  of  his  department  in  relation  to  tlie  gen> 
eral  efficiency  of  the  naval  service. 


CONTAGION  IN  SCHOOLS. 

The  health  department  of  this  city,  being  very  properly 
convinced  that  the  greatest  source  of  transmission  of 
infectious  and  contagious  disease  among  children  is 
through  contact  with  each  other  in  school,  proposes  to 
take  radical  measures  for  the  mitigation  if  not  sup- 
pression of  this  obvious  danger.  Appropriations  ate 
aslced  for  paying  a  corps  of  physicians,  at  a  low  rate 
of  course,  whose  duty  it  shall  be  to  inspect  the  schools 
regularly  and  inform  themselves  directly  and  indirectly 
OD  all  points  connected  widi  possible  disease  disaemi* 
nation.  How  competent  men  can  be  obtained  at  $30 
per  month  can  best  Ixr  determined  by  officials  who  are 
notoriously  inditlcrcnt  to  the  real  value  of  such  ser- 
vices. Such,  it  strikes  ua,  is  a  way  of  praving  how 
not  to  do  a  good  thing.  This,  however,  is  merely  a 
remark  in  passing  and  especially  in  connection  with  a 
reasonably  fat  salary  ofTered  to  a  chief  inspector,  whose 
duties  could  be  performed  by  the  sanitary  in^iector  or 
his  ambitions  and  not  overworked  assistant 

Still,  the  proposed  school  inspection  is  a  most  excel- 
lent thing  and  it  is  to  be  sincerely  hoped  that  It  can  be 
properly  carried  out.  \ot  only  should  the  i)ublic 
•chooU  be  under  such  a  jurisdiction  of  the  health  board, 
but  every  parochial  and  private  institution  as  wdl. 
We  would  extend  the  functions  of  such  inspection  to 
iuelode  (hat  of  infectious  disease  of  every  sect,  even 


Hbxae  not  classified  by  the  b^lth  authorides  a*  andi; 
for  instance,  the  numerous  sidn  affections  SO  pKvaknt 

in  the  schools,  and  other  maladies  propagated  indi- 
rectly through  water-closet  seats,  drinking-cups,  books, 
slates)  and  the  like. 


THE  PHYSICIAN  OF  THE  NEAR  FUTURE. 

Unwilling  to  combine  in  any  manner  with  his  fellow- 
workers  for  his  own  protection,  giving  the  best  of  liis 
early  energy  to  wnfc  in  instibrtkms  whidi  take  the 
very  bread  from  his  mouth  by  treating  and  caring  for 
those  who  are  not  poor,  his  work  competed  with  on 
every  hand  by  an  ever- increasing  host  of  special  fads 
and  frauds,  what  will  be  the  doctor'a  source  of  income 
in  the  near  fuutre  unless  a  change  is  worked? 

A  crusade,  organized  to  reclaim  the  holy  shrines  in 
Palestine,  incidentally  booms  the  sale  of  Jerusalem 
drops  and  other  remedies  supposed  to  originate  with 
the  Franciscan  friars.  The  Kneipp  curists  do  not  walk 
long  in  dewy  grass  before  the  discovery  is  made  that 
Kneipp  remedies  for  all  known  ills  should  be  plsoed 
on  sale  in  every  city  of  tlie  world. 

Park  commissioners  are  asked  to  extend  the  courte- 
sies of  the  grass  to  the  early  morning  sock  less  peram- 
bulator with  the  sole  object  of  advertl^ng  the  Kneipp 
company's  wares. 

Faith,  hope,  and  charity  healers,  mind,  brain,  and 
thouj^t  coren,  hypnotic,  hydropathic,  magnetic,  elec- 
tric, eclectic,  ^ritualistic,  honuui,  and  divine  work- 
ers of  miraculous  cures  increase  and  flourish.  The 
reputable  physician  walks  to  his  dispensary  class  and 
treats  many  who  should  be  g(rfng  to  his  own  or  to  bis 
brother's  office,  and  who  will  to-morrow  run  off  to  "a 
divine  bealer"  and  leave  a  bank  bill  on  his  table  in  re- 
turn for  tbe  benefit  (bey  hope  will  come  from  the  laying 
on  of  hands.  Hiere  are  many  things  the  self>respeetii|ig 
physician  cannot  fight  against,  but  how  some  men  can 
put  up  with  the  indignities  placed  upon  them  by  hos- 
pital authorities  and  continne  to  respect  tiiemselvc*  is 
more  than  we  can  explain. 


MUSIC  AND  NOISY  NUISANCE. 

Every  one  who  lives  in  the  close  quarters  of  a  noisy 
city  is  interested  in  settling  the  difference  between 
music  and  noisy  nuisance.  He  may  feel  it,  but  it  is 
not  polite  to  say  it.  If  he  does  both,  there  is  danger 
that  he  may  be  open  to  the  charge  of  want  of  culture 
and  taste.  This  is  the  strong  :>ide  of  the  music  nui- 
sance, and  generally  some  professional  artist  has  to  sit 
in  judgment  on  disputed  projirieties.  A  sewer  inspector 
in  this  city  has  material  differences  on  this  point  with 
a  neighboring  music  teacher.  In  times  gone  by  they 
were  very  neighborly,  but  subsequently  their  partitions 
were  not  sufficiently  impen-iotis  or  strong  to  keep 
them  at  the  required  distance  from  each  other.  There 
was  no  question  about  tbe  noise  in  the  business  of 

pupils  straining  for  high  notes,  but  it  was  not  music 
to  the  over  particular  and  unappreciative  neighbor. 
Not  caring  to  endure  the  infliction,  he  trusted  to  a 
well-known  and  oft-tried  remedy  of  counter-irritation. 
At  given  aignats  of  distress  weil-paid  organ  grinders 
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and  huidy-gurdy  petfonnets  were  posted  on  the  side- 
wmlk  as  an  impiOTised  dionis.  The  rdnike  was  pro- 

nounced^  emphatic,  and  overwhelming.  In  the  mean 
while  the  suffering  inspector  kept  the  best  time  he 
could  with  an  aocompaoying  hammer  tattoo  on  the 
partition.  Then  it  became  a  qoestimi  as  fo  wliieh  of 
the  contestants  should  have  the  privilege  of  creating 
the  most  noise,  and  an  attempt  was  made  to  right  the 
matter  In  a  criminal  court  The  point  was  sndi  a 
delicate  one  that  the  responsibiliQr  of  its  sctttement 
was  referred  to  civil  authorities. 

In  the  testimony  it  was  asserted  by  the  inspector 
^t  "every  time  the  papils  sang;  ^  putty  in  his 
window  sashes  cracked."  This  is  probably  an  exag- 
geration of  metaphorical  license  in  his  effort  to  differ- 
entiate between  a  subjective  sensation  and  an  object- 
ive fad;  The  comparison  with  **  ttie  howls  of  suffering 
dogs"  perhaps  comes  nearer  the  mark.  The  organ 
grinder  understa  ids  this  when  a  stray  dog  is  within 
eardtot  When  ihe  Italian  band  was  told  to  *'niove 
on,"  the  members  smilingly  ground  their  tneCh  and 
their  organs  simultaneously.  Thus  there  was  no  com- 
mon ground  upon  which  a  general  shut  up  could  be 
adjudicated.  As  the  fight  is  still  on,  the  situation  is 
an  amusingly  serious  one,  for  tlie  exa'iperated  neigh- 
bors are  willing  to  admit  that  so  far  the  sewer  io- 
spector  hat  die  most  emplu^  side  of  tiie  argument 
If  we  could  collect  all  tiie  amateur  horn  blowers,  the 
practising  squealers,  the  exasperating  piano  thumpers, 
and  harbor  them  in  an  isolated  district,  they  might 
light  out  the  noise  nuisance  veiy  effectoally  without 
haxmiiig  innocent  and  forced  listeners. 


Hjems  lit  tbi^  WRcicift. 

Vaccine  Virus  in  Liquid  Form.  —  Formerly  the 
vaocine  virus  emfdoyed  by  tibe  heaMi  department  of 

New  York  was  the  scrtim  which  issued  from  the  base  of 
a  vaccine  pock,  dried  on  quills  or  ivory  points.  To 
determine  the  meet  valuable  part  of  a  vaccine  vesicle, 
tiie  following  experiment  was  made :  A  typical  vesicle 
was  chosen,  and  the  crust,  the  underlying  pulp  and 
base,  and  the  serum  exuding  after  the  former  were 
removed,  were  ootlected  separately.  Each  was  mixed 
with  glycL-rin  in  the  proportion  of  sixty  per  cent,  vac- 
cine matter  and  forty  per  cent,  glycerin,  then  thor- 
oughly comminuted  in  a  mortar,  and  the  products 
were  used  in  the  multiple  vaccination  of  children. 
The  pulp  showed  by  far  tiie  best,  the  crust  the  next, 
and  the  serum  the  poorest  results,  as  determined  by 
the  percentage  of  successful  vaccinations.  Other  sim- 
il.u  o.xiieriinents  confirmed  these  results,  and  it  was 
concluded  that  the  largest  proportion  of  the  active 
vims  is  contained  in  the  pulp.  Therefore  the  virus 
now  issued  is  in  die  form  of  a  glycerinated  vaccine 
pulp.  Hefore  using  the  virus  deri\'ed  from  an  animal, 
first,  the  animal  from  which  it  was  obtained  is  sent  to 
autopsy  and  the  organs  are  examined  for  any  evidences 
of  disease;  second,  two  samples  of  the  virus  are  given, 
one  to  the  bacteriologist  and  the  other  to  the  medical 
tester  of  virus,  and  no  virus  is  issued  unless  the  re- 
ports of  the  pathologist,  bacteriotogist^  and  clinical 


tester  are  all  satiaiactory.  The  clinical  test  consists 
in  the  inoculation  of  tite  virus  after  scarification  in 
three  places  on  each  of  five  children  who  have  nevei 
been  previously  vaccinated.  There  is  thus  a  case  test 
of  £ve  and  an  insertion  test  of  fifteen  points.  The 
veauHs  ftom  tiie  new  mediod  with  tills  rigid  system  of 
tests  are  shown  in  the  records  of  the  last  three  months. 
Since  July  i,  1896,  there  have  been  vaccinated  in  the 
tontine  way  thirty  calves  from  which  virus  has  been 
coHecled  and  tested  as  above  described.  All  this 
virus  gave  one  hundred  per  cent,  case  and  one  hundred 
per  cent,  insertion  success  at  the  original  test,  and  the 
same  percentages  of  success  at  the  last  re^test  made 
about  October  1,  1896.  There  can  therefore  be  no 
doubt  that  the  durability  of  the  virus  is  assured  for  at 
least  three  months  from  the  date  of  collection.  In  all 
the  primary  vaccinations  made  during  September  and 
October  by  the  department  vaccinators  in  which  the 
results  are  known,  more  than  seven  hundred  in  num- 
ber»  there  was  not  a  single  failure.  The  virus  is  a 
sjrrnpy,  opaque,  brown  emulsion  of  uniform  consist- 
ency. It  is  put  up  in  capillary  tubes  containing  each 
enough  for  a  single  vaccination,  and  in  vials  of  two 
sixes,  one  containing  one-fifth  of  a  cubic  centimetre 
for  ten  vaccinations,  and  the  other  containing  one 
cubic  centimetre  for  fif^  vaccinations.  In  using  the 
new  vims  the  skin  is  scarified  in  tfie  usual  way,  and  a 
drop  of  the  liquid  virus  (discharged  from  a  capillary 
tube  by  blowing  otit  the  contents  with  a  rubber  tube 
furnished  for  the  purpose)  is  then  thoroughly  rubbed 
into  the  scarified  area  widi  a  slip  of  wood,  which  ac- 
companies each  tube.  The  new  virus,  like  the  other 
products  of  the  health  department  laboratories,  is  fur- 
nished free  to  all  puUic  institutions  in  the  city  on 
apfdicati^an.  It  is  also  supplied  to  physicians  at  a 
mod^ato  price. 

The  Late  Sr.  Samnet  Sextan. — At  the  meeting  of 

the  Practitioners'  Society  of  New  York,  held  Decem- 
ber 5,  1896,  the  following  preamble  and  resolutions 
were  adopted : 

"  Whereas,  It  becomes  our  painful  duty  to  announce 
the  death  of  Dr.  Samuel  Sexton,  one  of  the  founders  of 
this  society,  Uierefore  be  it 

Xete/veJt  That  the  Practitioners*  Society  desires 

to  place  on  record  its  dtjc  appreciation  of  his  long  .\iid 
valuable  ser\-iccs  in  his  chosen  line  of  work,  his 
praisewordiy  contributions  to  the  literature  of  his  spe- 
cialty, his  perristent  and  untiring  advocacy  of  new 
methods  of  treatment,  and  of  his  laudable  endeavors 
to  broaden  the  dojnain  of  aural  surgerj-  by  the  patient 
test  of  varied  operative  procedures  and  tiie  careful 

study  of  pathological  conditions. 

"  R(solved,  That  the  society  has  suffered  a  serious 
loss  in  being  deprived  of  his  wise  counsels,  his  na- 
tured  judgment,  and  of  his  high  example  of  pvofes- 
sional  rectitude. 

"  Resohtd,  That  his  successful  career  will  stimulate 
bis  professional  assodates  to  endeavor  to  follow  his 
example  in  courtesy,  loyalty,  and  un.selfish  work. 

"George  F.  .Shradv, 
"Charles  L.  Dana, 
"Francis  P.  KiMMicvrr.* 
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BMel  AeoBBHiodatkas  in  Lot  Aagdcc^-A  oan«> 

spondunt  writes  that  the  disadvantage  under  which 
Los  Angeles,  Cal.,  has  labored,  of  having  no  hotel  in 
which  a  semi-invalid  cuuld  be  housed  with  comfort,  is 
loan  to  be  icmoved.  Hmm  is  now  in  ooitne  o£  enc- 

tion  a  large  hotel  having  many  sunny  rooms  and  pro- 
vided with  all  the  conveDiences  which  the  moderD 
tonrist  or  health  seeker  demands. 

MAcnoegal^.*'— The  author  of  this  paper,  pub- 
lished in  the  issue  of  November  sSlIi,  is  Dr.  H.  H. 

Vinke,  not  Dinke  as  printed, 

Philadelphia  Hospital.— The  Association  of  Ex- 
resident  and  Resident  Physicians  of  the  Philadelphia 
Heepital  held  its  annual  dinner  at  the  Hocel  Bellevue, 
on  the  evening  of  December  i  st.  Some  sixty  members 
were  present,  and  toasts  were  responded  to  by  Drs. 
Horatio  C.  Wood»  Francis  M.  Perlcins,  James  C 
Bloomfield,  David  Riesinaa,  and  Daniel  McCarthy. 

"  Medico-Surgical  Bulletin."— Dr. Egbert  H.  Gran- 
din  has  retired  from  the  associate  editorship  ol  the 
American  Afaiico-Suri^int/  Bulh  ttii. 

Dr.  Ligbtuer  Witmer,  professor  of  experimental 
l^ycbology  in  the  University  of  Pennsylvania,  has 
been  appointed  psychologist  to  the  Pennsylvania  In- 
ttitttte  for  Feeble-Minded  Children  at  Elwyn. 

Vital  Statistics  of  Philadelphia.  For  the  week 
ending  November  28th,  there  occurred  in  the  city  of 
Philadelphia,  389  deaths,  15  more  than  during  the 
pieoeding  week,  and  28  less  than  during  the  corre- 
sponding week  nf  ilic  previous  year.  Of  tins  numlx'r, 
118  were  in   children  under  the  age  of  five  years. 

The  individual  cause*  of  the  largest  number  of  deaths 

were:   Pulmonary  tuberculosis,  52;  pneumonia, 
diphtheria,  24;  heart  disease,  21.   There  were  re- 
ported to  the  board  of  health  during  the  week,  133 
cases  of  diphtheria,  77  cases  of  Qrphoid  fever,  and  31 
cases  of  scarlet  fever. 

Obituary  Notes.  Dr.  John*  Etms  died  at  his 
home  in  this  city  on  December  3d  from  pneumonia. 
He  was  bom  in  Asbfield,  Mass.,  in  1815,  and  was 
graduated  in  medicine  from  the  Pittsiield  Medical 
College  in  1842.  He  practised  fur  a  while  in  Michi- 
gan, later  became  a  convert  to  homctopathy,  and  finally 
abandoned  medicine  to  engage  in  the  refining  of  pe- 
troleum. Dk.  Wri  LiAM  ri.  WooriRT-rr  died  on  De- 
cember I  St,  at  the  age  of  sixty -five  years.  He  was  a 
gnduate  of  the  Albany  Medical  College  in  1854,  and 
had  practised  since  tiiat  time  in  Pine  Bush,  Orange 
County,  N.  Y.,  ^\l)t:re  he  died.  He  left  a  widow  and 
four  children. — Dr.  Hknrv  G.  Davis  died  recently 
at  his  home  in  Everett,  Mass.  He  was  bom  in  Maine 
in  1807,  and  was  graduated  from  the  Yale  Medical 
School  in  1839.  After  practising  in  Massachusetts 
for  a  number  of  years  he  came  to  New  York,  where  be 
was  the  pioneer  in  orthopvific  surgery.  He  devised  a 
number  of  ingenious  forms  of  apparatus  for  the  cor- 
rection of  deformity,  among  others  the  hip  splint. 
He  also  wrote  several  monographs  on  orthopedics. — 
Dh.  f}i  too  FuRMAN  died  on  December  2d  at  his 
borae  in  this  city.   He  was  bom  in  Nassau,  Germany, 


in  i83r,  and  was  graduated  from  tat  medical  depan- 

ment  of  the  New  York  University  in  1856.  All  \m 
professional  life  was  passed  in  this  city.  He  was  a 
member  of  the  Medical  Association  of  the  County  of 
New  Yoric,  of  the  Academy  of  Medicine,  and  d  the 
New  York  Pathological  Society.— Dr.  V.ww.  Wulkf, 
professor  of  chemistry,  died  at  Stuttgart,  Germany,  on 
December  7th.  He  studied  medicine  and  aatusl 
science,  but  early  turned  hb  attention  to  agriciiltuial 
chemistry,  of  which  he  became  perhaps  the  greatest 
exponent  of  his  time. — Dr.  Pincknev  Webstek  Eixs- 
WORTH,  of  Hartfont,  Conn.,  died  in  that  city  en  No- 
vember 29th,  of  cerebral  hemorrha|,'e.  He  was  bom  in 
Hartford  in  1814,  and  was  educated  at  Yale  Coll^ 
He  was  graduated  in  medicine  from  the  Cbllege  of 
Physicians  and  ^ur^eons  in  thiscity  in  1839.  Atdie 
beginning  of  the  ci'.  il  war  he  was  appointed  siirgeo!; 
of  the  Connecticut  brigade  of  volunteers,  and  be  par- 
ticipated in  the  first  battle  of  Bull  Run.  He  was  soe 
of  the  organizers  of  the  Hartford  Medical  Society,  a 
member  of  the  Connecticut  Medical  Society,  and  an 
honorary  member  of  the  New  York  State  Medical  So- 
ciety. Dr.  Ellsworth's  mother  was  the  eldest  daughter 
of  Noah  \\"ebster,  the  lexicographer,  and  he  was  s 
grandson  of  Chief-Justice  Oliver  Ellsworth  of  the 
United  States  Supreme  Court — Dr.  C.  S.  Fumn,  of 
Austin,  Pa.,  was  killed  on  November  26th  by  laUing 
down  the  stairs  of  a  hotel  at  Coudersport. 

Insane  Prisoners. — It  was  developed  in  a  recent 
court  proceeding  in  Philadelphia  that  many  inmates 
of  the  Eastern  penitentiary  in  that  city  are  insane, 
and  are  without  the  attention  which  should  be  giv«i 
to  insane  people,  despite  the  fact  that  Pennsylvania 
has  a  law  providing  for  the  removal  of  insane  con- 
victs ixcm  the  prisons  to  the  asj^ooiSL  It  is  asmited 
that  the  enforced  idleness  of  the  prisoners  has  much 
to  do  with  this  increase  of  mental  disorder  among 
tlwm. 

GMnatiini  in  CaiUMla.— It  is  proposed  to  establid 

a  crematory  in  connection  with  the  Mount  Royal 
Cemetery  in  Montreal,  but  the  measure  has  not  yet 
been  decided  upon  by  the  directors,  and  vigorous  op- 
position to  it  is  oqiected  fiom  the  oonservative  men- 
bnrsof  the  boanL 

Koch  on  the  Rinderpest.— Dr.  Koch  and  Dr. 
Kohlstock  are  on  their  way  to  South  Africa  to  inves- 
tigate, at  the  request  of  the  Cape  government,  the 
outbreak  of  rinderpest.  They  will  establish  their 
laborataiy  at  Cape  Town. 

The  Trinidad  Leper  Asylum  -The  report  of  the 
Trinidad  Leper  Asylum  issued  by  the  medical  ufficer. 
Mr.  R.  H.  E.  Knaggs,  for  the  year  1895,  shows  that 
there  were  two  hundred  and  nine  persons  in  Ae  a^- 
hiin  at  the  end  of  the  year  and  that  there  had  been 
fort}'-se\'en  deaths  during  the  year,  and  fifteen  patients 
disdiarged ;  two  of  these  latter  were  aent  to  pri-scn, 
one  to  the  lunatic  asylum,  and  one  left  for  India. 

The  Anglo-American  Continental  Medical  Society 

held  its  annual  meeting  in  Paris  on  November  nth 
Seventeen  new  members  were  elected. 
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A  Oongnw  of  Frandi  Alienlftt  and  Hmrolotbn 

will  be  held  at  Toulouse  in  1897,  under  the  presi- 
dency of  Dr.  Ritti,  editor  of  the  Annaies  M/duo-J'sj- 
diologiqtus. 

PfeHuilocle*!  Society  «f  Philadelphia.— At  a  stated 

meeting  of  the  Pathological  SociLty  of  Philadelphia 
on  November  12th  Dr.  )o$eph  McFarland  exhibited  a 
portion  of  small  intestine  displaying  an  ulcer  of  un- 
certain origin  resulting  in  perforation  and  peritoniiisw 
Dr.  Joseph  Sailer  exhil>itcd  a  heart  wliosc  aortic  valve 
was  formed  of  Tao  cups  only,  and  two  other  hearts 
whose  pulmonaiy  valves  were  each  constituted  of  four 
bafl.«ts;  he  also  showed  a  renal  tumor,  probably  sar- 
comatous, and  an  abnormally  lohulated  spleen  from  a 
colored  person.  Dr.  D.  Kiesman  exhibited  two  speci- 
mens of  carcinoma  oC  tlie  cesophagus^  a  tubNculoos 
tumor  of  the  larynx,  and  lungs  presenting  miliary 
tuberculosis  in  conjunction  with  a  caseous  mesenteric 
gland.  Dr.  H.  W.  Cattetl  and  J.  D.  Steele  exhibited 
a  specimen  of  aneurism  of  the  .sinus  of  Valsalva.  Dr. 
W.  S,  Ncwcomet  presented  tnl»T<;ii!ou«!  iilcfrs  of  the 
intestine,  with  a  vermiform  appendix  only  three- 
eighths  of  an  indi  long.  Dr.  S.  M.  Kamill  exhibited 
a  dilated  stomach  due  to  pyloric  obstruction,  result- 
ing, it  was  supposed,  from  an  ulcer  in  the  duodenum. 
The  following  card  specimens  were  exhibited:  Dr.  A. 
W.  Booth,  a  renal  cyst;  Dr.  A.  Stengel,  probable  sar- 
coma of  the  retroperitoneal  g:lands  with  metastasis, 
specialty  in  the  spleen;  Dr  D.  Riesman,  anomalous 
distribution  of  the  oonmary  arteries  and  apparently 
supemuiuerary  spleen. 

A  Wartfiy  Celebration.— BrUish  Medicaljomr- 

mtl  announces  that  the  lord  mayor  elect.  Alderman 
Faudel  Phillips,  proposes  to  signalize  his  mayoralty 
and  commemorate  the  sixtieth  annivergary  of  the 

Queen's  re!<;n  by  raisini;;  a  national  snbscription  to 
free  the  public  hospitals  from  debL  It  is  estimated 
that  the  amount  tequired  will  he  from  ^800,000  to 

j^I,O00,00O. 

Lepnqr  CwgMW. — An  invitation  has  been  ex« 

tended  by  Drs.  Ehlers,  of  CoiJenhafjen ;  Hausen,  of 
Beigen ;  Koch  and  Lassar,  of  Berlin,  to  convene  in  the 
last*named  city  during  the  month  of  October,  1897. 

Atlanta's  Health  Inspector  has  declared  war 
against  Ae  city  wdl.   There  has  been  of  late  much 

fever  in  the  city,  and  its  prevalence  is  accounted  for  by 
the  drinking  of  unwholesome  well  water.  The  hydrant 
supply  is  said  to  he  abundant  and  pum. 

The  Wemaii^a  BealCh  Protecdye  Aaaodatiqa  has 

started  in  upon  a  praiseworthy  attonpt  to  improve  the 

hy^jicnre  of  the  hakerj'.  Many  of  the  imdcrprnnnct 
shops  in  this  city  are  foul.  Of  the  fifty-two  hundred 
and  seven  bakers  investigated  thirteen  htmdred  and 
seventy-five  were  on  the  sick  list.  Most  of  them  suf- 
fered with  inflammation  or  congestion  of  the  lungs, 
and  there  were  quite  a  number  of  tuberculosis 
and  also  some  cases  of  diseases  arishig  from  personal 
uncle.nn'^i     or  immorality. —  The  Sanitarian. 

Tight  Lacing  was  given  as  the  cause  of  death  in  an 
inquest  held  within  the  post  fortnight  in  London. 


Abundant  testimony  poiated  to  the  cuiiom  as  having 
been  the  undoubted  cause  of  death. 

New  York  Otolegical  Society  for  1896-97.— The 

following  officers  were  elected  at  the  annual  meet- 
ing held  November  24,  1896;  J'nsiihnt,  Dr.  Gor- 
ham  fiacon;  Vke'Fnsidatt^  C.  J.  Kipp;  Sxre/gry  tmd 
Tiftasurer^  H.  A.  Alderton. 

Bacteriologists  to  the  Pennsylvania  State  Board 
of  Health.— Dr.  W.  M.  L.  Coplin,  of  Philadelphia, 
has  been  appointed  bacteriologist  to  the  Pennsylvania 
State  board  of  health,  and  Dr.  Riehatd  Slee,  of  Swift- 
water,  !>r.  Nelson  F.  Davis,  of  Bucknell  University, 
and  Dr.  Robert  L.  Pitfield,  of  Germantown,  assistant 
bacteriologists. 

Philadelphia  Heunlegteai  Soeiefy.— At  a  meeting 

of  the  Philadelphia  Neurological  Society  on  Novem- 
ber 33d,  Dr.  C.  W.  Burr  reported  a  case  of  mind  blind- 
ness and  touch  amnesia. 

Philadelphia  County  Medical  Society — At  a 

meeting  of  the  Philadelphia  County  Medical  Socie^ 
on  November  25th  a  paper  entitled  "  Eight  Primary 
Movements  in  the  Treatment  of  Curvature  of  the 
Spine,"  read  at  the  preceding  meeting  by  Dr.  |.  T. 
Riigli,  was  discussed  by  Drs.  De  P'orest  Willard,  H. 
Augustus  Wilson,  James  K.  Young,  J.  Packard  Mann, 
Bertha  Lewis,  Waiin,  and  Benjamin  Lee.  By  in- 
vitation of  the  directors  Dr.  A.  O.  J.  Kelly  read  a 
paper  entitleti  "Tlie  Neuron,  with  Kxliibition  of  Speci- 
mens and  Diagrammatic  Representation  of  its  Mor- 
phological Characteristics,"  which  was  discussed  by 
DK8.  Charles  K.  ICilla,  F.  X.  Dercum,  and  J.  K.  Mitchell. 

Royal  University  of  Ireland.— Dr.  More  Madden 
has  had  conferred  upon  him  the  degree  of  M.A.O. 
(master  of  obstetric  art)  honoris  causa.  Dr.  Madden 
has  long  been  known  as  a  writer  and  teacher  and  this 
amr  honor  only  adds  to  the  many  which  have  ptcoeded. 

Pharmacists  are  not  held  in  high  esteem  by  Dr. 
Schweninger,  Bismarck's  physician.  He  says  the 
physician  who  places  himself  at  their  service  and  aids 
them  to  lay  up  a  fortune  at  the  expense  of  humanity 

dishonors  his  calling. 

The  American  Laryngological,  Rhinological,  and 
Otolegical  Society. —  The  western  section  of  the 
American  Laryngological,  Rhinological,  and  Otolegi- 
cal Society  will  hold  its  meetuig  in  Kansas  Ci^«  Peb- 

r>i:i  rv     and  7 ,  1  ^\r>r 

An  inefficient  Army. — Venereal  diseases  keep  over 
three  thousand  soldiers  from  performing  duty  in  the 
Knglish  army  in  India,  according  to  the  recent  report 
(if  the  sanitary  commissioner  to  that  "government.  !n 
1894  sixty-two  thousand  admissions  for  venereal  dis- 
ease occurred,  or  5.342  total  admissions  for  each  one 
thousand  of  strength  of  the  whole  English  army. 
Thus  a  small  army  in  itself  is  constantly  incapacitated 
by  diseases  which  for  the  most  part  are  preventable- 
Philadelphia  Semi-Ceotennial  Meetlag  ef  the 
American  Madkal  Association,  to  be  held  June  i, 
1,  1,  and  4.  1S97.  In  view  of  the  fact  that  the  next 
meeting  will  be  the  semi-centennial  gathering,  and 
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that  it  will  occur  in  a  great  medicil  tuittc  and  near 
lh£  olber  great  cities  ot  liic  t'^»Cc-rii  cuaM,  the  com- 
mittee of  arrangements  for  this  meeting  has  already 
made  provi^inn  for  the  arromniodation  atul  entertain 
tuent  of  the  delegates,  by  the  engagetuent  of  the  Acad- 
emy of  Music,  Horticultural  Hall,  tlie  Sondi  Broad 
Street  Theatre,  and  the  large  meeting-rooms  in  the 
!I(it(l  Walton  and  Hotel  Stcnton.  As  tliL-se  lar^jp 
buildings  are  all  within  a  short  di^itance  of  the  grcat 
railroad  depots  in  the  centre  of  the  city  and  are  all 
situated  within  one  block  on  both  sides  of  Broad 
Street,  every  department  of  the  meeting  w  ill  be  con- 
veniently arranged.  At  the  last  meeting  of  the  asso- 
datiflo  it  was  voted  to  devote  the  first  evening  of  tlie 
inettinp;,  Ttiesdny,  June  ist,  to  dinners  of  the  \  arioiis 
sections.  The  oflicers  of  the  sections  desiring  to  give 
such  a  dinner  will  please  communicate  with  Dr.  G.  E 
de  Schweinitz,  chainiNui  of  the  subcommittee  on 
accommodation,  1,40!  I.ocust  Street,  as  e;uly  as  jkis- 
sible,  in  order  that  dining-rooms  may  be  engaged  or 

other  entertainment  provided.   As  it  is  expected  that 

fully  three  thousand  phy^ic  i.u)s  will  he  present,  (lie 
committee  suggests  that  application  for  accommoda- 
tions be  made  as  early  as  possible  tt  is  hoped  that 
every  member  of  tlie  association  will  make  a  special 
effort  to  attend,  rurther  cirtvilarsof  information  will 
be  issued  by  the  committee  from  time  to  time.  Indi- 
viduals and  firms  desiring  space  for  exhibition  in  the 
exhibition  hall,  which  will  be  in  the  siimc  block  as 
the  various  meeting  halls,  will  please  apply  promptly 
to  the  chainnan  of  the  subcommittee  on  exhibits.  Dr. 
Edward  Jackson,  1^633  Locust  Street,  Philadel|diia. 

H.  A.  U\Kr,  M  IX, 

CHAIK  MAV   iiK     111):  (  "ilMMIi  !  Kl:   Ol-    A  K  k  A\i  ,KM  K\  IS. 

Typhoid  Antitoxin. — It  is  announced  that  an  effi- 
caciotts  and  reliable  antitoxin  for  typlioid  fever  has 

been  elaborated  in  (lermany  by  PfeilTer.  An  account 
of  the  mode  of  preparation  and  the  report  ol  a  series 

of  experiments  will  sorrn  he  jniblished. 

Health  Inspectors  for  Schools.— The  board  of 
health  of  this  city  proposes,  if  it  can  secure  the  neces- 
sary appropriation,  to  appoint  medical  examiners  for 
all  the  schools  inil)lie,  ]jri\ate.  and  parochial  in 
New  York,  with  a  view  to  prevent  the  spread  of  con- 
tagious diseases,  especially  diphtheria  and  scarlet  fe< 
ver,  among  children.  It  is  the  opinion  of  the  medical 
oflicers  of  the  board  that  the  greatest  source  of  trans- 
mission of  infectious  and  contagious  diseases  among 
children  in  this  city  is  through  their  contact  with  one 

another  in  schofjl';.  It  is  also  liclic\  ed  that  a  material 
reduction  in  the  number  of  cases  of  sickness  and 
death  from  contagious  diseases  can  be  secured  by  a 
daily  inspection  of  the  pupils  of  each  school  by  a  med- 
ical inspector,  and  by  asrertnininj^  whether  children 
absent  from  school  are  sick  with  contagious  or  infec- 
tious disease.  It  is  proposed  to  appoint  one  hundred 
and  fifty  medical  insfiectors,  to  serve  for  ten  months 
each  year,  at  a  salary  of  ?  ;o  per  month,  and  one  chief 
Inspector  at  a  salarj'  of  $:,^oo  per  annum. 

The  Relationship  of  the*  Testicle  and  Prostate 
Gland.— The  following  is  an  instructive  case  in  this 


regard,  was  published  b\  Dr.  John  K.  (iilson 

in  y/ir  J^nuct:  A  man,  aged  between  hfty  and  sijuj 
)-<ears,  afflicted  with  enlai^ged  prostate  gland  sad  r. 
qtiiring  the  use  of  the  catheter  before  any  urine  could 
be  drawn  off.  recently  became  afHicted  w  ith  acute  or- 
chitis of  one  testick,  the  orchitis  being  probably 
caused  by  the  irritattoti  of  the  catheter,  as  great  dilt 
ciilty  was  experienced  in  passing  it.  Almost  i:rime- 
diately  after  the  onset  of  the  orchitis,  he  could  pau 
urine  mote  or  less  freely,  an  act  lie  had  not  peifomKd 
for  over  a  year,  and  all  the  bladder  sympcoms  under- 
wei.t  great  improvemenL 

Dr.  Jameson,  who  was  sentenced  to  HolloMay  Jail 
for  unethical  conduct  in  South  Africa,  has  been  re- 
leased on  account  of  serious  illnesa,  and  is  noir  is  a 
private  hospital  in  one  of  the  suburbs  of  London. 

St.  Luke's  Hospital. — The  annual  report  of  this 

lior,[iiMl  l;a->  just  l)cfn  issued.  It  states  that  the 
greater  part  uf  the  ground  formerly  occupied  by  the 

hospital,  on  Fifth  Avenue,  has  been  sold,  and  that  the 

( orporation  is  now  free  from  debt.  The  number  of 
patients  treated  during  the  year  was  1,439,  whom 
663  were  in  the  medical  anci  77  6  in  the  surgical  wank 

The  e.\[xnses  for  the  year  were  $109,744.47.  An  ap- 
peal is  made  for  fi-.nds  to  endow  a  pathnlo;^ical  labo» 
ratory  iiiul  to  erect  a  ]ia\'ilion  for  cf)nsinn])tives. 

The  Louisiana  State  Board  of  Health  announces 
that  it  will  supply  antitoxin  gratis  to  the  poor  who  sie 
suffering  from  diphtheria. 

Wbtriesale  Poissnlng^At  a  silver  wedding  anni- 
versary lianqiiet  in  Hollidayshnrp;.  I'a.,  recently,  sixty 
of  the  guests  were  made  seriously  ill  by  some  poison- 
ous material  in  the  food. 

SttlfSMks  Wamad.— A  dispatch  fbm  Madrid  states 
that  General  Weyler  has  telegraphed  that  one  hundred 

army  siir^eoiis  are  urfjently  needed  in  (."uba.  The 
work  of  getting  sui^^ns  for  the  Cuban  service  is  more 
difficult  dian  that  of  raising  raw  recruits.  The  gov- 
emment  has  been  forced  to  extend  the  maximum  of  age 
for  admission  into  the  army  sanitary  corps,  the  appli- 
cants above  the  age  established  by  law  to  be  assigned 
£or  service  in  Cubs. 

Bogns  Wiaea  in  Gennasy. — ^Commenting  upon  the 

enormous  exports  from  Germany  to  the  United  States 
of  artificially  prepared  wines  and  inferior  spirits  and 
beers,  the  Berlin  NmesU  Narhrkkten  says  that.  siiW 
the  passage  of  the  wine  act  by  the  Reichstag,  in  .April, 
189J;,  in  regard  to  the  adi'.lteration  of  wines  aiul  alco- 
holic beverages,  immense  quaniities  of  liquors  have 
been  brought  into  die  market  under  the  name  of  wiaci, 
at  such  low  prices  as  to  prove  it  im|X)ssible  that  they 
could  have  been  prepared  in  accordance  with  the  Ia«. 

Cholera  in  Southern  Russia.  The  Ri:-sian  au- 
thorities have  apparently  come  to  the  conclusion  that 
cholera  is  now  endemic  in  South  Rusna,  for  penns- 
nent  cholera  barracks  are  being  erected  at  Odessa.  Sc- 
bastopol,  Xovo  Rossi  isV.  Batum,  Kertcb,  Poti,  ikrdi- 
ansk,  and  many  other  places,  which  will  be  ready  fd 
occupstion  by  next  s^iog. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

S/<i/e\/  Mating,  Diiimhtf  j, 

Jt)-~Krii  I).  liKVANT,  M.D.,  Prksioknt,  i.N  ihkC  hair. 

Rwignations. —  Ths  Secrktaky  read  «oin«  corre- 
spondence from  Dr.  Cieorge  L.  Peabody,  stating  that 

he  was  to  remain  abroad  for  some  time,  on  account  of 
ill  health,  and  thcrcfui«  tendered  his  rt-Ni^natioii  as 
trustee.    It  was  accepted  with  regrets. 

Dr.  A.  Jacobi's  resignation  as  chairman  of  the  board 
of  trustees  was  read.  The  President  spoke  of  Dr. 
facobt's  long  and  valuable  .ser\!ces  to  the  academy, 
and  said  no  explanutiun  Juid  bci-n  r(-Cfi\cd  fur  his  res- 
ignation. Replying  to  I)k.  J.  1'.  l  i  iti.e's  inquiry 
vrhether  a  motion  was  in  order,  authorizing  the  presi- 
dent to  appoint  a  committee  of  one  to  wait  on  Dr.  Ja- 
cob! and  Ic  ; rn  v.  ht^ther  his  resignation  was  unaltera- 
ble, he  sai'.i  ;1  L-Ttainly  was;  and.  fin  adoption  of  tlie 
moM'iii,  .1 1 1|  ri    :ited  Dr.  '[  nril:.;  iiM  'jie  committee. 

Ernst  KiacJcowitzer  Library  Fund. — A  couimuni- 
cation  in  the  form  of  an  aflidavit  was  received  from 

Dr.  Jacohi,  stating  that,  inasmuch  as  the  Fm.st  Krar- 
ko«iiz<;r  prize  fund  had  not  been  competed  for,  l)ut  iiad 
been  accumulating  since  it  \sas  fomuittd.  he  would  re- 
<iuest,  as  tiie  only  surviving  member  for  its  administra- 
tion, that  it  be  converted  into  an  Emst  Riaclmwitser 
library  fund.  The  matter  was  lefcned  to  the  trustees 
of  the  academy,  wiilj  power. 

Nominations. — Dr.  Bryant  was  ren<jminated  for 
JPnsidtnt^  but  declined,  saying  that  lie  Uiought,  unless 
a  special  contingency  arose,  me  honor  of  one  term  of 
two  years  was  enough.  Dr.  E.  G,  Jancway  was  then 
nominated,  and  on  motion  the  nominaliun  for  J'lisidint 
was  declared  closed.  For  Vue-PresiJtnt,  Drs.  .\rpad 
a,  Gerster  and  Everett  Herrick;  for  Irustee^  long 
term.  Dr.  Bryant;  short  term,  Dr.  F.  R.  Sturgis;  for 
Committee  on  Library,  Drs.  H.  Knight  and  .\chil1es 
Rose;  for  Commitfcc  on  AJmissinn,  ]  )rs.  De.ssau,  Kw- 
ing,  Sa'.ii-rlh«aite,  I  i  i  ; '. 

The  Management  of  Pneumonia  Patients. — Dr. 
Simon  BARtrcH,  in  presenting  this  paper,  said  his  rea- 
son fordoing  so  was  the  continued  high  mortality  from 
pneumonia  and  the  desire  to  give  a  ri  sumc  of  his  ex- 
perience in  country  and  city  practice  for  a  third  of  a 
century,  together  with  what  he  thought  was  the  man- 
agement most  liltely  to  save  life  at  tiie  present  time. 
The  teaching  of  the  schools  and  the  practice  in  the 
army  at  the  coaimenccment  of  the  civil  war  was  clearly 
antiphlogistic,  including  bloodletting  and  purging. 
Seeing  a  vigorous  young  soldier  practically  recover 
from  an  attack  of  pneumonia  and  also  from  a  relapse, 
then  to  die  of  exhaustion  attributable  to  such  heroic 
treatment  ,^directed  by  another  physician),  he  was 
himself  deterred  thereafter  from  imitating  the  exam- 
ple. Afterward,  it  became  almost  the  universal  prac- 
tice to  combat  heart  failure  by  such  drufrs  as  digitalis 
and  strophanthus ;  and,  ftnally,  the  temperature  re- 
ceived chiwf  atlention,  leading  to  the  cniplo)nient  of 
the  coal-tar  series  of  antipyretics.  The  view  was  that 
pneumonia  was  a  local  disease,  and  it  was  only  re- 
cently coming  to  be  regarded  as  a  constitutional  affec- 
tion with  a  local  expression  in  the  hmg,  jnst  as  in  ty- 
phoid fever  there  was  local  manilcsUliuu  in  the 
intestine.  At  this  point  Dr.  Daruch  pointed  out  anal- 
ogous conditions  relating  to  typhoid  and  pneumonia, 
and  their  bmring  upon  treatment,  partictdarly  hydro- 
therapy. Hnth  diseases  were  due  to  germ  infection, 
the  micro-organisms  entering  the  rnoiuh,  and  going  in 
one  instance  to  the  intestine,  in  the  other  to  the  lungs; 
but  in  both  running  a  ckAnite  life  course,  during  which 


they  produced  constitutional  symptoms,  which  ceased 
with  the  death  of  the  micro-organisms,  although  local 
lesions  might  still  remain.  In  pneumonia,  however, 
the  diplococci  had  a  life  history  of  onl\  about  a  third 
duration  of  the  Eberth  bacilli,  and  they  were  more 
likely  to  reach  the  meninges  and  other  structures,  as 
well  as  thp  lungs,  adding  further  symptoms  to  those 
depending  upon  toxin  circulating  in  the  blood.  Hut 
the  chief  blow  in  both  diseases  was  nj  on  the  nervous 
system.  It  was  not  until  he  had  learned  the  true 
principle  of  the  Brand  method  in  typhoid  fever  that 
he  bad  come  to  feel  a  sense  of  security  in  treating  this 
disease,  and  he  suggested  that  in  hydrotherapy  would 
be  found  a  like  positive  treatuKiit  iur  ]iiKnimoiiia. 

The  following  was,  in  brief,  Dr.  Haruch's  manage- 
ment of  pneumonia  patients:  Complete  rest  of  Imly 
and  mind.  Thorough  ventilation  of  the  sick-room. 
Diet  restricted  to  milk  and  farinaceous  broth,  four  to 
si.v  ounces  every  two  hours.  I'lentv  of  water.  Since 
pneumonia  was  a  disease  of  short  duration,  he  did  not 
believe  in  "sttiffing"  the  patients.  Alcohol  was  not 
nccessar)-,  as  a  rule.  He  used  few  medicinal  agents, 
but  gave  a  good  dose  of  calomel  at  the  outset,  not  re- 
peating it.  Its  effect  was  twofold.  I'laced  dry  iiptni 
the  tongue,  it  destroyed  the  diplococci  in  the  mouth i 
it  reniDwed  the  ptomains  which  might  have  lodged  in 
the  gastro  intestinal  canal.  Further,  it  probably  was 
of  benefit  in  indirectly  relieving  the  engorged  lung 
1)V  acting  upon  the  portal  circulation.  The  patient 
was  directed  to  rinse  the  mouth  frequently  with  chlo- 
rate of  potassium.  Strychnine  was  used  hypodermi- 
cally  for  the  heart. 

The  author  then  spoke  of  hydtotherapv ,  ilwelling 
upon  its  imi>ortance  and  explaining  its  mode  of  action. 
With  children,  the  tub  bath  could  be  readily  applied; 
but  for  adults  he  preferred  the  wet  compress,  because 
it  was  much  less  disturbing,  ^\'ht•n  tubbing  was  irscd 
for  children,  one  could  begin  with  a  temj^ierature  of 
95"  F., and  reduce  it  according  to  the  case.  It  should 
be  continued  a  shorter  time  than  in  typhoid  fever,  say 
ten  minutes,  and  repeated  in  three  or  four  hours. 
The  cold  compress  used  for  adults  covered  the  back 
and  front  of  the  chest,  was  wrutig  cmt  of  water  at  60^ 
!•■,,  and  was  repeated  every  half-hour  <jr  hour,  accord- 
ing to  the  case.  A  higher  temperature  than  60"  F. 
might  be  used  If  there  was  much  jactitation  and  exci- 
lability.  If  there  was  delirium  with  depression,  the 
compress  could  be  preceded  by  dashing  on  of  cold 
water.  1  he  author  attriliuted  much  of  the  benefit  to 
the  tonic  effect  of  the  cold  compresses  upon  the  ner- 
vous centres,  and  to  relieving  the  heart  by  dilating 
the  surface  capillaries.  !t  also  acted  by  reducing  the 
temperature  and  increasing  elimination,  whereby  the 
toxins  were  cast  out  of  the  t  irrul.iiion.  The  action 
was  very  different  from  that  of  warm  poultices.  Un- 
der special  conditiohs.  oiled  silk  was  placed  over  the 
flannel  coverings,  which  converted  the  compress  into  a 
poultice.  Only  about  forty  per  cent,  of  the  cases 
treated  in  this  manner  had  terminated  by  crisis:  the 
remainder  by  lysis,  or  gradual  clearing  up  of  the  phys- 
ical and  subjective  symptoms. 

Dr.  Haruch  said  he  had  not  lost  n  case  of  uncompli- 
cated Ciuupous  pncun»onia  in  private  practice  since  he 
had  adopted  the  cold  compress  and  general  manage- 
ment outlined  in  his  paper.  It  was  more  difficult  to 
judge  of  the  method  by  hospital  practice,  where  one 
seldom  saw  the  patient  in  the  early  stage  of  pneumo- 
nia. The  method  of  applying  ilic  cold  compresses 
must  be  as  exact  as  that  of  drug  administration.  The 
general  statement  to  use  cold  water  might  mean,  in  the 
summer,  water  at  75*  F. ;  and  in  the  winter,  below  45° 
v. — cerlri-l-/     L;if-at  flifferenre. 

Cold  Bath  in  Thirty-Six  Cases  of  Pneumonia.  — 
I)k.  Chari-E-s  R  I  mi>i,m.  of  Hc;ston.  expressed  the 
strong  conviction  that  pneumorvia  should  be  treated  by 
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boards  of  heakh  and  by  the  public  as  m  infectious 
disease.  He  then  reU^d  his  experience  with  cold 
baths,  and  said  it  had  beert  limited  to  thirty-six  cases 

in  the  Boston  City  Hospii.il.  It  was  given  \LTy 
nearly  as  in  typhoid  fever,  only  not  quite  so  long  and 
tiieiempenitttre  was  not  quite  so  low.  Three  clasaesof 
cases  were  excluded:  i,  The  moribund  and  those  not 
likely  to  live  more  than  a  day  or  so  after  admittance 
to  the  hospit;i! ;  2,  cases  in  which  the  temperature  did 
not  rise  above  102.5''  3>  cases  of  simple,  mild,  un- 
complicated pneumonia,  involving  perhaps  one  lobe, 
in  ywmg  people  who  were  likely  to  get  well  without 
much  interference  on  the  part  of  the  physician.  Of 
the  36  p.itients,  28  recovered,  8  died- -a  mortality  rate 
of  22.2  percent.  During  the  last  year, 355  cases  of 
eronpoua  pneumonia  had  been  treated  without  baths, 
with  124  deaths — mortality  of  34.9  per  cent.,  which 
was  about  their  average  mortality  for  all  years.  Of  his 
eip;ht  p.itients  who  die<l  under  the  bath  treatment,  one 
had  typhoid  fever  and  one  kidney  disease,  and  if  these 
two  were  excluded,  it  would  leave  a  mortality  rate  of  less 
than  18  percent.  Judging  by  this  experience,  Dr.  Fol- 
som-thought  the  bath  treatment  in  pneumonia,  as  in  ty- 
phoid fever,  gave  a  better  chance  of  recovery,  even  in 
seemingly  desperate  case».  It  was  clear  to  him  that  it 
had  done  no  harm,  and  he  was  well  pleased  w  ith  the  re- 
sults. The  patients  themselves  felt  comfortable  under 
the  treatment,  w  hereas  in  typhoid  fever  about  one-third 
of  them  disliked  the  baths.  They  were  given  plenty 
of  fresh  air  and  otiier  treatment  as  indicated.  In  Uos- 
ton  they  gave  little  medicine  for  pneumonia,  except 
when  directly  indicated,  and  this  occurred  less  fre- 
quently under  the  bath  treatment.  The  baths  acted 
beneficially  hy  modcr.itiiic;  the  fever,  mitigating  the 
pain,  lessening  the  cough,  quieting  restlessness  and 
delirium,  telMng  distress  in  biea&ng ,  and  inducing 
sleep. 

Adapts  the  Treatment  to  the  Case,  Not  the  Case 

to  the  Treatment.  — I )k.  K.  (i.  J ankwav  opened  his 
remarks  with  the  statment  that  pneumonia  was  a  broad 
subject.  There  was  not  only  a  toxic  agent,  not  only 
inflammation  of  the  lung,  but  the  individual  reaction 
to  these  two  things.  In  old  people  pneumonia  might 
.itt.ick  one  or  both  lun^s,  piovr  f:\t.i].  and  yet  not  bi- 
attended  by  fever.  There  one  could  not  employ  the 
cold  bath  nor  the  compress.  Vet  he  dreaded  the  afe- 
brile pnpiimonia  of  old  jxiople  more  than  he  drcided 
the  highlv  felirile  pneumonia  of  young  people.  In  the 
former  .ill  treatment  had  for  its  object  to  keep  up  the 
strengfth  of  the  patient. 

In  young  people  we  saw  pneuinonia  result  in  recovery 
under  almost  any  plan  of  ta*atmcnt.  One  week  he 
saw  four  subjects,  all  of  whom  recovered  on  the  third 
d;n  ;  in  c.wU  case  the  .ittending  doctor  had  pursued  .\ 
di^erent  course  of  treatment,  and  with  equally  good  re- 
sults. If  he  had  seen  but  one  of  the  cases^  At  good 
lesult  might  have  been  attributed  to  the  treatment. 

There  was  trilobar  pneumonia,  in  which  a  sinr  qua 
non  to  recovery  was  oxygen.  I  here  was  rj  anosis 
throughout.  We  could  not  look  upon  pneumonia  sim- 
ply as  a  toxic  disease.  The  lung  was  inflamed,  the 
breathing  capacity  was  diminished,  and  to  meet  this 
indication  he  regarded  oxygen  as  the  best  agent. 
Then  we  h  id  to  consider  maintaining  the  heart's 
strength.  Different  doctors  tiad  different  ways  for  do- 
ing this,  some  preferring  digitalis,  some  strophanthus, 
othert;  sprirteine,  cnmphor,  strj'chnine,  nitroglycerin. 
A  good  deal  iiiij;l\t  be  said  about  the  size  of  the  dose. 
Nothing  V  irietl  more  than  the  dose  of  digitalis  and 
Other  heart  tonics.  He  remembered  a  case  of  Dr. 
Duncan's,  in  which  the  pulse  was  very  bad  at  the  out- 
set of  the  pneumonia.  Dr.  Duncan  gave  a  dose  of  a  tea- 
spoonful  of  tincture  of  digitalis  and  repeated  it  once; 
the  pulse  improved,  the  patient  recovered,  no  more 
digitalis  was  required.  -  The  case  showed  that  we  bad 


to  meet  contingencies.  He  bad  seen  some  patieais 
treated  with  the  cold  compress  as  recommended  by 
Dr.  Baruch,  some  treated  w  ith  a  wet  flannel,  some  with 
oiled  silk  lA  er  the  chest.  Of  the  ditferent  plans,  he 
thought  the  compress  laid  across  the  chest  had  acted 
as  well  as  any.  For  himself,  he  did  not  feel  like  ad* 
bering  to  any  iron  rules,  either  as  to  extemrd  ripp!i.:;i 
tions  or  internal  medication.  More  impuii;iiit  tlan 
any  plan  was  the  individual  under  treatment. 

Dr.  Janeway  was  not  one  of  those  w  ho  decried  die 
coa  I  -tar  series  of  drugs.  He  had  given  patients  a  fireat 
deal  of  comfort  at  times  by  their  use.  I  n  one 
in  which  the  temperature  rose  to  106''  F.,  cold  toni 
presses  did  nut  reduce  it  and  the  attendant  restless- 
ness, while  phenacetin  did.  This  experience  was  le* 
peated  twice  in  that  case.  The  phenacetin  redsccd 
the  temperature  and  also  induced  sleep,  as  morphinf 
might;  but  it  did  not,  like  morphine,  cause  constipa 
tion,  tympanites,  and  derangement  of  th"  liver.  Dii- 
couragement  of  the  coal-tar  series,  on  account  of  de- 
pressing effects,  came  from  Germany,  where  they  gate 
very  lai^e  doses  of  everything.  It  was  Dr.  Janeway's 
custom  to  give  the  smallest  dose  which  would  accom- 
plish the  purpose,  and  not  to  give  the  blgest  dose 
which  the  patient  could  stand. 

Abortiaa  «f  PneumtlriA^Dr.  janeway  thought  k 
was  possible  to  abort  pneumonia,  but  the  opportanit}- 
seldom  presented  itself  when  the  physician  was  called 
soon  enoujjh,  and  it  was  ver\'  diflicult  to  prij\e  that 
without  the  physician's  interference  the  patient  «twld 
have  had  pneumonia.  The  method  which  he  thought 
had  aborted  an  attack  in  a  few  cases  which  he  had 
seen  consisted  in  applying  a  hot  footbath  for  half  an 
hour,  hot  drinks,  sw^K-t  spirits  of  nitre,  litpior  anin!r>nii 
acetatis,  aconite,  followed  by  large  doses  of  quinine. 

Dk.  W.  p.  NoKTHRt-p  expressed  ilitevest  in  Dr.  jane- 
way's remarks  on  the  varieties  of  pneumonia,  and  said 
that  he  had  at  one  time  seen  a  good  many  cases  of  afe- 
brile pneumoni.i  in  old  p<'ople,  and  was  willing  to  tr)' 
something  new  in  the  way  of  treatment,  since  under 
the  plan  adopted  all  died.  Regarding  the  abortion  of 
pneumonia,  he  thought  he  had  accomplished  that  in 
one  case,  that  of  a  young  man,  by  very  hot  water  to  the 
feet,  heat  to  the  side,  and  hot  drinks.  In  all  rases  of 
pneumonia  he  gave  free  ventilation  and  paid  special 
attention  to  the  digestive  tract  Flatulency,  widi 
pressure  against  the  diaphragm,  was  very  opprcssiw 
to  a  pneumonia  patient.  He  gave  oxygen,  but  it  was 
through  the  oix?n  window.  He  related  several  cast'^ 
illustrating  the  rapid  improvement  in  the  condition  ot 
patients  suffering  with  pneumonia  when  they  were 
given  plenty  of  air  by  opening  the  window,  and  when 
cold  was  applied  bj'  ice  bag,  or,  better,  by  bath.  Wlnt 
we  found  esix-'ciallv  pood  in  the  batli  wi're  improvemetr. 
in  the  mental  condition,  quieting  of  the  nervous  cen- 
tres, improvement  of  the  pulse,  depth  of  respiration, 
sleep.  He  felt  under  gieat  obligations  to  Dr.  Barach 
for  what  he  had  done  for  New  York  in  the  way  of  hr- 
drotherapy. 

Dr.  Alfred  Mever  said  he  had  had  no  exptiience 
with  tbe  bath  treatnent,  but  had  employed  such  reaie- 
dial  agents  as  seemed  appropriate  to  individual  cases. 
He  had  not  a  long  list  of  cases,  but  his  assistant  it 

Mt.  Sinai  haci  tatjulated  twelve  treated  on  the  iibfi 
named,  with  only  tuo  deaths,  a  mortality  r.ite  of  aixwt 
sixteen  per  cent. 

Dr.  BARtrcu  said,  in  some  dosing  remarks,  that  he 
had  not  met  with  afebrile  pneumonia  in  the  aged,  bat 
he  had  sten  high  temperature  pneumonia  in  the  aged 
which  had  been  treated  with  cold  compresses.  He 
could  not  accept  the  view,  pfevalent  among  the  pro- 
fession, that  oxygen  was  of  use  in  the  dyspncea  of 
pneumonia,  as  it  had  been  shown  to  be  against  the  1>* 
of  the  diffusion  of  gases  He  believed  in  Dr.  Nor- 
thrup's  way  of  giving  oxygen,  namely,  by  way  of  the 
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window.  Regarding  digitalis,  he  did  not  doubt  that 
it  wa&  a  splendid  heart  tonic  in  the  early  stage:  oL  pneu- 
monia, but  in  the  later  stages  it  caused  the  weakened 
4Nrgaa  to  struggle  tremendously  against  coatr»cted  pe- 
rifihenil  Teioels.  Indeed,  it  did  ham  in  the  later 
stages  by  contracting  the  iieripheral  vessel'^.  Regard- 
ing cold  compresses,  he  repeated  that  everything,  de- 
pended  upon  how  they  were  applied. 

SFCTIOV  ON  (yK.NKK.M.  .M  I ;  1 ) H.  I  NK. 

SUUtd  Meeting,  Aot  ember  77,  i8g6. 

Reynold  \V.  VN'ilcox,  M.D.,  Chairman. 

Aneemia  in  Relation  to  Cardiac  Disease.-^ Dr.  Am- 
DREw  H.  S-Mirii  read  the  paper  (see  p.  852). 

Dr.  Beverley  Robinson  opened  the  di^cubsioti. 
Ue  thought  all  must  have  at  times  met  with  difficulty 
in  determining  to  what  extent  a  patient  was  suffering 
from  simple  anaemia,  or  anamia  depending  upon  heart 
disease,  or  whether  certain  physical  signs  were  depen- 
dent upon  the  latter  or  were  aiLiiiiic  in  origin.  '1  hesc 
difticuliies  applied  more  particularly  to  women  and 
chiidien.  For  instance,  a  patient  appeared  In  whom 
we  appreciated  a  blowing  murmur  at  the  ape.x  of  the 
heart;  there  were  pallor  and  oppression  of  breathing. 
It  was  difficult  to  sa\  at  the  niomeiit  \shether  siitb  a 
patient  had  cardiac  disease.  Examination  of  the 
blood  was  prabahty  the  chief  test,  and  If  it  were  found 
to  show  only  from  fifty  to  seventy  percent,  of  ha;moglo* 
bin,  relative  increase  of  tlie  white  cells,  and  some 
change  in  the  red  ivlls,  ut  ttJi:r.^e  we  wnuld  feel  that 
anaemia  was  a  very  important  factor,  liut  those  were 
not  the  cases  in  which  there  was  most  difficulty.  It 
was  rather  those  in  which  there  was  but  slight  change 
in  the  blood  and  there  were  certain  signs  of  cardiac 
disease.  Modern  authors  had  dwell  less  ujx.ii  the  re- 
lation of  cardiac  trouble  to  ansmia  than  some  who 
had  written  a  number  of  years  ago,  and  he  might  men- 
tion Stokes,  in  |>arlicular,  as  one  who  recognized  the 
difficulty  of  diagnosis  and  the  imix)rtance  of  making 
it.  Tile  l)est  aclvite  wliieh  he  cuiilil  j;ive  was  to  be  judi- 
cious in  doubtful  cases.  It  might  be  that  the  cardiac 
murmur  and  symptoms  of  anemia  would  disappear 
under  tonic  and  hygienic  measures.  .\s  to  iron,  while 
we  all  had  some  preparation  which  we  were  more 
likely  to  give  than  others,  lu.-  did  tioi  limik  the  or|,Mnie 
salts  possessed  any  special  advantage  over  the  inor- 
ganic salts  of  iron.  There  were  manganese,  digitalis, 
Strophanthus,  nitroglycerin,  etc.  He  knew  clinically 
that  in  a  good  many  cases  iron  acted  better  when  oxy- 
gen was  also  administered  artificially.  <  >ne  of  the 
best  tonics,  when  properly  used,  was  sulphur  baths, 
either  artificially  prepared  or  at  springs.  He  be- 
lieved a  good  deal  of  the  benefit  obtained  at  Had 
Nauheim  and  the  Schott  treatment,  on  which  Dr. 
Heineman  had  rec  eiuly  read  a  paper  before  the  acad- 
emy, was  due  to  relief  of  anarmia  and  not  to  the  effect 
upon  what  he  believed  to  be  irreparable  cardiac  le- 
sions. But  it  was  not  necessary  to  go  abroad  for  the 
treatment  or  to  get  the  information. 

Functional  Cardiac  Murmurs. —  1  ik.  WimiamH. 
Thomson  .said  iie  iuul  been  rather  disappointed  to  hear 
ana.'mic  cardiac  murmurs  referred  to  almost  to  the 
exclusion  of  functional  maraurs.  The  latter  were 
extremely  interesting  to  him,  and  he  was  sure  that  in 
many  cases  they  were  the  most  important  oties  \shicli 
came  before  the  hospital  piiysician  and  the  insurance 
examiner.  Functional  murmurs  included  much  more 
than  anaemic  murmurs.  He  had  known  of  more  than 
one  man  being  rejected  for  insurance  because  of  a 
miinmir  taken  to  be  a  cardiac  re<:;nt;4i;aiit,  but  which 
Dr.  Thomson  believed  was  only  functional;  yet  there 
«a$  no  anmnia.   He  was  sure  there  were  smne  strange 


murmurs  which  were  affected  by  the  respiration  and 
which  were  certainly  functional.  All  functional  mur- 
murs  were  systolic.  A  diastolic  murmur  OMild  tMt  be 
functional,  neither  could  a  ^re^stolic  nHinnur.  A 
systolic  hsmic  murmur,  as  in  dilorosis,  was  heanl 
loudest  at  the  setonti  interspace  to  the  left  of  the  ster- 
num, and  while  it  was  frequently  transmitted  duwii  to 
the  apex,  where  one  heard  mitral  organic  murmurs,  yet 
it  was  never  so  loud  there,  nor  was  it  transmitted'  to 
the  left,  but  rather  to  the  ri^t.  He  did  not  doubt 
tliat  Dr.  Smith  had,  as  he  had  staled,  occasionally 
heard  a  lia:mic  murmur  in  liie  ajiiita  to  the  left;  but 
Dr.  Thomson  personally  had  never  had  such  experi* 
enoe.  When  in  doubt  wiiether  a  murmur  was  func» 
tional  or  oiganic,  the  examiner  should  have  the 
patient  lie  down,  and  if  it  were  functionni  it  would 
be  diminished,  l-'urther,  if  it  were  functional,  it 
would  totally  disappear  while  the  patient  took  a 
long  breath  and  held  it.  If  the  murmur  were  due  to 
a  le«on  of  the  mitral  valve,  it  would  not  diminish  on 
lying  down,  nor  disa]ipear  on  holding  the  breath. 
Then  there  wa^  a  diiieiciicc  in  tltc  cliatacier  of  the 
sound.  It  was  not  whizzing,  buzzing,  or  booming,  as 
in  functional  murmurs.  The  fimctional  murmur  di- 
minished also  on  quieting  the  patient,  who,  when  he 
came  in  for  e.xaitiiuation,  was  likely  to  be  much  ex- 
cited, anxious,  and  to  have  a  rapid  pulse.  He  be- 
lieved such  functional  murmurs  to  be  due  largely  to 
the  muscular  element  of  a  rapidly  acting,  irritated 
heart  in  nervous  persons. 

There  was  another  kind  of  ftmctional  murmurwhidl 
was  very  puzzling  iudt:t:d.  It  was  heard  during  cer- 
tain acts  of  respiration,  but  was  particularly  apt  to  be 
heard  during  inspiration  and  then  to  disappear.  It  oc- 
curred at  the  mitral  area  and  was  not  transmitted  at 
all.  Till-  ■',  ;s  one  o(  the  most  {>cni1iar  of  murmurs, 
fur  lie  liad  lieard  it  neaily  as  far  to  tlie  right  as  the 
nipple,  and  again  on  the  left  side,  away  from  tl-.e  area 
of  the  heart,  very  nearly-  at  the  posterior  axillary  line. 
He  did  not  know  how  it  was  produced,  but  evidently 

it  was  through  the  li-.ng.  .\  nninnur  which  was  heard 
at  a  di^lante  from  any  of  the  area^  of  the  Iieail  could 
he  put  down  as  functional. 

TIk:  question  of  aiuemia  was  a  large  one,  and  he 
would  say  but  a  few  words  on  it.  He  fully  agreed 
with  V>T.  Smith,  that  anaini.i  in  relation  lu  tlie  heart 
w.is  \ery  i)n|Hjrtaiit.  He  Ix  aevcd,  aUu,  dial  it  bore 
a  causative  relation  in  many  instances  to  organic 
trouble  in  the  heart;  that  there  were  cases  of  heart 
disease  which  were  produced  by  amrraia  in  the  first 
instance.  Throughout  the  whole  anim.d  kingdom 
niuscid.ir  power  was  in  direet  )iri>[)ortiiin  to  rcspua- 
tii'n.  .Muscular  weaknes.s  tended  to  i>roduce  ana;mia. 
The  mujicle  cell  had  to  breathe  more  than  any  other 
cell,  more  even  than  the  nerve  cell,  for  it  had  two  func- 
tions to  perform-  to  produce  muscular  contraction  and 
to  make  heat.  The  most  marked  casti  of  fatty  heart 
found  at  the  aulojisy  i.d)ie  \iere  in  pernicious  anamia. 
There  was  a  softened  heart  in  chloro»i;s,  and  in  ana:mia 
connected  with  muscular  debility  we  found  a  weak 
heart.  .Many  cises  of  cardiac  disease  had  dated  from 
a  muscle  disease,  like  rheun%atic  fever. 

Dr.  Thomson  would  take  issue  uilh  anyone  who 
would  give  iron  simply  because  there  was  an<tmia. 
In  all  febrile  anaemias  it  did  mischief.  Doctors  were 
very  apt  to  give  it  in  the  antemia  of  acute  articular 
rheumatism,  and  the  result  was  much  harm,  for  it  in- 
creased temperature.  It  was  so  in  phtbiais.  Itwould 
be  far  better  to  give  cod-liver  oil. 

Anaemic  Murmurs  Not  Always  Systolic— Dr. 
Fra.sk  \V.  Jackson  said  the  point  in  the  paper  which 
struck  him  as  most  important  was  the  fact  that  aniemia 
might  be  primary,  ahhough  associated  \siih  heart  dis- 
ease. We  were  too  apt  to  think  it  must  necessarily 
be  secondary  to  the  b^ut  disease.   It  would  be  much 
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better  in  the  cases  named  to  direct  trcatnu-nt  to  the 
ana-mia  and  let  the  heart  alone.  The  opinion  gener- 
ally prevailed  that  all  anfemic  iDurmun  were  systolic, 
and  the  sune  opinion  had  been  expressed  to>night,  but 
in  reality  one  who  examined  many  and  all  kinds  of 
hearts  found  now  and  then  an  cxcL-ption  to  that  rule. 
La!>t  year  a  German  author  had  published  three  cai>e!> 
of  accideotal  munnurs,  and,  death  having  talten  place 
from  some  odier  cause,  the  heart  was  examined  and 
found  to  be  absolutely  normal.  T>r.  Jackson  had  hjm> 
self  found  a  presystolic  nnirmur  in  scM.rnl  ana-mic 
persons,  which  disappeared  when  tiu-y  regained  their 
normalheahh.  Regarding  the  Influence  of  the  recum- 
bent posture  00  aiuemic  munnuia,  he  had  seen  some 
cases  in  which  it  made  no  difference.  He  used  the 
ha  mot^lobinometer,  and  if  the  percentafje  of  b;eiiioglo- 
bin  fell  below  seventy-rive  there  was  good  reason  to 
suppose  that  the  murmur  was  ana-mic,  if  there  was  no 
definite  evidence  oC  otj^nic  disease.  As  Dr.  Thoaa- 
son  had  said,  a  targe  ninnber  of  nrarmnis  nctt  fnnc* 
tional,  sonic  were  intermittent:  at  times  the  diagnosis 
of  their  nature  was  easy,  at  others  very  difficult. 

Dr.  Leonard  Wkbbr  had  observed,  in  a  small  num- 
ber of  cases  of  progressive  disease  of  the  coronary 
arteries,  more  or  less  rapidly  developing  aruemia,  in 
conjunction  with  general  di-.tiirl):ince  of  nutrition  con- 
nected with  disturbance  of  nutrition  of  the  cardiac 
muscle.  The  aiuemia  was  one  of  the  signs  and  con- 
sequences of  cardiac  d^necation,  fratn  blocking  up 
of  the  coronary  arteries  in  the  course  of  the  cirrhotic 
change  in  their  walls.  A  si-cond  point  uas  the  devel- 
opment of  anaemia  from  aortic  regurgitation.  He  had 
seen  several  such  cases  in  whklt  the  ansmia,  depend- 
ing upon  mechanical  causes^  preceded  other  constitu- 
tional symptoms.  A  thitd  point  was  that  he  had  seen 
several  cases  of  diffuse  dist-ase  of  the  cardiac  muscle 
and  disturbed  heart  action,  witiioul  there  being  any 
valvular  disease— a  condition  which  might  occur  in 
fOut  or  old  m»hilis»  causing  disturbance  of  the  gen- 
cthI  health,  with  more  or  less  profound  ansmia. 
Lastly,  while  an.i-tnia  niij^dit  give  rise  to  fatty  dc^cner- 
atioo  of  the  heart,  yet  there  were  cases  in  which  fatty 
defeneration  b^an  in  a  previously  dilated  heart  and 
cauwd  secondary  aiuemia. 

Dr.  Hbinbmak  thought  It  was  about  time  the  pro- 
fession abandoned  the  method  which  was  prevalent 
when  he  was  a  student,  of  basing  a  diagnosis  uf  car- 
diac disease  on  a  few  data.  The  murmur  was  always 
the  least  important  thing;  the  pulse  next;  then  the 
size  <rf  the  heart  in  a  moderate  number  of  cases.  But, 
on  the  whole,  the  diagnosis  was  made  in  a  perfunctory 
way,  and  when  we  came  to  ditTicult  cases  we  found 
our  methods  failed  us.  If  the  anaemia,  the  sphygmo- 
graphic  tracings,  and  all  known  facts  were  taken  into 
consideration,  he  thought  there  would  be  much  less 
doubt  than  existed  in  nianv'  instances  to-day.  It  was 
especially  important  lu  bear  in  mind  that  the  intensity 
of  the  murmur  bore  no  relation  to  the  extent  of  the  le- 
tion.  Regarding  baths,  he  did  not  agree  with  Dr. 
Robinson  that  we  could  well  judge  of  a  healdi  resort 
without  going  there.  For  instance,  he  had  had  no 
idea  of  the  Hot  Springs  until  he  vii^ited  tiiem.  As  to 
cardiac  disease  and  an«mia  in  cases  treated  at  Had 
Nauheini,  the  anaemia  was  the  smallest  factor.  The 
anicmia  had  improved,  but  it  was  the  smallest  part  of 
the  benefit. 

Dr.  a.  H.  ^>Mii  ii  tlosed  the  discussion.  He  h.id 
heard  the  munnur  to  which  Dr.  Thomson  alluded*  on 
the  right  side,  perhaps  about  the  fourth  intet^Mce.  not 
connected  with  aniemia,  but  rather  with  muscular 

prostration.  It  di^appearcel  Aith  the  disappearance  of 
the  muscular  disturbance  or  restoration  of  the  capil- 
lary circulation  in  the  muscles.  He  had  ocrasionally 
beard  the  harsh  sounds  at  a  distance  from  the  heart, 
present  during  inspiration,  absent  during  expiration. 


He  was  also  unable  to  explain  them.  He  agreed  with 
Dr.  Thomson  regarding  iron  in  fever,  that  it  ought  not 
then  to  be  administered.  Regarding  Dr.  Jackson^ 
remarks  on  having  occasionally  beard  diastolic  or 
presystolic  aniemic  murmurs.  Dr.  Smith  did  not  be- 
lieve much  in  such  murmurs.  They  were  .sy-tol  c.  or 
he  might  say  that  the  explanation  of  presystolic  mur- 
murs was  that  in  nine-tenths  of  the  cases  the  values 
did  not  dose  on  the  instant 

Original  CootrlbiitioB  to  llie  Automy  of  the 
Blood  Supply  of  the  Reart :  Its  Bearing  upon  An- 
gina Pectoris  Treated  by  Physical  Methods  Dn. 

H.  Newton  H eineman  read  a  paper  wuh  this  title, 
tt  was  ba.sed  upon  some  pathological  and  histologiol 
investigations,  begun  in  Paris,  in  1S9S,  and  finished 
in  June,  1896,  and  also  upon  some  clinical  farts,  .\s 
was  well  known,  it  had  tfcen  disputed  for  many  year* 
whether  the  coronary  arteries  OA  the  two  sides  finally 
anastomosed.  There  bad  been  a  good  deal  of  acoepinl 
anatomy  in  this  connexion,  but  very  little  pro\-en 
anatomy.  His  exjieriments  had  been  on  the  hearts  of 
various  animals,  as  turtles,  rabbits,  etc. :  and  on  the 
human  heart,  obtained  as  soon  as  possible  after  dealli. 
Injections  were  made  with  gelatin  and  Prussian  blvc 
Carmine  stain  was  not  suitable,  because  it  injected  the 
surroundin}^  tissue.  The  facts  brought  otit  were  that 
the  blood  supply  of  the  heart  was  principally  capil- 
lary, but  wh.-it  was  rather  unusual  was  that  in  tke 
heart  the  capillaries  »me  off  directly  from  the  lat^ 
branches,  So  that  one  saw  a  trunk  and  suddenly  on  all 
sides  nunierous  capillar)-  xessels,  and  very  soon  ve- 
nous capillaries  and  large  veins.  Kurther,  here  and 
there  the  capillaries  were  seen  to  form  what  appesml 
like  little  reservoirs,  the  object  of  which  was,  ao 
doubt,  to  receive  the  blood  in  systole  when  contractioa 
of  the  heart  drove  it  from  the  vessels.  The  muscle 
shortened,  and  these  reservoirs  were  between  the  rous- 
cular  fibres.  The  two  coronarics  did  anastomose,  bst 
it  was  not  through  Inr^e  branches,  but  through  thefl^ 
tllaries.  Regarding  angina  pectoris,  he  prefenedAe 
term  stenocardia,  and  would  include  under  this  htad 
all  degrees  of  cardiac  pain.  Kven  uiicroscopically  we 
could  not  always  recognize  changes  in  the  heart  at 
post-mortem.  Consideration  of  the  blood  supply  of 
the  heart  made  it  evident  tiiat  even  moderate  diangcs 
in  the  large  branches  must  make  a  great  difTerencein 
tiic  capillary  circulation.  The  prognosis  would  de- 
pend upon  the  question  of  cardiac  lesion,  tlve  condi- 
tion of  the  blood  supply  of  the  heart,  and  the  sn-eri^ 
of  the  attaclcR.  Cases  which  showed  themselves  aMa* 
able  to  treatment  ofTercd  .1  better  prognosis.  The  au- 
thor mentioned  the  various  symptoms  sometimes  con- 
nected with  those  referable  to  the  heart,  and  the 
ntmierous  exciting  cauaes,  many  of  which  seemed  to 
act  reflexly. 

The  Treatment  of  Stenocardia.— The  jK)int  which 
the  author  wished  to  make  with  reference  to  treatment 
was — after  having  determined  as  far  as  possible  the 
condition  of  the  hear^  of  the  arteries,  and  of  the  sptec« 
and  liver — ^to  iclleve  the  heart  by  lessening  the  drcu- 
latory  resistance  in  the  organ,  ,ind  then  to  strengthen 
the  cardiac  muscle.  The  potent  factors  were  to  un- 
load the  congestion  of  the  liver  and  spleen  by  calomel 
and  salines,  and  strengthen  the  heart  by  saline  baths 
and  resistance  exerdses — a  course  of  treatment  whttii 
he  had  described  before  the  academy  in  his  paper  on 
the  baths  at  Had  Nauheim  combined  with  the  Schoti 
physical  treatment.  Hut  one  could  not  make  roorf* 
headway  if  he  resorted  to  the  baths  and  exercise  alone, 
and  failed  to  relieve  the  engorged  viscera.  In  addi* 
tion  to  these-  measures,  one  found  aid  in  sr.ch  rctrcd'.f^ 
as  stryclinine,  nitrites,  etc.  Attention  must  also  br 
given  the  diet. 

Dr.  F.  W.  Jacicson*  expressed  his  agreement 
the  author,  that  we  ought  not  to  make  the  minute  divi- 
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sion  of  cases  <rf  angina  pectoris  whici)  it  had  been  the 

custom  to  do.  He  also  ajjreed  with  the  choice  of 
name,  preferring  that  of  stenocardia.  He  did  not, 
however,  think  we  could  exclude  the  posNibility  of 
some  cases  being  only  pseudo-angina.  In  other  words, 
he  thought  tliere  might  be  ■  cardiac  pain  whidi  was 

not  true  -n 

Treats  the  Circulation  Rather  than  ttie  Heart. 
— Dr.  Charles  F.  Qi  imby  expected  anamia  to  occur 
sooner  or  later  in  ail  cardiac  cases,  ll  preceded 
dilatation.  This  malnutrition  might  be  slight  at  first, 
but  should  he  comlKittd.  which  he  did  by  giving 
tonics,  especially  iron,  and  if  the  patient  was  unable 
to  assimilate  this,  he  made  it  possible  by  differential 
breathing.  The  important  thing  was  to  increase  the 
capillar}'  ciicohtioit,  instead  of  giving  drugs  intended 
alone  to  incteaae  the  heart  beat. 


MEDICAL  SOCIETY  OF  1  HE  COUNTY  OK 

NEW  VOkK. 

Adjourned  Annual  and  Staled  Meetings^  November 

£.  D.  Fisher,  M.D.,  aftkrwarI}  L.  C.  Gray,  M.D., 
IN  THE  Chair. 

The  Medical  Directory.-  I  )k.  I)amki.  Lewis,  editor 
of  the  medical  directory  published  under  the  auspices 
of  die  society,  presented  his  report.  The  first  edition, 
nine  years  ago,  was  very  small  compared  with  the 
present  volume,  and,  of  course,  contained  much  less 
information.  .\X.  present  the  addresses  were  given  uf 
nearly  eleven  thousand  phy<iirians,  including  those  in 
the  States  of  New  York,  New  Jersey,  and  Connecticut, 
and  in  the  volume  of  five  hundred  pages  was  much 
information  useful  to  the  profession.  The  next  vol- 
ume would  contain  one  hundred  additional  pages. 
The  expenditures  for  the  last  volume  had  been  ^3,7  21 ; 
the  income,  (3,980. 

Advertisements  in  the  Directory.— Dr.  A,  V. 
Ricit)  wished  to  be  informed  as  to  what  could  be  done 
regarding  such  advertisements  in  the  medical  direc- 
tory which  members  would  not  be  willing  to  endorse 
individually  as  physicians,  but  which  apparently  had 
the  endorsement  oC  the  county  society  because  printed 
in  this  book. 

•After  some  discussion,  wliich  took  place  in  executive 
session.  Dr.  Reid  offered  a  resolution  which  received 
the  approval  of  Dr.  Lewis  and  the  society,  j)roviding 
for  the  statement  in  the  preface  that  the  society  did 
not  hold  itself  responsible  for  anything  contained  in 
the  advertisements. 

Address  of  the  Retiring  President — Dr.  E.  D. 
FlSHBR,  in  retiring  from  the  presidency,  cast  a  brief 
retrospect  over  the  work  of  the  year.  It  had  not  been 
characterized  by  any  departure  from  the  usual  course 

of  scientific  advancement.  The  question  of  the  or- 
ganization of  hospital  boards  had  arisen,  and  could 
safely  be  left  to  the  sober  common  sense  of  the  pro- 
fession. The  various  standing  committees  had  done 
efficient  work.  The  committee  on  hygiene  in  particu- 
lar held  had  under  consideration  some  important  ques- 
tions relating  to  the  public  health  and  well-beini,' 
Among  these  was  the  proper  care  of  tlie  poor,  the 
founding  of  public  baths  and  of  convenient  lavatories. 
Dr.  Fisher  had  himself  given  some  study  to  the  sys- 
tem of  lavatories  in  London  and  other  European  cities, 
and  hoped  to  see  something  done  in  New  York  for  the 
sake  of  the  public  health  and  to  do  away  with  the 
necessity  for  entering  saloons  or  hotels. 

Address  of  the  Presldent-Elect.— Dr.  Landon  Car- 
ter GraV.  in  his  address,  said:  "When  I  loc»k  over 
the  long  list  of  presidents  of  tins  society,  and  perceive 


such  names  as  Hosack,  Cock,  the  two  Rogers,  Dela- 
field,  Bulkley,  Taylor,  Finnell,  Hubbard,  Pteasley,  the 
two  Elliotts,  Jacobi,  Sands,  Peters,  Bumstead,  Furdy, 
Sturgis,  W'el.ister,  X'ander  I'oel,  Lewis,  Grandiii,  and 
Fisher,  I  cannot  but  feel  that  I  have  received  a  great 
honor  in  being  chosen  as  a  successor  to  these  gentle- 
men. 

"  In  the  preat  changes  that  have  taken  place  in  this 
cit\'  l>etweei>  1S06.  when  this  botly  tirst  came  into 
existence  and  the  population  ^vas  about  90,000,  and 
the  present  year,  during  whicli  it  is  estimated  that  the 
dwellers  within  our  corporate  limits  number  1,851,060, 
medical  societies  have  multiplied,  not  only  for  scien- 
tific hut  also  for  social,  topographical,  and  collegiate 
reasons,  and  the  County  Society  no  longer  occupies 
the  same  relative  position  that  it  did  for  years  after 
its  foundation :  and  this  has  too  often  caused  those 
not  familiar  with  its  work  to  overlook  the  fact  that  it 
is  possfssed  of  great  powers,  which  would  make  medi- 
cal men  instinctively  turn  to  it  in  time  of  war  or  epi- 
demic. It  has  at  the  present  time  a  membership  of 
fourteen  hundred  and  eigh^-four.  It  is  the  official,  or 
authorized,  or  representative  society  of  the  medical 
profession  in  the  county  of  New  York;  while  through 
its  dele^tes,  who  can  become  members  of  the  State 
Society  by  the  simple  process  of  attending  for  two 
successive  years,  it  has  an  intimate  affiliation  with 
the  larger  organization,  and,  by  this  intermcdiar)-, 
with  every  medical  society  in  tlic  St  ite.  It  has  three 
standing  committees  of  great  importance.  By  means 
of  the  one  upon  ethics  it  regulates  the  professional 
conduct  of  its  members  with  an  authority  that  ver} 
few  men  would  care  to  dispute.  By  its  committee  on 
hygiene  it  keeps  a  watch  upon  the  public  health ;  and 
the  committee  upon  prize  essays  gives  an  opportunity 
for  generous  recognition  to  many  a  struggling  man  of 
talent.  It  has  a  large  and  active  oomitia  minora  act- 
ing as  councillors  to  the  president.  It  has  a  salaried 
cnimsel  of  the  law,  standing  ready  to  protect  the  inter- 
ests of  tlie  profession  against  imp(»tuie  and  injudi- 
cious legislation.  It  is  in  the  metropolis,  and  its 
incentives,  its  opportunities,  and  its  di^i^  are  those 
of  the  greatest  city  of  the  couetry,  so  that  what  it  does 
(provided  it  be  worthy  of  notice)  is  known  of  all  men 
throughout  the  broad  American  nation  of  physicians. 
I  do  not  need  to  remind  you  of  how  effectively  these 
powers  have  been  used  in  the  past,  and  are  being  em- 
ployed in  the  present,  for  the  historian  of  the  battles 
that  have  here  been  fought  and  won  for  a  higher 
standard  in  medicine  would  need  more  than  an  even- 
ing to  Chronicle  these  achievements. 

"  It  would  seem,  from  what  information  is  at  my  dis- 
posal, that  the  members  of  this  society  are  not  aware 
of  the  fact  that  section  41  of  the  consolidation  act, 
chapter  410,  laws  of  1S92,  disqualifies  a  physician 
from  being  the  pveaident  of  the  municipal  board  of 
health  in  these  words: 

"*  The  head  of  the  health  department  shall  be  called 
the  board  of  health.  Said  board  shall  consist  of  tlie 
president  of  the  board  of  police,  the  health  officer  of 
the  port,  and  two  officers,  one  of  whom  shall  have  been 
a  practising  physician  for  not  less  than  five  years  pre- 
ceding his  appointment.  The  commissioner  of  health, 
who  is  not  a  phy.sician,  shall  be  the  [iresident  of  the 
board,  and  shall  be  so  designated  in  his  appointment. 
The  commissioners  of  health  shall,  unless  sooner  re- 
moved, respectively  hold  their  offices  for  six  yc^rs  and 
until  their  successors  shall  be  respectively  appointed 
and  have  qualified.' 

I  am  told  that  this  clause  was  copied  from  the  char- 
ter of  1873,  but  I  am  at  a  loss  to  understand  the  reason 
for  disqualification  of  physicians  for  an  office  which 
one  would  think  peculiarly  required  medical  .skill  and 
experience. 

"  But  I  would  like  to  ask  your  especial  attention  tut 
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the  abuses  of  medical  charity — a  subject  which  has 
been  to  often  discussed  and  redtscuBsed  that  our  souls 
have  become  weary,  and  I  should  hesitate  to  allude  to 

it  but  for  the  seeming  opportunity  now  offered  to  us 
in  the  power  recently  given  to  the  State  board  of 
charities  to  revoke  the  charter  of  any  institution 
proven  to  dispense  medical  charity  improperly.  This 
clause  was  introduced  into  the  new  constitution  by 
Mr.  Tunis  ("•.  ncry;cn,  president  of  the  St.ite  txaid  of 
charities,  to  whuiu  tUt:  proie^;>ioii  ^ituiild  be  under  a 
lasting  debt  of  gratitude;  and  I  never  fully  appreci- 
ated what  this  gentleman  has  attempted  to  do  for  us 
until  I  obtained  accurate  figures  upon  the  subject, 
through  the  kinriness  of  niir  distitiguishrd  c<ille:iLriie, 
Dr.  Stephen  Smitii,  wiio  is  a  most  eacr|icUc  iiitiiibci 
of  the  same  hoard.  From  these  statistics  it  would 
seem  that  the  county  of  New  York  has,  at  the  present 
time,  z6  hospitals  and  1 14  dispensaries.  Inthefor- 
iiier,  <lurin;^  the  ve.ir  75.;,''^  patients  have  been 

treated  tree,  .iitd  in  tlic  latter  601,^03,  making  a  total 
of  737. >7''  Just  slop  for  a  moment  to  think  of  it, 
gentlemen,  that  737,171  patients  have  been  treated 
gratuitously  in  the  last  year  in  this  city,  of  which  the 
populition  is  nnh*  i.S- 1,060.  In  other  words,  the 
proportion  ol  sucli  ftce  patients  to  tlic  wiwlc  cuiiiiuu- 
nity  is  39  per  cent.  There  have  been  92,529  free 
visits  of  patients  to  hospitals  in  1895,  and  i»}87,- 
170.  free  visits  of  patients  to  dispensaries.  Out  of 
1,104,381  prescriptions  that  have  been  dispense-d, 
there  is  no  means  ot  knowing  exactly  huw  nuny  lu\e 
been  without  charge,  because  52  of  the  dispensaries 
have  made  no  report  to  the  t>tate  board  of  charities, 
while  of  the  62  that  have  reported,  16  malce  no  diai^ge 
fur  their  medicines,  and  46  m.ike  nominal  ch.irf^LS  of 
from  live  to  tifty  cents,  or  noilung  wlicn  the  patients 
arc  unable  to  pay.  Of  these  1 14  dispensaries,  60  take 
certain  precautions  to  weed  out  the  unworthy,  such  as 
making  inquiries,  questioning  the  patients^  judging 
by  their  appearance,  and  t  y  the  statements  of  phy- 
sicians sending  Uieia,  while  ilie  remaining  54  either 
make  no  inquiries  or  have  made  no  report.  In  at- 
tendance upon  these  1 14  dispensaries  are  949  medical 
men,  which  is  tf  per  c^t  of  all  the  physicians  in  the 
city,  who  miinlxT  3. 130.  KfTfirt*?  were  made  to  ascer- 
tain how  uiaay  ut  these  patictiis  were  non-residents, 
but  the  answers  were  usually  very  indefinite;  one  in- 
stitution stating  *  very  few,  if  any,'  others  *  from  one 
to  ten  per  cent.,'  while  ro  had  treated  3,114.  "The 

foregoini;  snmm.irv  d<>cs  not  include  instiliitions  under 
the  charge  of  the  local  cominis.'»iuiiers  of  chanty,  utie 
of  whom,  Mr.  John  l*.  Faure,  has  kindly  informed  me 
that  there  are  8  city  hospitals,  containing  7,089  pa- 
tients, and  that  the  out-patient  branch  has  treated  49,' 

620  patients  during  the  yenr  ending  June  30th,  1S9- 
.'Mlhough  it  is  probable  iliat  these  cases  arc  really 
worthy  of  charily,  yet,  in  strict  logic,  the  figures  should 
be  added  to  those  given  above,  which  would  swell  the 
total  of  patients  treated  in  this  city  in  one  year  to 
793,880. 

'•  These  statistics  confirm  the  rumors  thai  Jiavc  been 
rife  among  us  for  many  years,  such  as  that  the  presi- 
dent of  one  of  the  largest  municipal  railroad  corpora- 
tions was  discovered  to  be  a  regular  attendant  at  one 
of  the  dispensaries;  that  patients  come  occasion  ally 
to  the  clinics  in  carriages:  liiat  practices  cuii  .ilmost 
always  be  obtained  from  certain  clinics  in  a  large 
dispensacy,  such  as  those  of  general  medicine  or  gyne- 
cology; that  the  neighborhood  of  large  dispensaries  Is 

bare  of  pihv  sirians*  residences;  that  patients  come  to 
town  hum  distant  cities  with  a  physician,  occasionally 
with  a  relative,  put  up  at  a  hotel,  seek  a  clinic  for 
medical  advice,  and,  when  told  in  one  dispensary  that 
they  are  not  fit  objects  of  charity,  speed  away  in  hot 
indignation  to  another;  that  ii.itients  ,ire  fretiuently 
sent  to  a  clinic  with  a  letter  from  the  attending  phy- 


sician containing  a  modest  request  for  diagnosis,  prog- 
nosiSf  and  treatment,  inquiry  eliciting  that  their 
intention  is  to  go  back  to  this  gentleman's  office  and 

pay  him  for  treatment;  that  patients  in  the  countr*. 
towns  for  miles  around  New  V'ork  are  quite  appreci- 
ative of  the  excellencies  of  our  city  dispensaries  for 
different  diseases;  and  that  patients  constantly  go  to 
dispensaries  in  order  to  ascertain  the  best  physician 
for  their  particular  disease.  The  reasons  for  this 
cnuruiuus  iiicicaM:  iit  uur  citarity  work  is  plain  lo  un 
one  who  has  witnessed  the  development  of  our  hos- 
pitals and  dispensaries  of  late  years.  The  public 
must  be  appealed  to  for  money;  the  larger  the  num- 
ber of  patients,  the  more  need  sliown  for  money:  and 
DO  effective  general  regulaUon.s  being  suoivgly  en- 
forced, the  growth  of  the  abuse  has  been  so  stupendous 
that  all  methods  of  restriction  have  proved  utterly  in- 
effectual.  The  intentions  have  been  altruistic  in  the 
extreme,  on  the  part  of  both  lay  and  medical  members 
ut  ho-spital  boards;  indeed  it  is  questionable  whether 
any  one  has  known  the  full  extent  of  the  evil. 

"  It  will  not  be  denied  for  one  moment  that  a  cer- 
tain, nay,  a  liberal  amount  of  diar^ty  work  is  a  neces- 
sity to  the  medical  profession,  distinguishing  it  in  this 
respect  from  all  others.  Tite  lawyer,  for  in.stance,  the 
engineer,  the  minister,  the  architect,  the  /i/Ura/eur,xht 
journalist,  can  each  perfect  himself  in  the  art  of  his^ 
calling  without  ptonering  bis  services  gratoitousty,* 
ln:t  the  ]ihysician  must  study  tvjies  of  disease  onlv  tn 
be  .idequately  obsened  in  such  large  nuiiibcrs  ol  hu- 
man beings  as  arc  incidental  either  to  a  large  practice 
or  to  hospiuls  and  dispensaries — indeed,  it  may  be 
doubted  whether  the  fullest  pfactiee,  in  the  harvest 
time  of  a  successful  vHv  ■'  ian's  life,  will  ofirr  him 
such  opportunities  for  lanniiari/iag  liimself  with  mal- 
adies as  do  our  hospitals  and  dispensaries.  It  mutt 
be  remembered,  too^  that  relatively  few  men  obtaia 
great  practices,  and  that  they  can  hold  them  only  bjr 
means  of  t!ic  k;io\vIcdge  of  ailments  acquired  in  the 
prev  loub  )cars  of  altendance  upon  iio.<<piials  and  dis- 
pensaries, so  that  these  institutions  are  the  training- 
schools  of  our  profession,  inestimable  to  the  nen 
whom  they  bring  into  contact  witii  each  other  in  thar 
v.'uyingly  eager  .nnd  mutually  stimulating  pursuit  of 
the  same  ideal,  aided  by  tlie  assistants,  the  instru- 
ments, the  nurses,  the  housing,  and  the  organization 
of  such  corporations.  Then  the  thousands  of  students 
who  come  to  this  city  most  be  taught,  and  this  camiat 
be  done  without  the  clinical  material  of  hospit,d>  .ir.tl 
dispensaries.  .Any  unwise  restraint  would  iherclort 
imperil  the  existence  of  New  York  as  the  medical 
centre  of  the  coimtry,  and  no  roan  in  his  senses  would 
dream  of  such  restriction.  But  such  manifestly  indis- 
criminatc  charity  does  not  seem  necessary  to  jhese 
purposes.  It  is  trite  to  say  ih.ii  no  suffering  person 
should  fail  to  receive  the  medical  aid  that  may  be 
needed  in  the  emei^nctes  of  life,  but  in  this  cit]r 
there  really  does  not  seem  to  be  much  likelihood  6f 
such  a  grievance  when  940  jihysirians,  out  of  a  ti"tal 
of  3,430,  treated  737,171  patients  in  one  year,  maoe 
'.479.699  free  visits,  and  wrote  1,104.381  prescrip- 
tions, besides  paying  due  attention  to  the  other  duties 
incidental  to  attendance  upon  26  hospitals  and  114 
dispensaries. 

"  In  our  medical  proJessiun  there  are  gentlemen  »to 
have  been  so  favored  by  fortune  that  it  has  not  been 
their  lot  to  come  in  contact  with  the  seamy  side  of 
practice;  there  are  others  to  whom  fame  has  brougiit 
its  attendant  succe-s;  and  there  are  still  others  who« 
special  branches  ob\  iale  the  iieces&ily  of  practice.  To 
these  medical  men  this  statement  of  facts  may  seem 
exaggerated,  but  the  great  body  of  practitioneis  sod 
those  who  are  broad>minded  enough  to  reaKse  this 

grave  violation  of  the  first  principles  of  :i  v,  holesonif 
political  economy  will  feel,  as  I  do,  thai  prompt  and 
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just  measures  should  be  taken  to  regulate  our  medical 
charities,  tor  my  part,  I  have  a  mo<tt  thorough  ap- 
preciation of  the  needsolthMe  upon  whom  we  should 
bestow  charity,  but  my  sympathy  is  broad  enough  to 
embrace  the  medical  as  well  as  the  lay  poor.  I  should 
therefore  recommend  to  this  society  that  a  special 
committee  l>c  .ipiwinted  to  obtain  such  facts  about 
this  subject  as  may  be  necessary  to  just  conclusions, 
and  that  the  results  of  this  investigation  be  submitted 
to  the  entire  society  for  such  action  as  it  may  think 
proper.  I  would  suggest  that  this  committee  consist 
of  eleven  members,  namely,  the  chairman,  live  luem- 
bers  lO  Tcprcbcn  t  rcsj^ectively  the  five  medical  scbool% 
and  the  other  five  on  bebaU  of  the  piofession  in  gen- 
cial." 

Committees. — The  Pkimi  knt  appointed  the  fol- 
lowing committees:  On  ethics,  A.  M.  Jacobus,  chair- 
man, James  1*.  Tuttle,  John  Beach  Knapp,  Henry  S. 
Steams,  William  S.  I>ennett;  on  hygiene,  VV.  H. 
Katzenbach,  chairman,  t^gbert  Lc  i'evre,  Charles 
North  Dowd.  |.  Harvie  Dew,  Robert  C.  Mvles;  on 
pnic  essays,  William  Stevens,  D.  liy^yson  Delavan, 
joiin  E.  Weeks;  on  auditing,  V.  P.  Gibney,  Geotge 
Woolsey. 

Notes  on  Appendicitis  and  Exhibition  of  Type 

Specimens. — Dr.  RobekfT.  Mdrkts  read  the  paper. 
The  specimens,  arranged  in  rows  in  bottles  on  a  card- 
board, began  with  a  normal  appendii^  which  he  ex* 
plained  was  obtained  post  mortem.  Next  was  an 
appendix  in  a  state  of  acute  exudative  appendicitis, 
with  desquamation  of  the  mucosa  and  conipressitm 
ana;mia  of  the  coats.  The  specimens  then  succes- 
sively led  up  to  the  more chionic  pathuingical  changes. 
Tiiey  showed  bow  some  cases  might  cure  themselves* 
at  least  for  tiiat  attack. 

In  order  to  estimate  the  number  of  c.ises  of  appen- 
dicitis occurrinj^  annually  in  the  United  States  he  had 
asked  eight  physicians  who  were  in  the  habit  of  diag- 
nosticating tlie  disease  the  number  of  cases  they  iiad 
encountered  for  the  year  ending  July  i,  1896.  The 
numl>er  would  ha\e  to  In-  much  t;rcater  in  order  to 
form  a  reliable  opinion,  but  the  tuilowing  estimates 
were  tboo^t  to  be  quite  within  the  bonds  of  truth: 
twenty-tive  per  cent,  of  cases  of  appendicitis  not 
treated  surgically  Anally  proved  fatal  ot  that  disease, 
Init  not  necessarily  in  the  first  att.tck;  a  liberal  esti 
mate  of  his  own  death  rate  fr<mi  surgical  treatment 
gave  only  two  per  cent.;  the  number  of  phy.sii  ians  in 
the  United  States  was  probably  about  one  hundred  and 
three  diousand,  each  of  whom  saw  probably  two  cases 
of  aj^pendicitis  annually,  giv  in^;  a  tot.il  numlier  of  case- 
for  a  year  of  two  hundred  and  six  thousand.  If  this 
number  were  treated  not  surgically,  the  total  number 
of  deaths  would  be  over  fifty  thousand. 

Regarding  the  origin  of  appendicitis,  it  was  fre- 
quently due  to  trauma  inflicted  by  the  right  pso  i- 
muscle.  This  occurred  uftener  in  man  than  in  wo- 
man, because,  as  pointed  out  by  Dr.  Robinson,  of  Chi- 
cago, the  appendix  in  the  latter  more  frequently  hung 
in  the  pelvis  out  of  the  way  of  trauma  by  the  psoas. 
But  whatever  the  cause  of  tin-  trauma,  the  appendix 
frequently  contained  a  f.xcal  concretion  and  infectious 
bacilli  ready  to  attack  the  muco.sa  as  soon  as  this  was 
injured.  The  form  of  the  tube  was  such  that  it  did 
not  allow  the  lymphoid  tissue  to  swell  equally;  the 
inner  layers  of  the  tube  snfTered  frrun  compression 
ana-mia  and  became  a  prey  to  bacteria. 

The  diagnosis  was  objective  and  siil>jecli\c.  Dr. 
Morris  placed  stress  upon  the  value  of  palpation  when 
the  appendix  was  not  in  a  state  of  acute  inflammation, 
for  by  palpation  the  c<jndition  of  the  or^an  could  be 
recognized,  whether  healthy  or  diseased.  In  acute 
inflammation  there  was  a  board-like  condition  of  the 
belly,  which  was  a  valuable  differential  sign  from  sal- 
pingitis.  No  doubt  eatarrlial  appendicitis  might  exist 


with  catarrh  of  the  colon  and  cacum,  but  in  all  ca>*s 
in  which  the  diagnosis  of  appendicitis  was  made 
the  case  had  passed  beyond  the  catarrhal  stage. 

Years  a^o  be  had  laid  down  the  rule  to  operate  in 
all  cases  in  which  the  diagnosis  of  appendicitis  was 
well  established,  during  or  after  the  attack,  for  it  was 
impossilile  to  say  what  patients  would  not  die  under 
medicinal  treatment,  or  how  soon  a  fatal  attack  would 
occur  if  the  patient  recovered  from  tlie  first.  His 
statement  on  this  point  had  led  to  his  having  been 
misrepresented,  as  he  had  been  on  other  jjoints,  but 
surgeons,  nevertlieless,  had  come  to  adoi)t  the  propo- 
sitions which  a  few  years  ago  tbey  had  combated. 
He  had  been  represented  as  even  removing  the  normal 
api^ndix  in  case  the  abdomen  were  opened  for  some 
other  purpose,  while  in  fact  he  was  opposed  to  such 
practice.  He  had  also  been  misrepresented  with  re- 
gard to  the  inch-and-a-half  incision.  He  did  not 
recommend  it  to  ttiose  in  whose  hands  the  patient's 
life  would  not  be  safe  without  an  opening  six  inches 
long,  ("f.ui/e  sliould  l>e  avoided  i(  iiossii^le,  fcii  it 
tended  to  the  development  ot  ileus.  Iodoform  gauze 
was  not  an  infrequent  cause  of  some  seemingly  un- 
acommtable  rise  of  temperature  and  wandering  in 
mind. 

Tin-  paper  was  discussed  by  Dr.  McKxros  ,  who 
spoke  ot  medicinal  treatment,  including  opium;  by 
Dft.  B.  S.  Talmkv,  who  thought  it  was  not  twenty-ftve 
per  cent,  of  all  cases  ol  appendicitis  which  resulted 
fatally,  but  rather  of  the  operative  cases ;  by  Da.  Sav- 
im;F.,  who  thought  those  who  spoke  of  medical  (te.it- 
ment  versus  surgical  had  done  so  without  discrimina- 
tion; by  Dits.  CoLB  and  Collvkk,  both  of  v^hom 
approved  of  the  position  taken  by  the  author.  Dr. 
Cole  would  attach  more  importance  to  the  poise 
and  al.so  to  the  tempeiatiAe  than  was  done  in  the 
paper. 

Dk.  Mokkis  concluded  his  reply  with  the  statement 
that  those  who  were  not  willing  to  torn  cases  over  to 

the  surgeon,  but  preferred  to  turn  them  over  to  the 

liactcria,  must  allow  the  decision  to  be  made  upon  tlie 
pathological  condition.  There  were  some  surgeons 
more  dangerous  tlian  some  bacteria,  and  some  bacteria 
more  dangerous  than  some  suigeons. 

Committee  on  the  Alwee  of  Medical  Charity  

Dk.  Rt  Ki ks'SHaw,  in  accord  with  the  suggestion  con- 
tained in  the  president's  inaugural  address,  moved 
that  a  committee  of  eleven  members  be  appointed  to 
report  on  the  abuse  of  medical  charity.  The  motion 
was  adopted.  The  committee  will  be  composed'of  the 
president  as  chairman,  and  of  five  memlicrs  to  repre- 
sent the  medical  colleges  an<l  live  to  represent  the 
general  profession. 

Coounittee  en  Legislation — On  motion  o<  Dn. 
Prank  Van  Fleet  the  president  was  authorized  to 
ai)|>oint  a  committee  on  legislation,  to  act  with  the 
comuiuice  of  the  State  Medical  Society,  and  sec  that 
no  bills  pass  the  legislature  detrimental  to  public 
health.  It  was  because  nobody  was  present  to  oppose 
it  that  the  chiropodists  had  secured  the  passage  of  a 
hill  j>ermittini:;  them  to  practise  minor  surgery  on  the 
ltd.  No  doubt  the  opticians  would  try  again  tins 
winter  to  have  their  bill  passed. 

A  Httmiliatiag  Imw.^Dsu  D.  it.  Sr.  John  Roosa 
moved  that  the  comitia  minora  be  requested  to  draft  a 
hill,  and  have  it  presented  in  the  legislature,  for  the 
abolition  of  that  clause  in  the  present  law  which  pro- 
hibited a  physician  from  being  president  of  the  board 
of  health.  Adopted. 


Tight  Lacing,  utcoidiiu'  to  I  iniioni,  is  accountable 
for  the  large  pro|x>rti'  I  |  i'>si>  of  the  stomach  and 
intestines  with  movable  kidney  found  in  the  female 
subject. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOCLVnON. 

AVW/ii   AnHuai  Meetings  Held  iu   I\'ashvtil(,  J'enn., 
Nwembtr  xo^  //»  «Mt  /7, 

£.  S.  Lewis,  M.D.,  or  New  Orleans,  La., 

PrK-SIDKVT. 

First  Day — Morning  St  ssion, 

The  association  met  at  tbe  Nicholson  House,  and  was 
called  to  wA«t  by  the  president  at  10  km. 

Address  of  Welcome.  This  was  delivered  l)v  the 
Hon.  John  Bkll  KtKiu.i.,  of  Nashville,  and  was  xn- 
sponded  to  by  Peesihent  Lkwis. 

Taginal  nvm  AbdomiiuLl  Sectka  for  Pas  in 
tiie  P6lvia.^This  paper  was  read  by  Dr.  W.  D. 

HAciCARi),  Jr.,  of  Nash\  illf.  in  which  the  anthor  re- 
counted the  transitional  pctiud^  ai  Uit;  Ucaimciu  ot 
pus  in  the  pelvis — vaginal  puncture,  superseded  by 
abdominal  section  and  removal  of  pyosalpinx,  total 
uterine  castration  per  vaginam  by  the  French  and 
throvi<;h  iho  .ihdoinfti  liy  the  American  ^c!kh;)1.  These 
operations  had  given  way  tu  tuoUeru  vaginal  section 
and  evacuation  and  drainage  of  all  pus  pockets.  The 
abdominal  route  affords  visual  inspection  of  the  field, 
'llie  attack  on  morbid  masses  could  be  made  with 

safety  to  visceral  integrity.  If  pus  .irrumtrlations 
were  multiple,  rupture  and  peritoneal  soiling  were  in- 
evitable; that  is  the  supreme  disadvantage  of  abdom- 
inal incision.  The  author  had  often  seen  the  pelvis 
deluged  with  pus  with  impunity.  He  had  also  seen 
patients  die  within  twelve  hours  from  fulminant  sep- 
sis from  peritoneal  contamination.  The  writer  re- 
ferred to  a  mortality  of  18.5  per  cent,  in  a  series  of 
collected  cases  of  laparotomy  for  pus,  done  in  five 
metropolitan  hospitals  in  the  last  year,  and  asked, 
What  wvv-r  ir  'ic  in  the  "  iinheard-from  precincts,"  and 
in  the  lutnds  ol  the  yrcat  unwashed?  The  abdominal 
method  offered  the  best  approach  in  tuberculous  mtiani- 
mation  of  tbe  ovaries  and  tubes  and  in  small  unilat- 
eral pus  tubes.   The  author  referred  to  the  advantages 

nf  ex[)lorinfi  the  pelvis  for  retro-uterine  tumorS  and 
disease  of  .idnexa  l>y  v.ij^inal  section. 

The  geography  of  pus  in  the  i>eK  is  in  most  cases 
made  vaginal  incision  extraperitoneal,  a  minor  pro- 
ceduie  giving  major  results—no  shock,  no  risk,  no 
disturbance  in  convalescence.  In  prolonged  sepsis 
from  Kirge  absccs>es.  posterior  section  and  drainage 
were  a  life-sa^in^;  |)nx;edure.  The  special  indica- 
tions were  in  (1)  early  cases  of  acute  suppurating  sal- 
pingitis; (3)  incipient  post-puerperal  peritonitis;  (3) 
large  pyosalpinx  and  true  pelvic  abscess.  The  first 
group  included  early  gonorrhural  and  abortion  cases. 
In  puer[XTai  cases,  im  ipicnt  jicritoiiitis  and  puddles 
of  pus  in  Douglas'  space  imperatively  demanded  in- 
cision. Should  simple  pus-letting  In  any  of  these 
cases  not  effect  a  cure,  subsequent  operation  for  re- 
moval of  the  relics  of  previous  ravages  can  be  done 
witliout  tl)e  dan<;ers  incurred  in  the  jiresence  of  pus. 
The  field  of  vaginal  section  is  to  ]jre\eni  suppuration 
in  early  cases,  to  anticipate  it  in  puerperal  cases,  and 
to  save  life  in  desperate  cases.  Its  application  to  tbe 
pelvic  inflammatory  processes  and  to  pus  in  the  pelvis 
was  one  of  the  greatest  surgical  triumplis  of  the  ape. 

DiSCUSaioa.'—DR.  Ji>skhh  i  abkk  Johnson,  of  VVash- 
ingtOOi  D.  C,  said  that  while  the  vaginal  method  had 
a  great  many  points  in  its  favor  and  was  being  re- 
sorted to  more  and  more  in  caees  of  large  pus  collec- 
tions in  the  pelvis,  yet  those  who  had  been  f.iiiilliar 
for  a  considerable  time  with  the  .ibduiaiiiai.  route  could 
operate  more  conveniently  and  dexterously  by  this 
method  and  with  greater  safety  to  the  patient  than  by 
the  vaginal  method.  He  could  not  agree  with  the 
speaker  that  th«  vaginal  operation  may  be  done  with* 


out  any  risk  to  the  patient.  Sometimes  in  operating 
through  the  vagina  for  the  purpose  of  removing  the 
uterus  and  its  adne.xa.  or  for  larj^e  ])us  collections  high 
up  in  the  pelvis,  where  it  was  necessary  to  manipulate 
the  parts  a  good  deal  and  to  do  a  thorongli  enucle- 
ation, the  surgeon  was  likely  to  tear  the  intestine,  the 
bladder,  the  ureter,  or  rupture  a  large  vessel  vhujt 
was  out  of  si;;ht.    In  such  cases  the  abdominal  uas 

much  safer  than  the  vaginal  route. 

Dr.  CHARi.i'>  F.  NuHi.E,  gf  Thiladelphia,  did  not 
feel  that  either  the  abdominal  or  the  vaginal  method 
possessed  all  the  advantages,  but  if  restricted  to  one 
or  the  other  he  should  prefer  the  abdominal  rather 
than  the  vaginal  route.  .An  objection  fomuily  urged 
against  the  abdominal  route  was  the  large  percentage 
of  hernias  which  followed  this  method.  Onlyavcdi 
since  he  had  tabulated  the  operations  he  had  done  hi 
four  years,  which  amounted  to  597  abdoiriinal  cases, 
ill  which  he  had  used  the  Iniricd  .suture  in  closing  the 
abdominal  wound.  In  this  nutnlier  7  of  the  wounds 
suppurated,  while  390  healed  by  primary  union.  Of 
the  7  which  sun>urated,  i  had  a  hernia.  Of  the  390 
cases,  I  had  a  large  umbilical  hernia.  Aside  tiom 
these  two  cases,  he  had  not  had  any  hernias  in  his 
operative  work  for  the  last  four  years  when  the  buried 
suture  was  used.  If  the  patient  was  in  a  condition  to 
permit  the  surgeon  to  do  ideal  work,  he  thought  tbe 
question  of  hernia  was  such  an  insignificant  one  that 
it  might  be  left  out  of  consideration. 

Dr.  Howard  .A.  Kellv,  of  Haltimore,  said  that, 
whenever  possible,  pus  in  the  pelvis  should  be  treated 
by  vaginal  puncture  or  section  posterior  to  the  cervis, 
without  sacrificing;  an\  of  the  uterine  appendages.  .A 
large  percentage  of  the  cases  thus  treated  would  have 
no  future  discomforts.  Illustrative  cases  were  cited. 
One  of  the  principal  arguments  advanced  by  advocates 
of  tbe  vaginal  route  in  removing  the  uteius,  tubes,  and 

ovaries  was  the  excellent  drainage  that  could  he  sc 
cured  by  this  method.    In  Dr.  Kelly's  opinion  it  v\iL> 
unnecessary  to  take  out  the  uterus  to  get  drainage. 

Dr.  L.  S.  McMurtrv,  of  Louisville,  said  a  deep 
impression  had  been  made  upon  the  profession  in  the 
last  two  years  by  the  vaginal  method  of  operating  for 
pus  in  the  j>elvis.  This  procedure,  how  ever,  was  by 
no  means  a  new  one.  Battey,  in  his  oripin.d  opera- 
tions upon  the  ovaries,  attacked  the  pelvic  organs 
through  the  vault  of  the  vagina.  The  method  of  at- 
tacking accumulations  of  pus  in  the  pelvis  by  vaginal 
puncture  and  dr.ninage  was  the  universal  practice  of 
ihdotninal  surj,'eons  for  a  long  time.  The  sacrifice  of 
the  uterus  in  the  majority  of  cases  <rf  suppurative  pel- 
vic inflammation  was  unnecessary.  Surgery  should 
be  confined  within  the  limits  of  removing  only  sudi 
diseased  tissue  or  organs  as  were  neces.sary  for  the 
complete  cure  and  restoration  of  the  patient. 

Dr.  J.  Wesley  Bov^b,  of  Washington,  D.  C,  ob- 
jected to  anterior  colpolomy  in  dealing  with  pus  cases 
unless  the  accumulation  of  pus  was  on  top  and  in  front 
of  the  bladder.  He  thought  these  cases  could  not  be 
drained  through  the  anterior  \ap;inal  route,  and  the 
pus  could  not  be  reached  in  many  cases.  He  belie\ed 
it  was  not  necessary  to  remove  the  uterus  at  the  same 
time  pus  tubes  were  taken  out.  He  did  not  want  to  be 
imderstood  as  being  opposed  to  the  vaginal  route  is 
very  urgent  cases. 

Dr.  K.  B.  MAt  RY,  of  Memphis,  had,  during  the  last 
two  years,  made  it  his  duty  thoroughly  to  study  the 
subject  of  vaginal  hysterectomy,  as  he  had  done  qtiit« 
a  mimbcr  of  these  operations  without  any  mortalityi 
without  any  accident,  and  without  unpleasant  result- 
Hut  he  would  not  undertake  to  say  that  we  ought  to 
substitute  it  for  laparotomy.  Doth  abdominal  and 
vaginal  hystetectomy  were  operative  measures  that  sur- 
geons must  avail  themselves  of  according  to  the  dr* 
cumatanoes  of  the  case.   Dr.  Hauiy  then  cited  the 
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histories  of  two  cases  that  he  had  treated  within  the 
last  thirty  days,  which  beautifully  illustrated  the  ad- 
vmtagea  <»f  me  two  netlioda. 

Dr.  \V.  v..  B.  Davis,  of  Hirmingham.  \].\..  said  the 
practise  of  incising  pei\  it  ab^>ccs^>L•s  was  so  old  that  ii 
harilly  required  discussion,  but  tlie  method  of  attack- 
ing pus  tubes  by  vaginal  section  was  comparatively 
recent  Unquestionably  vag:inal  incision  for  pus  con* 
fined  to  the  tubes  and  ovaries  would  save  these  impor- 
tant orfjans  in  a  good  proportion  of  cases.  In  all  cases 
of  1  ir;;e  i>us  rollcrtiotis  in  the  pelvis,  nothing  more 
should  be  dune  than  to  incise  the  abscess  and  drain, 
and  then  later  on  the  surgeon  should  be  prepared  to 
do  an  .ibdominal  section,  if  necessary,  but  he  thought 
llie  surgeon  would  rarely  have  occasion  to  do  this. 
Total  al)iation  of  the  uterus  and  its  adnexa  was  un- 
necessary in  the  many  instances  in  which  it  was  prac- 
tised by  some  surgeons. 

Cholelithiasis.  —A  paper  on  this  subject  was  con- 
tributed by  1)k.  M.  CAHiLtw^t,  of  Louisville,  in 
which  the  author  reported  several  interesting;  cases. 
He  dwelt  upon  cholecystostomy  and  cholecystenteros- 
toray,  pointing  out  the  indications  for  each  operation. 
He  considered  cholen  stostomy  as  the  only  operation 
that  was  applicable  to  the  cases  cited.  In  his  opinion 
there  were  no  cases  that  primarily  demanded  chole- 
cystenterostomy. 

Dr.  Jambs  McPaodbm  Gaston,  of  Atlanta,  agreed 
with  the  essayist  That  in  ordinary  cases  of  gal!  stones 
ill  the  gall  ijladder  with  obstruction  of  the  cystic  duct, 
the  sinijilest  procedure  was  to  lay  open  the  al)doininal 
wall,  attach  the  gall  bladder  to  the  incision,  and  re- 
move the  gall  stones.  But  in  af  large  proportion  of 
cases  of  complete  obstruction  he  doubted  \\  hcther  there 
would  be  restoration  of  bile  through  the  cystic  duct 
into  the  gall  bladder.  With  reference  to  the  compara- 
tive value  of  cholecystostomy  and  cholecystenteros- 
tonty,  the  two  operations  were  applicable  to  entirely 
different  conditions.  Xo  one  would  operate  and  ex- 
fject  benefit  from  a  cholecysto.stomy  except  to  establish 
drainage  for  the  bile  in  a  case  of  permanent  occlusion 
of  the  common  duct,  and  this  was  the  only  condition 
in  which  the  advocates  of  cholecystenterostomy  had 
«ver  claimed  anything  for  it. 

Ur.  John  13.  S.  Davis,  of  Birmingham,  eniphasi^ied 
the  point  that  patients  fretpiently  had  gall  stones  with- 
out the  manifestation  of  symptoms,  particularly  the 
sympioin  jaundice.  He  did  not  believe  that  it  was 
ever  wise  to  resort  to  cliolccystenterostomy  as  a  pri- 
mary procedure.  The  aurgeon  should  fir.st  resort  to 
drainage,  and  then,  if  relaxation  did  not  t.ike  place 
and  the  flow  of  bile  was  not  effected,  a  cholecystente- 
imtomy  should  be  done. 

Dr.  nroKc.K  JiF.x  JnitxsTox.  of  Richmond,  \'a., 
spoke  of  the  diagnohis  of  gall  stones.  He  was  con- 
vinced that  if  examinations  of  suspected  cases  of  gall 
stones  were  as  careful  and  minute  as  they  should  be, 
surgeons  would  frequently  find  them.  It  had  been  his 
experience  that  enlargement  of  the  pall  bladder  did 
not  .ilways  occur  when  a  g.ill  stone  existed,  but  thai  a 
condition  which  simulated  enlargement  of  the  gall 
bladder  frequently  did  exist,  this  condition  being  due 
to  the  presence  of  numerous  dense  aditesions  found  in 
the  neighborhood  of  the  ijnll  bladder,  gbiing  it  to 
every  tissue  with  which  it  came  in  contact.  One 
thing  which  struck  him  as  very  singular  in  connection 
with  the  presence  of  gall  stones  was  tiiat  the  size  of 
the  stone  or  stones  seemed  to  make  no  difference  in 
the  production  of  symptoms.  In  regard  to  hemor- 
rlni^'e.  it  was  generally  admitted  that  in  cases  in  which 
chola  mia  was  profoimd,  thev  wcrt?  tlte  ones  in  which 
we  were  to  expect  hemorrhage,  and  by  no  known 
method  could  this  hemorrhage  be  successfully  con- 
trolled. The  cholainif  condition  seemed  to  invite  a 
fatal  hemorrhage.    Die  experience  of  operators  in 


this  field  of  surgery  was  that  when  cholamia  was 
profound,  hemorrhage  of  a  faul  character  was  to  be 
expected.    He  considered  cholecystostomy  a  proper 

procedure  in  all  cases,  esce|-<t  in  those  in  which  the 
obstruclioa  was  in  the  common  duct  and  could  not  be 
relieved. 

Dr.  W.  E.  B.  Davis  said  surgery  of  the  gall  bladder 
for  the  lemoval  of  gall  stones  had  given  brilliant  re- 
sults, but  there  were  still  questions  in  regard  to  op- 
erative procedures  on  the  ductb  that  were  not  ai>  yet 
definitely  settled.  He  did  not  believe  the  essayist 
referred  to  cholecystostomy  as  being  the  choice  of 
operation  in  cases  in  which  the  obstruction  of  the  duct 
could  not  l)e  removed;  that  he  must  have  had  in  mind 
tlie  procedure  advocated  by  Murphy  of  reporting  to 
this  o|ieration  in  a  case  of  gall  stone  in  tiie  gall  blad- 
der when  there  was  no  obstruction  in  the  duct. 
Murphy  resorted  to  cholecystenterostomy  instead  of 
cholecystostomy,  and  he  thought  the  essayist  did  nnt 
intend  to  convey  tiie  idea  tiiai  he  would  nut  du  a  cho- 
lecystenterostomy when  the  obstruction  in  the  duct 
could  not  be  removed.  CiK>la:mic  cases  were  bad  to 
operate  upon.  Perhaps  in  not  more  than  five  or  six 
per  cent,  of  tlie  cases  was  the  obstruction  found  in  the 
common  duct.  Some  years  ai;o  the  author  made  ex- 
pet  iments  which  ri/nclusively  showed  that  the  surgeon 
could  incise  the  duct  and  drain  with  gauze  without 
peritonitis  following.  A  paper  on  this  subject  was 
read  by  him  before  the  .\meric.in  Medical  Association 
in  1892,  since  winch  time  he  had  tione  further  experi- 
mental work  in  which  sutures  were  not  used  after  the 
stcme  was  removed  from  tlie  duct,  and  while  several  of 
the  subjects  were  at  the  time  very  nearly  dead  from 
profound  chola:mia  and  eventually  did  die,  yet  in  the 
ca.ses  HI  which  this  method  was  resorted  to  the  abdomi- 
nal cavity  was  walled  olT  and  peritonitis  did  not  result. 

Dr.  Gkorge  a.  Baxter,  of  Chattanooga,  directed 
attention  to  tlie  frequency  of  gall  stones  unattended 
with  the  ordin.iry  symptom  of  colic,  and  cited  an 
illustrative  case  in  which  there  were  foimd  post-mor- 
tem three  large  stones  in  the  gall  bladder. 

Dr.  F.  W.  McKae,  of  Atlanta,  repotted  a  case  in 
which  there  were  repeated  attacks  of  colic  with  pro- 
found cholasmia.  .\n  operation  was  undertaken  with 
llie  idea  that  the  obstruction  was  111  the  tonuuoii  duct, 
and  th.it  tiu  re  \sen;  stones  in  the  gall  bladder.  <  >n 
opening  the  abdomen  in  the  presence  oi  several  phy- 
sicians, the  liver  was  found  much  enlarged  and  reach- 
ing almost  to  the  umbilicus.  Instead  of  finding  the 
gali  bladder  enlarged,  he  found  a  iil>rous  cord  not 
larger  than  his  index  finger.  The  comnmn  duct  from 
disuse  was  reduced  to  a  mere  cord.  A  calculus  was 
foimd  in  the  hepatic  duct  extending  up  into  the  trans* 
verse  frssure  of  the  liver.  He  did  not  know  what  to 
do  for  a  caj»e  like  thi.s,  and  after  consultation  with 
his  colleagues  closed  the  abdomen,  The  patient  died 
live  days  later  from  exhaustion.  If  anything  could  be 
done  for  such  patients  he  would  like  to.know  it 
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Mental  CompUcatioixs  FoUowing  Surgical  Ofs- 
ratfaHis. — Dr.  John  T.  Wilson,  of  Sherman,  Tex., 

rend  this  paper,  He  said  the  snbject  of  mental  dis- 
orders produced  by  or  following  :>urgical  operations 
had  not  been  discussed  to  any  great  extent,  and  until 
within  the  past  two  years  only  a  passing  notice  had 
been  given  to  it  It  was  a  strange  fact  that  while  sur- 
gical  ojjerations  would  sometimes  cause  serious  men- 
tal disturbances,  on  the  other  hand  lliose  same  ojiera- 
tions  would  sometimes  cure  them.  Kspecially  was  this 
the  case  with  some  melancholiacs.  Many  females 
iaboring  under  attacks  irf  melancholia  caused  by  some 
disease  of  the  genital  apparatus  had  been  cured  when 
relieved  of  the  physical  defects  by  operation;  others 
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had  been  much  improved,  and  yet  sonic  had  received 
no  benefit.  The  que:>tion  might  very  properly  be 
asked  why  a  surgical  operation  shottid  produce  an  at- 
tack of  insanity.  This  could  no  OKve  be  answered  in 
every  case  satisfactorily  than  could  Ae  question  why 
sdiiic  piTsons  became  insane  from  the  munv  other 
causes  to  which  in^ianity  was  attributed,  for  in  most 
cases  the  mmtal  complications  were  a  surprise  and  no 
food  leasoD  could  be  given  why  they  should  follow. 
In  others,  however,  a  logical  explanation  might  be  had. 
If  the  patient  was  a  high-strung,  nervous  individual, 
easily  excited,  unable  to  bear  pain,  the  great  and  in- 
creasing dread  of  the  anxsthetic,  the  operation,  or  both, 
would  so  affect  him  that  be  would  lose  control  of  the 
will  power  and  the  explosion  would  come  after  the 
operation  and  reaction  from  the  anasthelir.  In  many 
of  these  cases,  probably  a  majority,  there  was  a  he- 
leditary  taint  m  a  strong  neurotic  tendency. 

The  aotitor  quoted  Mairet,  who  thinks  (i)  that  it  is 
in  those  individuals  who  are  predisposed  by  heredity 
or  other  grave  causes  -  alcoliolism,  infectious  dis- 
eases, etc.,  that  suruii  :il  <i[H.'raiions  give  rise  to  insan- 
ity; (')  >n  the  constituent  elements  of  an  opeiatton 
tlttt  may  act  on  the  brain  the  two  most  important 
ones  are  the  anaesthetic  and  the  degree  of  surgical 
traiunatism,  with  its  after-effects,  of  which  disturbed 
nutrition  plays  a  very  important  part;  (3)  when  pre- 
disposition also  is  considerable,  the  amesthetic  alone 
may  produce  insanity,  or  it  may  result  even  after 
minor  operations.  It  is,  of  course,  necessary  to  take 
into  consideration  the  mental  state  of  the  patient  prior 
to  the  operation,  especially  in  those  graver  ones  in 
which  frequently  questions  of  life  or  death  are  involved. 

DlteUMOa.— Dr.  E.  S.  Lewis,  of  New  Orleans,  re- 
lated the  case  of  a  woman,  forty  years  of  age,  \  er>- 
hysterical,  upon  whom  he  had  ojn-raieti  for  laceration 
of  the  perineum.  She  hatl  manifested  no  evidences 
of  insanity  prior  to  operative  interference,  but  during 
convalescence  the  hysterical  manifestations  increased 
and  were  associated  with  delusions.  Her  condition 
became  so  serious  tliat  on  dilTercnt  occasions  she 
threatened  to  commit  suicide.  She  was  transferred  to 
an  insane  asylum,  and  after  a  thorough  ejtamination 
by  the  physician  in  chaife  an  ttnfovorable  prognosis 
was  given.  Investigation  of  the  family  history  showed 
traces  'if  i:i->.u'  it y. 

In  another  case,  that  of  a  woman  sixty  years  of  age, 
he  removed  a  very  large  adherent  ovarian  tumor,  the  op- 
eration being  attended  with  considerable  shock.  For 
a  few  days  subsequently  the  patient  did  well,  but  she 
later  became  perfectly  insane.  These  were  the  only 
two  ca!>es  he  vividly  remembered,  although  he  had 
seen  after  operations  cases  of  temporary  insanity 
which  had  passed  off  in  the  course  of  a  few  months. 

Dr.  W.  R.  Parker,  of  New  Orleans,  had  seen  in 
men  two  or  tlirce  cases  of  insanity  following  surgical 
operations,  hut  had  never  been  able  to  trace  an^'  his- 
tory of  the  disease  in  the  family.  The  insanity  oc- 
curred in  alcoholics.  Two  of  the  men  were  either 
cocaine  or  morphine  habitu(?s.  In  the  management 
of  such  cases  the  jiarticuiar  ihfj,  to  whieh  the  ])atieni 
was  addicted  should  still  be  continued  in  very  small 
doses,  being  rut  off  gradually,  for  the  reason  that  great 
prostration  often  followed  the  sudden  interdiction  of  a 
habit  that  had  been  continued  for  many  years. 

Dr.  K.  1!.  Rm  i  r,  of  C  harleston.  S.  C,  had  met 
with  three  cases  of  postoperative  mental  aberration, 
two  of  which  occurred  in  old  women  after  removal  of 
the  breast  for  cancer.  A  third  case  occurred  in  a 
young  woman  who  had  had  puerperal  insanity  prior  to 
operation.  In  two  rases  the  insanity  lasted  fot  thfOe 
days,  in  the  other  for  three  weeks. 

Dr.  a.  M.  CARTi.F.rx;K,  of  Ixiuisville,  said  the  ques- 
tion of  postoperative  insanity  led  us  to  discriminate 
as  to  the  probable  etiology  in  many  of  the  cases.  He 


thought  the  author  of  the  paper  had  in  mind  lo  deal 
with  those  cases  of  postoperative  insanity  that  Wtte 
functional  in  character,  rather  than  those  in  which 
patients  suffered  from  the  mental  impression  produced 
by  the  operation  in  general.  He  was  quite  sure  most 
of  the  cases,  except  those  characterized  by  hereditary- 
tendencies  and  traits,  could  be  traced  to  someoigaaic 
lesions.  The  history  of  the  case  should  always  be 
thoroughly  investigated.  He  had  encountered  what 
he  considered  pure  postoperative  insanity  in  only  tvo- 
cases. 

Dr.  John  D.  S.  Davis  considered  the  subject  of  in- 
terest from  a  medico-1^1  standpoint.  No  sorgeoQ 
was  absolutely  free  from  such  mental  complications- 
occurring  in  his  operative  work.  He  had  encountered 
four  cases.  In  the  case  of  a  certain  young  man  thetc 
was  no  history  of  insanity,  but  an  analysis  of  the  unne 
before  operation  showed  a  great  many  casts  and  a 
slight  trace  of  albumin.  Operative  interference  was 
followed  by  acute  mania,  which  lasted  seven  day»,  then 
disappeareti.  and  tiie  patient  recovered.  He  would 
like  the  essayist,  in  closing,  to  touch  ujxin  the  respon- 
sihility  of  the  surgeon  in  this  class  of  ca.ses. 

Dr.  Joseph  Taber  Johnson  said  that  in  talking 
with  Drs.  Kelly  and  Noble,  he  learned  that  the  latter 
had  met  with  ei;;lit  cases  of  insanity  following  peri- 
neal operations,  lie  asked  the  essayist  to  state  whelh- 
eroperations  upon  the  perineum  were  more  freqiiendy 
followed  by  insanity  than  others. 

Dr.  Wilson  in  summing  up  said  he  had  seen  a 
munber  of  cases  of  various  furins  of  insanity  follow- 
ing surgical  operations,  but  did  not  think  the  disea&e 
occurred  more  frequently  after  iierincal  operations  sad 
operations  upon  the  genitalia  tiian  upon  any  other  put 
of  the  body.  In  reply  to  Dr.  Davis^  (|iiestion,  he  did 
not  think  the  physician  was  any  more  responsible  for 
the  death  of  a  ])alient  from  insanity  following  an  oper- 
ation than  he  was  for  death  following  any  other  opera- 
tion. He  had  never  heard  of  a  suit  loT  malpnictke 
being  brought  against  the  practitioner  for  a  case'of 
mental  derangement  following  a  surgical  operation. 

Splitting  the  Capsule  for  the  Relief  of  Nephrat- 
gja*-— Dr.  Gkorgk  Ben  Joh.vstdn,  of  Richmond,  Va^ 
read  a  paper  with  this  heading,  in  which  he  drew  the 
following  conclusions:  (i>  Nephralgia  is  itot  slwajs 
associated  with  a  demonstrable  lesion.  <2)  Whtn 
other  evidences  of  kidney  disease  are  wanting,  tbr 
pain  is  due  to  a  too  tight  capsule.  (3)  Neplual^ 
may  and  frequently  does  simulate  qmptoms  of  gross 
tissue  changes  or  mechanical  irritation.  (41  When 
severe  and  persistent  pain  in  the  kidney  exists  w ithii>:t 
other  evidences  of  renal  disease,  exploratory  oioeiatioo 
is  indicated.  (5)  When  inspection,  palpation,  and 
needle  puncture  fail  to  disclose  a  condition  sufficient 
to  account  for  the  pain,  the  capsule  should  be  freely 
opened. 

Uretero-Ureteral  Anastomosis. — Dr.  J.  Weslev 
Bovt'K,  of  Washington,  D.  C,  read  a  paper  oa  this 
subject  and  re|K)rted  an  interestiiiK  case.  The  author 
dwelt  at  length  ujwn  the  Htemture  of  the  subject. 

i|uoting  from  the  contributions  to  the  surgery  <if  the 
ureters  hy  Van  Hook,  l-enger,  Kelly,  and  (  ah  t  in 
this  coimtry,  and  the  classical  works  of  Glatii<^n 
Liaudet,  Tuffier,  and  others  in  Europe.  He  drew  liic 
following  conclusions:  fi)  Uretero-ureteral  anasto- 
mosis is  a  jierfectlv  feasible  procedure.  {2)  I'leteto- 
ureteral  anastomosis,  whenever  possible,  is  far  pref- 
erable to  any  other  form  of  ureteral  grafting.  <'> 
nephrectomy,  and  to  ligation  of  the  ureter.  (3)  It 
should  be  done  preferably  by  lateral  implantation  or 
by  oblique  end-to-end  anastomosis,  tfirupli  the  tr-inv 
verse  end  to  end,  or  the  end-in-end  methods  may  be 
safely  employed.  (4)  Constrictions  of  the  calibre  of 
the  ureter  do  not  usually  follow  attempts  at  autnriiV 
in  ciosive  of  complete  transverse  aectioB  of  the  docL 
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^5)  NepHrctloiny  for  transverse  i.ijurks  of  the  ureter, 
ferse,  is  an  unjustifiable  operation.  (6)  Simple  tiga- 
tiOfi  <^  the  ureter  to  produce  extinction  of  the  function 
•of  the  kidney  is  too  uncertain  to  justify  its  practice. 
(7)  Drainage  is  not  necessary  if  the  wound  be  per- 
fectly closed  and  the  tissues  are  aseptic. 

Dr.  Howard  A.  Kki.lv  was  very  much  interested 
in  this  subject  and  said  every  abdominal  suiseon 
should  be  familiar  with  uretero-cystotomy  or  uretero* 
ureteral  anastomosis,  because  in  doing  abdominal 
oper.uions  the  surgeon  was  liable  at  any  time  to  injure 
the  ureter,  when  he  would  be  confronted  with  the 
necessity  of  doing  something  to  repair  it.  Dr.  Kelly 
then  pointed  out  the  various  ways  in  whicb  the  ureter 
inislu  he  cut  during  operations  and  described  the 
inolhoci  he  pursued  in  repairing  such  injuries. 

Dk.  Charjles  F.  Noble  cited  a  case  cf  neglected 
«xtra-uterine  picgnanqr  compliceited  with  an  intra* 
ligamentous  ovarian  tumor.  In  operating,  the  intes- 
tines were  apparently  adherent  over  a  mass  of  blood 
and  a  large  Hesliy  adhesion  ran  u].ion  it.  To  save 
time  this  was  clamped,  cut  through,  and  the  pt^lvis 
cleaned  oat  It  was  necessary  to  do  a  hysterectomy 
in  order  lo  get  anything  to  tie,  as  tiie  anatomical  land- 
marks were  obliterated  on  both  sides  of  the  pelvis. 
1  "iirthermore,  the  broad  ligaments  did  not  come  down 
in  the  usual  way.  When  the  operation  was  completed 
the  patient  was  in  collapse,  and  it  was  found  that 
what  was  supposed  to  be  a  Heshy  adhesion  was  really 
the  ureter  and  thickened  jwritoneum.  The  ureter  was 
cut  oil  almost  up  to  tiie  kidiiev  itself.  The  lower  part 
of  the  ureter  was  taken  out  \\  iih  the  mass  of  blood, 
there  being  uuly  the  upper  three  or  four  incfaea  t>f  the 
ureter  left.  Dr.  Noble  thought  that  if  any  attempt 
had  been  made  to  prolong  the  operation  wid)  the  |»- 
tient  in  collapse  death  would  have  resulted.  Although 
the  remainder  of  the  ureter  was  short,  it  was  dragged 
up  into  the  upper  end  of  the  abdominal  incision.  It 
was  impossible  to  do  a  uretero-ureteral  anastomosis, 
likewise  to  switch  the  ureter  into  the  bladder,  because 
it  did  not  reach  anywhere  near  the  brim  of  the  peK  is, 
much  less  the  bladder,  and  there  was  nothing  else  to 
<io  but  to  remove  the  kidney,  which  Dr.  Noble  did, 
and  the  patient  recovered. 

The  Treatment  of  Pregnancy  and  Labor  Compli- 
cated by  Fibroid  Tumors  of  the  Uterus.  -Dk. 
HKNRy  I).  Fry,  of  Washington,  I).  C,  read  this 
paper.  He  advanced  two  propositions:  First,  that 
the  production  of  abortion  is  unjustifiable.  Second, 
that  labors  presenting  serious  difficulty  to  delivery  are 
best  treated  iiy  abdominal  section  and  removal  of  the 
child  and  tumor.  iJy  maintaining  this  position  the 
interests  of  the  mother  are  not  relegated  to  second 
place.  While  saving  the  life  of  many  infants,  the 
maternal  mortality  will  also  be  diminished.  After 
inakin;;  a  few  brief  remarks  on  the  natural  history  of 
fibroid  tumors  complicating  tlie  pregnant  state  and 
reporting  a  few  cases  that  had  come  under  his  can^ 
he  considered  the  treatment 

Dr.  \.  J.  Cot.Ev,  of  Alexander  City,  .\la.,  reported 
a  case  (jf  c\st  on  the  right  side  with  a  left  uterine 
tumor,  low  down,  involving  the  body  of  the  uterus, 
which  was  lirmly  fixed  in  the  pelvis  and  complicated 
pregnancy.  The  woman,  forty  years  of  age,  suffered 
so  much  pain  that  it  was  thought  advisable  to  resort 
to  hysterectoiny,  but  it  \sas  not  insisted  on.  I  lie  wo- 
man had  been  married  a  iittle  over  a  year.  She  was 
closely  watched,  and,  as  pregnancy  and  lai)or  advanced, 
the  tomor  was  pushed  above  the  brim  of  the  pelvis. 
The  woman  was  subsequently  delivered  naturally  of  a 
t  hild.  and  is  now  atteruliti};  to  her  household  atTairs, 
Dr.  Coley  counseled  against  oper^iitve  interference  in 
many  of  these  cases. 

Dr.  R.  R.  Kims,  of  Atlanta,  had  encountered  a  case 
some  two  years  sgo  ol  a  d^litated  patient  with  evi- 


dences of  infection  before  labor.  In  introducing  the 
hand  a  tumor  was  felt  in  the  po:>ienor  uterine  seg- 
ment, crowding  the  cervix  apparently  above  the  sym- 
physis pubis,  and  it  looked  as  if  the  patient  could  not 
be  delivered.  However,  by  waiting  and  placing  the 
patient  in  the  e.xaggerated  Sims  [X)sitioi)  and  elevat- 
ing the  growth,  delivery  of  the  child  was  effected. 

Dr.  Howard  A.  Kbllv  agreed  with  the  conclusions 
of  the  essayist  There  was  a  tendency  on  the  part  of 
the  profession  to  interfere  too  much  in  cases  of  iireg- 
nancy  complicated  by  fibroid  tuinois  of  the  uterus. 
He  had  been  called  in  consultation  to  see  a  number 
of  sudi  esses,  but  the  indications  were  not  such  in 
some  of  them  as  to  warrant  the  induction  of  premature 
labor.  In  many  instances  a  consultation  had  been  the 
means  of  postponing  operati\e  interference.  When 
fibroid  tumors  complicating  pregnancy  were  situated 
in  the  upper  part  of  the  uterine  body,  unless  large  and 
multiple,  they  ■<txxt  comparatively  unimportant  U 
situated  in  the  lower  part  of  the  uterus,  and  it  was  found 
as  pregnancy  advances  that  tl»ey  could  be  pushed  up. 
this  should  be  done  in  order  that  labor  might  proceed 
naturally.  On  three  occasions  he  had  opened  the  ab- 
domen and  had  done  a  myomectomy  for  tumors  cnmpli- 
cating  pregnancy,  the  woman  subsequently  going  to 
full  term  and  being  delivered  normally. 

Dr.  VV.  D.  HAtHiAkn,  Sr.,  of  Nashville,  mentioned 
a  case  of  uterine  fibroid  complicating  pregnanqr 
which  came  under  his  observation  a  few  years  ago. 
Hysterectomy  was  advised  by  the  consultants  but  not 
resorted  to.  I'he  woman  was  subsecpieiitly  delivered 
of  a  child,  and  the  tiunor  six  months  later  had  entirely 
disappeared.  Dr.  Haggard  reported  another  similar 
case. 

Dr.  James  A.  G<x;f.ANS,  of  Alexander  City,  Ala., 
had  oliserved  during  the  last  twent\  ye.irs  a  number 
of  cases  of  pregnancy  complicated  by  uterine  tumors. 
He  had  seen  the  case  referred  to  by  Dr.  Coley.  He 
thought  it  was  unwise  in  a  ^reat  many  caseS  to  resort 
to  hysterectomy,  believing  tliat  the  tumors  could  be 
ptishcd  up  and  delivery  elFected  without  sntgical  in> 
terference. 

Dr.  Jambs  McFadden  Gasto.v  cited  a  case  of  der- 
moid tumor  which  complicated  pregnancy.  The  ob- 
struction was  so  great  that  it  was  utterly  impracticable 
to  vMuiertake  to  deliver  the  woman  by  forcejis.  and  it 
was  concluded  to  lessen  the  obstruction  by  aspirating 
the  tunor.   This  was  done,  and  a  little  more  than  one 

Start  of  grumous  material  was  drawn  off,  after  which 
e  woman  was  delivered  with  forceps  of  a  dead  child. 
Dr.  Gaston  believed  that  the  woman  would  have  to  be 
subjected  to  a  radical  operation  for  the  removal  of  the 
dermoid  before  perfect  relief  was  afforded. 

Dr.  George  A.  Baxter  referred  to  the  danger  of 
post-partum  hemorrhage  in  cases  of  fibroids  compli- 
cating pregnancy  and  related  an  interesting  case.  The 
fibroid  tumor  interfered  with  the  natural  contraction 
of  the  uterine  fibres,  and  on  this  aooount  it  was  ex* 
ceedingly  difficult  to  arrest  hemorrhage.  This  was  a 
complication  which  endangered  the  life  of  the  woman. 

Dr.  1',.  .S.  I.iwis  said  it  often  fell  to  the  lot  of 
some  physicians  to  meet  with  a  serie.<i  of  anomalous 
cases,  such  as  those  that  had  been  reported  by  the 
essayist,  while  other  physicians  with  probably  quite 
as  large  experience  wmild  pass  through  life  without 
meeting  some  of  the  compl ic.itions  that  had  lieen  men- 
tioned, liuring  an  experience  extending  over  thirty- 
four  years  he  had  never  met  with  a  fibroid  tumor 
which  justified  interference  before  labor,  that  is,  a 
fibroid  occupying  the  lower  segment  of  the  uterus  and 
ini|Mnginp  upon  the  |H:lvic  c.ivity.  Within  the  ]iast 
year  he  had  delivered  two  women  having  large 
fibroids. 

In  one  case  in  which  pregnancy  supervened,  after  sus- 
pension of  menstruatimt  for  two  months  he  was  unable 
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for  se\er;\l  months  to  detf^rininc  the  existence  of  pre|;- 
nancy.  The  uterus  then  readied  iiliove  the  umbilicus, 
but  the  woman  was  found  pregnant  and  was  ftelivered 
at  full  term  with  forceps,  but  with  no  extraordinaiy 
difficulty.  The  other  woman  had  an  abdominal  tumor 
the  size  of  a  six  months'  ftttus.  Although  she  had 
been  married  a  number  of  years,  she  was  about  forty 
when  she  became  pregnant.  The  tumor  occupied  the 
upper  portion  of  the  body  of  the  uterus,  but  she  was 
delivered  without  the  use  of  instruments.  He  could 
ciinceive  th.it  in  a  case  of  ribroid  situated  in  the  broad 
ligaments  or  occupying  the  lower  segment  of  the 
uterus,  aeriously  impinging  upon  the  cavity  of  the 
uterus,  hysterectomy  would  be  inevitable,  but  it  had 
been  his  fortune  to  escape  such  cases. 

Dr.  Fry,  in  chising,  was  glad  to  note  that  the  gen- 
eral trend  of  the  discussion  was  favor.ible  to  conser- 
vative work  in  the  treatment  of  pregn.nncy  complicated 
by  fibroid  tumors  of  the  uterus,  and  of  iMjrniitting  wo- 
men to  go  to  full  term  and  trying  to  deliver  them 
naturally.  Some  of  the  cases  in  the  paptr,  which  he 
did  not  read,  exemplified  the  wonderful  resources  of 
nature  in  overcoming  uterine  obstructions.  Post-par- 
tum  hemorrhage  was  one  of  the  serious  complications 
of  labor  under  these  circumstances  and  was  common. 
If  the  placenta  was  attached  to  the  fibroid  mmor  hem- 
orrhage was  free.  If  it  was  found  necessary  to  operate, 
CKsarean  section  ought  not  to  be  resorted  to,  as  the 
mortality  following  this  procedure  was  fully  as  high 
as  eighty-four  per  cent.  The  best  thing  to  do  was  to 
resort  to  ily^telectomy,  either  the  complete  or  supn- 
vaginal  method. 

OUR  JLONI>ON  LETTEIL 

<tVMa  Mr  gptcial  CgrrapeadMi.) 

rERICARDITIS — FRACIfRtD  RIBS  IN  Ol.n  AC.F. — HER- 
NIA— CLUBBINU  OF  FIMGEJRS — CASTRO-ENTKROSTOMY 
— CtTRIOitlS    0EVORHrrV   OF  |AW — PRAGIUTAS  OS- 

SlfM— TfMOR  (IF  SXCRltM — GENFRAt.  MKntCAT,  COUV- 
CIL — ANNUAL  MEiCTINC  OF  COULEOE  OF  SURGEONS — 

PR.  cvixutgwortm's  mrsttcB. 

Ldkoon,  November  x>,  ttc)t. 

Souk  veiy  interafltiiic  cases  were  related  at  tlie  last 
meeting  of  the  Clinical  Society.  Thus,  Mr.  H.  Oesham 

Robinson  described  a  case  of  suppurative  ix;ricarditis 
treated  by  resection  of  the  sixtli  rib  and  drainage,  in  a 
lad  aged  sixteen  yeark  Tlie  lun^  w  as  fixed  by  recent 
adhesions.  All  fibrinous  cosgula  as  far  as  possible  were 
cleared  out  from  the  cavity  by  the  finger,  and  over  two 
quarts  of  pus  were  ev.icuated,  but  irrigation  was  de- 
cided against,  u<ving  to  his  feeble  condition.  A  large 
drainage  tube  was  introduced  into  the  pericardium 
and  was  stitched  to  the  maigin  of  the  wound.  His 
recovery  was  uninterrupted  but  protracted,  and  the 
tube  was  retnoved  on  tlie  sixty-first  dav  .ifter  the  oper- 
ation, the  wound  soon  healing,  and  the  patient,  al- 
though not  taking  very  strong  exercise,  can  walk  ten 
mi  les.  There  are  very  slight  enlargement  of  the  super* 
iictal  cardiac  area  upward  and  no  retraction  of  the 
spaces  with  the  systole.  Wry  few  such  cases  have 
been  recorded  during  the  larger  part  of  a  century,  less 
than  a  dozen,  but  they  show  a  laige  proportion  of  suc- 
cesses (five  out  of  eight). 

Mr.  R.  H.  Mills-RoMrts  related  a  case  of  an  old 
man,  aged  sevent)'-three,  who  was  knocked  down  by  a 
falling  rock  and  crushed  by  two  boulders,  between 
which  he  was  jammed  by  the  rock  which  fell  on 
him.  On  admission  he  was  nearly  moribund;  he  ral- 
lied, but  on  the  sixth  day  he  developed  pneumonia. 


He  again  got  better  and  steadily  improved  for  six 
weeks,  when  he  had  a  ht  and  died  «>udden I y,  appar- 
ently of  syncope.  Post-mortem  revealed,  on  the  left 
side,  comminuted  fracture  of  the  sternal  end  of  the 
clavicle;  fracture  of  all  the  rib-s,  including  the  first;  the 
second,  third,  fourth,  lilth,  sixth,  seventh,  and  eighth 
ribs  were  broken  at  angles,  and  the  second,  third, ud 
eighth  at  the  sternal  end.  The  ninth,  tenth,  elevenlli, 
and  twelfth  each  had  a  single  anterior  fracture  ex- 
tending through  the  inner  plate  only.  On  the  right 
side  there  wa^  single  fracture  of  the  third  rib  ,it  the 
sternal  end;  of  the  fourth,  fifth,  sixth,  seventh, two 
fractures,  sternal  end  ivtid  angles:  of  eighth  and  nimli, 
single  fracture.  Tlie  right  kidney  showed  a  blood 
calculus  in  the  lower  part.  All  other  mganswi-re 
normal.    There  appeared  to  be  very  little  lung  injun. 

Mr.  W.  (i.  Spencer  described  two  cases  of  a  tarefoin 
of  inguinal  hernia,  each  presenting  three  pecoliaridtt, 
viz. :  absence  of  an  internal  ring,  the  deep  epigastric 
artery  lying  across  the  front  of  the  hernia,  and  close 
above  the  ]nibic  i)pine  an  extraperitoneal  protrusios 
of  a  bladder  pouch,  closely  adherent  to  the  sac. 

Dr.  Samuel  West  related  two  cases  of  "clubbing  of 
the  fingers  developing  within  a  fortnight  and  four 
weeks,"  respectively :  ( 1)  In  a  gentlemun,  aged  thirty- 
six  years,  with  right-sided  empyema  between  the  basie 
of  lung  and  the  diaphragm.  The  patient  recovered  of 
the  empyema,  and  by  the  end  of  three  months  the 
clubbing  had  completely  vanished.  (2)  In  a  healthy 
woman,  aged  fifty  years,  who  came  under  treaunent 
because  •>he  liad  t,iken  ammonia  by  mistake  and  l.i  i 
a  troublesome  gastritis  in  consequence.  Her  lingers 
were  extremely  clubbed,  aiul  bad  become  so  four 
weeks  before  without  ^iparent  cause,  while  she  was  in 
perfectly  good  health.  Her  attention  was  first  driKo 
to  their  condition  by  her  gloves  ceasing  to6t  ha. 
This  seems  a  unique  case. 

Mr.  Richman  Godlee  remarked  that  however  chnaic 
the  clubbing  might  be,  It  cleared  up  if  the  diseatr 
causing  it  were  cured.  He  remarked  that  the  tmt 
often  suffered  as  well  as  the  fingers  etc.,  but  this  - 
apt  to  escape  notice,  as  there  was  no  orthodox  lype  of 
human  nose.  He  had  a  little  child  under  his  cue  in 
whom  only  one  finger  was  clubbed,  and  there  wa5 
nothing  v.rong  with  the  bones.  Well-marked  club- 
bing might  Certainly  occur  without  any  disease  to  ac- 
count for  it,  though  perhaps  it  was  more  frequently  net 
with  in  association  with  bfonchleotasis  tiian  any  aiber 
disease. 

At  the  clinical  evening  uf  the  Medical  Society  Mr. 
LockwcKxl  showed  a  successful  case  of  gastro-cntem*- 
twny  performed  on  an  elderly  man  for  cancerous  ob- 
struction of  the  pylorus.  He  insisted  on  the  impor- 
tance of  furnishing  the  artificial  opening  with  a 
complete  lining  of  mucous  membiane,  thus  rendeiinf 
it  less  liable  to  sidjsequent  contraction.  \fr.  Bartlr 
had  had  a  somewhat  similar  case  of  rapid  onset  in  a 
yomg  man,  aged  thirty,  in  whom,  at  the  opendes 
performed  within  six  weeks  of  the  onset  of  the  sytup- 
toms,  extensive  secon<lary  grov^ths  were  found.  He 
used  Scnn's  bone  jdates  reinforced  b\  a  l.emheri 
suture,  and  the  patient  promptly  recovered  from  the 
operation  with  relief  of  all  his  urgent  symptoms.  Mf 
G.  K.  Turner  showed  a  lad  w  a  a  curious  bilatcnJ 
deformity  of  the  lower  jaw,  whc  the  m<^her  belierrf 
to  be  congenital,  but  which  the  father  stated  had  com- 
menced after  an  attack  of  measles  at  two  years  of  ap- 
There  was  no  ankylosis  of  the  tcmfwro-maxillary  tf- 
ticulation,  but  the  vertical  ramus  of  the  jaw  projedei 
lower  than  the  horizontal  so  that  there  was  consider- 
able prominence  at  the  angle  The  lad  could  open 
his  mouth  only  a  little  way  and  was  unable  to  protrude 
his  tongue.  Mr.  Bruce  Clarke  said  he  had  never  sets 
this  deformity  in  the  bilateral  form,  a.s  in  this  instance, 
but  had  had  a  unilateral  case,  in  which  it  was  neots- 
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s.iry  to  perform  tracheotomy  to  pre\-ent  asphyxia  CSUSCd 
by  the  tongue  faUing  back  into  the  throat. 

Dr.  F.  de  Haviland  Hall  showed  a  young  man  who 
had  developed  progressive  enlaigement  of  the  cervical 
■nd  supraclavicular  glands,  followed  by  the  develop- 
ment of  a  mass  of  enlarged  glnruis  m  cr  ilie  upper  part 
of  lite  sternum.  The  enlargement  decreased  for  a  time 
under  large  doses  of  arsenic,  but  there  was  a  marked 
pigmentation,  probably  due  to  the  driig.  There  was 
now  dolness  all  over  the  left  lung  behind,  and  he 
raised  the  qiiestioii  limv  nuirti  of  this  was  due  to  en- 
larged glands  ;ind  how  much  lo  pleuritic  effusion. 
Dr.  Outterson  Wood  pointed  out  that  arsenical  pig- 
mentation displayed  a  curious  tendency  to  vary  in 
bitenslqr  from  day  to  day  without  obvious  cause. 

Mr.  Clinton  Dent  showed  a  very  remarkable  and 
pronounced  case  uf  ir.igilitas  ossiurn  in  a  man,  aged 
twenty-nine  years,  whose  stature  did  not  exceed  thirty- 
six  inches.  He  had  in  all  sustained  twenty-seven 
fractures,  principally  of  the  limbs,  but  his  intelligence 

was  iinaflfected.  He  h.id  been  brou^'ht  up  nn  his 
mother's  milk  exclusively  until  four  yciti.  ol  age. 
Mr.  Dent  showed  some  very  interesting  skiagraphs  of 
the  bones.  The  first  fracture  (of  the  femur)  occurred 
when  the  child  was  four  months  old. 

Mr.  (IfXKlsatl  showed  a  large  pelvir  tumor  whicli  had 
grown  from  the  sacrum.  He  removed  ilic  luiuui,  tak- 
ing away  at  the  same  time  the  lower  portion  of  the 
sacrum  to  which  it  was  attached,  and  the  result  was 
most  satisfactory. 

'I'he  General  Medical  t'ntinct!  meets  next  week, 
wlicn  the  fate  ot  ihc  l>ui>lin  Ai>uthecaries'  Hall  will 
again  be  in  the  balance.  Meantime  the  electioneering 
for  seatii  in  the  council  is  being  energetically  carried 
on. 

The  annual  meeting  of  fellows  and  members  of  the 
College  of  .Surf^eons  took  pUice  yesterday;  Mr.  Mac- 
nainara,  vice-|)rcsidetu,  presiding  in  place  of  Sir  W. 
MacCormack  (president),  whose  progress  toward  re- 
covery b  still  slow.  Id  tfie  report  submitted  die  fi- 
nances are  stated  to  be  satisfactory.  A  resolution  was 
passed  after  full  di.scus;>iun  in  favor  of  voting  money 
toward  the  effort  of  Mr.  Anderson  to  appeal  to  the 
House  of  Lords  for  the  restitution  of  his  rights  as  a 
fellow  and  member,  of  which  he  has  been  deprived  by 
judf^e-made  law.  You  will  remember  his  gallant  de 
fence  against  the  oppression  he  suffered  at  Tobago  and 
that  a  Hritish  jury  decided  in  his  favor,  but  that  deci- 
sion was  overruled  by  the  court  The  council  opposed 
the  resoltttion,  as  a  grant  of  the  kind  would  probably 
injure  the  cause  they  are  supporting — to  be  exempt  from 
certain  ta.xes.  on  the  ground  that  they  are  only  a  scien- 
titic  body.  Nevertheless^  the  fesolution  was  carried 
by  forty-seven  to  two. 

Another  resolution  was  carried,  requesting  the  coun- 
cil of  the  college  to  instruct  their  representati\ e  on 
the  General  Medical  Council  to  forward  in  every  way 
feasible  the  principle  that  the  representatives  of  the 
licensing  bodies  should  effectively  represent  the  hold- 
ers of  all  their  diplomas.  CoqMnation  reform  is  in 
the  air  and  must  come,  in  spite  of  the  oppositioo  of 
the  few  in  possession. 

Dr.  <  uHingworth,  of  St.  Thomas',  h,i^  successfully 
defended  the  action  brought  against  hiiu  by  a  woman 
on  whom  he  performed  double  omriotomy.  She  al- 
leged she  consented  to  ha,  e  only  one  ovary  removed, 
but  he  said  he  couUl  undert  ikc  to  operate  only  on  the 
understanding  that  it  must  tx^  left  to  his  judgment  to 
do  the  best  he  could  for  her.  He  has  vindicated  his 
procedure,  the  )ury  adcfing  to  their  verdict  that  the 

action  ought  never  to  have  been  brought.  But  no 
doubt  he  has  been  put  to  great  c.\pea»e  and  endured 
some  four  years  of  worry.  It  .seems  as  if  operators 
would  be  well  advised  to  insist  on  consent  in  writing. 
5ir  5.  WelU  and  Dr.  Bedford  Penwick  were  called  for 


the  plaintiff,  but  their  evidence,  founded  on  notes  of 
tile  ca.sc,  did  her  uo  good,  and  it  i.-.  a  pity  llvey  :>itould 
have  appeared  and  so  illustrated  the  prejudice  as  to 
doctors  disagreeing.  It  is  very  bard  on  Dr.  Culling- 
worth,  after  a  successful  gratuitous  operation,  to  have 
to  defend  his  conduct  in  court.  He  will  certainly  Io.se 
a  considerable  sum,  as  (here  are  numerous  items  in 
costs  which  do  not  pass  the  tax  master.  Drs.  Her- 
man and  Gaiabin,  as  well  as  Mr.  Lawson  Tait,  agreed 
that  it  was  necessary  to  remove  the  second  ovary. 

Professional  responsibilities  are  liea\y  eiioufjh  with- 
out tile  terrible  risks  of  lawsuits  tu  decide  whether  a 
patient  has  consented  to  a  procedure  which  may  pVOve 
necessary  in  the  course  of  an  operation. 


THE  CURE  OF  SEASICKNESS. 

To  THK  EunoK  o»  1Hr.  MkUICAL  KhCoHU. 

Sir:  Notwithstanding  the  large  circulation  of  the 
Medk  Ai.  Recdki)  in  Europe,  I  did  not  until  quite  re- 
cently have  an  opportunity  of  reading  Dr.  Rockwell's 
article  on  seasickness  published  in  the  spring  or  early 
summer.  The  doctor  was  kind  enough  to  mention  my 
work  on  the  subject,  but  was  also  frank  enough  to  in- 
timate that  he  did  not  Ix-licve  in  the  rt'sults  1  obtained 
by  my  method  of  treatment  of  scasit  km  ss. 

Since  my  chief  desire  is  that  the  sea  <^oing  public 
may  benefit  by  my  former  researches  in  that  direction, 
I  beg  that  you  will  here  permit  me  to  reaffirm  the  ex- 
actitude of  m\-  statements  as  to  results  in  treatment. 
I  also  might  venture  to  observe  that  a  physician  who 
has  barely  crossed  the  cxx'an  and  bade,  with  all  the 
upholstered  comfort  of  a  first-class  passenger,  is  hardly 
in  a  position  to  pass  judgment  upon  the  work  of  an- 
other man  who,  as  a  regularly  appointed  ship's  phy- 
sician, has  travelled  his  sixty  thousand  miles  in  all 
latitudes  and  has  as  conscientiously  treated  his  sea- 
sick emigrants  as  he  has  the  first-cabin  passengers. 
In  the  eighty-seven  written  clinical  records  upon  which 
I  based  my  conclusions  as  to  the  efficacy  of  my  mode 
of  treatment,  there  were  no  tiight^  of  the  imagination, 
but  only  carefully  considered  facts.  Other  phy- 
sicians have  tried  my  method  with  marked  success, 
although  the  writer  of  the  above-mentioned  article  in 
the  MmiCAL  Record  may  never  have  heard  of  them. 
I'he  doctor  is  without  doubt  a  first-rate  authority  on 
electro-therapeutics,  and  also  able  to  fill  four  columns 
of  the  Met>icai.  Recorp  on  the  well-known  properties 
of  the  bromides  in  seasickness,  but  that  hardly  quali- 
ties him  to  characterize  as  "mistaken"  a  fellow-prac- 
titioner who  has  had  a  comparatively  large  experience 
in  the  matter.  I  am  not  disparaging  the  mode  of 
treatment  by  bromidization  as  a  means  of  prophylaxis, 
for  I  dwell  upon  it  suflRciently  in  my  own  treatise  on 
seasickness,  but  I  simply  claim  that  the  results  ob- 
tained by  my  method  are  fully  as  favorable  as  stated, 
and  that  that  treatment  will  reach  desperate  cases 
which  other  means  fail  even  to  alleviate. 

W.  W.  Skinner,  M.D. 

LtxnwB,  N«mMbn  tt,  iS«i. 

I  IIK  JL  DGiNG  OF  COMPARATIVE  RtSLLTS 
IN  THE  SURGICAL  AR£NA. 

To  IMS  RttrruR  of  tnb  Msdical  Rkoio. 

StR:  With  all  the  presumption  of  the  anrii  ni  slu  p- 
herd  boy  goii^g  out  to  meet  the  giant  w  ith  pebble  and 
sling,  with  not  the  remotest  idea  of  criticising  the 
surgery  of  any  person  or  institution,  with  neither 
standing  nor  right  to  pose  as  champion  of  Roosevelt 
Hospital — the  writer  ventures  comment  on  some  fCOent 
surgical  statistics  given  to  the  profession. 
Dr.  Gaillard  Thomas^,  in  an  address  at  the  Woman's 
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Hospital,  drew  conpariMiis  between  several  city  hos- 
pitals as  follows: 


Knbir 

Re 

Died. 

vtthilnu. 

f>6 

to 

IC 

24  24 

67 

15 

22.37 

New  York  Cancer  Ilcapital. . . . 

104 

86 

16 

17-3 

ss 

46 

9 

IS3 

130 

23 

Dr.  Morris,  in  a  recent  paper,  cited  a  series  of  100 
cases  of  appendicitis  in  which  be  had  operated,  with 

a  mortality  of  two  per  cent. 

Pdan,  of  Paris,  recently  reported  584  cases  of  vagi- 
nal section  (non-suppurative),  with  a  mortality  of  less 
than  two  per  cent ;  and  816  suppurative  cases  of  vagi- 
nal section,  with  a  mortality  of  less  than  lux-  jjer  cent. 

Jacobs,  of  Hrussels,  reports  403  ca^-s  ot  vaginal 
section,  with  less  than  three  per  c  t  iit.  mortality. 

These  statistics,  Hithout  analysis  or  qualiiicatiou, 
prove  logically  that  surgery  in  the  Woman's  Hospital 
is  almost  doubly  as  successful  as  in  Kimsevelt  Hospi- 
tal. Those  of  Morris,  when  compared  with  surgeons 
who  have  a  ten  or  a  twenty  per  cent  mortality,  prove 
logically  that  be  is  five  or  ten  times  more  skilful  than 
tbey,  and  is  justified  in  deducing  that  it  is  all  a  matter 
of  "  indiviilu.il  .irt,"  and  tliat  "  sonic  surj^rons  .irc  more 
dangerous  liian  some  bacteria."  1  he  hgurts  of  I'ean 
and  Jacobs  prove  logically  that  they  have  five  or  ten 
times  more  "  individual  art"  than  the  principal  sur- 
geons at  New  York  hospitals. 

But  dixs  luiybixly  who  knows  the  whole  ground  be- 
lieve these  logical  deductions?  Such  unqualified  sta- 
tistics are^  to  the  unthinking,  a  standing  criticbHO 
npon  more  conservative  men  in  the  profession. 

Suppose  that  surgeons  with  fancy  statistics  meet  a 
dozen  dcspcrute  casts  in  tliclr  rcsjxctixe  lines,  each 
with  one  bare  operative  chance  for  lilt?  in  n  hundred. 
Would  these  gentlenrcn  have  regard  for  ihcir  statistics 
and  refuse  the  patient  the  one  poor  cliance  by  opera- 
tion ?  Or  would  tliey  rule  out  from  their  statistics 
these  "practically  moribund  cases"?  In  either  event, 
while  the  operators  themselves  may  be  soberness  and 
truth  itself,  their  figures  are  vainglorious  <&eats  as  a 
test  of  comparative  skill. 

.\s  low  mortalities  cannot  be  had  from  desperate 
cases,  \vc  niust  seek  another  standard  to  test  a  sur- 
geon's worth,  namely,  the  character  of  his  cases.  The 
conseivativc  man  who  operates  only  on  grave  cases, 
will  necessarily  have  a  shorter  list  and  a  laiger  mor- 
tality than  another  who  operates  on  everything  com- 
ing into  his  hands.  Life  s.i\  ing  is  a  higher  ambition 
than  record-making.  And  low  mortalities  mean  many 
easy  cases  to  lielp  tlie  average  appeases  that  the  con- 
servative man  would  not  subject  to  risk  of  oi^eration. 

Klgene  Coleman  ^avidce,  M.D. 

M  WaiT  FimiTH  Sniin-,  Nsw  Ymk 


An  Exception. — In  an  examination  of  sanitary  it\- 
spectors  one  candidate  answered  the  question  relating 
to  the  wilful  exposure  of  a  person  suffering  from  an 

infectious  disease:  "lie  nni<;t  not  ride  in  any  pithlic 
conveyance,  excepting  a  hearse,  without  hrst  intorm- 
ing  the  driver." — TJif  Medieo/  Timet  and  Ho^Uat 

£j»  Strain^— The  loug  ctMittnuaneeoi  e^e  uoubles 
may  be  the  unsuspected  source  of  insomnia,  vertigo. 

n.nisea,  and  "general  failure  of  health.  In  ni.iny  cases 
the  eye  trouble  becomes  suddenly  mischievous,  owing 
to  some  failure  of  the  general  health,  or  to  increased 
sensitiveness  of  the  brain  from  moral  or  mental  causes. 
—Th*  Me^t  Ihntt  and  hospital  GattUt. 


pVcdical  Items. 

Contagious  Plseaao  Weekly  StatOBsat— Repcr 

of  cases  and  deaths  from  contagious  diseases  reported 
to  the  Sanitary  Bureau,  Health  Depaitmcut,  for  the 
week  ending  December  5,  1896: 


TuberculoAis  

'I'yphoid  fever  

Scarlet  fever  

Cercbro-spinal  meningitis, 

McMles  

Diphtheria  

Small-pox  


Cmaa. 

130 

4S 

98 

j 

3 

3 

SO 
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I 

A  New  Use  for  Patent-Medicine  Literature.^It 
is  a  favorite  axiom  of  the  optimists  that  ever}-thing  has 
its  uses,  but  it  has  remained  for  the  New  Mexico 
territorial  board  of  healtt  to  find  a  use  for  the  patent- 
medicine  almanac.  In  a  recently  issued  circular  on 
the  prevention  of  consumption,  among  other  things,  it 
is  advised  that  every  person  so  affected  should  spit 
into  some  receptacle  and  should  see  that  the  sputoo 
IS  soon  destroyed  by  fire.  About  the  house  there  b 
no  better  way  than  to  spit  between  the  kn\  ts  of  pateiit- 
niedicine  almanacs — to  be  had  freely  al  all  diug  stores 
— and  after  a  half  dozen  or  more  spittings  burn  the 
book."^ — Journal  of  ihe  American  Mfdii.i!  Assodation. 

Sixpence  for  medicine  and  attendance  was  the 
charge  of  a  lady  doctor  in  Fulham,  England. 

Oxytoxins.— The  subject  of  the  oxytoxins  is  oae 
that  will  require  long-oontinued  experiment  upon  ani- 
mals and  cultures  before  n-e  shall  know  its  limilalitmi 

{'"or  the  present,  ho\ve\er,  it  would  be  unwise  to  ei- 
pect  miraculous  cures  of  patients  in  the  last  stages  of 
consumption. — Hirschfeldbii. 

Pate  de  Pole  Gras.— Instances  of  illness  folloMing 
the  free  use  of  this  delicious  product  of  the  faUcd 
goose  may  have  at  times  a  raisen  (Tttre  in  (he  fact  that 

sunie  <;<>o>c  f.irnicrs  ha\e  !x-en  found  to  possess  a 
secret  of  securing  enormous  livers  in  their  stufied 
fowls  by  administering  the  acid  oxalate  of  potassiun, 

a  iX)Werful  poison. 

Hie  Hight  Lunch  Wagon.-^Mr.  John  F.  Huiler, 
president  of  the  water  board,  of  Salem,  Mass.,  who 

has  been  indefatigable  in  jiromoting  a  good  ^^.■.;e^ 
supply,  has  now  called  atteiuion  to  a  matter  «h)di 
alTects  the  public  health  in  a  different  degree.  Dis- 
claiming any  intention  of  needlessly  interfering  with 
any  i>erson's  nwans  of  livelihood,  he  has  prottsicd 
a^^.iinst  the  licensinj;  of  night  hinch  wagons,  cn  ac- 
count of  the  liability  of  the  spread  ot  tli^ca»t:  by  this 
means.  These  wagons  are  familiar  sights  in  the 
cities  and  larger  towns*  £itber  they  are  driven  about 
the  streets  or  they  occupy  a  stand,  night  after  nifbt 
Mr.  Hurley  lias  interested  liiniself  to  inquire  into  th<ir 
cn)cration  and  liads  that  when  ready  loi  customers  the 
water  supply  of  a  wagon  consists  of  about  two  gallons 
of  water  in  a  bucket  During  the  night  several  !»«>■ 
dred  cops  of  coffee  and  mugs  of  milk  are  sold  and 
emptied  into  tnoutlis  niaiiv  of  which  are  dirtv  and  dis- 
eased, son»c  foully  so.  Uic  cleansing  ol  the  mug  or 
cups  consists  of  a  rinsing  in  the  bucket  of  water  and 
a  wipe  with  a  towel  that  does  duty  for  the  entire 
night.  We  must  agree  with  Mr.  Hurley  that  prob- 
atily  no  better  method  of  spreading  disease  can  be 
foutul  than  the  practices  he  describes,  and  the  subject 
is  one  which  should  receive  the  attention  of  the  board 
of  health  in  the  cities  where  such  a  menace  to  public 
healtii  exists.— Tik  Engineering  Record,  October  S4dL 
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PROSTATIC  DISORDERS,  BEING  THE  bRAD- 
SHAW  LECTURE  DELIVERED  BEFORE  THE 
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Bv  KEGINMI'  HARRISON.  F.R.C.S., 
ususKH  OP  cotAciL ;  Kx-v icH-rks^iouiT,  A.MO  Fauuuav  Hi'KTauAN  rso- 


We  are  met  by  reason  cf  tbt-  bene  ficence  of  the  widow 
of  the  late  Dr.  William  Woods  Bradshaw,  a  physician 
who  practised  first  at  Andover  and  subsequently  at 
Reading,  and  who  was  a  fellow  of  this  college,  for  the 
purpose  of  endeavoring  to  promote  in  one  direction  or 
another  the  .sciLiititic  objects  for  which  this  CLillcy;e 
was  originally  fuuuded.  I  shall  best  mark  our  le- 
qtect  to  the  memory  of  the  founder  of  this  lectureshipi, 
and  my  appreciation  of  the  honor  conferred  upon  me, 
by  at  once  proceeding  to  attempt  to  di>>charge  the  duty 
1  have  thus  undert  ikuii. 

If,  for  any  purpose,  we  look  at  the  surgery  of  to-day, 
as  exemplified,  for  instance,  by  the  WOnC  of  many  of 
those  who  either  have  been,  or  an,  associated  with 
this  college,  and  compare  it  with  what  existed  at  the 
Comiuencenietit  of  thi>  cetitmy,  ur  e\'en  later,  it  is  im- 
possible not  to  recognize  the  marvellous  progre&s  lliat 
has  been  made  all  along  the  line.  Though  in  some 
directions  it  may  be  more  appanent  or  practical  than 
in  others^  yet  it  Is  at  once  obvious  that  it  is  die  out* 
come  of  the  development  nf  [jrinciplt  s  vvl'.lrii  are  appli- 
cable not  merely  to  subdivisions  artiliciaiiy  arranged 
for  convenience  of  study  or  of  practice,  but  to  die 
whole  field  over  which  the  science  and  art  of  suigery 
may  be  said  to  range. 

It  will  be  my  endeavur  in  ti'jticiiit;  certain  ade.uices 
that  Ivave  taken  place  in  work  whtcli  circuiubtances 
have  brot^ht  more  immediately  under  my  notice,  to 
|!ive  pwwainenee  to  some  aspects  ol  a  large  and  an 
important  subject  vhid)  appear  to  deserve  further 
consideration  and  expansion.  In  this  way  I  venture 
to  hope  I  shall  best  fulfil  the  objects  entertained  by 
the  beneficent  founder  of  this  lectureship. 

In  bringing  under  your  attention  some  points  con* 
nected  with  the  surger}'  of  the  urinar)'  organs  it  is  im- 
pos.sibleto  refrain  from  noticing'  the  important  chanj;t  s 
that  have  taken  place  in  the  operative  treatment  of 
the  affections  d  these  parts  within  the  recollection  of 
most  of  us  piesent  on  this  occasion.  Lateral  lithot- 
omy has  pmctically  disappeared  from  the  scene ;  supra- 
pubic and  p>erineal  cystotomy,  more  especially  in  their 
application  to  calculus,  have  undergone  important 
modifeations  and  have  been  revived ;  the  older  methods 
cf  Kmoving  stone  from  the  bladder  by  crushing  have 
been  supplanted  by  liigelow  's  proce^  of  litholapaxy, 
and  the  surpjery  of  the  kidney,  w  ith  the  varimis  meth- 
ods this  includes,  now  occupies  a  permanent  and 
prominent  position  in  our  text  Ijooks.  Nor  is  it  im- 
probable that  the  range  of  renal  suigeiy  may  not  be 
etill  fuidicr  extended  with  advantage.  The  outcome 
o£  these  changes  in  and  additions  to  our  methods  of 


dealing  with  urine  stones  alone  represents  a  saving  of 

life  and  suffering  which  it  would  be  difficult  if  not 

impossible,  to  estimate  by  figures. 

The  almost  entire  disappearance  of  lateral  cystot- 
omy, using  this  term  in  its  more  extended  application 
to  various  alfections  and  injuries  of  the  tnrinary  appa- 
ratus, is  a  turn  of  affairs  which  I  venture  to  think 
cannot  be  viewed  entirely  with  satisfaction.  Some  of 
lis  may  reiiiemiier  how  m<ir\  cl  luusi  \-  tliis  operation  \sas 
utilized  by  the  late  Sir  William  Fergu.sson  for  the 
rapid  and  successful  removal  of  certain  forms  of  stone 
from  the  bladder.  It  was  in  this  theatre  and  before  a 
distinguished  audience  of  the  kind  gathered  here  to- 
day that  he  referred  to  tl  is  pir  cess  in  terms  of  culogy 
as  "the  master  handiwork  of  surgery." 

In  thus  dissenting  from  the  tendency  existing  at  the 
present  day  to  relegate  lateral  cystotomy  to  the  surgi- 
cal shelf,  the  suggestion  comes  to  me  in  a  measure 
frciii  reacHn;,'  some  remarks  in  a  rc\  ii.\\  ielati\e  to  cer- 
tain observations  of  which  I  happened  to  be  the  author, 
in  which  I  was  rather  severely  taken  to  task  for  being 
so  old-fashioned  or  so  eccentric  as  to  reproduce  for  the 
use  of  my  readers,  at  the  close  of  the  nineteenth  cen- 
tury, a  somewhat  carefully  jirepareil  dcscripticn  c(  this 
operation.  It  seemed  to  me  that  such  a  criticism  was 
a  little  premature,  for,  though  the  use  of  this  operation 
in  stone  cases  was  daily  becoming  more  restricted  by 
reason  of  the  substitution  of  other  methods,  the  fact 
that  lateral  (ystntcmiy  possessed  essentials  in  treatment 
peculiar  lo  iii>clf  must  forever  command  for  it  a  place 
in  the  records  of  operative  surgery. 

By  what  other  means  (hat  have  yet  been  devised, 
may  I  ask,  can  a  surgeon,  by  an  opening  from  die 
periiieimi  in  the  male,  secure  the  remo\a!  cif  a  stone, 
the  incontinerit  ami  deiieiult  nt  draiiiage  of  a  diseased 
bladder,  without  the  use  of  ap|>,iratus,  together  with 
the  necessary  infliction  of  a  wound  on  the  prostate 
which,  there  are  reasons  for  thinking,  has  not  unfre* 
(j.iently  been  the  means  of  arresting  its  growth,  if  not 
ul  inducing  its  atrophy  when  enlarged?  Nor  can  it  be 
doubted  for  the  reasons  just  assigned  that  in  certain 
forms  of  injury  involving  the  neck  of  the  bladder, 
complicated  as  this  sometimes  is  with  fracture  of  the 
bones  constituting  the  ixb  ic  an  li,  as  in  instances  of 
extraperitoneal  rupture  of  ihe  bladder,  an  incision  as 
for  lateral  cystotomy  has  frequently  been  the  means, 
by  at  once  establishing  free  and  untrammelled  drain- 
age for  the  urine,  of  alone  bringing  about  a  successful 
termination  to  the  case.  For  reasons  such  as  these.  I 
should  be  sorry  to  think  that  the  mode  of  pcrfomiing 
lateral  lithotomy  has  either  oeased  to  be  taught  in  our 
schools  or  to  be  tested  by  our  examiners. 
Lateral  cystotomy  has  to  a  \xt^  extent  been  dis- 


placed  by  the  rc-i 


A  tlie  sii]>rapu1)ir  tir  higli  rjiier.t- 


lion  on  somewhat  altered  lines,  and  \\  illi  this  substitu- 
tion I  am  not  dispcsed  to  fintl  faidt  Hy  this  method 
an  easy  access  to  the  bladder  for  the  purposes  of 
exploration  and  drainage  not  requiring  a  dependent 
(tjiening,  for  the  removal  of  ■growths  from  tlie  interior 
of  this  viscus  as  well  as  pendulous  extrtsttnces  froni 
the  prostate,  is  provided.  In  the  ca.se  of  small  stones, 
both  in  the  adult  and  the  child,  its  substitution  for 
crushing,  in  unoomplicated  cases,  is  often  unneoes- 
saiy,  while  in  the  instance  of  very  large  calculi,  thou^ 
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w>  other  cotirse  may  be  open  to  the  surgefm,  the  risk 
to  life,  it  must  be  remembei«fl,  is  considerable. 

Time,  however,  will  not  ix  imit  iiu-  to  tr.iversc  opin- 
ions and  practiccji  relative  to  an  o|)eration  which  has 
undoubtedly  justi6ed  its  reviv.il  and  has  proved  of 
much  service  in  connection  with  the  i^oerai  surgery 
of  the  bladder.  Its  selection  relative  to  the  treatment 
of  stone  will  be  found  mainly  to  turn  on  intilxidual 
experience,  rather  than  upon  those  hard  and  fust  )tnes» 
which  lecturers  are  sometimes  disposed  t«>  lay  dkHim. 

Turning  to  the  crushing  operation  for  »lone,  as  now 
generally  practised  on  the  lines  laid  down  by  Bigelow 
in  1S7S,  ue  shall  find  nuirh  connected  with  it  df  in 
terest  to  discuss  without  encroaching  u\Km  hibiorical 
and  personal  controx'ersy.  There  can  be  no  doubt 
whatever  that  the  anticipation  expressed  by  the  author 
of  the  term  "litholapaxy"  as  to  the  crushing  and  evac- 
u. it  ion  of  stone  from  the  bladder  by  an  uninten  nined 
and  completed  process,  with  hardly  any  retcicnce  to 
its  size  or  constitution,  being  followed  by  a  largely 
diminished  mortality  lias  been  more  than  realised. 

In  connection  witli  liigelow's  method  of  operating  T 
n»ay  perhaps  Ix-  exctiNt  il  in  saying  what  pleasure  it 
afforded  me  in  living  present  at  the  .Massacliusetis 
(ieneral  Hospital  and  witnessing  some  of  tiie  cases 
which  formed  the  earliest  ]Mrtion  of  the  important 
xeries  that  Bigelow  subsequently  published '  in  illustra- 
tiDii  of  Iiis  uoik.  Th<-  insunnient  I  am  showirjt;  Vini 
is  one  of  his  original  evacuators  with  the  catheters, 
w  hici)  I  brought  over  with  me  from  Boston  in  1878 
and  subsequently  used. 

I  do  not,  howe^'e^,  think  it  would  be  right  in  thus 
referririo;  to  the  ^rciul)'  diminished  mortality  tliat  lias 
followed  successive  improvements  in  the  crusiiuif; 
operation  for  stone,  or  by  whatever  name  we  may  call 
the  prooeediiw,  were  I  to  omit  to  refer  to  the  impetus 
given  to  this  ditection  of  woric  by  Civiale  and  Guy  on 
in  I'tancc,  :ind  by  .Sir  Henry  Thompson  in  this  coun- 
try. Hy  the  latter  the  museum  of  tliis  college  has 
been  greatly  enriched  by  his  gift  of  a  collection  of 
calculi  which  is  unique  in  its  extent  and  clinical  his- 
tory, while  oar  library  and  our  literature  have  largely 
profited  liy  his  pen. 

I  nnist.  however,  turn,  as  I  liiuc  ahg.idy  indicated, 
to  another  aspect  of  my  subject.  In  his  Huntcrian 
lectures  delivered  before  this  college  in  1886,  Mr. 
Cadge  observed  that,  although  the  immediate  and 
tlired  mortality  of  lithotrity  is  small,  the  recurrence 
of  stone  is  lamentalily  frequent."  In  illustration  of 
this  statement  ht  referred  to  figures  which  indicated 
thi»  as  then  amounting  to  about  one  in  seven.  It 
must,  however,  be  temembered  that  this  calculation 
was  based  to  a  considerable  extent  upon  cases  operated 
u]) on  hy  the  processes  of  crushing,  with  very  imperfect 
means  (jf  artificially  evacuating  the  fragments  from  the 
bladder  which  prewded  Bigelow's  time. 

A  decade  has  now  elapsed  since  d>is  criticism  was 
offered,  and,  withmt  troubling  you  with  figures  which 
might  be  open  to  objection  for  this  purpose  if  not 
drawn  from  sources  in  actual  paraHelism  with  those 
which  formed  the  basis  for  the  conclusion  Mr.  Cadge 
arrived  at,  there  can  be  no  doubt  that  within  this  pe- 
riod, and  direrity  arisin;,' out  of  the  furttiei  de\ elopment 
and  more  genei.il  adoption  of  Bigelow's  work,  the 
liability  to  recurrence  after  these  operations  has 
greatly  diminished. 

Impro\-ements  in  the  construction  of  litholrites  or 
breaking  machines,  so  far  a-  relate  both  to  tritiimtion 
and  speed,  the  more  general  substitution  of  fenestrated 
for  smooth-bladed  instruments^  the  use  of  evacuating 
cannula  permitting  of  the  more  ready  withdrawal  and 
escape  of  the  broken -up  fragments  from  the  bladder, 
and  the  employment  of  aspirators  or  wash  bottles  more 
capable  of  sluicing  the  bladder  and  any  irregular 
'  *•  LitbolapiKy."  W«.  Wood  it  Co.,  New  Vork,  t8;ft. 


pouches  it  might  possess,  are  the  means  which  have 
chiefly  contributed  toward  this  end. 

It  woiilil  ix-  an  interesting^  study,  and  not  w;tli..ut 
sonic  prospect  of  promoting  further  developmeius  in 
this  direction,  to  trace,  if  occasion  permitted,  the  va- 
rious  ad^-ances  that  have  been  made  from  time  to  time 
in  the  construction  of  the  mechanical  appliances  uH-d 

in  crushing;  and  evacuating;  stone  in  the  bladuer.  I 
am  disposed  to  think,  however,  in  the  fuuJier  ap. 
plication  of  chemistry  and  physics  in  this  direction 
(1  refer  more  particularly  to  the  extension  of  such  in- 
vestigations as  Rainey's,  "On  Molecular  Coalestenoe 
Relatiw  to  the  Formation  of  t'alculi")  to  all  forms 
and  positions  of  urine  s>tone«  that  further  impiow- 
nients  in  practice  will  eventually  come. 

Reverting  to  atone  recurrences,  it  must  still  be  n& 
ognized  that  even  with  the  best  appliances  and  skill 
they  not  unfrequently  occur,  and  it  is  to  such  in- 
stances, in  relation  more  particularly  to  some  receol 
investigcitions  in  collateral  directions,  1  would  deiue 
now  to  direct  your  attention  for  a  few  moments. 

If  we  analyze  the  causes  of  stone  relapses  after 
eru>hin;;  operations,  there  can  be  no  doubt  that  a  fail- 
ure to  remove  all  the  fragments  from  tlie  bladder  in 
the  first  instance  is  by  far  the  most  frequent  one.  It 
is  in  reference  to  this  very  important  matter  that  !!• 
thotomy.  however  performed,  irrespectri'e  of  the  ques- 
t;on  of  mort.ility,  shows  1o  an  ad\antaj;e,  and  at  the 
same  time  suggests  an  explanation  why  this  dislinc- 
tion  should  exist.  This  is  a  point  which  I  think  re- 
quires further  analysis  and  consideration. 

The  general  experience  of  crushing  operations  as 
now,  and  for  some  years  past,  almost  uni\  t  isally  i  r.iir- 
tised  under  the  name  of  ''litholapaxy,'  in  this  coun- 
try at  all  events,  seems  to  indicate  sufficiently  clearly 
that  the  liability  to  recurrence  after  this  operation 
increases  considerably  as  age  advances.  Recurrences 
before  sixty  years  of  age  are  t.ne  atid  are  usually 
traceable  to  some  exceptional  ciicumsiance,  such  a 
urethral  stricture,  or  ob.struction  attended  with  pOUdk' 
ing  or  trabeculation  of  the  bladder.  Hence  we  nay 
conclude  that  hypertrophy  of  the  prostate  and  the 

strnctural  complication  arising  nut  of  this  in  conjunc- 
tion with  atony  or  imperfect  pc^wers  ol  urine  expulsion 
are  frequent  concomitants,  in  by  far  the  larger  propor- 
tion of  stone  relapses  after  litbotrir^.  This  is  the 
view  which  I  believe  now  finds  general  acceptance. 

This  explanntion  nf  coiirse  ap-plies  only  to  tho« 
instances  of  recurrence  in  wliich  the  calculus  is  mainly 
phosphatic  and  of  vesical  origin,  in  contradistinction 
to  those  in  which  a  fresh  descent  from  the  kidney  lakes 
place,  and  accidental  arrest  and  growth  in  the  bladder 
sec  ondarih  ensue.  Iiistani  es  .ire  occasionally  met  w  ith 
in  which  the  operation  of  crushing  has  been  followwJ 
within  a  few  days  an  attack  of  renal  colic.  Here 
a  diathetic  at<me  is  either  aimntaneously  expelled  ia 
the  course  of  normal  micturition,  or,  being  too  large  to 
get  o\  er  tlie  bai  i  aus<-d  bv  an  enlarf^d  prostate,  re- 
quires pulverizing;  with  the  lithotrite  before  its  evaoi- 
ation  can  be  effected.  In  cases  in  which  persons  have 
been  in  the  habit  of  passing  renal  calculi  for  years,  it 
is  frequently  found  when  the  prostatic  age  Is  reached 
that  the  ureters,  no  doubl  nun  b  dilated  by  previousat- 
tacks,  allow  stones  of  consider.il>lc  size  to  descend  into 
the  bladder,  comparatively  painlessly,  which  are  subse- 
quently trapped  by  the  enlarged  prostate.  Othenrise 
they  might,  as  previously,  have  been  spontaneeously 
voided.  Recalling,  however,  the  crdinary  cirrum 
stances  under  whidi  stone  recurrences  after  liihu 
rity  most  freqtiently  occur,  I  am  brought  to  consider, 
not  the  necessity  for  imposing  other  restriaions  upon 
the  employment  of  an  operation  by  means  of  which  so 
much  has  been  aeliit  \ed  at  so  small  a  risk  to  life,  but 
how  far  progressive  siu^gery  pennils  us  to  remove  or 
mitigate  complications  in  stmctunit  defects  which 
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tend  to  provide  mechanical  difficulties,  sometimes  in- 
superable, ii)  tlio  sv.iv  of  complete  evacuation  of  the 
fragments,  and  subsequently  fumisth  favorable  con- 
ditioos  for  repeating  the  process  of  stone  making  when 
once  the  nucleus  is  thete. 

We  may  therefore  proceed  to  inquire:  (i)  What 
means  have  wc,  if  .\ny,  of  diminishinp;  the  enlarged 
prostate?  h)  To  what  extent  are  they  applicable 
to  cases  compliciited  with  rectmiqg  vesical  stone? 
(3)  What  alternative  measures  have  we  for  litholapaxy 
under  exceptional  circumstances  of  this  nature?  If 
the  question  were  put  to  a  student  under  examination, 
What  siirt^ical  measures  have  been  followed  by  atrophy 
or  shrinkage  of  tiie  hypertrophied  prostate?  I  tbinlc  he 
would  be  justitied  in  replying  somewhat  in  this  way: 

It  has  followed  cases  of  simple  incision  into  the 
prostatic  ring,  as  in  the  second  stage  of  lateral  lithot- 
omy. It  has  supervened  upon  puncture  of  the  bladder 
through  the  aihngdi  prostate  with  retention  ot  the 
cannula  for  some  wedcs.' 

Shrinkage  of  the  enlarged  prostitte  has  followed 
upon  double  and  single  castration  and  uprjn  doul>le 
and  single  vasectomy  or  division  of  the  vas  deferens. 
This  answer  would  of  course  not  he  regarded  as  in- 
cluding cases  of  paitiai  or  complete  removal  of  the 
prostate  gland,  now  known  onder  the  name  of  prosta- 
tectomies. 

The  second  question  which  necessarily  arises  out 
ct  the  preceding  statement,  namely,  How  far  are  these 
several  methods  of  inducing  shrinkage  applicable  to 
cases  of  hypertrophicd  prostate  complicated  with  re- 
curring \esiral  stone?  is  not  so  easily  or  so  briefly 
answered,  and  will,  for  the  latter  purpose,  require 
some  expansion. 

Prortatic  incision,  01  puncture  as  first  referred  to, 
apart  from  the  limited  nature  of  the  observations  of 
cases  in  which  atrophy  seems  to  have  followed  it,  would 
hardly  be  applicable  in  cases  otheru'ise  suited  for 
litliotriQr>  I  will,  therefore,  without  f ottlier  comment, 
pass  on  to  notice  the  adoption  of  castration  and  vasec* 
tomy  in  respect  to  the  question  now  under  review. 

Reference  to  these  proceedings  opens  up  a  suhject 
which,  so  far  as  it  relates  to  the  practice  of  surger),  is 
new,  though  from  an  anatomical  and  physiological 
aspect  it  has  previously  received  some  attention,  which 
must  not  be  entirely  overlooked.  John  Hunter*  ap- 
pears to  have  experimented  on  animals  in  reference 
to  this  |X)int,  and  more  rccciUly  Griffiths*  iias  added 
importantly  to  tiKse  researches.  Deciuus  Hodg.son,* 
of  Gla^ow,  lemariced  in  1856,  "  in  persons  who  have 
been  castrated  the  prostate  dwindles  down  almost  to  a 
rudimentary  condition.'' 

The  inference,  however,  that  what  is  true  relative 
to  the  normal  state  of  these  parts  also  applies  in  vary- 
ing degrees  to  the  hjrpertrophied  prostate  does  not 
appear  to  have  l>een  utilized  systematically  for  practi- 
cal purposes,  until  Iir.  U'illiani  White,  of  Philadel- 
phia, drew  attention  to  it  in  1893.*  Since  this  paper 
appeared,  the  operation  of  castration  and  other  pro- 
ceediogs  arising  out  of  the  same  train  of  thought  rela- 
tive to  the  enlarged  prostate  have  been  somewhat 
extensively  emplriyecl,  and  to  some  of  the  results 
obtained  and  the  considerations  suggested  I  purpose 
now  referring. 

From  the  vecorda  of  this  operation,  now  covering 
several  hundred  cases,  which  from  time  to  time 
have  lieen  drawn  U])  hy  \arious  surgeons,  I  do  not 
think  there  can  be  any  doubt  in  arriving  at  the  con- 
clusion that  in  a  certain  proportion  of  cases  castration 
has  undoubtedly  been  proved  to  have  l)een  speedily 

* "  Sai^al  Disorient  of  the  Urinary  O.'gans."  by  Reginald 
HanfHNi,  4th  ed..  p.  >7ii. 
•  Woffcs  «dil«d  bf  Pahier. 
*Joam.  AoaU  and  Phys..  voli.  xxiii.  and  xxiv. 
«  "  On  the  Praatate  Gland,"  Ciaagoir,  1S56. 
■Trans.  An.  Smg.  Ass..  1)93 and  i8g$. 


followed  by  shrinkage  of  the  prostate  and  abatement 
of  the  symptoms  atttMuling  this  condition. 

Taking  one  of  the  most  recent  communications  on 
the  subject,  of  which  Dr.  Cabot,'  of  Boston,  is  the 
author,  and  which  includes  about  one  hundred  well- 
authenticated  cases  in  illustration,  on  reading  it  I  was 
striH  k  n(jt  so  much  with  the  somewhat  high  death  rate 
as  with  the  uncertainty  as  to  the  kind  of  result,  phys- 
ical as  well  as  mental,  tlie  surgeon  is  likely  to  expect. 
Will  the  patient  recover  completely  or  imperfectly 
when  the  risk  of  the  operation  is  passed,  whatever  this 
may  be'  is  a  question  whicfi  natvirally  arises  and  is 
apparently  at  the  present  stage  not  very  easy  to  an- 
swer. In  the  expression  of  opinion  by  Dr.  Cabot  that 
castration  seems  especially  efficacious  in  cases  of  large 
tense  prostates,  when  the  obstruction  is  due  to  the 
pressure  of  tlie  lateral  lobes  upon  the  urethra,  and  is 
of  but  little  use  in  cases  of  myomatous  and  fibrous 
glands,  he  is  warranted,  I  consider,  by  the  records  to 
which  1  have  referred, 

r  have  hitherto  been  addressing  myself  more  partic- 
ularly to  the  ap))] icatioci  ot  castration  to  jirostatic 
hyperlrupiiy  generally.  Scattered,  however,  through 
the  cases  which  have  been  recorded  are  some  few  In 
which  it  has  been  utilized  with  advantage  for  recur- 
rence of  stone  after  crushing  operations,  when  this 
comjjlication  was  promiiietit.  I  cannot  quote  a  case 
of  my  own  in  illustration,  as  I  have  not  had  occasion 
to  resort  to  it  under  these  circumstances,  but  I  am  ac- 
quainted with  one  in  which  it  well  served  this  purp>ose. 

It  was  that  of  a  male,  seventy  years  of  age,  who 
after  lithotrity  had  sioiu-  recurrence  on  three  occa- 
sions, at  intervals  of  a  year  or  so.  The  fourth  time  of 
relapse  the  urine  and  bladder  were  in  so  foul  a  State 
from  cystitis  and  great  enlargement  of  the  prostate 
that  a  suprapubic  cystotomy  was  performed,  by  means 
of  whicli  another  pfios]jf)atic  stone  was  removed  and 
tlie  bladder  was  drained  for  some  lime.  The  patient, 
however,  was  intolerant  of  all  the  methods  that  were 
tried  with  the  ol^ject  of  keeping  tlie  wound  open  by 
various  drainage  appliances,  and  eventually  it  closed 
before  the  latter  process  was  completed.  This  was 
followed  by  a  speedy  return  of  all  the  .symptoms  of 
cystitis  and  the  commencing  formation  of  more  phos- 
phates. To  meet  this  condition  the  bladder  was  again 
cleared  by  means  of  the  lithotrite  and  the  aspirator, 
and  double  castration  was  performed.  The  relief  was 
now  complete  and  is,  I  believe,  permanent,  as  the 
patient  has  been  free  of  his  stone  and  of  his  symptoms 
for  nearly  two  years,  and  has  no  need  of  either  his 
catheter  or  his  irrigator. 

It  is  under  cirtumst.uices  such  as  these  tliat  castra- 
tion may  occai>iona]ly  tind  a  place  in  the  treatment  of 
recurring  stone  complicated  with  enlargement  of  the 
pro^e.  In  selecting  it,  however,  apart  from  otiier 
considerations,  the  surgeon  must  be  reasonably  clear 
in  his  opinion  that  the  case  is  not  one  either  of  en- 
cysted or  pouched  stone,  otherwise,  as  castration 
affords  no  opportunity  of  making  either  a  digital  or 
ocular  examination  of  the  interior  of  the  bladder,  a 
suprapubic  prostatectomy  would,  in  the  face  of  these 
presumed  complications,  be  preferable. 

After  reading  Dr.  White's  first  paper,  to  which  I 
have  already  referred,  I  took  an  early  opportunity  of 
raising  the  question  as  to  whether  somewhat  similar 
results,  so  far  as  the  enlarged  prostate  was  concerned, 
could  not  be  induced  by  di\  iding  either  one  or  both 
of  the  excretory  ducts  of  the  testicle.  I  based  my  si^- 
gcstion  partly  on  a  cas^  m  which  some  years  previ- 
ously, under  somewhat  exceptional  circumstances, 
which  I  narrated,  I  had  casually,  though  at  the  urgent 
desire  of  a  patient,  divided  the  vasa,  with  good  results 
after  a  considerable  interval  of  tune.    Further  I  drew 

*  Amciican  Surgical  Anodation,  May.  1396b 
*Bfil.  Med.  Jonm,,  September  aj,  ia<g9. 


Digitized  by  Google 


88o 


MEDICAL  RECORD. 


[December  19,  1896  ' 


attention,  in  connectkm  with  the  anbject  of  injuries  to 
the  vas  deferens,  to  certain  cases  recorded  by  Hilton 
and  Birkctt,'  in  which  atrophy  of  the  corresponding 
testis  wa-^  proved  m  h-ivc  followed  the  .iccitlcntal  divi- 
sion of  this  tube  cillicr  by  section  or  taceration.  My 
contention  was  that  if  division  of  a  vas  brought  about 
atropliy  of  the  corre.sponding  testis,  it  was  logical  to 
conclude  that  atrophy  of  the  prostate  would  follow  to 
;i  like  extent — ih.it  is  to  say,  the  division  of  one  vas 
would  be  followed  by  unilateral  atrophy,  first  of  the 
testis  and  afterward  of  half  of  the  prostate — ^whereas, 
if  both  vasa  were  divided,  both  testes  and  the  whole 
of  the  prostate  would  subsequently  undergo  shrinkage. 
I  think  [  may  claim  that  this  has  now  been  proved  to 
be  the  case. 

It  must,  however,  be  stated  that  one  of  the  objec- 
tions 1  have  put  forward  against  castration  upiilics,  as 
matters  at  present  stand,  with  equal  force  to  vasec- 
tomy. 1  refer  of  nturse  to  the  uncertainty  tliat  exists 
as  to  what  kind  of  results  will  be  obtained. 

In  the  course  of  a  discusnon  that  recently  took 
place'  in  reference  to  the  treatment  of  prostatic  hyper- 
trophy by  these  means,  I  took  the  opportunity  of  say- 
ing that  from  soaif  t;\))erirnce  of  my  own  tlic  ti^u'.is 
of.  vasectomy  depended  very  much  on  aiienliun  to 
certain  details  connected  with  the  operation,  which  I 
ventured  to  enumerate  and  which  i  will  briefly  repeat. 

In  the  first  place.  I  do  not  think  it  is  well  to  operate 
on  huth  •>  as:i  ut  the  same  time,  us  anv  risk  connected 
with  the  proceeding  is  iiicreitsed,  anil  uvcntal  cllccts 
of  a  serious  nature  may  follow,  such  as  have  been 
observed  after  castration.  I  have  not  met  with  an  in- 
stance in  which  any  ill  effects  resulted  when  A  su£Scient 
inten"al  -vas  aUowed  to  ehipse  fieiNseen  the  two  opera- 
tions. I  think  the  interval  »liould  be  not  less  than  a 
montll.  I  have  seen  instances  in  which  tlie  relief  fol- 
lowing the  division  of  one  tube  was  so  sufficient  as  to 
render  division  of  the  opposite  one  unnecessary.  In 
some  of  my  c  ises  I  found  that  after  one  \  as  had  1h  en 
divided  the  prostatic  symptoms  subsided  at  once,  and 
then,  after  an  interval  of  three  weeks  or  so,  began  to 
reappear  coincidently  with  some  hypertrophy  of  the 
testicle  of  the  opposite  side,  where  the  tube  had  not 
yet  l)ee-n  di\  ided.  'I  he  >ec()nd  operation  was  tlien  pro- 
<%eded  with,  and  it  was  in  the  group  of  cases  in  which 
this  incident  was  observed  that  1  obtained  the  most 
satisfactory  results. 

It  must,  however,  be  remembered,  as  I  have  endeav- 
<'reil  to  pnt  it.  that  m  liringing  about  prostatic  atrophy 
by  section  of  the  ducts  it  is  through  the  medium  of  a 
double  process,  or  rather  by  the  induction  of  an 
atrophy  by  an  atrophy.  Hence  the  effects  of  vasec- 
tomy upon  the  prostate  are  longer  delayed  and  more 
gradual  tliaii  when  the  testes  are  primarily  removed. 
In  some  of  my  causes  of  double  vasectomy  it  was  ob- 
served— ^thcM^h  in  alt  instances  the  effects  were  prop- 
erly explained  to  the  patients  beforehand — that  the 
division  of  these  ducts  was  not  immediately  followed 
by  cessation  of  sexual  desire  and  jxiwer,  and  months 
sometimes  elapsed  before  these  sensations  finally 
ceased  and  atrophy  of  the  testes  w  as  marked.  I  am  not 
aware,  however,  of  an  instance  in  which  these  effects, 
though  delayed,  were  not  finally  attained.  Though 
vasectomy  must  be  regarded  as  a  slo'.vtr  process  tlian 
castration,  relative  to  prostatic  changes,  in  this,  I  be- 
lieve, lies  its  comparative  safety  and  advanta^. 

In  the  next  place  a  portion  of  the  vas  must  be  re- 
sected and  not  merely  ligatured.  I'avone,*  who  has 
recently  reported  twenty -eiijht  <  a>e>  out  of  thirty-fourin 
which  the  patients  were  either  cured  or  improved  after 
vasectomy,  advises  that  in  addition  to  excision  the 
ends  of  the  canal  should  be  twisted,  so  as  to  insure 

'  Holmes'  •■  System  of  Strrgcry."  ist  ed.,  vol.  ii,  p.  73^ 
»  Hril.  Med.  Journ..  October  lO,  1896. 
*  II  PolicUnko,  Xo.  is.  1896. 


complete  closure.   The  possibility  of  the  restcui^ 

of  the  occluded  vas  when  a  lif^ature  only  has  Ixxn 
used  has  been  illustrated  by  Dr.  ikanslurd  Lcuki' 
Here,  on  the  return  of  prostatic  symptoms,  it  was 
found  that  tlte  continuity  of  the  duct  had  been  re- 
established after  the  lij^tuie  had  come  away. 

The  siiiiplest  way  of  ]x*rfonnirg  the  operatii  n  stemj 
to  consist  m  expositig  iJjc  va^  by  a  short  lintai 
sion  over  it,  aiul  protruding  it  between  the  finger  and 
tliumb.  .An  aneurism  needle  is  then  slipped  under 
the  isolated  duct,  by  means  of  which  a  loop  about  aa 
inch  in  lenj^th  is  withdrawn.  'I'he  latter  then  ii;- 
eluded  in  a  silk  ligature,  when  the  Ircc  portiiiU  ij 
removed  by  scissors.  The  small  wound  usually  heals 
quickly.  Apart,  however,  from  some  failures  aiising 
from  want  of  attention  in  operating  to  details  such  as 
these,  there  appear  to  be  other  reasons  requiring  con- 
sideration, and  which  apply  with  equal  force  boUi  lu 
castration  and  lo  vasectomy.  I  have  already  stated  ih.it 
when  the  prostate  has  passed  into  a  fibrotic  condition, 
or  when  the  obstructing  third  lobe  represents  in  struc- 
ture a  fibrous  tumor,  the  prospects  following  either 
operation  on  the  sexual  apparatus  are  unpromising. 
Here  M cGill's  operat ion  is  usnally  indicated.  There 
are,  however,  other  conditions  of  the  prostate  which 
must  be  taken  into  our  reckoning. 

I  am  inclined  to  believe  that  if  the  consideration 
and  discussion  of  these  two  operations  relative  to  pros- 
t.itic  liypertiopliy  did  no  more  than  lead  us  to  recon- 
sider many  points  connected  with  the  pathology  of 
this  part  much  will  have  been  accomplished.  I  have 
long  thought  that  slowly  progressive  carcinoma  of  the 
prostate,  resembling  in  .some  features  the  more  ordi- 
nary forms  of  hvperlrojihy.  is  far  more  common  than 
is  generally  believed  to  be  the  case.  My  attention 
was  first  called  to  this  matter  in  1886,  when  I  recoidcd 
a  case*  which  I  will  briefly  refer  to. 

It  was  that  of  a  man,  aged  fift}'-nine  years,  whom  as 
a  private  patient  I  liad  the  opportunity  of  watihiii): 
for  two  years,  up  to  the  time  of  his  death.  In  itw 
first  instance  he  suffered  from  some  irritability  of  the 
bladder  which  he  could  not  completely  empty.  He 
was  losing  flesh,  becoming  pale,  and,  though  the  men- 
tal faculties  remained  vigorous  to  tlie  htst,  he  con- 
stantly complained  of  pain  in  the  loins,  nates,  and 
thigh.s.  In  the  course  of  a  few  weeks  he  became  «a* 
tirely  dependent  upon  tlie  catheter.  His  prostate, tt 
felt  from  the  rectum,  was  hard,  nodular,  and  almost 
insensitive  to  tlie  touch,  tliouf^h  it  was  not  nuuh  en- 
larged, nor  were  any  neighboring  glands  found  to  be 
involved  As  his  general  health  slowly  declined, 
minute  petechial  spots  appeared  on  various  parts  of 
his  body,  and  his  feebleness  gradually  increased. 
Occasionall)  he  passed  a  small  quantity  of  blood 
with  his  urine.  He  appeared  to  die  of  exhaustion, 
the  result  of  prolonged  blrrnl  vitiation.  After  death 
his  pro.slate  was  examined  by  Mr.  F.  Paul,  who  re- 
ported it  to  be  an  unmistakai>le  example  of  carcinoma. 
There  was  no  evidence  to  siiow  that  tiiis  was  other 
than  the  primary  disease.  I  remember  Mr.  Paul  re- 
marking to  me  at  the  time  that  the  precise  nature  of 
the  disease  would  probably  have  been  undiscovered 
had  it  not  been  carefully  looked  for,  as  there  was  ap- 
parent!) to  the  naked  eye  but  little  to  distinj^Lish  the 
specimen  from  one  of  ordinary  hypertrophy.  1  have 
since  met  w  ith  many  instances  of  tliis  kind  in  practice 
and  have  been  able  occasionally  to  coniinn  the  diag- 
nosis by  pathological  examination. 

(MinicalK  this  group  of  slowh'  projjressive  carcino- 
mata  may  be  distinguished  by  the  following  indica- 
tions: In  the  first  place,  tiiey  are  generally  met  with 
in  persons  who  are  rather  under  what  I  would  Sftak. 
of  as  the  prostatic  age,  that  is  to  say,  they  chiefly  oocnr 

'  /oum.  Cut.  and  Gcn.-Uria.  Diaeascs.  New  Vork.  tigb. 
*  Op.  cit.,  p.  509. 
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in  males  of  fifty-five  years  or  thereabouts.  When  felt 
from  the  rectum  the  gland  is  found  unusually  hard, 
bossy,  and  rather  insensitive  to  the  touch.  They  sel- 
dom bleed  much  or  ulcerate,  unless  damaged  by  a 
catheter  or  M/uni:.  ITiou;^h  ilu.'  us<-  of  iIil-  Inriiu.-r  i.-- 
generally  required  more  or  less  constantly  before  the 
case  teminates,  tbete  is  seldom  either  sudden  or  com- 
plete retention,  or  even  distention  of  the  bladder. 
Reflected  pain  in  various  parts,  such  as  the  thighs, 
nates,  and  rertiun.  is  often  coniphiim'ii  cf,  in  .idditinn 
to  mtich  painful  irritability  of  the  bladder.  Death  is 
USU  I  1 1 y  caused  by  blood  vitiation  and  exhaustion,  witli 
well-marked  signs  of  what  we  used  to  qw«k  of  as  a 
cachexia. 

I  (.•  refined  to  fibrous  and  carcinomatous  pros- 
tates for  the  purpose  of  remarking  that  for  such 
g)K»wtils  as  the.se  neither  castration  nor  vasectomy  is 
at  all  likely  to  be  of  any  avail.  Together  th^  repre- 
sent a  by  no  means  oncommon  condition  of  this  part, 
and  their  tTf.itmt-iit  must  be  condurtt'd  on  the  ptiiir i- 
ples  which  .iic  applic.iblc  gtncialiy  tO  growths  involv- 
ing the  interior  and  neck  of  the  bladder.  In  going 
over  the  recorded  cases  of  castration  and  vasectomy,  it 
is  not  difficult  in  reading  between  the  lines  to  see  that 
aniuni^  the  in  .ire  includeti  instances  of  the  two  con- 
ditions to  which  I  have  just  referred  and  in  which  ex- 
perience shows  that  no  good  was  likely  to  accrue  from 
iriiat  was  done.  These  we  must  end^vor  to  exclude, 
and  then  I  thinlc  we  shall  find  that  division  of  the 
v.is.i  defi.TLMui.1  wil!  In;  fiuind  ari  efficient  mcans  for 
curing  or  re lit  vin  '  ;idv.incttl  forms  of  prostatic  hyper- 
tsophy,  with  iirring  the  additional  risk,  nut 

mention  other  drawbacks,  which  naturally  attend  such 
an  operation  as  castration. 

I  must  ii"t  luTf  for<:;et  to  mention  that  T  ha\e  in 
three  instances  employed  division  of  the  tasa  in  re- 
curring stone  with  cystitis  due  to  much  enlargement 
of  the  prostate,  with  great  and,  I  believe,  permanent 
advantage.  .Apart  from  the  non^recarrence  of  the 
atone  after  fair  inten  nls  of  trial,  a  general  imprn\e 
ment  in  the  function  of  micturition  has  been  main- 
tained, and  this  is  in  correspondence  with  what  other 
snigeons  have  illustrated  in  the  leoords  to  which  I 
have  referred. 

It  will  of  ronrsc  Ik-  iirulerst'ioc!  Ihnt  the  expedients 
I  have  drawn  attention  to  as  worthy  of  cunsidcralioa 
are  applicable  only  to  grave  varieties  of  prostatic  dis- 
ease, whedier  complicating  vesical  Stone  or  not  When 
we  consider  how  considerable  a  number  of  well^ 
matured  brnins  rarrv  on  lonj^  nr\d  useful  lives  .vith 
advantage  to  ihose  l>elonging  to  them,  as  well  as  to 
the  community  at  large,  and  who  are  more  or  less  de- 
pendent upon  the  aid  a  catheter  affords,  it  is  unneces> 
sar>-  to  say  that  such  measures  as  those  I  have  been 
discussing  can  apptv  in  r\ny  dcp;ree  only  to  the  excep- 
tions and  not  to  the  rules.  Tbe  latter  are  .ilready.  I 
believe,  id!  ipi ately  provided  for,  while  in  the  interests 
of  the  former  all  proved  methods,  either  of  cure  or 
lelief,  must  receive,  as  they  always  have  done,  our 
careful  and  unbiassed  consideration. 

I  will  now  pass  on  to  offer  some  remarks  in  refer- 
ence to  perineal  lithotrity.  Anion,t;  the  \  ariations  that 
Stone  cases  present  a  small  proportion  will  be  met 
with  in  which,  by  reason  of  the  condition  of  die  blad- 
der and  the  urinary  apparatus  generally,  the  ordinary 
operation  of  crushing  is  not  applicable.  In  these  cases 
not  only  must  the  stone  be  removed  but  provision 
made  for  the  drainage  of  the  bladder;  and  tor  the  lat- 
ter purpose  lithotrity  in  no  way  adequately  provides. 

When  the  stone  is  large,  and  I  am  speaking  now  of 
calculi  between  two  and  three  ounces  in  weight,  and  the 
prostate  nnd  bladder  are  moie  or  less  invol\e<l  in  sup- 
puration and  chronic  intlammation,  various  substitute 
preoeedings  are  adopted  which  have  to  be  oonaidered. 
Saptapubic  cystotomy  under  these  circumstances  is 


attended  with  a  high  rate  of  mortality.  Guytm  and 
others  have  estimated  it  in  males  of  advanced  age. 

who  are  generally  the  subjects  of  these  complientions, 
at  somewhere  about  fifty  per  cent.,  and  my  own  im- 
]ires-.ion  IS  tliat  this  is  .iliout  llie  ease. 

auch  a  mortality  as  this  takes  us  back  to  some  of 
the  worst  days  of  lithotomy  and  contrasts  unfavorably 
with  other  forms  of  suprapubic  cystotomy,  as,  for  in- 
stance, when  applied  to  younger  persons,  and  even 
with  suprapobie  prostatectomy,  whieh  Mr.  Mayo  Rob- 
son'  has  shown  to  be  a  much  less  risky  proceeding. 
It  is  now  some  years  ago  since  I  had  this  point  under 
careful  consideration  in  connection  with  one  or  two 
cases  of  septicaemia  after  Itthotrtty,  arising  under  the 
conditions  I  have  just  referred  to. 

On  reviewing  the  various  operations  employed  for 
removing  stone  from  tltc  bladder.  Other  than  by  crush- 
ing alone,  it  appeared  that  thene  was  much  in  Dol-  - 
beanV  method  of  perineal  iithotrit)'  to  recommend  it. 
The  objections  against  it  cliieil)-  renired  in  the  em- 
ployment of  forcible  dilaution  of  ilie  prostatic  urethra 
and  the  neck  of  the  bladder,  and  in  the  instruments 

used  in  crushing  and  evacuating  the  stone  fragments. 
Further,  no  provision  appears  to  have  been  made  by 

Dolbeau  for  draining  the  bladder  systematically,  after 
the  stone  had  thus  been  withdrawn.  Tliese  objections, 
however,  seemed  to  be  capable  of  removal,  and  I  pro- 
ceeded to  practise  this  operation  from  time  to  time,  as 
suitable  cases  presented,  in  the  following  manner: 

In  till-  fu^t  iitare  an  ordin.uy  botiionnitre or  median 
perineal  tvMoiomy  is  practised  on  a  grooved  staff 
sufficient  to  admit  the  introduction  of  the  finger  into 
the  bladder,  as  (or  digital  exploration.  This  repre- 
sents all  the  dilatation  of  the  prostate  or  neck  of  the 
bladder  that  is  attempted.  'I'he  next  step  is  to  with- 
draw liie  index  finger  and  substitute  a  pair  ol  cruihitig 
forceps  specially  made  for  (his  purpose,  though  in 
other  respects  resembling  an  ordinary  pair  of  lilbot- 
omv  forceps,  either  straight  or  curved.  Tliese  have 
been  constnrctcd  for  me  hy  Messrs  Krotnie  and  Sese- 
mann,  and  liy  Messrs.  I'iL-niann,  of  New  V'ork.  They 
are  made  in  different  sizes,  ihe  most  powerful  having  a 
screw  at  the  handle  by  which  the  full  crushing  power 
is  brought  into  play.    In  circumference  the  combined 

blades  rrirresp<-md  in  si/e  with  nn  nvernf;e  index  finger, 
and  coi)t.iiii  well  uiUun  cover  a  strong  luiiiitg  rib  nin- 
ning  down  the  centre  of  each,  by  which  the  fragmen- 
tation of  the  stone  or  stones  is  chiefly  accomplished. 
By  means  of  these  forceps  the  stone  is  sumciently 
reduced  in  sixe  tn  be  either  easily  withdrawn  in 
fragments  from  tiie  bladder  by  these  instruments  or  to 
be  sluiced  out  with  a  cannula  and  an  ordinary  wash 
bottle  as  used  for  litholapaxy.  Straight  cannula  will 
be  fiaond  the  most  convenient  for  this  purpose. 

.After  the  stone  hns  been  withdrawn  and  the  bladder 
and  [irost.Ue  have  been  carefully  examined,  either  with 
the  sound  or  with  the  tinj,'er,  the  drainape  tul>e  is  intro- 
duced and  retained  for  as  long  as  is  necessary,  in  ac- 
cordance with  the  nature  of  the  case.  Here  Is  a  speci- 
men of  the  hardest  kind  of  urate  stone,  the  fragments 
weighing  over  three  ounces,  which  was  broken  up  and 
withdrawn  in  this  way  in  sornethinf;  like  five  ndnutes, 
a  process  which  would  have  occupied  an  hour  or  more 
had  it  been  expedient  to  substitute  lithotrity.  I  also 
removed  with  my  finger  quite  easily  a  grape-like  third 
lobe  which  was  in  my  way.  The  patient  made  a  rapid 
and  complete  rerover\  .  I  show  this  spe(  itnen  merely  as 
illustrating  what  these  forceps  are  capable  cf  effecting 
and  what  may  bewithdrawTi  through  a  wound  only  suf- 
ficient in  extent  to  admit  the  introduction  of  an  index 
finger.  I  have  in  one  or  two  instances  tried  a  short 
lithotrite,  sucli  as  Sur<;eon-Major  Keith  has  described, 
passed  into  the  bladder  through  the  perineal  wound, 

*  Brit,  Med.  Joum.,  April  s8, 1894. 
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instead  of  crushing  forceps,  but  nnd  the  latter  more 
effective  and  con\  L-uient  for  use  in  this  pasitiod. 

I  have  selected  this  method  in  fifteen  instances  out 
of  considerably  over  three  hundred  cases  of  lithotrity 
and  have  so  far  had  no  deaths  ur  iLLiirrentc-s  of  stone 
following  it.  The  chief  points  in  iu>  favor  are  these : 
<t)  It  enables  the  operator  to  crush  and  evacuate 
large  stones  in  a  short  space  of  time.  (2)  It  is  at- 
tended with  a  very  small  risk  to  life  as  compared  with 
other  ojxralions,  such  l.Ucr.i!  or  suprajjuljic  lithot- 
omy, and  is  well  adapted  to  old  and  teeble  subjects 
when  for  any  reason  crashing  is  inadmissible.  (3) 
It  permits  the  operator  to  wash  out  the  bladder  and 
any  pouches  connected  with  it  more  effectually  than  by 
the  urt-thra,  as  the  route  is  -jhorttT  and  the  evacuating 
catheters  employed  are  uf  mudi  larger  calibre.  (4) 
The  surgeon  can  usually  ascertain,  cither  by  explora- 
tion with  the  finger  or  by  the  introduction  of  forceps 
into  the  bladder,  that  the  viscus  is  cleared  of  all  de- 
bris. I It  enables  the  surgeon  to  deal  \vi;h  ct  it.iii) 
forms  of  pro>t.itic  outgrowth  and  ohsiructiun  compli- 
cated with  utuiiy  uf  the  bladder  in  ^uch  a  way  as  to 
secure  not  only  the  removal  of  the  stone  but  the  re- 
storation of  the  function  of  micturition.  (6)  J{y  the 
subsequent  introduction  and  temporary  reteiitujii  uf  a 
soft-rubber  draiuape  lube  slates  of  cystitis  due  to  the 
retention  of  urine  in  pouches  and  depressions  in  the 
bladder  wall  are  either  entirely  cured  or  are  perma- 
nently improved.  To  lock  up  unhealthy  ammoniacal 
urine  in  a  bladder  that  cannot  proper!}'  ein[Hy  itself 
after  a  lithotrity  is  to  court  the  formation  or  recur- 
rence of  a  phosphatic  stone.  Hence  it  is  well  suited 
to  some  cases  of  recurrent  calculus.  I  have  never 
known  the  wound  to  remain  unhealed  except  in  those 
instances  in  wliicli,  for  some  reason  or  other,  it  has 
been  desired  to  construct  a  low-level  urethra.  It  is 
well  adapted  for  some  cases  of  stone  in  the  bladder 
complicated  with  stricture  in  the  deep  urethra^  as  it  en- 
ables tlie  surt,'eon  to  deal  with  both  at  the  same  time. 

In  a  recent  paper  l)y  Mr.  Herbert  Milton,  of  Cairo,' 
I  see  that  the  operation  of  perineal  lithotrity  figures 
peominently  and  successfully  among  the  two  hundred 
cases  of  stone  he  records.  He  has  employed  it,  much 
on  the  same  lines  as  I  have  described,  in  twentj'-one 
instances  uith  one  death.  Thou{;h  speaking;  of  bii^e- 
low's  operation  as  the  more  brilliant  of  the  two,  he 
evidenUy  has  reason  tO  regard  perineal  lithotrity,  as 
now  revived,  as  the  more  generally  useful.  A  sped* 
men  made  by  Messrs.  Down,  of  I..ondon,  of  the  break- 
ing forceps  "Mr.  Milton  employs  is  siibniitted  for 
inspection.  Taking  Mr.  Milton's  twenty-one  cases 
and  fifteen  of  my  own,  we  li  i\e  a  total  of  thirty-six 
with  one  death,  which,  considering  the  size  of  many  of 
the  stones  and  the  complications  that  were  present, 
gives,  I  think,  a  very  satisfactory  result  and  one  that 
will  compare  favorably  with  those  obtained  from  ottier 
Operatifloa,  either croillingor  cutting  used  in  the  treat- 
ment of  stone.  I  have  a  growing  impression  that  in 
countries  where  by  reason  of  the  great  age  that  is  often 
attained  by  persons  sufTering  from  stone  in  the  blad- 
der, and  where  the  op|x>rTunitics  for  practising  litho- 
lapaxy  are  not  very  frequent,  perineal  lithotrity  will 
be  more  generally  utilized. 

Before  leaving  subjects  connected  with  the  treat- 
ment of  vesical  stone  by  crushing,  i  would  liriefly 
allude  to  a  change  in  practice  tor  the  better,  which  is 
a  direct  outcome  of  the  excellent  work  in  the  applica- 
tion of  this  operation  to  male  children.  I  refer  more 
particularly  to  the  successful  employment  of  litho- 
lapa.xy  in  this  direcii'.'u  by  our  distingmsheil  fellow, 
Ur.  Reegan,  work  which  has  been  importantly  supple- 
mented by  my  colleague,  1  )r.  l-'reyer. 

Sudden  retention  of  urine  in  young  males  is  most 
frequently  caused,  as  we  are  all  aware,  by  the  impac- 
>  LmCCt,  April  and  May.  1896. 


tion  of  a  small  stone  in  the  urethra,  buch  an  incideat, 
apart  from  the  extreme  urgency  of  the  symptoms  thus 
produced,  has  not  unfrequently  led  to  ulceration  of 
the  urethra  and  serious,  if  not  fatal,  extravasation  o( 
urine  into  tl)e  neighboring  tissues.  In  fact,  it  may  be 
stated  with  hardly  an  exception  that  it  is  under  these 
circumstances  alone  such  a  calamity  is  met  with  ia 
these  young  subjects.  In  earlier  days  when  the  cath* 
eter  detected  that  a  stone  was  thus  impacted,  the  prac- 
tice universally  was  either  to  cut  down  ami  reiiio\t  t.He 
calculus  from  the  position  it  occupied  in  the  urethra, 
or  if  possible  to  push  it  back  into  the  bladder  and 
then  to  extract  it  by  some  form  of  lithotomy  or  cuning 
operation.  Though  either  proceeding  was  usually 
successful,  it  entailed  an  operation  which  necessirilv 
required  a  period  of  convalescence  to  follow.  Anwng 
some  of  my  earliest  lithotomies  i»  male  children  veie 
cases  occurring  under  these  circumstances.  In  illus- 
tration of  the  importance  of  this  change  in  practice  I 
may  l>e  permitted  to  mention  very  briefly  the  particu- 
lars of  a  recent  case.  It  was  that  of  a  boy,  aged  four 
years,  w  hom  I  saw,  with  urgent  retention  of  urine  due  to 
the  lodgment  of  a  .stone  in  the  urethra  just  behind  the 
scrotum.  I  pushed  the  stone  back  into  the  bladder 
and  the  retention  \sas  at  once  relieveii.  (Jn  the  fol- 
lowing morning  1  had  tlie  child  placed  under  an  anas- 
thetic  and  crushed  the  Stone.  As  1  found  at  the 
moment  I  had  not  an  evacuating  catheter  sufficiently 
small  to  enter  the  bladder  without  more  force  than 
was  desiralde,  I  contented  nnself  in  more  coiriplttely 
puiverixing  the  calculus  with  the  litbotrite  tbas  1 
should  otherw  ise  have  thought  necessary  tO  do.  The 
debris  was  discharged  in  the  natural  course  of  mic- 
turition and  the  patient  was  practically  well  without 
any  delay,  as  the  urine  ^*as  ne\er  even  tinged  with 
blood.  Sir  William  Roberts  was  kind  enough  to 
examine  the  fragments  of  the  calculus  and  reported 
that  it  consisted  of  uric  acid  with  a  coating  of  oxalates 
and  weighed  a  little  over  five  grisins.  A  short  time 
ago  the  patient  would  ur.i  1'  1 .1  ii  fi I'l  have  been  sub- 
mitted to  a  cutting  operation,  i  may  incidentally 
mention  that  I  reported  '  a  very  similar  case,  in  which 
I  practised  lithotrity  in  a  male  child,  aged  eleven yean^ 
in  1 88 1,  and  I  have  since  from  time  to  time  success- 
fully  ado]ited  this  proceeding.  I  believe  this  was  one 
of  the  tirst  recorded  examples  in  so  j'oimg  a  subject, 
a  circumstance  I  had  forgotten  until  recently  reminded 
of  it  by  my  friend,  Dr.  Keegan,  and  some  small  lithe* 
trites  were  then  made  for  me  by  Messrs.  Weiss. 

In  bringing  my  observations  to  a  conclusion  I  sh-iU 
ask  your  indulgence  for  a  few  moments  while  I  engage 
in  some  speculations  in  contradistinction  to  the  sub- 
ject matter  I  have  hitherto  ventured  to  bring  under 
your  notice,  in  the  belief  that  it  has  been  sufficiently 
(ienii)iistratcd  to  warrant  me  in  doing  so.  I  refer 
to  the  application  of  the  Rutntgen  or  .v-rays  to  this 
branch  of  surgery.  I  feel  that  I  am  justified  in  doing 
.so,  partly  for  the  reason  that  if  these  anticipations 
eventually  fail  to  be  realised,  they  may  still  possibly 
serve  to  indicate  in  what  directions  assistance  fnni 
collateral  science  is  required  and  may  be  expected, 
and  partly  because  Sir  b'^  p!^  Lister,  the  distinguished 
president  of  the  Hritish  Association,  in  bis  recent  ad. 
dress  in  Liverpool,  emphasired  the  belief  that  in  the 
near  future  surgerv  had  much  to  gain  by  this  nuthuu 
of  investigation.  As  to  the  truth  of  the  latter  state- 
ment there  can  be  no  doubt. 

To  what  extent  this  means  may  be  utilized  in  mat. 
ters  which  have  occupied  a  considerable  portion  of 
this  lectuie  has  yet  to  be  demonstrated.  In  its  appli- 
cation to  the  tliagnosis  of  calculus  situated  within  any 
portion  of  the  male  or  female  urinary  apparatus  lt<m 
the  kidney  downward,  I  am  not  aware  that  it  hasbeca 
sufficiently  successful  in  indicating  either  the  form* 
>  "  Suilioi  Disorders  of  the  Urinary  Oigsas, "  4th  «d. 
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the  position  of  the  stone.  From  some  experiments 
iUAde  chiefly  outside  tlie  human  body  (I  refer  to  such 
ab  tliose  of  M.  D'Arsonval,'  in  Paris,  and  of  Mr.  Henry 
Morris'  and  others)  it  is  c|uitc  [Kjssililc  ihe  >h.i(luW!> 
thus  cast  to  diiitinguish  various  kinds  of  calculi.  At 
{Mresent  I  do  not  think  more  than  this  can  be  said  or 
has  been  sufficiently  demonstrated.  Tboiigb  I  have 
had  several  patients  ski  igiaphed,  I  have  not  yet  suc- 
ceeded ill  oht.iinini;  results  which  were  of  help  to  me 
in  making  a  diagnosis  independently  o(  such  means 
as  we  are  in  the  habit  of  using. 

in  thus  leierriog  to  this  method  of  investigation  it 
is  with  tfie  hope  that  in  its  further  dex'elopinent  and 
api>liration  it  will  among  other  aids  enable  us  to  dis- 
pense with  the  use  of  the  sound  as  a  meaos  vt  di.tg- 
nosing  stone  in  the  bladder.  I  cannot  call  10  mind 
an  instance  in  the  cbildf  woman,  or  young  make  adult, 
extending  up  to  what  I  could  call  middle  age,  who  was 
ever  seriously  damaged  by  the  judicious  use  of  this 
insiruitient,  but  in  males  of  a  more  advanced  age,  in 
whom  the  prostate  was  laige  and  access  to  the  interior 
of  the  l»ladder  by  means  of  a  rigid  instnunant  by  no 
■leans  easy,  we  lave  seen,  when  a  stone  had  been  dis- 
covered .is  well  as  when  one  had  not,  serious  and  even 
fatal  consequences  ensue.  A  cystitis,  for  instance, 
has  thus  been  aroused,  with  considerable  general  dis- 
torbance  which  has  sometimes  taken  a  long  time  to 
overcome,  not  to  say  anything  of  being  the  means  of 
post{X)ning  a  nece>s.ir)-  oix.'ration  indefinitely,  l>y 
reason  of  the  acute  septic  conditions  under  which  a 
would  otherwise  have  been  undertalcen. 

Nor  is  this  all.  How  few  surgeons,  in  whatever 
tliey  may  be  engaged  in  work  of  th$s  kind,  can 
feel  that  the  skilful  employment  of  the  sleel  sound  is 
an  absohite  guarantee  against  the  possibility  of  a 
stone  escaping  their  vigilance.  When  we  look  at  tlie 
siiape  the  disused  bladder  and  prostate  often  assume, 
it  is  astonishing  to  me  that  this  somewhat  primitive 
nifulo  of  exanunation  so  r.irely  fails  us.  Rut  it  is  in 
just  this  particular  class  of  cajcs  lh.U  we  rely  upon  it 
most,  and  as  to  which  our  disappointment  is  the 
keenest  if  it  falls  slK>rt  of  our  expectation,  whatever 
the  explanation  may  be. 

Under  these  circumstances  I  have  for  some  time 
past  been  iii  (he  h.ibit  of  including  under  one  process, 
with  great  advantage,  the  administration  of  an  ana-s- 
thetic,  the  use  of  the  sound  for  the  first  exploration  of 
Ae  bladder,  and  the  immediate  removal  of  the  stone, 
hy  cnishinj;  if  ])raiticahle,  if  one  is  discovered.  Ju>t 
as  in  earlier  years  a  iireliminarv  paracentesis  of  an 
ovarian  ttimor  was  often  found  to  be  an  unfa\orahle 
antecedent  to  an  ovariotomy,  so  may  the  passing  and 
use  of  a  sound  be  a  preface,  which  we  would  avoid,  to 
the  subsequent  removal  of  the  stone,  however  this  may 
be  effected.  No  more  desirable  oljjei  t  can  be  u  i.-5hed 
f()r  III  connection  with  tiie  practical  use  of  these  rays 
than  their  application  in  determining  the  presence, 
position,  and  constitution  of  the  various  stony  concre- 
tions that  have  their  habitat  in  the  human  urinary 
organs. 

1  h.ive  e\ery  confidence  in  expiessinp;  the  lielief  tfial 
the  time  is  not  far  distant  when,  under  the  circum- 
' -stances  I  have  mentioned,  these  Roentgen  rays  will 
enable  us  to  see  the  stone  instead  of  feeling  it,  just  as 
in  a  recorded  case'  in  which  a  Murphy's  button,  lost 
in  a  remote  corner  of  the  intestines,  wa>  found  in  this 
way  by  my  old  friend  and  colleague,  Mr.  Mitchell 
Banks. 


Infantile  Colic— I'inciurc  of  lobelia,  one  drop  in 
an  ounce  of  wa  ter.  I  )ose,  one-half  teaspoonfttl  warmed. 

~—Cal.  Med.  Journal. 
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CLF.\NSING    AND    CLEANLINESS    IN  AB- 
DOMINAL SURGEONS'  OPERATIONS. 

Bv  LAWSOIC  TAIT.  M.D.  Kao  Eaoa.  Honokis  Cai  sa, 
M.D.  ht.  Loots,  LL..D.  Alsaxv,  ktc. 

A  FKw  days  ago  I  read  the  detailed  description  of  an 
operation  for  the  removal  of  a  bullet  lodged  in  the 
brain,  the  operation  being  done  by  one  of  our  be.st- 
known  Kurope.m  surgeons  and  a  proiioimced  lollower 
of  the  school  of  Lister.  He  first  removed  llie  dressing 
and  exposed  the  scalp,  which  looked  like  a  huge  bil- 
liard ball,  excepting  for  one  ominous  black  spot  where 
the  bullet  had  bored  its  unkindly  way.  Then  he  took 
.1  scalpel  wliich  was  <ii ippi n^  w illi  antiseptic,  a  pre- 
caution whicii  had  not  hv.v.\\  taken  with  (he  foregoing 
bullet,  and  deftly  incised  the  scalp.  Almost  all  the 
time  an  assistant  allowed  a  tine  stream  of  warm  water 
— sterilised  by  being  boiled  and  allowed  to  cool  to  a 
safe  temperature — to  play  from  an  irri<;ai<jr  uixin  the 
held  of  the  operation.  Then  instrument  alter  instru- 
ment w.\s  used,  all  evidently  the  subject  of  fear,  for 
they  all  dripped  with  antiseptic,  though  the  track  of 
the  wound  and  the  locos  of  the  infected  bullet  were  left 
to  the  prey  of  the  gertns  whit  li  h.id  been  carried  theie, 
and  had  been  working  about  for  forty-eight  hours  be- 
fore (he  operation.  The  o^ierator  lud  not  read  Mr. 
Leedham  Greive's  interesting  P^pcn  on  how  difficult 
if  not  impossible  it  is  to  sterilize  the  hands  of  the  oper- 
ator,  for  he  consistently  made  no  attempt  in  the  direi  - 
iion,  and  yet  he  closed  the  wound  w  ith  a  parcel  ui  cot- 
ton wool  feebly  impregnated  with  corrosive  sublimate. 
He  then  addrosed  his  surroundings  on  the  marvellous 
results  obtained  in  modern  times  1^  antiseptic  surgery. 
In  the  museum  of  tlie  Kova!  College  of  Surgeons  is  \ 
large  iron  bar,  technically  known  as  a  junijier,  which 
went,  under  the  influence  of  a  charge  of  gunpowder, 
from  below  the  chin  of  the  user  and  i>traight  upward 
dirough  the  head  and  out  at  the  vertex,  carrying  into 
the  wound  a  lot  of  germs  and  leaving  them  there.  Vo 
sterilized  water  was  used  about  the  superficial  wound, 
and  no  corrosive  sublimate  was  then  employed,  about 
tlie  end  of  last  century;  yet  the  patient  got  well  and 
remained  so  for  years.   The  museums  of  this  country 

and  of  others  literallv  swarm  with  ancient  specimens, 
which  pro\c  the  teccipl  of  .serious  cerebral  injury  with 
complete  and  permanent  recovery,  so  that  (he  belief, 
now  seemingly  established  in  tlie  minds  of  surgeons 
for  the  present  moment,  that  a  stream  of  steriliaed  wa* 
ter  and  a  few  grains  of  corrosive  suliliniate  in  the 
>>iiperriciai  dre.ssings  give  any  greater  security  fur  re- 
covery, ha^  no  foundation  in  fact  and  is  a  mere  tcm* 
poraiy  mental  aberration. 

Some  few  months  ago  I  read  a  paper  by  the  same 
surgeon  as  I  have  alreadv  quoted,  on  the  subject  of 
the  iiiliuence  of  germs,  .uid,  in  the  short  space  of  a 
column  and  a  luilf  of  an  ordinary  medical  journal  ho 
used  in  thirteen  instances  such  phra.ses  as:  "  It  is  now 
fully  established,"  "It  is  beyond  dispute,**  "It  must 
be  universally  acknowledged,"  "Smith  has  proved," 
**  Jones'  remarkable  observations  have  established," 
ami  ■■  .\  complete  resi;]t  of  Roltinson's  original  re- 
searches we  must  believe;"  though  in  not  a  single  in- 
stance would  I,  for  one,  admit  anything  of  any  one  of 
the  single  assertions.  It  happens  that  those  indicated 
as  Smith,  Jones,  and  Robinson  are  three  frequent  con- 
tributors of  p.^x'rs  on  the  application  of  the  ever-ad- 
vancing, ever-developing,  ever-changing,  and  never- 
ending  conclusions  of  the  bacteriologists  to  the 
practical  work  of  the  surgeon;  and  such  men,  always 
anxious  for  second-hand  novelties,  forget  in  one  week 
what  they  said  the  week  before.  In  their  writings  it 
is  an  easy  matter  to  picture  in  detail  the  extraordinary 
phases  of  the  evolution  of  the  practice  and  principle 
of  Listerism,  though  it  is  only  fair  lo  say  that  I  use 
Lister's  name  here  with  this  qualification,  that  he, 


Digitized  by  Goc 


884 


MEDICAL  RECORD. 


[December  19,  1896 


while  the  originator  and  still  iht  chief  advocate  of  the 
doctrines  so  various  and  so  varying,  is  not  responsible 
for  more  than  about  half  the  nonsense  w  hich  has  grown 
mund  the  original  antiseptic  religion.  There  have 
been  a  large  number  of  surgical  ^  Paula,"  who  have 
frecl)-  tli'>si.-nuti:ii(/<l  ii«-i[)Ir\iii^  epistles  to  the  various 
surgical  churches  of  the  world,  and  thereby  mucii  and 
very  acrimonioos  differences  have  arisen. 

The  antiseptic  gieneration  has  nov  sped  its  cycle 
from  1866  to  1896,  and  we  have  come  back  to  the  fig- 

virc  of  thf  rlork  .it  which  htarled.  'I"Iic  linic  cx- 
acd)  embraces  my  own  surgical  life.  In  (H.isgow  and 
Edinburgh  I  saw  patients  die  o{  the  s.uiu-  terrible  in- 
fliction, no  matter  what  bad  happened  to  iheui.  I  saw 
removal  of  breasts  end  with  a  fatality  which  seemed 
to  rival  that  of  ainpuiatioi!  at  the  mitldle  of  the  thi>:;h. 
and  yet  in  my  own  uraciiec  di:riii'^  lUe  cycle,  oui  of 
many  hundreds  of  i  .ises  of  renio\  il  <it  breasts  how 
many  I  could  not  venture  to  guess — I  titink  it  pretty 
certain  that  the  mortality  has  been  a  long  way  under 
five  per  I  (  lit.,  .ind  pri  iVinVih  n^t  been  one  per  cent.  In 
fact,  1  c.i!i  c.iU  to  iiuiid  <ji)ly  two  fatal  cases.  The 
crowded  wards,  the  deficient  ventilation,  the  one  s.iluo 
ing-dish  and  the  one  sponge  in  each  ward,  the  want 
of  ordinary  lavatory  cleanliness  were  the  causes  of  the 
terrible  restilts.  'Ihe  carbolic  tiil,  (he  putty,  nnf!  the 
lac  plaster  may  h.ue  had  some  countervailing  hiliu- 
ence  under  the  i  in  umstanres  of  the.sc  horrible  old 
pest  houses,  hut  in  practice  outside  such  intluences 
they  were  useless.  These  details,  together  with  others 
which  ciuli'd  finally  in  the  harmonious  logic  of  the 
spray,  m.i.kctl  the  fir.si  epoch  tf  the  antiseptic  cycle, 
a  time  during  which  it  was  devoutly  believed  tliat 
e\'ery  germ  was  potent  for  evil  and  every  resting  spore 
was  a  surgical  pest.  Kverj-  germ,  every  spore,  e\'ery 
scrap  of  harmless  dust  must,  therefore,  be  submitted 
to  a  process  of  destruction  by  some  potent  chemical 
agent.  This  chemit  .il  .m<-nt  cimst.unlv  changed. 
As  soon  as  one  was  contrived,  adopted,  beloved,  and 
trusted,  It  was  found  by  some  new  observers  to  be 
wanting  when  weighed  in  the  clinical  balance.  Tlic 
chemical  manufacturers  were  nearly  wild,  and  many  of 
theiti  were  rui!ie<i  by  the  continual  chan;;es,  .itui  the 
antiseptic  market  rate  for  years  was  something  more 
variable  than  that  of  African  gold  shares. 

When  the  spray  was  intro<luced,  I  was  led,  by  cir- 
cumstances altogether  outside  my  own  conviction,  to 
range  myself  once  more  as  a  follower  of  the  chernicil 
antiseptic  school,  though  I  did  not  for  a  moment  forget 
or  neglect  my  old  methods.  I  |>erforn)ed  a  hundred 
consecutive  ovariotomies  with  a  full  and  complete 
adoption  of  all  the  antiseptic  precautions  of  the  I.iste- 
rian  school  of  ttie  |Kriinl.  .uid  1  published  .i  p,i]x-r  i:i 
the  Transactions  of  the  Royal  Medical  and  (  hirurgi- 
cal  Society,  eontiasting  the  details  of  that  series  with 
thMe  of  a  consecutive  hundred  in  immediate  opposi- 
tion to  them  (and  the  contrast  was  not  in  favor  M  the 

tntisept  ic  iir.ictice  I . 

By  this  time  1  liad  become  thoroughly  |)ersuaded 
as  to  the  future  progress  of  the  antiseptic  d<xirines 
and  practice,  and  I  expressed  m;jrjirophecy  in  what  I 
called  an  experiment,  though  it  was  more  of  the  nature 

of  ;i  s.T.ire. 

i  went  through  all  the  ceremonious  observances  wilii 
gradually  diluted  solutions,  until  I  used  nothing  but 

boiled  water,  and  then  (liat  was  dispensed  with.  Fi- 
nally, I  used  only  ordinary  tap  water,  and  then  I  gave 

up  the  si)ra\  .  Thi^  i>  precisely  what  has  hapix  iied  Ul 
round.  The  poisonous  solutions  were  weakened  l)it 
by  bit;  the  spray  was  abandoned,  with  an  expression 
of  shame  that  it  had  ever  been  introduced;  rigorous 
hunting  for  germs  was  slackened,  and  the  antiseptic 
belief  so  moditied,  th.it  it  was  at  last  accepted  that 
not  eveiy  germ  was  hurtful,  but  only  such  as  might 
yet  be  identified.  • 


liui,  oil  the  other  side,  \^e  found  the  cuhic  space 
allowed  to  each  patient  rapidly  increased ;  new  hospi- 
tals were  built,  Ud*  above  all,  the  segregation  of  av- 
gical  patients  was  enonnously  advanced  by  the  cieO' 
tion  of  cottage  hospitals  all  over  the  country.  Per 

mv  own  |),)rt,  l^twc'en  187S  and  i<S??o,  I  secutitd  an 
accommodaitui)  oi  about  forty  beds,  for  the  occu- 
pants of  which  had  each  a  separate  room;  in  fact, 
practically  they  may  be  said  to  have  all  had  sepaiale 
rooms.  The  dfect  was  at  onoe  apparent,  for  my  mor- 
tality  vvent  do'.vn  from  ahovit  thirty  per  cent  to  less 
than  five;  and  1  had  K-iij;  runs  of  fifty,  sixty,  eighty, 
and  once  as  far  a.s  one  hundred  and  foriy-sii  consecu' 
tive  operations,  without  a  death.  Even  hyateredoflqr, 
the  most  obstinate  of  all  abdominal  operations  in 
yieldivifr  satisfactory  results,  has,  within  the  hist  tea 
)cai*,  giveu  me  runs  of  thirty,  forty,  and  even  forty- 
five  consecutive  successes.  What  are  the  explanations 
of  all  this?  The  answer  is,  that  though  I  cannot  pro. 
dtice  anything  from  which  I  can  "absolutely  pnnv" 
or  "  m.ikc  il  .ipparent  bevond  douht,"  or  anvthing  of 
the  cticksuic  uides,  \et  1  can  give  basic  conclusions 
which  will  be  with  difiiculty  upset;  and  those  who  ne- 
glect them  will  have  to  bear  serious  responsibili^  in 
the  criticism  of  the  future. 

'I"he  first  conflu-^if>n  ai  whicli  I  nrri\ed  conceminr 
abdominal  openitions  was,  and  it  rciuams  the  sUotm- 
est  now,  that  the  more  the  patients  submitted  to  ihem 
are  separated  the  better,  tot  this  purpose  and  for 
the  greater  part  of  my  piractioe  I  adopted,  as  I  have 
said,  .1  room  for  each  patient.  Sometimes  with  a  press 
of  work  I  was  tempted  to  "  pack,"  as  we  used  to  call  it 
•  -  that  is,  put  two  patients  in  one  rtKini,  after  the  first 
six  or  seven  days;  but  1  had  so  frequently  to  regict 
this  that  I  ultimately  abandoned  it 

I  am  quite  sure  that  there  is  much  truth  in  one  con- 
clusion I  have  often  advanced,  that  time  has  much  to 
do  with  what  will  h.ip|K-ii  ni  the  septic  infection  of  in 
abdominal  section.  The  fourth  night  is  the  critical 
night  w  ith  all  save  hysterectomies,  and  with  them  that 
period  is  not  to  be  so  definitely  fixed.  If  an  ovariot' 
omy  is  all  right  on  the  fifth  morning,  the  chances  of 
the  patient  going  wrotit;  ate  small  indeed.  iUit  if  yooi 
"pack"  them,  tiiey  will  have  fuematoceles,,  stitch  ai>- 
sces<ea»  pulmonary  complications,  mumps,  and  all 
sorts  of  secondary  troubles,  in  a  proportion  far  greater 
than  if  you  keep  them  absolutely  one  in  each  room. 
These  com]:il ic.uions  do  not  affect  the  mortality  nusch. 
but  they  prolong  the  convalescence  in  a  fashion  of  the 
most  annoying  kincf.  This  has  been  still  more  im- 
pressed on  me  during  the  last  three  years,  in  which  i 
have  far  more  widely  adopted  the  plan  of  operating  in 
liie  houses  of  the  jiatients,  .^nd  le.iving  the  suhseqe.ent 
treatment  of  them  to  ihcir  private  medical  attendants. 
This  is  now  possible,  seeing  that  I  sedulously  avoid 
anything  in  the  shape  of  gratuitous  work,  whereas  for 
more  than  twenty  years  I  did  not  get  payment  of  any 
kind  till  more  th.in  <ine  fourth  of  tn\  clientele,  and  not 
more  than  cxtsts  out  of  pocket  for  one-tenth  of  them.  I 
.am  now,  therefore,  working  solely  in  aclass  amongwhon 
it  is  passible  to  have  all  that  is  requisite  in  the  way 
of  accommodation  in  the  houses  of  the  patients,  and 
.ifter  the  iijx  ration  is  over  I  am  seldon>  required  to  see 
the  patients  again,  recoveries  are  so  little  interrupted. 
.Ml  this  experience  points  out  to  me  the  extreme  il^ 
portance  of  segregation,  and  the  unifonn  reralti  of 
the  work  at  the  Sparkhill  Hospital,  not  in  the  hands 
of  one  iii  in  but  in  the  hands  of  all  to  whom  it  has 
been  intrusted,  prove  this,  as  far  as  proof  in  surgery 
can  go;  for  there  segregation  is  carried  out  almost  as 
oompktely  as  it  can  be  carried  out  in  the  best  taouseSk 
white  the  perfection  of  the  sanitary  arrangements  pio> 
\  itied  hy  the  rninmitiee  of  management  IS  almOSt  ab» 
surd  in  its  completeness  of  detail. 

All  this,  and  the  necessity  for  i^  were  enfofced  an 
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my  mind  coincident  with  the  complete  banishment  of 
any  fear  of  germs,  either  wholesale  or  iaiiividual, 
though  there  still  remained  with  me  the  wholesome 
dread  of  certain  specific  poisoDS,  the  nature  of  wbicb 
I  do  net  know — and  I  fhink  I  may  safely  say  that 
their  nature  is  eqtinll)  unknown  to  tivcrytjotly  else. 
Fir:5t  of  .ill  of  ihcsu,  as  deadly  beyund  jU  thing.s 
known  to  me,  is  the  pciison  begot  in  tin:  peritoneum 
and  uterus  of  tbe  puerperal  woman,  and  in  some  sub* 
jects  who  have  died  after  abdominal  sections. 

This  brings  me  to  s|-)e:ik  of  (he  third  phnsp  of  the 
slowly  dCN'eUijiiii^  Listcristn  ur  anli.'icplic  duels i no  ol 
surgL-ry,  whL-n  it  had  bej,'un  to  call  itself  "  aseptic," 
and  to  adopt  some  of  the  minor  doctrines  and  prac- 
tices which  I  have  been  preaching  and  practising 
since  1881.  All  that  I  have  been  saying  up  to  now 
leads  me  to  that  condition  which,  after  segregation, 
Constitutes  my  seconti  gcncr.d  t<.inniiioi)  i.>.sl-iuki1  for 
success  in  abdominal  surgery,  and  going  a  long  way 
to  explain  our  modem  Axxess— I  mean  cleanliness. 

Cleanliness  in  surgery  may  be  divided  into  general 
and  specific.  General  cleanliness,  such  as  close  at- 
tention to  clL'.inin^  \sar(].>,  and  .lil  in  tht  in.  the  clcan- 
liness  of  all  linen  bedclotbiiig,  etc.,  and  llic  personal 
cleanlineas  of  the  surgeon  and  tbe  members  of  his 
staffs  ave  matters  I  need  not  waste  time  over.  The 
details  of  specific  cleanliness  are  matters  much  more 
in  need  of  disLusNiiui. 

For  a  long  time  in  ilie  earlier  part  of  my  practice,  I 
allowed  all  properly  introduced  and  qualilied  practi- 
tioners to  v  isit  it,  and  they  came  in  great  numlien, 
ehiefly  from  America.  But  I  soon  had  to  stop  this 
kind  of  hu^.|^itality  and  !g  limit  admission  to  such  as 
came  as  serious-mti\dcd  Students,  prepared  to  see  and 
understand  what  they  saw.  The  leasoo  for  this  was 
simple.  The  "  globe-trotter"  came  and  saw  one  or  two 
operations,  and  departed  without  understanding  any- 
thing he  had  seen  ;  and,  if  he  published,  he  perversely 
misrepresented  the  facts.  To  this  misrepresentation 
are  due  two  misstatements,  which  even  now  appear  at 
intervals  in  the  medical  journals  of  the  continent  and 
America.  Hie  first  is  that  I  really  am  a  dntrted  dis- 
ciple of  tlie  chciiiiL.il-gcrm-dc  stro)<.T  st  Iitml.  hut  tliat 
I  have  some  substance  in  use  which  1  wili  not  dis- 
close. The  second  is  that  my  secret  is  "  water  steri- 
lized by  boiling;"  and  this  ridiculous  blunder  recurred 
only  a  few  months  ago  at  one  of  the  great  congresses 
of  AiiK-ri*  a,  and.  strange  to  say,  from  the  mouth  of  one 
ot  my  old  pupils.  Dr.  Kicketts,  of  Cincinnati,  who 
spent  six  months  with  me. 

It  is  now  fourteen  years  since  I  have  used  sterilized 
water  for  any  purpose  save  to  raise  common  tap  water 
to  the  temperature  rcquirud,  so  that  the  mixture  wftuKl 
bt  probably  five  paiUs  common  tap  or  well  water,  and 
one  part  water  which  had  been  Ixiiled  and  possibly 
sterilixed.  The  mixture  would  have  a  temperature  of 
about  to2^  F.,  for  my  hands  will  not  stand  much  more 
with  comfort.  I  have  yet  to  learn  that  luch  a  mixture 
deserves  the  terra  of  "  sterilized." 

My  attention  to  specific  cleanliness  is  as  close  as 
can  be  given.  It  may  be  divided  between  the  instru- 
ments and  hands  of  the  operator  and  tbe  al)domen  of 
the  patient. 

I  hail  with  gical  i>aLii>taction  all  liu-  uouderful  in- 
ventions and  devices  of  the  modern  operating-theatre 
for  securing  general  cleanliness,  for  that  cleanliness 
can  be  aecored  only  by  the  woilc  of  women,  and 
women  in  themselves  have  not  the  slightest  idea  of 
cleanliness  save  on  the  surface,  and  unless  lln-y  bcioug 
to  the  really  well-educated  c  lasses.  This  is  a  fact 
'which  oo  one  knows  so  well  as  he  who  has  gone 
tiuottgfa  the  filthy  drudi^ry  of  a  gynecological  out* 
patient  department,  where  fifteen  out  of  sixteen  of  the 
patients  have  lice  or  tieas  upon  them,  and  otten  iioth. 
This  is  the  material  from  which  tbe  great  bulk  of  the 


so  calletl  trained  nurses  are  obtained,  and  with  their 
training,  unless  most  cipccially  weli  looked  alter,  they 
alter  their  habits  only  in  the  sense  of  the  smart  cap 
and  an  attractive  uniforou  They  remain  as  dir^  as 
ever,  and  it  is  therefore  necessary  to  give  them  sheh^es 
and  boxes  of  plntc  plnss. 

.All  instrumems  with  sUdiji^  tubes,  &crcw,  or  Clen- 
don  joints  ought  to  be  abandoned;  every  joint  shoold 
be  capable  of  being  unshipped,  and  after  every  opoa* 
tion  every  nistrument  us«l  should  be  scrubbed  with 
raw  turpentine  and  a  hrush,  and  then  well  washed  with 
soap  and  water.  11  this  is  done,  simple  imnteibiou  in 
cold  tap  water  at  the  next  operation  is  all  that  is 
wanted.  Sponges — ah  I  they  want  a  paper  to  them* 
selves.  They  aie  and  ought  to  be  the  terror  of  ttie 
operating  surgeons,  and  I  cannot  st.iy  now  to  say  ^^hat 
I  have  to  say  about  them,  save  t li.it  new  spoiigc;.  are 
bad,  r)ld  sponges  dangerout.,  .n.d  tiiat  none  of  them 
should  ever  be  boiled.  I'he  .Americans  will  have  it 
that  I  boil  my  sponges,  but  I  never  did  such  a  thing 
but  once,  and  th.it  ruined  the  lot. 

Now  1  come  to  the  real  subject  in.ntet  of  ni)  paper 
--the  cleanliness  or  cleansing:  of  tiie  patienlh. 

I  see  that  a  nunii>er  ui  superstitious  observances  on 
this  subject  are  still  recommended,  such  as  the  appli- 
cation of  an  antiseptic  pad  to  the  abdominal  wall  for 
twenty-four  hours  before  the  operation. 

I  have  never  etnployed  an}  such  i  lans,  In  ing  fjuite 
content  with  a  soap-and-water  washing  of  the  skin  to 
remove  the  dead  fat  and  epithelium  w  ith  which  women 
are  always  coated,  and  generally  thickly.  If  there 
were  any  real  poison  in  the  skin,  no  antiseptic  pad 
would  remo\e  it  in  twenty-four  hours.  The  real  ix)i- 
sons  known  to  me  as  absolute  realities,  such  as  those 
which  I  have  spoken  of  as  occurring  in  puerperal  peri* 
tonitis)  CMwot  be  removed  by  any  known  germicide 
from  the  hands  of  the  surgeon  infected  by  them.  Mr. 
Leedliam  Greives'  experiments  seem  to  show  tliat  it  is 
impossible  to  cleanse  the  hands  from  the  ordinary 
spores  of  decomposition,  and  yet  we  know  that  no* 
where  is  epithelium  reproduced  and  shed  at  so  rapid  a 
rate  as  it  is  on  the  hand.  My  knowledge  of  the  terri- 
hly  infe(ti\e  jjijuer  of  tlie  iHier|)eral  jKiison,  from  my 
own  experience  and  that  of  otlicrs,  has  been  so  em- 
phatic and  the  lessons  so  disastrous,  that  I  am  per- 
suaded that  tbe  poison,  whatever  it  be,  permeates  at 
least  the  whole  epitiielial  layer  and  cannot  be  got  rid 
of  save  l)y  efflux  of  time  and  skin,  and  that  it  is  not 
safe  for  any  one  .so  infected  to  operate  till  ai  kai.i  a 
fortnight  or  three  weeks  have  elapsed,  ilave  there 
not  been  lessons  enou|gh  in  the  same  direction  by  the 
spread  of  puerperal  fever  from  the  hands  of  the  ao- 
concheut ' 

1  am  not  alarmed  by  the  conclusion  to  which  Mr. 
I>eedham  Greives'  observations  point,  for  I  do  not  fear 
the  ordinary  germ  poison  at  all.  But  still,  I  take  the 
precaution  of  keeping  my  nails  short  and  clean,  and 

washinrj  my  hands  ia  r.iw  turpentine  the  l.i.st  tliif.^;  be- 
I'uic  jx'iloiuiiuj;  any  opciatiun,  and  then  washing  off 
the  turpentine  by  ordinar)'  soap  and  water.  My  rea- 
son for  this  may  be  seen  in  tbe  simple  experiment  of 
washing  the  hands  three  or  four  times  in  the  ordinary 

way,  and  then  in  perfectly  fresh  water  rt].eatir;p  tlie 
process  with  the  previous  cwplo)meni  ul  lujpeiuine. 
After  this  last  water  has  stood  for  a  few  minutes,  there 
will  be  seen  on  its  surface  evidence  of  dirt  of  a  very 
convincing  kind.  That  dirt  must  be  either  in  tbe 
cle.ir  turjx'ntine  or  it  mu'^t  I>e  a  laver  of  dirt  removed 
from  liie  hantii.  by  tlie  lurpeiuiue,  after  ha\  iiig  resisted 
the  previous  efforts  with  soap  only.  I  he  latter  con- 
clusion is  that  accepted  by  me,  and  it  accounts  for  my 
using  turpentine  on  the  patient's  akin  and  my  own,  as 
^^  ell  as  on  the  hands  of  my  assistant,  in  the  nue  cases 
in  which  I  need  one. 
The  final  cleansing,  and  I  think  by  far  tb<  nott  im- 
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portant  of  the  lot,  i»  tlu-  ( leansing  oC  the  abdominal 
cavity  during  and  after  operations. 

All  the  other  details  of  ever)  operation  jjerformed 
by  me  are  conducted,  as  I  have  said,  by  the  use  of 
pi.iin  cold  water,  taken  immediately  from  the  tap  or 
well  ,uul  r.iiscfl  wiicii  iic(  cssary  ;<i  the  clfsiicd  tt:ivi|H'i- 
ature  by  tJie  addition  of  the  water  from  the  kettle  or 
builer;  nothing  whatever  is  added  to  that  water  for 
instnunents  or  sponges, 

A  careful  search  through  the  records  of  abdomtnal 
oixTations,  p.irti)  u!.n!\  ilmsi.'  for  the  removal  of  ova- 
rian and  other  tumors,  hab  not  revealed  any  but  the 
slightest  and  most  casual  allusions  to  any  cleansing 
prooesa,  till  come  to  the  work  of  Charles  Clay  and 
Baker  Browne,  who  freely  mopped  out  the  pelvic  cavit>' 
with  S[K.)iij^(.-^  t!ir(juL;h  ilu-Ir  I.u'^i-  'ncisions.  One  of 
the  most  uiteresling  recitals,  for  many  reasons,  th;a 
of  Che  first  oi'ariotomy  of  which  we  have  any  rcL  .n  l, 
that  by  Houston,  of  Glasgow,  when  he  removed  Uie 
glairy  contents  and  cj-stic  fragments  of  a  ruptured  and 
half-digc>tt<l  tuiiKir  \vit!i  ;;elatinous  contents.  He 
makes  no  allusion  of  any  kind  to  a  process  of  i  limb- 
ing, and  yet  it  is  cntain  that  the  contents  of  thi>  t  ip- 
tured  cyst  must  have  spread  themselves  throughout  the 
peritoneal  cavity  anrt  hav'e  coated  every  viscus  con- 
tained within  it,  I  li.ui-  strn  (ui  in.iny  occasions. 
In  my  earlier  ex^joriencc  I  liiuughl  such  a  case  was 
that  of  all  others  which  required  a  full  peritonea!  toi- 

lettCy  ami  It  was  to  oite  such  in  the  year  1875  tltat  I 
owed  the  initiation  of  the  process  of  washing  as  largely 

a  subslituti^  fnr,  am!  i  t  it.iiiih  i  great  addition  to,  the 
process  of  sponging.  NMn  I  .uu  quite  sure  that  this 
Is  not  the  case,  and  for  the  reason  that  the  gelatinous 

cyst  contents  are  not  dead  material,  but  endowed  with 
just  that  degree  of  vitality  as  lo  be  able  to  resist  the 

germs  of  decom|X)silion  unless  m  Lrciostd  «  ilh  them, 
just  as  Lister's  blood  clot  did.  In  a  pru|>crly  aseptic 
Operation^  therefore,  as  Houston's  must  have  been,  the 
ptfitoneiim  will  ab.sorb  what  is  left  with  perfect  .safety, 
and  here  It  is  that  s])onging  is  most  especially  danger- 
ous and  washing  particul.irly  .safe.  'I'hc  nioiiiciU  a 
sponge  touclies  such  material,  ilic  surface  of  its  frame- 
work is  clogged  and  it  will  not  aliaortai,  while  the  gluey 
material  is  readily  soluble  in  warm  water.  In  the 
same  way,  coagulated  blood  is  not  dead  so  long  as  it 

i-.  saffl)'  lorkL-d  up  in  li\iiif^  tissue  and  protfctcd  l.iv 
it  from  the  access  of  the  germs  of  decomposition,  when 
it  speedily  dies,  decomposes,  and  becomes  a  source  of 
damper.  Clot  adherent  in  layera  becomes  slowly  or- 
ganised, and  after  a  period  of  weeks  or  months  comes 

to  have  a  system  of  full  nutrition,  pio;^ressinj^  i:i  thi-> 
direction  till  removed  or  so  altered  as  to  be  recognized 
with  difficulty  from  original  tissue.  'Ihis  is  fully 
proved  by  the  history  of  clot  layers  in  cases  of  recur- 
rent hemorrhage  In  ruptured  ectopic  pregnancies,  and 
in  the  process  of  cure  of  aneurism  by  arrest  of  tiic  car- 
rent  through  the  sac.  Hearing  the  fact  ia  mind,  there- 
fore, that  the  displaced  substances  we  have  to  deal 
with  in  cleansing  the  abdomen  have  difteient  degrees 
of  vitality,  and  theiefore  different  degrees  of  resisting 
power,  it  \vi!l  help  us  much  in  deriding'  Tiot  onh  hnw 
much  cleansing  is  required,  but  as  to  the  partii:ular 
method  in  which  the  process  should  be  carried  out. 
These,  at  least,  are  the  principles  on  which  X  have 
worked  for  over  twent\'  years,  and  there  has  not  yet 
been  heard  any  iittL-ranre  of  weight  ai^aiii;-!  tht.  .I'most 
uniformly  admitteci  fact  that  my  metiiods  uf  cleansing 
have  not  only  materially  assisted  the  surgeon  in  his 
work,  but  that  they  have  greatly  diminished  its  mor- 
taHt>'. 

My  i-arly  ini'dications  uii  tliis  ^iih'cct  were  met  with 
claims  for  priority  by  others,  as  by  Keith,  who  did  not, 
however,  advance  an\-  evidence  on  the  subject,  nor  did 
others.  But  it  would  not  matter  if  it  were  tlie  fact,  as 
it  very  likely  is,  that  some  one  else  or  many  others 


had  poured  out  a  jug  of  water  into  the  [H.ritijiu-,il  (  iv. 
ity  before  1875:  but  certainly  no  one  made  any  at- 
tempt  to  sy  stematize  the  processes  of  peritoneal  cleans- 
ing until  I  did  so,  or  to  show  how  best  it  could  l>c  done 
and  which  methods  to  choose  under  particular  circum- 
staiues.  All  this  I  reviewed  iti  ,i  p.ijjcr  published  in 
the  Jintish  (iyiieto/oguai  Jcurnai  in  .August,  1S87,  aa<t 
therefore  I  need  not  repeat  it  here. 

First  of  all,  let  me  say  that  if  an  operation,  such  as 
the  removal  of  an  ovarian  tumor,  has  been  conducted 
so  well  and  so  fortunately  th.rt  nothing  lia.s  cntLrtd  the 
peritoneal  cavity,  the  wound  ought  to  be  closed  u 
once  without  sponge  or  anything  else  entering  it  If, 
on  the  contrary,  a  mess  hais  been  made  inside,  it  must 
be  cleansed  out;  and  the  question  is  to  decide  on  the 
best  nitthod.  and  the  weight  of  argument  should  al- 
ways be  against  the  use  of  sponges — ihey  are  so  inhe- 
rently dangerous,  yet  their  use  is  often  essential. 
Thus,  in  .separating  adhesions  of  the  omentum  to  a 
ttunor,  nothing  displays  the  at>lUty  and  dexterit)'  of  a 
surgeon  so  much  as  the  rapid  folding-  up  of  a  dn, 
S|X>n;>e  in  tlx-  damaged  apron.  Or,  if  the  adhesion  of 
the  ai)jicnd.»ges  ;<  p  the  iiclvic  wall  bleed  freely,  the  pel- 
vis must  be  packed,  and  the  packing  will  probably  re- 
mo\'e  miich  dirt  with  it.  Until  two  years  ago.  i  al- 
ways Used  Nprm;;es  for  tliis  imrpose,  and  would  ot;i.r; 
have  six  or  ei^hi  sponges  sq  ieezed  tight  down  in  the 
peh  is.    Now,  I  use  io<lofurni  gauze  for  this  purpose 

Who  it  was  who  led  us  into  this  important  advance,  I 
do  not  know;  but  it  is  one  of  real  value,  for  iodofamt 

gauze  stops  oozing  from  parietal  .,nd  \  isceral  surf.ires 
in  a  way  that  nothing  else  will  du,  save  pcrchloride  ot 
iron.  If,  however,  a  Ugatmc  has  cut  through  a  rottea 
parietal,  or  a  vessel  has  escaped  tlie  foroep«»  and  liga- 
ture and  cannot  he  fotmd,  these  washings  out  wilh  a 
stream  of  elean  i\ater  will  speedily  display  the  '>i.'VA\<: 
of  the  bleeding  and  enable  the  vessel  to  be  secured. 
I  do  not  combine  the  two  processes  if  I  can  help  it. 
for  they  do  not  generally  aid  one  another. 

As  I  take  it  that  pus  is  a  substance  already  dead 
and  generally  decomposing--  as  Miller  \  ery  character- 
istically defined  it  from  his  common-sense  surgical 
patholog>',  "  efTete  matter,  a  foreign  body"—  I  take  the 
otmost  care  to  cleanse  it  alt  away,  or  anything  wfaidi 
from  my  view  more  or  less  imitates  it,  such  as  loose 
hltKid  clot  and  blood  in  solution.  The  method  to  be 
employed  in  this  case  is  the  continuous  stream.  The 
handiest  method  to  serve  this  purpose  is  simply  to  re- 
verse a  stream  of  common  tepid  water  through  one  of 
my  ovariotomy  trocars,  and  I  use  a  large  or  small  one 
according  to  whether  I  wish  lo  dislodge  and  washout 
loose  clots  by  means  of  a  large  volume  of  water  issu- 
ingfrom  a  large  tube;  or,  on  the  other  hand,  if  I  want 
to  wash  canfully  every  inch  of  the  peritoneal  surface, 
I  use  a  small  tube  with  a  gently  flowing  stream.  If 
the  tubes  are  not  handy  -  and  in  onr  worst  emergen- 
cies, like  ruptural  pregnancy,  they  may  not  be — a  very 
efficient  sub.stitute  is  to  open  the  wound  as  widely  as 
possible,  pull  up  the  parietals,  and  lo  pour  in  with 
cautions  violence  One  or  more  jugfuls  of  tepid  water, 
insert  the  right  hand  into  the  abdonu-n.  and  with  ?he 
left  close  the  wound  round  tlje  wrist  as  closely  as  pos- 
sible. The  process  of  washing  may  then  be  canied 
out  as  fully  as  is  considered  desirable. 

tf  a  tube  of  my  kind  can  be  obtained,  it  is  better  to 

use  it.  fnr  it  can  Ik-  carried  into  every  one  of  the  com- 
plex interstices  of  the  peritoneum,  and  the  washing 
be  thereby  made  most  thoroughly.  But  let  me  caution 
the  inexperienced  operator  against  using  a  double  tube 
for  entrance  and  exit,  as  has  recently  been  reoom- 
mended  in  Tfif  Lancet.  This  i.s  no  new  yiroposa!.  .i"'' 
when  such  is  used  the  stream  does  not  get  spread  inii 
returns  at  once,  .short-circuited,  as  the  electricians  say. 
and  without  doing  much  cleansing.  Care  must  be 
used  to  have  the  tempeiature  of  the  water  streams  not 
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lower  than  too  I  .,  anrl  nm  higher  than  103  I-'.,  and 
it  must  he  borne  in  mind  that  few  wom<:n,  and  none 
whatever  of  the  nurse  type,  have  any  sense  of  temper- 
ature in  their  hands.  To  them,  "  blood  heat"  may  be 
anything  between  75   and  120'  F. 

'I'lir  ftirtiier  <ii'  m-..  iii(i.ir\' i  Ifansin)^  of  tlic  perito- 
neum is  secured  by  the  use  of  the  drainage  tube,  to  be 
considered  at  length  in  another  chapter.  So  far  as  I 
have  gone  I  have  laid  down  the  lines  on  which  have 
been  developed  the  wholesome  and  aseptic  surgery  of 
the  peritoneum,  a  system  which  I  ha\  e  been  advocat- 
ing for  over  twenty  years,  for  which  persistence  my 
reward  is  now  coming,  in  seeing  Aat  it  is  being  ac- 
cepted all  over  the  world,  and  my  former  opponents  of 
the  antiseptic  school  are  finding  shelter  under  its  roof 
fiom  their  former  extravagances. 


A  l  l'RTHER  STrOY  OF  THE  Wnj.nOV  OF 
IHK  GONOCOCCU.S  (NF.iSSKK).  WITH 
CONTRIIiUTIOXS  TO  THK  TK(  HMnL  K: 
A  PAPER  BASKD  ON  THE  MORPHOLOGI- 
CAL AND  BIOLOGICAL  EXAMINATION  OF 
EXUD.\TES  IN  CASES  OF  CHRONIC  URE- 
THRITIS.* 

Bv  IIKNKV  HEIM.VN.  .M.I).. 
KBW  yoMc 

ArrsHBiNc  mvsKiAK  to  t««  ncroooa  cnubmh  MTAmiKNT  or  movht 
aiHAi  nosriTAU 

In  studying  the  biology  of  the  gonococctis  in  the  ex- 
periments noted  in  my  first  pa|H;r,'  entitled  "  .\  Clin- 
ical and  Bacteriological  Study  of  the  Gonococcua 
(Neisser),"  etc.,  New  York  Mkdical  Record,  June 
12,  1895,  I  employed  for  the  gonoooccus  cultivations 
chest  serum  pins  agar.f  believing  this  to  be  the  best 
medium.  At  that  time  I  stated  that  a  sterilized  plati- 
num loop  was  passed  into  the  urethra  and  sonic  secre- 
tion withdrawn.  This  method  was  tedious  and  trou- 
blesome,  inaamodi  as  either  the  infected  subject  had  to 
be  brought  to  a  laboratory  or  else  the  culture  medium 
had  to  be  brought  to  the  patient.  A  second  difficulty 
encountered  was  that  the  quantity  of  pus  withdrawn  by 
means  of  the  sterilized  loop  was  scantv.  In  order  to 
obviate  tliese  disadvantages,  I  decided  to  employ  for 
the  collection  of  the  serretion  tubes  available  for  the 
centrifuge.  It  is  impurtaiit  to  state  at  the  outset  that 
in  no  case  did  I  first  cleanse  the  genitals.  The  pa- 
tient was  instructed  to  pass  his  urine  into  a  sterilized 
tube.  This  was  then  placed  in  a  centrifuge,  J  where 
it  was  whirled  for  three  minutes.  On  decanting  the 
resulting  supernaUnt  tluid,  it  was  found  that  a  com- 


*This  pai>cr  waa  based OD cxp«iaNatB  coadaocd  in  dwtNKt^ 
Hal  laboratory,  depaitneal  of  pathokn  of  the  Collcte  of  Pby^ 
daas  and  Suigeooa,  Cofannbia  UniTCidtjr,  New  York. 

iThis  culture  lacdiam  eoBstus  of  a  3  per  cent,  agar  plus  1 
per  oeat.  of  paptom  plas  0.5  per  cent,  of  salt.  Of  this  mixture 
Iwo  part*  were  added  lo  one  part  of  chest  eerum  (pleuritic  effn- 
rion>  fractionally  cteriKicd  between  65  C.  and  70'  C.  Cheat 
serum  of  neutral  reaction  is  <l«;%irable.  In  case  the  chest  serum 
should  be  itrongly  alkaline,  it  desirable  to  trc.it  the  2  |>er  cent, 
niiiricnt  ai^.ir  in  »ii>  ti  a  manner  that  it  will  remain  slightly  add. 
v<  th  it  on  the  :i  liluion  of  Ihe  alkaUne  serum  ihe  medium  will 
give  a  neutral  rciLjiMn. 

J  The  ccnlr^fui;!'  i;n|ili)vc<J  in  my  «'\]K;riiiK'iUs  i>  my  h'.mi  minlt- 
hcitiim  of  the  I  iltcn  appaotu-i.  Ihe  improvement  cinsists  in 
tlv.' eiiiplovtui-iU  C'f  t-i^;lit  Kdi^on  1  .il.nnle  cells  with  a  •i|>ei  i.il  motor 
dcTiseJ  by  the  Edivim  Manulatturin^;  Company.  T  his  improved 
centrifuge  gives  a  speed  of  i,5<»)  re\oluti</ns  p<T  minute  and  is  .-io 
ooostrucled  that  the  h.rmatotr-.t  (Kieliards  tV  Co.  Kan  1«  attached 
SO  as  to  give  the  required  (i.ixk)  revolutions  per  minute.  The 
battery  operating  thin  improved  centrifuge  can  lie  advantageously 
employed  as  a  nlvaiw^aHleiy,  and  can  aJao  famish  an  incandes> 
cent  light  of  UMaadie  power<  This  centrifuge  pwiMaafa  the 
terdkr  advaatafo  dial  ihe  attcet  wire  can  be  U|$eo.  bjr  iaMfpoa* 
■afaiheaatat  Tbia  oombinatloa  centrifuge  can  be  purchaaed 
fram  the  Edison  Manufacturing  ONnpany,  110  East  Twenty- 
tkiid  StraeL  The  acoompan)*iog  print  demonstrates  the  motor 
aad  tuba  carrier  of  the  appiumtas;  toe  aemiluoar-shaped  tubes  are 
caiplofed  to  reduce  dw  weight  of  the  diac. 


plcte  sedimentation  of  the  pus  was  obtained,  a  layer 
from  one-half  to  one  centimetre  in  height  resulting. 
This  sediment  was  then  planted  by  means  of  a  steri- 
lized platinum  loop  on  chest-serum  agar  plates  (Pe- 
tri's), as  a  surface  culture.  In  this  manner  I  was 
enabled  to  |ir<«  iire  .111  almost  pure  <  nlti;rr  of  the  gono- 
coccus.  This  method  I  employed  in  twenty -two  cases 
of  acute  gonorrhcca  in  the  mate,  obtaining  positive  re- 
sults in  all.  One  of  these  cases,  it  is  interesting  to 
note,  was  that  of  a  boy  two  years  old.  (  over-glass  ex- 
amiiiations  and  cultures  in  iliis  ))articular  c.ise  g.ive 
positive  results.  The  "  centrifuged"  sediment,  if  1  may 
be  permitted  to  coin  a  new  word,  was  found  to  be  acid 
in  reaction,  while  the  pus  which  \v  as  obtained  by  means 
of  the  platintini  loop  from  the  urethra  was  found  to  be 
neutral  or  else  alkaline.  In  this  tonnection  I  would 
like  to  cite  eight  cases  of  colpitis  gonorrhttica  of  chil- 
dren, from  each  of  whom,  without  cleansing  the  geni- 
tals, some  vaginal  pus  was  placed  by  means  of  a  plati- 
num loop  into  the  tube  accompanying  the  centrifuge. 
This  tube  was  then 
placed  in  a  test  tube 
containing  some  ster- 
ilized water.  This 
procedure  was  adopted 
to  prevent  the  pus 
from  drA'ing,  a  diffi- 
culty always  encoun- 
tered when  swabs  were 
used.  Preserved  in 
this  manner,  it  will  be 
found  that  even  in 
twenty-four  hours  at 
room  temperature,  a 
positive  result  can  be  obtained  in  cultivating  the  gono- 
corriis  on  rhest-serum  agar  plates.  For  the  purpose 
of  ascertaining  how  the  '*  centriftiged"  sediment  of  the 
urine  of  acute  gonorrhival  urethritis  in  the  male  be- 
haved when  planted  on  media  unfavorable  to  the 
growth  of  the  gonococcus,  I  planted  some  of  tiiis  sedi- 
ment on  gelatin  and  some  on  aj:ar  plates,  and  for 
control  i)urposes  on  chest-serum  agar  plates.  The  re- 
sult sv.is  as  follows :  Nutrient  agar  plates,  kept  at  body 
temperature,  showed  a  considerable  growth  of  bacteria, 
especially  a  diplococcus,  which  did  not  tiirive  so  well 
on  chest-serum  agar  plates,  while  on  the  gelatin  plates 
the  growth  was  still  less  than  on  agar  plates. 

Media  Employed  for  the  Cultivation  of  the  Gono- 
COCCttS. — Of  the  various  media  employed  in  my  ex- 
periments, I  found  that  the  gonococcus  would  not 
grow  when  planted  on  the  coagulated  Cby  heat)  chest 
serum.  I  also  found  that  when  I  employed  a  culture 
inedivini  composed  of  one  part  of  non-ste-rilt/ed  chest 
serum  and  two  parts  of  a  two-per-cent.  prepared  nutri- 
ent agar,  which  had  been  previotisly  boiled,  filteied, 
and  sterilized  for  one-half  hour  on  two  consecutive 
days  in  a  steam  sterilizer,  and  which  medium,  wfiile 
still  hot,  was  poured  directly  on  plates  for  streak  tid- 
tures,  gonococci  did  not  grow.  I  then  attempted  to 
plant  the  gonococcus  according  to  the  metho<l  em- 
ployed by  PfeilTer'  in  thecaseof  the  influenza  bacil- 
lus. That  is,  a  drop  of  blood  !s  taken  from  the  finger 
and  smeared  on  the  surfare  of  a  nutrient-agar  tube. 
Upon  such  a  smear  a  pure  culture  of  the  gonococcus 
was  planted,  with  positive  results.  For  further  control 
purposes  I  tnmsplanted  this  fonococcus  from  this  same 
smear  on  a  chest-serum  agar*  plate  after  the  third 
(lav.  and  obtained  tyi^ical  colonies.  .VnothtT  series 
of  my  experiments  was  based  on  the  methtKl  described 
by  Hammer,'  of  Heidelberg.  The  medium  employed 
by  him  consisted  of  one  part  of  steriUzed  urine,  con- 
taining 1.5  per  cent,  of  albumin  plus  two  parts  of 
nutrient  or  glycerin  agar.    This  medium,  Hammer 

*  To  Dn.  Alex.  Lambert,  James  Kwing,  and  F.  S.  Mandel- 
I  an  ladditad  for  ihe  cheat  1 
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claiinis,  gave  him  good  results.  His  method  is  theo- 
retically correct,  because  wine  containini;  albumin 

in  large  qu.intitit's  crintnins  also  a  large  propK)r'ion 
of  serum  albumin,  paragluhuliii,  albunioM.-,  and  pup- 
tones.  I  am  of  the  opinion  that  liquid  albumin  or 
its  allied  products  are  essential  for  tlie  successful  cul- 
tivation of  the  gonooocciis.  I  followed  Hammer's 
terhnique  in  all  its  details,  except  that  I  employed 
ufiiic  LuiUainiiig  one  per  eetit.  of  albumin  by  Fj»ch- 
bach's  test  tube,  and  for  euntrol  purpubes  gonorrha-al 
pus  was  planted  on  chest-^rum  agar  plates.  My  ex- 
periments showed  a  comparatively  small  growtii  of 
gonococci  on  albuminous  urine  plus  glycerin  agar,  but 
an  abunLl.int  ;;rowth  on  chest-serum  agarplates;  while, 
on  plan'iiii)^  the  pure  Lultercs  uii  tubes  containing  al- 
buminous urine  plus  giycx-rin  agar,  I  also  obtained  a 
relatively  small  growth  of  the  gonoooccus.  It  is  worth 
noticing  that  Ilamnier  does  not  mention  the  degree  of 
reaction  of  his  medium.  The  albuminous  urine  in  my 
experiments  \^a^  neiitr.ili/ed  by  adding  i  c.c.  of  a  so- 
lution of  sodium  hydrate  to  100  c.c.  of  urine.  My 
experiments,  in  common  with  those  of  Hammer,  gave 
negative  results  on  the  acid  albuminous  urine  plus 
agar.  Another  medium  was  then  tried,  viz.,  a  steril- 
ized liquid  hyilnnelf  fluid  plus  two  pi  r  it-nt.  of  nu- 
trient agar  for  i!ie  planting  of  gunurrhctal  pus  trom 
the  male  urethra,  ami  f  ur  control  purposes  chest-serum 

agar,  with  the  following  result:  Hydrocele  lluid  plus 
agar  gave  nearly  as  good  a  result  as  the  chest-serum 
on  the  plate  and  test-tube  cultures.  I  then  tried  stilt 
another  medium,  prepared  as  follows:  500  grams  ot 
finely  chopped  meat  were  mixed  with  1,000  c.c.  of 
water;  this  miztuie  was  placed  for  twenty-four  hours 
in  a  refri^rator  and  then  strained  through  dieeseclofh. 
The  resulting;  meat  infusion  was  arid,  re. u  tin:;  0.42 
per  cent,  to  pltenol-phthalein.  Some  wa»  made  neutral, 
and  to  a  portion  of  this  latter  was  added  0.5  per  cent, 
of  sodium  chloride.  A  portion  of  this  neutral  meat 
infusion  was  then  treated  by  the  addition  of  t  per 
cent,  of  peptone  and  0.5  per  cent,  of  siidium  eliloride. 
These  media  were  placed  in  a  lefiiger.uor  lor  twt  iU\  - 
four  hours,  then  filled  into  test  tube-i  lot  (r.K  iion.il 
Sterilization  at  low  temperature^  the  low  temperature 
being  applied  to  retain  the  albuminous  matter  in  solu- 
tion. .After  the  first  stcrili/ation  at  '  V.  for  one 
hour,  I  notici  d  a  considerable  atuouiil  of  cu.igulalcd 
material,  co:isistiiig  ot,  .i-,  was  afterward  ascertained, 
muscle  proteids.  This  latter,  accordiiw  to  Hallibur- 
ton, is  composed  of  muscniin,  coagolable  at  47*  C : 
myoglohulin,  cnaplu.ihle  at  ('.:  mynalhiimose,  ,1 
substance  ui>tained  fioiu  llie  eo.igidum  aiitj  it^clt  not 
coagulable. 

A  second  precipitation  followed  the  further  sterili- 
zation of  the  meat  infusion.  At  the  completion  of  the 

sterilization,  1  iitili/ed  the  liquid  portion  witli  otie  or 
two  per  cent,  uf  uutricril  aj^ar,  in  the  prupurtiou  of  uue 
to  three.  Planting  gonorrhu  al  pius  on  Petri  plates 
containing  this  last-described  medium,  a  native  re- 
sult followed.  This  failure  might  be  attributed  to  the 
srn.ill  amount  of  alhnmin  rontained  in  the  meat  infu- 
sion, as  compared  uith  tite  greater  amount  of  albumin 
present  in  the  various  kinds  of  serum  which  are  in 
use  for  the  cultiv  ation  of  the  gonococcus.  For  exam- 
ple, according  to  Hammersten,*  blood  serum  contains 
8.2  per  cent,  of  solids,  of  which  6.9  per  cent,  is  albumi- 
nous. The  rest  of  the  plasma  ingredients  amounts  to  1.3 
per  cent, of  which  0.84  per  cent,  ncisist-.  of  inoij^anic 
substances.  He  also  states  that  the  albuminous  in- 
gredients of  animal-blood  serum  consist  mainly  of 
f;lo1julin  and  a  small  proportion  of  serum  albumin. 
Pure  serum  albumin,  he  states,  coagulates  at  50  C, 
but  in  combination  with  salt  solution  at  liet\\Len  7:" 
and  75'  C.  It  is  a  well-known  clinical  observation 
that  with  the  increase  of  the  pleuritic  effusion  the 
sodium  chloride  in  urine  gradually  diminishes.  This 


accounts  for  the  fact  that  the  pleuritic  efiusion  be> 
comes  rich  in  sodium  chloride.   My  experience  has 

been  that  chest  scrum  fjiKniritir  efTiision)  gelatinizes 
at  75  t\  aiHi  toaguliitci  at  l>elwcen  So  and  82'  C. 
I  found  the  reaction  of  sheep  and  chest  serum  neutral. 
The  yellow  color  of  blood  serum  is  attributed  10  tbe 
presence  of  a  soluble  coloring  matter,  termed  lipocfaroB 
(Hamniersten),  whirli  |]recipitates  in  the  presence  of 
amyl  alcohol.  Ilaimncrstcn  also  found  soa(is- leci- 
ihin-cholesterin,  glucose-sodium-chloride — in  predom- 
inance in  blood  serum.  Jiunge  (Neumeister)  furnishes 
the  following  table  of  an  analysis  of  horse,  cattk, 
and  pig  serum:  Potassium,  o.ojfp :  soditim,  o  435  ;  cn!- 
cium,  0.013;  niagnesiimi,  0.004;  chlorides,  0.369; 
phosphorie  arid.  0.022.  Total,  0M9  wad  sodium 
chloride  in  solution. 

The  medium  to  whidi  I  gave  preference  is  sterilized 
liquid  chev!  M  r  -ni — i  pan  (pleuritic  efTusion)  plus  2 
percent.  01  .ij^ai  plus  i  percent,  of  peptone  pluso.5  per 
cent.  <  f  salt,  2  parts.  This  is  readily  obtainable,  and 
upon  it  tlie  gonococcus  grows,  according  to  my  experi- 
ments, better  than  on  any  other  medium.  My  first  ei> 
peri  men  ts  with  chest-serum  sterilizations  were  faulty, 
as  many  of  my  plates  became  contaminated.  I  attrib- 
uted this  to  the  fact  that  sterilization  for  one  hour  at 
65"  C.  for  six  consecutive  days,  and  then  placing  the 
serum  in  the  incubator  for  control  for  forty-eight 
hours,  are  not  sufficient  to  render  the  Mrun  entirely 
sterile.  I  therefore  continued  the  fractiotial  sterilia* 
tion  for  three  days  longer  at  65"  C,  afU  r  having Itqit 
the  serum  at  room  temjierature  for  three  days. 

Liquid  Media  Employed  for  Gonococcus  Cultin- 
tko. — It  is  a  well-known  fact  that  up  to  tbe  peaent 
time  no  liquid  medium  has  been  fonnd  in  whidi  the 
gonococcus  thrives.  iVarin^;  tlii>  jioint  in  mind,  1  en- 
deavored to  find  a  liquid  medium  adapted  to  this  pur- 
pose. After  much  experimentation,  my  efforts  were 
rewarded  in  finding  three  media  which'gave  positive 
results,  namely:  Liquid  chest  senmi,  sterilized  at  65' 
C,  plus  fermentation  broth;*  secondly,  sterilized 
liquid  chest  senmt  plus  Dunham's  peptone  solution; 
thirdly,  sterilized  liquid  chest  seriim  p}n$  nutrient 
brotli.  That  is  to  say,  on  planting  the  gonoooccus  od 
fluid  chest  serum,  on  fermentation  broth,  on  Thmhan's 
peptone  solution,  or  on  nutrient  broth  alone,  it  dc^'s 
not  thrive;  but  on  adding  an  equal  pan  of  citcst  berum 
to  any  of  the  other  media  wc  get  positive  results. 
Knowing  that  the  gonococcus  thrives  upon  sterilized 
liquid  chest  serum  pins  one  or  tw  o  per  cent  of  ntitricnt 
n;;ar,  and  helie\  in;;  that  the  agar  dtx's  not  furnish  the 
princijAil  uuuiiiictil,  1  ulili<:ed  the  llirce  abovt-U«; 
scribed  media  in  equal  parts,  and  carefully  mixed  them 
to  avoid  further  sterilization.  Upon  these  media  i 
then  planted  a  second  generation  of  a  pine  culture  of 
the  gonococcus  fmm  a  chest-serum  agar  tube,  placing 
the  liquid  media  at  body  temperature.  Examining  the 
liquid  chest -serum  plus  fernicotation  -  broth  tube 
twenty-five  days  later,  I  found  a  few  gonococci  in 
OOi'er  glass  preparations.  At  the  same  time  I  planted 
a  portion  of  tJie  .diove  liqtiid  tTiediorn  for  control  pur- 
poses on  chest-serum  a^ar  jilates.  and  qjnained  a  pure 
culture  of  the  ponoco<  cus.  ( )n  re]H  atinf;  the  experi- 
nients  on  the  twenQ'-ninth  day,  I  found  no  gonococci 
on  cover-glass  preparations,  iwt  obtained  a  pure  culture 
on  chest-serum  agar  plates.  On  the  fifty-first  day  I 
was  still  able  to  grow  tbe  gonococcus  contained  in  the 
liquid  medium  on  chest-serum  agar  plates.  Ho* 

•Theobald  Srnitli,  in  "  WiKler  Qiiartcr.Centur)-  B"<V."  l'..?: 
"The  bouillon  was  prrparei)  bv  iliwj»«.!tnj»  frta»h  l^tf  in  niltr 
at  (i'l  C.  for  s«rvcral  hours,  then  '.Itcrint;  an^l  .i  ldmi:  (_>.;:  pcrtenl. 
of  {jeptoiie,  ()-  5  per  rent,  of  sotliuu;  ihlMOik,  .'uid  almul  3  cc.  of  * 
normal  sohilion  of  soditim  carbonate  for  every  100  c.c.  of  tta 
fluid.  This  sutTiccs  to  make  it  feebly  atk.iline.  To  this  pcpto«« 
iMuillon  s  per  cenu  of  one  or  the  other  of  the  ihree  wog/M  nea- 
tkmcd  was  added  and  the  resulting  fluiil  stenlUed  m  tlw  fcnmn- 
tallon  tttbes." 
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much  longer  ihc  gonococcus  would  retain  its  vitality 
in  the  Hqnui  chest  serum  ])lus  fu-rmciuatlnn  biuth,  I 
am  unprepared  lo  state  at  present,  as  my  experiments 
in  this  dircctiuii  :ire  still  unfinished.  Fifty-one  days 
is,  therefore,  the  oldest  gonocoocus  culture  known  to 
mc.  When  the  gonococctis  was  first  cultivated  by 
Bumm,*  in  1885,  on  solidil';  :  J  pl.icLtit  i!  blood  serum,  it 
was  necessary  to  trans[)i.uit  it  every  sixth  or  seventh 
day,  owing  to  the  readiness  with  which  it  dried.  Since 
then.  Finger^  was  able  to  demonstrate  the  fact  that  the 
gonococcus  could  live  as  Um^  as  four  weeks  upon  a 
SCAicd  hit^ef  seriini  a;;.ir  tube.  From  the  liquid  chest 
serum  plus  nutrient  broth  containing  the  ^onococcus  I 
repeatedly  planted  on  chest-serum  agar  phr.Ls,  finding 
on  the  forty^second  flay  that  I  was  still  able  to  grow 
the  gonococcHs.  In  the  Dunham's  solution  the  gono- 
coccus  was  still  found  on  the  seventeenth  day»  when 
plantrd  on  cht  sr-serum  agar  plates. 

Experiments  to  Determine  the  Longevity  of  Gono- 
oocd  with  GwionhcMl  Pus  K^t  Either  at  Body 
or  Room  Temperatmre. — Gonorrhoea!  pus  for  thi<i 
purpose  was  obtained  from  gonorrhctal  urine  for  the 
centrifuge.   The  clear  urine,  having  been  decanted, 
was  then  placed  in  the  tubes  of  the  centrifuge,  and 
then  reposited  within  a  larger  test  tube  wliidh  con- 
tained a  small  amount  of  sterilized  water.    Some  of 
tlicse  tubes  were  plated  at  body  and  some  at  room 
temperature.    The  result  of  the  immediate  examina- 
tion of  the  gooorrhttal  pus  intended  to  be  kept  at 
body  temperature  was  positive  both  in  cover-glass  prep- 
arations and  on  chest-serum  agar  plates.    After  twenty- 
four  hours  at  body  temperature,  I  «  is  able  to  firul  only 
few  gonococci  in  cover-gla.ss  preparations  and  veiy 
many  on  cultures.   Some  of  the  gonorrhocal  pus  re- 
acted acid  and  some  neutral.    Some  of  the  tubes  con- 
taining gonorrhoea!  pus,  kept  under  the  same  condition 
at  room  temperature,  showed  gonococci  in  the  first  ex- 
amination in  cover-glass  preparations  and  on  chest- 
serum  agar  plate*.   After  they  bad  been  kept  lor 
twenty-four  hours  at  room  temperature,  I  was  able  to 
demonstrate  the  gonococcus  on  both  cover  glasses  and 
plate»,  obtaining  the  same  results  after  forty-eight 
hours.    In  gonorrhoral  urine  kept  twenty-four  hours  at 
KKxn  temperature,  I  Also  found  gonococd  both  in  cover 
glasses  and  on  chest-serum  agar  plates. 

I  now  smeared  gonorrhural  pus  on  steriliated  linen, 
which  was  stored  in  a  test  tvdx:,  and  after  three  hours 
planted  the  pus  directly  Iroiu  the  linen  on  the  agar 
plateSt  and  made  cover-glass  preparations.  This  ex- 
periment gave  a  positive  result,  but  on  planting  the 
material  directly  from  the  linen  after  twenty-four  hours 
I  couUl  no  lonn;er  j^row  the  j^onr^occus,  while  the  pus 
cells  on  cover  glass  apjjeared  to  be  undergoing  decom- 
position. Some  of  this  pus-smeared  linen  was  exam- 
ined by  me  sixty-six  days  after  its  preparation,  when  I 
was  still  able  to  demonstrate  the  gonococcus  with 
co\'er  glasses.  The  pus  was  obtained  from  the  linen 
in  the  following  simple  manner:  A  drop  ot  sterilized 
water  was  placed  by  means  of  die  platinum  hook  on 
the  linen,  and  a  cover  glass  was  smeared  directly  over 
the  moistened  surface.  Wocholtf  and  Nowak'  found 
that  pjonococci,  when  dried,  lose  their  power  of  grow  th. 
They  report  results  similar  to  those  obtained  by  me 
from  driedspots  of  gonorrhreal  pus.  A.  Hal>crda'  re- 
ported that  he  found  gonococci  on  linen  several  weeks 
after  besmearing  the  fabric.  He  did  not,  however, 
make  culture  eNivrimi  lU--. 

On  one  occasion  I  just  smeared  gotiorrh(j.al  pus  upon 
tbe  inner  side  of  a  sterilized  test  tube,  and  as  late  as 
fifty-seven  days  after  I  was  able  to  demontrate  the  gon« 
ococcus  morphologically.  Some  of  the  dried  pus  from 
the  abo\e  tubes  w.is  [jl.iiued  alter  twenlv  -iiine  days  on 
chest-serum  agar  plates,  with  negative  results:  but  I 
found  gonooooci  in  cover-glass  preparations.  In  all 
instances  of  my  awn,  Gram's  method  was  employed. 


Relative  Growth  of  Other  Pathogenic  Bacteria 
on  Chest- Serum  Agar  Plates.-- I;i  my  expenments  to 
determine  the  relative  growth  of  some  of  the  other 
pathogenic  bacteria  on  chest-seium  agar,  I  planted, 
among  others,  the  staphylococcus  pyogenes  aureus,  the 
streptococcus  pyogenes,  and  for  control  the  staphylo- 
coccus pyogenes  aureus  mi  luuricnt  agar,  and  f(/i,nd 
tliat  the  staphylococcus  throve  better  on  nutrient  agar 
than  upon  chest-aenun  agar.  The  streptococcus  pyo- 
genes  grows  nearly  as  rapidly  upwn  chest-serum  agar 
.IS  the  gonococcus  does.  This  is  an  observation  of 
importance,  for  the  re.is,)n  that  it  demonstrates  that  a 
mixed  infection  might  occur.  But  granted,  still  it 
would  be  possible  to  demonstrate  the  gonococcus  with 
chest-senun  agar  plates  in  cases  of  mixed  infection, 
e^.,  when  both  streptococci  and  staphylococci  are 
present.  In  this  connec:'.ion  it  is  proper  to  .'.IkiJcto 
the  ob.servations  of  Welch,'  of  I^ltimore,  who  at  the 
meeting  of  the  Association  of  American  Physicians, 
1895,  was  the  first  on  record  to  demonstrate  the  gono- 
coccus in  cover  glass  and  culture  medium  from  tlie 
Idood  of  a  ru  in^'  {>erson.  Welch's  report  was  based 
on  a  case  of  endocarditis  with  general  septica.'mia  fol- 
lowing gonorrhoea.  Even  with  this  complex  of  patho- 
logical processes  the  only  pathogenic  bacteria  he 
found  was  the  gonococcus. 

Morphological  and  Biological  Examinations  of 
Chronic  Urethritis  Exudates.— In  reviewing  tlic  lit- 
erature of  dironic  urethritis,  I  find  that  much  has 
been  written  upon  every  phase  of  the  subject  except 
upon  the  bacteriology ;  especially  upon  the  examina- 
tion of  gonorrhoral  threads  with  culture  medium  has 
little  been  publi.shed.  It  is  on  this  account  that  my 
efforts  were  mainly  directed  toward  the  well-known 
" Tripperfiiden."  Those  who  study  these  threads  with 
the  microscope  are  familiar  with  the  fact  that  the  old 
method  of  collecnnt;  ihem  is  both  tedious  and  uncer- 
tain. It  occurred  to  aie  to  avail  myself  of  the  centri- 
fuge, for  I  semembea-d  how  useful  and  successful  thi.s 
apparatus  proved  to  be  in  collecting  urinary  sedi- 
ments. This  apparatus  was  therefore  employed  in  all 
my  cxiH.'riineiits  for  the  collection  of  gonorihfval 
threads,  and  i  believe  my  experiments  are  the  first  on 
record  in  which  the  centrifuge  was  employed  in  con- 
nection with  culture  media.  My  method  of  procuring 
the  urine  in  chronic  urethritis  is  to  allow  the  patient 
tC)\oKl  his  urine  into  two  sterilized  centrifugal  tubes, 
'i'he  tirst  tube  will  cont.iin  threads  of  the  anterior 
urethra;  the  sei  ond  tube  will  be  likely  to  contain  se- 
cretion from  the  posterior  urethra  and  from  the  (uos- 
tate  gland,  if,  while  urinating,  the  patient's  prostate  be 
pressed  upon  uiih  t!ie  tinf^er.  Tubes  containing  such 
urine  are  placed  in  the  centrifuge  and  whirled  for 
three  minutes  at  twelve  hundred  revolutions  per  min- 
ute; the  threads  are  thrown  down.  The  centrifugal 
action  to  which  the  pus  cells  are  incidentally  sub- 
ie(  ted  seems  to  have  no  effect  vpon  the  bacteria.  The 
■' centrifuged"  sediment  will  be  found  lo  coiu.un  other 
bacteria,  epithelial  cell.s,  and  at  times  spcrniatu/oa. 
Normal  urine  on  betqg  "  centrifuged"  at  this  velocity 
will  be  found  at  times  slightly  turbid  at  the  bottom 
the  tube.  This  turbidity  will  be  foun<l  itu  microscopi- 
cal examination  to  consist  nf  pitheli.d  cells,  a  few 
leuco^es^  and  some  b.-»cte.Ma.  .\  point  <  f  puclical 
importance  developed  by  this  procedure  is  the  fact 
that  the  urine,  after  having  been  whirled,  will  contain 
a  lar;::c  amount  of  mucus.  Thisla(  t  \',ould  seem  to 
point  to  tlje  presence  of  a  catarrlial  urethritis.  The 
literature  of  chronic  urethritis  deals  solely  with  cover- 
glass  preparations.  This  is  prolMbly  attributable  to 
the  fact  that  suitable  culture  media  were  diflicult  to 
procure. 

In  my  foiiuei  paper,  I  stated  that  it  1  had  to  ex- 
amine chronic  urethritis  cases  with  cover-glass  prepa- 
mtions,  1  should  require  three  examinations  of  the 
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fjonorrha-.il  llufads  al  dlfTerent  iiittivats.  Today, 
witli  luy  additiunal  t.'X|>«:riiuciU:»,  I  am  led  to  iiiudtly 
the  above  statement,  in  that  we  should  only  employ 
culture  media  (surface  culture)  iit  connection  with  the 
covcr-g^lass  examinations.  I  am  also  forced  to  dis- 
continue the  use  of  the  ordinarj"  staining  solutions  of 
the  guiiucoccus,  such  as  methyl  blue  ur  thu  suiulion 
recommended  by  me  in  my  former  paper,  namely,  a 
twO'per'Cent  alcoholic  methyl-violet  solution  for  dif- 
ferential diagnostic  purposes.  I  look  upon  the  decol- 
orization  b-.  (;r:nn's  method  as  the  only  reliable  cri- 
terion, :.o  fat  a.,  kiiovvii,  for  the  gonococcus,  and  it  is 
of  maierial  help  also  in  determining  whether  a  culture 
is  or  is  not  that  of  the  gonoooocus.  The  examination 
of  gonorrhoea!  thittada  with  cover  glass  by  Gram's 
method  is  a  very  tedinus  affair,  as  in  every  instance  I 
txanjined  no  less  than  ihree,  and  at  times  as  many  as 
ten  cover  {^lass  preparations.  It  would  require  many 
hours  upon  each  and  every  specimen,  especially  if 
gonooooci  are  present  in  very  small  numbor,  before  a 
reliable  and  conscientious  opinion  could  be  rendered. 
If,  after  all,  a  negative  opinion  is  ventured,  we  still 
are  under  tin-  tie<:essity  of  proving  that  the  threads 
which  we  tisiied  out  for  the  cover-glass  examination 
were  free  from  gonococci,  while  the  remaining  ones 
might  contain  them.  It  is  a  well-admitted  fact  that 
the  culture  medium  is  more  sensitive  for  bacteria 
than  is  llie  cover  t;lass,  and  tliis  holds  true  for  the 
;:;onin  ftccus,  for  we  are  able  to  plant  each  and  every 
tJuead  of  the  sediment  in  the  centrifugal  tube.  Fur- 
bringer"  in  his  work  mentimis  the  fact  that  in  certain 
cases  the  absence  of  the  gonococcus  in  many  exami- 
nations of  cover-glass  preparations  i>  not  a  positive 
proof  that  th  .■  gonococcus  is  not  present,  and  to  illus- 
trate this  unreliability  he  quotes  Oberlaender's  lan- 
guage: '*  Verloreae  Ltebesmiihe,"  "Love's  labor  lost" 
I  hav«  been  able  lo  confirm  the  oonectness  of  the 
above  allusion,  for  on  one  oocaaion,  in  examining 


threads,  when  I  could  not  demonstrate  the  gonixoccus 
in  cover-gla.ss  preparations  1  aucceeded  in  growing 
it  on  chest-serum  agar  plates,  while  in  all  instances 
in  which  I  found  the  gonococcus  in  threads  in  cover- 
glass  preparations  I  invariably  succeeded  in  groiting 
it  on  chest  serum  agar  plates.  The  results  of  other 
observers  in  chronic  urethritis  are  open  to  the  objec- 
tion that  Gram's  method  was  employed  only  in  doubt* 
ful  cases. 

I  append  here  the  tabulated  results  of  my  iinesd- 

gations.  They  include  examinations  of  gonorrhotal 
dueads  witli  cover  glass  alone,  from  chronic  ure- 
thritis varying  in  duration  from  se\ei)  \\eelcs  to  eight 
years  (Table  I.).  Of  these  34  cases  7  positive  wui 
37  negative  results  were  obtained— a  percentage  of 
20.5s  of  positive  results.  Table  II.  covers  examina- 
tions of  gonorrhaal  threads  in  61  cascb  t  f  chronic 
urethritis  with  co\er  t-'l-'ss  and  culture  rr.ediuni.  In 
these  61  cases,  13  positive  results  weie  obtained  with 
cover  glass  and  48  negative  results— 21.31  peroeutape 
of  positive  results.  The  same  cases  examined  ui;h 
culture  media  gave  14  positive  results  and  47  ncgalHc 
results,  a  percentage  of  -•-*  (; 5  of  )H)sitive  results. 

In  re^^rd  to  tlic  question  of  infection  in  chronic 
gonorrhoea,  I  am  inclined  to  believe  that  chronic  gon- 
orrhoea can  cause  only  an  acute  gonorrhoea  in  another 
person.  This  belief  is  confirnied  by  Finger  and 
\\'eitluim"  by  inoculation  exjieriments.  Of  course 
wc  cannot  always  trace  the  method  of  gononbttsl 
infection  in  the  male  urethra,  nor  even  account  for  it 
This  latter  observation  holds  true  for  acute  gonor- 
rhoea! colpitis  cases  in  which  coitus  can  be  excluded, 
althoui,'fi  tlie  infection  is  };onr>rrhfral.  I  cannot  be- 
lieve with  certain  observers  that  diplococci  may  be 
present  in  the  male  urethra  or  in  the  vulvo-vaginal 
tract,  which  under  certain  peculiar  conditions  can  be- 
come virulent  and  thus  (M-oduce  a  true  gpnwriMei. 
Of  ooorse  I  do  not  deny  tint  there  may  not  be  sodk 


TABLS  I.-HICROSCOPICAL  EXAMINATION  OP  CHRONIC  URETHRITIS  WITH  COVER  GLASS  BY  MEANS 
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XAVLX  n.— EXAMINATION  OF  GONORRHCEAL  THREADS  OF  CHRONIC  URETHRITIS  CASES  WITH 
COVER  GLASS  AND  CULTURE  MEDIA  BY  MEANS  OF  THE  CKNTklFUCE. 
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micro-organism,  not  as  yet  isol.ued.  which  might  pro- 
duce a  urethritis  or  vagiaitis,  but  it  is  not  a  gooor- 
rhceal  type  of  inflammation.    Welander'*  has  shown 

as  far  back  ns  tSS.j  thnt  on  injoctinp  v;if;inn1  pus  free 
from  gon(ji;oLci  ii)tu  ihc  ni.dc  urethra  no  urfUitili:>  fol- 
lowed, :ind  in  tlirt'e  rases  in  wliich  \'aginal  pus  con- 
taining gonococci  was  injected  virulent  forms  of 
gonorriicea  followed.  Zweifel  '*  inoculated  lochia!  se* 
crctions  free  from  p;onococci  into  the  conjunctiv.i  of 
the  new-born  with  negative  le.sulti.  Bumm  injected 
secretions  from  the  cervix  uteri  free  from  gonorrhceal 
elements  into  the  male  urethra  with  negative  results. 
SMnger'*  as  fw  b«ck  as  1884  suggested  that  gonococci 


may  he  jjresent  in  tlie  hecreiions  of  the  urethra  which 
may  a.'>sume  an  amorphous  or  a  granular  form,  litis 
characteristic  was  noted  by  Touton'*  and  tenned  the 
"involution"  or  "degenerated"  type  of  gonococcus, 
which  ni.is  be  prei>eiU  :ii  the  piib  celLs  and  be  uiirecog- 
niz.d)!e  under  the  microscope  witli  tlie  usual  stains. 
1  VOLS  able  to  demonstrate  by  experiments  with  gon- 
ococcus cultures  that  were  from  seven  to  fifty-one  days 

old  th.it  a  cover  L-lr-  iireparation  showed  nothing  but 
an  amorphous  ana  ^lanular  mass.  But  oti  transplant- 
ing .sucli  amorphous  materird  I  obtained  in  from  twenty- 
four  to  forty-eight  hours  a  characteristic  colony  of  the 
gonococcus  which  mofphologically  was  typical.  Evm 
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with  a  culture  fifty-oac  days  old,  experiments  prove 
that  gonococci  may  be  present  in  gonorrharal  threads, 
and  yet  may  not  be  recognisable  in  cover-glass  prepa- 
yaticH)  but  only  in  cultures.  I  endorse  the  experiments 
of  Wertheim,  who  believes  that  the  gonococciis  does 
not  lose  its  virulence  in  the  urethra,  but  that  the 
nuicfiiis  nieiTibr.iii  ;  w  liicii  it  infests  bixiiniL-s  tolerant 
to  this  particular  gonococcus.  A  patient  who  had  a 
gonorrhiea  of  two  years'  standing  was  inoculated  by 
Werthein\  with  a  pure  culture  of  gonococcus  obtained 
from  the  patient's  urethra  seven  times,  with  negative 
results.  The  sanu>  cultiue  was  then  inoculated  into 
another  urethra,  with  the  result  tluU  a  typical  gonor- 
iluea  followed.  Wertheim  therefore  concluded  that  a 
spontaneous  cure  for  gionorrhma  is  the  general  rale. 
A  male  with  chronic  gonorrhoea  will  cause  an  acute 
goiiorrlKLM  in  .i  jierson  with  wlnjiii  he  cohabits,  and 
the  same  is  true  of  the  fentale.  The  probability  there- 
foK  points  to  the  fact  that  an  acute  exacerbation  in  a 
case  of  chronic  gonorrbcea  is  produced  in  such  a  way. 
Another  advantage  of  culture  examinations  over  cover- 
glass  preparations  is  that  with  the  former  we  are  able 
to  demonstrate  the  viability  of  the  gonococcus.  I  am 
well  awaw  how  difficult  it  is  to  determine  the  pres- 
ence of  gonococci  in  chronic  gonorrhoea  of  adult  fe- 
males. In  children  with  chronic  colpitis  I  found  a 
diplococcus  sni.Ulcr  th.in  the  gonococcus,  which  decol- 
orizes by  Gram's  method  and  has  a  different  appear- 
ance in  culture.  Bumm  in  1885  said  that  the  time  is 
not  far  distant  when  tlie  term  "  latent  gonorrho^"  will 
be  dropped  by  those  studying  the  etiological  factors 
of  gonorrluL'.i  with  culture  media. 

The  following  are  tlie  results  of  the  examination  of 
gonorrhceal  threads  of  chronic  otethritis  with  cover- 
glass  preparations  of  other  observers.  GoU,"  accord- 
ing to  his  elaborate  article,  examined  1,046  cases  of 

chronic  urethritis  v.iryinj^  in  duration  between  four 
weeks  to  six  years  or  more,  nixling  gonococci  in  178 
cases,  the  remunder giving  neg.u i\  c  result.  Neisser," 
out  of  143  ca.ses  varying  in  duration  between  two 
mondis  and  eight  years,  found  gnnococctis  in  80  cases. 
Weinrich,"  out  of  25  similar  cases,  obtained  2  posi- 
tive results.  E.  Noeggerath,"  in  1887,  deplored  the 
fact  that  on  account  of  the  lack  of  culture  media  for 
the  gonococcus  we  cannot  always  demonstrate  them. 
Biiise,*'  in  1893,  stated  that  the  culture  medium  is  the 
only  rcli-.ible  ag[ent  for  the  detection  of  the  gonococcus. 
This  latter  statement  is  certainly  applicable  to  chronic 
urethritis  of  the  male.  Neisser,"  in  1893,  stated  that 
in  chronic  urethritis  with  slight  discharge  the  exaroi- 
nation  with  a  culture  medium  for  gonococci  will  re- 
place the  rover  j^lass.  r.undstrotn"  ex.iminetl  50  cases 
of  acute  chronic  urethritis,  liiului^  j;oiiocikcus  in  cases 
of  two  years' duration.  Gabriel  "  examined  the  st  r rt- 
tions  ot  100  chronic  urethritis  cases,  without  finding 
the  gonococcus  in  any.  Kaeofer**  examined  $0  cases 
of  chronic  urethritis,  findini^  in  15  ca';es  no  bacteria, 
in  7  cases  gonococci,  in  10  cases  bacilli  and  other 
Cm  I  i.  and  in  18  v.uious  forms  of  cocci.  It  is  interest- 
ing in  connection  with  the  results  of  the  last  writer 
Id  allude  to  the  fact  that  his  cover-glass  prepara- 
tion? were  stained  with  solution  of  the  aniline  dyes 
and  uiily  in  doubtful  cases  was  Gram's  method  ap- 
plied. 

Clinical  Division  of  Urethral  Threads. — Furbrin- 
ger** speaks  of  t^\^>  varieties  of  gonorrhoea!  threads; 
firstly,  a  muco-gelatinous,  about  one  centimetre  in 
length  (this  variety  occurred  in  most  of  my  cases'); 
secondly,  a  brittle,  yellowish,  short  thread,  slightly 
tenacious  and  easily  scattered  when  shaken.  Taylor" 
describes  four  varieties  of  gonorrlxral  threads— the 
purulent,  the  gelatinous,  a  variety  consisting  of  pttS» 
mucus,  and  epithelium,  and,  last,  the  epithelial.  For 
clinical  purposes  this  Isst  division  of  threads  is  quite 
valuable. 


lu  conclusion  I  will  submit  the  folIoNring  proposi- 
tions as  a  summary  of  my  expciimcnis; 

I.  I  believe  that  in  the  examination  of  secreiiom* 
from  urethritis  Ae  employment  of  the  centrifu^  not 
only  is  the  most  convenient  method  but  also  gives  the 
best  and  most  reliable  results. 

II.  The  medium  emploved  b\'  llanmn  r,  consisting 
of  albuminous  urine  plus  glycerin  agar,  does  not  give 
so  good  results  as  chest-SCrum  agar,  as  far  as  my  ex- 
periments have  shown. 

III.  I-'ractionat  sterilization  of  serum  should  be  con- 
tinued longer  than  six  da\s,  and  after  an  inter\,(l  i-f 
two  or  three  days  it  should  be  sterili/ied  again  on  three 
consecutive  days. 

IV.  I  recommend  fermentation  broth  plus  liquid 
chest  serum,  Dunham's  peptone  solution  plus  liquid 
chest  serum,  nutrient  ijrolli  plus  liquid  chost  serumt  IS 
liquid  media  for  the  gonococcus. 

V.  In  the  fermentation  broth  plus  liquid  cheat 
serum  I  was  iMe  to  cultivate  the  gonecoccus  after 
fifty-one  days,  at  which  time  t  discontinued  tny  exper- 
iments. 

VI.  Gonorrha  al  pus  submitted  to  the  centrifuge  and 
kept  moist  .a  room  temptfature  contained  living  gono- 
cocci after  forty-eight  iiours,  as  proven  by  culture. 

Vff.  fn  gonorrhcpfll  ptis  whidb  had  been  smeared 

on  linen  the  gftiuicoccus  was  demonstrated  morpho- 
logically by  Gram's  method  after  forty-nine  days  in 
cover  glass,  at  wblch  time  my  experiments  were  dis- 
continued. 

VI I r.  The  gonococcus  was  demonstrated  aftn- 

twenty-nine  days  in  cover-glass  preparation  made 
from  pus  which  had  been  dried  on  glass. 

IX.  In  chronic  urethritis,  culture  media  olone  am 
to  be  recommended  for  the  detection  of  the  pmoooociis. 

X.  In  34  examinations  of  gononhaal  threads  with 
cover  f;i ass  alone,  by  Cram's  method,  7  coaea  showed 

the  gonococcus. 

XI.  Of  61  cases  of  gonotrboeal  threads  examined 
with  cover-glass  and  culture  media,  13  gave  pcsitire 
results  with  cover-glass  and  14  with  culture  media. 

XTI.  For  the  collection  of  the  secretions  and  thre.ids 
for  pl.iiUini;,  at  least  two  specimens  of  urine  must  be 
obtained;  first  that  which  washes  out  the  uiethra:  sec- 
ond, that  which  oonuins  threads  of  the  posterior  ure- 
thra and  secretion  expressed  from  the  prostate. 

XIII.  I  l)elie\e  that  a  urethra  m.iy  contain  f;nrto 
cocci  which  lie  dormant  and  may  be  innocuous  in  that 
person  for  years,  but  which  may  at  any  time  escite  aa 
acute  gonorrhoea  in  another  person. 

N'oTF. — I  c»nnot  conclude  this  article  withom  expressing  irf 
»incerrst  (hanks  (o  Itrs,  J.  K.  Ilaydrn  II.  (k>ldcnberg.  o( 
this  city,  for  fn,">ffri.il  furnished  by  thv.n  Ironi  their  clinic.  To 
I  if«.  I'ruddc]!  .intl  Hrl-si  rv.m .  thr  C"lU-.;r  of  l'li)siciia.«i 
and  Sutigeons.  I  am  indebted  for  many  actsof  courtesy  in  conoec- 
tian  with  the  punwit  af  wf  asperinwiits  it  the  tabonloiy. 
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f^0Qve»s  ot  ^itedical  Science. 

Forceps,  Indications  for  Use.  —  Dr.  A.  D.  WW- 
Wmsoa  {H'tsfcr/i  J/fi/hti/  A\-i<rU',  October  i^th)  sub- 
mits the  foUowinjj  propositiuns.  The  forceps  are 
indicated  and  should  be  employed:  i.  In  all  pelves 
where  the  dUmetera  are  below  the  normal  measure- 
ments. 2.  When  the  head  is  in  an  immovable  posi- 
tion, with  chin  fixed  over  the  symphysis  pubis.  3. 
When  the  head  is  in  the  superior  strait,  with  chin  to 
the  Ciont.  4.  When  the  head  is  locked  at  the  pubis, 
but  wben  fenon  is  imperfect  and  fixation  of  the  fron- 
tal part  of  vertex  is  the  resiilt.  5.  When  the  face  is 
fixed  anteriorly,  with  thill  lotked.  6.  When  the  face 
is  fixed  laterally.  7.  In  transverse  and  oblique  posi- 
tions of  head.  8.  When  the  bead  is  laterally  rotated 
and  deeply  fixed  tn  the  pelvis.  9.  In  great  narrow- 
ness and  rigidity  of  the  soft  parts,  wlien  the  hand 
caaiiol  be  introduced,  or  when  tlie  finders  soon  become 
exhausted  on  account  of  the  constriction.  10.  In  loo 
large  lieads—as  hydrocephalus.  11.  In  placenta  prie- 
via  and  eclampsia.  i>.  When  tite  extractive  metKods 
have  been  trieil  and  proved  insufficient,  i^.  When 
the  fcetus  is  dead.  14.  When  the  head  has  l>ccn  torn 
from  its  trunk. 

Artificial  Dilatatioa  of  the  Cervix  at  Term  or 
During  Labor. — M.  Fochier  (La  Scmame  Miditakt 
April  15,  i8g6,  p.  156)  says:  "Commencing dilatation 

of  the  CtTvix  is  tcj  be  recognized  In  softening  of  ilie 
cervix  and  the  extent  to  which  the  lower  iitcruic  seg- 
ment is  thinned.  During  labor,  if  the  cer\  ix  is  effaced, 
thinned,  movable,  and  retracted  a  little,  the  head  be- 
ing fixed,  by  the  application  of  die  forceps  dilatation 
Cin  be  .11  coinplished  either  suddenly  or  gradually,  the 
head  in  the  latter  case  being  allowed  to  retract  with 


the  pains  and  the  pnglieM  of  dilatation  mtehed.  If 
the  head  is  not  easily  grasped  by  the  forceps,  version 
may  be  performed  by  the  introduction  of  two  or  more 

i";r>gers  and  bringing  down  a  foot,  thus  furthering  dila- 
•ation.  in  other  cases,  if  these  methods  are  unsatis- 
laciory,  good  results  are  obtained  by  the  use  of  the 
balloons  of  Champetier.  Rigidity  of  the  cervix  due 
to  infection  or  eclampsia,  as  a  rule,  requires  incision 
or  hysterotomy.  Spasmodic  rigidity  of  the  cervix 
indicates  the  employment  of  chloroform  anesthesia. 
Roughly  speaking,  dilatation  should  not  require  more 
than  half  an  hour;  but  if  the  balloons  of  Champetier 
are  used,  it  may  require  two  hours.   No  one  method 

accomplishes  the  three  results  desired—iapidity  of 

delivery,  liarmlessness,  and  gootl  resvihs." 

The  Treatment  of  Headache  with  Methylene 
Blue. — In  a  recent  communication,  Lewy  {Ber/hiff 
klitiitike  Wodumschrtft^  November  9,  1896,  p.  996)  re- 
ports a  series  of  cases  of  headache  of  varied  origin, 
in  many  of  which  relief  was  afforded  by  the  adminis- 
tration of  methylene  blue.  The  bencticial  influence 
appeared  to  be  not  merely  temporary,  but  in  many  in« 
sunces  of  a  curative  diatacter.  The  drug  was  given 
in  capsules,  in  doses  of  one  and  one-half  grains,  in 
conjunction  witli  an  equal  ruiantitv  cif  powdered  nut- 
meg, four  times  a  day;  and  usually  ten  doses  suthced 
to  eiffect  the  desired  result,  although  often  less  was 
ncoessaiy.  The  urme  became  tinged  with  blue  in  the 
course  ot  half  an  liour  after  the  first  capsule  was  taken, 
and  continued  so  for  from  two  tn  eight  davs.  Upon 
the  basis  of  tlii.*.  experience,  I..cwy  reconunends  meiiiy- 
lene  blue  in  the  treatment  of  angiospastic  migraine, 
the  headache  attending  neurasthenia,  and,  above  all, 
in  purely  nervous  headaches. 

Successful  Abdominal  nephrectomy  for  Rupture 
of  the  Kidney. — At  a  recent  meeting  of  the  Clinical 
Society  of  London,  Wallis  {/^ituet,  October  31,  1896, 

[I.  \y22())  rejK.rtrd  the  case  of  a  man,  twenty-two  years 
old,  who  had  faHen  a  di.'itance  of  twelve  feet  from  a 
ladder  upon  a  spliced  railing.  Though  collapsed  and 
evidently  in  pain,  consclousn^  was  not  ki«t  The 
abdomen  was  rigid  and  rather  distended.  On  exami- 
nation it  M.1S  found  that  one  of  the  s];ikes  three 
inches  in  length  -had  pierced  the  abdominal  wall 
nearly  an  inch  below  the  tenth  costal  cartilage  on  the 
right  side.  The  opening  in  the  skin  ran  downward 
and  inward,  and  the  finger  passed  into  the  wound  could 
be  pushed  on  into  the  abtiomiual  i  a\ity,  .Si Jon  after 
admission  to  the  hospital,  the  patient  passed  a  pint  of 
healthy  pure  blood  by  the  urethra.  He  uas  at  once 
piepBKd  for  operation,  and  an  incision  made  from  the 
lower  end  of  the  punctured  wound  downward  to  the 
right  semilunar  line.  \  I.h  er.ited  wound  nf  the  peri- 
toneum came  into  view.  tJirougii  vvliith  the  bruised  in 
tesiines  presented.  The  |jeritoneal  wound  was  en- 
larged and  large  masses  of  blood  clot  were  turned  out 
of  the  abdomen.  Sponges  were  inserted  and  the  sides 
of  the  abdominal  wDiuid  held  a]i.irt  In  two  huig  silk 
ligatures.  The  under  surfaces  of  the  liver  and  ihegail 
bladder  were  exposed  and  found  intact.  The  intes- 
tines in  the  track  of  the  wound  were  bruised,  and  one 
piece  of  small  intestine  presented  a  tear  in  the  exter- 
nal coiits,  througli  whit  h  the  muCOSa  bulged.  At  the 
bottom  of  tlie  cavity  the  kidney  Could  be  felt,  torn  al- 
most in  two;  IjIixkI  welled  up  through  the  wound  at  a 
great  rate.  The  left  kidney  was  found  intact  in  its 
normal  situation.  The  peritoneum  was  now  divided 
along  the  tuiter  edge  of  the  ascending  colon,  and  this 
porlioii  of  the  gut  puslicd  in  toward  the  middle  line. 
The  left  hand  was  passed  in  behind  the  colon,  the 
kidney  rapidly  freed  and  brought  out  of  the  wound. 
The  ureter  was  damped,  tied,  and  cut,  the  vessels  were 

treated  iti  the  same  way,  and  the  kidney  was  removed. 
The  deep  muscles  were  considerably  lacerated  and 
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bled  freely.  Sponges  were  temporarily  inserted  and 
the  abdominal  cavity  was  washed  out  with  saline  solu- 
tion. The  wound  was  packed  with  iodofom  gauze  in 
strips  and  dressed  with  cyanide  gaute,  blue  wool,  and 
bandaged.  The  patient  was  greatly  collapsed  after 
the  operation,  but  reacted  well  during  the  following 
twenty-four  hours.  The  wound  healed  without  com- 
plication, and  the  ultimate  recovery  was  perfect.  For 
two  days  following  the  operation  the  urine  contained 
blood,  and  for  twelve  days  albumin.  The  quantity  of 
urine  passt  d  in  twenty-four  hours  averaged  l>etween 
forty  and  tiity  ounces.  It  was  pointed  out  that  in  the 
past,  rupture  of  the  kidney  has  been  attended  with  a 
mortality  of  thirty-five  per  cent. 

Surgical  ImmaniMtion  Compttred  witli  Swepti- 
bOity  and  Pndl»p08ltI«iD  to  Infiecdmi.— Dr.  Gaston 

{Aitif'^iiiiit  Mfil'ual  and  Surgical  A:^'\  October,  iSyC'j 
thinks  we  may  draw  the  following  inferences:  1  hat 
various  agencies  are  at  work,  tendering  the  human 
organism  to  a  greater  or  less  extent  free  from  the  inju- 
rious impressions  of  surgical  procedure.  That  local 
.and  constitutional  influences  operate  in  conferring  iin 
munity,  and  that  the  environments  of  individuals,  with 
tbeir  habits  of  life,  exert  great  control  over  the  vital 
poirers.  Shock  may  be  avcurted  by  proper  meaaures  in 
advance,  and,  in  default  of  precautions,  should  be  cor- 
retted  Ijv  vigorous  means  of  treatment.  Germicidal 
solutions  do  not  give  immunity  for  normal  structures, 
and  are  admissible  only  in  septic  contamination  of  the 
tiooues.  A  preliminary  examination  of  all  the  func- 
tions of  vital  organs  should  precede  surgical  opera- 
tions, and  eiTicient  correctives  should  l)c  resorled  to  for 
their  derangements.  The  result  depends  largely  on 
proper  means  of  preparation.  It  is  not  necessary  that 
the  patient  be  placed  in  a  lioapitali  cleanliness,  good 
nursing,  and  the  ordinary  sommndings  of  the  patient 
ma\-  socure  satisfactory  results.  A  tliurougli  compre- 
hension of  the  reciprocal  relations  of  immunity  and 
'sttsoeptibility  should  lead  to  the  adoption  of  conserva- 
tive measures  in  the  practice  cl  general  sorgeiy,  and 
the  use  of  the  most  nidical  and  aggressive  measures 
when  indicated  bythcnatnre  <>f  the  case.  Applianc  es 
which  promote  surgical  immunization  should  be 
adopted,  and  those  means  which  lessen  susceptibility 
and  predisposition  to  infection  are  warranted  in  all 
cases  of  surgical  interference.  The  author  calls  atten- 
tion to  the  law  of  habit,  as,  for  instantf,  in  victims 
to  the  use  of  opium,  whose  ner\e  centres  are  very  ma- 
terially affected  by  it   In  such  cases  the  habit  must 

be  ri-spected. 

Sttccesslul  Treatment  of  Suppurative  Pericardii 
tla  by  Reaecttoii  of  the  Sixth  Rib  and  Drainage. 

—  At  a  recent  meeting  of  the  Clinical  Society  of  Li)n 
don,  Robinson  yBninJi  Afeilkal Journal,  November  ai, 
i8g6.  p.  i,.!;o4)  reported  the  case  of  a  lad,  sixteen  years 
old,  who  developed  right *8ided  diaphra^atic  pleu- 
risy, following  a  protracted  bath  in  a  swimming-pool. 
On  thf  fourth  day  there  was  some  pain  on  the  left  side, 
and  the  left  wrist  was  swollen;  and  un  the  sixth  day 
an  unmistakable  pericardial  rub  could  be  heard.  Al 
tlUHigb  sodium  salicylate  was  given,  the  temperature 
failed  to  decline.  In  the  third  week  the  area  of  car- 
diac pcrctissinn  dulness  was  much  tncreasrd,  hnth  tip- 
ward  aaU  laterally  to  the  niid-axiU.ay  lute,  but  there 
was  no  dulness  at  the  pt)Sterior  aspect  of  the  left  chest 
The  ssrmptoros  pointed  to  tlie  presence  of  pus,  either 
in  the  pericardium  or  localized  to  the  anterior  and 
lower  portion  of  the  left  chest,  .\spiratinn  in  the  fifth 
interspace  just  behind  the  anterior  axill.vry  line  re- 
sulted in  the  evacuation  of  a  small  amount  of  pus. 
Using  the  trocar  puncture  as  a  guide,  the  sixth  rib 
was  on  a  subsequent  occasion  resected  and  the  left 
pleura  openeil.  the  left  Ion;:  li<  ini:  fmsnd  fixed  by  re 
cent  adhesions.    The  bulging  pericardium  was  incised. 


and  pus  welled  out  freely  on  introduction  of  the  finger, 
all  fibrinous  coagula  were  as  far  as  possible  cleaied 
out  of  the  cavity.  Over  two  quarts  of  pus  were  tbv$ 
evacuated.  Irrigation  was  omitted,  owing  to  tht  fee- 
ble condition  of  the  patient.  A  drainage  tube  wi:^  in. 
troduced  into  the  pericardium  and  stittlied  to  the  roar- 
gin  of  the  wound.  Recovery  was  slow  but  uninitr- 
rupted,  the  tube  being  removed  on  the  sixty-fir»  dty 
and  the  wound  healing  soon  afterward.  There  was  at 
no  time  any  collection  of  pus  in  the  left  pleura.  The 
patient  was  able  to  ualk  great  dist.inces  after  ccnva- 
lescence.  There  remained  slight  enlaigement  of  the 
area  of  cardiac  dulness  upward,  but  there  was  no  !«• 
traction  of  the  clieat  in  systole. 

Treatment  of  Ingrown  Nail  by  Perchloride «( 
Iron.— The  Gatette  Midkak  de  Septenber 94, 
iSgf,  p  644,  publishes  the  following:  "There  are  caies 

of  ingrown  nails  in  which  surgical  treatment  cannot 
be  employed,  in  these  cases  wc  may  have  recourse  to 
the  method  set  forth  by  Dr.  Reghi  in  the  Gas.  d.  Osf/d. 
This  treatment  consists  simply  in  a  daily  application 
of  a  fifty-per-cent  solution  of  perchloride  of  intt. 
Direct  tlie  patient  to  take  daih'  fcKjt  baths,  and  tvben 
this  softens  the  skin  and  wa.sho  out  the  pus  which  hai 
formed,  the  side  of  the  nail  as  well  as  the  groove  made 
by  the  pressure  of  the  nail  should  be  stuHed  with  cot- 
ton soaked  in  the  perchloride  solution.  The  suae 
opcriition  is  repeated  twice  daily,  care  being  taVen  to 
remove  the  blackem  d  crust  that  forms.  When  this  is 
done,  the  toe  is  to  be  enveloi>ed  in  a  light  dressing. 
During  the  first  few  days  the  patient  siiould  lenain  in 
ted.  About  the  tenth  day  the  granular  mass  disap- 
pears, the  cavity  of  the  ulcer  is  cleansed  and  presents 
a  uniform  surface,  the  end  of  the  nail  separates  from 
the  .skin,  and  in  twenty  days  the  patient  is  cured. 
To  avoid  a  relapse,  it  is  necessary  to  separate  the  nail 
from  the  skin  wHh  a  little  cotton  steeped  in  perchlo- 
ride solution." 

Treatment  of  Mammary  Tumors. — I'hc  Centra!- 
Haft  fur  Chirurgk,  October  3,  1896,  gives  tlie  folio*- 
ing:  No  affection  has  Increased  to  such  an  eitentin 

this  country-  I  )r.  Williams  states  that  in  Kngland  and 
Wales  in  1840  there  were  forty-live  hundred  cases, 
while  in  1895  there  were  forty  thousand.  Should  alt 
tumors  be  operated  upon  for  fear  that  tliey  may  («• 
come  cancerous,  or  should  they  be  left  undisturbed  is 
women  from  twenty-five  to  thirty'  Dr.  Cow  answers 
these  que:>tions  in  the  Aei  ut  tk  Ihirapie,  No.  13,  by 
saying  that  every  mammar\'  tumor  in  liable  to  become 
malignant  in  a  proportion  of  from  ten  to  fifty  in  one 
hundred  cases.  Even  with  a  proportion  of  one  toooe 
hundred,  he  considers  an  nperation  indicnted.  Asiile 
from  malignancy,  he  thinks  there  are  other  and  suffi- 
cient reasons  to  justify  an  operation — the  care  and  the 
pains,  especially  during  menstruation,  etc.  A  vM 
operation  puts  an  end  to  all  these  disturbances,  if  the 
tumor  is  not  diffuse  or  malignant.  He  ronsidcis  a 
[previous  microscopical  examitialioii  injurious,  as  i: 
m.iy  pioduce  a  rapid  surrounding  growth  of  the  turow, 
or  may  open  a  passage  for  the  introduction  of  cancer 
cells  leading  to  further  infiltration.  In  actoalfy  aia- 
lignant  neoplasnT^.  the  pectoral  muscle  and  gland', 
also  the  fat  in  tlie  a.\illa,  must  be  removed.  He  rec- 
ommends to  open  and  excavate  the  axillary  cavity  first, 
thus  avoiding  infecting  the  depths  of  the  opened  man- 
mary  tissue,  and  then  remove  the  whole  in  mass.  Tbi* 
method  diminishes  the  hemorrhage,  as  nil  the  Mood 
vessels  that  supply  the  tissue  are  ligaled.  I'atier.t« 
w  ith  generalized  cancerous  nodules  should  not  lie  optr 
ated  upon,  except  with  the  strict  understanding  Uiat 
it  Is  only  a  palliative  measure,  as  otherwise  surgery  is 
hrought  into  disrepute,  and  patients  w  ith  operable  tu- 
mors are  deterred  from  applying  for  relief  in  time. 
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ASEPTIC  SURGICAL  FEVER. 

It  has  long  beea  recc^ized  by  surgeons  that  opera- 
tions and  otber  fonni  of  tnunMt&Bi,  sod  as  subcn- 

taneous  incisions,  simple  fractures,  luxations,  and 
contusions,  unattended  with  suppuration  or  otbor 
complication,  may  be  followed  by  fdirile  raaction; 
and  various  flxplanations  have  been  offend  to  aoooimt 

for  this  apparently  paradoxic  phenomenon.  In  ojwn 
wuutids  tlic  poN5tbilily  of  infcctiun  cannot  always  be 

excluded,  despite  the  most  rigid  aseptic  and  antiseptic 

precautions;  and  some  have  gone  so  far  as  to  attrihiite 
the  febrile  symptoms  that  appear  under  these  circum- 
stances to  the  presence  of  pathogenic  micro-organisais 
of  attenuated  viruleooe.  Other  investigators  have 
soug;ht  to  place  the  responsibility  for  this  reaction 
upon  the  tibrin  ferment  set  free  as  one  of  the  results 
of  the  traumatisin.  It  has,  however,  been  shown  on 
the  nnc  hand  that  the  febrile  state  may  l>e  unattended 
with  the  presence  of  fibrin  ferment  in  the  blood,  and 
on  the  other  hand  that  fibrin  ferment  may  be  present 
in  the  absence  uf  febrile  reaction.  While  traumatiaoi 
is  often  attended  with  a  considerable  degree  of  nervous 
shock,  the  attendant  febrile  disturbance  is  not  to  be 
attributed  to  this  factor,  for  a  variety  of  reasons.  In 

this  connection  it  is  to  be  borne  in  mind  that  general 
infection  may  arise  from  a  latent  or  unrecognix«d  le- 
sioOy  so  that  die  diagnosis  of  aseptic  surgical  fever  is 
not  to  be  made  without  the  most  rigid  exclusion  of  all 
ordinary  causes  of  fever.  Such  evidence  as  exists 
points  to  the  tact  that  aseptic  surgical  fever  is  due  to 
the  dMorption  of  substances  set  free  at  die  site  of  the 

injury  as  ,i  result  of  the  traumatism. 

From  a  careful  analysis  of  the  literature  of  the  sub- 
ject, in  conjunction  widi  a  series  of  well^diiected  and 
carefully  conducted  observations,  Schnitsler  and 
Ewald  '  have  reached  the  conclusion  that  so-called 
aseptic  surgical  fever  is  due  to  a  combination  of  influ- 
ences»  and  they  adduce  evidence  lo  show  that  nucletns 

and  albiimuscs  are  set  free  throuph  the  a;,a-ucy  of  the 
traumatism,  and  that  these  are,  in  part  at  least,  to  be 
held  accountable  for  die  febrile  reaction  that  takes 
place  in  the  absence  of  infection  or  other  tangible 
caii'ie.  It  has  botn  claimed  that  the  disintegration  of 
blood  corpuscles  is  attended  with  the  setting  free  of 
albumin,  and  investigation  has  shown  diat  the  nuclei 
of  the  leucocytes  contain  nucleohiston,  whicit  is  ca- 
*  AicMt  far  klintMhc  Medidn,  H.  liii.,  U.     p.  $)0. 


pable  of  causing  multiple  thrombi  and  breaks  up  in  the 
pcooess  of  coagulation  into  histon  and  nuclein.  As 
the  n-K  I'-ins  appear  in  the  urine  in  the  form  of  alloxur 
bodies  (including  uric  acid),  the  presence  of  these 
substances  in  increased  amount  would  indicate  the 
entrance  of  the  former  into  the  circulation.  It  has 
further  been  shown  that  the  presence  of  the  nucleins 
in  the  circulation  is  attended  with  leucocytosis.  Now 
Sehnitxler  and  Ewald  were  able  in  both  animals  and 
man  to  demonstrate  the  presence  of  an  exce??s  of  alloxur 
bodies  in  the  urine  following  manipulative  procedures 
of  such  a  chaiaoter  as  gave  rise  to  subcutaneous  trau- 
matism together  with  subsequent  febrile  disturbance, 
in  the  absence  of  infection.  They  also  found  leuco- 
cytosis under  the  same  conditions.  The  inference 
seems  therefore  fsir  diat  as  a  result  of  the  traumatism 
there  arc  set  free  nucleins,  which  occasion  the  pres- 
ence in  the  urine  of  an  excess  of  alloxur  bodies  and 
also  the  development  of  leucocytosis,  and  which  tax- 
ther  may  be  viewed  as  One  of  die  isctois  reqKMisible 
for  the  resulting  fever. 

Having  advanced  thus  far  in  their  investigation, 
Ewaid  and  Sdinitzer  proceeded  a  step  farther  and  con* 

firmed  the  observations  of  previous  investigators  that 
albumose  could  be  found  at  the  site  of  traumatisms 
attended  with  extravasation  of  blood.  It  had  already 
been  shown  that  both  nucleins  and  albumoses  are  ca- 
pable  of  causing  death  in  animals  when  injected  in 
large  amounts  and  ot  inducing  febrile  manifestations 
when  non-lethal  doses  are  employed,  and  more  espe- 
cipally  is  this  the  case  in  tuberctilnits  animals.  In 
the  latter,  in  addition  to  the  fever,  evidences  of  local 
reaction  may  be  found  after  death  about  the  tubercu- 
lous foci  comparable  with  those  noticed  after  injec* 
tions  of  tuberculin.  Similar  reacfion.s  were  observed 
in  tuberculous  animals  subjected  (o  sterile  injuries, 
while  they  failed  to  take  place  in  control  animals. 

From  this  e\  idence  one  is  forced  to  conclude  that  to 
the  albumoses  set  free  at  the  site  of  aseptic  trauma- 
tisms must  also  be  attributed  a  slune  in  the  etiology 
of  the  fever  that  manifests  itself.  Accepting  the  fore- 
goinj;  facts  as  esta1)Iished.  we  are  furnished  willi  an 
explanation  o(  the  elevation  of  temperature  often  ob- 
served in  tuberculous  patients  following  operative 
interference  of  varied  kind,  and  also  perhaps  of  the 
dissemination  of  the  tuberculous  process  that  some- 
times takes  plaee  in  die  same  way  as  such  dissemina- 
tion follows  injections  of  tuberculin.  The  same 
explanation  may  apply  also  to  the  recrudescence  of 
latent  and  the  lighting  up  of  unrecognized  lesions  of 
other  nature  following  operative  measures  at  remote 
points. 


SOME  OF  THE  INFLUENCES  OF  A',  SOLAR, 
AND  ELECTRIC  RAYS  UPOK  THE  SKIN. 

For  some  time  newspaper  accounts  have  told  of  re- 
markable effects  which  the  rays  from  the  Crookes 

tubes  have  produced  upon  the  skin  of  those  exyiose<l  to 
their  influence.  Reports  of  falling  of  the  hair,  dis- 
coloration of  the  skin,  and  desquamation  have  resched 
us  from  various  sources.  It  has  long  been  known  that 
certain  of  the  sun's  rays  possess  for  particular  indi- 


Digitized  by  Goc 


M£DICAL  RECORD.  [December  19^  1896 


viduals  the  power  dt  oAlbag  forth  most  diatieniiig 

cutaneous  alterations,  and  experiments  upon  the  sup- 
posed power  of  red  light  over  the  eiBorescences  of 
vsriols  aie  still  fiesh  in  mind.  Indeed,  no  longer  ago 
than  December  last  the  Gazette  Mt'JicaU  de  Liige  pre- 
sented a  lengthy  rhumi'  of  Dr.  Finsen's  modern  and 
scientific  study  of  light  in  this  connection,  based  upon 
the  cmplricisin  of  the  middle  ages,  whtdi  led  to  the 
custom  of  wrapping  small-pox  patients  in  red  fabrics 
aod  suirounding  them  with  hangings  of  the  same  color. 
After  the  saceesws  reported  by  Lhidholm  and  Svend- 
sen  from  exclusion  of  the  chemical  rays  In  variola  a 
certain  enthusiasm  was  created,  which,  extending  over 
Europe,  reached  us  here,  and  a  series  of  experiments 
was  carried  out  at  some  of  the  small'pox  hospitals. 

The  success,  liuwcver,  was  not  pronounced.  Instances 
of  dermatitis  from  the  effect  of  light,  aside  from  direct 
sun  action,  in  certain  individuals  of  susceptible  sldn 
are  well  known. 

Dr.  Graham,  of  Toronto,  ha??  reported  two  such 
cases  under  the  name  of  hydroa  sestivale.'  The  ma- 
jority of  writers  attribute  the  cause  of  tiiese  distress- 
ing eruptions  to  the  action  of  the  chemical  rays  of  the 
sun,  and  experiments  would  tend  to  show  that  the  ultra- 
violet rays  act  with  great  intensity  in  certain  cases. 

That  the  sun's  action  can  be  put  to  therapeutic  uses 
has  been  demonstrated  by  Rikli,  and,  to  judge  by  the 
following  which  this  individual  has  secured  in  certain 
German  and  Austrian  quarters,  the  treatment  carried 
out  at  his  institute  in  the  momitains  near  Trieste 
should  have  something  to  recommend  it.  Light  is 
here  supposed  to  constitute  the  essentia)  factor  in  the 
cure,  and  hence  the  patients  expose  themselves  to  it  in 

a  state  of  entire  nuditv.  The  sun  baths  are  taken  in 
the  open  air,  so  that  the  body  is  subjected  not  only  to 
the  direct  ac^on  of  the  sun's  rays  but  likewise  inci- 
dentally to  the  variations  of  atmospheric  temperature. 

The  efTecfs  of  electric  light  upon  the  skiti  have 
been  studied  and  present  some  features  of  interest  in 
this  connection.  In  a  paper  read  before  the  leoent 
meeting  of  the  American  F.K  ctro-Therapeutic  Societj', 
Dr.  Watson  stated  that  in  a  large  percentage  of  per- 
sons whose  naked  bodies  were  exposed  to  the  rays  of 
a  number  of  incandescent  lights  in  a  room  fine  per- 
spiration would  be  induced  Ix-fore  the  tcmperattire  of 
the  room  reached  that  of  the  normal  body.  1  his  he 
attributed  to  the  chemic  effect  of  the  light  That  cer- 
tain eruptions  are  called  forth  by  the  action  of  bli^t 
electric  rays  has  been  known  for  some  time. 

Passing  now  to  the  Roentgen  rays  and  leaving  aside 
the  questions  which  have  been  raised  as  to  their  prob- 
able value  in  the  cure  of  disease,  we  find  that  they 
exert  a  most  pronounced  effect  upon  healthy  human 
integument  long  exposed  to  their  action. 

In  an  instance  related  by  Dr.  Fuchs'  so  much  pain 
was  experienced  in  the  finger- joints  of  a  hand  exam- 
ined for  a  lengthy  period  by  the  :r-rays  that  llie  test 
had  to  be  given  up.   The  dcin  directly  opposite  the 

cathode  was  culurcd  brown;  the  hand  became  swollen 
and  gave  the  appearance  of  a  frozen  member.  After 
the  lapse  of  a  quarter-hour  bullae  formed,  some  being 

'Trans.  Amcr.  Derm.  .\«<iTi.,  1896^ 
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of  lu|e  dze.  Th«  coottiits  irase  sintlttr  to  Ooas  ta 

blisters  from  burning. 

This  frozen  appearance  of  exposed  parts  has  been 
noted  in  the  ear  of  a  man  examined  for  several  houn 
at  the  University  of  Minnesota  in  order  to  locate  1 
bullet  in  the  head.  This  patient,  wliile  experiencing 
no  pain  or  disagreeable  sen.sation  at  the  time,  lost  all 
the*  hair  from  the  one  side  of  the  scalp.  Nuaems 
other  instances  of  temporary  hair  loss  have  bc» 
related. 

Dr.  Parker,  of  New  Orleans,  has  called  attention  to 

inflammation  of  the  skin  after  long  exposures,  subsid- 
ing, however,  after  a  few  hours. 

In  tlie  British  Medical  Jaumal  of  November  7th 
Dr.  Drory  reports  that  after  an  exposure  lasting  in 

hour  and  a  half  the  patient  noticed  a  sunT)iirii-tike 
condition  of  the  skin  over  the  abdomen,  more  mtense 
in  the  part  which  had  been  directly  opposite  the  plati* 
num  plate  in  the  tnbe.  Upon  the  fourth  day  small 
vesicles  appeared,  increasing  in  size  and  number, 
bull*  forming  and  rupturing,  until  upon  the  eigh- 
teenth day  after  exposure  a  patch  seven  and  a  half  by 

eight  and  a  fourth  inches  occupied  the  region.  While 
not  painful,  the  discharging  surface  showed  no  ten- 
dency to  heal  for  ten  days,  when  it  began  to  com 
over  slowly  from  the  raai^ins,  as  in  a  bum.  Ttto 
months  later  there  was  still  an  open  wound  three 
by  three  and  a  half  inches,  despite  attempts  at  skin 
grafting.  Cautery  widi  silver  nitrate  produced  no  st- 
tempts  at  granulation,  and  a  month  later  the  base  of 
the  ulcer,  which  was  covered  with  a  thick  false  mem- 
brane, was  curetted  under  ether  and  the  actual  cau- 
tery applied.  Sfacteen  weeks  after  the  exposure  there 
still  existed  ,tn  indolent  ulcer,  whose  base  was  cov- 
ered with  an  insensitive  false  membrane  and  which 
showed  no  tendency  to  heal  under  any  plgn  of  treat* 
ment.  The  patient  was  confined  to  his  bed  duriqg 
the  greater  portion  of  tlie  time.  The  st-rious  nature 
of  such  an  unfortunate  outcome  of  a  skiagraphic 
sietfue  makes  the  matter  one  of  interest  and  impor- 
tance,  and  we  would  din-ct  atti^ntlon  to  a  very  similai 
report  of  a  case  observed  by  Dr.  barrister  of  the 
United  States  army.  Such  results  should  iCMler 
those  who  employ  this  most  valuable  nid  to  diag- 
nosis cautious  in  the  matter  of  prolonged  exposure. 
I'he  patient  who,  while  not  securing  the  satisfac- 
tion <^  seeing  a  skiagraph  of  his  disordered  interkir, 
has  to  undergo  several  months  of  contemplation  of  a 
disturbed  exterior  will  not  think  well  of  the  method 
nor  kindly  of  the  operator.  The  suggestion  of  hair  re> 
moval  in  an  intentional  way,  for  cosmetic  effect.  Mens 
not  likely  of  successful  application,  since,  so  far  n>- 
are  aware,  the  hair  grows  again  after  a  time  in  tbe 
instmces  so  far  observed. 


Fat  Bivalves — A  recent  oflkial  medical  Rinrt 

published  in  London  quotes  with  approval  the  words 
of  Prutessor  Conn,  that  "  tlic  public  health  is  placed 
in  jeopardy  when  oyster  dealen,  for  the  sake  of  pro- 
ducing plumpne.ss,  place  oysters  in  the  mouths  of  fred- 
water  creeks  in  close  proximity  to  sewers." — Patt. 
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IKDXANA  HEALTH  BOARD  RULES. 

IM  *'H«alth  dircular  No.  5,"  just  issued  by  the  In- 
diana bgwd  uf  bealtb,  the  following  aile  is  the  first  of 
m  aeries  governing  the  proper  conduct  of  i)hysicians. 

"  Rule  i. — When  visiting  patientb  known  to  b«  sick 
with  unall-poK,  scarlet  fever,  diphtheria,  or  other  000- 

tagious  or  infoctioLis  disuase,  pin  sichiiii  shall  clothe 
tliemselve»  in  a  specially  provided  clean  linen  du&ter, 
oil<c1oth,  or  rubber  coat,  and  a  tight-fitting  cap  made 
of  silk,  linen,  oil-cluth,  or  rubber.  The  cap  shall  well 
cover  the  liair.  iieforo  leaving  the  house,  physicians 
shall  cleanse  hands  and  (ace  with  antiseptic  soap  and 
vateTt  and  use  a  disinfectant  upon  hands  and  face. 
The  coat,  cap,  antiseptic  soap,  bottle  of  disinfectant, 
etc,  shall  be  carried  in  a  special  glazed  leather  valise, 
together  with  a  pad  of  cotton,  which  is  to  be  kept  wet 
with  formaldehyde.*  " 

The  asterisk  calls  attention  to  the  fart  that  the  outfit 

can  be  obtained  from  the  "  Clothing  Store"  in 

Indianapolis.  The  rule  is  a  most  emellent  one,  and 
but  one  it  would  be  well  to  have  adopted  generally  in 
visiting  small-pox,  scarlatina,  and  diphtheria  patients, 
when  it  comes  to  extending  the  wearing  dt  this  COS- 
tume  to  "other  contagious  or  infectioiis  disease*'  the 
burden  placed  upon  tlie  physician  becomes  oneron?;,  no 
matter  how  attractive  the  wearer  may  appear  when 
thus  arrayed.  Imagine  for  an  mstant  the  evening 
mental  and  bodily  .state  of  a  practitioner  who  starts 
out  in  the  rooming  clothed  and  in  his  right  mind — of 
course  we  assume  that  this  is  the  way  the  Indianian 
does  start  out. 

His  first  call  is  upon  his  best-paying  client.  The 
unfortunate  lady  has  contracted  p^iculosis  or  scabies, 
or  possibly  both,  from  the  stable  tioy,  who  has  tfie  habit 
of  making  a  lounging-place  of  the  victoria  with  its 
Ituurious  cushions  and  robes. 

According  to  rule,  on  goes  the  rubber  coat  and  cap. 
At  the  next  call  tlie  disguise  must  again  be  extracted 
from  its  glazed  bag  and  donned  before  the  gentleman 
with  gonococci  concealed  about  his  person  can  be  ex- 
amined. Then  tlie  little  girl  with  pertussis  next  door 
gets  a  chance  to  wonder  at  the  strange  appearance  of 
the  doctor,  and  if  he  chooses  the  linen  duster  and  cap 
in  which  to  visit  tiie  man  down  the  street  with  secon- 
daries it  will  be  dollars  to  doughnuts  that  be  wilt  be 

shot  for  a  whitccnp  before  lie  gets  into  the  lionse. 

If  he  escapes  whole,  the  agility  acquired  during  hi^ 
day'^s  experience  wilt  lead  him  to  abandon  his  profes- 
sion for  that  of  lightning-change  artist  in  a  continuous 
performance,  or  it  will  drive  him  into  a  neighboring 
State. 

What  dw  Indiana  healtii  boaid  needs— and  it  most 

be  done  qtiickly  is  to  issue  "  (?irrtil;tr  No.  f\"  and 
leave  out  the  words  "other  contagious  or  infectious 
diseases."  It  should  also  make  provision  for  hald- 
iieaded  dodois.  As  the  matter  now  stands,  the  cap 
most  be  worn  so  as  to  cover  tlie  hair. 


Jefferson  Medical  College.  -Mr.  William  M.  Sin- 
gerly  has  been  elected  a  trustee  of  Jefferson  Medical 
College  to  siioceed  the  late  Mr.  Joseph  &  Townsend. 


COVERT  PUFFING  OF  PROPRIETARY  MED- 
ICINES. 

It  is  no  secret  that  much  of  the  pecuniary  prosperity 
of  a  medical  journal  depends  upon  well  filled  ad\er- 
tising  pages.  While  the  character  of  the  advertise- 
ments must  dqwnd  upon  die  standing  of  the  periodi- 
cal, and  thus  carry  with  them  a  corresponding  guaran- 
tee of  the  value  of  the  articles  named,  it  is  generally 
conceded  that  die  proper  medium  for  such  ptesenta- 
tion  (othe  readers  is  throur;li  the  pages  specially  set 
apart  for  the  purjwse.  All  advertisers  have  then  an 
equal  chance  of  presenting  any  special  claims  for  pat- 
ronage. It  b  perhaps  a  natural  desire  on  their  part 
in  some  manner  to  obtain  sonic  sort  of  editorial 
reference.  As  a  consequence,  it  is  sometimes  pro- 
posed, as  a  condition  of  contract  with  publishers,  that 
an  occasional  article  on  a  special  and  well -advertised 
drup  or  apparatus,  or  a  covert  notice  of  its  value  shall 
accordingly  appear  in  the  reading-columns.  We  have 
always  maintained  that  such  is  a  very  reprehensible 
practice  and  one  calculated  to  thwart  the  higher 
purposes  of  independent  journalism.  lUiaders  natu- 
rally expect  that  an  editor  shall  be  perfectly  sincere 
in  his  efforts  to  enlighten  them' on  all  matters  con- 
nected with  the  pamest  and  honest  pursuit  of  their 
studies.  His  opinions  must  be  necessarily  untram- 
melled by  any  pecuniary  consideration,  and  be  above 
any  suspicion  of  partiality  either  to  advertisers  or  au- 
thors. Hence  be  is  often  called  upon  to  decline  arti- 
cles eitlier  designedly  or  innocently  written  which 
extol  the  virtue  of  certain  proprietary  articles,  in  order 
that  his  readers  may  not  be  deceived.  As  we  know 
from  long  experience  that  it  is  possible  to  be  abso- 
lutely consistent  on  this  point;  we  are  especially 
pained  to  observe,  in  the  reading-columns  of  one  of 
our  much-esteemed  contemporaries,  a  barefaced  puff 
of  an  advertised  article  in  the  same  number,  with  the 
signature  of  a  reputable  medical  man,  and  with  much 
of  the  language  of  tlie  ad\-ertisement  in  the  body  of 
the  so-called  original  article. 

What  possible  benefit  can  be  obtained  from  such 
methods  it  is  difficult  to  determine.  They  injure  the 
journal,  its  readers,  and  really  the  advertisers  them- 
selves. An  article  having  such  a  transparent  aim  in 
view  is  never  of  any  valne  to  the  reader,  and  in  tlie 
end  lowers  the  journal  even  as  an  advertising  medium. 
I  he  subscribers,  who  really  give  the  journal  its  value 
as  an  advertising  medium,  have  the  right  to  demand 
proper  scientific  reading  in  its  columns.  If  such  is 
not  given  them,  the  true  interest  in  the  reading-col- 
umns falls  off.  If  the  puffing  notices  are  limited, gross 
partiality  is  rightly  charged  by  other  advertisers ;  while 
if  nil  snliritors  of  such  advertising  are  treated  alike  in 
this  particular,  the  journal  inserting  them  must  inevi- 
tably degenerate  to  the  level  of  an  advertising  trade 
almanac,  and  no  self-respecting  medical  man  will  read 
the  trash.  The  ordinary  doctor  patronizingly  so-called 
is  never  such  a  fool  as  many  take  him  to  be.  He  does 
not  sttbscriiw  to  journals  for  the  sake  of  reading  puffs 
of  remarkable  remedies,  and  is  always  ready  to  resent 
such  insults  to  his  common  sense  by  refusing  to  support 
the  journals  which  tolcnte  audi  doinga-  The  best  ad- 
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vertiscrs  appreciate  this  condition  of  patronage,  and 
are  content  to  restrict  themselves  to  the  advertising 
pages,  trusting  tu  the  benefits  of  kgitimate  methods 
for  the  sale  of  their  wares  and  to  the  proper  apprecia- 
tion of  straightforward  methods  in  presenting  their 
claims  for  professional  consideration. 

Advertising  pages  arc  as  much  an  essential  part 
of  a  journal  in  respect  to  a  doctor's  needs  as  the  read 
ing-mattcr;  they  both  go  to  him  at  the  same  time, 
both  appeal  to  him  legitimately  along  different  lines. 
The  different  tlepartnients  have  their  function  and 
place,  and  the  integrity  mui  worth  of  each  are  only 
properly  maintained  by  keeping  one  absolutely  sepa* 
rated  from  the  othefi  Subscribers  never  complain  of 
this,  and  are  always  penerous  with  fair-mindi  <l  ;ul\  t-r- 
tisers  accordingly ;  but  they  nevertheless  hate  to  be 
fooled,  and  rightly  resent  the  covert  persuasions  of 
the  teal  fool  at  tlic  other  end,  by  refusing  to  n  ad 
what  he  has  written  or  to  believe  what  be  has  said. 
FurthernKMe,  and  this  is  where  some  editors  are  short* 
sighted,  the  readers  come  to  look  upon  ever)-  article 
published  in  journals  wliich  comniii  such  blunders, 
with  a  degree  of  suspicion  which  ultimately  becomes 
intolerable. 


Another  Editorial  Resigaation  from  the  '<Bol- 
Ittin.'* — Dr.  Samuel  Lloyd  has  severed  his  editorial 
connection  with  the  Ameriem  Jfaiit9'SKrgKaI  Si^k- 
/nv. 

A  Deceptive  Crank. — A  man,  aged  sixt\  years,  with 
sandy  hair  and  full  beard  shot  with  gray,  visits  doc- 
tors at  their  offices  and  offers  to  engage  them  at  an 
extravagant  salar)'  to  attend  a  millionaire  abroad. 
He  is  merely  the  victim  of  a  delusion,  sa\s  he  is  the 
private  secretary  of  the  liberal  patron,  and  the  physi- 
cian who  cannot  make  a  diagwMb  at  sight  becomes 
a  victim  to  the  same  disease^ 

Department  Store  DentlitB.— On  November  i3th, 

the  superintendent  and  two  employees  in  the  dental 
department  of  Hiegel-Cooper  Company  were  arrested 
upon  the  complaint  of  the  Dental  Society  of  the  State 
of  New  York,  the  charge  against  each  being  that  he 
had  practised  dentistry  in  New  York  County  without 
registering  therein  according  to  law.  All  of  the  ac- 
CHSed  waived  examination  and  were  held  for  trial  at 
special  sessions,  wherein  several  adjournments  were 
granted  to  them.  Finally,  on  DcretnlHt  v'.  JiH  of 
these  cases  were  set  down  peremptorily  tor  trial. 
Cminsel  for  two  of  the  accused  asked  a  further  ad- 
journment, upon  the  ground  that  the  attorneys  pre- 
viously employed  by  them  had  abandoned  their  cases, 
and  that  he  had  just  been  retained  and  wbhed  to  call 
witnesses  to  prove  his  clients'  innocence.  'I'he  court 
said  that  under  the  rules  the  adjournments  f  ould  not 
be  granted  against  the  opposition  of  the  prosecution. 
Counsel  for  the  Dental  Society  then  said  that,  although 
the  only  defence  to  the  chaise  of  non-registration 


would  be  the  proof  of  registration,  which,  if  it  tx^tttl, 
could  be  procured  within  ten  minutes  from  the  countj 
clerk's  ofRce,  he  wooM  nevertheless  consent  to  an  ad> 
journmcnt  until  the  following;  dny,  upon  the  absolute 
condition  that  the  cases  should  be  tried  then.  Upon 
this  understanding,  Mr.  Mingey,  the  counsel, acccpid 
the  adjournment,  and  forthwith  procured  astayst 
proceedings  and  an  order  to  show  cause  why  the  cases 
should  not  be  transferred  to  general  sessions.  Upon 
the  following  day  the  other  defendant  was  then  tried 

and  coti\  icted^ — one  judj^e,  however,  dissenting  from 
his  colleague's  opinion  that  the  examination  of  a  pa- 
tient's mouth  and  subsequent  advice  as  to  the  ondi- 
tion  of  the  mouth  and  what  was  needed  to  be  done 
constituted  "practice  of  dentistrv,"  the  dissenting 
judge  being  of  opinion  that  some  mechanical  or  oper- 
ative act  should  be  performed. 

Obituwy  VoteB.— Dr.  CHAHtEs  N.  Woollbv,  cf 
Newbuij^  N.  Y.,  dietl  at  his  home  in  that  city  cn 
December  nth,  ^fter  a  long  illness,  Ho  wa*  Irom  in 
Southampton,  L,  I.,  in  1840,  and  was  a  graduate  of 
the  Long  Island  Hospital  Medical  College  in  iS6t. 

He  w.is  for  scren  years  a  memlHr  of  the  Newburg 
board  of  education  and  its  president  two  years.— Dr. 
Dici^T,  of  Paris,  whose  ardent  advocacy  of  the  hcah 
ing  virtues  <rf  carbolic  add  did  much  to  populariie 
the  use  of  that  remedy  nmong  the  profession,  dit^d  re- 
cently at  Nice,  lie  always  claimed  for  himself  prior- 
ity in  tlw  discovery  with  which  Sir  Joseph  Lislet's 
name  is  assnriatt'd,  as  well  as  in  that  of  certain  more 
recently  promulgated  thera;xiutic  measures  based  upon 
antiseptic  or  mtcroblcide  principles. — Da.  Leonasp 
J.  Sanfori),  of  \ew  Haven,  Conn.,  one  of  the  medical 
f.iculty  of  'S'ale  University,  died  at  his  home  in  that 
city  on  December  13th.  He  wa.s  bom  in  New  Havca 
in  1833,  and  was  gndtiated  from  the  Jefferson  Medical 
College,  Philadelphia,  in  1854.  He  received  the  hon 
orary  degree  of  M..^.  from  Yale  in  1858,  and  was  ap 
pointed  professor  of  anatomy  and  physiology  at  tk 
same  university  in  1863.  Since  that  time  he  had  leC' 
tured  regularly  on  these  subjects  and  .ilso  upon  h}- 
giene  in  tlie  medical  and  other  departmenu  of  the 
university. — Dr.  C.  E.  Skoer,  <rf  New  HackensacL 
Dutchess  County.  \.  V.,  died  at  his  home  in  that  vil- 
lage, after  an  illness  of  two  weeks,  of  typhoid  fever, 
at  the  age  of  fifty-four  years.  He  was  health  oflkci  01 
the  town  in  which  he  lived— Ur.  Gborce  M.  Tavunu 
who  devised  a  mechanical  massage  treatment,  and  wb" 
wrote  several  medical  works  on  the  results  of  his  ex- 
periments, died  on  December  9th,  at  his  residence. 
No.  40  Central  Park,  South.  He  leaves  a  widon 
and  two  children.— Dk.  ALFKtn  J.  Martin  died 
.MIentown,  I'a.,  on  Decenjber  8th,  at  the  age  of  6fl>- 
nine  years.  He  was  graduated  from  the  university  <rf 
Pennsylvania  in  1857.  In  1S78  he  was  elected  n  avot 
of  the  city  of  .\nentown,  and  in  1880  serv  ed  as  a  pre>i- 
dential  elector.  He  was  for  twenty  years  prison  physi- 
cian and  for  a  lonu  imu  i oroncr's  physician.  He  wa* 
also  a  tni-ilee  and  coi)siillin<:  phx  sitian  to  St.  Luk*  » 
Hospital  at  South  IJethlehem.—  Dr.  C.  D.  Ktt.vt  dicu 
at  Homeville,  Upper  Oxford,  Pa.,  on  December  8ih, 
at  the  age  of  forty  years. 
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The  Plague  in  India. — A  telegram  from  liombay 
states  that  the  bubonic  plague  in  that  city  is  ^p^end• 
ing,  and  several  Europeans  have  recently  been  at- 
tacked. Two  EngUahmen  died  ot  die  disease  early  in 

iH'cember. 

The  Association  of  Assistant  Physicians  of  Hospi- 
tals  for  the  Insane  held  its  fourth  annual  meeting  on 
Iteceniber  3  and  4,  1896,  at  die  Eutern  Michigan  Asy- 
lum, Pont  lac.  Mich.  A  number  of  practical  subjects 

wert  discussed. 

The  Leprosy  Congress.^ A  c.ill.  >>iK"cil  by  Drs.  E. 
Khlers,  of  Copenhi^en,  G.  Armaucr  Hifinscn,  uf  lier- 
gen,  R.  Koch  and  O.  Lassar,  of  Berlin,  has  been  is- 
sued, inviting^  those  interested  in  the  repression  of 
leprosy  to  meet  in  Berlin  in  October,  1H97.  The 
coinniittee  states,  as  its  belief,  that  leprosy,  which  is 
now  slowly  but  steadily  upon  the  increase,  can  be  ar- 
rested by  proper  and  concerted  measures;  and  it  is  to 
discuss  these  measures  and  tu  devise  some  plan  by 
which  they  can  be  made  effective  that  die  congress  is 
called.  It  is  utiforttinatc  tint  tin;  mei  ting  not  to  be 
held  immediately  before  or  after  the  International 
l^'ongress  at  MOSCOW,  instead  of  five  or  six  n-eeks  later. 
It  will  be  out  of  the  question  for  many,  from  this  side 
of  the  water  at  least,  to  take  part  in  the  doltbi  rations 
of  both  meetings,  unless,  perchance,  leprologists  have 
more  leisure  and  more  money  than  the  majority  of 
tiieir  conf rkret. 

Ho  More  Lodge  Work.  The  following  praise- 
worthy resolutionn  have  been  adopted  and  signed  by 
the  physicians  of  Santa  Clara  County,  CaL: 

"  IVfiereat,  Roiderliv  profcMional  services  at  a 

stipulated  fee  per  capita  per  annum  is  derogatory  to 
the  dignity  of  the  medical  profession,  we,  the  under- 
signed physicians  and  surgeons  of  Ssnta  Clara  Coun- 
ty, Cal.,  enter  into  the  following  ;i^reement: 

"  First,  we  mutually,  jointly,  and  individually  pledge 
ow  word  of  honor  not  to  enter  into  any  contract  or 
agreement,  or  renew  any  existing  contract  or  agree- 
ment, either  written,  \erl);il,  or  implied,  to  render 
medical  or  surgical  services  to  any  lodge,  society,  as- 
sociation, or  oiganisation. 

"Second,  we  will  not  render  medical  or  surgical 
services  to  the  members  of  the  above-mentioned  bod- 
ies for  leas  compensation  than  we  charge  the  general 
public  for  similar  services. 

"Third,  this  agreement  sliall  not  l>e  constrvted  to 
affect  existing  contracts  between  physicians  and  sur- 
geons  and  the  above-mentioned  bodies. 

Fourth,  iht- se  plfdge.s  sh.il!  take  t.-fTfct  .ind  be  in 
force  ior  a  term  of  three  years  from  and  after  May  22, 
1S96. 

.  "This  agreement  shall  not  apply  to  hospitals  and 
puseiy  public  charitable  institutions." 

Association  of  Military  Surgeons  of  the  United 
States. —  The  futiowing  are  the  ofhcers  of  this  associ- 
ation for  1896-97:  l^esUent,  Com.  Albeit  L.  Gihon, 

Medical  Director,  U.  S.  N.  fretired).  New  York  City; 
First  Vtn-PrtsiJcnf,  Brig.-(]en.  l.dward  J.  Forsur.  .Sur- 
geon-General, M.  V.  M.  (deceased),  Boston,  Mass.; 

Seetni  Vke^PmaaU^  Maj.  John  Van  Rensselaer 


Hoff,  Surgeon,  U.  S.  .■\.,  Fort  Vancouver,  Wash.;  Atr- 
retary,  Maj.  Herman  Burgin,  Surgeon,  P.  N.  G.,  Phila> 
delphia,  Fa.;  Irtasurer,  Capt.  James  J.  Krw in.  Sur- 
geon, O.  N.  G.,  Cleveland,  i). :  EJitor,  Maj.  Charles 
C.  Foster,  Surgeon,  M.  \'.  M..  Cambridge,  Miss. 
The  seventh  annual  meeting  of  the  association  will  be 
held  at  Columbus,  O.,  May  35,  26,  and  37,  1897. 
The  local  committee  of  arrangements  consists  of  Maj. 
Henry  M.  W.  Moore,  Chainntin,  Assistant  Surgeon,  O. 
N.  G.,  Columbus,  O. ;  Capt.  James  E.  Pilcher,  Sttrc- 
tarjr.  Assistant  Suigaon,  U.  &  A.,  Columbus  BarrackSt 
Columbus.  (>. 

Scarlatina  is  so  prevalent  in  South  Russia  that  it 
is  proposed  that  all  educational  establishments  shall 
be  closed  at  once. 

MtUtarr  Snr^ry  In  G«rmaB7^The  medical  ser- 
vices of  the  Herman  army  and  navy  arc  to  be  separate 
hereafter,  and  the  privilege  of  changing  from  the  army 
to  the  navy,  or  viae  versa^  foimerly  enjoyed  by  the 
members  of  either  service  has  been  abolished. 

The  Admission  of  Women  to  Universities  in 
Austria. — In  the  budget  committee  of  the  Austrian 
Reichsrath  on  November  ;th,  the  minister  of  instruc- 
tion. Baron  Gautsch,  made  a  statement  to  the  effect 

that  the  goveniint  nt  was  jireparing  Irgnl  measures  for 
next  year  to  admit  women  to  all  f. acuities  of  the  uni- 
versities, except  that  of  dieology,  and  also  to  grant  to 
the  women  who  have  obtained  medical  degrees  at  for- 
eign ijni\ ersities  the  right  of  pwcfising  in  Austria 
after  having  undergone  an  examination. — Brihsh  Aied- 
ktUjMifiuU. 

St.  Chrlstepber^s  Baapltal  for  BaUes.— On  De- 
cember ist  there  was  opened  at  283  Hicks  Street,  near 
Joralemon,  Brooklyn,  Saint  Christopher's,  a  hospital 
for  babies.  Most  physicians  practising  among  the 
poor  have  experienced  the  difficulty  of  getting  hospi- 
tal treatment  for  the  very  young,  and  it  is  to  meet  this 
want  that  this  hospital  has  been  established.  No 
child  suffering  with  a  contagious  disease  can  be  re- 
reived,  but  all  others,  sirk  and  destitute,  will  be  taken 
to  the  full  capacity  of  the  hospital.  The  hospital  stafi 
is  as  follows:  Cotumtting  SurgetmSt  Dr.  A.  J.  C.  Skene, 
Dr.  William  Maddren;  Consulting  Physician,  Dr. 
Charles  Jewett;  Consuiliiig  I^curolof;ist,  Dr.  William 
Browningi  Coiisuiting  UtryngologisI,  Dr.  William  F. 
Dudley;  CMsuttiitg  O^htkalmakigist,  Dr.  William  H. 

Snyder;   Visiting  J'u<liiitris(s,  Dr.  William  A.  N'orth 
ridge,  Dr.  John  W.  Parrish.    On  the  advisory  board 
are  Messrs.  William  G.  X^,  Edwin  Packard,  and 
Francis  H.  Southwick,  and  Dr.  Edward  H.  Squibb. 

Visitors  to  the  Moscow  Congress  The  St.  I'eters- 

burg  corres|X)ndent  of  the  British  Alaiidtl  Ji^nnui) 
writes  that,  in  view  of  the  fact  that  a  large  number  of 
visitors  to  next  year's  International  Medical  Congress 
in  Moscow  is  certain  To  take  the  opportunity  of  see- 
ing St,  Petersburg  at  the  same  time.  Professor  Peter- 
sen, of  the  Army  Medical  Academy,  has  undertaken 
to  form  a  local  committee  in  that  city,  the  purpose  of 
which  shall  be  to  enable  the  foreign  visitors  to  see 
what  is  worth  seeing  there  (and  there  is  very  much 
worth  seeing)  with  the  greatest  ease  and  comfort  K 
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similar  committee  has  been  formed  in  Brcst-Litofsk,  a 
main  junction  on  the  line  to  Moscow,  not  with  the 
design  of  showing  local  objects  of  interest,  but  to  sup- 
ply inforaiatioQ  and  perhaps  also  accommodation  to 
membeis  of  the  congress  who  may  break  their  journey 
there. 

Funny  Lawmakers.— A  bill  has  been  introduced 
in  the  Georgia  legislature  prohibiting  the  playing  of 
football  in  the  State;  also  one  prohibitii^  tlw  sale  of 
cigarettes  or  cigarette  paper.  If  the  newspapers  report 
correctly,  the  same  assemblage  ui  Suluns  proposes  tu 
make  it  a  misdemeanor  for  women  to  wear  bloomers* 
divided  dcirta,  or  shirt  waists. 

Professor  Roentgen  was  the  recipient,  on  November 
30th,  of  a  medal  awarded  him  by  the  Royal  Society  of 
Great  Britain,  for  his  discovery  of  the  jr-rays.  Pro- 
fessor Moisaan,  of  France,  was  similarly  honored,  for 
his  success  in  iaotating  the  element  fluorine. 

Yellow  Fever  is  epidemic  in  Port  au  PriiKe,  Hayti, 
and  a  strict  quarantine  is  maintained  against  the  place 
by  all  the  other  West  Indian  ports,  llie  Haytian  au< 
thoritics  claim  that  medical  authorities  ififfer  as  to 
whether  thti  diseast:  is  yellow  fever  OT  a  pemiclouB 

form  of  m;d.irial  fcv<.T. 

The  Morristowa  (N.  J.)  Memorial  Hospital. — A 
new  building,  a  memorial  gift  of  a  friend^  is  to  be 

erected,  at  .1  coSt  oC  #38,000,  OQ  the  gTOUodS  of  this 
hospital.  The  prnpo«;ed  building  will  be,  it  is  hoped, 
the  central  portion  of  a  larger  future  hospital,  to  be 
built  in  three  sections*  of  wUch  this  is  the  fivat  It 
win  be  about  forty-five  feet  front,  with  a  depth  of 
ninety-tive  feet,  three  stories  and  basement,  of  brick, 
with  trimmings  of  Indiana  limestone,  and  fireproof. 
It  will  be  equipped  with  elevator,  betha,  toilet  rooms, 
steam  iaundiy,  etc 

Sunburn  Effects  from  the  Roentgen  rays  are  due, 
according  to  Tesla,  to  the  ozone  generated  by  the  rays 
in  contact  with  the  skin. 

The  Tri-State  Medical  Society  of  Alabama,  Geor- 
gia, and  Tennessee  will  hold  ita  nest  annual  meeting 
in  Nashville,  on  October  is,  1897. 

Perfected  x-Rays. — A  sixteen -inch  spark  in  a 
twenty-inch  tube,  giving  an  intensity  two  hundred  per 
cent,  greater  than  that  possible  with  the  four-inch  spark 
in  a  twelve-inch  tube,  formerly  used,  is  said  to  do  the 
work  in  thir^  seconds  and  do  away  with  long  txpo- 
sures. 

Jefferson  Medical  College.— There  has  been  a  strike 
at  the  Jefferson.  The  students  refused  to  attend  lec- 
tures on  December  ist.  Dr.  Keene  had  an  audience 
of  one,  to  whom  ho  It  ctured  for  the  prescribed  hour. 
Dr.  Chapman's  solitary  auditor  was  assailed  with  a 
shower  of  eggs  as  he  made  bis  exit  after  the  lecture. 
Other  demonstrations  of  a  riotous  nature  were  intended 
as  a  protest  against  the  rxilc  which  had  been  posted 
three  weeks  ago,  requiring  all  fees  to  be  paid  for  the 
first  half-term  on  or  before  this  date.   Proiexwr  Hare 

sncrecdcd  in  p;,\ininL;  an  itidicnrc  in  tlic  evening;,  when 
a  lecture  was  delivered  upon  the  rights  of  individuals. 


The  French  Medical  Press  Association  ate  it» 
thirty-fourth  diniu-r  in  Paris  on  November  9th.  Piq. 

fessor  Coniil  presided. 

The  British  Association  for  Child  Study  waste- 
oendy  established  at  a  meeting  held  In  Newcaatk.oa. 
Tyne,  under  the  presidency  of  Dr.  Oliver. 

A  Medical  Defence  Society. — The  editor  of  the 
iMUti-Clinie  calb  for  the  foundation  in  Cincinnati  of 
a  medico-legal  society,  which  shall  defray  the  ex- 
penses of  any  <tf  its  members  who  may  be  sued  far 

malpractice.  The  suji^f^estinn  \%  railed  forth  bj*  two 
vexatious  and  iniquitous  suits  recently  brought  against 
Cincinnati  phystcuns,  and  also  by  the  editm^  per- 
sonal annoyance  in  the  matter  of  libel  suits  btou^to 

d---rfir-i"f-  hin^  in  his  fight  against  quiukcr)-. 

Brains  for  the  Paris  Faculty.—  Dr.  Luys,  of  the 
Salpitri&re  Hospital,  Paris,  has  presented  the  Facultj 
of  Medicine  with  his  collection  of  twenty-two  hsadnd 
brains,  carefully  prepared  and  catalogued.  The  col- 
lection is  the  result  of  thirty  years'  investigatwos^ 
and  includes  the  brains  of  idiots,  of  blind  pecsont,  of 
persons  who  had  undergone  amputations,  and  of  those 
who  had  suffered  from  various  foims  of  mental  di»- 
orders. 

Navy  Department,  Bureau  of  Medicine  and  Sur 
gery,  Washington,  D.  C.    Changes  in  the  nedied 

corps  of  the  United  State?  navy  for  the  week  ending 
December  13,  1896:  December  9th. — Assistant  Sur- 
geon H.  F.  Parridi,  resignation  accepted  from  Jano* 
ary  i,  1897.  December  loth. — Surgeon  F«  H.  Mar- 
steller  ordered  to  the  Raleigh  ;  Surgeon  H.  G.  Beyer 
detached  from  the  Raleigh,  and  ordered  to  the  Hm- 
arik;  Passed  Assistant  Surgeon  H.  B.  Fitts  detsdial 
from  the  /!"> rt.v,  ordered  home,  and  placed  on  waititii; 
orders;  Passed  Assistant  Surgeon  C.  D.  Brownell  de- 
tached from  the  Puget  Sound  naval  station,  and  or- 
dered to  the  I^trttf  December  s6th. 

Dr.  Jameson's  Illness.— We  leam  from  the  BritiA 
Medital  Journal  the  nature  of  the  illness  which  h85 
necessitated  tiie  release  of  Dr.  Jameson  from  prison 
and  his  transfer  to  a  private  hospilal  near  Loadoa. 
The  trouble  was  one  of  lonp  standing,  which  had  Iw; 
greatly  aggravated  by  his  enforced  confinement  For 
some  time  he  had  beea  suffering  from  hemoirlioiib^ 
both  internal  and  external.  During  his  stay  in  Africa 
he  underwent  two  partial  operations  for  their  retnora!. 
but  since  bis  arrival  iu  England  the  condition  had 
become  so  much  worse  Aat  furdier  Interference  uas 

absolutely  necessary.  Recently  a  serious  complica- 
tion developed,  in  the  form  of  a  very  painful  fissure. 
So  great  and  so  constant  was  the  pain  that  sleep  «u 
imp>ossible.  The  operation  was  performed  by  Mr. 
Herbert  Allingham.  Dr.  Jameson  was  thus  in  a  low 
state  of  health  when  the  operation  was  undertakeii, 
and  it  is  tbenfore  not  surprising  to  bear  that  he  took 
the  anisthetic  badly.  After  the  operation  his  condi- 
tion did  not  improve  so  rapidly  as  might  have  been 
wished.  This  was  due  to  the  restless  condition  of  the 
patient,  the  result  of  his  conlineniait,  combined  widi 
the  pain  attending  the  dressing  «C  the  operadoo 
wounds. 
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l^iexos  and  ^tt££A. 

FUMCTtONAL  l>iv<  '(U>Elt«OP  THB  NERVOUS  SVSTXM  IN 
Women.  By  1 .  J.  McGILLICUDOY.  A.M.,  M.D.,  Con- 
sulting' Physician  to  the  Italian  Hospital;  Sur^coti-in-Oiargc 
of  the  New  Yf»rk  Nlothors"  I  lome  Matemity  Hospital,  etc. 

IllustriU'!  h\  W'u.Ki  |"iT^T,-t\-iiii.;'-  .ind  :  Chfi'tnchiho- 
graphic  Plates.  ,\t  w  \  urk  Wjlliain  V\  («xi  uiul  Cont- 
pany.  1896^ 

While  such  jfreat  advamrs  have  Ijccn  made  in  operative 
^ncroioxy,  tl»c  diseases  of  womankind  whit  h  arc  purtly  func- 
tional and  need  not  the  «wi:geon's  knife  have  been  wmewhat 
neglected,  or  at  least  have  not  ncehred  the  attemkm  whkh 
their  inportmee  wouU  seem  to  demand  The  author  of  the 
present  work  has  attempted  to  draw  attention  to  this  cia»  of 
affm'uiiis,  Mid  I.L-  modestly  lays  no  claim  to  compleiencss  in 
hi.i  xii-atiii  III  uf  the  subject.  I  lie  work  of  three  hundred 
iind  siMv--.  \Ln  p.i;.;cs  is  writ: ui  from  tin- '-t.i:Hli>M;iu  of  the 
t;cneral  praiiitirmcr,  nml  !t  is  ki  pt  wcl!  before  the  reader 
that  many  uterine  di-i)'(!<TN  (  or.stitute  but  a  small  part  of 
general  cowlitiorw!  wliii  li  rc<|Mirc  treatment.  The  experience 
and  writinjfs  of  other  obscr^  t-rs  liavc  been  freely  drawn  upon 
in  illusiratioo  of  {iractical  points,  and  the  histories  of  numer- 
«t»  caxa  aregiten  in  a  brief  manner. 

Abooi  eic^  pages  are  devoted  to  therapeutics.  In  an 
4ip|iendU  is  aaeries  of  iilnatiaiipe  chaits  devised  fay  dw  au- 
thor to  make  dear  the  various  reftez  oeuroaes.  The  volume 
IS  oeady  faound  in  conforrai^  with  the «'  Mescal  PiractitfoiK 
«iB*  Libraiy  "  series,  to  whicb  it  bekioigy. 

Modern  Grbbk  Mastery:  A  Sbon  Road  to  Andeot 
Greek.    ByTHOUAS  L.  Stedman.  A.M..  M.D.  New 

York:  Harper  &  Urothers.  1896. 

This  work  is  intended  :ts  an  aid  to  the  Kquireinent  of  a 
practical  knowledge  of  modem  Greek,  and  primariiy  for 
thoae  who  cannot  secure  the  services  of  a  native  Creek 
teadier.  One  <A  the  aims  which  the  author  had  fai  view  m 
the  preparariott  of  this  work  was  to  demonstnue  the  possi^ 
bihty  as  well  as  the  desirability  of  learning'  the  ancient  lan- 
guage  throu^'h  the  modem.  The  book  will  be  wdcomed, 
however,  not  only  by  those  who  desire  to  study  modem 
Oreck  for  philoloijic'i',  pcrpo-^.  '..  )v.\t  also  by  ttv^^c  v<,iu)  n  - 
^ard  this  as  the  lant^iMi;!'  Im"-'  tiiti-d  tn  serve  as  tin.:  common 
ic)n.;uo  of  sricntihc  rr.i-n  lA  (litfcrcnt  nritinns.  The  method 
employed  by  the  author  diHc-rs  vsuirly  from  the  traditional 
one.  The  icachinn  of  jframnvar  for  jframmar's  sake  has  no 
place  here.  The  student  Ls  put  at  once  in  |>osse<>siun  of  liv- 
ing Greek  phra.scs,  and  insensibly  acquires  the  ability  to  cx- 
cress  his  thought  in  tliis  language  without  tlie  intmsion  of 
English.  An  appendix  contains  a  list  of  all  the  iir^ular 
verbs  and  several  specimens  of  Greek  handwriting'. 

A  Hanodook  or  Patholooicau  Anatomv  amp  Hw* 
TOLOOv.   With  an  Introdueioty  Section  on  Post-morMm 

Fjcaminaiions  and  the  Metliods  of  Preserving;  and  Exam- 
inin>{  I)isea.scd  I  isssucs.  By  Fr  akcisDelahelu,  M.D., 
1-L. U.,  Professor  of  the  I'lai  ticc  of  Medicine.  College  of 
Physicians  and  Surj;etin*.  Columbia  Collcdic,  New  N'ork, 
.uul  1  .M1H  HKI.L  I'Kl KUF.N,  M.n..  Professor  of  Pa- 
thology and  Director  of  the  I.aboratories  of  Histolojj)-,  Pa- 
tholojry.  and  Hartrrioloff)-,  Collefje  of  Physicians  and 
Surgeons,  Columbia  College,  New  York.  Fifth  Kdition. 
Illustrated  by  Three  Hundred  and  Sixty-fi\-e  Wood  Kn- 
gravings;  Primed  in  Black  and  Colors.  New  York:  Wil- 
liam Wood  and  Company.  1896. 

The  editioii'«  iif  "liis  sMmlird  in;\ti'-L'  on  iiatholojfical  arutt- 
omy  follow  each  other  in  quite  rapid  succession.  attc»tinj{  not 
only  the  numerous  and  rapid  advances  con.stantly  l)einj{  ntadc 
in  the  science  of  paiholag}',  but  also  the  favor  with  which 
this  work  is  rejifardcd  by  ttlie  medical  profession.  The  plan 
of  this  edition  is  the  same  as  that  of  the  previous  ones,  the 
inteotioQ  of  the  authors  being  "  to  ^'ivc  to  students  and  prac- 
titioners ot  medicine,  first*  the  knowledge  necesssry  for  the 
making  of  antopRies,  the  preservation  of  tissues  and  thdr 
preparation  for  microscopic  study,  and  to  outline  the  meth- 
ods of  study  of  patho«jenic  micro-orj^isms ;  second,  to  de- 
scribe conoisclv,  with  '•iii'h  illiistr,i(ioiis  a-i  seem  necessary, 
the  lesions  o(  thi'  aciiti  infectious  di'^^  asrs  and,  so  far  as 
ttifv  are  known,  thi-  micnk-nrjfanisms  concfrnrd  ii-  ilicir  cau- 
sation, the  various  phases  of  dq^enerslion  and  inHammation, 
the  character  ol  tumors,  the  spmial  kskios  of  different  parts 


of  the  boiiy.  uf  the  general  diseases,  of  poisoning,  and  of  vio- 
lent ticaths."  There  is  little  to  add  to  this  description  ex- 
cept to  s,iy  t:i;it  the  prunn'-f  l;;is  bi  i  i;  more  than  realized  in 
the  cxe»Hitinri.  'Dns  new  ciliiton  coni.iiiiv  many  changvs 
wtmii  lia\(-  liifii  inadf  In  urder  to  hnus,;  !t  tnorfjutjhiy  to 
date,  and  several  new  illustrations  have  been  added.  The 
secdon  on  the  blood  hss  been  nwritten  by  Dr.  James  Ewing. 


Society  f^tpoi^A 

SOLTHhRS  SURGICAL  AND  GYNECOLOGI- 
CAL ASSOaATlON. 

li^k  Annual  Meeting;  J^M  in  J^atkmlk^  litm^ 
Nwemter  ro,  ii,  taut  /Apdi. 

E,  S.  Lbwis,  M.D..  nr  New  OrlsamSi  La., 

Frkmiu  N  r. 

Second  JJa}"-  Alarmn^  ^eawn. 

Uterine  Drainage  as  a  Factor  in  the  Preventioa 
and  Relief  of  Pelvic  Inflammation.  -])k.  K.  R. 
KlUE,  of  Atlanta,  Ga.,  drew  the  following  con- 
clusions: (i)  .'V  uterine  tampon  is  not  a  trae drain 
and  even  obstructs  drainage  in  many  cases.  (2)  Cap- 
illary drainage  is  secured  by  carrying  u  strip  of  gauze 
up  into  the  uterine  c.u  tty,  not  packing  it,  aiul  then  it 
drains  for  a  few  hours  only.  (3)  Gauze  cannot  even 
at'  as  a  capillary  drain  when  either  end  or  centre  IS 
cot  «tricted,  or  when  coated  with  mucus.  (4)  Gauae 
wlien  saturated  with  serum,  unless  it  contains  an  anti- 
sci>lic,  forms  a  hutln-d  for  germ  den ciopincnt.  1:5) 
Never  tampon  tiic  uterus  in  puerperal  M-ptic  infection, 
except  to  check  bemorrha£^.  <6)  The  good  effect  of 
a  ffoaxt  taoq^  in  cases  of  endometritis  and  after 
abortion  is  not  due  to  drainage,  btit  to  its  effects  as  a 

tampon,  /.,■.,  clu'tkin;;  hennjrrh.i<je,  stimulating  uteiine 
conuaclions,  proloitging  medication  to  the  endome- 
trium, and  acting  as  a  surgical  dressing.  (7)  I'he 
uterine  drainage  tube  is  the  moat  essential  factor  in 
the  treatment  of  puerperal  infectitm  and  the  tiest 
means  of  Mrcurin^  ilt.iina{,'e  when  demanded  in  other 
diseased  conditions  uf  the  uterus.  (8)  It  will  save 
more  lives,  prevent  or  relieve  more  pelvic  complica- 
tions than  aiHT  other  one  factor  at  our  command. 
Gunshot  wounda  of  the  Abdomen.— Dr.  W.  E. 

Pakki-k,  of  N'fW  Orleans,  read  a  p.iivr  on  itiis  sub- 
ject, and  reported  thirteen  cabcs  with  six  recoveries. 
In  his  paper  he  made  the  statement  that  he  believed 
that  in  the  hands  of  men  skilled  in  abdominal  work 
seventy-five  per  cent  of  cases  of  wounds  lA  the  small 
intestine  ^lioiild  recover  if  they  were  seen  early, 
the  prognosis  being  better  in  titis  class  of  cases  tlian 
in  any  other.  He  advised  an  early  and  tapiti  opera- 
tion in  all  cases. 

In  conclusion  he  made  the  following  general  state- 
ments:  Ttic  di.ipriosis  is  -eiu-rally  easy,  luit  when  there 
is  doubt  he  would  advice  ctilargitiji;  liie  wound  or  prob- 
ing. In  doubtful  cases  he  is  inclined  to  attach  much 
importance  to  pain  referred  to  the  umbilicus  as  a  symp> 
torn.   He  stated  that  he  had  never  seen  a  case  in  which 

this  symptom  was  not  present.  There  is  frequently  but 
little  shock  witcti  gra^e  :>)U)ptoin^  .tic  prcM:nt,  and 
when  symptoms  of  it  are  present  the  trouble  is  gener- 
ally hetnorrbage  and  not  shock.  Senn's  gas  test  was 
not  used  in  any  of  tiiese  cases,  and  he  spoke  of  it  as 
bein;^  unnecess-ary  in  at  le.ist  ^  mnjnrirv  of  cases,  tin- 
ccrtain  in  tiie  iiand^  uf  those  not  skilled  in  its  use, 
and  nuiking  it  more  difBcutt  to  replace  the  intestines 
after  sewing  the  wounds. 

As  to  the  tedtnique  he  said  that  (i)  tmless  die 
wound  is  well  to  one  side  it  is  best  to  make  a  median 
incision,  and  it  should  be  long  enough  to  enable  the 
operator  to  make  a  thoraugh  examination  of  the  ab- 
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doininal  contents.  (2)  'I'hc  \vhoIc  intestinal  canal 
should,  as  a  rule,  be  examined.  (31  All  peritoneal 
wmimb  should  be  sutured  with  silk  Lembert  sotures. 
Intestinal  wounds  should,  other  things  being  equal,  be 
sewn  in  the  long  axis  of  the  bowel.  (4)  If  the  liver 
is  wounded,  betlcr  rusults  are  oSuainctl  from  packing 
lhan  from  suturing  it.  (5)  if  the  kidney  has  been 
wounded  it  ts  best  to  suture  the  peritoneal  wound  and 
treat  the  kitlney  extraperitoneal ly  if  necessary.  flf 
course,  Uti  did  not  refer  to  iho.se  cases  in  which  the 
hu  L-r.ition  and  hemorrhage  are  so  great  that  it  is  neces- 
sary to  remove  the  kidney  at  onc«.  (C)  iJraiuage,  ex- 
cept in  late  cases,  is  not  necessary  if  all  hemorrhage 
has  been  stopped.  (7)  Cases  in  which  the  intestines 
cannot  be  suuircd  witliout  great  risk  of  obstruction 
should  be  reseded.  (S|  Wtuk  enough  time  should 
be  taken  to  do  the  work  thoroughly,  no  time  should  be 
wasted.  (9)  Unless  the  bullet  can  be  felt,  search 
should  not  be  m:idi-  for  it.  as  it  causes  unnece.ssary 
delay.  (lo)  1  he  siiperticial  wound  should  be  closed 
with  silkworm  gut  or  silver  wire,  and  the  author  h<  - 
lieves  that  a  single  suture  should  include  the  skin, 
abdominal  walls,  and  peritoneum. 

I'rnjjnoiis:  (i)  I'he  sooner  the  patient  is  operated 
upon  the  belter  the  prognosi.s.  <2)  Tho.se  cases  that 
have  been  reported  in  a  series  including  all  ca.ses  have 
show  n  a  mortality  of  about  sixty-two  per  cent.  The 
prognosis  is  best  in  cases  of  wounds  of  the  small  in- 

te-^tine,  nnd  he  believes  that  seventy-five  per  cent,  of 
the  cAscs  will  recover  if  seen  early,  liy  curly  le 
meant  in  lh<'  first  two  or  three  hours.  (3)  iv.Lry  -De 
knows  that  alcoholics  stood  all  surgical  work  badly, 
and  yet  most  of  these  patients  have  been  drinking 
before  they  come  under  care.  The  prognosis  in 
non-alcoholics  will  be  better  than  in  alcoholics.  (4I 
If  the  stomach  and  intestines  are  empty  the  prognosis 
is  usually  improved  by  this  fact. 

After-treatment:  While  not  favoring  drugging  these 
patients,  strychnine  and  other  stimulants,  he  thought, 
should  be  given  hypotlermatically  if  necessary.  Kspe- 
cially  should  strychnine  and  alcoluil  in  some  form  be 
gi\-en  to  alcoholics.  Much  depends  on  starting  these 
patients  well.   If  the)r  are  restless  after  the  operation 

or  suffering,  small  closes  of  morphine  should  Ix?  r;iven. 
If  the  stomach  is  quiet  and  luis  not  been  itijurtd, 
small  amounts  of  water  and  Ducro's  elixir  can  safely 
be  given  at  the  end  of  twenty-four  hours  and  also  smal  1 
quantities  of  milk  or  some  light  broth.  If  the  stom- 
ach has  been  injured,  the  feeding  should  be  per  rec- 
tum. I'iie  diet  should  l>e  liquid  for  at  least  two 
weeks.  If  there  is  sh  uk,  with  the  clammy  sweat 
that  is  sometimes  seen,  atropine,  one-sixtieth  of  a 
grain,  should  be  given  every  three  hours  as  may  be 
neces-.ary.  When  shall  we  give  a  purgative?  This 
is  une  ut  the  most  ini|)ortant  questions  that  we  shall  be 
called  upon  to  decide.  If  we  give  a  pi:r<;ative  too 
soon  our  stitches  may  pull  out,  and  if  we  wait  adhe- 
sions may  fom  and  give  us  trouble.  The  bowels  of 
these  patient-^  will  usually  act  by  themselves  about  the 
end  of  the  fifth  or  l>eginning  of  the  sixth  day.  If 
they  do  not,  a  luild  ;)urgative  assisted  by  an  enema 
should  be  given  about  the  end  of  the  sixth  day,  or  on 
the  morning  of  flie  seventh.  As  a  rule,  these  patients 
should  be  kept  in  bed  for  at  least  two  and  a  half 
weeks. 

Discussion. — I)k.  I\mi>  McI-auden  (iam^n  was 
not  able  to  corroborate,  either  from  his  reading  or  ex- 
perience, the  favorable  percentage  of  recoveries  which 

the  essavist  had  piven  in  gun.shot  wounrls  of  the  abdo- 
men. I  he  fact  lliat  ilie  bullet  entered  ilie  a1>dominal 
cavity,  if  it  did  not  wound  the  intestinal  tract,  w.is 
not  necessarily  a  very  serious  matter,  although  wound- 
inyr  of  the  mesentery  with  hemorrhage  was  sulBcient 
ri-.i-riti  for  exploration,  .As  to  the  Scnn  gas  test  for 
determining  perforation  ot  ilie  bowel,  it  was  not  used 


by  very  many  surgeons  to-day.  Dr.  (iaston  wasvoy 
positive  in  his  conviction  of  the  propriety  of  laparot- 
omy after  gunshot  wounds  of  dae  abdomen,  and  die 

sooner  the  better. 

Dk.  N.  I'.  D.\M)kitx;E, of  L'intinn.iti,  La.!kd  attention 
to  tlie  importance  of  making  a  distinction  lxrttir«n 
penetrating  gunshot  wounds  and  penetrating  slab 
wounds  of  the  abdomen.  The  latter  were  much  less 
dangerous.  In  fart,  a  \er\  larpt-  j  roi  orlion  of  these 
cases,  in  whieli  it  seemed  as  lliau<^h  ilie  intestines  must 
necessarily  ha\  e  Ix  t  n  wounded,  get  well  without  op- 
eration. In  gunsliot  woundji,  however,  an  exploratioa 
should  be  made  in  every  case  in  which  there  is  tea- 
sonable  supposition  that  the  abdominal  cavity  had  been 
entered.  Gunshot  wounds  wxre  mueli  more  serious 
than  stab  wounds.  He  could  not  agree  with  the  es- 
sayist as  to  the  percentage  of  recoveries  likely  to  lalce 
place.  Personally,  he  had  never  succeeded  in  wsmg 
a  case  of  ^mshot  wound  of  the  intestine. 

Uk,  A,  M.  Cakti.EIX-,E  said  that  I  >r.  I'arker's  results 
were  the  best  he  had  seen  mentioned  in  litci.it  ire, 
particularly  in  penetrating  wounds  involving  the  intes- 
tines. He  had  operated  on  five  subjects  wMi  gunsbat 
wounds  of  the  abdomen,  three  of  them  hoj>ele.'5s  fro:n 
hemorrhage  from  the  beginning,  one  dying  within  an 
hour  and  a  half  from  a  short  operation,  simply  from 
the  enormous  amount  of  blood  lost  from  a  wound  io 
the  mesenteric  vessel.  He  had  never  saved  a  caw  of 
gunshot  wound  with  intestinal  perforation. 

Dr.  a.  V.  1..  HkOKAW.  of  St.  Louis,  considered  ever) 
case  nf  ;^uns!iot  \\onn(l  of  the  abdomen  a  law  unto 
itself,  and  that  tlic  surgeon  had  to  meet  the  tmttgencj 
as  it  occimed.  He  agreed  with  the  essayist  Sat  a 
quick  operation  was  ab.solutely  necessary. 

Dr.  W.  K.  IJ.  Davi.s  emphasized  the  iniportaute  of 
early  operation  and  called  attention  to  the  almo»t 
hopeless  condition  that  was  found  if  the  surgeon  oper- 
ated after  tMrenty-fbur  or  forty-eight  hours.  At  the 
Charleston  mectinp;  of  the  association  he  said  he  was 
criticised  for  making  ihc  slalenienl  that  at  the  end  of 
twenty-four  or  forty-eight  hours  usually  a  general  jxri- 
tonitis  would  develop  after  a  gunshot  wound  with  in- 
testinal perforation.  If  the  surgeon  had  this  coitdltioB 
tn  rnntcnd  with,  an  operation  would  offer  scaicely  uy 
ht)])e  nf  recovery,  unless  dune  \erv  early. 

i)k.  I!.  R.  RiiKTr  happened  to  have  had  three  casts 
of  gunshot  wounds  of  the  abdomen  during  the  past 
year.  In  one  case,  that  of  a  little  boy,  there  were  several 
intestinal  perforations.  He  was  Oj>erated  on.  but  died 
within  three  hour.s  thereafter.  Case  li.  died  elexxn 
hours  after  the  closure  of  the  perforations.  C"ase  III. 
was  that  of  a  neg^o  boy,  who  had  six  perforations.  He 
was  operated  on,  the  perforations  were  closed,  and  he 
made  a  good  recovery. 

Dk.  11.  M.  llt  NTKK,  of  Union  Spnngb,  Ala.,  laid 
stress  on  the  imjwrtance  of  early  operative  interfer- 
ence. He  held  that  very  few  patients  would  recover 
after  twrelve  hours  if  not  operated  on,  no  matter  hew 
expert  the  surgeon  mipht  he.  He  had  ojx^rated  on  a 
man,  thirty-six  hours  after  the  receipt  of  the  injury, 
who  had  two  perfor.itions  of  the  colon,  the  ileum  beiny 
just  touched.  The  man  died  in  tliree  or  four  bottrs 
thereafter  of  general  peritonitis. 

Dr.  Joiix  D  .'^  I>\vis  did  not  believe  it  was  possi- 
ble to  obtain  in  private  practice  seventy-five  per  cent 
of  recoveries  from  early  operations  in  injuries  '  f  the 
small  intestine.  The  patients  saved  by  Dr.  i'arker 
were  operated  on  two  hours  after  they  were  shot,  henoe 
early  operation  was  the  keynote  to  succe.ss.  While  it 
was  not  prepared  to  .i;;ree  fully  with  Dr.  Hunter  thit 
none  of  the  subjects  could  be  s.ived  aftei  twcKe  (murs. 
Still  the  majority  of  them  would  die  if  not  operated 
on  wittiln  twelve  boors.  The  most  serious  injuries  to 
the  belly  from  gunshot  wounds  were  seldom  followed 
by  symptoms. 
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Dr.  F.  W.  McKae  had  seen  and  known  of  several 
cases  of  penetrating  wound»  of  the  abdomen  in  At- 
lanta, all  of  which  had  terminated  fatally,  with  one 

exception,  and  thi>^  patient  was  u|X'rated  on  by  the 
late  Dr.  Arinsirong,  who  found  s^-'veral  perforations. 
.\  foot  and  a  half  of  the  small  intestine  was  resected 
and  the  man  recovered.  The  speaker  would  have 
some  hesitancy  in  opening  the  abdomen  when  there 

was  apt  to  Ix:  s«)me  medico-le-jj.il  cnmpliratinn. 

Dr.  HowAkt>  .\.  KKr.i.Y  oilercd  tlic  toi lowing  reso- 
lution, which  was  unanimously  adopted: 

"  JtesoixKd^  That  it  is  the  sense  of  all  the  members  o( 
the  Southern  Surgical  and  Gynecological  Association 
that  in  f^iin';h(it  wounds  p-nctratin^  the  abdominal 
cavity,  the  proper  routine  prifccdurc  is  to  make  an 
immediate  exploratory  incision  ' 

Ur.  Parkkr  said,  in  closing,  that  the  Utc  Dr.  Miles 
in  his  fiist  aeries  of  cases  repotted  thirteen,  the  per- 
centage of  recover)'  beinjj  nearly  forty.  He  had  ojier- 
ated  on  probably  twenty  additional  cases  before  his 
death,  .uul  the  percentage  of  recoveries  was  very  much 
better  than  in  the  tirst  series.  As  to  the  raedico-legat 
aspects  of  this  subject,  all  surgeons  should  adi*ocate 
the  early  opening  of  the  abdomen,  and,  if  some  fel- 
low practitioner  should  get  into  trouble  as  a  result  of 
it.  the  profes»o«  should  stand  together  and  aupport 

him. 

The  Evolutioa  and  Perfection  of  the  Aseptic 
Surgical  Technique.— Dr.  L.  S.  McMi  r  rKv.  of  Louis- 
ville, read  a  pa|x*r  on  "The  F.volution  and  Perfection 
of  the  Aseptic  .Sur<;ical  '[V-<;hni(|uc."  I'he  author  cited 
cases  in  which  siir;;iiins  of  world-wide  reputation  had 
infected  their  patient^,  tlirou^ih  some  imfwrfection  in 
the  aseptic  surgical  technique,  and  said  tiie  subject 
deserved  much  more  study  and  attention  at  the  hands 
of  operative  surj^cons  tliati  li,u!  heretofore  h<-eii  <ii\en 
to  it.  So  far  as  instruments,  dressings,  etc.,  were  ton 
cerned,  surgeons  had  an  absolute  guarantee  against 
se|»is;  but  when  it  came  to  the  operative  field,  the 
hands  of  the  operator  and  his  asfJstants,  they  were  re- 
duced to  mechanical  and  chemical  methods  of  ascp 
sis,  which  were  certainly  far  less  efficacious  and  re- 
liable than  sterilization  by  heat.  Kverjthing  that 
comes  in  contact  with  the  field  of  operation  in  the 
form  of  instruments  and  dressings  was  exposed  to  heat 
at  a  Ijoilinp  temperature:  hence  the  patient  was  safe 
against  septic  infection  from  this  source;  but  so  much 
could  not  be  said  for  the  hands  of  the  surgeon  and 
those  of  his  assistants  nor  of  the  field  of  operation. 


Setond  Day — ^fkntoon  SatwM. 

The  President's  Address — This  was  ddiveicd 
by  Dr.  E.  S.  Lewis,  of  New  Orleans.  Reference  was 
made  to  the  brilliant  achievements  of  the  masters  of 

the  art  of  sur;:;ery  who  had  passed  away  and  of  the 
galaxy  of  shining  lights  who  had  followed  after,  who 
had  created  an  era  in  the  medical  history  of  this  cen- 
tury for  all  future  time.  How  could  we  wonder  that  the 
**  magnificent  records  obtained  by  experts  have  proved 
alluring  temptations  to  the  inexperienced  ami  am- 
bitious," and  led  to  abuses  wiiich  have  left  a  blot  on 
the  fair  page  of  abdominal  surgerj-.  ;\s  a  representa- 
tive body  of  the  surgeons  and  gynecologists  of  the 
South,  (hie  society  should  condemn  die  reckless  and 
thoughtless  plun-^in;;  in  this  delicate  and  difficult 
work,  without  kn<  i\v  ledj^e,  ninesji,  or  preparation.  The 
Statistics  of  the  skilled,  who  had  learned  to  minimize 
risk  and  cope  with  difficulties,  should  not  sen-e  as  an 
aifument  with  the  inexperienced  to  secure  subjects. 
The  responsibility  of  human  life  should  not  he  ig- 
nored in  the  craving  and  strtiggle  for  notoriety  or  {ansc. 

With  regard  to  the  relative  merits  of  the  abdominal 
and  vaginal  operations  for  the  removal  of  the  ovaries 
and  tubes,  or  of  the  ntema  with  tlie  appendages,  Piesi- 


dent  Lewis  said  that  divergent  opinions  are  entertained 
and  healed  discnssions  have  arisen.  For  the  vaginal 
method  it  is  claimed  less  shock  is  produced,  better 

drainage  is  obtained,  ih<'  :»!>dotinnal  \\;i1!s  arc  not 
weakened,  and  tin  extirpation  of  tiie  uterus  removes  a 
menacing  souiee  of  infection  and  of  physical  and  ner- 
vous disturbance.  For  the  abdominal  operation  rapid- 
ity of  execution  is  contended,  with  increased  security 
to  adjacent  orp;ans  and  facility  of  repair  when  injured, 
as  the  structures  are  always  in  \  icv*.  The  removal  of 
the  uterus  is  also  condemned  as  complicating  and  un- 
warrantable unless  justified  by  the  slate  of  the  organ. 
In  the  modified  vaginal  method,  as  practised  by  I  Kn  en 
and  nthers,  the  uterus  is  not  necessarily  sacrificed,  nor 
are  a  .sound  ovary  and  tube.  It  is  in  touch  with  the 
conservative  tnovetnent  of  the  day,  and  is  in  marked 
contrast  with  the  ultra-radical  operation  of  i'^an. 

Hemorial  Address  on  Dr.  I^ul  P.  £▼«.— This 
was  delivered  bv  Dr.  Richard  Dot  (u.ass.  of  Nash- 
\illc,  m  which  he  aajd  a  retros|iect  of  the  lives  of 
great  men  in.spired  us  with  the  spirit  of  emulation  and 
indicated  to  the  ambitious  mind  the  paths  to  fame. 
Prof.  Paul  P.  Kve  had  three  distinguishing  character- 
istics— energy,  consistency  of  purpose,  and  extreme 
modesty,  and  u|xjn  them  he  built  for  himself  an  ever- 
lasting repu'ahon  .md  .secured  an  imperishahte  place 
in  the  temple  nt  fame.  It  is  not  alone  as  surgeon  and 
teacher  that  his  reputation  rests.  As  a  contributor  to 
current  medical  literature  he  was  a  conspicuous  au- 
thority. In  militar)'  surgery  he  was  without  a  peer. 
His  evpeiience  in  i\)land  had  engrafted  .»  t.cste  tor 
the  work,  which  unfortunately  in  later  years,  as  one  of 
the  chief  surgeons  of  the  Confederacy,  he  had  more 
than  ample  opportunity  to  gratify.  As  the  result  of 
his  observation  and  work  during  the  war  of  secession 
lie  recorded  ni.inv  v.ihiahle  f.u  ts  which  the  surf;eons 
of  to-day  Would  do  well  to  jionder.  As  a  liihoioinist 
Dr.  Kve  was  pre-eminent.  While  his  preference  was 
for  the  bilateral  method,  yet  he  was  not  wedded  to  it, 
and  appreciated  the  many  advantage<i  of  the  supra- 
pubic operation  and  often  practised  it,  not.  Iiowever, 
with  the  same  success  that  he  achieved  by  perineal 
section.  Thoroughness  characterized  every  undertak- 
ing of  his  life.  When  the  great  and  good  life  of  Dr. 
Kve  came  to  an  end,  suddenly  but  peacefully  on  No- 
\  ember  3,  1877,  he  had  re.iched  more  than  his  three- 
score years  and  ten,  and,  dying,  left  behind  him  a 
name  that  was  destined  to  live  on  in  suigeiy  tiiroui^ 
many  generations. 

The  R^tfons  of  Tnberratons  Dfaitiiesis  to  Its 
Local  Manifestations.  A  pajjer  on  "The  Kelations 
of  the  Tuberculous  Diathesis  to  its  Local  Manifesta- 
tions^ was  read  by  Dr.  J.  McFadpkn  (Iaskin,  of  At- 
lanta. He  said  that  in  considering  the  various  fonns 
in  which  tuberculosis  shows  iteself  in  different  siruc- 
tiMes,  there  must  be  an  underlying  element  pervading 
the  whole  organism,  which  results  from  a  general  de- 
terioration of  the  secretions.  Whether  there  is  a  pie- 
disposition  to  the  development  of  tuberculosis  in 
certain  parts  or  organs  in  advance  of  any  constitu- 
tional fliseasc  or  not,  tliis  change  occurs  in  connection 
with  the  general  impainnent  of  the  vital  forces  which 
characterizes  the  tuberculous  diathesis.  While  most 
recent  authorities  do  not  make  a  distinction  between 
scrofula  and  tuberculosis,  dieie  is  a  fundamental  dif- 
ference in  their  general  and  local  development.  We 
have  different  characteristics  of  tubeiculosi.s  wlieti  it 
involves  .separate  organs  and  structures  of  the  body 
in  a  distinctly  circumscribed  form,  or  is  defined  as 
miliary  tubercle  in  dtlFerent  structures,  and  yet  the 
dysrrasia  which  marks  the  lymphatics  under  the  des- 
ignation ol  scrofula  ditTer-.  materially  from  any  of  ite 
varieties  of  tuberculoses  lu  retofore  recognized.  Dr. 
Gaston  touched  briefly  on  the  causes  of  tuberculosis, 
and  r^erence  was  made  to  the  papm  that  wwu  pi«- 
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Milted  b«tore  the  la«t  meeting  of  the  American  Surgi- 
cal Association  on  important  tubeicnious  lesions.  The 

jjrcsciicf  of  ;i  condition  rcco[;ni/C(l  as  a  tuberculous  dia- 
llic-jiii  coj  tcipomls  ill  souic  rtspecis  with  the  cachexia 
of  carcinomatous  tumors,  and  is  held  by  manv  to  be 
hereditary.  There  has  been  quite  a  revolution  in  the 
opinions  of  those  best  veised  in  the  pathology  of 
tuberculosis  as  to  the  transmission  of  this  disease  from 
parent  to  child,  and  also  in  regard  to  the  communica- 
bility  from  one  individual  to  another  by  ordinary  con- 
uct  in  social  relations.  It  is  fair  to  conclude  that 
great  caution  should  be  observed  in  putting  restraints 

upon  the  nuirriafje  of  tliosc  snfferinj;  with  jnihniniarv 
'Consumption,  and  llic  aysociaiiun  ol  tho>t:  i.it)oring 
under  this  disease  should  be  limited  as  far  as  practi- 
cable. Finally,  the  predisposition  to  tuberculosis 
cannot  be  relieved  by  a  surgical  ojieration  upon  the 
■diseased  slruct\ires,  I)ut  must  f>e  corrected  by  remedial 
agencies  acting  through  the  absorbent  and  secretory 
oigans. 


Sffi'Hif  Diiy — lii  entHg  Session. 

The  Rational  Treatment  of  the  Diseased  Appen- 
dix Ijy  Operation.  — Dr.  A.  V.  L.  Hrokaw,  of  St. 
Louis,  read  a  paper  with  this  title.  He  said  the  ques- 
tion had  been  vigorously  discussed,  Is  appendicitis  a 

surgical  dibc.ise  at  all  times,  or  sui{;ic,i!  only  at  times? 
He  wished  to  be  put  on  record  fa\  oring  the  first 
proposition.  He  was  aware  that  sotnt-  ulira  so-called 
conservative  practitioners  claimed  that  the  surgeon 
who  advoaUed  the  removal  of  the  appendix  in  every 
case  when  diseased  was  n  danp;frous  faddist,  an  c-\- 
tremest  suffering  from  an  inoculation  of  tlie  baiillus 
^peiativus.  He  earnestly  advocated  early  ui>(-taiion  as 
soon  as  the  diagnosis  was  made.  Ue  would  always 
operate  when  diere  was  even  a  slight  chance  of  saving 
a  life,  refjardlcss  of  damage  to  statistics.  Invariaidy 
operation  should  be  insisted  upon  in  the  recurrent 
cases.  With  the  knowledge  of  this  dread  div.ease 
evolved  from  the  mortuar}'  chambers  and  the  treacher- 
ous clinical  course  in  a  considerable  percentage  of 
cases,  why  shiudd  t!ie  rational  treatment  of  all  cases 

be  other  tlian  hy  proni])t  surf^efj'? 

Report  of  Cases  of  Appendicitis. — Dr.  Jamks  A. 
GcMM'.ANS,  of  Alexander  City,  Ala.,  followed  with  a 
paper  on  this  subject.  The  fact  tlut  physicians  gen- 
erally  look  [he  stand  that  o]Hrati\e  interference  in  ap- 
pendii  itis  was  called  for  only  in  exceptional  instances, 
when  the  disease  advanced  to  sufipuration,  gangrene, 
and  perforation,  made  the  treatment  of  appendicitis  a 
never  ceasing  controversy ;  hence  his  excuse  for  report- 
ing a  few  il!u>tratl\e  cases  (hat  had  come  under  his 
ob!>er\'ation,  hoping  therein  to  add  what  he  could  U) 
bamtonize  the  difference  Ix-iueen  the  piiv  sician  and 
iIm  surgeon  on  this,  the  moj>t  frequent  and  important 
intra-abdomtnal  lesion,  in  his  opinion,  of  the  present 

day.  The  main  point  at  issue  hefueen  the  ph);)ician 
and  tiie  surgeon  in  the  treataicsu  of  apfiendicitis  de- 
pended much  on  a  perfect  diagnosis.  This,  too,  ac- 
counted in  a  measure  for  their  differences  of  opinion 
as  to  when  the  medical  treatment  should  end  and 
when  the  sur^jical  treatment  shotdd  Ijcj^in.  According' 
to  his  experience  in  the  management  of  this  affection, 
there  was  only  one  course  to  pursue,  namely,  to  remove 
the  appendix  just  as  soon  as  the  diagnosis  had  been 
made.  Usually  he  deferred  the  operation  until  the 
bowels  had  been  evacuated  by  first  administering:;  a 
few  small  doses  uf  calomel,  iuUuwcd  by  a  saline 
purge. 

Dr.  Joskph  Tabsr  Johnson  loolced  upon  appendi- 
citis as  a  surgical  disease,  and  believed  it  should  be 
so  treated.  lie  deprecated  the  use  of  opium  and  con- 
sidered it  the  patient's  greatest  enemy,  in  that  it  masks 
tiie  symptoms  and  rendered  diagnosis  exceedingly  diffi- 


cult  If  ofnum  v-eie  not  given  in  some  ctaea  \  di|g. 

nosis  could  be  easily  made,  surgical  interfetcnoe 

re.sotted  to,  and  the  patient's  life  saved. 

Dk.  J.v.Mts  McI  AUUKN  Gasiu.s  i,poke  oi  the  impoi- 
tance  of  making  a  distinction  between  cases  thathnie 
foreign  bodies  in  the  appendix  and  those  of  acattr- 
rhal  natuiv  leading  to  a  general  inflammatory  con- 
dition around  the  cajjut  coli.  I'nti!  v\c  had  infiai.i. 
luaiury  conditions  whiclj  led  to  an  exudate  around  the 
caput  coli,  it  '.v.is  dillicult  to  definitely  dctcnBlBe  the 
exact  condition  which  existed  in  su|^iosed  appendi- 
citis. He  was  beooming  more  and  more  impressed 
v.  ith  the  fact  tlial  there  were  cases  of  appendicitis  tl..n 
were  unattended  with  perforation,  and  that  these  were 
curable  without  operative  measures.  An  illiBtnttive 
case  was  cited. 

Dr.  F.  W.  McRae  did  not  believe  every  case  of  ap. 
pondicitis  was  a  siirj;ical  one  from  the  outset.  A  dis- 
ease which  showed  so  large  a  percentage  of  recoren«s 
was  not  always  an  operative  one.  Treves  and  other 
English  surgeons  bad  shown  that  eighty  per  cent  of 
patients  with  appendicitis  got  well  without  operation. 
\Vhile  demonstrator  of  anatomy  he  e.xainined  (.•,(:} 
appendix  which  came  upon  the  di»i>ccting-iabk,  kept 
an  accurate  record  of  each  case,  and  found  that  about 
thirty-three  and  one-third  per  cent  showed  evidences 
of  previous  inflammatory  trouble  around  the  appen- 
dix.  The  !ndividiial8»»ottof  tb«nicanvicts,baddid 

ot  other  diseases. 

Dr.  Howard  A.  Kellv  favored  early  operation, 
alluded^  to  the  dilBculty  sometimes  of  distinguishiif 
appendicitis  from  tubal  and  ovarian  disease  of  the 

right  side,  and  related  a  case  in  point.  In  the  case  if 
a  woman  with  verj-  high  temperature  and  di»lcii»kil 
belly  he  opened  the  abdomen,  evacuated  a  quart  of 
pus,  washed  out,  and  found  a  gangrenous  tube  and 
ovary,  as  well  as  a  i;angrenous  appendix.  The  patient 
recovered  nicel}'  from  the  immediate  efft^cts  (if  ifie 
operation,  but  died  on  the  liiirtieth  day  thereaitci  trom 
abscess  of  the  liver. 

Da.  Charles  P.  Nonu  said  the  safest  geneial  rule 
was  to  operate  as  soon  as  a  diagnosis  of  appendicitis 

was  tiiade.  It  was  iniiKissible  to  differentiatf  the 
patients  who  would  recover  from  a  piiiinry  attack  from 
those  who  would  die. 

Dr.  M.  C.  McGanmon,  of  Nashville,  recalled  ooe 
case  of  appendicitis,  that  of  a  boy,  in  which  the  Ins- 
jK-rature  rose  to  105"  l*'.  The  patient  was  delitioiiv 
l  ite  abdomen  being  opened  the  appendix  was  toua<i 
to  be  black  but  not  perforated.  ItWRSCasily  remoxed. 
and  the  boy  made  a  prompt  recoveiy.  He  believed 
that  in  many  cases,  if  the  physician  sliotild  wait  and 
watch  for  distinct  symptoms  btfote  operattqg,  paiioits 
would  die. 

Dr.  a.  J.  Cui.KV  had  metwiUi  six  cases  of  a[^- 
dicitis,  and  made  a  strong  argument  in  favor  of  earljr 
operative  interference. 

Dk.  a.  M.  Cakti  vi)i;k  said  the  diagnosis  was  the 
only  ])r<jhleiii  that  practitioners  were  especially  con- 
cerned widi,  together  with  the  proper  technique  in  the 
execution  of  the  operation.  The  more  be  operated,  tbe 
more  he  was  inclined  to  believe  we  should  operate  on 
e\ery  operable  case  as  Mjon  as  the  diagnosis  bad  been 
made.  Mistakes  were  made  by  waiting  ami  watching 
for  symptoms  to  manifest  themselves.  Wry  f>  w,  it 
any,  surgeons  could  tell  when  an  appendix  had  rup- 
tured. 

Dk.  f'.njkc.K  \\\.\  liiH.NsioN  said  that  for  the  sake 
of  .statisiLics  opcratitais  fur  appendicitis  should  be  di- 
vided into  two  classes.  Kinsl,  those  which  are  fxr 
formed  for  recurrent  attacks  of  the  disease,  and  these 
which  are  emploxed  for  the  relief  of  the  se%'erer  vaii* 
eties  in  which  j-erforalion  has  occurred,  or  will  tal-': 
place  when  there  is  pus  present.  If  the  surgeon  '*-f> 
to  operate  upon  recurrent  cases,  it  was  better  fbr  bin 
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to  do  so  between  the  attacks,  in  order  that  he  might 
choose  his  time  for  operation.  While  tiiere  were  cases 
of  the  disease  that  recovered  without  treatment,  the 
best  results  were  olitaincd  by  surgical  itU(.'rti.rt.ncc. 

Dr.  N.  p.  I)andkid«>e  said  that  with  increasing  ex- 
periencc  he  was  more  and  more  favonbly  dia^ned 
toward  early  operation;  at  the  same  time  cases  pre- 
sented themselves  in  which  he  did  not  advise  operative 
measures.  He  Itclieved  thai  some  nf  the  desperately 
bad  cases  were  and  ttiuld  be  sivcd  by  operation. 

Dk.  K.  B.  Rhett  said  he  had  operated  twenty  times 
for  this  disease.  He  cited  some  interesting  cases 
illustrating  the  importance  of  early  operation. 

Dk.  W,  U.  Ha(;<;akd,  Jr.,  called  attention  to  the 
method  of  Gerster  to  prevent  contamination  of  the 
peritoneal  cavity  in  opening  appendicular  abscesses 
that  are  not  adherent  to  the  abdominal  wall  or  are  not 
walled  off.  It  consists  in  introducing  thick  layers  of 
iodoform  gau/e  tlirougli  the  ahdonnnai  incision  and 
packing  it  between  the  waJls  ni  the  al>domen  and  the 
abscess  sac  itself,  so  that  in  the  suhscquciit  sicpj.  of 
enucleation  there  is  no  possibility  of  soiling  the  peri- 
toneal cavit)'. 

Dr.  I).  J  uK[i,  of  .\ugnsta,  Cu.  sixikc  in  favor  of 
early  operation,  lielieving  th.it  if  ]iatie:Us  werenotope- 
r.ueci  on,  sooner  or  later  pt  rloiation  would  OCCOr,  fol- 
iowed  by  general  peritonitis  and  death. 

Dr.  W.  E.  B.  Davis  thought  there  were  few  cases  of 
appendicitis  that  gave  rise  to  gei:eral  pet  it(<l)ilis  iti 
which  the  surgeon  was  called  and  could  do  any  good. 
Frequently  the  surgeon  was  called  too  late.  Even 
tboiq{h  tbe  family  physici.in  recognized  the  condition, 
it  was  not  an  easy  matter  to  jiersuade  the  patient  to  be 
operated  on  witiiin  tlie  nrst  t\\enty  four  hours,  and 
unless  these  cases  were  treated  surgically  within 
twenty -four  or  thirty-six  hours  very  few  of  them 
could  be  saved.  All  cases  of  severe  attacks  of  tiae 
disease,  in  which  pain  was  intense,  if  seen  the  first  day 
and  consent  w.is  oluained,  sho-a'.d  be  operated  on.  In 
all  cases  in  which  there  was  a  second  attack,  operative 
measures  should  be  resorted  to. 

I)k.  Gkokck  a.  Baxter  spoke  of  obliterating  ap- 
pcndicitis  and  asked  tbe  essayists  to  give  their  opinion 
of  it  in  their  closing  remarks 

I)K.  Brukaw  replied  that  obliterating  appendicitis 
was  nothing  moK  nor  less  than  tlie  Tetapsing  form  of 
the  disease,  as  a  rule,  or  what  had  been  termed  "growl- 
ing" appendicitis. 

Ur.  (j(mh;an.s  said,  in  closing,  that  he  cotdd  no  bet- 
ter present  his  views  on  early  operation  than  to  say, 
that  if  he  had  the  disease,  or  peritonitis  supervening 
upon  it,  he  should  demand  operation.  If  he  was  so 
low  that  he  could  not  stand  a  general  an^hetic^  he 
would  take  a  local  one,  and  s\oidd  ask  the  surgeon  tO 
open  his  abdomen  and  remove  the  appendix. 

Compound  Commiouted  Fracture  of  the  Wrist. 
■ — Dr.  H.  M.  Ht  xTKR,  of  Union  Springs,  Ala.,  re- 
ported an  interesting  case  of  compound  comminuted 
fracture  of  the  radium  and  uina,  near  the  wrist-joint. 
He  bad  been  unable  to  find  a  similar  case  on  record 
in  the  literature  of  fractures.  There  were  three  points 
with  regard  to  this  case.  First,  that  he  was  unaware 
of  a  similar  fracture  being  reported;  second,  he  had 
never  read  nor  iieard  of  the  nietti<Ki  he  had  described 
to  reduce  the  fracture  o(  the  fore.inn,  I'hird,  he  had 
never  seen  nor  read  of  such  perfect  results  as  were 
obtained  in  this  case,  the  wrist  having  perfect  motion 
and  there  being  absolutely  no  interference  with  supina- 
tion and  pronation. 

Dr.  N.  p.  DAXi>Rirx;K,  of  Cincinnati,  reported  a 
case  of  transperitoneal  ligature  of  the  externa)  iliac 
artery  for  inguinal  aneurism,  in  which  be  removed 
the  aneurismal  sac. 

In  the  discussion.  Du.  W.  F..  B.  Davis  also  reported 
a  case  of  ligation  of  the  common  iliac  for  aneurism  of 


the  external  iliac,  which  was  followed  by  an  excellent 
result. 

Offlcen  Heeled. — The  following  officers  wet« 

elected:  Prtsiiim!.  Dr.  fleorge  I?en  Johnston,  of  Ricli- 
mond,  V  a. ;  l-irst  Vta-i'resident,  Dr.  F.  W.  McRae,  of 
.Atlanta,  Ga. ;  Second  Vue-jyesiJent,  Dr.  W.  E,  Parker, 
of  New  Orleans,  La. ;  ikcrttaty^  Dr.  W.  E.  B.  Davis, 
of  Birmingham,  Ala. ;  Treasurer,  Dr.  A.  M.  Cartledge, 
of  Louisv  ille.  Ky. 

Dr.  h.  S.  I.Kwis,  of  New  Orleans,  was  elected  a 
member  of  the  ji.dicial  council,  to  .supply  the  place  of 
Dr.  Hunter  McGuire,  whose  term  bad  expired. 

The  association  then  adjourned  to  meet  in  St  Louis* 
Mo.,  the  second  Tuesday  in  Novembeiy  1897. 


OUR  LONDON  LETTER. 

<Ftom  a«r  8f«U  OatiMpondeM.) 
llESniTG  OF  VEOfCat  KamaXr—TVi%  elkcticws — thk 

XWBLIN  HALL  CASB^PKEUMlMAKy  EDVCATION,  ETC. 
— THE  LATE  TtK.  rRASER,  SIR  «.  W.  RICHARDSON — 

SrKi.r,oN--,r,\|siK     KiAKKk     AM'     sLIRr;tON-(;KNKR  Al, 

MARKEV— Ul'tRAtlUN     O.N     SIR     W.  MACCURklACk  

ABORTtON  MOKGBRS. 

iHii  General  Medical  Council  met  on  Tuesday.  It 
seems  a  pity  that  the  .session  began  while  the  election 
of  the  direct  rqweaentatives  is  pending,  as  two  of  them 
are  not  candidates  for  re-election,  and  other  changes 

are  possible-  in  f.ict.  f:;enerally  .mticipated.  'I'he sub- 
ject of  the  election  came  up  in  the  council.  Dr.  Glov- 
er as  a  candidate  asking  to  be  furnished  w  ith  a  list  of 
recent  registrations.  W'c  are  flooded  with  election 
circulars  and  postcards,  and  in  some  cases  ladies  have 
been  canvassing'  .Some  vexation  has  been  expressed 
at  this,  but  if  all  the  arts  of  parliamentary  eiertioneer- 
iog  are  to  be  tolerated — and  this  se  ems  to  be  the  case 
— why  not  this?  With  such  an  educated  constituency, 
I  should  have  liked  to  see  the  addresses  of  all  candi- 
dates forwarded  with  the  proxy  papers,  and  the  rest 
left  to  the  journals  and  the  good  sense  o£  tlie  voters. 
But  all  the  candidates  are  incurring  heavy  expenses, 
and  in  some  cases  the  hat  is  already  going  round  for 
their  assistance. 

The  proceedings  were  once  more  opened  \\\\\\  the 
president's  address.  I  shoidd  think  bir  K.  Quain 
must  be  getting  ttre<i  of  preparing  these  discourses, 
which  are  of  no  practical  use;  and,  as  the  time  of  the 
council  is  estimated  to  cost  a  guinea  a  minute,  some- 
thing would  be  saved  by  dis[>ensing  with  them.  To 
sketch  out  the  course  of  bu^tincss  in  tlds  way  in  wast^ 
ful.  The  executive  should  furnish  the  agenda,  and 
the  council  go  to  work  in  a  business-like  fashion. 

The  Dublin  Apothecaries'  Hall  case  was  taken  up 
on  \Vednesda\  .and  Thursday.  The  council  refused  to 
appoint  exaniini  rs.  as  requested  by  the  hall,  and  that 
body  will  now  apply  to  the  privy  council.  What 
course  "my  lords"  will  take  remains  to  be  seen. 
They  have  expressed  a  willingness  to  assist  the  cor- 
porations in  ol>taining  new  ch.arters  to  enable  them  to 
exercise  discipline,  after  the  m.innei  of  Canibndge 
imiversities;  but  some  of  the  bodice  are  by  no  means 
anxious  to  obtain  such  powers.  Edinburgh  University 
has  resolved  to  take  no  action  in  this  direction,  and 
other  "authorities"  will  follow  the  example,  until  the 
profession  insists  or  Parli.inuiit  intervenes. 

It  was  decided  to  improve  the  preliminary  examina- 
tions. This  is  to  be  done  by  pointing  out  deficit  iu  ies 
to  certain  bodies,  whose  examinations  are  recogni/ed. 
.\t  first  it  was  proposed  that  the  changes  should  come 
into  force  in  1900,  but  an  amendment  to  carry  them 
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■out  St  once  wm  adopted.  It  is  a  question  whether  this 
system  of  Tecommendations  is  a  good  one,  and  there 

are  not  wanting  thost-  who  would  likt-  to  sec  the  list 
of  recognized  preliminary  examinations  considerably 
abridged. 

The  ftrotxduie  in  pa»l  cases  was  disonsfld  on  a 

proposal  of  the  executive  committee,  wliich  was  re- 
ferred back  to  tliat  conimittcL'  for  further  consideration. 

Death  continues  his  severe  demands  on  our  ranks. 
Pr.  Patrick  Fraser  died  on  November  ladl, '*full  of 
4iaya»"  having  been  bom  in  1805.  In  younger  days 
he  served  as  surg«>n  in  the  flagship  under  Admirals 
Sartorius  and  N'apier.  Id  1R45  lie  licc.uiie  physician 
to  the  London  Hospital,  and  rt:tained  that  office  tmtil 
1866.  During  that  period  the  Crimean  war  broke  o.it, 
and  in  1854  Dr.  Fraser  and  the  late  Mr.  Wordsworth 
offered  their  services  to  the  govertiment.  The  hospi- 
tal .mthorities  kept  their  ap]Vjintnifnts  open  for  tliein. 
How  well  i  remember  them  boili  at  that  lime,  and  the 
esteem  in  which  tli^  were  held  was  enhanced  by  their 
patriotism.  It  is  now  some  twenqr  years  since  iJr. 
Fiaaer  retired  from  practice  altogetfier,  and  a  genera- 
tion has  grown  u()  to  \vhic!i  his  is  a  name  in  ancient 
history.  1  husc  who  knew  liiin  retnemhcr  iii.s  sterling 
character,  his  intelligence,  kindness,  .ind  skill.  You 
may  remember  his  \Mok  on  **  Wounds  of  the  Chest." 

Sir  Benjamin  Ward  Richardson  died  early  on  Sat- 
(irday  morning,  after  a  very  brief  illness— so  brief  that, 
althoiigh  I  knew  him  well,  I  did  nul  heat  of  it  until 
Sunday  morning.      He  was    at  a  City  meeting  on 
Wednesday.    In  the  evening  bis  son,  going  to  his  oon- 
sulting-room,  found  him  on  the  couch  in  an  tmoon- 
scious  state  from  an  apoplectic  seizure.    At  first  some 
hope  was  entertained  by  the  medical  friends  hastily 
summoned,  but  he  did  not  regain  consciousness,  and 
>on  Saturday  breathed  his  last.    He  leaves  a  widow  and 
two  sons.    He  took  the  M.D.  of  St  Andrews  in  1854, 
in  which  year  he  gained  the  Fothcrgillian  medal  of 
the  Medical  Society  of  London.    He  hat!  Ijeen  physi- 
cian to  the  Metro[Kjl It.m  r)is]X'nsar\' and  some  other 
institutions.    He  was  elected  F.R.C.I*.  in  1865,  and 
the  following  year  gave  the  materia  medica  lecture  at 
the  college.    One  )X'ar  more  and  he  obtained  the  cov- 
eted F.R.S.    Other  honors  and  distinctions  fell  to  his 
lot,  and  in  189;?  he  w.is  made  a  knight.    Sir  ii.  Rich- 
ardson took  an  interest  in  many  branches  of  science 
and  medicine,  as  well  as  in  numerous  public questiona. 
His  physiological  researches  are  pretty  well  known; 
some  of  them  were  outlived,  so  to  say;  others  awaited 
revision.     His  work  on  "  Coagulation  of  tlie  lihxxl  "  is 
an  example  of  how  quickly  in  these  times  theories  are 
superseded.    Hut  Richardson  was  a  practical  physi- 
-cian,  as  evidenced  by  his  "  Clinical  Essays,"  his 
"Discourses  on  Practical  Physic,"  and  the  ten  vol- 
umes of    7'/ir-  Aii-!('f'iiul .     He  was  also  an  enthusi- 
astic sanitarian.     \'ouwill  remember  his"H\geia,  a 
Model  City,"  which  a|)peared  in  1875,  and  was  nmch 
talked  of  by  the  public.    Among  other  works  in  this 
branch  were  "National  Health"  (1889),  and  "Chad- 
wick's  He.ilth  fif  Mation-."  (1S87).    How  great  was 
his  activity  and  how  widespread  his  interest  may  be 
judged  from  his  numerous  contributions  to  various 
journals  and  societies.   He  was  also  the  author  of 
three  plays,  and  in  1888  issued  "The  Son  of  a  Star," 
a  romance,  though  at  that  time  he  wa.s  engaged  in  the 
temperance  campaign,  with  wJiich  of  late  years  he  has 
been  so  identified.    That  work  may  be  dated  from 
1876,  when  he  delivered  the  Cantor  lectUTCB  of  the 
Society  of  ,^rts,  taking  as  his  subject.   Alcohol.*  For 
sonie  time  prcvioiislv  lie  h  id  Ix'en  in\ e--tigating  the 
properties  of  this  substance,  and  1  suspect  some  of  the 
temperance  leaders  heard  a  rumor  of  his  results,  and 
used  influence  to  get  him  appointed  lecturer  and  to 
induce  him  to  take  that  opportunity  of  publishing  his 
leseardies.   fie  that  as  it  may,  the  lectures  proved  to 


be  a  valuable  support,  from  the  scientific  aspect,  to  the 
advocates  of  abstinence  from  alcoholic  bev'vragej. 
Later  on  the  amiior  threw  all  the  force  of  his  enc^jfj 
into  this  scale,  and  his  loss  to  the  temperance  cause  is 
irreparable.  He  has  been  for  several  years  phjsiciin 
to  the  Temperance  Hospital,  w  hich  has  taken  an  im 
portant  place  among  our  cliaritici.  His  adaptation  of 
the  etiier  spray  was  the  outcome  of  his  researches  on 
ana-ithesia.  and  largely  contributed  to  the  success 
the  teMununial  of  1,000  and  a  microscope,  presented 
to  him  in  1868.  Methylene  bichloride  as  a  general 
ana!sthetic  was  another  outcome  of  his  researches.  He 
designed  the  lethal  chamber  now  in  use  for  the  pain, 
less  extinction  of  lost  and  starving  d<^s,etc  Hem 
also  interested  in  an  equal  or  greater  d^free  in  ndttag 
our  slaughterhouses  less  terrible,  by  adopting  p:»inleis 
methods  of  killing.  Cycling,  too,  attracted  the  earlj 
attention  of  this  versatile  physician, and  he  becMne « 
expert  wheelman. 

Surgeon-Major  Foaker,  who  died  on  Novaricr 
nth,  in  his  eighty-sixth  year,  joined  the  army  in  i«jg, 
was  in  the  principal  battles  of  the  Crimc.m  war,  and 
retired  in  1860. 

Another  distinguished  army  surgeon  died  last  week, 
suddenly,  while  still  on  active  ser\ice,  and  lifty>niiK 
years  old.  This  was  Surgeon-Major-General  Markejr, 
C.B.  He  jobied  the  medical  staff  in  1859,  and  had 
seen  much  service  in  India,  Afghanistan,  ami  h^'vpt. 

Sir  W  illiam  MacCormack  is  better.  A  local  empy- 
ema developed,  which  has  been  drained.  The  ten* 
perature  fell  then  and  the  appetite  returned.  I  aa 
assured  he  Is  now  doing  well. 

A  criminal  abortion  case  has  excited  scnne  attention. 
.\  qualified  doctor  was  tried  for  murder,  with  his  as- 
dstent.  The  jury  found  manslaughter.  The  Awia 
wa*  condemned  to  penal  servitude  for  life;  the  as(i4- 
ant  gets  off  with  five  years. 


OUR  PARIS  LETTER. 
CPtMb  «yr  %>ed«l  Corrofoadcirt.) 

TMs  scnoM.  or  the  SAufrraiteB — cmakcot  am 

RATMOafD — RAVMOMO  AND  CH.\RCOT — ITS  rOt'XPEI 
AND  PROPAOATOR — ITS    CHIEF   TO-DAV — RATMOKtl'S 

i.AP.oRS — ins   f;KKAr    am>    \ali  ai;ii:    work  jitt 

PL'BLISHED — JEAN  CHARCOT — VIGUUROLX — U,Kt«0- 
TRERAVr,  ETC 

r     .  ,^.    I>.-.r  .^'ct  I.  iW, 

1  wo  names  are  indelibly  written  in  the  histoi}'  of  tlic 
.Salp^tri^re;  two  names  wiil  shine  forever  over  the 
domain  of  neurology — Charcot  and  Raymond. 

The  old  hospice  situated  in  a  remote  quarter  tk 
Paris  at  an  angle  of  the  I5oulevard  de  I'Hopital.  ^^i'> 
installed  as  early  as  the  year  1653  in  the  buildings ol 
a  small  arsenal  as  an  asylum  for  poor,  aged,  and  in- 
firm women.  The  name  Salpetriere  was  given  toil 
perhaps  for  want  of  a  better,  perhaps  because  oniil 
then  the  buildings  had  seri  ed  for  the  manufacture  of 
saltpetre.  In  1684  in  the  centre  oi  the  hospital  was 
constructed  the  workhouse  or  prison  for  lost  womea 
It  was,  however,  not  until  1791  that  patients  liaviif 
incnrahle  mental  affections,  who  had  been  up  to  tbt 
time  treated  at  the  Hotel  Die u,  were  transported  to 
the  Salpetriere.  A  few  years  later,  in  1795.  ihewpik- 
house  or  prison  was  abolished  and  given  up  to  ihe 
infirm,  the  building  named  Saint  Vincent  de  l^<t>i 
becoming  an  important  service  in  the  hospital.  Other 
buildings  were  added  from  time  to  time  until  the  com- 
pletion of  the  vast  pile  with  its  parks  and  gardens  iha"- 
one  now  sees.  The  Salperi^re  of  to-day,  surrounded 
on  all  aides  by  its  high  walls,  the  iof^'domeof  tlx 
chmch  towering  majestically  above  its  numeious  and 
immense  buildings,  the  architecture  of  which  heloop 
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to  different  epochs,  like  old  Gothic  cathedrals  or  pal- 
aces, gives  one  the  impression  of  a  smaller  city  within 

}hc  great  one — a  city  not  devoted  lo  i)k-.iMiie  !)Ut  to 
the  care  of  the  aged,  the  infirm,  the  insane,  and  those 
offering  front  every  imaginable  form  and  variety  of 
nervous  disease. 

Already  in  1863  the  population  of  this  little  city  of 
the  diseased  numbered  five  thousaiu)  souls,  the  total 
number  in  1896  being  about  seven  thousand.  What 
a  field  for  neurological  study  and  clinical  work — the 
largest  and  greatest  in  the  world.  It  was  Charcot 
aided  by  Raymond  who  founded  the  school  of  the  Sal> 
jwtTi?  re,  properly  and  scientifically  speaking;.  It  is 
left  to  Raymond,  in  every  particular  the  equul  uf  his 
dead  colleague  and  friend,  to  carry  on  the  great  work, 
and  the  title  of  "  chef  d'e'cole,"  left  by  his  pvedecessor, 
has  fallen  upon  him  who  deserved  it  most  Professor 
Raymond's  Tuesdax  ':  n  i  l  Friday's  lessons  or  clinics, 
which  he  bcg^n  two  jears  ago,  arc  frtquented  by  hun- 
dreds of  physicians  and  students  from  every  quarter 
of  the  globe,  who  come  to  familiarize  themselves  with 
the  dis^^osis,  pro^osis,  and  treatment  of  diseases  of 
the  nervous  system.  Profes<;or  Rnymond's  written 
conlributiuiis  lo  science  have  btcn  111. iny  and  valuable, 
the  most  important  of  which,  serving  as  a  text-book 
to  students  and  works  of  reference  to  practitioners,  is 
Diseases  of  the  Nervous  System,"  in  two  volumes, 
the  first  being  devoted  to  muscular  atrophies  and 
amyotrophic  disea'<s,  the  second  to  systematic  scle- 
roses of  the  >p)iKil  cord  and  a  Study  of  diseases  of  the 
nervous  system  i»  Russia. 

His  last  and  greatest  work  hxs  just  appeared  under 
the  title  "Clinic  of  Diseases  of  the  Nen'ous  System." 
These  are  the  clinical  lessons  that  Professor  Raymond 
has  held  at  the  Salpetrilre  durin<;  the  first  of  tlie  two 
years  that  are  now  expiring  since  his  succession  to 
the  chair  of  neuro-pathology.  They  were  given  in 
the  vast  auditorium,  forming  with  the  reception  rooms 
and  elettrical  hall,  of  which  more  anon,  an  entire 
building  in  the  grounds  of  the  .S.tlpctrlere.  This 
auditorium  cannot  properly  be  called  an  amphitheatre. 
l>eing  rather  a  hall  or  theatre,  capable  of  seating  and 
accommodating  many  hundreds.  At  one  end  is  an 
elevated  platform  or  stage  and  at  the  Irack  of  this  is  a 
be.iulifvd  oil  |),iiiiti ii;:;  of  colossal  size  in  .1  Iiandsome 
gold  frame,  covering  the  whole  end  of  the  etlifice, 
painted  by  Robert  Fleury  and  representing  Pinel  break- 
ing the  irons  from  the  wrists  and  ankles  of  the  insane 
as  he  renders  to  them  liberty  and  dayliglit,  in  con- 
formity to  Iiis  famous  words:  "The  insane  are  to  l)e 
treated,  not  iiunished*' — an  appropriate  background 
for  the  great  work  that  is  '^uing  on  there  year  after 
year  without  iuterraption.  This  pictttfe  was  presented 
to  the  Salpdtrl^re  by  the  government  ft  is  here  that 
Professor  Raymond  demonstrates  in  the  brilliant  and 
inajestical  .style  that  characterizes  him  and  lectures 
upon  the  different  cas«s  of  nervous  disea.se  that  are 
brought  to  him  for  diagnoais  and  treatment;  some- 
tiroes  there  are  several  different  types  of  a  given  path- 
ological process  presented  at  the  same  s/a//ir,  besides 
many  and  various  other.s,  so  that  he  finds  it  no  easy 
task  to  get  through  with  them  all  in  the  two  hours 
allotted  to  his  clinical  work.  Professor  Raymond  is 
a  man  above  the  medium  height  in  stature,  with  a 
broad  expanst\e  brow  and  quick  intellectual  eye;  lie 
speaks  sinoothly  and  not  too  rapidly,  but  wiilioal  a 
hitch;  nsver  at  loss  for  the  right  word,  he  has  the 
power  of  riveting  tlie  attention  of  his  bearers  from  the 
beginning  to  the  end  of  his  lessons.  He  confides  to 
others  the  rare  of  taking  down  what  he  says.  This 
has  been  admirably  done  by  Drs.  E.  Ricklin  and  .\. 
iiuuquer,  who  have  done  Professor  Raymond  and 
themselves  much  credit  in  compiling  and  editing  a 
■worlc  that  is  destined  to  be  the  greatest  epitome  of 
neurology,  neoiu-pathokjgr,  and  neuio-thenpeutici  of 


our  time.  We  apply  the  word  "destined"  tO  what  al- 
ready really  exists,  simply  because  this  is  d)e  first 
seiies,  1X9.)  95.    Others  are  to  follow. 

The  book  in  question  is  a  handsome  octavo,  printed 
on  thick  paper  with  large  type,  from  the  press  of  Oc- 
tave Doio,  Paris,  ilie  colored  plates  are  by  Jean 
Charcot  After  the  first  chapter,  which  is  devoted  to 
Professor  Raymond's  inaugural  lesion,  being  really  a 
eulogium  of  the  departed  Charcot,  follow  in  succes- 
sion three  others,  headed  ••  The  Work  of  a  Man."  In 
these  Charcot  is  considered  as  a  physician,  and,  above 
all,  as  a  neoro-patbotogist,  with  especial  reference  to 
his  -study  and  researches  on  hysteria,  hvpnotism.  and 
treatment  by  metallo-therapy,  sug^^eslion,  and  iransjxirt. 

"The  Work  of  an  Epoch"  now  claims  the  tive  su^ 
ceediog  chapters.  This  epoch  is  divided  into  four 
periods,  the  liist  of  which,  bq;inning  with  Charles  Rell 

and  his  works  in  the  year  1S14,  sets  forth  the  errone- 
ous opniiou.s  of  Walker,  ikd lingeri,  and  Valtnlin, 
upon  the  respective  functions  of  the  anterior  and  pos- 
terior roots  of  the  spinal  cord.  He  jnya  ft$ /auaMt 
tribute  to  Magendie,  who  in  1859  discovered  the  re- 
current sensibility  of  the  .interior  roots,  and  continues 
by  refcrnag  brietiy  to  the  wurk  of  Stilling  and  Wag- 
ner in  1842  to  1850,  until  which  time  it  was  thought 
that  the  two  varieties  of  nervous  hbies,  sensitive  md 
motor,  ascended  the  entire  length  of  die  spinal  cord 
to  unite  and  arrnrd  in  the  brain.  In  his  recipitnla- 
tion  of  ihc  <ui  ilntnical  and  physiological  discoveries 
during  the  first  half  of  this  century,  he  dwells  at  some 
length  upon  the  rudimentary  .state  of  nervous  pa- 
thology during  that  period. 

The  end  of  the  fourth  period  brings  us  down  to  the 
present  day.  This  period  is  marked  by  a  revolution 
in  our  conception  of  the  I'uie  stiuciute  of  the  ner\ous 
system,  wiiich  we  owe  to  the  perfections  in  histological 
technique  as  it  now  exists. 

Professor  Raymond  after  demonstrating  the  ecto- 
dcrmic  origin  of  the  neuroglia,  passes  on  to  the  appli- 
cation of  new  notions  and  ideas  to  nervous  physioloj;\ 
and  pathological  anatomy.  He  says:  "  The  procedure 
of  Golgi  furnishes  US  the  means  of  studying  the  ex- 
terior form  of  nervous  units  and  their  connections. 
The  theory  of  neurons  is  the  most  important  result 
th;it  it  ins  furnished  \.\\)  to  tlie  present  time." 

The  pro<.edure  of  Golgi  he  believes  will  shortly 
elucidate  many  anatomo  -  (pathological  questions. 
"Thtas*  the  nitration  of  the  peripi^ral  nerves  will 
permit  us  to  see  much  more  distimnhr  tlie  fibm  with- 
'  >ut  myelin  and  to  distinguish  those  fibres  from  emp^ 
sheaths.'" 

The  remaining  of  the  thirty-two  sections  are  a 
record  of  daily  work  done  at  the  Salpetrifcie,  embrac- 
ing the  study  with  cases  of  bilateral  paralysis  of  the 

deltoid  muscle  by  elong:ntion  of  the  two  circuinlkv 
nerves — hemorrhagic  compression  and  radicular  pa- 
raly.ses  of  the  brachial  plexus,  etc. 

Considerable  space  is  occupied  by  tlie  lesions  of 
the  Cauda  equina,  about  the  pathology  of  which  cum- 
parativel)' little  is  known,  being  barely  sketdu  d.  fiften 
omitted  altogijthcr  truiu  classical  books  on  tiiuiulogy. 
Two  cases,  both  of  women,  are  presented  as  difi^erent 
types  of  disease  of  the  cauda  equina.  The  first  type 
begins  with  lancinating  pains  in  the  left  leg  and  around 
the  waist,  hypera'sthesia  of  the  left  thij;h  and  gluteus, 
cutaneous  ana-sthcsia  of  the  |>erineun»,  with  hyper- 
esthesia of  the  internal  face  of  the  left  gluteus,  and 
of  the  external  border  of  the  corresponding  foot;  an- 
testbesia  of  the  mucous  membranes  of  the  urethra, 
bladder,  rectnni,  and  Irfl  half  of  the  vnl\-a:  \e>ico- 
rectal  troubles,  dislurl>ed  nu>ulity  of  the  left  inferior 
limb  accompanied  by  atrophy  of  the  same;  stepping 
and  exaggeration  of  the  patellar  and  plantar  reflexes, 
with  a  sacral  left  unilateral  eschar,  these  completing 
the  group  of  symptoms  thus  briefly  summariied. 
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The  contrast  with  ilie  second  clinical  type  is  highly 
interesting.  Tiiis  begins  with  pains  in  the  lower 
limb  on  the  right  side,  cutaneous  hypeicsthesia,  in- 
continence of  the  sphincters,  an^hesia  of  the  peri- 
neum, of  tfic  \  ul\-.i,  of  the  right  glutt-us,  of  tlie  fihiilar 
region,  a^  well  uf  the  internal  border  of  the  right 
foot. 

The  diffeicirtial  diagnosis  of  cases  of  this  nature 
most  be  made  from  dorso-lumbar  rheumatic  arthritis, 

Iuiiih;i;^n,  scijtira,  .md  I'ott's  disease;  .ilso  from  the 
cerebral,  spinal,  neuritic,  and  hysterical  monoplegias. 

The  lessons  on  lateral  arayotrophn.  sclerosis  and 
labto-glosso-laryngeal  paralysis  of  bulbar  nnd  cerebral 
origins  are  folto>wed  by  practical  essay»  oa  jacksonian 
epilciisy.  The  emint  nt  author  lays  particular  stress 
on  the  chapters  dealing  v\ith  heredity  in  nervous  dis- 
ease; heredity  and  predisposition  dominate  nervous 
pathology.  Nervous  heredity  and  its  result,  a  state  of 
degenerescence,  are  prime  factors  in  the  etiology  of 
true  psychosL-^  and  m  viroscs,  such  as  hysteria,  epi- 
lepsy, exophltialmic  goitre,  Huntington's  chorea,  tics, 
certain  tremblings.  Parkinson's  disease,  cEc.  Not  the 
least  interesting  are  the  closing  chapters  on  the  myo- 
clonias and  ambulatory  deliria  with  fugues  and  hys- 
terical Miiriti.i:nl)ulism. 

As  regards  the  IherapcuUc  stfle  of  this  comprcJitii- 
sive  work.  Professor  Raymond  seems  to  have  in  mind 
in  general  two  principal  plans  of  tieatment — the  one 
dealing  with  the  symptomatic,  the  other  with  the 
rniis.i!  indirntions.  Stirpicsl  intervention  is  nt  times 
to  be  resorted  to,  tor  lualaiitt',  in  deformation  o(  Use 
rachis  with  compression  fracture  and  certain  tumors — 
trepannation  for  epilepsy,  etc  In  Jacksonian  epilepsy 
he  counsels  revulsives,  preferably  fointa  A  feu  (igni- 
puncture")  on  the  parietal  rogitdi  .\r\<]  the  bromides. 
He  is  a  staiith  athof.ate  of  r leclricity  in  all  its  forms, 
a  trc-itiiu  nt  iiuiieated  ix^^rhaps  more  frequentlyt  ban  anv 
other  ill  ttie  different  forms  of  paralyses.  This  is  true 
of  the  galvanic  and  faradic  currents,  static  electricity 
hcini^  mnre  efficacious  in  hysteria  and  neurasthenia. 
Iiijt  i  tions  of  strychnine  also  find  favor  with  him  in 
symptomatic  paralysis  of  the  liladdcr  and  lar^e  inirv- 
tine,  but  are  administered  always  with  extreme  pru- 
dence. 

.Antipyrin  and  the  subcutaneous  injection  of  mor- 
phine are  his  typical  mild  and  heroic  calmatives  in 
pain.  In  many  cases,  of  course,  only  palliati^'e  treat- 
ment is  advised.  Hypnotism  and  .suggestion  are  re- 
served for  hysterical  subjects. 

Professor  Raymond  pays  a  well-merited  compliment 
to  .Vmerican  suiqf^ons  when  he  writes  on  pa;:;e  112: 
"The  works  of  the  American  surgeons,  to  which  1  tn.uK 
allusion  a  moment  ago,  had  been  worth  to  us  docu- 
ments of  great  value  relative  to  traumatic  neuritis." 
We  close  the  book  fully  convinced  that  this  is  the 
first  series  of  the  greatest  and  most  important  work  of 
our  day  on  diseases  of  tlie  ner^  ous  svsteni. 

No  physician  passing  through  Paris  should  fail  to 
pay  a  visit  to  the  Salp^i^re;  if  he  cannot  attend 
Raymond's  clinic  he  can  at  least  see  the  hospital,  the 
wards,  buildings,  etc.,  with  the  grounds,  lawns,  flower 
beds,  squares,  and  street^.  lie  will  certainly  tinci 
there  Dr.  Jean  Charcot,  the  efficient  chief  of  clinic, 
who  has  inherited  his  distinguished  father's  amiability 
of  temperament  and  will  take  great  pleasure  in  sliotv- 
ing  him  what  !s  most  interesting  in  this  neurological 
world,  f  fe  shoidd  nut  fail  to  see  the  electriral  liall, 
where  every  modern  eh  etric  appliance  is  used  in  the 
treatment  of  diseases  of  the  nervous  system.  Patients 
are  treated  here  several  days  in  the  week.  This  de- 
partment Is  under  the  direct  charge'  of  Professor 
Vigotiroux,  to  whom  it  really  owes  its  existence. 
Professor  Vigouroux  has  Ijeen  for  years  chief  of  the 
electrical  department  of  the  Salpetrifere  and  his  writ- 
ings on  electriciQr  and  the  treatment  of  neurasthenia 


by  Franklinism  are  classical  text-hooks.  The  tn». 
static  machines  used  are  Wimshnrst's  and  by  oomtfct. 
ing  the  isolating  benches  together  by  means  of  suiill 
chains  ei^htef  n  patients  are  treated  at  once.  TKis 
hall  is  cotjnei  ;ed  l)y  a  vet}'  short  I'asvageway  with  the 
waiting-rooms  and  Professor  Kaymond's  clinic.  Be* 
yond,  a  new  electrical  building  has  been  erected  wiftin 
the  last  year  or  two,  under  the  direction  of  Dr.  Huet. 
and  provided  also  with  a  Wimshorst  static  machiK 
from  which  the  current  is  given  to  twilw;  patun-.s  it 
once,  thus  making  a  total  ol  iwcnly-eight  that  cart  re- 
ceive treatment  every  ten  or  fifteen  rointltes.  Tbe 
new  installation  is  also  provided  with  appaiaius  foi 
gi\  ing  complete  faradic  and  galvanic  baths. 

N  cr  should  the  visitor  omit  spending  a  half-hour  in 
the  museum  of  the  Saipctri^re.  The  collection  at 
casts  of  brains  and  the  heads  out  of  which  they  caoe 
will  alone  repay  him.  Especially  worthy  of  study  aie 
the  cerebral  depressions.  In  the  centre  of  the  no- 
se um  is  a  full-length  figure  ii^  wax,  represfiiitny  a 
case  of  ataxic  atrophy,  given  by  Charcot  .md  illu*. 
trating  the  degree  of  muscular  atrophy  att.iincd  »itli 
the  ataxic  dislocation  of  joints  which  chancteiitt 
tabes  dorsalis  when  the  disease  has  lasted  many  xttss. 

.Another  building  isorruf  ied  l-y  the  pharni.iq.  or.^ 
of  the  largest  and  best  appointed  in  Paris;  still  ar- 
other  by  the  autopsy  amphitheatre,  and  so  on.  Butve 
must  stop.  To  do  full  justice  to  the  subject  a  iai|t 
volume  would  be  necessary;  but  this  sketch,  brief  as 
it  is,  will  f;ive  some  idea  of  the  great  schfx^l  n'  '"^ 
Salp^triere  and  of  the  work  done  by  Charcot  and  bj 
its  chief  to-day,  Raymond. 


THE  TREATMENT  OF  TYPHOID  FEVES. 

StR:  I  have  read  with  much  interest  Dr.  Nammack's 
letter  in  your  t»ue  of  Nofvember  i8th,  in  reference  !•> 
the  Woodbridgc  ta-atment  of  typhoid  fever.  It  is  a 
very  curious  thing  that  one  may  read  all  sorts  of  t^ 
ports  upon  the  results  of  this  tre.Ttnient  soim-  highly 
commendatory,  others  quite  the  reve.'st,  itill 
others  which  atvatd  to  the  trcatmen  t  cert  a  in  ad',  .intaje^ 
but  deny  the  somewhat  sweeping  claims  of  Dr.  ^ctA- 
bridge  for  it.  What  Dr.  Nanimack  says  about  tie 
ideal  treatment  of  the  poor  man  atrlirted  iv  ilh  t)'phoid 
fever  well  expresses  what  many  of  us  have  long  it^ 
An  easy  and  rimple  treatment,  which  can  be  oiried 
out  without  the  expense  for  attendanoe  and  pais|ter- 
nalia  called  for  by  the  Brandt  treatment,  would  Ik  a 
l)lessiu;4  of  inestimable  value  to  suffering  humanity, 
and  one,  let  us  hope,  not  unattainable.  Whether  i 
sennn  tieatment  shall  be  found,  as  Dr.  Katnmatk 
seems  to  expect,  seems  quite  problematical  fot  sercal 
reasons,  w-htch  need  not  concern  us  here. 

What  has  led  me  to  take  up  \our  valuable  sr^'^ 
with  these  few  remarks  are  the  enormous  iinpomiics  t'f 
the  subject  and  the  belief  that  after  much  delibcnttin 
I  can  offer  some  suggestions  in  the  treatment  of  ty- 
phoid whidi  will  prove  of  undoubted  value,  fa  the 
present  state  of  our  knowledfje.  the  following  '"^ 
seems  to  be  the  most  likely  to  give  satisfactoiyru^:  > 
when  for  any  reason  the  Brandt  treatment  may  be  in- 

Splicable.   Just  as  soon  as  the  patient  conies  uootf 
servation  and  is  found  to  have  a  continued  Cnv 
which  cannot  be  controlled  by  quinine,  whct!ieT  "^r 
scram-di.^gtwsis  lost  of  Widal  shall  indicate  lypS'-; 
or  not  (and  I  am  informed  that  the  value  of  this  te^t 
is  not  as  yet  by  any  means  determined),  let  bia^ 
put  upon  small  frequently-repeated  doses  of 
and  let  these  be  continued  until  the  constitotiflW' 
effects  of  the  drug  have  manifested  themselves— •« 
wit,  the  mercurial  fetor  in  the  breath,  some  sposf 
ness  and  swelling  of  the  gums,  and  the  characterboc 


Digitized  by  Google 


December  19,  1896] 


MEDICAL  RECORD. 


909 


stools.  To  accuiuplibh  this  with  one-lwentieih-giain 
doses  of  calomel  every  one-quarter  to  unc-lialf  hour 
may  take  two,  thr«e,  or  four  days,  or  perhaps  longer, 
since  indmdtials  differ  so  markedly  in  sasoepUbilty 

to  the  Action  of  the  drug.  In  the  mean  time,  let  eliriii- 
natiua  ;itul  depuration  be  increased  by  copious 
draughts  of  pure  waur.  AUer  the  system  has  once 
been  brought  under  the  intluence  of  calomel,  it  seems 
•quite  probable  that  Dr.  Delafield's  suggestion  (made 
in  the  rL-cent  discussion  of  typhoid  hefote  the  section 
on  general  medicine  in  the  New  \'ork  Actdciuy  oL 
Mt.-(l ii  iiuO.  lli.it  no  niercuri.il  will  do  any  more  pood,  is 
a  valuable  and  timely  one,  and  that  gentle  catharsis 
•can  be  better  maintained  by  Epsom  salts  (or  by  other 

.salines  or  mineral  waters). 

I  might  suggest  in  passing  that  it  seems  probable 
that  the  shortening  of  the  mild  c.ises  of  typhoid,  which 
Dr.  Delafield  noted  among  the  thirty  cases  which  he 
had  treated  with  the  Woodbridge  treatment,  and  which 
he  reported  in  the  discussion  just  alluded  to,  was  due 
I0  the  early  use  of  calomel  in  these  cases.  It  might 
be  safe  to  go  a  step  furtlu-r,  and  cl.iim  that  these  ca>es 
were  mild  because  the  use  of  calomel  had  made  them 
so^  atthough,  if  such  was  Dr.  Delafield's  Opinion,  be 
did  not  express  it.  So  far  as  I  know,  no  one  has  ever 
maintained  that  calomel  will  abort  every  case  of  ty- 
phoid nor  vvill  (|iiiniiif  control  cvt-ry  case  of  malaria. 
Yet,  from  a-pnon  reasoning,  it  sc-ems  probable  that  a 
<lrug  with  the  eliminative  and  antisieptic  action  which 
calontel  institutes  in  the  intestine  may  and  in  some 
cases  does  sweep  out  from  the  intestinal  tract  the  spe- 
cific micro-ort^.iiiism  (vho>t  presence  .uid  action  tlierc 
is  undoubtedly  the  cause  of  the  group  of  lesions  which 
\re  know  as  typhoid  fever.  The  assertions  of  Wunder- 
lich  and  other  eminent  Germans  (Ziemssen's  £ncy- 
clopsdia,  etc.)  to  this  effect  cannot  in  my  opinion  be 

Justly  disrt-;i.irde(i. 

Following  Dr.  Oelatield's  suggestion,  1  would  dis- 
continue the  calomel  just  as  soon  as  the  system  has 
been  brought  under  its  inHuenoe,  and  would  maintain 
gentle  catharsis  by  Epsom  or  other  salts  or  mineral 
waters,  aided  hy  copious  drati<;hts  of  pure  water,  and 
would  put  the  patient  upon  the  chlorine-water  treat- 
ment of  Burney  Yeo,'  and  keep  him  on  that  and  on 
liquid  diet  until  convalescence  is  well  established. 

f  n  all  the  recent  discussions  of  the  treatment  of  ty- 
phoid fever  which  have  met  my  eye,  I  cannot  now  re- 
call a  single  allusion  to  the  metliod  so  ably  advocated 
by  the  distinguished  Englishman,'  who  not  only  pre- 
fers it  to  the  Brandt  treatasent  but  claims  for  it  a 
much  more  favorable  mortality  rate. 

Nor  have  I  seen  a  recent  pajx-r  upon  tiiis  treatinent 
except  one  by  Dr.  Reynold  Wilcox,'  who  reported  the 
successful  us<'  of  chlorine-water  treatment  in  a  limited 
number  of  desperate  caaes  of  Qrphoid,  and  who  has  re> 
cently  informed  me  that  he  is  still  in  favor  of  the 
method. 

'I'he  treatment  is  mentioned  without  comment  in  All- 
butt's  ••  .System  of  Medicine,"  and  Wilson's  "  Ameri^ 
can  Text-Book  of  Applied  Therapeutics,"  1896. 

My-  own  experience  with  it  is  limited  to  about  a 

dozen  patients,  all  of  whom  recovered  except  one  hos- 
pital patient,  who  was  moribund  when  the  ttcaiaicnl 
was  begun. 

As  to  the  Woodbridge  treatment,  like  Dr.  Nammack, 
I  hoped  for  great  things  from  it,  having  oonvinced 

m\  Self,  after  ha\  in<i  f^one  throujjh  an  epidemic  of  sixty 
caMis  while  in  tile  army,  thai  the  preliiiuuary  use  of 
calomel  or  other  mercurial  until  the  system  shall  be 
mildly  mercurial iaed,  as  directed  by  Dr.  John  Harley 
(Reynold's"  System  of  Medicine"),  does  tend  to  abort 
typhoid  fever  and  does  render  its  subsequent  coone 

'  "ipp  A~er.  Joum.  Med.  Sci.,  June,  iS<)4. 

't)p.  tit. 
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nulder  and  sakr  than  when  no  mercurial  is  used. 
Knowing  this  about  the  mercurial  part  of  the  treat- 
ment, I  had  hoped  that  the  so-calked  antiseptic  and 
eliminative  treatment,  which  Dr.  Woodbridge  seeks  to 

carry  out  with  his  guaiacol,  menthol,  etc.,  would  prove 
equally  efficacious;  and  that,  in  iliorl,  ti»e  ideal  treat- 
ment had  at  last  been  found.  As  the  matter  now 
stands,  it  would  seem  to  be  our  safest  course  to  use 
the  combination  which  I  have  above  outlined.  We 
shall  thus  con)l)ine  \  aluable  methods  of  treatment  ad- 
vftcated  by  v.irious  avithoriiies,  of  whom  I  might  men- 
tion W  underlich,  Harley,  Delatield,  Thistle,  Humcy 

Veo,  Wilcox,  Woodbridge,  and  a  number  of  others. 
I  hope  that  I  have  not  made  this  letter  too  Umg.  I 

feel  that  Dr.  Bumey  Yeo's  chlorine-water  treatment  of 
typhoid  has  not  received  the  attention,  in  this  country 
at  le.ist,  that  its  importance  and,  1  miy;ht  add,  its 
harmlessness  and  the  ease  with  which  it  can  be  admin- 
instered  demand. 

And  I  hope,  further,  that  Dr.  Nammack  (if  he  has 
not  already  tried  it)  will  give  this  method  a  trial;  and 
if  he  does  1  believe  that  he  \sill  not  desp.iir  of  getting 
hold  of  a  treatment  of  typhoid  which  is  admirably 
adapted  to  die  poor  man's  case,  as  it  does  not  require 
any  expensive  appliances  nor  a  high  degree  of  intelli- 
gence in  the  nivse. 

lUcHAMt  C.  NnnoN,  M.D. 

MOMCLAMi  M.  J.,  NovrmhT  tS,  1?^.. 


THE  INTUBATION   TUBE  AND  ITS  MODI- 
FICATION. 

To  TIIK  Ediiok  of  :i  1        i  iCAL  Khcokii, 

Sir:  An  article  oo  intubation  by  Dr.  Thomas  J.  Hil- 
lis,  which  was  published  in  the  Medical  Recurp  of 
November  28th,  calls  for  a  few  remarks.  ['he  only 
part  of  the  article  which  1  wish  to  criticise  is  that  ad- 
vocating the  use  of  an  intuluttion  tube  having  an 
appliance  designed  to  facilitate  extraction,  to  the  ex- 
clusion of  all  other  considerations.  This  appliance, 
which  destroys  the  function  of  the  epiglottis  bv  pre- 
venting its  closure  during  ilie  act  of  swallowing,  con- 
sists of  a  semicircular  wire  which  passes  around  and 
is  raised  a  little  above  the  poetenor  portioD  of  the 
head  of  the  tube ;  that  portion  of  the  latter  correspond- 
ing  to  the  intorarytenoid  notch  is  scooped  out,  leaving 
quite  a  little  gutter  for  the  entrance  of  food  or  vomited 
matter,  which  the  epiglottis  cannot  possibly  prevent 
because  it  is  held  up  by  this  wire 

To  exclude  foreign  material  from  the  lower  air 
|)assaj,'e.s  the  entrance  thereto  is  doubU  guarded  by 
the  epiglottis  and  the  conbtriciur  inuM:les  of  the  lar- 
ynx. Should  the  smallest  particle  of  extraneous  mat- 
ter pass  the  first  guard  there  is  a  violent  contraction 
of  the  second  which  tends  to  arrest  its  further  prog- 
ress. Now  %vheii  we  ji'ace  a  tulie  in  the  larynx 
destroy  one  of  these  guards  and  the  whole  duly  of  pro- 
tecting this  vital  passage  devo)\  es  upon  the  other,  the 
epiglottis.  During  the  evolution  of  intubation,  with 
the  single  exception  of  devising  a  simple  means  of 
makin<:  the  tube  self- retaining:,  the  greatest  amount  of 
experimentation  was  tlirected  to  overcoming  the  diffi- 
culty of  swallowing  under  these  circum.stances.  These 
experiments  were  continued  long  after  the  tubes  were 
in  every  other  respect  as  perfect  as  they  could  be 
made.  It  was  soon  dcmonstratetl  that  no  form  of  tube, 
however  small  the  head,  would  ptrinil  the  larynx  to 
contract  on  itself  as  in  the  normal  condition  during 
the  act  of  swallowing,  and  all  further  experiments 
were  therefore  directed  to  devising  some  means  of  aid- 
ing the  epiglottis  to  )-H>rform  the  double  work  now 
imposed  upon  it.  The  be>t  of  the  many  devices  tried 
is  that  now  in  general  use,  in  which  the  shoulder  of 
the  tube  is  higher  behind  than  in  front,  the  object  of 
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this  arrangement  being  to  meet  the  epiglottis  half 

way,  so  to  speak,  thus  ntili/tn^^  tn  the  greatest  lulvan- 
lagc  its  intrinsiL  |>o\\lt  of  contraction  as  well  a:>  the 
still  greater  jkavct  t-'xertcrl  Ivy  the  1).im-  ot  tlu-  tongue, 
as  the  latter  is  drawn  backward  while  tlic  larynx  is 
lifted  upward  and  forward  in  the  act  of  swallowing. 

It  is  not  rlaimed  th.it  liqiiuls  are  thus  romplftcly 
excluded  liocausc  Uic  »yrij,yc-likc  ;i<.tiu:i  of  dcj;lutition 
forces  some  of  them  under  the  epiglottis,  no  matter 
how  closely  it  may  cover  the  mouth  of  the  tube.  But 
it  is  claimed  that  with  rare  exceptions  the  protection 
against  the  admission  of  vomited  matter  is  absolute 
bccauiie  there  is  no  impediment  to  the  tacapc  of  the 
contents  of  the  stomach  from  the  pharj-nx,  such  as 
exists  in  swallowing.  A  properly  constructed  tube  in 
the  larynx,  therefore,  does  not  contraindicate  the  use 
of  emetics  if  called  for. 

Those  who  advocate  the  employment  of  this  easy-to- 
get-out  tiiodification.  if  lhv\  think  at  all  on  the  sub- 
ject, must  defend  its  u.se  on  the  ground  either  that 
the  epiglottis  pUys  no  part  whatever  In  excluding 
food  and  the  contents  of  the  stomach  from  the  air 
passages,  and  consequently  that  there  is  no  objection 
to  placing  a  prop  uiuler  or  that  the  entrance  of 
these  substances  duc^  no  harm. 

Every  one  of  the  numerous  modifications  of  the  in* 
tuhation  tubes  that  have  from  time  to  time  appeared 
has  been  simply  a  greater  or  less  degree  of  mutilation 
«if  tile  ix'rfctt  Instt ;iuicnt.  No  inipro\enu-nt  h.as  e\ei 
been  made  and  it  requires  no  prophetic  knowledge  to 
say  that  none  ever  will  be  made, except  possibly  in  the 
material  of  which  the  tubes  are  constructed.  I^t 
those,  therefore,  who  have  inventive  genius  lying  idle 
and  who  will  not  seek  <ittier  fields  for  its  investment 
try  to  discover  .some  such  material  that  will  take  the 
place  of  metal,  and  if  they  foil  no  one  will  be  in|ured 
thereby.  Intubation  can  never  be  made  easy  except 
by  a  large  amount  of  practice,  and  it  is  consequently 
the  operation  of  all  others  that  shouU!  l>e  confined  to 
to  the  hands  of  the  few  who  have  had  or  can  have 
such  practice. 

A  score  of  intubationiats  in  this  city,  where  they 
are  now  numbered  by  hundreds,  could  do  all  the  in- 
t5il)atiori>  ami  do  tlicm  skilfully,  s\ithout  much  interfer- 
ence with  other  work  and  with  very  little  increase  in 
their  incomes.  Whatever  be  the  motive*  dmt;  induce 
so  many  to  bungle  this  operation  they  are  certainly 
not  mercenary,  because  diphtheria  is  essentially  a  dis* 
case  of  tlie  poor,  .uul,  in  the  \ast  majority  of  cases,  of 
the  very  poor,  so  that  compensation  hearing  any  rela- 
tion to  the  aatniecC  tbe^WOrk  done  is  the  rare  excep- 
tion. J.  O'Uwvitii,  M.U. 


"  MOU  N  r.\ I N"  1  KV KR." 

'tii  THK  EuiTuK  ur  TH*  MkuIlau  Kuohu. 

Sir:  In  your  isstie  of  November  7th  Dr.  Newtm,  of 

Montclair,  N.  J.,  is  reported  to  have  said  before  the 
New  York  Academy  of  Medicine  at  its  meeting  on 
October  20th,  that  in  the  army  he  had  seen  m.iny 
cases  of  so-called  mountain  fever,  which  autopsy 
proved  to  be  typhoid  widi  Intestmal  lesion."  To  us 
physicians  practising  in  the  mountainous  repons  of 
VVest  Virginia  anything  in  lilcralurc  loucliing  the 
question  of  mountain  fevers  is  of  great  interest.  We 
ha\-e  a  form  of  continued  fever  prevailing  in  this  State 
epidemically  all  die  year  around.  Its  symptoms  col- 
lectively form  a  piet'ire  not  unlike  that  generally 
called  typlioid,  as  seen  at  the  bedside,  which  of  course 
materially  differs  from  that  given  in  our  text-books. 
In  quite  a  number  of  these  cases,  however,  the  diag- 
nosis <tf  typhoid  can  be  made  only  by  exclusion  and 
in  some  it  seems  altogether  unwarrantable.  It  is  sur- 
prising, however,  to  find  what  a  great  diversity  of 


opinion  is  held  by  local  physicians  as  to  the  nature  «C 

this  atTection.  Thus  \ou  hear  a  good  deal  about  re- 
mittent fe\er,  bilious  fever,  simple  continued  fever, 
mountain  fever,  ;,'astrir  fever,  and  "the"  fever.  Tlie 
absurd  term  "  t^'phoid  malaria"  is  still  in  conunon  use 
among  physicians  here,  and  has  almost  berane  a 
Iioiwhold  exiires-sion,  to  designate  the  scnerer  forms 
of  thih  type  of  fever  with  perhaps  a  fatal  outcome,  iti 
si)ite  of  the  fact  that  during  the  last  uar,  «hen  this 
term  was  hrst  coined,  "  the  mortality  from  typbo-ttala- 
rial  fever  was  very  much  less  than  from  typhoid  fenn"' 
and  seems  to  ha\  e  been  applied  to  the  milder  forms  of 
enteric  fev  er.  Tlie  mortality  from  this  fever  was  very 
great  in  former  years  but  is  now  ver\  small,  probablv 
not  exceeding  ten  per  cent.,  and  no  doubt  due  larpiy 
to  the  immigration  of  a  better  class  of  physicians 
along  with  the  general  development  of  the  countr). 
Aconite,  quinine,  and  acetanilid  have  thus  been  re- 
placed by  care,  judgment,  and  discretion.  It  thus 
happens  that  autopsies  are  scarce  and  hence  the  inter- 
est of  Dr.  Newton's  remartok  I  believe  Dr.  Newtm 
could  write  some  very  interesting  pages  if  he  chose  to 
tell  us  of  his  experience  with  this  "mountain  fever," 
from  a  clinical  or,  what  wtjuld  be  more  intere.si^ni;. 
from  a  pathological  point  of  view.  Would  not  mox- 
body  else  volunteer? 

WlUJAM  W.  GOLDBM,  M,D., 

Vkt'Fmid^  Wttt  Virginia  AfeiBttl  Std^. 
Eunm,  w.  Viw 


A  COMMENT  ON  DR.  MORRIS*  PAPER  ON  i 

.^Pl'KNniCITIS,  AS  READ  .^T  THE  COU.Vn  i 
MEDICAL  SOCIETY,  NOVEMBER  23,  189&.  ' 

Ta  TN*  BsnMi  or  th>  MtiucjM.  1(tcmr». 

Dr.  Morris Sldd:  "Between  trusting  appendicitis 
cases  to  the  stngeon  or  to  the  bacteria  the  decisioi 
must  be  a  histological  one.   Some  surgeons  aie 

more  dangerous  than  some  bacteria,  and  some  bacteria  | 
are  more  dangerous  than  other  surgeons.  .  .  .  Oi$- 
cuBsion  as  to  the  treatment— medical  or  surgical— in 
medical  societies  is  farcical;  it  is  n  matter  of  individ- 
ual art  ..  .  My  statistics  in  the  cited  series  of  one 
Iiundred  cai<  s  show  a  mortality  of  two  per  cent."  TI  i- 
ergo  is  obvious.  We  all  concede  Dr.  Morrij.'  great 
.skill. 

Dr.  Morris  said:  Medical  treatment  will  shova 
mortality  of  twenty-five  per  cent,  in  appendicitis.  I 

should  not  like  such  a  mortality  in  my  fatiii'y.  al- 
though I  could  select  families  in  which  I  would  rather 
have  it  than  in  my  Own."  There  is  an  eigo  betels 
be  obvious  later. 

Dr.  Morris  discussed  a  series  of  one  hundred  csMS 
ojx'rated  ui)on  b)-  him  with  two  per  cent,  mortality. 
It  was  ciinclusively  proven  that,  on  account  of  obstruc- 
tion, abscesses,  bands  of  adhesion,  etc.,  the  majoritj 
of  these  one  hundred  patients  would  have  died  under 
medical  treatment   Where  is  the  missing  ergo? 

It  is  heie.  The  physicians  who  would  ha\e  lost 
twenty-five  per  cent  of  their  cases  of  appendicitis 
under  medical  treatment  managed,  with  great  dis- 
crimination, to  get  this  twenty-five  per  cent  to  IX. 
Morris'  operating-table,  thereby  saving  ninely-ei^ 
percent,  of  the  otherwise  lost  ciuarfer.  There  can  be 
no  other  explanation,  considering  the  findings  in  the 
series  of  cases. 

This  missing  ergo  seems  to  the  writer  the  vital  poin' 
which  the  debaters  miss,  namely,  how  to  weed  ont  ac- 
curately for  the  knife  this  imminent  twenty-five  per 
cent.  U'e  hear  of  preconceived  notions  about  opet* 
ing  as  routine  in  all  appendicitis  cases,  and  aboot 
operating  as  routine  in  no  appendicitis  cases,  and  «e 
can  choose  our  consultant  to  suit  our  personal  piedi- 

'  Sternberg :  "  Rcfctencs  lUndbook  of  the  Mcdini  ScwaM* 

vol.  iii.,  p.  94. 
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k-i.iioii;  but  would  not  tlit'  ueli'iuc  oi  "lie  paiK-tu  lie 
better  conserved  by  a  half-way  meeting  on  this  point 
between  physician  and  surgeon  * 

The  writer,  in  common  doubtless  with  many  other 
practitioners,  has  cases  of  appendicitis  under  obser- 
\atimi  which  scttii  safr  in  the  medical  seventy-five 
per  cent,  category.  He  haji  had  others  which  he  baa 
put  in  some  skilful  surgeon's  ninety^eight  per  omt. 
Those  in  the  seventy-ftve-per-cent  category  have  not 
yet  met  the  two-per-cent.  surgical  risk. 

Eu(.KilECOI.BMAH  SaVIDGK,  M.D. 
tfi  WuT  FiriisTH  Strut. 


formed.  I  t.ike  a  full  supply  of  medical  and  surgical 
supplies  and  appliances  with  me,  and  two  Syrian  as^ 
sbtanta  share  my  tabors. 

Makv  Pisksom  Eomv. 

Ansjucan  I'xiu.avTSBiAK  MM»lu^.  SiiMiN,  .S\ri<i. 


"CATARKHAL  SALPINGITIS." 

StR:  Id  your  issue  of  November  21,  1896,  Dr.  Vine- 
beig,  of  New  York,  has  an  article  upon  catarrhal  sal- 
pingitis, in  which  he  reports  several  cases  to  illustrate 

this  condition.  I  fail  to  see  that  he  prove>  Case  111. 
to  be  one  of  catarrhal  salpingitis.  Did  the  woman 
live  because  of  the  operation  or  in  spite  oC  it.^  1  '•aw 
nothing  alarming  in  her  condition  was  reported.  If 
she  had  received  the  same  treatment  before  the  opera- 
tion as  she  did  when  her  life  was  despaired  of,  would 
i»be  not  have  escaped  both  the  opemtion  and  the  pre- 
nature  birth  of  tier  child?  What  benefit  did  she 
msetve  inxn  the  operation?  Is  it  not  a  better  illus- 
tratian  of  the  mania  for  operating  than  of  calanrfaat 
salpingitis.*  Adblaiok  Lanbert,  M.D. 

•6s  Uii«»i««  STitvBr,  K«w  Havim,  Cukm.. 
KM-mbir  t,  iSgd. 


A  WOMA!^  PHYSICIAN'  IN  TURKEY  IN 

ASIA. 

To  THK  Ediiuh  w  hie  Ukuiui.  Rbcoxu. 

Sir:  In  ytnir  issue  of  October  17th,  received  here  by 

iiic  yesterday,  yon  copy  a  parag:r,iph  from  TAf  Hos- 
pital, stating  that  the  "  sultan  of  lurkcy  has  forbid- 
den women  physicians  to  attend  upon  his  subjects." 
Dr.  Grace  Kimball,  who  has  been  a  physician  four, 
not  fourteen  years,  at  Van,  to  whom  you  refer,  returned 
to  America  to  lake  the  post  of  physician  in  a  woiQan's 
college  in  the  tiist. 

It  is  exactly  three  years  ago  to-day  since  I  received 
from  the  Imperial  Council  of  Medicine  at  Constanti- 
nople a  diploma  authorizing  me  to  practise  in  all  pans 
of  the  Turkish  empire  tli is  after  presentation  of 
my  American  diplomat  and  Liking  the  usual  "collo- 
quium" examination  required  from  all  foreign  appli- 
cants. Ever  since  I  have  travelled  in  many  parts  of 
the  empire^  never  being  required  to  show  this  diploma, 
nor  even  being  asked  for  my  te/kere.  or  jx\ssport.  by 
any  official  except  upon  landing  at  icapott  cities.  I 
have  been  able  to  render  aid  to  every  grade  of  the 
official  families,  and  have  from  every  class  in  the  em- 
pire received  only  courtesy,  appreciation,  and  grati* 
tude.  That  I  am  the  only  woman  who  ha=i  the  rigjht 
to  practise  in  the  empire  is  true,  but  throughout  this 
country  many  others  without  molestation  are  render- 
ing valuable  services  in  caring  for  tlie  sick  and  suffer- 
ing. 

The  opportunities  alTorded  are  unlimited — skin  dis- 
eases among  the  Itedouiu  .\rabs,  malarial  tf\er  in  the 
valley  of  the  Jord.m,  leprosy  in  certain  \  illages,  and 
every  variety  of  diseases  of  the  eye  in  every  place. 
On  one  lour  lasting  three  weeks  I  saw  twenty-three 
cataract  patients;  at  a  place  where  I  remained  a  few 
davs  patients  flocked  from  nineteen  villages  and  I 
had  nineteen  ^irabisnras  operations.  I  remain  in  each 
place  from  three  to  seven  weeks,  according  to  the  needs 
of  the  place  and  the  number  of  operations  to  be  per- 


Cotttagiottt  Diseases  Weekly  Statement.— Report 
of  cases  and  deatiis  from  contagious  diseases  reported 

to  the  Sanitary  Hurcati,  Health  Department,  for 
week  ending  December  12,  1&96: 


Tubercoloiis., 
Typhoid  fever. 
Scarlet  ferer .  • 
Cerebro-spimil 
Measles ...... 

Diphthaiia. . . . 

SmaU-pOK,..., 


A  Step  lUnrer.— St.  Louis  is  the  proud  possessor 

of  t\\o  Fiospitals,  each  owned  Ijy  a  stock  company  and 
run  foi  the  profits  in  liic  business.  People  are  so- 
licited to  become  members  by  paying  fifty  cents  a 
week,  for  which,  in  case  of  sickness,  they  receive  hos* 
pital  care.  This  is  the  lowest  stage  yet  reached  by 
the  Jxispital  abuse. — CkveiMiJountai. 

Ohio  Doctors. — The  Columhui  Met/iailjoiirnal  say^ 
that,  according  to  statistics  there  arc  7,579  physicians 
in  ^  State  of  Ohio,  of  whom  4,030  belong  to  the 
regular  sc1kx)1,  1,199  are  eclectics^  678  homeopaths, 
155  physio-medics,  and  757  unclassined.  It  is  esti- 
mated that  the  new  law  regulating  the  practice  of 
medicine  has  driven  out  between  1,500  and  2,000 
irregular  practitioners  from  the  State  of  Ohio,  arid  it 
is  quite  likely  that  others  will  find  the  climate  en- 
tirely too  warm  for  comfort 

Preoodons  MoHiers —  TJb*  Americitti  Jmmai  »f 

SrifX('iy  6'i/,v, .i/j^M'  notes  Ih.it  a  girl  ten  years 

and  two  months  of  age  had  been  delivered  of  a 
healthy  child.  In  the  Atlanta  Meiiual  aiui  Surgical 
JoKmai  of  April,  1896,  Dr.  T.  T.  Mitchell,  of  Locust 
Grove,  Ga.,  has  an  almost  equally  )  oung  mother,  one 
who  at  the  age  of  tliirteen  years  was  a!read\-  the 
mother  of  three  children.  She  tirst  became  a  mother 
at  the  age  of  eleven  years,  three  month?.,  and  twenty- 
three  days,  and  gave  birth  to  twins  at  the  age  of  thir- 
teen years,  one  month,  and  fifteen  days. 

The  Hmnendature  of  tiie  Brain  shows  how  ideas 

may  influence  l.mgviage.  Our  anatomical  fathers  be- 
lieved tliat  in  the  cncephalon  the  honiologucs  of  all 
the  parts  of  the  body,  both  male  and  female,  could  be 
found  in  miniature;  and  if  you  turn  to  your  text-book 
on  anatomy  to  the  description  of  the  brain  you  will 
find  arms,  brachia  ;  legs,  crura;  knees,  corpora  genie  u- 
I.Ua;  breasts,  corpora  mammiilaria;  five  stomachs,  ven- 
triculi,  one  of  which  was  anciently  called  the  womb, 
utriculvts;  a  vulva  cerebri :  buttocks,  nates;  testicles, 
testes;  a  penis,  clava;  a  vulgar  name  for  the  pubic 
hair,  fli.cculus;  a  veil,  velum  interpositum  :  and  a  mar- 
riage bed,  thalamus.  With  all  this  procreative  appa- 
ratus before  us,  we  are  not  surprised  to  hnd  a  union 
(fornix)  and  numerous  ofTspring,  quadruplets  (corpora 
«|uadrigemina). —  T/if  Language  of  AfedieitUf  by  F.  R. 
t'AMPBELL,  A.M.,  M.D.  (pp.  47-4S). 

Crotte's  New  Method  of  Treatment  in  Consump- 
tion.— The  French  Academy  of  Sciences  has  recently 
appointed  a  committee— composed  of  M.  Chauveau, 
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the  ptiysiologlst ;  M.  d'Arsonval,  biologist  and  elec- 
trician, and  Professor  Ikjuthard— to  make  a  thorough 
investigation  of  the  alleged  new  cure  for  phthisis. 
Dr.  Ciolte's  patients  have  been  poor  persons  whom  he 
hu  treated  gratoitoasly,  and  it  is  said  that  he  has 
greatly  imprri'.ed  tlu-  condition  of  six  hundred  con- 
sumplivcs  who  had  passed  btvund  liie  early  stagca  of 
the  disease.  l*he  antiseptic  known  as  formaldehyde 
is  inhaled  in  a  gaseous  fonn,  and  static  electricity  is 
at  the  same  time  applied  to  the  chest  Dr.  Crotte's 
theory  is  that  the  electricity  opens  ihc  w.iy  for  the 
germ-killing  antiseptic  and  permits  it  to  ruacL  ihc 
bacilli  in  the  cavities  of  lung  tissue.  This  is  not  the 
first  time  that  attempts  have  been  made  to  apply  ger- 
micides directly  to  the  embedded  bacilli  of  tuberculo- 
sis, but  it  has  hccn  said  th;it  an  applicntinn  of  suffi- 
cient strene;th  to  kill  the  ficriiiii  la  the  lun^s  wovild 
also  kill  llie  jj.itient.  F.\[XT!ments  witli  injei  tiuns  of 
€;arbolic  acid  have  been  made  in  this  country  and  in 
Japan. 

PresHiility.^An  infant  of  eight  months  is  reported 
to  have  died  in  St.  I.ouis,  whose  development,  features, 
and  general  appe.u  ince  vrere  those  of  old  age.  The 

texture  uf  tlie  h.iii  w.is  ^  ^K\t;>c,  like  that  of  the  sdult, 

ami  h.iir  grew  upon  the  f.Ke. 

Reading-Matter  at  Advertising  Rates.~We  re- 
gret to  see  in  a  Western  exchange  the  names  of  two 
New  York  physicians  of  good  standing  attached  to 
reading^matter  in  the  advertisement  columns.  These 

articles  were  evidently  \\ritlen  in  their  original  form 
with  proper  iutciil  aiut  pui|M>t.  As  they  deal,  how- 
ever, in  each  instance  with  proprietary  remedies,  it  h.i:^ 
evidently  seemed  to  the  advantage  qL  the  manufaciur- 
ing  firms  to  reproduce  them.  They  standi  however, 
side  by  side  with  l^old  laudation oC iiostrums,  and  the 
retkctiun  is  not  cieditable. 

Sand  Filters  Allen  Ilazen  S(t»it,in'a»,  No- 
vember) concludes:  "  The  city  <jf  I'hiladelphia  is  now- 
using  water  in  a  moat  wasteful  and  extra\-agant  manner, 
and  immediate  measures  should  be  talcen  to  dieck  such 

waste,  and  in  reduce  the  consumption  to  a  reasonable 
attiounl.  It  is  possible  to  construct  s;rnd  filters  similar 
to  those  in  use  at  London,  Ilaniluir;,',  and  many  other 
European  cities  in  connection  witli  the  existing  pump- 
ing stations,  of  snflScient  capacity  to  funiish  water  for 
al!  reasonali!o  rcrpnrements,  for  the  present  population, 
and  for  that  which  may  be  expected  in  the  near  future." 

Laparotomy  on  a  New-Bom  Infant. — Dr.  Mar- 

jantschik  reports  the  case  of  a  full-term  child,  nonnal 
in  every  respect  except  for  an  apple-shaped  tumor  in 
the  middle  Ct  die  abdominal  wall,  extending  from  the 
ensiform  process  to  the  naveL  Operation  was  done 
by  Dr.  Tschemow,  ahotit  thirty  hoars  after  birth.  The 
tumor  was  found  to  contain  part  of  the  liver,  omen tuni, 
and  intestines;  those  were  carefully  replaccti,  the 
edges  of  the  abdominal  wall  freshened  and  then 
brought  together,  the  sutares  pasaiiMf  through  all  the 
tissue.<;  from  peritoneum  to  skin.  The  infant  died  on 
the  tlfth  day  after  the  operation,  autopsy  showing  the 
cause  of  death  to  be  peritonitis  and  acute  gastro-coli- 
tis.  The  writer  reviews  the  thirty-one  cases  previously 
raported,  in  which  seven  of  the  patients  died.  He 
concludes  that  operation  should  be  done  in  all  cases 
if  the  child  seems  capalde  of  life,  atii!  that  it  must  be 
undertaken  as  early  as  jiossiblc.  l  lie  method  ol  ope- 
ration must  depend  upon  the  size  of  the  defect  in  the 
abdominal  wall  and  the  number  of  adhesions;  but  the 
most  correct  method  is  lapaiotomy,— <CWf^/Mr//  Jrir 

When  May  Gonorrhoeics  Marry?  Dr  Lowen- 
hardt  (/oumal  des  Connaissafues  Midualts)  gives  the 
foUowiag  rules  to  be  observed  bj  pihyaiciaiis  consulted 


by  blennorrliagics  to  <^ain  medic.il  consent  to  nurrr: 
As  the  viruleuce  of  the  uretlual  discharge  depend* 
upon  the  presence  of  the  gonococcus,  the  candidate 
should  be  subjected  to  numeiDus  bacteriological  a> 
aminations,  carried  out  sepantely  on  the  seeretiaa  of 

the  anterior  and  posterior  uretlira,  A  s!;j:lit  secretion 
is  not  sutiK'icnt,  but  liie  urethral  mucosa  must  be  irri- 
tated in  such  manner  as  to  place  it  in  analogous  con- 
ditions to  those  (.excess  m  Batthu  tt  Vtnen)  wUck 
light  up  an  indolent  process.  This  result  may  be 
obtained  by  inicctinsT  a  few  drops  r.f  a  fne -j-cT-cent. 
stiluliuii  of  silver  nui.ilc  into  the  urethra;  if  the  dis- 
charge thus  set  up  contains  no  gonococci,  but  is  en 
tirely  made  up  of  epithelial  ceils,  roaniage  can  be 
permitted.  Another  rather  popular  method  of  pnmik. 
ifig  a  urethral  disrlinrL:o  in  order  to  cstal>ti^h  the  verity 
of  a  cure  i>  t*i  i;i\e  an  injection  cil  i  \u  icuu  bichlorioc 
solution,  and  to  instruct  the  patient  to  drink  a  quirt 
or  more  of  beer.  This  would  seem  to  be  more  heroK 
than  circnmstanees  would  warrant.   The  pieaenoe  «f 

the  numerous  pus  corpitsrles  necessitates  renemed 
examinations  and  energetic  treatment  of  thi>-  nseudo- 
gonorrhce.i.  In  spite  of  failure  to  tind  jjonococci  after 
repeated  examinations,  it  is  better  to  wait  until  die 
discharge  has  ceased  entirely,  and  to  withhold  cobsmw 
to  marry  until  there  can  be  no  peiadventure  of  conti- 
gion.  The  extreme  views  of  Noepgerath  and  Tail  on 
the  incui.diility  of  gonorrh'ca  in  the  nuile  .ire  loo 
often  and  too  clearly  refuted  by  practical  experience 
to  merit  serious  consideration.  Latent  gonorrhaa,  in 
the  etymological  restriction  of  the  adjective  to  "lying 
hidden,"  ha:>  no  existence.  If  the  disease  exists,  itaa 
always  be  discovered. 

Specialism.— Wife:  "Isn't  that  the  celebrated  der- 
matologist. Dr.  X  ,  who  cured  you?"  Husbaad: 

"  No ;  I  got  his  bill  yesterday.  He's  a  skin  special- 
ist." 

Time  of  Rupturing  the  Amniotic  Sac  in  Labor.— 
The  Atlunta  Medical  and  Surgical  Jeumal  gives  the 
following  rules:  i.  In  multipara;,  rupture  whoi  die» 
is  fully  dilated,  a.  In  primiparz,  delay  until  the  soft 
parts  are  also  dilated.  3.  In  cases  of  face  and  breech 
presentation,  delay  in  rupturing  tlie  sac  is  best.  4. 
When  the  pelvis  is  small  and  the  fcetus  large,  dehf 
rupturing.  5.  In  premature  labor,  with  a  deaui  iolui, 
rupture  early.  6.  Rupture  the  sac  early  when  die 
membranes  are  unusually  tldck,  ton<;h,  and  unyield'r;; 
7.  When  speedy  delivery  is  demanded,  rupture  early 
and  dilate  iritK  die  liiigen.  8.  Rupture  the  sac  vben 
an  excessive  amount  of  amniotic  fluid  retards  labor. 
9.  When  version  is  necessary,  and  can  be  aooon- 
plished  by  bimanual  tnanipulation,  perform  this  OfCT 
ation  before  rupturing.  10.  Remember  thai  a  iiiy 
labor  is  always  to  be  deprecated;  hence  do  not  rup- 
ture at  all,  unless  for  good  leasons  and  the  case  de- 
mands it 


l¥kUt  tht  Mkmcal  KKOtO  u  ptimud  *  rteeh*  aOmvf^ 
fatimi  tMti  mar  if  ml  to  it,  and  am  achuteledgauMt  ^ 
frmMtfy  mtuir  ef  tiuir  retrifl  uttiUr  this  ktading,  it  must  h  vii 
the  mtHnd  unJfr standing  that  itt  nereisities  art  snth  that  it 
IM/  bt  tenfidfrtJ  under  ehtigatian  to  notiee  trr  m'irw  any  fuMua- 
fhm  rtmvtdtjrit  wMck  in  tkt  fmdpmtmt  »/  itttdittt  wUlmt  k 
0f  tmtirtiltftit  t^tudtn. 

Thf.  Physician's  Visitino  Liar  W>a  ilgy.   P.  BWbj» 

Son  &  Co.,  Philadelphia,  Pa. 

PRKMAIl  an  BURIAI..  AND  How  Ix  Mav  Bb  PrevkoSIK 
By  Williatn  Tebb  and  Col.  Edward  rerr>-  Vollum,  M.D. 
400  pages.    .Swan,  Sonnenschein  \  Co..  J.ondon. 
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THE  TREATMENT  OF  PUERPERAL 
ECLAMPSIA.' 

BV  J.  CLirrON  EDGAR,  M.D.. 

>MMCMT«  f«Of«MO>  or  «MTCT1Ue*  IM  7M«  MSDICAI.  BtnWnMliT  flP  TIK 
VHIWUntV  OV  TBB  CITY  Or  MW  VOUC;  ATTKHDUKI  MWKMir  TU  tMS 

Mcinv  or  TM«  trVunMii  mosmtm,  to  tH«  mw  vm«  tuMmiiTv 
Ml*  TO  tm  amaflMCV  Haamnkis;  (■ctuhib  and  Kmnnu  «« 
wiifnucs  nr  mm  nw  vobk  tuwuig  icinaiL  rok  mrMUL 

It  is  necessary  to  preface  our  remarks  upon  the  pre- 
ventive and  curative  treatment  of  puerpeial  eclampsia 
with  the  statement  that  the  real  cause  of  the  condition 
ill  tlift  hunan  female  >»  still  an  unknown  qiuntiqr- 
As  far  as  we  are  aware,  no  new  light  has  been  thrown 
upon  the  pathologv  and  ttiologv  of  the  comlitifm. 

That  the  prc-ccUiaptic  cuiulition  and  the  subse- 
quent eclamptic  seizure  are  due  to  (i)  uremia,  (2) 
bydnemia,  ^)  ammonixmia,  (4)  reAex  irritation,  (5) 
microbic  inlluence.s,  or  (6)  to  the  influence  upon  tfie 
svstom  of  boniL-  toxic  ni.iti  tkiI,  nuidcm  scientific  in- 
vestigation does  not  permit  us  to  state.  Most  ob- 
servers are  l^greed  that  the  last  mentioned  approaches 
the  true  eiqidanation,  and  that  the  condition  ts  one  of 
toxKinia,  of  auto-infection,  erf  an  aecttmulatton  in  the 
blood  of  Slime  trixir  iiuilcria! — biliary,  urinary,  fatal,  or 
all  three,  but  ju^t  wliat  this  material  is  has  not  up  to 
the  (Mesent  time  been  determined.  It  ap}x-ars  jirob- 
able,  auneover,  that  the  condition  has  not  one  but  many 
causes.  Further,  modern  clinical  research  and  study 
would  seem  to  prove  th.\t  the  pre-eclamptic  bUUc,  or 
what  some  havi:  !x:en  |>lcas«;il  to  term  "the  toxn-inia  ol 
pr^nancy,"  has  certain  well-marked  symptoms  and 
aigns  to  guide  us  to  a  diagnosis  of  this  condition,  and 
that  in  the  nujority,  if  not  in  ail  instances,  tiiis  stale 
extends  over  .t  j)eriiHl  of  d..ys,  if  not  weeVs  or  months. 

J'he  liiiiils  of  the  present  paper  do  not  permit  us  to 
enlarge  further  upon  the  clinical  picture  of  this  pre- 
eclamptic condition,  other  than  to  state  that  it  resem- 
bles closely  the  clinical  picture  seen  in  slow  or  rapid 
poisoning  by  some  mineral  or  narcotic  poison,  and  that 
the  condition  is  alvvay:>  accompanied  by  failure  of  the 
eliminative  organs  to  do  their  duty,  notably  on  the 
part  of  the  kidneys.  If  these  premises  are  correct,  tiien 
of  the  two  treatments  ol  eclampsia,  the  preventive  and 
the  curative,  the  former  is  by  f.ir  the  most  important, 
especially  so  when  we  come  to  find  that  in  the  major- 
ity, if  not  in  ill  instances,  die  eclamptic  seixure  is  a 
preventable  accident. 

(1^  Tlw  PrereatiTO  Traitmeiit.— What  symptom 
or  sir^,  or  what  combination  of  symptoms  or  signs, 
have  wc  then,  that  will  enable  us  to  recognize  this 
pre-eclamptic  stute,  in  order  that  we  may  be  warned 
in  time  to  prc^Hint  the  subsequent  eclamptic  convul- 
sions? 

The  symptoms  of  the  state  preceding  an  eclamptic 
attack  include  a  rapid  pulse,  accompanied  usually  by 
lii>;h  arterial  tension,  loss  of  appetite.  '"i^' 
testinal  disturbances,  headache,  lassitude  mental  and 
physical,  a  gradual  or  rapid  diminution  of  all  the  ex- 
cretions, both  liquid  and  solid — in  a  word,  what  one 

'  Read  before  the  New  York  Academy  ol  Medicine,  at  *  special 
Dicstlaf.  Novenbef  27.  iB^^ 


would  expect  to  obser\'e  from  the  introduction  or  re- 
tention in  the  Idoud  of  some  toxic  material. 

Aside  from  the  direct  evamination  of  the  blood 
itself,  tiie  condition  of  the  urinary  secretion  offers  us 
the  most  convenient  physical  sign  or  clinical  index  of 
this  pre-eclamptic  state.  The  amount  of  urine  passed 
in  twent)--four  hours  is  not  .ih^ays  a  reli.ihie  guide  of 
kidney  failure.  Albuminuria,  as  is  well  known,  may 
be  absent  before,  daring,  and  even  after  an  eclamptic 
seizure.  The  amount  of  urea  excreted  is  a  far  better 
guide,  as  has  been  shown  by  Bouchard,  of  Paris,  in  the 
non-pregnatit  condition,  and  recently  by  Dr  R  }•. 
Davis,  of  Philadelphia,  in  pregnancy,  for  the  latter 
found  that  when  urea  fell  to  1.5  per  cent.,  stimulation 
of  the  eicreting  proceBses  resuIUMi  in  distinctl|y  favor- 
able results,  in  all  cases  in  which  toxic  symptoms  were 
previously  present.  It  is  not  to  he  inferred  from  this 
that  urea  causes  the  con\  ulsioas,  for  large  quantities 
of  urea  may  be  injected  into  rabbits  without  producing 
toaiic  ^mploms.  Indeed,  Bouchard  foimd  that  bile 
had  nine  times  the  toxic  power  of  urea.  It  is  gener- 
ally accejited  that  the  diminution  in  the  amount  of  tl>e 
urea  excreted  indicates  kidney  inadequacy,  but  it  is 
not  always  a  reliable  guide.  'I'here  are  other  sub- 
stances in  the  urine  with  as  great  or  greater  poisonous 
qualities.  Urea  maybe  found  in  sufficient  quantity 
and  .in  ec  lamyitir  attack  rirt  nr.  IVnu  hard  determined 
the  toxicity  of  the  urine  by  injections  of  the  s.nne  into 
the  circxilation  of  rabbits.  His  experiments  show  that 
normal  healthy  urine  is  toxic  in  the  pfopor^ion  of  a 
certain  tmit  per  kilo  by  weight  of  the  rabbit.  In  kid- 
ney insufficiency,  w!ien  some  [voson  or  jK^isons  are  re- 
tained in  the  circulation,  tlie  toxic  proprties  of  the 
urine  diminish,  and  it  requires  more  of  the  urine  to 
the  kilo  by  weight  of  the  rabbit  to  produce  toxic  symp- 
toms in  the  animal.  This  gives  us  a  delicate  test  for 
determining  kidney  inadequac}'  in  doubtful  cases. 
lk>udiard's  experiments  further  show  that  in  renal  in- 
sufficiency the  poisons  retained  in  the  patient's  blood 
arise  from: 

1.  Food,  especially  nitrogenous  food,  as  muscle, 
and  food  containing  the  salts  of  potassiuni. 

2.  Hilc. 

3.  Putrefaction  in  the  intestines,  and  absorption  of 
its  products. 

4.  Toxic  materials  constantly  being  produced  by 

the  metabolism  of  all  the  cells  of  the  Uody. 

To  this  last  we  add  :Jie  inetaboliMii  of  the  tu.l,d 
I  issues,  as  this  greatly  increa.'ies  the  toxic  material  m 
the  mother's  blood,  for,  clinically,  we  are  familiar 
with  die  fact  that  when  the  fmtns  dies  hi  utero,  or  is 
delivered  in  the  case  of  a  living  child,  the  eclamptic 

Seizures  usu.dlv  cease. 

\>;ain,  \\  inckel's  obserx ation  that  in  twin  and  triji 
let  pregnancies  there  is  a  greater  predisposition  to 
eclampsia  has  been  verified  by  others.  Mweover,  the 
tendency  to  eclampsia  becomes  ^^reater  proportionately 
with  the  .uKance  of  gestation  atul  tlie  consequent  in- 
crease of  ftetal  metabolisn). 

Further,  we  know  that  the  maternal  mortality  dimin- 
ishes progressively  from  the  ante-partum  to  the  post- 
partum States:  namely,  that  it  is  greatest  when  eclamp- 
sia sets  in  during  pregnancy,  is  less  during  labor,  and 
lowest  of  all  when  the  attack  occurs  for  ^  first  time 
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after  the  birth  of  the  child.  Thus,  the  mortality  dur- 
ing eight  years  at  the  Boston  Lying-in  Hospital,  as  has 
been  shown  by  Green,*  m-as:  Ante-partunt  eclampsia, 
maternal  mortaHty,  \f>  per  cent  :  fuLt.il  nioaality,  69 
percent,  intra-parium  eclampsia,  maternal  mctality, 
23  percent.;  fu;tal  mortality,  25  per  cent  lost-par- 
tttin  eclampsia,  maternal  mortaltly,  7  per  cent. 
Our  present  knowledge  of  the  causation  of  puerperal 

eol.impsia.  mcicrrf'  thfni^:Ii  it  tw,  furnisher,  us,  if  not 
with  ilic  key  to  the  -.ucce^if ul  picvciiiive  treatment  of 
the  condition,  still  with  a  working  hypothesis,  name- 
ly, the  early  recognition  of  the  pre-eclamptic  state. 
To  accomplish  this,  something  more  than  a  perfunc- 
tory monthly  or  himonthly  examination  of  the  urine 
for  the  presence  of  .ilbumin  is  called  for,  since  non- 
albuminuric  eclamp>i.i  orciii  >  in  from  nine  to  sixteen 
per  cent  of  cases,  and  it  would  appear  to  be  quite  as 
fatal,  if  not  more  so  than  an  eclampsia  accompanied 
by  albuminuria.  Something  more  is  demanded  than 
the  late  recognition  of  renal  insutticienc)'.  as  it  shows 
itself  in  a  markoti  ilinunution  in  the  c|ii.iiMit\  of  unm-, 
specific  gravity  of  the  same,  and  amount  of  urea  ex- 
creted. 

When  we  shall  accustom  ourselves  to  w-itrh  oiir 
cases  of  pregnancy,  not  only  for  the  physical  >i^n-,  of 
pronoiinLcd  rcii.il  :n;i(ii<!iiacy  as  an  index  ol  .m 
preaching  ccUmplic  attack,  but  also  foi  the  gcueial 
symptoms  of  the  overcharging  of  thi  lil<io<i  with  toxic 
material^us  high  arterial  tension,  headache,  gastric 
disturbances,  plnsical  and  mental  lassitude,  and  fur- 
ther for  faihiro  uf  the  ikavoI--.  li'.  it.  ^kln,  ,n  1!  tnngs 
properly  to  |)ertunn  their  functions,  and  intelligently 
treat  the  same,  then,  and  then  only  shall  we  have  done 
our  whole  duty  by  our  patient,  and  done  all  in  our 
power  to  correct  the  pie>ec1amptic  condition  and  avert 
an  impendin^f  er lanip.si.i. 

We  would  formulaic  our  line  ol  lieatment  of  tins 
pre  eclamptic  state  son.ewhat  in  the  following  manner: 

I.  Reduce  the  amount  of  nitrogenous  food  to  a  min* 
imum. 

1.  I.itnit  the  prodm  liiiu  .irut  .ihsurptiuti  uf  tovic 
materials  in  live  inlc.->UiK--N  aiul  u^.-iucjj  uf  the  b<ni_\  ,  ami 
assist  in  their  elimination  by  improving  the  action  of 
(1)  the  bowels,  (2)  the  kidneys,  (3)  the  liver,  (4)  the 
slcin,  and  ($)  the  lungs. 

3.  If  necessary,  remove  the  source  of  fietal  metab- 
olism and  of  peripheral  irritation  in  the  uterus  by 
the  emptying  "f  that  organ. 

Our  first  indication,  the  reduction  of  the  amount  of 
nitrogenous  food  to  a  minimum,  can  best  be  fulfilled 
in  an  exclusive  milk  diet,  to  which,  as  the  symptoms 
subside  or  disappear,  can  be  added  (ish  and  white 
meats.  h.nc  1i>utuI  it  not  only  s.if.-r,  Imt  k->^  tid- 

ing to  the  patient,  to  commence  with  an  absolute  milk 
diet,  than  to  compromise  and  afterward  be  compelled 
to  cut  off  all  but  the  milk.  For  our  second  indication 
— that  of  elimination — we  must  first  secure  an  abiin- 
d.int  supply  of  puic  .lii  .uul  \vater.  'I'Iun  in.iy  hv  .\>- 
5i»ted  by  moderate  exerci»<  «.i  !ii;ht  calistlunn^  or 
massive,  in  certain  instances  !  r  the  l>owcls  «<■  .ui- 
vocate  daily  doses  of  colocymh  and  aloes  at  bedtime, 
followed  by  a  saline  in  the  morning.  For  the  Hver 
an  occasional  do<»c  of  c.ilomel  and  soda  at  bedtime, 
followed  iu  the  morning  by  one  of  the  stronger  sulphur 
waters,  as  Rubinat,  Villacabras,  or  Birmenstorf.  in< 
creased  diuresis  is  secured  by  maximum  doses  of 
glonoin.  The  action  of  the  skin  is  encouraged  hy  en- 
casing the  body  in  wool  or  Hannel  und<  rrtnt[ilng,  by 
massage,  by  the  warm  bath,  hot  bath,  hot  pack,  or  hot- 
air  bath,  according  to  the  urgency  of  the  case. 

We  aie  accustomed  in  instances  of  eliminative  in- 
sufficiency to  give  at  bedtime  twice  weekly,  or  more 

'  (rreen  :  "  I'lirrpe'.i)  l  i  i.imp^i^i,  Kxprtinu  .-  of  tlie  r"'st.i-i 
1.ftn(;-m  llospital  in  the  I.att  Eight  V'ear»."  .\nier>can  Journal 
of  Olmetifcn,  1893.  xxviii,,  iS-+4, 


frequently  if  necessary,  a  tablet  composed  of  caksnel, 
digitalis,  and  squill,  each  one  grain,  and  muriate  of 
pilocarpine,  one-twentieth  of  a  grain.   This  is  fotloncd 

in  the  iii'  insng  by  a  full  <.l>-^'  of  XMll.irahras  water. 
We  have  lound  a  decided  diaphoretic-diuretic  action 
follow  the  administration  of  .such  a  combination,  with 
the  additional  prompt  action  upon  the  liver  and  iotas, 
tines  as  well.  So  of  our  five  eliminatt\-e  processes 
four  ;ir»,-  stinuil.ited  to  more  energetic  nction  hy  iih- 

liecaus<.-  jaburandi  has  l>een  practicall)  abaniluticd 
as  a  diaphoretic  in  the  presence  of  an  eclamptic  at- 
tack, we  know  of  no  good  reason  coatraindicatiiig  its 
use  in  this,  the  pre-eclamptic  state,  in  the  absence  of 
pronounced  cardiac  disense.  and  we  advocate  lb  use 
for  its  diaphoretic  and  diuretic  actions. 

l  iii.illy.  when  exercise  cannot  be  taken  and  an 
abundant  supply  of  fresh  air  is  wjuiting,  oxygen  in- 
halations will  prove  of  service.  Some  preparation  of 
iron  will  also  be  called  for,  as  the  tincture  of  Ihc 
chloride,  or  Kasham's  mixture. 

I  his.  then,  is  the  ^'eiier.il  hv^'ieniij  .■.ml  nv_-d*u.ii!al 
treatment  of  the  pie-eclamptic  state.  No  bard  and 
fast  rule  can  l>e  laid  down.  Kvery  case  must  be 
treated  on  its  merits.  In  one  a  restricted  diet  and 
mild  stimulation  of  the  renal  and  intestinal  functions 
is  MiiTu  ii'iit,  .uul  the  patient  111. ly  be  .illoweil  to  b« 
about  and  even  exercise  in  the  open  air,  her  skin  being 
protected  from  sudden  changes  hf  being  incaaed  ia 
wool  or  flannel.  Other  more  pronounced  cases  of 
eliminative  insofRciency  must  be  kept  absolutely  quid 
in  bed  upon  an  ex(  lusive  milk  diet,  and  the  stimula- 
tion of  all  the  elinnnative  organs  must  be  resorted  to, 
to  remov  e  the  symptoms  of  impending  eclampsia. 

But  it  roust  be  kept  ever  before  us  that  the  h\gienic 
and  medicinal  treatment  is  only  of  secondar}-  inipor- 
t  ince  to  the  milk  diet,  and  that  the  latter  is  the  foun- 
dation of  the  preventive  treatment  of  puerperal 
eclampsia.  (>iven  a  case  in  which,  in  spite  of  an  ex- 
clusive milk  diet  and  the  vigorous  stimulation  of  the 
five  excretory  outlets  already  mentioned,  the  symptoms 

and  signs  of  tlie  [irc-ect;uiii)ltc  condition  rontimie  01 
at  .iny  time  become  urgent,  tlie  indication  is  lo  induce 
artificially  abortion  or  premature  labor. 

We  cannot  undersuod  the  position  of  those  autboi- 
ities  (notably  of  the  British  school  of  midwiferyl  «ke 
advise  against  inducing  labor  in  the  presence  of  t>- 
gent  symptoms  of  the  jw-eclamptic  st.iie 

riie  .ifguments  that  ll-.e  methods  usual))'  in  \';"f;ue 
induced  labor  increases  rcHex  excitability  and  precipi- 
tates convulnons;  that  by  the  same  methods,  because 
of  the  time  necessary  to  remove  the  barrier  of  the  cer- 
vix, the  patient's  fate  is  sealed  before  the  delixerr  i* 
erie'ied:  .itui.  morefuer.  tliat  tlie  unset  of  labor  in- 
creases the  danger  to  the  p.itient,  are  good  ones  and 
must  demand  our  attention. 

In  answer,  w«  would  state  that  our  methods  of  ter- 
minating the  pregnancy  need  not  increase  reflex  esri> 
Liliilit' .  and  if  iiercliance  thc\'  (if,  the  cxcitabinty 
readily  controlled  for  the  time  necessary  to  accomplish 
our  ends :  that  the  time  necessary  is,  in  most  cases, 
very  short;  and,  finally,  that  to-day  the  onset  of  labor 
and  the  termination  of  pregnancy  may  be  practically 
brought  about  nt  one  .md  the  same  time.  .i:ul  we  have 
•i«>  prolonged  or  tedious  lab<ir  to  react  unfavorably 
<n  the  patient. 

1  he  objection  raised  by  Dyers  at  the  last  (second) 
international  Congress  of  Obstetrics  and  Gynecolegy, 

iteld  at  Geneva,  in  September,  t^qf).  that  induced 
labor,  because  of  the  necessary  manipulation,  increases 
the  risk  of  sepsis,  will  not  deter  us  from  performing 
the  operation  when  we  know  we  are  surgically  clan. 

Charles,  of  the  Li^  Matem  ity,  Deported,  at  die  Isit 
International  Congress  of  Obstetrics  and  Oynecologyi 
in  favoi  of  induced  labor,  when  treatinent  fails  * 
the  symptoms  become  urgent  in  the  pre-ectwiidc 
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state.  His  statistical  Uble  sfao««  tliat  every  mother 
recovered  and  leventy-five  per  cent  of  the  children 

were  saved. 

We  believe  in  a  rapid  manual  dilatation  of  the  os 
in  these  caaes,  but  only  after  the  cervical  caaai  is  in  a 
condition  favorable  for  its  safe  perCormance.  Moie- 

nvcr.  wc  would  insist  upon  a  complete  dilatation  oi 
the  OS  before  delivery  is  undertaken. 

(i)  The  Curative  Treatment.— In  the  presence  of 
an  eclamptic  attack  we  face  a  desperate  condition. 
The  latest  statistics  from  various  parts  of  the  world 
still  place  tlie  maternal  mortality  at  from  twenty-five 
to  thirty-five  pur  cent.  As  long  aa  iJie  pathology  of 
eclampsia  remains  obscure  there  can  be  no  rational 
curative  treatment  of  the  condition.  Our  experience 
does  not  permit  of  our  recommending  any  single  treat- 
ment. M.inv  subitcts  recover,  no  ronltcr  wJiat  the 
treatment,  many  die  in  spite  of  treatment,  ami  others 
<lo  well  without  any  treatment  at  all.  No  sin<;le  treat- 
ment can  b«  recommended;  each  case  must  be  man- 
aged according  to  the  indications  present.  Our  ex- 
perience has  taught  us  that  not  a  single  but  a  combined 
treatment  promises  best  for  saving  the  lives  of  mother 
and  (  liiUi  in  the  event  of  an  eclamptic  sei/tire.  \Ve 
would  orVer  for  this  combined  treatment  three  indi- 
cations, as  follows; 

/.  Cm/tvi  tkt  tmatUtiaiu. 

If.  Empty  the  uterus  vmkritep  mtesikesJa,  by  torn 
fi!.:t/i<><f  that  is  rapid  and  th^  ttrUl  «utte  9$  lUHt  ii^ttry 
to  the  patunt  as  possible. 

I//,  EHminaie  the  poison  or  ppisms  tohkh  «v  pre- 
stmt  eause  ike  efuvubwiu, 

Aldiougii  we  ha^-e  named  these  indications  in  the 
order  of  their  iniixirtance,  >)tin  ue  (jften  carry  them  all 
out  at  one  and  the  same  time.  In  another  class  of 
cases  we  fulfil  the  first  and  third,  and  wait  for  a  suit- 
able moment  to  carry  out  the  second.  The  third  in- 
dication— elimination — should  really  go  hand  in  hand 
with  the  first  two  and  he  put  into  action  at  ooe  and 
the  same  time  with  them. 

{/,)  COHirol  the  (oiivulsions.  There  is  to-day  a 
wide  ran^  of  opinion  regarding  the  relative  value  of 
the  variotis  medicinal  means  employed  to  control 

eclamptic  con\  iilsions.  That  eclamptic  attacks  must 
be  controUeti,  lliai  ihe  danger  to  mulher  and  child  is 
in  direct  proportion  to  the  nmaher  of  convulsions  oc- 
curring before  the  emptying  of  the  utertis,  most  ob- 
servers are  agreed.  The  four  medicinal  means  most 
certain  and  safe  as  antieclamptics  are  chloroform, 
morphine  (hypodermatically),  veratrum  viride,  and 
chloral  hydrate,  the  latter  alone  or  combined  with  so- 
dium bromide.  It  would  appear  from  the  i'ransactions 
of  the  last  International  C  ongress  of  Obstetrics  and 
Gynecology  that  of  these  drHgs  morphine  is  most  fre- 
quently relied  upon. 

W'e  cannot  altogether  stibsi  ribe  to  the  teachin^^s  of 
the  Rotunda  Hospital,  that  morphine  and  chloral  when 
given  in  eclapmsia  "  act  just  like  the  poison  which 
causes  the  eclampsia  and  inocase  the  tendenqr  to 
death still  we  believe  we  are  too  prone  to  resort  to 
the  pnre!\'  syniptouialii  triMi.iiieni  wilh  n.trcolics  and 
anxsthetics,  forgetting  die  mure  important  eliminntive 
treatment.  At  the  Rotunda  chloroform  is  now  given 
only  when  operative  interference  is  required.  For 
the  convntstons  at  this  hospital  morphine  would  seem 
to  h.i'.e  f,'i\  en  muLh  ln'.tcr  results  than  chlnrnform  for 
yeats  past.  Uur  picference  is  for  chloroform,  vera- 
trum viride,  and  chloral,  in  the  order  named.  Until 
three  years  ago  we  used  morphine  freely  in  eclampsia, 
but  since  have  abandoned  its  use  almost  entirely,  as 
we  believe  it  ptulou^^s  the  pi ist-eclaniptic  stupor  and 
increait's  the  Icndeiicv  \o  dcalii  during  coma  by  inter- 
fering with  the  eliminative  processes. 

Second  only  to  chloroform  in  value  is  veratrum 
viride.  Provided  the  pulse  be  strong  as  well  as  rapid. 


it  is  the  mtMrt  certain  means  at  our  command  for  tem- 
porarily and  even  permanently  controlling  the  convul- 
sions. When  the  pulse  is  weak  we  rely  upon  mor- 
phine hypodermatically,  chloroform  by  inhalation, 
and  chloral  by  rectum,  with  stimulation  if  neoeasaiy. 
As  a  temporary  measure  in  ante-partum  and  intra-par- 
turn  and  even  as  a  curative  means  in  |K>st-partum 
eclampsia,  veratrum  viride  will,  we  believe,  accom- 
plish all  that  has  been  claimed  for  it. 

(i)  Veratrum  viride  reduces  the  pulse  rate,  and  con- 
vulsions are  practically  unknon'n  with  a  pnlse  rate  of 
60  or  under;  (2)  it  rwluces  the  temperature;  (3)  it 
relaxes  and  renders  more  yielding  the  rigidity  of  the 
cervical  rings;  (4)  it  causes  prompt  diaphoresis  and 
(S)  diuresis,  so  that  it  aids  not  only  in  the  fulfilment 
of  our  first  Indicatian,  the  control  of  the  oonvublons, 
but  in  the  third,  the  elimination  of  an  unknown  poison 
as  Weil.  Our  ]3ractice  has  lieen  to  rely  upois  chloro- 
form, veratrum  viride,  and  nuirjihine  or  chloral  as 
temporary  measures,  and  the  prompt  emptying  of  the 
uterus  permanently  to  control  the  convulsions. 

(//.)  Empty  the  11  tens  under  deep  amrsthesia  by  some 
method  that  is  rapid  and  that  will  eause  as  little  injury 
to  till'  if<<iHitn  <ii  pinsihii. 

Those  who  follow  the  teachings  of  Charpcntier,  of 
France,  and  Winckel,  of  Germany,  namely,  that  the 
uterus  in  eclampsia  should  be  left  alone,  except  after 
full  dilatation  of  the  os,  as  the  irritation  of  inducing 
labor  or  artiil(  ially  dilating  a  cervix  precipitates  con- 
vulsive attacks,  will,  wc  believe,  see  many  cases  lost 
that  could  by  ]3roinpt  and  intelligent  measures  be 
saved.  It  would  appear  from  careful  ob8er\'ation  that 
flie  danger  is  practically  over  in  some  ninety  per  cent, 
of  cases  the  moment  the  uterus  is  emptied,  if  accom- 
plished early  in  the  attack.  Not  that  by  this  means 
the  convulsions  always  cease,  but  they  become  less 
dangerous,  and  the  case  becomes  one  of  poat-partum 
eclampsia,  in  which  tiie  mortality,  as  we  have  stated, 
is  only  seven  per  cent. 

Although  one  can  scarcely  find  an  authority  to-day, 
as  shown  by  the  reports  of  the  last  international  con- 
gress, wtio  absolutely  rejects  local  interference  in  the 
presence  of  ante-partum  or  intra-partum  eclampsia,  still 
authorities  differ  widely  as  to  the  extent  to  which  such 
interference  shall  he  carried  out.  Charpcntier,  in 
1892,  as  the  result  of  an  exhaustive  analysis  of  four 
hundred  and  fifty-four  cases  of  eclampsia,  and  again 
in  the  present  year  (1S96)  as  the  tetuH  of  further 
observation,  practically  arrive*  at  the  same  conclu- 
sions, namely: 

1.  That  labor  shouhi  W  waited  for  and  terminated 
naturally  whenever  jxi.ssiblc. 

2.  I'hat  induced  labor  should  be  reserved  for  ex- 
ceptional cases  in  which  medical  treatment  has  entirely 
failed. 

3.  That  interfeit  iue  should  Ix-  delayed  until  the 
cervix  is  dilated  or  dilatable,  so  as  to  avoid  danger  to 
the  mother;  that  in  eclampsia  Ca.'sarean  section,  man- 
ual dilatation  of  the  cervix,  and  especially  deep  inci- 
sions of  the  cervix  are  absolutely  ini justifiable. 

Chnrpenticr,  in  this  statistical  analysis  of  Ihe  diflfer- 
ent  methods  of  treating  eclampsia  and  of  the  method 
known  as  Diihrssen's  deep  incisions  of  tbe  OCrvix, 
arraigns  the  latter  in  veiy  forcible  language,  char- 
acterizing the  operation  as  brutal  and  unjustifiabte. 
He  places  himself  in  "resolute  opposition  to  forced 
labor,  .  .  .  and  even  to  induced  labor,  which  he  re- 
ser\es  for  exceptional  ca.ses  where  medical  treatment 
fails.'*  He  rejects  absolutely  forced  labor  by  deep 
incisions  of  the  cervix.  From  his  analysis  of  the  454 
cases,  which  included  all  known  methods  of  treatment 
of  eclampsia,  he  has  constructed  ihc  following  table: 
Mortality  from  spontaneous  labor,  13.93  per  cent.; 
from  artificial  labor,  29.13  per  cent;  from  Ca:sarean 
section,  36.96  per  cent.;  from  forced  labor,  40.75  per 
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<»nt  The  infant  morulity  in  the  454  cases  was  16^. 
or  36.12  pa*  cent  Cbarpentier  concludes  that  the  best 
treatment  in  eclampsia  »  to  wait  until  labor  begins, 

and  let  it  alone  unless  abf  iliiti-I\-  iiL-.  tsxar\  inter- 
Cere.  In  the  ntean  time  he  adrninibterit  tlilufolorin  and 
bleeds  if  the  patient  be  robu.st. 

Un  the  other  band,  it  would  appear  from  the  Uter« 
ature  of  the  last  five  years  and  from  the  reports  of  the 
last  internation.il  congress  frit-ticv  .1,  Scptc-nilicr.  1896) 
that  the  weight  uf  wctiical  opiiuun  is  in  f.ivor  of  Linpt}'- 
ing  the  uterus  in  as  short  a  time  as  possible  in  in- 
sitances  of  eclampsia,  whether  the  attack  occurs  before 
or  dvring  tabor,  although  there  is  a  wide  nuige  of 

opinion  as  to  tiK'  means  to  be  employed.  In  the  .sec- 
ond .stage  of  labor,  after  dilatation  has  lieen  secured, 
all  authorities  are  agreed  that  the  immediate  empty- 
ing of  the  uterus  is  indicated  and  is  to  be  performed 
promptly;  the  indication  under  such  circumstances 
is  readily  c.irrifd  out  without  additional  danger  to 
mother  or  child.  In  pregnancy  and  the  rtrst  stage  of 
labor  the  undilated  cervix  is  the  barrier  to  immediate 
delivery,  and  it  is  here  that  obstetricians  differ  so 
widely  as  to  the  best  method  of  procedure.  An  ex- 
pectant or  p;illiative  treatment  means  nlmost  certain 
loss  of  the  child,  and  .something  like  otic-lhird  of  the 
mothers  au-  lost  (  Mi  th.-  othor  hand,  the  child  is 
»aved  and  the  mother  is  practically  safe,  as  far  as  the 
eclampsia  is  concerned,  if  the  uterus  is  immediately 
emptied  by  appropriate  surgical  means. 

During  pregnancy  and  the  early  part  of  labor  four 
procedutca  are  olIeRd  for  ia(»dly  emptying  the  nteniB» 
viat. : 

1.  Caeaarean  section. 

2.  Mechanical  dilatation  uf  the  cervix  (various 

methods). 

3.  Deep  incisions  »hi(:h  at  onoe  completely  remove 
the  barrier  of  the  cer\  ix, 

4.  Combined  mechanical  dilatation  and  deep  cervi- 
cal incision. 

The  first  method,  Caesarean  section,  for  the  relief  of 

eclampsia  still  c.irrii  s  witli  it  a  liif^h  mortality  (36.26 
per  cent,  according  to  (.  harpcntier's  figures):  more- 
over, there  are  many  objections  to  its  employment,  as 
the  oterine  atony  and  hemorrhage,  the  irritation  of  the 
uterine  and  abdominal  scars  and  of  the  curative  peri- 
tonitis  about  the  uterine  sutiirLs,  .ill  of  which  are  to 
be  avoided  as  exciting  cau.ses  of  subsecjuent  eclamptic 
seisoKS, 

The  Mcond  method,  the  mechanical  dilatation  of 


Tui.  I.  Ctnilll  III  t»lll  I  Til  I  i  f  rnuriiiii  1  1  m  lUsinninjrof  I.abur.  Vj^'^nil 
ASd npnmitiMl  llUlli"*  of  cervix  uncluiiged.  r..  Cull  uf  v«Kinm  ;  f  r.v., 
Cllcrwd  M  aad  wiill»*a|nn*t  |i<'rti>>n  <>f  the  ccis  ix  ;  <■  pV.,  crrrKu.v<>iiruU 
{inctioB;  t.v.*. . wpwT^aiwI  {nrtjoa  at  cerris;  imju^iaitnalmi  i.m. 
wvtr  utcnM  mwwii. 

the  cervix  and  the  inniu  diaiL-  extraction  of  the  fretus, 
appears  to  be  the  popular  method  of  the  day.  I'rop- 
eifly  performed  the  method  is  safe  and  efficient.  Ik- 
fore  dilatation  is  well  advanced,  however,  from  forty 
minutes  to  an  hour  and  a  half  is  necessary  safely  to 


carry  it  out,  and  certain  conditions  of  the  cervix, cf(Q 
in  this  time,  refuse  to  yield  to  manual  dilatatiOB  «r 
result  in  lacerations  into  the  lower  uterine  sq^ment 

The  third  method  nf  delive  ry,  by  deep  crnii.i'  inQ. 
&ion,  offers  us  a  surgical  means  for  empt)'ing  the  uterus 


Kk;.  Lxnrrr  t.°uriM  Sc(mnit  Dttfiac  tjriMr.  ».,  CuCol  nciu;  rxM. 
riicriuil  n>.  infrevaKiDil  ponton  of  cwnx  hM  <E*«pp>!*rad  ;  t.rj.^rrrv- 
vagina:  fanctiun ;  r.r-.^.,  >upr*«*giaal  cmiciBall  purtina  oalyRmaini; 
in.  .-'>  .  inieriul  m  :  /,  a.f,,  lower  latcrinc  MSnwnl. 

in  from  five  to  ten  minutes,  provided  the  sapravmia«l 
portion  of  t}ie  cer^'ix  has  disappeared  or  is  made  to 

disappear  by  .\pj!roi)rlate  me.in>;  The  fourth  or  ccm- 
bined  method  is  a  combination  of  the  second  and  third 
methods,  and  is  applicable  tO  cases  in  which  the  supn 
vaginal  portion  of  the  cervix  is  still  present  and  rapid 
emptying  of  the  uterus  is  demanded.  Here  medini* 
cal  dilatation  of  the  os  in.til  tlic  internal  os  hus 
caused  to  disap)if.ir  is  made  vi--<'  of.  an<l  the  dilatation 
then  in  an  inst.mt  completed  t>y  tlu-  incisions.  Tfct 
third  method  and  its  modification,  the  fourth,  are  com- 
paratively new,  and  we  have  few  statistics  as  to  tlie 
ri'snlts  of  the  ojxration.  We  believe  n  rnpid  n^-r-, ■  ' 
dilalatkun  of  os  and  subsequent  e.xtraclion  tit  tk 
fretus  will  fulfil  the  indications  in  most  cases.,  but 
unless  this  can  be  intelligently  carried  out,  with  a  due 
appreciation  of  the  mechanism  of  dilatation,  espraaUf 
in  primipara;,  a  purclv  expectant  treatment  wilt  give 
better  rcsult.s.  I  utouunaicly  putrpt  ral  e<  '.Tmp<iia  is 
four  times  more  frequent  in  primipanv  tJian  in  multi- 
parte,  althou^  on  the  other  hand,  the  mortality  is 
greater  in  the  latter. 

The  cer\-ix  uteri  is  com]K-ed  of  constricting  and 
dilating  muscle,  and,  while  it  is  tme  th,\t  the  first  con- 
vulsions usually  induce  lal  nr,  still  the  resulting  as- 
phyxia exerts  a  marked  constricting  action  upon  the 
body  of  the  uterus  and  cervix,  which  is  especially 
marked  at  the  internal  ring  of  the  os.  Therefore,  aaiy 
method  of  rapid  niamial  <lilatation  of  the  osdurtU 
undertaken  before  the  intcrtial  os  \..\^  betn  madt. 
partially  at  least,  to  disappear  is  attended  with  great 
danger  of  uterine  rupture  (Figs.  1,  2).  This  is  «»• 
pecially  true  in  primipara-,  in  whom  the  supravapnal 
portion  of  the  cervix  obtains  late  in  pregnancy  and 
e\en  up  to  the  le'.;Hining  of  labor  (Fig.  i). 
believe  a  warning  should  be  sounded  against  the  care- 
less undertaking  of  rapid  manual  dilatations  of  theos. 
particularly  in  eclampsia.  Uterine  rupture  .nnd  dealt 
have,  we  know,  been  the  outcome.  >ioreo\Tr,  undae 
shock  has  re-^ulted  from  ihc  dr.ii:;.:in}:  of  a  fa■tu^ 
through  an  impirfectlv  dil.ued  o--,  to  s;»y  nothingff 
the  loss  of  the  cl)ild. 

In  placenta  pnevia  the  hemorrhage  and  the  rcsolt- 
ing  ansemia  of  the  lower  uterine  segment  and  cewi* 
render  tln  se  p.irtv  more  readil}  dil.it.ible.  In  eclamp- 
sia the  rever-e  obtains,  as  wc  have  already  hinte<i 
Hence  it  is  that  in  eclampsia  in  instances  in  which 
the  internal  ring  of  the  os  has  been  drawn  up  into  (he 
body  of  the  titerus  (Figs.  2,  j),  and  the  external  rinf 
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renuiins  riffid  and  tense,  pardculariy  in  prinnpira.-, 
and  there  is  urgent  nrcd  of  r;i]iidlv  ti-nniii.uin;;  :hr 
labor,  we  prefer  four  clean  incisions  extending  from 
the  ci%e  of  tlie  os  to  the  utero-va^nal  junc&ii,  la 


Fia.  J. — Lnwcr  Uicrinc  SriniKnt  r>uring  I^bur.  0»  uiari  in  |incna>Df  diU- 
WMO.  Sapnmpaal  and  uif  fmva«iiia]  pottiaas  of  lb*  MMS  ta*«  diM^ 
UMiJ.  <)■  admiM  one  fia««.  t.,  Cufl  of  vaciaa:  MUft,  Mtanit  a»; 
m,wj.,  Mno-vacnal  juiKlion ;  i.ma.,  Imner  alariac  ayauiU 


order  to  save  the  patient  from  the  greater  dangers  of 

rapid  manual  dilatation. 

In  tlie  second  place,  we  believe  ;i  \varnin<j  is  not 
out  of  place  against  the  premature  extraction  of  the 
fottis  before  full  dilatation  has  been  secured  and  the 
external  ring  of  the  os  paralyzed.  Premature  cxtrac- 
tioa,  under  such  circumstances,  we  know  has  resulted 
In  many  unnecessary  and  dangerous,  lacerations  of  the 
lower  uterine  segment,  and  an  increase  of  the  mortal- 
ity for  the  child  and  mother. 

(///.y  EiimimttioH  ^  thepoisM  cr/aismu  wkkA  we 
f  resume  taute  the  fttrtrutskmit. 

For  the  elimination  of  the  toxic  materials  from  the 
blood  and  tissues  we  have  nothing  new  to  olTcr.  We 
believe  it  essential,  however,  to  tely  not  upon  one  but 
apon  all  the  eliminative  oigans  of  the  bod^,  and, 
moreover,  that  the  fulfilment  of  this  third  indication 
in  the  treatment  of  eclampsia  shMi:l<!  go  Ii.ind  in  hand 
with  the  first  two  alreatly  nieiitlonetL  I'o  this  end  we 
secure  catharsis  as  early  and  as  promptly  aS  poaslble 
by  the  administration  of  croton  oil,  compound  jalap 
powder,  or  calomel,  followed  by  salines  and  high  ene« 
mala  of  sulphate  of  maf^ncsiuni.  In  the  coma  or  post- 
er lan.ptic  stiiixir  of  the  condition,  we  have  relied 
mainly  upon  the  re()eated  administration  of  concen- 
trated solutions  of  sulphate  of  magnesium  or  Villa- 
cabras  water,  by  means  of  a  lonff  rectal  tube  high  np 

in  the  descending  colon.  The  hv]X}derniatic  adniiiiis- 
tratiun  of  magnesium  sulphate  we  have  found  t<K) 
slow  and  uncertain  to  be  of  any  use.  Diuresis  we 
obtain  by  dry  or  wet  cups  over  the  kidneys,  followed 
by  hot  fomentations.  The  valtie  of  glonoin  as  a  diu- 
retic and  antieclamptir,  the  1  itter  by  reducing  tiie 
arterial  tension,  Me  l)elie\  e,  cannot  Ix;  overestimated. 
Second  only  in  value  to  glonoin  we  consider  vera- 
trum  viride.  We  give  it  at  this  time  for  the  same 
reasons  and  Icx^king  for  the  same  results  as  when  we 
administer  it  in  the  pre-eclamptic  condition.  Dia- 
phoresis wc  encourage  by  means  of  the  hot-air  bath  or 
tiie  hot  p.ick,  our  preference  he;:!;;  f.  i  tin-  former. 
Pilocarpine  as  a  diaphoretic  in  the  pioence  of  an 
eclamptic  attack  we  utterly  reject,  because  of  the  dan- 
ger of  oedema  of  the  Itutgs  and  glottis  which  it  may 
produce.  We  have  seen  these  conditions  follow 
promptly  ujion  its  administration.  The  (IrMwin;^  fiff 
of  large  quantities  of  toxic  liquids  in  the  form  of 
blood  or  serum,  by  means  of  venesection,  catharsis, 
diaphoresis,  diuresis,  followed  by  tite  replacement  of 
the  seme,  by  intravenous,  stomachic,  rectal,  or  hypoder- 


matic means,  causing  a  washinj;  or  disintoxication  of 

the  blooil  and  tissues,  as  it  were,  has  thus  far  proved 
of  doubllul  \alue.  In  instances  of  collapse,  however, 
with  the  small  compressible  pulse,  the  introduction 
into  the  blood  of  a  normal  saline  solution  is  of  the 
same  value  here  as  in  collapse  under  other  circum- 
stances. .\s  a  general  stimulant,  to  assist  in  the  elim- 
ination from  the  lungs  and  to  prolong  life  in  the 
jK)st -eclamptic  stu|>or  nr  cun).i,  we  li.i\e  found  the  free 
administration  of  oxygen  of  the  greatest  value.  ]-ur- 
ther,  alcohol  will  often  be  needed  as  a  stimulant  dur- 
ing and  after  an  eclamptic  attack,  and  strychnine  in 
the  post-partum  stale  and  in  the  face  of  threatened 
collapse  al'Jiuiigii  for  piiysiological  reasons  it  would 
seen)  to  he  contraindicated—  has  served  us  well. 

I-inally,  although  no  one  has  been  or  is  a  firmer 
believer  than  the  writer  in  the  efficacy  of  a  prompt 
removal  of  foetal  metabolism  and  of  irritation  for  not 
only  tlie  control  but  the  cure  of  tlie  eclamptic  con- 
dition, still  we  beg  to  enter  a  protest,  first  against 
the  careless  u.se  of  the  term  auouchemml  Jorc^  as  ap- 
plied to  the  rapid,  scientific,  and  intelligent  empty- 
ing of  the  utertis;  and,  secondly,  to  the  easy  confi- 
dence with  wliich  this  ttiri'ii</ii  m,ii/  f'rt/  |ns  been 
recommended  as  the  best  if  not  the  only  means  at  OUT 
command  for  the  control  of  eclamptic  seizures,  with- 
out attaching  sufficient  importance  to  the  condition  of 
the  cervical  barrier.  By  aftoutkement  ftte/,  we  under- 
stand to-day  three  operations,  namely,  (i)  the  com- 
plete instrumental  or  manual  dilatation  of  the  cervical 
canal,  followed  by  i  ^1  either  combined  or  direct  ver- 
sion, or  the  application  of  the  forceps,  and  (3)  the 
immediate  extraction  of  die  child. 

The  accoiichemi^nt  font'  of  tlw  older  writers  upoti 
obstetrics  was  often  quite  another  and  more  serious 
operation,  for  the  condition  of  the  Cervical  canal  was 
frequently  lost  sight  of,  and  it  too  frequently  meant 
(i)  the  plunging  of  the  hand  or  the  application  of  the 
forceps  through  a  cervical  canal  imperfectly  dilated. 


Fir..      BtmuiHl  DQMMimor  the  riutwtaiM  O*.  0>  raoHhird*  ditaiad. 
Enure  afaMaMM  af  tha  laiafaat  a*.  Cmn|iam  Pig.  j.  (Fram  •  |4m(^ 


and  i^i)  the  immediate  extraction  of  the  fcetus  through 
this  constricted  os.  That  die  latter  definition  of  the 
term  still  obtains,  seems  proven  by  the  frequenqr  of 
■ocidents  in  the  extnction  of  the  netus  that  are  con- 
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siantly  being  brought  to  our  notice.  Our  maternity 
hospitals  are  repeatedly  in  receipt  of  amlNilance  or 
emergency  cases  doe  to  the  neglect  on  the  part  of  the 

operator  to  fulfil  the  first  condition  of  the  operation, 
namely,  complete  dilatation.  \\  ithin  the  past  few 
(lays,  while  jireparing  this  ury  portion  of  the  paper, 
the  writer  was  summoned  by  telephone  to  remove  from 
the  uterine  cavity  a  foetal  head  decapitated  fay  traction 
upon  the  trunk,  in  the  presence  of  an  im|Krfectly 
dilated  os.  i'he  retained  head  resulted  in  post  partum 
hemorriiap;e,  and  the  adilitional  siiock  of  its  subse- 
quent extraction.  Jt  is  no  uncommon  event  for  emer> 
geoqr  caaes  to  lie  brought  to  our  hospitals  with  a 
podalic  version  or  extraction  partially  completed  be- 
cause of  the  operations  being  attempted  in  the  pres* 
ence  of  a  parti.illy  dilated  os  ( F'i{js.  4,  5);  moreover, 
for  uterine  rupture  to  occur,  due  to  the  same  cause. 

In  Fig,  5  we  have  represented  the  outcome  of  a 
premature  extraction  through  an  imperfectly  dilated 
OS.  With  such  a  complication — a  rigid,  imperfectly 
dilated  eitemal  os,  graqiing  the  foetus  tightly  under 


the  armpits — the  loosening  of  the  arms,  the  dragging 
of  these,  and  subsequently  the  head  through  the  os 
will  take  considerable  time,  and  not  only  forfeit  the 
child's  life  but  subject  the  lower  uterine  sq;ment  to 
dangerous  if  not  fatal  rupture.  Our  plea  in  these 
cases  is  not  alone  for  complete  dilatation  or  disappear- 
ance of  the  external  ring,  as  seen  in  1  i;^.  6,  but  fur- 
ther, for  a  paralysis  of  the  ring  as  ^ve  see  it  performed 
in  Fig.  7,  so  that  the  dangers  d  the  extraction,  whether 
by  fcxotpt  or  version,  may  be  reduced  to  a  minimom 
for  both  mother  and  child. 

The  limits  of  the  present  paper  forbid  our  entering 
upon  the  arguments  for  or  against  any  particular  vari- 
ety of  rapid  manual  or  instrumental  dilatation  of  the 
parturient  os,  further  than  to  sute  that  our  preference 
IS  for  a  rapid  bimanual  method,  as  shown  in  the 
illtistrations,  sinre  we  have  given  this  methfxl  an 
abundant  trial  oyer  a  period  of  several  years,  anil  it 
has  proved  most  satisfactory. 

The  bimanual  method  is  to  be  preferred  to  other 
digital  and  instrumental  methods,  because  (i)  the 
membranes  are  preserved  thmuf^hout  the  operation  or 
until  full  dilatation  is  obtained;  (2;  there  is  no  in- 
terference with  the  original  piesenUtion  and  position; 


C3)  the  sense  of  touch  of  UlC  operator's  fingers  is  un- 
impaired; (4)  there  is  no  oonstrictioa  ot  the  opera- 
tor's hands;  (5)  the  amount  of  force  exerted  upon  die 


Fta.  &— l.awtr  UtchM  S<ciBcM  at  Omiplctiaa  of  ftaM  Sns*  •(  tthct.  Om 
Mcri  comiilclrly  diUted.    i-.,  CuSni  racina  ;  /jtm,,  boidtr  af  •sttnaim, 

■GHcdy  iirfkriiiibU'  ;  .  utrm  ^a|final  junctinn. 

external  ring  can  be  better  estimated,  and  hence  there 
is  less  likelihood  of  lacerations  occurring;  (6)  in  pla- 
centa pnevia  there  is  less  preliminary  separation  of 
the  placenta  by  this  method  than  by  any  other;  (j) 
by  no  method  with  which  we  arc  acquainted,  can  not 
only  complete  dilatation  but  complete  paralj-ais  of  the 
parturient  os  be  so  quickly  and  safely  obtained 
(Figs.  4,  7). 

.\gain,  we  l>e^  leave  to  protest  against  the  undertak- 
ing of  a  rapid  manual  dilatation  of  the  os  (namely, 
the  entire  dilatation  completed  within  an  hour}  before 
the  cervix  has  become,  at  least  slightly,  relaxed  by 
uterine  action  .md  is  already  somewhat  yielding.  A 
rigid  Cervix,  in  the  condition  as  we  see  it  in  Fig.  i, 
should,  we  believe,  receive  a  preliminary  treatment,  a 
cerx-ical  dilator  of  gau/e  or  hydrostatic  bag,  tliat  will 
set  up  some  uterine  action  and  render  the  rings  of  the 
OS  yielding  enough  to  make  a  rapid  dilatation  a  safe 


Fic.  T.— Bimanual  Ddautioaot  tkc  Bwtnifat  Ol  Tbeo*  ia  fuUjr  dilaud 
and  ii  Ixiug  atralckad  and  paralynS,  ID  fMIHt  aibN^Ml  arridrnta  to  Uw 
alicrominil  heail  darinc  the  CMncHM  «f  HM  tetlHi.  Compare  Fig.  Ik 


Operation.  In  the  presence  of  even  a  minimum  amount 
of  uterine  action,  or  with  a  softening,  yielding,  and  re- 
laxing 08,  aldiough  the  anatomical  conditions  maj 
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obtain  as  in  Fig.  i,  we  may  still  nndertake  the  rapKi 
manual  dilatatioo  and  produce  complete  paralysis  of 
tbe  cervix  within  an  hour,  as  awn  in  Fig.  7.  Far  bet- 
ter  a  purely  expectant  treatmei^  aa  regards  emptying 
the  uterus,  than  the  attempt  rapidly  to  overcome  a 
rigid  OS  by  manual  methods,  the  suprav.-iginal  portion 
of  th«  cervix  iseing  presenL  We  have  known  complete 
uterine  rupture  to  result  from  such  an  undertakinj;,  the 
iii.itornal  intestines  r>rril.i]i.sinn;  between  the  finpcrs  of 
the  operator.  Fonuiiatcly  lur  the  eclantptic  wuman, 
the  frequency  of  the  attack  increases  proportionately 
with  the  progress  of  gestation,  and*  we  may  add,  with 
the  increase  of  foetal  metabolism.  Hence,  the  attack 
is  more  frequent  in  tlx;  latter  part  of  pregnancy  and 
in  labor,  when  we  can  more  readily  and  safely  apply 
ou!  suir^ical  priutipif  df  t le at nient,  namely,  an  early 
and  rapid  evacuatioit  of  the  uterus. 

Unfortunately,  the  attack  is  four  times  more  fre- 
quent in  primiparx  than  in  multipara-,  and  in  the 
former  the  presence  of  the  supravaginal  portion  of 
Ihc  cervix  late  in  iireuuam.  \'  and  of  an  vnn  ieldniL;  and 
unrelaxed  os  compel  us  to  mat  e  use  of  preliminary 
and  temporizing  means  before  we  can  safely  perform 
a  rapid  dilatation  of  the  os  and  subsequent  extraction 
of  the  fcetus.  It  is  in  such  ca-ws,  ar.d  at  such  a 
critical  time,  when  ,.re  waiiin;^  for  the  measures 
preparatory  to  a  rapiil  ci;!  itation  and  emptying  of  the 
uterus  to  act,  and  to  giM-  ns  at  Last  a  yielding  ami 
relaxed  cervical  canal,  if  not  a  partial  disappearance 
of  the  internal  os,  that  we  have  found  veratmm  viride 
inij^l  \  ali:al)le  and  Mfe-saving,  by  reason  of  tlie  Vari- 
ous actions  of  tlie  drug  already  mentioned. 
§it  EA«r  TiiiiiTv->'oi'iiiH  STKr.rT,  Mnr  Ymdc, 


THK  TRKATMKNP  OK  DlPHrHKRIA:  AN' 
INQUIRY  INTO  MODKRN  .VIKTHODS  KM- 
PLOYED  AT  BERLIN  IN  THE  SUMMER  Of 
1896.' 

By  LOUiSi  FtSCIIUK.  M.D.. 

AI-TKAljIKa  rHVSICIAN  TO  TIIR  CKILPIin's  MrAJrTMWT  or  TH«  l.ruMAK 
POUKI.IVK  ,  TO  tllH  HKsMAH  HOMK  rriR  ttllLrillMX,  TO  THK  «  f>T  .ri>i: 
GPKMAN    r  I-.;  i^'.^  ■■  I-  V,   li  rr 

It  was  my  good  fortune  to  ha%e  the  opportunity  of 
carefully  observing  the  treatment  of  diphtheria  at 
Berlin  last  summer,  through  the  courtesy  of  Professor 
Baginsky.  Indeed,  1  w.-is  rather  anxious  to  see  what 
riian^jjfS,  if  any,  had  been  made  since  oi  rluitlii'ia|:.y 
was  generally  introduced,  and  to  compare  the  results 
with  what  I  saw  in  the  summer  of  1S94.  To  one 
inexperienced  with  the  brilliant  results  of  antitoxin 
treatment,  it  would  have  been  a  surprise  to  see  the 
majority  of  patients  when  they  were  admitted  to  the 
diphtheria  pavilion,  and  then  to  note  the  changes  in 
theae  patients  in  the  following  two  or  three  day.s.  For 
what  on  one  day  would  ordinarily  be  considered  a  very 
malignant  case  and  one  in  which  a  grave  prognosis 
could  be  given,  would  frequently  be  so  transformed  by 
the  treatment  pursued  that  the  day  following  one 
would  almost  be  willing  to  guarantee  a  good  progno- 
sis. 

Professor  lUiginsky  pointed  with  great  pride  to 

this  pavilion,  am!  shrnvi-t!  inc  inild  ra^es  and  con- 
valescent cases,  .\inong  the  number  1  saw  two  cases 
in  which  tracheotomy  had  been  performed  for  ur- 
gent laiyngeal  dyspnaa  after  an  ineffectual  intuba- 
tion. His  rule  had  been,  after  a  proper  clinical  diag- 
nosis ai(!eiJ  by  a  l>acterioln^':cnl  rulture  had  Iteen 
made,  lo  rciuuvc  the  patient  from  tlie  quarantine  to 
the  diphtheria  pavilion,  and  inject  about  one  thou- 
.sand,  or  at  times  fifteen  hundred  or  even  two  thou- 

'  Kcad  Mon  the  seciim  on  paKiiatrics  of  the  New  York 
Academy  of  Medidae.  Dccenber  to,  18961. 


s.nid  units  of  antitoxin.  If  a  concentrated  antitoxin 
of  Jive  or  ten  cidMC  centimetres  contained  this  number, 
he  preferred  it  rather  than  to  inject  larger  quantities 

<if  the  remedy.  If  stenosis  existed,  the  patient  was 
quickly  intubated,  the  .\mcricaii  (O'Dwycr)  method 
being  used;  if,  however,  stenoittS  persisted  and  no 
great  relief  was  afforded  in  a  given  time,  then  and 
then  only  was  tracheotomy  performed,*  so  the  cases 

which  I  saw  were  of  the  \^l'l^t  I\i)e. 

Whoever  has  i'atl  a  laige  expel ieiite  m  tlie  Ucat- 
ment  of  mild  diphtheria  in  children  will  agree  with 
me  that  a  certain  class  of  patients  will  recover  if  iron 
is  used  locally  or  internally,  bichloride  internally, 
or  I.i>el11er's  Holution  locally;  or.  in  some  instances, 
even  vvtlli  {gargling  with  a  strong  sail  vvater  .solulii  ti. 
In  these  children,  however,  we  have  a  strong  con.stitu- 
tion  and  tlie  disease  is  distinctly  localixed,  and  with 
them  any  form  of  treatment  will  succeed,  be  it  hot 
jxjultices  or  ice  externally.  We  frequently  have  a 
small  patch  of  pseudo-membrane  on  a  tonsil  t»r 
in  the  pharynx,  in  which  a  bacteriological  exami- 
nation will  show  Klebs-Loetller  uacilli,  and  the  dis- 
ease disappears  in  two  or  three  days— I  might  say 
by  itself,  or  really  without  any  .si)ecial  treatment. 
Frequently  there  is  hardly  any  fever,  no  swelling  of 
the  submaxillary  glands  -nothinL;  sa\e  |iain  on  swal- 
lowing, and  |x)ssibly  the  child  may  complain  of  being 
tired.  In  my  ex|>erieiKc  the.se  children  recover  with 
any  form  of  mild  local  antiseptic  treatment,  if  we  pay 
great  care  to  hygienic  and  dietetic  treatment,  using 
possibly  nasal  irrigation  and  isolation.  Indeed,  this 
latter  is  about  the  only  thing  that  needs  careful  atten- 
tion, for  just  because  these  children  feel  comparatively 
comfortable  their  parents  n^lect  them  and  permit  tiiem 
to  roam  about,  and  dien  w«  have  a  great  source  of  mis- 
( hit  f.  [lisseniination  of  the  Klebs-LoefHer  bacilli  and 
resulting  uitecaon. 

I  wish,  however,  t<i  take  up  your  time  this  even- 
ing with  the  consideration  of  malignant  diphtheria. 
There  are  three  |)ossibly  fatal  forms,  viz.: 

1.  Larvn^jial  diphtheria. 

2.  Nus>.i]  diphtheria. 

3.  Septic  diphtheria,  which  results  from  prolonged 
absorption  of  toxic  elements,  generated  in  either  the 
laryngeal,  nasal,  or  e\'en  tonsillar  type  of  the  disease. 
.Any  form  of  diphtheria  can  in  time  develop  septic 
symptoms,  so  that  in  this  type  we  aie  really  called  upon 
todeal'.sith  .1  di]ilitlieriiic  sept  icarmia  nther  than  with 
an  ordinary  form  of  diphtiieiia. 

Diphtheritic  Croup. — Baginsky  maintains  that  la- 
ryngeal croup  is  always  a  s<-condary  lesion,  and  is  the 
result  of  the  extension  of  the  diphtheritic  process 
from  the  nf>--e,  \i  hnn  jial.iiinnin.  anil  tonsils. 

Viewing  it  trom  a  practical  standpoint,  we  are  sum- 
mone<l,  let  us  say,  to  a  case  of  urgent  dyspnrta,  in 
which  laryngeal  stenosis  due  to  diphtheritic  deposits 
exists.  The  voire  is  hoarse,  accompanied  by  a  ring- 
ing: roiij^h  .mil  |)t (doiif^d  inspiration  and  expiration; 
the  respiratiun  is  l>econiing  slower  and  slower;  the 
auxiliary  muscles  of  respiration  are  brought  into 
play,  and  the  thorax  appears  to  be  considerably  en- 
larged.  Still,  it  is  impossible  to  give  the  lungs 
enough  air.  'I'he  interrostal  s|>aci.s.  the  juf^idiiin,  and 
scrobiculus  cortiis  ,<t  Uie  lo»ei  [M>nion  of  Uie  sternum 
aie  ileeply  draw n  m  v.  ith  each  respiratory  act.  The 
aocessoiy  muscles  of  respiration  brought  into  play  are 
in  the  neck  and  thorax — ^the  scaleni,  omohyoid,  pec- 
toralis,  serrati,  and  stcrno-cleido-ma.stoid  muscles. 
The  child  appears  livid  and  cyanotic,  and  is  u.sually 
covered  with  a  cold,  clammy  perspiration.  If  a  piece 
of  membrane  is  coughed  out,  there  may  be  a  tempo- 
rary relief  of  these  urgent  symptoms,  but  it  rarely 
lasts  more  than  a  few  hours.  'I'lien  the  symptoms  usu- 
ally reapjJear.  and  are  more  severe  than  before.  Un- 
less mechanical  relief— f>.,  intubation— is  nq>idly  af- 
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forrlecl,  carbonic-ar  il!  poUoning  will  set  and  our 
patient  wiU  die  of  usjjli)  .\;<«. 

Nasal  DiphlheTia.— Diphtheritic  rhinitis  is  fre- 
quently ushered  in  by  a  simple  catarrhal  rhinitis,  in 
which  there  is  an  excess  of  mucus  or  moco-purulent 

secretion.  'I"hc  setrclion  is  of  l\  vrllnwisli  or  [grayish 
color,  atiU  can  be  rciumcd  by  i)iiuj;iiig  ihc  nose  or 
with  a  small  forceps.  At  times  bleeding  follous  this 
method;  the  mucous  membrane  of  the  nose  appears  ot 
a  deep  reddish  hue  amd  is  intensely  congested.  If 
we  examine  the  membrane  tlr.d  that  it  appL  u-^ 
under  the  niicoscope  to  he  m.vdc  up  of  tibriii,  lu  uiudi 
round  cells  are  embedded,  and  the  bacteriolopical  cul- 
ture rarely  fails  to  give  either  Klebs-LoelDer  bacilli 
or  streptococci,  or  both  togetlier.  At  times  diphthe- 
ritic rbttiiti?;  occurs  secondarily  to  the  iihnr-^tic:!— .1 
process,  and  as  a  result  of  Uie  extension  of  this  in- 
flammatory condition  through  the  choanae  narium  or 
the  posterior  nares. 

The  sjrmptoms  of  occlusion  of  the  nasal  passages 
by  these  exudations,  be  tiiey  |)seudo-menibranous  or 
otherwise,  the  excoriations  at  the  entrance  to  the  air 
passages  nasii.  the  stinking  breath  (fotor  ex 

ore),  the  snoring  aiid  open-mouth  breathing — all  point 
to  interference  with  natural  breathing  and  obstruction 
in  the  nasal  passages. 

It  is,  therefore,  a  good  plan,  knowing  as  we  do  that 
aliiii>si  all  case-;  of  membranous  rhinitis  ci>tii.ii)i 
Klcbs-Loettier  l>acilli  and  that  they  are  infectious,  to 
isolate.  This  would  be  especially  called  for  in  a 
given  case  of  rhinitis  in  a  family  in  which  a  case  of 
diphtheria  had  already  existed,  and  wherein  we  might 
h  ivL-  rt^' isoii  to  believe  that  the  simple  rhinitis  w  is  ll>c 
result  of  a  new  infection  and  the  first  symptom  of  a 
diphtheritic  process.  The  constitutional  symptoms  of 
all  fonns  of  diphtheria  are  aiilce.  llie  patient  has 
fever,  appears  somnolent,  usually  has  enlarged  sub- 
m.axillary  glands,  nianifosts  atiorrxi.i,  appoars  inlftisc!\ 
ana-mic,  at  times  has  exce.Nsive  |>ei.spiration.  and  shows 
general  evidence  of  a  severe  illness;  if  old  enoi^, 
children  complain  of  intense  headaches. 

It  Is  not  the  purpose  of  this  paper  to  iiupiire  into  the 
physiological  effects  of  antiioxin,  or  into  the  manner 
in  which  it  produces  its  ellctts,  nor  do  I  care  to  tire 
you  with  the  results  of  its  etTect  on  the  blood  in  par- 
ticular; but  I  desire  to  remind  you  that,  knowing  as 
we  do  that  antitoxin  has  no  direct  effect  on  the  Klebs- 
Loeffler  bacilli,  the  hat  illi  can  he  demonstrate*!  days 
after  an  injection  of  anliioxin  has  Ixen  given,  at  the 
site  of  infection  or  where  the  diphtheria  was  first  seen. 
This  point  must  not  be  lost  sight  of  in  the  treatment, 
and  particularly  it  must  be  Iwrne  in  mind  in  the  ques- 
tion nf  isolation. 

Toxins.— The  classification  of  toxins  In  Sidney 
Martin  is  worth  re|)eating.  Martin  statt  s  ili.it  tlu  le 
are  two  kinds  of  toxins:  i,  that  produced  in  the  diph- 
theritic membrane:  a,  that  produced  in  the  tissues  of 
the  body.  Tin-  poison  of  tlic  membrane  rausi's  the 
local  as  well  as  ihc  tiiii.-.t!iiuii>!i.d  symptoms  ut  dipli- 
theria,  and  he  e  antitoxin  is  most  etlectual,  for  it  has 
a  specific  effect  and  can  control  the  clinical  manifes- 
tations which  are  peculiar  to  the  toxin  of  diphtheria. 
If  I.ul;'-  quantities  of  this  so-called  membrane  toxin 
arc  uKoAcd  to  enter  the  system  through  neglected  or 
delayed  treatment,  these  toxins  transform  the  albu- 
minoid bodies  of  the  tissues  and  cause  tissue  poisons 
or  tissue  toxins.  Martin  finds  that  these  tissue  toxins 
can  be  classified  into-  i,  these  that  belong  to  dif;ested 
proteids;  2,  thoat  that  are  not  proteid  sisbst.uicc.s. 
The  first  is  an  albuinose:  the  second  is  an  organic 
acid.  Albtmioses  have  a  specific  action  on  the  human 
organism:  when  present  in  small  quantity  the>' pro- 
duce fever,  .md  If  all-vwed  to  act  for  any  length  of 
time  on  the  liuman  organism  they  produce  paralysis. 
In  very  large  quantity  they  produce  great  exhaustion, 


and  also  fatty  de)j;eni;ratioii  of  the  heart  and  kidneys, 
it  is  in  these  ca4>c»  liial  dniiiuxin  ai  inne?  fails, owing 
to  the  presence  of  poisons  other  than  those  peculiar 
to  the  membrane  toxins,  and  which  are  by-pndMto 
produced  by  degenerative  changes  in  the  tissues. 
That  the  .so-calle<i  ini\ed  infections,  Klebs-Loetfier 
baciili  and  streptococcus  c.ises,  cannut  all  be  cured 
by  injecting  antitoxin  an<l  antistreptococcic  seiiim, 
has  been  repeatedly  shown.  Monti  beliem  that  «e 
shall  have  to  produce  artificial  mixed  infections  is 
animals,  infections  wliirh  sha'l  roniblne  the  toxins  oi 
K lcbs-l,«ii;iiicr  bacilli  and  oi  ilreptocGcti,  and  tliuii 
probably  yield  a  modified  serum. 

Emmerich  gave  the  name  of  immune  proteids  to  the 
hypothetic  bodies  formed  from  body  albumin,  or. 
rnrlier,  from  transformed  ct'l!s  in  the  htnrnn  ofg^ini>[i,. 
duir;;;  the  transformation  01  aeliuu  whitii  foiio«$ 
w  lit  11  specific  antitoxin  is  introduced  and  reaches  die 
human  .\niikOrper  or  antibodies  of  the  blood. 

If  the  body  becomes  gradually  habitaated  to  akxAol, 
no  antialcoholin  is  formed;  if  to  morphine,  then  when 
morphine  is  introduced,  no  anlimorphinin  is  formed; 
and  still  a  certain  toleration  of  these  poisons  is  and 
can  be  produced  by  virttie  of  the  living  ceils,  so  thai 
heroic  or  otherwise  toxic  doses  can  be  taken  witiwut 
killing  the  individual. 

Serum  Statistics — In  the  fifth  annual  report  of  the 
Kni]ieror  and  Kmpress  Frederick  Children's  Uosjiitjl, 
from  January  1, 1895,  to  January  i,  1896,  we  find  among 
the  detailed  reports  that  the  greatest  success  of  the  year 
comes  from  the  diphtheria  wards  since  the  introda(iion 
of  the  .serum  treatment.  1  he  number  of  new  cases  ad- 
mitted was  538,  as  against  583  in  the  preceding  year 
— probably  because  serum  treatment  was  more  exten- 
sively us<'d  in  private  practice  by  physicians,  lloi- 
tality  from  diphtheria,  first  year,  36.56  percent;  sec- 
ond  year,  35.57  per  cent.;  third  year,  41.78  per  cent 
Average,  37.63  per  cent. 

In  1894,  tlte  first  year  antitoxin  was  used,  the  mux- 
tality  fell  to  27.8  per  cent.,  including  cases  wherein 
other  forms  of  treatment  were  used;  in  cases  wherein 
serum  treatment  alone  was  used,  the  mortality  sank 
to  16.6  per  cent.  In  iS.,:;  the  mortality  fell  to  11.: 
percent.  The  number  of  tlijhtheria  caMis  examined 
in  the  polyclinic  was  574,  cf  '.'.  Im  h  516  were  admitted 
to  the  diphtheria  pavilion;  460  children  were  treated 
with  immunizing  doses  of  antitoxin,  of  whom  18  con* 
trarted  diphtheria  rather  late,  and  of  a  very  mild  Qipt. 
Not  one  single  tlcailt  occurred  among  the  latter. 

Prof.  C.  Fraenkel,  in  a  paper  read  before  the  Ger- 
man Hygienic  Society  at  Kiel  on  September  11,  1896. 
gave  tite  following  siatistiot:  From  1875  until  iStt, 
i'l  al!  twelve  years,  there  were  ~,  r).r)Ot  deaths  from 
dipliiheria  in  I'russia,  or  about  45.000  yearly,  or  16; 
to  every  100,000  .souls.  In  1892  there  were  55.746. 
which  is  118  to  every  100,000  souls.  In  1893  there 
were  75,322,  which  is  i|;8  to  e^-ery  100,000  souls,  la 
1892  there  were  3:^0  deaths  in  every  inc. 000  casrs 
of  intestinal  disordct,  .'59  deaths  from  tuberculosis, 
and  next  follows  diphtheria;  but,  if  we  exclude  the 
nursing  period  or  the  first  year  of  infancy,  and  also  ttic 
years  from  fifteen  to  sixty,  in  which  most  deatiis  occur 
from  tuberculosis,  then  we  find  that  diphtheria  C3us*< 
98  per  cent,  of  the  deaths  from  all  causes  beginnin*; 
with  the  second  and  ending  with  the  fifteenth  year. 

According  to  a  report  in  the  H'knfr  wudimtsdu 
WarkeHsehri/t,  3<o39.  September  1896,  1,103  P' 
fients  were  injected,  of  whom  970  were  cured,  133 
dictl,  or  12.5  per  cent.  In  68  cases  death  occuned 
during  the  first  twenty-four  hours;  deducting  thes«. 
there  were  1,035  cases,  with  68  deaths,  or  5.3  pw 
cent,  mortality.  The  same  journal  reports  that  all 
children  treated  without  scrum  died,  whereas  aM 
treated  willi  serum  -16  in  all— recovered.  Of  d»eK 
f  6,  3  had  lar}'ngeal  diphtheria. 
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rill-  ll'ieiUT  !;linis:hc  WodunschiiJI,  1896,  Ni»,  1 
reports  a  series  of  229  cases  treated  by  Hliimcnlcld, 
with  20  deadis^A  mortaUty  of  8.7  per  oen  .. ,  00  ca!>es 
were  of  the  severest  character,  with  laryngeal  involve- 
ment. During  the  same  period,  48  cases  treated  with- 
out antitoxin  g.u  e  11  deaths,  or  23  ]xr  cent. 

Dr.  Ladanyi'  says:  "  Diphtheria  exists  coniuiuou>ly 
with  us  in  Kuropc  ^iace  18701.  It  is  never  extinct ; 
now  and  then  only  mild  forms  are  seen,  and  at  the 
same  time  the  most  malignant;"  so  that  he  1>eKe\-es 
we  can  exclude  the  "^^eiuis  cpidemicus.." 

We  must  consider  what  tornieriy  existed  when  tlie 
disease  was  treated  without  serum.  Under  former 
methods  of  treatment  the  course  o£  a  mild  case  of 
diphtheria  witliout  complications  showed  at  the  end 
of  the  first  week,  usually  u  the  bf-fiinning  of  tlie  ^er 
ond  week,  a  fall  in  the  temperature  and  tJic  throat 
cleared — this  in  treatment  without  serum. 

If  we  inject  serum»  what  follows? 

In  from  twenty*four  to  thirty-six  hours,  sometimes 
twenty-four  to  (orty-eiKlu  hours  l.iier,  we  have  a  dis- 
tinct line  ut  deinarcatiun ;  rarely  do  ue  !iee  a  second 
formation  of  pseudo- membrane;  the  temperature  falls. 
The  disease  is  virtually  arrested  in  from  twenty-four 
to  forty-eight  hours. 

The  septic  cases,  thnse  in  \\hich,  in  spitt-  <\{  rtnti- 
toxin  injection,  .unina  and  other  nephritic  symp- 
toms appear,  wen-  ktxAvn  long  before  antitoxin  was 
discovered,  and  might  be  the  result  of  the  severer  ac- 
tivity of  the  toxins  in  the  system— adecting  already 
weakened  organs.  So,  for  example,  feeble  children — 
who  prior  to  infection  were  anjtmic,  or  tuberculou.s, 
or  scrofulou^,  or  i.iclmu,  with  previous  organic  dis- 
ease, or  those  infected  during  a  convalescence  from 
meMles  or  other  disease — are  more  prone  to  develop 
laryngeal  stenosis,  gangrene,  etc.,  than  children  pre- 
viously healthy.  We  must  throw  aside  all  theoretical, 
statistical,  am!  bacteriological  ideas,  and  be  guided 
wholly  by  empiric  experience  and  observation.  The 
serum  causes^  4ir  ,/!k^,  a  beneficial  influence  on  the 
diphtheritic  prooesSt  and  modifies  it  to  the  benefit  of 
the  patient;  and  this  and  this  only  is  a  factor  which 
can  explain  the  lower  mortality. 

The  cause  of  the  decreased  number  of  cases  can  and 
should  be  looked  for  in  the  number  of  prophylactic 
injections  given  to  tliose  probably  exposed  to  diph- 
theria, and  the  ooaseqnent  smothering  of  the  sparks  of 
the  ctise.ise  .uul  resulting  innnunity. 

Virneisel  City  Hospital  at  Coblentz'  rejjorts  158 
ca.ses  of  dfpiltll^ia*  Of  150  of  these  treated  with  anti- 
toxin, 131  were  cored — 87.A  percent — and  19  died — 
13.7  per  cent.  The  mortality  utis  zero  for  those  in- 
jected  on  the  first  day,  31.6  per  cent,  for  those  injected 
on  the  third  day,  68.4  |Jer  cent,  fur  those  injected  alter 
the  third  day  of  illness.  .Six  of  these  patients  wete 
moribund  at  the  time  of  treatment. 

Kossel  reports  in  Paris^  during  i8ft6,  1,534  deatlis 
from  diphtheria  In  1895,  411  deaths,  one>third  of 
the  former  death  rate. 

Lenharts*  had  137  cases;  mortality,  1S.4  percent, 
and  3  relapses. 

Konig  and  Mexter'  injected  an  infant^  live  days 
old,  with  150  units.   The  child  recovered  without  any 

unpleasant  atler-ellects. 

St.  Joseph's  Children's  Hospital  in  Vienna;'  138 
males,  139  females,  in  all  367,  treated  for  diphtheria 
and  croopi  Discharged  cured,  188;  improved,  2; 
died,  61;  mortality,  22.84  per  Cent.  Deducting  19 
children  brought  in  in  a  moribund  condition,  a  mor- 
tality of  IS73  per  cent,  would  lesult  Seven^-fonr 

'Wien.  mcd.  I'rcssc.  No.  3R.  lSi/>. 

'  M'.irii  h.  irtfd.  \\'f>i-hen--Ll'.n'ft,  Xo.  H),  I?q6. 
^  I.  c;ilr:ut,l.  fur  K  wi  l(  ;ln-ill.i;rnU-.  .\o.  I.  iS'/t. 

''Zeitschrift  (.  pracu  Acrztc,  No.  I.  1696. 
*FiftH«>rtfa  Aanaal  HapSrt  for  ycsr  tigs. 


( .iM  s  lequired  tracheotomy  or  intubation,  some  secon- 
dary tracheotomy.  Of  tliese  74  subjects,  35  were  dis- 
charged cured  and  39  died.  The  year  previous  to  the 
serum  therapy,  the  mortality  was  50.5  per  cent.  The 
mortality  in  1895  was,  therefore,  27.7  per  cent,  less 
than  in  1894. 

Kinder-Abtlieilung  des  Spitales  dcr  allgcnieinen 
Polilclinik  in  Wient*  In  all  108  cases  were  injected 
-r-73  Jttirinous,  25  phl^mOBOUB)  10  gangrenous ;  27  pa- 
tients died;  4  moribund  were  not  injected;  mortality, 
25  per  cent. 

I'aser,'  City  Hospital  of  UUeveld  by  Christiania, 
from  January  till  November,  1895,  had  392  cases  of 
diphtheria.  Bacillus  cultures  were  obtained  in  each. 
In  140  mild  Cases  not  injected  ttiere  were  no  deaths; 
t\i  ver^  mnlignant  cases  injected  p.n  e  .1  mortality  of 
21,  or  9.9  per  cent.  Itefore  the  serum  period,  in  883 
cases  coming  under  treatment  on  the  fint  and  second 
day,  the  mortality  was  133,  or  17.3  per  cent;  in  713 
cases  admitted  from  the  fourth  to  the  seventh  day  of 
illness.  12s,.  or  ;,o  per  rf-nt, :  in  .(iS  cases  admitted 
from  the  liUii  lu  the  si.xtii  da)  ul  illness.  128,  or  30 
per  cent.  .Sixty-nine  patients  had  stenosis  of  the 
latynx;  of  these  41  were  operated  upon.  In  40  in- 
tttlMtions  or  tracheotomies  secondarily  there  died  10 
per  cent,  before  senmi  thcrnp}-  the  niortalitv  in  ojie- 
rattxl  c.iscs  was  7S.4  per  cciU.  1  he  ejndtiiuc  during 
the  serum  period  was  a  serious  one. 

Professor  Monti  gi\es  a  series  of  73  cases.  Of 
these  29  had  lar\  ngcal  symptoms,  with  6  deaths^  or  8 
per  cent.'    He  gives  large  doses,  Or  from  2,000  to 

5,000  antitoxin  units. 

\  .uU>\  a'  M  ports  |o  cases  of  prophylactic  iojeo* 
tiuns  resulting  very  favorably. 

Abba*  reports  a  series  of  cases»  with  a  mortality  of 
4  per  cent. ;  cured,  96  per  cent. 

Dr.  Kan»elle  u.ses  injections  of  serum  per  rectum, 
having  clean --ed  the  parts  previously.    My  o\mi  i  \ 
perience  is  decidedly  against  the  use  of  antitoxin  per 
rectum,  for  in  each  case  it  produced  no  effect  what- 
soever. 

Ewing  James,  in  an  .irticle  on  "  Leucocytosis  in 
Serum  Tlierapv,"  >t.ites  tliat  ont:  lialf  iioiir  after  an 
iujectiuti  of  sciiLin  llu-  uhite  i  orpnscles  increase  cjuite 
rapidly  in  number.  l  liuse  increased  are  chiefly  mo- 
nonuclear cells.  Tolynuclear  cells  stain  easily  with 
gentian  violet  after  serum  injection.  If,  however,  this 
latter  reai  iion  of  staining  does  not  occur,  tlwn  the 
prognosis  is  very  bad. 

In  our  country  John  S.  liillings'  has  al.so  studied 
this  leucoc}'tosis»  and  found  the  condition  to  be  simi- 
lar to  that  seen  in  scarlet  fever  and  pneumonia,  the 
increase  noted  by  his  investigation  being  in  the 
|x>lynuclear  forms. 

The  literature  of  favorable  antitoxin  reports  is  so 
overwhelmingly  large,  that  I  hope  to  be  pardoned  if 
I  do  not  quote  all.  in  our  country  Louis  ^scher,  H. 
Higgs,  .'\.  ("amphell  ^\'hite,  I'ait!  Cihier,  and,  later, 
.'\.  Catllc,  and  i'.d»ju  Ku.seiittiai,  of  I'hiladelphia, 
are  worthy  of  notice.  A.  Seilxjrt  and  F.  Schwyzer' 
report  a  series  of  experiments  to  pro^-e  the  toxicity  or 
non^toxicity  of  antitoxin.  The  authors  found,  tst,  that 
antitoxin  was  innocuous;  2d,  that  cnrhnlic  acid  cor^- 
lained  lliertai  as  a  preservative  was  imii-ta.\ic ;  and 
3d,  that  there  was  great  danger  of  injecting  air. 

.\damkiewics"  experin>ented  on  guinea-pigs  with 
carbolic  acid,  air,  etc.  His  conclusions  are  that  air 
can  be  injected  into  a  vein  and  taken  up  by  the  veins 

'Third  .Annual  Report  for  1895. 
•All.  mcd.  Zcit..  No.  16,  l8<;6. 
'Archiv  fur  Kindcrhcilkunde.  vol.  xxl.,  1896. 
*C;.i/.  degli  0«p«d..  i^'ijO.  p.  9.  77. 
•Turin  Riforma  Mcdica.  I»c)6,  p.  S90. 
♦  .Mki  :'M  Km  I  1      .April  as,  rflhjfk. 
'N.  V.  Med.  Joum.,  May. 
Wien.  Bled.  Prcsse,  May  id. 
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if  injected  slowly,  and  that  it  will  be  eliminated  with- 
out having  done  harm.  Thus,  10  cc.  produced  no  ill 
efVects  when  injected  slowly,  whereas  5  cc.  injected 

fon  ililv  ,in<l  at  one  operation  pinvcd  iiisl.uiily  f.u.il. 
tie  believes  tlte  virulence  increa^ies  with  the  torce 

used. 

In  our  country  great  credit  is  certainly  due  Dr. 
Bigs*  for  his  activity  in  generalizing  the  antitoxin 
triMinii'iu  after  it  was  introiiucL'd.  While  I  hav  e  u>L-d 
large  nuaiilities  of  Schenug  s  serum,  and  while  I  Jim 
willing  to  stand  by  every  word  that  I  have  published 
in  regard  to  iti>  eilicacy»  I  have  recently  used  d<Hnestic 
antitoxin  and  was  pleased  with  its  efFects. 

The  Amrric  .m  I'etliatric  S  n-u  ty's  collective  rennit 
tor  1896  contains  3,384  cases,  of  which  1,356  were 
laiyng!eal»«ir  37.5  per  cent.  Operations  «ete  done  in 
565  casn*  as  follows:  intubation  in  533  cases,  with  a 
moftaltty  of  35.9  per  cent:  secondary  tracheotomy  in 
9  cases,  with  7  deaii'^:  trnchentoniy  ,it/jnc  in  3;  cases, 
with  12  deaths,  or  a  morlaiity  of  37.4  per  Cent. 

Rosenthal,  of  Pliiladelphia,  is  quoted  witii  18  opera- 
tions and  16  reco%'erie8. 

Rooker,  of  Kalltmore,  had  17  operations  and  17  re- 

Co\  cries. 

t)'I)wycr  s.i\  >:  "  In  tin  \  co  cases,  70  without 

serum,  thtj  inori.iiiiv  u.t>.  7  ;  |icrcent. ;  in  my  last  30, 
with  ^rum,  the  mortality  was  33.3  per  cent" 

'I'he  report  of  the  American  Pediatric  Society  is  cer- 

tainiy  incomplete,  for  I  sent  a  record  of  fifty  cases, 
most  if  not  all  of  which  were  seen  in  consultation  in 
thisc  it\-  wiili  xiiw  wrv  finiiicMt  j;eiitU  ii't'ii,  .ir,(i  thoi- 
have  been  omittcci.  In  a  paper  read  by  me  before  the 
German  Society  of  this  City  in  April,  1S95,'  my  mor- 
tal U  \  in  a  series  of  21^  cases  injected  was  stated  as 
etiiiivalent  to  15.',  jjer  cent.  Since  that  time  too  care- 
fully recordi  (1  i  uses,  mostly  in  private  practice,  still 
give  me  a  morlaiity  of  7  j>er  cent.  These,  however, 
were  septic  and  nuirilmnit  cases. 

The  report  of  the  London  Jjtiuet  special  commis* 
sion.  published  July  iH,  1896,  is  worth  reading. 

A  1  ir^  number  of  specimens  of  antitoxin,  from 
Sciii  l  ine's  laboratory,  from  Behring's,  and  from  Itur- 
riMjghs  A:  W'ellconie's  in  Kngland,  also  some  from 
French  laboratories,  were  tested  to  determine  the  real 
merits  of  the  various  brands,  and  the  German  speci- 
mens were  found  Xh<-        nf  ill. 

.As  there  are  vaiions  foiuis  oi  tliplulicin  so  uiu-»t 
there  be  different  methods  of  treating  them,  and  we 
accordingly  have,  first,  a  treatment  for  mild  forro%  in 
which  t  believe  no  antitoxin  is  required,  and  in  which 
the  disea.sc  is  I'^icnli/ed  nnd  rhtri'  is  no  apparent  gen- 
eral syst*"m;<:  ih!t  i  ii»jn.  Ill  sut  li  cases  we  can  confine 
on  ■  -.r  l\  I's  ',0  !i  H  .i  1  '  I    ;  1 :  1 1  n  I , 

Local  Treatment  of  Mild  Forms.— We  know  that 
tearing  off  pseiido-membrane  is  always  followed  by 

Iv.ul  results;  so  also  is  cauterization  of  necrotic  mem- 
bf.uies,  whether  by  acids,  by  I'aquclin  cautery,  or 
otherwise,  and  that  these  heroic  measures  are  usually 
rewarded  by  a  spreading  of  the  disease,  /.r  .,  an  in- 
crease in  the  pseudo-membranes.  Kaginsky  warns 
against  this  method  of  treatment;  so  also  have  Jacobi 
and  many  other  authorities.  Loefller,  however,  rec- 
ommends that  his  mixture  ■  f  alcohol  (60.  toKiol 
(36),  and  liquor  ferri  sesquichloridi  (4)  be  applied 
locally  at  the  site  of  infection.  .After  going  into  all 
manner  of  local  applications,  Baginsky  returns  to  snb- 
Innate,  which  he  still  uses  for  local  antisepsis  and 
cleansing.  For  the  cleansing  of  t!ic  nnsc  and  throat. 
Professor  Ihginsky  uses  a  lukewarm  table-salt  solu- 
tion (0.5  to  I  [K-r  cent,).  I  his  is  to  be  used  with 
care,  owing  to  the  risk  of  entering  the  Eustachian 
tube  and  producing  dis.igree.ible  otitis  media.  The 
only  pic<  lutirjn  1  take  is  not  to  exert  too  great  hydro- 
static pressure  during  irrigation;  J  u;>ually  tiit  the  tip 
>  K.  V.  Mkimc.xi.  Kccusi>,  April  6,  i&95< 


of  the  syringe  toward  the  centre  of  the  nose.  It  is  in 
this  class  of  cases  that  bichloride  of  mercury  in  ooe> 
half-per-cent.  solution,  applied  hourly  on  cotton,  ran 
be  used  to  .id\  .mt.i^c .  or  !im;t;no  of  thloridc  of  iron 
may  be  applied  on  cotton  hourly,  Ixsides  stimulating 
the  body  with  tonlcs,  fresh  air.  .sntl  concentrated  food. 
Should,  however,  any  complicaticMis  arise,  then  the 
disease  must  be  treated  on  general  principles.  Great 
stres>,  ^])ou1<!  l>c  l.iid  rm  tlic  necessity  for  immedialc 
burning  in  tlie  fire  of  all  swabs  used. 

Serum  Treatment  of  Malignant  Forms.  ~  The 
moment  we  see  ttiat  we  are  dealing  with  a  general 
infection,  with  fever,  enlarged  cervical  glands — in 

f.lct,  tll.it  \\\\o\y'  ^Vstcin  ii;litici|;:ite>.  tlu'tl  no  time 

should  be  lost.  Antitoxin  siiould  be  at  once  injected. 
Children  up  to  two  years  of  age,  with  pseudo-menw 
branes  in  the  pharynx,  who  have  not  yet  assumed  a 
necrotic  teufiency  and  who  do  not  show  laryngeal  ste> 
nosis,  should  receive  500  antitoxin  units;  but  if  any 
laryngeal  stenosis  exists,  or  if  necrosis  in  the  phar- 
)'nx  exists,  then  from  1,000  to  4,000  units  niust  be  in- 
jected at  once.  In  children  in  whom  the  disease  has 
already  existed  a  long  time,  and  in  whom  there  are 
enlarged  lymphatic  glands,  iKi.Trsenessi,  and  larynpe.Tl 
stenosis,  2,000  antitoxin  nnits  bliould  be  injected  at 
the  commencement  of  the  irc.itnur.t  and  the  result 
carefully  noted.  If  no  iinpro\'ement  is  visible  in 
t««nty>four  hours,  it  is  wise  to  follow  tbe  first  injec- 
tion by  a  second  one,  of  either  1,000  or  2,000  units. 
In  older  children  it  is  wise,  in  verj-  malignant  cases, 
to  roiiiiDcnce  Ireatmctit  by  injecting'  3.000  antitoxin 
units.  I  he  symptoms  ot  improvement  which  should 
guide  us  as  to  the  necessity  of  rejieating  the  injection 
of  antitoxin  are  a  rapid  decline  of  the  fever,  throwing 
off  of  the  false  membrane,  or  an  apparent  loosening  of 
this  otlu  isc  firmly  adherent  pseudo-mcmbrarc,  ui:h 
genetal  con.ttitutional  improvement  and  limitation  of 
the  pseu<lo-membranous  patches. 

Baginsky  slates  that  although  he  has  wen  urticatia, 
erythema,  and  at  times  inffamimation  of  joints  follow* 
ing  injection,  the  patients  all  improved  in  time  M- 
buminura,  licart  lesions,  and  nephritis  he  does  not 
consider  tlie  results  of  antitoxin  injections  when  ther 
occur  during  orrhotherapy,  for  he  says  these  compli- 
cations existed  long  before  antitoxin  was  known. 

Mcside^  the  iniciiior.s  of  .intitoxin,  active  local 
ircalineiil  is  requiicil,  ami  liaginsky  believes  an  ice 
collar  should  be  applied  and  small  pills  of  ice  or  ice 
cream  taken  internally  whenever  possible,  1.^.,  if  the 
child  is  old  enough.  The  internal  medication  con- 
sists chiefly  of  cinrhnnn  nnd  imn,  or  the  etherpn!  tinc- 
ture of  iron,  in  conjunction  wiiJi  a  strengthening  diet. 
.\s  a  local  application  the  following  may  lie  used 
with  a  brush  even,-  hour  or  two: 

li  AmnKiiii.r  stilfo-khihyolic..      »      .       .  IO.O 
llydrj);;.  Iik  hl.  OornM.,      .       .        .        .       a  I 

For  inhltrated  cervical  glands,  mercurial  inunctions 
or  an  ichthyol-lanoline  salve,  10  to  20  percent.,  sev- 
eral times  a  day,  are  of  decided  advantage  in  some 
cases. 

Treatment  of  Septic  Forms — ^Having  |^i\en  the 
required  amount  of  antitoxin,  which  in  some  cases  is 
as  much  as  j,ooo  or  4.000  antitoxin  units  at  the  first 
injection,'  we  must  attend  to  local  treatment  as  given 
above  and  vatdi  iac  cardiac  adynamia,  which  mani- 
fests itself  by  feeble  pulse,  mufflied  heart 'sounds,  and 

'In  (liphlberitic  laryagcsl  stsnom,  when  Mpiic  sympMnns 
exist  and  when  a  large  qtuntity  of  aatlioxin  is  Tvquiied,  it  1*  ad- 
Tisabte  10  inject  as  small  a  qtuntiiy  as  poarible.  b%Uy  eonctn- 
trtlvd.     For  Ihis  purpose  poteni  and  extnpolcnt  antltbsin 

havf  recently  been  made.  »cii  cubic  ceatinMtK  oontiainin^  :.<x> 
aiit)  400  antitoxin  anit«>  respecriveljr,  so  that  ;  e.c.  would  be  in 
the  U»i  iruitanre  equal  10  3,noo  a.  a.  and  10  e.c.  wmld  be  equal 
to  4.0(10  a.  u. 
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arhythmic  cardiac  action.    If  we  are  called  upon  to 

treat  this  condition,  then  tincture  of  stroph;uithus,  one 
drop  for  each  year  of  age,  may  be  given  three  times  a 
day  or  oftener;  digitalis,  Squibb's  fluid  extract,  cau- 
tiously used  in  one-drop  doscB,  is  advanta|;eous.  It 
sitould  be  remembered,  however,  that  the  use  of  digi- 
talis must  not  be  jiroJonjjcd,  fcir  it  disturbs  the  stom- 
ach, and  also  that  it-,  action  is  cumulative.  It  is  in 
this  condition  that  \\inc',  cliainpagne,  or  whiskey  is  so 
urgently  called  for,  and  as  much  as  half  a  pint  of 
whiskey  may  be  given  daily,  preferably  by  giving  milk 
and  whiskey;  or  eggs  and  wine  or  eggs  and  brandy 
may  be  used  instead.  We  must  also  think  of  the 
value  of  caffeine,  camphor  by  hyjxxlt-rinic  injection, 
nitroglycerin,  and  mustard  baths  when  indicated. 

Oxygen  is  a  most  valuable  adjunct  in  diis  condi- 
tion, especially  so  if  dyspn<t  a  due  to  a  complicating 
pneuitionia  exists,  and  even  \v]jen  no  pneumonia  ex- 
isted I  have  seen  great  benefit  following  its  use.  Such 
valuable  remedies  should  not  be  entnuted  to  inexpe- 
rienced parents  or  to  persons  not  familiar  witb  their 
use,  .ind  thorefon-  it  is  always  wise  to  ha\c  a  trained 
mirse  in  chargti  of  lhf>e  cases.  Whetlier  iiVc  ^i^'*-'  o\\  - 
gt;n  by  the  month  or  the  nox-  i_->  immaterial,  pro\  idiiii,' 
we  give  it;  I  certainly  prefer  to  have  it  administered 
through  the  nose  dian  to  have  a  strutting  child  bite 
and  break  the  glass  mouthpiece  through  a  parent's  ig- 
norance in  forcin^^  the  i;\.is^  tul>e  between  its  teeth, 
as  recently  I  saw  clone  while  entering  a  room  in  a 
case  in  which  I  was  called  in  consultation. 

Method  of  Uslag  Antitoxin.— As  illustrating  my 
method  of  u.<iing  the  antitoxin,  permit  me  to  cite 
the  following  cases: 

Samuel  Roberts,  two  years  and  nine  months  oltl, 
193  Myrtle  Avenue,  Brooklyn,  was  seen  by  Dr.  Bie- 
nenstodc  at  2 130  a. m.,  September  i  st.  The  child  had  a 
croupy  cough,  and  the  throat  showed  yellowish  depos- 
its on  the  pharynx  and  tonsils,  so  that  the  clinical  di- 
agnosis of  (lipluheria  and  laryngca!  crou))  w.is  tiiatie 
1  he  child  was  placed  on  caffeine  and  benzoate  of  so 
dium,  whidi  seemed  to  reduce  the  temperatuie,  but  at 
8  A.H.  the  stenosis  of  the  larynx  was  so  increased  that 
I  was  called  in  consultation.  I  saw  the  child  on  the 
mornitig  of  Se|)teml>  r  i-d,  and  met  Dr.  O'Connell,  of 
Brooklyn,  besides  Dr.  Hienenstock.  After  consulta- 
tion we  decided  that  the  main  point  was  to  give  me- 
dianical  relief  for  the  stenosis,  and  I  intubated  about 
noon.  Besides  putting  an  ice  collar  around  the  child's 
neck  and  leaving  the  moutii  alone,  we  agreed  to  use 
rectal  feeding.  No  antito.xin  was  given  at  this  first 
consultation.  We  left  the  tube  im  sifu  for  alx>ut  six 
days.  The  tempemture  having  gone  down  to  almost 
normal  and  the  child  lienig  in  a  fair  condition, 
the  stenijsis  fia\-ia»g  entirely  disappeared,  we  decided 
to  extubatc.  I  cxtubatcd  on  September  6ih,  at  9  ;3o 
A.M.,  waited  a  short  lime,  and  found  no  audible  steno- 
siSb  We  still  ordered  cold  to  the  necli  and  continued 
the  expecunt  plan  of  treatment  When  I  got  to  New 
York,  ahotit  an  hour  later,  I  was  summoned  as  ur- 
gently as  possible  to  reintubate.  Meanwhile,  Dr.  S. 
1'.  Truax,  of  Brooklyn,  had  been  called.  Ix'sides  also 
the  attending  physician,  Dr.  Bienenstock,  and  the 
child  received  a  little  warm  sweet  oil  in  its  mouth  to 
relieve  the  rollapscd  condition.  .At  1  v.m.  T  reintii- 
batcd,  wlicii  live  stenosis  at  ontc  dis.ippcatcd  «i!id  the 
child's  condition  again  improved.  It  was  then  that  on 
talking  over  the  treatment  with  the  attending  physi- 
cian I  decided  to  use  antitoxin.  I  injected  5  c.c.  of 
Aronson's  double  antitoxin,  of  tlie  streni^th  of  1,000 
units,  in  a  carclul  aseptic  numner  in  the  interscapular 
region.  Besides  rectal  feeding,  using  concentrated 
meat  and  egg  emulsion  plus  some  stimulation  of 
brandy,  we  decided  to  leave  the  mouth  alone.  It  was 
the  rule  to  order  a  saline  cticma  of  tlie  ordin.iry  warm 
salt  solution  lu  clcan:«c  the  rectum  of  any  accumulated 


ftecal  matter  prior  to  each  nutrient  enema.  On  Sep- 
tember 14th  I  extubated;  the  temperature  remained 
normal,  and  on  September  20th  the  attending  physi- 
cian informed  me  that  the  child  had  been  taken  into 
the  park,  that  llie  v<rice  had  returned,  that  there  had 
been  veiy  little  emadation,  and  that  the  urine  was 
normal.    The  patient  was  discharf»ed  as  cured. 

A  child,  M  ,  about  five  year-s  of  age,  was  seen 

by  me  in  consultation  with  Dr.  Martin  Goldberger,  of 
this  city,  on  Tuesday,  October  13th.  I  found  that  the 
diild,  according  to  the  attending  physician,  had  been 
ill  two  or  three  days.  When  he  fust  saw  the  case  he 
diagnosed  diphtheria  and,  recognising  it  to  Uc  malig- 
nant, gave  an  injection  of  1,000  units  of  antitoxin. 
The  child  did  not  improve  enough  to  satisfy  the  doc- 
tor, and  be  found  on  careful  examination  that  he  was 

dealing  with  a  septic  type  of  the  disease.  Large 
membranes  filled  the  ala;  nasi .  the  tcmptralure  was 
F.;  pulse,  110;  respiration  rapid;  general  ap- 
pearance gcKKl.  Tlie  child  was  a  mouth-breather,  evi- 
dently from  the  pieaenoe  of  adenoids.  A  very  dis- 
tressinn;  l.nVjored  breathinp;  with  dvspncea  was  notice- 
able, and  to  all  uppeauntc-s  the  tluld  was  suffocating. 
On  holdin-,'  the  nose  tightly  shut  with  my  fingers,  the 
breathing  by  mouth  appeared  easier,  and  it  was  evi- 
dent that  the  noise  during  respiration  was  due  to  the 
obstruction  of  the  current  of  air  by  pseudo-membranes 
in  the  no.se  and  naso-pharynx.  The  examination  of 
the  throat  revealed  enormous  iiyiK.Ttrophied  ion>i]s. 
There  were  loss  of  appetite,  slight  constipation,  no 
vomiting,  some  thirst,  and  intense  headache.  On 
considering  all  points  in  this  case,  besides  the  somno- 
lent condition,  I  decided  to  inject  a  large  quantity  of 
antito.vin  and  gave  2,000  units  of  .Xrcnsi  n  s.  I  he 
temperature  at  niy  lust  visit  was  102.4  '  i'-r  'i^d  gradu- 
ally crept  up  to  105°  v.  on  the  second  day.  The  tem- 
perature was  always  taken  in  the  rectum.  Both  Dr. 
Ooldbergcr  and  myself  suspected  pneumonia,  but  a 
c. ireful  ])insical  ev.imination  cif  bnUi  lun;^s  proved 
negative.  Remembering,  however,  the  possibility  of  a 
pneumonia  centralis^  we  cautiously  used  stimulants, 
ordered  the  expectant  plan  of  treatment,  and  gave  oxy- 
gen. In  this  ease  it  required  from  thirty-six  to  forty- 
eight  hours  for  the  temperature  to  fall,  and  then  it  fell 
by  lysis,  i.f.,  gradually.  Tl»e  swelling  of  the  submax- 
illary glands  was  not  very  marlied.  The  mechanical 
treatment  of  forcing  a  permanganate-of-potassium 
douche,  I  to  1,000,  through  the  nose  nns  rewarded  by 
brinfjin^  away  lar^e  m.iss<-.  of  tenacious  membrane, 
and  it  was  ordered  several  limes  a  day.  In  this  child 
the  constant  drowsiness  and  sleeping,  the  large  pseudo- 
membranes  in  the  pharynx  and  tonsils,  and  rhinitis,, 
besides  no  food  being  taken,  made  the  prognosis  very 
f;r.ue.  The  treatment  uas  followed  u))  by  careful 
stimulation  and  nutrition.  The  i>atient  was  dis- 
charged cured  live  or  six  days  after  niy  first  visit.  The 
urine  was  examined  several  times  and  showed  nothing 
abnormal,  save  the  usual  manifestations  of  slight  albu- 
minuria,  \\bich  subsided  without  further  treatment, 
A  little  earache  developed  about  ten  days  after  the 
treatment  was  first  commenced,  which  we  attributed 
to  possible  entrance  of  fluid  from  the  nose  through  the 
Eustachian  tube  during  the  mechanical  irrigation. 
Dr.  noIdl)erf;er  infonned  me  tliat  the  fluid  had  com- 
pletely recovered  .ind  w.ts  again  uul  of  doois. 

In  a  paper  read  before  the  Medical  Society  of 
Kennsylvania,  May  31,  1896,  Kdwin  Rosenthal,  of 
Philadelphia,  gave  a  aeries  of  interesting  reports  of 
reduced  period  of  intLibntion  consequent  upon  the 
senim  treatment  of  larynfjeal  diphtheri.i.  His  con- 
clusions are:  i.  Tlie  duration  of  intut>ation  varies. 
Some  cases  were  extubated  after  one-half  hour ;  others 
after  fortf-«l|^t  faonrst  but  his  avetage  was  one  hun- 
dred and  twenty  hours.  European  observers  -l?okai. 
Von  Kanke,  iieubner,  and  American  observers — 


Digitized  by  Google 


924  MKDICAL 

r)'I)w\er,  Fischer,  Kosenlhal,  ..i^n^c  .i>  \.r<  the  con- 
!>Klcr<ible  saving  in  the  length  of  time  the  tube  is  re- 
quired now  with  the  us«  of  serum,  as  compared  with 
the  time  that  was  formerly  required,  a.  The  ofeiation 
of  tracheotomy  ix  avoided,  and  intoliation,  when  used 
in  conjunclini)  uitli  ;itnit<j\in,  m.i)'  l>c  ( oiisiclercd  u.> 
ellect  a  cure  tvcu  iii  iuag  cuiUiiiucd  caM^s  (Uvc  ua):> 
and  over).  I'he  use  of  serum  has  placed  intubation 
on  a  definite  basis  by:  (a)  lowering  the  mortality;  (^) 
shortening  the  period  m  intubation;  {f)  avoiding  the 
major  operatiim  of  tr.u;lun)tom\ . 

Dr.  Jacobi,  speaking  of  .mtiu/xiii,  >ays:  "Nor  is 
there  a  practitioner  but  lias  at  present  the  tight  or 
ratlier  the  duty  to  give  it  a  place  among  his  most  reli- 
able lemedies.  If  present  experience  is  confirmed  tiy 
iii.'iiiy  moic  ^.imil.ir  f.icts,  it  will  he  entitled  to  he 
ci.iiined  as  a  specitic,  lliough  it  have  iiol  Uic  power  lo 
cure  every  case  of  diphtheria,  any  more  than  quinine 
cures  everjr  ease  of  malaria,  or  mercury  of  syphilis. 
Paralysis  is  no  less  frequent  in  antitoxin  cases  than 

it  wns  formerly ;  it  ni.iv  he  cIkU  in.itiv  c  ises  which  siir 
Mve  with  antitoxin  and  dcvcljij  paia!)si«,  would  iwi 
have  lived  to  become  piiralyzed  under  a  less  satisfac- 
Uay  treatment.  At  all  events,  there  are  but  few  left 
who  maltreat  both  the  child  and  the  throat  by  the 
former  cruel  methods  of  locil  applicatiotis  nnd  cauter- 
ization.''    lie  tjuuleii  l»ai;insky,  l  ibther,  and  others. 

Dr.  A.  Campbell  White,  while  physician  at  the 
Willard  Paricer  Hospital,  made  some  very  interesting 
experiments,  in  which  he  tried  to  find  the  most  useful 
antiseptic  to  be  used  in  Icxral  irrii,fati<jn,  and  sp>eaks 
highly  of  the  salt-water  solution.  1  Ic  says :  "  W  e  have 
found  no  antiseptic  solution  \.  hich  has  m>  m  ilerially 
shortened  the  duration  of  the  diphtheritic  membrane 
or  the  necessary  period  of  isolation  of  the  patient." 
His  interesting  report  is  contained  in  the  New  York 
health  department  bulletin  No.  i.  This  I  can  fully 
end(  1    ,  1    I     suit  of  careful  |xns>m  il  i      i  vation. 

After-Treatment.  -l!y  this  I  mean  that  following 
antitoxin  the  matters  to  be  es)>ecially  considered  are: 
t.  Supporting  diet.  2.  Careful  cardi.ic  tonics.  3. 
Stimulants  only  when  called  for.  4.  Nasal  irrigation. 
^.  r.ocal  a^ll^e|l^i^,  rarely  called  for.  6.  Attention 
to  liowels  and  ui  iiie.  -.  i  reatment  of  complications 
as  required.  8.  Strictest  attention  to  hygienic  meas- 
ures, insuring  fresh  air,  bathing  when  required,  abso- 
lute cieanlines-s  as  to  clothes  and  1  tnen.  o.  Immedi- 
ate disinfection,  or,  prefer. dd\  ,  the  tot.d  tlrsinu  lion 
by  burning  or  steaming  of  everythiiit,'  used  in  contact 
Krith  the  patient,  especially  swabs,  etc.  10.  Isolation 
until  all  bacilli  have  disappeared,  blood-serum  cul- 
ture to  determine  this  point  1 1.  If  it  is  a  laryngeal 
r.ise.  then  my  plan  is  to  feed  per  rectum  wheriever 
possible,  especially  when  nurses  are  handy,  by  means 
of  peptonized  foods,  suck  as  milk  and  eggs,  avoidii^ 
stimulants  per  rectum. 

T  regard  strychnine  as  a  most  valuable  adjunct  in  the 
cardiac  feeMenos,  and  I  helie\'e  it  will  increase  the 
muscular  tone  oi  ihe  heart  better  than  any  other  drug. 

Feeding  in  Diphtheria  I  mal  e  quite  a  distinc- 
tion in  feeding  with  and  feeding  without  intubation. 
My  success  is  f^eatest  and  my  complications  are  fewest 
when  I  ha'.e  tho.se  i  hildreii  tli.it  are  intubated  fed  per 
rectum  and  per  rettuiu  uiily.  ihe  so-called  Nihliuk- 
pneumonia  is  in  most  instances  really  only  a  me  ii.iii- 
ical  pneumooia,  due  to  fluids  entering  the  trachea  and 
alveoli  through  the  tube  while  fit  situ  during  intuba- 
tion, and  tlie  question  <A  leaving  the  ttihe  i:i  the  l.ir- 
ynx  IS  to-day  not  to  be  considered  as  toniierly  or  in 
the  pre-antitoxin  days.  I  rarely  find  it  neces.«.ary  to 
leave  tlie  tube  in  the  larynx  more  than  from  three  to 
five  days,  and  during  this  dme  we  can  safely  use  the 
rectum  tnr  disorption.  It  is  important  to  remember 
tJhat  the  rectum  merely'  absorbs  and  does  not  digest. 
Hence  we  must  peptoniae  foods.  On  the  other  hand, 
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if  we  are  not  dealiut;  «ilh  ai^  iiuubaled  case,  we  can 
safely  feed  per  mouth.  I  use  cuncentrated  food*, 
some  of  which  are  beef,  veal,  and  ckicken  brotlu, 
chiclten  jell>,  clam  or  oyster  soup,  expnesscd  bed- 
steak  juice,  yolk  of  e|!g  with  milk  and  brandy  or 

•.\Iiiskev  if  iuduatdd.  1  feed  e'.erv  two  fir  tliret  hours, 
usutg  :>aiail  quanltties,  one,  two,  ur  tlirec  ounces  at  a 
time. 

Nasal  feeding:  In  obstinate  children  w«  frequently 
have  great  difficulty  in  feeding  per  mouth,  and  ntber 
than  e.xhanst  a  child  by  using  force,  .uul  knowing  that 
we  must  sustain  life,  it  is  frequently  advisable  to  feed 
through  the  nose  in  the  following  manner:  Layfle 
child  tlat  on  its  back,  and  have  the  nurse  hold  its  ams 
and  head;  pass  a  small  rubber  catheter  well  Inbricatei 
(I  use  glycerin  for  this  purjxise)  into  the  nose,  and  b? 
pushing  it  we  can  easily  ciiltr  the  pharynx,  etsopha- 
gus,  nnd  stomach.  I  attach  a  glass  funnel  to  a  piece 
of  rubber  tubing,  such  as  we  ordinarily  use  for  lava|e^ 
and,  having  entered  the  stomach,  allow  the  peptonittd 

milk,  which  has  pRvtouslv  been  prepared  and  put  into 
the  futuicl,  sluvU)  to  enter  the  stomach.  Nasal  jced- 
111^  1  have  used  only  when  the  rectum  showed  irrila- 
tion  from  rectal  feeding,  giving  symptoms  of  tenesnuii 
etc,  and  when  I  wish^  to  give  the  parts  rest  It  it 
distinctly  iinderstond  that  I  do  not  sdvise  nassl  feed- 
ing in  nasal  diphlhciia. 

If  a  cathartic  is  called  for.  T  give  either  calomel  or, 
if  the  child  is  old  enough,  a  few  tables poonfub  of 
liquor  of  citrate  of  magnesium  or  a  few  spoonfvli 
of  VilKicabras  water.  I.orallv,  ire-cold  cloths  or  an 
ice  collar  are  exceedingly  \aluablc.  I  du  not  us« 
sprays  or  gar;:les  eif  any  kind,  as  a  thorough  nasal  ir- 
rigation suliices  to  gargle  the  vault  of  the  pharynx. 

While  describing  inedicinal  treatment  and  on  bo- 
therapy,  it  is,  I  believe,  proper  to  mention  mechanical 
treatment;  but  this  is  most  urgently  called  for  in  la- 
ryngeal stenosis,  and  i;  is  hardly  in  the  )jroviiice  of 
this  paper  to  give  the  details  of  intubation,  the  uses  cf 
whidi  an  so  well  understood  by  most  of  us. 

(If  SKima  Avnei. 


NOTES  OX  APPEXDK  ITIS.' 

By  KOBEKT  T.  MORRlb.  M.D.. 
Nnr  vowc 

Frequency  of  Occurence  of  Appendicitis  In  order 

to  make  an  estimate  of  the  number  of  appendicitii 
cases  that  develop  annually  in  the  United  States,  I 

\\ rote  to  several  f;eneral  practitioners  who  are  in  the 
habit  oi  diagno.sticating  appendicitis,  and  asked  them 
to  re|x>rt  upon  the  new  cases  that  had  come  to  them  in 
one  year,  between  Uie  dates  of  July  1,  1895,  and  JuW 
I,  1896.  Eight  physicians  have  answered  my  query, 
and  the  average  numlxr  of  cases  for  each  one  ditring 
that  period  was  four.  In  order  to  make  an  estimate 
of  the  nuinher  of  ap|vendieitis  patients  who  die  under 
medical  treatment,  I  analyzed  the  findings  in  one  hun- 
dred consecutive  operative  cases  of  my  own,  and  found 
that  the  death  rate  in  that  particular  series  would  haw 
l>ecn  about  twenty-eifrht  \)er  cent,  eventually,  but  not 
neces-var.ly  in  the  first  <jr  secr»nd  or  tenth  attaick.  HW 
estimate  was  based  upon  these  iindings: 

EMltMNdDcMM 


7  eases  ot  tuberculosis  and  cancer   ' 

I  ca5ic  of  stran;;ulatkm  of  bowd  by  appaadiz  ad- 

hpfiirm  bam!   i 

38  al>'-<  e^s  (.I'-r--       ,,   15 

?  cast-i  with  Ii.»r4l  incarrcraled  concrelioi)«i  .  3 

12  ease*  o{  occlucJinR  stricture  dam*. ...  5 
34  cases  in  common  interval  stajfes  or  in  at  uic  iliigcs 

before  advent  of  pu»   o 


'  A  paper  read  at  the  oMciiac  of  the  New  York  Oanwj  .vit<^ 
cat  Socieqr.  N«vn>ker«a9t  its^. 
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This  estimate,  I  presume,  is  low  enough  Co  please 
the  inost  (  oii-.(-r\',it i\ (• 

Incidentally,  it  iti.ty  ii)l(jiv>ting  to  know  that  the 
SutgiOftl  death  rate  in  this  series  of  one  hundred  cases 
was  two  pa  cent.  A  fair  criticism  will  be  made  that 
only  the  wont  eases  get  to  the  surgeon.  To  this  f  an- 
swer that  the  list  ronlains.  jir.irtitiilly  :\\\  nf  the  c,i--c'> 
of  any  sort  of  severily  tli.il  ui  turrcd  iii  the  practice  of 
some  physicians  of  my  acquaintaiu  >%  and  consequently 
SR  average  medical  death  rate  oi  twenty<iive  per  cent, 
would  be  low  enough,  remembering  always  that  this 

refers  tn  eventu.il  death  rate,  and  not  tO  the  late  in 
first,  sfcoiul,  or  tenth  attacks. 

According  tu  folk's  ■•  Medical  and  Surgical  Report- 
er of  the  United  States  for  1896,"  there  are  rather 
more  than  103,000  physicians  in  this  country.  In< 
stead  of  allowing  four  new  cases  of  appendicitis  annu- 
ally for  each  one,  let  us  put  the  number  at  two,  which 
gives  jo6,ooo  new  cases  of  appt-mlicitis  atuiu.i'I)  in 
the  practice  of  physicians  in  the  United  States. 
Twenty-five  per  cent,  death  rate  for  causes  given  in 
my  stated  analysis  would  show  51,500  deaths  from 
appendicitis  annually,  at  an  estimate  which  is  proba- 
bly too  low.  It  is  iiiv  ;)t,iii  U)  i)iit:nn  st.H i>t irs  1  ruin 
a  much  largtT  nnmber  of  pliy>iL-iaii->,  but  it  is  ncces- 
saiy  for  me  i"  know  jiersonally  tii.it  the  physicians  to 
whom  application  is  made  are  in  tlte  habit  of  recog- 
nizing tiie  cases.  For  instance,  one  physician  of  my 
acquaintance  who  ha-i  a  dLscrvLdly  I.irp^e  pra<  ii<  c  he- 
cause  of  his  line  general  qualifications,  is  rt-ijuiied  to 
say  that  he  has  never  seen  a  case  of  appendicitis.  I 
have  operated  upon  two  cases  of  appendicitis  which 
had  been  under  his  treatment  in  previous  attacks,  and 
I  know  of  two  other  cases  tliat  tcrniiii.itcd  f.it.illy  umli  r 
his  treatment,  which  had  been  tiiagiiosticatcd  as  appen- 
dicitis by  other  physicians.  He  is  certain!)  not  one  of 
the  men  from  whom  (  can  obtain  statistics,  although  he 
is  the  sort  of  man  whom  the  best  class  of  people  de- 
pend upon  for  Irnstworthy  infonn.ition  in  regard  to  the 
subject.  With  a  slublxjjnnos  vviiuh  lias  won  for  hiiu 
success  in  overcoming  obstacles  in  life,  he  maintains 
that  appendicitis  is  a  fad,  and  his  cases  of  that  disease 
do  not  appear  as  such  in  die  vital  statistics  reports. 

Etiology.  ApjHniltrit;'!  begins  at  an  infection 
atrium.  The  infection  auium  is  produced  in  the  nui- 
rosa  or  in  the  scros.i  of  the  appenclix.  An  infection 
atrium  is  apparently  produced  in  the  mucosa  of  the 
appendix  by  traumatism  inflicted  by  the  right  psoas 
muscle  commonly,  by  traumatism  inHicted  by  a  con- 
cretion frequently,  by  traumatism  inflicted  by  entozoa 
occasionally- 

An  infection  atrium  is  also  produced  in  the  mucosa 
of  the  appendix  by  bacterial  intlammatiou  of  any  sort 
which  injures  the  protecting  epithelial  layer. 

An  infection  atrium  is  produced  in  the  serosa  of  the 
apponciix  when  destructive  inflammation  extends  from 
tlie  serosa  of  some  neighboring  structure  to  the  serosa 
of  the  appendix. 

When  an  infection  atrium  has  allowed  the  entrance 
of  bacteria  or  toxins  or  both  into  the  tissues  of  the  ap- 
pendix, the  results  arc  in  character  similar  to  the  re- 
sults of  similar  invasion  of  the  colon,  but  they  are 
different  in  degree.  The  reasons  why  they  are  differ- 
ent in  degree  are  not  more  than  two  or  three,  but  these 
are  of  determining  importance. 

First  reason:  The  narioi',  n  itrr  tuSe  of  the  appen- 
cli.v  uill  not  allow  the  l\iiipln>id  layer  and  the  connec- 
tive tissues  of  the  inner  luhe  to  swell  quickly  and 
freely,  and  the  inner  tube  is  therefore  subjected  to 
compression  amemia  within  the  confining  outer  tube, 
fonipression  ana-mia  so  disables  the  compressed  tis- 
sue-, that  tiiey  readily  fall  a  prey  to  liacteria. 

Second  reason :  The  blood  supply  of  the  appendix 
is  principally  from  a  solitary  terminal  arteiy. 
BrancHes  of  this  artery  are  occluded  by  infective  in- 


flammation. Bacteria  attack  tissues  which  are  de- 
prived of  their  Idood  ->iipiit>  when  arterial  branches 
of  the  solitary  appendix  artery  are  occluded  by  endar- 
teritis. 

The  two  reasons  above  given  do  not  apply  lo  the 
colon,  and  that  explains  why  the  colon  so  often  es- 
capes the  roinn.on  dr>tructive  Inflammation  to  which 
the  appendix  is  subjected. 

In  appendicitis  it  is  not  necessary  to  have  "  anyilmig 
in  the  appendix"  excepting;  bacteria,  for  tiiat  is  all 
that  we  have  in  the  bo«-el  in  cholera  infantum.  The 

biggest  thinf,'that  e'.er  gets  intn  the  bowel  is  the  rotori 
bacillus,  vvlicH  tlijit  bacillus  is  t.uored  by  cuiulitions 
for  its  development  at  the  ex|X'nsc  of  structures  which 
cannot  defend  themselves.  The  reasons  why  the  ap- 
pendix is  a  target  for  ^  colon  badllus  are  the  ones 
that  I  have  given.  We  see  why  it  cannot  defend  itself 
as  the  colon  does. 

Tlir  principal  reason  \vh}  appendicitis  occurs  less 
fR-quently  in  women  than  in  men  seems  to  have  been 
explained  by  Robinson,  of  Chicago,  who  Iias  shown 
that  the  appendix  in  women  much  more  frequently 
hangs  over  into  the  pelvis,  out  of  the  way  of  psoas 
tr.umi.itisin 

Diagnosis. — The  diagnosis  of  appendicitis  is  made 
principally  by  expert  palpation*  and  secondarily  from 
the  testimony  of  the  subjective  symptoms  and  viul 
signs.   The  most  important  thing  to  bear  in  mind  in 

this  coniK'ction  is  the  fact  th.it  t!ie  temperature  of  the 
patient  is  a  matter  of  no  consequence  as  giving  any 
clue  to  the  condition  of  the  appendix. 

Palpatioii.—.Some  physicians  say  that  they  cannot 
palpate  a  normal  appendix;  other  physicians  fear  that 
no  one  can  do  it.  ( A  m  coioizists,  wiio  .ir<'  in  the  habit 
of  palpating  ureters  and  1  allupiau  (utH;»,  liiid  it  an 
easy  matter  to  palpate  normal  appendices  after  they 
have  ado])ted  a  correct  method  of  procedure.  Some 
surgeons  palpate  most  of  their  interval  appendices  in 
the  presence  of  an  nialii-nre,  and  state  itu  ir  fitidings 
Ijetore  operating.  Jl  is  all  a  ijuestionof  acquired  skill 
and  method. 

In  attempting  to  palpate  the  appendix  in  an  acute 
pfogressi\«  case,  we  have  to  deal  widia  board  belly  so 

rigid  that  deep  palpation  is  diftreult  and  d.ingrrmis; 
but  when  board  belly  makes  pulp.uion  ditiicuU  pal- 
pation is  unnecessary-,  because  we  already  have  testi- 
mony enough.  lioard  belly  is  the  principal  differen- 
tial sign  between  acute  appendicitis  and  salpingitis. 

Pathology.  When  a  physician  is  uncertain  wheth- 
er he  shall  turn  an  appendicitis  case  o\  er  to  the  sur- 
geon or  owr  to  the  bacteria,  lu-  iniist  be  inf(frnu-d 
upon  the  i.  lati\.-  d.mgers  from  the  two  entities,  .ind 
theque>tion  is  decided  Upon  the  known  pathology  of 
appendicitis  and  the  known  qualifications  of  the  sur- 
geons in  any  locality.  The  phy.sician  cannot  avoid 
making  a  study  of  tliese  two  real  factors  in  the  prob- 
lem, because  it  is  absolutely  a  question  of  life  or  death 
for  some  of  bis  patients — perhaps  for  a  member  of  his 
own  family. 

The  pathology  of  appendicitis  which  I  offered  to 

the  profession  at  W'ashin^'ton  in  1893  has  bct-n  prett\ 
generally  accepted,  or  corroborated  since  that  time,  in 
this  country  and  in  Kuro|>e.  It  is  all  contained  in  my 
book  upon  the  subject,  so  1  shall  this  evening  simply 
give  object  lessons  in  the  known  patholog}-,  by  pass- 
ing about  a  series  of  i\]n-  s|vi  im^ns  ilhisiiaiin-;  the 
various  stages  of  appendicitis,  from  early  nifcxtion  to 
rhexis  and  complete  gangiene,  and  ffom  early  infection 
to  complete  connective-tissue  replacement  of  all  struc- 
tures of  the  appendix  excepting  its  peritoneum — an 
ending  rp.-jrhed  hy  (he  l.irgest  proportion  of  nit  apjxn- 
dicitis  cases  after  pas:>ing  through  the  danger.s  of 
acute  infection.  There  is  no  occasion  for  tlie  dis- 
play of  any  speculative  philosophy  or  any  personal 
feeling  in  discussions  upon  the  subject  of  appendi- 
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citis.    It  is  all  a  question  of  knowing  the  pathokigy 

or  not  knowing  it. 

Catarrhal  Appendicitis.— There  is  no  specimen  of 
Cdtarrhal  appendicitis  in  the  group,  because  I  have 

not  as  yet  operated  upon  any  case  in  (hat  stage. 
Theri;  is  uo  (imibt  thai  cal.irrli  (if  the  mucosa  occurs 
in  the  incipiency  of  infective  appendicitis,  and  it 
must  occur  simultaneously  with  catarrh  of  the  colon 
and  caecum;  but  apparently  it  causes  no  symptoms 
which  would  lead  me  to  roaVe  a  diagnosis  of  appen- 
dicitis. When  wi:  have  sym]itoms  of  appendicitis 
sufficient  to  lead  ine  to  advise  operation,  the  case  has 
passed  beyond  the  catarrhal  stage.  If  any  one  can 
make  up  his  mind  that  it  is  right  to  operate  in  the  ca- 
tarrhal stage  in  any  given  case,  and  if  he  will  present 
me  with  the  specimen,  I  shull  Ix;  very  th.inlvful  for  it, 
as  such  a  specimen  is  very  much  needed  for  the  com- 
pletion of  my  series.  The  diagnosis  of  catarrhal  ap- 
pendicitis is  constantly  being  made  by  physicians  who 
have  not  obtained  a  series  of  specimens.  Those  of 
us  who  are  in  the  habit  of  getting  the  sjM'rinicns  fincl 
that  the  cases  diagnosticated  at  the  bcii.%kle  as  cuUr- 
rhal  appendicitis  are  cases  with  big  or  little  concre- 
tions, cases  with  walled-in  sloughs  and  perforations, 
cases  with  big  or  little  ragf^  ureerations  of  the  inner 
tube,  c.iscs  with  stricture  ci.uns  and  empyema  and  tu- 
btrculosis,  ThcjC  arc  t!ie  thiiij^s  that  we  find  when  we 
really  look  to  see  what  is  the  matter  witli  the  ap]ieiuii.\. 

The  term  "catarrhal  appendicitis"  is  a  narcotic 
term,  which  dances  before  the  eyes  of  consultants  and 
pleases  them.  We  must  use  persistent  effort  to  eradi 
cate  it  from  the  consulting-room.  It  is  almost  as  vi- 
cious a  narioiic  term  as  "malaria"  in  |X)st-)>artiim 
infection  cases,  and  both  terms  leave  a  black  train  of 
deaths  in  their  wake.  They  are  more  deadly  in  tl>eir 
effects  than  the  narcotic  word  "exhaustion,"  which 
is  made  to  take  the  place  of  the  painful  word  ".septi- 
Giemia"  in  (iestri|>ti(ii)s  of  fatal  ca.ses  following  ope- 
ration. The  word  "exhaustion"  painlessly  shifts  the 
responsibility  from  the  live  sui^eon  to  the  dead  pa- 
tient, and  does  little  damage  excepting  to  morals. 

Medical  Treatment — ^The  cases  of  acme  infective 

appendicitis  with  bi^  or  little  eoni  ret  ions,  with 
walled-in  sloughs  and  perforations,  with  big  or  little 
ragged  uloentions,  with  stricture  dams  closing  off 
mucous  cavities,  may  all  subside  one  or  many  times 
under  various  kinds  of  medical  treatment  The  ice 
]iack  and  catharsis  are  efTective  with  some  physicians. 
Morphine  trcaimciu  and  Ic^ckitig  ilit  bowels  .ire  eflee- 
tive  with  other  physicians.  I'atients  often  die  under 
any  form  of  medical  treatment  in  the  first  attack,  or 
in  the  second  attack,  or  in  the  tenth  attack.  Patients 
wiio  .!(■>  not  die  under  .my  sort  of  medical  ire.itnient 
often  li>M'  niurh  valuable  lime  in  bed.  Nu  otic  can 
foretell  which  patient  will  recover,  which  one  will 
spend  much  or  little  time  in  bed,  which  one  will  die. 
'Hiat  is  always  determined  afterward.  When  we  lose 
a  brifjht  hnv  who*;e  case  did  not  present  "symptoms 
I  alluig  tor  an  operation,"  we  say:  "  There!  that  was 
a  case  for  operation!"'  The  diagnosis  of  the  nat  ue 
of  any  case  of  appendicitis  is  made  afterward.  The 
reason  why  no  one  can  foretell  the  outcome  in  any  case 
of  appendicitis  is  because  the  abdominal  wall  is 
opa(]ue. 

Surgical  Treatment.  I  lu!  .surgical  de.uh  r.ite  of 
two  per  cent,  in  the  scries  of  one  liundred  consecutive 
cases  quoted  this  evening,  could  evidently  have  been 
avoided  if  the  two  cases  could  have  had  operation  at 
a  time  which  I  would  have  chosen;  but  circttmstances 
prevented,  and  so  thcMj  two  men  were  buried.  If  <  ;r- 
cumstances  had  prevented  all  of  the  one  hundre<i  cases 
from  having  operation,  about  twenty -eight  of  the  pa- 
tients would  have  been  buried  for  reasons  perfectly 
clear  and  evident,  as  shown  by  the  findings  at  opera* 
tion. 
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Immediate  Operation.  -  In  view  of  the  fact  that  no 
one  can  desc  ribe  the  appearance  of  an  infected  appen- 
dix until  he  has  looked  at  tt,  in  view  of  the  fact  that 
each  hour  of  progress  in  an  advancing  case  allows 
wider  infection  of  structures,  in  view  of  the  fact  that 
each  subsequent  aii.ick  le;ues  tlie  patient  a  little  f.ir- 
ther  away  from  safe  and  ea^y  u)ieration — 1  long  ago 
Stated  the  rule  that  we  should  isolate  an  infected  ap- 
pendix as  soca  as  «i  accurate  diagnosis  could  be 
made,  provided  that  the  case  was  in  skilled  hands 
and  that  the  case  was  otherwise  within  surgical  limi- 
tations. 1  was  promptly  misquoted.  Opponents  who 
were  not  quite  familiar  with  tlic  significuice  of  Uie 
word  **rule,"  made  it  appear  that  I  wa»  not  wise 
enough  to  bend  to  justifiable  exceptions.    If  a  patient 

has  diabetes  or  a  dilated  heart  or  stlerotie  arteries.  I 
see  to  it  that  a  consuluuion  is  called,  and  1  listen  well 
to  the  opinions  of  physicians  if  they  poaaesstbe  judi- 
cial temperament  and  if  theiy  really  know  someddag 
atiout  genuine  surgery.  I  was  widely  misquoted  or 
the  subject  of  remov  al  of  "sli^jhliv  infected  or  noinial 
appendices."  This  began  as  good-natured  banter  cm 
the  part  of  friends,  and  ended  as  malignant  quotati<» 
by  men  who  found  that  they  could  make  use  of  it 
The  idea  of  removing  normal  appendices  I  have  al- 
ways opi>osed  in  spt^akinf;  and  in  writing.  Tlie  rea- 
son for  my  oppositiuii  is  because  a  perforating  wound 
of  the  liowel  is  made  by  removing  a  normal  ap|)endix 
The  danger  is  small  in  skilled  hands,  and  yet  it  is 
enough  to  forbid  us  from  subjecting  a  patient  to  that 
risk  until  acute  infeaive  appendicitis  makes  the  mat- 
ter one  of  c(mip«rati>-e  dangers  for  the  patient  Any 
une  who  has  been  led  into  Iteliev  ing  that  I  ha\e  .it 
any  time  advocated  any  other  idea,  is  not  familiar  with 
the  plane  on  which  my  surgical  work  is  ooodooted. 
As  to  "slightly  infected  appendices,'*  they  are  not 
sent  to  me.  t  have  no  patients  of  my  own.  There  is 
no  need  for  discussing  the  question. 

The  Nearest  Surgeon — Some  physicians  who  have 
lately  come  to  belie\-e  in  the  rule  that  cases  of  true 
infective  appendicitis  should  ba\-e  the  infected  appea* 
dix  isolated,  say  that  they  send  their  cases  to  the  near- 
est surgeon.  The  nearest  dtntcr.  or  tlie  nearest  law- 
yer, or  llie  nciiiest  broker,  or  the  nearest  engineer  are 
•dl  lotteries.  Some  surgeons  not  previously  faniuus 
have  become  famous  through  their  results  in  appendi- 
citis work.  Other  suigeons  who  had  desenedly 
ac<piire<l  a  fine  re|)u;.(iion,  Iia\e  siuldenK-  sent  it  to 
s(na.x.h  on  appendicitis  c.ibcs,  and  .some  ot  llu.'iii  Uave 
told  me  that  they  were  discouraged  and  that  they  did 
not  want  to  operate  upon  another  case.  The  ncaicst 
surgeim,  then,  is  not  sure  to  make  sntgtcal  tnatmcot 
any  safer  than  medical  treatment  in  appendicitis. 
.\inbitious  and  ^jucces.sful  surgeons  fioin  the  smaller 
(owns  have  sometimes  gone  to  some  great  city  to  sir  a 
celebrated  general  surgeon  do  appendicitis  work,  and 
have  returned  to  their  homes  with  methods  whick 
blasted  their  reputations  and  stopped  all  operating  for 
appendicitis  in  tlieir  vicinity.  On  the  other  hand,  a 
ilartfiird  sur;;eon.  at  tin-  l.cst  mcctin);  of  the  Amcri(..in 
.Medical  Association,  reported  on  a  series  of  one  hun- 
dred consecutive  appendicitis  opentions  of  his  own, 
showing  a  mortally  rate  of  two  per  cent. 

Mistakes  In  Dugnosls — Surgeons  of  proper  ex- 
perience do  not  make  mistakes  in  diaj;iu)sticatirig 
appendicitis  more  often  than  they  make  mistakes  in 
dtat;nosticatitij;  (i.ictured  bones. 

The  Short  lodsioa.— In  order  to  avoid  scar  nur- 
ring  and  to  reduce  the  liability  to  post-operative  \'eii- 
tral  hernia.  I  gradually  shortened  the  lengtli  uf  the 
abdominal  incision  to  one  and  one-half  inches  lor 
most  of  the  cases  without  abscess.  This  idea,  care- 
lessly repeated  by  swgieoiw  who  would  not  williqgiy  <i9 
me  a  harm,  was  n«te  to  assume  different  fcmaa 
iiome  said  that  it  was  a  hard-and-fast  rale.  Othcis 
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thought  that  the  method  \^as  to  ])e  applied  in  pii>> 
caae&  Others  thought  that  1  wi»hed  10  have  begin- 
ners do  that  sort  of  work.   The  rule  is  this:  Kvery 

surgeon  should  work  throu;;h  a.s  small  an  incisirtii  as 
he  can  use  safely  and  ndl  fur  the  patient's  bctit  inter- 
ests. If  the  surgeon  feels  that  he  needs  an  incision 
tea  inches  long,  by  all  means  let  him  use  that  inci' 
sion.  The  blunt'dissectioii  or  "gridiron"  method  of 
entering  the  abdominal  cavity,  I  feared  would  require 
too  large  an  incision;  but  that  was  a  preconceived 
notion.  Dr.  McUurney,  in  his  admirable  contribution 
to  the  subject  in  Dennis'  "Suig^iy,"  says  that  in 
proper  cases  the  incision  throuj^h  the  deeper  layers  of 
the  abdominal  wall  need  not  lie  inon;  than  two  inches 
in  length;  and  since  reading  tlial  opinion  1  iiave  em- 
ployed the  blunt-dissection  method  in  nearly  all  of 
my  interval  cases  with  adhesions,  making  the  incision 
one  and  one-half  inches  long  through  all  structures  of 
the  abdominal  w.ill. 

Abscess  Cases. — in  ca!>es  ot  appendicitis  with  al>- 
scess,  I  have  made  it  a  rule  to  break  up  adhesions  in 
a  search  for  multiple  abscesses  and  for  the  infected 
appendix,  exposing  the  free  peritoneal  cavity  without 
hesitation.  Our  resnnrces  to-day  .tHow  lis  to  do  tliat 
very  safely  indeed,  but  one  must  not  attempt  it  unless 
he  has  confidence  in  his  resdurces.  .Arguments  pro 
and  con  before  the  medical  societies  are  farcical.  It 
is  all  a  matter  of  individual  art  Certain  details  of 
treatment  in  abscess  cases  have  passed  out  of  the 
realm  of  individual  art  and  belong  to  .science.  I  will 
refer  brieHy  to  two  points. 

Gaiue  Packing. — When  we  aocidenully  leave  a 
game  sponge  in  a  patient's  abdominal  cavity  and  close 
the  incision,  the  patient  is  likely  to  develop  ileus. 
When  we  put  {^auze  packing;  iiitu  a  patient's  alidominal 
cavity,  leave  one  end  protruilinj;,  and  tetni  it  a  tlrain- 
age  device,' this  patient  is  also  likely  to  develop  ileus, 
because  as  a  layman  he  does  not  know  the  fine  distinc- 
tinn  in  nomenclature  between  "accident"  and  "drain* 

iige  device." 

Iodoform  Gauze. — When  an  operator  has  employed 
iodoform  gauze  in  the  abdominal  ca\'ity,  he  sometimes 
asks  me  to  see  the  case  a  day  or  two  later,  and  a  con- 
versation something  like  this  follows:  "I  wanted  to 
have  you  see  the  case,  because  the  patient  does  not 
seem  to  l)e  ih>iti;L^  well.  His  tein[x.Mature  is  oiilv  a  lit- 
tle elevated,  his  tongue  is  pretty  clean,  but  his  pulse 
is  altogether  too  rapid  and  he  seems  to  wander  a  little 
in  mind.  The  case  was  not  a  bad  one  at  all,  but  the 
patient  is  not  doing  well."  In  reply  I  say:  "Take 
out  your  iodof' irni  ;^,ui-'e  inslantly.  Remove  iod'iform 
from  the  wound  with  sterili^ied  oil.  Hxamine  the 
urine  for  free  iodine."  .\  few  days  later  we  again 
meet.  The  doctor  says:  "  By  Ckurge!  you  were  right 
about  that  iodoform  poisoning,  and  I  remember  now 
that  I  lost  a  boy  with  similar  symptoms  a  yt  .u  a^o, 
Hut  why  does  Ur.  X — —  not  lose  ca.scs  from  iodoform 
poisoning?    I  learned  the  method  from  him." 

In  lighting  for  reform  against  some  of  our  earlier 
errors  in  appendicitis  work — late  operation,  counter- 
incisions,  lart;e  incisions,  inaccurate  suturing',  <;.iu/e 
packing,  incomplete  work,  ligation  of  the  appendtx 
like  an  artery — I  seemed  to  l^e  working  against  the 
consensus  of  opinion  in  surgical  circles;  but  now  that 
the  contest  is  about  m'er,  many  surgeons  inform  me 
that  they  were  '.votkini^  alouf;  tin-  same  lines,  but  ^^0 
quietly  thai  tlieir  jxipuiarily  was  not  endangered. 

I  have  not  allowed  any  consideration  for  popularity, 
any  influence  of  friends,  or  any  attacks  of  antagonists 
to  interfere  with  my  work.  I  saw  patients  dying,  and 
patients  devflopinp  pos(-o|>jrative  \entral  iifrnias, 
and  patients  sul)jecicd  lo  two  or  three  operation^  .md 
that  was  atimolation  enough  to  carry  on  reform  work. 
The  atmosphere  has  been  pretty  thick  with  smoke  at 
times,  and  at  one  meeting  of  the  sontical  section  of 


the  .-Vcademy  of  Medicine  the  section  got  itself  into 
the  curious  predicament  of  putting  the  stamp  of  dis- 
approval upon  methods  whicn  had  given  the  best  sta- 
tistics at  that  time.  One  of  tlie  niost  eminent  sur- 
geons, wlioin  we  would  all  like  to  revere,  .so  far  forgot 
his  dignity  as  to  call  into  que>t:uii  the  integrity  of  my 
statistics,  instead  of  leaving  that  sort  of  thing  to  a 
class  of  men  who  could  do  it  without  injury  to  the 
acadeniv.  'Vhc  spiiii  of  scietnific  investi<;ation  was 
not  abroad  that  night,  and  the  meeting  was  dominated 
by  (|uite  ordinary  motives.  The  profession  at  laigie 
understood. 

Medical  Statlstjcs.— At  the  present  time  we  are 

much  in  iieet!  of  medical  statistics  of  appendicitis. 
None  iia\e  been  given  to  us  in  a  scientitic  way. 
There  Inu  e  been  a  number  of  reports  of  treatment  of 
series  of  single  attacks,  some  very  favorable  and  some 
very  unfavorable.  What  we  need  is  a  report  upon  one 
hundred  consccuti\e  cases  of  ap]jen<iicitis  treated 
medically  for  a  period  of  two  years,  \\'\ih  full  notes  on 
u  i  nrrent  attacks,  loss-of-time  rate,  itucrsal  palpation 
I'mdings,  interval  complications,  deaths  and  post- 
mortem findings.  The  time  that  I  have  set  is  very 
short,  but  enougii  thin;:;s  happen  to  the  average  appen- 
dicitis case  in  tv\u  years  tu  make  aii  instructive  re- 
port. The  statistics. must  come  from  men  who  make 
the  diagnoses  accurately,  and  who  make  skilful  palpa- 
tion of  appendices  in  the  intervals  between  attacks. 
Physicians  who  take  the  patient's  statement  of  the  case 
without  making  careful  painstaking  examination, 
must  not  place  their  cases  in  the  report,  because  there 
is  a  marked  tendency  on  the  part  of  patients  who  fear 
operation  to  say  to  their  (Aysicians  that  they  feel 
perfectly  well  wh<Tic\'er  n  twinge  of  pain  attracts  their 
attention  lo  tlie  scat  of  the  old  trouble.  The  statistics 
for  such  a  series  as  I  propose  cannot  be  collected  in 
the  cities  where  skilled  surgical  ser%'ices  are  at  hand, 
because  we  already  know  that  the  medical  death  rate 
from  such  unavoidable  factors  as  concretions,  stricture 
dams  clo,sin<^  oti  mucous  cavities,  ab.sce.ss,  and  tuber- 
culosis, is  so  much  larfjer  than  the  surtjical  death  rate 
that  the  medical  treatment  of  one  hundred  cases  car- 
ried to  a  finish  would  be  experimentation  of  the  most 
heartless  kind.  The  statistics  must  be  collected  by 
some  association  of  physicians  who  are  so  situated 
that  one  hundred  tit  their  ai)perulicitis  p.ilients  cannot 
have  the  benefits  of  the  difference  in  a  surgical  death 
rate  of  two  per  cent,  and  a  medical  death  rate  of 
t«'«nty-five  per  cent. 


'Vaginal  Secretions.  Kronig.  in  about  two  hun- 
dred examinations,  found  that  the  vagina  in  pregnant 
women,  aside  from  the  gonococcus  and  the  thrush 
fun-iis,  contained  no  pathogenic  micro-organisms. 
1  he  streptococcus  was  not  found  in  a  single  case. 
.Moreover,  Kr«>nig  found  after  inoculating  the  vagina 
with  pure  cultures  uf  strepiococcus,  stapblyococcus, 
and  racillus  pyocyaneus  that  none  of  these  micro- 
organisms could  be  d:si  ')\ije<l  after  elt  \<  tA  to  twenty 
hours.  Krunig  attributes  itie  germicidal  powers  of  the 
vagina,  whl^  were  demonstrated  by  these  ob.ser\a- 
tions,  to  the  outward  flow  of  the  vaginal  secretions,  and 
not  to  any  special  microbe  having  its  normal  habitat 
in  the  vagina.  Acfordinf;  to  this  (iliser\er,  acid,  neii 
tral,  and  alkaline  secretions  all  haic  germicidal  jwwer. 
Further,  Kronig  found  that  if  an  hoiir  after  the  infec- 
tion of  the  vagina  an  antiseptic  douche  of  l^sol  ««re 
administered,  not  only  were  the  infecting  micro-orga- 
nisms not  destroyed  by  the  douche,  but  also  that  it 
took  the  vaginal  .secretions  from  nineteen  to  thirty-six 
hours  to  destroy  microbes  that  without  the  douche 
would  disappear  in  eleven  to  twenty  hoiirs.—  Dfu/uAe 
mtitittttisfhe  WofkeHSfkrifi^OtAtitiillt  24,  1894,  p.  819. 
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Successful  Graft  of  the  Spinal  Cord  of  a  Rabbit 
ia  the  Kedian  Nerve  of  a  Man.— Kob»on  (British 
Mf^kat  Jourmty  October  .^i,  1896,  p.  1,312)  has  re- 
ported the  ca'-''  of  a  ;:;.ird<:'ner,  t\M'iii\ -nine  \eni'-  r-f 
age,  who  susuutied  «i  UcciJ  iuciaitjn  on  tiic  In'.'. ci 
and  inner  part  of  the  right  upper  arm,  with  division 
of  the  brachial  artery,  by  falling  on  a  »cythc%  The 
artery  was  ligated  and  the  two  ends  of  a  divided  ner\-e 
srturi'fl  \\ir\\M\  henk'd  hIomIv  by  granulation, 

b'ji  liiially  t-loacd,  Icavjiig  i»ic  muscles  of  the  wrisi 
and  hand  supplied  by  the  ulnar  and  median  nerves 
paralyzed,  while  those  supplied  by  the  musculo-i>piral 
retained  their  motility.  Sensibility  was  lost  in  the 
same  distrihiitinn  .v.\<\  also  in  that  of  the  irrrrnal  cu- 
taneous jitf. t;.  Ail  operation  was  luideil.ikcii,  an  in- 
cision being  made  along  tiie  line  of  the  cicatrix  and 
prolonged  siome  di^atance  upward  and  downward,  and 
Sttpplemented  by  a  transverse  incision  about  an  inch 
abo\e  the  elbow.  The*  lower  end  of  the  up[>er  seg- 
ment of  the  ulnar  ner\e,  wiiicli  was  buUxni.s,  was  con- 
nected by  fibrous  tissue  with  the  upper  end  of  the 
lower  segment.  A  small  nerve  was  found  at  the  upper 
part  of  the  wound,  which  proved  to  be  the  internal 
cutaneous.  The  lower  end  of  the  same  nerve  was 
foimd  .subsequently  and  unitetl  to  the  upper  with  a  cat- 
gut SUturr.  At'ti-t  (  (Jii^  i<liT  .il  lU-  -.i-.iK  h  tin;  Imlboiis 
lower  end  ot  the  upper  segment  of  tl>e  median  nene 
was  di.scovered  at  about  the  middle  of  the  upper  arm, 
concealed  by  the  belly  of  the  biceps;  and  the  up|K>r 
end  of  the  lower  segment,  expanded  and  sending  rami- 
fications into  the  cicatri.v,  wns  fouiv  1  in^t 
above  the  l>end  of  the  elbow,  i  he  liljrosis  tissue  be- 
tween the  ends  of  the  ulnar  nerve  was  excised  and  the 
two  healthy  portions  mre  united  by  grafting  strands 
of  the  sciatic  ner\'e  of  a  rabbit  so  as  to  fill  up  the  gap 
and  i-st.ilili->h  i  cjiiiini.iiiy.  it  was  not  p<'^-■ible  to  bring 
the  ilivuied  ends  ot  the  median  in^rve  clo>tr  together 
ti>an  two  and  a  half  inches.  In  the  ab.scnce  of  more 
suitable  tissue  the  spinal  cord  of  a  rabbit  just  killed 
was  u«ied  as  a  graft  to  connect  the  ends  of  the  median 
nervr.  tlie  ItistMd-.l  com]  ]\'iii^  lo.jv,,-  jn,]  ijnite  fr«'e 
from  tension  nh-jn  iinally  placed  in  |)«)>u:on.  I'ine 
catgut  sutures  wc.xr.  used  throughout.  The  edges  of  the 
wound  were  brought  together,  the  usual  dressings  ap' 
plied,  and  the  arm  was  fixed  upon  a  rectnngular  splint. 
Union  took  place  liv  first  intoiitii m,  with  .\  tut.il 
sence  of  fever  aiul  p.iin.     l-.K-scn  .ifter  the  i*jH;t- 

ation  the  pfttteni  cnuM  f.-i_-l  tlic  ^<  r.nch  of  a  pin  on 
the  tfexor  aspect  of  the  first  phalanx  (rf  the  thumb,  as 
well  as  at  the  root  of  the  Index  finger.  He  could  tell 
when  the  hairs  ojj  the  back  of  the  first  phalanges  of 
the  ring  and  little  fingers  Here  touched,  htit  could 
not  feel  the  scratch  of  a  pin  in  that  situaiiun  .Seven 
days  later  sensation  had  returned  o\'er  the  whole  of 
the  palmar  surface  of  the  thumb  and  the  proximate 
phalanx  of  tin-  index  finger,  .After  a  further  im-r- 
val  of  si.xteen  days  sensation  seemed  to  be  creep- 
ing slowly  along  the  hr.st  Anger  and  to  be  present 
over  the  whole  of  the  palmar  area  supplied  by  the 
median  nerve  and  extendtn^r  dcm'n  ai;  far  as  the 

web  of  the  fingers  .iiul  ,i  sliint  ili-,i,\iu:e  along  the 
middle  finger.  The  luustks  presented  evidences  of 
gradual  development  and  the  general  nutrition  of  the 
hand  improved.  Slight  power  of  grasp  and  some 
power  of  flexion  of  the  wrist  returned,  with  slight 
power  of  adduction  of  ifie  ihumb  .uu!  fli-xion  of  the 
lingers.  Sensation  was  present  .ili  vner  the  tluimli  ,iiul 
index  finger  .iv.il  in  the  sec(siul  fin-er  up  i<i  ilu-  Irst 
phalanx  on  the  palmar  aspect,  also  in  the  third  hiiger, 
though  less  distinct.  In  the  course  of  several  weeks 
more  sharp  shontiug  )i.i:i;'>  to  he  felt  in  tlic  ^li^>- 

tribution  of  the  ulnar  nerse  and  the  riexorsot  the  tore- 


arm  began  to  react  to  galvanism.  Improvement  ibiH 
oontinued,  when  the  patient  was  tost  to  observation, 
and  then  was  not  seen  again  until  after  the  lapse  of 
six  years.  The  man  li  ui  rontinui  d  the  um:  of  galva. 
nism  for  a  time  and  did  not  resume  his  work  until  more 
than  a  year  after  his  accident.  During  the  subseqtKBt 
five  years  he  had  not  missed  a  day's  employment,  at- 
tending to  all  of  hi«  dtities,  from  wheeling  a  well- 
l.jden  o.iniiu  Id  n-,i:i;;  ,i  scythe.  On  examination  the 
right  arm  wa»  i  'und  sc  ircdv  smaller  than  the  left  and 
power  had  retuMu-<l  ti>  .ill  cf  ihc  nuisclcs  except  the 
abducuw  of  the  thumb,  bensibilt^  also  had  been  re- 
stored and  the  electric  reactions  were  normal  except 
in  the  muscle  named. 

The  Diagnostic  and  Prognostic  Value  of  Angina 
in  Variola.— Dr.  Chassy  {i: ItuUpetidatut  MUUttky 
October  7.  1896,  p.  ^28)  says  that  angina  in  variola  al- 
■^N.ivs  in.mifots  livc'f  ,it  the  s.imetime  a->  the  f  utLiiu-in.s 
esiipiioii  (ordinarily  at  tlie  end  of  the  third  day).  U 
is  often  e\  idem  before  the  cutaneous  eruption.  Like 
it,  the  elements  pass  through  the  same  plnses,  mi' 
CMles,  papules,  vesicles,  and  pustules.  Peri-amygda- 
IdIiI  .i.kl  sutiiiia\i!lrir\-  a-dema  are  frequently  Ql>>Lr,ed 
m  liie  coniiiu  lit  forms.  It  is  a  benign  u.deu).!i,  which 
may  be  confouiuied  with  parotiditis.  Angina  of  vari- 
ola presents  little  gravity  if  uncomplicated.  It  does 
not  leave  cicatrices  after<  healing.  Its  coincident  ap> 
I>earaticc  with  cutaneous  enijition  is  an  t  lenu  nt  of  dif- 
ferential diagnosis  that  is  highly  impuiiant.  Slight 
hemorrhage,  at  an  early  stage,  in  ttie  papules  of  the 
palatine  vault  (resembling  tobacco  seeds),  announces 
the  early,  hemorrhagic,  deadly  form.  The  presence  e( 
streptococcus  pyogenes  ap|>ears  to  U-  ,\\\  .if^^r.iv.uirsg 
element  in  prognosis.  .Angina  of  variola  is  of  great 
imiwrtancefrom  a  hygienic  standpoint.  It  assures  an 
early  diagnosis,  even  in  varioloid  and  in  concealed 
forms.    It  proclaims  and  controls  the  Intermittent  ool* 

breaks  folio  win  in  rhc  roiirse  nf  the  conl;it;ir>iis  dis- 
ease. The  treatment  should  be  antiseptic— gargles 
.-ind  tiaso-phaiyngeal  washes  with  lukewarm  boric-add 
solution. 

Infantile  Scorbutus.  I>r  .\  T  \'Linlu>  {I'Imii- 
Jf^iiiiatut-  AtiiiiaiU,  October  7.  1896)  writes  as  follows: 
This  malady,  studied  by  many  authors,  results  from 
the  influence  of  insufficient  nourishment  or  of  over- 
feeding. It  is  often  complicated  with  rachitis,  and  its 
|)riiici]i.it  symptoms  consist  in  hemorrhagic  manifests- 
liuiis.  ^^hich  give  it  a  marked  analogy  to  scorbutus. 
Of  the  true  nature  of  this  disease  but  little  is  known; 
it  is,  however,  generally  attributed  to  defective  nutri- 
tion followed  by  inanition.  It  often  follows  gastro- 
iiitc-tinal  .ifTccticins  or  infectious  diseases,  such  as 
>c.irlatin.i,  whooping-cough,  etc.  This  leads  u*  to 
suppo.se  that  infection  plays  a  r6le  as  the  occasional 
cause  of  this  affection. 

Remarks  on  the  Topography  of  Zona.  Hr  I>nn- 
gradi  (Z,'/W//<//*/(»«<v  J/<'<j'/<w>,  October  7,  1896)  writes 
that  most  cases  of  zona  called  primary  or  essential 
have  a  spinal  origin.  The  disagreement  which  esi$tt 
as  to  the  topography  of  die  eruption  and  the  diatribu- 
tion  of  cutaneous  ner\  L'^:  the  Lcmccrclatu  e  of  the  to- 
pography of  tliis  eruption  with  that  ot  sensitive  trou- 
bles of  medullary  origin:  the  possible  coexistence  of 
spinal  ansestJiesia  with  the  eruptions;  the  charactered 
the  pains,  which  are  vague  and  diffuse;  the  habiteal 

.ihscncc  of  neiir.ilfjic  pnints;  the  existence,  somclime* 
veritied,  of  symmetrical  p;uns  and  of  spinal  hypcras- 
thesia ;  some  instances  of  motor  troubles  as.sociated 
with  the  zona — constitute  the  arguments  in  fnvor  of 
the  meduliaty  theory.  Tlie  infe^ous  theory  of  Lan- 
dou/  '.  :>  easily  reconcilaUe  with  the  spinal  origin  of 
zona. 
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THE  SURGICAL  TRtATMEXT  Ol"  GASTRIC 
PERFORATION  AND  HEMORRHAGE!:. 

The  most  certain,  withai  tlic  most  radical,  method  of 
preventing  the  disastrous  consequences  always  likely 
to  follow  perfurution  of  or  hcinorrluge  from  the  stom- 
ach or  intestines  consibts  in  direct  exposure  of  the 
seat  of  lesion  and  i>uture  of  the  opening  or  ligature  of 
the  bleediiiK  veasei.  It  goes  without  saying  that  such 
measures  may  nnt  .ilwnys  necessary,  \mX  the  deri- 
sion in  the  individual  case  must  depend  upon  the  con- 
ditions present  and  the  special  indications  to  be  met 
Whenever  doubt  exists  as  to  the  course  of  action  to 
be  pursued,  tlie  principle  will  be  a  safe  one  to  follow 
that  the  rii^ks  aud  dangers  of  operative  interference 
are  in  general  less  than  those  of  expectancy.  The 
vntidity  nf  this  propo,iiinn  has  been  amply  demon- 
strated throughout  the  whole  range  of  modem  surgery. 
As  illustrations  we  need  but  point  out  the  control  of 
intracranial  hemorrhage  by  trephining  and  tlio  appli- 
cation of  a  ligature  to  the  bleeding  vessel  or  the  pack- 
ing of  the  wound;  the  excision  of  the  vermiform 
appendix  In  the  event  of  suppurative,  ulcerative,  or 
pcrfomive  appendic!ti<; ,  the  jx^rformance  of  cirliot- 
omy  for  the  relief  of  ivrforaiion  or  the  control  of 
hemorrhage  in  case  of  typhoid  fever  or  gastric  ulcera- 
tion. 

The  ditficulties  under  the  several  coadiiii>iis  n.inted 
are  always  considerable,  often  apparently  insurmount- 
able and  sometimes  really  so,  but  the  results  in  ex'ery 
way  jtistifv  the  surgical  procedure.  In  the  c\cnt  of 
perforation  of  the  ston)ach,  operation  may  be  under- 
taken at  once  and  should  not  be  interfered  with  by 
any  ordinary  counterindicatton.  Single  or  occasional 
hemorrhage  in  a  ca?.e  of  gastric  uk:  ration  may  be  left 
to  the  usual  therapeutic  measures,  but  persistent,  fre* 
quently  repeateil,  or  copious  h.-i  inatemeslsy  sufficient  to 
portend  a  f.itnl  i-;sTif,  may  Ix;  ! dkct!  upoo  as  an  indi- 
catioa  for  abdominal  section  and  exploration,  togetJter 
with  such  additional  procedures  as  the  conditions  pres- 
ent in  the  given  case  may  seem  to  justify. 

A  not  incon>>iderable  number  of  operations  have 
already  been  performed  in  cases  of  gastric  ulceration, 
as  a  rule  on  account  of  the  occurrence  of  perforation, 
but  in  at  least  one  for  the  control  of  hemorrhage.  In 
a  very  fair  proportion  the  results  were  entirely  suc- 
cessful. One  of  the  tarliest  of  the  successful  cases 


has  been  reported  by  Barling. '    Following  symptoms 

of  peritonitis  clue  "n  ixTf( ir.it ion  i^f  an  ulcer  of  the 
stomach,  a  swelling  appeared  in  the  left  hypochun- 
driun,  which  proved  to  be  an  abscess  behind  the  stom> 
acb.   Upon  evacuatioii  of  this  accumulation  and  the 

provision  of  drainage  recovery  ensued.  Two  other 
cases  previously  operated  on  by  Barling  terminated 
fatally.  In  one  the  site  of  perforation  could  not  be 
discoverrd  nt  the  operation,  although  a  perforating 
ulcer  of  the  stomach  was  found  after  deatli.  In  the 
second  ease  an  ulcer  was  found  and  sutured,  but  after 
death  a  second  area  of  ulceration,  almost  perforated, 
was  f'u,iul  in  a  ditTerent  situntion,  A  sutcf.ssful  re- 
sult nas  also  been  reported  by  Gilford,-  who  excised 
the  margins  of  a  perforated  gastric  ulcer  and  appraxi- 
mated  the  edges  with  sutiirL>.  .Athurton'  has  re|x>rted 
one  case  in  which  death  followed  the  evacuation 
throitgh  a  small  incision  in  the  epigastritun  of  about 
two  quarts  of  sour  greenish  fluid  from  the  peritoneal 
cavity  and  the  iiitrodiK iIon  nf  a  dr.un.nfje  tube;  and  a 
second  case  in  which  reco\  ery  to)  lowed  exposure  of 
the  perforation  after  cceliolomy  and  suture  of  die 
margins.  \<\  <. \<  ecdingly  intcrtstir.;;  cases 
of  perforation  of  tiie  stomach  consequent  upon  ulcera- 
tion was  reported  at  a  meeting  of  the  Clinical  Society 
of  London'  during  last  year.  Dtuin  reported  one  case 
in  which  suture  of  the  jK-rforatinn  w.is  f(ill<jucd  Ijv 
recovery,  and  a  second  in  wincii  perforation  was  not 
found  at  the  operation,  while  a  large  area  of  gastric 
ulceration  was  fdiind  .iftcr  death.  Silcock  related  a 
case  in  which  a  perforation  was  successfully  sutured, 
but  death  took  place  in  consequence  of  septictemia 
(live  to  a  purulent  accumulation  about  the  stomach, 
!i\er,  and  spleen,  fn  a  second  r.iM  .  in  which  a  per- 
foration was  found  in  tlie  midst  of  afihesions  between 
the  stomach  and  the  liver,  recovery  followed  the  in- 
troduction of  a  drainage  tube  and  closure  of  the 
wound.  Lees  reported  one  case  in  which  the  contents 
of  a  subphrenic  abscess  were  evacuated  through  .1 
trocar  and  several  days  latii  f  it  il  hemorihagc  took 
place;  a  second  case,  which  tenninatod  f.  1,1 11..  A- 
though  operation  was  done  within  forty  hours  alter 
rupture  and  the  perforation  was  closed  by  suture;  and 
.1  third  case  in  which  one  jx.'rforation  was  sutured  and 
death  resulted  from  perforation  of  a  second  ulcer. 
Cheyne  reported  a  case  in  which  the  perforation  was 
found  limited  by  adliesions;  the  wound  was  left  open 
for  a  week,  but  two  days  later  the  patient  <]ied,  and  on 
post-mortent  examination  a  large  abscess  was  found 
abo\'e  and  behind  the  stomach.   White  related  a  case 

terminalitig  f.itally,  in  wliich  operation  failed  to  dis- 
close the  existence  of  ukx'ration  and  there  was  little 
evidence  of  peritonitis.  Tn  a  second  case  temporary 
relief  was  afforded  by  v^  i-ii'-i:;  oUt  the  StOmach,  but 
death  occurred  su(ldei>l\  .1  .1  pfi^f-mf^rleti)  exaniina- 
tiou  disclosed  the  presence  01  pcrtoraiing  gastric  ulcer 
firmly  adherent  to  the  under  surface  of  the  li\-er. 
Hradford  reported  two  ciscs,  nne  of  v, hich  was  suc- 
cessfully operated  lipnn,  the  other  terminating  fatally 

'  I!irmir.gh.nn  Mciiit.->l  Review,  voj.  xxxiv..  No.  ibt,  p.  Wf. 
'I  .iruo.  No.  3,«9S.  p.  1.369. 
'Mkdicai.  REcoan.  Na.  1,361.  p.  s. 
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some  time  after  the  evacuation  of  a  considerable 
amount  of  fluid  from  the  peritoneal  c.u  iiy.  Finally, 
in  a  cabc  of  gabiric  ulceration  attended  with  copious 
btemalemesia,  KQster'  performed  ooeliotony  for  the 
purpose  of  controlling  the  hemr)rrh:iTT(«  and  preventing 
secondary  contraction.  After  exposure  of  tiie  ulcer  in 
the  stomach  the  thermocautery  was  applied.  The  pa- 
tient recovered  satisfactorily  from  the  operation  ami 
gaim  ci  In  weight  and  strength,  and  the  hemorrhage 
did  not  recur.  lu  the  most  recent  contribution  10  the 
literature  of  this  important  subject,  Hirsch  *  reports  a 

case  in  which,  although  ha-matemesis  was  frequi.iit  am! 
copious,  ulceration  of  the  Stomach  could  not  be  found 
on  surgical  exploration;  and  a  second  case  in  whidi, 
on  account  of  the  profound  degree  of  anaemia  present 
nnd  in  \  ir\\  of  tlif  ])rc\  ions  experience,  an  0!X*r;)tif>n 
was  not  undertaken.  Ix-ath  ensuing  in  the  latter, 
post-mortem  examination  disclosed  the  presence  of 
a  small  ulcer  on  the  anterior  wall  of  the  stomach  near 
the  pylortis,  with  Uie  erosion  of  a  large  vessel.  In 
view,  therefore,  of  alt  of  the  circumstances,  and  guided 
by  the  experience  that  has  already  been  gained,  the 
conclusion  sofins  j-i-itififd  tliat  o[.)L"rative  interference 
is  indicated  in  ca.ses  of  gastric  ulceration  when,  not- 
withstanding regulation  of  the  diet  and  enforcement 
of  rest,  ha'matemesis  occurs  with  sudi  frequency  and 
in  such  a  degree  as  to  endanger  life. 


THE  CLOSE  OK  VOLUME  FIFTY. 

Thk  completion  of  the  fiftieth  volume  of  the  Medical 
KticoKD,  in  the  present  issue,  is  in  some  respects  a 
nutter  for  congratulation  in  connection  with  the  fact 
that  during  all  the  period  covered  from  its  first  publi- 
cation  until  the  present  it  has  been  under  the  same  edi- 
torial management.  Through  all  the  continuous  labors 
of  the  past  thirty  years  the  lives  of  editor  and  pub- 
lisher have  been  spared  to  make  tl\is  statetnent  jio^si- 
ble.  When  passing  retrospection  is  thus  invited,  it 
is  some  comfort  to  believe  the  efforts  to  make  this  pub- 
lication what  it  now  is  have  not  been  altogether  %'aill. 

Probably  no  nir<lii:.\l  jonrn;il  started  inider  mure  un- 
fortunate prognostications  than  did  the  Medical  Ktc- 
OKD.  The  leading  medical  men  in  this  city  at  that  time» 
while  they  cordially  endorsed  the  project,  were  almost 
unanimous  in  their  predictions  that  no  medical  jour- 
nal could  succeed,  pecuniarily  or  otherwise,  as  none 
bad  yet  done  so,  and  that  ultimate  failure,  much  as  it 
might  be  regretted,  w  as  a  foret^one  roru  lusion.  Still, 
by  the  very  few  who  thought  otherwise  it  was  deter- 
mined to  take  the  chances  of  reversing  the  well-estab- 
lished rule.  .\t  this  distance  of  time  it  is  perhaps 
reasonably  safe  to  conclude  that  tJ»e  victory  rightly 
belongs  to  such  as  can  du  and  dare.  It  may  not  Ix: 
uninteresting  in  this  connection  to  say  that  the  origi- 
nal polirs  of  the  journal  has  been  consistently  carried 
out  in  every  particular.  It  has  been  a  rate  privilege, 
granted  to  few  if  any,  to  have  worked  so  long  and  so 
continuously  in  one  direction,  and  to  have  watched  the 
encours^ing  progress  of  the  journal  during  all  these 

•  Arditv  fnr  kiinische  Cbiruigie.  B.  xlviii.,  H.  4.  P-  78?. 
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years,  as  shown  by  its  growth  from  the  smallest  bcgia- 
nings  to  the  present  realization  of  the  most  extrava. 
gant  expectations.  In  this  consummation  wliat  changes 
have  taken  placet   How  many  theories  have  rism  mi 
fallen,  how  many  advocates  of  them  are  heard  no 
more,  bow  many,  alasl  who  surted  in  the  early  carter 
of  the  Medical  Rscord  have  passed  awayt  Com- 
paratively few  are  now  living  who  can  rejoice  with  \is 
in  having  placed  the  first  volume  on  their  shelf  und  in 
adding  one  to  another  until  a  jubilee  number  has  been 
reached.   To  sucb  as  may  recollect  those  earlier  tiattt 
v.o  tender  (he  kindly  greeting  which  passes  betw«.n 
old  uied  friends;  to  the  new  ones,  many  and  unseen, 
we  still  strive  to  be  close  and  true.   Fifty  raluncs 
done — the  Medical  Record  landmark  for  a  (icsh 
start    ^vith  greetings  of  even  better  times  to  emc 
and  more  work  to  tlo. 


BODY  SNATCHING. 

How*  fre(]ucntl\  one  is  led  to  reflect  upon  the  simila' 
ity  of  events  as  they  occur  and  are  chronicled  in  Urn 
joomab  of  the  two  English-speaking  countries  sepa- 
rated by  the  Atlantic.  Coincidenlly  one  reads  of  the 
disappearance  of  a  body  from  the  New  York  Morgue 
and  of  the  wrong  body  being  taken  by  mistake  from 
the  Queen's  Hospital  in  London.  The  body  of  as 
unknown  woman  who  has  died  in  one  of  our  hospitals 
is  identified  by  a  man  as  that  of  bis  mother-in-lasi 
the  insurance  money  ii  collected  and  spent  in  a  fu- 
neral, while  the  real  mother-in-law,  in  actual  life,  is 
engaged  in  the  arduous  duties  of  Liundry  work.  .Al- 
most upon  the  same  day  an  undertaker  rushes  into  iht 
dead-bouse  of  an  Elfish  institution  and  carries  awaj 

and  buries  one  body,  when  he  should  have  been  in  !es,s 
haste  and  secured  the  one  in  which  the  friends  were 
more  interested. 

It  is  a  fact  well  known  to  many  physicians  Ih-it  cer- 
tain undertakers  are  alTeeted  with  precipitation  Some 
of  them  have  it  in  a  severe  form,  it  was  only  the 
other  ilay  that  a  well-known  surgeon  had  'the  foUosfing 
disagreeable  fvperience :  Death  had  (Kci.rred  in  a 
most  rare  and  scientifically  interesting  form.  ?ei- 
ifiisskm  to  perform  an  autopsy  had  been  granted. 
Upon  reaching  the  house  with  one  or  X\so  iin  iu  ii  coo- 
frtres,  the  surgeon  finnul  th.it  an  undertake!  luuJ  re- 
moved the  body,  the  friends  thinking  the  physician  had 
otdered  it.  Going  to  the  undertaker's  establishment, 
the  gtnlleuien  were  surprised  to  find  the  object  of  their 
search  embalmed  and  on  xhe  ice,  the  process  bavii>| 
destroyed  all  possibility  of  scientific  reseaicb  in  the 
case.   Six  hours  had  elapsed  from  the  time  of  death. 

Let  tis  suppose  theso  frentlemen  had  paid  their  last 
visit,  not  to  dissect  the  patient  in  the  interests  of  sci- 
ence, but  to  determine  whether  the  patient  were  in  a 
state  < jf  real  death  or  pseudo-death,  what  chance  WOoU 
the  undertaker  have  left  them  or  the  patient? 

Friends,  and  especially  physicians,  are  to  blame  let 
the  worse  than  barbarous  manner  in  which  the  dead 
and  sT;pposed  dead  are  (nrrrted  ,i\vay  bv  undertakers 
to  beds  of  ice  which  preclude  any  possibility  of  k- 
vival  from  states  of  suspended  animation.  WilUam 
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Tcbb  aiul  Edward  Vollttm  have  just  written  a  work  on 

"  Premature  Burial  and  How  It  may  be  Prevented." 
We  do  not  know  what  argumenis  (h«»e  authors  ad\  ance, 
but  the  subject  has  received  attention  often  enougli  in 
times  pa<>t  to  make  us  ashamed  of  the  manner  in  which 
in  most  ri\ili/f(l  routitrii-s  patients  are  treated  }USt 
after  they  are  thought  to  have  expired. 


A  CRUEL  DECEIT. 

We  have  of  late  derived  much  pleasure  fiom  the  con- 
templation of  sundr)^  portraits  of  robust  and  handsome 
healers  i\lth  which,  in  contrast  to  tiu-ir  word  pictitrcs 
of  loathsome  disease,  son»e  of  our  esteemed  contempo- 
rariea  adorn  their  pages.  We  see  in  one  the  round 
and  rosy  features  of  Sir  Uycc  Duckworth;  in  another 
the  intellectual  but  somewhat  austere  countenance  of 
Mr.  Jonathan  Hutchinson  meets  oor  admiring  gaze; 
while  a  host  of  lesser  lights,  our  own  and  Europe's, 
twinkle  out  and  illumine  this  fimiament  of  western 
joumali^.  We  are  grateful  for  this  exhibition  of 
manly  beauty,  but  with  the  gratitude  which  is  a  lively 
anticipation  of  favors  yet  to  come  we  make  bold  to 
tak  that  these  portraits  be  correctly  labelled.  In  one 
of  our  roost  esteemed  of  coatemporaries  tiiere  was  re- 
cently a  charming  picture,  labelled Osler  on  An-^ina 
Pectori-.;"  f)iit  it  was  neither.  It  was  pretty,  Imt  ii 
resembled  Dr.  Osier  no  more  than  it  did  angina.  W  e 
are  glad  that  our  old  friend  can  claim  neither  one. 
And  now  we  are  in  a  most  distressing  state  cf  im  i  rti- 
tude,  for  we  are  sute  of  the  identity  of  hardly  one  of 
these  collected  portraits  which  made  up  our  gallery. 
We  may  perhaps  have  been  engraving  upon  our  heart 
the  features  of  some  nnhnn^  train  roliher,  tlchiHed  hy 
an  unprincipled  editor  into  the  belief  that  they  w-ere 
those  of  Viichow,  of  Kitasato^  or  of  N.  Senn.  The 

thought  is  intolerable,  and  until  we  h.ivu'  the  assurance 
that  the  label  editor  has  had  a  change  of  heart  or 
really  knows  the  eekbriiies  of  medidne,  our  portrait 
gallery  shall  be  closed  to  oor  viutora. 


,X'-RAYS  AND  SIGHTLESS  EYES. 

lit  our  editorial  columns  of  a  previous  issue  we  de- 
precatep  tlie  idc.i  of  holding  out  to  the  lilind  .iny  strong 
hope  of  their  being  made  to  see  by  the  jr-rays.  We  have 
always  bad  the  greatest  confidence  in  Mr.  Edison's 
wondrous  powers  and  magic-like  achievements,  hut  in 
the  prexnt  case  we  did  not  feel  that  he  was  justified 
in  calling  fcnth  hopes  which  could.  In  most  instances 
at  least,  if  not  in  all,  result  only  in  disappointment. 
In  a  rpcpnt  ntimber  of  the  FUrfrirn/  Nikola 
Tesia  found  little  ground  for  any  claims  of  making  the 
blind  see.  The  rays  have  not  been  demonstrated  to  be 
transverse  vibrations,  and  .Tt  hc^t  rcfiartion  wiAild  l>e 
necessary  to  project  a  sufficiently  small  image  upon 
flie  retina.  As  it  now  is,  only  a  shadow  of  a  very 
small  object  can  he  so  piojected. 

Dr.  Thomas  More  Madden,  of  Dublin,  has  recently 
had  conferred  upon  him  the  honorary  degree  of  mister 
of  obstetrics  by  the  Royal  Universi^  of  Ireland. 


Hems  ot  tite  Weeft. 

Board  of  Cdticatloii  and  Saaitary  School  Inspect- 
ors.—An  appropriation  of  147,500  has  been  granted 

the  iKiard  of  education  to  pay  medical  inspectors  for 
each  school  district  of  this  city.  The  health  board 
will  appoint  one  hundred  and  fifty  physicians  at  tjo 
per  month  for  the  ten  school  months  of  the  year. 
This  is  a  move  in  the  right  direction,  since  most  chil- 
dren's diseases  of  an  infectious  nature  are  largely 
spread  through  school  intercourse.  It  is  to  be  hoped 
that  careful  examination  of  th<-  s(ali>\vill  form  part 
of  the  inspectors*  duties  and  that  the  .spread  of  favus, 
ringworm,  and  pediculosis  will  thus  be  materially 
lessened. 

Epidemics  In  Various  Places.— Small-pox  is  re- 
ported to  be  raging  with  exception.il  ?;c\'erity  in  the 
principal  sea  towns  of  Japan.  At  Kobe  two  hundred 
cases  and  several  deaths  have  been  reported.  Yoko- 
hama has  declared  a  quarantine  against  Kobe,  and 
the  board  of  health  of  San  l-'rnncisco  has  declared 
both  Yokohama  and  Kobe  infected  and  has  established 
quarantine  against  all  Japanese  ports.  Colon,  on  the 
Isthmu';  of  Pnnam.i,  is  now  declarer!  to  he  free  from 
small-pox,  which  has  l)een  epidemic  there  for  some 
time.  Yellow  fever  is  reported  to  be  slightly  less  at 
Havana  and  other  Cuban  ports,  although  the  disease 
is  constantly  supplied  with  new  material  to  work  upon 
in  the  persons  of  tlic  raw  Spanish  recruits.  In  Fort 
au  Prince,  Hayti,  the  yellow-fever  epidemic  shows  no 
signs  of  abatement,  l^r.  Terres  is  reported  as  saying 
that  die  pre.sent  epidemic  is  the  worst  outbreak  he  has 
ever  seen  during  his  long  residence  on  the  Island. 
Every  unprotected  foreigner  who  has  landed  at  Port 
au  Prince  during  the  past  six  weeks  has  been  stricken 
with  the  disease.  The  reports  from  Bombay  concern- 
ing the  plague  are  disquieting.  The  official  stalittic* 
•;hr.w  that,  up  to  the  mtrldle  of  December,  there  had 
been  ii55i  cases  luiown  to  the  authoritie.s,  and  1,094 
deaths.  All  who  can  get  away  are  fleeing  in  terror 
from  the  city.  Calcutta  has  become  alarmed  and  re- 
cently appointed  a  sanitary  board  to  make  a  survey  of 
the  city.  The  report  of  this  board  is  far  from  reassur- 
ing. It  says  that  the  city  area  is  terribly  overcrowded, 
several  wards  h.u  ing  a  poi.ulation  of  more  tlian  one 
hundred  thousand  per  square  mile,  one  of  them  rising 
to  nearly  one  hundred  and  forty-five  thousand.  Houses 
which  should  accommodate  fifty  persons  only,  if  ordi- 
nary precautions  regarding  health  were  observed,  con- 
tain five  times  that  number,  while  the  basth,  which  are 
collections  of  mud  huts,  are  den.sely  packed.  The  en» 
vironment  of  filth  in  w!n(  h  the  resident.s  of  tluse  huts 
live  is  described  in  terms  which  make  it  plain  that  if 
the  plague  or  typhus  fever  should  obtain  a  footing  it 
would  be  alriost  impossible  to  stamp  it  out.  In 
houses,  too,  which  are  outside  tliese  bastit,  insanitaiy 
conditions  exist  which  invite  outbreaks  of  epidemic 
disease.  The  government  has  warned  the  municipal 
authorities  nf  tlieii  nr^le*  t  of  iliit\'  ami  utped  trpon 
them  the  necessity  of  saniMiry  reforms  in  view  of  the 
imminent  danger  of  an  invasion  by  the  plague. 
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Fined  for  Grave  RoMierj— Two  Dartmouth  med- 
ical stuiients  were  rerently  arrested  for  Ria  e  robbery. 
They  pleaded  guilty  to  the  charge,  and  were  heavily 
fined* 

D^tinrla  has  been  pcevailing  in  epMemic  fom 

in  s<  \er.il  places  in  Northern  New  ^'urk.  In  O^rdj  n^. 
burg,  out  of  seventy-Uiree  cases  treated  v\ith  antitoxin 
only  two  resulted  fatally. 

Bellrme  BoefStai  Medical  CMlege.— Dr.  T.  M. 

Rotch,  of  Uoston,  lectured  before  the  students  of 
Bellevue  Hospital  Medical  College,  1  y  invitalion,  He- 
cember  isth.  The  subject  of  the  lecture  was  ditier- 
ential  diagnosis  in  the  eruptive  diseases  of  citildren, 
with  especial  reference  tn  sc;irlct  fever  and  its  com- 
plications. The  lecture  «as  illustrated  with  colored 
lantern  slides. 

Too  Mvdi  Study. — Charles  Winlander,  twenty-six 
years  of  age,  a  student  at  the  Bellevue  Medical  Col- 
lege, committ»'d  suicide  on  December  14th.  He  was 
formerly  a  student  at  the  Rush  Medical  College  of 
Chicago  and  came  to  New  York  from  Mount  Carmel, 
III.,  some  months  ago  to  pursue  liis  me(Hr:i!  studies, 
bringing  with  him  Ids  wife,  to  whom  he  had  been 
married  but  eight  months.  It  is  said  that  too  close 
application  to  his  studies  afTected  his  brain.  He  bad 
complained  of  severe  headaches  for  some  time. 

M.  Roux  Decorated  by  the  German  Emperor.  - 
Emperor  William  has  conferred  a  decoration  on  M. 
Roux.  for  bis  discoveries  in  relation  to  the  antitoxin 
of  diphtheria,  and,  contrary  1  '  precedent  in  the 
matter  of  German  decorations,  M.  Roux  has  accepted 
the  honor.  It  was  said  last  year  that  the  German 
emperor  had  sounded  Pasteur  as  to  bis  acceptance  of 
the  C.omian  Order  of  Merit,  and  that  he  refused  to 
accept  the  honor,  declaring  that  he  could  never  forget 
1870. 

Ageinst  Street  Musk.— -The  Brooklyn  board  of 

aldermen  recently  adopted  by  a  vote  of  eighteen  to 
six  a  resolution  prohibiting  the  operations  of  itinerant 
bands  in  that  city  and  restricting:  the  use  of  hand 
Of^ans  to  certain  hours.  A  similar  resolution  passed 
about  two  years  ago  was  vetoed  !•}  the  then  mayor, 
who  apparently  approved  of  street  tioist  s. 

Objections  to  Canadian  Nurses.— The  question 
was  raised  some  time  ago  as  to  whether  the  Canadian 

trained  nurses  who  come  to  this  country  to  work  in 
hospitals  do  so  in  viol.itinn  of  the  l.iv  At  that  time 
it  was  held  that  they  could  not  Ite  interfered  with,  as 
they  were  aemiprofessional  persons.  Now  the  secre- 
tary of  the  treasury  has  ruled  that  these  nurses  can  be 
deported,  and  it  is  said  that  the  new  ruling  will  be 
carried  out  at  once,  and  five  Canadian  nurses  emi^loyed 
in  a  sanatorium  in  this  State  are  to  be  deported  ac- 

The  Practical  School  of  Medical  Specialties  is 
the  title  of  a  post-graduate  school  rcccnlly  opened  in 
Madrid.   The  specialties  there  tauglit  are  obstetrics, 

gynecology,  p;ifliatri'^,  s:ir^ery.  nervous  diseases,  oph- 
thalmology. Otology,  rhinology,  laryngology  and  dis- 
eases of  the  liver. 


A  Subscription  to  pay  the  heavy  expense  (abott 
^"i,QOo>  incurred  by  r)i.  fullingworth  in  dt:i-:.di'.g 
the  suit  brought  against  him  by  Miss  iieatty,  has  beca 
begun  in  England.  Considerably  more  than  half  the 
needed  amount,  namely  561  guineas,  has  already  he«a 
subscribed. 

Tribulations  of  Russian  Students.  T!v  p.;!ice 
of  Moscow  recently  arrested  torty  of  the  siudenis  at 
the  university,  in  whose  rooms  they  found  a  nunbcr 
of  letters  and  papers  alleged  to  be  of  a  treasorable 

nittuR*. 

The  Post-Graduate  Hospital.— -The  twelfth  anttual 
report  of  tliis  institution  shows  that  i ,895  bouse  pa- 
tients were  treated  during  the  last  year.   Of  these  m 

were  Iwhifs,  and  1,166  children  and  adiilf^;  ro  iSj 
patients  were  treated  in  the  dispensary,  to  which  tnote 
than  75,000  visits  weie  made.  Seventy-five  thouniid 
visits,  if  paid  for  at  an  average  of  only  twenQT-five 
cents  each,  would  bring  in  $18,750  to  l>e  distributed 
among  Uie  struggling  young  physicians  of  this  city. 
The  directors  make  an  appeal  for  funds  to  establith 
free  beds  in  the  hnspit.il.  nnd  they  sI.Ul-  th.it  .it  tl  i^ 
moment  there  arc  not  half  enough  free  beds  for  the 
worthy  poor  in  the  hospitals  of  the  city  of  New  YoA. 

Faith-Cure  Fanatics  Struggling  with  Diphtheria. 
— An  epidemic  of  diphtheria  is  prevailing  in  Hopetoo, 

Oklahoma,  and  it  is  reported  that  the  faith  cure  iico 
pie,  who  compose  the  majority  of  the  cointnunity, 
persist,  in  spite  of  quarantine  orders,  in  holding  public 
meetings  at  the  houses  where  the  disease  exists,  and 

phv^n'i.ins  sent  nut  the  .iiithoritie<i  b.ive  been  cnm- 
pelled  to  use  lorce  in  order  to  examine  the  sick,  in 
one  Instance  a  twelve-year-old  boy  was  carried  through 
the  worst  st.ige  by  a  physician  and  volunttL-r  tiurse 
and  was  apparently  on  his  way  to  recovery,  but  whea 
the  physician  left  to  attend  others  the  father  refused 
to  give  the  medicines  or  follow  any  of  the  instructions, 
nnd  the  died,  the  family  and  friends  sitting  around 
and  praying,  but  doing  nothing  to  relieve  his  suffer- 
ing. Six  or  eight  others  have  been  allowed  to  die  i« 
the  same  way. 

Making  the  Punldmient  Fit  the  Crime.— A  Mon- 
treal s,  h.  ..  il  u  .i' tier  recently  discovered  some  tobacc" 
which  had  been  brought  in  by  one  of  the  boys,  and  by 
way  of  punishment  he  made  an  infusion  of  It  and  ad- 
ministered it  to  several  of  the  scholars.  'I'he  school 
commissioners  verj'  justly  reprimanded  the  fool,  who 
may  consider  himself  lucky  that  none  of  the  boys  was 
fatally  poisoned  by  him. 

Havy  Department,  Bureau  of  Medicine  and  Sur 

gery.  M'tishington,  D.  ('.  Changes  in  the  medical 
corps  of  the  United  States  navy  for  the  week  ending 
December  19,  1S96.  December  14th.— Suigeon  L.  E 
Haltlwin  detached  from  the  JVcH'arJi  and  ordered  to  the 
Pinitiin.  Passed  Assistant  Surgeon  S.  (».  Kvans  de- 
tached from  the  7%v/lir  on  reporting  of  his  relief  and 
ordered  to  the  naval  hospital.  New  York.  Passed 
Assistant  Suriji^'^n  ('..  Rnth^rnniijer  dct.irhed  from  the 
Pallet-son^  December  i^lh,  and  ordered  to  the  /V«Ai. 
per  steamer  of  December  S9th. 
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The  Deatii  Rate  of  Johaiu«burg,  South  Africtt 
U  thiity-tiro  per  thousand. 

The  Body  of  Sir  Benjtmin  Ward  Richardson 

vas,  in  accofdanoe  with  hia  express  wish,  cremated 

at  Woking. 

Stealing  Drugs  from  IhKtora. — In  the  inquest  in 
a  case  of  suicide  by  cocaine  of  a  woman  in  London,  it 
was  learned  that  she  had  stolen  the  drug,  to  the  amount 
of  fifty  grains,  from  a  drawer  in  the  house  of  her  med- 
ical nttendant 

The  Rinderpest. — It  is  reported  that  Dr.  Fxiington, 
the  ofBclal  bacteriologist  of  Cape  Town,  has  discor- 
ered  the  bacillus  of  the  rinderpest,  thus  anticipating 
Koch,  who  is  on  the  way  to  the  Cape  to  study  the  dis- 

tase. 

The  Moscow  Medical  Congress.— The  following 
is  a  revised  list  at  the  officers  of  the  Twelftli  Interna- 
tional Medical  Congress,  to  l»v  fu  Id  in  Moscow  f»n 
August  19  to  26,  1S97  :  The  president  of  the  commit- 
tee of  oiganiiation  will  be  Prof.  N.  W.  Siclifassowski : 
the  vice-president  of  the  committee  of  organization 
•will  be  I'rof.  J.  F.  Klein  (president  of  the  executive 
committee;;  and  the  secretary -general  will  be  Prof. 
W.  K.  Roth. 

Mdotreal  and  Mewov. — The  Me4uat  Pn$s  does 

iivjt  look  for  a  large  attend. hill-  ■){  Tn'^li-li  pl;v-i- 
ciaos  at  Moooow.  Speaking  of  tlie  proposal  to  amend 
the  by-laws  of  the  British  Medical  Association  so  that 
Americans  may  take  part  in  the  meeting  next  sum- 
mer, it  says  that  "  it  is  stated  that  to  amend  the  by- 
law for  the  forthcoming  meeting  at  Montreal  would 
lay  the  aasociaticm  open  to  the  chaise  of  attempting  to 
promote  a  riunion  rival  to  thnt  of  the  inurnntifmn! 
medical  congress  at  Moscow.  But  we  cannot  think 
that  this  can  rightly  be  deemed  to  be  the  case.  The 
eongreaa  at  Moscow  is  not  likely  to  suffer  from  any- 
thins;  which  may  tran<ipire  at  Montreal,  and  chiefly  for 
the  reason  that  the  two  meetings  will  be  patronized  by 
practitioners  drawn  from  entirely  different  parts  of  the 
world." 

A  Lunatic  on  Lunacy.  A  ciirintis  occurrence  took 
place  recently  in  Professor  Ivratft-Lbing's  clinic, 
where  a  patient,  at  his  own  request,  was  allowed  by 
the  professor  to  deliver  a  lecture  in  his  place,  in  order 
to  di  monstrate  the  peculiarity  of  his  mental  sUle. 
The  patient  is  a  highly-educated  man,  of  exceptional 
intellectual  endowments,  but  for  many  years  he  has 
been  the  subifct  of  so-called  rir<  ul.u"  i)i>anity. 
The  recurrence  of  the  disease  prevents  his  pursuing 
for  any  length  of  time  any  occupation  in  which  his 
natural  abilities  and  acquired  accomplishments  would 
in  happier  circumstances  have  enabled  him  to  gain 
distinction.  In  the  maniacal  phase  of  his  illness  he 
shows  an  astonishing  wealth  of  ideas,  and  with  his 
mnnifold  knowledt^e  nnd  his  readiness  of  expression 
(he  has  lately  been  a  writer)  becomes  witty  and  even 
brilliant  in  his  language.  Thus,  in  the  lecture  he  de- 
livered, on  the  mental  condition  of  the  mani.ic  in 
periodical  attacks  of  madness,  he  puzzled  his  auditory 
by  the  brilliant  and  exact  form  of  his  speech,  and  on 


a  lay  person  or  a  junior  student  might  even  have  made 
the  impression  that  his  statements  were  correct  and 

his  coMf lu^ions  logically  dr;iv. ti,  thnuj^h,  in  fart,  they 
were  all  tionsen»c.  lie  spoke  turneail)  an  hour,  hold- 
ing the  attention  of  his  audience  the  whole  time.  His 
look  .ind  bearing,  which  are  those  of  a  scholar,  helped 
to  keep  up  the  illusion. — British  Aitdiialjoutnat. 

The  Bubonic  Plague  is  spreading  mpidly  it)  Bom- 
bay. On  December  8th  there  were  thirty-nine  deaths 
from  the  disease,  and  fifty- five  new  cases  were  disootr* 

ered  utid  rt'iiorted. 

The  Medical  Department  of  the  British  Army  is 
reported  by  its  diacior-general  to  be  short  sixty  men. 
If  England  became  involved  in  a  serious  war,  the  con* 

batant  officers  would  soon  come  to  a  realizing  sense 
of  their  dependence  upon  the  niedical  staff. 

The  Persecution  of  Dr.  Cullingworth  The  nurse 

Ikatty,  who  recently  lost  the  suit  which  she  brought 
against  Dr.  Cullingworth  because  he  removed  both  of 
her  ovaries,  has  just  ser^-ed  notice  of  motion  for  a 

new  trial  of  the  case. 

A  Quiclc  Diagnosis. — At  a  surgical  clinic  a  few 
days  ago,  before  a  class  in  the  Harvard  Medical 

School,  a  patient  was  slmuii  wtio  had  a  wound  on  the 
thigh  caused  by  the  bile  of  a  rat.  1  he  instructor,  hav- 
ing asked  the  class  for  a  diagnosis  of  the  case,  one 
of  the  students  replied  promptly,  "Rodent  uloer.** — 
British  JUtdiaU  attd  Sttr^iettl  JmtmaL 

Schnapps  and  Beer.  Fy  .1  decision  of  the  Hes- 
sian court,  it  is  considered  much  better  to  eat  bread 
than  Id  drink  schnapps  before  consuming  large  quan- 
tities of  beer.  A  restaurant  keeper  had  applied  for  a 
liq'ior  license,  on  the  ground  that  iht-  lit-.ilih  r>f  his 
customers  necessitated  a  good  drink  before  starting 
in  on  their  daily  consumption  of  beer.  After  exaniia' 
ing  experts,  the  court  said  bread  would  do. 

Ethicomania.— The  Me1ix>ume  correspondent  of  the 
Mfiiiotl  Press,  after  describing  one  of  the  many  broils 
of  Dr.  I.eith  Napier,  the  hired  man  from  London  in 
charge  of  one  department  of  the  Adelaide  Hospital, 
adds:  "The  d:in^tr  nf  nicddlinfj  %vith  such  matters 
was,  I  need  hardly  remind  you,  pointedly  illustrated  in 
the  recent  report  of  the  meeting  at  Carlisle,  and  it  is  at 
least  curious  that  the  gentleman  whose  case  cost  the 
British  Medical  Association  £1,300  was  the  founder 
of  an  ethical  society,  and  in  that  capacity  he  figured 
as  an  expert  in  removing  or  in  discovering  motes  in 
]>pciijle's  eyes.  This  is  prcri'-elv  owr  experience  here. 
Those  who  are  the  loudest  in  preaching  the  duty  of 
ethics  are  just  the  men  whose  names  you  will  find 
constantly  occurring  in  the  newspapi-rs  under  all 
sorts  of  pretexts.  It  \s  the  old  business  in  the  panto- 
mime—*Here  we  arc  .i>4.4in "  '  The  question  then  pre- 
sents itself:  .Are  medical  journals  the  proper  media 
in  which  such  matters  should  be  dealt  wiili  '  I>  it 
the  legitimate  function  of  a  medical  journalist  to  hunt 
up  infractions  of  what  we  are  assured  are  ethical  rules? 
It  is  devoutly  to  be  wished  that  the  cxpcricnc  <  L:.iincd 
in  this  wretched  Adelaide  strike  will  serve  as  an  an- 
titoxin in  the  permanent  cure  of  this  ethicomania,'' 
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Afraid  «f  Qnmiat  Old.— A  man  in  Batavia,  N.  Y., 
recently  comntitied  Miicide  on  his  ninety'Sevcnth 

birthday. 

Dr.  M.  0.  Terrji  of  Ulica,  been  appointed  sur- 
geon-general on  the  staff  of  Governor  Black.  Dr. 
Terry  is  a  member  of  the  homo-opathic  school.  He 
held  the  same  position  on  the  staff  of  Governor  Mor> 

ton. 

Influenza  has  reappeared  in  London.  The  cases 
are  of  the  wraal  type,  with  sudden  onset,  grave  prostra. 
tion,  nnil  high  fever»  with  specially  marked  gastric 

disUirli.iiu  (t. 

A  Legacy  of  a  Body  Refused.  Dr.  Caroline  B. 
Winslow,  who  died  recently  in  Washington,  left  a  will 
bequeathing  her  body  to  Howard  I'niversity  to  be  dis- 
sected by  women  metlicn!  •^Indents  ia  ;lu  interest  of 
science.  After  that  &hc  desired  liiut  her  skeleion  be 
mounted  and  presented  to  the  Minor  Normal  School 
of  the  district.  The  university  declined  to  accept  the 
body,  and  it  was  cremated. 

Dr.  William  A.  Macy,  medical  superintendent  at 
the  Manhattan  State  Hospital,  has  been  appointed  su- 
perintendent of  the  Willard  State  Hospiul,  to  take  the 

place  made  vacant  by  the  transfer  of  Supcritilendent 
Mabon  to  be  superintendent  of  the  bt.  Lawrence  State 
Hospital.   The  vacancy  in  the  Manhattan  State  Hos' 

pital  occasioned  by  Dr.  M;u  v  's  promotion  will  be 
filled  from  the  civil  sct\  ice  eligible  li!>t  of  candidates 

for  hospital  superintundcnt. 

A  Wasteful  Measure. — A  statute  was  passed  last 
year,  requiring  the  city  of  New  York  to  furnish  a  suit 
of  clothes  to  each  insane  patient  sent  by  it  to  the  State 
hospitals.  Mr.  Croft,  commissioner  of  charities,  has 
requested  the  board  of  estimate  and  apportionment  (o 
pfiepaje  an  amendment  to  this  statute,  which  shall  per- 
mit the  rity  to  use  the  clothes  more  than  once.  He 
made  an  investigation  in  the  Manliattan  State  Hospi- 
tal on  Wafd*s  Island,  to  find  out  what  became  of  the 
clotlus  furnished  to  the  patients  by  the  city,  and 
found  tint  the  clothes  were  worn  by  the  insane  only 
during  itieir  passage  from  the  city  to  the  island,  and 
that  they  accumulated  so  fast  that  it  was  necessary  to 
burn  grent  qit^intitics  of  tlum  everv  month.  He  said 
that  the  clothes  cost  the  city  $16,000  last  year,  and 
$25,000  would  be  necessary  for  the  same  purpose  this 
year. 

UUMtliiirlied  Use  of  a  Physician's  Name.— A 

dru^  company  of  this  city  recently  distributed  a  pam- 
phlet in  England,  containing  laudatory  testimonials 
of  one  of  its  preparations.  One  of  these  testimonials 
purported  to  be  from  Dr.  W.  13.  Ransom,  of  Notting- 
ham. As  the  gentleman  mentioned  had  written  no 
Mxh  testimonial,  he  brought  suit  against  the  company 
to  restrain  it  from  this  unauthorized  use  of  his  name. 
The  suit  h  is  In  en  settled  in  Dr.  Ransom's  favor,  and 
the  otiending  company  ii.is  published  an  apology,  say- 
ing:   Although  we  received  the  testimonial  in  ques. 

tion  on  a  post  card  purport-re;  to  eome  from  Dr.  R:in- 
som,  we  now  find  that  the  same  was  not  sent  by  him 
or  by  his  authority,  and  that  he  has  never  used  the 


said  drug  or  given  any  testimonial  eonoeming  it.  We 

therefore  publish  this  statement,  ;ind  desire  to  expre&j 
our  sincere  regret  to  Dr.  Kanfeom  for  having  misguid- 
ed I  y  made  use  of  his  name  in  this  oonnecticin  and  for 
the  inconvenience  and  annovance  caused  him  thetebv. 
and  wc  h  u  e  si.hiTiittcd  to  .in  in  junction  restraining  us 
from  further  publishing  or  making  use  of  Dr.  Riii- 
som's  name  in  connection  with  this  remedy." 

The  Northern  Medical  Association  of  l'hiiad«U 
phia  celebrated  on  December  5th  the  fiftieth  aiaivcr. 

sary  of  its  organ i/.ition,  by  a  dinner  held  at  the  Hottl 
Walton,  which  was  attended  by  some  fifty  participants. 

Water  Filtration  for  Philadelphia.-  The  city 
councils  of  i'hiladelphia  have  p.issed  a  loan  bill  for 
$3,000,000  for  the  construction  of  a  filtration  plant  or 

nf  f;!tr:iri'in  ]i!aiits  in  ccmiut  ti'^n  with  the  several  puinp- 
ing-slatioiis  embraced  in  the  water  supply  of  the  city. 

Dinner  to  Mr.  Potter.  On  December  Sth  a  dinner 
was  tendered  Mr.  William  Potter,  the  recently  elected 
president  of  the  board  of  trustees  by  the  Alumni  As- 
sociation of  Jefferson  Medical  College.  Dr.  A.  K. 
Minich  presided  and  responses  were  made  by  Mr. 
Potter,  ex-Justice  S.  Cusiine  Thompson,  Dr.  S.  Weir 
Mitchell,  and  others. 

Sir  BeDjamln  Ward  mduidmn  was  one  of  the 

most  remarkable  men  in  the  profession.  Though 
never  one  of  its  leaders  in  the  ordinary  sense,  be  was 
to  a  large  section  of  the  public  its  most  prominent  iep> 
resentati\e.  Ry  his  brethren  he  was  lidd  in  consider* 
able  respeet  i:i  Sj>i(e  of  eert.iin  intelleetual  perversi- 
ties, or  rather  eccentricities,  \\hich  prevent«l  hi» 
taking  the  rank  in  which  his  originality  of  mind  and 
the  qu.ility  of  his  earlier  work  wotild  otherwise  have 
placed  him.  His  diwoveries  would  have  brought 
fame  and  fortune  to  half>a<dozen  "eminent  physi* 
cian.s,"  yet  Richardson  himself  oould  hardly  be  called 
an  eminent  physici.in.  In  the  same  way  his  writings 
were  in  many  ways  excellent,  and  sened  a  useful  pur- 
pose in  diffusing  a  knowledge  of  the  laws  of  bcalA 
among  the  people;  yet,  particularly  in  his  later  years, 
they  were  perv.ided  by  an  element  of  "  crankiness" 
which  greatly  detracted  from  their  value.  Richardsen 
was  intended  by  nature  for  a  philosopher:  owing  to 
some  flaw  in  the  in.iti  tial  or  some  botching  in  the 
workmanship,  he  turned  out  a  faddist — though  a  fad- 
dist of  genius.  In  his  later  years  he  was  l^t  behind 
in  the  onward  rush  of  scientific  progress;  and  hiscr}- 
ing  in  the  w  ilderness  where  he  was  left  was  not  always 
edifying.  A  .striking  illustration  of  the  way  in  which 
he  allowed  his  enthusiasm  to  mislead  his  judgment  it 
atTorded  by  the  eirriim stances  of  his  own  death  It 
is  but  a  few  months  since  he  told  an  interviewer  that 
no  man  who  obeyed  the  laws  of  health  ought  to  die 
uiuU  r  tlii-  age  of  a  hundred.  Yet  he  himself,  after  a 
life  devoted  to  the  worship  of  hygiene,  has  just  been 
laid  in  the  grave  before  he  had  reached  the  more  an- 
cient limit  of  three  score  and  ten.  He  was  a  good 
tn.in  .ind  '.\ntifed  only  some  triflin;^  renditistmcnt  in 
the  disposition  of  his  brain  cells  to  have  been  a  great 
one. — Jtattiihaerf  December,  1896. 
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Bug  in  tht  Bar.— A  daily-newspaper  report  tells 

•of  :\  Wonderful  ''operation"  for  the  removal  of  a  bug 
in  the  ear,  with  complete  restoration  of  hearing.  Dr. 
Burnett  in  a  recent  article  {jyoiHHoner)  upon  foreign 
bodies  in  the  ear  says  much  damage  may  be  doiie  by 
groping  after  foreign  suhMances,  especially  when  there 
is  none  present.  No  one  but  a  specialist,  Ite  tiiinks, 
ahoald  ever  attempt  instniinental  extraction.  If  a  liv- 
ing insect  has  entered  the  oar,  a  few  drops  of  sweet  oil 
will  smother  it  and  ii  may  then  be  syringed  out  with 
warm  water.  Syringing  will  also  ttsoally  remove  ob- 
jects introduced  by  children.  No  hurry  is  demanded. 
Delay  is  iieitcr  than  ron^fi  handling;.  TK-atli  lias  oc- 
curred iruni  unskilful  endeavors.  If  iarvit;  ot  liies  arc 
present,  as  aometimea  happens  in  the  tropics^  a  drop 
or  two  of  chloroform  or  ether  will  destroy  them. 

Neuro-Psychic  Medicine  Im  MfJr.-ine  Modcrne 

announces  that  Dr.  Tsikonki,  professor  of  psychiatry 
in  the  University  of  Kieff,  will  publish  a  new  review, 
devoted  to  "  neuro-psychic  medicine."  This  will  be 
the  fifth  journal  in  the  Russian  language  which  con- 
fines itself  to  nervous  and  mental  affections. 

Pathelogtcal  Soclet7  of  PUladdpIik.— At  a  stated 
roeetinf  of  the  Pathologi..  al  .Society  of  Philadelphia, 
on  December  10th,  Dr.  T.  J.  Kalteyer  presented  a 
horseshoe  kidney  with  its  suprarenal  body  occupying 
die  right  side^  and  the  left  sopiarenat  in  its  normal 

situation.  He  also  c.xhildted  a  long  attenuatt-d  ca?- 
cum  of  infantile  lyi^e,  from  the  body  of  a  woman,  sev- 
enty-four years  old;  the  appendix  also  was  unusually 
long.  Dr.  F.  A.  Packard  presented  a  specimen  of 
aneurism  of  the  aortn,  which  had  eroded  one  of  the 
dorsal  vcrtebrse  and  it-nd  ruptured  into  tlie  left  pleural 
cavity.  The  patient  had  been  ftee  from  symptoms  of 
this  condition,  and  was  walking  about  when  he  fell 
and  soon  died.  Dr.  Packard  showed  also  a  bicuspid 
pulmonary  valve  and  an  abnormally  lobulated  liver, 
together  with  the  intestines  and  mesenteric  glands 
from  :i  case  of  typhoid  fever.  r)r.  S.  Soli^  Coficn 
exhibited  multiple  abscesses  of  the  liver  and  ulcera- 
tion of  the  colon  from  a  case  of  dysentery;  and  also 
a  perforating  tuberculnus  ulcer  of  the  small  intestine. 
Dr.  J.  P.  Arnold  exhibited  contracted  kidneys  from  a 
young  man  free  from  arterial  changes.  The  morbid 
condition,  in  the  absence  of  other  appreciable  cause, 
was  attrihtitfd  to  a  fundamental  tendeiu  y  (u  inter- 
stitial fibrous  dcjwsit  or  a  congenital  hyperplastic 
condition.  Dr.  H.  W.  Cattell  demonstrated  a  simple, 
speedy,  and  efficacious  meth  id  of  jirenaring  frozen 
sections  by  means  of  a  spray  of  methyl  and  ethyl 
chlorides.  Dr.  Joseph  Sailer  presented  a  brain  exhib* 
iting  numerous  sclerotic  areas,  from  a  case  of  epi- 
lepsy and  idiiH  V  wiili  sarroma  of  tlu'  kidr.cv.  The 
formations  in  the  brain  were  supjwsed  to  be  neoplastic 
and  probably  sarcomatous,  though  they  may  have  been 
merely  hvperplastic  and  indurated.  Dr.  Alfred  Sten- 
gel presented  two  diminutive  stomachs  from  cases  of 
pernicious  ansemia,  and  referred  to  a  third  stomach,  in 
size  intermediate  liet'.vcen  thesc  two,  fiom  a  case  in 

which  pernicior.s  ana  niia  v  a"?  not  present.  He  exhib- 
ited also  diffuse  and  almost  universal  spindle-cell 
sarcoma  of  the  thyroid  gland;  primary  sarcoma  of 


the  gall  bladder,  with  extension  to  the  liver;  carci- 

tnuna  of  the  rettuni  in  a  rase  terminating  fatally 
from  purulent  peritonitis;  malignant  endocarditis, 
with  a  myocardial  abscess;  appendicitis  with  peri- 
typhlitis. 

Philadelphia  Hospital. — At  a  meeting  of  the 
bureau  of  charities  and  correction  on  December  8th, 
the  entire  medical  sufl  of  liic  I'hiladelphia  iiospital 
was  re-elected.   Dr.  John  B;.  Shober  was  elected  to 

fdl  the  vacancy  in  the  obstetric  department  caused  by 
the  resignation  of  I'r.  R.  I',  llaniill. 

Ehrlich's  Test  for  Typhoid  Fever.— Dr.  Charles 
L.  Greene  writes  that  he  has  received  several  inqui- 
ries as  to  where  the  solutions  for  making  F.hrlich's 
test  in  typhoid  fever  may  be  obtained.  In  answer  to 
them  he  would  say  that  any  competent  plurmacist  can 
put  up  the  solutions  after  the  formuUe  given. 

Emergency  Ration  for  the  Army — The  war  de- 
partment, after  several  years'  experimenting,  has  es- 
tablished an  emergency  ration  for  troops  operating  for 
short  periods  under  circumstances  which  require  Uiem 

to  depend  upon  supplies  carried  upost  tlieir  persons. 
It  will  consist  of  bacon,  lo  ounces ,  liard  bread,  i6 
ounces;  pea  meal,  4  ounces,  ur  an  equivalent  in  ap- 
proved material  for  making  soup;  ooffee,  roasted  and 
ground,  2  ninices ;  or  tea,  0.5  ounce,  saccharin,  4 
grains,  halt,  0.64  ounce;  pepper,  0.04  ounce,  tobac- 
co, 0.5  ounce.  The  secretary  of  war  directs  that  this 
emergency  ration  be  resorted  to  only  on  occasions 
arising  in  active  operations,  when  the  use  of  the  regu- 
larly establislicd  ration  may  be  impracticable;  that 
although  its  nutritive  qualities  permit  Its  use  on  half 

allrnvancc,  it  will  not  l»c  so  nscd  evcept  in  cases  of 
overruling  necessity,  and  never  for  a  longer  period 
than  ten  days,  and  that  not  more  than  five  days' 
emergency  rations  be  carried  on  the  person  at  one  time. 

Philadelphia  County  Medical  Society.— At  a  stated 

meeting  of  the  IMiiladelpiiia  ("oimty  Medical  Society, 
on  December  9th,  Dr.  Kdward  Martin  described  the 
ambnlant  treatment  of  fractures  of  the  legs  by  means 
of  plaster  casts  extendinji  from  just  belov,  the  Icnee  to 
below  the  s:<1c  of  the  foot,  and  exhibited  the  method 
of  application,  t'jgether  with  a  number  of  patients  who 
had  been  thus  treated.  IH.  Martin  h.-ts  employed  this 
methoi.!  of  treatment  in  aliont  tliirty  cases  thus  far,  and. 
while  the  results  cannot  be  said  to  be  better,  they  have 
been  no  worse  than  those  secured  by  other  methods. 
The  especial  advantage  of  the  treatment  is  that  the 
patient  is  permitted  to  be  up  and  about  for  the  greater 
part  of  the  time  that  firm  union  is  taking  place  at  the 
site  of  fracture.  Dr.  Thomas  J.  Mays  read  a  paper 
entitled  "'I'tie  T.ocat  Ap]);iialinn  of  Cold  in  Acute 
Pneumonia  (i  inal  Collective  Report)."  His  statistics 
included  nearly  three  hundred  cases,  with  a  mortality 
of  less  than  four  per  cent.  Tlie  cold  may  be  applied 
in  various  ways— by  means  of  ice  bags,  of  ice  through 
towels  or  flannel,  of  snow,  of  dotiu  wrung  out  of  ioe 
water,  etc.  It  was  thought  that  the  cold  had  not  only 
a  favorah!t»  int'ttenre  upon  the  fever  and  tlie  temi>era- 
ture,  but  also  a  directly  beneficial  eftect  upon  the  mor- 
bid process  in  the  chest 
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THE  TI.ME.S  —  IJKI'l' TAI  ION  TO  THK  (iOVtk.Ni M  t.N  I  —  hlH. 
AVOCRSUN — ILLNESS  OF  MR.  MILLFk  — IX>KS  CAXCtR 
BVBR  DISAPPEAR? — URIOACIO  DIATHESIS— MR.  BAN- 

CKorr's  READitic— DR.  culukgworth's  costs. 

UwDox,  I>«c««litr  4,  i(9& 

Voting  for  the  medic, d  cuum  il  li.is  fx-i.-n  soing  on 
all  the  week  and  no  papers  will  be  received  atter  to- 
mornnv.  It  is  generally  considered  strange  that  the 
council  should  have  met  r  few  days  before  the  elec- 
tion. Some  say  that  this  was  because  no  change  could 
possibly  affect  its  decisions.  On  sunn'  points  tliis  is 
true;  but  when,  as  hns  happened,  a  majority  of  one  or 
two  has  occurred,  this  explanation  fails.  Some  go  SO 
far  as  to  asaert  that  the  time  was  chosen  expressly  to 
prevent  the  tnfltience  of  the  profession  from  penetrat- 
ing the  council  chamber. 

The  result  o(  the  election  will  not  be  declared  fur 
some  time. 

The  council  prolonged  its  session  over  the  Iklonday 
and  Tuesday  of  this  week,  and  was  called  upon  to  con- 

sidcr  an  electioneering  card  of  one  set  of  candidates. 
Thi.->  WAS  signed  by  Prof.  Victor  llorsley,  and  stated 
that  '  plumping  is  not  permitted,"  the  object  evidently 
being  to  induce  electors  to  vote  for  the  three  candi- 
dates of  whose  committee  he  is  chairman.  Mr.  Riv- 
inu'ton,  who  is  luniiin^  niono,  r:il!ed  tlu?  attention  of 
the  council  to  ilus  erroneous  staleiiiciu.  There  are 
three  vacancies  and  the  electors  may  \'ote  for  ooe  or 
two  or  three  candidates,  if.  he  initial  only  one  name 
it  is  counted  as  one  vote  for  that  candidate,  and  so  far 
favors  him  over  any  other  two.  T'lis  is  plumping. 
Mr.  llorsley  says  it  is  only  one  foini  ot  plumping  and 
that  another  is  what  he  aimed  at,  vi/.,  recording  three 
votes  for  one  candidate.  Even  if  this  interpretation 
be  admitted,  his  logic  is  sadly  at  fault;  for  it  amounts 
to  saying  one  form  is  inarlmissible,  therefore  all  forms 
are.  The  council  declined  to  intervene  and  left  the 
candidates  to  settle  tlicir  several  proceedings.  Mr. 
Horsley  wrote  to  TAt  Times  a  defence  of  his  use  of 
the  wora,  but  was  of  course  promptly  answered.  I  do 
not  think  the  ipju  d  to  T/u-  Tinv^  will  commend  this 
move  to  his  pruitasiunal  brethren,  and  every  one  I  have 
spoken  to  on  the  subject  disapproves  the  proceeding 
and  disagrees  with  his  interpretation  of  the  word 
plumping.  I  r^et  the  introduction  of  electioneering 
tactics  into  this  appeal  to  the  profession  to  choose 
representatives. 

The  council  resolved  to  ask  the  president  of  the 
local  go\'emment  board  to  receive  a  deputation  on 
the  subject  of  the  irregular  registration  of  deaths,  which 

is  too  prevalrii;  .itmI  constiliites  a  ptildic  drini^cr. 
There  was  a  tall  dcij.ue  on  Monday  on  the  liiuiiipli- 
city  of  exanunations  and  the  subject  must  aijain  de- 
mand attention,  having  been  referred  bacic  to  the 
examination  committee. 

The  question  of  assisting  Mr.  Amlcr^on  in  defend- 
ing his  rights  came  up,  hut  the  council  did  not  see  its 
wav  to  devote  any  of  its  funds  to  this  purpo.se.  I'enal 
cases  and  dental  business  received  considerable  at- 
tention. 

On  Tnosd.ty.  the  last  day  of  the  meeting,  >fr.  Mil- 
ler, die  clerk,  was  seized  with  paralysis,  and  arranj^e- 
ments  were  made  to  give  him  leave  of  absence  ami  to 
provide  for  the  work  of  counting  the  voting-papers 
and  completing  the  election.  The  reriring  members 
were  complimented  on  their  scr,  irr^ 

Does  cancer  sometimes  disappear,  and  li  so  under 


what  conditions  f   The  question  is  not  perhaps  un- 
deserving of  consideration.    On  Friday,  the  Jjlh  uh,, 
Mr.  Pearce  Gould  showed  at  ilie  Clinical  Society  meti- 
ing  a  woman,  aged  forty  thrte  years,  who  was  admitttd 
to  the  cancer  ward  of  the  Middlesex  Hospital  in  Janu- 
ary, 1892,  for  a  painful  lump  in  the  left  mamma.  There 
was  a  history  of  a  blow  several  years  previously,  in 
1888  she  noticed  a  lump,  which  grew  till  1890,  when 
the  amputation  hail  incn  jwrformed.    In  1892  a  Itmip 
in  the  left  axilla  was  removed.    In  Februai}-, 
lumps  in  the  scar  of  the  first  operation  appeared  and 
also  one  above  the  right  breast.    AH  were  removed,  but 
in  December  small  lumps  came  round  the  scar,  and 
ditViculty  of  hrcaihing  \^  as  felt.    In  M.iith,  1896,  there 
were  great  dyspnu:a  and  cough  with  expectoration, 
which  once  or  twice  was  tinged  with  blood.  Death 
was  daily  expected.    There  were  a  number  of  hard 
tubercles  near  tite  star,  j\tst  snch  as  are  seen  in  sec- 
ondar\  ii  iuiiences  in  ihes'^iii,  and  misses  of  enlarged 
glands  iu  tiic  lett  axilla  and  o^  er  the  cla\  icle.  There 
was  a  large  growth,  apparently  bony,  an  inch  below 
the  left  trochanter,  and  further  deposits.   She  was 
thought  to  l>e  in  the  last  stage  of  malignant  disease. 
Xc\c:dii  less  in  June  the  lumps,  except   one  tiny 
nodule,  had  all  gone  and  llie  dyspnu.-a  had  disap^ 
pea  red,  as  well  as  the  grow  th  on  the  femwr.  The 
history  of  this  case  is  just  that  of  mamnaiy  scinhss 
up  to  the  unexpected  change  for  the  better.   This  his- 
tory was  cutuliniL(I  liy  |)r,  Collins,  and  microscopisls 
had  reported  si)ccin»ens  to  be  typical.    Mr.  llowlby 
said  he  had  no  doubt  the  case  was  cancer  which  had 
spontaneously  diaappearedi  and  mentioned  a  case  he 
bad  seen  which  is  now  apparently  undergoing  the  same 
process,  fia\  ing  subsided  to  the  extent  of  nine-tenths. 
Mr.  Ciolding  liird  reported  a  case  of  .sarcoma  of  the 
testicle  operated  on  three  }cars  ago  with  recunence 
but  suteequent  subsidence,  the  patient  being  now  quite 
well.   Mr.  Makins  said  be  bad  met  with  more  than 
one  case  of  saironutous  ^owtliB  which  had  ^ntaiw* 
ously  disappeared. 

Uric  acid  has  long  held  its  place  as  one  t)f  the  most 
troublesome  substances  to  both  patients  .in<l  doctors. 
No  one  has  of  late  studied  it  more  diligent  1\  than  Dr. 
Hair;  He  h  is  written  and  said  so  much  upon  it  that 
some  have  spoken  of  his  "  craze"  about  it.  A  friend 
of  mine  once  said  he  would  never  come  to  an  end  of 
his  suggestions,  was  in  fact  interminable  and  there- 
fore insupportable.  If  you  supix)se  that  Dr.  Haig  finds 

tlic  iiiic-acid  tliathcsis  at  e\cry  tuiii.  VdU  arc  urcT'i 
mi.-«lakcn.  .At  the  Medical  Sutiely  mteling  last  wctk 
he  denied  that  any  such  di.Tthesis  exi.sts.  The  escttS 
of  this  acid  which  often  exists  in  our  bodies  isintra- 
duced  with  the  food.  He  cannot  deny  that  some  is 
normallv  presrut  and  this  amount  he  puts  r<t  one  to 
thirly-lliiec  ot  urea,  which  will  not  produce  bjmplonis. 
but  as  soon  as  that  proportion  is  exceeded  we  may 
expect  them.  Tbe  regulation  of  the  diet  should  be 
the  natural  treatment,  but  the  exclusion  of  everything 
that  may  increase  the  fnrmatinn  of  the  noxious  acid 
requires  a  moie  ri;_'itl  resuictioii  than  is  easily  toler- 
ated. Then  c  en  tnuler  the  most  careful  effort  syn  p- 
toms  which  Dr.  llaig  would  certainly  attribute  to  arte 
acid  are  apt  to  appear,  suggesting  to  me  that,  if  his 
views  can  be  substantiated,  some  modification  of  nor- 
mal metamorphosis  may  produce  in  excess  that  which 
is  always  present  to  some  extent.  In  the  di.scussion 
on  Dr.  Haig's  paper  Dr.  Fortescue  Fox  recalled  the 
fact  that  children  alwajrs  have  a  large  amount  of  the 
acid,  even  on  the  plainest  dirt,  and  held  that  we  should 
dislinguish  between  acid  dependent  en  diet  and  that 
due  to  a  tendency  to  excessive  forniaticii.  Dr.  Vaughan 
Harley  enlarged  this  argument  by  tlie  statement  that 
while  all  children  pass  more  than  adults  in  priqiortios 
to  body  weight,  the  amount  decreases  as  the  age  in- 
creases.   He  asked  if  any  evidence  could  be  produced 
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that  a  healthy  old  man  passed  more  than  a  >'oungr  one. 

lie  refc-rrcil  alsf.»  to  leucocytha;mia,  in  which  ttic  .unouiit 
is  qu.ulruijled  ;  also  to  mali^^naiU  1  ictr  di><_Mic,  in  w  liith 
excess  is  an  imiiortant  iiulication.  Dr.  ilwart  held  by 
the  prevalent  view  that  acid  is  iorin«:d  in  the  body,  tlie 
quantity  not  beinfr  constant  for  all  persons,  and  in  the 
gouty  there  being  excess.  Dr.  Freyer  asked  how,  on 
this  hypothesis,  we  could  explain  the  prevalence  of 
stone,  etc.,  in  India  .uul  unong  the  ti  ilics  iiv  in;^  on 
pulses.  I  hese  and  some  other  diibcultics  in  tlic  way 
of  his  hypothesis  will  no  doabt  occupy  Dr.  Haig's 
attention. 

The  cancer  ward  of  the  Middlesex  Hospital  has 

lieneritcil  (n  (he  extent  of  /^'.  \oo  from  Mr.  Bancroft's 
reading  of  a  "  Christmas  Carol"  on  behalf  of  this 
charity. 

A  subscription  has  been  started  to  reimburse  Dr. 
Cullingwurth  the  heavy  costs  incurred  in  his  defence 
against  the  action  of  the  nurs*..  which  the  jury  decl.ired 
ought  never  to  have  been  brought.  Nevertheless.  I 
hear  he  is  threatened  with  further  litigation.  The 
appearance  of  Sir  S.  Wells  in  the  action  is  generally 
r^retted.  I  would  suggest  that  be  might  hand  his 
fees  to  (he  defence  f undT 


OUR  C.\.\.\I)1.\N  LKTTER. 

(f  mm  our  Rr^ulur  Correspondenl.j 

THE  rii.tlAtK  BICVCUSTS  IN  CANADA — DEATHS  OK 
PRY81CIAH8  rKOM  SCPTtCKMIA — ^BRITISH  MEDICAL 
ASSOCIATlOy  MEETltIG— MEDICAL  SCHOOtS. 

Canadian  readers  of  the  MrnicAi,  kixoun  l  ancl  they 
are  m.iny)  were  somewhat  .ima/ecl  to  notice  in  .i  icceni 
issue  .in  editorial  on  "Immoralily  in  Canada."  The 
startling  statement  had  been  made  in  an  advertising 
venture,  which,  to  the  disgust  of  every  one,  presumes  to 
sQrle  itself  a  medical  journal,  that  cycling,  instead  of 
adding  to  the  health  and  the  beauty  and  the  charm  of 
wonitiii  in  r.inad.i,  was  induliied  in  .i-s  '"a  means  of 
gratifying  unholy  and  be.stial  desii, .  '  The  MKnicAi. 
Record  did  well  to  say  th.u  it  liui.iiated  to  believe 
such  a  report  Probably  the  slamleious  article  would 
not  have  been  read  by  half  a  dozen  had  not  attention 
been  thus  directed  t  i  tin-  calumny  f)n  fan  idi.ui  wo- 
men. The  source  from  which  the  slander  emanated 
would  deter  any  Canadian  yiiirn.il  from  noticing  it. 
The  conclusion  arrived  at  by  the  MKDlCAL.RsiCOitt) 
that  our  women  are  "  victims  of  a  contemptible  slan- 
der" is  correct.  Canada  h;i-<  re  ixm  tn  tie  jirouci  <>( 
her  robust  daughters,  and  to  tiiem  cycling  has  proved 
a  he.ilthful  and  benign  exercise.  To  Canadians  it  is 
both  a  surprise  and  a  shock  that  any  one  would  pub- 
lish such  an  infamous  libel  as  that  to  which  the  Mkt>- 

•     ICAF.  RFC,  iKi>  h.ts  jvi'-lly  called  attentio:i. 

.\nother  vvell-kiujwa  (Jaiiailian  piaciilionci  died 
recently  in  Toronto  from  septica  mia  contracted  in  thi; 
discharge  of  duty.  Two  weelcs  before  his  death  Dr. 
R.  J.  Hastings,  in  endeavoring  to  assist  a  nurse  to  ad- 
minister medirine  to  a  sick  r!iil(l,  had  his  finf^er  bit 
ten.  For  four  days  no  notice  w.i?,  l.iken  of  the  iiijmy, 
but  on  the  tif;h  .symptoms  of  bIoo<l  poisoning  were 
apparent.  While  every  method  was  resorted  to  to 
avert  a  fatal  termination,  all  efforts  proved  unavailing. 
Three  well-known  members  of  th'-  jirof^^ssion  in  Can- 
ada have  lost  their  lives  within  a  year  from  some 
such  slight  injury  after^^ard  terminating'  ii>  .se[)iiLLi  • 
mia.  Dr.  Hastings  was  a  niuch-rej>pectcd,  faithful, and 
energetic  worker,  and  his  untimely  death  under  such 
[leculiarly  sad  circumstances  is  more  than  generally 
regretted.  Death  has  also  removed  two  other  widely 
known  (  anadian  medical  men  lately,  in  the  persons 
of  Dr.  Ridley,  of  Hamillow,  Dr.  D.  Bergin,  M.P.,  of 
Cornwall,  and  the  Hon.  Dr.  Fetgaaoa,  of  Niagara, 


Already  considerable  interest  is  taken  in  the  fordi- 

coming  meeting  of  the  British  Medical  Association  at 
Muiitreal.  The  profession  in  that  city  is  now  well 
organized,  and  while  it  is  intended  that  the  meeting  of 
the  association  sthall  not  be  regarded  as  a  local  event, 
but  rather  as  a  welcome  from  the  members  of  the  med- 
ical profession  throughout  the  whole  dominion,  the 
success  of  the  gathering  will  in  some  important  [  ..i 
•iciilars  depend  upon  the  cncrg)  ami  /eal  ci  the  medi- 
cal men  in  Montreal.  .No  one  doubts  their  willingnesji 
and  ability,  and  consequently  none  doubts  the  success 
of  the  meeting.  The  executive  committee  which  has 
been  appointed  embraces  the  presidents  of  the  Do- 
minion and  Prci-,  inci.il  rni  (l;eal  a^-■tltiatio^lS,  and  the 
attendance  is  likely  tn  he  tlie  largest  in  the  history  of 
medical  gatherings  ia  (  anad  i  The  nu  mbers  of  the 
British  Medical  Association  who  shall  cross  the  Atlan> 
tic,  many  of  them  for  the  first  time,  will  receive  a  cor- 
dial welcome  from  \br  v. hole  (  aruidian  profession. 
The  executive  will  experience  some  delicacy  in  urging 
medical  men  from  the  United  States  to  attend  the 
meeting,  as  such  an  appeal  might  be  misconstrued  by 
those  desirous  of  |>romoting  the  success  of  the  Inter- 
national Medical  ("niig^ros  at  Mcsri.w.  There  is 
positively  no  ucaue  tu  prumutc  a  ri\;il  intt.-i national 
meeting.  The  British  Medical  .Association  meeting  is 
an  annual  event,  and,  it  having  been  decided  that  the 
next  one  shall  be  held  in  Canada,  there  should  be  no 
suggestion  of  any  intcntinn  tn  detract  from  the  greater 
meetin;;  ,u  Moscow.  Uiiiunutvalely,  so  Canadians 
consider,  none  but  British  subjects  can  gain  member- 
ship in  the  as:K>ciation,  but,  as  at  every  meeting  there 
is  always  a  number  <rf  guests  present,  the  leadinfr 
.American  authorities  in  the  <liffcrent  deji;!rlmcTits  of 
medicine  will  doubtless  be  invited  to  be  ]>re>eiu  at 
Montre.il.  .\la:iy  i  .iti.uii an  members  will  retail!  ti>e 
fortlicoming  meeting  as  an  excellent  opportunity  for 
redpcocating  in  sonte  measure  the  kind  and  courteous 
treatment  they  have  ah\a\s  received  when  they  have 
had  the  privilege  of  bein;^  |Mesent  at  any  of  the  great 
njt.-dical  g.itherinu^  in  the  Vnited  Sl.ite>,  The  date 
of  the  nieetinj;  will  be  the  last  week  in  August. 

The  attendance  of  students  at  the  diflercnt  Canadian 
medical  colleges  indicates  that  the  Jive  years'  course 
is  not  likely  to  prevent  many  from  entering  the  medi- 
cal profession  i:i  C.mad.i.  In  addition  to  attending 
college  for  five  years,  six  months  in  each  year,  it  in 
now  imperative  that  each  student  shall  take  one  sum- 
mer aenion.  In  some  quarters  there  is  a  feeling  that 
four  sessions  of  eight  months  would  be  productive  of 
Ix'tter  resulf;,  Init  is  it  nmst  mdikely  that  any  thai:gc 
will  be  made,  now  tl»at  lK>th  colleges  and  students  have 
adapted  themselves  to  the  change.  The  matriculation 
examination  which  must  be  passed  by  everyone  befote 
commencing  the  college  course  in  medicine  has  grad- 
ually been  ni.ide  ini )rc  exartinj::.  tnitil  the  present  stand- 
ard renders  .t  toniplclc  liberal  ttlutation  nect.s.sary  for 
every  matriculant. 

The  large  towns  in  Canada  are  gradually  recognis- 
ing the  necessity  of  having  hospitals,  and  the  number 
nf  siich  institution";  which  have  been  erected  in  the 
smaller  towns  during  recent  years  is  a  pleasing  evi- 
dence of  the  appreciation  of  the  public,  and  a  recog- 
nition of  the  fact  that  in  a  properly  equipped  hospital 
at  home  fully  as  good  results  may  be  obtained  as  by 
resorting  to  the  larger  cities.  There  is  also  pleasing 
evidence  that  in  Can.-»da  there  is  a  growing  recognition 
that  money  expended  in  equipping:  tiiest^  institutions 
with  every  facility  for  ascpticism  anci  anti.septicism  in 
the  practice  of  medicine  and  surgery  is  likely  to  yield 
results  lx:yond  computation  by  the  ordinary  rules  of 
cvery-day  commerce. 

The  Best  Work  done  by  physicians  is  never  paid 
for  and  can  never  be  paid  for. 
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ABDOMINAL  SECTION  STATISTICS. 

Til  IMK   tbiCuKul-  IHfc  MtlU'  .sl.  Kk  fn>. 

j>iR:  in  the  Mkdical  Record  for  December  u,  1896, 
Dr.  Savidge  compares  certain  hospital  statistics  of  ab- 

fliiminal-section  cases,  and  then  ciiiotes  sonit?  statistics 
of  I'can,  Jacobs,  ami  <A  iniiiu,  in;;  m  the  context 
the  idea  that  such  stati>tits  mc.in  selected  cases  and 
refusal  of  operation  in  desperate  cases.  This  idea 
must  be  corrected  in  its  reference  to  my  appendicitis 
satisti*  s.  I  hnve  operated  upon  every  recognized  case 
of  acute  ipixiuiu  Itis  that  ha,s  come  into  my  hands, 
with  one  cxtcpiioii.  I  hiil  «.is  a  caso  with  .»rl\ .mrt, d 
OHnplicating  disease  of  tlie  heart  and  arteries,  which 
I  saw  in  consultation  with  Dr.  Judson  f.  Smith  last 
year.  Dr.  Smith  thought  that  the  p.itient  ( milt!  not 
bear  tlie  anjcsthetic  and  1  accepted  his  jiul^^inent. 
Some  of  my  patients  were  pul.st-lLss  aiui  inoi  iiuKitt. 
In  some  cases  pus  ran  over  both  sides  of  the  tal>le 
when  the  abdomen  was  opened.  Some  patients  had 
general  septic  or  suppurative  peritonitis.  Sometimes 
I  found  patients  dead  wh«n  we  arrived  at  their  homes. 
'I'hc  only  cases  that  I  liave  refused  to  itix.r.Uc  \\\k>^\ 
were  mild  acute  casch,  in  uiiich  there  was  doubt  about 
the  diagnosis,  or  mild  chronic  cases,  in  which  it  did 
not  seem  wise  to  operate  at  just  the  time  when  the  cases 
were  examined.  My  series  of  One  hundred  consecu- 
tive unstlected  api>endicitis  operations  with  a  mortal 
ity  rale  of  two  per  cent.,  quoted  Ijy  Dr.  Savidge,  was 
published  for  the  single  purpo'-o  oi  establishing  the 
importance  of  certain  principles  in  treatment.  The 
character  of  the  cases  malting  up  the  list  can  be  de- 
termined l>y  any  one  who  will  ste])  into  a  l!I>r.iry  anci 
ask  for  the  second  edition  of  my  txwk  on  the  suijjcct. 
I  do  not  Iciiow  how  many  cases  of  appendicitis  I  have 
operated  upon.  Their  histories  are  all  recorded  in 
full  in  a  special  hot*  at  my  office,  and  any  responsible 
inemher  of  the  profe->sion  is  at  liberty  to  come  in  and 
count  them  if  he  wants  to.  It  is  not  a  matter  of  in- 
terest to  mc,  this  score  of  niunbers,  but  die  principles 
involved  in  the  treatment  are  of  consequence.  Dr. 
M.  M.  Johnson,  of  Hartford,  at  the  last  meetinj,'  of 
the  American  Nfe<Iical  Association  reported  on  a  siin 
ilar  series  of  one  hundred  toissecutivc  a])ix'ndicitis 
operations  of  his  own  with  a  mortality  rate  uf  two  per 
cent  The  principles  which  he  employed  are  ones 
which  would  give  a  vtry  small  death  rate  in  unselecied 
cases.  KuHKKT  V.  Morris,  M.D. 

49  W'k>i  Tmiktt.Nikik  SiKKR),  New  VoaK, 
OMMnhjy  M.  iS9^(t 


HYPNOTISM,  AND  WHAT  IT  SlUNlHliS. 
To  tm  £mto«  w  tm  Midical  Rko«». 

Sir:  Probably  if  you  selected  ten  men  to-day  from 
your  acquaintance,  choosing  only  tho.se  who  were  a 
iittle  better  read,  a  little  better  educated  than  tlic  rest, 
and  asked  these  ten  se\eral!y  (lointblank  what  the 
word  hypnotism  meant,  they  would  answer  without  the 
slightest  hesitation:  "  A  certain  sleep  state  of  the  in- 
dividual, caused  by,  or  induced  by,  si^estion  from 
within  or  from  without,  in  which  state  the  individual 
is  unconscious  of  his  actions  and  becomes  an  autom- 
aton." They  might  add,  if  they  bad  ever  taken  the 
trouble  to  peruse  modem  English  literature  upon  the 
subject,  that  hypnotism  tended  to  weaken  the  will  of 
the  subject,  and,  if  persisted  in,  would  indubitably  re- 
sult in  insanity  or  crime. 

it  is  perfectly  amazing  tliat  such  an  impression  ot 
8  simple,  natural,  and  universally  applied  therapeutic 
agent  should  have  become  so  firmly  established  in 
men's  minds,  and  be  «>  difficult  to  uproot.  Hut  argu- 
ment is  iif  no  a\  ail  aj^ainst  {>npnlar  prejudice.  ,ind  the 
people  will  probably  continue  for  another  century  to 
regard  the  word  "  hypnotism"  with  dislilce,  if  not  with 


horror.  It  is  unfortunately  true  that  for  one  penson 
who  will  take  the  trouble  to  investigate  the  phenomena 
of  effect,  there  are  fifty  who  do  not  trace  the  effect 

back  to  the  cause  at  a'.!,  hut  nre  content  with  an  as- 
sumption oi  fact  as  a  basic  liuih.  Within  the  past 
three  month>.  however,  it  has  become  very  clear  to 
me  that  physicians  in  the  West  are  not  only  willing 
but  anxious  thoroughly  to  sift  the  <|uestion  for  rr 
against  the  employment  of  hypnotir  siipfjcstinn  as  an 
honorable  ally  in  therajK-utics,  ami  from  the  tenor  of  a 
recent  article  whieli  appe.ired  in  these  jjajjes  u|jon  tlie 
subject  of  mental  therapeutics  1  gather  that  the  ten- 
dency in  the  East  also  is  to  investigate.  It  has  always 
struck  me  as  very  curious,  in  looking  over  works  upon 
this  science  written  by  medical  men,  that  they  invari- 
ably make  nK-ntion  of  tlie  fart,  eitlicr  in  their  ])refaee> 
or  elsewhere,  that  they  are  pleased  to  note  the  change 
of  attitude  on  the  part  of  the  profession  toward  this 
science  of  hypnotism ;  that  whereas  forty  years  ago  it 
was  publicly  ridictilcd  and  denounced,  to-day  phy- 
sici.uis  ev  erywhere  recognise  it  as  a  valuable  auxiliaiy* 
ill  iik-dicine.  1  his  is  all  very  pleasant  and  gratify- 
ing, but  I  doubt  if  hypnoti.sm  has  won  il^  way  to  the 
toleration,  much  less  to  the  favor,  of  the  profession. 
I  believe  the  chief  obstacle  to  its  popularity  is  the 
err(.m-i>us  impre.s,sion  which  is  abro.id  in  ttie  land  that 
.1  ixrson  is  not  bypnoti/cd  unless  he  is  either  sound 
.LJileep  or  in  a  somnambulistic  condition.  Janes 
Braid  perfonoed  ail  his  caperiroents  upon  ■onuiambu'. 
lists.  Dr.  Charcot  knew  only  three  stages  of  hypnosis, 
and  produced  them  on!y  in  active  somnaniljulists. 
Dr.  tlsdaile,  the  iMiglish  surgeon,  induced  a  slate  of 
l  oma  in  his  Hindoo  paiietus  which  carried  with  it  a 
complete  anaesthesia,  and  may  be  classed  as  one  of  the 
profound  stages.  The  '*  professor"  who  gives  pui>lic 
entertainments  works  his  efTerl>  by  means  of 

subjects  in  the  suiiutainbulistic  condition,  and  the 
whole  trend  of  thought  upon  this  science  is  to  exalt 
the  more  profoimd  stage  of  hypnosis  as  .something  to 
be  aimed  at,  and  entireh  to  neglect  the  greater  value 
f)f  the  lighter  st  ifles.  I  am  not  alone  in  tfiinking  that 
tiie  exhibitions  of  hypnotism  as  presented  by  the  pub- 
lic professor  .slioiiU!  \>c  put  a  stop  to,  but  as  an  evil 
only  needs  a  little  It^al  severity  to  insure  its  popular- 
ity,  I  would  suggest  that  a  better  way  to  attain  the  end 
desired  would  he  to  remove  the  element  of  mystcrv  at 
present  surrounding  the  -subject,  and  show  ii>e  people 
that  there  was  re.illy  nothing  very  extraordinary  in  the 
performances  which  so  delighted  them.  Once  remove 
the  general  belief  that  these  subjects  are  compelled  to 
do  certain  foolish  feats  against  their  will,  and  the 
entertainment  would  lose  its  fla\or  and  llic  "  profes- 
sor" his  patronage.  The  general  public  does  not  read 
books  upon  hypnotism,  but  it  does  go  to  see  the  "  pro- 
fessor," and  from  him  it  gets  the  idea  that  hypno- 
tism is  a  power,  a  force,  which  few  ran  exercise,  and 
which  converts  an  entirely  wide  awake  individual  into 
an  irresponsible  soinnamlnilist.  Most  physicians  (not 
all,  by  any  means)  know  now  that  no  one  can  be  hyp- 
notized against  his  w  ill,  hut  very  few  would  admit  the 
truth  of  the  contention  that  a  slate  of  light  hypnosis 
is  of  greater  therapeutic  advantage  in  the  relief  of 
nervous  ailments  and  fumtional  (it  r.in^emeiit--  thar; 
the  condition  of  somnambulism:  in  otlier  words,  that 
it  is  better  for  the  patient  to  be  merely  passive  and 
drowsy,  because  the  fact  that  he  does  not  upon  sug- 
gestion go  into  a  condition  of  somnambulism,  in  which 
sense  delusions  are  instantly  accepticl,  slu)«s  U»at  he 
is  not  of  such  an  imaginative  nature  as  the  one  »bt> 
does,  ami  also  shows  that  when  he  thoroughly  under- 
sands  the  significance  of  his  treatment  he  will  be  less 
likely  to  n  l.ipse,  because  less  likely  to  yield  to  the 
adverse  Miggestions  of  other->.  or  to  his  own  di.i.liting 
auto-suggestion.  This  fact  has  been  well  illustrated 
at  the  Chicago  Sjchool  of  Psychology.   Active  ttm- 
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aambuUtits  are  of  two  classes—the  very  weak  and  the 
very  Mraiw.  The  latter  are  nre^  indeed,  but  you  will 
occasionally  find  a  man  who  has  such  perfect  com- 

ni.itul  t)f  liinisolf  th.it  ht-  can  permit  hinisflf  to  .ircept 
sense  dclusioiib  as  real  iii  a  self-induced  Male  oi  hyp- 
nosis. The  great  mass  of  mankind,  however,  is  not 
somnambulistic,  but  if  put  in  a  state  of  light  sleep,  or 
in  a  drowsy  restf  nlness,  most  men  could  be  greatly  bene- 
fited  by  su^f;esti  ve  treatment.  So  simple  a  thing  is  this 
hypnotic  iiuluciice  (hat  the  mother  who  rocks  the  cradle 
of  her  baby  at  night  hypnotizes  the  child.  She  sug- 
.gests  sleep,  and  her  monotonous  singing  has  the  same 
effect  as  die  monotonous  suggestions  of  the  operator 
that  "the  eyelids  arc  ;;e(tin<;  lH.a\y,''a  "fcelinf:  of 
:>leep  is  coming  over  you,"  etc.  But  at  this  ixiint 
tiiDst  o[xr.uors  stop;  and  if  they  cannot  induce  sleep 
in  a  patient,  with  evidences  of  catalepsy  to  follow, 
they  give  up.  .As  a  matter  of  fact,  hypnosis  is  merely 
a  state  of  exalted  receptivity  of  the  brain,  due  to  close 
attention  to  one  thing  for  a  certain  length  of  time,  and 
does  not  dejjcnd  upon  .sleep  for  ii.s  t  xistt  rice,  but  may 
be  accompanied  by  sleep.  Hence  the  foolishness  of 
giving  up  suggestive  treatment  merely  because  the 
l^tient  does  not  slumber  will  be  very  apparent.  It  is 
enough  for  the  physician's  pur(X>se  if  his  patient  keeps 
liis  eyes  shut  for  ten  or  (if teen  miinitts,  and  listens 
attentively  to  the  suggestions  given  him.  i'he  cure  of 
any  complaint  is  due  to  the  force  gathered  from  the 
repetition  of  such  suggesttoDS  upon  the  patient's  mind. 
If  not  to-day,  then  to-morrow;  if  not  fo-morrow,  then 
the  next  day.  Persist  in  the  treatment,  remembering 
that  the  gradual  cure  in  which  you  have  the  assistance 
of  the  patient's  reason  and  auto-suggestion  is  the  per« 
manent  cure:.  SiuxBr  Flowkr. 

CmcMM,  December  n,  iSfC 


AXGINA  PECTORIS  (STENOCARDIA). 

To  TIM  Cwmm  <ir  mm  Msdical  Rhohd. 

Sir:  May  I  ask  you  to  correct  some  errors  and  omis- 
sions in  the  ret>ort  upon  my  paper  on  abwve  siub- 
ject,  on  page  866,  of  December  istli.  I  am  made  to 
say :  Even  microscopically  we  could  not  always  recog- 
nize changes  in  the  heart  at  post-mortem."  I  said: 
*'  Macroscopically  we  failed  even  at  the  post-mortem, 
and  only  the  microscopic  investigation,  in  many  tascjj, 
furnished  evidence  of  chan;;c  in  the  t  jronary  arteries." 

I'nder  the  heading  of  "treatment, '  i  am  madetosay; 
*'  I'he  potent  factors  were  to  unload  the  congestion  of 
the  liver  and  spleen  by  calomel  and  salines,  and 
strengthen  the  heart  by  saline  baths  and  exercises, 
flc"  I  tried  to  rail  attention  to  the  fact  that  ilie  bliud 
use  of  peripheral  dilator  drugs,  such  as  nitroglycerin, 
nitrites^  etc.,  did  little  good  so  long  as  the  internal 
viscera  remained  congested  and  could  hll  up  the 
peripheral  vessels  immediately  the  above  drugs  had 
ceased  to  atl.  It  seemed  tO  mc  like  a  j^ame  of  ilu- 
well-known  .<!tory  "  Itox  and  Cox''  l>ctween  the  loaded 
visoera  and  the  loaded  peripheral  \  essela. 

The  proper  treatment  is  to  unload  the  congestion  of 
the  internal  visoera  by  calomel  and  salines,  and  then 
to  resort  to  the  peripheral  dilaior  drn^>,  sueli  as  nitro- 
glycerin, etc.  Immediately  your  congestion  is  relieved 
internally  and  peripherally,  you  maintain  the  equilib- 
rium by  using  cardiac  stimulants,  s^rteine,  strophan- 
thus.  digitalis,  etc.,  and  general  tonics. 

Now  with  tfie  aid  of  the  saline  liaths  and  exercises 
after  tlie  Stlioil  method,  we  can  secure  results  which 
act  to  relieve  the  superficial  or  peripheral  conges- 
tion, coincidently  directly  stimulate  the  heart  muscle, 
and  tmpro<ve  the  entire  tissue  metamorphosis.  It  was 
t  >  the  sequence  of  the  treatment  that  I  attached  the 
greatest  importance. 

H.  NxwTOX  Heixemav,  M.D. 


IS  IT  FOSSIfiLEF 

To  i-Kk  Keitw  wniB  MaincM.  Rccmm. 

Sik:  Will  some  one  of  your  many  readers  infiirni  me 
through  the  Medilal  Record's  columns  wlKther  im- 
liref^nation  within  twenty-four  hours  of  childbirth  i>  a 
pos.sibiiity  A  fellow-practitioner  has  just  related  to 
me  an  instance  in  which  a  German  woman  married  to 
an  lalian  bore  a  second  child  eight  months  after  the 
lirst,  or  two  living  children,  at  what  seemed  to  be  full 
term,  within  a  i»,  t  iod  of  se\L-nteen  months.  L'jjon  inves- 
tigating the  occurrence,  my  informant  was  led  to  believe 
from  statements  made  that  impregnation  had  taken 
place  upon  the  veiy  night  oi  the  first  delivery.  There 
IS  an  old  proverb  believed  in  Prance— if  nowhere  else 
that  T Alh  nuDit!  i/,i!hiifisc  est  le  diahU  huiunr'.  If  the 
report  as  above  detailed  is  true,  then  a  new  proverb 
should  be  made  to  fit  the  Italian  Germanir^ed  by  hyme- 
neal bonds.  'Wnt  latter  portion  of  the  prm'erb'  can 
stand  as  it  is. 

I.  N.  Vbstigator. 


Vertical  itcjua. 

C«Bticl«os  Diieases  Weekly  Statemait.— Rqwrt 
of  cases  and  deaths  from  contagions  diseases  reported 

to  the  Sanitary  Bureau,  Health  DeputUMOt,  for  die 
week  ending  December  12,  1896: 


I  abcii  Lilosls  

1  jphoid  fever  

Scarlet  fever  

Cercbro-spiaai  meningitis. 

Mttiica  

I>iplahcila  

Snul)-pm  


rifAtK.*. 

"9 

'« 

17 

3 

15s 

7 

3 

3 

«5' 

6 

33 

0 

0 

Patent-Medicine  Making.-  tjtclu.sive  of  those  con- 
nected with  the  advertising  departnient.  a  numerous 
branch,  and  the  stockholders  in  such  of  the  concerns 
as  are  uicorporated,  ten  thousand  men  are  engaged  in 
the  patent-medicine  manufactories  of  the  United 
States,  receiving  collectively  more  than  $4,000,000  a 
year  in  salaiies  aiul  \\a^i-.-,,  'I  lieie  are  ei<^hi  hundred 
and  fifty  suci)  manufactories,  ranging  in  importance 
from  those  which  Hood  the  American  and  Uie  foreign 
market  with  proprietary  medicines,  as  they  are  tech- 
nically called,  dow  n  to  the  small  laboratories  or  bot- 
anist stiiiijs,  in  whit  h  sonic  jiarticular  herli  or  root  is, 
in  a  grudj^ing  and  pruintive  manner,  supplied  to  such 
jjersons  as  may  have  heard  of  its  efficacy.  The  par- 
lialiQr  of  Americans  for  patent  medicines  is  well 
known,  and  doctors — who  don*t  usually  agree— agree 
in  declarin*^  that  the  true  reason  of  tlie  cxtensi'ie  use 
m1  such  medicines  in  the  I'nited  States  is  to  be  found 
in  the  fact  that  dyspe|>sia  is  a  general  ailment,  and 
that  persons  suffering  from  dyspepsia  are  pcone  to  be- 
lieve that  they  have  some  odier  ailment.  Thus  they 
l)ecome  patent-medicine  patrons  utider  conditions  that 
lecall  the  memorable  remark  ol  C  ol.  Mulberry  Sellers, 
the  sanguine  speculator,  who,  in  tiescribing  the  bene- 
fits of  the  "  Orienul  Water,"  the  sale  of  which  he 
believed  would  enrich  him,  declared  that  the  more  of 
it  penple  Used,  thi-  more  of  it  ilu\-  v. ovdd  need,  and 
hence  llie  .-jule  once  started  wuuld  constantly  incrtabc. 
Many  of  the  patent  medicines  sold,  if  not,  indeed,  a 
majority  of  them,  do  not  come  under  this  description, 
for  they  are  merely  compounds,  in  pleasant  form  and 
in  palatable  shape,  of  dni^s  anc!  medicine*  in  ronstant 
use  by  physicians,  and  found  etticacious  in  what  is 
called  general  prectice.  Though  it  didn't  use  to,  Xew 
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York  City  now  stands  at  the  hcati  <<f  tlie  cities  of  the 
United  States  in  the  manufacture  of  patent  medicines, 
with  eightj'-five  factories,  pving  employment  to  one 
thousand  persons  at  .if,';:r<:-;;Ue  waj^cs  in  rxrcss  of 
5700,000  a  year,  rhiladelphia  comes  second,  St. 
Louis  third,  New  H  i\i  n  fourth,  and  I-owell  tifth.  In 
praportion  to  its  population  Lowell  is  the  American 
city  which  is  most  deeply  interested  in  patent-medi- 
cine manufacture.  After  Lowell  comes  Chicago,  a 
poor  si.\th.  It  is  a  soniewh  it  pet  nliar  circum.stancc 
that  though  enormous  quantities  of  patent  medicines 
are  sold  in  the  South,  and  tlie  ingredients  for  their 
manufacture  come  very  largely  from  that  section,  few 

patent  mediriiics  .irr  made  in  tlie  S<itit!i,  tlunif^h  New 
Orleans  and  Atl.ini.i  d  )  a  lilile  in  this  line.  Tlie  city 
of  Baltimore  seeninl  likely  a  few  years  ago  to  attain 
prominence  in  the  manufacture  of  patent  medicine, 
but  recently  it  has  fallen  back  on  the  list,  while  the 
city  of  Hoston  has  been  pus!iinf,'  vtradily  ahead. 
Providence  is  another  New  Liiglaiul  cit\  which  is 
largely  represented  in  the  manufacture  of  patent  med- 
icines. In  New  Vork  Stale  two  other  cities  so  repre> 
aented  are  Bofblo  and  Rochester.  In  die  out- 
side  of  fhirago.  St,  I.ouis.  and  Cincinnati,  the  city 
which  does  the  larijesi  business  in  patent  medicines  is 
(Irand  Rapids,  .Mich.,  and  I'eoria  does  a  little  in  this 
line,  but  not  very  much.  The  ex|)ortation  of  Ameri- 
can patent  medicine  is  increasing,  but  the  manufac- 
turers continue  nevertheless  to  appeal,  with  thegreateat 
confide  ncc.  to  the  home  market. —  T/ii-  Sun. 

More  than  One-Third  of  the  people  of  this  country 
live  in  cities  and  more  than  half  the  doctors  are  there 
too. 

Hiinself  to  Blame.~lf  the  Paris  physician  finds 
himself  with  a  decreased  patronage  he  has  only  him- 
self to  blame  for  constantly  advocatinfj  hygienic  meas- 
ures, supix)rling  I'asteur  laboratories,  and  the  like. 

"The  Sanitarian"  gives  the  following  mortality 
figures: 

Octflu  Caiucd  br                   iMj-iMt.  iStv-iSM. 

Small-pox                                      1.S71  6ss 

.Scarlet  fever                                         1,235  94f» 

Measles   6.671  5,192 

Dipbthcru.                                      8,383  7.588 

Typhoid  lew                               5.903  3,493 

"Surgical  Cleanliness  and  Surgical  Handicraft.— 
We  know  that  nowadays  our  practice  is  baaed  on  sound 

principles.  If  care  and  cleanliness  be  exercised,  no 
region  of  the  body  can  he  violated  by  the  surgeon's 
knife;  no  limit  can  be  placed  to  the  possibilities  of 
eradicating  or  ameliorating  disease.  The  prevention 
of  death  is  the  aim  of  our  science;  and  it  is  the  ^lor}- 
of  modern  surgery  that  it  has  ad\*anced  in  this  direc- 
tion beyond  the  dreams  of  even  the  most  sanguine 
prophets  of  a  past  generation.  We  know  that  no 
wound  made  deliberately  in  healthy  tissues  ought  to 
suppurate.  If  it  does  so,  the  defect  lies  in  the  sur- 
geon's hands— literally  and  not  figuratively;  and  at 
his  door  must  1)e  laid  the  graver  charge  of  surgical 
disaster.  "  (lodliness  is  next  to  cleanliness"  in  other 
words,  the  most  important  factor  in  surgical  success, 
when  dealing  with  the  life  or  limb  of  your  patients,  is 
— cleanliness.  Symc  long  ago  expressed  a  grave  truth 
in  forcible  language  when  he  observed  that  "a  probe 
in  the  hands  of  a  careless  surgeon  was  as  dangerous 
as  a  loaded  pistol  in  the  paw  of  a  monkey;"  and  we 
might  say  conversely  that  the  paw  of  a  monkey  would 
be  a  source  of  less  danger  in  a  wound  than  the  dirty 
hands  and  instrumi  iits  we  unfortunately  still  some- 
times see  employed.  The  surgeon  who  neglects  know- 
ingly the  precautions  imposed  by  scientific  investiga- 
tion as  regards  cleanliness  is  as  blameworthy  as  the 
fool  who  smokes  a  cigar  in  a  powder  magazine.  Ko 
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sophistry  or  special  pleading  can  free  him  from  blanu- 
if  the  appalling  catastrophe  of  death  is  the  result  of 
his  ignorant  carelessness  or  culpable  neglect  of  essen- 

ti.d  priiici[iles.  Therfforc.  ab'At;  all  things,  let  vour 
hands  i>e  clean.  It  will  be  part  of  our  efVort  here  to 
so  in.still  into  your  minds  the  principles  of  wound 
treatment  that  fatal  results  will  be,  humanly  speakings 
impossible;  and  to  endeavor  that  the  gospel  of  surgi- 
cal cleanliness  will  become  before  vou  leave  these 
walls  an  ingrained  part  of  yo\ir  being — an  instinct 
that  time  can  neither  impair  nor  destroy.  "Cleanli- 
ness is  Godliness;"  and,  to  put  it  on  no  higher  basis, 
for  your  own  sakes  remember  that,  according  to  Scrip- 
ture, "Godliness  is  great  gain."-  I>n.  R.  Gi.as<x)« 
PattESON,  7yu  Dublin  Journal  oj'  AledUai  Sciena^ 
November,  1896,  p.  435. 

Herpes  Gestatioois.— Drs.  Foumier  and  Cannet  {Ijt 

Mitltdiif  A/<f'/i-rn(-,  March  14,  tSqCi)  presented  a  pa- 
tient, aged  thirty  years,  atiected  \silli  lieriies.  She 
was  attacked  in  the  course  of  an  eighth  pregnancy. 
The  eruption  showed  itself  in  the  second  month  of 
pregnancy,  being,  as  is  usual,  pol>'morphous.  Of  the 
seven  previous  pregnancies,  the  first  fni;r  progressed 
without  Ctitaneous  manifestations.  In  the  course  oi 
the  fifth,  sixth,  and  seventh  pregnancies  the  afTection 
showed  itself  with  variable  intensity.  Actual  obser- 
vation shows  the  fourth  relapse  of  this  disease. 

Apples.-  A  Mrookhii  i>hysician  translates  the  f<d 
lowing  from  a  (Jerman  writer.  "The  n]i|ile  is  such  .1 
common  fruit  that  few  persons  are  familiar  with  its 
remarkably  efficacious  medicinal  properties.  Every- 
(xxly  ought  to  know  that  the  very  best  thing  he  can 
do  is  to  eat  apples  just  before  going  to  bed.  The 
apple  is  excellent  brain  food,  because  it  li.is  more  phos- 
phoric acid,  in  an  easily  digestible  shape,  than  any 
Other  fruit  known.  It  excites  the  action  of  the  liver, 
promotes  sound  and  healthy  sleep,  and  thoroughly 
disinfects  the  mouth.  It  also  agglutinates  the  surplus 
acids  of  the  stomach,  helps  the  kidney  secretions,  and 
prtvenis  ca  leu  his  growth,  while  it  obviates  indigestion 
and  is  one  of  the  best  preventives  of  diseases  o:  the 
throat.  Next  to  lemon  and  orange,  it  is  also  the  best 
antidote  for  the  thirst  and  craving  of  j^ersons  addicted 
to  the  alcohol  and  opium  habit.'* 

Irregularity  in  Delivery  Due  to  Short  Umbilical 
Cord — Dr.  Cuido  Bell  {Jndiana  Mulualjoumatf  No- 
vember, iSqG)  gives  the  following  lisumf:  A  short 
umbilical  cord  may  be  the  cause  of  delayed  or  of  h.i^ 
tcned  lab«)r  during  any  stage  of  birth,  but  delayed 
labor  is  more  frequent  in  the  second  stage,  and  has- 
tened labor  often  at  the  b^inning.  The  symplOBM 
of  brevity  are:  1.  Secondary  or  dragging  pains,  a. 
I. oca li/ed  tenderness  of  the  womb.  3.  An  elssticallf 
retreating  head. 

Spanmitnrliosa  is  a  frequent  symptom  in  neuras- 
thenia.   Most  frequently  it  depends  upon  a  peculiar 

hereditary   irritability  of    the    cerebro-spinal  va%. 
When  occurring  during  the  act  of  micturition,  it  may 
come  on  independently  of  any  patlwlogical  seminal 
loss,  and  may  have  as  an  occasional  cause  a  blennor- 
rtiagic  urethritis.   Occurring  during  defecation,  as  it 
frequently  does,  an  occasional  cause  may  Ik-  .uul  proh 
ably  frequently  is  the  simultaneous  contraction  of  the 
seminal  vesicles  and  the  rectum,  aided  by  pressure  of 
the  abdominal  muscles.   Since  impotence  often  ac- 
companies this  form  as  well  as  that  which  is  prodiD- 
mic  of  tabes,  the  !  itter  condition  must  he  looked  for 
It  is  rare  for  neurasthenic  spermatorrhaa  to  reacii  an 
advanced  degree.    Usually  the  symptoms  improve  un 
der  proper  treatment. — Gulospiecf-i.,  Th^u  de  Parii, 
1896,  No.  526. 
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Abdotnen.  best  method  of  clofting,  after 
lap«rotomy,  4S<:  contusions  of  the, 
S33:  lis»urc  of  the,  785;  (^nshot 
wounds  of  the,  16^  tfoi;  obscare  lesions 
within  the.  ^88. 

Abdominal  cavity,  drainage  of  the,  aSj. 

Abdominal  disease,  deceptive  simitarily  of 
si^ns  and  symptoms  of,  sa4:  in  chil- 
dren, rectal  examination  in  the  diag- 
nosis of,  ICS. 

Abdominal  section,  need  of,  in  diagnosis, 
781;  on  a  new-bom  infant,  gia;  pre- 
vention of  hernia  after.  Tgg;  statistics 
of.  038. 

.\bdoroinal  surgery,  cleansing  and  cleanli- 
ness in,  ?Sj  :  report  of  cases  in,  t:^6. 

Abortion,  curctia^^cas  a  means  of  inducing, 
bio:  indications  for  the  induction  of, 
16;  induced,  and  perforation  of  the 
uterus  without  peritonitis,  ad6:  ireat- 
raent  of,  175,  (>w. 

Abrahams,  K.,  rheumatismiu  neonatomm, 
547. 

Abscess,  how  to  open  an.  319:  retropharyn- 
geal, big:  subphrenic,  treatment 
of  acute.  513,  646;  treatment  of  tuber- 
culous. 647. 

Accident  insurance  policies,  the  law  con- 
cerning, 377. 

Acetanilid,  aw. 

Achillo<)ynf»,  52. 

Acne.  Ittatmcnt  of,  Vtb. 

AcrocvanosLS,  gc,/. 

Add>»i>n^  disease,  congenital  absence  of 
the  suprarenal  capsules  in,  4aa. 

Adenitis,  cervical  tuberculous,  removal  of 
glands  without  visible  «car,  m. 

Adulteration,  repoit  of  the  British  commit- 
tee on,  3Sfi. 

Aeroporotomy,  an  impossible  word,  lL 

.\geii,  iliscases  of  the.  a  specialty.  Lia. 

Ager.  I.uuis  C,  narcotine  in  malaria.  174. 

Agnew,  W.  I*.,  notice  of  book  by.  soi. 

Alien.  S,  C,  as  a  winter  resort,  b^i. 

Air  pas<.£i«:e«,  bacteriology  of  the,  36, 

Alab.inia.  (sealth  resorts  of,  6ss. 

Albuminuria,  physiological.  Oia:  prognosis 
of,  483:  treatment  of  some  fomis  of, 
by  renipuncture,  fehi . 

Albuquerque,  N.  M.,  asa  winter  resort,  658. 

Alcohol,  a  physician's  right  to  withhold, 

Alcoholism,  303;  ammonia  in,  4 :  in 
France,  7<'3:  in  relation  to  insanity, 
sqa;  in  relation  to  suicide,  s6q. 

Alexander,  L.  S.,  snake  bile  for  snake 
bite,  lii- 

Alexander,  Samuel,  radical  treatment  of 
prostatic  enlargement  by  prostatotomy, 
841. 

Alexander's  operation,  new  method  of  fas- 
tening the  round  ligament  in,  534. 

-Alienists  and  Neurologists,  Frencn  Con- 
gress  of,  4^7. 

Alimentation,  subcutaneoui^,  ^i? 

Allbutt,  Thomas  Clifford,  notice  of  book 
edited  by,  401. 

Allen,  Chas.  \vn~what  shall  we  do  with 
the  leper?  tqj. 

Allen,  F.  II.,  cyc1<<pia,  349. 

Allen,  Mull,  death  of.  iW' 

Allingham,  William  and  Herbert,  notice 
of  book  by,  l6s. 

Allis,  Oscar       notice  of  book  by.  383. 

Alopecia,  treatment  of, 

Aluminium,  non-toxic  properties  of,  717. 

Amenorrhcra,  remedy  for.  50a. 

American  Association  of  Obstetricians  and 
Oynecologists.  ^as. 

Amt-ricni  Oermatological  Society.  403. 

American  IjiryngoUigical  Association,  93. 

American  Medico- Psychological  As.soci- 
atlon,  344- 

American  Microscopical  .Society.  308. 

Aaerican  Neurological  .Vssociation.  $q. 

Aacrican  Orthoptcdic  .\$sociation,  21- 


American  Public  Health  Association.  497. 
Amniotic  sac.  supplementary,  with  fibroid 
of  the  uterus,  jil;  time  to  rupture  the, 

1)13. 

.\mputations,  310;  irritable  stump  after,(ioo. 

.\myl  nitrite,  poisoning  by,  S16. 

.'Kn.x-mia,  discussion  on.  373;  in  cardiac 
disease,  8sa.  6<i«;:  pernicious,  134:  per- 
nicious, the  blood  in.  74^:  pernicious, 
treatment  of,  713:  firimary  pernicious, 
348:  rachitic.  3;o;  splenic.  65^ 

Anxsthesia  by  chloroform,  O30:  during 
sleep,  .■■3<(;  jubilee  of,  bis;  local,  174. 
I7S.  iyy.  oxygen  in,  41  p.  431:  paraly- 
<>is following.  434.  SilJthe  discoverers 
of,  768. 

Aniestheiics,  antiquity  of.66j  deaths  From, 
I7J:  ether  and  oxygen  as,  373- 

.\aastomosis.  intestinal,  6S.  acKji,  313.  469. 
7')7,  Bag;  uretero  ureteral.  873. 

Anatomy  an  explanatory  .science, 

Andre,  Orrin  C,  >»atety  aiiachment  lot 
thermometers,  143. 

.Xneurism,  diswcling.  170:  multiple  miliary, 
of  the  left  anterior  cerebral  artery. 
subclavian,  439:  thoracic,  .r  rays  in 
the  diagnosis  of.  7<>3. 

Angina  pectoris,  a  syir. pathetic  neuro<>is, 
447:  nature  of,  680;  of  Bright's  dis- 
ease, 434. 

.Anglo-.Xmerican  ('oniinenial  Medical  So- 
ciety. 836. 

Animal  diseases  and  animal  food,  report  of 
the  committee  on,  of  the  -American 
Public  Health  Association.  4i>8. 

.Animals,  ide^tive  faculties  and  self-con- 
sciousness  in  the  lower,  42. 

Antimony  terchloride  in  epithelioma  of  the 
face.  50. 

.Antisepsis  and  asepsis  in  general  practice.j^ 

Antitoxin  of  diphtheria,  aj^  sS^  j<i3.  506;  a 
|x>ssible  effect  of,  31)0;  cause  of  sudden 
death  after  the  use  of,  71a:  isolation  of 
the,  641 :  phenomena  con!>cculive  lo 
the  use  of,  431  ;  poisoning  by,  460;  re- 
port of  the  .Amerloin  Pediatric  Society 
on,  ij  121  second  collective  investiga- 
tion of  the  Amcrii  an  Pediatric  Society 
on,  <74:  use  of,  in  Austria.  ^</i:  use 
of,  in  Berlin,  iSi.  gn>. 

Antitoxins,  the  therapeutic  action  of,  ^33. 

Antivenin,  68?. 

Antivivisection  extremism.  ^  legislation, 
137:  legisbtion.  protest  against,  1,(10. 

Antrum,  empyema  of  the,  43S. 

Anus,  artificial,  transperitoneal  treatment 
of,  731:  common  diseases  of  the,  sai 

.Aorta,  double,  170:  rupture  of  the, 
spontaneous  rupture  of  the,  704. 

Apex  catarrh  simulating  nasal  trouble 

Aphasia,  motor,  (ny.i:  ur;<:mic.  448. 

.Appendicitis.  304:  and  perityphlitis, 
as  it  affects  life  insurance  risks, 
chronic,  s<'<':  comment  on  I  >r.  Mortis' 
paper  on,  t)lo;  complicating  pregnancy, 
46 1.  ixi:  controversy  concerning,  ais. 
3S8.  466.  ffx).  73<);  following  family 
lines.  3S7:  hydrogen  dioxide  and  saline 
solution  in  operations  for,  3i  t :  latent, 
metastatic  abscess  from,  (137:  masked, 
3H.  3 So:  notes  on,  H34:  perforative, 
followed  by  general  fecal  peritonitis, 
63S;  resemblance  of  acute  catarrhal 
salpingitis  to,  7•^^:  secondary  operation 
for  extensive  adhesions.  1 3a:  surgical 
treatment  of,  3H:  treatment  of,  <yx4: 
types  of.  Hftq:  when  to  operate,  so8. 

.Appendix,  a  pin  in  the,  I3i:  empyema  of 
the,  fi7a:  measurements  of  the,  104: 
surgical  rest  for  the.  los:  use  and  dis- 
ease of  the,  sqS. 

.Apples,  medicinal  properties  of.  040. 

.Appointments,  unfairness  in,  786. 

Arizona,  health  resorts  of,  fifS, 

Arkansas,  health  resorts  of,  (157. 

Army,  British,  medical  service  in  the,  tea. 
SaL  S2i  73'). 

Arteries,  catheterism  of,  =aS;  closing 
wounds  of.  by  suture,  6aij, 


171; 
iSiL 

8s6: 
21X 


Anhritit  deformans,  <63. 
Arlhritism,  diabetic,  do&ageof  alimentation 
in,  41i 

Artman,  .Milton  H.,  death  of,  634. 

A  scans  lumbricoides,  a  so. 

Ascites,  differential  diagnosis  of,  93S. 

Aseptic  surgical  technique,  <>03. 

Asheville,  N.  C,  as  a  winur  resort,  6s 3. 

Ashmead,  Albert  .S.,  a  propij&«d  congress 
of  leprologists,  466.  7(a:  beriberi  twelve 
thousand  feet  above  the  sea  level,  177. 

Asthma,  classificattons  of,  6so:  formula 
for,  463:  spasmodic,  349. 

Atlanta,  Ga.,  asa  winter  resort,  6s4 

.Atheroma,  relation  of,  to  syphilis, 

Auditory  hallucinations,  4S7. 

-Augusta,  Ga.,  as  a  winter  resort,  bs4. 

Auscultation,  improved  instrument  for,  t03. 

Auscultatory  percussion,  s68. 

Austin.  Tex.,  as  a  winter  resort.  6^7. 

Auto-intoxication  of  gastro-lntestinal  ori- 
gin, 57. 

Ayers,  Kdward  A.,  symphyseotomy,  lf)3. 


ftabcock.  Warren  L.,  a  contribution  to  the 
study  of  acute  delirium,  with  special 
reference  to  its  bacteriology,  156. 

Hicterial  products,  2S3. 

bacteriolog)-,  hygiene,  and  medicine.  755. 

Uacteriuria,  aab. 

Baginsky,  Adolf,  notice  of  book  by,  201; 

the  antitoxin  treatment  of  diphtheria 

in  the  Kaiser  and  Kaiserin  Friedricb 

Children's  Hospital  in  Berlin,  and  Dr. 

Winters'  obsen'ations  thereon,  i.-^i. 
Bailey,  Pearce.  the  effect  of  early  optic 

atrophy  upon  the  course  of  locomotor 

ataxia,  7lo. 
Baker,  Morrant,  death  of,  64s. 
Balderdash,  definition  of,  4f'S. 
Baldwin,  1.  F.,  a  loud  heart  murmur,  37a. 
Ball,  A.  Brayton,  how  specimens  of  unite 

may  be  sent  to  I  ndia  for  diagnosis,  txtt,. 
Balsam  of  Peru  in  castor  oil  as  a  dressing, 

75'J- 

Itames,  Willis,  notice  of  book  by,  130. 
Barton,  Joshua  I.indley,  diseases  of  the 

trachea,  brotKrhi.  and  lungs  treated  by 

intratracheal  injection,  151. 
Bartow,  Fla.,  as  a  winter  resort,  6ss. 
Baruch,  Herman  B.  .the  phonendo«cope.6a4. 
Bashore,  Harvey  B.,  disinfection  of  the 

hands  during  labor,  307. 
Bassini's  operation.  5X1 
Baths,  diagnostic  value  of  thermal.  C'ib. 
Battle  of  the  clubs.  •>'■> 
Bauer,  Joseph,  death  of, 
Bay  St.  I.ouis,  Miss.,  asa  winter  resort,  (ijb. 
Beal,  F.  I-'.,  strychnine  in  uterine  inertia, 

Beaumont.  Cal..  as  a  winter  resort,  (15c,. 
Heck,  Carl,  a  case  of  liermaphrodism.  13J, 

Becker,  Tracy  f.,  notice  of  book  by.  I2q. 

Bell,  Robert,  notice  of  book  by,  ao3- 

Bell,  Victor  C.  notice  of  book  by.  i^is. 

Beriberi  in  Ihiblin.  763:  twelve  thousand 
feel  above  sea  level.  I77. 

Berlin,  cost  of  medical  education  in.  144: 
letters  from,  al^s.  s6S. 

Bernacki.  ("liarles.  death  of,  4sa- 

Bertrand.  I  ton.  a  new  fluorescent  sub- 
stance. S6. 

Bicycle,  alleged  injurious  efTeci  of,  on 
•  omcii.  b^i:  a  physician  on  the,  g.s7: 
for  scoliosis,  fits:  frighl,  37'):  in  first 
aid  to  the  injured,  ssS.  sanitary  aspect 
of.  ;<ii. 

Bicyclists,  advice  to,  2M. 

Biloxi,  Miss.,  as  a  winter  resort.  6 s6. 

Bismuth  naphtbolate,  304. 

Bladder,  female,  cystoscope  in  the  diagno- 
sis and  treatment  of  diseases  of  the, 
a3s:  female,  palliative  ireainient  of 
cattcet  of  the,  603;  removal  of  calculi 
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treated  by 


from  the,  S»a:  rupture  of 
7^q;  tuberculosis  of  the 
direct  medication,  7SS. 
Bleytbing,  C>eorge  I)..  us««  of  the  stomach. 

Blindness,  prewntioo  of.  4tw 

Blood,  diagaosis  of  tuberculosis  from  the 
morphology  of  the.  %2i.  7'>^':  diagnos- 
tic value  of  examination  of  the, 
in  general  paralysis,  jbB:  in  pernicious 
anxmia.  74;;;  in  tubercuIo»i»  of  the 
bones,  340:  in  yellow  fever,  7ot: 
preparation  of,  for  microscopical  ex- 
amination, -jS^,  CJ4.  (K)t. 

Itlnod'Vessels,  lesions  of  the,  16S:  suture  of 

large,  injured  in  operation,  tu. 
Body  snatching,  qjo. 
lioemc,  Tex.,  as  a  winter  resort.  fi«i>. 
Roislinivre,  L.  Ch..  notice  of  book  by.  fil. 
Bond,  .\.  K.,  diseases  of  the  a^ed  as  a 

specialty,  ft  10. 
Bones,  fragility  of  the,  in  the  insane,  iIlj. 
Book  Noiu  k.s; 
Anatomic  des  Menscfaen,  Ilandallas  der, 

von  W.  His,  aoj. 
Anatomy,  comparative,  text-book  of,  by 

Arnold  l.ang,  •jSg. 
Anatomy,  descriptive  and  surgical,  by 

Henry  Gray,  648. 
Anatomy,  manual  of,  by  I.S.  Haynes,3Sa. 
Anatomy,  '^)uain's  elements  of.  202. 
Abdominal  surgery  and  other  subjects, 
clinical  lectures  on,  by  I'hartes  'I  . 
I'arkcs,  no. 
Angines  couenneu««s  non-diphtheriques. 

par  Dr.  |)ufand.  tb4. 
AulO[>ometria  milltaire.  ^tyi 
Appendicitis,    ireatiK   on,   by    J.  H. 

Deaver,  202. 
Bacteria,  pathogenic,  text-book  of.  by 

Joseph  Mcl-'arland.  ni. 
Bacteriology,  text-lKiok  of.   by  George 

M.  Sternberg.  1  jr. 
Blind   leader>i  of  the" blind,  by  J.  R. 

Cocke,  tSv 
Boston  City  Hospital,  medical  and  sur- 
gical reports,  302. 
Braithwaitc's  Kctrospect  of  Medicine,3^4. 
Chemistry,  short  course  of  expcrimenl.> 
in  general,  by  Charles  k.  Sanger. 4')0. 
Children,  how  to  feed,  by  L.  E.  Hogan. 
3*4- 

Cbirurgie  cerebrate,  traittf  dr,  par  A. 

Itroca  ct  1'.  Maubrac,  laij. 
Conturoption.  its  natnre,  cause,  and  pre 

venlion.  by  Rdw.ird  Playter.  i<)t. 
Dame  Fortune  Smiled,  by  Willis  Barnes, 

I  V). 

Deaf-mutism,  by  J.  K.  Love.  130. 
Diagnosis,  manual  of  clinical,  by  C.  \.. 

Simon,  727. 
Dictionary,  a  vest-pocket   medical,  by 

-Albert  II.  Buck,  4>ji , 
Dictionary,  the  student  s  medical,  by  (.'•. 

-M.  tk>uld,  got 
Diets  for  infants  and  children,  by  I.oui!< 

Starr, 

Dispcnsatorv   formularv,   the  national, 

,  lf>5- 

l.lectricitc,  traitement  des  nMladies  des 

femraes  par,  par  I..  R.  Kegnier. 
Electricity  in  electro-therapeutics,  by  E.  j. 

Mouxten  and  A.  E.  Kennelly,  it\. 
Electricity,  moJical  and  surgical  uses  of, 

by  A.  1).  Kockwell,  4c)i. 
Ethical  codes,  the  three,  2U2. 
Eye.  methodical  examination  of  the,  by 

William  I.ang.  >6s. 
Fear,  by  Angelo  .Mosso.  304. 
Fiirre  typhoiile.  la  scrothtrapic  de  la. 

par       l  unck.  i6^. 
Formulaire    et   aide-memoire,    i»r  F. 

Roux,  3Sj. 
I'lTinulary    of    unofficial  preparations, 

n.ilional,  30 
Fundus  octili,  by  \V.  .\dams  Frost.  18?. 
ticrminal  selection,  by  August  Ueisnian, 

I  l;thnemann's  defense  of  the  organon  of 

rational  medicine,  translated  by  R. 

K.  Dudgeon, 
liead  and  neck,  anatomy  of  '.he  human, 

by  Dr.  .Schmidt.  20a. 
Hemorrhoids  and  other  non-ma!ignant 

rectal  diseases,  by  \V.  r.  .^gnew  ,303. 


Book  No  lifts: 

Hip.  difficulties  in  the  reduction  of  dislo- 
cations of  the,  by  Oscar  H.  Allis.tS  i. 

Histological  latwratory,  directions  for 
work  in  the,  by  G.  C.  lluber.  120. 

Hospitals  and  charities,  by  LL  C.  llur- 
dett,  3il2. 

Ilum.'«ne  Society  of  the  Commonwealth 
of  Massachusetts,  report  of.  64S. 

Inebriety,  non-heredity  of,  by  I..  F.. 
Keeley,  3l<t. 

Infancy  and  childhood,  treatise  on  the 
medical  and  surgical  diseases  of, 
by  J.  1—  Smith. 

Jurisprudence,  medical,  and  toxicology, 
manual  of,  by  II.  C.  Chapman,  no. 

Jurisprudence,  medical,  forensic  medi- 
cine and  toxicology,  by  A.  K.  Wit- 
thaus  and  Tracy  C.  Becker,  vol.  iii., 

1 2a. 

Kinderkrankhciten.    I.ehrbuch  der,  von 

A,  lla(:insky.  iiti 
Ix  Fort,  l.ctm.  'l  uvres  de,  publices  jKir 

Felix  Lejiiri.  Ltii. 
I.eprosy,  handbook  on,  by  S.  I'.  Impey, 

384- 

Medicine,  a  system  of,  eiliieJ  by  T.  C, 

Allbutl.  4wl. 
Medicine,  practice  of,  by  \V.  ' '.  Goodno, 

131. 

Midwifery,  manual  of.  by  W.  I!.  Fother- 
gill.  iuo. 

Militar-Sanitalswcsens,  \  croffentlichun- 

gen  aus  deni  (icbiete  dcr,  3*4. 
Minor  surgery  and  bandagioi;.  by  H.  K. 

Wharton,  727. 
\lo<lern  Greek  mastery,  bv  Thomas  I_ 

.Stedmaii,  »yoi . 
Mouth  aixl  teeth,  popular  essays  on  the 

care  of  the,  by  W  C.  Bell.  16^. 
Multum  in  parvo  reference  and  dose  book. 

by  (.'.  Henri  Leonard,  4 go. 
Nervous  system  in  women,  functional  dis- 
orders of,  by  1 .  J.  Mc(iillicuddy.<)Ot. 
Nose  and  throat,  text-book  of  disea.ses  of 

the,  by  F.  LL  B<Jsworth.  737. 
Nurses,  elementary  anatomy  and  surgery 

for,  by  \\  .  .McA.  Eccles,  iSi, 
N'ur-es,  text-book   for  training-schools 

for,  by  r.  M.  Wise.  (<ii. 
Nursing,  practical  points  in,  by  Emily 

A.  M.  Stoney,  4ry>. 
Obstetric  accidents,  emergencies,  and 

operations,  by  1  .  Ch,  Boisliniire. 

1 31. 

Obstetrics,   manual  of,  by  W,  .\.  N. 

Dorlaiul,  717. 
<^>peratic>ns-''ursus  an  der  l.eiche,  anlei- 

tcndcr  N'orlcsungen  fur  den,  von  IL 

Kochs,  3S3. 
l'an-.\merican  Medical  Congress,  trans- 
actions of  the  first,  3S3. 
Pathological    anatomy    and  histology, 

handbook  of,  by  Francis  Dflatield 

and  T.  M.  I'rndden.  001. 
Pathology  and  pathological  anatomy. 

text-book  of,  bv  Richard  Thoma, 

rjo. 

I'hannacology  and  therapeutics,  manual 
of,  by  W'.  Murrell,  727. 

Philadelphia  Hospital  reports,  edited  by 
G.  E.  de  Schweinit/,  i?o? 

Phthisis  treatment  of,  by  Arthur  Uan- 
some,  iLL. 

Physics  for  students  of  medicine,  by  .Al- 
fred Daniell,  ?og 

Presbyterian  Hospital  of  New  York,  re- 
port  of  the.  400. 

Proceedings  of  trie  American  Psycho- 
logical Association  for  1895,  ^02. 

Railway  Surgeons,  Report  of  the  Ameri- 
can Academy  of.  4 go. 

Rectum,  anus,  and  contiguous  structures, 
diagnotiis  and  treatment  of  diseases 
of.  by  S.  G.  Gant.  3S2. 

Rectum,  diseases  of  the,  by  W.  and  LL 
Allingham,  iftt,. 

Rheumatism,  its  nature,  its  pathology, 
and  its  successful  treatment ,  by  T.  J. 
Maclagan,  64 ti. 

Scbutzpocken  ImpfunK.  ^'(^  Pathotogie 
der,  von  L.  Forst.  'iS4. 

Science  progress,  lag. 

Sickness  and  health,  eititcd  by  J.  W. 
Roosevelt.  203. 


Book  NoiK  ts: 
Skin,  atlas  of  diseases  of  the,  by  II.  Katl- 

cHffe  Crocker,  iti.  4tjo. 
Skin  diseases  and  syphilitic  affettioos.  a 

pictorial  atlas  of,  by  ¥..  Besoier  inil 

others,  edited  by  J.  J.  Pringle. 

649. 

Skin  diseases,  ready  reference  handbook 
of.  by(j.  1.  Jackson  <i4S. 

Skin,  hist<  ivalhulogy  of  diseases  of  the. 
by  P.  li.  Unna.  lol . 

Statistica  sanitaria  dell'  armata  italiana, 
302. 

Sterility,  by  Rol»ert  Bell.  203. 
Stomach,  its  disorders  and  how  to  cErc 

them,  by  J.  II.  Kellogg,  201 . 
Surgery,  a  -s^stcni  of,  edited  by  Frederic 

S.  Dennis,  4'>o. 
Syphilis,  die  Heilung  dcr,  von  C.  Wester- 

tield.  3S4. 

.Syphilis  in  the  middle  ages  and  io 

modern  times,  by  V.  Buret.  1  w. 
Therapie,  Encyklopadie  der,  von  O.  Lie- 

breich.  3^3. 
Trained  nui-se*  directory,  edited  by  M. 

I/Ouise  l-otigcway,  160. 
Transactions  of  the  American  .\ssocia' 

tion  of  Obstetricians  and  Ciynecnl- 

ogisis,  203. 
Transactions  oi  the  American  Surgicil 

Association,  ib<. 
Transactions  of  the  Medical  Society  of 

the  .State  of  New  York,  203. 
Transactions  of  the  New  York  State 

.Medical    Association  for  the  ycac 

iS^js,  |6<;. 

Traiisaciioiis  of  the  Southern  Surgical 
and  Gynecological  Association.  202. 
Tronc,  affections  chirurgtcalcs  du,  par 

D.  Polaillon.  364- 
Twentieth  Century  Practice,  edited  by 

Thos.  L.  Steilman,  3!^2. 
Whittaker's  anatomical  nmdel,  by  Dr. 
Schmidt.  2112. 
Booth,  Carlos  C  ,  a  case  of  collapse  from 
excessive  vomiting  successfully  treated 
by  inititveiirius  infusion  of  saline  sohj- 
tion,  4''2. 

Booth,  J.  Arthur,  o-dema  in  (iraves'  disease, 

ill  fiSi 

liorosalicylic  cream.  so2. 

Itosworth,  Francke  Huntington,  notice  i>f 
book  by,  727- 

Bottome,  F.  A.,  secondary  hemorrhage  fol- 
lowing tonsillotomy.  TiO. 

Bowman  lecture,  tao. 

Bowden  I  iiliia  Springs,  (ia,,  bt.4. 

Boyer,  Arthur  Irving,  malignant  diphthcra 
treated  by  antitoxin— rapid  recover), 
4''2. 

Bo»d,  Kohert.  neuralgia  of  the  penis,  20?. 

Boyd,  kol>ert  M,,  death  of,  236. 

Brain,  abscess  of  the.  s<i^:  associated  cen- 
tresofthe,  i;t»>);  concussion  ol  the.  630; 
cortical  embolus  (red  softening)  of  the. 
148:  eclal  relations  of  the  right  and 
left  parietal  and  paroccipital  fissures, 
fu ;  hemorrhage  in  surgery  of  the,  27'i; 
prognosis  of  hemorrhage  of.  Ii7i;  sur- 
gery of  the.  6Sj  syphilitic  disease  of 
the.  464.  834:  tumors  of  the.  167.  571. 

Breast,  abscess  of  the,  143:  amputationoT 
for  cancer.  447:  cancer  ol,  31 1.  ji'h 
care  of  the.  in  lactation.  480:  pruec 
tive  treatment  of  inflamed,  s<b;  radici' 
operation  for  cancer  of,  637:  tumors  of. 

Bremer,  1  udwig,  the  knife  for  coccygo- 

dynia  a  failure,  i;i4. 
Brcttauer,  Joseph ,  chron  ic  endomel  rit  is,  5  j? 
Btighl's  disease,  diet  in,  6S0:  pilncarpinr 

in,  6go. 

British  army,  injustice  to  niedical  offiitrs 

in  the.  I02i  501  i2A±  72'i. 
British  Association  for  the  Adranceinem  of 

Science.  g3<).  s^?- 
British  Medical  Association,  234.  2t9.  tZX 

2^4.  30-).  ?ao. 
Broca,  A.,  notice  of  book  bv.  t2i). 
Bromides,  unusual  effects  oi.  7(1;. 
Bronchi,  local  treatment  of  affections  of 

the.  LiL.  ^v>. 
Bronchioleciasis,  multiple.  833. 
Bronchitis,  acute  capillary,  oxy^n  in  the 

treatment  of,  47'<;  diffuse,  m  children. 
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4S3;  formula  for.  i  vi:  of  the  ageU. 
remedy  for,  j<ji:  ineatment  of  simple 
acuic,  mi. 

Jtronoiioctte,  unilalerM^  with  m)-x<i.-ilemB, 

Hronchupncumoniji,  hot  baths  in,  f>w,  in 

children,  remedy  for,  ■jog. 
lirothers.  Samuel,  hypnotism  and  sui^ges- 

lion,  with  a  case  of  spasmodic  stricture 

of  the  ftsophagus,  agj. 
Browder,  James  I).,  dcaih  of, 
Brown.  Charles  DaCosta,  death  of,  H7. 
Bruce,  Alexander,  notice  of  translation  by, 

Brun'iwick,  (la.,  as  a  winter  resort.  054. 
Itryan.  Alonio.  arrest  of  small-pox  in  the 

vesicular  sta([e,  8^ 
Hubo.  treatment  of,  by  iodoform.  nS. 

venereal.  7'2:  venereal,  etiology  and 

treatment  of,  ioL. 
Buchanan,  Alexander,  death  of,  3S0. 
Buck,  Albert  H. .  notice  of  book  by.  j<)i. 
Burchard,  Thomas  II..  death  of.  7^2; 

resolutions  on  the  death  of.  Szy. 
Burdett.  Henry  C,  notice  of  book  by,  ai)2. 
Buret,  v.,  notice  of  book  by,  1 V3. 
Burns  from  hot-water  bottles.  ^<u,  icbtbyol 

for,  inf>:  "I."  line  favorite  for.  5«>-i; 

of  the  second  degree,  application  for, 

I7J:  picric  acid  In,  107:  potassium 

nitrate  in,  SQl;  tiirr>rtitine  in  the  tre.'»t- 

mcnt  of, 
Bursitis,  a  case  of.  t_r 

Burt.  I'rank  I...  uterine  libroid  and  preg- 
nancy, <6j. 

Bush,  W.  D.,  malarial  h;vmat\iria  or  hem- 
orrhagic fever,  log. 


Cadu-allader.  K.,  p<)isoning  by  amyl  nitrite, 
Szfi. 

(.'.-csarian  section,  posi-mortem,  with  de- 
livery of  a  living  child,  2ii:  suture  of 
the  uterus  zs.  total  extirpation,  jag; 
vaginal  S20. 

Calculi,  biliary,  obstruction  of  the  common 
duct  by,  <xij 

California,  health  resorts  of.  (itiii. 

t  alomel.  danger  of  combining  with  aulipy- 
rin,  frSg;  dispensing,  with  su^ar  of 
milk,  30 j;  hypodermic  injections  of, 
MS. 

Canada,  alleged  immorality  in,  6S1.  Sot: 
letter  from.  gj*. 

Cancer  and  tuberculosis,  association  of,  14=; ; 
contagion  of.  S disappe^irunce  of. 
g36:  of  the  breast.  111.  4ii»:  of  the 
tongue.  8t6:  of  the  uterus,  diagnosis 
of,  303;  of  the  uterus,  palliative  treat- 
metjtof,  74S:  of  the  uterus  treatrd  by 
the  toxins  of  erysipelas  and  bacillus 
prodigiosus.  7.1<':  Roentgen  rays  for, 
^cyT.  rules  for  operation  in.  I74',  treat- 
ment of,  i2^. 

Cannabis  indica.  aijucous  extract  of.  6;o: 
poisoning  by,  ayo.  ;  iq. 

Carbolic  acid,  vinegar  as  an  antidote  to,  iOi. 

Carbonic  acid,  exhalation  of,  mj. 

l'»r*ic'n».  J.  H..  the  need  of  abdominal 
section  in  certain  cases  to  aid  the 
geneial  practitioner  to  diagnose  ob- 
scure abdominal  affections.  7S3. 

Cartilages,  displaced  semilunar,  massage 
movements  and  bandaging  in  the  ire.it- 
ment  of.  8H). 

Carl  Wright.  >.  strangulated  hernia  in 
an  aged  subject.  ^qf>. 

Castration  for  enlarged  prostate,  u;  of 
crimiiuils.  17^. 

Catalepsy  lasting  over  thirteen  years.  S37; 
thyroid  treatment  of.  344, 

Catarrh,  treatment  of  chronic,  of  the  nose, 
throat,  and  ear  in  children,  it 7. 

Catarrhal  diseases  of  children,  value  of  car- 
bolic acid  in  some.  I7i. 

t-'algut,  sterilization  of.  (jj.  ao7.  2'\2. 

Cauteriration,  submucous  linear,  114. 

Centenarians,  gfa. 

Cerebellum,  tttmor  of  the,  if)S.  34^. 

Cerebritis,  rapidly  fat.il.  resembling  cere- 
brospinal meningitis.  6s. 


Cerebrospinal  fever,  adhesions  of  :he  mem- 
branes following,  JJ7:  the  micro-or- 
ganism of.  |o',. 
Cerebrospinal  fluid,  diagnostic  value  of. 423. 
i  crvi.\  knife  for  denuding  in  trachelorrha- 

phy.  LZL 
c'halkiey,  Charles  ii^  d«ith  of.  t,2%. 
Chapin.  Henry  Dwight.  the  sphere  of  the 

physician  and  the  hospital.  733. 
Chapman.  Henry  t!..  notice  of  booK  by. 


Chapped  skin,  application  for.  31)3. 

~  .  assible 

of  antitoxin,  too. 


Chamberlln.  E.  Crosby,  a  possll 


y,  ijo. 
effect 


Chambers,  I'homas.  death  of,  S^g. 

Chancellor.  Jamvs  Kdgar.  death  of.  4S?. 

Chancre  of  the  hand.  760:  ph.igcdenit  H>ft, 
treatment  of,  1 16. 

Chancroid,  treatment  of,  4^'j. 

Charcoal,  uses  of.  4''4.  7i4. 

Charities.  comnii>.s'.oncrs  of.  and  the  public 
hospitals.  414. 

Charleston.  .S.  C..  as  a  winter  resort.  <iS3. 

Charlotte,  N.  C..  a>  a  winter  resort.  6s3. 

Chattanooga,  Tcnn..  as  a  winter  resort.6%fj. 

Cheatham.  Uilliam.  pyrozone  and  dilute 
hydrochloric  acid  in  suppurating  in- 
flammations of  the  middk  car.  T^t*. 

Cheyne-Stokes  respiration,  tremor  com- 
bined with,  i3^. 

I'hicago.  impure  water  in,  4t»>*. 

Chilblains,  treatment  of,  1 3g. 

Childbirth,  constipation  after,  producing 
symptoms  of  puer|)eral  infection,  247; 
relative  advantages  of  forceps  anil  ver- 
sion in  moderately  contracted  pelvis. 

partial  convulsions  prior  to  de- 
livery,  42(»:  with  unruptured  mem- 
branes, 1 17. 

Childhood,  prevention  of  diseases  and  mor- 
tality in,  Jtl. 

Children,  insanity  in.      I  mortality  of,  i^oi. 

Chilgren.  G.  A.,  clinical  hi»tor^■  and  post- 
mortem appearance  of  a  caxr  of  cortical 
embolus,  148. 

("hili,  hospital  management  in, 

China,  .\merican  physicians  honored  In,  56. 

Chloroform,  K'^nig-Maas'  method  of  resus- 
citation from  apparent  death  by.  2^0; 
itarcosis  from.  ^  vt.  ether,  428. 

Chlorosis,  marriage  not  contraindicated  by. 
712:  sulphur  in,  «;o2. 

Choate,  Cin  rge  C.  S.,  death  of,  ti^. 

Cholagogue*.  i?t«i. 

Cholelithiasis,  io^  971. 

Cholera  in  Sootn  Kussi,<.  Sfn 

Cholmeley,  William,  death  of,  14' 

Chorea,  gia.  j8j:  arsenic  in.  .no;  elect rical, 
^o:  rheumatic  causation  of,  244. 

Cigarettes,  ar«nii'  in,  127. 

Citrooella.  .M«..  as  a  « inter  resoit,  6s'. 

Clark,  L,  Pierce,  occupation  neurosis  or 
ironer's  cramp,  642;  thvroid  in  epilepsv, 

sss. 

Clavicle,  mas*age  in  fracture  of  the.  &UD. 

Clavton,  Harry,  death  of. 

Cleft  palate,  time  to  operate  upon,  (>S. 

Cleveland  Medical  Society  and  the  Ameri- 
can Medical  .Assotiation,  71^'. 

Close  of  volume  fifty,  qy^. 

Clubfoot,  2 S3:  muscles  of  the  leg  in.  >fij>: 
treatment  of.  2S. 

Coagulation,  pathogenesis  of  iiitr-j\;iscular, 
J22. 

Cocaine,  an.csthcsia  by.  840:  in  surgery. 
^1)6;  poisoning  by,  8^4. 

Cocainism.  Magnan's  sign  in  chronic.  712. 

Coccygodynia.  the  knife  a  failure  for,  nj. 

Cochran,  Jerome,  obitu.iry  of.  272. 

Cocke,  J.  R..  notice  ol  book  by,  383. 

Codes,  revision  of.  fi33. 

Coil  liver  oil,  creamy  emulsion  of.  3ol. 

Cold,  influence  of.  upon  a  diseased  heart.  So. 

Cold  bathing  during  mrnslruatinn.  3^f'. 

Coleman.  Robert,  glass  double-current  irri- 
gating tubes,  5i<). 

Colic,  asafictida  in.  76^ :  renal,  treatment 
of  pain  in,  ci>o. 

Collapse  from  excessive  vomiting  success- 
fully treated  by  intravenous  infusion  of 
saline  solution.  4f'2. 

College  of  Physicians  of  Philadelphia,  I'). 
5ti),  6 So,  7lt.  824. 

Colles  fracture.  37 1.  ^72:  immunity,  rSa. 

Colorado,  warning  reputation  of.  7 1 . 

Colpotomy,  anterior,  7!ia. 


Columbia,  S.  C..  as  a  winter  resort,  bf-a. 
Comedones,  ointment  for,  «,o2. 
Conception,  prevention  of,  35^ 
Congar,  Stt-phen.  death  of.  4^2. 
Conjunctivitis    granular,  application  for, 

301 :  purulent. 
Consciousness,  double,  237. 
Constipation  a  cause  of  disease  in  women, 

6so:  chronic,  44S;  treatment  of.  ti'b. 

791 :  uncon.sctousness  from,  (180:  water 

tor,  n^. 

(.'onsumption.  are  sanatoriums  lor.  a  danger 

to  the  neighborhood?  483. 
Contagious  diseases  of  the  lower  animals, 

relation  of,  to  those  of  the  human 

family,  1 3^:  origin  and  spread  of,  62q; 

wetkly  statement,  22^  to8.  143.  178. 

2'<'.  2iU  2SS.  22i  350.  i2L 
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830.  Mh.  'm- 

<  opeman.  Dean,  death  of,  <iui 
C  opper  arsenite,  304. 

(  oppvr  salts  in  cantied  vegetables.  iLLi 
CorO.  disseminated  sclerosis  of  the. 

lesions  of  the  cells  of  the.  consecutive 
to  nerve  set-tion  and  an.vniia.  45S; 
lesions  of  the.  produced  by  microbit 
toxins,  i":  penetrating  wounds  of  the, 

Cordier.  A.  H  .  report  of  cases  in  abdomi- 
nal and  pelvic  surgery.  3^8. 

Cori>h.  John  L.,  ether  and  o.vygen  asani's- 
thctics.  3;j:  oxygen  in  the  treatment 
of  acute  capillary  bronchi!  is.  47q. 

<  oik  of  a  tablet  lH>ttlc.  how  to  draw  the,  si  7. 
Cornea,  treatment  of  opacities  of  the,  60 1. 
Corning.  J.  1  eonard.  use  of  congealed  oils 

to  prevent  the  reunion  of  nerves  after 
their  subcutaneous  division.  Scq. 

Corns,  application  lor,  ato. 

Corpus!  hrisli,  Tex, ,  asa  wintet  resort. 6^6. 

Corrigan's  pulse.  ji2. 

Cortelyou.  Ijihtciicc  IL.  death  of,  ?o»> 

Coryza.  acute.  24<). 

Cough,  bromoform  in.  ti8S.  b&<j.  remedy 

for,  3^ft:  tonsillar.  124. 
Council,  general  meilical,  of  Great  Britain, 

4t>-i.  txj";.  g3<'. 
Coxalgia,  resc-clion  of  thr  hip  for.  17^). 
Coxitis,  tulxrrculous.  dise.ises  simulating, 

t  ralg,  Charles  !•..  recent  advances  in  our 
knowledge  concerning  the  matarutt 
organism.  (>fi4. 

Craig  Colony  for  epileptics,  bSfi.  •;(■-. 

Cranial  vault,  fractures  of  the.  2ih. 

Craniotomy  on  the  dead  child,  2£. 

Creolin.  toxic  action  of.  ir)2. 

Cretinism,  treatment  of,  8,63. 

Crico-arvtenoid  joint,  perichondritis  of  the, 
illL 

Criminals,  castration  of,  178. 
Criminolog)',  report  of  the  committee  of  the 

New  \ork  State  Medical  .^ssoc)ation 

on,  ^<)g. 

Crocker.  tL  Radcliff.  notice  of  book  by, 

Croup,  laryngeal,  treatment  of.  i  -,7;  niem- 
branous,  after-treatment  of  tracheot- 
omy cases  of,  428. 

Cruel  deceit,  a,  <)3i. 

Crying  babies,  cure  of.  7i)l». 

Cuba,  butchery  of  the  sick  and  woundecf 
in,  51)3;  epidemic  disease  in,  4>i :  sur- 
gical corps  of  the  army  of,  ^74. 

Cumberland  County  (N.  J.)  Medical  Soci- 
ety, (i^(>. 

Cullingworth.  I>r..  suit  against,  S75. 
(!urcttagc  of  the  uterus,  410;  indications 

for,  3^8. 
Cyanosis,  congenital. 
Cyclopia,  241). 
Cystitis  in  women.  630. 
C)-stoscOpic  work,  residual  water  in, 
Cystotomy,  suprapubic,  «2r). 


I' 


r>aniell,  Alfred,  notice  of  book  by,  2'i2. 
llamall,  William  Edgar,  a  complicated  case 
of  pois<'>ning  by  bichloride  of  nie rrun,,. 

Darr^  Iliram  I  lenr)',  death  of,  823. 
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David  Lewis  trust,  ho!>pii;tU  benefiting  by 
the. 

Davis,  Henry  G.,  death  of,  Hei. 

Davis,  Theo.  (j.,  congenital  occlusion  of 
the  urethra.  354. 

Davis,  Wesley,  aotiscplic  treatment  of 
typhoid  fever,  iSi, 

Dead,  transportation  and  dispo&iil  of  thc.4<K). 

Deaf,  music  for  the,  S40. 

Deafness,  thyroid  extract  in,  689;  word.aoj. 

Death,  a  sign  of,  js<h 

heath  scenes  in  fiction,  80. 

heaver,  |ohn  B.,  notice "oi  booli  by,  go^ 

Deceit,  a  cruel,  qti, 

heciduoma  maligiium,  $2: 

hcclat.  Dr.,  death  of.  6g8. 

Deformity,  ultimate  etiology  of,  3t. 

Degenerate,  extinction  of  the,  7S5. 

Delaticid,  l-'rancis,  notice  of  book  by,  901. 

I>elaware  .State  Medical  Society,  131. 

Delirium,  acute,  bacteriology  of,  I'jf':  of 
persecution  of  double  form,  459;  tre- 
mens, cold  baths  in,  52^  sao. 

I>clivery  at  full  term,  two  cases  of,  follow- 
ing cul-de-sac  operations,  136. 

Dementia,  paretic,  a  form,  of  mental 
disease  resembling. 

L)cming.  N.  M.,  as  a  winter  resort,  ()sS. 

Dengue,  49S. 

])eni&oa.  Charles,  morphology  of  the  blood 
in  tuberculosis,  ^jqe,;  the  microscopical 
proof  of  a  curative  process  in  tubercu- 
losis, or  the  reaction  to  tuberculin 
evidenced  by  blood  changes  hitherto 
unrecognized,  no. 

Dennis,  Frederic  S. ,  notice  of  book  edited 
by.  4'iio. 

Dental  Association,  meeting  of  the  British, 

Dermatitis  herpetiformis,  relation  of.  to 
erythema  multiforme  and  to  pemphi- 
gus, 4q<';  iodoform,  406. 

Dermatology,  international  congress  of, 
320;  the  higher  aims  of,  706. 

De  Schweinitz.  George  E.,  notice  of  book 
by,  aoa. 

I>espres,  Ornuind,  death  of,  ^o8. 
I  >essau,  S.  I  lenry.  the  value  of  carbolic  acid 
in  some  catarrhal  diseases  of  children, 

1  >evclopment.  mixed  premature  and  im- 
mature, S02. 

Diabetes  mellitus,  dermatoses  in,  495;  elec- 
tricity in,  aoo:  pathogeny  of,  jgo; 
prescription  for,  3<ia;  renal,  a8<:  the 
forms  of.  8i;n. 

1  )iagnosis,  relationship  of.  to  future  surgi- 
cal progress,  ^34. 

h:arrhi«a,  chronic,  419:  chronic,  treat- 
ment of,  6S9;  infantile.  118.  a6i. 
^8^:  infectious,  in  infants.  43s:  remedy 
for.  3S^:  sumnvcr,  of  children,  13S. 

Digestion,  relation  of  diseases  of  the  nose 
and  throat  to,  ij2^ 

Diller,  Theoilore,  pnmar)-  muscular  dys- 
trophy in  two  brothers,  670. 

Dillon,  John  Dale,  death  of,  gnu. 

Diphtheria,  acute  disseminated  sclerosis 
with  neuritis  in  the  sequence  of,  333: 
acute  multiple  neuritis  following,  3^3; 
antitoxin  of,  see  jlnfid'-iiii  cf  Jifh- 
thtiia;  bacilli  of,  and  mixed  infec- 
tion, 639:  bacteriological  examination 
of  one  thouMnd  suspected  cases  of 
124:  bromides  as  a  cure  in,  603:  citric 
acid  in,  0S9;  diminished  mortality 
from,  in  I'aris,  56S;  immunizing  power 
of  normal  horse  serum,  gat :  manage- 
ment of  suspected  cases  of.  ()(io:  of  the 
nasopharynx.  <  1 1 8 :  of  the  penis.  Sag; 
prevention  uf,  soo:  trcatmentof .  in  Bcr- 
lin,  919  ;  treatment  of  ph.iryngcal,  dSB. 

Diplococcus  lanceolatus.  pathogenicity  of 
the.  tJ3. 

Diploma  mills  and  State  protection,  125. 
Disinfection  of  the  hands.  301. 
Dispensaries,  prosperity  of  the.  ?S9. 
Dispensary  abuse,  §<£,  767:  in  Knglaod, 

aia.  687. 
Dog-tail  sutures,  I7S. 

Dorland,  W.  A.  Newman,  notice  of  book 
by,  72;- 

Douglas.  Bcaman,  primary  carcinoma  of 

the  inferior  turbinated  body,  21Q. 
Down,  l.angilon,  death  of,  64^. 


Drainage  tube,  method  of  retaining  the, 

Drake,  E.  L..  recurrent  scarlatina,  790. 
hrescher,  .August,  notes  from  the  labora- 

tory  and  dispensing  counter,  303. 
Dressings,  best  material  for,  283;  surgical, 

indications  for  the  remoi-al  of,  6411. 
Drew,  C.  A.,  some  thoughts  on  disordered 

memory  and  kindred  conditions,  67a 
Dropsy,  causation  of,  748. 
Drug  habit,  m*.. 

Drumhead,  permanent  artificial  perforation 
of  the,  Soi». 

Duboisine  sulphate  ;«<>  a  means  of  combat- 
ing refusal  of  foot!  in  general  paralysis, 
45  V- 

Dudgeon,  K.  E.,  notice  of  translation  by, 

3S3. 

Dufand,  1>.,  notice  qJ  book  by.  3S4. 

Dunant,  Henry,  the  founder  of  tlit;  Ked 
Cross.  2ii8. 

Ihinn,  James  11.,  appendicitis — to  operate 
or  not  to  0])erate,  igoS.  ^34. 

Dunwody,  J.  A.,  horse  serum  in  consump- 
tion, 5j_. 

Duodenum,  stenosis  of,  simulatiiig  pyloric 
stenosis,  424. 

Dwight,  Thdmas,  methods  of  estinu>ting 
the  height  from  parts  of  the  skeleton — 
a  correction,  141. 

Dysmcnorrhcca,  jia:  caffeine  in,  7<i2:  dis- 
cussion on,  27t>;  treatment  of,  139, 
689. 

Dyspepsia,  dieting  in.  ^^o:  remedy  for, 
39a.  4^j3.  "^oa:  sodium  bicarbonate  in. 
6^0. 

Dyspbonia  spastica,  intermittent,  98. 
Dystocia  due  to  disparity  between  size  of 

head  and  ciKuniference  of  shoulders, 

iSj;  in  Mexico,  79;. 
Dystrophy,   primary    muscular,    in  two 

brothers,  670. 


E 

Ear,  acute  and  chronic  purulent  inflamma-' 
lion  of  the  middle,  317:  chronic  sup- 
puration of  the  middle,  62;  eczema  of 
the  external  auditory  canal,  101 ;  hay- 
seed sprouted  in  the,  9ao;  importance 
of  an  understanding  of  diseases  of  the, 
by  all  practitioners,  1.S7:  movable,  in 
man.  f7o:  plastic  operation  on  the,  75S; 
purulent  disease  of  the  middle,  the 
ophthalmoscope  as  an  aid  to  the  diag- 
nosis of  cerebral  disease  in,  38^:  puru- 
lent inflammation  of  the  middle,  pyro- 
zone  and  dilute  hydrochloric  acid  in, 
3$S:  relation  of  affections  of  the  upper 
air  lussages  to  diseases  of  the,  tioi: 
so-called  supernumerary,  100:  removal 
of  foreign  bodies  from  the,  463;  treat- 
ment of  chronic  catarrh  of,  iu  children, 
537- 

haiache,  remedy  for,  j(i3. 

Earle,  Samuel  T.,  some  new  instruments 
for  the  treatment  of  rectal  diseases,  an. 

Eating,  rules  for,  629. 

Eccles,  \V.  McAdam.  notice  of  book  by,  383. 

Echinococcus  cyst,  sterile,  338. 

Eclampsia,  puerjieral.  treatment  of.  4sf'. 
7^'ji.  913:  recent  investigations  con- 
cerning, 604. 
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Endarteritis  obliterans,  422, 

Endocarditis,  infectious.  AJt:  poiassiuM 
iodide  in.  1  tS:  rheumatic,  arrest  of, 
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treatment  of,  (iu2> 

Enteritis,  44S. 
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ties of,  22«. 

Epididymitis,  17^:  formula  (or,  31. 

Epilepsv,  393;  causes  of  reflex.  S7l:  collat- 
eral theory  of,  66;  colony  treatment  of. 
404,  6S6,  767:  legislation  regarding,  22i 
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nitroglycerin  in,  791:  partial,  in  aao- 
n»egaly,  4';7:  pathology  of,  6£i  remedy 
for,  j<>3.  sua;  surgical  treatment  of 
focal,  (iji.  731 ;  thyroid  in,  5S8:  triooal 
in,  i^L 

Epileptics,  colonies  for,  404;  Craig  Colony 
for,  686.  767:  home  cure  of,  2^^^  "w- 
riage  of,  Ma. 

Epispadias,  operation  for,  67. 

Epistaxis  in  heart  disease,  ^63:  treatment 
of,  689. 
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Erdtmann,  I'aul  W.,  a  ca<^  of  oxalic-acid 
poisoning.  a6i. 
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ture, 393- 

Erichsen,  Sir  John  Eric,  death  of,  468.  s67. 
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447:  toxins  of,  i52: 
Erythromelalgia,  81S. 
Eshner,  .\ugustus  A.,  a  case  of  electrical 
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international  congress  of.  igg. 
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Eucaine.  a  new  local  ano'sthetic,  164. 
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65i 
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relation  of  diseases  of  the,  to  general 
diseases,  636:  subconjunctival  injection 
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Favus  of  the  nail,  .^23. 
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Fees,  medical,  and  multi-millionaires.  ?ai. 

F'ect,  sweating  of  the,  392:  sweating  of  the, 
lotion  for,  ^02. 

Ferguson,  F>.  D.,  a  class  of  fatal  cases  pre- 
sumably due  to  intcstirul  ptottaios. 

«|JQ. 

Fernandioa.  Ha.,  as  a  winter  revort,  6f  s. 
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ment of,  464. 

Field,  Jacob  1.  death  of,  S33- 

Fifield,  Wm.  C.  H.,  death  of,  416. 

Fingers,  clubbing  of  the.  874;  lacerated 
wounds  of,  al£L 

Finger  tip,  union  01  a  severed,  51 S. 
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ment of,  I7i:  treatment  of,  647. 

Flagg,  Cora  fTj  rudimentary  orRans,  ^6i. 

Flat  foot,  22.  21l 
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Fleminj;,  Luke,  malarial  hicmaturia,  j?6. 
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Floyd,  C.  .S.,  death  of.  ido. 

Fluorescent  substance,  a  new,  it. 


Gargling,  v.  Troltsch's  method,  I'.d. 
Gasserian  ganglion,  removal  of  the,  5^3; 

surgery  of  the,  2^ 
C'i.tstralgia,  remedy  for,  1 V). 
Gastric  acidity,  nature  and  treatment  of.S^. 


FoaLer,  .Surgeon-Major,  death  of,  <)06, 
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child's.  «^6. 
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Foot,  anterior  transverse  arch  of  the,  22. 
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septic  wounds,  252  > 
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Fort  Worth.  Tex.,  as  a  winter  resort,  6';7. 
Fossa  naricularis.  treatment  of  follicular 

abscess  of,  600. 
Fothergill,  W,  E..  notice  of  book  by,  4»y). 
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form appendix,  672. 
Fractures,  prognosis  o(,  61^  treatment  of 

compound,  171. 
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Frye,  Maud  f.,  estimation  of  the  number 

of  bacteria  in  milk,  442. 
F'unck,  M..  notice  of  book  by.  165. 
Funis,  treatment  of  the  Jtz. 
F'urnutn.  F.  S..  arrest  of  »maII-pox  in  its 

vesicular  stage.  t^4. 
F'urman,  Guido,  death  of.  S<io. 
Kiimeaux, William  S.  .notice of  l>ook  by.goa. 
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of  the  f'l-ius. 
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Gall  stones,  treatment  of,  IM. 

Galveston.  Tex.,  as  a  winter  resort,  6^8. 

<  iant,  S.  (;.,  notice  of  book  by,  iSa. 

Garbage,  di«posal  of,  vyi. 

CJardenCity,  Kan.,  as  a  winter  resort,  6s7. 

(iardner.  iL  M.,  report  of  a  case  of  bur- 
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Gastro-inlcsiinal  tract,  some  inflammatory 
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Giles.  J.  F'dward,  a  folding  ophthalmom- 
eter, 141. 
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i;lycosu;ia.  rejrulatory,  lo." 
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Greek,  the  proper  pronunciation  of,  jc)7. 
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Head,  injuries  of  the,  necessity  of  close 
inspection  of,  28. 
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Hilliii,  Thomas  I.,  technique  of  intubation 
of  the  larynx  in  children,  771. 

Hip  disease,  aK3:  abscess  of,  52;  cause 
of  the  limp  in,  321  diagnosis  of,  S7a: 
iodoform  injections  for,  30;  other  dis- 
eases simulating,  sst>;  treatment  of. 
6^2, 

11ip-)oint,  amputation  at  the.  for  sarcoma, 
638:  congenital  dislocation  of  the. 
HofTa-l.orenz  operation  for,  ,361 ;  dis- 
locations of  the,  i6j  730:  osteosarcoma 
of  the.  2jj  spontaneous  dislocation  of 
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Holmes,  A.  M.,  the  diagnosis  of  tubercu- 
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Hope  Hospitalin  Langholm.  Scotland.  t,u7. 
Hopkins.  John  L.,  death  of.  4t^>. 
4lorses,  crimson-clover  balls  m,  S7t. 
Ilospit.-tl  and  physician,  sphere  of  the,  731. 
Hospital  corps  of  the  U.  S.  army,  new 

uniform  lor,  S34. 
Hospital  Keform  As.sociation  in  London, 

710.  763. 

Hospitals,  public,   the  commissioners  of 

public  charities  and,  414. 
Hotels,  deaths  in  European.  ftS2. 
Hot  rooms  and  catching  cold,  633. 
I  lot  Springs.  Ark.,  as  a  winter  resort,  6s7, 
Ifotiston.  Kdwin  J.,  notice  of  book  by.  165. 
Houston.  Tex.,  as  a  winter  resort.  6^8. 
Hubcr.  <;.  Carl,  notice  o(  book  by,  lap. 
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Hunterian  Museum,  exhibits  in  the.  176. 
Hunter,  John,  immorality  in  Canada,  Sot. 
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of  Heallli.  370- 
Huntsville.  .Ma.,  as  a  winter  resort.  6^c. 
Hutchinson,  Kan.,  as  a  winter  resort,  6j,7. 
Huxley  lecture,  the  first,  fi44. 
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treatment  of.  7qq;  results  of.  713. 
Hydramnios  and  some  of  its  complications. 
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Hydrogen  peroxide  in  diseases  of  the  nose, 
throat,  and  ear.  It)?. 

Hydrology,  climatology,  and  geology,  in- 
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Hydronephrosis,  Sin. 

Hydrophobia,  two  cases  of,  3 So. 

Hygiene  and  medicine.  7jS. 

Hymen,  double,  So3- 

Hyperidrosis,  formula  for.  13;). 

Hypnotism  and  suggestion,  2q3,  i)3t>. 

Hysterectomy.  0S_;  in  the  presence  of  active 
inflammation.  ^38;  vagiiuil,  763.  8l7, 
i^(>:  vaginal,  electrode  for  severing 
ligatures  in,  133. 
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433. 

Hy»tero-epilej>sy.  2£l 
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Intestinal  strangulation  and  engorgemeii:. 
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lodism,  prevention  of,  3^(), 
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child  two  months  old,  with  operatic^ 

and  recovery.  700. 
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Ileus,  dynamic,  qso:  treatment  of,  dyx 
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Incompatibilities  of  new  remedies,  340. 
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treatment  of,  431. 
Inebriety,  medical  treatment  of,  btil^ 
Infancy,  management  of  discuse  in.  ^'(>: 

prevention  of  diseases  and  mortality  in, 

Infant  feeding,  i  Vi. 

Infants,  care  of  premature,  3q6. 

Infection,  ami  symmetry,  432:  by  pets,  O301 
mixed,  42S. 
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tion of,  720:  prevention  of,  417. 

Injury,  slight  results  of  a  severe.  427. 

Innominate  artery,  ligation  of  the,  i<)6. 
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"  Ins '■  and  "outs,"  7Si- 

Insane,  commitment  of  the,  45S;  fragilitas 
ossium  in  the,  if>2:  relation  of  visceral 
disorders  to  the  delusions  of  the,  S3o: 
stale  care  of  the.  24s. 
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138^  £ai,  l:S3j  il^L  ZIL 

Intestinal  anastomosis,  (jji.  aog.  3i  3.  4^") 
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Koles,  l  Unry  M.,  report  of  a  case  of  recur- 
rent basilar  meningitis,  with  recovery, 

Roller,  Carl,  two  cases  of  a  rare  fatal 
Uiiiease  of  infancy  with  svmmetrical 
changes  in  the  macula  lutea,  2Wi. 

K  rause  method  of  skin  transplantation,  ^33. 

Kuttarasome  botly,  T3^. 


Labio-Klosso-laryngeal  paralyti*  of  cerebral 
origin,  jgj. 

I^bor.  abnormal  pains  of.  12V.  chloro. 
form  in,  sga;  disinfection  of  the  hands 
daring,  2o7:  local  an.vsihesia  in,  464; 
management  of,  ^60:  manai:ement  of 
after-pains,  81a;  posture  in.  ^177;  rise 
in  temperature  after,  Oofe;  -ipontaneous 
rupture  of  the  uterus  during,  sao:  time 
of  rupturing  the  amniotic  sac  in,  gSj: 
iirination  after,  jj^  uterine  fibroids  ob- 
structing. jK^ 

Laboratory  and  dispensing  counter,  notes 
from  the,  ■V3\, 

Lacing,  light,  taa. 

1  .actation,  cjre  of  the  breast  in,  4-S6:  effects 
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l.a  Kayette.  l,a. .  as  a  winter  resort,  6^6. 
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I  jparo-splencctomy.  jao. 

Laparotomy,  an   exceptional.   ffi<'  ;  best 

m<>tho»l  of  I  losing  the  al>ilomeri  after, 

455-, 

Laryngitis,  treatment  of  simple  acute,  loi; 
unusual  manifestations  of  so-calleU 
catarrhal,  <j<^ 

Larynx,  diagnosis  in  dise.nse  of  the.  vn  : 
intubation  of.  in  (he  adult,  ;  intuba- 
tici>  of,  modifications  of  tube  for,  goo; 
irritation  of  the,  operations  on  the, 
224  :  papilloma  ol  the,  in  a  child— re- 
peated intubation— death,  t,fi:  pho- 
tography of  the,  2i;  68t:  technique  of 
intubation  of,  in  children.  77t:  treat- 
ment of  malignant  disease  of  the.  qs. 
646:  unusual  growth  in  the,  ijS. 

Ijis  Cruces,  N.  M.,  as  a  winter  resort,  fi5fi. 

Las  Vegas.  N.  M.,  as  a  winter  resort,  6g8. 

l,«ad,  wholesale  poisoning  by,  372. 

J^gislatton,  international  sanitary,  7s<', 
medical,  in  Illinois, 27:  medical,  in  New- 
York, 

Lehigh  Valley  (I'a.)  Medical  .Vssociation, 

31=;:  l^high  Valley  Railway  .Surgeons, 

Association  of,  sftl. 
Lejurs,  Ki-lix,  notice  of  book  edited  by,  iM. 
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Lens,  a  new  spectacle,  I07. 
Leonard,  C.  lienri,  notice  of  book  by.  4qf>. 
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Leprosy,  bichloride  injections  in,  302  '• 
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'  eucorrhfea,  chronic,  319;  formula  for,  31. 

I.eyiseur.  Fred.  J.,  skin  diseases  occuring 
in  connection  with  gastro  intestinal 
disturbances,  8j. 

Lewis,  F.  Park,  anew  spectacle  lens,  t07. 

Lichen,  thyroid  extract  for.  699. 

l.iebreich.  Oscar,  notice  of  book  edited  by. 
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of  the,  62, 

Lupus,  camphorated  naphthol  in,  !>gt ;  thy- 
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Lymphangitis,  pcriphleDilic,  II. 
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Magna',  remedies,  766. 
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tical utility  in  relation  to,  836;  narco- 


tine  in,  174:  propagation  of.  by  mos- 
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Malignant  tumors,  inoperable,  treatment 

of,  by  Colcy's  toxins,  it/i. 
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Maiernitv  Hospital  of  Puebla,  statistics  of 

the,  "82t>. 

Matlack,  W illiam  II..  death  of,  127. 

Mattison,  J.  II.,  diagnosis  of  morphine  dis- 
ease, itii. 

Maxillary  sinusitis,  purulent,  i^. 

Measles,  murder  by.  102;  relict  of  the  cu- 
taneous irritation  of.  4^3;  scquelit  of. 
(i4g:  treatment  of,  with  the  blood  sc- 
rum of  convalescent!,  a6q. 

Meckel's  diverticulum.  I'eycr  s  patch  in.'U7. 

Mccray,  P.  M.,  some  notes  on  the  baderi- 
ology  of  mumps,  440. 

Mediastinum,  sarcoma  of  the  anterior,  48, 

Medical  and  Chirurgical  Faculty  of  Mary- 
land,  Sii. 

Medical  Liefcnce  L  nion.  a  12. 

Medical  profession  and  the  public,  mutual 
relations  of.  27^ 

Medical  schools  in  Great  Britain,  opening 
addresses  at  the,  044. 

.Medical  Society  of  the  County  of  New 
N'ork,  t37,  (>Q3,  ■'■f>7:  address  of  (he 
president.  807;  election  of  ofTiceis,  68 1. 

Medical  Society  of  Delaware,  133. 

.Medical  Society  of  New  Jersey,  20^  52. 

Medical  Society  of  the  State  of  Virginia.  417. 

Medicine,  agitation  to  discourage  the  study 
of,  in  France,  8t7. 

Medico-Chirurgical  Society,  dinner  of  the. 

Melancholia  ctired  by  craniectomy  and 
removal  of  a  brain  cyst.  4S7. 

Membranous  sore  throat,  varieties  of.  30^. 

Memory,  disordered,  and  kindred  condi- 
tions,  674. 

Memphis,  Tcnn.,  as  a  winter  resort.  6s6. 

Meniere's  disease,  apoplectic  form  of,  133: 
treatment  of,  197. 

Meninges,  adhesions  of,  following  cerebro- 
spinal fever,  437. 

Mcningism  and  mental  confusion.  422. 

Meningitis,  acute  exudative,  ^4«.;  recurrent 
basilar,        tuberculous.  284. 

Meningococcus,  103. 

Menopause,  oophorin  tablets  for  the,  lot. 
Menorrhagia  in  virgin*,  73t. 
Menses,  retention  of,  in  atresia,  ',V). 
Menstruation,  cold  bathing  during,  t<6: 

effects  of  lactation  on,  4t2. 
Mental  complications  following  surgical 

operations,  8*1 ;  therapeutics.  (131. 
Mercury  bichloride,  complicated  case  of 

poisoning  by,  719. 
Merriman,  J.  J.,  death  of,  ji40. 
Merritt,  Frank  D.,  a  case  of  unilateral 

bronchocele  with  myxu-dema,  ft'*.. 
Mescal  buttons.  a^8, 
.Metatarsalgia,  35]. 

Metric  system,  objection  to  the.  ^t>7. 
Metropolitan  asylums  board  of  London.  ^40. 
Metrorrhagia,  potassium  iodide  in  passive. 


730. 

Mettler,  L.  Harrison,  syphilitic  disease  of 
the  spine.  47  s. 

Mexico,  medical  education  in,  Pan- 
American  Medical  Congreu  in,  7<o. 
7<t.  793,  8a6:  sanitary  legislation  in, 
499:  two  health  reports  in,  6s«t. 

Miasmatic  fever*  of  the  .State  of  Sonora, 
Mexico,  499. 

Microbes,  are  they  necessary  to  human 
life?  81S. 

Microscope,  practical  use  of  the,  345. 
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Mign'^Qc,  causes  of.  46.1:  clinical  equiva- 
lent of,  45i»;  formul.c  for.  397, 

Milk,  boiled,  Jigestibility  of,  731;  estima- 
tion of  the  number  of  bactena  in.  442; 
exhibition  of,  jty.  infectioutnesi  of. 
4qS;  sufhciency  of.  after  birth.  T<it:  to 
dry  up  the  secretion  of,  Toa. 

Miller,  l_L.  K.,  (»«rm\  and  serum*.  1^7. 

Miller,  j.  Estill,  masketl  appendicitis, 

Millet,  George  U.,  death  of,  5^>T. 

Mllligaa,  J.  I>.,a  simple  meanh  of  throat 
examination.  76s. 

Milliken,  Samuel  E.,  tendon  grafting  and 
muscle  transplantation  for  deformities 
follnwinK  infantile  paralysis,  771. 

Milne,  Charles,  death  of.  ■il'S. 

Mississippi,  health  rc'vort-.  of.  (nO, 

Mississippi  X'alley    .Medical  Association. 

Mitchell,  Henry  Hooper,  death  of.  ^2%. 
Mobile.  Ala.,  as  a  winter  resort,  0>s. 
Mole,  fleshy,  278:  hydatidiform.  707. 
Monell,  Joseph  Aui^ustus.  death  of,  271. 
Monstrosity,  a.  su. 

Monterey.  Mexico,  as  a  winter  resort,  6;q. 
Moore,   James   K.,  an  exceptional  lapa- 
rotomy, t^i6. 
Moore,  Sir  William  James,  ileath  of,  ^21. 

<40. 

Morgan,  Francis  I'.,  mesial  buttons,  a^S. 
Morphine  disease.  dlagno-.is  of  the,  26s- 
Morph'ca,  symmetrical,  guj. 
Morris.    Robert    T.,    alidomical  section 

sla;istics,  o.l-^:  notes  on  appendicitis. 

i^fit),  <i2j:  the  appendicitis  controversy, 

Morton.  William  J.,  the  jr-ray  an*l  some  of 
its  applications  in  medicine.  <^ 

Moscow  congress.  6S2.  7S4.  7sS;  Hebrew 
physicians  at  the,  t28,  yo-i. 

MoscT,  W.,  two  cases  of  hydrophobia.  'tSii. 

Mosquitoes  as  carriers  of  the  malarial 
germ.  jj. 

Mosso.  .\ngelo.  notice  of  liook  by.  384. 
Mount  Airy,  Ga.,  as  a  winter  resort,  b^j. 
Mountain  fever,  qid. 

Mouth,  antiseptic  wash  for  the.  fiio:  pecu- 
liar affection  of  the  mucous  membrane 
of  the,  403. 

Mulford,  Sylvanus  S.,  death  of.  t8o. 

Mumpa,  the  bacteriology  of.  i40. 

Mundc,  Paul  K.,  hermaphrodism  (?),  2ij. 

Munro,  Surgeon -General  William,  death 

of.  S4)2. 

Muritoclc,  James  II..  death  of.  Lh2.:  resolu- 
tions on  the  death  of,  7';'. 

Murray,  II.  G..  a  relapsing  fever,  fgi. 

Murrell,  William,  notice  of  book  by,  727. 

Muscular  atrophy,  progressive.  5(12;  atro- 
phy, progressive,  of  sudden  onset,  62; 
pains,  liniment  for.  ttO. 

Music  ami  noisy  nuisance,  Hc.s, 

Music  for  the  deaf.  S40. 

Mycosis  fungoidcs  and  sarcomalosis  cutis, 

Mydriatic  action  of  p«<eudo-jusquiamine, 

Myelocyth.x'mia,  diphtheritic,  2a<i. 

Myers,  I'.  P.,  constipation  alter  childbirth 
producing  symptoms  of  puerperal  in- 
fection, 2JT. 

Myocarditis,  a  case  of  fatal  traumatic,  171. 

Myomalacia  of  the  heart,  I'li. 

Myrtle,  extract  of,  in  skin  diseases.  Ot,n. 

Myxodermia.  &3a. 

Myxedema,  thyroid  treatment  of,  421. 6n; 
with  unilateral  bronchorele,  Sf>^. 


Ktevus  iiniu*  tateris,  n7. 

Nammack,  Charles  E..  the  Wood  bridge 

treatment  of  typhoid  fevet .  7!?'). 
Nammack,  William  LL:  dislocation  of  the 

fourth  cervical  vertebra  — reduction— > 

recovery,  if. 
Narcotine  in  malaria,  t74. 
Nasal  bag.  22» 

Nashville.  Tcnn..  as  a  winter  resort.  6s6, 
Na.sopharyngeal  librous  tumors,  tjh. 
Nasopharynx,  diphtheria  of  the,  <iT^. 
Navy,  needs  of  the  medical  service  of  the. 


Needle  holders,  two  new. 

Neoplasms,  favorite  sites  of,  sfx^;  ioberi- 

tance  of.  522. 
NephKil^i-i.  splitting  the  capsule  for  relief 

of,  A-i. 

Nephrectomy,  fatal  secondary  hemorrhage 
following,  hft:  (or  ruptured  kidney, 
7<<2,8<)i:  indications  for,  f;72  7<ji). 

Nephritis,  acute,  from  oxallc-ncid  poison- 
ing,  i2j:  management  of  pregnancy 
with,  140. 

Nephrorrhaphy.  the  limits  of,  <27. 

Nephrotomy,  tvj. 

Nerves,  optrations  for  injuries  of,  in  the 
upper  extremity,  ^•^t:  section  of,  use 
01  con;;calcd  oils  to  prevent  reunion 
after,  Hi>>:  successful  grafting  of,  in 
man,  <)2-. 

Nervine  tonic  and  sedative,  464. 

.Nervous  disease,  relation  of  toxic  agents  in 
the  production  of,  72a:  visual  disturb- 
ances due  to,  faab.  b-;<i. 

Nettle  rash,  lotion  for,  ';02. 

Neuralgia,  2w:  formula  for,  Ow:  inter- 
costal, ichthyol  in.  <i48:  of  the  periph- 
eral ners-es.  <io4:  osmic  acid  in,  792. 

Neurasthenia,  association  of.  with  general 
paralysis,  4^11:  diagnosis  and  treatment 
of,  22i 

Neuritis,  acute  multiple,  following  diph- 
theria, forms  of.  670:  multiple, 
engrafted  upon  a  nervous  diatheiis, 
424:  syphilitii-.  2w. 

Neuron,  functions  of  the.  theory  of  the. 
ILL 

Neuronymy,  report  of  a  committee  on. 

Neuroses,  traumatic,  medico-legal  features 
of,  4t6. 

New  jersey.  Order  of  Military  Surgeons  of, 
IM. 

New  .Mexico,  health  resorts  of,  6^8. 

New  Orleans  as  a  winter  resort,  6<6. 

Newton,  Kichard  C,  the  treatment  of 
typhoid  fever,  c>oa 

New  S  ork  Academy  of  Medicine,  ^V).  6t6. 
720.  8ti,  Sdt  ;  Section  on  General' 
Medicine,  Sfts:  Section  on  (icneral 
Surgery.  637.  75S  ;  Section  on  Genito- 
urinary Surgery,  760:  .Section  on  Neu- 
rology. 722:  Section  on  Obstetrics  and 
Gynecology.  25^:  Section  on  Pediat- 
rics, ^fi2. 

New  York  County  Medical  .Association, 
by.  6lh 

New  York  Obstetri<.-al  Society,  officers  of. 

Hi 

New  York  Patholr>gical  Society.  166.  204, 

Hi.  3iii  '>3<'-  724. 
New   York   State    Medical  Association, 


v'vorl 


New  York  Slate,  mortality  in. 
.New  Zealand,  anti-tuberculosis  legislation 

in,  bS^. 

Nicaise,  Kdouard,  <lcath  of,  416. 

Nichols,  J.  li.,  notr  on  the  effervescence  of 
urine  with  nitroso-nitric  acid,  7Sf(. 

Night,  psychic  influence  of,  24  ji- 

Night  shelters,  3211. 

Night  sweats,  391.  088. 

Night  terrors,  214. 

Nipple,  Pa^et's  disease  of  the,  493. 

Nitroglycerin,  uses  of.  S71. 

Nomenclature  of  diseases.  20.  498. 

Nordauon  Nonlau's  inethmis  of  work,  768. 

North  Carolina,  health  resorts  of,  6^2. 

Northrup,  William  L  ,  wandering  phlebi- 
tis iperiphlebitic  lymphangitis),  u. 

Nose,  apex  catarrh  simulating  disease  of 
the,  2u£i :  etiology  and  treatment  of 
deviations  of  the  septum.  22i  micro- 
organisms in  llie  he;illliy.  431 :  plastir 
operation  for  deformity  of,  caused  by 
syphilis.  7ii).  polypus  of  the.  in  an 
infant  four  weeks  old,  71 9:  primary 
carcinoma  of  itie  inferior  turbinated 
body,  ai'i:  red.  treatment  of,  4i'4: 
sarcoma  of  the  nasal  chambers  and 
accessory  sinuses,  lot;  spindle-celled 
sarcx>raa  of  the.  rjb^  teeth  in  the.  9S; 
treatment  of  chronic  catarrh  of,  in 
children,  ^37- 

Notitiration  of  dise,ise.  ^SO, 

Nymphomania,  trcitmcnt  of.  729, 

Nystagmus  by  sugjiesiion,  4^8, 


Obstetrical  complications,  iv^  piaitice. 

cleanliness  in.  2$^  practice.  dttinlK. 

tants  in,  64^- 
Occupation  neurosis  or  ironer's  cramp,  6^ 
Ochsner,  A.  J.,  notice  of  book  edited  tn, 

130, 

Odor  a  symptom  of  disease,  tto. 
O'Dwyer,  J.,  the  intubation  tube  nd  l:s 

modifications,  909. 
Ohm.'»nn-l>umesnil,  A.  liu  notice  of  trans- 
lation by.  no. 
Old  age,  endometritis  and  vaginitis  in. 

insanity  in,  jo^j  ;39. 
Operation,  management  of  cases  after,  yi. 
Ophthalmia,  gonorrhx-al,  ulcerations  in. 

2;o;  neonatorum,  pica  for  preveciiTe 

measures  of,  fi<i4:  purulent.  319. 
Ophthalmometer,  a  folding,  t4t. 
Opium  commission,  criticism  of  the  re|iort 

of  the,  214. 
Orchidectomy,  bilateral,  and  suprapabic 

cystotomy  followed  by  acute  inana 

and  death,  I  73. 
Organs,  nidimcntary.  3<'-l. 
Orlando,  Kla.,  as  a  winter  resort, 
Orrhotherapy.  420.  422.  7?6;  at  the  Nni- 

sery  and  Child's  Hospital,  814. 
Osteomyelitis  and  immunizing  experimcms 

4i'3:  diagnosis  of,  I7^:  treatment  •!<. 

^(k>:    tuberculous,    iodoform -glyctrin 

in,  22. 

Osteotomy,  femoral.  f<ir  the  correctior  ot 

hip  deformity  in  adults,  24. 
O'Sullivan,  George  B.,  death  of,  iil 
Otitis  media  purulenta,  31 7:  indicatiwi'* 

for  mastoid  operation  in,  Sao. 
Otorrha-a,  treatment  of,  (•rtrt 
Ovarian  extract  at  the  menopause,  W. 

medication.  423:  tumors,  tteatmcnt  ol 

small,  'lyt. 
Ovaries,  abscess  of  the,  42S;  degeneration 

of  the,  348;  mixed  tumors  of  the.  sa<'. 

removal  of  the,  for  insanity  and  cp«- 

lepsy  in  women,  S30. 
Oviiriotomy,   double,   during  pregnano. 

followed  by  the  birth  of  twins  at  ttnn. 

fu3:  double,  followed  by  pregnane), 

643. 

Overton,  I-'rank,  t«o  cases  of  lapewonn. 

Oxalic  acid,  poisoning  by,  4''l . 

Oxygen,  and  ether  as  anxsihetics,  y.y.  ia 
amesthesia,  419.  43 1 ;  in  surger)-.  Jit; 
in  the  treatment  of  suppurating  sur- 
faces, 491 ;  use  of,  in  chloroform 
cosis.  S37. 

Oysters,  typhoid  fever  spread  by,  64 S. 


Pachydermatosis    resembling  tuberotlar 

leprosy,  496. 
Padded  room,  death  in  a,  S40- 
Paget's  disease  of  the  nipple,  402. 
Pain,  woman's  inferior  sensitiveness  to. 

»(,(,. 

Pajol,  Professor,  death  of.  271. 

Palate,  cleft,  new  operation  for,  j32:  epi- 
thelioma of  the  velum  cured  by  mjet- 
tions  of  caustic  potash,  loi- 

Palmer.  John  O.,  local  application  of  ter- 
chloridc  of  antimony  in  epitheUomaof 
the  face,  5ll 

Palmer,  W.  W..  death  of.  68a. 

Pan-.\merican  Medical  C'ongress,  the  sec- 
ond. 150.  Jiii  2q2i  8^ 

Pancreas,  primary  cancer  of  the  head  of 
the.  34'>:  rupture  of  the, 

Pancreatitis,  acute,  ^73. 

Papillomatous  tumors,  multiple,  496, 

Paralysis  agitans.  remedies  for,  (149.  68* 

Paralysis  following  anxsthesia,  ttfe;  of 
toxic  origin.  413:  spastic,  tnratireol 
of,  f>47:  spasmodic.  4?7- 

Paresis,  general,  of  the  insane,  and  hered- 
itary syphilis,  813;  early  symptom* 
of,  834:  in  sisters,  24s:  the  blood  in. 
468. 

Paris,  letters  from,  jo,  562,  S36,  gain  lo* 
death-rate  in,  ^67:  medical  measores 
during  the  Tsar's  visit  to,  64'. 


d  by  Google 


December  26,  1896] 


INDKX. 


949 


I'arker,  Edwaril  liucn.  obituary  of.  &2f,. 
I'arkcs,  Charles  T. ,  notice  of  book  by,  ito. 
Paritoas,  Ralph  I.yraan.  pructic^il  points 

regarding  the  senile  insanities,  with 

special  reference  to  prophylaxis  and 

management.  «;o;. 
r^teur  celebration  at  Alaig,  685;  Iniitilute. 

attack  upon  the,  TO. 
I'ass  Christian.  Mi!»s. .  as  a  winter  resort, 

Patella,  fracture  of  the,  31q;  subcutatvcou* 

wiring  of  the,  SQO- 
Pateot  medicine  making.  g3o. 
Pathological  Society  of  London,  jubilee  of 

the,  228. 

Pathological  Society  of  New  ^  ork,  i66. 

ao4.  US.  alSj  ^22:  ISii 

Pathological  Society  of  I'hiladclphia, 
qa,         Jib.  J 60.  S6l,  636.  S6|. 

Patients,  self-prescribing.  Xi2. 

Peet,  Edward  W.,  treatment  of  acute  ab- 
scesses, 6  11. 

Pellotine,  a  new  hypnotic,  106.  b&g. 

Pelvic  abscess.  58;  disease,  cause  of,  ^34: 
suppuration,  surgical  trcalntent  uf, 
4^t:  surgery,  report  of  cates  in,  3^8. 

Pelvis,  ambulant  treatment  of  certain 
forms  of  disease  in  the,  7q6:  method 
of  examining  the  contents  of,  without 
exploratory  laparotomy.  22i  uterine 
drainage  in  inflammation  of,  ooi. 

Penis,  a  ring  encircling  the.  760:  dipb- 
theria  of  the,  829;  neuralgia  of  the, 
2oS. 

Pensacola,  Kla. ,  as  a  winter  resort,  6ss. 
l'enl;>l,  administration  of,  37s. 
Percussion,  auscultatory.  <6B. 
i'erii-arditis.  874:  treatment  of  suppurativa 

Pericardium,  adherent,  is6. 

Perineum,  central  laceration  of  the,  1it>; 
preservation  of  the,  17s. 

Pcri<icope,  compound  achromatic,  to7. 

I'critoncum,  effect  of  adhesions  of,  upon 
the  digestive  tract,  777:  endothelium 
of  the  free  surface  of  the,  tog;  wounils 
of  the,  573.  T'W- 

Peritonilis,  septic.  Operation  for.  aoS:  sep- 
tic, treatment  of,  17s:  traumatic.  ^18; 
tuberculous,  effect  of  laparotomy  upon, 

Perkins.  (>.  W.,  a  neat  spherical  gauze 
sponge. 

Perry.  Middleton  I..,  some  studies  of  the 
blood  in  thyroid  feeding  in  msanity. 

Pertussis,  see  H' hi^o/^i »Uj;!i . 
Peterson,  Frederick,  colonies  for  epileptics, 
4tU. 

Petroleum,  report  of  the  committee  on,  46s. 

Pets,  infection  by.  63a. 

Pharmaceutical  conference  at  Liverpool, 

I'haryngeal  at>s«ess,  retro-,  324:  artery, 
enlarged  ascending,  situated  on  the 
posterior  wall  of  the  pharynx,  247: 
tonsil,  atrophy  of,  about  piibetty,  834. 

I'haryngitis,  chronic,  treatment  of.  bSq. 

Philadelphia  County  .Medical  Society,  12, 
Ql,  416.  48<j,  Sg7,  666.  717.  hu.  SGtT 
•  935- 

Phil.-ulelphia,  medical  profession  in,  foS: 

vital  statistics  of,  416.  ;q7,  715.  7sa. 

960;  water  supply  of.  «;<)6. 
I'hillips.  Lincoln,  germs  and  serums,  103. 
Phimosis,  reflex  troubles  from,  LLll 
Phlebitis,  rheumatic,  422:   treatment  of, 

Sbg:  wandering,  Ii. 
Phamix.  .\rii. ,  as  a  winter  resort,  bsp. 
Phoncndoscope,  the,  ti24. 
Photomicrography.  347. 
Physician  and  hospital,  sphere  of  the,  733: 

and  pharmacists,  relations  of.  ^  i>f 

the  near  future,  8sS:  relation  of  the. 

to  society.  767. 
I'itTard,  Henry  G. .  preparation  of  blood 

for  microscopical   examination,  ^44. 

Pilcher,  lames  E.,  methods  of  instruction 

in  first  aid,  ita. 
Piper,  William  A.,  death  of,  (jl^ 
Pitney.  Jonathan  Key,  death  of.  271. 
Plague,  the  bubonic,  }92;  in  India,  S40, 

ago. 


Playter,  Edwanl,  notice  of  Inxjli  by,  lb?. 
Pleura.  etiol<ig>  of  serous  effiisiuns  in  the, 
f»B<i 

Pleurisy.  ausciiltatOTy  signs  in,  4J3;  with 
effusion,  7jS. 

Pneumonia,  etiology  of  lobular.  Stg:  com- 
plicated with  fatly  tumor  of  the  right 
auricle,  3;;;;  hydrotherapy  in,  S63:  in 
infants,  treatment  of,  <2o:  relapse  in, 
464:  treatment  of,  aSa.  307.  397.  473. 
863. 

Pneumoriotomy.  i33. 
Pocket  instruments,  necessary,  484. 
Poison  ivy,  antidotes  to.  431. 
Polalllon,  Dr.,  notiie  of  book  by,  384. 
Polymyositis  acuta.  1 38. 
Pons,  hemorrhage  in  the,  venesection  in, 
232. 

Pooley,  Thomas  K. .  the  ophthalmoscxipe 
as  an  aid  to  the  diagnosis  of  cerebral 
disease  in  purulent  affections  of  the 
middle  ear.  3J^. 

Poor-law  medical  officers  in  Ireland,  S37. 

Population  of  the  earth,  bo6. 

Porro's  operation,  ?2i>. 

Potsdamer,  Joseph  B.  ,  sarcoma  of  the  an- 
terior mediastinum,  ^ 

Pott's  disease,  3«8:  treatment  of,  2^^  treat- 
ment of  abscess  in  high  dorsal  caries.  22. 

Poultry,  tapeworms  of,  178. 

Powell,  (!-  ILj  death  of,  from  a  wasp- 
sting  on  the  tongue,  ^67. 

Practitioners'  Society  of  New  York,  132. 

Pratt,  Krank  P.,  a  bad  habit  of  some  smok- 
ers, lo^. 

Pregnancy,  appendicitis  complicating,  461, 
831 ;  complicated  with  uterine  fibroids, 
^04.  873:  complicating  operations  on 
the  uterus  and  its  appendages.  ^11: 
diagnosticated  by  the  urine,  784,  dou- 
ble ovariotomy  during,  followed  by 
the  birth  of  twins  at  tenn,  6i4ti  ectopic, 
3't''.  836:  ectopic,  treatment  of,  7<)S: 
following  double  ovariotomy,  643: 
management  of,  f>S8;  vomiting  of,  412. 
64'):  with  nephritis,  management  of, 

t40. 

Prentiss,  I).  W.,  mcx-al  buttons,  2^5. 

Prescription,  an  old-time  shotgun,  1 9o: 
ownership  of  the,  344. 

Preston,  S.  P. ,  a  case  of  chronic  appendi- 
citis, ^66. 

Prettyman,  J.  S. ,  tuberculosis  and  bacter- 
iophobia,  61 1. 

Prince,  John  A. ,  intestinal  obstruction,  lat- 
eral anastomosis  with  the  Murphy  but- 
ton introduced  through  the  vagina. 209. 

Princeton  laboratory,  bacteriological  work 
at  the,  s8. 

Pringle,  J.  J.,  notice  of  book  edited  by, 
t6s,  648. 

Pritchard,  Donald  B. ,  strengthening  and 
stertliitation  of  catgut,  2o7. 

Priie,  award  of  the  Oraefegold  medal,  687: 
the  Alvarenga.  of  the  College  of  Physi- 
cians of  Philadelphia. 

Professional  secrecy  in  I-  ranee,  646. 

ProfcLa's  immunity,  283. 

Prognosis  of  disease,  24'i:  temperature  an 
element  in,  (f)',. 

Proprietary  medicines,  covert  pufhng  of. 

8ai 

Prostate  gland,  castration  for  hypertrophy 
of  the,  1 7S:  hv-pcrtrophy  of  the. 
i;ao,  S77.  prostatectomy  for  hyper- 
trophy of  tnc.  S^i;  relation  of  the  tes- 
ticle to  the,  8^12:  surgical  treatment  of 
h)'pertrophy  of.  too:  thyroid  in  hyper- 
trophy of  the,  2  so. 

Prostatism,  railical  cure  of.  S2S. 

Pruddcn.  T,  Mitchell,  notice  of  book  by, 

<)Ol  . 

Prurigo.  4^7. 

Pruritus,  treatment  of,  5S9:  treatment 
of  anal,  tiSS'  treatment  of  vulvar,  393, 
W2:  vulv.v  ill  .America,  t>37. 

Prv-or,  W.  k.,  method  of  examining  the 
pelvic  contents  which  renders  explor.v 
tor^'  laparotomy  unncccssarj',  37. 

Psoriasis,  effect  of  lUet  and  alcohol  upon, 
4<i3:  treatment  of,  13S,  1 3'<- 

Psychological  Congress  in  Munich,  ^68. 

Psychoneiiral  factor  in  clinical  medicine. 
532. 


Pterygium,  oi>etative  treatment  of,  %36. 
Ptomains.  intestinal,  fatal  cases  probably 

due  to,  tiao. 
Public  Health  congress  at  Glasgow,  2^1. 
Puericulture,  tus. 

Puerperal  aclanipsia,  treatment  of,  4^6. 
76t.  913;  hemorrhage,  277:  pulmonary 
thrornfiSsis,  304:  self-infection,  7i)K): 
septicA'Hiia,  3<i6.  7q7;  septiciimia, 
treatment  of,  2S4,  ';30. 

Punta  Gorda,  Kla. .  as  a  w  inter  resort,  6^S. 

Purgative,  a  hypodermic,  463. 

I'usey,  Heory  K.,  death  of,  4l6. 

Pyelitis,  chronic,  relief  of  pain  io,  S02: 
chronic,  treatment  of,  ji,  689;  in  in- 
fancy. 731. 

Pylonu,  surgical  treatment  of  obstruction 
of  the.  S34. 

Pyonephrosis,  33c». 

P)osalpinx,  treatment  of,  OgO. 

P}'xiscptir,einic  puerperal  exanthcir  simuUt- 
ing  hetnorrhagic  variola,  sqt. 

Pyrantin,  a  new  antipyretic,  683. 


Quacks,  prosecution  of,  in  Kngland,  766. 
Quadriceps  extensor,  rupture  of  the,  284. 
(Quarantine,  abolition  of,  in  Great  nritain, 

'^'ueen's  nurses'  reception,  140. 
(Quinine,  contraindications  of,  li;  mixture, 
3(;2- 


K 


Rabbits  and  reform,  377- 

Rabies,  newspaper,  66;  pre\-enti%-e  inocu- 
lations in  Vienna,  lot. 

Rachitic  paralysis,  a  case  of,  7<ji. 

Rachitis,  an.vmia  in,  3!^o:  phosphorus  for. 
301 :  sponlaneouT  straightening  of 
curv'es  in.  174. 

Raffcrtv,  I'.  N.,  the  surgery  of  empvema. 

Railway  car  sanitation,  497. 

Raleigh,  N.  C,  as  a  winter  resort,  653. 

Ralfe,  Dr.,  death  of,  176. 

Ramwlell,  Edwin  IV,  obituary  of,  ao- 

Rankin,  KrancLs  II.,  death  of,  752;  reso- 
lutions on  the  death  of,  824. 

Ransomc.  Arthur,  notice  of  book  by,  ifift. 

Ration,  an  emergency,  360. 

Ra)'mond,  James  Harvey,  congenital  irre- 
ducible umbilical  hernia— double  ute- 
rus, St4:  congenital  irreducible  um- 
bilical hernia,  42S. 

Kaynaml's  dise.-ise,  4^9 ;  cerebral  complica- 
tions of,  fKi. 

Reason,  the  dawn  of,  222. 

Kecium,  alimentation  by  the.  393;  extirpa- 
tion of  the,  bv  the  Kraskc  method,  ijac': 
hemorrhage  from  the,  t2t:  instruments 
for  the  treatn.ent  of  diseases  of  the, 
2IS:  treatment  of  prolapse  of  the,  by 
torsion,  «<  <>. 

Reed.  H.  Harvey,  notice  of  book  edited  by, 
490. 

kcgnier,  L.  R..  notice  of  book  by.  383. 

Relapsing  fever,  a,  641. 

Renipuncture  for  albuminuria,  trfii 

Respiration,  new  method  of  artificial,  9li). 

Respiratory  jMsSiiges,  warm  baths  in  the 
treatment  of  affections  of  the,  424. 

Retropharyngeal  abscess,  big. 

"  Revista  dc  Cicncias  Mt'dica.s,"  ces.sation 
of  publication  of,  ?no 

Reynolds,  Sir  J,  Russell,  death  of,  ja. 

Rheumatism,  methyl  salicylate  in.  423,  "bf: 
of  the  new-born.  t47:  ointment  for  the 
joints  in.  6^9:  treatment  of  acute  artic- 
ular. ;g3. 

Rhinitis,  .itrophic,  c)4. 

Rhintypharyngitls.  chronic,  284. 

Ribs,  fracture  of,  in  old  age,  674. 

Richardson.  Sir  Ucnjamin  Ward,  death  of, 
78S.  giA  934 

Ring.  Knmk  \\  itman,  death  of,  127: 
resolutions  on  the  death  of,  --a^ 

Ringncll,  (".  J.,  measurements  of  the  ap- 
pendi.x,  hj4. 
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Rinjr»orm.  treatment  of.  in  institutions, 
6<in. 

Riverside,  Cal.,  as  a  winter  resort,  659. 

Roberts,  A.  Sidney,  death  of,  ■toS. 

Roberts,  Sir  William,  attack  upon,  for  de- 
fending opium,  211. 

RobinMn,  A.  K. ,  the  hi^^her  aims  of  der- 
ma tolo)^-,  706. 

Robinson,  llyron,  effect  of  peritonitic  ad- 
hesions on  the  dijteMive  Ir.ict.  TTT:  the 
endothelium  of  the  free  surface  of  the 
peritoneum,  ioq. 

Robinson,  I>aniel  S. ,  a  caM:  of  supplemen- 
tary amniotic  sac  with  tibrnid  tumor  of 
the  uterus, 

Robinson,  William  H. ,  Irc.itmcnt  of  acute 
abscesses,  6j6. 

Robinson,  William  J.,  the  Moscow  Inter- 
national Medical  Contp'css,  ?(u- 

Rochs,  H.  ■  notice  of  book  by,  l8a. 

Rockwell,  A.  D. ,  notice  of  book  by.  4qf. 

Rodent  ulcer  of  the  forearm,  816. 

Roentgen  rays,  a  new  fluorescent  substance 
for  use  with,  86;  caution  in  the  use  of, 
■w;:  Li  Hung  Chang's  bullet  found  by 
tlie,  TO;  practical  use  of,  in  surgery, 
600:  some  of  the  applications  of,  in 
medicine,  2^  lo^,  A2-\.  -q^. 

Rome.         as  a  winter  resort,  6sa. 

Roosevelt,  J.  West,  notice  of  book  by,  io^. 

Rosacea,  hypertrophic,  resembling  tuber- 
cular leprosy,  4q6. 

Rosenberg,  1..,  a  case  of  antitoxin  poison- 
ing. 460. 

Rovenwasser,   Louis,   a  case   of  rachitic 

paralysis,  7q|. 
Ro^wat«r,  Charles,  care  of  the  breitt  in 

lactation,  4S0. 
RouK,  Ferdinand,  notice  of  book  by,  384. 
Royal  College  of  Surge<>ns  in  Ireland,  837. 
Rudimentary  organs,  164. 
Rudingcr,  Nicholas,  death  of,  416. 
Rupp,  Adolph,  report  of  a  case  of  nasal 

polypus  in  a  female  infant  four  weeks 

old,  7iS. 

Russia,  politics  and  medicine  in.  (^is. 
Ryfkogel,  IL  A.  L. ,  formalin  as  a  i>n-s«.T 
vative, 


St. 


St. 


St. 


.Vndrew's  University  and  Dundee  Col- 
lege, Uil, 

Augustine,  F!«. ,  as  •  winter  resort, 

Luke's   Hospital,  annual  report  of, 
863:  censure  of,  48S. 
Petersburg.  Fla. ,  as  a  winter  resort,  (>ii. 
Sackville,  John  C.,  death  of,  j88. 
Sacrum,  tumor  of  the,  87'. 
Salisbury,  N.  C.  as  awnnter  resort.  6st. 
S,ilpctriifre,  school  of  the,  tjofi. 
Salpingitis,  catarrhal,  <jll;  pathology  and 
treatment  of  suppurative,  st^:  resem. 
blance  of  acute  catarrhal,  to  appen- 
dicitis, 735. 
Sallillo,  Mexico,  as  a  winter  resort,  UiSL. 
San  Antonio,  Tex. ,  as  a  winter  resort,  ('*,'. 
.'^anatoriums  for  consumption,  are  they  a 

danger  to  the  neighborhood  ?  482. 
>>anford,  Leonard  J.,  death  of,  St>8. 
Singer.  l!harles  R. ,  notii-e  of  book  by.  jryi. 
S.initary  Institute,  Congress  of  the,  in  l  on- 
don,  ^ut. 

Sanit,try  legislation,  400.  7^g:  science,  le- 
lation  of  the  physician  to,  fi*. 

Santa  Kc,  N.  M.,  as  a  winter  resort,  6sS. 

Sanlway,  K.  L. ,  collapse  from  excessive 
vo.niting,  ^70. 

Saii  oni.t,  blastomyceles  of.  3  ta. 

Sarrntn:>l.isi^  cutis  and  myoosis  fungnides, 
4'»4. 

Sass,  l.ouis,  F. ,  death  of,  783. 

Savann.ih,  lia. ,  as  a  winter  resort,  fij;4. 

S.ividgc,  1-ugene  Coleman,  a  comment  on 
Dr.  Morri>"  pap<T  on  apjwndicitis. 
<ito:  the  judjfing  of  comparative  results 
in  the  surgical  arena.  S--,;  the  Second 
IntcrtMtional  Conjjress  nf  <  iynecoiogy 
and  Obstetrics.  ^04, 

Saxl.  josef,  a  case  of  rupture  of  the  uterus, 
•  >i  I 

.Scabies,  trcalmcrtl  ol,  g^a. 


Scareinos<]uito,  6<)6. 

Scarlatina,  recurrent,  7<y). 

Schadle.  J.  E. ,  new  snares  for  post -nasal 
and  intra-nasal  surgical  operat  ions,  14a. 

Scheppegrell,  W. .  uvcof  pcroxideof  hydro- 
gen in  diseases  of  the  nose,  throat, 
and  ear,  ig^. 

Schmidt,  Dr. ,  notice  of  book  by,  302. 

School  children,  experiments  upon,  in  Chi- 
cago. 68s. 

Schoolhouses,  municipal  responsibility  for 
healthy,  4«)8. 

Schools,  contagion  in,  3^8:  health  inspec- 
tors for.  Mil. 

Schuylkill  County  (Pa.)  Medical  Society. 
■;6o.  787. 

Sciatica,  37f . 

Science  and  medicine.  48^. 

Sclerosis,  acute  disseminated,  and  neurftis 
in  the  sequence  of  diphtheria,  ati: 
disseminated  spitul.  a(>:  treatment 
of,  IL 

Scoliosis,  the  bicycle  for,  fti  t,. 

Scorbutus,  infantile,  861  477.  gaS. 

Scorching,  dangers  of.  6u. 

Seasickness,  management  of,  13c),  soa.  871^. 

Scgcr.  C.  E.,  dcith  of,  8«i8- 

Scmeleder.  V. ,  local  treatment  of  affections 

of  the  trachea,  bronchi,  and  lungs, 

4V):  movable  ears  in  man,  <7o. 
.Seminal  \-esiculilis,  dyy. 
Senile  dementia  and  toxicity  of  the  nrine. 

4Sq;  insanity,  |;o;,  jji). 
.Sepsis,  cryptogenetic,  M. 
Septicxmia,  puerperal,  a73.  7g7;  puerperal, 

treatment  of.  2S4. 
Serpent  bite,  vaccine  against,  664.  ^187. 
Serotherapy,  see  Orrkotherafy  and  Anti- 

loxin. 

Serri-fine,  a  living.  360. 
Sexton,  Samuel,  obituary  of,  221  resolu- 
tions on  the  death  of.  Sgg. 
Sexual  hygiene,  I4t. 

Shelley.  Henry  A. .  impregnation,  when  is 
it  possible  ?  3 So. 

Shock,  treatment  of,  ^73. 

Shrewsbury,  W.  J.,  specialism,  loj. 

Sigmoid  flexure,  resection  of  dilated,  76a. 

Silkworm-gut  sutures,  buried,  S7a. 

Silly  season,  a  spi^taclc  for  the,  l6t. 

Silver  City,  N.  M.,  .isa  winter  resort,  6<8. 

Simon,  Charles  K.,  notice  of  book  by,  737, 

Simpler  life,  a  plea  for  a,  t4l. 

Singultus.autotraction  of  the  tongue  in,  448. 

Sinus,  healing  of  a  suprapubic,  without  op- 
eration, 760. 

Skecl,  Frank  D.,  skiascopic  rack,  143. 

Skeleton,  method  of  estimating  the  height, 
from  parts  of  the- -a  correction.  141. 

Skiagraphy,  advances  in.  4g. 

Skiascopic  rack.  I41- 

.Skin,  diseases  of,  in  connection  with  gas- 
tro-intestinal  disorders.  8^1  eruptions 
of,  produced  by  ichthyol,  sss;  Krause 
method  of  transplantation  of,  S38. 
792;  pathological  and  clinical  classifi- 
calion  of  di>eascs  of  the,  4ga:  some 
of  the  influences  of  .r,  solar,  and  elec- 
tric rays  on  the.  805;  tuberculosis  of 
the,  treated  by  nosophen.  6t8. 

Skinner,  W.  W.,  the  cure  of  seasickness, 
671- 

Skull,  fracture  of  the  base  of,  with  re- 
covery, 3o«):  o]>eration  in  simple  fr.ic- 
tiire  of  the.  171;  trephining  in  injuries 
of  the,  4j8. 

Skunk,  the  secretion  of  the.  SS4. 

Sleep,  an.-x'st hcsia  during.  8  Vi. 

Sloan,  W.  I  larpcr.  congenital  absence  of 
the  uterus,  F.tllopian  tub<•^,  ami  ova- 
ries, li^. 

Slolibcring  of  infants.  3<i(). 

.Sm;iU.  Sidney  Lj  central  bcerntion  of  the 
perinrum.  tK', 

.Sraall-jiox,  arrest  of.  in  the  vesicular  stage. 
8t.  •^^4:  epidemic  of,  at  (ilouitsler, 
in'.tl  hemorrhagic,  pvoscpticicmic  pucr- 
pcnil  e\anthem  simulating.  V)  1 ;  sig- 
niticanre  of  the  angina  in,  oaST 

Smith,  .-\ndrew  II  .  an  iniia  in  cardiac  dis- 
ease. 852^  »<■■;. 

Smith,  l  urran  C.  death  of,  a7l. 

.Smith.  FWworth.  <leath  of.  ;t'vri. 

Smith,  ilarriet  W-,  death  of,  Ui\ 


Smith,  I.  H. ,  absence  of  the  left  kidney,  ziL. 

Smith,  J.  I.ewis,  notice  of  book  byi  114. 

Smith,  L.  B. ,  fracture  of  the  ba>ie  of  the 
skull,  of  both  superior  maxill.-r,  of  the 
nasal  bones.,  of  the  inferior  maxilla, 
and  of  the  hyoid  bone:  recovery,  ■yf  '. 
subphrenic  abscess,  3gK 

Smith,  \Vm.  T..  docs  appendicitis  follow 
family  line*  ?  i'>7. 

Smokers,  a  bad  habit  of  some,  loc. 

Smoking  and  intellectual  labur,  307. 

Snake  bite,  snake  bile  for.  3ft. 

Snares  for  post-nasal  and  intra-nasal  surgi- 
cal operations,  14a. 

Sour  Ijike,  Tex.,  as  a  winter  rcscrt,  6s6. 

South  Carolina,  health  resorts  of,  i>\% 

Southern  Surgical  and  (•ynecological  Sssa- 
cialion,  870.  'lOt. 

Specialism,  ICS. 

Speech,  automatic,  4';o. 

Speir,  Robert  Fleet,  death  of,  371. 

Spermalorrhiva  and  masliirbaiinn,  foi:  in 
neurasthenia,  i>4o- 

Spine,  lateral  curvature  of,  the  treatment 
of.  2i_;  syphilitic  disease  of  the.  47' 

Spinal  cord,  changes  in  the.  after  amputa- 
tion of  the  extremities,  203:  eiiplana- 
tion  of  true  heterotopia  of  the.  lliL. 

Spleen,  the  malarial,  484. 

Splenic  an.Tmia,  6g. 

Sponge,  a  spherical  gauze,  216. 

Spragtie,  Cieorge  P.,  diagnostic  value  of 
blood  examinations,  433. 

.Spruill,  Jos.  1,.,  pneumonia  complicated 
with  fatty  tumor  in  the  right  auhdr, 
355- 

Sputum,  tuberculous,  examination  of,  txo. 

Stage  fright,  remedy  for,  592. 

Starr,  Louis,  notice  of  book  by,  t66. 

Steams,  tienry  S.,  a  case  of  post-mortem 
Cxsarian  section  with  delivery  of  a 
living  child.  24 !i. 

Stcdman.  Thomas  L^  notice  of  book  by. 
got  :  notice  of  book  edited  by,  38a. 

Stein.  Alexander  W..  some  forms  of  non- 
obstructive ischuria,  im. 

Stenocardia,  treatment  of,  366, 

Sterilizer,  portable,  afifi- 

Sternberg,  (Jeorge  M.,  notice  of  book  by, 
131. 

Stevens,  t'.  B. ,  death  of,  127. 

Stcyer,  Charles,  death  of,  gt. 

Stillborn,  meaning  of  the  term.  4g8. 

Stinson.  J.  I'oplin.  the  radical  aire  of 
femoral  hernia.  807. 

Stomach,  cancer  of  the,  347:  clinical  value 
of  hj'pcracidity  of,  424;  dilatation  of, 
simulating  ascites,  630;  foreign  bodies 
in  the,  767:  h)-per-cidily  of.  with  con- 
stipation, 392;  intestine,  and  rectum, 
hemorrhage  from  the,  333:  phosphatic 
calculus  in  the,  423:  ulcer  of  the,  3iO. 
3S0.  396;  ulcer  of,  analgesic  remedy 
for,  3S6:  uses  of  the,  I4S. 

Stomach  lube,  a  director  for  the,  322. 

.Stomatitis  in  small  children,  392. 

Siuner,  A.  I'.,  a  study  of  hydramnios  and 
some  of  its  complications,  231. 

.Stone,  R .  M . ,  report  of  a  cane  of  malignant 
uterine  tumor  treated  by  the  toxins  of 
erysipelas  and  bacillus  prodigiosns. tJ6, 

Stone  searcher,  a  new,  143. 

Slonrv.  Kmily  A.M.,  notice  of  book  bv.4'i'i. 

.Stools,  bloody,  cHises  of,  ti<»o 

Straiijht,  Howard  S. ,  a  case  of  apex  catarrh 
simulating  nasal  trouble.  atVi. 

Stricture,  linear  electrolysis  in,  707:  trca:- 
ment  of,  (ny),  760. 

Strychnine,  chronic  poisoning  by.  in:  in 
uterine  inertia,  437- 

Students,  association  of,  in  Paris,  764. 

Studley.  V .  C..  congenital  transposition  i  f 
the  vis* era. 

Stj-es.  treatment  "f.  asi. 

Subcutaneous  alimentation,  i'li. 

.Submersion,  continuous.  438. 

Subperitoneal  tissue,  surgcri-  of  the.  ^\^■ 

.Subphrenic  ab^ccs-^.  31'"'.  3'>'. 

.Substitution,  the  sin  of.  161 

Suicide  among  Russian  physician*,  -i;: 
relation  <>f.  ti>  .ilcohol. 

Sunday  penally  of  irregular  feeding,  444' 

Su(>rarcnal  capsules,  «>ngenital  absence  of, 
in  .Xddiwn's  di-.c.«»c,  433. 
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burgeon,  lci(al  rc»pon»ibiUtic!>  of  Ihe  opcra- 
ting,  fltl. 

>jrgery  of  the  twentietli  century,  evolution 
of  Ihe.  8n:  preventive,  341- 

Surgical  arena,  comparative  results  in  the, 
87S:  cleanliness,  »!'>;  operations,  re- 
sults and  methods  of.  vt',. 

Surgical  treatment  of  gastric  perforation 
and  henrtorrhaifc.  o»'>. 

Sutton,  k.  Stansbury.  double  ovariotomy 
followed  by  pregnancy;  and  double 
ovariotomy  during  pregruncy  folUiwed 
by  the  birth  of  twitis  at  term,  6jt: 
pregnancy  complicating  operations  on 
the  uterus  and  its  appendages,  Sli. 

Sweats,  night,  of  phthsis,  jql, 

Swift,  Samuel,  death  of,  t(l^. 

Symonds,  Brandrcth,  danger  of  fdtering 
urine  with  taic,  lol. 

Symphyseotomy,  34f'.  3t>8,  629. 

Syphilis,  cerebral,  464.  Stj:  Colles'  im- 
muaity,  282;  congenital  and  pathogno- 
monic Kympioms  of,  818:  from  an  in- 
surance point  of  view.  i3o:  hereditary, 
and  genera]  paresis  of  the  insane,  8n: 
hydriodateof  the  iodate  of  quinine  in, 
689:  in  infants  and  young  children, 
■Wt,  817:  iotra-uterine  infection  of, 749; 
Is  inherited,  contagious  ?  s8q;  mercuri- 
al injections  in,  211  nasal  seflHcli  of, 
oo:  nervous  diseases  supposed  to  be 
due  to,  the  effect  of  antisyphilitic 
treatment  of.  iii ;  nervous  manifesta- 
tions of,  6l5:  I'rufcta's  immunity, 
3S^:  reinfection  of.  J2j.  S7j:  relation 
of,  to  atheroma,  i6j  secondary,  the 
spermatic  fluid  in,  ai(>:  spiiul,  aso. 
47i:  thyroid  gland.  n8,  68q. 

^syringomyelia,  loB;  limited  to  one  posterior 
horn  in  the  cervical  region.  Oil 


I'ahasco,  .Mexico,  public  health  in,  i;oo. 

Tait,  I-awson.  cleansing  iirid  cleanliness  in 
abdominal  surgeons'  operations,  88t. 

Tampa.  Kla.,  as  a  winter  resort,  6<s. 

Tapeworm,  new  treatment  for,  13S;  of 
poultry,  178:  two  cases  of,  64t. 

Taurocholatc  of  sodium  as  a  cardiac 
remedy,  303- 

Taylor,  iiasil  M. ,  the  treatment  of  pneu- 
monia. 47^. 

Taylor,  George  fj^  death  of,  %t)i. 

Taylor,  William  Remscn.  death  of.  523 ; 
resolutions  on  the  death  of,  sus. 

Taylor,  J.  B.,  death  of,  sj. 

Teeth,  congenital.  570,  S03. 

Temperature  aji  clement  in  prognosi>.  fiot. 

TAtdun  grafting  and  muscle  transplanta- 
tion for  deformities  following  infantile 
paralysis,  771. 

Tenement  houses  in  greater  New  \'orlt.  tSl. 

Tennessee,  health  resorts  of,  655. 

I  etanin,  the  poison  of,  371. 

'l  etanus.  '<4o:  antitoxin  of.  640,  S46:  neo- 
natorum, prevention  of,  277. 

Texas,  health  resorts  of,  6';7. 

Thalamus,  tumor  of  the,  (^i. 

Thermometers,  s.ifcty  attachn^cnt  for,  I4t. 

Thistle.  \V,  H.,  theory  of  climinutive 
treatment  of  lyi)h<Md  fever,  <4l . 

Thoma,  Richard,  notice  of  book  by,  1  yt. 

Thomas,  Allen  M..  orrhotherapy  at  the 
Nursery  and  Child's  Hospit.il.  fin. 

Thomas,  1.  (iaillard.  medical  addros  at 
the  twenty-ninth  annivcrvirv  of  the 
Woman's  Hospital  in  the  State  i>f  New 
York,  76q. 

Thomasville.  G.-i.,  a>  a  winter  resort,  6^4- 

Thompson,  Levi  II..  death  of,  (.St. 

Thor.ix.  tumors  within  the.  it. 

Thought-weighing  machine.  7!^;. 

Throat,  a  simple  means  of  examination  of 
the,  7fis;  treatment  i>f  chronic  l  iitarrh 
of,  in  children.  '  t7. 

Thrombosis,  pucrjK-ral  pulmonary,  loj. 

I'liyroid  cartilage,  incon>pletc  (nn  nirr  i»f 
the  left  conui  of  the,  <jii_ 

Thyroid  gland,  iodine-containin;;  ^ubstantc 
in  the.  S2i  tut>crculous  disease  uf  the 


33S;  tumors  of  the,  (A;  metlication. 
26,  421.  680:  in  myxcedema,  In 
lupus,  137;  in  syphilis,  n8. 

Thyroidin,  2^0. 

Thyroprotcid.  2  to. 

Tibbals,  K.  U. ,  two  cases  of  obscure  intra- 
abdominal lesions,  tSS. 

Tinea  favosa,  241). 

Tobacco,  diatribe  against,  !t04. 

Toenail,  ingrown,  mechanical  treatment  of, 
24  :  perch  loride  of  iron  for,  894. 

Tomtinson,  IL  A.,  clinical  history  and 
post-mortem  appearance  of  a  case  of 
cortical  embolus,  148. 

Ton)s,  S.  \V.  S. ,  the  appendicitis  contro- 
versy. 466. 

Toner,  jt/seph  M.,  death  of,  ano 

Tongue,  cancer  of  the.  S36;  extirpation  of 
the.  for  epithelioma,  6t7:  intlamma- 
tion  of  the  sublingual  glands.  187. 

Tonsil,  etiology  of  peritonsillar  abscess, 
7t2  :  lingual,  acute  disease  of  the,  loi- 

Tonsillar  cough,  124. 

Tonsillitis,  follicular.  1^<). 

'l  onsillotomy  by  cautery  disjiection,  4t4 . 
seixindary  hemorrhage  following,  Tib. 

Tooth.iche,  remcd>'  for,  46*. 

Tooth  extraction,  to  arrest  bleeding  after, 

Topo  t  hico  Springs,  Mexico,  6|;t>. 

Torrens.  Ilcnjaiiiin.  two  cases  of  delivery 
at  full  tenn  following  cul-de-sac  opera- 
tions, 130. 

Torticollis,  due  to  adenoid  vegetations,  2^. 

Tourniquet,  precautions  in  using  the,  428. 

Townsend,  \Villiam  Warren,  bilateral  or- 
ihideciomy,  supnipuhic  cyntotomy, 
followed  by  acute  mania  and  death, 
"7.V 

Tox.-vmia  in  ga.stm-intcslinal  disease,  ^68. 

Trachea,  bronchi,  and  lungs,  local  treat- 
ment of  affections  of  the,  4'W :  diseases 
of  the,  intratracheal  injections  in,  tst. 

Trachclorri  aphy,  improved.  13 ;  knife  for, 
1 78.  Ix/'- 

Tracheotomy,  319. 

Trachoma,  prevalence  of.  428. 

Tractor,  a  novel, 

Trades,  dangerous,  report  of  committee  on. 
4f><. 

Transfusion,  infusion,   and  auto-infusion, 

Trans^  ersalis  fa.scia  at  the  internal  inguinal 

and  femoral  rings,  807. 
Traumaticine.  a  new.  7tl. 
Tremors,  scmeiology  of,  4^8- 
Trephine,  when  to,  319. 
Trichoccphalus  dispar,  708. 
Trimen,  Henry,  death  of.  S-^S. 
Trional  in  epilepsy,  lit;  poisoning  by,  2«o. 
Tuliercle  bacilli,  difference  in  virulence  of 

the,  422. 

Tuberculosis,  a  factor  in  the  elimination  of 
the  unlit,  I3(>:  a  hospital  for,  in  I'hila- 
dclphia,  4^2:  and  bacteriophobia,  bl  I ; 
and  cancer,  association  of.  -Us :  bovine, 
«i7:  diagnosis  of,  from  the  morphology 
of  the  blood,  t2S:  discussion  on,  2*4  ; 
hcniolngy  of.  "(/»:  in  a  hernial  sac, 
i3u.:  injections  of  guaiacol  and  iodo- 
form in  sterilitfd  olive  oil  for,  679 ; 
laryngeal,  ijS:  latent  and  larva],  ; 
morphology  of  the  bl<xid  in.  ^aS  • 
ningcal.  aS^  ;  of  Ihe  .ixilla.  followed  by 
lhat  of  ihc  hand,  25_6  ;  of  the  bladder, 
treated  by  direct  metlication,  2S§;  of 
the  Ixines.  the  blood  in,  tjo :  of  the 
female  generative  organs,  abdominal 
section  for,  ^  ;  of  the  knee,  7'M  :  o( 
the  pharyngeal  lymphoid  tissue.  'j(>: 
of  the  thyroid  gland,  S;;r;  .  peritoneal, 
effect  of  l.-i]>arotottiy  ujion,  £2o;  pul- 
monary. 24() ;  pulmonary,  cold  air  in, 
J9'  :  pulmonary,  contagiousness  of. 
338;  pulmonary,  following  scald  of 
the  chest.  248  ;  pulmonary,  gymnastics 
in.  ;  pulmonary,  heart  f.iilure  in, 
4^>^  .  pulmtmary,  management  of,  ■ 
pidmonary,  prevention  of,  Jgl  :  pul- 
monary, reinfection  in,  ^tj '•  P"'""*' 
nary,  sanatorium  tieainient  of,  36^ 
pulmonary,  sinmlation  of.  by  certain 
acute  bronchial  affections  j ;  pul- 
monary, strapping  the  chest  in,  vj. 


restriction  of  the  spread  of.  30^  re- 
lation of  dialhois  to  local  manifesta- 
tions of,  903;  the  microscopical  proof  of 
a  curative  process  in,  330;  the  leuco- 
cytes in,  121 :  Ireatnieni  of,  sti,  m. 

39I.  420.  £l&LL 

Tubo-ovarian  cysts.  Kih. 

Tucson,  Ariz.,  as  a  winter  resort,  0><i. 

Tumors,  malignant,  relation  of  trauma  lo, 

I  urbinatcd  body,  primary  carcinoma  of 
the  inferior,  »in 

Turkey  in  Asia,  a  woman  physician  in,  i. 

Turner,  Wm.  '1'.,  death  of,  4 Hi. 

Tympani  membrana,  permanent  arliltcial 
perforation  of  the.  Soy. 

Typhoid  fever,  changes  in  the  curd  and 
nerve  roots  in,  i23 ;  chills  in,  4f'1 : 
course  of,  411:  diagnosis  of,  JiL  421. 
SDO.  632,  680,  (J9*,  1X2.  S<J5 ;  from 
ice  cream,  380;  intestinal  perforation 
in,  207  ;  pathology  and  bacteriology  of. 
8n  ;  phcnacetin  in,  fiSJi;  theory  of 
eliminative  treatment  of,  Sii ;  treat- 
ment of,  28,  ^  181.  j6l.  4bS.  (xil. 
JS^^  3l.S,  ./jS. 

T\'plio-malarial  fc\cr,  418.  8f6. 

Typhus  fever  in  Liverpool,  jt7S  ;  in  Mexico, 
408:  urology  in,  424. 

Tyrone,  N.  C,  as  a  winter  resort,  6si. 

Tyson,  James,  "  give  the  full  naine, "  bua. 
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Ulcers  of  the  leg,  treatment  of,  428. 

Unna.  ]'.  (•.,  notice  of  txK>k  by.  211L. 

Uramia,  aphasia  in,  44°- 

Uretertj-uretcral  anastomosis,  872. 

Ureters,  catheterization  of  the,  19S. 

Urethra,  congenital  occlusion  of  the,  H4 : 
foreign  bodies  in  the  male,  St7 :  mel- 
anosarcoma  of  the  female.  J^i-  " 
child  obstructed  by  a  stone,  2!i2  rup- 
ture of  the,  I7t,  ^6^ :  treatment  of 
stricture  of  the,  (199,  7f'0- 

I "ric  aiHd,  the  place  of  production  of,  424 : 
diathesis,  26b.  93b. 

I  rinalion,  non-olMlruclive  difficulty  of,  l2£L 

L  rine.  danger  in  tillering  with  talc,  10I ; 
effcr\'csccnce  of.  with  nitroso-nitric 
acid,  2l!Il'  examinations  of  the.  484  ; 
in  yellow  fever,  793;  incontinence  of, 
if'.  214 :  modern  method  of  examining 
Ihe  sediment  of.  8l^  :  pregnancy  diag- 
nosticated by  the,  764. 

Uterus,  cancer  of  the.  124.  25l.  592,  801  : 
cancer  of  the  pregnant,  vaginal  hys- 
terectomy for,  119 ;  cancer  of  the. 
treated  by  toxins  of  erysipelas  and 
bacillus  prodigiosus,  74b :  diagnosis 
of  cancer  of  the,  '•  dilatation  of 
the  cervix  at  term  or  during  labor,  8<>3: 
double.  '^14 :  curettage  of  the,  41o: 
electricity  in  new  growths  of  ihc, 
277 :  l  allopian  tubes  and  ovaries, 
congenital  absence  of,  i4b  .  fibroids  of 
the.  compliiated  with  pregnancy,  ^(m. 
70s  ;  fibroid  tumor  of.  w  ith  supple- 
mentary amniotic  s:ic.  jft  ;  haniaio- 
metra  and  pyometra,  2 7(i :  li vstercctoni  v 
for  libroids  of  Ihe,  277,  279 ;  indica- 
tions for  ventral  (ixation  of  the.  '  1 1. 
8<(i ;  infantile,  7*7 :  in\crsion  of  the, 
247.  is2 :  leaving  the  in  situ  after 
excision  of  the  appendages.  ^28  ;  oiwta- 
tion  for  rctrtxlcviation  of  the.  .<o2 ; 
oiKr.iiions  on  the,  during  pregnancy, 
ft  1  .  p.illi.>tive  treatment  of  cancer  of 
the.  (ol.  748  :  photography  of  the  in- 
terior of  the.  2^2  ;  physiology  ol  the 
ccrvis.  679 ;  results  of  the  Apostoli 
trcarnient  li  libroids  of  the,  S^Jl  • 
relroversiiin  of  the.  v.iginal  section 
for.  2(j;  rupture  of  the.  159,  bqi  : 
septic  disease  of  the  parts  surrounding 
the.  s2!i;  spontaneous  rupture  < if.  dur- 
ing labor  at  temi,  529 ;  strychnine  in 
inertia  of  the.  427  ;  surgical  treatment 
of  retrodeviations  of  the.  i£j ;  tri  ..t. 
mciit  libroids  of  the.  (>2.  I7g  ;  trcal- 
meni  III  licniorrhagc  of  the,  792. 
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X'ai'cmation,  report  of  (he  Biilish  tom- 
missioii  on,  i?'.  •^<)4 :  miults  of,  in 
the  German  army,  ■jitb  ■  vigorous  en- 
forcement of,  2ULL 

Vatcinc.  <>iO :  it»  liquid  form.  Ssq. 

Vajfina.  hacteria  in  the.  S22  ;  irrijralion  of, 
withuut  weuing  ihc  clotfics.  aSS. 

Vaginal  exploratory  section,  limits  of,  as 
cump^rctl  with  abdominal,  fioo ;  versus 
abdominal  section,  29^,  670, 

VaKinilis,  blennorrhaKic,  nascent  carbonic 
acid  in,  2li5  ;  injection  for,  mo,  ftt<Q  . 
Mnilc,  fiM. 

V'atpno-fixatinn,  Mackenrodl  has  not  abaii- 
donctt,  tun. 

V'a)(U«  nerve,  division  and  immediate  suture 
of  the.  ji71- 

Valentine,  Ferd.  ('.,  Konorrhtra,  71, 

Vandorcn,  S.  11^  treatnieni  of  pneumonia, 
^9.1 

Van  Santvoord,  K..  a  case  of  fatal  trau- 
matic myocarditis  (?),  171. 

Varicocele.  1  n :  resection  of  the  scrotum 
for,  560. 

Variola,  orrhutberapy  of,  i3i. 

Varix.  gastric,  76i. 

Veins,  suture  of,  ft3i). 

X'cna  cava  inferior,  thrombosis  of,  X23. 

Venereal  disease  a  surticient  cause  for 
divorce,  2S8. 

Vertebra,  dislocation  of  the  fourth  cervical, 
>5 

Vertcbne,  caries  of  the.  42q. 

Vesiculitis,  seminal,  tiv>. 

Vicksburg.  Miss.,  as  a  winter  resort.  O^b. 

A'ictoria,  medical  practice  in,  634. 

Vienna,  salaries  of  medical  teacher*  in,  ^ 

Vincberg,  Hiram  N.,  acute  catarrhal  sal- 
pingitis; its  resemblance  to  appen- 
dicitis, differential  diagnosis;  treat- 
ment, lii;  has  Mackenrodt  abandoned 
vagino-hxation  ?  bi>4. 

Vinkc,  IL  tLj  .icromegaly,  7?g. 

Viscera,  anatomical  and  clinical  significance 
of  multiple  interstitial  inllammation  of, 
d^2^■.  congenita)  transposition  of  the, 
643- 

Vision,  hallucination  of,  So^. 
Visual  disturbances  due  to  nervous  diseases, 
i>2(>.  616. 

\  i\isection,  l.awson  Tait  against,  sot. 
N'olume  fifty,  close  of.  930. 
Volvulus  ten  days  after  an  operation  for 
appendicitis,  i:^a. 


Vomiting,  collapse  from  excessive,  treated 
by  intravenous  saline  infusion,  46a, 
^7o;  in  appendicitis,  treatment  of,  792: 
of  pregnancy,  2^o.  Jt2:  of  pregnancy, 
cured  by  suggestion,  fi4Q. 

N'ulva,  papilloma  of  the,  7ol. 

\'ulvo-v.'iginaI  catarrh,  <7a. 

Vulvo-vaginitis,  infectiuu*,  in  children. 44'. 


\V 

Waco,  Tex. ,  as  a  winter  resort.  6^7. 
Waiss,  A.  S. ,  congenital  teeth.  So';. 
Walcher's  position,  a^y. 
Walker.  Norman,  notice  of  translation  by, 
201. 

Walsh,  J.  ]..  some  notes  on  the  bacteri- 
ology of  mumps,  440. 

War  dogs  in  the  ( lerman  army,  nS 

Warilen,  Carl  t".,  traumatic  peritonitis  and 
rupture  of  the  bladder,  s'?- 

Waring,  William,  death  of,  271, 

Warts,  removal  of.  (>7i:  the  cause  of,  S20. 

Washburn,  W..  a  case  of  glossitis,  1 72. 

Washington  City  as  a  winter  resort,  <n,2. 

Water  supply  of  London,  21 1,  ^o'^.  Sot : 
poisoning  by  plunibo-solvent.  Sen:  pol- 
lution of,  ijOO. 

Water,  uses  of,  St6. 

Weaning  of  infants,  (iL2. 

Weil,  .M,  M..  death  of.  163. 

Weinholtz,  Charles  IL^  death  of.  2^6. 

Weir,  James.  Jr  .  the  dawn  of  reason,  222; 
the  ideal  ivv  faculties  and  self-con- 
sciousness in  the  lower  animals,  ^ 

Wcisman,  .\ugust,  notice  of  t>ook  by,  ^£4. 

Weller,  W.  M.,  herpetic  nerve  distur- 
bance, tlJ3. 

Welsh  Cniversity.  140- 

Welsh,  W.  }.,  treatment  of  old  disloia- 
tions  of  the  fllH>w,  424. 

Weslev  M.  <^.irpenter  lecture  before  the 
.New  Vork  .Xcadciny  of  .Medicine,  72o. 

Westcrlield,  C. ,  notice  of  book  by,  384. 

Wharton.  I  lenry  K. ,  notice  of  book  by,  727. 

Whitehead's  operation,  objections  to,  3i<>. 

Whitman,  Royal,  treatment  of  congenital 
dislocation  of  the  hip  with  especi^il 
reference  to  the  llofla-l.orenz  opera- 
tion, "61. 

Whooping-cough,  oiunc  in.  792  ;  <|uininc  \:\, 
£2,  7q2 ;  reme^ly  for,  :  the  parasites 
of,  Ida :  treatnieut  of,  761. 


Wichita,  Kaix. ,  as  a  winter  reson,  tt- 
Witkersheimer,  Mr.,  <ieath  of,  4H2. 
Wife,  doctor's,  in  a  new  role,  749. 
Wiggin,  Krederick   Molnie.  treatmen;  1 ;' 

fxcal  hstula.-.  sstj.  ttti 
Wilkes,  William  Henderson,  oliUuirj 

308, 

Wilkins,  Theotla,  counter-irritation  in  t,  c 

treatment  of  herpes,  446. 
Wilktns.  U  heoda,  death  of,  4^2. 
Williams,  Edward  H.,  hereditary  sjphi. 

and  general  paresis  of  the  insane,  ;i  , 
Williamson,  l>r.,  death  of.  200. 
Wisconsin,  a  diploma  mill  in,  laa;. 
Wise.  11  M..  notice  of  book  by.  fegS. 
Witthaus.  k.  -\.,  notice  (if  book  by,  12? 
"Wizard  "  cure,  7S6. 
Wolff,  Emil.  death  of.  S<>o. 
Woman  and  her  diseases  i-/.  gynccolog), 

535- 

Woman's  HcApital,  ntedical  address  at  tl^e 

twenty-ninth  auniveriuiry,  ^bc^ 
Women,  examination  of  unmarried,  6'^; , 

in  medical  societies  in  England,  27;. 
Wood,   Albert,    appendicitis  as  it  af{^  > 

life  insurance  risks,  2<v 
Woodman,   John,   a  case  of  myxa<kr;  a 

treated  by  thvroid  extract,  fjt^. 
Woodruff,  William  LL^  death  of,  ihi. 
Woolley,  t  haries  N.,  death,  of  Sgi. 
Worms,  intestinal,  392. 
Worthiogton,  J-  C,  death  of,  vA. 
Wounds,  aseptic  method  of  closing,  ui-:- 

out  suture,  ?St. 
Wrist,  compound  comminuted  fracture  ^1 

the,  90?:  tuberculosis  of  the.  3J. 


X 

Xanthoma  diabeticorum,  49^  ■ 
.Xcroform,  a  substitute  for  iodoform,  tgc 
A'-rays  and  sightless  eves,  .^ai' :  see  ti-n 


V 

Vellow  fever  an  obstacle  to  civilizalvoo,  'M '. 
blood  in,  122:  in  Cuba,  2^;  in  siga'- 
684  ;  prercntion  of  the  spreail  of,  4»i. 
urine  in,  7^3. 

Vuma,  .\riz. ,  as  a  winter  report,  6^9. 
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WM.  WOOD  ^  CO.,  Kodioal  Fubliahon, 


48,  45  ft  47  Sart  Tenth  Stroot,  H«v  Tork. 
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Alferrtf  at  f*«  Pott  Offitx  a<  .Veir  Korl;.  at  tnand-cloMt  matter. 
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TABLET 

THERAPY 

tfiidoabtedly  sUnds  high  ia 
tfwpref<wlonri  wllnuibon  «t 
tiw  prewntti— .and  justly  so 
caaooooatef  tiM  manyciini. 
ed adTutagMwbich  it  poo- 
sesMS  as  a  method  of  medica- 
tion. Wo  now  manufacture 
Lactopeptliw  in  tablet  form 

ggr.  each)  andtostillfnrtber 
icrease  their  therapeutic  effi- 
ciency have  a'l'lril  n  sniall 
qoanf  y  of  hrcitnul:::,  tho 
vegetable  di^^esiivo  fcrnient 
recently  isolated  from  pine- 
topl.^  ji.lcc. 

The  Lactopeptine  Tablet 
randen  it  easier  for  business  men  or  ttaooe  who  are  away  from  homo 
during  the  day,  to  carry  the  remedy  with  them  in  a  convenient  form 
for  a  oininistration  at  regular  intervals  as  prescribed  by  the  physician. 
■    Pleasa  note  especially  that  e.a^h  tablt-t  is  plainly  star.i{>c<l 
with  the  initials  N.  Y.  F.  A.  to  prevent ;  i  ,t  tu;i  ii. 

p«.ptab««-«»ui.i«  IkilliitiikPhinMdAiiiwti^ 


I-ACTOPEPTINF 

f  TABLE- 

,  Siiirr.or  Ic  .li.'oi'icrfir  nc      it  fty 

V  pfpil.itnif!v<i"'Ilcri.lrliltjn.i|i  '  ■ 

Ik-it  ?  I,'  1  ',■11  i\*'\itt'  ■ 


II.V. 


Only  a  strong  skin  can  stand  strong  soap 

with  strong  scents. 


VINOLIA  SOAP 


agrees  with  the  most  delicate,  sensitive,  irritable  skin. 


PRBMIBR  VINOUA  SOAP.  -  15  cents  per  Tablet. 
TMLBT  (OTTO)  VINOLIA  SOAP,  as  cents  per  TsMet. 


CASWELI.  MASSEY  *  CO..  New  York. 
W.  WIlfiON,  Broadway,  New  Viirk. 
HK;E.MA>I  ft  CO  ,  Br..adway,  New  York. 
KAMSII  PHAR.M ACV,  sjd  SL,  New  Yorii. 
W.B.  RIKER  ft  SON.tfih  A*&,NawY«rii. 
BOLTON  mtUOOOW 


501^  BY  ALL  LBADINQ  DRUOOISTS,  IHOjiaKNa  TUB  POLLOWINQt 


JOHNSON  BROS.,  1107  Mala  SL.  K* 
M^rrCALF  &  CO.,  Brntoiu 
MEXVIN  ft  BAUGER,  Boatoa. 
AUDTTORIirM  PHARMACT.  CM* 
G.  B.  EVANS.  PhUadeJphl*. 
nUSCHEMEYER  BROS..  Loulaffllfc 
JACOBS  PHARMACY,  Allanto,  G«. 


E.  P.  HERTZ,  Waihlngton,  D.  C 
M.  W.  ALEXANDtK.  St  Loul». 
r.  A.  TSCHIFFELY,  Washlngioo,  D.  C. 
0.  W.  SI.OAN,  ladlanaptlu. 
T.  B.  IHRIG.  s<l>  Ara,  Pittrimrc. 


And  THE  CHARLES  N.  CRinfiNTON  CO.  (..^aL^A.)*  U5  FaitMi  Street,  New  York. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Egaential  Elements  oC  the  Anlmat  Oisanixation^Potash  and  Lime; 

The  Oxidizin;^  Ai^ents — Iron  end  Mangwieae; 

The  Tonics—  Quinine  and  Strychnine  ; 

And  the  Vitalizfng  Constituent->Phosphortis ;  the  whole  combined  in  the  form  of  a  Syrop  with  a 
Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparation*;  and  it  posw^eea  the  im. 

portant  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

It  has  Pained  a  Wide  Re|lUtati<MI«  particularly  in  the  tr^tment  of  Pulmonary  Tuberculoeto, 
Chronic  Bronchitia^  and  other  aflTectlons  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curativa  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  properties,  by  means 
of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appctitu  aud  the  digestion,  it  promotes  assimilation,  and 
^  it  ent«^  directly  into  the  circulation  with  tlic  fouJ  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melancholy ;  hence  iht 
prtp«rt^n  it  of  great  tuhM  in  ffte  irea/men/  of  mm^/  and  »erwuis  affeeHens.  Front  the  fiK^  also,  that 
it  exerts  a  double  Ionic  influence  and  induces  a  healthy  flow  of  the  Becretioii4,  its  use  is  Indicated 
in  a  wide  range  of  diseases 


NOTICB-CAUTION. 

The  success  of  Fellows*  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  offer 
imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of  these,  ffttds 
that  no  two  0/  ^ant  are  identical,  and  that  all  of  them  differ  from  the  original  in 
composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  ia  tlie  properly  of  retaining  the  strychnine  in  'solatiott, 
and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the  genu- 
ine preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write 
•*Syr.  Hypophos.  PeOows,*' 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  marks  which  the  bottles  (and  the  wrappers  surrounding 
them)  bear  can  then  be  examined,  and  the  genuineness — or  otherwise-^  the  contents 
thereby  proved. 


Medical  Letters  may  be  addressed  to 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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MY  UPPHMTOS 


MAMVrACTtmSO 


Akssn.  WILLYOUNO  &  CO. 


From  Dn.  AR  I  HirR  W, 


<,<)OI)SPF.F.n. 


November  j,  ift-)*, 
"The  B<m<loiti  Iv]!"  (.>-.ki-»  Tubr  nrhlcli  I  p>(  froin  you  lli<- 
other  dav  i*  thv  finr^t  Ihitiv  nf  the  kind  I  have  )'el  acen.   1  h>ke 
a  brautiful  negallte  t*  the  lionr*  nf  thsiOMnD  uhI  wrl»t  taken 
t*v  It  with  an  ejip<:t«ure  of  ocitv  /Arr#  JMDMri^^ver  thirty  per  ccni. 

lime  than  my  hitherto  quickest  eiptmiw.  I  wm  abe  v«7 
■nwrh  plrasrrt  with  ynur  vutry  Imak  In  egoiMClieB  t»llb  the 
»wel»e  Inch  lv.II  I  navr  ii  meil  Mrllh  n-ortilly. 

•'Th<-  ri..i-r|.-s.  f.-.-iiuic  j»  .r-it.iltily  .I'f  ^^rut  i » I )yirlmi>cr.  I 
I  tjeern  tli''  etti.  ifii.  y..l  ih--  X  Ka\  ai«i>ai;iru*  I  -  U-  lar>;clv  ijrpeti- 
dcot  on  the  cltaraH.I<.t  >•(  lite  break,  and  yuurs  »e<.in  t»  He  all  thai 
caa  hedcainKl." 


\\v  make  .1  sj,. ,  i.ilty  of  Complete  "W-S"  X-Ray 
Plants,  to  1m-  ii]K;rated  l>y  storage  batteiy  or  IIO  V.  t>irecl- 
Current  Dynamo. 

WrU0  §or  iUaalrmttd  duer^Om  catelm*  tSS. 


Addwe  all  Lmrettiotideoce  to  ,  ,  , 

Junes  Q.  MIDDLE, 


OcBcral 

908  Drtxel  BulkUag, 


PHILADELPHIA. 


Ask  yottf  swgkal  Instrument  dealer  afcovt 
Vmyoonff  3UUr  Affantw. 


The  B 
object  of 

aU  fcniedies  for  the  pcctiluir  diseases  of  the  genito- 
mtaary  organs  is  "to  amsi  or  destroy  the  grtywth 
of  the  germs  wfuch  cause  the  infUmmation." 

Tyree's  Antiseptic  Powder  \ 

3 
fl 


is  a  harmless  Anhydrotts  Speci&  for  the  ctire  of 
Lcucorrhca  and  kindrrd  diseases.    It  is  an  alkaline 

renitdy  .\nd  as  soih  destroys  the  pathogenic  germs 
which  ire  distinctively  icid  in  nature.  It  b  com- 
posed of  Btborat<r  of  Sxlium,  Alunwn,  Cxrt)oiic 
Acid,Thyme,Eucilyptu5,Gaulthtna,ind  Mentha. 
One  teo-^poonful  to  on«  pint  of  water.  It  has  no 
bad  odor,  is  coovctiicnt  to  carry,  and  practically' 


Wt  OftuHmtal.  fcrfMH-tffiMMr*  Offer. 

WaMm9tom.  D.  C.Jan.  3.  fMO. 


Tnit  It  If  icrl.'fy  tlUt  tk'  f  t. 1,1 

•■  rtkiE  s  fULv.  'AMiisepric  con 

inhei  fiacrti  in  tke  imnKUm' yiir  4S  imtrs^  mt  m  Umfermtwt 
1/ JH' C.  0»  rmunne  tie ttAet/rfm  tkt  MadMtf.M  wm* 
/Man/  liat  im  tit  Mbttims  y  tm  m  itm,lnmimjfftftittrw 

N'.  Jr.  CttAV.  JKA. 
t  H  Armf  .ytrJkat  .Vmirwm. 


■  lib.  box  by  aiail»  75c 
MoQcybadtiftt 
faik  to  fcUevc. 


J.  S.  TYREE 


WASHiNnroN,  D.  c. 
iSSSSSSSSSSS 


THREE  NEW. 

IODINE  COMPOUNDS. 


•adorsed  by  eminent 

authorities  of  the  Medical  Professioa 


Praduets  of  th«  Ch«miaeh«  Fabrlk  "RhMMmfa,**  Alx-la-Chapalto  (Germany). 


NOSOPHEN 


ANTINOSINE 


Absolutely  non-toxic,  non-Irritant,  odor- 
less and  tasteless  antiseptic.  Is  ab»orl)<!<i 
in  wounds,  does  not  htx-mtc  Iodine  while 
in  the  organism  and  proved  to  be  superior 
to  Iodoform,  as  well  as  to  all  substitute 
preparationA  for  it.  Indicated  for  wounds 
of  all  kinds ;  in  aural,  nasal,  and  laryngeal 
"  "    I;  In  veneKKl  aflacttonsi  ete,  etc 


The  Sadiitm  Salt  of  NoaoplieBt  by  virtue 
of  its  eaajr  aolubilitjr  in  water,  especially 
indicated  far  irrigationa  and  gaiiglea,  bat 
abo  «iis|ilO]red  as  a  dusting  powder. 
Possesses  raperlor  antiseptic  proper* 
ties  and  shown  by  comparative  teste  to 
b«  superior  to  Iodoform,  etc. 


EUDOXINE 


The  Bismuth  Sfilt  of 
especially  indicated  for 

io 


'r**  •aimplwM  «ncl  li«*r«tur«  on  «pplle««lot«. 


Umltod 


%tm  for  th* 

lt«as  and  Cmnmdm 


5TALLMAN  ft  PULTON.  lo  OoM  Street,  New  YmK 


BAKER'S  COD-LIVER  OIL 

In  Soft  Ei««tlc  C«p>ul<s;^ 


Easily  swallowed  as  the 
pulp  of  a  KHipf.  An 
Meal  method  of  adminis- 
tering this  all  important 
edy.  


40  Mlnuu  anu  »i  MiHUia. 


PLAIN  COD-LIVER  OIL. 


OCXXUVER  OIL  with  Cr^osott. 

COD-LIVER  DLL  w.th  Iodide  of  W 

JOHN  C.  BAKER  CO.. 

S.  t.  COR.  TENTH  AND  CHERRY  ST8.,  PHILAOCLPHIA.  PA. 


Clinical  Lectures  q 

.  .  .  ON  .  .  . 

ALBUMINURIA 


By  THOMAS  QRAINQER  STEWART, 

<1en»irorRovatCu1leiR  ofPhyeldansarBdlnbiirKh:  M.D. 

Unlvcnliy  aflNiaiMl.  etc.  c4c 


Cenplcte  in  One  Octave 


efadi 


Srn/.  ratfaiJ,  to  any  .i.uir.-ss 
.>M  .V,T:-.'/."  Prur,  S-'-^J- 

William  Wood  &  Company,  PuMishers, 

43  to  47  East  lotii  Street,  New  Vofk. 
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It  Is  Over  Thirty  Years 

HiiH  c  the  gn-.it  ciR-mist,  Baron  Justu'i  von  Licbig,  Professor  at  MuhkIi.  ii;\  t  iitcj  Kxtm^  1  of 
•Mfiit.  lit:  aulhorizoil  tho  l.iebi^  I'oinp.iiiy  to  u-v  .  with  the  formiihi.  liis  fniioi-^ftnent  ami  lu^j 
signature  (privileges  aij<  onlcil  tu  no  u  s<-  i-lsr,  hIiIiuh.  Ii  inaiiv  have  traded  upon  theihV  on 
coi\iiitioii  tiiat  he  or  liis  reprviseiilali ves  constantly  anittyri  il  trie  exirac  t  to  sfi^  that  its  ijnaiity 
was  maintained.  Sin  Ins  deatii  this  scrutiny  liai  not  Lx  en  n  lax'  ii,  and  tlie  Liebii;  Conipariv 
Still  h.ivc  the  acrvict-s  and  analyses  of  his  representatives — two  ur  tiiree  uf  tlie  best  English 
and  ContiiMnUl  chemiait. 

Liebig  COMPANY'S 
Extract  of  Beef.  .  . 

ia,  therefore,  tho  only  wwt  •afhogtiwil  bjjmtm  von  liebiri  bimI  fbm  Uebig  Company  haw  fMflHfwforHw  i 
of  this  product  whkh  aie  not  BppraMhied  bv  any  competitor.  The  Liebie  Company  is  the  knest  Industrial  ooBcern  In 
South  America,  and  its  great  worics  on  the  Rivt^r  Uruguay  are  devoted  pnrnarily  to  tha  manofactore  of  Esttact  of  ^eef, 
for  irillcb  only  the  best  parts  of  the  selected  entile,  raised  on  the  great  grazing-lietds  of  Uruguay,  are  used.  The  other 
parts  of  tha  animal  are  proKtably  used  for  other  products,  and  the  Ucbig  Company's  Extract  of  Beef  can,  therefore,  be  de- 
pendt^  upon  for  quality,  when  other  sorts  bought  in  the  open  market,  or  made  in  establishments  wh(^rc  Extract  of  Beef  is 
simply  a  bye.product,  and  from  inferior  par.a  nut  useful  for  other  purposes,  must  always  be  regarded  with  suspicion. 

Physicians  can  advise  its  use,  with  confidence,  in  cases  of  wf-aUness  and  digestive  aisordera.  It  can  often  bo 
retained  when  all  other  lii(uid8  are  rejected.  Liebi);  never  intended  it  tu  be  used  a/cnf  as  a  food  (he  believed  that  all  efforts 
to  produce  a  Huid  quintessential  food  would  fail),  but,  with  a  little  bread  or  some  ve^-i  tal.!<  s  it  is  a  most  valuable  form  ot 
nourishment.  In  the  Franco-German  war  every  soldier  in  the  successful  army  was  supplied  with  Liebig  Company 
Extract,  and  Baron  Lieliig  demonstrated  that  with  one  pound  of  it  and  sonnr  bread  and  v«  l;i  tables  good  broth  can  be  made 
for  ia8  men.  Since  Licbig's  death,  however.  proRress  in  analytical  pr^Ki  ssi  s  and  new  discuverica  as  to  laws  of  tiulritiun 
have  proven  that  Ltebig  Company's  Ejrtract  ot  Beef,  besides  having  a  stimulating  effect,  also  contains  nutritive  elements 
in  laiga  quantities. 


The  genuine  has 
this  signature: 


Delicate  in  Flavor  and 
Keeps  perfectly,  anywhere. 


Complete  Electro- 
Therapeutic  Equipment 


IISM, 


CATaraoiiEsis  and  klbctiioltsis 


Jhn  Vetter  Oalvaoo-Faradic  TaUe  Base,  No.  i. 


CONTAININtt: 

nt^ffl-mtir 
GaibnCmiitOMlNOii 
FotoChuiir 
hnllfi  Cofl,  iMk 
(kmotallii  Sittth 

ON  POLISHED  SLATE 
BASE,  SaS'OO 


toady  for  Us«  with  Any  Sowrca  of  Eloctriclty 
Dry  6*lls>  Uqeld  Cells,  or  the  Con- 
steat  laeai 


J.  C.  VETTER  &  CO.,  Patentees  of 

Pscf fO'  Mcdicil  Apyanrtw  Md  SwMcMsMds  lar 

the  Ceastsst  lacasdescest  Carreat  is  EiectrrlfesnfMdlM 

t04  Bm  aJtf  Sti—t  (Meyrowitt  Bldg.)  Nmw  Koi* 


LEAVENS*  STERILE  SUTURES. 


OMMtO  AT  OrERATtOM. 

Ploln  and  Chromlclzed  Catgut,  Twisted  and 
Braided  Silk,  Horse  Hair,  Oiiiiworingut, 
Silver  Wire,  Drafnaa*  Tufeaa, 

Tin  Toll  Protective. 

These  preparstions  srs  •bcolntety  aseptic.  This  Ims  lbs 
Me faraislwdVdlrMt lasts iatkatahonMinr  aadaatrleiad 
to  taaatarMocleal  pfineliilaa  la  the  annalactimk 

THCy  WILL  ALW.'.Va  ABt^lC 
THCr  ARC  ALWAYS  RCAOV  FOr  USC. 

Th»  Sntun-.  prepared  tu  withslanJ  lln-  sf.  .  ro  pri'-ci-'is  of  B'.prllira- 
tion,  i«  H«aic<l  w  !'  Ii  ,it.v  i:tf  a',.  f_.tiMl  in  «  >.'laKi»  I  t-  uiui  thrti  »trr:lij:cd 
Bt  «  tcmjx  ralurf  ■  !  ■■-'<  {  rHtiar—'tr 'MSS^  h'ahr .1  /'or  mixifi  min- 
Htrm.    J  hl^  ■  .  I '    i»  ttUnHUtt  If/  iirmtrurtive  of  the  fnomt  rr~ 

aUfonl  fiatitofftiHie  fferma  known,  aud  thcrcforv.  yici(l»a  pciirctiy 
a%t-piic  Suture,  enclOMd  in  a  bsmittlcaiw  srnleO  tutw. 

A  ilesp  file  oiark  Is  made  near  Uie  middle  u{  the  tube  When  ih« 
Suture  to  waatad  fer  nae.tlie  tube  is  rradiljr  broken  by  a  sharp  tiend. 
ing  poll  away  fnai  the flis  mark. 

Raeh  tnne  eontalns  a  slip  o(  paper,  upon  which  Is  the  autograph 
&hown  in  the  cut  and  •  printrJ  numljcr  iijdicating  the  sise  o£  tns 
Suturr 

The  Kiijvdiifnte  and  rcliabilitv  ot  lhc'»e  prrparatiotis  appeal  not 
only  to  the  bui^con,  but  tu  the  Cit  iitral  I'roctitioncr  »nd  ObMrtru  ian. 

PRICE  $2.00  PER  DOZEN.  30  CENTS  PER  TUBE. 
Asltywurdealef  fcrUwamreddmss 

GEO.  ST.  JOHN  LKAVENS 

T.  aiSLC  HOOSC.     8^fc„^s^.L      N.WYORK.  N.Y. 
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BOTH  before  and  after  treatment  if  you  want  an  accurate  SCIENTIFIC  PROOF  | 
of  the  effective  BLOOD.BUILDmG  POWER  of 

■  I 

WKTrn  Mucous  Membranes  of  Eye  and  Lip  if  yon  want 
uiiiUil  a  pokitiTC  CLINICAL  DEMONSTRATION  of  ttt  valne 

as  an  ozygeD^cartying,  haemogtobin-prodncing,  chalybeate  tonic  in  ^ 

FROM  ANY  OAUae, 

We  will  be  glad  to  send  samples  for  practical  ezperimentatioa, 
together  with  descriptive  literature  and  reports  of  Hloi  i!  Counts" 
in  a  large  number  of  carefully  observed  cases.    Shall  we  do  so? 

To  aasnre  the  proper  fillinjj  of  your  prescriptions,  order  PEPTO-MANGAN  "GUDE" 

in  original  bottles  ( \  zi).    It's  never  sold  in  bulk. 


M.  J.  BREITENBACH  COMPANY, 

8ote  AffcntH  for  I'nited  Staten  and  Canada, 

^*?nm7QiiiifiANY.  56  &  68  WARREN  ST..  NEW  YORK. 

"New  York  Depot  for  Antiphthisin  (Kleb's)/' 
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HEW  UBIHflBY  TEST  CASE  |  compressed  Air 

Atomizing  Apparatus 


casa  contains  in  compact  and  convenient  form  all  th* 
•pfiaratua  and  appliances  needed  (or  Urinary  Aiialysia.  It  is 
■Mia  of  aeaaoned  oak,  well-finlahed,  and  opens  as  ahown  in  cut. 
On*  sMa  b  ■nancad  to  IraU  Teat  Tabe%  larga  Fonnel,  ate;  tfa« 
other,  Ultoomatoi,  Small  Funnel  Beakers,  etc.  Eight  Reagant 
Bottles  (fiDad  and  labelled)  aro  arranged  in  back  of  caaa.  A 
,  banaattk,  ia  forUtntua  Fapar,  SttRing  Kodi^  ctb 

TMCASBCOffrAMSi 

•  IkatMCBMka.  14  Asnitid Tait 
a  OlaM  Puanals.  t  Tart  Taba  NolaOT^, 

I  Akufcol  Lmbp,  I  Urii 

a  »u»m,  I 
I  BwporatlBK  Dkh,  f^reaMa.  1 
a  Bvaporallag  DUhu,  Qlus,  Utnat  Pap«r. 

» aCMnged  that  each  article  ia  ready  for  immediatu  u.se  when 


$7,00  iiet. 


9 
I 

8 


with 

PUMP.  ^ 
AIR-CHAMSeR. 

QAuoe.  {^^'is!::* 

9  FEET  RUBBER 

TUBING,  wj-.h  con- 
nections, fitting  all 
our  compressed  air 
apparatus  ^ 
CUT-OFF, 

CUT-OFF  HOLDER, 

WALL  BRACKET, 
obviating  necessity  of 
special  stand  or  table; 

STAND  FOR  SPRAY 
TUBES. 

THREE  ASEPTIC 
GLASS  SPRAY 
TUBES  (Patanted), 

mado  from 


■ 


No.  370. 


,  withtwo^ualMchannela.   AMfMic,  no  cement  «r 


nayke 

MSTAL  PARTS  HtCKtL  MMJa. 


$25.00 


ESXrtDUISHED  1038. 


CODflAN  &  SHURTLEFF,  Superior  Surgical  Instruments, 

13  AND  15  TREMONT  STREET.  BOSTON.  MASS. 


CELER  I  N  A 

iN  TEASPOON FUL  DOSES  FOUR  TIIMES  A  DAY, 

Not  only  removes  fatigue  of  tooth 
brain  and  body,  tout  it  Is  also  of  tHe 
greatest  service  to  slng^ers  and 
spealcers,  for,  wHilst  toracing  the 
nerves*  it  strengthens  the  voice* 


Very  many  phystdans  make  it  a  routine  rule  to  ad- 
minister ALETRI5  CORDIAL  in  teaspoonful  doees  four 

times  a  day  to  all  their  pregrnant  patients  for  several 
weel<s  during  tlie  latter  part  of  gestation.  Experience 
has  taught  them  that  ALETRIS  CORDIAL  not  only  pre- 
vents miscarriage,  but  also  facilitates  parturition. 

A  PULL-atZCD  BOTTLE  SBNT  niEB  TO  ANT 

PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARQES. 

RIO  CHEMICAL  COn     -     -     -     ST.  LOUIS,  MO. 


Digitized  by  Gopgle 


8 


MEDICAL  RECORD. 


HIGHEST  AWARD 


HIGHEST  AWARDS 

^WHEREVER**. 


F^OOD 


•'IS  WELL-PREPARED!! 

Ji  NE  6th,  lP>i>6. 
I  have  learned  to  rclr  on  Imtkriau 
Oranum  as  a  yooo  for  children,  and  have 
found  it  indispensable  for  debilitated  per- 
sons and  fur  those  convalcscinfc  from  dis- 
ease.  M.D.,  AuRusta,  Ga. 

June  15th,  1896. 
We  are  iisinjf  ImtEKIAL  GranI'M  In  the 
hospital  with  ({real  satisfaction. 

 San  Francisco,  t^al. 

JiSR  i6th,  1896. 
I  find  it  very  satisfactory,  especially  in 
bowel  troubles. 

  M.I).,  Heattlce,  .Nebraska. 

June  17th,  1S96. 
I  often  prescribe  it  for  nurses  who  are 
on  night  duty,  and  always  And  it  bene- 
ficial to  ibcni — ({ivin^  them  sircneth  for 
their  wiiik.  M.D.,  Uustun,  Mass. 

JfNF.  swth,  tSgfi. 
I  have  administered  Imi-kkial  Gram  m 
vrith  most  gratifying  results  in  continued 
fevers,  and  in  uihet  waiting  diNcases,  and 
have  found  that  it  will  often  be  retained 
and  assimilated  when  all  similar  prcparn- 
lions  are  rejected.  It  has  also  given  me 
perfect  satisfaction  as  a  ntnit  for  infants. 

  M.D.,  Milford.  Delaware. 

June  ajih,  1S96. 
I  must  cheerfully  recommend  the  Impf.- 

RtAL  Grani'm.   M.D  .Hrooklyn.N.  V. 

It  I.V  ad,  l8g6. 
Have  used  (he  iMrr.R'iAL  Gkam  m  and 
'St  good  results  from  it. 

 M  I)  ,  Albany.N.Y. 

Jui.v  3d,  lil/l. 
1  have  found  it  a  most  satisfactory  food 

product.   .M.I)..  Baiavia,  Ills. 

JrLV  13th,  1^9(1. 
Imi-erial  Gra.m'm  gives  mc  great  satis- 
faction.  M.D.,  Hirdsall.  X.  Y. 

July  15th,  1S96. 
I  have  great  faith  in  it  when  the  stomach 
will  tolerate  neither  medicine  nor  other 

food.   .M.I).,  ("lavcrack,  N.  Y. 

jL't.V  15th,  |8<)6. 
It  is  a  most  valuable  food  in  the  treat- 
ment of  typhoid  (ever  and  other  disorders 
where   it  is   imperative   to   sustain  the 
patient.     It  is  also  superior  as  a  koud  for 

infants.   M.D.,  Louisville,  Ken. 

Ji'LV  t6ih,  1S96. 
Shalt  always  recommend  the  Imi>kriai. 

Oranum.   M.D..  Brooklyn,  N.  Y. 

July  i7ih,  1896. 
I  believe  the  IMPERIAL  Gka.M'M  to  be 
Well  adapted  to  nourish  infants,  and  most 
valuable  when  a  fooii  is  needed  in  disease. 

 .M.I).,  Chicago,  Ills. 

JfLV  aoth,  1896. 
Being  perfectly  aicptit  iMi'ERiAL(iRAM°M 

firotects  the  patient  ag:iinKt  invasion  of 
tacilli  through  the  medium  of  food  and 
rai>i<llv  biing!>  up  the  vital  powers. 

 M.D.,  Rochester.  .\.  Y. 

Jft.Y  29th,  l8g<i. 
1  have  just  h.id  a  case  in  which  it  proved 
llic  only  f<iod  that  could  be  retained. 

 M.D..  Fort  Scott,  Kansas. 


EASILY 


NUTRITIOUS  1 1 

July  29th,  1896. 
I  have  known  it  save  the  lives  of  many 

children.  M.D.,  Philadelphia,  Penna. 

July  3oih.  1896. 
My  wife  used  the  Imperial  (is a.num  dur- 
ing  her  confinement,  and  it  also  proved  a 
perfect  nourishment  for  the  little  one. 

 M.D.,  Hoston,  Mass. 

July  31st,  1896. 
I  have  found  it  not  only  acceptable  to 
the  taste,  but  also  to  the  most  delicate 

stomachs.   M.  D.,  Washington,  D.C. 

Ar<;i  sr  7th,  iSi/i, 
It  continues  to  be  one  of  the  best  of 

foods.    M.D.,  Newark,  N.  J. 

Ai  <;t  sr  7th,  1H96. 
I  am  an  appreciative  well  wisher  to  Im- 

i-ERiAi.  Gkani^m.   .M.  I).,  Chicago,  Ills. 

.AiufsT  8th,  iS</>. 
It  is  by  far  the  best,  and  once  used, 

indispensable.   M.D..  Colliers,  Pa. 

August  tiih,  i80. 
Imperial  Grantm  is  no  new  thing  to 
me  for  1  have  prescribed  it  for  some  lime. 

 M.n.,  Bethel,  Conn. 

Au<;usT  17th,  1896. 
I  believe  it  to  be  the  best  Koon  on  the 

market.   M.D.,  Chicago,  Ills. 

Auiil'ST  34th,  l8<)6. 
I  recommend  the  Imi'KRIai.  Gk.\NL  m  be- 
cause I  have  tested  it  in  many  cases  with  ex- 
cellent results.  —  M.D..  Philadelphia, Pa. 

.Auiit'sT  a^ih,  1^96. 
I  always  prescribe  the  Impekiai.  Gkamjm, 
none  better.  -—-  .M.D.,  Mallawan.  Mich. 

Aur.i  sr  27th.  1896. 
Imperial  Gkam  m  is  mv  sheet  anchor 

in  Tvpiioii)  Fkvkr  !   M.D.,  Kric,  Pa. 

.Aur.U'iT  28lh,  1896. 
'I  have  used  it  in  my  practice  for  over 
twenty  years.   •  M.L).,  Pottsvillc,  Pa. 

Auc.t  ST  31st,  1896. 
I  have  found  Imperial  Gkam  m  all  that 
you  claim  for  it.  —  M.D.,  Memphis,  Tenn. 

August  3tst,  1H96. 
I  often  use  it  and  have  found  it  very 

satisfactory.   .M.I)..  Hoston,  Mass. 

Skptkmbkr  ad.  iSgfj. 
I  have  had  opportunity  this  summer  of 
making  quite  an  extensive  use  of  Impe- 
rial (iRANi'M  and  the  trial  has  been  very 

satisfactory.   .M.D.,  (iallipulls,  Ohio. 

Septf.vkkr  5ih,  i89fi. 
I  have  prescribed  the  IMPERIAL  Granum 
a  great  deal  and  am  pleased  with  the  re- 
sults.   M.I).,  New  York  City. 

Septkmher  5th,  1896. 
I  rely  on  it  for  the  arillicial  feeding  of 
infants.    Two  of  my  own  children  have 
been  brought  up  on  it,  and  my  tiaby  is  now 
using  it.   .M,  I).,  Chicago,  Ills. 

SEP!  EM  HER  5th,   1 896. 

I  have  prescribed  IMPERIAL  Gram  M 
:i  great  deal  and  have  lieen  pleased  with 

the  results.   .M  l)..  New  York  City. 

Septkmhi  r  8ih,  |»96. 
I  am  fully  aware  uf  Its  virtues. 

 M.D.,  ConnelUville,  Pa. 


DiaESTED  I !"— World's  Columbian  CommUskMi. 


Sl.PTEMBER  8th,  \%tf>. 
It  is  a  most  s;iti <f actor y  food  forinfinlt 

and  children.   M.u.,St.  Louis,  Mo. 

September  9th,  189(1. 
I  have  tried  the  Imperial  Gramh  in 
mv  practice  and  it  has  given  satisfaction. 

 .M.I).,  .Manning.  S.  C. 

Septemuer  14th,  1896. 
I  am  a  constant  user,  and  regaid  it 
very  favorably.   M.D.,  Rutland,  Vl 

September  14th.  i8<)i6 
I  have  tried  the  IMPERIAL  Gramm 
with  children  and  it  helped  the  little  ones 
wonderfully.   M.D.,  London. Un (at io, 

September  14th.  1*96- 
I  have  used  Imperial  Granum  In  roy 
practice  for  a  number  of  rears  and  think  a 
great  deal  of  it.   .M.I).,  Hrisben,  .N. Y. 

September  15th,  in^d. 
I  have  great  iaith  in  the  iMI'EKia 
Granum.   M.D..  Chelsea,  Vl 

Septbmber  17th,  iS'A 
Imperial  Gkam  m  is  far  superior  to  any 
food  I  have  ever  used,  and  I  h.'ive  tried 
them  about  all. 

 M  I).,  White  Heath.  lUs. 

Skptemhkr  aoth.  \i<f>. 
It  has  proved  10  be  all  that  is  claimed 
for  it.   M.I)..  Trading  Post,  KanMf. 

September  aisi.  \^\ 
I  have  long  l>een  familiar  with  it  and 
have  prescribed  it  with  good  results. 

 M  D  .  Sykesville,  .Md. 

September  38th.  16^ 
I  use  the  Imperial  Granum  myself 
when  not  feeling  quite  up  to  the  standaid. 

 M.D..  Cleveland,  Ohio. 

September  29ih,  1&96. 
I  have  used  it  for  many  years  and  hare 
found  it  a  most  useful  diet  for  infants  and 

invalids.   .M.D  .  Detroit,  Mich. 

September  39th,  1896. 
I  have  recently  had  occasion  to  use  11  in 
a  severe  case  of  typhus  and  with  perfect 

satisfaction.   M.D.,  St.  Louis,  Mo. 

September  29th,  1896. 
Plea.se  send  me  a  further  supply  of  wni- 
ples  as  I  wi^h  to  continue  its  uscainon(t 
my  patients.  M.D.,  Washington,  D.C. 

tX  TuBER  1st,  l9<)6. 
We  find  the  Imperial  (>ranum  invalua- 
ble.  M  D  .  Rutland.  Vl 

October  ad.  1896. 
I  am  glad  to  sav  I  am  familiar  with  its 

value.   ^M.D.,  Pueblo.  Colo. 

October  ad,  iS9t>. 
.\in  well  plea-ied  with  the  results  of  tkf 
Imperial  Granum.  —  .M. D..Dexier,Tf». 

<.)cTOBER  5lh,  1896. 
I  consider  it  one  of.  if  not  THS  nr-f 
foods  on  the  market. 

 M  l).,  Ogdensburg,  N.  V. 

October  13,  i8<^' 
If  >our  new  Bedside  Record  is  neatir 
as  good  as  the  Impkrim.  (;ranum  it  cn- 
lainlr  fills  a  long  felt  want. 

 M.D  .  Heaver  Falls,  P>. 


'Physician's-sample-boxes*  s«nt  free,  Express-paid,  to  any  physician,  (or  to  whom  he  may  direct.) 
Shipping  Depot,  JOHN  CARLE  &  SONS,  Wholesale  Druggists,   153  Water  Street,  NEW  YORK. 


Digitized  by  Google 


MEDICAL  RECORD. 


NATIONAL  AND  STATE 
MEDICAL  SOCIETIES  OF  AMEKICA. 


NATIONAL. 


AMERICAN'  ASSOCIATION  OF  GEXITO-rRINAKY 

AMual  MMtiag  M  WariilD«t(io,  D.  CL.  Mwri. IWT. 
IinvSMaittHl(v»T<H-><C)iy.  ttltoi1lMii«uck«t..BiMtM.ilMi. 

AMBRICAK  ASSOCIATION  OK  OUNTKTRICIAX8  A3;0 

UY.NKCOUKJIjSTS. 

Hatflacat Niagarm raUt. R.  T.,  Awtmt  irtJAMLU**),  li«7. 
   ~  Jaiom  r.jr.  HiMklLD.,  PnM., 


_  Wmkch  Pom*.  ILD.,  Heft, 
PVukUo  St.,  Buffkki,  N.  Y. 


Torooio.  Oot. 


AMERICAN  ACADKUY  OF  MEDICINE 

Jjumi  C-  WiijMix.  M.D..  Prat., 
Philadelphia.  Pa. 


AmiMlKMtiaiM  „ 

Ilclimas.  ILU.,  See., 


AMERICAN  DBRMATOIXWICAL  ASSOCIATION. 

.\imuail  Ueeildg  al  Waftbiri/tnu.  I)  r..  Ma)-  *.  i.  au«l  ».  ItWT. 
T,  Bowks,  M.l>  .  Sec  ,  Jaku  C.  Wiiit»,  M.D.. 

H  MaiilwroiiKh  St.,  HaMoo,  Hmh.  Bomou  Hat*. 

AMERICAX  OyVBCOMOtCAt*  SOCtKTY. 


EastoD.  Pa. 

A.SSOCIATION  OK  AMKRICAN  PHYSRl.\N.s. 
.\uDUiil  MeetlDieal  Wa&hlnirtoD.  D  C.  Mav  -i  j  iumIiV  IKiT. 
«r  Hi  N.  M  D..  Sec..  J.  M.  DaCobia.  M.I»..  Pn-st.. 

M»  WaalUnKtoo  Ave,  AUiaay,  M.  Y.    inw  Walnut  W..  PhlUdelplila.  Pa. 

AMERICAN  ACADEMY  OF  RAILWAY  81  KGEOK8. 


pTMt., 


AMERICAN  MEDICAL  ASSOCIATION. 

Aoniml  il  Phlladelphl*,  Pa  ,  .lun.-  i,  :  ^  and  1,  !S8r. 

W.  B.  ATKlNaos,  .M  1'  .  S.-1-  ,  NltH'  'r.*>  St:>.>,  .M.l)  .  I'lt-st.. 

MOO  Ploe St..  PhtUulelphia,  Pa.  W*  Urarboru  .M.,  Lbicago,  HI. 

AMERICAN  NBrROLOGlCAL  AKHOCHTinN. 

VnniMl  M-'tiiii;  ^it  vVfifthlufCtOD.  U  C.  Mav  I,  •.  .in-1 1! 
OllAE><>'  M  H  » >i «.  ,M    >I  1 1  ,,'■••«' .  M.  .Xl.i.t.!'-    1  *  H  p!  ^1  I' .  Pre«t  . 

M  W.  4ith  St.  Sew  York  Cliy  m  W.  mh  8t.,  New  York  Cltj-. 

AMERICAN  T.ARYNGOIXKIICAL  ASSOCIATION. 

AMnn.'iI  ^l<^1)n^;  fir  Wa«ihlT5^'too.  D. C> 
&  L  Sn        M  I'  .  s<,.-  .  " 
Xti  Vork  Si  .  New  Havea.  Cuaa. 

AMERICAN  OPHTHALMOLOOICAL  SOCIETY. 

Annual  Meelinf;  at  WashioKtoa.  I>.  <X|  Iter  4. 9.  nnil  IMC. 
8.  R  St.  Jdhx.  M.l)..  Src.  GMkC.  A«ai.AN.  M  l>  Preat., 

«6  Pratt  St..  Hartford.  Coon.  Phl]iuJ«l|ihla,  I*^ 


Itey  X  4.  .V  (,.  nn<l  1»C. 

H.  KifiiiHT.  M.D.,  Pr*»t., 
New  Vork  iMf. 


THK  AMKRICAN  ORTHOPEDIC  ASSOt'IATION. 
Annual  Meetine  at  Waihinatoa,  D.  O,.  Majr  IS.  Hi  9u  anil  2t.  IWT. 
K(Dl^!<  M  D..  H«c  .  SantL  XbTib.  M.t)..  Pl«*l.. 

108  State  St.,  Cblcaso,  UL  .Vcw  York  City. 


A  M  K R  ir  A  N  K  L KlTBO-THE li  A  r  K C  T  K"  A SS<X  1 A  T 1  •  N . 


.VuoumI  .Ht^tins  at  lUurtMwiiPa..  SfptriuU-r.  '.'1,  a,  aod  tHic. 
)Ux  Eixaoaii.  M.b.,  8ae.,  WauAM  T.  bmaor,  1U>..  Preat.. 

«RMt<N«ti,llWry«l*ai«;  «i  nMSt^BHVMarc. 

CANADIAN  MSDfCAL  ASSOCIATION. 


THX  ASSOCIATION  OF  MIUTARY  SCBCE0K8 
(»K  THK  I  NITBO  STATES. 
Amual  Maadag  at  IMT. 


AMKRICAN  CLIMATOLOtHCAI.  AS.K0C1ATI0N. 

Aaaual  Hcettnc at  WaaUagton.  D.  a.  Xay,  vm. 
-  HO..  Me..              ET  Vuvonkti'MULM.D,, 
St..  nillaidc1|*la,Fa.   ~ 


XATIOKAI  A^^<l<  lAiluN  OF  RAILWAY  SURGEONS. 
Annual  Htwting  at  Ml. 

A\ii;i;ir.\N  r.KiiiATi:i<   soi  iki  v. 

Anniwl  Meeilng  at  WnthlnKton,  D.  C,  May  4.  &.  aixl  e,  1807. 
jcs  *.  VtitnuMf       Sacw.         Sanra.  %  amim,  Ji.t>.. . 
llOg.imi()I..FtalteM|iUa.Pk.  WadiliwMgi.  D.  C 


AI:MV   AMI  .NAVY    .MCIMi  AL  A-.-' li'IATION 
-Al'IIU  _       

l»«aii»  P.  Ba«fUST^.I>..Bae.,  fc  9. 


Amiujil  Meeting  at  East  8t.  I/OUU,  111..  Mar  IB.  IWi; 

Onoa,  11.0.,  Praai., 


60LTHERN  SVROICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Annual  MeetlniE  at  NwKhril|«,TMmM  NovMlitirr  10.  irM 
W.CBLDatik.  M.D  .Srx-  .  B.  A.  iBWiK  M  l> .  PreM  . 

ISImilnKhani,  Ala.  OrUiwa,  L*. 

Till  -lATK  MKHHAL       '«  J  K  1  "l 

Aanual  Meelii 

  r.CALB,M4X. 

«IM  WaahlnKtoa  BduI 


 lingat  8t,  1 

Ommb  W.  Calb,  M4X,  mt^ 


at  St,  Loult.  Mo.,  .\jihl  t>,    anil  K  iMBi. 

A.  4-  Oomn,  II.P..  T^^. 
Mo.  lUumMOXflW. 


MI>SiSS!l'l>I    VAl.l.KV   MKI'IrAL  A>>i"  lAlKLN. 


at  St  Paul.  Hlun  .  Octotxw  l»,  «.  i\.  iui.l  a.  |H«7. 

H.  -  -  -  - 


.Annual  Meelln 

aB»ou*»at..tt, 

MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 
inalHeetii 


Aaaual  HeHisKat  1 


TUB  AMERICAN  LARYNQOLOGICAL.  RHINOUWICAL. 
AND  OTOIjOGICAL  SOCIETY. 
Annual  Meethis  at  WaihlnjrtoD,  Dl  C.  May  ^4,  ft.  and    f  WT 
Roanr  C.  Mrt.u.  M.n.,  8p<'  .  Tmuk*  Rtatt.  Mm  .  Prtwi . 


4t  Watt  aath  St..  New  York  aty. 


Waaklnirtoa,  O.  a 


STATE. 


jiiph  al  as.^ociation  op  the  state  ok  At  akama 


I.  B.  JOBDAM.  M.U.,  iie«L. 


Aakk 


A|M1I ».  vri.     and  z:.  ;->.•:. 

».  W.  TootJi.  M.D.,  IVsKt.. 


THE  ARKANSAS  MXDK  AI.  KW.  IKTY 


Ala 


Aaoual  Me<iiiiK  at  Littlaltock.  May  U,  )•«:. 
-- a,        fiec.    ^  A-  J.  VaMb,  M.D.,  F«at. 

Llltto  Reck  Afk.  tImUm,  Ark. 


CONNECTICfT  MKDK  AI.  StM  lKTY. 

Aaaual  UaMinir  at  Hartfonl.  May  SOiukI  K.  imbT. 

W.  K  W4Miiqt.  a.lX,  8k-  JUaait  ~  

K4  MrtaU  A««.,  Mdkapeti.  Oum. 


I.  X.P. 


Fnat.. 

Unno. 

FHE  MKIiIi  Al.  .^('i  iin  v        rilK  .-I  \1"K  111-  .  AI.IKORMA. 

Anniwl  Mn-tinit  at  Kan  Franciscx).  A|iril  -M,  31.  and  %£,  ItVt. 
^V^^v  K*>t*»  l*-!*"  SSO^  iUaa*  atrnom,  Jr..  M.D.,  FMrt.. 

imYaaltaBATO.,flBDn«Bdaim.Ctf     M  Polk  fit..  Baa  PfWMlaeo,  Cni 


COLORADO  STATE 
Annual  .Mc«tinvat 


MEDICAL  SO*  IKTY. 

J  I*:. 


MEDICAL  A&SOtlArioN.  DlSTRlLT  OF  '  um  mbia. 
UeaikABBuat  Meat  lag  at  WK. 


MEDICAL  eOllBTY  OF  DELAWARE. 


FLORIDA  MEDICAL  ASSOCIATION. 
Awwl  Meeting  at  l«r. 


THE  MEDU  AT.  ASSOCIATION  OF  ORoRGIA. 
Aonual  Meetlnc  at  Maoon,  Alkrll  Si,  IMC. 
R.  H.  Tatuw.  M.D..  Sae.,  Qie.  H.  MoM  MJ>..  Fnat., 

OrW)n,Oa.  AltiiBU.te 


ILLINOIS  SrAfK   MKI'l'  Ai.  So.'lKTY, 
Auiiui.1  Mwting  at  Kaitt  St.  Louis,  Mny  IS. 

<t  MarlMt  BL.  Chicago,  IlL 


BJ-  IS.  1  ^ 

C.  OeiM.  M.D;,  PriBt.  _ 
CMIbtIIIc.  IU. 


INDIANA  STATE 
Annual  Xeeting  at 


MEDICAL  SOCIETY. 


IOWA  STATE  MEDICAL  .Si.H  IKTY. 

AaaoaJ  Heeling  al  ManhaUlown.  May  1*. ».  and  VUt. 
i.  W.  COBBtttVBB.  X.t»..  J.  C.  SBRASBE,  M.III1,  ftttLt 

Des  KolBca.  Ik  tantCnt^tJ 
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NATIONAL  AND  STATE 
MEDICAL  SOCIETIES  OF  AMERICA. 


STATE-CONTIlSrUBD. 


W.DL 


IKDIAN  TBRKITOKV  MKUICAL  AS.><Ui  lA TION. 
Sml-MBiMlHMtiaCtt  vm. 


IDAHO  STATK  MKUICAL  80C?!KTY. 

MwtiniT  nt  flqli»  Cfcr,  BtBtMBlni  9  an  J  10.  tm 

K  V  .Hn'..  C.  A.  HixiVKK.  M.U.  Prart., 


KANSA.S  MKI>jrAL  S<X:IETY. 
■cMtastt  I 


KKN'Tl'CKY  STATE  MKOK  AI.  Sot  rKTV. 
Annual  MmUilKatOwaBsbom,  J<iiii-.  ihut. 
ami.K  lUiuy.  M.U^  t)M.,  B.  C.  McCaau,  UJ)..  PrmL. 

8MBfbni,Kr.  LataM«,lC)r. 

THE  U)UISIANA  STATE  MKDICAI,  WM  IKTY. 
Ailiiua]  MurUn^;  at  N«w  Orleans,  May  4.  IMC. 


NKHRAsiKA  STAlfc  MKUICAL  S<K1KTY. 


Atiriual  Mr«tiaKM  I 
OnMK  n.  HiMMo.tft,  M.1>.,BW., 
MD<i>lb,  N<'b, 


lltMaoJau.  IMC 
F.  D.  Rau>ki««k.  M-D..  Pmi, 
Opd,  Seb. 


MKIUCAL  SO(  IKTT  OKTHK  STATE  OF  NORTH  CAROU^'A. 


Annual  MeellnKnt  Ellllibaitll OttT. 


D.  Jtnict-r.  M  I)..  Nv.. 

WllmlDKtoa.  S  C. 


P.  il  Wcimi 


MorgaotOVliltCl 


r.  &lleaf>Bmir.M.^aee..  F.B.  A«!BiMiw.ll.O.,I>rMk.. 


NKW  MKXICX>  MEUH  AL  fiot  lETY. 
Aiiniinl  XoplInK  St  Annimoeruiie.  Hay  13,  IHC. 
U.  J.  AsmxATHV,  M.U..  K<-i\.  C  U  DcxCAN,  Mb,  PrvtL. 

s.., . .rr.i,  N.M- Mn.  Socorro^ Kew M 

TliK  i»H10  STATE  MEDICAL  SOCIETY. 
Annua]  MfvllUR  at  C'lerelaiid,  May  1».  SO.  an<l  31.  IMC. 
Thomas  Ul'biukd.  M.H.,  H<v.,  F.  C.  Luiucou.  M.U  .PiwL, 

4l»ODUrlo  Ht.,  ToIimIu,  Obl<i.  Mt.  V«nNa>Ok 

OREGON  STATE  MEPICAL  SoflKTV 
AdiiiwI  MMtlllgM  Tk>rtlana,  .Iiuk'  ^  no.)  ; 


Wn.  F.  Aaoa,  M  It..  S<x'., 

i^irtlancl.  Ore, 


AKDBitw  C  SMn-M,  M.D..rrwl- 


MAINE  MEDICAL  A.SSc.K'I ATION. 

AjioufU  MeMlB«  at  P«>rtlaiMl,  June  S. «.  Md  4,  tm. 
.  D.  ftmS.  M.II>.,  KM..  J».  A.  ibMUHMM.  M.I>  .  l-rnt  . 

lNFiwM.,HiiirtlHM,lltei  B»nj(grMp. 


MEDICAL  AND  CHlRtTROICAL  FACULTY  OP  U ASYLAND. 

Annual  Mi^lluKai  KiiUiiiiurr,  April 9n,tl,  St; HUl  ifVt 
W.  Ot'T  TowNsc^n.  M  il.,       .  Wa.B.  Own,  M.U..  IVrat., 

to  W.  North  Ave.,  Hnltin«>r«,  M<1.  UaUtUMMW,  M<l. 

MA8SACilt.«ihrrS  MEDICAL  SOCIETY. 

Annual  MMtlat  M  fiMtOO,  JwMSawl  «L  ItC?. 
F'W.QoM.  M.D..  Sec-.  H.  1*.  WoLOtflT,  M.D.,  Prekt  . 

Boxbury,  Mam.  CamblMgB,  Maao. 

MICHIGAN  STATE  MEDICAL  SOCIETY. 
DtoetlncM  mi. 


MINNESOTA  STATE  MEDICAL  SOCIETY. 
Annual  MoniUK  at  KMk«t«,  June  |«^  IT,  and  18.  idK. 
I.  OmoriLLV,  ILlji^  Bee-  W.  Dl  Ftnor,  M-IH.,  rnit» 


Jll!S.-<I.S.SII'l'I  STATE  MEDICAL  A!vSO<  LATIOS. 

ikaiw,  Afiriiai.iwr. 


Aitauiit  Mevtiag  at  Jaol 


UKaOVRI  8TATE  MEDICAL  ASSOCIATION-. 


.\nnual  MreliiiKat 

y.  itkfKMS,  MM..  S.1'  . 

Kansas  City,  M<i. 


JvHttt  H. 


M  I'  .  I'r.'M  , 
r^t.  L/»uis.  Mu. 


MEDICAL  AsiSOCIATION  OK  MONTAN.i. 
Amuwl  UttrtlavM  me. 


NEW  IIAMI'SHIRE  MEDICAL  liOilETY. 

AnrnuU  KeMlDK  «  Ooaeanlt  HirM  Md  tt,  Imt. 
■.P.Ooxw.  MT>.,  R<«c  ,  A.  PrBiouBDaoK,  M  P..  Pn-Kt  , 


W  alf-oi*-,  S.  II. 


NEW  YORK  ST.\TE  MEDI*"AL  A«H'"  lATI  >v 
Annual  Mi-««liur  III  !<«wVgfll,Oii  •I.  I      i  i  in  l::  -r 
C> D.  Fmotraox.  U.U.,  Stv, .  Cba u i.K!»  I'm M  l)..  rrx»t ., 

Tn.y,  S.  Y.  New  Yoffe  Ctty. 

THE  MEDICAL  SOCIETY  OF  THE  .ST.\TK  OK  NEW  YORK. 
Aauual  MwtlDg  at  Albany,  FVbruary  2,  lr«C. 

»,&CH'itTia.M.P..8ec,  „  «  •»*      '    " 

IT  trtMUMRtoD  Are.,  AibMy,  V.  T. 


waUrtown.ll.  T. 


muux 


MEDICAL  .•iCX  lKl  V  ui    m  ^v  JER.>*EY. 
Annual  Meeting  at  Atlantic  City,  June ijS.  INC. 
 ~  T.  J.  tinrra,  Ftaal.. 


'^MflfSTir.  J. 


ONTARIO  MEDICAL  A.«SOCIATION. 

.'iiiuual  MuetiDK  M  Tlmnto,  Jun«  «  ai»l  1.  I)W7. 
J.  S.  E  H«iJ«x,  M.I)..  Sec.,  J.  Ooventbv.  M.D-.Prwt^ 

1^  Churcb  jMi-orl,  Toronto.  Can.  Wiadior,  Caa 

THK  ST  XTK  MEDICAL  ScX'IETY  OK  I>KXN-Y I.VANIA. 
Atinn  il  Mi-rtinicat  PlttxburK.  May  ^  l-"-, 
Wn.  B.  Atki.v-  n  m  i>  ,  sm> .  K  E.  McisToomtav.  .W  t)-.  rreiU 

HMnBr^'  .  !'hiluJ'-l|ilnii.  PhiUHMpUBiIlk 

iMIiipK  I8LAND  MEDICAL  "nflCTY. 
.\i;-iiinL  M«-tlB|f  «Plr»»ldi.-U',.f.  Jun.'  ;!,  I«C. 
f  Kjuts  L.  Day,  M  L>..  .S«-  .  Etjaa*  J*.  Ct..AJlSj.lLI>^ 

rrovidanee,  IL  I. 


.«4<->CTII  I>AKOTA  STATE  MEDICAL  SO<"ICTY. 

Annual  Merlins  at  Mttcitell.  Juur  9.  IMC. 

"  WM.  Ill«AlltM.lLD.,PMb. 


W.J.  MATTCII.M.D.8M-.. 

AlmHdilB,8ikIhik. 


SOI  TH  CAitOLIXA  MEDICAL  A880CUTIOX 

.uinuBl  HMtlasat  Vi4M.ApfllM;M>r. 
w.  p  PoKUK.  li.D..  Hbc.  iJe.  Branm,  MJ>. 

ClMiitart««,l.  CL 

TEXSEIJ8EE  .-iTATB  MEDICAL  SOCIETY. 
Aanual  MeetiiiK  at  l^. 


THE  TEXAS  STATE  MEDICAL  AS.SO<  lATIOK. 
Amwa  a«euiiK  •(  Parte,  April  nr.  iwr. 
H.  A.  Wavr.  X.D..  flaa„  J.  C.  Lomtn.  «.]>. 

(MvMt«a,T«K. 

I'TAir  ^TS  I  i:  \Ii:iMr.\L  .«;(K-IKTY. 
Annual  Mi-rtlnit  nl  tSaU  r>«tr<<  City.  Cictolwr &  aiitl  e.  irVT. 
J.  M.  HABHaoM.  JI.I>..  «rc,  O.  W.  FlMUin.  M-Pi.,  FL-^ 

■alt  late  CItj,  Utah.  0|ta,VlA 

VERMONT  .STATE  MEDICAL  SCM  IETY. 
Annual  .MwtlnK  al  Ht.  Albana,  Octubi^r  H  anil  UtC. 
I>.  O. Oawix^lLDM^aMiUy^  F.  JL  •raaauwDi  VJ^-i PMU, 

MEDICAL  SOCIETY  OP  VIRGINIA. 
Annual  Me«i  lug  at  iMM. 


THE  WA.^IIINCiTON  .STATE  MEDICAL  Ho«  lETT. 
Aunuol  Mwtins  al  Jtw;. 


THE  WISCONSIN  .STATE  MEDICAL  SOCIBTV. 
Anniwl  Mrrtlac  at  Racine.  May  5,  ItK. 
nr.  11.0., B.  O.  Rctmim,  M.D..  IViA. 
Vb.  l4tfcaQMWOi» 

THE  MEDICAL  80CIETY  Ol  W  I  ST  VIRGINIA. 


O.  A.  AaamM 


Annual  MoeUaK  at  Cbarlculun,  June, 
I.  X.U.  «m..  ».  t>.  fiaua. 


ii»*mju«  Bon.. 


no..] 


Sooietk*  not /mad  in  this  li»t  haw  itU  retponded     our  reqweU  far  information. 


Digitized  by  Google 


MEDICAL  RECORD. 


1 1 


SUPERIOR  TO  PEPSIN  IN  ALL  CASES. 


A  Powder 
Pr«Mrib«d  in  i 
BMie  nannFr. 
doses,  and 
■omblnatioii'.  .-is 
Pepsin. 


Also  in 
Tablets,  w1ier«  K 
is  regarded  as 

■ore 
convenient  and 
pleasant. 


(WARNCn  *  co.> 


Libly  tlx  wmitimg  ^  fngMMj.    It  is  a  ■tiiin«rfcU 


Flfiflinn  IRAQ  I^'^'^I'VIM  U  a  *  •  prrpamtlox  >-ald  io  be  ntaHc  of  IhrKluArd  of  tli<-  cltJinexlic  cl>(ckni 
UUulUll  lUUui  >, —  jj,  |u|(lu«iii  ha-i  ll>e  r<-markal>je  |jrn)j<Tty  iif  an  riiing  (.-ertabi  kindi  uf  rt>inlUn|; — iH>Libl« 
liiriii:,  and  ri-hr*r« /W/<t'*//<««./f.i/i»Znwc,  anrl 
Rocrnt  lns<!4tl);alKMis  have  bIimwh  thiit  li?f(luvin  owns  iu  rur«ti\e  cnect*.  out  lo  anv  reniienl  f-urrv«p<MiflIi»|C  lo  (x^pain.  Init  (o  a  ^trmiimr  hitirr ^incjfie.  Thi* 
fOBolt  thq  mure  MtJ^fartijry.  *ince  »uch  an  orguti  as  lite  |;ixfard  cuuM  Ikariily  furnish  lite  iircvwnary  ijuaiiltiy  uf  a  itkgt-»ttvc  fmncal  to  eHect  the  rc«ult»  im>w 
knowntoliepnxjuccxl  by  liiKiiiviii. 

I'odrr  urdiriLry  circuiiintaiicc*,  ami  when  Ibe  iili}e<.<  of  Itn  aJai(tdKti«Uua  la  tu  (iruiih^e  ll>e  dh;«»«ive  rtiiai-tloii.  it  should  be  token  a/ter  itieals.  When  lb* 
ebj«c(  I*  to  BiTr»<  the  vomiting  of  itmpiaiicy,  it  nhmild  lie  i^vrn  In-lorr  iiira1». 

But  tauly  llic  MKCcuful  uae     this  agent  and  the  ap^iarcnl  aiuceiily  vi  tl>e  cuin)HM>illuii     Kiveii  t»  thr  jnilillc  would  aeeni  t»  JuMiTy  its  inenli>«i  Kere. 

A  potent  and  reliable  remedy  in  5  to  10  grain  doses  for  the  cure  of 

ihdicestion,  dvspepsiji.  sick  stomjicn,  marasmus,  and  cholera  irfartum. 

■^''•S  ceAlint'^.W^^  for  Vomiting  in  Gestation. 

Tbo  doao  in  such  cases  is  loto  20  grains,  niixrd  with  water  or  sherry  wine,  iti  pn-fcrence  to  placiii);  the  ilry  p«>wdcr  on  the  toiigu«. 


Prepared  only  by  WM.  R.  WARNER  &  CO.,  Philadelph 


la. 


LITHIA  TABLETS  [WARNER  &  CO.] 

 FOB  THB  AOCURATE  ADlUinSTRATION  OF  ZJTHXA.  

EFFICACiOUS.     ACCURATE.     INEXPENSIVE.  CONVENIENT. 


prescribe 


WITH  BEST  RESULTS 

when  a  superior  preparation  like 

a  matr  extract  Indicatecf^ 
fvj&MtO  wiUbe/oungto 
cnoniwo/  tests  as  t/fow 


statja  a/jc .  ... 
sanc/s  Of  ptiysicians  aj/m 


S.LIEBMANN'SSONS^."**' 

36  FOREST  ST.  -  BROOKLYN.  N.^ 


Sd.VO.t*CSSC  S  ""^'"K  niade  of  , 

^  ^  MEMBRANE 

f     f\  **>«-V  '"">.•  fp  <'  fron^  tilt  ob- 

^^^■I^IJf^^  •  •  •  jcctions  to  iill  (.clatin* 


Capsules.- 


Whal  i>  the  l>e*<  way  to  give  Sandal- Wood  Olt  or  Copaiba  T  Tbey  atiouM 
be  t>ure,  and  act  nan-  the  disease  witliout  nausea  or  sluniach  disturbance. 

5AVARESSE'S  Capsule*  d  organic  memhrane  answrr  these  rrr^itlre- 
menU :  they  dn  not  dissolve  iu  the  suHnacli  (avoiding  nausea  and  irtitaUooJ, 
but  In  the  Intestines. 

Ma.  W.  AC1X3N,  F.R.C.S.  (p.  96,  "Vrinarv  Olsca.»ea"1,  recomnirndea 
than.   Tbcy  are  increasing  in  favur  with  Medical  Men  who  want  sure  rcauMa. 

5AVARESSE'S  Caiisulcs  have  lirrn  pre»crlhed  bv  the  faculty  In  Knelaixi 
h.rv'  vr.^r^.  ai.ii  iuxi  manufactured  bv  the  pruprietun,  EVANS,  LESCHER  * 
WEBb,  London. 

soLEAOENTSi  EVANS  &  SONS,  Ltd.,  Boston.  Mus., 


For  Sale  by 


Montreal  and  Toronto,  Canada. 


CASWELl.,  MASSEY  4  CO.,  THE  C.  N.  CRITTEMON  CO,  New  Vofk. 
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And  the  Blessings  of  Your  Patients. 

This  business  i>f  ours  is  a  business  to  be  sure.  The 
practice  of  medicine  is  a  business  too,  in  the  sense  that 
livings  arc  niatk-  at  it. 

Slakinjf  Sterilizers  and  practising;  medicine  are  more 
than  l)usinpsses,  because  both  work  in  the  direction  of 
helping  health  and  saving  life. 

The  Arnold  Sterilizer  and  Pasteurizer  has  saved  the 
lives  of  thousands  «)f  little  babies.  It  is  the  only  safe, 
certai'i.  and  perfectly  convenient  apparatus  for  render- 
ing cow's  milk  gerndess. 

It  can  c<mie  to  its  highest,  broadest  state  of  usefulness 
only  by  the  general  recommendation  «»f  leading  physicians. 

"We  wani  your  good  worda  If  we  deterve  ttem." 

WILMOT  CASTLE  &.  CO..  i  Elm  St..  Rochester.  N.  Y. 


HAWKES'  PAPER  JACKET 

Which  shall  ^  \i  1 

The  light,  cleanly,  comfortable  paper  jacket,  or  the 
heavy,  clunisy,  foul-smelling,  and  burdensome  plaster  ? 


m/%DB    ON1.Y  BY' 


Dr.  R.  H.  HAWKES,  1190  Madison  Ave.,  N.  Y.  City 


Inwroug:ht  5 


Into  the 


Number 


REMINGTON 

[      Standard  Typewriter 

are  •  crtain  itterling  <(ualitif!i  «f  cxrcllont  construction  aud 
r<-liable  si-rvke  for  which  all  Reiniiigton  mudcts  havu 
.itways  b«eii  famous  

scientific  improvements,  notalily  incn-asiiig  its  uscfulnrss 
and  <lunt1iility  

J     WYCKOFF,  SEAMANS  &  BENEDICT,  J 

d  337  Broadway.  New  York. 


Richard  Kny  &  Co., 

/7  PARK  PLACE.  iV£lV  YORK. 


SURGICAL  INSTRUMENTS, 

ASEPTIC  OPERATING  ^  HOSPITAL  FURMTIRE 

And  Skk-room  Utensils. 

■•Hlgl»es»t  Oracle  '^'arrant«ci." 


Wc  invite  comp.irison  and  inspection  before  buying. 

"LAROK  KIMISITION  ON  PRCMISKS." 
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FOR 

simple  "  Lithia  Effects  "  any  old  concoction  of  lithia  salts  will  do. 

But  for  Natural  Lithia  Water 


effects,  especially  in  cases  of  Rheumatism,  Gout,  Gravel,  Add 
Dyspepsia,  and  Kidney  Troubles,  j»  ji  j»  j»  j»  j»  j»       jt  jt  jt 

LONDONDERRY  LITHIA 

is  more  prescribed  than  any  other  medicinal  water  in  the  world 


£S  A 

1-  CURES       ill  i 

uMATisKilk  Gravel, 


DlABTtS. 

■  or;fsy« 
■  Kroilns 


It  has  stood  the  test  of  time  and  become  more  and  more  popular 
each  succeeding  year.  Is  there  any  better  evidence  of  its 
clinical  value  ?      Its  imitators  do  flatter  it  most  exceedingly.** 

STILL    OF?  SF»ARKL-IING. 

The  Londonderry  Lithia  Spring  Water  Co., 


NASHUA,  N.  H. 
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ted  Too  

ittlMkinHl 


It 


OaiTlBH  AND 

COLOMIAL  DCf^T; 


46,  Holbom  YiadDCf ,  London,  E.  C,  Eng. 


THE  AMTIKAMNIA  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.S.i 


How  to  Treat  a  Cough. 


Ill  ail  able  article  undrr  the  above  heading  in  the  Xt~j>  York 
Mtdital  Journal,  Edwin  Grccr,  M.D.,  I'hysician  in  Charpf  of  the 
City  Hospital  Dispriisiiry;  also  Phy«Kiiui  in  Chief,  Outdoor  Dc- 
partment,  Maryland  Mat<-niit<'-  Ho!tpital,  Baltimore,  writes:— 

"The  object  of  (his  brief  paper  is  not  to  try  to  teach  my 
colleagues  how  to  tnrat  a  cough,  but  simply  to  state  how  I  do  71, 
what  good  results  I  get,  and  to  call  theirattcntion  to  thosi?  lighter 
affections  of  the  throat  and  chest  the  principal  symptom  of  whicli 
is  an  annoying  cou|;li,  for  which  alone  wc  are  often  consulted. 
The  patient  may  fear  an  appruaclimg  pneumonia,  or  be  anxiouH 
because  of  a  bad  family  history,  or  the  cou);h  may  cause  toss  of 
sleep  and  detention  from  business.  Wluit  shall  we  do  for  these 
coughs?  It  has  been  my  custom  for  some  time  to  treat  each  of 
the  conditions  after  this  general  plan:  If  constipation  \h  present, 
which  is  generally  the  case,  I  find  that  small  doses  of  calomel 
and  soda  open  the  l>owels  freely,  and  if  they  do  not,  I  follow  them 
with  a  saline  purgatix'*;  then  I  give  the  following: 

H  ABtilcamnia  and  codeine  tablets.  No.  xxx. 
Sig. :    One  tablet  once  every  four  hours. 

"The  above  tablet  contains  four  grains  and  three-quarters 
of  antikamnia  and  a  quarter  of  a  grain  of  sulphate  of  codeine, 
■nd  is  given  for  the  following  reasons:  The  antikamnia  has  a 
marked  influence  over  any  febrile  action,  restores  natural  activ- 
ity to  the  skin,  and  effectually  controls  any  nervous  element 
which  may  be  in  the  case.  The  action  of  the  codeine  is  equally 
beneficial,  and  in  some  re^pe^ct9  enforces  the  action  of  its  asso- 
ciate. The  physiological  action  of  codeine  is  known  to  be 
peculiar,  in  tliat  it  does  not  arrest  secretion  in  the  respiratory  or 
Intestinal  tract,  while  it  has  marked  power  to  control  inflamtmi- 
tion  and  irritation.  It  is  not  to  be  compared  with  morphine, 
which  increases  the  drj-ness  of  the  throat,  thus  often  aggravating 
the  condition,  while  its  constipating  efTect  is  especially  undesir- 
able." 


Neuroses  of  the  Larynx. 


lu  a  "Note  on  Codeine,"  in  Tkr  luitufl,  I>r.  James  Bnilk- 
waite,  of  Leeds,  says:  "Codeine  seems  to  have  a  special  sctioa 
upon  the  ner>'e8  of  the  larynx;  hence  it  relieves  a  tickling coufk 
l>cttcr  than  any  ordinary  form  of  opium.  One-half  of  a  piia 
may  be  given  half  an  hour  before  bedtime.  It  was  in  inyows 
case  that  I  first  began  to  use  codeine.  For  more  than  tmiir 
years,  usually  once  every  winter,  I  have  been  seized  with  a  Spa*- 
modic  cough  just  t>eforc  going  to  sleep,  which  l>ecomes  so  sevoi 
that  I  am  compelled  to  get  up  and  sit  by  the  fire.  After  an  Sour 
or  two  I  return  to  bed  and  am  free  from  the  cough  till  the  ntit 
winter.  In  other  n-spects  I  enjoy  good  health.  Maiiy  yean  »pi 
I  found  that  one-half  grain  of  codeine,  taken  about  two  houn 
l>eforc  bedtime,  absolutely  stops  the  attack  and  leaves  no  un- 
pleasant effect  the  next  morning.  In  cases  of  vomiting  from  al- 
most any  cause,  one-quarter  grain  doses  of  codeine  osoaljr 
answer  exceedingly  well.  In  the  milder  forms  of  diarrhcra one- 
half  to  one  grain  of  the  drug  usually  answers  most  satisfactorily, 
and  there  arc  no  unpleasant  after-effects." 

Wc  find,  however,  that  where  there  is  great  pain,  the  »B»1- 
gesic  effect  of  codeine  may  not  be  sufficient,  and  a  combination 
with  antikamnia  is  required.  It  is  l>est  given  in  the  form  of  a 
tablet,  the  proportions  being  4  grains  antikamnia  and  )^  (nia 
codeine.  Sometimes  chronic  neuroses  may  \yc  cured  by  brra*- 
iiig  the  continuity  of  the  pain,  for  which  purpose  wc  have  (oun^ 
this  combination  peculiarly  suited. 

Clinical  reports  in  great  numbers  air;  being  received  froo 
many  sections  of  the  country,  which,  while  verifying  Pr.  Br»itt 
waite's  observations  as  to  the  value  of  codeine,  place  e>'er.  a 
more  exalted  >'alue  upon  tlic  advisability  of  alwa)-s  combinio{  ^ 
with  antikamnia  in  treatment  of  any  neuroses  of  the  Urrsi- 
coughs,  bronchial  affections,  excessive  vomiting,  milder  form*  of 
iliarrhcEa,  as  well  as  chronic  neuroses;  the  therapeutical  vahxcf 
Ijoth  being  enhanced  by  combination.  The  tablets  of  ''.^cD- 
kamnia  and  Codeine."  containing  4\,'  grains  antikamnia  and  i 
grain  codeine,  meet  the  indications  almost  universally. 

—  Tkt  LarjuftJctft- 
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r  The  Fanuly  Laxative  i 

The  Weal  safe  family  laxative,  known  as  "  Syrup  of 
Figs,"  Is  a  product  of  the  California  Fig  Syrup  Co  , 
and  derives  lis  laxative  principles  from  senna,  made  # 
pleasant  to  the  taste,  and  more  acceptable  to  the 
stomach,  by  being  combined  with  pleasant  aromatic 
^        syrups  4uid  the  juice  of  figs.   It  Is  recommended  by  ^ 
^        many  of  the  most  inninent  p^y^clans.-and  used  by  ^ 
▼         millions  of  families  with  entire  sa'.::  facticr..    I*  has 
gained  Its  great  reputation  with  the  medical  proles- 
sJon  by  reason  of  the  acknowledged  skill  and  care 

V  exercised  by  the  California  Fig  Syrup  Co.  In  secur-  ^ 
2p         ing  the  laxative  principles  of  the  senna  by  methods  ^ 

of  its  own,  and  presenting  them  in  the  best  and  most  m 

mt        convenient  form.  The  Califomia  Pig  Syrup  Co.  has  ^ 

special  facilities  for  rcmmanding  the  choicest  qual- 

^  ities  of  Alexandria  senna,  and  its  chemists  devote  y 

their  entire  attenlion  to  the  manufacture  of  the  one  ^ 
W.        product.  The  name  "Syrup  of  Figs"  means  to  the  • 

m[        medical  profession  the  "family  laxative,  manufac-  tfK 

^  tured  by  the  Califomia  Fig  Syrup  Co.,"  and  the  ^ 
^        name  6[  the  Company  is  a  guarantee  of  the  excel- 

lence  of  Its  product.    Informed  of  the  above  facts,  ^| 

the  careful  physician  will  know  how  to  prevent  the 

V  dispensing  of  worthless  imitations  when  he  recom-  VK 
mems  or  prescribes  the  original  and  genuine  ^ 
"Syrup  of  Figs."   It  Is  well  known  to  physicians 

J that  "  Syrup  of  Figs"  is  a  simple,  safe  and  reliable  ^ 

laxflthre»  which  does  not  irritate  or  debilitate  the  m 

organs  on  which  it  acts,  and,  being  pleasant  to  the  ^IT 
taste,  it  is  specially  adapted  to  ladies  and  children, 

V  although  generally  applicable  In  all  cases.  Special  T 
^       favesdgatbn  0!  the  profession  Invited.       ::  ::  r  ^ 

r"SrRijp  OF  F:o3"  Is  never  sold  in  bulk.  It  rctaib  at  iflf 
fifty  c«nta  per  bottle,  and  tin  name  "Syrup op  Fios."  as 

rwell  as  the  name  of  Ite  CWItDrnla  Fig  Synip  Company.  gBr 
is  printed  on  the  Mtwffmn  ud  kbala  o<  orery  bottle. 

^    CAUrORNIA  DG  SYRUP  CO.,  S«  fraadMn,  Cat;  looIsviNe.  Ky.;  Ni>w  Ywt.  N.  Y.  ^ 


Digitized  by  Gopgle 


i6 


MEDICAL  RECORD. 


"URGE  THE  PROFESSION.  " 


(See  LeUer  Below.) 

A  PHOSPHORIZED 


CEREBRO=SPINANT. 


 FRELIOH'S  TONIC  


MKMULA.— To  alalaa  of  ihs  Tmiic  fx»<alti 
Ika  aaoiralenl*  (•ooordlBt  I*  the  fannoU*  nf  the 
U.  t.  r.  mad  DtepcmorTfof 

Had  Nez  Skycbno*.  i  minim. 
"    lenatla  Amara,  i 
"    Oncbooa,         4  " 
Matrlcuia.  ■ 
GcntUn,  U 
••    Cotombo,  U 
"    Pboapboru*.  C.  P.,  i-*aa  gr. 
Arooulica,        t  mliiim*. 
S  to  i«  drop*  la  two  tableapoonTuU  of  water. 


I  INDICATIONS. 

Neurasthenia,  Sick  and  Nervous  Headache.  Nervous  Dyspepsia 
Indigestion,  Paralysis,  Locomotor  Ataxia,  Impotence,  Loss  of  Vita! 
Fluids  (throuKh  excesses  or  otherwise).  Debility  of  Old  Age,  Mental 
Strain  and  Overwork,  and  in  the  Treatment  of  flental  and  Ntf 
vous  Diseases. 


Om  of  tlia  oUcal  and  bcal-known  of  the  Wai>liioet4>n  phynldanii  write*  oji  fotlom : 

"  I  hava  uaed  your  Ccrebrn-Splnant,  French'!  lutitc,  *ince  Its  lint  liilroductlott,  all  of  ten  year*.  When  I  prraoibe  It  there  i»  n&lklnrmnn  tn  tnwMe  wl 
BUI  c«Ttaln  of  reaulta.  For  a  mMlv  Ittuk,  thou)^,  I  did  not  oUaIn  the  uoual  rraulti.  At  finti  I  was  incUtie<l  to  think  y»u  were  tcttinf;  It  fall  frocn  I1>  hixh  tt> 
bat,  wiahiar  to  luic  It  la  mj  own  family  Utelv,  I  mmt  tn  you  fhrrri  l«jr  a  liottle.  It  Is  nuSk-lent  to  nay  that  I  think  you  have  even  At^Mmi^  the  staiidam.  TSe 
before  waa  the  growiaw  eru  of  aubatltution.  'Aft  every  battle  of  the  I'orilc  bran  the  formula  upon  It,  and  cutifurm's  fully  lu  the  requlmncnbi  <'>f  the  Code.  1  Dcr«  l» 
Tariabhr  write  ffilglaal  B«*tla  upon  every  H  for  It.  and  call  the  at<riitl>in  nfihr  p^ilimt  aI>o  to  it.  I  Know  yourdlHioully  In  obtaining;  evidrnrr  of  luhntitutinn  •ullirleil 
Id  oooTict  the  offender,  but  If  In  your  advrrtUenienta  you  will  urn  the  proleaalon  to  aiipulatr  t  ^igtnat  RattU  on  the  H*  K  will  benefit  all  1/  uji.  and  help  to  pmdt 
the  erU.  We  moat  do  this  with  artldea  aft  valuable  an  your  Ccret>ro-!iplnanl,  whi<  li  Is  a  linrmia  mam  with  me  In  the  traatmeut  of  certain  ca»es,  or  w«  muM  BWa 
tone  step  baclcward  and  do  our  own  dlsjienslnf;  once  more.    1,  for  one,  feel  tiMi  old  to  undcrtaac  it.'* 

Tke  atWTC,  aod  IhimtiriHT  of  similar  cumneudatorv  letters  fruiii  the  prufeoslun,  cui  l>e  eianiinetl  at  our  office. 

40,000  PHYSICIANS 

Tonic.   SInfrle  sauiple  mailed  to  any  phyaldan  on  appllcaliun.  Should  any  physJdan  with  In  nialwa  llwrouiih  teatcf  It* 

SPECIAL  OFFER 

*■  lk«  Toadc,  as  well  aa  oa  other  of  our  preparations.  ReUll  price  of  the  Tonic.  (1 .00  |ier  Ixittle.  Usual  discount  to  lh«  prvfeasloa.  Each  bottle  cuntaiDa  md  of  tk 
awaa  i-irop  dsisa.   A  u  a/svr  tM  m  tmVt. 

CONCENTRATED,  PROHPT,  POWERFUL. 

n  la  kapt  ta  stock  repilariy  bv  all  the  leading  wholesale  drugglnts,  but  as  we  fumUh  ii<>  sa1npU.1t  Uiixnigh  the  trade,  wbolssale  or  rolall  fur  a«ta|>l»a,  dImlliMS 
I  te^Moalala,  price  I{s<b,  etc,  address 


arc  ^o-^Ml  regularly  pr«S(Tll>tnr  the  T 
Toaic  la  bla  practlca,  svd  addneas  for 


I.  0.  WOODRUFF  &  CO., 


Maaufacturins:  Chemists, 


106-108  Fulton  Street,  New  York  CItv 


Highest  Percetita^re  Extract.  «  Lowest  Percentage  Alculiol. 
( I  A  Mild  Htimulaot.  «  An  Eflectlve  Tonic. 

I  I     Jtut  whAt  tha  phritolan  will  preaerib«  for  liuniiic 

^  I    Mothers.  CoDvateacenls.  and  victims  of  In 
•omnia  or  NerToua  Dlaordera  re 
•ultiag  from  impaired  digei- 


Iculiol. 


BotUad  for  8«la  aad  DaUTarad  Aarwbera. 

BOTTLING  COa 

li  tills  Journal.  nBOOKLYH,  M.  t. 


NEUROSINE 

THE  STAN  DARDneurotic  ANOpx.Nir'-  hypnotic. 


EUABLE  ntMEDYfOR  '  IIC  RtlllK>f  MVSlERIA.l"* 


lORlA.UTlfllNE  CONCtSTION. 


heuiialcia.au  C. 


MICRAIMI  MEUIAICIA  AUC.  tHCREMEDY  PAR  tXCELlENCt        " ' '  - ^ 

ttSSNU'^OrriVlltS  PROD'JCINC  NAlUn«.  ..v.,  .  "1.  «IU  MAIITOPHYSICIANS.PREE.OUR  BOOKLCT  GIVINC 
rOHMUlA  -CONTRlBUllONSFROM  MANY  OF  THE  MOST  EMINtNT  NtU  ROIOCISTS .  INCIUDINC  FINE  C010R£0 
■^ll  .-iftVlNCS  OF  Trtl  UTERUS —APriNOACfS.  -  CEREBRAL  10CAII7AT10N  CHARTS  0«  Flttt  SAMMES  O.  HtyPOSlHC 
Olv     (lURNIA  SENNIMt.THtYfAYl  JC  EXPRESS  CHARCt-i.    oiat  t.i  .«ic.ico  it  i.oi».«o  .u  i.s. 
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•  JlNALGESie  •  Hbsorbent  •  H§similan 


ElyMAGON 


ALL  ' 

Rheumatic  (^dnditidnb 

AND 

FIBRDU5  INFLAMMATIONS. 
LUMBAGO, ARTHRITIS, 
AND  ALLIED  DISEASES. 
ANTI  SYPHILITIC  ANTI- 
5CDRBUTIC  ANTISEPTIC. 


LOCALLY 
IN  LESIONS  ULCERS 
SKIN  Dl  5EASE  5 
DUST  OVER  SURFACE, 
IN  INFLAMMATIONS  USE 
WARM  POULTICES  OVER 

AFFECTED  SURFACE. 


^^'^i^-^PROMPT  PainlesbPleabant  Laxative. 


STRONG  nervine: 


^  .))     STRONG  nervine: 
c>yABSOLUTE  ANESTHETIC 
^ANTIDOTE  TO  MORPHINISM 

■^^^^THEONLYSUPPDRTIVE  EUMINANT. 


TheMdst  Powerful  Digestant 
DFALLTHE ELEMENTS  ENTERING 
INTO  THE  DRGANISM.RELIEVES 
DYSPEPSIA.  FLATULENCE.  CDLIB 
AND  intestinal  DISORDERS 
CONVERTS    PRDTEIDS  INTO 
BLODD  P  LA5MA. NOURISHES 
STRUCTURE  CELLS  AND  FUNCTION. 


HASELIISI 


VSFORMULAE 


Rheumagon.A  Combination  OF  the  Iodides  and  Pmospmates  of  Sodium. 
Melachol,  a  Reduced  CmemicalCombination of Phospmateswitm  Nitrates  of  Sodium. 
Phaselin,  THE  Dessication  OF  Phasoleus  the  EgyptianandMexicanWariety 

^ — g-OFTME  Genus  Pmaselus -i — ^ 

Described  b>  Hippocrates  as  Ao^iKo5  a  Bean  possessing  strong  digestive 
powers,  a  strong  supporter  of  functioaa  positive  cureforthe  gastric  catarrh  of  al- 
coholism Ageneral  healing  remeby  of  all  local  lesionsUlcersand  Eruptions  A  Specific 
as  a  poultice  in  all  ophthalmic  inflammations. 
RHEUMACON  •  MELACHOL*  PHASELIN  jJk^. 
THE  THREE  MOST  VALUABLE  GONTRIBUTIONSTO  MODCRN  THERAPY  COVERING  MOST  Of 
THE  PATHOLOGIC  CONDITIONS  Of  THE  ORGANISM  USED  SUCCESSFULLY  IN  ALL  tlOSPITALS  AND  BY  CLINICIANS 

GENERALLY.  PHYSICIANS  will  be  furnished  full  size  bottle  FRE  E  on  pavment  of 
Express  or  Mai!  charges.  PLEASE  name  Journal  in  which  this  card  appears. 


eflLTAPHARMACAL  ©0.  §)T.LOUl's,US.A. 


^c-^5END  FOR  LITERATURE.-^^ 
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"APENTA " 

A  NATURAL  HUNGARIAN  APERIENT  WATER. 

Bottled  at  the  UJ  HUNYAUI  SprfogSr  Buda  Pest,  Hunganr. 

Vhder  ute  abaofit/e  controt  of  the  Hqyaf  Hm^ttrim  Otemieal  fntdlMtt  {MmisHry  of  AgriMiure),  Suda  Pttt 

mmd  thnct^  if  fkt Jl^  Hm^,m  Hua^ 

C'M^nttt'^t  JtttlKtif^  ^9^Nwi0t^  ^^^talltaptf^ 


"We  know  of  no  strongor  or  more  favorably  con- 
■lltuted  Natural  Aperient  Water  than  that  yielded  by  the  UJ 
HunyadI  8f»rinae." 


I 


APPROVED  BY  TH£  ACADEMIE  D£  MEDECXNE,  PARIS. 


■THE  HEW  YORK  MEDICAL  JOURHAL"  , ay,:-  "THE  LMMCET**   «r/»;  — «A  mudi<«steeiiied 

"Remarkable  for  Iterichness^^^  Purgative  water."- "Its   composition  is  constant 

•zceedinif  that  of  all  other  Wtter  watew.*—'*  Always  L.  ^                                 ^  .  . 

of  the  sriTiK-  strciu^th,  which,  of  course,  is  a  matter  of 


great  importance.  — •  Gentle  but  satisfactory  in  its 
action." 


The  practitioner  is  thus  enabled  to  prescnbe  defi- 
nite qusntitic9  for  definite  results. "-^ "  A  Matunl 
Water." 


"The  proportion  of  sulphate  uf  Soda  to  sulphate  of  Magnesia  is  15.45^  to  24.4968  in  the  litre,  so 
that  this  Water  may  be  classed  with  tlie  best  Ap«rient  Waters,  and  be  pronounced  one  of  the  strontre-t  ' 

 PROFESSOR  OSCAR  LIEBREICH,  Umvertit,  p/ B^u*. 

EMPLO  V  E D     B«l]«vtie  Motpital.  Gnmsn  HcnpItBl.  Gomonear  Hotpltal,  Itetew  Hbs^ta].  Hospictt  Ytmacaa, 
Hospital  for  the  Ruptured  and  Crippled,  New  Yolk ftMt^Cfadoste  Hospital,  New 


■HoapHat,  St  Lu!a  3  Hospital.  St.  FHizabeth's  Hospital,  St  FiMcto*  Hbspitsl,  St  Mttrit's  Honitsl,  St  Vincent's  Hoqtital, 
etc..  and  at  th«  LBAJUMO  tWSPITALS  of  eNQLAND. 


pH ARLE8  OB AEF  ft  CO.,  3»  Beaver  St.,  iTew  York,  Sols  Agsots  of  TEB  APOLLmASm  CO,,  Li., 


THE  NEW  CHAMPAGNE  VINTAGE. 

♦ 

TIm  vhj  Afls  vtatac*  «f  O.  H..  Mamm  *  Cm.**  Bitn  Oiy  m»w  ctmiag  to  tiiis  Mufcct 
Is  slidlbv  WBlvsnsI  a^nriwtlnii  ea  ac^poafe  ef  its  very  sapeHsr  qtuXUf  sad  dfyasssi  wlWisiit 
Mof  hsaiy,  mMag  It  a  pedbct  wtw  ia  tlie  tn*  smss  «f  tbs  weed.  It  sMd  be  tsstai 
to  bs  liilly  spprsdstsd. 

AecortHnr  to  CusIom  tfoeso  StatiitlGS,  4*  iivoitatioB  of  O.  H.  Mmbm  ft  Ga.'» 

Extra  [>ry  Champagne,  from  Januarx  ist  to  December  ist,  1896,  aggfuegatad  6»,j9i  csillfl, 
or  36,838  cases  mora  than  that  of  maj  otlier  bfmnd,  showinc  that  it  maiiitaiiis  Its  liHiasnss 
Jaad  Over  all  others. 

THE  ONLY  WnSlE  TO  BE  USED  IN  DIABETES  MFLLITUS. 
From  abstract  of  the  course  of  practice  of  medicine  by   Prof.   Alfred  L.  Lootnis,  at 
the  medical  department  of  the  University  of  the  Citj  of  New  York,  reported  in  the  "Amph^ 
theatre,"  organ  of  the  msdicsl  colleges  of  AoMfica:  "Tfostmst  of  Oiskotco.'*  "Mo  wiao 
vAstsoerer,  except  O.  H.  Miimit'a  Buira  Dry  Choflipa«ae.*' 

By  Chemical  Analysis  of.  Prof.  R.  Ogden  Doremus  it  contatas  the  l^st  amount  of  alca> 
ko^  tlisrefm  the  povest  sad  nost  wheiioonio  chupagne. 
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CARNOGEN. 


The  valuable  clinical  report  i^iven  below  shows  what  CARNOGEN  has  done  in 
Laryngeal  Phthisis,  and  was  contributed  by  one  of  the  most  distinguished  and  successful 
laryngologists  in  America. 

H.  B.,  ag^c  39,  stock  broker. —  Had  been  sufTcriny'  from  laryntjea!  oedema  of 
arytenoids  and  epiglottis,  with  almost  entire  destaiction  of  the  left  vocal  cord,  condition 
having  progressed  for  three  months.  In  May  last  weight  was  T30  pounds.  Patient  was 
ordered  to  the  Adirondacks  and  put  upon  inhalations  of  ether  and  iodoform,  hw.  per  cent. 
No  other  treatment  was  gi\'en  e.xcept  that  tlie  resident  physician  ordered  CARNOGEN 
before  meals.  Without  interference  with  the  larynx,  the  patient  returned  in  November 
with  no  sign  of  ulceration,  absence  of  oedema,  and  with  the  left  vocal  cord  almost  perfect 
in  shape,  constructed  of  granulation  tissue,  speech  being  carried  on  with  no  great  degree 
of  hoarseness.  His  gain  in  body  weight  from  130  to  150  pounds  the  patient  ascribed  to 
the  CARNOQEN.  The  microscope  in  this  case  had  confirmed  the  diagnosis  a$  laryngeal 
tuberculosis. 

Other  records  of  cases  showintr  to  what  an  unusually  broad  test  CARNOGEN  has 
been  submitted  will  be  cheerfully  furnished  by  the 

AMERICAN  THERAPEUTIC  COMPANY, 

tie  William  8tr««t  New  Yoric 


COLDENS 


Liquid  Beef  Tonic. 


SPECIAL  ATTENTION 

of  the-  Medical  Profession  Is  directed  to  thH  remmrkable  Curative  Preparation, 
as  it  has  beta  endorsed  by  THOUSANDS  OF  THE  LEADINO  PHYSICIANS 
OP  THE  UfOTBD  STATES,  who  met  ming  H  to  flMr  daUy  wrmeOet.  

COLDEN  S  LIQUID  BEEF  TONIC  is  invaUiaMc  in  all  torros  of  Wasting  Disease 
and  in  cases  of  convalescence  from  sfvcit;  iliiu-^.'-.    It  CAU  bIso  be  depended  upon  with 
positive  certainty  of  success  for  iii.  cure  of  Ncrvous  Weakness ;  Malarial  Feyet',  Incipient 
;  _  Consiunption.  and  General  Debility. 

•   •      COLDEN'S  LIQUID  BEEF  TONIC 

is  a  r^liahiL-  h(>()[)  Mt DICtNK;  rapidly  finds  its  way  into  the  circulation;  ARRESTS 
DECOMPOSITION  OF  THE  VITAL  TISSUES,  and  is  AQReeABLE  TO  THE  MOST  DEL- 
ICATE STOMACH.  To  the  pkyskiant  It  Is  of  IncafcolMMe  value,  as  It  gives  the 
«t  ffstani  to  FBRFBCT  HBALTH. 


Tbt  CHARLES  R.  GRITTEIITON  CO.,  SSfiSSfiLMnm. 

Mm.  ilt  AMD  m  PVLtmt  STK^T,  imw  raRDT. 
SOLO  BY  OIHJOOISTO 
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It  never  irritates 


if  iised  with  a  cleuii  lu-eillc. 
Dam:  5  to  20  ninimi. 


It  never  nauseates 


when  given  by  the  moutli. 
Dose:  5  to  30  miniiit. 


50  C«nt«  net  p«r  Bottle  to  Physicians. 


CHICAGO 


Sharp  &  Dohme 
baltimore 


NEW  YORK 


Yoor  Druggist  hss  it  or  can  get  it  for  yo«. 


Acker,  Merrall  &  Condit 


THE  LEADING  RETAIL  GROCERS 


IN  THE  UNITED  STATES 


Imperttrt  of  tin 


Finest  Wines,  Liquors,  and  Cigars 


sole  manuractuheiis 
la  clcoancia  cloaiis  madc  in 
Tampa,  Flonida 


Brandies,  Whiskeys^  and  Choice 
Wines  for  Medicinal  Purposes 

SPCCUL  (ATTENTION  SIVCN  TO  ORDCRS 
FItOM  0RUS6I8IS  AND  PHYSICIANS  :  : 

Supcriof  Ttii  And  Coffees;  SAmples  sent  for  Ap- 
proval ;  HAmpen  packed  foe  any  part  of  the  country 

THE  ACCOUMTS  OF  UEDICML  MEM  SOLICITED 

STORES  CNambara  Straat  and  Waat  Braarfway 

z=r-  r  rifty-SovoMth  Straat  aad  Siath  Avaaua 

I3S-I3*  Wast  Farty-t*««Md  Straat 

SEW  YORK  CITY 


WHITE  FOR  PRICE  LIST 


New  Aseptic  OenermI  5urslcal 
and  Oyneecologkal  •*• 


OPERATING  TABLE 


V     Devised  by  Dr.  J.  J.  BUCMANAIi. 


a>nircoloctcal  and  Rectal  PoaHlon  with  Laf-beMan  alladMA 

ThSe  TahiA  mav  be  Wded  and  carried  Id  a  bu<KV.  a  mart^  t/ co«iip» - 
I  1119  laUIC  „es^.  While  enamel  finUh.  llKiv<9anibep>->itioMn«r>r« 
In  mndcm  fargery.   Spedal  circular  on  ap|}llcatiun. 

Price  sf  Table,  laclodlaf  koxlag,  Sao.oo  act    Doa't  ask  lor  D<*cm« 

L*g-Hold<r«  «r  Foot-rvitt  lor  ibors,  ^ar  f\t.  tack.  S3. 00  iiira 

.SfmJ  frr  nrsv  iUniirMtrJ  calalcfiu.  tOO  fV"-  THIRD  EDntO>- 

Maaatectarers  aad  laporters  af  Sait<c» 
lostraowaU  aad  PkyslcUas'  SayHki 


FQCK  BB0T1EBS, 


lit  tllTM  STHKCT.  riTTSaWM.  M..  •.».«. 
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HARDWOOD 
^FLOORS 

and  dust  are  incompatible.  Carpets  from 
dust  are  inseparable.  Ten  years  ago  the 
president  of  the  Board  of  Health  of  the  State 
of  New  York  wrote  these  words:  "Good 
health,  not  less  than  good  taste,  demands 
the  elimination  of  carpets  from  our  homes. 
These  garner  and  disseminate  poisonous 
germs  of  many  kinds,  and  fill  the  room  with 
minute  particles  of  dust  which  are  con- 
stantly respired,  while  hardwood  floors  have 
not  only  the  appearance  but  the  essence  also 
of  healthfulness  and  cleanliness."  We  make 
hardwood  floors  of  all  kinds,  some  even 
cheaper  than  carpets.  Write  us  for  catalogue 
and  price-list. 

WOOD-MOSAIC  CO., 

ROCHESTER.  ...  NEW  YORK. 


RICHARD  KNY  &  CO., 

17  Park  Place.  New  York. 

8 


Apparatus  for  Sterilization  and 
Disinfection. 

Complete  installation  of  hig;h-pres*are  Steam  Disinfection 
Plants  a  specialty.    .    .  . 


JUuUralfJ  f riff  •lilt  semi  i>H  aJ>fHtati«m, 


NisNKST  TRSTiaoaiaLS  or  KrrieiHCT. 


gacteriolo^ical 
-^Technology 

PHYSICIANS 

Dr.  C.  J.  SALOMONSEN, 

Autborij*^  Traislstlon  from  th«  Bacend  Ra- 
vised  Danish  Edition. 

By  WILUAM  TRELEASE. 


I'M*  bunk  Is  Oic  bad  which  Kan  ye<  appeared  os 

(he  subject.  icivla|^  lu  a  cancltKs  ftirrQ  liiformallofi 
uth^fTwljic  only  to  be  found  Mcaltercd  throuKfa  tiujiKT- 
■nia  lar^  work*.  T>ie  chapters  sre  on  Strrlliiarino 
— CoiniiMm  Cullurrr  Appamtu«-^ultur«-Medla,  and 
llirlr  I'ltradin  (l<in  Into  Tr^l  Tulim,  nasltji,  ek-.— 
Pure  Material  Culture—lnorutatlng  Culture*— 
Brooil'  )»wui  and  Th<nno-Rrgulalnn>— Bacterioiogl- 
ral  Aitaly«ls  ft  Fluid,  Si-lid.aud  Oaaeoui  .Subxtaacea: 
eapeciulljr  of  Water,  (lie  Soil,  and  Air— Culture  ef 
An<f>mliic  Havlrrta — CiilUt'SIIng  Mlcru-Or^olanu 
aodcr  (lie  MIcniactipcwlnaculatloQ  of  rtnlmalu 
Cullurra  from  Man  and  An  I  mala— Collecting  and 
Preparing  Prlinarllv  Sterile  Culture-Mrdls— Dtaln. 
fertl<m  ]'jipcr|fnenti»— Mii^Micoplc  Kiaiulnattun  and 
StetnlnKof  Ibxieriii. 

Complete  In  ore  Rvo  voluiike  vf  i6j  |>aKea,  prs- 
riurly  illu«lrale<i.    Prke,  bouad  in  muslin,  fi.iv 


WM.  WOOD  &  CO., 

Publishers. 
43  to  47  Ea«t  loth  St.,  New  York. 


PAVARA  PILLS 
an;  prepared  espociailf  fur  the 
tnattmcot  uf  Constipatioo.    TbFjr  pro. 
iluce  ruitunii  mnetmeuU  i>f  (fx  hotttln,  vcilluiul 
jMiin,  ttauMO,  iw  an\i  (noontmi/nrr,  and  are  ' 
tbo  moat  perfect  laxatlvo  sad  altcratlro  crcr 
kiiiiwii.  These  pills         a  world-wtilo  rvputalidn. 
auHing  i>h\i»\cian»,  for  bclQK  tbe  (brndard  rrnwdy  fur 

Constipation. 


I'or  e«iiBtl|iatloB  durlnc  precnancy,  tbi-^ 
pilla  sre  a  pcrfiwt  r<*mf<ljr.   Formula  prliit^xl 
on  cnjtatdo  label.  Trial  sampltx  will  bo  malted 
rt-fe    to  any   ptijalrian  who    Is  mil 

l.irolliar  with  Ibclr  merits.  Treiiareil 
br  C.  1..  TOPLIFF.  New  Vtirii. 
V.  t).  Iloz  Ml.  -  iK-pot,  11& 

Fulton  PtHi  t. 
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GLVCO-nrHYTYVOLUNE  (Kress) 

An  Alkaline,  Antiseptic,  Non-Irritating  cleansing  solution  for  the  treatment  of  diseasetl  mucous  membrane, 

fif^SAL  CATARRH. 


SPECIAL  OFFER — ^ 

or... 

Qlyco  •  Thymoline  (Krw). 

A  full-size  bottio  will  be  sent 
free  to  mny  physician  who  will 
pay  express  charc^s.  .... 


Thi:  application  of  Glyco-Thy- 
iiioline  (Kress)  to  the  Nasal  pas- 
sages with  our  Bcmiingliain 
Douche  obviates  the  danger  oi 
Douche  drawing  Muco-Pus  into  the  Eos- 
tachian  tube. 

"An  ideal  little  instrument, 
safe,  cheap,  eflTective."— Cl'tVBL 


BERMINGHAM. 

The  Bermmghanj  Douche  will  be  sent  to  any  physician  upon  receipt  <»f  fifteen  cents  in  stamps. 

Retckll    Prlce>t  2S  cents. 

KRESS  &  OWEN  COMPANY,  M«Huf«cturing  chemisf.        Fulton  Street.  New  York. 


Index  107. 


AXION  ELASTIC  TRUSS. 

!NEW  PATENTED  IMPROVEMENTS.i 

Worn  NIOHT  and  DAY  with  Comfort. 

Holds  the  Worst  Rupture  under  all  circumsatnces. 

NO  METAL  SPRINGS  to  pre55  on  back  or  hip. 

This  Truss  has  an  adjustable  pad  that  can  l*e  placrd  in  iinyposition  on  the  Truss,  and  varied  In  shape  and  sixe  by  the  paii«-nt 
at  will. 

Our  NEW  AXION  PAD  can  be  made  m»  firm  and  rigid  as  any  hard  pad,  or  as  soft  and  yielding  as  any  water  ot 
air  pad.  This  chatigr  can  l»e  nuide  by  the  patient  at  will.  l>iffomit  degrees  <if  pressure  are  thus  obtained  to  suit  the  varied  con- 
ditions of  the  rupture. 

Send  for  full  Illuntraled  Catalogue,  iTx^ntioning  Medical  Recoril    Lilvral  Ditcount  lo  Phyticiant. 

Q.  V.  HOUSE  nFQ.  COHPANY, 

BROKDiA£HY.   New  VORK, 


Davidson  Portable  Atomizing 

—  Powder  Blowing  Apparatus. 


would  call  the  attention  of  the  profession  to  this  set,  which  gives 
t!»c  advantajjcs  of  a  condenser  and  at  the  same  time  is  so  compact 
that  it  can  easily  be  carried  from  place  to  place  in  its  box,  which  only 
measures  7x1  J  inches  and  4  inches  higlu  With  the  fi>ot  pump  a  pressure 
of  30  pounds  can  be  obtained,  leaving  both  hands  free  to  manipulate  the 
spray  and  tongue  depressor.    Of  the  sprays.  Dr.  Ingals,  of  Chicago,  says: 

Katraci  from  tl>e  Journal,  Feb.  illh 

All  atunilx«rs  Ikuft  far  have  been  mare  r-  Icm  defective,  but  the  one  thown  In  the  cut  cutnes  nearer  to 
pecfectinn  than  any  other  I  have  Men. 

Tbeft^^rajr  tulse  lt»etf  In  the  luBtrumenl  la  n*»t  ww,  II  Im-Iii|(  the  name  «•  that  In  nii»M»on"ii  No.  v> 
Hanii  A(ii«iil/<rr,  which,  by  the  vray.  I»  iww  (ho  \x*K  Intlnunenl  In  the  inorkn  f<.r  the  jtaiirnt's  u»e.  If  i>ur 
Is  careful  tii  tirtlrr  the  screw  lt>n  and  lonif  tlii.  One  of  Ihme  titlK*i*  I  ha%e  h:iil  In  shnt^At  i:<Mt«lant  ui^  for 
■amy  vear*.  and  It  i>  >UII  e<>od.      E.  (X.ETCHICK  INLiALS,  A.M..  M.U..  Chicago  Medltntl  Society. 

Send  for  our  de»crtpave  circubr. 

DAVIDSON  RUBBER  CO..  BOSTON.  MASS. 


THE 


HANDY 

TABLET  MOLD 

AND 

UPSULLflllU 


Made  In  four  siaea,  and  each  adjustafala  to  tn» 

rnieal  icraduatlnfl. 

Sue  A  make*  H  and  i  eraln  tablets. 
"11     '*     H,  I,  aniTi  S  icaln  I 
"  C  I.  ii^,  »,  iy>,  and  ^graln  taliku 

"  1)  >.  3^,  3.  3H,  4,  4H.  and  5  gr.  tablHi. 

Price,  $1.00  each,  po«t.p«ld. 
WM.  E.  SCARLCTT,  M»uv>ew««>. 
•  iij  IS  Filbert  Street.   .   PUtadelphla.  Pa..  U.S.A. 


DYSPE 


ll.\aiVAI-KD  IN  A 

Circulars  and 

Write  FanroU  A  Khl£e«/V 


FLOUR. 


d  Bartry  OiytaU 
OR  EUBOHK. 

tosFraa. 

N.Y-C.&A. 


^  CHAS.  BESELER. 

f^FR   or   HIC-H  GRADE 

LARVNGOSCOPF.S.  COMPRESSED 

AIR  ATOMIZING  APPA'^ATUS 

X  PURE  OXVGEN  GAS  FOR 
INHALING  PURPOSES. 
218  CENTRE  STREET.. 

NE-W  VORK 
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ANTITOXIN  REPORT 


"A.  SampU  of  Anatoxin  -aid  fa  contain  250  units  per  cc  made  by 
H.  K.  Htdford  Co.  (hnowt  as  Potent*,  twu  ap  to  jtdverHaed  strtngth,  »nd 
free  from  b^cteriA." 

"B.  SmtfJe  of  AittMoxIn  msU  io  eoMtaM  5B0  unUM  per  modr  ia 
H.  K.  IMfordCo,  (fawwi  as  fli6M./l<urf),<M«  up  to  mivtianistiw^ 
Mfd  frte  from  Aictoit*'  4QDBSI?I*£*  9tnO^S^ 

AariMtnt  lHotitlolo»li>  to  tb*  %M»  Bau4  of  Bi>U]i  «<  1 


iia  I 


I  IMBHrt 

CHICAGO. 


ltUUor*9  kKtHmim  omforms  to  all  alldil  w^i<riiaiiiii«i  in  that  (a)  it  U  ths  auMt  HgW)r 
coacMtratMl ;  (i)  that  a  ImMt  toric  prMWVatlM  {frikrtsof)  is  iu«d  in  tli«  pfOpW  proportloB 
o>.^  p«r  cent);  (<)  that  the  fvenims  MT*  tk»  date  iff  pnpiinidM  and  ttraaglfe  ocpfMMd  00 
lab«l;  thmtkMtf  fiflrtli. 

Otir  MW  BHOCNUU  on  ANTITOXIN  wM  be  wlto 


H.  K.  MULFORD  CO. 


Opium  and  its  alkaloids  arc  invaluable 
drugs,  but  have  disadvantages.  Papine 
serves  a  similar  purpose,  without  the  dis- 
advantages. lODIA  is  an  alterative  in  the 
true  sense  of  the  word.  BROMIDIA  has 
a  host  of  users  throughout  the  civilized 
wt»'Id,  many  of  whom  stand  high  in 
piofessional  renown.  In  prescribing  these 
prepcurations  always  spedfy  "Banl9 and 
see  that  the  prescription  goes  to  an  hon- 
orable and  rqxstaUe  druggist  who  will 
not  stulttfy  or  degnufe  his  good  name  and 
reputation  by  •ub^Htation. 

Deering  J.  Roberts,  M.  D., 

la  Southern  Practitiooer,  SevU  IBM. 
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"HOW  TO  DISINFECT." 

A  Guide  to  Practical  Disiafectioa  ia  Everyday  Lit* 
and  During  Caaat  of  IntacikmM  fttaeaa. 


NFECTANTS^ 


C»pl—  will  be  sent  free  to  PhyilcUn*  and  Nunc*  on  AppllcBllM 

THE  AMERICAN  &  CONTINENTAL  '^SANITAS**  CO..  Ltd.,  636^  West  55tli  Street.  New  Yer* 


GEORGE  TIEMANN  &  GO. 

Surgical  Instrument  Makers, 

107  FARK  ROW,  NKW  YORK. 

Uan,  VtOBUUSat,  TTABXt  *  CO.      EMt  iMi 


wins,  and  it  is  also 


■      W"^    Wilis,  and 


our. 


Morton-Wimshurst-Holtz  Influence  Machine 

wills  lavor  with      who  set'  and  use  it.    Like  ^u'olil,  our  iiui^inm.'  i» 

THE  STANDARD 

Adapted  for  therapeatkal  parpoM*  and  X-ray  woric 

VAN  HOUTEN  &  TEN  BROECK. 

(aALVANO>PARAIHC  MPQ.  CO.). 
300  fourth  fKyjmrtum.  N*w  Vorle. 

Makers  of  High  •  Grade  Electro  ■  Therapeutical  Apporatas. 

Cfaaptar*  an  Sialic  Electricilv.  bv  S,  H.  Momu.  M.O..  VwrMmk.  to* 

pcwl  pald  on  recelpl  oC  aj 


970ne  Hundred  Thousand  Pounds 


OP 


Hayden's  Viburnum  Compound 


H.  V.  C 


1 


Employed  in  physicians*  prescriptions  every  year  in  the  United 
Stales.  The  most  prompt  and  reliable  ANTISPASMODIC 
known.  Without  narcotics  or  poison.  Perfectly  safe  in  any  and 
all  cases.  Second  only  to  ether  in  the  relief  of  pain.  Thirty 
years  in  the  hands  of  the  profession  with  great  satisfaction. 
For  handbook  FREE,  address 


The  New  York 

BEDFORD  SPRINGS,  HASS. 
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MEDICAL  RECORD. 


SURGICAL  AND  OPTICAL  INSTRUMENTS. 


Dp  A  pNESS  *  HUO  WMMt  •veroom*  b> 
Cr\r  my  InvUlble  T^ibulw  Cushknw. 
Wtkupen  heard.  SuoceHfut  wban  all  remedla* 
&U  More  •uceeaartU  tlian  all  •Imllsr  da- 
vlc«a  eomblned,  not  only  In  caaea  where  natural 
dnuna  ara  rupturrd,  bnt  aim  whars  daabieaa  ia 
caaaad  by  iMclnnlnc  of  IvnpaoDai.  Help  bear- 


r.oot.mM., 


LONG  TESTED. 

FOR  3S  yean  we  liave  made  the  McchaolcaJ  i 
Trealment  of  Hemhi  a  Specialty,  using  j 
Scatcy's  Hard  Robber  Tmma  aarccsa-; 
tMr  in     ca*c*-  Our  Illcnlvre  IcU*  the  aleiy, 
Dcuenaclllhen 


L  B.  SHUT  ft  00.,  .r,^.7». 


FOX  &  STENDICKE 

MTfraadHNiy,  Htm  Yoi* 
tnmim.  iMtaHIni  OpMhalM* 


Etc..  Ele 
SEND  rOR  PRICE  LlS-r 


A.  J/\Y  CROSS 

Retracting  Optician 


lllaara  9^4 


ao  East  ajd  St. 

NEW  YORK 


WM.  V.  WILLIS  k  CO. 

tfish-Qrade  Surgical  Instruments 
and  Invalid  Supplies 

rM«MiMin»MrOTf, 


See  Rwonn.  Mav  irll,    ]in«r  j6 :      DB,  W.  W. 

KEEN'S  NhNv  A>>tPi  ic  PDCKETCAM.  Scat 

byrcKi-iirrol  luail  I  'T  $11.00  n«t. 


Or.  Booth's  Poiiable  SteriHier 

lUM.tm  <*v  ^ '"i  'v.K.nT,4i<taa. 

.    .    MaIiI  uW  tjIKUk*  tULrEH.    ,  . 

Will  •lei'lll"' all  the  tuwcls,  dreMlngt,  Itxirainent*, 
etc.,  noceasary  f'T  any  Kijeratiiiii.    PRICC.  SIO 
Ptr»<-ri|ilivc  circular  »ctit  lo  ony  addrna. 

THE  AVERBECK  DRUG  COMPANY 
YomigatowD,  Ohia 

KNAUTH  BROS. 


New  Yrok 


M9S  4tb  AveauB 


UP-TO'P«TC  W»ICg« 

•ar  mmt  Catalataa  wlih  "NftT 
PRICCS  IN  CIPMER." 


QENEVA  OPTICAL  CO., 

aeNEVA,  N.Y.. 
MAKUrA.  .   I  M  -.  II.-  <  Mi  M'a:  i-  ■■■ 

Eye  aiasae«,  Ocalisti'  Test  Ca«<a 
Trial  PfMca,  PrlMptOMten,  etc. 
ibr  Catalngite  umI  Prafcripliea  Bock. 


O.J. 

ltlI.tS4n  VtvTgrl 

aA>irAi-TtiULj> 
DtGirfflO.Hood  Hartf 
Rubbtr  Trust,  Oa- 
Carmo  SIhar  Fraai* 
Truu.  Eltitle  NatlafT 
•ad  Baitt,  Crulcha*. 
Elc.  Etc 


Helping  the 
Deaf  to  Hear. 


«        "^Lf*  * 

I'hvMt-ian-  now  j;?-!!'-!;!!!*  adiikll  thai  It  If  Iiii|K1N- 
••ihlr  lo  fUTt-  rhr'Miir  (!i'-nf'iin*ji  by  mrdu  ;»!  tn  otinrtil 
al'»f».  .    Mativ  I.. IV.  iii  'Mileil  tnati^mr^ii-  v«tikl<.iri 

pkic  (I  in  thf  i  iir  I     ,  ■  mr.  nl-  .itr   nourni  wnvr*  ii|Mm 
the  OU<U(rir\    ur-t\r        AiiiMi,^    !hi     i\li.ilr  ni.ntViri', 
whicti  i>        lari^'r*  til, it  a  i  ■•..m  in  lln  ;i.ilriil  u.Mti-f  \p 
jxitlki'^l  s%  i(h  «ii."lrl-.  lln  M    I-  fni?  i.n.    tlml  ttuti 
luUy  all  r<-r|uif *:iuciiU.    11  U  a  jtatcttl  rnr- 

•Iruiii  Ml  cu^liiiin  mada  by  F.  Himcdii.  of  %$$  Hmd 
war.  New  Yurk. 

II  I-  uuloffilKkil  wlten  uned ;  If*  (ilacad  In  Hkt  rai 
bjr  meM  «f  ft  mtfl  Mntlar  koiMllr.  ftnd  nola  •»  artf 
other  oriMUd  our-dknittM.  wlllt  forceps :  It  can  bt- 
rcmoi  tJ  Id  bo  doMMtd  40  roiily  a>  lakf  olT 
yonrg>oiiwB»  asd  fa*  lB«lv«d  a»  ■Imple  «  conMvonco 
fto  opoctedo* 

Hoi  only  It  H  lM|MMWIUe  for  IMa  carwanin'la 
injtmt  «r  irrtMe  Ibc  cwr,  but  U»  «•«  la  ainlt«<>. 
HoarlitB  la  raMund  by  ila  Inlroductian  lato  (be  car, 
juat  M  puMaiiaM  of  i^aaw*  euabica  di-faetive  ey 
til  >n-.  Tha  HVOMC  rar-dnnnn  havr-  mrrd  many 
I'u^e-  wbleb  aiuMa  lia«r  aliai>ci>>iir<i  .i~  h<i|MHe9». 
lliougli  many  anr  uuw  prti>criliii>K  th<!iii.  A  frcr 
(Hal  of  the  Inatntmetll  will  >><■  ut  live  ottice,  «;  t 

BrondMay,  New  Vnrk,  nod  .ill  inlc''«tcd  urc  rc 
c|tuMed  to  wrtli  {■■r  an  iltnsb-aled  tlettcripin c  Ix.-li 
which  will  be  oriil  irce  lo  any  oppHoinl.  l>l>>c<>uni 
lo  phyaldana. 

Tbc  tblltMrtBg  arr  laro  uf  many  hundred  oMca. 


ALFRED  WiOaETT.  CRl'SHRO  IN  MINE. 
TOTAI  l.V  DI  AI  ,  m:AR5  Pl-R- 
FECTLV  WITH  DRUMS. 

MK.  F.  HISCOX. 

Itr  («  San  :— Thirtmi  yean  ago,  while  worlclirg  in 
.1  onal  mine,  fmnie  nick  Tell  <<n  me.  bre.ikiiiK  Hv  itli< 
and  Iwjlh  roliar  h.tOf*«.  The  late  Or-  (lilw.irt  r<  'i  ii-  il 
ii»e  lliniUKh.  hut  r>€T  -liif  -,  when  I  laujjlH  •  ■  I  L  inv 
lirjiriiin  w  n*  linfl.  nnd  nn  ajd  Nnvenitier  «^a»  cl'-an 
i;iiii<'.  Ill  January  last,  I  liegaii  lo  Ufc  your  Ihileut 
tar-I)niin.  and  in  ten  day^  I  r.  -nld  lir-ar  f>erf»Tllv 
A-  ll.irli  M.iiK  URO.  Fi>e  lnllidlr-J  Jiillai-  >»iiuM 
liiil  buy  thrm  if  I  onlld  tint  jjet  annther  {>air  like 
them.  I  am  « lllln>;  •«  •  ;ir  i  .  tlii-~e  facis  helore  .1 
justice  lit  the  pi^iie.  M.itn  (liattk.  !■  ►  ytm.  Mr. 
HI.C.K. 

Aildrena,  Main  Street,  Reynuldnville, 
Apffljiilis.  Jaltiriua  Co.,  Pa. 


WM.  J.-MtWES.  St  PT.  MASONIC  CEMHTERV. 
5A,N  FRANCI5CO.  CAL  ,  CURED  OF 
OEAPNBSS  CAUSt-D  iiV  NOISBS 

MMLnamip. 


Canetcty,  San  Frandtoot  Cal. 


Office  Mawintc 
F.  HISCOX,  Eag. 

Dear  Sik    Vaur  madeiftil  laalnHNenl*  have 
been  nf  great  aMiitanca  la  mo.  When  I  fiivt  bafptn 
aa  liio  alraata  aiade  aui.-li  a 
gf  ramoving  drama  while 
I  hear  oHlaaiy  MavcnaMoaa.  and  do 
MdmalMlhaMandcNin  the  oRca  that  waraeT  dally 


•e.  Deafneoa  caured  by 
mdaaa  In  tMUo*  thop.  I  hare  i»<>i  worn  your  drum* 
-lor  taro  yean,  becauie  the.%  ha>a  dune  aa  you 
dahn— cnrad  my  de;irnrM<. 

Rc<)>ci.'tfuliy. 
(>cl.  |o,  iIm*  Wu.  J.  Manila,  Sttpi. 


of  111  e»e  Bh  1 1  e  I  I»«  a  re 
no  well  known  tlie^ 
nep<i  hut  little  iwlvrl^ 
tialnic. 

Sriiil  f  ir  ("ulalMtfueand 
pleaiM-  niriitl  in  SikdicaI 
KU-oliD.  A>ldlet"-j 

Ji-roriii-  Vlitilrr  "rUy.  Co 


QLOBB  OPTICA  I  LONtPANV 

BOiSTON,  MAS&. 


Oracn.  6Mia  OF  E1IRT  UOCUPTiOI 

Factory  011  the  nmtlica.ftiay  oiMlpped  br  tam- 
ing nut  g,'niiii]i(lv  all  B  onleni  Ifar  apeclal  lemea  or 

^».?T;r.^       MAIIE  «  BARILEIT  MFG.  CQ^ 
^  M9BaM»jd5(..NawYorlk 

%P      THK  PIONEKR  CO.  for 

o  marmfaLliiriiii;  tellable  STA. 
P  I  IL  MAL  IIISI--S  li.r  FHVSt' 
ClANS.  X  KA^  >  ill  connec 
Hon  with  Ce  .  kiH  I  iln-  ]■■  ■ 
duced  with  otir  "Si.itlc  "  Kaia 
die  lliltlerica  oitti  MsKh-Trn 

•lun  Coils.  All  our  itistrunaaia 
4.         for  utility,  preci»iun.  and  < 
amy  are'niiaiiiyaiaiid 


m-'  ■uppliadtfaeU.a 

■     i-lovemmmt.    E«tabl(«lie<J  1I57. 


w  1th  wi-taxi  orm>j' 
t'xttaud  wij,j*> 
jt  .-1  1 J  II  Kt  ,iMe 
,lr.Tll.<-r  s.-  kri 
W<;     it.iiV"     1  lie 

fQunhofallLimbe 


ratal,. 


< I  ■  CitiO,  Ft.  f-  UI_l_EFl, 


GENEVA  OPTICAL  CO. 

Chloakso 

Wholesale  Opticians 


I  r  4Jik«i»«>«s  la«trti»enlft,  ••ti 
->  t,  1  f->r  i|a'*rriplioiti.    A'iilftMia  ^ 

MAX  WOeiEU  A  MM, 

Sarvloal  Inatnnaaata.  Boopltai 


CS  W.tMhStt 


WRITE  US 

We  will  tell  you  all  about  the 
Pil-mo  Ladies'  Syringe — the 
only  fringe  for  women. 

B.  J.  HDBBBr  4  (P..  MMato  Blwat  Urn  Ta* 
ARTIFICIAL  LBOS  AND  ARMS 

of  tha  tataal  and  anat  approved 
alUnna.  Atwl 


«]  for  "hiirleneH  llmha. 
g^liwti-ateii  r.it.ilf>^u, 


WMai  ona  mom  apiwvnn 
h  *4  hMMOtamrda  al  vari. 
tenrtoaal  and  toeai  aapo.  fW 
.  Atw  Exieoilaaa  f  / 

deneH  llmha.  lb  ,  1  \/ 

r.it.-il<>^ue  Ira^  ^IB^HIMP^ 


I>e»ciibe  ca 

^C.  A.  FRHES,  »«• 


HUNTER,  Optician, 

tt48  tr^mNnT'  ^ 

THE  rivttsT     .Ai.T-Y  or 

SPECTACLES  AMD  EYE  SUSfgl, 

ia  a»ll,  SUtk,  StMl  SkiU,  ul  AlsaiaiiB  Itnsttafi. 
Opm,  lUlii  aal  Muiaa  (Mmmi  tf  U|h  pmn. 
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MEDICAL  COLLEGES. 


Bellevue  Hospital  Medical  College 

CITY  OF  NEW  YORK. 
Sessions  or  1B97-98. 

Tmi'  KiiiLUK  Stviiov  begin*  on  M"«<]ay,  Sc)iloiiljcr  37,  li^n,  .mil  cunUiiuca 
fiirlwculy-sii  week*.  AttefMlaiiceoQ  four rrt(uUr  caunic«  oflt  .  lurr^  i«  rrr|Mirci] 
for padaaUoB,  Studcata  who  huTc  ■itmdtrd  one  full  nxubr  ■  >iir«<:  .  f  iTcium 
al  (hwOmt  aocrMUlcd  Medical  CoHngB  arc  •dmltlcd  at  secouU.)  rur  >iudriii» 
wUtmk  oHBiHlia^   Sladaal*  m  to  wKaneed  iteiidlng  for  the 

■annad,  UM.  or  faarlh  yaan,  vMlMr  oa  appcwwd  CKdcnHab  tram  otb«r  ac< 
crwUlad  Medical  CoHeitaar  after  saMrinatiaD  oa  Owwb^eeteenbnKed  in  d>e 
cunlcalnn  of  IU>  CuBina. 

Gradastea  of  odMraBenatlM 
•ludeou,  hut  muKt  pan  aiaayaatiaaa  In  1 
)>athi)lf»t^cal  anal>>mv. 

I  lir  Si  KiM.  Sf—.-.'-v  1  •  ■!■  1 -l- .il  1.-.  Iiallnii",  cliiiii  al  [rrtnrrm,  ari<l  prac- 

til -ll  c>ctLl-i  -      niU  -c-^l'  M  lif-t;iiit  ^I.Ti.  h  .  .IM<i  .■.|i!irnir«  l.ir  l>.t-l>F 

I  he  annual  >-lrc«itar  f.T  1897-08,  Riiinf;  full  .Irtnll*  <A  ific  oirri 
fiiur  yoir»,  rer|H|r«nie«t«  forgradnallMiandothrr  infortnatliHi.  will  l.e  (.ul.li-hr-l 
ill  June,  ifl97.     Adrti-pM  Al'fiTlJl  FuvT,  Srrrrtarv.  lU  tlrviir  H..<|.«!.it  M.  11.  nl 


LONG  ISLAND  COLLEGE  HOSPITAL 


AND 

BMBaiOir  t»99-»7.  BROOKLTV.  \ 

VktKtgtJmr  lirm  wdlttmmntn  Sifttmiiir  tt,  /Sg6,Mmd*mlt^ 
7%t  RMtdime  <*W  Keeitsttm  Tirm  witt  ttmmnu*  AfrU  t,  ttff, 
TIm Hoapllal aod  Dlipeneanr, la  wUdi  *i.4*S  tii'liaM  wm>MMk4|h 

are  In  the  Mine  buildln)r  with  iNs  College,  aad  two  «r  IktM  booa  ua 
fotad  to  C1lnl<!al  Teaching  and  Phynical  Piagnaala.  Qalna  are  held  br  Ike 
nnieeaora  and  their  anaiilanta  (hnxiKhoal  (he  CDuree^  wlUtoal  cueL  Sluana 
also  receive  lti^truLll<  <ii«  al  the  Y.ye  and  Ear  H'Mpllal  fis,«oop>lirr>t<tsntiatf 
Inaledl,  and  «l  tho  .ildyn  Konpltal  fj.i^io;.  TTie  rrsldenl  »rtaff»  cf !',!:«..,  lai 
st  St.  John'«.  SI  ^lar^■ll,  St.  CatheHne'e.  Melhoditt  Fplocopel.  vti  Kin^t 
Cootity  Hofpllal'*.  al«o  lha  Bui^f;;eona  of  Ina  City  An>lwunor  Serrtce,  are  tj^ 
polnird  anniiaUv.  and  the  poaltlona  am  open  to  tlte  gradualet  of  the  Loag  khM 
College  H  -ivpltal. 


brMr 


Ike  Malenlty  and  Out'dDar  Obelelrie  Serrka.  In  tba  H<ia«;laa4 1 
taetnictlaa  la  elven  In  D  .  -  ..  . 

Fras  Malriculallon 

Rei^ul^ir  Term,  Irjj; 
RecttatloQ  Term.  ^40. 
Cauod  boarrl  ca.-i  be  haj  Im  P.rTx->]<tvn  for     a  week. 
For  pardcul,!  "*  ai  i'.  Ir- i  ir^,  r'lnir^  anri  fr«a,  aaad  for  Anaoal  J 
■nrnt  t  ■■  r   H   K  •  ■  '.!  i^.p  >1  1-  ,       rr-iuo'  ■  f  Tiii-u'tv,  lyvntr  I*lanfl  Cf-ineiiie  Hoa* 


r  -  lit  Cillaf*. 


Society  of  the  Lying-in  Hospital  of  the  City  of  New  YotIl 


BVWAKD  W.  LAMBBRT.  MJX, 


|.  w.  mamhm;  ii.ni,   &  w. 


TbaeM 


tblbaiMtakarof  I 


(rvnatnd  1 
CONSOT-TrSo  l>H'f  SkCIAKS  f 
THOMAS  M.  MARKOE,  M.D.,     WM.  T.  LOSK,  ILIK, 
ATTBNDINO  PilTRICIANHt 

|.  CUFTOM  EDGAR.  M.D..     H.  McM.  PAINTER.  M.D., 


WIUJAll  M.  KXJC  M.n. 

AUSTIN  FLINT,  Jt.,  M.S. 


,'paHeata  t6.wlB  fee  pa»l  Wirca  yrar»;  h>«  }u««ified  ilil«  Sorlrty  In  purchasing  a  nwllaMg  bulldin^f  fnrhoepWalti  

addition  lo  tbeetalloa  at  314  Broooie Strvet.    The  Honpltal,  •ltiiatr<l  at  Srcond  .Avrni;r  an'i  Srrnilmith  Strirrl.  I»  iiuw  tully  cquipprd.  haiiiitj  acdxaiandalioaa ht 


,ll  I:: 


IftUrty  paUeiita.  The  o«t'dour  »er%*ice  is  conttnurd  ai  l'>nn'-r:v.  .imi 
OOuriw  of  inntructlon  of  two  weeks  l»  K'^eil  during  tl.r  ri.Lirt!  yra-  ar.d  I 

Students  are adniilleil  io  Ih*?  oolrr  In  which  their  ap}>llcatu>n^  are  T'-i'ri'ir.'l,      ^T^i^^ed  special 
Id  the  nut  door  aervlce  csi'tra  are  attrndrd  as  (n  |>rivalr  piaclli       3.iMi»;;;i^.  Ui«1iurnentA,  and 
■orice,  and  oartliiealaa  ara  laatiad  to  Ihoae  who  have  pcHorncd  tlta  acnrlce  aaiiafaciarUy. 
ftiji>»»jii(bf  aiMlwi,  . 

m  IBa  HiaalMa  nfvas  Ilia 


fii)^  |.r:ki:ii>  .atil'- t-i  Die  vari(>ii9  obelelri  .1I  -1 -rratlun«, 

onipteteu  < 
pra.  firahlr.  /ill  llilll  jllaijipi 


The 

■.lirlnr  who  have conipleteii  oaecouna  of 


Ifeinrs  are 


iii-ihcd  by  the 
(Separate  apartaiaala  for  gradaalaa.) 

ohasueJvobd,  an  saa*  itik 


New  York  Post-Graduate  Medical  5chool  and  Hospital. 

r»IP»TEENTM    YEAR.      SESSIONS   Of   lOOO-O  7 . 

1  >t  K  At-' :  L  M  N  \  M  I  \\'  I  s  T  KH  Srj.MiiNt  nf  lliii  In  -  titutJoii  c  ^niriirnrrd  nn  Sr)i(rml>rr  aisl,    Tbe  hospital  of  the  school  contains  175  bed  -      llir  trj.  I  f  i?  1 '  f 
luMltullon  are  al.v*  i  onnrctcd  wlOi  (hr  f-_>ll' «v»iiij5  lianictl  Hi>^pituls  and  I>i!»pro9arieff ;  St-  Luke's,  Bellr»ur.  ihr  l*n»bTteiian,  Woman's,  Crharit%'.  Ml.  Sioal.  I>ra»-. 
Skin  and  t  anccr.  Nrw  Viwk  Cancer,  St.  Mark's,  Kuplured  and  Crlppleii,  Mantuiltaii  Eve  aixl  Fjir,  N<^  ^ m  k  K  \  c  aii<l  \Ar  Irifimiarv,  Matemitr,  Kandall't  1«U»:. 
"■    •  ,  OulDoor  Uepartmeul  of  New  V  <irk  and  Ilellc\  ' 


New  Vork  Dl"pensari ,  < 


ifcvur  Hospitals,  Iiksane  ravilinn  of  ru-ll,-\uc  flnapltat.  Ocrinan  l*ollklli)tk,  Crcrman  DlfpetiMrv 


Monlefiore  Home,  aoduthera.  I'he  Laboratory  la  well  ei^uippcd  for  palholovical,  histntoKical,  and  bat  trrii  'l>>eiral  (nvescigatiaaa.  The  liable*'  Ward*  ruilaiii  f 
tiecU  aod  give  great  facilities  for  the  itudy  of  inlantile  dlacase.   Instructtoo  is  given  In  aurgtcal  anatoinv  ainT  '>prraUon(  on  Ih*  M^Bacr.   Tlic  laslruciiai  !• 


for  general  ptai^itloocra  who  wia^jo  acquire  a  knowMpof  all  dapatlnienu  of  niedjctneand  atirgcry,  a*  weUa«i<ar_ 
£vani  bnMtdi of nadldaa <  -*  -  -  »  * 

 i«M       CHABLKH  B.  

£  sr.  JURN  RfXlSA.  M.D..  LLJX, 


I  MnBwy  la  taught  &r  a  system  of  personal  and  prHvte  laa&Kttant  nofo 
:BLN%T.  M.IIL,  %imnimn  ut  tCa  ITaeally.  SmmA  Awaw  tm^ 

X,  nraaldait.   A.  H.  CANDLISH,  Superlnlendenl. 


 WMilirai  llalim  la  any  *psait 

fotatallactanaMclfVB.  rorcaWgnaaaA 


NEW  YORK  POLYCLINIC  AND  HOSPITAL. 


A  Olnlcal  School  for  Gndualealo  Madldoe.  Lectures  continuoua  t 
Scptanbar  *<th  lo June  ijlh.  The  dinlcal  aalerlal  al  this  school  is  v«y  t 

cUnlcaf  micruacopy,  and  intubation  are  also  taught  in  the  school. 


■URGERY— John  .\  Wvrih.  M  U.:  R  H  .M  Daw 
bam,  M.I>.;  Wm.  V.  Hulirer,  M  l).,  K  Kr.w- 
ler,  M.U. 

MEDICINF— R.  C.  M  Pairr,  M.D.;  W.  H.Katwj.. 
barh.  M.U.;  H.  N.  Ileinenuui,  M.D.;  J.  Adirr. 
M.U 

OBSTETRICS— Fdward  A  Aver..  M  D 

1  Webster,  .M.1>..  'W.  B.  XIarple.  M  D 


f='MOU  i-ip  V  1 
GV.Vl.tOI.OCY— W   C.IIJ  WsUe,  M-D.;   Paul  F. 
MunJr,  M.U..  Hrncvt    (i-  M.U.;H.r" 
Sii.K,  M  I)..  Florlari  Knig   M.D.j  J. 
fioffe.  M  l).  W.  K.  IVvor  Si  D. 
KAR— <)ren  U.  Ponicnn,  'M.D.;  Robert  A.  Myle*. 

M  n    J,  A  Sheppanl.  M  D. 
THROAT  AND  NffsF^n.  Hr^son  I>cb>an.  M  !>.; 
W.  Gleltmnariii.  M.D.  M  .ni.  1   \..>  (,.  M  D 


M3t 


DISKA.SFS   OF    iim.DRKN— U 

.M  n  ;  .^ui-.i»i  Sr-il^it.  M.D. 
DlSI.  v^Ui  I  'i-  I  HK  ^KI^■— A.  R.1 

F.flwani  B.  Kronson.  M.D.   

NKkVOUS  DISEASES— Landon  Cartartaf^Mt 

H  Sachs.  M.D. 
IN  I  KKATION— DIIl.ni  Brown.  M  P. 

Ills V.  \ N F.S  o F  n I E  R Ftrri ' nj— r .  p.  Twi^ ■* 


Forfurtba-Wonaatian  addresa  4.  KIDULK  OOFriC,  M.D.,  Saeralary,  *1*~»IB  Kaat  a4tk  StrMt,  Kew  Varlu 


SCHOOL  OP  OPHTHALMOLOGY  AND  OTOLOOY 

Of  tke  New  AnsterduB  Bljf^  aad  Ear  HMpital, 

ai^    Vl/BST   38th   STREB'T,         -         INE\A/   "VORK  CITY. 

DK.  THOS.  R.  POOLEY  1  Regular  L'linira  in  the  Dispensary.  Hn«|iita1.  aod  Oiteraltn^  Ro<<m:  Dlagno^tt*.  rrestinrtil.  Oucratloiu>,  and  AfW-TrssUDtst 
Dft,  GEO.  A.  TAYLOR  :  Ojierative  SurKerv  of  the  Eve,  in  llie  Drad.bou»e,  niul  on  Vif^'  Kve»  in  ilic  llosn-iul. 

DR.  J  H-  CLAIBORNE  :  l.rclurr-<and  I  >>'n>on»trmtiooB  cm  the  Mutiliiy  of  the        Ophllialinuf>roi>v.  Field  vt  Visioil,ColarPeron><lan,  and  Color  BSa<«» 
DR.  JOHN  H.  HAUeN:  Die  Rrfra^ii.ui  and  Aocommodatton  ol  the  Eve.  Rett iio!)coi>y  and  UphihalnH>melry, DMacltoMHi ApfHad. 
OR.  U.  B.  3PENCE  :  l>iiiact>c  and  Iberapeatic  Cowaaaon  Diseases  of  Nose  and  'Thrnat. 

INt.  a.  B.  TEAMEftt  IMdaytIc  wd  Thecapealla  Coutaaa  ao  I>li«ana  of  Ear.   Fur  particulars  regarding  eomnieocement  of  1  wwaa  — d  fiwa  Hip^T * . 

S««r«tarf,  care  Haw  Aa»«t»r4»*B  Cf*  OTitf  ■■ 

or  a«  m—t  MUi  Mr—k,        V*rii  City. 
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MEDICBL    roi  LUGE'S 


THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE. 


SPECIAL  AOVANTMOCS: 


ill  mcmhcrto^MilB  personal  In-ttrurtlon. 

I  la  tb«  dinto,  MMBini;  ^  1 


otlliep(«r) 


SURGERY  :  CiiB.  Bkk,  M.D. 

LARYNr-.oi.nCY  :  T.  W  BtncHi,  M.D 
f»KI>l  A  1  KK  S  :  S  Henpv  IttsfW.  M.D. 
CS  NKi  OIoGY  ANI>  OnsTCTRlCS;  HsxuvJ. 
CYNKCOI.iHiV  :  AttcDsnic  H.  Uonjrr,  M.U. 
OEKMA  luUX;V:  Wm.  S.  Gdithui.  M.D. 


)  t'cal  iwiii-i      .Till  perform  op 
F>R0i=B880RS  1 

SURGF.RY  :  Thomas  H.  Makuv,  M.P. 
OPH  IHALMOLOOY  :  Hoikv  S.  OrrrxHiiHM.  M.D. 
OPHI  HAIMOLOCY:  FnANkLiN  U.  Skko,  AJt..  ILDk 
I.IM  111  IKINARV  I>I^KASr.S;  [  rKr>.  C.  TiltBrmm,  M.D. 
l)tKMAlUlj(X;Y:  Uwk.  Wwvs,  M.U. 
PRACTICE  OF  MEDICINE:  A.  P.ZaMAtmtit.  M.D. 


A.M..  M.D. 


figr Airthcr  pwtUnibn.  tMrtm     PSXS.  0.  TALEVTIVS,  M.D. ,  SMratary,  H«w  York  UimI  tf CUakal  MedkiBe,  SS8  VMt  iSi  Untt,  V«w  Tork. 


Bdlevue  Hoapital. 

rms  rooRTH  DmsKnr.) 

PracllcJit  liximdion  In  MrJlrtnr,  Surjrerr,  anc 
Gvo5rcoK.\;y  will  be  Kiven  ill  llir  wiifti^  tif  iricVtmill 
Di*i-I.Mi  atiil  .'(irrafin^'-riMiini  nf  Bdlo'uc  Honpilal 
t>  <'.ra'tu.Tl«"<.m»i  i Lird-YearSludelits.  fn.itu  fJctuljt' 
lo  S\a\,  Iiv  Ihf  Vi^llln^j  Pliy»lclail«  him)  Si.r;;i-on»  o 
like  l-'v.iiilli  l>utfl'in  i'f  Ihe  ll<»(|>iLil,    tor  pjilicu 

WII  !  1  V\r  F.  FH  ItRF.R,  M.D..  S«^elarv 

N  ,  trit  Flllli  A.r  .  .  ..r.        St.,  Nr»  York 

The  Baltimore  Medical  College. 

Pkfit^MI^^BV  Fall  Coi'm^k  I.c\;riH  Sri'tcfnl»cr  i*t 
Rlii.ri-Ait  VVivTliK  ('oi'Ksr  l.'xi"^  l>rl..I.«-r  ift- 
KtrcEUJiM Tkachis*.  l-Ai.iunB>;  Miii^iufKent  Nr» 

Cnmpletrlv  F^iiiippf-.!  I.al>i>r3turi«9; Capaciotu Ho*- 
n<tal  a.-i<rDiii|>rti>:uA  :  Lrtng-lB  OcpWttMlil  f.H 
leachlne  CHnkal  <>h.ieCric* :  LUC*  OMot.  Send 
far  CalalagM.  and  adJra—  _  _ 

DAVID  SmXEIT.  M  Jk,  Dm, 
mN.  CzclerSlKel.  fialHraare.  Md. 


BOTH 
SEIES 


COLLEGE 

nyridMwand  Siirseoos 

BOSTON.  MAM. 

RetictuK  :>-iirp.^tiUrtl  and  enlarged. 
HoapilaU'and  DliipcnsarieaUlrcctlyooii- 
aoc/m.  gqwl  |iiiirlln>i  far  both  acaea. 

AMnm  ».       AJL.  xj..  sm. 


The  Jeffanon  Medical  College  of 

Philadelphia. 

The  SeTenly-lhIrd  Annual  Seaaloo  will  be^n  Octo- 
ber I,  1897.  and  Gontimie  cigbl  month*.   Four  yean 

allendance  I*  required  u|>ua  a  xraded  curriculum. 
Medical  •ludenl*  from  nlhrr  coUcsro  and  )^duale« 
In  Science  or  Art*  are  admitled  to  advancrti  stand. 
btg.  Wlih.Mit  ettra  fee  tl>e  rcx>'lar  c«iirpc  includes 
work  in  thf  firw  l.T}"'r.Ti.>rlrs  rtcentlv  fitted  up  at  a 
haary  t^i  '  -''  v  iii,  the  late?.!  a^piianceii.  All 
branchr*  iirr  ia>i\;>.i  prartiiiilly.  Bedside  Inatnic. 
Hon  U  Kivrn  in  the  wardi*  of  the  Collr^ 
and  Id  ihr  Malrrniiy, 

For  catalogue  an4  iofomtalioa,  addroa 
J.  W.  HOiXAin). 

Tufts  College  Medical  ScM 

Boston,  MaM. 
For  Men  and  Women.  Will  commence 

its  rr'^ular  course  u[  lectUKS  on  the  Isst 
Wednesday  of  September  each  year. 

For  particulan,  addms 
Prof.  CHARLES  P.  TIIAVER.  M.IX,  See. 

74  Roylston  Street,  Boston. 

Western  Penn.  nedkal  Collece. 


■  or  TM» 

WESTERN  UNIVERSITY  OF  PENNSYLVANIA. 
R<^  liar  Seeslon  l>ef>lna  jd  Tueaday  In  Sepletnljer, 

,8./. — l,)i.t*  *|T  monlh«.  fii>ring  Sessi-m  IktsIo^  »d 
Tvic*  I.V.-  in  April,  1S97— lasia  ten  wcelis.  F'our 
yrai-s'  j^r-jrlr*!  O'ursr.  F.mr  vears  rr.iuired  frtvm 
Oct^jbcr,  iH./..  Unr^iuallol  l(i>-.ptl;il  and  Dispen- 
aarv  adN-antaitrs.  IhiinjiiKhlv  r.|iu|>|«-«l  LaUira. 
torus,  eiliiliiil  in«tnirtinn  r<ijiil;iilv,  aii.l  npportu- 
■Uiaa  UMuqKuled.    Fur  putu.  uUr^,  ace  annuunce- 

mcat*.<i<idrc^« 

Pr..r.  T.  M.  T.  M.  KFXSAV.  S.T.  Faculty. 

Sir.  iVtni  A\.'imr.  l*ttt!«tmri{,  Pa. 
Buslneaa  c<iiresp<^ndri>c<-  situuld  Ije  addresicit  lo 
rrvf.  W.  I.  A^UALE.  Sec.  Board  ofTruatcea, 
•Mf  Pfna  Avwaab  FIMmiv^  ra. 


Medical  College 
of  Western  Reserve  Unlvenlty, 

(K'lrmerty  Clxvuamd  Usuical  CoLtacx,, 
Clavclaad,  Oblo. 
The  fiAy-lhlrd  annual  aeaaion  of  thU  Collate  wUI 
3[>en  September  S3,  ttat.    Inatmcllon  la  Klvan  by 
■       •  Tabentary  Eierviies,  Clint 

aitlcil  l>efivMt«tnillon«.  The 
V,  .\n.^^;■mv.  I'tiyxiulogy,  Hl»- 
irid  liactcfio1...ijj'  are  endowed 
rh  pninary  niMjatlviHii' r>t  v*..»U. 
insane**  ci.nnet  tc-l  wilh  lliln 
ly  tlitilial   U'Uut.ta)rt'T«  in  ail 

11  i  i;ir  \  r;'.r«,  ^aded. 
Ill  n.  appK  lu 
II  rnWVI  I  ,  M  l>  ,  TVnn. 

I.:.  A.^J^^n■^,  m.h.,  v.x'  -trw. 


Recitations.  Lectures 
:al  on. I  otitf-T  Pt 
bcmni  rT  1  lif-ri.. 
;ol.i^y,  I'atti'  it'  i;\  ,  j 
and  crjutppr  i  |. 'r  Im 
Hospitals  and  IH-] 
Cnlleee  fuUy  sni  ', 
xandMa.  Tfcer- 
ForrarliiviBfuii. 


University  of  Colorado. 

MEDICAL  nF.PARTME.V  r. 
Four  Years'  invaded  course,  with  nine  months  each 
year,   fnatructlon  duriii?  ttie         year  la  jriven  in 

It'iuKlrf.  iit  the  Star.-  i  tiivi-r^tty,  and  dunn||[  the 
•.r^ri'hi  thttil,  jiiil  jMitlli  y.Litt.  ill  Denver,  owil>^ 
;hr  -.Lipt  rii  .r  .  liniiMl  a-Uatiia^;r^  of  the  latter  cllv. 
i'lHi  1i'  al  lalH'niti.rv  W'jrit  in  Anatomy,  Phv»lol.T^', 
L  Kcipii-ir) ,  Hi-!iil<.i;y,  Paid. ilo|{y .  and  Baclerlologj . 
Ilnt<|.i!.<]  an.l  Iil«|H-il«ary  aduanlagesaxoeUcot. 

I',  ,r:.,i.—Fnr  rr.<idento  of  COHiedft  tiSMH  tOt 
n.<n  icldrii(i>.  i4j  00:  Gradoatloil fae, flObOO. 
For  particuUra  apply  far  awaoeacaaiaat. 
TSrarjrramtaoMltaaiaaitAMnBilsrf. /^eA. 

CLAVTOV  MRKntLL.  M.D.,  Dean. 
AddrtsaidleiHnmunlcaH'His  lu 

U.  T.  PERSIIIM  .,  M  n  ,  V•otrla^^ . 
Stedman  Uuiiding,  Deliver,  C^-l 


Womaa'B  Med^pl  Colls|s  of  the  New  Yoifc 
Infirmary  ttr  Wmdm  ael  ChMrct. 

J3I  East  isth  Street,        -         NEW  YORK. 

SeS'l'.n  rif  iS.>*-i,7  n[>rji»  October  i.  Four 
yearn'  ^ra  Ir^i  n  *. .  In^tnictinn  I.y  l-cctures, 
Oluic.  K^' lUiiii in.,  aril!  {>raclical  wurlt,  under 
superyiinun  in  IjiU.nitL.ries  and  Lii>*f.<^t*ary  of  Col- 
leire,  andin  New  Y<*k  Infirmary.  1  ijHntlons  and 
Cuiilca  In  moat  of  the  Ciiv  Ilo!>pilaU  and  Dlspen> 
Mrie*  'jpca  to  aromeastudgils.  For  catalnnMa, 
ale..  addraM  EMILY  BLACXWEU,  M-D,  Am. 
|tt  nattsSi  tWiail. 


Albany  Medical  Collese. 


IR96-V7. 
Albany,  New  Yerk. 

KrKular  Term  bejfiaa  StftmJb^  Sf,  IM 

closea  April  so.  189;. 

Instnirtion  bv  Lectures,  Reclla(lon«.  CHnict 
Labor^loi^  WiTK, and  Practical l)prTatii«i^.  1  lirr* 
year  stricfly  paded  course.  Hospital  adrantages 
exccllmt.  _  _ 

Febs  HaModaflaa,  ist  Lcclaraa.  «ioi>;  F«> 
pelual  Lecture  TIckrt.  1150;  DlnacUon,  (lo  'ma 
ierial  fee,:  Laboralory  Courses  In  Chemistt-y 
Hlslol',v;y  and  Pathnli>i;lcal  Aaaiony,  each  |io 
t'.Ta'i'iatV.rt  !  '-r,  * 

f.llal.  .-.,,1  -  .11  I 


tloo  sent  un  api'iicatioai  to   „_  _ 

WIIXIS  G.  TUCIUDI.  M.D..  RciMer. 
Albany  MadtaidCaiaiB,  AliM^M  Y 


Yale  University. 

The  curriculum  in  tlic  Mt-dlrnl  Rrhnol  of  this 
University  i^  ifiaded  tu  eiteiid  through  four  veais. 
and  coni>A>L.<  chiefly  of JtruiuU  iiutmttim  i«  Uaas- 
n>om,  l.al>orulL4-\',  an  d  CUnlc.  with  didactic  leelaraa 
on  certain  braiiciies 

The  .'i^hiv  fifth  arniaal  •eMfan  wM  bcvln 
tH-r  7,  it.,-;,  and  cootlaee  iMf^-foar  waem.  1 
siveof  vacations. 

For  aonvoacemenls  of  lha  cunli  Ilium  tr-qulrn. 
HvenlifaraMMculatlonandKiaduaiKin.  uppli  1-1 
Do.  HERBEfr  E.  SMII-H.  Dean. 
Yale  Madlcd  Schoal,  Haw  Hevan,  Coaa. 


Chicago  Polyclinic  and  Hospital. 

A  Ciivicir.  School  foit  .  ,  . 
PsAOiTioxcKS  OP  Medicine. 

The  Institution  Is  thoroughly  ec|uipped  f-n-  Post* 
Gradiiate  Instruclinn  in  all  branches  n4  Mcdiciiio 
and  Soiveni'  :  uao4ualtc<l  Hospital  F'arilitics,  abun. 
dance  of  cUnical  material.  Eaoailant  advantm*  far 
laboraieiy  aMrii,  wacMoal  ■aefaaiy  saS  ujiaiallsa 
sur»ry.  Vor  iafonaatloo  or  the  anaotinreeMn^ 
apulyia 

Da.  r.  HENRO  UN.  .'wrtary. 

174  to  ij6  Chlca)p>  Aveoua. 


School  of  OpMhalmology,  Otologyi 


a(  tka  NBW  YORK  eVB  ANDBAR  VimnAKV, 

t3lli  SL  and  sd  Ave.,  New  Voriu 
Spedat  cUnlcal  Inalroclkin  to  fpaduates  In  ma^. 

cine  will  l>e  ^itn  daily  by  the  survwon*  of  the  indr. 
marv.  in  Diseases  nf  the  Ere,  Ear,  Nose,  aodThiTXBt 
Al».;  »pecial  courses  in  OpSthalmuscopy .  Rdrnctlan, 
np.-niii\r  Surv;rrv  upfMi  the  Cada>cr,  and  Noratal 
ai.dl'alli.,liKi,.allli»til.iey. 

Session  cuntiiuie»  ll  li^ln  -at  tbc  year.  Cooneo 

at  any  time,   l  ir  parti,  u Ian.,  addreaa 
EMII.  MAVKK,  M.D.. 
New  York  Eye  and  Ear  In6 


QeoTKetown  Unlvanlty. 

MEDICAL  DEPARTMBMT. 


Fonyserenth  Session  opens  OetsbB*  I,  itg^  Sai 

aPUIcaaUaueuntil  May  i]L  1I97. 

iaalnietk>B  Is  glvra  hv  lectures,  recllatlrxi-i. .  nnl- 
cal  taachlng,  ami  practical  denvonstrations.  in  lbs 
subjects  oT Anatomy,  Chemlntnr,  PhysloloKy,  Hy. 
glene.  HlBtol<«y,  PathnUjRT. ,  and  Macteriolagv  ap^ 
dal  practical  Instructiuii  Is  given  In  weQ-equlppaa 
laboratories. 

Excellent  an  !  :unt>le  cll  il  al  facilities  are  Sir. 
nla^H,    For  anniuil  annmmcnment,  address  tha 


Bowdoln  College,  Medical  Dcpantneau 

Tlie  77lh  .Annual  C  ii«r«e  .  f  I  tiire»  a!  Ibc  Medical 
Scbii..!  of  Maine  will  begin  January  7,  1897,  and 
continue  twrntv-fuur  weeks. 

FACULTY  :—Is>iAFL  T.  I>*t*.  M  IL,  PathoUw 
■ad  PracUce:  Atrsrn  .MKCiiiat^  .M.D.,  Ubsictrics 
and  Dlacaoes  of  ChlMrm  :  Fukiikrick  II.  UnstsH, 
H.D..  Anatomy;  Hun.  LinLit-s  A.  EMaav,  A.M., 
Medical  Jnrisnrodence:  SrsrHKN  H.  WaBxs.M.D., 
sMiyry  and  Clinical  Surceo- :  CHAaua  O.  Htijrr, 
M  n  .  \!a!<-ria  Mi-'!:i-a  aniTllirrtipeuUcT  :  Fka.>KUM 
.:.  K.>MlsMi>.  A  M  ,  I  l>nni"1tv:  ClIAFrLR--  D.  SwirH, 
M.D,   Pln*|i.l-v;v  Piil.li.-   Ilralth:   J.iin  F. 

rHoMr<i<i!t.' M  Ii.'l'i  •  a«r-.  1 1  \S'  )iT>ei,:  Aii  t  i  i  R. 
MiH-Lros,  M.U..  Mi-.ial  iM  .a'f':  Wiins  \:  M  .1  :.- 
roN,  M  D  ,  t-'lliilral  Pr«-f«-«««ir  in  Di^rairs  of  Eve  and 
Fjir:  AnniirtN  .s.  1  kavkk,  M.D..  .'Vsi-lstant  )a  tha 
Chair  of  I'ath'.I.i^v  :  William  I.  Daka,  M.D., 
Oemonsttator  of  Ai.atnmv  and  Hisi<4oirir, 
CIrcolars,  ctmLiii.inir  full  Inf.cmatliin.  My  be 
'    "  upon  appllcatton  to  the  Secretary. 

iCU^RED  MtTCUBLU  M.D.,  Rooeluy. 
Ma..ABVials,i4gs. 


Manual  of  General  Medldiial 
Technology  .  .  .  e 

Indn^BC  Prascrtptton  WriUat. 
Qy  EDWARD  CURTISS.  A.M., 

( H'omti  PocM 
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MEDICAL  COLLEGES. 


Hmwvot.  N.  H. 

WINTKR  AND  SrMMER  SEiiSION. 
Recitation*  and  I-.i>ifiratory  w.«rk  tn^j^n  _|anuar\- 

I.  r:id  Junr  i  Vj;  L/xrlii i (>^v'Ji'  l'il">  i«.  1H97, 
jii.ii  C'lilicmr  t»r-ri!v  w<-*>ks,  Ura'thtul  1  fiiJiiitf,  n- 
ccUent  ic9u:lver»,  hae  hmtpiuJ.    F01  cfi  1  ular  a'J'irp*>« 

Hanutcr,  N.  H. 


UnlvcffBHy  af 


MEDICAL 
San  Fraadaco,  • 

TbaSeM 
•t^lanadia.  Fmti 


NMtbWMtM-n  Univcfslty  ilMkal 
School. 

rCHlCAGO  MEDICAL  COLLKGE.; 

']  r.r  -"yr'j'ar  cur^e  Includes  four  yean  of  eight 
m-  lithra  f.i,  h.  TTic  lalx»c»l<iry  f*i|ulpm<:itt  In  com- 
p\rtr.  Hie  cIliiIiMkI  facllitirs  are  eicejiUunally  fine. 
For  circulara  of  detailed  InfarmaUoo,  addreM  the 
D«.M.&DAVISkJa.. 

t43i  Pgartiem  St..  CMeaKOi  HI 


Medical  Department  of  Harvanl 
University. 

Boataa,  Ma—afh— tt». 

Ot)t-  hutiiift^ij  ftrid  Fuuriecnlh  Annual  AniKfunce- 

n>rlit  1  IS*/) 

InstinicUoii  !■>  kIvcii  Iiv  Ledum,  Redtalion*. 
CIlDiral  TrachiiMi,  and  Practical  Eicrciocn  ihmwh- 
•mt  the  Acadenic  rear.  TIm  jme  bcsln>  Octuoer 
I.  1I96,  and  end*  In*  laal  Wednetday  in  June,  1197. 
PanuB*  whf)  bnid  no  degree  In  Afti  tir  Scie«M*e 
■Mil  |iaM  an  rxamtmaftMt  /0r  m4mutim  ti>  ihlff 
•ckonl.  The  admlonlnfi  examination  will  be  held 
In  June  at  B^jitluri.  AthJom-t.  (^>u1iic>  .  f  M-^t-  .t».  S4}utlt- 
bofT..  Wofi-r-Alrr.  Kxrtcr,  N.  H  ,  (  ..n.nrd.  N.  H.; 
Nrw  V.kHi.  AllMlnv.  Burtal..,  R<<hi-?.ter.  K.  Y.: 
W>ll.i<tr-I|.lil.i,  Wakhlniri..!!,  ChlcaK-'.  CIcM-land. 
(anciniuiU,  SI.  I.<iuin.  Mlnnmp*ilin.  I>»-ii\rr;  Sart 
Fnini  Wii,  Brlmml,  Cal. :  IVirtland,  Ure.:  and 
tknin,  (fcrmany ;  In  Srptcntb<T  at  Itontnn  only.  Ka- 
amiiialloa  fur  adrancru  9itaiidinir  SnMember  17, 1897. 

A  CRialngue  oonlalnlnc  de<afled  lafofmatton  and 
■paebneiti  vt  eiaminallaa  papcf*  wW  to  Mrt  OB 

Da.  WM.  I..  RICHARnSON,  Dean. 

Hantard  Medical  Scliuul,  Bualnii,  Maaa. 


Wonum's  Modlcal  College  of 
Pennsylvania. 


Ilk  Amii;Ai. 
A  few  jraan 
urm.  (Jufai«%.  UlhMMaty. 
ical  Wurit  «nn  aapcrior 
>,  v>ii<iafe«dailiie4btke< 


TTm!  F'>rtjr<a»« 

(rinber  ^->,  llfSb 
(.rcturm.  "  ' 
L'liiii 
ie-nt 


tkecUnla 

Humltalit, 

Xildraaa  CLARA  MAKSHAI 


•  CLARA  MARSHAU,  M.D.,  OeMu 
N.  Cot.  A««.  and  m«i3..  FMIaMpi3i. 


The  Brooklyn  f^ust -Graduate  School  of  Clinical  Eiectro*Therapeutics 

S65  \Mm  StfMt,  BMt  •!  SavaMtk  Avmm. 

For  faialmrlion  In  Prac4ll|r>n<T«  and  Sl»dmla  of  Medicine  tn  nrrhrvTlierapmrtcii  and  RoeiKeen  Pbo- 

"■i^Tlphv  and  for  l\\f  Kir.  ?rtt  ^il  iTriitnienl  fir  S;l  k  1' r .  (_'Ilnicji.  M..n-ta\  \\'edt.r*d.tvH,  .iri't  Tridaya, 
11. Ill  j  tij  «,  r  %l.     ki-i^  il  II  S,.«-tMri*  J;.tin  V-.-l    ■        r  ,  I'l  ;     |,|[iri"l,     l*l.%  *t  l  I  1 1 I'ui  >  fn)r.|' rl,*.J*  ,11  a:i  >  time. 

Kurfurtii^liarUcularjaj.Utciiiuaddreis  S.  H.  MOaCLL.  Nl.e.,aeS  Union  St.,  aroaklaa.M.V. 


KMrtndQr  School  of  MedicUM  aM 
tloepttal. 

JANUARY  TO  JUNE. 
The  forly.firsl  annual  »e»«ioii  open-  January  i, 
tlc7,  and  continue*  tlx  inoiilh*     Ci  aiini  ,  i-ir«- 
CUnical  and  Lab>iraliirv   fariliHc^  ui.-'ir[ia".ri; 
SiudooM  taught  at  br<l>i<le  ill  Lit)  ami  L  'Kcgr  H  »■  « 

$AS|UH.  V-  woody.  M  D  .  Dean, 

fao  Weil  Broadway.  UmiairiUe.  Kjr. 


ICKOKUK  IMCDIOAL  OOLLCOI. 

The  regular  Fall  aod  Winter  Seaalon  opcoa  Sep. 
•amber  i),  ilgt,  and  wIDoontinnr  iili  month*. 

The  faculty  ta  compoaed  of  ex(>eriet>crd  tnedical 
Irhan.  COnlca  rerulariy  at  St.  JoMph'a  Ho^lliL 

A  (an  weelia'  reaidinr  and  redtaUoa  ooiaat 
law^[lha  regular  WlnSr  Seaaloa  la  provided. 

Faaabrlha  regular  Saadoo,  Makwotalian,  |iit»: 
Lactam  Feea.  iKdudlnc  HoapUal  Ttetel,  fSCat 
Gcadoation  Fee,  lyxoo.  Matarlal  at  eoat 

For  cirruWr  *t  Inforrnatlmi,  addrrM 

J.  A  S(  RWC.S,  M  1)  ,  >.e»jre<arT,  «• 
r  J.  UAXWUX,  M.D.,  tJor,  Sxrctary.Xeokuk.  la. 


The  Cleveland  College  of  Phy- 
alctaos  and  ^Hrgwiiia. 


(Fomertr  Medical  IVnartment  of  the  Uiiiraallf 

of  Wi««ter.) 
Naat  aaialaB  «pcna  September  i«.  189&. 
ytunt  yadad  mibm  of  mmructiMi ,  with  m 

alglll  MOallM  aSdlfl  la  now  required.    Full  I 
torjr  eeaBmw»|iluilded  in  Htalology, 
Coimpmlha  Analoaiy,  Cbonljiirv, 

Bactertologr.  and  Patholocy.  It  Is  ona  <  

Schnnia  havlnf^  tfie  rxcluuhe  medical  raanageiceat 
of  a  JaT)^  lii-'HjntaL 

F'  lr  ratal  .gtic  or  fuller  Informatiwn  addresi 
IIKNRY  W.  ROGERS,  M  !>.,  So  , 
at  Vca6-r  Stroal,     ...     Cknrclaa.d.  OtM^ 


JUST  PUBLISHED. 


REVISED  EDITION. 


Kirkes'  Handbook 
of  Physiology.  . . . 

By  W.  MORRANT  BAKER,  P.R.C.S., 

Let*  81UCWB  to  and  Leetorer  oa  Pbyiialegy 
At  St.  Butholoawi^  Horaltidi  •to.f  .  .  • 

AND 

VINCENT  DORMER  HARRIS,  M.D.  Lond.,  F.R.C.P., 

Eutnioer  in  Pbysiolog)'  at  the  Conjoint  Btwrd  of  tke 
Rogral  CoUocm  ot  Pti jaici«as  md  StNivon,  etc.,  etc. 

American  Revision 

of  the  chapter*  «»n  the  Nervon*  Sjfstem 

By  CHARLES  L.  DANA,  A.M.,  M.D., 

PlofewoF  ef  Nervous  ami  Mt-mal  Dis^-afH-s  iti  till-  N'i.  w  Vi.nk  I',  i;.;  Or.uhiiitc  .Medical  School,  and  jii  D.irtinouth  Mtdieal  CaOeC*} 
Visiting  Ftiyitidan  to  B«llevu«  iiospital;  Neurolueist  to  Uie  Montefiore  Home;  Ex-Pre*ident 
tt  tke  AoMfiMa  Neoroiegiinl  AModatian,  eto. 


One  vohiine  el  860  pagee.  octavo.  llliwtgBted  with  upward  el  five  hundred 
liltirtfatloiw,  litctodtog  away  to  celoce.  flmlin,  $4^10;  eheep.  $SMa,  .  . 

WILLIAM  WOOD  ft  COMPANY,  Pnbllshars,  43-47  E.  lOth  Stratt,  Naw  York. 
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EIGHT  VOLUMES  NOW  READY. 

Twentieth  Century  Practice 

An  IntcmatJonal  EncycIop^Jia 
of  Modem  Medical  Science. 

BY  LEADING  AUTHORITIES  OF  EUROPE  AND  AMERICA. 

EDITED  BY  THOMAS  L  STEDMAN,  M.D..  NEW  VORK  OTY. 


The  discoveries  of  these  closing  decades  of  the  mneteeuth  century  are  now  the  common  property  of 
fhe  world,  yet  their  significance  is  so  far  reachiitg  that  it  is  difficult  to  grasp  them  in  flieir  entirety,  since 
there  has  been  w  anting'  a  ^^ystcinatic  treatiso  in  which  they  are  presented  fully  and  in  all  tiieir  besiings  upo» 

the  rec<tg-nition  and  trealmeiit  ot  iiidividuul  diseases. 

The  time  being  ripe  fur  a  full  presentation,  by  master-hands,  of  medicine  as  it  is  at  the  close  of  the 
nineteenth  and  opening  of  the  twentieth  century,  a  large  number  of  leaders  of  the  medical  thought  throughout 
fbe  entire  world,  men  of  acknowledged  international  reputation  and  of  undisputed  authority,  have  been 
invited  to  make  this  review — to  draw  these  deductions. 

The  result  of  all  the  labors  of  tliese  master  minds  is  to  i)e  incorporated  in  the  present  magniticcnt 
series  of  volumes.  The  work  will  be  unique  in  thf  history  0/  medical  lUerahtre,  not  only  by  reason  of  its  inter- 
national character,  but  also  because  it  will  embody  the  testimony  of  experts  only,  each  article  having  been 
entrusted  to  one  recognized  the  world  over  as  sjiecially  entitled  to  speak  on  that  particular  subject 

This  work  is  not  a  conipilritii-m,  ns  so  many  arc,  hi:t  rather  a  scries  of  or^':r.nl  r.nc!  practical  treatises  on 
all  subjects  belonging  lo  the  domain  ui  aUernai  medicine,  tticluding  diseases  ot  the  skin  and  nervous  system, 
by  the  leaders  of  medical  thought  and  the  pioneers  ni  medical  research.    No  SUCh  army  ot  writers  has  ever 
before  been  enlisted  in  the  preparation  of  any  medical  work  in  any  language. 
/ 

DISEAStS  OH  THF  I  ROPOIETIC  SVSTeM. 
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Volume  I. 

Voliune  II.  NUTKITIVC  DIM)HDI^ItS. 

Voloiie  III.  OCCUPATlOlit  DiSeAAeS,  DRUQ-HABIT5,  AND  POISONS. 

Volume  IV.  DISEASES  OF  THE  VASCULAR  SVST8M  AND  THYROID  QLAND. 

Volume  V.  DISEASES  OF-  THE  SKI.N. 

Volume  VI.  DISEASES  OF  THE  RESPIRATORY  ORGANS. 

VeiMM  Vn.  DISEASES  OF  THE  RESPIRATORY  ORQANS  AND  BLOOD.  AND 

FUNCTfONAI.  SEXUAL  DISORDERS. 

Volume  VIII.   DISEASES  OF  THE  DlUESTiVH  ORGANS. 

'^Volume  IX.      DISEASES  OF  THE  DtOE^TIVF  GROANS. 
VoluoM  X.      DISEASES  OF  THE  NERVOUS  SYSTEM. 
VeliMW  XI.     DISBASeS  OF  THE  NBRVOUS  SYSTEM. 
Volume  XII.    MENTAL  DISEASES.  CHILDHOOD  AND  OLD 
Volume  Xilf.    INTRODUCTION  TO  INFECTIOLIS  DISEASES. 
Volume  XIV.   INFECTIOLIS  DISEASES. 
Voiome  XV.    INPBCI10US  DISBASBS. 
Volume  XVI.   INFECTIOUS  DISEASES. 
VolUMe  XVII.  INFECTIOUS  DISEASES. 
Vetamo  XVnr.  INPBCnoUS  DISEASES. 
I  Volume  XIX.   TUBERCULOSIS  AND  LEPROSY. 
Velime  XX.    SVPHIUS  AND  QENERAL  INDEX. 


AOe. 


I' 


The  comp'iL'tc  work  \v;!l  consist  of  twenty  volumes  octavo,  one  of  which  is  being  issued  every  three  months. 
Bound  in  extra  muslin,  leather,  and  half  morocco,  at  55-0O,  j^.oo,  and  $7.50. 

A  Complete  Prospectus,  giving  the  scope  of  the  work,  the  contents  of  the  volumes,  and  the  list  of  authors, 
will  be  sent  free  to  any  address  on  application. 

50U>  BY  SUBSCRIPnON  ONLY. 


WILLIAM  WOOD  AND  COMPANY,  Publishers, 


43,  45  and  47  East  Tenth  Street,  New  York  City. 
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PRIVATE  HOSPITALS.  SANITARIUMS. 
AND  RETREATS. 


Qntenmont-on-tbe-HudtOBt 

rOR  MBNTAL  JUID  NERVOUS  DISEASES. 

O.. 

[P.O..N.V. 
Ctry  OmcK :  n  Eut  44!^  Sbnt, 
Uondajrs  •■»)  fHday*  from  jtja  la  4qa  WMm 


The  Highlands. 

A  |iriv;jte  h<iii|iital  rsuhlirlnni  In  1875  by  Ire  Rus. 
•eil,  M.IJ  ,  l'<<r  the  trt!a'.iiH  i  t  liS  inih/  ticnrous  acid 
mental  dUc*»-'"t.  tl.c  •■itlum  ami  nlM^lmlic  h«bil«, 
U1<1  nenrou!*  il-  li;!it\ .  1  ht-  priiiripli-^  iif  homr  »n<l 
fajnllv  life,  nun  rrstmlnl  ami  ojjcii  air  are  carrleJ  to 
an  eitntaK.  TImi  •unxmndingn  are  cxc«{>t>oaaU) 
pIca—nL 

For  drculara,  terms,  reTerences  from  an  ,  

A*  United  atiim,  mMrfmJkm  Smmlntendaal.  Di 
niCDERICKW.  RtlSSEU, 


Attleboro'  Sanitarium. 

We  recHvo  mne*  of  Mild  MENTAL  and  NERV. 
OUSDISEAiiK,  who  need  the  inBuencc  oT  pIcMBBl 
WWWMlWiHi  With  the  allendaoce  of  (rained  muaoa 
WBdcrllie  watchful  caro  of  an  cipcrtmced  Ftiyil- 

cian.  Our  mr»tii»l4  are  th'»»e  f'  uiul  licKt  adapted 
f(.r  liie  reiirf  of  ihi«  ola«8  i  f  ca^t-n.  Indudinx  FJrc- 
trlcttv,  Ma^ftru;**,  lialhn,  F-'pcctdl  aurlitiori 

fhdi  to  jirc|i,iiati  >u  of  f»-ls  to  mn-l  Indl>l<ltuil 
~^^9.    f  "T  Tf  frrr-ikr<*it,  term)*,  clo.,  aiitirr*ij 

L.  V.  C.  MACKJK.  AI.U..  AtUcbara-,  Ha»>«. 


Brigham  Hall, 

CANANUAH.t'A.  NEW  YORK. 
A  PMVATB  HOSPITAL  FOR  IMB  IN9ANB. 

EnABU&Hao  ttjj. 


Mhjactto 

D.  R.  BURREU,  HO., 

Walnut  Lodge  HosplUl. 


Onjanizr-S  in  i -fc  f  r  ttm  -t  t-.  i  .l  mrdiial  Irral 
ment  of  Al,'  I  iHol,  ,\Nli  oF  U  M  INEBRIATES 
Elegantly  llillultr^l  In  the  Mihui  lin  nf  llir  dtv,  wiU 
every  ammtnlinent  and  amiUance  fur  th>.-  treatmriil 
of  diia  daaa  of  cases,  liurludine  lurkiuli,  RuMlaii, 
Roman,  Sattae,  and  Medicated  nailui.  This  imli' 
hiHon  la  fouadied  on  Uie  weU-recoKiiised  fact  thai  la- 
•Mdy  Is  a  dlataoc,  and  cureble.  At  MaaaAT  HlU 
Hdnu  Ne«r  YorkCltr.  the  •com J  Tueadayefcnfy 
■antb^from  la  to  4  r  ii. 

I  should  be  addrcsiied, 

T.  D.  CROTHERS.  M.D., 
.  Walmt  LedKc,  Hartford,  Cooa. 


KENSETT 

Norwalk,  Coaoectkut. 
For  the  care  and  treatment  of  InMnity 
and  Nervous  Diseases,  AlcaboUc  and  Nw- 
cotic  Habitue.  Addr>-S!i 

eowiH  evEREn  smith.  M.D.. 

South  Wilton,  Conn. 
Wednesdays.  2:30  to  4:30  r.M. 

12  bast  47th  Street.  New  York  City. 

Tlw  Wdiari  Oyndiy ^Home. 

Fr>K  M«!rr»L  ^sp  Sek»»i-»  Di!ut»S!t,  OrnrM,  nn^ 
Alciiiiouc  Ai  iiurTK'N.     pur  ctn  iilam,  rates,  rii 
»dd.««  liK.  U.  F.  (UTNDKV.  H..I  1?. 

RicujntxcRS :  Dr.  H.  i.tv  M.  Hur  i  an. I  Dr.  \Vm 
Osier.  Johnu  lIonkici«  |l-ihiiii<.rr,  Md. 

L)r.  John  Morrij,  lliiltlmorr.  Md.;  Dr.  H.  .\.  Tr>l«rv, 
Tolt.,ln,  n.;  Fmncls  Wldlr,  F"-)  .  Italtimorr,  Md.. 
<;iliii<!T  Mimlith,  Fjkj.,  ])alljiiu>re.  Md. 

Dr.  (lundrjr  cao  be  oonanlied  al  the  Haiti  mnw 
alBce,  I  E.  Cilitw  Wnw^  T^Mday  ft«M  «•  ta  t,«r 
by  appolotiaent 

Private  Home  for  Inebriate*. 
Or.  AONES  ar ARKS 
rvceire*  al  kar  inaldtwM.,  149  Saett 
Arena*,  Biwlilyfl,  a  Rnltod  ■■■ibar 

HI  from 

ALCOHOUSM  or  NEURASTHENIA. 

to  whom  she  giY«s  ber  apedal  profeaalooal  alien, 
don.  Details  wMgaaat 

Rafcreoees:  Dn^ &lI«nMM,])lr.A.|.Ctoa. 

RIvMrview  Sanitarium, 

Blirria.  Ohio. 
Far  Hanlal  aad  Kcmnis  UlaoHeiv.  Alcohol  and 
Opium  Addktfon.  Beavttfttl  pounds ;  n  fine  build. 
laaelagBaUyappalBiled.  Ea|ier«|jhv»iclun9:  trained 
atlendanls;  evoy  mean*  and  n|>pllaii<:e  for  the 
successful  treatnirtit  <»f  tKiti,  ni^  Paih.,.  niait^agr. 
and  elp«-1ricily.  F.itrnflvf  liliiai>  A  \,irl.:iy  J 
amusement  as  mfans  <.l  rrtrrralliin.  Iwrnlv'.fivc 
mile*  west  of  Clrsciaiid  on  Lake  Shore  RaiTruad. 
F'ur  circular  and  icnaa  aiidrr»^ 

JOHN  &  MARSHALL.  M.D..  SiipL,  Byiia.  Ohio. 


Privite  Hospital  for  Meatal  DIseaaea, 


'»I9- 

WALTER  CHANmNO,  M.D..  Su| 

Pnat-OIRce  Address, 

Caraar  Bflgrlaton  St.  and  Chnlnut 
Brookiine.  Mas*. 


I  Av*., 


COTVIBES*  8ANIXARIU/n 

For  Hantal  and  NarvoMS  Olaeaaaa, 

I.  L.  I.,  a—  aula  liaat  aiaiHyu.  Talapkooa:  y<l,  Baat  flaw  Vartu 

Beraled  to  Ridxewood.  Ihca  Rktuaood  HiltlWillay  Car 


Crest  View  Sanitarium, 


A  quiatrafinad  home  fortbe  ^ 
chronic  and  nemiua  diaeaaea.  Ho  vtalenl 
caaaa  admittad.  In  the  midat  of  baaotlM 
aceneiy,  s8  miles  from  New  York. 

H.  M.  HITCHCOCIC,  M.D. 

i:iTedn{!ls:ti:irr!Jiri,  OCJS'TJT  ,  :T  T  ,l:;=:•.^, 


Laka  View. 

ABMau.  PairaaaMpMa  m  Caaa  ana ' 
or  If  aavoot  Ma>  Mild  MairraL  r 

Ixicatt-d  at  Bnrlliii,d.,<i.  VI,  KilM»»i»e  # 
Lakr Cl).im|>lain.  A'lin'nilm  k  nnd  1  .trrii  MoaBliaib 
Hi^h  rti««iT' — lar^r  sucti.v  w  tn.l.m  t  _  strain  berth 
every  IvcMn — Jtlf-a^anl  w.n^k*  an  1  tinvr-,.  ratientt 
arc  n»rmh*n.  i,f  the  D^-'tor".  ■■wo  laoul\.  affurtlbif 
a  corafortaUe  home  while  uiidrr  constant  nedkd 
treatmrot  and  lita  cart  of  nnn-intced  aWM. 

Special  rate*  tat  coallnued  cases. 

Addftas,  for  dicalar.  tma,  etc,  ^ 
Ba.J.A.CI.ARKiaaMWM.«L 


OxtortI  Ritiaat. 

A  IMraielnstiiulloafarlhaTtaaliiMDtoftoMHdlf, 
Nervous  Dts-cders.  laabrialjr.  and  Opiaa  HaUt 

Facilities  and  advaaMfea  are  uaaurpasaed  for  Ihs 
proper  care  and  malaMat  of  aB  forma  of  the  afaon. 
named  disorder*.  AMenHoa  laa;lTea  to  the  props 
claniiicatlon  of  patients.  Careful  auperrMoa  al  al 
hours.  Averaitr,  une  attendant  to  evoy  lavr  pa- 
tients. Every  nr^ri]  crmvmlcnce  and  any  acoom. 
modaUnns  that  mav  l>e  del,  Irrd.  Retired  and  lMa» 
like.  Site  eleratrd.  tjt  audfol,  and  saiubrloaK  _)( 
mile«i  fmm  Cincinnati.  S4  miles  frxjfla  lB<f~ 
t  tralnii  daily.  Trnns  iivderate.  ftel_ 
terms,  etc.,  ad4r.^«  l'..  F.  COOK,  M,0«  1 
tcattanl,  OxCum.  fiutltfCo..  OUa, 

HEALTH  RESORTS  ^ 
WABASH  RAILROAD 

MAQNO-MVD  car*  and  LHkIa  Water  Baths, 
iKilLosi  \tii;iM-alSprin(p.M'  1: — r.  1  :■ 'i 

Ra  li  .III  -1,11  :  .  At:j. ,».  lo.i  1  lie  i.nU  place  \n 
Ihc  ^orld  u  here  >ou  can  net  nature's  ou  n  cam* 
blnatiun  cun-  (or  RtieumatUm  .uid  kindred  dis* 
caM.5. 

EXCtiLSIOK  SPRINQS,  Mo  Thr  water,  ol 

thesesprineo  are  manelloutly  eAcaciuu,  in  all  KIA' 
ney  and  Bladder  truulile*,  including  Bri|(bt's  U»- 
ea>e.  Diabetes,  lallaiiunatioa  and  Catanrh  «f  R* 
liladdtr,  Uthamla,  aad  Udilc-AcM  dayaaUa.  RM- 
ntatism  (cbroalc  and  aenle],  RheiunaHc  0*1^ 
Dropay,  and  Dr>pcp*la. 

MOT  5PRIN0S.  Ark  .-Direct  cnnnectton  U  nada 
with  trelni  at  SI,  l.;oitiii  Ihls  fanioii,  rewirt,  knoea 
all  o»er  thr  vrnrli  f.r  lt»  KT-r.,t  t.f oc+i.  ial  walA 
which  ha\e  h"  T  iN'  -■  iw  <  •  t  u:.:rl  10  a  KTeal maay 
suffering  fr,i!u  r.jl  kin.i*  III  blfMHi  di^r-ase*',  rlr.  For 
further  iiii^>i  1  .  iii  1  | ..unphlrl*,  liin,-  ta*it."fl.  1-^,"-, 
apDlv  to 

ri.  B.  McCL£LLAN.  Qeaeral  Eaatem  Ageal, 
387  Broadway,  New  Vorfc. 
J.  RAMSEY.  J>.,  C.  &  CRANE. 

Vk»Ptca.aC*a.lto>.  GaB.haa.RTldnli* 
•T.  LOUia. 


THE  INEBRIATES'  HOME,  ^- 

A  Hospital  for  the  Treatment  off  lllooholism  and  the  Opium  Habit. 

Prci  lcnt,  J<Jil\  NKVll.I.F.  Serrelaryand  Sfip  i,  SAMI  FI.  A.  A\ai.A,    (  Wear*  enabled  to  oSer  Board.  Washlnc,  and  Medical  A» 


Vlce.Pr«ldr-ol.  M  I  KE.VNEDV.  Aud.tnr,  FRANKI.IN  t  . .!  1  MAN.  j  pSS^^^^SStSV^'Z^^i'^^^l&S.'^SlSim 

Tyea«m9-.  Hon.  JOH.V  cuwENitovcN.   Pby.iciao.  II.  LEACH  i  hM  1  K,  .M.D.      J  PaMaata  ara  wcaltrad  aiUwr^^w  appiKrtlae,  ef  >ar aa» 


appirioth*  suPERitTEsoENTai  the"  HOME."  89th  Street aad MAiMat. aiaaU|a, ■. Y.. 
ar  al  the  Oaea,  N*.  8  Court  t^nn,  Iraoklja,  M.  Y. 


Row  to  r«>arl<  tlio  Inatltatloa  tram  Nair  Tork :  Crot*  Mia  iMt  Xhar ta  llWiilfa  Oa  Ptattan  FcTy  boat  or  BrMfte.  and  pieteud  hV TMgd  Awaa* 
electric  can  lo  Fart  Hamilton :  or,  cms*  frara  South  Ferry  on  Hamlllaa  Atnaaa  teat  ar  tar  ndiShaai  Fenv  ta  RrooWya.  and  procMd  by  ataaatecaia  la  Vart  Ua» 
Ooa.  Raqueat  the  condticHr  to  laatrajroualtgUi  Sheet  and  Third  Atamie.      TalapbaMOaaaaaUam.       F.O.  Bax'dv,  Htotfaa  H,  BrealOf^  K.  T. 


BATHS  OF  HOMBURG, 

Naif  aa  hoar  from  Prankfurt-on-tho-Maia. 

iCneral  Springa,  very  aatutury  in  diseases  of  the  stomach  and  attacks  of  gout.    Gouty  dispoaitloa,  tlialictea,  scrofula,  and 
tafai  diseases  01  the  heart   The  iron  walto  Ptove  useful  in  cases  of  anaemia  and  the  conaequencea  of  inlhiaiMia.  Unrivaled 
cflmate,  pure  and  liradng  mountain  air.    MWliey"Cun».   New  Batbhouae.   Salt  Carbonic  Acid,  Hno  and  Mnd  Bhflw.  M 
ftom  Vaporiaed  Salt  Water.  Cold  Water  Ctue.    Gymnastic  and  Orthopaedic  EMabUahinent    Muniilicant  Knihans.  Finl- 
Xeataunmt   Eicellent  OicheBtni.  Opeia.   Raoniona.  llhimiiiationa.   Lawn  Tennia  (36  ooitrto),  Gott,  Roondei%  Cridcot. 
tetaMe  Hotel*.  Private  Houaea.  Uodente  Chaisea.  Hinenl  Water  and  SaMa  exported  in  aayipanti^. 
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PRIVATE  HOSPITALS.  SANITARIUMS,  ^ 
AND  RETREATS.  ^ 


TERRHCE  BKNK." 


Dr.  R.  STANSBURY  SUTTON'S 
PRIVATE  SANATORIUM  J 


170  Ridfc  Avemie,  ALLEQHENY,  PA. 
QPCM  ALL  THE  YEAR,  EXCEPTINB  DURING  THg 

MONTH  OF  AUGUST. 
Located  dirtcti/  opposite  to  and  in  new  of  Pittaburg,  Pa, 

ESTABLISHtO  SEPT.  1,  1803.  , 


This  institution  ia  tliorouglily  equipped  with  modem  improvemetits  and  conveniences,  and  is  designed  ciclusivcly  for  the  care  and 
treatment  of  Gynecological  cases.  Address 

7VIISS    KEISISEDY.  Su/frin/mJfnt. 


ST.  SAVIOUR'S  SANITARIUM  FOR  INEBRIATE  WOMEN 

Under  the  Charge  of  the  Sisters  of  St.  Mary  of  the  Episcopal 
Church.    Incorporated  by  Act,  Chapter  467,  Laws  of  1802. 


.  A  horor  ftjT  (he  care  and  (reatmeiil  uf  women  addicted  (o  tlw*  excessivr  u»c  of  alcohut  or  narcoltca. 

Coaunitment  by  <uluritarv  i>lgiiature  t<i  a  fiaixr,  or  im  cenilicateii  i>f  two  phydclaii*  by  any  judee  of  a  court  of  record. 

Ctiari^  fur  Uiard,  uttriidaiKre.  washing,  clc.  Including  ihe  vcrvice  of  tiie  liouie  phyniciaD.  |io  to  §50  per  wcelc.  The  only  liMitllutloci  In  the  country  wherv 
patjenta  may  bo  Icually  ddalnol  fi«'  from  nnc  to  two  yran*. 

SI.  Saviour's  Sanitarium  is  iiitiiateti  at  Inwood,  on  the  bluest  point  nf  land  in  New  Yorlc  City.  overlocJdnir  tbe  HudAon  River  and  Ihe  PaliBadeA. 

For  furllier  particulars  oddm*  ll>e  Sifter  Si'mmoK,  bl.  Savlour'«  Sanltarluin,  Inwood-nn-Hudfott,  New  Yorit  City,  or  the  attei>diii|r  physician*:  Dr* 
raasaaicK  l>STajisoM,  60  West  jolh  Street,  and  J.  W.  Bxankax.  11  Wot  iith  Street.  New  York. 


Tottrth  Virion,  Sevlard  anil  Untarged. 

Diseases   of   the   Rectum   and  Anus. 

Their  Pathology,  L>ingnoals,  und  Troatment. 

Br  CUAS.  n.  KELSET.  A.B..  >!.[>. 

rho  w»<-k  ruMwIsts  of  one  nciavn  vnlome  nf  496  pai;*-?.  ^irlnted  oti  luravy  |i«p<^ 
illufltnkird  by  two  cbn.mii-Uthiif^plkir  pi.-itr-«  and  16a  wood* 
e4i^favin^.    I'rice.  In  cloth  blndin}^.  $4.<xk 

WIU.IAH  jroOO  AKD  COXPANT,  rnblUhera.  New  York. 

Send  for  a  Catalogue 

OF 

Wm.  Wood  &  Co.'s  Publications. 


THE  QLEN  5PRINQ5, 


Cl*n,  N.  -V. 

A  Sanatirlum  for  tho*«  Seelilng  Health  and  Re«t,  under  th« 
Medical  management  of  experienced  Physicians. 
NEPTUNE  BRINE  BATH5,  for  RHniMATtsM,  Goltt,  and  Nuvocs  DiaSAUa 
Neutuiie  Spring  is  a  67<'  itrlnc.  mntainlng  the  largest  amount  of  Chloride  ol 
Calctum  of  any  Spring  in  the  world. 

CARBONATED  NEPTl.NK  BRINE  BATHS  //*/  XamArim  trtatmnUj,  fot 

chmnic  di*raHei*  ('f  ti.e  Hrart.  All  approved  forms  of  Hydrotherapy  aikd 
Elcctridly.  Maxnagc.  Swedish  Movements,  Turkish  and  Ru'slan  Baths, 
VALUABLE  J«4iNERAL  APRINOS.  Muriated.  Alkaline,  Chalybeute.  lodo- 
Bromuled,  and  Urine,  iMperially  efiiraclous  in  disorders  of  PIgestlon,  Gouty 
cnndttlonft.  I>labete«.  An^niLu.  No^-uus  diseases,  and  Chronic  aSbctions  ol 
tile  Kidney. 

CUmaU  mili,  dry.  »ai  s^iiabl*.  JT*  KaUxta.  K*  Bay  7«T*r. 

Location  overlooks  thirty  miles  of  Seneca  Lake.  Sixty  acres  of  uriTate  Park, 
CoirUnka,  Tennis  Courts,  Bowling  Alleys,  ftc. 

ALL  THE  APPOINTMENTS  OF  A  FIRST-CLASS  HOTEL. 

No  Insane  or  other  obirrlionaMr  cases  received.  Correspondence  wllk 
physicians  solicited.   Send  C>jr  llhmtialed  iSuuk. 

wa.  Z.  LirrnroWXU.  Koaaar.  WatUaa,  S.  X 


ESSENTIALS  OF  CHEMISTRY. 


Jnottamie  and  Otgenic.for  tkt  tut  of  SIttdrnli  of  Mtdieimt. 
TWRLFTH  Edition.    By  R.  A.  WrTTMAUS,  A..M..  M.D. 

One  volume,  .^imo.  jjo  pages,  muslin.   Price,  |i.oo.    "  A  vest.pocket  ccrnipendium  of  Chemistry.  "—.V/rfiro/  and  Surgical  Journal, 

Rubllehed  by  WILLIAM  WOOD  &  COMPANY,       ...       -       NEW  YORK. 
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^S|p?f  RAILWAY  (5.  STEAMSHIP  LINES. 


■  --  ■ — -T ' 


—   --■  


Climatic 


Extremes 


OF 


NORTH  AND  SOUTH 

are  blended  ideally  at 

Old  Point  Comfort 

• • • ANO  •  • • 

Richmond,  Va^ 

Thus  making  these  the  most  de- 
sirable places  for  winter  outings. 


They  may  be  reached  delightfully  by 
the  luxurious  and  modern  steamships 
of  the  .  .  . 

Old  DoniiiiOM  Lime 

Sailing  every  week  day  from  New  York,    fiend  for 

full  inftirmation. 

OLD  DOMINION  S.S.  CO. 

Pkr  26,Nofftii  Rivcr»  New  York. 

W.  L.  aUILLAUDEU,  VIce-Pres.  and  Traffic  Manager. 


The  West  Coast 


-;|  The  Health  and  Pi.easUK 
Seekers'  Paradise  


Reached  by  the  Imet  tfttt 

?um  6T6TEn 


^  Tampa  Bay  Hotel 

^^1^  TAMM.  FLA. 

Omntd  mid  tfrrgftd     Ui*  PiMt  ^Snfnt 
Tht  Guionr  Tbcskicif  AndMorfuBif  Swhuming^  Pool^  ui  nwy 

J*  AU  open  December  3^  MM 


THE  BELLEVIEW.  BdMi; 
TH8  KlSSIMMee.  KMhk, 
THE  PUNTA  GORUA,  PMlaOMii 


The  Plant  Sy!'lfin  is  the  only  line  operating  solid  train  service 
between  the  East  and  Florida.     Send  for  daocripthre  lit 

J.  J.  FARNSWORTH. 

Catttra  PaMtnCtr  Aftnl,  26  I  Sra«4«i),  M««  Yorli. 


THE  INN,  Port  Tampa. 


H.B.  PLANT, 


B.  W.  WRENJt; 


ConPAONlE  Qenerale  Transatlantique. 

niENCN  LINK  MIUL  tTUllllllt  TO  HIIVIII,  PMNGC. 


Tka  only  direct  Una  to  Franca.  Sfeartast  Roots  to  ail  points  oa  the 

Sailing  from  Pier  (new)  4»,  N.  R.,  foot  <if  Morton  Street.    FVF.RV  SATURDAY.    Tr.nvellers  hy  this  UneafOii 

Ixith  transit  l>y  Knjjli^ii  IvaiUv  ay  and  tlic  discomfort  of  crossinij  the  Channel. 

Parlor  seat  snd  buffet  smokJiig*cars  attached  to  special  train  Havre— Paris  (or  vicsoversa) :  $i.oo 


BAOOAOB  CHBCKBD  AT  NBW  YORK  TffROUOH  TO  PARIS. 

Price  ol  pasaan  (incloiUne  wine)  to  Havre  t  Fliat  CaUn,  |8i,  |tot,  and  $i3i,  according  to  location:  second  cabin,  <$■  • ' 
from  New  Yoric  to  Havre,  $32.10;  tteerace.  from  Mew  Yorit  to  Paria,  134.60^  Including  wine,  beddtngi  and  vtensiiB.   Retam  tittet* 
St  very  raduced  ntea. 

Economical  Winter  Tours  from  New  York-Paris  to  Alexandria,  Egypt,  and  return.  Single  and  roand.lrip  tickets  are  valid  fc 
do  days  ea^li  way  and  can  Ih-  extftidi-d  for  p«»riods  of  T,n  days  upon  the  additional  payment  of  lO  per  cent,  on  the  original  fare  for 
eacli  estf  tisiuii.  .S«l(l  in  comit-ction  with  The  Compagnie  des  Messagerles  Marttimcs,  The  Western  of  Prance  Railwt) 
Ceoipaayt  The  Paris*Lyoo«Mediterranee  Railway  Company.  Vncc  of  fV.'s.ivrr  :  Frst  Uaaa,  lite;  Second  Cfaua,  tlt6  eK« 
way.   Pmiae  aend  fknr  Itinerafy* 

TRIP  AROUND  THE  WORLD! 


IKIf    /\KU»J1>L»     I  lie  WIJKUUI 

Travelling'  made  cisy.  Loniforlablf.  ami  1  1  i>niiiiiio;il.  Comliincd  CircuUr  Tours  .ts  follow^:  Tour  A.  United  States  of  . 
Tu])aii.  CSiina,  Kast  Indi.i,  Kt;y)it,  Fr.ini  i-,  I'liitcd  States,  or  vice  versa.  Faru.  (658.50  gold,  a%'ailablc  for  one  ye.ir.  Tour  R. 
States  o(  AnieriL .1.  rrmrt-  Ei;yiit.  M  ih  .  Ait-ilnili.'>,  Utiitc<l  States,  or  vice  versa.    Fare,  S64i.(x5  i;oI<l,  avriilable  for  one-  yea 

for  Itinerary. 

A.  FORGET,  General  Agent,  3  Bowling  Green,  New  York  City. 


Ati>«T>a>- 
year.  Sev4 
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RAILWAY  d  STEAMSHIP  UNES 


MEXICO 


RAYMOND  &  WHITCOMB 
TOURS. 

Spodal  «t-MjlKiled  Krain*  of  ulccpinc.  dining.  anU 
i'oinpcMlie  Uijrsrx-  ai»d  otm'vatton  can*  nir  MeslcS  oiitv, 
nikd  Meslco  an<l' Caltfonita  comblnad,  oflcr  unflin«Ved 

MvkIcu  O'liift'rUWv, 
and  inak«-  it  iM-^^iliW 
to  include  ittuuy  i*lac 
(•*  ofhUtorit  :tun  j»ic- 
lure-H*jiif  i'ilt:tr-?«l  tK;it 

fiT:t>«ltrtii  iitiitriitriil. 

Spcdal  *««Ubukd  tnftint  will  l«ave  New  \ork  £he> 
qucnlly  for 

CALIFORNIA 

L'liiilt  i-  ijf  ttxilea  an<t  ciillre  freeUuin  *if  moretiustit. 
I>liiiiij(-Gan  are  uicd  ami  ihe  »tf  »l»t  la  intendeil  tut 
ihuse  who  wMi  to  Mtd  fai  lha  inoal  eomfcilBble  man' 

)".  r. 

(MbcT  Idui^  Iu  liiii'<-|>«-.  Fluri'jx,  Na«>aii.  J;ui";<i'  ;i, 
R.mn.l  ll.e  W..rl.l  cl- . 

RaJiniad  and  iiicajMbip  OeiuH*  fur  ail  |>arti  ut  lha 
WMvId  Bl  lowail  ralo*B 

IV«rrfprtrr  cfrmfcir*  wWI  be  »e«il  an  l«|ueiil. 

II        Mii^i»  4e  WHITCOMB, 
3t  Kttal  Fourt»»a(lk  St.,  blacola  Bulldiaf, 


Four  Pays  to  CaHloraliL 

Ne  SoMT.         TKET IT4LF  OP  AMBMCA,         No  tec 

Perennial  Fluwtrs  and  Sunshine. 

^  "SUNSET  LIAyiED." 


L<  a\  '--s  New  Orleans,  carrying'  Ladiei' Compartment  and 
Parlor  Car,  Double  Drawing-Room  Car  and  Dining  Car  on 
which  Meals  arc  ser\-cd  a  la  carte. 

Leave  New  York ;  Campaftnieiit  and  Dmwii^Rooin  Cai 
and  Dining  Car,  New  YorV  to  N«w  Ot^ans. 

Write  for  a  <.o|i>-  <if  I  'i  '  :  ;  "  iv's  article  in  .Soutifrn 
California  Prditiiiemr,  <>tiow  InvaliJs  Should  Comcto  South- 
ern CallfomU";  also  Ninilo.**  "GaHtomfai  lor  HmKI, 
Pteasure,  and  Profit,"  ptr. 

Texas,  /View  and  Old  Mexico,  Arizona,  Calilornia, 
Hmttn^m  Jt^tm,  CA/im.  Mia,  Aa^rmttm, 

New  ZeabuOt  and  Amutd  ^  WerlA  .  .  .  .  t 

r«Cirie  MAIL  STKJIMSMir  CQUMMV. 
OCCIOMTIIL  AMD  OKIKHTAL  S.S.  60. 
HOUSTON  ABD  TEXAS  CCATAAL 
■UlCAa  IITBBIIATtOBAL  ■.R. 


S.  P.  B.  MORSE,  a.  P.  *  T.  A,  T.  H.  GOODMAN,  0.  P.  ft  T.  A, 

Nkvt  OxLaASfi,  La.  Sam  FaAMiioo,  Cau 

Fivfurthrr  infurmatlon.  trve  lllu*tral«i  tKiai|lU«l*i  flMpa, aad  ttnaMUMk 
i)M  kiwcal  (re%M  aad  |inagB  rata*,  apply  lo 

eowiN  HAWLev.  a.  o.  t.  m.. 

I..  M.  NUTTINO,  E.  P.  A.,  L.  J.  SPENCE,  E.  F.  A., 

MB  BraadM},  UMi  I  BaMari  Ptaca  iWathlaflaa  Balldiai).  N«»  Tofk. 


SUNNV  SEA  VOVAGES  TO  THE  SOUTH 

VM  rWLLORT  5TE/in5niF  LINE5 

From  NEW  YORK  DIRECT  to  TEXAS,  CEOIieiA,  FLORIDA. 
Th«  Fleet  Conelats  of  ELEVEN  OCEAN-GOING  IRON  STEAMSHIPS,  all  of  LARGE  TONNAGE. 

THE  WieWPIO  STEAMERS  OP  THIS  LINE  OPWa  1»tt«  TMJWfT 
or  INVALID  the  muit  ilcllifhtful  ruutc  bv  which  lonBacli  theCabbrale^ 
WI><rTeR  RESORTS  of  our  Southern  Slalef. 

NO  OTHTJC  ROUTE  combine*  %o  charoiing  •  aix  days'  nea  trip,  erobrac- 

ioj;,  uft  It  »ioci»,  \ht  w-hoi«  Atliiiitic  Coatit  froni  New  York  to  Florida, 
then  ncroHi  the  Gnlf  of  Mexico  ta  the  city  of  Galveitan,  in 
Tcaaa,  or  a  alxly  houra'  run  from  New  Yorli  to  Brunswick,  Oa. 


TMK  MALLORV  LINC 
WINTER  ReSOKfS  and  p«M» 
MEXICO,  NEW  MBXKO, 
UTAH.  MMAN 
UNflMANA.  Ml 


Trip  TtclwtotoatI 
by  nulnad  in  TEXAS,  OLD 


AMCAWAS  <Not  4frtilU)> 
,    ALABAMA,  OEOMBA. 
(PtolMi),  ere..  BTC. 


AVOID  THB  Minr  AND  ANNOTANCB  OP  KAILMAD  ntAVBL    IXCCLLCNT  FlftST  CABIN    ACCOM MOOATIONS. 


H.  jnAt.L.ORY 


Inteiullni;  lra*vll<''.       II  ii:  i  it  to  ilia-lr  advatilaco  (v  <°>^l'    '<    '  orreapnixl  wlMi 

M  pac«  book,     HUW  A.\l»  WHKKK  TO  TBAVltL,"  Is  ntalled  FUKB  to  any  wlUrcM. 

COa»   Qt»mrmM  fkttmntt 


OPPICBt  Fim  to  MST  KIVBR. 


TRANSPORTATION  DEPARTMENT  OF  THP  MEDICAL  RECORD 

RaliBfels  iRfonBittoR  fl»rni»lied  reganllag  travel  t«  any  part  af  tt«  world. 


Physicianis  proposing  to  go  abroad  or  desihtig  to  send  patients  to  any  health  OT  pleasure  resort,  either  in  tiiis  country  ur  in 
Europe,  nwy  obtain  aficimte  and  mef iil  information,  firee  oC  chaige,  bgr  addseaaiog 

TRANSPORTATION  DEPARTMENT,  MEDICAL  RECORD. 
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CARD  ADVERTISEMENTS 


:gininiiignmiC!:!ninDim;riMP':in:ininnnnH^ 

3  a  /">  OOD  digcMion  w.iits  on  .ip- 
Vj  i^clile  " — when  llie  fooJ  is 
right.  How  few  people  give  proper 
thought  10  nouii^hnu'Ml  !  Don't  scan 
the  list  of  e«liblc!>  for  a  chanm-.  Take 
tlic  hone,  muscle  anJ  iicrve-iiiakiiig 

p  kind.  Put 

WHEAaET 

on  tlic  l>ill  of  fare,  it  i>^i>oJ  ct)ou^h 
y  for  three  times  a  liiy.  G>ntaiiis  all 
g  tile  hlooj-iiukiiig  elements  of  the 
I  WHOLE  WHKAT  BHRRV— is 

The  Very  Best 
^  Cereal  Food... 


1 


Ask  your  Grocer 
TO  LIT  You  Reap  j 

TMI  WRArPlK. 

*** 

Ma  PI  OKIT  •T  TH« 

FRANKLIN  MILLS  CO. 
LMlcpoii.  N.  Y. 


RUM  STOMACHS 

Will  Retain 

HUDSON'S  FOOD 

wheo  everything  else  is  receded.  Write  for  trial  cu. 

fladsoD  Chemical  Co.,- •SiWJJi?.^"' 


WHY  HOIUARN  GERMAN  ? 


|UUU  I  Un  •PEAR.  MAO  WKH 

'.tHMAN    IN    A    VFRY   SHORT    TIME.  *N0| 

ABtOLUTCLY  WITHOUT  A  TCACMIR. 

i^ROM  THC  wosT  rHonouGH,  pnooncs 

l]b>VE:  AMO  APPROVED  METHOD 

B'  SOLOMON  OCUTSCH,  A  M  ,  Ph  O 
•  UTmOK  or     MCOIC*!.  OCHItAN.  crc 


WHICH 


SUCH  CMINCNT  CRITICS, 
AS  P»IS  FHANKUN  CAHTER 
I  CHARLES  OUOlEV  WARNER.  THE  LATt  PnOr 
I  W  D  WMITHEV.  P"0>  WM  H  DRAPER.  "THE 
SEW  YORK  NATION.  '  "CHtCAGO  TRIBUNE 
AND  MANY  OTHERS  Of  GREAT  PROMINENCE. 
I  ENOORU  IN  TU«S  OF  UHQUAllflED  PRAISE 

i  »Ol.  CLOTM.  POS'  ""AIL"  li 
..»»»••  olTiim  J.  H.  VAIL  A  COMPANY. 


II  [0513  BUnWO  DOLLARS. 


MEMORY 

PROF.  A.  LOISETTE'S 

Isslniliaiive  menioni  Sysiem. 

Th«  lail,  mod  complttt,  tnd  perfect  edition. 
SPEAKINQ  WITMOtrr  NOTES. 

MI.NU  WANDERINQ  CURED. 
Indlepenaablc  In  preparlnc  for  eumlnaltou. 

Aoy  book  leamcil  In  one  reading. 
HandBoiihdy  t)«mncl.  with  [K«iralt  and  autof^raph. 
IVic'.  »>.5<i  Aincrtcaii  ;  lo*.  6*1.  tliiiHifvh.  tV»>*rK."«.  - 
Ills  with  ofilnliTnn  <'f  Edvcator*.  ScicatHIc,  I'ro- 
fraslonal,  nml  Butlnea*  Men  all  lix-r  Ihr  vrurlU 
I  KKK-  Adilrr»i«  A.  I.OISEI  I  K.  Klfth  Avenue, 
New  Vortf,  ur  jco  kex'^nt  SlTv^t,  (.oridoii. 

NM  aoU  daawlier*. 


Elixir  Six  Iodides 
© 


TtiK  Ktlxlr  bi  prepared  (rom  tbe  Ctioiilca]!}  Put 
itelU    Itesulu  can  Iw  Inoki-O  fur  (rum  lu  ad- 
inlnLitniilon  tbai  coiili]  nui  |x»ut:)>lT  be 
(ixptMiiml  from  tb<'  Comnieiclal  Salu. 
POHMLL.V-— Kacli  Diild  drocbni  ronialiin  Aran- 
Icl  lodlitam  l-lts  grain,  Krrrl  IihIuIuid  1  11  Kntx 
BTdrarrrrl  rixlMnin  l-l«Kriilii.  Maiiganwll  lu.fl 
dum  1-10  grain.  ['otaMll  IiMli  iuni  tint'  grain.  Ix»l] 
lodldiim  one  irniln.  wlib  Aromatic*. 

MKI)ir.\l.  rUill'EltTIEs -The  greatMt  ralii« 
of  tbis  c^jiittjln-iiion  Is  It  rrtlcvr*  xiitmvtilm-ure  tn4 
cJironW  ii().<nu-linn,i  to  gUnut  m-rfo/i— the  kUUu'y, 
ttver.  p<inerM»  a*  wi-ll  ax  Ilie  lvmi>halic  fyufcin, 
wblrb  toMj  exert  so  grenC  an  Inrlueiior  (or  etil  ni 
th*  eoonomjr.  It  rnjova  the  eoDfl<ieDce  of  Um 
Medical  Profeaaton,  as  li«  une  1*  li.dlealed  In  a 
indt-  rariirr  nf  dtw-Mm.  partiralarl)  »o  In  prrM- 
rtima  niurmla.  tk(n  <H»evi»».  Imtb  x  nli/  and  papv- 
Inc;  iia«  n'markaMe  curallre  eBwAt  In  ^pn^^c 
dl«raw»  anil  cither  inanltmiiitlona  of  i-vtimu 
tn/n  ti<m,  ihnmU;  uti-rine.  auii  ptlrii-  ili/o.»«i, 
and  In  cumplainu  wbcrv  an  <iJ^n(liYand  lottieU 
liidlcitlcd. 

Thl<  comMnrrrion  prove*  that  tbe  i/ni<<«l  attim 
of  rntiflUt  la  often  requbillr  when  elfber,  alone. k 
IntulltileDt.  Hbralctaiu.  when  preaentiitig,  «u 
pleiAC  write: 

\>  MiiU  KtU.  Sex -Vrxutn-OMKOtt-Oni 
'>  IMIU: 

The  itragglAt  wlU  pleaae  write  dlreniona  on  bk 
own  Uhel  KI.IX1R  MX  lOUlDElj  Is  alwajtiuU 
In  eight  oz.  oval  bottles  and  nk^'kk  in  bi-uc. 

Anentliin  is  b1>o  called  to  our  Kllxlr  Ml 
lironild^a,  Kllx^ir  Six  II)'po|il>»«p)ilt<>>,  an4 
Kllxir  Hl»  AiMTlena,  which  arc  unexcelled  lur 
clinical  eUli-lcncy  and  pulataMllt  j. 

.K  llfcrsl  dISL'nn.ii  will  tn- Hllowrd  pbTRlclani  vbs 
de«ln-  to  prove  their  clinical  flllcletiCY' 

Whrik-ftale  price  i»-r  duwn  :  Twllde^.'n  Ml :  Hypo- 
plKwphltes.  18.00  :  Bromides.  $8  00 :  A  pertena,  $i  » 
Srad  for  fle>rrlptli«  (Irralar. 

Thea*  Eaun  are  Xrpi  in  stock  bj  Whokaale 
Druggists  generallr  tbroagboat  the  Tnlted  SiiKt 

THE  VAUCI-6RECN  PHARMACCVHCAL  08  , 

(iNC'KlvlRATKn  ) 

Bead  Office,  iso  \V  Kcgi-m  m.,  lilaagow,  Scotlaad 
WESTERN   OEPOT,  U.  S.  A., 

17  W.  Fifth  St.,  Kansas  City.  Mo 


J^he  Ray  Home  Trainer. 

f 


The  attention  of  physicians  is  CAlled  to  this  device  as  a  means  o( 
furniKhiDi;  rcKul'ir  end  plea.'uint  exercise  topatients«rh<ise  condition 
requires  fi.  U  i-an  be  used  with  Rreat  benefit  by  those  whoseleKsare 
not  ttroni;  enough  to  sustain  the  weight  of  tbe  body,  and  therefore 
can  get  exercise  In  no  other  form.  Any  desired  prcssiiro  can  be 
applied  to  tile  rear  wheel  by  the  roller  brake  without  injury  to  the 
tire  ;  any  bicycle  can  be  used.  They  are  a  valuable  adjunct  to 
Hospitals  and  Sanitariums. 

Price,  ti6.04>  eadi;  with  pressure  ttmlt,  $17.50. 
Send  (or  descriptive  clrcuiar  to  .....   .  . 

OORMULLY  &  JEFFERY  MFG.  CO.,"';?*^^^'''^^*- 


THE  OLD  HOSPITAL 


By  D. 


AND  OTHER  PAPERS. 

B.  5T.  JOHN   R005A.  M.D..  LL.D. 


Being  tbe  second  revised  and  enlarged  edition  of 
"A  DOCTOR'S  SUQOESTIONS." 


ta  this  ediboB.  besides  the  change  in  the  title,  thrrc  have  beta  added  ikrM 
sew  rM«T«,  mskinc  eleven  in  all.  Ai  cbc  suthof  tt«tr«  in  hi*  preface  ^  th* 
seotrsl  laes  af  tbe  paper*  i%  sn  sitempC  to  define  and  sdji)«t  the  relatioosof  tas 
Mdical  profetsipo  to  ihe  community  which  it  serves."  The  book  is.  tbcrefor^ 
•(  interest  to  laymen  as  well  st  to  phyucuns. 

Asa  specimen  of  the  book-maker's  art  this  volame  is  seldom  surpassed  ia  e«- 
nDetice.  It  ia  printed  00  heavy  laid  paper,  oataral  color,  with  a  wide  maigia; 
gilded  on  top,  and  uncut.  The  binding  u  dark  olive  cloth  with  gold  Selierisf 
na  the  back;  th«  whole  inakiag  an  axcMdiagly  attractive  and  axlinx  back. 
Prica,  Ij  oo.   

WILLIAM  WOOD  &  COMPANY.  Publishers. 
43  to  47  East  loth  Street, .     -       -       -       New  Ysrt. 


A  Treatise  on. 


TMiao  BDinoH,  aavtsio 

AND  KN1-A«CEU  


Bright's  Disease  t?e  Kidneys. 

Its  Pathology.  Diagnosis,  and  Treatment.  • 

with  Chapters  on  tbe  Anatomy  of  the  Kidne)',  Albuminuru,  and  the  fnoary 
Secretion. 

By  HENRY  B.  MILLARD,  M.A..  M.D. 

Complete  in  one  volume,  octavo,  of  311  p.\ges.  with  numeroos  origtoaJ  iBua- 
;r»tl<»iii.  Beautifully  prinle<l  on  heavy  pajK-r  and  bound  in  imported  cloth. 
Price,  f5.oo. 


WM.  WOOD  a  CO. 
M.  4f  *  47  E.  letk  Street, 


Medlcaf  PtiMiabcrs. 


NEW  YOWt. 
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PERSONAL  ADVERTISEMENTS 


NOTICE. 

inHertf'd  under  the  above 
heading  irnlrns  rrmitianCB 
Ut  sent  ivUh  order. 


TERMS,  THIS  SPACE. 

Ono  InnertlOD  I't.OO 

riro  Insertions.  5.00 

Four  liu«rtloui.  9.00 

•W  No  «dnifttwiwH»  wfll  be  loMrtMl  radar 


OPPICB  TO  RENT. 

Large  back  parlor  in  house  with 
\  ncr  to  let  to  one  or  two  physi- 
iiis,  together  or  itule[)eiulentl y. 
ddress  WILLIAM  STEVENS. 
—  D.,  70  West  sad  Street,  New  York 

aty. 


FOR  SALE. 

nd  property  In  a  beauUful  town  to  (he 
■uburfa*  of  New  Vorlc.  tt.ooa  per  nnnum  can  be 
co1(c<:ted  fnim  the  start  aiiJ  a  tTTi^!u:iI  increftfc  can 
confidently  he  cipeclcd.  E.«lr3'lli  c  ■•cation.  Com- 
petition only  pn>tr«c!ive-     Pninrrty  includes  finely 

han«?n  .  Ljin  i.Tg<-5  i-ic..  etr.  Price.  *  10,000.  Addrcei 
Ur.  CHARLJfcS  PKAfiODY  D£  LANCY,  core  of 
MneH,BnnBi,4s  to  «r  ^  ••Ik  Sb.  Mmt  Yflric 


MVfiE  mm  i  mm. 

Dk.  a.  Gb  GlKsm,  will  t>eg{n  to  ^ve 
Iwrtrnctian  in  Surgery  January  a.  1897. 
LeMtb  of  each  oourae,  four  weeks,  com> 
prUng  twentv  MaaioDa,  Chates  limited 
to  sis.  Daa,  KSOkOa  in  advaooe.  Apohr  to 
34  EM  7Stfa  9^9^  New  Voik  COy' 

EXECUTOR'S  SALE. 


ST., 


SlMBX 


IonnR.: 

Wednesday,  Eke.  30ih,  at  3  P. 

for  account  nf  the  r*t.(te     she  Lite 

DR.  LOUIS  F.  SASS,  AT  56  WEST 
One  7-bone  power  OUo  Gaa  Enolna, 
OneAlrCaaSimNar.  — w-— 
Four  Steel  Air  IVuiha. 

Large  lot  nf  filping,  helt»,  etc..  r-onnerdnv 
Large  and  vn-y*  line  .Mii-n  'M-npp  wilh  ai-'i'. 
of  Lenses:  Medi'' jl  ail-!  Vif-rttnc  Llhtary;  fcJectrlc 
apiilh^nren  ami      • -i^"^^'' '  ■       '^Hmenl,  ' 
apparatij!i       11'  -'j  .i-i  :    H'  jt   1  Mtice  Ki 
Tool*  lor  metal  and  v.  f«.d  w.irxliig. 

By  order  uf 
M.  P.  O'CONNOR.  Executor. 

41  Pmk  Kmr. 


STAMMERING 

Scientific,  mpdico-eclucational  treatmniil 
suitud  to  C3ch  case.  Ki  -Mdoiit  physician 
(Bcllevuc  aluiiiiui-ij,  din  t  tor.  and  instruc- 
tor. EspjLiLilly  successful  with  childnjn 
and  timid  persons.  i6th  yf  ;ir.  Indorsed 
by  eminent  cleryynien  and  phj-sicians. 

Address  THE  BRYANT  SCHOOL 
lOR  STAiaORERSb  9  Weat  14th  iMmet. 


QUIZZINCI 


Pr.Oewkam'a 
VMHCtHfcrVi 

Scvvnl  Anqr 


Raw. 


PHVSiaANS  PaBTABIB  PM 

Army,  Navy.  Marine  Hospital,  Oty  Hospital. 

andSute  Medical  Examiaiag  Boarda. 
Addraw,  namlagthis  Journal,  for  Tarms  and  MW 
Innirmalion, 
Dr.  WALTKII  BKMSKL, 
aof  Wa«t  3«tli  Street.     •     Mew  York  Oty. 


INSTRUCTION  IN  GERMAN. 

DOCTORS 

iDteodlng  to  go  abmad  will  be  lauKht  to 
read  and  apeak  German  after  the  natural 
matbod  in  a  very  short  Ume.  by  aa  enari- 
•Doed  Inanitctor.  CIsiaca  taken  at  redaead 
~  iMdMnwIUbaltMalshed 

Mlia  I.  OHMTIM.  IM  W.  Tial  K..  NawVaik 

PATHOLOQICAL  SPECIMENS. 

Copied  and  C«lond  from  Nators. 

Ir<^ure  chart*  and  book  plalea  In  olloolar.  mla«- 
•cojje  di-awinic«  by  camera  ludda,  and  proc«M 
^awtnge  macte  to  order,  llie  uphtbalmoacope  and 
toiymim  iipe  used.  Term* on  appUcatloiu 
MISS  FANNY  ELKINS, 
ia7S  Dean  Street,      -  Brooklyn, 
audio,  *  W.  1 4th  Street,  New  York.  Houn,  lo  to  4. 
easopt  Tueaday  ai  temooib 

tuiavuBtm  i  Dr.  Nqvea,  Dr.  Bnnsa,  Dr.  t 
Or.  WatoDr.  flMtb  littL  WeedioL.  aad 


B 


V  special  arrasi^^'  ^ 
Certnany  i  can  -^1 


Ih  the 


in 


Arbcltea  aas  dea  Kal»erllch«a  Qesuod. 
heitsamte.  Vol.  I.-X.  Berila.  IM6-I895 
(lastcad  ol  Mk.  2%),  tor  only  $50.00. 

Ittt  StrUt  of  Utdleal  Prrlodicalt  on  Haiti. 

  mt  t»  Ptritdlamit  from  all  partM  of 

Vm  mmH  ee  ttmtt  nttn.  Prompua  Miotrg. 

•USTAtf  K.  STECHERT. 

•  10  Br«adi«r.  MawYaik. 

BraackaeatLaadee,  Fula,  L«lp*lK> 


Dr.  Francis  C  Martin's 

VACCINE  VIRUS. 


F«ny  wagraataJ  aWrnaraatasdtttbatfce 

beat  Taeeloa  Lymph  prodaoed. 

Dr.  Frenci*  C.  MarUn,  the  only  ■uniting  too  al 
the  lale  Dr.  Henry  A.  Martin  iwfio  Introduced  ani- 
mal vaccination  into  America  In  iStoI,  has  been  do- 
voted  lo  (he  subject  of  vaccination  fur  neariy  twenty 
veam.  He  U  tne  only  penon  now  living  who  waa 
loalructed  by  IV.  Henry  A.  Martin  in  the  producUoa 
«f  vaccine,  and  is  the  only  I>r.  Martin  engaged  la 
feopaiptiiig  vaccine  t  irus. 

10  Large  iTory  Polnta,  ai.OO. 
t  Polata.  t5  eeata. 

OH  FRANCIS  C.  MARTIN, 

Boilwry  SUflon.        BOSTON.  MASS. 


Send  for  a 
Catalogue- 


Oi> 


WM.WOOD&CO.'S 

Publications. 


8ANDBR  *  SONS'  Eucalyri 
ExTRAtrr  (CUCALTFTOL).  DVheitever 

mention  is  made  of  "Oil  of  Euca- 
lyptus "  wo  bog  you  to  bear  in  mind 
dat  aocli  leferencc  applies  to  our 
prapaiattoa,  at^d  for  distinction, 
"BuealypU  Eztiaet  (Eucalyptol)"; 

then  being  manufactured  besides 
ourpcepai«tion— the  wtiolcsalc  price 
ol  which  ia  eight  dollars  per  down 
ounce  iMttlaa— no  oil  ewluaiveljr 
prodnced  from  the  leaves.  Other 
oils  of  Eucalyptus  found  in  the 
iiurket — worth  about  ten  cents  an 
ounce— are  common  tercbintbinoua 
pxodncta  of  no  mailiciiial  value.  A 
taat  will  at  onc«  convinoa ;  tho  St* 
ft>rence  is  too  striking,  and  allows 
of  no  mistake.  Tu  avoid  disappoint* 
inent  wc  would  suggest  to  specify, 
when  preacribing,  our  mantifacture. 
SaniploB  grwHi  Hkmu^  Dr.  Sandar, 
Belle  Plains  Iowa.  Heyer  Broa. 
I>iigCo.,StIi»ia,lfoL.8ole  Agents. 

"DO  NOT  STAMMER" 


The  method* 

for  the  permanent  <  

of  Staroniering  and  Stut- 
tering. i«  the  fr^iit  of  a 
U>li^  Jtei  HM'iaJ  rtiurt  ol 
Mr.  J"hi;^1iiii  tu  over- 
come a  ffrvrrr  Irnpedl- 
i  merit  fnnn  w  hi..:h  he  ha. 
sufTrreil  ri.rt',  sf-ai*.  The 
■ysleni  ia  eiidLinsed  by 

ftU&st  Cyrsi  S  Tut.  oi 
b^-.bollit  Ii'.unil 

Bob.    J:^a  Wuiaito, 

?Uladilpklt. 
IM.  fisntis  lWMi,iLS.. 

Send  for  6o.paKe  book  to  PmiylTMl*. 

PHILADELPHIA  IN8TITUTI, 
MM  tyrlaf  Oartaa  St,  >hnada^ta,  ?».  XslibWt 


/ICQOUNTS 

COLLECTED 

tamayptrt 

muTQ  sTiTEs  m  mm. 

This  is  thf  time 
also  to  prepare  for 

JOURN/IL  *  BiNDlNQ. 

Brtiwwtfs  promptly  given. 
ComMpomltaoe  invited. 

R.  H.  ROOT, 

Physioiaiui'  Agent, 
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UNDER 
THE 

HAMMER 


vs. 


UNDER 

THE 

THUMB. 


^^^^^ 


111  the  Pharmaceutical  Era,  December  lo.  pajje  751,  a  Brook- 
lyn, N.  v.,  drup^ist  related  some  astonishinj^  experiments,  show- 
in]Lf  that  most  ol  the  mass  of  pills  on  the  market  arc  hard  enough 
to  l>e  driven  into,  and  in  some  instances  through,  an  inch  pine 
hoard. 

These  results  were  subsequently  conlirmed  by  us  with  varioia 
pills  and  compressed  tablets  found  on  the  market. 

TRY  THIS  EXPERIMENT 

AND  REPORT  RESULTS  TO  US. 


The  Upjohn  Pill  &  Granule  Co., 


93  Fulton  Street,  NEW  YORK 


AND 


KALAMAZOO.  MICH. 


IF  YOU  BELIEVE 

THAT  THIS  IS 
"THE  BEST"  H"USsiR 
Won  t  You  PRESCRIBE  IT? 


The  "  Air  Inlet 
admits  Air 
BACK  of  Food 
NOT  in  FRONT 
as  fast  as  Food  is 
Drawn  out. 

Prevents 

Nipple  Collapsing, 
Wind-Colic,  and 
Bowel  Trouble. 

A  r  I>in''io;»  1^'  SSo.,  .v  ■■C'llo»:rii/>l" 
Nijipli*  w  nil  I'lwl"  Niir».  r;  ..r  hv  Mj»iI 
390.  ri«cr  rAii>.   S'tfnali'lltfTjr  i:»n<'Kn(7<-il 

THE^GOTHAM  CO  ,  82  Warren  St., 

Leemlnt.  Milrs  A  Co.,  Soli  CancuHam  Agtt.,  Kontrtal 


"CLINGFAST"  Nipple 

Is  the  Rij^ht  SIZE 

Right  SHAPE 
Clings  Tightly 
HAS  NO  RIBS  to  Catch  Secretion 
Is  Easily  Turned 

AND  LS  PVIRE  GUn  WARRAWTED! 

One  -t^^UNGFAST"  WILL  OITTI  AST  3  ORDINARV  NIPHLIS 


AND 
WHEN 
USED 

ON 


"THE  BEST" 


NURSER,  ^ 
IT  • 


CLlNGFASt 


AND 
WHEN 
USED 
ON 

"THE  BEST" 

NURSER. 
IT 


i 


WILL  NOT  COLLAPSE 

PniCE  AT  ONUOOISTS'.  Sc.  EACH.  OR  SOc   PER  OOZ 
FROM  US,  FOBT-PAIO,  60e.  PER  OOZ. 

THE  GOTHAM  CO.,  82  Warren  St.,  New  Yorii 

K  LEEMINC.  MILES  ft  CO..  Soi«  AgenU  (or  Cinida.  MentrcH 
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